State of New Jersey

D) EC EEFER

}
A \t J ;z'l i 7] NOTIFICATION OF ASBESTOS ABATEMENT o &
( R ARE U / (Pursuant to NJAC 8:60 and 12:120) ” }{ l
- . SR MAY - 4 0047
| Date of Notification (1) Name of Building Owner/Operator (2) Al SAEa = LUl
05-01-2017 Patrick Brightman ! L
Agencies Notified Type Notification Street Address : ASBESTOS CONTROL &
_— —_— e - LICENSING
DEP D Amended City, State, Zip Code -
ix] DOL Amendment #___ Maywood NJ 07607
DOH EI jEZl?ﬁE&?SK)“nClUdmg Name of Contact i Telanhana Nimhar
[ ] DCA [0 cancellation | Patrick Brightman !

=

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Dwelling [l school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Maywood NJ 07807 N/A N/A N/A
County (8) i County Code (7) Current Use (Prior if being demalished)
Bergen [HATATEHARIONCY Private Dwelling
Name of Monitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Centractor (9)

Standard Enviromental

Amax Contracting LLC

Street Address
2108 Fulton St, Suite 2A

Street Address
PO BOX 734

City, State, Zip Code
Brooklyn NY 11233

City, State, Zip Code
Woodland Park NJ 07424

Project Manager for Monitoring Firm Telephone No. Telephone No. [ License No.
| Kayode Adefisoye 347-241-7673 973-692-6298 | 001266
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05-10-2017 05-15-2017 Amax Contracting LLC
' Occupancy Status During Abatement (Check Only One) Street Address
M Facility Closed/Vacated During Entire Period of Abatement PO BOX 734

Abatement Performed Qutside of Normal Facility Hours
Other — Describe:

City, State, Zip Code
Woodland Park NJ 07424

T

Scope of Work (Check All That Apply)

=3 sfor2310f Renavation Full Containment with Negative Pressure
[] =160 sfor=260If [ ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
k Is Location Abz_}t;;ent
Location of ! U N dorsn;?illy 5 Description of
Asbestos-Containing Material (ACM) rj o2 oo el fy Asbestos Containing Material (ACM) Amount m :
TO BE ABATED 5 at""f“!agt‘;eﬁ,, (i.e. thermal systems insulation, (Specify Zl2|3 g
In Facility HE ,132 ] surfacing, VAT, or SF or LF) 23182 |9
(13) (13 other miscellanecus) 2z |2 2
= 2|8 |
Yes No | N/A @ |
Basement X Pipe Insulation 40LF X
First Floor X VAT 80 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Amax Contracting LLC Fairless Hills
0036184 1CY //a-\
City, State Disposal Date / City, State
Woodland Park NJ 07424 05-13-2017 _,-"I/ Morrisville PA %
Completed by Title Signature / /7 / /Date
Tome Maslarkov Project Manager ; ’//W 05-01-2017
JJ L s (*
i

;

ASB-41 (R-06-08) “bD'o not use this form for asbestos licensure exempted activities.



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

g
Claek

| PrintFo

—

%35

Date of Notification (1)
5117

Name of Building Owner/Operator (2)
KMK Develop,ent Group, Inc.

NECEIVE

Agencies Notified Type Notification
X] EPA Initial
| | DEP [l Amended
x| DOL Amendment #
[[1 Emergency (including
DOH justification)
[] bca [ canceliation

Street Address
2088 Arrowwood Drive

City, State, Zip Code
Scotch Plains, NJ 07076

Name of Contact

John Welch

-

TelephQEENERIBENS (:CINTROL ¢

G

FACILITY INFORMATION

MName of Facility Where Abatement is Taking Place (3) Type of Facility (4)
i McDonald's River Edge [ school (K-12)

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

1118 Main Street eDti:h:'er (i.e. private & commercial buildings, homes,

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

River Edge 3100 1 60

County (8) County Code (7) Current Use (Prior if being demolished)

Bergen (STATE USE ONLY)

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

ABS Environmental Services, LLC
Street Address

4 E Gate Drive, PO Box 483

City, State, Zip Code

Glenwood, NJ 07418

Telephone No. License No.
973-764-2276 703

Name of OSHA Monitor |

Street Address

[ City, State, Zip Code

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
5M10/17 717
Occupancy Status During Abatement (Check Only One)

|

Street Address

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

City, State, Zip Code

[] Other - Describe:
" Scope of Work (Check All That Apply) =
=3 sforz3If [ Renovation Full Containment with Negative Pressure
=160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
- Non-Exempted (") and Non-Friable Procedure |
Is Lacation Abatement |
Type [
Location of U Ndorsm.;al:y b Description of =
Asbestos-Containing Material (ACM) r\:e' t oty ;y Asbestos Containing Material (ACM) Amount 0 m
TO BE ABATED ¢ aindgn]asntceﬁ? (i.e. thermal systems insulation, (Specify § o a )
| In Facility Hs0 _:82 2 surfacing, VAT, or SF or LF) 3 |8 -§ o
1' (13) (12) other miscellaneous) g 2ls <
| = S
,: Yes | No | NIA :
roof X roofing 2800 SF ®
roof X flashing 220 SF ® '
roof X mechanical flashing 175 SF X !
exterior doors & windows X caulking 300 LF X l |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill :
| Hauler ID No. of Waste .
; Freehold Cartage 15939 TBD Cumberland Landfill |
| City, State Disposal Date City, State '.
Freehold TBD Newburg, PA :
| Completed by Title Signature 7 Date 7
A. Scott Higgins President //Z/'\ 5/1/17 !
- —— - BT |

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



i) PrintF Form

A7

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

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

4/19/2017 Belmont Construction Corp.
Agencies Notified Type Notification Street Address i
, - 240 W. Passaic Street, Suite 11 o
EPA Initial - T T
DEP [C] Amended City, State, Zip Code Mmiti
DOL - Amendment # Maywood, NJ 07607 il
Emergency (including L H1i
DOH justification) Name of Contact RN
[0 obca | ] canceliation Frank Belgiovine =t
FACILITY INFORMATION : |
Name of Facility Where Abatement is Taking Place (3) Type of Facility {4) E=Te =
Oak Tree School B school (K-12) - | -.
Street Address Subchapter 8 (Other than | K 12) |
45 Wilus Way Other (i.e. private & commercial buildings, homes, |
etc.)
| City (5) Square Feet # of Floors Bidg. Age
i 00+ :
| Iselin 30,000 2 | 1950 |
i County {5) I County Ccde (7} ! Current Use (Prior if being demolished) !
Middlesex County FHTEGSEONLY: . . | Sehonl
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) |
McCabe Environmental Services, LLC 00118 Unicorn Contracting Corp. _J
Street Address Street Address [
32 Willow Way |
|

L464 Valley Brook Avenue, #3A

City, State, Zip Code
Lyndhurst, NJ 07071

City, State, Zip Code
Woodland Park, NJ 07424 |

Project Manager for Monitoring Firm Telephone No. Telephone No, License No.

John H. Chiaviello/Jarred Panecki 201-438-483% 973-333-9176 01331 |

Start Date (10) Scheduled Completion Date {11) Name of OSHA Monitor ?

5/1/2017 6/2/2017 Envirovision Consultants, Inc. |
Street Address

Occupancy Status During Abatement (Check Only Ore)
g Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Rd., Bldg. 35-E |

Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other ~ Describe: Fair Lawn, NJ 07410 |

Scope of Work (Check All That Apply)
Full Containment with Negative Pressure [

L1 =3storz3if Renovation
[x] =2180sfor22601f ] Demoiition Mini-Enclosure |
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_temem [
& |
Location of U héormfxl}y b Description of i i
Asbestos-Containing Material (ACM) ,j;nﬁﬁaenﬁe J,V Asbestos Containing Material (ACM) Amount o
TO BE ABATED C.ustoz‘i’i-al Staff? (i.e. thermal systems insulation, (Specify § - 5 z |
In Facility 12 i surfacing, VAT, or SF or LF) 3 |8 2|5
(13) (12) other miscellaneous) SiElE]2|
= % o

Yes | No | N/A |
" Please See Attached " |

" Please See Attached "

|

I

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill |

; Z Hauler ID No. of Waste < ; 1

Unicorn Contracting Corp. 0035844 30+ Fairless Hills Landfill Ir

City, State Disposal Date Cily, State [

Woodl P TBD Mornsv i

oodland Park, New Jersey M} / |

Completed by Title Sign Date |
Dimo Golcev General Manager 4/19/2017

ASB-41 (R-06-08) Qfxynat use this fj for asbestos licensure exempted activities.



State of New Jersey
Notification of Asbestos Abatement
Continuation Sheet

jii L VAT - AoatMieh h. "

Is Location : Type i
. Normally L 1 —
Location of Description of ; NTR a
Asbestos-Containing Material (ACM) Use.d sy by Asbestoes Containing Material (ACM) Arﬁ%%ﬁES F0S (.Zo iTRAL
Maintenance/ : ; . 2 WCENSINGm |
TO BE ABATED Custodial Staff: (i.e. thermal systems insulation, ~~{Spesify - 2 |™m
in Facility (12) : surfacing, VAT, or SF or LF) g éﬂ )8
(13) other miscellansous) g |2 £ | e
=R % =1
Yes | No | NiA

Grouid Floor and Firsi Floor
Offices, Classrooms and X | 9"X9" Floor Tile - Gray and Black | 6,030 SF [XX

Storage Rooms

Boiler Room X Boiler Insulation 440 SF  [XX
Boiler Room X Boiler Breaching Insulation 250 SF |XX
Boiler Room X | Boiler Expansion Tank Insulation 75 SF XX

Throughout Building - Exposed e
Within Chases, Above Ceilings X Mudded Elbows 248 Fittings | XX

Throughout Building - Exposed ; : ;
Within Chases, Above Ceilings X Aircell Pipe Insulation 4,560 LF | XX
Consession Area X Sink Undercoating 4 SF KX
Gym and Copy Room X Acoustic Ceiling Plaster 6,678 SF | XX
Copy Room X | Tan 12"x12" Floor Tile & Mastic 884 SF | XX
Interior Boiler Room Door X Boiler Room Door Frame Caulk L Dﬁ% (18 XX
. : Window Frame Caulk

e r Sy \AJi r = b
xterior of Gym Windows X Window Glazing Compound 980 LF XA
Loading Dock Roof X Gray Roof Sealant 175 SF | XX

Main Roof (High Roof) X Main Roof Fiashing Remnant 30 SF XX




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

Date of Notification (1) Name of Building Ownez/Operator (2)
7 Hs . Ot~ & o&f\f
Agencies Notified Type Notification Street Address
O EPA P Initial : ]
O DEP O Amended City, State, Zip Code
P DOL » WW “!(lLL,E-'_-,DPfLJ'?-; . b_j’:s_. 0?542,
Prove jE” s ’“’.m) s Name of Contact _ |. Teleohonc Number
O DCA O Cancellation <. Svoly
' FACILITY INFORMATION | ' ~
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
rf’s_ &Yy ol - O School (K-12)
Street Address J : O Subchapter 8 (Other than K-12)
.
City (5) : 5 Square Foet # ofFloors Bidg Az
husdacs [ ' 1§co 2 | 1547
County (6) ' County Code (7) ~ - CurrentUse (Prior if being demolished)
PELGEN) (STATE USE ONLY) = 31050
Name of Manitoring Firm Hired by Building Owner (3) ASCM No. Name of Abatement Contractor (9)
Best Removal Inc
Street Address “Street Address
450 South River Street
City, State, Zip Code City, State, Zip Code
o : Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
_ 201-329-7444 00388
Start Date (10) Scheduled Completion Date (1) Name of OSHA Monitor
5/ ' S)!? <lte)i7 Omega Environmental
Occupancy Status During Abatement (Check Only One) ’ = ) Street Address ’
O Facly Closed/Vacated During Entire Period of Abatement = 280 Huyler Street -
thmﬁ)rmed Qutside of Normal Facility Hours > City, State, Zip Code
& Oter tos AR To =usa QM | " South Hackensack, NJ 07606
Scope of Work (Check All That Apply) : T 5 - R
-ﬂ/_szor_Blf =" Renovation O  Full Containment with Negative Pressure
>160 sf or 2260 If O Demolition -~ Mini-Enclosure
A Glovebag Procedure
0O Non-Exempted (*) and Non-Friable Procedure
sl ; Ab?l;mt
Location of Hoewelly Description of
Asbestos-Containing Material (ACM) Hsed Salety by Asbestos Contzining Material (ACM) Amount -
" TO BE ABATED !.»imn:_enmslca (i.e. thermal systems insulation, surfacing, |, (Specify Z|= |8 g
In Facility Eustulel St VAT, or sFrlF) |3 |8 (5|5
13) (12 other miscellaneous) E1%|5|¢
Yes | No | N/A i
RVA SO T : USLAML 3 psTsmt 1N Ladto ) 4 B e | »
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Neme of Registered Landfill |
Hauler ID No. of Waste
Best Removal Inc 17109 2 e Minverva Enterprises, LLC
City, State Disposal Date -~ City, State
“Hackensack, NJ 07601 S/r /17 | Waynesburg, OH 44688
Completed by Title
J. Maiorano Estimator IC (_P O s 5} )17
e

ASB-41 (R-06-08) Ofmmmmis&mfmmbmmﬁmmmdm



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pu

rsuant to NJAC 8:60 and 5:16)

05 /

Date of Notification (1)

04 / 17

Name of Building Owner/Operator (2)
Zarrilli Homes

Agencies Notified
EPA

& DOLWD

X DOH

[ DCA
(NJAC 5:23-8)

Type Notification
X Initial

Street Address
186 Mantoloking Road

] Amended
Amendment #

] Emergency (including

City, State, Zip Code
Brick, NJ 08723

justification)

[ Cancellation

Name of Contact
Patrick Bottazzi

[ Telephone Number _

FACILITY INFORMATION

A
i

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [] School (K-12)
] Subchapter 8 (Other than K-12)
Straet Address < Other (i.e., private and commercial buildings,
homes, efc.)
City (5) Square Feet # of Floors | Bldg. Age
Sea Bright 2000 sf 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Moanitor
05 f 41 4" AF o5 [/ 12 | 17 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
O f\r?aterr;ent Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
ime of Abatement: AM- PM/ PM- AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[d=>3sfor>31If ] Renovation [ Mini-Enclosure
< =160 sf or >260 If B4 Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location : Abatement Type
Location of Normally Description of [2]T 2 [ m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount (818 38|23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify |2 2|8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 2 £ | &
5 (13) (12) other miscellaneous) D
| Yes | No | N/A
| exterior [0 | |[O |asbestos siding 1000 sf X OO ™
0 ¢ 5 O EL LD
I e 0 8 v
= LBl [ O(o|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.R.RF.
. g 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 051517 Tu[Iytovl\m, Pennsylvania
Completed By (Print or Type) Title -~Sign?—.i’!:u1=e\ i Date [ |

Nicholas Fernicola

Project Manager

ASB-41
JAN 13

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




State of New Jersey

A AL NOTIFICATION OF ASBESTOS ABATEMENT
t MYV (Pursuant to NJAC 8:60 and 5:16)
1 ‘x}u‘ ot b
Date of Notification (1) Name of Building Owner/Operator (2)
8 / 31 / 16 Princeton University-Office of Design and Con
Agencies Notified Type Notification Street Address
X EPA X Initial 200 Elm Dr.
g oy T ey | St 2 Dod
X DCA Ol ey (iﬂw Princeton, NJ 08544 o
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[1 Cancellation Robert Ortego .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) . |
Princeton University-Firestone Library [ School (K-12)
siieet Addecos % {ijl?:? {aiﬂfrpsn‘frgttehz:ltjhiznf;:)cial buildings,
Washington Rd homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton 1,000,000 8 70
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 Group Services LLC 00098 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
Three Terri Center 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 /29 [ 16 5 ! 3 /17 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 N )
Time of Abatement: 4:00AM-8:30PW/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[d=>3sfor>31If 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 = |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 |3 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 |5 |8
"IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |s
(13) (12) other miscellaneous) % *
Yes | No | N/A )
Levels B, A and 1 X |0 |0 |Pipe and pipe fitting Insulation 4190 LF X O|lOIO
Levels B, A and 1 B |0 |0 |Floor tile and mastic 18,440SF |X |00
Levels B, A and 1 & |0 |0 |Joint compound 16,520 SF XOgig
Levels B, Aand 1 K |0 |O |Acoustical ceilin plaster 2,222 SF XOi0|0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of | Name of Registered Landfill )
SERVICE TRANSPORT GROUP INC HZ”&;;E Nes  yiiaxte G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State T
NEW CASTLE, DE MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature Date T
Brian Scafiro Estimator /dt;‘ﬂ. % /%é 4 @"f/’7
v L/

ASB-41

vyt BS/6 120

* 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) ‘ ! ;

MY
8 / 31 / 16 Princeton University-Office of Design anc;l Eoﬁ?truéfion
Agencies Notified Type Notification Street Address b
& EPA Initial 200 Elm Dr.
X - -
ggrs.\go . Amerdnct #8-412817 | O S, 2R el
X DCA [J Emergency (including Princeton, NJ 08544
(NJAC 5:23-8) justification) Name of Contact Teleohone Number
[] Cancellation Robert Ortego
FACILITY INFORMATION o

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

Princeton University-Firestone Library L] School (K-12)
SVt Ruless % gft?:? ?ffrp?;\fgiﬁigﬁg.ﬁma[ buildings,

Washington Rd homes, etc.)
City (5) Square Feet # of Floors Bidg. Age

Princeton 1,000,000 8 70
County (8) 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 Group Services LLC 00098 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address

Three Terri Center 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code

Burlington, NJ 08016 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Michael Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

9 {29 [ 16 5] / 5 o 7 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
O Apatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 4:00AM-8:30PM/ PM- AM BRISTOL, PA 19007

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

O>3sfor>31f X Renovation (] Mini-Enclosure
X >160 sf or 260 If [] Demoiition [ Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abaterment Type
Location of Normally Description of 2 |2 |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g2 |3 a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |5 5 |2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S e |&
(13) 12 other miscellaneous) 2
Yes | No | N/A
Levels B, A and 1 X |0 |O |Fireproofing 1,620 SF XKiOgig
Levels B, A and 1 Kl ([0 |0 |Radiator liner 320 SF X| O[O0
Levels B, A and 1 X [ O |Spline, plaster & Drywall ceiling 15,924 SF X(OO|O
0 (B (0 o|a(g|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. H*’:”é‘_;‘{olg Ne;  [Nimste G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State )
BRISTOL, PA 19007 MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature . Date
Brian Scafiro Estimator /ém«\, ;% /7/5 ‘f"/@z‘? /7
7 74

ASB-41

MAY 11 651&1;0

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



fr= 2
State of New Jersey i i Yﬂ E @ 5 H M E f } 1\1
NOTIFICATION OF ASBESTOS ABATEMENT ;l LT '!' !
(Pursuant to NJAC 8:60 and 5:16) Hm ﬁf’ 2 i
e 30 gy ¢ Janay it
Date of Notification (1) Name of Building Owner/Operator (2) M [ AT ST e
8 / 31 / 16 Princeton University-Office of Design and Construction ;
i & )
Agencies Notified Type Notification Street Address i ASBESTUL UUN TR G
X EPA X Initial 200 Elm Dr. R0 i
X boLwD BJ Amended ity. State. Zio Cod
] DHSS Amendment #5-3/27/17 Clg', @ et, e Nj :85 -
X pca [J Emergency (including featon, i
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Robert Ortego f
| — -

FACILITY INFORMATION

Type of Facility (4)

Name of Facility Where Abatement is Taking Place (3)
Princeton University-Firestone Library [J School (K-12)

Street Addrese % gltjr?;rh Elﬁe rp?fégtglzrntclhzgnf;ezi}ciar buildings,
Washington Rd homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Princeton 1,000,000 8 70

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor ()
ATC Group Services LLC 00098 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

License No.
00509

Telephone No.
215-788-6040

Scheduled Completion Date
- I 28 |/

Start Date (10)
9 [ 29 [ 16

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

(n
17

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

Time of Abatement: 4:00AM-8:30PM/ PM- AM

[] Abatement Performed Outside of Normal Facility Hours - Describe

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

Scope of Work (Check all that apply)

[(J>3sfor>31If Renovation

X Full Containment with Negative Pressure
[J Mini-Enclosure

& >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 o l= |lmm |
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e o s
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify R ENERE:
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g |E
(13) (12) other miscellaneous) ]
Yes | No | N/A
Levels B, Aand 1 X |0 [0 |[Fireproofing 1,620 SF KOO
Levels B, A and 1 X' |0 [0 |Radiator liner 320 SF XiO%kaig
Levels B, A and 1 X (O |0 |spline, plaster & Drywall ceiling 15,924 SF RKiOliOoog
O |0 (O oaja|o;o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hiﬁ% fg’ No. Waste G.R.0.W.S. NORTH LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature . = Date
Brian Scafiro Estimator /zaaa_ zééﬂ%)‘w % L5/@? ’7// 7 J
ASB-41 v v ’
MAY 11 f) 4 2 /Ao * 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) E
8 / 31 / 16 Princeton University-Office of Design and Constructron !
Agencies Notified Type Notification Street Address '
X EPA X Initial 200 Eim Dr. :
% S il #5-3;27117 | ' State. Zip Code
DCA [l Emergency {inm— Princeton, NJ 08544
(NJAC 5:23-8) justification) Name of Contact T mEEEs Ay
[J Cancellation Robert Ortego | I e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University-Firestone Library [ School (K-12)
BlrastAddress % 3?f§f Z?Jf'p?iigt?ZZLhiﬂanﬁfc;a; buildings,
Washington Rd homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton 1,000,000 8 70
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 Group Services LLC 00098 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
Three Terri Center 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 BRISTOL, PA 18007
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
9 I 29 | 16 4 ! 28 F A7 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: 4:00AM-8:30PM/ PM- AM BRISTOL, PA 19007

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

[ >3sfor>31f X Renovation [ Mini-Enclosure
X >160 sf or >260 If ] Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of - |z Im|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 (3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |5 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) e |z
(13) (12) other miscellaneous) 1
Yes | No | N/A
Levels B, Aand 1 X |0 |0 |Pipeand pipe fitting Insulation 4190 LF XO|O-
Levels B, A and 1 [0 |[[O |Floor tile and mastic 18,440 SF 0 O
Levels B, A and 1 [J |0 |Jointcompound 16,520 SF X\ OO0
Levels B, Aand 1 X |0 |[O |Acoustical ceilin plaster 2,222 SF XiOGg|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC Hazlggfg'g No. Waste G.R.O.W.S. NORTH LANDFILL

Disposal Date City, State
MORRISVILLE, PA 19067

T“Ir-:estimator D % /% Date/??//’?

ASB-41
MAY 11 6 S/6 / i 0 * Do not use this form for asbestos licensure exempted act.-wrres

City, State
NEW CASTLE, DE
Completed By (Print or Type)
Brian Scafiro




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)

8 / 31 / 16 Princeton University-Office of Design and _Conslfruction
Agencies Notified Type Notification Street Address =
X EPA X Initial 200 Elm Dr. Tosemii s
DOLWD X Amended Cit e 7io Cod
X DHSS Amendment #4-2/28/17 ; ._Sta i’ ® Nj : Eii
X DcA [] Emergency (including phcetas 8
{NJAC 5:23-8) justification) Name of Contact Telephone Number
. ———
[ Canceliation Robert Ortego

FACILITY INFORMATION

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

Type of Facility (4)

[ Scheol (K-12)
[XI Subchapter 8 (Other than K-12)

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

Street Address
Washington Rd homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton 1,000,000 8 70
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 Group Services LLC 00098 BRISTOL ENVIRONMENTAL, INC.
Street Address

Street Address
Three Terri Center

1123 BEAVER STREET

City, State, Zip Code

City, State, Zip Code
BRISTOL, PA 12007

Scheduled Completion Date (11)

Start Date (10)
3. P 3. L AT

g [/ _29 [/ 16

Burlington, NJ 08016
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 603-386-8800 215-788-6040 00508
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
Time of Abatement: 7:00AM-3:30PM/ PM- AM

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

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

MaY11 g S/ 120

[O>3sfor>3f X Renovation [] Mini-Enclosure
(3 >160 sf or >260 If [J Demolition [1 Glovebag Procedure
) ] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of w2 b L T |
Asbestos-Containing Material (ACM) Use_d Solely by Asbestos Containing Material (ACM) Amount g 213 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g
(13) (12) other miscellaneous) 3
Yes | No | N/A
Levels B, A and 1 X |0 |0 |Pipe and pipe fitting Insulation 4190 LF KOO
Levels B, A and 1 B O |0 |Floor tile and mastic 18440SF X (IO
Levels B, A and 1 O |0 |Jointcompound 16,520sF X (OO0
Levels B, A and 1 K (O 10 |Acoustical ceilin plaster 2,222 SF XiOgng
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC Haztggfgg’ No. Waste G.R.O.W.S. NORTH LANDFILL
|2
City, State Disposal Date City, State
NEW CASTLE, DE & MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature B Date
Brian Scafiro Estimator M j . é //% ob/,?ff 77
ASB-41 ' 7 JE J /
* Do not use this form for asbestos licensure exempted activifies.




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

Date of Notification (1)

i Gy o o

Name of Building Owner/Operator (2) TN / 4207 i

8 / 3 / 16 |
|

Princeton University-Office of Design and Coﬁgtruction

Agencies Notified Type Notification Street Address ESTOS CONTROL ¢
X EPA X initial 200 Efm Dr. S - :
DOLWD X] Amended - -
g DHSS “ Amendment #4-2/28/17 | O State, Zip Code
X bca [] Emergency (including Princeton, NJ 08544
(NJAC 5:23-8) justification) Name of Contact Teleohone Number
[ Cancellation Robert Ortego

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University-Firestone Library [ School (K-12)

Shset Adclesss ;%I e o rp?i\.(raotg]:l::tdhf:gn:(;jr)ciaf buildings,
Washington Rd homes, etc.)

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

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 ()
ATC Group Services LLC 00098 BRISTOL ENVIRONMENTAL, INC.

Street Address

Street Address
Three Terri Center
City, State, Zip Code
Burlington, NJ 08016
Project Manager for Monitoring Firm
Michael Keehn
Start Date (10)
9 I 29 | 16

Occupancy Status During Abatement (Check only one)

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Telephone No. Telephone No. License No.
609-386-8800 215-788-6040 ] 00509

Scheduled Completion Date (11) Name of OSHA Monitor
3 f 31 o M7 BRISTOL ENVIRONMENTAL, INC.

Street Address
1123 BEAVER STREET

[J Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
[J>3sfor>31f B4 Renovation [ Mini-Enclosure
X >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 g e P
Asbestos-Containing Material (ACM) Use_d Solely by Asbestos Containing Material (ACIM) Amount g S 13 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify ¢ (2 15 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |s
(13) (12) other miscellaneous) 25[%
Yes | No | N/A
Levels B, A and 1 [ |0 |Fireproofing 1,620 SF XiOOO
Levels B, A and 1 X |[J |0 |Radiator liner 320 SF XKIOIO|O
Levels B, A and 1 X |0 |[O |Spline, plaster & Drywall ceiling 15924sF (XK (OO0
O |0 g 0 0O0|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. H‘;L;%g L 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 ﬁ%‘d M / /pé %} £ f//7
ASB-41 4 /Jd A |
B< /6 (20 * Do not use this form for asbestos licensure exempted acﬁvgfea

MAY 11



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

LR [‘- s',;_l.

Name of Building Owner/Operator (2) I

Date of Notification (1)
8 [ 3 7 16 Princeton University-Office of Design and Cbns&?cﬁon
Agencies Notified Type Notification Street Address ;
X EPA B initial 200 Eim Dr.
X poLwp X Amended - )
I DHSS Amendment £3-1/26/17 Cg',sme' 4 :jd:s -
X DCcA [J Emergency (including rinceton,
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Canceliation Robert Ortego )
FACILITY INFORMATION |

Name of Facility Where Abatement is Taking Place (3)

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

Princeton University-Firestone Library =
Subchapter 8 (Other than K-12)
Street Acfdress [ Other (ie., private and commercial buildings,
Washington Rd homes, efc.)
| City (5) Square Fest # of Floors Bldg. Age
[ Princeton : 1,000,000 g 70
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 Confractor (9) -
ATC Group Services LLC cooss 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 608-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 [/ 28 [ 16 2 [/ 28 | 17 ERISTOL 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
L Time of Abatement: Z:_U_QAM-3_:3_DPW___PM-_AM ) BRISTOL, PA 19007
Scope of Work (Check all that apply)
[XI Full Containment with Negative Pressure
[O>3sfor>3 ¥k X Renovation [ Mini-Enclosure
[X] >160 sf or >260 If {1 Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location I Abatement Type
Location of Normally Description of 292 |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 1813 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |5
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |g
(13) (12) other miscellaneous) I
Yes | No | N/A
Levels B, Aand 1 X |O |[O |Pipe and pipe fitting Insulation 4180 LF e
Levels B, A and 1 XK |0 |0 |Floor tile and mastic 18,440 SF Oigig
Levels B, Aand 1 X |O |0 |Jointcompound 16,520SF (X |O(0O(0O
Levels B, A and 1 ' X (O |0 |Acoustical ceilin plaster 2,222 SF X , Oaig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC Haztg;; 'g No. | Waste G.R.O.W.S. NORTH LANDFILL
Disposal Date City, State

City, State

- MORRISVILLE, PA 19067

NEW CASTLE, DE _
>ompleted By (Print or Type) Title Signature . Date
Brian Scafiro Estimator &@«_ M‘ /7( //»? ¢ // 7
o‘ L 4

iB-41

w11 8BS /(20O

* 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) i1 A
8 / 31 ! 16 Princeton University-Office of Design and Constructmn

Agencies Notified Type Notification Street Address } f
E EPA E Initial 200 Elm Dr.
X poLwD Amended - -
I DHSS " Amendment #3-1/26/17 C'g' Stato, Zip dee
X pca [J Emergency (including rinceton, NJ 08544

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

[ Cancellation Robert Ortego
FACILITY INFORMATION

l

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

Type of Facility (4)

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

I Strect/Address ’ [ Other (i.e., private and commercial buildings,
Washington Rd homes, etc)
City (5) Square Feet # of Floors Bldg. Age
Princeton 1,000,000 8 70
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
L MERCER Library
Name of Monitoring Firm Hired by Building Owner (8) | ASCi No. Name of Abatement Contractor (9)
ATC Group Services LLC ‘ 000se 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 608-386-8800 215-788-6040 00509
[ Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
‘ g [/ 29 [/ 16 2 J _28 | 17 BRISTOL ENVIRONMENTAL, INC.
| Occupancy Status During Abatement (Check only one) Street Address
[0 Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[0 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/_____ PM-___ AM BRISTOL, PA 18007
Scope of Work (Check all that apply)
[XI Full Containment with Negative Pressure
[O=>3sfor>31ff & Renovation [ Mini-Enclosure
B >160 sf or >260 If [ Demolition [[] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
lsN Locat'ilcrn Abatement Type
i orma inti
Asbestosco;?aﬁz:l?hggterial (ACM) Used S“'ewy by Asbestos Cg:tsa?:iﬁ":go:ﬂaotferial (ACM) Amount g {:'? 2’1 5’
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 |8 |8
~ INFacility Custodial Staff? surfacing, VAT, or SF or LF) s | |2 |E
(13) (12) other miscellaneous) 5 |@
Yes | Nu—‘ N/A .
Eevels B,Aand 1 X (O |0 |Fireproofing 1,620 SF RiOIOO
I Levels B, A and 1 X |0 | |Radiator liner 320 SF Ogiag
Levels B, Aand 1 X [0 | |Spline, plaster & Drywall ceiling 15,924SF (X (OO0
0o (O |0 Oojoo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. HT;%'E No. | Waste G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature Dat
LBn'an Scafiro Estimator /jog,,_ Mé/f\? 2L f /T

ASB-41
MAY 11

B5S /e /lo

* Do not use this form for asbestos licensure exempted a wﬁea _




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) o
2U1/ i s
Date of Notification (1) Name of Building Owner/Operator (2) ; i
8 /3 /16 Princeton University-Office of Design and Construction j —{
i AQRESITOR CONTROH 2
| Agencies Notified Type Notification Street Address ] - E ilio;ﬂé\i;;h\!_i r: .
X EPA & Initial 200 Elm Dr. B e jL*'
X poLwD [ Amended : -
I DHSS Amendment #2-8/28/16 c‘;f',sme' Zip Code
X DCA [0 Emergency (including rinceton, NJ 08544
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Canceliation Robert Ortego
[ FACILITY INFORMATION ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University-Firestone Library [J School (K-12)
SheslRidroes B Subchapter 8 (Other than K-12) )
2 [J Other (i.e., private and commercial buildings,
Washington Rd homes, efc.)
City (5) Square Feet # of Floors Bidg. Age
Princeton 1,000,000 8 70
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER Library I
| Name of Wonitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC Group Services LLC 000s8 BRISTOL ENVIRONMENTAL, INC. /
Street Address Street Address
Three Terri Center 1123 BEAVER STREET —/
City, State, Zip Code City, State, Zip Code
Buriington, NJ 08016 ERISTOL, PA 18007 )
| Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
! Wichael Keehn 608-386-8800 215-788-6040 00508 I
Start Date (10) 34 € &< ¢#) 5,re] Scheduled Completion Date (11) Name of OSHA Monitor
Kl _8 1 29 | 16 i /_30 /7 _17 BRISTOL ENVIRONMENTAL, INC. (
J Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET j
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/ PM- AR ’ BRISTOL, PA 19007 l
Scope of Work (Check all that apply)
B2 Full Containment with Negative Pressure
[O>3sfor>3 ¥ X Renovation [J Mini-Enclosure
[X) >160 sf or >260 If [ Demolition {1 Glovebag Procedurs
[ Non-Exempted (*) and Non-Friable Procedure
Is Location ubatement Type I
Location of Normally Description of =
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ® g A
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |B (8 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2iE
(13) (12) other miscellaneous) 5o
IYes,No!NIAL @
Levels B, A and 1 |® |0 |O [Pie and pipe fitting Insulation A== =]
|0 |0 [Froor tile and mastic sa0sF |®|O|0[O]
o/o]

16520SF  [[X) (O

Levels B, Aand 1

[
‘JQ JD ]D JJointcampound

Levels B, Aand 1
-evels B, Aand 1 7 O ][:] ]Acoustical ceilin plaster 2,222 SF }E I O !L—_j ’ O I
Vame of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC Haz'af;; ‘a’-’ No.  [Waste G.R.O.W.S. NORTH LANDFILL /
ity, State Disposal Date City, State
NEW CASTLE, DE MORRISVILLE, PA 19067 ’
ompleted By (Print or Type) Title Signature Date
Brian Scafiro Estimator m M M f g%z,f//f» 1
* Nn nnf tiea thic frrm far nehactan linamm.icn comoeede ot _.4 TR J

3-41
t11B S/t Z0



n N

State of New Jersey @ E H V) E E:"\ |
NOTIFICATION OF ASBESTOS ABATEMENT 1|

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

Name of Building Owner/Operator (2)
Princeton University-Office of Design and Construction
y 1T O i

Date of Notification (1)
8 / 3 s 16

LSOm0 MM

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement

[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-3:30PW/ PhA- AM

Street Address
1123 BEAVER STREET

’ City, State, Zip Code

Agencies Notified Type Notification Street Address k=g b A,
X EPA B Initial 200 Elm Dr. _HICENSING
g oy E::::::;m #2-8/28/16 ic"’ - Stilo; £l Bode o
5 DCA [J Emergency (i o clud.inl g_"" Princeton, NJ 08544
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[J Canceliation Robert Ortego
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility {4)
Princeton University-Firestone Library [ School (K-12)
L ] % g;l:::l(aigf ;ﬁ;ﬁ:;zshigrf;&aa buildings
Washington Rd homes, etc.) '
City (5) Square Feet | # of Floors Bidg. Age ] '
Princeton 1,000,000 8 70
County (6) County Code (7)(STATE USE ONLY) 1 Current Use (Prior if being demolished)
MERCER Library }
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contracior (g)
ATC Group Services LLC ooose 1 ERISTOL ENVIRONMENTAL, INC. ’
Street Address Street Address
Three Terri Center } 1123 BEAVER STREET I
City, State, Zip Code City, State, Zip Code
L Burlington, NJ 08016 } BRISTOL, PA 18007 I
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michzel Keehn 609-386-8800 215-788-6040 00508 ]
| Start Date (10) BACK oOf) S/T£ | Scheduled Completion Date (11) Name of OSHA Monitor
?é[ g /29 / 16 1 [ 30 F 47 BRISTOL ENVIRONMENTAL, INC. 1

BRISTOL, PA 18007

MORRISVILLE, PA 19067

Scope of Work (Check all that apply)
[X Fuli Containment with Negative Pressure
[O>3sfor>3 ¥ B Renovation [J mini-Enclosure
[J >160 sfor >260 if [J Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description bf : e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify B |5
IN Facility Custodial Staff? surfacing, VAT, or SForLF) g £
(13) (12) other miscellaneous) f{_' @
| Yes | No [ na
Levels B, A and 1 K |O |0 [Fireproofing R EEEEE I=];
Levels B, A and 1 I X ‘D ID Radiator liner ’ 320 SF ]E ] O ,D ’
Levels B, A and 1 |® |0 |0 [spline, plaster & Drywall ceiling | 1s9245F | |01 |0 [
ENEREN EEIEE
\Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. “";‘;.";;.'E No.  |Waste G.R.OW.S. NORTH LANDFILL
Disposal Date LCR)(. State )

sity, State

BRISTOL, PA 18007

-ompleted By (Print or Type) Title Signature . Date
J Estimator ! M% /_% , f/,.Zj /6 ‘1
J’d 7

Brian Scafire =
7 J

B-41
Y1 % 576 / Z O * Do not use this form for ashestos linensiire evemnted artivitiac




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 6: 16)
Date of Notification (1) Name of Building Owner/Operator (2) -
( -] / 6 7 16 Princeton University-Office of Design and COnstmct:ug TOS CONTRS 13
ESTOS CONTR( L ¢

Agencies Notified Type Notification Street Address - - I |
& EPA g Ln::l‘d g 200 Eim Dr. I }
= ovss e[ ]
DCA [J Emergency (including g
(NJAC 5:23-8) justification) j Name of Contact ] Telephone Number 7
[J Cancelfation Robert Ortego
FACILITY INFORMATION j
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4 )
/ Princeton University-Firestone Library g gcgt’:}” K12)
| B S S e,
Washington Rd homes, efc.)
City (5) Square Feet | # of Floors Bida. Age
[ Princeton 7,000,000 / 8 , 70 ]
County (6) | County Code (7)(STATE USE ONLY] | Current Use (Prior f being demolished)
/ MERCER / Library {
Name of Monitoring Firm Hired by Building Owner (8) |[ASCWM No. Name of Abatement Contracior (9)
L ATC Group Services LLC / pooss I ERISTOL ENVIRONMENTAL, INC. ]
Streef Address Street Address
Three Terri Center I 1123 BEAVER STREET ]
[ City, State, Zip Code City, State, Zip Code
Burfington, NJ 08016 / ERISTOL, PA 18007 /
Project Manager for Monitoring Firm Telephone No. Telephone No. - License No.
KMichzel Keehn 608-386-8800 j 215-788-6040 / 00508 ]
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA WMonitor
_M[g& /16 / 1 /1 _30 / l BRISTOL ENVIRONMENTAL, |KC. ]
Jccupancy Status During Abatement (Check only one) treet Address
] Facility Closed/Vacated During Entire Period of Abatement Lf 23 BEAVER STREET ]
J Abatement Performed Outside of Normal Facility Hours - Descrlbe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/____Pi-___ / SEETLL a0 )

sope of Work (Check alil that apply)
X Full Containment with Negative Pressure

>3sfors3 ¥k X Renovation [ Mini-Enclosure
>160 sf or 2260 [J Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location . Abatement Type
Location of Normally Deaedptmn of L e ey e !
Asbestos-Containing Materia! (ACM) Used Solely by Asbestos Containing Material (ACM) Aot g 80 |8
IO BE ABATED Maintenance/ (i.e., thermal systems insulation, . (Specify 2|8 |8 §~
IN Facility Custodial Staff? surfacing, VAT, or SForlF) |5 [ |2 |2
(13) ' (12) other miscellaneous) g e

] Yes / No f N)’A]

e B, A and 1 |® |0 |0 |eipe and pipe fitting insuiation | «sor [ [ O ] s][s]
is B, Aand 1 R [0 |0 [Fioor tile and mastic | 16440 sF D =]
s B, Aand 1 R |0 |0 ]oint compound | 6520F E][= ]
B, Aand1 }E I O ] O ’ Acoustical ceilin plaster ] 2,222 SF E ’D

of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered [ angfil

STOL ENVIRONMENTAL, INC. ”31;’;&9 No.  |Waste G.R.O.W.S. NORTH LANDFILL

ate Disposal Date City, State

iTOL, PA 18007 MORRISVILLE, pA 18067

ted By (Prinf or Type) Title Signafpre . v Date 7
1 Scafire / Estimator K &m ﬁﬁj;é F f / Q/fé /é 7
¥




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

Name of Building Owner/Operator (2)
Princefon University-Office of Desrgn and Constru

Date of Nofffication (1)
: ] / 16 ! 16

Agencies Notified Type Nofification Street Address
X era O3 nitiat L 200 Eim Dr.
X DOLWD Amended Chty, State, Zip Code
X DHSS Amendment #{ l )
X DCA [ Emergency (including Princeton, NJ 08544
(NJAC 5:23-8) justification) ( Name of Contact [-relephone Number
[ Canceliation Robert Ortego B —
FACILITY INFORMATION
[ Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University-Firestone Library lggcrgoﬁr (K-12)
ubchapter 8 (Other
ij;:tsﬁ:::::n B J O g;l::é S[:Etc;;rfige an::fhssnfl(n:ezr)c:af buildings,
City (5) _ !Square Feel # of Floors Bldg. Age
Princeton 1,000,000 8 ] 70 4’
/ County (6) / County Coge (7)(STATE USE ONLY] | Current Use (Prior if being demolished)
MERCER J Library ]
[ﬁﬂme of Monitering Firm Hired by Building Owner (6) | ASCM No. Name of Abatement Coniraclor (9)
LATC Group Services LLC / poosgs j BRISTOL ENVIRONMENTAL, INC. ]

Street Address
1123 BEAVER STREET

Street Address
Three Terri Center

} City, State, Zip Code j

City, State, Zip Code
BRISTOL, PA 19007

Telephone No. " TLicense No. 7)

Burlington, NJ 08016

Project Manager for Moniloring Firm Telephone No.
RMichael Keehin 608-386-8800 / 215-788-6040 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Wonitor
B POLS 116 1/ _30 7/ 17 BRISTOL ERVIRONMENTAL [NC.
Streef Address

Occupancy Status During Abatement (Check only one)
O Facility ClosedMacated During Entire Period of Abatement 7123 BEAVER STREET

_J Abatement Performed Outside of Normal Facility Hours - Describe / City, State, Zip Code

Time of Abatement: 7:00AM-3:30PM/ __PM-____ AM BRISTOL, PA 18007
‘cope of Work (Check all that apply)
& Full Containment with Negative Pressure
]>3sfor>3ff X Renovation [ wmini-Enclosure
J >160 sf or >260 ff [ Demolition [J Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abafement T
Location of Normally Description of } = I y;::7
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Ao &% |5 g
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |8 |8 g
IN Facilty Custodial Staff? surfacing, VAT, or SF or LF) _,fl E E €
(13) (12) other miscellaneous) 5 |°
[ yes [ No [ A | s
els B, Aand 1 »I< IL_J ’D‘ ]Fireproof'ng 1,620 SF !g][j[ ]
els B, A and 1 B [0 [0 |Radiator tiner | az0sF IE[D] ]
3ls B, A and 1 lE ]D ]D ]Spline, plaster & Drywall ceiling l 15,924 SF ]D
ENENER G [D[
: of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
ISTOL ENVIRONMENTAL, INC. HTE;L? No.  [Weste G.R.0.WS. NORTH LANDFILL
itete Disposzl Date City, State
STOL, PA 18007 MORRISVILLE, PA 18067

eted By (Print or Type) Title Signa ure_ Date
n Scafiro Estimator m l / [A /,é




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)
8 / 3 /16 I Princeton University-Office of Design and c‘,ﬂ,m TOS CONTROL &
Agencies Nofified Tyve Notfication Street Address ——CENSING -
REepa ©70¥ R intial 200 Eim Dr. 7
X poLwp o_? 2 [JAmended City, Stste, Zip Code o
& phSs e s frendmenti____ L Princeton, NJ 08544 7
B Dca //52 [ Emergency (including t —
(NJAC 5:23-8) justification) / Name of Contact }( Teleohone Number
[ Canceliation Robert Ortego .
] FACILITY INFORMATION ! J
Name of Facilily Where Abatement is Taking Place (3) Type offgg,,,—,y @)
Princeton University-Firestone Library I [ School (K-12)
Street Address % g;f;h;me; f; 52‘222 L"i’i K-12)
J Washington Rd 7 homes, efc.) mmercial buildings,
City (5) Sguare Feet # of Floors Bidg. Age
Princeton 1,000,600 8 70 7
County (6) [ County Code (7)(STATE USE ONLY) ] Current Use (Prigr if being demolished)
MERCER Library }
| Name of Moniloring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor ()
ATC Group Services LLC / goose / BRISTOL ENVIRONMENTAL , inC. 7
| Street Address Streef Address
Three Terri Center / 1123 BEAVER STREET ]
City, State, Zip Code Cily, State, Zip Code
Burlington, N.J 68016 BRISTOL, PA 18007 7
Project Manager for Monioring Firm Telephone No. Telephone No. T Then e
iMichzael Keehn 608-3B6-8800 215-788-6040 0050¢ /
Mari Date (10) Scheduled Completion Date (1 1} Wame of OSHA Monitor
g /14 /16 / 1/ 30 j BRISTOL ENVIRONMERTAL, (nC. 7
‘ccupancy Stafus During Abatement (Check only one) Street Address
1 Facility Closed/Vacated During Entire Period of Abaterment 1123 BEAVER STREET }
| Abatement Performed Outside of Normal Facilily Hours - Describe Cy, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/____ PM-____Am / BRIETOL, FA'I900Y }
ope of Work (Check all that apply)

B Full Containment with Negative Pressure
>3sfor>3if X Renovation [J Min-Enciosure

2160 sf or 2260 If [J Demolition [J Glovebsg Procedure
[ Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement T,

Location of Nomally Description of L

sbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify
IN Facility Custodial Staff? surfacing, VAT, or SForlLF)
(13) (12) other ml‘seeﬂaneous}
ves [ No [ w |

sB,Aand § EHERE ]Plpeandpipeﬁwnglnsulaﬁon “0F R |O|O)O)
B, Aand1 [R |0 |0 |Fioor tite and mastic 18,440 SF ]&ID]D}D]
1B, Aand 1 }E ]D ID lJointcompound 16,520 SF IE]D’DIDJ
'B,Aand 1 |® |0 |30 [acousticat ceitin praster 22225¢  |®[O]0)O]
f Registered Waste Hauler NJDEP Waste Cubic Yards of Neme of Reistered Langfi
TOL ENVIRONMENTAL, INC. “:;';BE’ No.  |Waste G.R.O.W.S. NORTH LANDFILL 7
te Disposal Date City, State
fOL, PA 18007 MORRISVILLE, pg 19067 ]

i@ By (Print or Type) Title Srgnalure
Scafiro Estimator

Lkl o) |




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

Date of Notification (1) Name of Building Owner/Operafor (@) o3 w

8 / ki / 16 Princeton University-Office of Design and congm T I

‘ - s :’F‘-; S CONTRC
Agencies Notified Tipe Wotification Streef Address i LICENS 3ING
DOLWD [J Amended - —
i ritcs Al B E::y,_sme, Zip Code
RiDCA [JEmergency (including rinceton, NJ 08544
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
{J Canceliation Roberf Ortego ' -
—Em _
| FACILITY INFORMATION

[Name of Facility Where Abakement is Taking Place @

Tvpe of Facility (4)
Princeton University-Firestone Library

[J School (K-12)
X Subchapter g (Other than K- 12)
/ [3 oOther(ie. : Private and commercizl buildings,

Streel Address
Z Washingfon Rd homes, efcj
| City (5) « | Square Feet # of Floors Bldg. Age
I Princeton 1,000,000 8 j 70
L ounty (6) County Code (7)(STATE USE OWLY) | Current Use (Prior f being demolished)
MERCER Library
ame of Monitoring Firm Hired by Building Owner (8) | ASCW No. Name of Abatement Coniratior (g)
[ ATC Group Services LLC j 00088 BRISTCL ENVIRONMENTAL, INC,
freet Address Sireet Address
L Thiree Terri Center I 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
[ Burlington, NJ 08016 J BRISTOL, P& 18007
Project Manager for WMionitoring Firm Telephone No. Telephone No. License No.
fichael Keehn €08-386-8800 / 215-788-6040 00508
Start Dazte (10) Scheduled Completion Date (11) Name of OSHA Monitor
.8 /_14 /186 1 /_30 [/ 17 / 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 Cily, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/_____ PM-_____ AM / BRISTOL, PA 19607
icope of Work (Check all that apply)
B Full Containment with Negative Pressure
J>3sfor>3k Renovation [ Mini-Enclosure
J >160 sf or >260 I [] Demolition [ Giovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
is ion
Location of ”:;:::l"y Description of meem L ’
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Aot g |F|F|m
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2B § §
IN Facility Custodial Staff? surfacing, VAT, or SForltF) (8 [ |2 |2
(13) (12) other miscellaneous) & |
| Yes [ No [na | o
els B, A and 1 IR |0 |0 |Fireprooting RETEEEEE
sfe B, Aand 1 |® |0 |0 radiatortiner | s |®|O|o]O)
Is B, A and 1 |R® |0 |0 [spline, plaster & Drywatt ceiling | ssxsr RO I=]=]]
ENERE ElEEE,
of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Lendfill
STOL ENVIRONMENTAL, INC. ) H‘;‘;‘;:,f No. I Waste I G.R.0.W.S. NORTH LANDFILL /

tate Disposal Date City, State
STOL, PA 18007 MORRISVILLE, P& 19067

1ed By (Print of Type) Tiie Signajure —_ |Date I
1 Seafiro Estimator /i«.«u )ér‘-zw/%/ f/jf g /
& i

A< 151D )



| Print Form

——

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

Emey
p—
1

Name of Building Owner/Operator (2)
05/02/17 William F. Eaton
Agencies Notified Type Notification
EPA X initial _
DEP [] Amended City, State, Zip Code
DoL 0 Amendment # North Plainfield , NJ
Emergency (inciuding =
x] poH justification) P Gariaes |
[x] DCA [0 canceliation William F. Eaton
|
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
William F. Eaton [ School (K-12)
Street Address [x] Subchapter 8 (Other than K-12)
_ D Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
North Plainfield
County (6) County Code (7) Current Use (Prior if being demolished)
Somerset County (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Iris Environmental Laboratories Pro Abatement
Street Address Street Address
2333 US Highway 22 West 1009 87th Street Suite A4
City, State, Zip Code City, State, Zip Code
Union, NJ 07083 North Bergen, NJ 07047
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick (908) 206-0073 201-293-6305 01223
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/12/17 05/26/17 HILMAMM CONSULTING LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1600 ROUTE EAST SUITE 107
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: UN'ON NJ 07083
Scope of Work (Check All That Apply)
D 23 sfor=3 If E Renovation Full Containment with Negative Pressure
[0 =160sfor=2601f [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe%ten;ent
i Normally it yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) fje i ISy !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at‘“ de,”[agf% (i.e. thermal systems insulation, (Specify 2|3 o
In Facility usto 1'% at surfacing, VAT, or SF or LF) 3|28 |8
(13) (2] other miscellaneous) g |2 |c|g
= 2] a3
Yes | No | N/A =
Basement 1 TSI ( Clean up) <3LF x X
Basement 2 TSI ( Clean up) <3LF x X
Attic Roofing material (Clean up) <3 SF x
Main Floor TSI ( clean up) <3LF x X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. 5 Hauler ID No. of Waste
Pro Abatement Services & Solutions Inc. 113397 5 WASTE MANAGEMENT GROWS N.
City, State Disposal Date City, State
North Bergen, NJ 5/15/2017 MQRRI_S__V!}?LE PA
Completed by Title | Signature .| Date
; W Ea oo )
Bryan Parra Project Manager e e ) e ] i . 05/02/17

ASB-41 (R-06-08) e *__Efﬁ ot use this form for asbestos licensure exempted activities.



State of New Jersey

=)

[
o

oy
J

I
ey, ;—”\f/\ ¥ */i} NOTIFICATION OF ASBESTOS ABATEMENT E'__*‘fi| 1]
{ n“'\ I N 'U//"‘“ (Pursuant to NJAC 8:50 and 12:120) Eff‘}u |
\ N 1T i __Hj e wymges |
| Date of Notification (1) Name of Building Owner/Operator (2) t L L cury !
| 513117 Genesis Health Care, Inc. L i
Agencies Notified Type Notification Street Address g ASE: ESTOS CONT ROI &
1700 Wynwood Drive z CENQING
L 1 EPa Initial Y L LICENSING
] DEP [[] Amended City, State, Zip Code
DOL - Amendment # Cinnaminson, NJ 08077
i Emergency (including e
DOH justification) Name of Contact [ Teleohone Ne
[] oca [ cancelation Bill Jeune | i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Cinnaminson Center

Type of Facility (4)
[l school (k-12)

Street Address
1700 Wynwood Drive

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Cinnaminson 35,000 1 50+/-

County (6)
Burlington

County Code (7)
(STATE USE ONLY)

Current Use (Prior if being demolished)
Rehabilitation Center

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

ASCM No.

Name of Abatement Contractor (9)
ecoservices, LLC

Street Address
700 Turner Industrial Way

Street Address
303 B National Road

City, State, Zip Code
Aston, PA 19104

City, State. Zip Code
Exton, PA 19341

Project Manager for Monitoring Firm
Dave Turotsy

Telephone No.

610-558-8902

License No.

01161

Telephone No.

484-872-8884

Start Date (10)
May 15, 2017

Scheduled Completion Date (11)
July 31, 2017

Name of OSHA Monitor
EMSL

Occupancy Status During Abatement (Check Only One)

[x] Other - Describe: _Hours will be 7 am to 3:30 pm

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

Street Address
200 Route 130 North

City. State, Zip Code
Cinnaminson, NJ

Scope of Work (Check All That Apply)

23 sfor 23 If
2160 sf or 2260 If

I:] Renaovation

Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abitement
; Normally i ype
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) rje_ : oIty ;" Asbestos Containing Material (ACM) Amount i
TO BE ABATED c a;ndgrmlagtc.eﬁ? (i.e. thermal systems insulation. (Specify Il é 2
In Facility e surfacing, VAT, or SF or LF) 318 |= | &
(13) (2) other miscellaneous) g |mlg g
- = 2@
Yes No N/A @
See Attached
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Waste Management of NJ e 15 GROWS
City, State Disposal Date City, State
Camden, NJ TBD Morrisville, PA
Completed by Title Signature Date
Jack Ball Sr. Project Manager L i May 3, 2017
Y J g fLC r}{ / Ou«d, (@ y

ASB-41 (R-06-08)

g Do not use this farm for asbestos licensure exempted activities.




STATE OF NEW JERSEY _ )
NOTIFICATION OF ASBESTOS ABATEMENT ]
(PURSUANT TO NJAC 8:60-7 AND 12:120-7 { ' A« [

Date of Notification (1) Name of Building Owner / Operator (2) lf|"3 g U \‘E.r] [
04 / 18 / 17 First Energy ) 15 s 15
Street Address !
Agencies Notified |[Type of Notification 76 South Street
] EPA O Initial City, State, Zip Code -4 2017
] DEP Amended Akron, Ohio 44308 7 }
-] DOH Amendment Name of Contact IF=fenbhnna Numher i
[~ DOL M} Emergency w/ justification |Jim Halsey
] ] Cancellation | i
FACILITY INFORMATION e
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
] School (K-12)
Street Address O Subchapter 8 (Other than K-12)
579 VAN BEUREN ROAD Other (l.e., private & commercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
HARDING TWP MORRIS
Current Use (Prior if being demolished)
Telephone Pole
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NO
LEnvironmental Health Investigations NORTHSTAR CONTRACTING GROUP. INC.
Street Address Street Address
655 West Shore Trail
City, State, Zip Code 32 Williams Parkway
Sparta, NJ 07871 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
Dino Nappi 212-682-9271 East Hanover, NJ 07036
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
05 // 09 / 17 05 11 / 17
973-884-8682 00860
Occupancy Status During Abatement {Check Only 1) Name of OSHA Monitor
O Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP. INC.
Abatement Street Address
] Abatement Performed Outside of Normal Facility
Hours - Describe: __ 8:00 am to 5;00 pm 32 Williams Parkway
7]  |Other - Describe: City, State, Zip Code
East Hanover, NJ 07036

Scope of Work (Check All That Apply)

[] Demolition Renovation O Full Containment with Negative Pressure
[+ >3sf or >3If | Mini - Enclosure
] >160 sf or >260 If = Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E C c
in Facility Solely insulation, surfacing, VAT, SF or LF) o P A L
(13) by Main- or other miscellaneous) Vv A P o]
tenance/ A 1 S S
Custodial L R u u
Staff (12) L R
YES NO N/A
{Exterior Telephone Pole J L] |Transite Conduit 20LF L] L] ]
O[O0 — 0 O m] m]
] L [ L] LJ
00 - O O 0 O
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards LE:SiL.
4509|of Waste
City, State Disposal |City. State
NEWARK, NJ Date BETHLEHEM, PA 18105
/‘ __.'! ; ’j_n
Completed by (Print or Type) Title Sigrjature {f' ] ~ Date
- s >
Steven Stiles Project Manager AP A A 05/03/17

ASB-41 r



STATE OF NEW JERSEY

NOTIFICATION OF ASBESTOS ABATEMENT
(PURSUANT TO NJAC 8:60-7 AND 12:120-7

Date of Notification (1)

Name of Building Owner / Operator (2)
First Energy

04 18 17
Agencies Notified |Type of Notification
L] EPA Initial
J DEP [l Amended
[ DOH Amendment _
-] DOL O Emergency w/ justification
(N g Cancellation

Street Address
76 South Street

City, State, Zip Code :
Akron, Chio 44308 i

Name of Contact
Jim Halsey

ITeler\kc'-:\-\‘nikl.'-'-ﬁ har. { .

I

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

| School (K-12)
Street Address [ Subchapter 8 (Other than K-12)
579 VAN BEUREN ROAD Other (l.e., private & commercial
bldgs., homes, etc.)
City (5) County (6) County Code (7} Square Feet # Of Floors Building Age
HARDING TWP MORRIS

Current Use (Prior if
Telephone Pole

being demolished)

Name of Monitoring Firm Hired by Bldg. Owner (8)

Environmental Health Investigations

ASCM NO

NORTHSTAR CONTRACTING GROUP. INC.

Street Address
655 West Shore Trail

City, State, Zip Code
Sparta, NJ 07871

Street Address

32 Williams Parkway

Project Mngr. For Monitoring Firm

Telephone Number

City, State, Zip Code

IDino Nappi 212-682-9271 East Hanover, NJ 07036
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
5 02 17 05 04 17
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
] Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP. INC.
Abatement Street Address
U Abatement Performed Outside of Normal Facility
Hours - Describe: __ 8:00 am to 5;00 pm 32 Williams Parkway
[ Other - Describe: City, State, Zip Code
East Hanover, NJ 07036
Scope of Work (Check All That Apply)
=l Demolition Renovation || Full Containment with Negative Pressure
[+] >3sf or >3If O Mini - Enclosure
Bl >160 sf or 260 If ] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E c Cc
in Facility Solely insulation, surfacing, VAT, SF or LF) o} P A L
(13) by Main- or other miscellaneous) v A P (o}
tenance/ A I S S
Custodial I R u u
Staff (12) L R
YES NQ N/A
Exterior Telephone Pole L] LI |Transite Conduit 20 LF ] [ []
O 00 0 O O | [
OO m O O o |
[ () | L] Ll L] L]
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards E:Si:
4509)of Waste
City, State Disposal |City. State
iNEWARI{__ NJ Date BETHLEHEM, PA 18105
Completed by (Print or Type) Title Signature vl Date
P, (L S i
S F 7 ¥
Steven Stiles Project Manager ALY AT 04/18/17
[

ASB-41




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT e N T T,
o l (Pursuant to NJAC 8:60 and 5:16) el E g 3 W I8 10
[ Date of Notification (1) Name of Building Owner/Operator (2) t e . ot
_2 3 29 117 New Jersey Department of Military and Veterans Arfalrs}_‘ PR =< 9017 o ,
| Agencies Notified | Type Notification Street Address i _ - ,
| & ePA ; & initial 101 Eggerts Crossing Road | l et |
< DOLWD | 711 Amended City, State, Zip Code i TR -_~_C;J‘J;. St ;
< DOH Amendment # ! -}
2 DCA ] Emergency (in-m;; Lawrenceville, NJ 08848
{NJAC 5:23-8} justification) Name of Contact Telephone Number
] Canceliation Liewellyn Charles
FACILITY INFORMATION
"Name of Faciity Where Abatement is Taking Place (3) Type of Facility (4)
New Jersey National Guard Field Maintenance Shop No. 8 ] School (K-12)
Strest Addimss E gu::? Speterpiégf:earrgignfn:gr)mal buildings,
41060 Hamilton Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Somerset 50,000 2 80
County (6) County Code (7)(STATE USE ONLY] | Current Use (Priof if being demolished)
Somerset Field Maintenance Shep
Name of Monitoring Firm Hired by Building Owner {8) |ASCM No. Name of Abatement Contractor (9)
TTi Environmental, Inc. 00003 Shade Environmental, LLC
Strest Address Strest Addrass
1253 N. Church Street 623 Cutler Avenue
City, State, Zip Code City, Stale, Zip Code
Moorestown, NJ 08057 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Stocku 856-840-8800 856-755-0099 ‘ 00842
Start Date (10) Schaduled Completion Date (11} Name of OSHA Monitor
04 ‘f 17 1 17 g4 + 27 1 17 EMSL Analytical, Inc.
- Occz,p FiC) S{af s During Abatement (Check only ong) Strest Address
= FuC[Il ed Oy rm d of Abztement 200 Route 130 North
[ Abzatemen{ Berfor ,sed of rma acmty Hours - Describe City, State, Zip Code
Time of A ? P L Cinnaminson, NJ 08077

&s cope of Work (Check all that apply)
4 Full Containment with Negative Pressure
3sfor>31Hf B4 Renovation ] Mini-Enclosure

=3
B3 >160 sf or =260 K ] Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement Type
Lecation of Normally Description of S| o | mim
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ARCM) Amount gl § z
i TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3121518
IN Facility Custodia! Staff? surfacing, VAT, or SF of LF) 3 €15
| (13) (12 other misceilanecus) =
Yes | No | N/A
Boiler Room & |0 |0 |Skim Coatover Pork Chop Gasket 80 SF R|OO|O
Boiler Room ) |00 |O |Pork Chop Gasket Material {100 LF xiOoloio
| Boiler Room & |0 | |H.B.Smith Boiler (Complete Demo) 75 SF F{ERE]
Boiler Room 50 |0 |0 |Boiier Breeching (Complete Demo) 50 SF X OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of | Name of Registered Landfil
Hauler 1D No Waste £
F id Cart ” GROWS North Landfill ‘
tEeHgle Sariags 15939 40 _
City, State Disposal Date City, State [
Frechold, NJ Al2712017 Morrisville, PA ‘
Compieted By {Print or Type) let:a &|gnh m Date '
Chnitma Lync.h" ‘| Vice President of Operafions (\}fh.’}’iﬁ_@-—* N | 8 /28 _{'l
ASE4T

JAN13 * Do not use this form for asbastos licansure sxempted activities.



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

CH SO Y

Date of Notification (1)

5117 - Joe Defazio

Name of Building Owner/Operator (2} Pt

Street Address

Agencies Notified Type Notification

EPA Initial

DEP 7] Amended City, State, Zip Code

DOL Amendment # Spring Lake, NJ 07762

Emergency (includin
[x] opoH - jus{ﬁrfaﬁfﬁ,( - Name of Contact | Telephnne Numhar
[] pca 1 canceliation Joe
FACILITY INFORMATION R

Name of Facility Where Abatement is Taking Place (3)
1103 Wall Rd, Spring Lake

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

Subchapter 8 (Other than K-12)

Name of Monitoring Firm Hired by Building Owner (8)

AAA LEAD PROFESSIONALS

Street Address
Other (i.e. private & commercial buildings. homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Spring Lake
County (B) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY) home
ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOQOD, NJ 08701

Project Manager for Manitoring Firm Telephone No.

Telephone No.

732-668-9078 1200

License No.

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

Other — Describe:

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5417 5/8/17 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address

6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

E 23 sfor 23 If Renovation

Full Containment with Negative Pressure

[] 2160 sfor 2260 if ] Demolition Mini-Enclosure
Glovebag Procadure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab{:\rt;pn;ent
Location of U Ndcrsmialliy i Description of
Asbestos-Containing Material (ACM) st Asbestos Containing Material (ACM) Amount -
TO BE ABATED & at d‘? Iasgaeff‘? (i.e. thermal systems insulation, (Specify o528
In Facility Lsid fé f surfacing, VAT, or SF or LF) S (& |8 |
(13) te) other miscellaneous) 2|2 2|z
= 2| @
Yes | No | N/A o
INTERIOR Duct Insulation 35LF X
“Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
H 1D i f Wi
| NEWARK CARTING e SRS IESI
City, State Disposal Date City, State
[ NEWARK, NJ 5/8/17 BETHLEHEM PA
‘ Completed by Title Signature Date
JOSEPH PERLSTEIN | OWNER

ASB-41 (R-06-08)

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




NO CHA

State of New Jersey :
NOTIFICATION OF ASBESTOS ABATEMENT oy 15
(Pursuant to NJAC 8:60 and 5:16) R e

| Date of Notification (1)

Name of Building Owner/Operator (2)

5 / 1 / 17 Arconic i -
Agencies Notified [ Type Notification Street Address i s
X EPA O initial 9 Roy Street | —
5 DOLWD Amended City, State, Zip Code bttt -
5 DoH Amendment #1 D NJ 07801
O bca [J Emergency (including ONELs
(NJAC 5:23-8) | Justification) Name of Contact | Telephone Number

I: [ Cancellation

Charlie Pressner

FACILITY INFORMATION

MName of Facility Where Abatement is Taking Place (3)
Arconic

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

Street Address

[] Subchapter 8 (Other than K-12)

<] Other (i.e., private and commercial buildings,

9 Roy Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Dover 10,000 2 50
County (6} County Code (7}{STATE USE OMLY) | Current Use (Prior if being demolished)
Morris industrial

MName of Monitoring Firm Hired by Building Owner (8)
EHS Environmental Co., Inc.

ASCM No.

Name of Abatement Contractor (9)
Plymouth Environmental Co., Inc.

Street Address
411 Southgate Court

Street Address
923 Haws Ave.

City, State, Zip Code
Mickleton, NJ 08056

City, State, Zip Code
Norristown, PA 19401

Project Manager for Monitoring Firm
Jack Carney

Telephone No.
856-224-0080

License No.
00398

Telephone No.
610-239-9920

Start Date (10)

4 [ 19 | 17 5

Scheduled Completion Date (11)
1 /

17

Name of OSHA Monitor
EHS Environmental Co., inc.

Occupancy Status During Abatement (Check only one)

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

Strest Address
411 Southgate Court

City, State, Zip Code

i 7 i M-3:30PM PM- :
Time of Abatement: 7:00A ! AM Mickleton, NJ 08056
Scope of Work (Check all that apply)
' Full Containment with Negative Pressure
>3 sfor=31If [X] 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 oz mm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g2 2|3
TO BE ABATED Mamtt?nancelo (i.e., thermal systams insulation, (Specify 2 2 i 2
IN Facility Custodial Staff? surfacing, VAT, or SFor LF) o £ |5
(13) (12) other miscellaneous) % 5
| Yes | No | N/A |
1st floor office OO0 | |0 |floortile and mastic 5,600SF Olglg
1st floor office O I O |pipe fittings 35LF X OIOO
O (O |0 Og|d|od
O o [oO I=l[=][=]i=]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste
ark Cartin GROWS
| New J 4509 25CY
| City, State Disposal Date City, State
|  Newark, NJ 5MN17 Morrisville, PA

| Completed By (Printor Type) Title

| James M. Kelly

Vice President

@

Signaturg_,_:?f'?'- ; E> Da

-

o

A3B-41
JAN 13

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

N O C*/_! (Pursuant to NJAC 8:60 and 5:16)

\/16\/ [7' G

ﬂk

Daz of Motification (13

Mame of Building Qwner'Ogerator (2}

4 5 1 A7 | Arconic e b e

Agancies Notified | Type Notification : Street Addrass it
=PA ,: & Initial | 9 Roy Street i I
g DOLWD O :meniad N [City. State, Zip Code ST I

DOH mandment # | p :

he ST —— | Dover, NJ 07801 SIS (—
Joca (] Emergency {including !

(NJAC 53.23-8 i justification) | Name of Contact I Talanhana Number

: , . _

| [ Cancellation | Charlie Pressner

FACILITY INFORMATION

Name of Faality Whara Apatament is Taking Place (3)
Arconic

Type of Faci

Strzet Addrass

9 Roy Street

lity (4)

[ Schoal (K-12)

[ Sutchapter 8 (Other than K-12)

£ Other (i.e.. private and commercial buildings,
homes, etc.}

City (3) | Sguars Fasat # of Floors | Bidg. Age
Dover | 10,000 2 | 50
County (8} | County Codsa [T)(STATE USE ONLY) | Current Use (Prior if being demolished)
| Morris ' | industrial
{ Name of Abatamant Contractor (9

MName of Monitaring Firm Hirae by Building Owner (3) i ASCTM No.
EHS Environmental Co., Inc. 5

Plymouth Environmental Co., Inc.

. Sirzat Addrass
411 Southgate Court

Strzet Addrass
923 Haws Ave.

| City, Stata. Zip Code
| Mickleton, NJ 08056

City, State, Zip Code
Norristown, PA 19401

Projact Manager for Moriering Firm | Telephone No. | Telephone No License No
Jack Carney ! 856-224-0080 610-239-9920 00338
Start Dat= (10;

Schedulad Complation Data (11}
4 / 19 [ 17 5 I3 fi A

Name of OSHA Monitor

EHS Environmental Co.,

Inc.

 Occucancy Status During Acatemeant (Chack only one)
i O Facility ClosadVacatad During Entirz Pericd of Acatement

] Azatament Performad Qutside of Normal Facility Hours - Describe
Timz of Apatamant: 7:00AM-3:30PM, PM- AN

Sirzet Addrass
411 Southgate Court

City, State. Zip Code
Mickleton, NJ 08038

| Scope of Work (Check all that appiy)

£ Full Containment with Negative Pressurs

i

I >3sfor=3 i Ranovation ] Mini-Enclosurs
O >150 sf or 250 1f [ Demalition £ Glovsbag Procedurs
(] Mon-Examptad (*) and Nan-Friable Procedura
‘ Is Location ‘ ' '| Abatement Type |
Location of Normally : Description of = ‘ 2 oo
Astestos-Containing Matarial (ACM) | USeC Salely by Asbestos Containing Matarial (ACM) Amount 2 18|22 |
TO BE ABATED Maintenance/ {i.=.. thermal systams insulation, i (Specify ‘ 3| 212)g|
IM Facility Custocial Staff? surfacing. VAT, ¢r | SF or LF) fz_ | B ‘ = |
(13 I (12) l ather miscallansous) [ . fnz ke !
|Yes§No|NIA| | | | | ¢ i
15t floor office I |J |floor tile and mastic | 5,600SF | i D_J
1t floor office i | & | O | pipe fittings I 35LF = | !
|

0o

aoiaiag

o]

[t
! i - I =]
Mame of Ragistarad Waste Hauler | MJDEP ‘\Waste | Cubic Yards of Mame of Registarad Landfill
Hauler ID No. \asta |
Newark Cartin | = GROWS
s 4509 1cY !
City State | Disposal Dats t City, State
Newark, NJ 5/31/17 | Morrisville, PA
“Complated By (Print ar Typ=) Title | Signatura 2 |Date /
i % . B — L,
| s =T N
James M. Kelly Vice President ////%,E—;?:" ,/ AT
ASB1 =
JAM 13

*Da not use this form for asbastos licensure examptad activities



State of New Jersey =
NOTIFICATION OF ASBESTOS ABATEMENT f:;, =~
(Pursuant to NJAC $:60 aad 12:129) C ?{_, Ao

Date of Notification (1), Building OwneziDperator (2)
sl)17 ¢ whssitd ALadm) |

Agencies Notied | | Type Notfication Street/Address

O EPA e Initial -

O_ DEP O Amended City, State, Zip Code
= poL Amendmentd______ j—\beH\JﬂffST NS . 07021

O Emergency (including
,B/DOH - sstification) Name of Contact _ | Telephone Number
O DCA O Cancellation M, ALADSOI
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
H WhAssiH ALaoDes) O School (K-12)

Stroet Address O Subchapter 8 (Other than K-12)
G o i————
[City 9 B Square Feet 7 of Floors l Bldg Age

LN HoesT ' Zec0 | = | 1549

County (6) County Code (7) Cm}U&_@f b:mgdemohshai)

Pt e ™D (STATE USE ONLY) PEeErS s
Name ?EMMgPﬁmHimdbyBuﬁdinngw(S) ASCM No. Name of Abatement Coatractor (9)
Best Removal Inc
Street Address _| "Street Address
450 South River Street
Cy, State, Zip Code Chy, S, Zip Code
B s Hackensack, NJ 07601

Project Manager for Monitoring Firm Telephone No. Telophone No. Ticense No.

_ 201-329-7444 00388

SmDatzB)IO) Scheduled Compietion Date (11) Name of OSHA Monitor

Slie )7 3 /;'7 / 7 Omg&Envh'onmental

WSMMAWM(CMMO@] 2 _. Strest Address

O Facility Closed/Vasated During Entire Period of Abatement 280 Huyler Street -

im} Abammthe:fnmedgmdsofNormalFacﬂ:tyHoms = City, State, Zip Code
G Other—Describe: & /2PAM RO gu 92 o South Hackensack, NJ 07606

Scope of Work (Check All That Apply) -

B 23sfor23 K AT Renovation B Full Coninment with Negative Pressurc

O >160sfar22601f O  Demolition = Mm:—Encimxe

&~ Glovebeg Procedure
O Non-Exempted (*}mdeFmbierce:hne
1 Liocats i Ab?r;em
Location of Normally Description of
Asbestos Contining y%ﬂ(acm U”d[. Sotely by Asbestos Containing Materizl (ACM) Amount .
; TO BE ABATETD 2 crmal systems insulation, surfacing, . Specify o 2 | =
e Custodial S fetn VAT, or Swin |E|1E|E |2
(13) (i2) other miscellaneous) il = = %
Yes | No | NA )
PASee T a4l Sysfer wWsdurief &S LE |F
Tiame of Registered Weste Houler wnzpw.gm Cubic Yards o offegseed Landill |
Hauler ID No. of Waste 5
Best Removal Inc 17109 Vi /;-, c] Minverva Enterprises, LLC

City, State _ Disposal Dete ™1 City, State
| Hackensack, NJ 07601 s]17)17 | Waynesburg, Of 44 44688

Completed by Title Signatire Ty

J. Maiorano Estimator [‘{ o0 r0p? 5]‘ / (7
/

ASB-41 (R-06-08) L}Mnammmfmwﬁmmpmdm





