State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

732-349-9932

00624

fv)}L# "«1 Lll 7 C L"
Date of Notification (1) Name of Building Owner/Operator (2) ]
July 15,2014 DENJ
Agencies Notified Type of Notification Street Address i BRI o e N o
[x ] EPA [ ] Initial Notification 35 Robbins Road Sotth =~ = "
x 3 oet (] meooitinion e -
' [x] Emergency (including Clarksburg, NI 08510 : )
[x ] DOH i ustiﬁcati?n) Name of Contact Telephone Number
[ ] Dca [ 1] Cancellation Ken Martin
FACILITY INFORMATION
Name of Facility Where Abatement 1s Taking Place (3) Type of Facility (4)
Residence [ ]  School (k12)
S i [ ]  Subchapter § (cther than k-12)
1848 Cable Drive [x ] Other (i.e., private & commercial buildings, |
homes, etc.) |
| City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1365 sf 1 52
Toms River Ocean Current Use (Prior ifbeing demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number

Scheduled Start Date (10)
07/16/2014

Scheduled Completion Date (11)
07/18/2014

Name of OSHA Monitor

E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

Street Address

[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ]  Abatement Pe_riormcd OQutside of Normal Facility Hours City. Stats. Zip Code
[ ] Other—Describe Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ ]  Full Containment with Negative Pressure
[ ]  Mini-Enclosure
[ ] >3 sforz3 If [ ] Renovation [ ] Glovebag Procedure
[x] =160 sf or 2260 If [x ] Demolition [x] Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of k| r 5 E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 0 I P (8]
(13) (12) VAT, or VIR |s S
other miscellaneous) A E E
YES NO N/A L E E
Exterior X Asbestos siding 1500 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.RRF.
City, State Disposal Date City, State
Toms River, New Jersey 07/21/2844__ Tullytowﬁenﬂ_ éllvania ;
Completed by (Print or Type) Title Signature = Date
Nicholas Fernicola Project Manager /l gé,/q(_) 7/15/2014

*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) /
July 15, 2014 Jason Crawford ,3 (_T; ~7 3 B
Agencies Notified Type of Notification Street Address GEVE UD to e e, s
[x ] EPA [ ] nitial Notification 103 Chestnut Street Apt 4 14- S Sk
E . % ggl; [ ] ngg‘:ﬁ‘:‘ﬁ““"" City, State, Zip Code
[x ] DOH [x ]  Emergency (including Cranford, NJ 07016
[ ] pca Justification) Name of Contact Telephone Numher
[ i Cancellation Jason Crawford
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ]  School (k-12)
T [ ]  Subchapter 8 (other than k-12)
701 Bay Blvd. [x ]  Other(ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1200 sf 1 60
Lavallette Ocean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/16/14 7/18/14 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ]  Abatement Pef‘formed Outside of Normal Facility Hours City, State, Zip Code
[ ] Other-Describe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ 1 =3sfor=31If [ ] Renovation [ 1 Glovebag Procedure
[x] =160sfor>260If [ x]  Demolition [ x]  Non-Exempted (*) and Non-Friable Procedure
) . Abatement Type
Is Location Description of R | | |E
Location of Normaily used Asbesios-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A |5
in facility Staff insulation, surfacing, 0 I P 0]
(13) (12) VAT, or vV |R S 8
) other miscellaneous) A E E
= YES NO N/A IF; E E
Exterior X Asbestos siding 1100 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler [D No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, Stase
Toms River, New Jersey 7/2144 Tull own Pennsylvania
Completed by (Print or Type) Title Slgn‘mnre = Date
Nicholas Fernicola Project Manager { Yy Jw{, 7/15/14

*Do not use this form for asbestos licensure exemipted 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)

July 15, 2014 Carolyn Fontanes V’j o 7 Ol
Agencies Notified Type of Notification Street Address SR g
[x ] EPA [ ] Initial Notification 51 West Raritan Drives L. = O {00 2F a4
[ ] pEP [ ]  Amended Notification City, State, Zip Code
[x ] poL Aupndmetf Little Egg Harbor, NJ 08087,
[x ] DOH [x] Emergency (including ;
[ ] pbca Justification) Name of Contact Telephone Number
[ ] Canceliation Carolyn Fontanes
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 School (k-12)
RS [ ]  Subchapter 8 (other than k-12)
51 West Raritan Drive [x ]  Other(ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg: Age
(STATE USE ONLY) 600 sf 1 60
Little Egg Harbor Ocean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Strect Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/15/14 7/16/14 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[X ] Facility Closed/Vacated During Entire Period of Abatement . 1056 Stelton Road
[ ]  Abatement Pel"farmed Outside of Normal Facility Hours City, State, Zip Code
[ 1 Other—Describe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
I ] Mini-Enclosure
[ 1 >3sfor23if [ ] Renovation [ ] Glovebag Procedure
[x ] =160sfor>2601f [ x]  Demolition [ x]  Non-Exempted (*) and Non-Friable Procedure
. . Abatement Type
Is Locaticn ’ Description of R |r i E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) ~ Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, ° |1 P 0
(13) (12) VAT, or V |[R |S S
other miscellaneous) A E g
_ YES NO N/A L E E
Exterior X Asbestos siding 500 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.RRF.
City, State ; Disposal Date City, State
Toms River, New Jersey 7/17/14 Tullytows, Penfisylvania

Completed by (Print or Type) Title Signa Date
Nicholas Fernicola Project Manager ( ’ g .kﬂL ,J, 7/15/14

*Do not use this form for asbestos Izcem'ure exempted activities.
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NO,B4B

Simita of Mow Jormoy

MNOTIFICATION OF ABPEBTOB ABRATEMENT

[Purumne w» NIAC 2:60 and 12:120)

Lp@2

Dale of Nolfiaation (1) Neme of Buliding OwnerOparatw |2)
July 14, 2014 Burlington Twp, Schoals Chupk #N
Agancies Notlllel Type Nowdicaion Siiooi ASIO5E
| 10 Fourdain Avenus, PO Box 428
EPA (| (nidal :
Qep ] Amandad Ty, Staie, ZIp Cedo
ooL - :mrnmm{:‘l B Burlington, NJ 080 18
: Linargoncy (Inciuding
=l DOM Justification) Naivie of Contact
'] oca O cenceaation Mary Ann Bsll

PACILITY [NFORMATION

Nanw of Facliily VWiiere Abulemant 18 Tnlnq Piacz (3)

Typs of Faliiy (1)

Buriingion Tawnship High Bchao!

X Sehesl (K12

{1 Olhar = Describs!

3l Faclly ClosadAensted Buimy Enlire Pa(iud of Abalemenl
| 1 Abammard Performad Ouelda of Normal Fed(ity Hours

200 Route 130 North

Btrast Address [} Subehopior @ (Othar than K-II)
810 Founlaln Avenue = C‘.I'tht {le. privale & :nrnrn-mhl bulldings, hames,
ale) —

Cly (8) Square re Faal 2ol Floors | Bidp. a‘\r.
Burfingion, NJ 08018 10,000 2 P 100
County (8) Caunly Code (7) Curvent Uez (Prior I boing umom‘r‘Ea
Burkngion (ETATE UBE OnLY) School :
Nams of MonRorlng Firm Hirad by Euﬂdino Gwn-r ® ASCH No. Name of Abatament Cenlractat (9 )
Eplc Enviranmental &orvicas, LLG : Bhade Environmontal, LLC ;
Blioe! Andrasa Kileal Addrasa :
1830 Brown Road 623 Cutler Avenue

[ Cily, Bdaly. zip Codw City, Biels, ZIp Cade =
Newfleld, NJ 08344 Maple Shads, NJ 08062
Pregaet Managa! for Moriforing Fimn Telephone Na. Tolephone No, Licenae No,
Jim Eberts B886-205-1077 B56.-755-0098 00842
Slan Dazs (10} Eehoduled Campiciien Date (11) Nama of O8HA Mankor :
July 17, 2014 August 15, 2014 EMSL Leboratories
Becupancy Slatus Durng Abenmen (Gheck Only O he) Bireal Address

Clly, Stabr, 7ip Code
Cinneminaan, NJ DRATT

" Bcope ol Wk (Chack Al Thal Apply)

Bl zaaforxi Renovatian L Ful Consunmen wiin Negeiive Prassure
] 2160 sl or 2260 |f Domalitlan = Minl-Enclosura
4! Glovobag Procedure
L] Non-Exgopted () end Nen-Friabig Praccaure
I Leealian »;lr‘:r:z'm
Locallon of mm';r-ﬂl' b Omucription of
Asbestos-Confalning Meledal (ACKM) it i ‘;. f Asbesios Conlaining Meterlrl (ACM) Amaunt
o ;IEIT? {l.a. Ihenmal uymlnms imutd llon, (Spaicity i’ E’
n Fachlfy Gurtodla surlucleg, VAT, ar oF ar LF) .E' 8
13 (12) ather (nikceliananas) 1 ; E
Yaa No NI
Throughout XXX Elhows 25 8F X
Throughout XXX Elbows 2 BF X
C-Wing b .94 Window Glazing (90% Exterior) 400 LF .
C-Wing XXX Windows 17 Each [
Roma ot Regetersd Wasle Huuer NJDEP Waute | Cubic Yamds Wsma of Raplgiored Landfil’
Frechold Carlage ﬁggg& g ’D:,W“I. Weslem Berks Communlly Landfll
Clty, Bluk= Diapasol Dale Clly. 8late
Frashold, NJ 07728 8/28/2014 Birdsbora, PA
Complows by Tiia [ Sgnpiure Tawe
Christina Lynch Operaliona Managsr o | 11472014

ABB-41 (R-08-08)

* Do nat usw ihis (arm der eabasiok icanaure axemplag sciivilon,




0 Ck

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) j&,@ ATECTEF " Com PLETE

N

Date of Notification (1) Name of Building Owner/Operator (2)
6 ! 24 ! 14 Arbor Management, LLC
Agencies Notified Type Notification Street Address BEE fU 10 BY .07
] (.aa!‘% 0 AN U M o I
[ EPA & Initial 4 Denny Rd.
X bowwD Amended City § :
, State, Z 3
X DHSS Amendment #4-7/14/14 I\:” a.e trp C(;d; 19809 e I o il
O bcA [J Emergency (including umirigron, 0 B 3
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[0 Canceliation Guy Pollice

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Burlington Manor Apartments [J School (K-12)

Secetiidd oo g g?l?:rh (alpe‘erp?nga)tt: i%g’zgnﬁ:gcml buildings,
255 E. Pearl St. homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)
Brightfields, Inc

ASCM No. Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC,

Street Address
801 Industrial St

Street Address
1123 BEAVER STREET

City, State, Zip Code
Wilmington, DE 19801

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm

Telephone No.

Telephone No. License No.

Monty Krough 302-656-9600

215-788-6040 00509

Start Date (10) Scheduled Completion Date (11)
7 1 14 ] 14 Ti e b R

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)
[0 Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours - Describe

Street Address
1123 BEAVER STREET

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

City, State, Zip Code
AM

BRISTOL, PA 13007

Scope of Work (Check all that apply)

& =3sfor>31If

X Renovation

‘[ Full Containment with Negative Pressure
[ Mini-Enclosure

[ =160 sf or >260 If [ Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o ] g e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 8 3|2 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2|8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 o | €
(13) (12) other miscellaneous) g |®
Yes | No | N/A @
Boiler Room O |X [ |Boilercaulk 120 SF KOO0
[ aooio|o
0 ogjag
0 o O O|o|a|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazlggf;g No.  |Wasle MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature _ Date
Brian Scafiro Estimator f é M 7/}3//%
ASB-41 : -
MAY 11 }3 S/ 40 L0 * Do not use this form for asbestos licensure exempted act ities.




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

N O

éff

ASB-41
MAY 11 ,6 s / ‘/ 00 5 “/4 * Do not use this form for asbestos licensure exempted aclivities.

Date of Notification (1) Name of Building Owner/Operator (2)
1 / 15 / 14 Princeton University - Office of Design and Construction
Agencies Notified Type Notification Street Address -
& EPA O Initial 200 Elm Drive
g el B A St
X bca [ Emergency (including Princeton, NJ 08544
(NJAC 5:23-8) justification) Name of Contact T '===~rn Numhar
[] Cancellation Robert Ortego Vi e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University- Firestone Library [ School (K-12)
SieoL AAress % gl:l?:? ﬁ%frpari\{rgtt: Ea!iltihggrsr:sgcial buildings,
Washington Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER Library
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC Associates Inc. 00098 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
Three Terri Center 1123 BEAVER STREET
City, State, Zip Code _ City, State, Zip Code
Burlington, NJ 08016 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 / 5 | 14 ) U #dl.ﬂ 7 ﬂ/’“’{ BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) R Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 6:30AM-3:00PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[O=>3sfor>3 I BJ Renovation & Mini-Enclosure
X >160 sf or >260 If [] Demolition Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of =l ml|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount @& |23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify § 218|9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| c
(13) (12) other miscellaneous) g @
Yes | No | N/A
Throughout Levels C, Band A X |0 |O |[Floor tile and Mastic 71,198 SF XiO|Odd
Throughout Levels C, B and A XK |0 |[OJ |[Pipe Insulation 4,660 SF RiOigig
Throughout Levels B and A X |O (O |[JointCompound 24,690 SF Ogaig
Throughout Levels B X ([0 |[[O |Pipe Fittings 20 LF RiOigoig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC. Haz“l;;f;g L G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
New Castle, DE MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature Date
Brian Scafiro Estimator % % /% /7%/// 9/
7 Vi (/’




Ng (K

State of New Jersey

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

-2

Date of Notification (1)

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

(NJAC 5:23-8)

justification)
[ Cancellation

1 ! 15 / 14
Agencies Notified Type Notification Street Address
X EPA O nitial 200 Elm Drive
DOLWD X Amended > -
City, State, Zip Cod
DHSS Amendment #11-7/11/14 'g . ; et e Nj :8544
& DCA [ Emergency (including nhceton;

Name of Contact
Robert Ortego -

Telephone Number

FACILITY INFORMATION

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

Type of Facility (4)

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

Sl [J Other (i.e., private and commercial buildings,
Washington Road 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

ATC Associates Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.
00098

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

Telephone No.
215-788-6040

Telephone No.
609-386-8800

License No.
00509

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

Time of Abatement: 6:30AM-3:00PM/

[ Abatement Performed Outside of Normal Fagcility Hours - Describe

2 /| _5 | 14 O HOLD . ‘}(z:(/‘{ BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) g_  fi f" Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

City, State, Zip Code

PM- AM

BRISTOL, PA 19007

Scope of Work (Check all that apply)

O >3sfor>31If

& Full Containment with Negative Pressure

B Renovation

B Mini-Enclosure

B =160 sf or >260 If [] Demolition [X] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oy [P g
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount slslz|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 (2(8|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| <
(13) (12) other miscellaneous) 1
Yes | No | N/A
Trustees Reading Room X |0 |0 |Radiator Liner 280 SF KOO O
Trustees Reading Room X |0 | |Pipe Insulation 150 LF MiOlgolig
O (O (O ao|g|a
O (O |83 Ooajojg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC. “az'gggg 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 Slgnature Date
Brian Scafiro Estimator % /?6 /”//%
ASB-41
MAY 11 /6 S/ 9/ 00 3 — /7 *Donotuse this form for asbestos frcensure exempted actwmes,




(K Aip 2

Jl 204 07:em - 200100

’ APP fWF@
E-m eﬁ.jf?_ﬁ C  NOTIFIGATION OF ASBESGS AEATEENT H alt? -
Y mmmmnmmmm} :
Date of Notification (1) 7_ . {,7, Mﬂuﬁ%ﬁﬁnﬂﬂ“@s K ;
- [AgencesNatrad | Type Notiezbon e Address PD 8 = L{ '
o o K o mme
;;t;nm. e - C Lks e,CK NJ' 61722
;ﬁ: ol Rt g S Corta Tolphans Fambar
o oea O Cancefafion dobho S*Kﬁ&‘lﬂ K .

FACIITY INFORMATION

Nome of Faciity Whara Abatament s Taldng Place (3)

S‘nﬁl\t 'F:-.m‘ \v

hose. House

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

Sttt Addrass

(0001 [Mommyouth AVL

DRl =] slﬁdihmﬂ(QﬂHMKu}
'ﬁ: T}a’ﬁ.e private & commercial bulkfings, homes,

sk Pcﬂ‘c Morwwm‘h M3 07758 . “mulm m%g: -
Gounty Gods (7) Carren s (Prior i baing damoished)
monmou_{.l\ (ETATEUSEONLY) ____ Smf,lc.{ﬁwry 'Dmll‘q

= 171y,

Name ﬁwmmfiﬂj ! .
6
Add

. Rox 337

Smuduhd Commpietion Dute {11)

== 1Y

%W;gw 08533
24 eg?égﬁ - 3oes ““’55333_

X

Oecupancy Stafue During Abaiemont, (Ghedk Gy Ona)

Facifity Clagod/Vacated Durlng Erdis Perdod of Abatement
Abstement Forformed Outside of Notmal Faciity Hoors
O Qmer- Desuibe:

Sthddress

P Bor 331

iy, State, Zip Cafle

E‘Wﬁ I\ng 05533

Seaps of Work (Check All That Apply)

1. Renwvation

Corplated by

e Scheqet

23 sforas iy O Full Contalnment with Negaiive Fresswe .~
=i6Dsfor =260 1t ﬁ Demolion O Mini-Endose 5
O Glovebag Procedurs
R Na (") and Non-Frisbia Procedurs -
* Is Locatian ”’?I‘_m
Locsfion of u;;’;‘jgh " Desaiption af e
ning Matesis! (ACK) 4 Asbagies, Camalning Material (ACM) Amount %
TO BE ABATED c”‘“"*“a‘w‘“” (Lo. thermal systems insulation, {Specy Flxl8]|F
In Faciity "“Wm} ? surfacing, VAT, o1 sForlh) |3 |8 | |8
(13 othor milsesllan=ots) i | E g
Yeo | No | NA 5
exferios  Walls £ | Siding Shingles / 206 5F | n
J U e
Name of Rogidinred Waste Hadier ' :ﬁp m Gt Yeres Name of Regrlored Landfl
. r e
EEC-*Eghno'caqi'cg 17000 o Wo.&t_qumﬂ o8 P
Cily, St - mpusarnm Chty, Ste

71919

ASB41 {R-08-07)

ﬁ«sf&m*

* Do not ume this form for anbastes licensurs exampled activitias,



<8 i e ﬂc 7 % e O New Jers
‘Q’ Eﬂ./’f (3 NOTIFICATION OF ASBESTOS ABATEMENT . CK Y215

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

Date of Notification (1) Name of Building Owner/Operator (2)
7/1414 Patricia Barron (Private Homéf™ " 10 nu £ oy
Agencies Notified Type Notification Street Address il -
: 1008 Riverton Road : :
X] EPA £ initial _ : i i
i | DEP [0 Amended City, State, Zip Code - W L -
ix| DOL Amendment #____ Moorestown NJ NJ 08051 Tow
E’ DOH E| E?t?ﬁrg:;;:g) Gheexib Name of Contact ' Teleohone Number
] pca O canceliation Patricia j
i FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Patricia Barron (Private Home) [1 school (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
1008 Riverton Road | Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Moorestown NJ NJ 08051 1000+ 1.5 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Burﬁngton (STATEUSEONLY) _____
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A : Pernaco Inc. .
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
: 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/15/14 71714 same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement '
Abatement Performed Outside of Normal Facility Hours : City, State, Zip Code
Other ~ Describe: Home Cwner Home
Scope of Work (Check All That Apply)
Bl 23sforz3i X] Renovation Full Containment with Negative Pressure
%] 2160 sf or 2260 If [C1 pemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
_ is Location Abatement
Location of Mommelly Description of Type
; Used Solely by T :
Asbestos-Containing Material (ACM) Maint col Asbestos Containing Material (ACM) Amount -
TO BE ABATED & at’“ d‘?"lagt S (i.e. thermal systems insulation, (Specify 212|383
In Facility s surfacing, VAT, or SF or LF) 318 |45|%8
(13) a2 other miscellaneous) g g |c |2
= 2 | o
Yes | No | N/A *
bedroom next to utility Room e Floor Tile Only 400 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
s . Hauler ID No. of Waste
United Containers 20459 . o G.R.OWS.
City, State Disposal Date City, State
Elm NJ 71714 Morrisville NJ 19067
Completed by Title Signature Date
Anthony T Perna President (/ /( P 71414

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



gmﬁ'f\ji’ﬂ“?

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

K g

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

7/15/14 Darrell Giles (private home)

Agencies Notified Type Notification Street Address v D

6 East 44th Street ¥

EPA Initial : :
DEP Amended City, State, Zip Code
DOL Amendment # Brant Beach NJ 08008

ﬁ DOH Er:u%rcg::t?:r):) (rickiding Name of Contact Telephone Number

[ DcA [ cCancellation Darrell X

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Darrell Giles (private home)

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

Street Address Subchapter 8 (Other than K-12)
6 East 44th Street Other (i.e. private & commercial buildings, homes,
efc.)

City (5) Square Feet # of Floors Bldg. Age
Brant Beach NJ 08008 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Home
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

7/16/14 7118/14 Same

Occupancy Status During Abatement (Check Only One) Street Address

’X] Facility Closed/Vacated During Entire Period of Abatement
1 Abatement Performed Outside of Normal Facility Hours
. | Other - Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

] 23sfor23if 1 Renovation | Full Containment with Negative Pressure
2160 sf or 2260 If Xl Demoition | Mini-Enclosure
| Glovebag Procedure
<] Non-Exempted () and Non-Friable Procedure
Is Location Abs_}lsérenent
Location of u i dOgn‘;ﬂ:y . Description of
Asbestos-Containing Material (ACM) hﬁeint d Bn!:: efy Asbesios Containing Material {ACM) Amount ol m
TO BE ABATED k. atodﬁaStaﬂ‘? (i.e. thermal systems insulation, (Specify A IERE
in Facility i el surfacing, VAT, or SF or LF) 3|85 |8
(13) &) other miscellaneous) gla|c|g
2 2w
Yes | No | N/A @
Exterior Siding X Exterior Siding 1600 SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
g 5 H ; f Wi
United Containers e | SRR G.ROW.S.
| City, State Disposal Date City, State
Elm NJ 7/18/14 Morrisville PA 19067
Completed by Title Signal & Date
Anthony T Perna President /k 7/15/14

ASB-41 (R-06-08)

i —_—

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



PLELE QL NEw Jris<y

6417-NJ OTIFICATION OF ASBESTOS ABATEMENT Initial Notification
rsuant to NJAC 8:60-7 and :120- Check #: Sqqo
Jate of Netification (1) Name oF Building Owner/operator (2}
0,7 1,4 1,4 ; . 2
e AT P el ] L SR River Dell Regional Board of Education
Egencies Wotifieg |rype wotification Ttreet Address -
et ny .

R [X)initial 230 Woodland Avenue VL 1B Py e,

[X]DEP Notification City. State, Zip Code =ow

{X1D0L { jamended ‘ i , ;

Notification River Edge’ NJ 07661 a8 Banat Mo N R
{X1D0H Hame of Contact Telephone Number -
[ ]1Cancellation i
X1pca John Smoyer (owner's rep.) 1
FACILITY INFORMATION

Name of Facility Where Abatement is laking Place (3} Ype of racility (4)

; . 0X]School (K-12)
River Dell High School [ ]Subchapter 8 (Other than K-12)
Street Address [ J0ther (i.e., private & commer-

ecial buildings., homes, :tg;l_
: Blag.
55 Pyle Street Square Feet # of Floors dg. Age
City (3] 'County [{:3)] County Code (7] 80,000 2 60
(STATE USE ONLY)|{Current Use (Prior 1f oelng demolished)

Oradell, NJ 07649 JBergen School ‘
Name of Monitoring rFicrm dired oy building R5CHM No. ame of Abatement Loptractor (%)
Owner (8)
Ahera Consultants, Inc. 0057 Four Strong Builders, Inc.
Street Address Street Address
P.O. Box 385 180 Sargeant Avenue
City. State. Zip Code City. State, Zip Code
Oceanville, NJ 08231 Clifton, NJ 07013-1935
Froject Wanager Lot Monikoring rirm Teleghone Number Telephone Number License Number
John Smoyer 609--652-1833 973-614-0377 100807

Scheduled Start Date (10) Sched.Completion Date (L1)||Name of OSHA Monirtor

0)71/12;5(,11, 4 0]8;,/018),/1114 .
QL7211 01281 |1l 3l ISRl Four Strong Builders, Inc.

Occupancy Status During Abatement (Check only one) Street Address
[ JFacility Closed/Vacated During Entire Periocd
of Rbafesent ¥ 180 Sargeant Avenue
(XjAbatement Ferformed Outside of Normal Faciliry TUity. State. Zip Code
Hours - Describe: Occupied building 4:00 pm - 12:00 am

P

JjOther - Describe:

| |ciifton, NJ 07013

Scope of Work (Check all that apply)
[X]Full Centainment with NMegative Pressure

[ ]Demclition [¥X]Renovation { 1Mini-Enclosure
[ 123 sf or >3 1f { 1Glovebag Procedure
{X13160 sf or >260 1f { ]Non-Friable Procedure
Is Abatement Type
Location E E
Location of Normally Description of R N N
Asbestos-Containing Used Asbestos-Containing Amount E R cl|c
Material (ACM) Solely Mmaterial (ADM) {Specify | M | E| A | L
TO BE ABATED by Main- {i.e., thermal systems SF or o|P|PBP| O
in Facllity tenance/ insulation. surfacing. VAT, LF} v | A} S| S
(13). Custodial or other miscellaneous) A|lrI U u
Staff(l2) LIR|L]|R
Yes| No|N/A , E
Crawlspace X |  |Pipe & Fittings INsulation 1470LF | X

Hame of Registered waste Hauler NJDEF Waste Cubic Yards ame of Registered Landfill
Hauler ID No. |of Waste

Four Strong Builders, Inc. 12609 G.R.O.W.S. North, Inc.

City. ate Disposal Oate [Tity, State

Clifton, NJ Tullytown, PA

Tompleted By (Print or 1Type] |[litle ignature Date
Nick Zivkovic |President M ,M: 7114/14
SSUTIT :

JUN 95

G4667



——__ Gfate of New Jersey
” ATE| 1
[Feps | N ettt RIAG 860 and 1Z120) - {Check # 2569

Date of Nofification (1) Name of Building Owner/Operator (2) . N
07/10/2014 Livingston Public Schools 7812 JUL 18 PH 6:32
Agencies Notified Type Notification Street Address
Py s i 11 Foxcroft Drive
| DEP [T Amended City, State, Zip Code t
| DOoL & Em:"d:;em ?’;cludm Livingston, NJ 07039 i
DOH jugiﬁrgaﬁ:g)ﬂ 0 Name of Contact [ Telenhone Number
1 oca ] cancellation Paul Ko .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Livingston High School

Type of Facility (4)
[E] school (k-12)

Street Address
30 Robert H. Happ Drive

Subchapter 8 (Other than K-12)

etc.)

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

City () .
Livingston NJ 07039

Square Feet # of Floors

Bidg. Age

Current Use (Prior if being demolished)

] Other — Describe: 4PM

8] Facility Closed/Vacated During Entire Period of Abatement
' | Abatement Performed Outside of Normal Facility Hours

County (6) County Code (7)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Nick Restoration LLC
Street Address Street Address
72 Brookside Rd
City, State, Zip Code City, State, Zip Code
Randolph NJ 07868
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-933-2550 01133
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/10/2014 07/12/2014 J&S Environmental
Occupancy Status During Abatement (Check Only One) Street Address
2333 RT 22

City, State, Zip Code

Union, NJ 07083

Scope of Work (Check All That Apply)
23 sfor23If

E Renovation

Full Containment with Negative Pressure

] 2180 sfor 2260 if 7] Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Mormalt Type
Location of Used Sol Y b Description of
Asbestos-Containing Material (ACM) n: o oy }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:tg de.n]agtfﬁ, (i.e. thermal systems insulation, (Specify 2lolg o
In Facility 1'2 ‘ surfacing, VAT, or SF or LF) ERERE-R R
(13) (12) other miscellaneous) s |Blc|E
LS 2|l a
Yes | No | NA °
Toilet Room X asbestos elbows Wrap & cut {25 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 : Hauler ID No. of Waste
Nick Restoration LLC 33782 TBD G.R.OW.S
City, State R h 5 Disposal Date City, State
andolph, NJ 07869 TBD Tullytown, PA
Completed by Title Signature Date
Elvira Mrda President é&{fd da 07/10/2014




FROM :

FARxX NO. 2622991 Jul. 12 2814 11:29PM P1

: | State of New Jersey . | g

heckit] 948 NOTIFICAT!ON QF ASBESTQS ABATEMENT .
{Pursuant to NJAC 8:60 and 511) l__

Date of Nofification (1) o F >

; Netp e . L=
r— - - LLHL S P o [y v/
8 L3 i
e . i f o Name of Building Owner/Operator [2) RS ]
—_ = 4

Agencies Notfiag r TYpe Notification
[ epa X initial
DOLWD [J Amended

DHSS Amendment #

bca [ Emergency (inciugin
(NJAC 5:23.8) jUSEﬁcatig:} .

] Canceliation

Clifton, &0701 1 . T e
Name of Gontact N | Telephone Number — —

Joe Brancato

ASEAT

_ ' FACILITY INFORMATION
Nfame of Facility Wnere Abatement is Taking Place (3) TType of Faciity (4)
Private home E Schaol (K-12)
Strest Address i Subchapier § (Other than K-1 2)
i : (X Other (i.e., private and commercial buildings,
39_2 Washington Avenue homes, et )
City (5) ) Square Feet
Clifton, NJ 07011 i . | J
County (6) County Code (7) (STATE USE ONLY} | Current Use (Priar it being demolished)
Pagsaic )
Name of Menitoring Firm Airad by Building Owner (8] r ASCM No. Name of Abatement Contractor )
' |Gr Tech LLC |
Street Addrass Street Address
: 576 Valley Rd #283 '
City, State, Zip Code Chy, State, Zip Coda I
L Wayne, NJ 07470 ' '
Project Manager for Monitorlng Firm | Telephone No. Telephone No. Licanse No, _‘
| 973-638-1777 : 01127
Start Date (10) Scheduled Completion Date (11) | Name of OSHA Menitor ]
7 14 : R
Y L 2h 9 _1 5 _y_H Envirovigsion Consultants, Inc
Qceupancy Status During Abatement (Check only one) Street Address
B4 Facility Closad/Vacatad During Entire Period of Abatement " [20-21 Wagaraw Road, Bldg # 34A
[ Abatement Performed omim of Nomnal Facility Hours - Describe Iy State, 775 Gode
i : = PM_ M
Trnjl.a of Abatement; P/ A . NI 07410 ' s
| Scope of Work (Check all that apply) ) Clean up and decontamination with egatve pressure
. Full Containment with Negative Pressure
B >3 sfor >31F Renovation Mini-Enclosure )
[ > 160 f or >260 If : Demolition Glovebag Procedure [_Tent with Negative Pressure
L = - Non-Exempted (*) and Non-Friable Procedure ,
is Location ' Abatement Type
Location of Narmally Description of ' 2(2 |m |m
Asbestos-Containing Material (ACM} Used Solely by Asbestos Contalning Material (AGM) Amount g3z |3
TO BE ABATED Maintenance/ (Le., thermal systams insulation, (Specify ENE s |8
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) 8|7 | |5
(13) (12) other misceilaneous) S
|- Yes | Mo | N/A
Basement O |0 |®  |Pipe insulation-wrap&ont parF R0 0O
Basement O |O |B® [Trasite board 50 SF BiOOiD
O o [g nlfa][=][=]
1
00 lo 0caln
Name of Registerad Wast2 Hauler IDEP Waste Hauler 10 No.| Cubic Yards of Waste| Name of Registerad Landfill
Gr Tech LLC 0033785 TBD. TR.RF. Inc
City, State ' Disposal Date | City, State
Wayne, NJ 07470 TBD Tullytown, PA
Compieted By (Print or Type) Title Signature . Date
IN.Jevtic Owner : 1% ol \Aq u/ 07/14/2014
: 4



FROH FAX NO. :2622991 Jul. 12 2814 11:25FM F2
! State of New Jersey : _
NOTIFICATION OF ASBESTOS ABATEMENT
Check#1949 (Pursuant to NJAC 8:60 and 5:16) _
[ Date of Notification {1) " | Name of Building Ownar/Qperstor {2) naeg U 1O P . !_':‘
5 ; i 23
o h PN Robert Kolker
Agencies Notified Type Notrfication Street Address
LJ ErA & initial 916 Summit Avenue
X poLwD ] Amended City, State, 7ip Code
X pHss Amendment# ' X
Ol pea [7] Emergency (including Wegtfield, NJ (7090 :
(NJAC 5:23-8) justification) Name of Contact [Telenhnne Nomber
] Canceliation Robert Kolker 3
FACILITY INFORMATION .
Narme of Facility Where Abatement is Taking Place (3) " | Type of Facility (4)
Private home H School (K-12)
Strest Aldress - | Subchapter 8 (Other than K-1 2
. X Other (ie., private and commereial buildings,
916 Summit Avenue homes, eft.) '
City (5) Square Feet # of Floors Bidg. Age
Westfield, NJ 07090 ._ .
County () County Gode (7) (STATE USE ONLY) | Current Use (Prior if being demolished)
Union .
Name of Monitoring Firm Hired By Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Straet Address Straat Address
. 576 Valley Rd #283
City, State, Zip Code Clty, Stats, Zip Code
: Wayne, NJ 07470
Project Managar for Monitoring Firm Telephone No. Telephone Na. Licernse No,
973-638-1777 01127
Start Date (10) Scheduled Completion Date (11) Name of OSHA Meniter
07 25 14 i sa=tr
f : BF v _20 ¢ 14 Envirovision Consultants,Inc
Occupancy Status During Abaternent (Check only one) Street Address
X Facility Closed/Vacated During Entite Period of Abatement 20-21 Wi Road, Bldg # 34A
[ Abatement Performed Outside of Normal Facillty Hours - Describe Clty, State. 3ip Code
Time of Abatement: Abd- PR/ P AM .
b ) Fair Lawn, NJ 07410 »
Scope of Work (Check all that apply) " Clean up and decontarmnation with negative pressure
. Full Containmeant with Negative Pressure
| % >3 sfor >3 if Renovation Minl-Enciosure
> 180 sf or >260 If [] Demaiition Glovebag Procadure [_|Tent with Negative Pressure
‘ _ Non-Exempted (*) and Non-Friable Procedure
Is Location - o Abatament Typa
Location of Normally Description of .
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ? &éj rgn %1
: TO BE ABATED | MalnEnancy (i.e., thermal systems insulation, (Specity 3B |8 (g
| IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) < | || (g
(13) (12) other miscellaneous) - £ 1°
Yes | Mo | NfA |
Basement 0 |LJ | |Dact insulation 20 SF |0 | 0id
O |0 10 01000
RRERE olo|O|o
'- | 0|0 |0 L ojglgio
Name of Registerad Waste Hauler JDEP Waste Hauler ID Mn.[ Cubic Yarde of Waste| Name of Registared Landfill
Gr Tech LLC 0033785 |  TBD T.RIEF: Inc
City, Stats : ] Disposal Date City, State
Wayne, NJ 07470 { TBD Tullytown, PA
Completad By (Print or Type) Titla Signature ./ Date
IN.Jevtic Owner UJ"‘- : Wc"* 07/14/2014

ASE41

[ 74



CKIFHTZ

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)

07/14/2014 United Rentals Inc.
Agencies Notified Type Notification Street Address
100 First Stamford Place

EPA Initial _ .

DEP [[] Amended City, State, Zip Code

DOL Amendment # Stamford CT 06902

= ; -

E DOH Elr;&rg:t?:x)(mctudmg Name of Contact Talanhnna Number
[] bcA [] canceliation Mr. David Grzelak

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

United Rentals - Ridgefield Park

Type of Facility (4)
[C1 school (K-12)

Street Address
239-277 Bergen Turnpike

E Other (i.e. private &
etc.)

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

commercial buildings, homes,

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

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

Bergen (STATE USE ONLY)

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

Sky Environmental Services Inc.

Be Construction Corporation

Street Address
140 Boulevard

Street Address
235 Watchung Avenue

City, State, Zip Code
Mountain Lakes, NJ 07046

City, State, Zip Code
West Orange, NJ 07052

Project Manager for Monitoring Firm
Leonid Shereshevsky

Telephone No.
973-588-4821

Telephone No.
973-669-2900

License No.

01231

Start Date (10)
07/16/2014

Scheduled Completion Date (11)

07/21/2014

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
:l 23 sfor 23 If

Renovation

Full Containment with

Negative Pressure

[X] 2160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab@rt}?';:;ent
Location of Usg dorsn;feuly b Description of
Asbestos-Containing Material (ACM) - Maint Y !Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln d?[}agtc;em (i.e. thermal systems insulation, (Specify d|l = a | T
In Facility s ,:32 ' surfacing, VAT, or SF or LF) 3|8 s |&
(13) (12) other miscellaneous) Sl |8
= D@
Yes | No | N/A o
Office Area X VCT with Mastic 2,500 SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Circle Rubbish Removal Heuior 1. oFViesie Tullytown Facility
City, State Disposal Date City, State
Linden, NJ Tullytown, PA
Completed by Title Signature Wl Date
Barbara Reed President /'/ - =
e ﬁ%/ __"’;/__fj 07/14/2014

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

2 & State of New Jersey - Notification of Asbestos Abatement

Date of Notification (1)
July 14, 2014

Name of Building Owner/Operator (2)

RUTGERS, THE STATE UNIVERSITY OF NJ

Agencies Notified Notification Type Street Address
Xl Initial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT.
— Amended Certification 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS
x DOL O Emergency (including City, State, Zip Code
X DEP justification) EISCA;'I(;A\?’AY, NJ 08854 _ L
ame of Contact Jtnmhana Numhar
DR B snonlion Michael Smith, ENV HEALTH & ,
SAFETY
FACILITY INFORMATION

Center -Bldg # 3061

Name of Facility Where Abatement is Taking Place (3) Hurtado Health

ility (4
O school (K-12)
O subchapter 8 (other than K-12)

268 MAIN STREET

Street Address X Other (i.e. private & commercial buildings, homes, etc.)
College Avenue Campus Sg. Feet: N/A  # of Floors: 1 Bldg. Age: 60 years
City (5) County (6) County Code (7) Current Use (prior if being demolished):
New Brunswick Middlesex (State Use Only)
Name of Monitoring Firm Hired by Bldg. ner (8 ASCM No. Name of Contractor (9)

0098
Cardun ATL ASSUCLATES GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE

i Zi
BURLINGTON, NJ 08016

City State, ZipCode
Butler, NJ 07405

[X] Other — Describe:Shift Hours: Spm — 5am

Piscataway, NJ 08854

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN KEARNY 609-386-8800
973-492-0477 00840
h I D I mpletion 11 Name of HA Monitor
07/31/2014 08/4/2014 ;
EMSL inc. 25
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - 1056 Stelton Road
Describe City, State, Zip Code |

Source of Work (Check all that apply)

=3sfor=3If
XI> 160 sf or = 260

Xl Renovati
Demolition

Full Containment with Negative Pressure |

on

O Mini-Enclosure

Glovebag Procedure |

Non-Exempted (*} and Non-Friable Procedure

Location of Asbestos-Containing Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement 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) Remove Encap Enclose
YES NO NA
133,134 X VAT 400 SF X
Name of Req. Waste Hauler Wi ler ID # Cubic Yards of Waste: Name of Reqistered Landfill
See Hauler Below # 1 & 2 See Below 5 GROWS North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State )
12561 100 New Fc_:rd_MllI
NJ DEP # August 4, 2014 Road, Morrisville, PA
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551 ? 19067
215-736-1700
Hauler # 3) Horizon Disposal Services, Inc. Trenton NJ 08611 NJDEP # 22612
I Pr T Title Signature Date I
Raymond C. Pedalino SENIOR PROJECT Ragmond (. Pedalins July 14, 2014 '
MANAGER

GAC # 2014-060



cr 11678

State of New Jersey - Notification of Asbestos Abatement

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

Date of Notification (1}

Name of Building Owner/Operator (2)

BURLINGTON, NJ 08016

Butler, NJ 07405

July 15, 2014 RUTGERS, THE STATE UNIVERSITY OF NJ
Agencies Notified Notification Type Street Address
. X nitial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT.
= Amended Certification 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS
x DOL O Emergency (including City, State, Zip Code
X DEP justification) PISCATAWAY, NJ 08854
x DOH O Cancelled Name of Contact Telephone Number
Michael Smith, ENV HEALTH & a3 5
SAFETY
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Lucy Stone Hall Tyoe of Facility (4)
Bidg #4153 O school (K-12)
CIsubchapter 8 (other than K-12)
Street Address § XI  Other (ie. private & commercial buildings, homes, etc.)
Livingston Campus Sg. Feet: NJIA  # of Floors: 1 Bldg. Age: 60 years
City (5) County () nty Co Current Use (prior if being demolished):
Piscataway Middlesex (State Use Only)
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No Name of Contractor {9)
ard 0098
Carduo ATCASSOCTATES GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address :
3 TERRI LANE
268 MAIN STREET
ity, State, Zip Code City State, ZipCode

Project Man. Monitoring Firm

BRIAN KEARNY

Telephone Number
609-386-8800

Telephone Number
973-492-0477

License Number

00840

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

Describe

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

[X] Other — Describe:Shift Hours: 5pm — 5am

07/25/2014 07/28/2014
EMSL inc.
Occupancy Status During Abatement (Check only one) Street Address

1056 Stel_;on Road

City, State, Zip Code
Piscataway, NJ 08854

x =23sfor=231If
= 160 sfor > 260

Source of Work (Check all that apply)

X1 Renovation

Demolition

Full Containment with Negative Pressure

O Mini-Enclosure

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

Hauler # 3) Horizon Disposal Services, Inc. Trenton NJ 08611 NJDEP # 22612

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement 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) Remove Repair Encap Enclose
YES NO NA
A 018 B3] TSI 9LF 3]
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # ic Yards of te Name of Registered Landfill
See Hauler Below # 1 & 2 See Below GROWS North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 osal Date City, State .
NJ DEP # 12561 100 New Ford Mill
% July 28, 2014 Road, Morrisville, PA
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551 . 19067

215-736-1700

Completed by (Print or Type)
Raymond C. Pedalino

Title
SENIOR PROJECT
MANAGER

Signature
Ragmond . Pedaline

Date
July 15, 2014

GAC # 2014-060




= () State of New Jersey - Notification of Asbestos Abatement

A (Pursuant to N.J.A.C. 8:60-7 and 12:120-7)
Date of Notification (1) Name of Building Owner/Operator (2)
August 16, 2011 RUTGERS, THE STATE UNIVERSITY OF NJ
Agencies Notified Notification Type Street Address
Xl Initial Notification ENVIRONMENTAL HEALTH & SAFETY QEPT.
X EPA XlAmended Certification # 1 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS
xDas O Emergency (including City, State. Zip Code
x DOL L .
X DEP justification) PISCATAWAY, NJ 08854
x DOH O Cancelled : Talanhoy== Kiepher
GREG LUPINSKI, ENV HEALTH &
SAFETY |
— FACILITY INFORMATION
Name of Facility Where Abatement is Teking Place (3) Type 4

Camden Science Bldg. # 7002

O school (K-12)

O subchapter 8 (other than K-12)

Street Address X Other hd ok i . )

er (i.e. private & commercial buildings, homes, etc.
Camden Campus Sa Feet NIA #ofFloors: 4 Bldg. Age: 80 years
City (5) County (6) County Code (7)
Camden Camden (State Use Only) Current Use (prior if being demolished):
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)

0098

Carduo ATC ASSOCIATES GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE

268 MAIN STREET

City, State. Zip Ci
BURLINGTON NJ 08016

City State, ZipCode
Butler, NJ 07405

Project Manager for Monitoring Firm Telephone Number Tel mber License Number
BRIAN KEARNY 609-386-8800
973-492-0477 00840
heduled Date (1 Scheduled Completion Date (11) Name of OSHA Monitor
07/18/2014 07/21/2014
EMSL inc. -
Occupancy Status During Abatement (Check only one) Street Address

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of
Describe

Normal Facmty Hours -

1056 Stelton Road

City, State, Zip Code

Xl Other — Describe:Shift Hours: Spm — 5am .
Piscataway, NJ 08854
Source of Work (Check all that apply)
X Full Containment with Negative Pressure
x =3sfor>3If Xl Renovation O Mini-Enclosure
X1> 160 sf or > 260 Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACMY} in Facility (13) Solely by Maint/Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF :
Staff? (12) VAT, or other miscall.) or LF) Remove Repair Encap Enclose
YES NO
127 MER X TSI- Duct Insulation 240 SF X
Name of Reg. Waste Hauler NJDEP Waste Hauler D # Cubic Yards of Waste: Name of Registered Landfill
See Hauler Below # 1 &2 See Below 10 GROWS North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 515%14 %ﬁ%ﬁ:ord i
NJ DEP # 12561 Uiyt Road, Morrisville, PA

Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551 19067

215-736-1700
Hauler # 3) Horizon Disposal Services, Inc. Trenton NJ 08611 NJDEP # 22612
Completed by (Print or Type) Title Signature Date
Raymond C. Pedalino | SENIOR PROJECT Baymend . Pedaline July 15, 2014

MANAGER

GAC # 2014-060- Amendment # 1, New Start Date




| (‘-\4. V04

State of New Jersey - Notification of Asbestos Abatement

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

Date of Notification (1)
July 14, 2014

Name of Building Owner/Operator (2}

RUTGERS, THE STATE UNIVERSITY OF NJ

Agencies Notifi Notification Type
Xl Initial Notification
EE’: Amended Certification
x DOL 0O Emergency (including
X DEP justification)
x DOH O Cancelled

Street Address
ENVIRONMENTAL HEALTH &

SAFETY DEPT.

27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS

City, State, Zip Code
PISCATAWAY, NJ 08854

Name of Contact
Michael Smith, ENV HEALTH &
SAFETY

Teleohone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Civil Eng Lab
Bldg # 3557

i1F. of Facility (4
O school (K-12)
OIsubchapter 8 (other than K-12)

Street Address
Busch Campus X Other (i.e. private & commercial buildings, homes, etc.)
Sqg. Feet: N/JA  #of Floors: 1 Bldg. Age: 40 years

City (5) County (6 County Code (7)
Piscataway Middlesex (State Use Only) Current Use (prior if being demolished):
N Monitoring Fi i Blda. Owner (8 ASCM No. Name of Contractor (9

0088
Cardno ATC ASSOCIATES GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE

268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State. ZipCode
Butler, NJ 07405

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN KEARNY 609-386-8800 :
973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
0712512014 07/26/2014
EMSL inc.
Occupanc us During A ent (Check only one Street ress

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

[X] Other ~ Describe:Shift Hours: 5pm — 5am

1056 Stelton Road

City, State, Zip Code
Piscataway, NJ 08854

Source of Work (Check all that apply)

x =3sfor=3If

Xl Renovation

Full Containment with Negative Pressure

O Mini-Enclosure

> 160 sf or > 260 Demolition Glovebag Procedure
x Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement 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) Remove Repair Encap Enclose
YES NO NA
101 C X Transite 30 SF X
N f Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: Narne of Reaistered Landfill

See Hauler Below # 1 & 2 See Below

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405

NJ DEP # 12561
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551

Hauler # 3) Horizon Disposal Services, Inc. Trenton NJ 08611 NJDEP # 22612

5 GROWS North Landfill
Dis l City, State
100 New Ford Mill
July 26, 2014 Road, Morrisville, PA

19067
215-736-1700

Completed by (Print o Type) Title
Raymond C. Pedalino SENIOR PROJECT
MANAGER

Signature
Raymond (. Pedaline

Date
July 14, 2014

GAC #2014-060




State of New Jersey

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

Yo
s
(N
4

\3

Date of Notification (1) Name of Building Owner/Operator (2)
6 / 24 Arbor Management, LLC
Agencies Notified Type Notification Street Address
1 EPA 4 Initial 4 Denny Rd.
X DOLWD B Amended P -
City, ; Cod
X DHSS Amendment #2-7/11/14 l"yv.ISla.te Z:p E; 19809
] bcA [J Emergency (including VRHPEIOn,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Guy Pollice !

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Burlington Manor Apartments

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

[] Subchapter 8 (Other than K-12)

Sirnetiodness BJ Other (i.e., private and commercial buildings,
255 S. Pearl St. homes, etc.)

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

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

Brightfields, Inc

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
801 Industrial St

Street Address
1123 BEAVER STREET

City, State, Zip Code
Wilmington, DE 19801

City, State, Zip Code
BRISTOL, PA 13007

License No.

Project Manager for Monitoring Firm
Monty Krough

Telephone No.
302-656-9600

Telephone No.
215-788-6040

00509

Start Date (10)

Scheduled Completion Date (11)
e AL e 70 e (> T S -

Name of OSHA Monitor

BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

[0 Facility Closed/\acated During Entire Period of Abatement
(] Abatement Performed Outside of Normal Facility Hours - Describe

Street Address
1123 BEAVER STREET

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

City, State, Zip Code
BRISTOL, PA 18007

K >3sfor>3if

Scope of Work (Check all that apply)

Xl Renovation

[] Full Containment with Negative Pressure
[ Mini-Enclosure

ASB-41
MAY 11

3 S/%060

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

[J >160 sf or >260 If [] Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = g = =
Asbestos-Containing Material (ACM) Use_d Solely by Asbestos Containing Material (ACM) Amount g o3 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |28 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 e
(13) (12) other miscellaneous) 2 L
Yes | No | N/A
Boiler Room O |K O |Boilercaulk 120 SF KiOO|d
O (O (O O0|a|ad
O (O (O Oo(a|ga
5 1 () E
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hﬁ‘zlgeggg No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature Date ; ]
Brian Scafiro Estimator % M / /{ ’7/ /! // &
T ” O V El




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

APPROVED Tem VOORMEES,
NI Do L

VEZI

Date of Notification (1)
711114

Name of Building Owner / Operator (2)
Wells Fargo Bank

Agencies Notified |Type Notification Street Address
(] EPA One South Broad Street
[l DEP 4 Initial City, State & Zip Code
X DoL [0 Amended Philadelphia, PA 19107
Xl DOH X Emergency Name of Contact Telephone Number
[] DcA [0 Cancellation Steve Colton II o

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Wells Fargo Union City

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

Street Address [] Subchapter 8 (Other than K-12)
3814 Bergenline Ave [X] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (B) County Code (7) 20000 4 45+
Union City Hudson Current Use (Prior if being demolished)
Banking Offices

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Connection

ASCM No.

Name of Abatement Contractor (9)
Bristol Environmental, Inc.

Street Address
120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08010

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

Rollie Jones 609-392-4200 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7M2/14 7112114 Bristol Environmental Inc.

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

Describe: 2 PM to 11:30 PM
[] Facility Occupied During Abatement

] Abatement Performed Outside of Normal Hours —7am to 3pm

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

X Renovation
[J] Demolition

X 23sforz31if
[0 2160 sf 2260 If

[] Full Containment with Negative Pressure
X Mini-Enclosure

[[] Glove Bag Procedures

[[] Non-Exempted and Non-Friable Procedure

Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - 0 m
TO BE ABATED Maintenance or (i.e., thermal systems g 7 8| 8
in Facility Custodial Staff? insulation, surfacing, VAT 3| B| ¢ §
(13) (12) or other miscellaneous) s T & 3

Yes | No | N/A o

Attic X|[O]|O Pipe Insulation 30 LF =limiiniin]
ERNENEE miimliniin]
EEAERL N Hiimlinlini
miiniin miimiimii
Oarg ooy

LI L] mlimliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste

Service Transport Inc. 20890 1CUYD Minerva Landfill

City, State : Disposal Date |City, State

New Castle, DE 7112114 Waynesburg, Ohio

Completed By (Print or Type) Title Signature . = Date

Gino Pizzigoni Project ) /ﬁ - / % 7111114

Manager e 0% :

GI 14139



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

4. 1

Date of Notification (1}

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

justification)
[ Cancellation

(NJAC 5:23-8)

01 I 15 / 14
Agencies Notified Type Notification Street Address
[J EPA & Initial 200 Elm Dr.
B DOLWD & Amended Citv_ State. Zip Cod
5 DHSS Amendment #13-7/11/14 'F‘:'_ et P Nj ;‘85 .
O bca [J Emergency (including BIEORIL

Name of Contact
Robert Ortega

Telephone Number

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 X 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

ATC Associates Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Telephone No.
609-386-8800

Telephone No.
215-788-8040

License No.
00509

Start Date (10}
2 / 5 /

Scheduled Completion Date (11)
14 7

6- 48 - 1214

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

Time of Abatement; 6:30AM-3:00PM/

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

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

AM

Street Address

1123 BEAVER STREET

City, State, Zip Code

BRISTOL, PA 13007

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure

[d>3sfor>31f & Renovation B Mini-Enclosure
B >160 sf or >260 If [ Demolition [] Glovebag Procedure
BJ 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 212|823
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ | &
(13) (12) other miscellaneous) 2
Yes | No | N/A
Throughout Levels C, B and A B [0 |[O |[Floor tile and mastic 1,465 SF OO
Office A-7J XK |O |0 |Window Caulk 96 LF XiOO| O
Throughout Levels C, Band A O O |0 |DuctWork 1775 SF Ogioig
1% Floor Level 1 O O |O |Pipe Insulation (Wrap & Cut) 72 LF oligioiQg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC H’“‘zul;gfg'g’ 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 Signature Date
Brian Scafiro Estimator )54“%’?-0 /% ’7 ////91

ASB-41

MAY 11 55/9[003_25

* Do not use this form for asbestos licensure exempted act.-vmes




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Ci# Lp6 53

4

Date of Notification (1)
01 !

15 / 14

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

Agencies Notified
] EPA

X boLwD

[ DHSS

O bca
(NJAC 5:23-8)

Type Notification
& Initial
B Amended

justification)
[ Cancellation

Amendment #13-7/11/14
[J Emergency (including

Street Address
200 Elm Dr.

City, State, Zip Code
Princeton, NJ 08544

Name of Contact
Robert Ortega

Telephone Number

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)

StrestAddiess B4 Other (i.e., private and commercial buildings,
Washington Rd homes, etc.)

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

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

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

ASCM No.

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

Michael Keehn

Project Manager for Monitoring Firm

Telephone No.
609-386-8800

Telephone No.
215-788-6040

License No.

00509

Start Date (10)
2 | _ 5

/

Scheduled Completion Date (11)
14 i

R N

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

PM-

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement

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

AM

Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

[d>3sfor>3 K

Scope of Work (Check all that apply)

X1 Renovation

(] Full Containment with Negative Pressure

X Mini-Enclosure

B >160 sf or >260 If [] Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol lm|lm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e12(3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify S |2 (8|3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |
(13) (12) other miscellaneous) 3
Yes | No | N/A
B Level B ([0 | |Floor tile and mastic 40 SF XiOOO
B Level X |0 |0 |Pipe Insulation (Wrap & Cut) 2LF X OO0
Delong Reading Level X |0 | |Pipe Insulation (Wrap & Cut) 30LF X OOQ
A G ] o 5
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC “Z”&;gg’ Na,  [Wente 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 Date
Brian Scafiro Estimator M,ﬂ / % // / / / 9/

ASB-41

a1 B S 1400 F -5

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




