Print Form

L""’i e {*\}/ State of New Jersey
AR NOTIFICATION OF ASBESTOS ABATEMENT
g (Pursuant to NJAC 8:60 and 12:120)
'I:} o T _
Date of Notification (1) Name of Building Owner/Operator (2) AL LA R 5}
07/16/12 Rutherford Board of Education
“Agencies Notified Type Notification Street Address ii]] 2 JUL ’ g
s o
y 176 Park Avenue AM 6:Gi
é EPA % Initial e :
DEP Amended ity, State, Zip Code B SHES T
L N I N R e
poL Amendment#_______ | Rutherford NJ 07070 11 US LONTROL
[Tl Emergency (including L % aé! p;i éﬁéﬁ} :
X DoH justification) Name of Contact : umber
[X] DcA 7] Cancellation Anthony Paterno ] .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Union School K] School (K-12)
Street Address _ [T Subchapter 8 (Other than K-12)
359 Union Avenue El eot??r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Rutherford 75000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) ____ Schoot
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Envirovision Consultants Inc. 00079 Bako Construction & Restoration Inc.
Street Address Street Address - T
20-21 Wagaraw Rd. Bldg. 34 A 265 Route 46 Suite 3D
City, State, Zip Code i City, State, Zip Code
Fair Lawn NJ 07410 Totowa NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Guillermo Morales 973 636 9145 973 256 7010 00666
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor )
07/30/12 08/01/12 Bako Construction & Restoration Inc.
Occupancy Status During Abatement (Check Only One) o Street Address T -
Facility Closed/Vacated During Entire Period of Abatement 265 Route 46 Suite 3D
. | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L] Dther—Descibe: _ Totowa NJ 07512
Scope of Work (Check All That Apply)
23 sforz31f E Renovation ] Full Containment with Negative Pressure
[7] >160sfor22601f [T Demolition .| Mini-Enclosure
| Glovebag Procedure
N o | | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_arterr;ent
: Normally ; yp
Location of Vi Sk R Description of
Asbestos-Containing Material (ACM) h:e, ' :y }" Asbestos Containing Material (ACM) Amount L -
TO BE ABATED & atlgd‘?n{ SntC:E;f'? (i.e. thermal systems insulation, (Specify Fla § 2
In Facility 1 1‘2 s surfacing, VAT, or SF or LF) g L o |lo
(13) 4] other miscellaneous) 212 |< a
= Z | a
Yes | No | N/A .
2nd Fl. Stairwell #2 X Wall Plaster 508F X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i . Hauler 1D No. of Waste
Bako Construction & Restoration Inc. 20889 5 G.R.O.W.S. Inc.
City, State Disposal Date City, State
Totowa NJ 08/01/12 Morrisville PA
Completed by Title Signature . *—\-x p Date
Goran Kojic V.P. i-’}\a’&.o\_— M_ 07/16/12

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



N

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

f Print Form

Date of Notification (1)
07/16/2012

Name of Building Owner/Operator (2)
Borough of Wood-Ridge

Agencies Notified Type Notification
EPA Initial
DEP [[] Amended
DOL Amendment #
[T1 Emergency (including
DOH justification)
DCA D Cancellation

Street Address

85 Humboldt Street

City, State. Zip Code
Wood-Ridge NJ 07075

Name of Contact
Allen Barnett

Telephone Number

1 /

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Wood-Ridge Intermediate School

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

Street Address Subchapter 8 (Other than K-12)

151 1st Street D Other (i.e. private & commercial buildings, homes,
etc.)

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

Wood-Ridge 10,000 3 50 years

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

Bergen (BTAIELNE DNLY) Middie School

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

Environmentral Connection, Inc. 0030 Savic Construction Corp

Street Address
120 North Warren Street

Street Address
205 Route 46 Suite 15

City, State, Zip Code
Wood-Ridge

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm
Ronald Jones

Telephone No.
212-952-7300

License No.

01034

~| Telephone No.
973-339-9735

Start Date (10)
07/30/2012

Scheduled Completion Date (11)
08/17/2012

Name of OSHA Monitor
Savic Construction Corp

Other — Describe:

| Occupancy Status During Abatement (Check Only One)
Facility Closed/Vacated During Entire Period of Abatement
P

Abatement Performed Outside of Normal Facility Hours

Street Address
205 Route 46 Suite 15

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

B =3 sforz3 If Renovation Full Containment with Negative Pressure
[x] =160 sfor 2260 If [[] Demalition Mini-Enclosure
Glovebag Procedure
) Non-Exempted (*} and Non-Friable Procedure
Is Location Ab?_l:;;ent
Location of U Ndogn?]:y - Description of
Asbestos-Containing Material (ACM) hﬁe'nte:aeniefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED o 3; ke (i.e. thermal systems insulation, (Specify A5 o 2 | T
In Facility Susto 1a2 Staff? surfacing, VAT, or SF or LF) 3 (& o | &
(13) 4 other miscellaneous) % g |22
T = I
Yes | No | N/A n
Addition & Original Boiler Room % Pipe Insulation and Fittings 12 LF X
Gymnasium & Office X Pipe Insulation and Fittings 208 LF X
Room 210/211 X Wall Plaster 370 SF b
Hall/Room 213 X Wall Plaster 100 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler 1D No. of Waste
Newark Carting 04509 GROWS
City, State T Disposal Date City, State -
Newark NJ 08/23/2012 Morriseville, PA
Completed by Title Signature £ Date
Sava Savic President ) g A /d—b_/ 07/16/2012

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 N.J.A.C. 8:60 and 1_2 120)

«'gsl
% 1 0

i

Job #: 1207-1655
Check #: 2764

Tachfical Center

n ANG-# ;3%33@__0\( Intl Apt NJ 08405

[Date of Notification (1) Name of Building OwnerlOperator (2)
7/16/112 - Federal Aviation Admlmstrat:on ng
'Agencies Notified |Type Notification Street Address S}
X] EPA Environmental & Saw ectlo
[] DEP X Initial City, State & Zip Code Y
X poL [0 Amended Atlantic City, NJ 0840557 -" mg “\\?"G
B DOH [] Emergency IName of Contact &
[ DCA [] Cancellation Mr. Greg Forrest, Asbestos Program Manager

~ |Telephone Number |

I .

FACILITY INFORMATION

Building #162-ASR-9

Name of Facility Where Abatement is Taking Place (3)

Street Address

Building #162 FAA TC Atlantic City Intl. Airport

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

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

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 4731 2 52 years
Atlantic City Atlantic Current Use (Prior if being demolished)

Airport

Criterion Laboratories

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
3370 Progress Drive, Suite J

Street Address
3859 Sylon Blvd.

City, State & Zip Code
Bensalem, PA

City, State & Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm
Mike Panapresso

Telephone Number
215-244-1300

Telephone Number
609-702-0400

License Number
00862

Scheduled Start Date (10)
7130012

Scheduled Completion Date (11)
713112

Name of OSHA Monitor

EMSL Analytical

Occupancy Status During Abatement (Check only one)

Street Address

|:| Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Ave.
|:| Abatement Performed Qutside of Normal Hours City, State & Zip Code
[] Describe: Westmont, NJ 08108
[ Isolated Area
'Scope of Work (Check all that apply) o
[ ] Full Containment with Negative Pressure
[] =3sfor=3if Xl Renovation X Mini-Enclosure
(X] 2160 sf 2260 It [J] Demolition [[] 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 .r
Material (ACM) Solely by Material (ACM) SF or LF) ml q
TO BE ABATED Maintenance or (i.e., thermal systems & 2l 8] 3
in Facility Custodial Staff? insulation, surfacing, VAT 3 ol Gl Z
(13) | (12| or other miscellaneous) 5| 5| 5| 5
Yes [ No | N/A ®
-‘B_ulilding #‘iGZ—__ _____ o - :]__I:] X Double LayerFloorTlleand Pl_y\ivgd 20“3.F . _E D__J: (]
T o R 0 < S OO i o
L 1] [X X1 LI
_ DX " _ X
ST e o B - EE | AT
T ) BAENT = r L [T
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Horizon Dlsposal 22612 5 GROWS
City, State o Disposal Date |City, State
|Trenton, NJ 7131112 Morrisville, PA
|Completed By (Print or Type) = Title Signature Date S
Kim Trumbetti Admin. % || __——— 7116/12
| - A\~ B



S

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Job #: 1206-1651

AN Check #: NA
v (Pursuant to N.J.A.C. 8:60 and 12:120)
Date of Notification (1) " [Name of Building Owner / Operator (2) o T T
6/26/12 ) 1141 Mantua Pike, LLC
Agencies Notified |Type Notification - |Street Address o o -
X EPA 1594 Route 9, Unit 14 .- -
[] DEP ] Initial City, State & Zip Code % f:’_ |
X1 DpoL ] Amended #3 ON HOLD |Toms River, NJ 08755 R - . —
X DOH [] Emergency [Name of Contact '  ~ITelephone Number |
[1 bca [0  Canceliation Rami E. Geffner, M.D. oc i |4
- o - o FACILITY INFORMATION :‘7‘3‘15;'_ = -.::1 _
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) -'2‘;—":'5‘* = -
Commercial Property [ ] School (K-12) e >
Street Address [[] Subchapter 8 (Other than K-12) g %—

1141 Mantua Pike

{X[ Other (i.e. private & commercial buildinds, homes, etc.)

Square Feet

City (5)
West Deptford

County (6)
Gloucester

County Code (7) 2800

# of Floors
1

Blug. Age
35 years

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired H
Horizon Environmental
Street Address

PUT ON HOLD

br (9)
ces, Corp.

PO Box 316

T T T T SO

3859 Sylon Bivd.

City, State & Zip Code
Thorofare, NJ 08086

City, State & Zip Co

Hainesport, NJ 08036

de

Project Manager for Monitoring Firm
Dave or Steve Flanigan

Telephone Number
856-848-0800

Telephone Number
609-702-0400

License Number
00862

Scheduled Start Date (10)

6/27/12 713112

Scheduled Completion Date (11)

EMSL Analytical

Name of OSHA Monitor

Occupancy Status During Abatement (Check only one)

Street Address

E Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Ave.
]:[ Abatement Performed Qutside of Normal Hours City, State & Zip Code
[] Describe: Westmont, NJ 08108
] lIsolated Area
Scope of Work (Check all that apply) T o o T T - e
[X]  Full Containment with Negative Pressure
[] =23sforz3If <X Renovation [X]  Assist Demo Contractor with debris pile/
Regulate Area
X] 2160 sf =260 If Demolition [[] Glove Bag Procedures
[ |  Non-Exempted and Non- Friable Procedure
_m__ Location of Is Location ~ Descriptionof | Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify TR (e e =
Material (ACM) Solely by Material (ACM) SF or LF) = mlon
TO BE ABATED Maintenance or (i.e., thermal systems g 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT al 2| 3| 3
(13) (12) or other miscellaneous) 8| 5| § s
Yes | No | N/A "
Ceiling . ENE PopcornCelting 17508k  |[L]|[H]
Front%-of Building = | B | Bd [Asbestos Debris-inPile 20CE@pproxy [ H[EH
[Front % of Building _ o I EEE: Asbestos Floor Tile 1,750 SF Eqinliniinml
S e WSO 1 ~ IXIOaO]
. i P L1 [ . 5o XL LT
e = HENEEE inlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Horizon Disposal 22612 10 GROWS
City, State - E Disposal Date |City, State i o
Trenton, NJ © 713112 |Morrisville, PA
|Completed By (Print or Type) o Title Sg\nature i : Date
LKIm Trumbettl Admin. AL 4 L S 7/16/12

! k_."

H
L



A A State of New Jersey
(\_\fﬂ NOTIFICATION OF ASBESTOS ABATEMENT YED
B o (Pursuant to NJAC 8:60 and 12:120) Ve R
o CHECK #22047
Date of Notification (1) Name of Building Owner/Operator (2) WBIZJUCT9 BN G: 36
7/13/2012 ALI RADA
Agencies Notified Type Notification Street Address Ehu-Sius CORTROL
d EPA [ Initial 483 STATES STREET & LICEKIIH
zd DEP Amended Amendment #___|City, State, Zip Code
[ DOL g Emergency (including PERTH AMBOY, NJ
] DOH justification) = Name of Contact |Te!ephone Number
[1 DCA [] Cancellation DAIVD D'ANDREA .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PRIVATE RESIDENCE

Type of Facility (4)

483 STATES STREET

School (K-12)

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

PERTH AMBOY, NJ

Subchapter 8 (Other than K-12)
Square Feet

# of Floors|Bldg. Age

County
MIDDLESEX

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

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.  |Name of Abatement Contractor (9)

CREAM RIDGE ENVIRONMENTAL INC.

Street Address

Street Address
15 BLACK FOREST ROAD

City, State, Zip Code

City, State, Zip Code
HAMILTON, NJ 08691

Project Manager for Monitoring Firm Telephone No.

License No.
00676

Telephone No.
609-890-7110

Start Date (10)
7/16/2012 7/16/2012

Scheduled Completion Date (11)

Name of OSHA Meonitor
AMERITECH SERVICES

Occupancy Status During Abatement (Check only one)

Abatement Performed Outside of Normal Facility Hours
Other - Describe

=2 Facility Closed/Vacated During Entire Period of Abatement

Street Address

78 E. ATLANTIC WAY
City, State, Zip Code
LAVALLETTE, NJ 08735

Scope of Work (Check all that apply)
[J>3sfor>31f
4 > 160 sfor > 260 If

[1Full Containment with Negative Pressure
[JMini-Enclosure

Glovebag Procedure
g Non-Exempted (*) & Non-Friable Procedurg

RENOVATION
Demolition

Is Location Abatement Type
: - Normally Used Description of Asbestos Containing m
Location of Asbestos-Containing Solely by Material (ACM) (i.e. thermal systems | Amount (Specify SF or| 2 | = | & m
Material (ACM) TO BE ABATED In ; : : - o] a o o
Facility (1 (13) Maintenance/Custo| insulation, surfacing, VAT, or other LF) g 313 5
Y dial Staff? (12) miscellaneous) ' =155 |5
Yes | No [N/A - & |
DEBRIS FIELD MIXED DEBRIS 40 SQ. FT. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler 1D No. Waste
N/A 4YDS GROWS
City, State Disposal Date  |City, State
MORRISVILLE, PA
Completed By Title S!gr;atuz. ™y ) Date
DAVID D'ANDREA PRESIDENT W o " ; /&/ z.«ua/ ¢ e |T13/2012
ASB-41 '

* Do not use this form for ashestos licensure exempted acfivities



QK

i State of New Jersey
n)2° NOTIFICATION OF ASBESTOS ABATEMENT . . .,
L (Pursuant to NJAC 8:60 and 5:16) RECEIVE
Date of Notification (1) Name of Building Owner/Operator (2) [ =
O ! i C'MS | 2O\ . A i B :
O 15 1 2D Anchor (1ass Copta JULIUES AM 5243 |
Agencies Notified Type Notification Street Address )
%EETWD %r"ia' sed oL B \aedAen Svecy . EapEsd U&LJHTROL
me = =
0 orss Amendment # Oy omiifpeote — & LICENSING
[l ocA O Emergency (induding | \AMOA_ T DD2
(NJAC 5:23-8) justification) Name of Contatct | Telephone Number
[] Cancellation J\_, ,\'\ ;{ \ﬂf\&‘i«“h . :l L

VL\QLM‘\\ \ (\.t Pl ‘ii\t

Name of Facility Where Abatement is Taking Place (3)

FACILITY INFORMATION

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

)

 Subchapter 8 (Other than K-12)

%;p.:‘.-..{..s‘n

W GENG

Street Address & Other (i.e., private and commercial buildings,
o Tk
.5\ Q—_-_x“'; C --Q-,‘.:\_\,\ AR (:-(--5\-- hames, etc.)
C'W‘{?) Square Feet # of Floors Bldg. Age
-...)Cf \ t“‘Pﬂ " »5% C_‘(('.(} c;{)*_
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)
Y1 Foavvtnmneinda b

ASCM No. Name of Abatement Contractor (9)

Eeoseniwees \AG

Street Address
S0 Weren Wi

Street Address

SO W Lo ckon i

City, State, Zip Code

City. State, Zip Code

£y L. I " 2%
P e pock, NT GBS0 Eimn £ GIN
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
——— ! - . - ; B ; 2 3 e
o N S0 Iy g - NI Loy 185 18D f Wi U |
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
ol oy 5% F Y @ gl raL EmaL
Street Address

Occupancy Status During Abatement (Check only one)

200 Readve W30 W,
City, State, Zip Code
Crunsosmanen, 0T

L Facility Closed/Vacated During Entire Period of Abatement

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

O

Scope of Work (Check all that apply)

[ >3sfor=31If

[] Renavation

[0 Full Containment with Negative Pressure

[ Mini-Enclosure

Completed By (Print or Type)

AE %L\\q

p m\tt\ \\&mmm

ASB-41
MAY 11

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

Spek by @ |

B.>160 sf or 2260 If B Demolition ] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 1813 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2|5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Zoidung Z. O (0 |B | Pecling 1O, 000 Ojo|0o
~ -
'x:?,\-_,-f\,c\.*_n\ & O |0 B | Covoesws s oo |&|0(|0|0
> z .
- | - TS
o \C\x—\-ij‘fi_ 5 [ O S \_L&_ C\ lki YO, oo &|0O(d E.l_
Sotuine ) s ERER I Vo ol ojo|o
Name of Registered Waste Hauler NJDEP Waste Cublc"{ards of Name of Reg1stered Landfill ] i “
Volacks ey L G T Hauler ID No. Waste 2y \ Al
s e ofF Studh Jexsey S00 | G e o e
City, State . ) Disposal Date City, State
I ! —— " . ot ol |
\ind\ard, O TRD Allgaesy, N
Title Sianature Date

)3_"-9




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5: 16}*-"

iIn

Date of Notification (1) Name of Building Owr .praODeramr [ 5

16 12 it

t ! Saint Stephens Parlsh i

Agencfes Noatified Type MNotification Street Address 3 ::.

0] ePA [7 Initial 97 Buckingham Avenue i
L] DEP K] Amended City, Stale. 7p Code =
O DCA (NJAC 5:16) Amendment # 2 )

(] DHSS ] Emergency (including F¥ rth Amboy’ NJ 08861 :

O bca justification) —— LA 11t
(NJAC 5:23-8) [ Cancellation r. Wa er R s e b el :

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}

Saint Stephens Convent to Rectory

] Subchapter 8

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

{Cther than K-12)

Srept fadiess X Other (i.e., private & commercial buildings
. e, v rci i v
97 Buckingham Avenue ot e ’
City (5) Square Feet # of Floors Bldg. Age
Perth Amboy 7500 sf 100 + yrs
County (6) . County Code (T)(STATE USE ONLY] | Current Use (Prior if being demelished)
Middlesex Rectrory to Convent

Name of Menitoring Firm Hired by Building Qwner (8)

ASCM No. Name of Abatement Contractor (9)

TTI Environmental Inc. 0112 Finishing Touch Asbestos Abatement Corp.
Stre 258 Street Address
1255 North Church St. 17 Thompson Street
City. State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 West Long Branch, NJ 07764
Project Manager for Menitoring Firm Telephone No. Telephone No. License No.
856-840-880Q 732-222-8372 00040

Start Date (10}

1 o5 1 12 8

Scheduled Completion Date (11)

18

Name of OSHA Monitor

112 n/a

Occupancy Status During Abatement (Check only one)

[] Abatement Performed Outside of Normal Facility Hou
Time of Abatement: AM- P/

& Facility Closed/Vacated During Entire Period of Abatement

PM-

Street Address

rs - Describe

City. State, Zip Code
AM

Scope of Work (Check all that apply)

>3sforz3If

X Renovation

X Full Containment with Negative Pressure

O mini-Enclosure

53160 sfor >260 If ] Demolition ] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
; Mormaily s
Location of Description of s |
Asbestos-Containing Material (ACM) L;je.d Solely b}f Asbestos Containing Material (ACM} Amount f jn; ? E:T
TO BE ABATED a'““?“aé‘ce (i.e., thermal systems insulation, surfacing, (Specify 2|8 |8 |8
IN Facility Custodial Staff? VAT, or SF or LF) s| |2 |¢g
(13) (12) other miscellaneous) g | @
Yes | No | N/A &
1st, 2nd & 3rd Floors O (O |k VAT & Linoleum 755 SF |R|O|O|O
1st floor \ gec AHachad |0 |0 |X Asbestos containing plastelf 2175 sf X|O|O|O
2nd floor [ Cor pyacr O |O | | AC Plaster 1500sf |K|O|0O|0
3rd floor | Lecaricos |0 |0 |K | AC plaster 1250sf |®|O[O|O
Name of Registered Waste Hauler NJDEP Waste ' | Cubic Yards of Name of Registered Landfill
Finishing Touch Asbestos HasppBg | a5 oy | GROWS Landfill  North
City, State Disposal Date City. State
Oceanport, NJ 07757-0400 8/3/12 Morrisville, PA
Completed By (Print or Type) Title Signature B Date
n : g, : K 0t SR
Joseph P. Mlller President e O OINN]7/16/12

ASB-41

JUL 01 “Do not use

this form for ashestos licensure exempted activities




To:817327288514 P12

JUL-@5-2812 @9:23 From:ASBESTOS

s fié : -,
W g 19 sm LTS 5
| | State of New Jersey '
NOTIFICATION OF ASBESTOS ABATEMENT O I_ T 1 D DAY
. ! (Purstiantes NJAC Bi00 and 6716} | M\
Diuta of Notlﬁt?ﬂon (:} 3 12 T :i_l*tf_r_nc_gf_ Bwlﬁlﬁg C.'.W‘f'mr.ic!ncmm‘r (e L]UL i 5 2012 1
- “Saint Stephens Parish |
Agenicies Naging Type Nofffication - .| Sireet Address . GF Bl
0 ErA K witial 97 Buckingham Avenue AANER ADDRMV/E
ECE;E{NJ 3% L__l:mandad “ cﬁ,&m,bw&mu 5 v\fr—tru‘E:i T T rovEd
AL & mandmant 3
il 2 7Sl erth Amboy, NJ OBBG‘Q :
DCA L=tficztion) ) Tt —— ; e e
(MJAG 5:23-8) 1 Bancefation P oKfafar Qo v Felaphone Nm‘her-—,
FACILITY INFORMATION e |
Namo of Faclllty Whare Abatemant Is Tasing Place (3) Ty of Faciity (4
Saint Stephens Convent to Rectory [ Sehoo (12,
Srept Address % &wh:amera (Dth;: ther K-1 _;2’ e
&7 Buckingham Avenue ' A i e
City (5} ) Squore Fear & of Floors Erd'g_ Age
Perth Ambay 7500 <f 3
g 100 + vrs
Counfy 15 j County Coda (7) »ATEUSE_UNL'(J Gument Use (Pricr if being Aemeighad)
Middlesex A Rectrory to Convent
Nama af Moniterrg Firm Hired by Bullding Owner (3) | ASCHM Ne m-pa_or Abstemant Conlractor (8)
TTI Environmental Inc. Finishing Touch Asbestos Abatement Corp.
5151 Stroct AGdvads : i
1255 North Church St. 17 Thompson Strast
City, State, Zip Coda | City, Stata, Zip Cogn
Moorestown, NJ 08057 West Long Branch, NJ 07754
Projeat Manager or Moniloring Firm Telephona Na. Takephona ho. LicEhae No.
Mike Stacku §56-840-880Q 732-222-8372 00040
Stort Date {10) f - Scheduled chﬁaﬁd?n Date (11) Name af GEHA Monitor
: ! % ¢ 12 . r 12 /e
Ocolpaney S@ls During Absteme il (Chack only one) Strect Addriony
Bl Facility Qlovsd/vocated Guring Enfits Bsnod of Abatemeant
[T Abgtement Porformed Outside of Narmup! Faiity. Hours - Mencribe Ty, Biale, Tp Coda
Time of Abatemct AM- =" Fivt- AR '
Scopa of Wark [Chack il that &pply)
5 Full Contadnment with Megotive Praccuns
a 23sfor=3 if ' Rengyation WMini-Enclosuny
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ves | no | WA ‘ =
1st, 2nd & 3rd Floors O |01 |® | AC Cailing & Wall Plaster 20200 sf |B(OjOlO
15t Floor,2nd and 3rd Floonsa [0 [& | Vat & Linoleum 755 sf ®:Ololo
Basament ooz T8 185 LF xlalolo
I JEr 1B O|ajofto
Name of Rogiaiered Waste HaLir NJDEF Wesia | Cubia vards of | Name of Regionied Londsi
Finishing Touch Asbestos TUHIBE8 W an oy | GROWS Landfill  Norih
City Giste ' Disposal Date City, Sote
Oceanport, N 07757-0400 - 8/312 f Morrisvyille, PA
Completed By (Print f Typo} Title Slgontire - (izte
Joseph P, Mlller President %«L.@, S -\1\5\&? 7/3/12
ARB 41 :
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5'16}

Date of Notification (1)

Name of Building OwneriOperator (2)

5 / 17 / 12
Agencies Notified Type Notification Street Address
B EPA & Initial 200 Elm Dr.
X boLwD B Amended City, State, Zip Cod
B DHSS Amendment #7-7/17/12 l:’, ae: = Nj :BS44
B DCA [J Emergency (including gy
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation Robert Ortega

- mi“'.eféphgne Numpber

7 a

—

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)

Steest eSS [] 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

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.
215-788-6040

License No.
00509

6 [ & | 12

7

Start Date (10) Scheduled Completion Date (11)

17 1 12

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

Time of Abatement:

Occupancy Status During Abatement (Check only one)

[J Facility Closed/Vacated During Entire Period of Abatement

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

Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[d>3sfor=31If

B Renovation

] Full Containment with Negative Pressure
[] Mini-Enclosure

[ >160 sf or >260 If [[J Demolition (] Glovebag Procedure '
] Non-Exempted (*) and Non- Fnabte Procedure
Is Location Abatement Type
Location of Normally Description of o] m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2123 |a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s (2|88
IN Facility Costordial Stati? surfacing, VAT, or SF or LF) s g|s
(13) (12) other miscellaneous) &
Yes | No | N/A
West Fan Room X O |0 |Pipe Insulation and fittings 575 LF XiOOgm
West Fan Room X |0 [[O |[Valve Packing 60 SF XiOdiOm
West Fan Room XK |0 |0 |Pipe Saddles 30 Ea XiOOg
West Corridor A level X |O | |Floor tile and mastic 160 SF KiOgigg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC Hﬁ“;‘f;fo'g Ho. Waste G.R.0.W.S. NORTH LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE MORRISVILLE, PA 19067
[Completed By (Print or Type) Title ature Date
Brian Scafiro Estimator il /C-’}Lébé‘ /7/( /0 T] 1A

ASB-41

mavnn A S /R 05 2

A Do not use this form for asbestos licensure exempled acf.'wr.'es

F




State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

5 / 17 / i2 Princeton University-Office of De5|gn and Construction

Agencies Notified Type Notification Street Address ; 3 i Tmmesy
EPA Initial 200 Elm Dr. [ T
DOLWD EAmended City. State. Zip Code [ i.
] DHSS Amendment #7-7/1712 |0 o 2P o i
. : Princeton, NJ 08544 Li g 1y

< bCA [0 Emergency (including ] _ £s
(NJAC 5:23-8) justification) Name of Contact Telephone Number ; 5

[ Cancellation Robert Ortega ' ; i i |

FACILITY INFORMATION ] s -

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

[ School (K-12)

Street Address
Washington Rd

homes, etc,)

Type of Facility (4)— -~ -

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

Time of Abatement:

[[] Abatement Performed Outside of Normal Facility Hours - Describe
AM-12:00PM/11:00PM-

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 /12 7 T BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/VVacated During Entire Period of Abatement 1123 BEAVER STREET

City, State, Zip Code
AM

BRISTOL, PA 19007

Scope of Work (Check all that apply)

[d=3sfor>31If

Renovation

&4 Full Containment with Negative Pressure

[J Mini-Enclosure

B4 >160 sf or >260 If [] Demolition [] Glovebag Procedure
: [[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol o lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 /288
iN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 l<
(13) {12) other miscellaneous) 1 @
Yes | No | N/A
West Fan Room X |0 |0 |Mastic Coating on Interior of Duct 13,200 SF X gig
SlENE FlEIEE
I} gl e I A
gl v XiO|O|0d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC Hi”é‘;gg N, [ese 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 éﬂw‘/é%ui /// T/
ASB-41 7 7
MAY 11 ;?) sy &00 ‘}, * 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) Name of Building Owner/Operator (2) oS T T A ] Lo X
5 ro1r 1 12 Princeton University-Office of Desigriand Construction o

Agencies Notified Type Notification Street Address 1 _' TS

X EPA X Initial - 200 E!m Dr. L

X boLwp X Amended City Shie 3 B

DHSS Amendment #5-7/9/12 ‘F“:', e S"de

X DCA [ Emergency (including rinceton, NJ 08544 el _
(NJAC 5:23-8) justification) Name of Contact ] Telephone Number ™ - !

[ Cancellation Robert Ortega i i J i

FACILITY INFORMATION

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

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

Xl 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) | 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 Telephone No. Telephone No. License No,
Michael Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
6 ! 8 I 12 7 /20 1 12 BRISTOL ENVIRONMENTAL, INC.

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

[ Abatement Performed Qutside of Normal Facility Hours - Describe
Time of Abatement: AM-1200PN/11:00PM- AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[C1>3sfor>31f [ Renovation

B Full Containment with Negative Pressure
O Mini-Enclosure

| & >160 sf or >260 If [0 Demolition ] Glovebag Procedure
[ Nen-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of Iz lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gla|z2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s(2|8|¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | e
(13), (12) other miscellaneous) I 9
Yes | No | N/A '
West Fan Room X [0 |[O |Pipe Insulation and fittings 575 LF XiOglg
West Fan Room X (O |O |valve Packing 60 SF R(O(OlO
West Fan Room X |0 |O |Pipe Saddles 30 Ea XiOom;mio
West Corridor A level X |0 |O |Floor tile and mastic 160sF (R |O|O(O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC Hjtggfo'g No. | Waste G.R.O.W.S. NORTH LANDFILL
City, State ‘| Disposal Date City, State
NEW CASTLE, DE MORRISVILLE, PA 19067
Completed By (Print or Type) [ Title Signature . Date
Brian Scafiro Estimator /&‘d"v Mw /_//( : —7/?%,;4
ASB-41 / 4 T

*Nn onnt sinm bhin facee £a o - v

MAY 11 A Srdal




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:1 ) s

Date of Notification (1) Name of Building Owner/Operator (2) EE A i e e
5 1 _ 17 1 12 Princeton University-Office of Design and Construction ;-
Agencies Notified Type Noatification Street Address _' 1 5 ol = Eo i
X EPA & Initial 7o 200 Elm Dr. Hs
DOLWD Amended - = : 3
g DHSS EAmendment ggrianz | Y State. Zip Code L
X bca O Emergency (including Princeton, NJ 08544 {
(NJAC 5:23-8) justification) Name of Contact j L...| Telephone Number
O Canceliation Robert Ortega | Pt .
FACILITY INFORMATION - — E
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) : i e
Princeton University-Firestone Library [J School (K-12) Sieea
Street Address % g?ﬁ:? ai.te rp?i\ggt?:m::lhzgr:;r:jr}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 7.1 .20 4 a2 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
m} 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: AM-12:00PM/11:00PM- AM BRISTOL, PA 19007

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

[J=>3sfor>31f X Renovation [J Mini-Enclosure
>160 sf or >260 If [J Demolition [J Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of g f‘;"g""‘f":)’ i Description of 2o ]mlm
Asbestos-Containing Material (ACM) sed Solely by Asbestos Containing Material (ACM) Amount {8133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 8 |[2(B1a
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o g | s
(13) (12) other miscellaneous) 2 "
Yes | No | N/A : .
West Fan Room [0 |0 |Mastic Coating on Interior of Duct 13,200F X (OO0
0 (8 |0 X(O|OO
i o X (OO0
O] 0OV |3 X000
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC “1‘5’% IsD No. | Waste G.R.O.W.S. NORTH LANDFILL
City, State ) Disposal Date City, State
NEW CASTLE, DE MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature - Date
Brian Scafiro Estimator )éauk J% /% 7/7/ /A
J g

ASB-41
MAY 11 A = 22 4-/';1\ ¥ M end srne bbin Faee ro . s .



NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 516) -

State of New Jersey f)?/ i

B o BP ] iieia.

Date of Notification (1 Name of Building Owner/Operator (2) el i & ‘
7 / 02 / 12 Princeton University-Office of Design and Construction !
Agencies Notified Type Notification Street Address i ; __ = ! _ = _j;
EPA O Initial 200 Em Dr. et L
X boLwD Amended - - ekl g
; te, Z N - i o i
(X DHSS Amendment #5.7/2/2012 C';;’ e, 2l °°";3544 L guL
X DCA [J Emergency (including rinceton, NJ L i |
(NJAC 5:23-8) justification) et GG Rl S O B o T
[ Cancellation Robert Ortega v T OASBES ; B
FACILITY INFORMATION R _' S e
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) ) R
Princeton University-Firestone Library % School (K-12) S
Subchapter 8 (Other than K-12)
it Ad'dress [ 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) | 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 | 12 7/ 20 | 12 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code =
Time of Abatement: AM-3:00PM/11:00PM- AM
E /i 2%5, - S a. IRV /) a4l v BRISTOL, PA 19007
Scope of Work (Checé alé that app;yi 5 /7 7 -
! {X] Full Containment with Negative Pressure
[J>3sfor>31f [ Renovation [ Mini-Enclosure
B =160 sf or >260 If [ Demolition [ Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] o mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2 1€ 128
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CRERE-RE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 |2 | c
(13) (12) other miscellaneous) 3 Y
Yes | No | N/A
West Fan Room XK (O |O |Pipe Insulation and fittings 575 LF X, O[O0
West Fan Room X (O |[[O |[valve Packing 60 SF X\ |00
West Fan Room X |0 |[O |Pipe Saddles 30 Ea XKiOlOlg
West Corridor A level X (O |O |Floortile and mastic 160 SF X O|0O|0O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC Hi‘;}%’é’ 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 Signature - Date
Brian Scafiro Estimator «)M@\ ‘;/2_//}_.
N " —

ASB-41
MAY 11

Aderr06 2

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



State of New Jersey

>+

NOTIFICATION OF ASBESTOS ABATEMENT

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

ke P

Date of Notification (1) Name of Building OwnerrOperator (2)~ : T
7 / 2 / 12 Princeton Umvers;ty-Ofﬂce of‘De "i‘g‘ﬁ“a”nd Consfructlon =]
Agencies Notified Type Notification Street Address : '!i ; e e : - '
X EPA 7 Initial 200 Elm Dr. P
X boLwD B Amended Citv. S . T
. State, 111 i : [
X DHSS Amendment #5 - 7/2/12 l; = e‘ e e 2 it {
X DCA [J Emergency (including rinceton, NJ 08544 i &
(NJAC 5:23-8) justification) Name of Contact j } §
[ Cancellation Robert Ortega i é :'
FACILITY INFORMATION -~ = =
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University-Firestone Library [ School (K-12) o
ool Ao X Subchapter 8 (Other than K-12)
. [ Other (i.e., private and commercial buildings,
Wash_mgton 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 s
6 [/ 8 [ 12 7 1 20 | 12 BRISTOL ENVIRONMENTAL, INC. =
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[] Abatement Performed Outside of I‘\}lcarmalf‘lac:)ifity Hours - Describe City, State, Zip Code
ime of Aba ement AM-3:00PM/ OPM- AM BRISTOL, PA 19007
7Scope of Work (Chec Sl that apply) / ¢ //& o7t
& Full Coniamment with Negative Pressure
[(1>3sfor>3If [ 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 m
o ; Used Solely by i ; |2 o
Asbestos-Containing Material (ACM) ; y Asbestos Containing Material (ACM) Amount g & § =
TO BE ABATED MeRdunae). (i.e., thermal systems insulation, (Specify (2|8 |g
IN Facility Custodial Staff surfacing, VAT, or SF or LF) ) g | &
(13) (12) other miscellaneous) 2 @
Yes | No | N/A
West Fan Room K (OO | |Mastic Coating on Interior of Duct 13200sF (X | OO0
O |0 [o =] [=][=][s]
L fEL 46 X O|0O|0a
£d TEY 13 _ X 0|00
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC H?"g?;o'g’ NG Wiaste 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 ;ﬁ"f@ 7/} /.- 7%

ASB-41
MAY 11

* Do not use this form for asbestos licensure exemnred acr:v.-r:es

T



/‘)i‘j_

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT g S
(Pursuant to NJAC 8:60 and B:1B)cc v v e 1 CL#— B '/G
Date of Notification (1) Name of Buiding Gwner/Operator (2 ™ ——— Lo
S I _ 11 43 Princeton University-Office of‘:_?::'le'sign?'énd:C'oristru_ctio'h' "j
Agencies Notified Type Notification Street Address .. '\ I -
g ok gmaf 200 Eim Dr. M
DOLWD ended : - — -
City, State, Zip Code YT !
Amendment 129/ I oL :
&) DHSs erement #4:8/29/12 Princeton, NJ 08544 b
X DCA [J Emergency (including I ]
(NJAC 5:23-8) justification) Name of Contact Telephone Number I
[J Canceliation Robert Ortega o T
FACILITY INFORMATION it il
Name of Facility Where Abatement is Taking Place (3) Type of Faciiity (4) g
Princeton University-Firestone Library g School (K-12)
Subchepter 8 (Other than K-12)
Stieer Adivess Other (.., private and commercial buidings,
Washington Rd homes, etc.)
City (5) Square Fest # 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 In¢. BRISTOL ENVI RONMENTAL, INC.
Street Address Street Address )
Three Terri Center 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 BRISTOL, PA 18007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 608-386-8800 215-788-5040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 [/ _8 | 12 7/ _20 1 12 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[0 Facility ClosedNacated During Entire Period of Abatement 1123 BEAVER STREET
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM-3:00PM/11:00PM- AM BRISTOL, PA 19007
f Work (Check all that apply)
S s : &3 Full Containment with Negative Pressure
O >3sfor>31f & Renovation 0 Mini-Enclosure
[ >160 sf or 2260 If [J Demolition [J Glovebag Procedure
= - [J Non-Exempted (*) and Non-Friable Procedure
Is Locat;lcvn Abatement Type
: Normally D ioti f
Location of escription ol - =
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ] éf %‘ 2
10 BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|28 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) a 2| s
(13) (12) - other miscellaneous) g o
Yes | No | N/A
West Fan Room X |0 [O [Pipe Insulation and fittings STSLF RiOOIO
West Fan Room B (O |0 |valve Packing 60 SF X(OOlO
West Fan Room X D O Pipe Saddles 30 Ea X D O O
West Corridor A level X (O |O Floor tile and mastic BosE IRIDIOIS
Name of Registered Waste Hauier NJDEP Waste Cubic Yards of Name of Registered Langfill
TRANSPORT GROUP INC HauerDNo. | Waste G.R.O.W.S. NORTH LANDFILL
SERVICE 18706
City, State Disposal Date City, State
NEW CASTLE, DE MORRISVILLE, PA 19067
Completed By (Print or Type) Title | Signature T -

[ T JR SR S i




B

State of New Jersey @—\

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

Date of Notification (1) Name of Building Owner/Operator (2) T A/
5 17 7 42 Princeton University-Office of Design and Construction’
Agencies Notified Type Notification Street Address
X EPA & Intial 200 EIm Dr.
& boLwp X Amended = - ;
%l DHSS Amendment #4-6/29/12 C'g' ,S‘a"";' o :""e P e
X DcA 00 Emergency (including rinceton, NJ 08544 : T EOTETAR AnNTRN) i
(NJAC 5:23-8) justification) Name of Contact ];Te!?phﬂnﬁ Number 1
[ Canceliation Robert Ortega e N | .
FACILITY INFORMAT!ON___ B oo
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) STt
Princeton University-Firestone Library g School (K-12)
Subchapter 8 (Other than K-12)
Subs(idines 0 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) |ASCM No. Name of Abatement Contractor (3)
ATC Associates Inc. BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address T
Three Terri Center 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 BRISTOL, PA 198007
Project Manager for Monitoring Firm Telephone No. Telephone No. [Cicense No, j
Michael Keehn 608-386-8800 215-788-68040 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 /_8 1 _12 I+ 20 r 12 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Chack only one) Street Address
[0 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: _____ AM-3:00PM/11:00PM.___ Ang BRISTOL, PA 19007 ‘
f Work (Check all that apply)
o : X Full Containment with Negative Pressure —!
>3 If B Renovation [J Mini-Enclosure
g f?ssgf :; or 3260 If [] Demoiition [ Glovebag Procedure
= - [0 Non-Exempted (*) and Non-Friable Procedure
[ilL“a‘II"“ BMtement Type
Location of ormally Description of 2 2 mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gl2(z]3
TO BE ABATED Maintenance/ (ie., thermal systems insulation, (Specify g8 (8|8
IN Facility Custodial Staff? surfacing, VAT, or SFor LF) 8 g | g
(13) (12) other miscellaneous) z|®
Yes | No | N/a
West Fan Room B (O (O |mastic Coating on Interior of Duct 132008F \® OO0
O |0 |O ' XiO|a|O
0|0 ]D ElEE=
i O 0 D . I EEEE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfil
SERVICE TRANSPORT GROUP INC “‘;‘é’;’o 'SD No. Weaste 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 i PR~

- -




G ——

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner!Operator (2= X l
5 / 17 / 12 Princeton University- Oche of Desmn and Construct!on il
Agencies Notified Type Notification Street Address ’i . i
X EPA & Initial 200 Elm Dr. |
X1 boLwWD & Amended : :
ty, Stat

X DHSS Amendment #3-8/27/12 Cr;,i SE A ﬁjdea :
3 DCA [0 Emergency (including fneston, Nd 0uoed. | - FiThar e !

(NJAC 5:23-8) justification) Name of Contact A | Te1ephone Number

[ Cancellation Robert Ortega i - 1
= S

FACILITY INFORMATION

=

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

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

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

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

City (5) Square Feet # of Floars 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.

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

6 [ _8 I 12 7

.2 i

12

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

BRISTOL ENVIRONMENTAL, INC.

Time of Abatement: _-

Occupancy Status During Abatement (Check only one)
[ Facility ClosedVacated During Entire Period of Abatement

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

AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[1>3sfor>3 1

X Renovation

X Full Containment with Negative Pressure

] Mini-Enclosure

X >160 sf or 2260 If [ Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of Y Ta T m [
Asbestos-Containing Material (ACM) | Used Solelyby | aspestos Containing Material (ACM) Amount g2z ]2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify |2 2 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 gle
(13) (12) other miscellaneous) % @
Yes | No | N/A
West Fan Room X |O [O |Pipe Insulation and fittings 575LF KOO0
West Fan Room X (O | |Vvalve Packing 60 SF KOO
West Fan Room X |O |O |Pipe Saddles 30 Ea X OO0
West Corridor A level X |O (O |Floor tile and mastic 160 SF X(O|O|0O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC Ha&‘%‘;’ M. sl 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 é&a,u«, J% /76 /;?‘7//7‘

ASB-41
MAY 11

psI2053

* Do not use this form for asbestos licensure exempted achwr.-es




State of New Jersey

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

Date of Notification (1}

Name of Building OwnerfOperator (2)

5 / 17 / 12 Princeton Umversnty-Off‘ce of Design and. Constructlorr

Agencies Notified Type Notification Street Address =
X EPA Initial 200 Elm Dr.
X boLwD B Amended - -
X DHSS Amendment #2:6/22/12 | OV SES ZPEACE
X DCA 1 Emergency (including rinceton, NJ 08544 -

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

[ Canceliation Robert Ortega P WA

FACILITY INFORMATION

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

Street Address
Washington Rd

Type of Facility (4} &7

O School (K-12) L

B4 Subchapter 8 (Other than K-12)

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

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

County (86) 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

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 /12 6 /28 | 12 BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

AM-3:00PM/11:00P

[ Facility Closed/Vacated During Entire Period of Abatement

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

Street Address

1123 BEAVER STREET

City, State, Zip Code

¥Time of Abatement:
TN BECINIING MmoN. G Iz BRISTOL, PA 18007
Scope of Work (Check all that apply) S
Full Containment with Negative Pressure
[>3sfor>31If B Renovation [] Mini-Enclosure
B >160 sf or 260 If [ Demolition (] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of g e, f ey
Asbestos-Containing Material (ACM) Use_d Solely by Asbestos Containing Material (ACM) Amount 3 g2l a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify FEENE R
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 A=
(13) (12) other miscellaneous) B
Yes | No | N/A ®
West Fan Room X |O |[O |Pipe Insulation and fittings 575LF X(OOOg
West Fan Room X |0 |O |valve Packing 60 SF XiOOlO
West Fan Room X (O |0 |Pipe Saddles 30 Ea X{O|0|0
West Corridor A level K (O | |Floor tile and mastic 160 SF KOO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill '
BRISTOL ENVIRONMENTAL, INC. Hil“s"?‘,g"? e T G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date | City, State ]
BRISTOL, PA 18007 MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature Date
Brian Scafiro Estimator ‘émm. J% /’f/{ [,/2,?//52_
ASB41 »
MAY 11 6 5 / Lo b ,;’. * Do not use this form for asbestos licensure exempled acrrwnes




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

- ChH A9

[ Date of Notification (1) Name of Building Owner/Operator (2) :
5 / 17 / 12 Princeton University-Ofﬁcq-pf.-Desi__gn and gons.trucfiom .
Agencies Notified Type Notification Street Address ' : T 511
Bd EPA B Initial 200 Elm Dr. H
OLW Amen S -
g gHss ° o Ameng:int #1-5/31/12 Ctty,.State, 5P Sade .
X bca [0 Emergency (including Princeton, NJ 08544 '
(NJAC 5:23-8) justification) Name of Contact Telephone Number
O Cancellation Robert Ortega T ey
FACILITY INFORMATION oot S
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University-Firestone Library [J School (K-12)
BEEL S 3?.?3’ ;?e:frpariég?z;;hzgnﬂezr)cial buildings,
Washington Rd homes, etc.)
City (5) Square Feet # of Floors J 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 Keshn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 [/ 8 [/ 12 6 [/ 28 | 12 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM- PM/ PM-12:00AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
: Full Containment with Nagative Pressure
[d>3sfor>31If X Renovation £ Mini-Enclosure
B >160 sf or >260 If [] Demolition (] Glovebag Procedure
- (] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ) O ey =
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 38|33
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify ERRAE: g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 57 E 2
(13) (12) other miscellaneous) ;I:; ®
Yes | No | N/A _
West Fan Room X (O |O |Pipe Insulation and fittings 575 LF XiOOlO
West Fan Room X (O |O |[valve Packing 60 SF XiOaiog
West Fan Room X (O | |[Pipe Saddles 30 Ea XiOO|O
West Corridor A level X (O [O |[Floor tile and mastic 160 SF X OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hj"g;fo'g No.. | Waste G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 18007 MORRISVILLE, PA 19067
Completed By (Print or Type) Title Sigpature i Date
Brian Scafiro Estimator g;a.,‘_ )j% // tj%;,//.-z
ASB41 v 77 4
MAY11 /A S/ ap62 * 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)
5 1 17 / 12

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

Agencies Notified Type Notification
B EPA T#0% B Initial
DOLWD 7447 [J Amended
X DHSS 74/0 Amendment #
B3 DcA 7397 [J Emergency (including
(NJAC 5:23-8) justification)
[J Cancellation

Street Address
200 Eim Dr.

City, State, Zip Code |
Princeton, NJ 08542}*”

Name of Contact

i
1

Robert Ortega

e [ Telephone Number

FACILITY INFORMATION"

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

©)

Street Address

Type of Faciliy (4)
O School (K-12)
X Subchapter 8 (Other than K-12)

[J 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 (
ATC Associates Inc.

8) | ASCM No.

Name of Abatement Contractor ()
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.
215-788-6040

License No.
00509

Start Date (10) Scheduled C
6 [/ 1 I 12 6 [/

ompletion Date (11)
21 1. 42

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC,

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

Street Address

1123 BEAVER STREET

City, State, Zip Code

Time of Abatement: 7:00AM- PMI PM-12:00AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
B2 Full Containment with Negative Pressure
[O>3sfor>31If X Renovation [ Mini-Enclosure
B3 >160 sf or >260 If [ Demolition [J Glovebag Procedure
. [J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 213 Em
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g o § B
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify o |55 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 £ |c
(13) (12) other miscellaneous) cE:? :
Yes | No | N/A
West Fan Room & (O [O |Pipe Insulation and fittings 575 LF XiO|O|g
West Fan Room X |0 |O |Vvalve Packing 60 SF X(OO|O
West Fan Room &K |O |0 |Pipe Saddies 30Ba  |(K|OIOIlC
West Corridor A level O | |Floor tile and mastic 160 SF XKiOOO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. ”:"&;B'g No. | Waste G.R.O.W.S. NORTH LANDFILL
City, State i Disposal Date City, State
BRISTOL, PA 19007 MORRISVILLE, PA 19067 _
Completed By (Print or Type) Title Sigpature . | Date_ 17/)4
Brian Scafiro Estimator )AL /%, 5
ASB-41 14

MAY 11 ;5 5/ £ 0-5;2 * 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) e o

Date of Notification (1)

Name of Building Owner/Operator (2)

FACILITY INFORMATION

| ————

6 / 7 / 12 VORNADO REALTY TRUST, - gy
Agencies Notified Type Notification Street Address

X EPA & Initial 888 SEVENTH AVENUE
< DOLWD X Amended it . =
y, State, Zip Code |
DHSS Amendment #9-7/13/12 S il
[0 bca [] Emergency (including NEW YORK, NY 10019 i i
(NJAC 5:23-8) justification) Name of Contact ! / Teleph_(_)ne Number ]
[] Cancellation ™ TR {
H ]

Name of Facility Where Abatement is Taking Place (3) Type of Far:.lllty (4)
MONMOUTH MALL - JC PENNEYS [ School (K-12) iipiasm iR A
Blieet A % i (a;;?eterpi\ggt:ea:'ltcihignfn:ezr)c:ial buildings,
ROUTES 35 & 36 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
EATONTOWN, NJ 07724
County (6) County Code (T)STATE USE ONLY) | Current Use (Prior if being demolished)
MONMOUTH COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
HILLMAN CONSULTING LLC BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
1600 ROUTE 22 EAST 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
UNION, NJ 07083 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
THOMAS RUBINO 908-688-7800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 P27 L A2 7 b 16 1 42 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[C] Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
X Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 6:00AM-3:00PM/ PM- AM BRISTOL, PA 19007

Scope of Work (Check all that apply)

[C1>3sfor>31If B Renovation

& Full Containment with Negative Pressure

(1 Mini-Enclosure

X1 >160 sf or 260 If [J Demolition (] Glovebag Procedure
) [] Non-Exempted (*) and Non-Friable Procedure
I?\l Locatlilon Abatement Type
Location of ey Description of -
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 8 éu E %n
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 S1g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o 2| s
(13) (12) other miscellaneous) I
Yes | No | N/A
| WOMENS ARIZONA-LOWER LEVEL |[] | |[0 |FLOOR TILE/MASTIC 1000 SF XiOOg
MEN'S LEVI - LOWER LEVEL _I:] X (O FLOOR TILE/MASTIC 1500 SF X O 40O
IZOD/MEN'S - JCP - LOWER LEVEL |[] | |[O |VAT/MASTIC 1500 SF KOO
2l Wl - Ooao|a|o
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP "'32”&;’9'0'3 Ble. Wiaste MINERVA LANDFILL
City, State _Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH
 Completed By (Print or Type) Title Sugnature Date
i ; 2 fre
PATRICK T. DeCARO Estimator /({_,5/ (_’J»:_, /: /C/([»J e 7 /"5/‘; i

ASB-41

way1 29 p 057

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

7*\,
f




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT ™~

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

Datu of Notification (1) Name of Building Owner/Operator (2) ] ™
6 / 7 /12 VORNADO REALTY TRUST ' heak HREE
Agencies Notified Type Notification Street Address i
X EPA & Initial 888 SEVENTH AVENUE -
X poLwp & Amended o - :
y, State, Zip Code f ! :
[X] DHSS Amendment #8-7/12/12 , | TR . | §
[ bcA [ Emergency (including NEW YORK, NY 10019 S TORDL §
(NJAC 5:23-8) justification) Name of Contact Telephone Number |

[J Cancellation 14 . .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
MONMOUTH MALL - JC PENNEYS

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

[] Subchapter 8 (Other than K-12)

ShEsificdiens X Other (i.e., private and commercial buildings,
ROUTES 35 & 36 homes, etc.)

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

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

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

HILLMAN CONSULTING LLC

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

Street Address
1600 ROUTE 22 EAST

Street Address
1123 BEAVER STREET

City, State, Zip Code
UNION, NJ 07083

City, State, Zip Code
BRISTOL, PA 19007

[] Facility Closed/\/acated During Entire Period of Abatement
X} Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/10:00PM-8:00AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
THOMAS RUBINO 908-688-7800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 27 1 12 7 .96 & _ 32 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope- of Work (Check all that apply)

[1>3sfor>31f Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

B3 >160 sf or >260 If ] Demolition [ Glovebag Procedure o
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of IR
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2(3(al3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| <
(13) (12) other miscellaneous) g L
Yes | No | N/A
WOMENS ARIZONA-LOWER LEVEL |[] |X |[] |FLOOR TILE/MASTIC 1000 SF XiOid D
MEN'S LEVI - LOWER LEVEL : 0 K |0 |FLOOR TILE/MASTIC 1500 SF HXiOOnO
IZOD/MEN'S - JCP - LOWER LEVEL |:| XK [0 |VATIMASTIC 1500 SF RiODog
i | Ooioo
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards of Name of Registered Landfill '
SERVICE TRANSPORT GROUP s | MINERVA LANDFILL
City, Sfate T Disposal Date City, State '
NEW CASTLE, DE 18720 WAYNESBURG,OH -~
'Completed By (Print or Type) Title Signature Date
PATRICK T. DeCARO Estimator M fj-) V.4 / /¢ 743// 2
ASB-41 ' / 77

MAY 11 FQ /iﬂ‘-f;/7

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




S
NOTIFICATION
(Pursuan

tate of New Jersey
OF ASBESTOS ABATEMENT

tto NJAC 8:60 and BLAGY = e

| Date of Notification (1)

Name of Building Owneﬂoperatoi (2}; o

6 /71 12 VORNADO REALTY TRUST || " E

Agencies Notified Type Notification Street Address " {1 =
g EPAW g Initial 888 SEVENTHAVENUE /7)) |
boLwp Amended g : ' X
City, State, Zip Code [ { T 11, H
H Amendment #7-7/10/42 1 i : 3 ¢
i | NEWYORK,Nv1oo1s | e
(NJAC 5:23-8) [ Emergency (including Name of Contact ; " icm|-Telephons Number.:
justification) ¢ PSR ¢
W ol [ =, |

FACILITY INFORMATION

By

Name of Facility Where Abatement is Taking Place (3)
MONMOUTH MALL - JC PENNEYS

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

St:gtUA.:;:ssss e g %}EEE%:%\E321::1E1h22r§n::r)cia| buildings,

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

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

Name of Monitoring Firm Hired by Building Owner (8)
HILLMAN CONSULTING LLC

ASCM No.

Name of Abatement Contracior (9)
- BRISTOL ENVIRONMENTAL, INC.

Streel Address
1600 ROUTE 22 EAST

Street Addrass
1123 BEAVER STR EET

City, State, Zip Code
UNION, NJ 07083

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
THOMAS RUBINO

Telephone No.
908-688-7800

Telephone No.
215-788-6040

License No.
00509

Start Date (10)
6 1/ 21 | 12

Scheduled Completion Nate (11)

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

E

Occupancy Status During Abatement (Check only one)

(X] Abatement Performed Outside of Normal Facility Hours
Time of Abatement: AM-

N HoLOD uwTIL FURTHER
/N i E

[ Facility ClosedVacated During Entire Period of Abatement

PM/10:00PM-8:00AM

Street Address
1123 BEAVER STREET

- Describe City, State, Zip Cods

BRISTOL, PA 19007

Scope of Work (Check all that apply)

[3>3sfor>3If

& Renovation

& Full Containment with Negative Pressure
[ Mini-Enclosure

X >160 sf or >260 If [J Demolition [J Glovebag Procedure ;
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of L; i =
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount S(23]|3
TO BE ABATED Maintenance/ (i.e., themal systems insulation, (Specify e 2|8 |¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 ®E
(13) () other miscellaneous) 5|0
Yes | No | N/A *
WOMENS ARIZONA-LOWER LEVEL 0O |® |O |FLoor TILE/MASTIC 1000 SF diulinlin !
MEN'S LEVI - LOWER LEVEL O |® (O |FLoor TILE/MASTIC 1500 SF KOO O
IZOD/MEN'S - JCP - LOWER LEVEL O IR (O VAT/MASTIC 1500 SF Oolg
& e L 01000
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfii
SERVICE TRANSPORT GROUP H"‘Z‘g;gg No. | Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 : WAYNESBURG, OH
Completed By (Print or Type) Title Signature y : Date
PATRICK T. DeCARO Estimator : %f}- MCW /?e_ 7/“) | & J
ASB41 v '
MAY 11 O I 14 A O f] *NA ant iina ilte 1.



State of New Jersey R
NOTIFICATION OF ASBESTOS ABATEMENT

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

o

Name of Facility Where Abatement is Taking Place (3)
MONMOUTH MALL - JC PENNEYS

Date of Notification (1) Name of Building Owner/Operator (2) j J r:;.i'
6/ _ 1T | 12 VORNADO REALTY TRUST |/~
Agencies Notified ’?ype Notification Street Address / ,ll.. I
X EPA & Initial 888 SEVENTH AVENUE /
X poLwp & Amended City, State, Zip Code
Amendment #5-7/9/12 -y J -
() DHSs erament#eTIONZ T Ew YORK, NY 10019 [ ASEESTIR mamaee
(NJAC 5:23-8) [ Emergency (including [ Name of Contaa T Telephone, Nurmiber
justification) i
| PN TRty =
FACILITY INFORMATION

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

SHES! Prkyess g g;‘::? Eﬂfrp?iigt: :rntdhzgn:(r:gciaa buildings,
ROUTES 35 & 36 homes, efc.)

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

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

Name of Monitoring Fimm Hired by Building Owner (8) |ASCM No. Name of Abatement Contracior )
HILLMAN CONSULTING LLC BRISTOL ENVIRONMENTAL, INC.

Street Address Street Address
1600 ROUTE 22 EAST 1123 BEAVER STREET

City, State, Zip Code
UNION, NJ 07083

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No, Telephone No. License No.
THOMAS RUBINO 808-688-7800 215-788-6040 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 /1 _27 I 12 t VU 1 ¢ % BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)
[ Facility ClosedNacated During Entire Period of Abatement

Xl Abatement Performed Outside of Normal Facility Hours - Dascribe
Time of Abatement: AM- PM/10:00PM-8:00AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

&3 Full Containment with Negative Pressure

[O>3sfor>3 K & Renovation [ Mini-Enclosure
() >160 sf or >260 00 Demolition [ Glovebag Procedure
= - [J Non-Exempted (*) and Non-Friable Procedure
lsN Locat'ilon Abatement Type—
Location of ormally Description of
Asbestos-Conta}ni;og Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 333 g7 )
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 8|2 5._,? s
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s e |2
(13) (12) other miscellaneous) 5|8
Yes | No | N/A _
WOMENS ARIZONA-LOWER LEVEL |[] ® |0 |FLoor TILE/MASTIC 1000 SF RiOMOO
MEN'S LEVI - LOWER LEVEL O 10 |FLOOR TILE/MASTIC 1500 SF RiODOIO
[ZOD/MEN'S - JCP - LOWER LEVEL O (K |O |[vaTmAsTIC: 1500 SF RIOD|IO
0 0 |0 O|0(o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfil
' Hauler ID No. Wast
SERVICE TRANSPORT GROUP ;‘5;‘5‘0 No.  [Waste MINERVA LANDFILL
City, State Disposal Date City, State _
NEW CASTLE, DE 19720 WAYNESBURG, OH
Completed By (Print or Type) Title ‘ S’?T;}Lire ‘ Date ] : —,
PATRICK T. DeCARO Estimator VAN A s, ‘ g



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

wrn Pf) 1.2 057

* Do not use this form for asbestos licensure exempled activitias

Date of Notification (1) Name of Building Owner/Operator {2) n vm,_. - ﬂ oy
6 /1 _ 1T 1 12 VORNADO REALTY TRUST: || = [~ [Z | R/ At A
ii == . T
Agencies Notified Type Notification Street Address il .
& EPA g Inital 888 SEVENTH AVENUE |
X boLwWD Amended Chty, State. 71 : L —
' " P Coda | - = [ t
Amendment #5-7/9/12 R : § i
% i emen TSI NEWYORK, NY 10019 | ] T
(NJAC 5:23-8) [ Emergency (including Name of Contact i == Telephone Number {2
justification) g ' .
M~ TP e S N S ST e o el :
FACILITY INFORMATION i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
MONMOUTH MALL - JC PENNEYS 8 School (K-12)
Subchapter 8 (Other than K-1 2)
DI Aol [X Other (i.e., private and commercial buildings,
ROUTES 35 & 36 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
EATONTOWN, NJ 07724 _
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MONMOUTH COMMERCIAL
Name of Monitoring Firm Hired by Building Owner {8) | ASCM No. Name of Abatement Contracior (9)
HILLMAN CONSULTING LLC BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
1600 ROUTE 22 EAST 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
UNION, NJ 07083 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
THOMAS RUBINO 908-688-7800 215-788-5040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 1 271 | 12 ON Holp BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatemant 1123 BEAVER STREET
Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/410:00PM-8:00AM BRISTOL, PA 19007
Scope of Work (Check all that apply) ‘
[ Full Containment with Negative Pressure
O>3sfor>31f B Renovation [J Mini-Enclosure
(31 2160 sf or >260 If [J Demolition [ Glovebag Procedure
= - [J Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement Type
i Normally o
Location of Description of o] m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount (2|23
TO BE ABATED Maintenance/ (.., thermal systems insulation, (Specify SEIERES
"IN Facilty Custodial Staff? surfacing, VAT, or SF or LF) B E|E
(13) (12) other miscellaneous) gl
Yes | No | N/A
WOMENS ARIZONA-LOWER LEVEL [[J (KX |[] |FLOOR TILE/MASTIC 1000 SF XiOOo|o
MEN'S LEVI - LOWER LEVEL 0O |[® |0 |FLOOR TILEMASTIC 1500 SF RiOOO
IZOD/MEN'S - JCP - LOWER LEVEL |[J |X |0 |VAT/MASTIC - 1500 SF XRiOOO
oloo olo|jo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP i i ey MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH
Completed By (Print or Type) Title ;Eﬁ?ature’ /-) i | Date .
PATRICK T. DeCARO Estimator t(zw / i &( Zpr{ Lo /_/( [ 7/? /‘,2
4




Y

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

6 /71 1 12 VORNADO REALTY TRUST = | J
Agencies Notified Type Notification Street Address .': : |
& EPA g Initial 888 SEVENTH AVENUE SRSt
X poLwD Amended . :
X DHSS Amendment #4-5/28/12 Cl:';vm:bz‘p::;{: 0018
[J bcA [J Emergency (including RIGNY 1 Y S——
(NJAC 5:23-8) justification) Name of Contact Telephone Number-
O Cancellation o .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
MONMOUTH MALL - JC PENNEYS

Type of Facility (4)
[ Schoo! (K-12)

Street Address % grl?:rh g?etf rp?iégt: E;:'ltdhzgn’f;ezgdal buildings,
ROUTES 35 & 36 homes, etc.)

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

County (6) County Code (T)(STATE USE ONLY) | Current Use (Prior if being demolished)
MONMOUTH

COMMERCIAL

Name of Monitoring Firm Hired by Building Owner (8)
HILLMAN CONSULTING LLC

ASCM No. Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address
1600 ROUTE 22 EAST

Street Address
1123 BEAVER STREET

City, State, Zip Code
UNION, NJ 07083

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
THOMAS RUBINO 908-688-7800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 / _27 | _12 7 1 _9 I 12 BRISTOL ENVIRONMENTAL, INC,

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM-

[ Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe
PhM/10:00PM-8:00AM
OFF_SITE FRI 4[29 <TUES 1[5/

Street Address .
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 18007

i

Scope of Work (Check ail that apply)

[ Full Containment with Negative Pressure

[ >3sfor>31i X Renovation [J Mini-Enclosure
X >160 sf or >260 If (] Demolition [] Glovebag Procedure
5 B [J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally -Description of ol % lm] m
Asbestos-Containing Material (ACM) Use_d Solely by Asbestos Containing Material (ACM) Amount g 8 § 2
TO BE ABATED Mairienance/ (i.e.. thermal systems insulation, (Specify 3lelg g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 ®1e
(13) (12) other miscellaneous) 2 "
Yes | No | N/A
WOMENS ARIZONA-LOWER LEVEL |[] [X |[[0J |FLOOR TILE/MASTIC 1000 SF XiOOio
MEN'S LEVI - LOWER LEVEL O (K |[J |FLOOR TILE/MASTIC 1500 SF RiOOO
IZOD/MEN'S - JCP - LOWER LEVEL |[J (K |0 |VAT/MASTIC 1500 SF XiOnglg
C} 16 4 ojoag|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP HZLHE'JE No.  fWeste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 18720 WAYNESBURG, OH
Completed By (Print or Type) Title Signature ] Date
PATRICK T. DeCARO Estimator M j‘ /.g‘&w / ——f/é 4 /29 /,,1
- 77
:ui%::: /0 D (L O S 7 * Do not use this form for asbestos licensure exempled activities.



State

of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Pursuan :60 and 5:16 ’ T g 2PN
( t to NJAC 8:60 and 5:16) Cé_-?f_— G35
Date of Notification (1) Name of Building Owner/Operator Qe :
6 17 ! 12 VORNADO REALTY TRUST| = () | ’
Agencies Notified Type Notification Street Address | ;' o ::
g EPA E Initial 888 SEVENTH AVENUE | | |
DOLWD X Amended : . —
C
& DHSS Amendment #3:6126/1 | C 8 AP Code |
O bca [J Emergency (including ORK, NY 10019, §
(NJAC 5:23-8) justification) Name of Contact [ Telephone Number
O Cancellation L ' 7

FACILITY INFORMATIO

N

MONMOUTH MALL - JC PENNEYS

Name of Facility YWhere Abatement is Taking Place (3)

[ School (K-12)

Type of Facility (4)

[ Subchapter 8 (Other than K-12).

Sreet Address [X Other (i.e., private and commercial buildings,
ROUTES 35 & 36 homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

Time of Abatement: AM-

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

HILLMAN CONSULTING LLC BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address

1600 ROUTE 22 EAST 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code

UNION, NJ 07083 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

THOMAS RUBINO 908-688-7800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

6 fo20 k12 7 6 /1 12 BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[d>3sfor>3(f

Renovation

[ Full Containment with Negative Pressure

[] Mini-Enclosure

BJ >160 sf or >260 If [ Demalition [ Glovebag Procedure
- [] Non-Exempted (*) and Non-Friable Procedure
Is Locatlion Abatement Type
Location of Normally Description of 2 5lmlm
Asbestos-Containing Material (ACM) Usepl Solely by Asbestos Containing Material (ACM) Amount faﬂ L E =
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3dlal8|g
IN Facility Custodial Staff? surfacing, VAT, or SF of LF) 5 E s
(13) (12) other miscellaneous) g
Yes | No | N/A
WOMENS ARIZONA-LOWER LEVEL |[] |X |[[J |FLOOR TILE/MASTIC 1000 SF KOO0
MEN'S LEVI - LOWER LEVEL O X [[O |FLOOR TILEMASTIC 1500 SF X|OO;g
IZOD/MEN'S - JCP-LOWER LEVEL |[] |X [ .|VAT/MASTIC 1500 SF RiODOO
B B _ 0(goo|0d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP H;lg;;'g o ° fiWeste. MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 18720 SO WAYNESBURG, OH -
Completed By (Print or Type) Title Signatlye i 2 Date
PATRICK T. DeCARO Estimator ?‘ [}-gd/ L/ 6] L2
ASB-41 : ] = ol
MAY 11 40 N +9 2 LD * Do not use this form for asbestos licensure exemnted activities




(Pursuant to NJAC B__:SO and 5:16)

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)

Name of Building Owner/Operator [ —

6 /7T /12 VORNADO REALTY TRP%\"\H [
T | ]
Agencies Notified Type Netification Street Address ! it
X EPA g Initial 888 SEVENTH AVENUE ‘
i DOLWD Amended : - ; —
& DHSS Amendment #2-6/25/12 C'g' ;‘a‘e;’p i it |
[Jbca [J Emergency (including EW YORK, NY 10019 i vl
(NJAC 5:23-8) justification) Name of Contact } U] Telephone Number |
[J Canceliation ] L By W

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
MONMOUTH MALL - JC PENNEYS

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

[ Subchapter 8 (Other than K-12)

Strabl Addicae X Other (ie., private and commercial buildings,
ROUTES 35 & 36 homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)
HILLMAN CONSULTING LLC

ASCM No.

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

Street Address
1600 ROUTE 22 EAST

Street Address
1123 BEAVER STREET

City, State, Zip Code
UNION, NJ 07083

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
THOMAS RUBINO

Telephone No.
508-688-7800

Telephone No.
215-788-6040

License No.
00509

Start Date (10)
6 [/ _26 I 12 71

Scheduled Completion Date (11 )
6

12

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM-

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

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 15007

Scope of Work (Check all thal apply)

[J>3sfor>31If

X Renovation

Full Containment with Negative Pressure
] Mini-Enclosure

ASB-41

MAY 11 4 E N

* Do not use this form for asbestns licensiire pyemntad antiiia-

& >160 sf or >260 If [J Demolition [] Glovebag Procedure
{J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 2 lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gl&lz |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|8 (s
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o | s
(13) (12) other miscellaneous) ol @
Yes | No | N/A
WOMENS ARIZONA-LOWER LEVEL |[] (K |[J |FLOOR TILE/MASTIC 1000 SF X OO0
MEN'S LEVI - LOWER LEVEL O |[® [0 |FLOOR TILE/MASTIC 15008F R |00
IZOD/MEN'S - JCP - LOWERLEVEL ([0 |® |0 |vaT/MASTIC 1500sF (R (O|0l0O
0O |0 |0 L3 G B
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP Hazlg;fg'g No. | Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH .
Completed By (Print or Type) Title Sigrature /) Date
. DeCARO Estimator ;{2; ; : ,OQ’ / . / /
PATRICK T. DeC i w/d / . é,g;/%l é &7‘5’, 1.2,




T e ——

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

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)

Name of Building Owner/Operalor,(2) || . _ ..

6 /1T 1 12 VORNADO REALTY TRUST' |

Agencies Notified Type Notification Street Address -
g EPA i g Initial 888 SEVENTH AVENUE *

DOLWI Amended - T ;
& DHSS Amendment #1-6/21/12 C‘z‘;ﬁ:‘ s g s
O DCA [J Emergency (including ORK, NY 10019 H LIGENSING |

(NJAC 5:23-8) justification) Name of Contact =2 | Telephone Number.

[J Cancellation ' :

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
MONMOUTH MALL - JC PENNEYS

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

Street Address

[J Subchapter 8 (Other than K-12)

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

ROUTES 35 & 36 homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
EATONTOWN, NJ 07724
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MONMOUTH COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
HILLMAN CONSULTING LLC BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address T
1600 ROUTE 22 EAST 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
UNION, NJ 07083 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
THOMAS RUBINO 908-688-7800 215-788-6040 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
_ON HROLD £ ! 8 ¥ 8 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
X Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PH/10:00PHM-8:00AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
Xl Full Containment with Negative Pressure
[J>3sfor>31H X Renovation [J Mini-Enclosure
>160 sf or >260 If [J Demalition [ Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of g ey gy e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount |3 g |a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 228} g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |c
(13) (12) other miscellaneous) g @
Yes | No | N/A
WOMENS ARIZONA-LOWER LEVEL |[] |X |0 |FLOOR TILE/MASTIC 12500 SF X(OlOlO
LEVI - LOWER LEVEL O X |0 |FLOOR TILE/MASTIC 1000 SF X O0OO
KIDS SHOES - LOWER LEVEL O |X® |[O |VATIMASTIC 2200 SF RiOIOIO
1 LT |0 : LEET 0T [
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP H;L"J';'B’g No.  [Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 18720 WAYNESBURG, OH
Completed By (Print or Type) Title Signature : Date
PATRICK T. DeCARO Estimator e f /77 (5o / A | 6 /z 1/{&
/4
;ii.(':l )0 0 / ‘2'05 7 * Do not use this form for asbestos licensure exempted activities,




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

State of New Jersey

Date of Notification (1)

6 / 7 / 12

Name of Building Owner/Operator (2)— :
VORNADO REALTY TRUST | ™| |

5 COL"‘J?/%

Agencies Notified Type Notification
& EPA 5247 & Initial
& poLwp §230 [0 Amended
X DHSS 222 Amendment #
O oca [ Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address e
888 SEVENTH AVENUE 1o

City, State, Zip Code
NEW YORK, NY 10019

Name of Contact

_Telephpné
{40 ke

‘Number

e TR 5 it il

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
MONMOUTH MALL - JC PENNEYS

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

[ Subchapter 8 (Other than K-12)

ShestAddiess & Other (i.e., private and commercial buildings,
ROUTES 35 & 36 homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. Name of Abatement Contracior (9)

HILLMAN CONSULTING LLC BRISTOL ENVIRONMENTAL. INC.
Street Address Street Address
1600 ROUTE 22 EAST 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
UNION, NJ 07083 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
THOMAS RUBINO 908-688-7800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 / 21 | 12 7 ! _86 |1 12 BRISTOL ENVIRONMENTAL, INC,

Time of Abatement: AM-

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

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

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 198007

Scope of Work (Check all that apply)
[J>3sfor>31f

Renovation

Full Containment with Negative Pressure

] Mini-Enclosure

ASB-41

mav1t (2P JR0S5T

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

L4

B3 >160 sf or >260 if ] Demotition ] Glovebag Procedure
- [ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
i Normally inti
Location of Description of
Asbestos-Containing Material (ACM) Usgd Solely by Asbestos Containing Material (ACM) Amount Ea'p {? %‘ g
TO BE ABATED Mamlgnance-‘ (i.e., thermal systems insulation, (Specify ] g 2 ]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| £
(13) (12) other miscellaneous) % L
Yes | No | N/A
WOMENS ARIZONA-LOWERLEVEL ([ (X |[J |FLOOR TILE/MASTIC 12500 SF X(OI0l0
LEVI - LOWER LEVEL 0O |[® |O |FLOOR TILE/MASTIC 1000 SF X(OOlo
KIDS SHOES - LOWER LEVEL O IR 10O FLOOR TILE:‘MAS'_FIC . 2200 SF XiOO|O
- s _ XOO|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill :
SERVICE TRANSPORT GROUP HZ‘S‘;},’S No.  [Waste MINERVA LANDFILL
City, State . Disposal Date City, State
NEW CASTLE, DE 19720 : WAYNESBURG, OH
Completed By (Print or Type) Title 2 Sj naturs:' _ /7 ; L Date
PATRICK T. DeCARO Estimator sl ). ,(93( L0 /% 5/7 /7
/




R NOTIFICATION OF ASBESTOS ABATEMENT

-!U s S
ST i (Pursuant to N.J.A.C. 8:60 and 12: 120)
Date of Notification (1) Name of Building Owner / Operator (2}1-—
~ - BleM2 - VERIZON COMMUNICATIONS | )
gencies Notified |Type Notification Street Address ; r ﬁ
X EPA 15 EAST MONTGOMERY PLACE%i {1 a4 A
[] DEP X Initial City, State & Zip Code r g Jvut
X DoL X Amended R#1-7/13/12 |PITTSBURGH, PA 15212 i
X DOH [ Emergency Name of Contact i
[ DcCA [ Cancellation ALEX BAYLOR §

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Haddonfield Central Office - VERIZON

Type of Facility.(4).—.....cccc. oo
I:] School (K-12)

Street Address
35 South Haddon Avenue

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

USA Environmental

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7)
Haddonfield Camden Current Use (Prior if being demolished)

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

BRISTOL ENVIRONMENTAL INC

Street Address
8436 Enterprise Ave

Street Address
1123 BEAVER STREET

City, State & Zip Code
Philadelphia pa 19153

City, State & Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Mark Jenkins 267-784-8651 215-788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

6/25/12 7120i12 BRISTOL ENVIRONMENTAL INC

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

Eg] Abatement Performed Outside of Normal

Describe:  8:00 AM — 5:00 PM
Facility Occupied During Abatement

Street Address

1123 BEAVER STREET
City, State & Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[X] Full Containment with Negative Pressure

[] =23sforz3if <] Renovation [] Mini-Enclosure
X] =160 sf=2260If [C] Demolition [] 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) = Ly} -
TO BE ABATED Maintenance or _ (i.e., thermal systems 2l & 8| 8
in Facility Custodial Staff? insulation, surfacing, VAT 3| B| 2 §
(13) (12) or other miscellaneous) o T 5 3
Yes | No | N/A 2
Basement X O[O VAT & Mastic 4805sF |XI|[I|L1]L]
Basement Air-Conditioning Equip. Rm. | X | [] | [_] Pipe & Fitting Insulation 30 LF imjimiin
Basement Air-Conditioning Equip. Rm. | X] | [ ] | [ Duct Insulation 300SF [ XI|LJ[LJ[L]
Basement Air-Conditioning Equip. Rm. | X] | [ ] [ [ VAT & Mastic 150 SF X _=_ ; [
Basement Air-Conditioning Equip. Rm. | [X] | [ ] [ [ ] Vibration Damper Cloth 25 SF limlinlinl
Base. Heating & Ventilating Equip. Rm. | [ [ [] [ [ ]| Pipe & Fitting Insulation | 190LF [ [[1|[J|[]]
Base. Heating & Ventilating Equip. Rm. | <] | [ | | [ ] Duct Insulation 130sF  [M[LI[0OII0]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 MINERVA LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 WA_YNESBURG, OH
Completed By (Print or Type) Title Slgr%ure = gfag;z
) . A -
Patrick T. DeCaro Estimator / J_ /é’ ;J de{ /\
7

PD 12055



T e s ——y

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 8.60 and 12:120)

Date of Notification (1)

Name of Building Owner / Operator 2y~
VERIZON COMMUNICATIQNS‘ =

6/6/12
Agencies Notified  |Type Notification
X EPA J72
[0 DEP ] Initial
B DoLszel [J Amended
X DOHsds¥ ] Emergency
[ bca [ cCancellation

Street Address

i
15 EAST MONTGOMERY PLACE" -

4

City, State & Zip Code |
PITTSBURGH, PA 15212 dt A N

il

Name of Contact
ALEX BAYLOR

= o Telepha"ze Number
- .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Haddonfield Central Office - VERIZON

Type of Facility: {4)*
[] School (K-12)"

Street Address

35 South Haddon Avenue

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

Square Feet # of Floors Bldg. Age

City (5)
Haddonfield

County (6)
Camden

County Code (7)

Current Use (Prior if being demolished)
Verizon communication center

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

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL INC

Street Address

8436 Enterprise Ave

Street Address
1123 BEAVER STREET

City, State & Zip Code
Philadelphia pa 19153

City, State & Zip Code
BRISTOL, PA 19007

Mark Jenkins

Project Manager for Monitoring Firm

Telephone Number
267-784-8651

License Number
00509

Telephone Number
215-788-6040

Scheduled Start Date (10)
6/25/12

Scheduled Completion Date (11)

7/15M12

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL INC

O

X

Describe:

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

Abatement Performed Outside of Normal

8:00 AM - 5:00 PM
IX]  Facility Occupied During Abatement

Street Address
1123 BEAVER STREET
City, State & Zip Code

BRISTOL, PA 19007

Scope of Work (Check all that apply)

PD 12055

DX Full Containment with Negative Pressure
[] =23sforz3If X  Renovation [] Mini-Enclosure
X] =2160sf2260 if [] Demolition [[] 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) - ml m
TO BE ABATED Maintenance or (i.e., thermal systems ol 2| 8| 8
in Facility Custodial Staff? insulation, surfacing, VAT 88| 2 8
(13) (12) or other miscellaneous) B T o 3
Yes | No | N/A *
Basement _Q_ Ll VAT & Mastic 4805 SF miimiin
Basement Air-Conditioning Equip. Rm. [ X | [ ] [ [] Pipe & Fitting Insulation 30LF X0 ; ]
Basement Air-Conditioning Equip. Rm. (1] [ Duct Insulation 300 SF X|[] [ ] b
Basement Air-Conditioning Equip. Rm. | X | [] [ [] VAT & Mastic 150 SF =Jimiiml %_ .
Basement Air-Conditioning Equip. Rm. E_T:] k3 Vibration Damper Cloth 25 SF inlinlinlg
Base. Heating & Ventilating Equip. Rm. | [ | [ | [] Pipe & Fitting Insulation 190 LF Inlimiin]
Base. Heating & Ventilating Equip. Rm. | X | [ | [ Duct Insulation 130sF XTI
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards Name of Registered Landfill
. ] Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 MINERVA LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date
Patrick T. DeCaro Estimator 194 2 / % 6/6112
J



