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

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PRINCETON UNIVERISYT - FIRESTONE LIBRARY

Type of Facility (4)

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

simelAddreas [] Other (i.e., private and commercial buildings,
1 WASHINGTON ROAD homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
PRINCETON, NJ 1,000,000 8 70

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC GROUP SERVICES LLC 00098 BRISTOL ENVIRONMENTAL, INC.

Street Address
3 TERRI LANE

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 R. KEEHN

Telephone No.
609-386-8800

Telephone No.
215-788-6040

License No.
00509

Start Date (10)

3 1 _13 ) A7

Scheduled Completion Date (11)

8 [ 1 /

Name of OSHA Monitor
17

BRISTOL ENVIRONMENTAL, INC

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

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

PM- AM

Street Address
1123 BEAVR STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[0 >3sfor>31f

B Renovation

B4 Full Containment with Negative Pressure

[1 Mini-Enclosure

>160 sf or >260 If [] Demolition [X Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Nommally Description of ol lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218|382
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify RERE- R
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 £ | £
(13) (12) other miscellaneous) =
Yes | No | N/A
PHASE 5A - LEVELSC&B [0 |0 |X |PIPEINSULATION 1010 LF X O|O|d
PHASE 5A - LEVELSC &B O |O |X |FLOOR TILE & MASTIC 43,057SF (X |O|O|0O
PHASE 5A - LEVELSC &B [0 |0 |K |Packed fittings on fiberglass 285 EA XiOOg|g
PHASE 5A - LEVELSC&B O |0 |K [|Hanger pads on fiberglass 40 EA XiOOoO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazuézgg No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE WAYNESBURG, OH
Completed By (Print or Type) Title Signature_ Date
27/7 7
BRIAN SCAFIRO ESTIMATOR Ko J i

ASB-41
JAN 13

BS 17044

* Do not use this form for asbestos licensure exempted acnw ies.

Date of Notification (1) Name of Building Owner/Operator (2) | i-"'“\ r—‘ @. Z 0 W BN
2 4 21 4 17 TRUSTEES OF PRINCETON UNIVERSITY | | | I U 15 IRV A
/ N
Agencies Notified Type Notification Street Address piima il |
X EPA & Initial 200 ELM DRIVE it MAR -1 2017 Y
g gg!:WD s :menged t# City, State, Zip Code i !
menamen H {
s PRINCETON, NJ 08544 | ,- |
X DCA [J Emergency (including s o o
(NJAC 5:23-8) justification) Name of Contact | TelephoheNRiber, =727 =
[] Canceliation ROBERT ORTEGO e



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

(st 65

£

Date of Notification (1)

Name of Building Owner/Operator (2)

2 / 27 / 17 TRUSTEES OF PRINCETON UNIVERSITY¥ iy
EH\FFFHH‘VEE:{\
Agencies Notified Type Notification Street Address i LJ | — I !

; L Gt 'I ‘
X EPA X Initial 200 ELM DRIVE ) i
X boLwD [0 Amended : - ST A , I
[ 00 e C'gﬁ?;:éeéigﬁoz 08544 L AR - T
X bcA [J Emergency (including ! ] i

(NJAC 5:23-8) justification) Name of Contact H ng@_ctlrlna'__l\léJ@ge_;_____r.‘_i
[ Cancellation ROBERT.ORTEGO. A e AOL&

FACILITY INFORMATION

[ R

Name of Facility Where Abatement is Taking Place (3)
PRINCETON UNIVERISYT - FIRESTONE LIBRARY

Type of Facility (4)

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

Street Andress [] Other (i.e., private and commercial buildings,
1 WASHINGTON ROAD homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
PRINCETON, NJ 1,000,000 8 70

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

ATC GROUP SERVICES LLC

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.
00098

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

Street Address
3 TERRI LANE

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 R. KEEHN

Telephone No.
609-386-8800

Telephone No.
215-788-6040

License No.
00509

Start Date (10)

3 o187 8

Scheduled Completion Date (11)
/

1 /17

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC

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

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-

AM

Street Address

1123 BEAVR STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

O >3sfor>31f

[ Renovation

[ Full Containment with Negative Pressure
[] Mini-Enclosure

B >160 sf or >260 If [ Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Narmally Description of 2l = | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 12138 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2(38|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) z E
(13) (12) other miscellaneous) z
Yes | No | N/A
PHASE 6 - LEVEL 1 O (O [ |[ACOUSTICAL CEILING PLASTER 6075 SF XKiOgg
PHASE 6 - LEVEL 1 [0 O | |PIPEINSULATION 200 LF XK I B
PHASE 6 - LEVEL 1 [0 |0 [ |SPLINE CEILING TILES 4050 SF X0 | 0 |
B e [ g|o|og
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazuéggg NB; niase MINERVA LANDFILL
[City, State Disposal Date | City, State
I NEW CASTLE, DE WAYNESBURG, OH
:' Completed By (Print or Type) Title Signature ' Date
| BRIAN SCAFIRO ESTIMATOR M / 27
) % /7 |

!
ASB-41
JAN 13

3170 Z 4

* Do not use this form for asbestos licensure exempted actréraes



C N

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)
Virtua Memorial Hospital of Burlington Coun

G

e S B
]
[ palpni:
e
-
3 m)
i
o
=
.
4

2 / 24 / 17
Agencies Notified Type Notification
X EPA & Initial
X DOLWD ] Amended
[ DHSS Amendment #
[ DCA [J Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address

175 Madison Ave.

City, State, Zip Code
Mount Holly, NJ 08060

Name of Contact
Jude Fanning

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Virtua Memorial Hospital - Therapy Center

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

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

Shael Address [ Other (i.e., private and commercial buildings,
62 Richmond Ave homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Lumberton, NJ
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
| Burlington Hospital

Name of Monitoring Firm Hired by Building Owner (8)
Vertex Air Quality Services

ASCM No.

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

Street Address
700 Turner Way

Street Address
1123 BEAVER STREET

City, State, Zip Code
Aston, PA 19014

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Don Heim 610-558-8902 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 P - . O AU 7 ) 21 0 A7 BRISTOL ENVIRONMENTAL, INC.

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

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

AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[0 =>3sfor>31f

Renovation

B4 Full Containment with Negative Pressure
[] Mini-Enclosure

B >160 sfor >260 If [[] Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 |z |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 3 (32 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2 |3 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S £ |E
(13) {2 other miscellaneous) z
Yes | No | N/A
therapy room O K& (O |linoleum 1200 SF XiOgig
O |0 [Od ooio|g
O o |d 0 0
O |0 |0 Oo|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazuézgg He: Wg-‘éte Minerva Landfill
City, State Disposal Date City, State
NEW CASTLE, DE 19720 3121117 Vaynesburg, OH
Completed By (Print or Type) Title Sig ature / Date ; |
. - . . ™ Y Sty T |
Gino Pizzigoni Estimator " ‘uﬂ/nép [‘*f)/»” 7 /:; _‘_xf_ XY /; 7 [

ASB-41 i e TP |
mar 11 L1 7044

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



'T
State of NJ n) EGEIV E
Notification of Asbestos Abatement L{f 1 I ]
B&Gproj.# 2017-22 (Pursuant to NJAC 8:60-7 and 12:120-7) ] HY
-Lheck #i8267_ 1 o017 i I_in
Date of Notification (1) Name of Building Owner/Operator (2) [
1012 1/1217 /1017 | Kathleen Murphy ASBESTOS CONTROL &
Agencies Notified | Type Notification . =R
[] era
Initial
[] oep : :
City, State, Zip Code
(] poL [] Amendment Ridgefield Park, NJ 07660
[ﬂ DOH D Name of Contact ' Telephone Number
Cancellation
[0 oca Kathleen Murphy
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
o Vuroh [[] schoal (K-12)
athleen Mur
Pny [] Subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
e———— Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
Ridgefield Park BERges (State use only) Current Uﬁe (Prior if being demolished)
residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.
Street Address

Street Address
105 Ryerson Road

City, State, Zip Code
Lincoln Park, NJ 07035

City, State, Zip Code

Project Manager for Monitoring Firm Phone Number Telephone Number License Number
(973)696-6869 00378
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
B & G Restoration, Inc.
03/09/2017 03/10/2017 Sirect Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
[X] Facility closed/vacated during entire period of abatement. City, State, Zip Code
[J Abatement performed outside of normal facility hours-
Describe: :
[] Other-Describe: Lincoln Park, NJ 07035
Scope of Work (check all that apply)
[J pemoiition [X] Renovation [] Fun Containment winegative pressure Glovebag procedure
>3sfor>3If D >160 sf or 260 If E Mini-enclosure |:| Non-friable procedure
Locaton i A JHHE
asbestos-containing styaff{12)v Description of asbestos-containing Amount m|p il
material to be material (ACM) (Specify SF or o | a cle
! I a
abated in facility (13) Yes No N/A LF) i i 2 L
e |r
main room [_X || pipe insulation 120 If X [0 100 O
crawl space ! [ I x 1l pipe insulation 80 If R I (0T O]
crawl space & main basement [ W x 1] duct (wrap & cut) 45 sf X107 (OO
- [ ] OO[Old
]I | golOoold
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 3 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 03/10/2017 Tullytown, PA
Completed by (Print or Type) Title Signature < Date
Gordana Luna Secretary/Treasurer %‘a‘/l‘m Sina 02/27/2017




Ny {1 h.:”“\o

i~
D&S Proj. #: 17-62

[N

State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60 and 12:120)

i

Date of Notification (1) Name of Building Owner/Operator (2) i
012 2 14 1 |7 | ; !
L2 1/t 117 kathleen crane and alfred cohen | e
Agencies Notified | _Type Notification ool Address i i iy —

[0 epa  |Xinitial i LICENSING %

[] oep [[]1Amended -

Amendment #: City, State, Zip Code
Bq poL =
[ Emergency GLEN RIDGE, NJ 07028
X DoH (including Name of Contact Telephone Number
justification)
[ oca [ cancellation kathleen crane and alfred cohen e
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[ school (K-12)
kathleen crane and alfred cohen [] subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, efc.
Square Feet | # of Floors Bldg. Age
i == |
City (5) County (8) County Code (7)
(State use only) Current Use (Prior if being demolished)
GLEN RIDGE ESSEX
Name of Abatement Contractor (9)

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

D & S RESTORATION, INC.

Street Address

treet Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

License Number

elephone Number
01169

073-345-8020

Start Date (10) Sched. Completion Date (11)

03/13/17 03/30/17

Occupancy Status During Abatement (Check only one)

E:I Facility closed/vacated during entire period of abatement.
Abatement performed outside of normal facility hours-

Describe:
NORMAL HOURS

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address
20 California Avenue

|
City, State, Zip Code

Paterson, NJ 07503

& Other-Describe:

Scope of Work (check all that apply)
X >3sfor>3 if [X] Renovation

[ >160 sfor 260 If [ pemolition

:] Full Containment w/negative pressure
j Mini-enclosure
Z Glovebag procedure

(] Non-Exempted () and Non-friable procedure

Locaton of e JHEFE
asbestos-containing s?affmig} BAMOO SO Description of asbestos-containing Amount m|p D] m
material (acm) to be material (ACM) (Specify SF or s |3 L] &
abated in facility (13) Vas N N/A LF) % : : L
e [
BASEMENT | || PIPE INSULATION 160 LFT ] (L] T |
BASEMENT [::I EX:! BARE HEATING PIPES 761 ft O X |1 [l
OO |00
Oolo g
[ - gooiy
TRegistered Waste Hauler NJDEP Hauler ID# Ubic Yards of Vvaste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 03/14/17 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
ROGDAN JOLDZIC ) PRESIDENT 02/24/2017

Py T L



N\ \/ | T D State of New Jersey
! Y ]\-Q y \ /-“' NOTIFICATION OF ASBESTOS ABATEMENT
¢ .

i (Pursuant to NJAC 8:60 and 12:120) il
Date of Notification (1) Name of Building Owner/Operator (2) T g
02/24/2017 Glenwood Apartments& County Club i | {

i i i
Agencies Notified Type Notification Street Address s ASBESTOS CONTROL & |
= 1 Cherry Hill Lane ! LICERNSING i
L | EPA Xl initial Ty ‘ _ LICENSIMG |
t | DEP ] Amended City, State, Zip Code
x| DOL Amendment # __ Oldbridge, NJ 08857
E DOH g ilirsnteiaﬁrg:t?:g)(mciudmg Name of Contact | Telephone Numiﬁr.
[ bca 1 canceliation Eric Prieto
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Glenwood Apartment School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
6-8 Aspen Mall Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Oldbridge, NJ 2,000 2 65+
County (6) County Cade (7) Currant Use (Prior if being demolished)
(STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A DIA General Construction, Inc
Street Address Street Address
1360 Clifton Ave, PMB Suite 218
City, State, Zip Code City, State, Zip Code
Clifton, NJ 07012
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-389-0089 00693
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/09/2017 03/17/2017 DIA General Construction, Inc
Occupancy Status During Abatement (Check Only One) Street Address
ﬂ Facility Closed/\Vacated During Entire Period of Abatement 1360 Clifton Ave, PMB Suite 218
’ Abatement Pelrformed Outside of Normal Facility Hours City, State, Zip Code
L3 Other=Daseribe; Clifton, NJ 07012

Scope of Work (Check All That Apply)
D 23sfor23If E Renovation Full Containment with Negative Pressure
[X] =160 sfor 2260 If [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of : Nggn{aily : Descrintion of L
Asbestos-Containing Material (ACM) tﬁ,e_o b ﬁ:{:y ny Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atmde ISto?‘f“? (i.e. thermal systems insulation, (Specify § - § AL
In Facility LSt 1'3 Akt surfacing, VAT, or SF or LF) 3|8 |5 %
(13) (12) other miscellaneous) 2| |2 |¢g
z 2@
Yes No N/A @
6 A-D Aspen Mall-Crawl Space X Pipe/Elbow Insulation 180 LF g
8 A-D Aspen Mall-Crawl Space X Pipe/Elbow Insulation 150 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
x Hauler ID Na. of Waste :
Service Transport Group 20990 6 CY Minerva Landfill
City, State Disposal Date City, State
New Castle 3/17/2017 V\{‘aynesburg,OHMGSB
Completed by Title Sig@g{e B k Date
Orpieter.s : : Sa A i 2
Milan Njezic Vice President SR O TN | 02/24/2017

11

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



