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

Ck 33

Date of Natification (1) Name of Building Owner/Operator (2) i
11/1/13 Cesar Rocha Private Home .~ 1= | 5 OnA OE NN
Agencies Notified Type Notification Street Address LSRG
- 8 Wallkill Road
EPA O initial :
DEP ] Amended City, State, Zip Code NOV 4 2013 :
DOL Amendment # Little Egg Harbor NJ 08070 NV Ul ;
DOH Ed jEur:t?gg:tni\::)(mcludlng Name of Contact | Totephone Number 1
DCA [O canceliation Cesar |
FACILITY INFORMATION e
Name of Facility Where Abatement is Taking Place (3) 2 Type of Facility (4)
Cesar Rocha Private Home [0 school (K-12)
Street Address Subchapter 8 (Other than K-12) -
8 Wallkill Road Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Little Egg Harbor NJ 08070 1000+ 1 35+
- County (6) [ County Code (7) Current Use (Prior if being demolished)
.Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor 9
N/A . Pernaco Inc. .
Street Address Street Address
s PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
@ 856-753-9800 00727
-Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/4113 11/8/13 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:

Scope of Work (Check All That Apply)

"

D 23sfor231f D Renovatjon Full Containment with Negative Pressure
Xl =2160sfor22601f [X] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location . Ab?rte:gent
Normally . yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) l\iaint > n: \f: e}‘ Asbestos Containing Material (ACM) Amount m |
TO BE ABATED Gadieelicd gt o (i.e. thermal systems insulation, (Specify 2lo|8 |2
In Facility e (g) ® surfacing, VAT, or SF or LF) 318 |3 &
(13) ather miscellaneous) s &|E €
- = L]
Yes | No | N/A »
Exterior Siding X Exterior Siding ‘1 1200SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 . Hauler 1D No. of Wast:
United Containers yrees ° g G.R.O.W.S.
_City, State Disposal Date City, State
Elm NJ 11/8/13 Morrisville PA 19067
Completed by Title Sign: : Date
Anthony T Perna President 11/113

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey B pe o 8 W 4G TLAT
NOTIFICATION OF ASBESTOS ABATEMENT o2 = iRl b b
(Pursuant to NJAC 8:60 and 12:120) :
: | A ~ :
; Zate of Nuthcaton m / Name of Building Owner/Operator (2) MUY = 231@ R
: ’ ’3 ZAMTHTIECH 0T A €T e
. A~gencies Noufied Typo Notrficagen Streel Address . — - S g
! % ==%% @ inua i 5— 5 !2- o 5 8 A g L
[ Ameniogd o ¥ = i
! E DOL Amendmen| # R B4, p{:od; i G i ;
) [J Emergency (including - LEEN FEu D f\) ) ;
—- OOm justficauon) Name of Contacl Telephone Number '
oA ancellauon -
= Qe _ﬁﬂ.um_ gr’i,t.-u.*-ié - —————— |

FACIUTY INFORMATION

S AT

o FaciT, .\h;:re Abaremoentis Tawng Place [3)

(&_Kﬁ ‘?;’;an L

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

Sttet AQQress

[Li.fh’ FWI DR 5-';? T A

Subchapler B (Other tihan ®-1z,
Other (i.e., pnvate & commerciar Durdings

* Do not use this form for asbesios licensure exempted activiies

homes, etc )
f 5 ) Square Fee! # of Flgors Siay A
(b garmrnd
Couniy B County Code (7) (STATL Current Use (Prior if being demolished
TLAnTic LSEONLY) ACAW
T Mor:nlfbnng Firm Hyred by Building Owner ASCM No Name of Abalement Contactor (‘9}
5 ’ \
e N [A IVLL,C—"M;:U Py e
T Tirzer Adaress Streel Address
| 36(}‘5/5 Prues JuT -
T S Zip Coas Cry. State. Zip Code _ ] :
Mopoc Spape (N D 0852
Froec: Manager lor Monitenng Firm Telephone No Telephone No. License N¢ B
Y56 179-0972 00 Y )
Jnan Date 19 Scheduled Compieton Date (11) Name of OSHA Monnor ;
1) 3 /13 r Joscen K LEms
i oupancs S.2ws Ounng Avatemeni (Check only one) Sireel Address 2 -
. K Famun Closed’Vacaied.Ounng Enore Penod of Abatement 3689 g S Pilues il s o
| : Apaemeant Porformad Qutside of Nommal Facility Hours CﬂY State. Zp Code g &)
"7 e - Descabe Mo e S Hone M. o oo 5:
T ope of veois (Check all that apply)
(] Full Containment with Negative Pressure
Taaetge st (] Renovauon () tirv-Enciosute
BTN e et BRI K] Dematiaon Glovebag Proceaure
- - {7} Non-Exempled (') and Non-Frable Procud.i: .
P s Location : -'n'.ht'cﬂ---
i Normalry i it
Lacaiarn o Used Solely by Descnpuen of \——v—r—‘*
Asbesics-Containing Matenal [ACM) Mainlenance/ Asbesios Containing Matenal (ACM) Amoun’ 1 0
TO BE ABATED Custodal (i e . Ihermal systems insulation. (Specity | 2 | +| 2 .{‘
IN Faalry Staft? suracing. VAT, or SF or LF} ST AtEE
A8 (12) otner muscellaneous) ‘ Z \ | £ 4
. ves | No | NIA ! | E
: Pl )
SIDIMG X TAAVS ITE P2opd L x! N
R S
. | : |
1 1 s By
1 3
| ! -
~ame of Regisiercdwasle Hauler NJDEP Waste Cubic Yards Name of Registered Landfili
( . oz Hauler 1D No of Waste A C J /:{ :
S BEmey Tonig o 130 st B ORE i
— S Sioe Dsposal Date Ciry. State T
B L - ;T
gj;fprswfvﬁ',N«j PLEAcAvTVILLE B, -
T ampieen &, Tite Sqif:urc Date / /
:j_i?S 2 Iy K_LEM_W \//p _”""""‘L*‘\' ){W&"’m : X saemss
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

_aeol wunnr.a:.on i) / Name ?uildmg Owmer/Operator (2] NUI\II 'ﬂT ':DT\; e _L'.
// ) “AanTHTIECNH 0 o TAA CT s e Ej
Thoences Nouhcd Type Notficagon Sireel Address . R —= H
E C" % Ina / fﬁp iZ - : D_LJ .I
| X Amended Cry, Sate, Zp Code - : =4
E DOL O ?ﬁ?&“@:'{fmmm [aeen FiEcy Y D :
ot a&"‘ 0 éuSUﬁfl-aUO"‘l Name of Conlacl [ %elephone Number % ;
o ancelauge? _I/)ﬂ..u.'_.\_ ﬁﬂ gl i _.__

FACILUTY INFORMATION

A

T Fsonn, whele Abatement s Takng Place (3)
fETixEnE T -

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

oG AQQIEARS

Subchapter § (Other tnan K-1z,
Other (l.e.. pvale & commertial buidings

11§ SHEwIPr%) S g et

homes. etc | :
E) Square Feel # of Flgors T Bia2 AgC —
P |
T oouniy 1B Counly Code (1) (STATE Curent Use (Pror i being demohshed =
ATL/iwr,-c USE ONLY) VA C/Ju
= 3me of Mononng Firm Hjied by Building Ownet ASCM No e
: - MiA l .KLE:'M el Y ST
el Address Sveel Address i
- 266 5,5 Prues 4ut
M Swte Zip Coae Cry. State, Zip Code — ) _ﬂi
AfL T qu-pg,p,),w:s"z__ .
" Erooe: Manager lor Momilonng Firm Telephone No Telephone NO. Llc;ense NC ST
i R L i M _
-an Date Scheduled Compieton Date (1 f] Name of OSHA Monnor "
w/3 [13 o /13 Sescou K LEm o
S upanc: S.aius Dunng Avalement gCheck only one Sueel Address ~ S
X Femun LiosedVacated-Dunng Enore Penod of Abatement 369 g S Plves ,J i -

_,_- apaiemant Performed Oulside of Normai Facility Hours

Cny. State, Zip Code

d S viEADe Maoee S uope M- =257
T _ope of veoih i Chieck all that apply)
[ Full Containment with Negative Pressue
ey Renos alion Mire-Enciosurs
""" SV6U st o 2ER0 N Demainon Glovebag Proceoure
SR - ] Non- Exempied ') and Non-Frabie Proc:a.e oo
z __T_____—
= Is Locaton l i Aladtee
™ Nomaly ! G o
_aczauor o' Used Solely by Descnpyon of L——v——[—“*
Asbestos-Lonaning Matenal [ACM) Manienance! Asbeslos Conlainng Matenal (ACM) Amoun' [ b _
70 BE ABATED Custodal (1 € . Ihermal sysiems insulanon. (SpeciTy 1 e | T | = 7
IN Faalny Staft? surdacing, VAT, or SF or LF) Sl Ej 5=
s (12) other muscellaneous) z \ £ \ Lo
" ves | No | NIfA | #
'_ i SEC
SiDIMC X TAANVS /TE P20pd o+
e TR I ! : | ey
_ | I B A
N ) S [ S
' —‘.'an'\e of Regisiered®wasle Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
( g - Hauter 10 No of Wasle A C, U A |
/ —-FMe Y J:?‘-)O/ J'}?f)'—f( ' g S SR
— e Drsposal Date City. Stale
[ R -
ﬂj)f@&—SHfﬂog N . 7} yLLJQS/ﬂU‘T'VJL.L..L- .3
——t= [Dae 1 ;
Cample'ca By Tige ?[uf& /
> /f Ctorn ,
Joseln Kt,crm“_-;l \/ . / P A e

* Do not use fhis form for asbestos ucensure gerempled actviies



Vv n e % State of New Jersey
«v [:f : WG { 3 NOTIFICATION OF ASBESTOS ABATEMENT
: et

F

(Pursuant to NJAC 8:60 and 12:120) - CK 3&‘? <’f e R

Date of Notification (1) Name of Building Owner/Operator (2) (el _ "
11413 . Ted Fluer Private Home Lot '._‘ a0 g (I
Agencies Notified Type Nofification Street Address T — ; '
104 e ;
EPA O it i G _ |
DEP m Amended City, State, Zip Code ) N OV 4 2‘,.1: 3 i
poL Amendment#______ | Brant Beach NJ 08008 . o |
=l bpoH E Eg};aﬁrg:tri\::}(mcludmg Name of Contact | Teleohone Number
0 bca [0 cancellation Ted :
FACILITY INFORMATION T =T e
Name of Facility Where Abatement is Taking Place (3) : Type of Facility (4)
Ted Fluer Private Home [ school (K-12) |
Street Address [C] Subchapter 8 (Other than K-12)
104 east 85st . . Other (i.e. private & commercial bmldlngs home.s
eic.)
City (5) Square Feet # of Floors Bldg. Age
Brant Beach NJ 08008 1000+ & 2. 35+
County (6) . County Code (7) Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A R Pernaco Inc. .
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
2 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/4113 11/8/13 Same
Occupancy Status During Abatement (Check Only One) Street Address
(X! Facility Closed/Vacated During Entire Period of Abatement '
|_{ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other - Describe:
Scope of Work (Check All That Apply) ;
O =3sfor23if D Renovation Ll Full Containment with Negative Pressure
] 2160 sfor22601f Xl Demolition tal  Mini-Bnclosure
.| Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locatign Abatement
- Normally o Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) p:e. i & n{:e!y Asbestos Containing Material (ACM) Amount O m
Cu:tl odialastafr? (i.e. thermal systems insulation, (Specify 2lo|3|3
In Facility 12 ’ surfacing, VAT, or SForLF) 33|32 &
(13) (3 other miscellaneous) g 2 g g
— = L]
Yes | No | N/A ®
Exterior Siding X Exterior Siding ‘1 1700SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i i Hauler ID No. of Waste
United Containers 20459 3 G.R.O.W.S.
. City, State Disposal Date City, State
Elm NJ 11/8/13 Morrisville PA 19067
Completed by Title Sig}wa Date
Anthony T Pena President /C | 1nns

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

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

10/31/2013 Seminole Construction
Agencies Notified Type of Notification Street Address 'd f: v
[x ] EPA [x ] Initial Notification 128 Bartlett Avenue
[ ] DEpP [ ]  Amended Notification - - :
[x ] DOL At City, State, Zip Code

e West Creek, NJ 08092 _

[ ] Emergency (including = 4 i
[x ] DoH jusdﬁcati?n) Name of Contact : Telephbne Number ]
[ ] pca [ ] Cancellation Joyce Corliss ' T e

FACILITY INFORMATION i

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [ ] School (k-12)
Ao [ ]  Subchapter 8 (other than k-12) ‘

98 Bidd Dive [x ]  Other(ie., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1000 sf 1 60
Beach Haven West Ocean Current Use (Prior if being demolished)
Residence

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

N/A Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code
Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/13/13 ° 11/18/13 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road

[ ]  Abatement Performed Outside of Normal Facility Hours
[ ]  Other—Describe

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ 1 >3sforx31If [ 1 Renovation [ 1 Glovebag Procedure
[x] =160 sfor=260If [ x]  Demolition [x]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R | R E E
Location of Normally used Asbestos-Containing Amount E |E [N |N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) & A | A L
in facility Staff insulation, surfacing, I P o
(13) (12) VAT, or vV [R |S |S
other miscellaneous) A E g
YES NO N/A L E E
Exterior X Asbestos siding 800 sf X
X

Name of Registered Waste Hauler

NJIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill

Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 11/1943 Tullytewn, Pé¢nnsylvanid

Completed by (Print or Type)
Nicholas Fernicola

Title

Sigrature / Date
Project Manager ‘\ [ dn ) 10/31/2013

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) . :._. ;— —;:—I
te of Notification (1) Name of Building Owner/Operator (2)
10/31/2013 Messercola Enterprises i
encies Notified Type of Notification Street Address PR L LS i
. ] EPA [x ] Initial Notification PO Box 790 i
£1 e [ ] Amedbodicsion | G5 S 7 o '
- . : Matawan, NJ 07747 ' i
[ ] Emergency (including .
¢ ] DOH justification) Name of Contact Telephone Number
] bca [ ] Cancellation Fernando
’ FACILITY INFORMATION
Jame of Facility Where Abatement is Taking Place (3 Type of Facility (4)
Residence ] School (k12)
St A [ ]  Subchapter 8 (other than k12)
219 Bay Shore Dr [x] Other(ie,private & commercial buildings,
homes, etc.)
County (6) County Code (7) Square feet # of Floors Bldg. Age
Waretown (STATE USE ONLY) 1100 sf 1 49
Ocean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Strect Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/13/2013 11/18/2013 E.M.S.L. Analytical
Occupancy Statis During Abatement (Check only one) Street Address
[x] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ 1 Abatement Pe.rformed Outside of Normal Facility Hours City, Stats, Zip Code
[ 1 eme=Bei Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ 1] Full Containment with Negative Pressure
[ ] MiniEnclosure
[ 1 >3sfor23Ilf [ ] Renovation [ 1 Glovebag Procedure
[x ] =160sfor>2601f [ x]  Demolition [x] NonExempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R |r |E E
Location of Normally used Asbestos-Containing Amount E | |N [N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, O l1r |p |oO
(13) (12) VAT, or vV [R [S |5
other miscellaneous) A E g
YES NO N/A L E v
Exterior X Asbestos siding 1050sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 2 TR.RE.
City, State Disposal Date City, State
Toms River, New Jersey 11/19/2Q13 | Tullytown, Pgnnsylvania

Completed by (Print or Type) Title Slgna (" Date
Nicholas Fernicola Project Manager t / 1"\ ) 10/31/2013

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



State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) :
October 31, 2013 Bobby Bobcat Excavating
Agencies Notified Type of Notification Street Address
[x ] EPA [ ] Initial Notification 1409 Route 9 P o)
[ ] Dep [ 1  Amended Notification G - - =
% 1 DOL e ity, State, Zip Code _
E ; % oo o] ey o Toms River, NJ 08753
[ ] Dca justification) Name of Contact Telephone Number
[ ] Cancellation Bob
FACILITY INFORMATION ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ]  School (12)
S [ 1 Subchapter 8 (other than k12)
1509 Balsan Dirive [x] Other (ie., private & commercial buildings,
: homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
' (STATE USE ONLY) 950 sf 1 63
Bayviile. Ocean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
: Toms River, New Jersey 08755-1271
| Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/01/2013 11/04/2013 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[%:1 Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ]  Abatement Pelrfomled Outside of Normal Facility Hours City, State, Zip Code
[ ] Other—Deseribe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ 1 MiniEnclosure
[ ] >3sforz31f [ ] Renovation [ 1 Glovebag Procedure
[x] =160sfor=260I1f [ x]  Demolition [ x]  Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R IR I |E
Location of Normally used Asbestos-Containing Amount E |E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) o A A L
in facility Staff insulation, surfacing, I P 0
(13) (12) VAT, or VIR |s [S
other miscellaneous) A E g
YES NO N/A L E E
Exterior X Asbestos siding 1100 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 11/05/2013 Tullytown, Pefinsylvania

Completed by (Print or Type) Title Signa 7 Date
Nicholas Fernicola Project Manager ¢ d‘L 10/31/13

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




State of New Jersey

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

Date of :votification (1) Name of Building Owner/Operator (2)
October 31, 2013 On Site Waste Services
Agencies Notified Type of Notification Street Address o
[x ] EPA [ ] Initial Notification 27 East Kennedy Street OV s
[ ] Dep [ 1 Amended Nu;iﬁcatiun City, State, Zip Code
[x ] poL R Hackensack, NJ 07601
[x ] poH [x ]  Emergency (including . .
[ ]Dca J“S“ﬁca“‘fm) Name of Contact Telephone Number B =Ty
[ ] Cancellation John Giaquinto -
-
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 School (k-12)
Street Address [ 1  Subchapter § (other than k-12)
1954 W. Railway Avenue [x ]  Other(ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1000 sf 1 60
Ortley Beach QOcean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A .Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/31/13 11/01/13 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] Abatement Pefformed Outside of Normal Facility Hours Ciy, State, Zip Code
[ ]  Other—Describe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ ] >3sfor23if [ 1 Renovation [ ] Glovebag Procedure
[x ] =160 sfor=2601f [ x]  Demolition [ x]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R Ir |E |E
Location of Normally used Asbestos-Containing Amount E |E N | N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A I
in facility Staff insulation, surfacing, 9 1y |¥ |0
(13) (12) VAT, or vV |[rR |5 S
other miscellaneous) A }J g
YES NO N/A L E E
Exterior X Asbestos siding 1150 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 11/04/13 Tul]ytomeennsvaﬁ’ﬁia "
Completed by (Print or Type) Title Signatire / i A Date
Nicholas Fernicola Project Manager \\.- ‘\ o /.-} = - £ ' 10/31/13

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




State of New Jersey

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

[ Date of Notification (1) Name of Building Owner/Operator 2) =~ :
10/31/2013 Seminole Construction Ll ; 3 C/ o, =7
Agencies Notified Type of Notification Street Address
[x ] EPA [x ] Initial Notification 128 Bartlett Avenue ROV L9013
[ ] pep [ 1] Amended No;lﬁcancm City, State, Zip Code
[x ] Don Ametdment s, - West Creek, NJ 08092
[ ]  Emergency (including
[x ] DOH .i“Sﬁﬁca‘j?ﬂ) Name of Contact ' Telephone Number ~ -.:
[ 1pca [ 1 Cancellation Joyce Corliss B L
FACILITY INFORMATION

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

Residence [ ] School (k-12)
e — [ 1  Subchapter 8 (other than k-12)

319 Fourth Street [x ]  Other(ie., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1500 sf . 1 : 60
Beach Haven Ocean Current Use (Prior if being demolished)
Residence

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

N/A Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code
Toms River, New Jersey 08755-1271

[ ]
[ ]

Other — Describe

Abatement Performed Outside of Normal Facility Hours

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/13/13 11/15/13 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ 1 >3sfor>3If [ ] Renovation [ 1 Glovebag Procedure
[x ] >160 sf or 2260 If [ x] Demolition [x] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R IR B E
Location of Normally used Asbestos-Containing Amount E | [N [N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A I
in facility Staff insulation, surfacing, O |1 |p o
(13) 12) VAT, or VIR |s |S
other miscellaneous) A E }L{
YES NO N/A L E E
Exterior X Asbestos siding 1350 sf X
Exterior X Asbestos siding 650 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 11/19/13 Tullytown, Pénnsylvania
Completed by (Print or Type) Title Signature A ' /,l ?( Date
Nicholas Fernicola Project Manager v\ /{,{ gl o 10/31/2013

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




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

Date of Notification (1) Name of Building Owner/Operator (2) ...~ "~ 7 F 0T T e ‘,
111113 : Wayne Kraus Private Home ' W
Agencies Notified Type Nofification ~ Street Address 7
32 Nan
EPA O initial : o I ST
DEP [] Amended City, State, Zip Code L OV oL
DOL Amendment #___ Manahawkin NJ 08050
E DOH £ E;l};rg:{;:g}ﬁncludmg Name of Contact N | Telpnhnna M—= =7
O oca O Canceliation B (N [0 ! neé_ g
FACILITY INFORMATION —. ;
Name of Facility Where Abatement is Taking Place (3) - Type of Facility (4)
Wayne Kraus Private Home L3 - school (K-12).
Street Address ) i | Subchapter 8 (Other than K-12)
32 Nancy <] Other (i.e. private & commercial buildings, homes,
~_efc)
City (5) Square Feet # of Floors Bldg. Age
Manahawkin NJ 08050 1000+ 1 35+
County (6) . County Code (7) Current Use (Prior if being demolished)
Ocean (STATEUSEONLY) ____ | Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A . Pernaco Inc. .
Street Address Street Address
: PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
; 856-753-9800 00727
- Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/4/13 11/8/13 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other = Describe: '
Scope of Work (Check All That Apply) 5 .
D 23sforz3 If m Renovation ‘ Full Containment with Negative Pressure
2160 sf or 2260 If [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
. Is Locatign Ab?_t;pr:ent
Location of U h;ogn?I:y b Description of
Asbestos-Containing Material (ACM) lk:e' 4 e )::eiy Asbestos Containing Material (ACM) Amount 0| m
C atigd‘?nlagt -4 (i.e. thermal systems insulation, (Specify Blold|3
in Facility Hs 1'52 B surfacing, VAT, or SF or LF) 3|8 |3 2
(13) (12) other miscellaneous) e|s|E |2
2 I
Yes | No | N/A e
Exterior Siding X Exterior Siding < 1200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauter ID No. of Waste
United Containers 99459 3 G.R.O.W.S.
| City, State Disposal Date City, State
Elm NJ 11/8/13 Morrisville PA 19067
Completed by Title Si ur Date
Anthony T Perna President - A _|nnns

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



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

Name of Building Owner/Operator (2)

CSX Corporation
Street Address

500 Water Street
City, State, Zip Code

Date of Notification (&)
11 /

S

Agencies Notified
@ EPA

[ DOLWD

Type Notification
Initial
[ Amended

@ DHSS Amendment # .
DCA [ Emergency (including Jacksonville, FL 32202
(NJAC 5:23-8) justification) Name of Contact Telephone Number

] Cancellation

Gary Wywra
FACILITY INFORMATION

Type of F acility (4)

[ School (K-12)
[ Subchapter & (Other than K-12)

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

Name of Facility Where Abatement is Taking Place (3)
CSX Building - Non—Operationai Building
Street Address
Intersection of Fro

nt Street and Burton AV

1000+ 2

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

Name of Abatement Contractor (9)

“ Prism Response, Inc.
Street Address

102 Technology Lane
City, State, Zip Code
Export, PA 1 5632
Telephone No.
724—325—3330
Name of OSHA Manitor
Shaw Environme
Street Address
128 South Tryon Street, Interstate Tower
City, State, Zip Code
Charlotte, NC 28202

County (8)
Mercer
Name of Monitor
Shaw Environmen
Street Address

128 S. Tryon Street
City, State, Zip Code
Charlotta, NC 28202
Project Manager for Monitoring Firm
Gary Wywra
Start Date (10)
1 [ 11 ] 2013

ing Firm Hired by Building Owner (8)
tal, Inc.

- Interstate Tower

Telephone No.
732-939-3707

Scheduled Completion Date {11)
11 JA

e

ntal, Inc.

Occupancy Status During Abatement {Check only one)

@ Facility Closed/Vacated During Entire Period of Abatement

O Abatement performed Qutside of Normal Facility Hours - Describe
Time of Abatement: ______AM—________P PM- A

| —

Scope of Wark {Check all that apply)
Full Containment with Negative Pressure

[>3sfor23f [ Renovation [ Mini-Enclosure

>160 sf or 2260 If Demolition [ Glovebag Procedure

18} Non-Exempted () and Non-Friable Procedure

Abatement TYPE

|s Location

Location of Normally Description of oo m
Asbestos-Containing Material (ACM) Used Solely by psbestos Containing Material (ACM) Amount 5|2 2
T0O BE ABATED Maintenance! (.., thermal systems insulation, (Specify s | & >
IN Facility Custodial Staff? surfacing, VAT, of SF or LF) 5 2
(13) other miscellaneo us) =

Exterior Of Structure E Eﬂ
Exteror of Structure EEIEI”
2 |

S smareer D (D
et 101018 | EIEEE

Name of Registered Waste Hauler JDEP Waste Cubic Yards of
Republic Services Hauir 1D:HC-
City, State Disposal Date
Mount Laurel, NJ
Signature

Completed BY (Print or Type)
4 ndt N

Jessica Busch

ASB41 I

MAY 11 * Do not use this form for asbestos licensure exempted activities.

*Additional materials listed on 2nd Page P’q ’ J
¥,

=

City, State

Morgantown, PA

Title
Administrative Suppo




PAGE 2

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

-

[* e E
..} .’ ey
;

* . E

e
™

Cour‘cesyr to EPA Region Il

O8N prmas

Date of Notification (1) Name of Building Owner/Operator (2)  * EUE s M 200
& ¢ 2880 CSX Corporation | o

Agencies Notified Type Motification Street Address ey L e
E EPA Initial 500 Water Street o P Meaet %
o i
O oca O Emergency (inaluding | J@cksonville, FL 32202

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

[ Cancellation Gary Wywra

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
CSX Building - Non-Operational Building

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

Street Address

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

Intersection of Front Street and Burton Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Hopewell 1000+ 2 25+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Unknown

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

Shaw Environmental, Inc.

Name of Abatement Contractor (9)
Prism Response, Inc.

Street Address

128 S. Tryon Street - Interstate Tower

Street Address
102 Technology Lane

City, State, Zip Code
Charlotta, NC 28202

City, State, Zip Code
Export, PA 15632

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Gary Wywra 732-939-3707|724-325-3330 01121
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

Bl IR f 1200 M2 1218 |Shaw Environmental, Inc

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

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

Street Address
128 South Tryon Street, Interstate Tower

City, State, Zip Code
Charlotte, NC 28202

Scope of Work (Check all that apply)

0 >3sfor>31If [] Renovation

[® Full Containment with Negative Pressure
[] 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 S ) )
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount (23 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | &
(13) (12) other miscellaneous) 2
Yes | No | NIA
Exterior Of Structure O[O & Main Roof Felt Paper 12008F ||O(0O|O
Exterior Chimney O (O & Flashing 16 SF H00O|a|o
Exterior Flue Vent O (O (& Flashing 6 SF &|O|a|o
O (O & 0Oo|a|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Republic Services HeusriD e, ek Conestoga Landfill
City, State Disposal Date City, State
Mount Laurel, NJ 11/21/2013|Morgantown, PA
Completed By (Print or Type) Title Signature Date
Jessica Busch Administrative Support 0000 ,_) 7§ 11/1/2013

ASB-41
MAY 11

* Do not use this form for asbestos licensure exearn,ohs-d’j activities.




/g/gmé r jé /LC/Z% NOTIFICATION OF ABBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) cﬁ C)'-‘ CE’C{? Cﬂ

Date of Nofification (1) Name of Building Owner/Operator (2)
11113 . Tom & Maria Maranza Private Home oy peaia
Agencies Notified Type Notification Street Address : . . H
) 31 Beverl !
x| EPA O initiat k.4 ;
i | DEP D Amended City, State, Zip Code
x| DOL Amendment# ______ | Manahawkin NJ 08050 o : '
E! DOH E Er:t]ef:gaegl:g}(lncluding Name of Contact L;I‘e!e_phone Number '
O oca [0 canceliation Tom
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) - Type of Facility (4)
Tom & Maria Maranza Private Home - [0 school (k-12)
Street Address ] Subchapter 8 (Other than K-12)
31 Beverly ) . Other (i.e; private' & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Manahawkin NJ 08050 1000+ 1 35+
County (6) . County Code (7) Current Use (Prior if being demolished)
Ocean (STATEUSEONLY) __ | Home :
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A A Pernaco Inc. .
Street Address Street Address
; PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
. 856-753-9800 00727
Start Date (10) Scheduled Complefion Date (11) Name of OSHA Monitor
11/4113 11/8/13 Same
Oceupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement —
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply) .
LI 23sfor23if C1 Renovation ) Full Containment with Negative Pressure
Bx] =2160sfor=2601f [X] Demolition i Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locatign Ab?rtemem
< Normal ; ype
Location of Used Sol Description of
Asbestos-Containing Material (ACM) I,je int 0 E*ch}’ Asbestos Containing Material (ACM) Amount | m
TO BE ABATED & :tg d?nlagt e (i.e. thermal systems insulation, (Specify 2lol|d rgn
In Facility - 452) ik surfacing, VAT, or SF or LF) ERERE- AR
(13) ( other miscellaneous) s |%|& g
- —_ L1
Yes | No | NA ®
Exterior Siding X Exterior Siding 1200 SF  |[x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiil
. 5 Hauler ID No. of Waste
United Containers - | 22459 3 G.R.O.W.S.
| City, State Disposal Date City, State
1Elm NJ 11/8/13 Morrisville PA 19067
Completed by Title j re Date
Anthony T Pema President K 111113

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




Print Form

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)
10/28/2013 J Supor
Agencies Notified Type Notification Street Address :
2 Bergen Street i
EPA Initial 9 i A _
DEP D Amended City, State, Zip Code B e Ll i
DOL Amendment # Kearny, NJ 07032 ; i
includi : :
E] DOH D E’;E_E:g;:)(mcu ng Name of C.:ontact . R 2 \ ‘ Telephone Number -
[C] obca ] Canceliation Mark Triano e . )
FACILITY INFORMATION - ) T © SRR I
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bldg. 15-20A [ school (K-12) .
Street Address | | Subchapter 8 (Other than K-12)
1000 Frank E Rogers Bivd Other (i.e. private & commercial buildings, homes,
. ) ’ etc.)
City (5) g Square Feet # of Floors Bldg. Age
Harrison ~ 6,000 SF 1 60 Years
County (6) County Code (7) Current Use (Prior if being demolished) T
Hudson . (STATEUSEONLY) _____ | Warehouse
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) ]
EHS Environmental, Inc. ATC Construction, LLC
Street Address Street Address
411 Southgate Court, Suite E 6012 Broadway Ave Unit 2
City, State, Zip Code City, State, Zip Code
Mickleton, NJ 08056 West New York NJ 07093
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. T
Jack Carney 856 224-0080 201-866-8760 01210
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor ]
11/11/13 11/22/13 same
Occupancy Status During Abatement (Check Only One) Street Address ]
Facility Closed/Vacated During Entire Period of Abatement gor |
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe:

Scope of Work (Check All That Apply)

C] =3sfor23 E| Renovation Full Containment with Negative Pressure
[x] =160 sfor 2260 If [x] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure |
Is Location Abglrt;aprgent
Location of U N dognlallly b Description of
Asbestos-Containing Material (ACM) r\:e]. . o fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED i (i.e. thermal systems insulation, (Specify 215131 T
In Facility HSID 1'52‘ Sk surfacing, VAT, or SF or LF) 3|3 |2 |8
(18) (12) other miscellaneous) g | e g 2
- = m
Yes | No | N/A ®
Bldg. 15 X Roof Flashing 400 SF
Bldg. 20A X Roof and Wall Panels 8,264 SF |x
Window Caulk X Window Caulk 2,000LF (x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste =
Freehold Cartage, Inc. NJD054126164 | 60 Cubic Yards | ullytown Resource Recovery
City, State Disposal Date City, State
Freehold, NJ 11!20)-3\ Tullytown, PA

Coppteted by, ] Ti igediure Date
L\ plr.o,s,_ | ' ‘z/\_, \th, 10/28/13 |

ASB-41 (R-G6-08) * Do not use tﬁs form for asbestos licensure exempted activities.



NOTIHICATION OF ASBESTOS ABATEHENT

(ct 18 2013 03:0gon

State of New Jarsay

P00

(Puratt 30 MIA 860 and 12:128) CH# DAY E
"Cafe of Netiicanen (1) Name of Buliding OwnerOpensiar (2)
10-18-2013 John © Sulfvan
Bgencion NogRed Type Nobncabon, p——pT —— _ - e
- T 44 West Shore Sireet : .
@ pEP Ammnded iy, Stata, Zip Codo
BoL o Amendmera Keansburg, NJ 017734 _
= pon i I | [ Feiastiine Nambar ™ '_
] DeA [1 Gancesstion Joe Glannetii . ;
_______ FACWLIYWFORMATION 1
Name of Faciily Whera Abalemant is 1aking Biace (3) | _ Tygs "Ef’mw—"m T '_
Street Address &ms(mmm
44 West Shore Sireet Oﬂnr{lm.mm&mﬁdhﬂMn,hms.
Ciy &) wm #of oo Bidg. Age
Keansburg _ 50+
Cou County Code (7) Curent Use (Prior I boing damohehed)
M:nwnﬁyuﬁ\ (STATE UG8 ONCY) Houso
Nmmummmrmﬂlmwamomm "ASLM No. Name of Abatoment Coniractor (3)
wa nfa Loznica Management Gorporation
Streef Addresg St ADArESS
na 22 Troy Lane
iy, Skate, Zip Code Caty, Ston, Zip ode
nfa Lincoln Park, NJ 07035
Project Mansger for Monttordng Firm Telephone No. Telephans No. Livemse No.
va na 973-706-7950 01193
Stan Goto (10) Scheduled Compleion Dete (11} Name of GSHA, Nionioor .
10-21-2018 10-28-20183 Loznica Managment Corporation
memmm(maﬂym; Stmel Address
Facllty Closed/Vacatsd During Entire Period of Abstement 22 Troy Lane
Abatsment Performed Outside anm Facility Hours [ City, Sieie, ZIp Gote
O =Eeme _ Lincoln Park, Nd 07035
Scops of Work (Check M| That Apply)
23gforaa K ] Renavation 3 Full Contalnment with Negelive Pressune
L1 >160stor=ueo %] Demckion ol  MinHEnclosure
: l Glovebag Procoduns
= WMM.
s Locstion Wne
Locsiion of Nosraally Deseriplian of
Asbostoo-Gontairing Mtorial (Ackg), | Yaed Slaly Asbsstus Confeinireg Matesisl (A0M) Ampant =
IC BE ABATED i mlllﬂieumm {l.a. thermal systemns insulation, (Spacity A 2 E
o surfacing, VAT, of SFarlF) | 3 s
{13) 2 other mlzcellansous) E g
Yoz | Na | NA R
Rear Foof X Tar Flashing 100 8F x
Rear Bedroom X " Waterproofing Tar 20 SF =
Kiichen Linoleiim 90 5F
“Name of Registered VWaste Hauler m gmwm Names of Regidtored Landa)
ar 3 Vaste
Loznica Managemert Corp 0023137 TRD GROWS Landfill
City, Stofe ﬁapml Date City, State
Lincoln Pade, NJ 07035 Momisville PA 19087
| Complstad by - T fure Date
E. Clrovic Secreiary ? O()m 10-18-2013
ASB41 (R-06-0B)

* Doy ot s thin form for esheastns: Heeheure enempted activilina,



(et 31 2013 03:02on

p— = "#—_——‘ State of Now Jerguy
: -1 i} NOTIFICATION OF ASBESTOS ARATEMENT
_ L (Pursmant ts MIAG 8:68 o 12:120)
Dete of Notifcation (1) = Name of Biiiding OamerOperaior &) WD
103413, ., 2 ; Eric Wokas 1 "
Agencies Nobiad Tyt Notification | Audness, (slgnature)
i it . | 38 Highland Ave, 2 0 e
E DEP Amsnged City, State, Zip Codo ——
poL Amendmentd Keanshurg, NJ
oo AL S S [Toha e
E DCA [0 Cancagiztion Mare J—
o __ FACILITY INFORBATION
Name of Faclity Where Abalatent Is Takmg PR (3) = - Type of Facilly (4)
Residential Structure Schedide for Demo . Schok (K-12)
Streal Address Subchapler 8 (Otfer rea K-12)
38 Highland Ave, Uther (v, private & commercial bulldings, hames,
_&ic) -
City (5} Square Feet # of Bloals Bidg, Age
Keanshury 1500 1 504
Courly (8) County Code (7) Currant L (Frior I balng aumoRsnad)
Monmoth (TATE UsE oRLY) Rasidential Property
Name of Manftbring Fiim Fired by Quer (6 ASCM No. Name of Abatemient Goreractor (9)
nia wa Loznica Management Gormp
Street Addrass Simet Aridress
1a 22 Troy Ln
City, State, Zip Code Gily, State, 2ip Code
n/a Lincoln Park, NJ 07035 _
Project Marvager for Monttoring Firm Talsphona No. Tedephone No. Licenze No.
na , na 978-706-7950 01133
"Start gt (10) Scheduled Compiotion D (11) Tetme of OSHA Netjor
1112013 11-2-2013 na
Qaciipancy Dutring ang Orly Une) Siroat Addrass
n nla "
Frcilty Closed/Vacated Duting Enfire Petiod f Abatamant
g - Performed Oulsidrgufﬂwmal Feugwmm [ Chy, Stats; Zip Cooa
Other - Deagribe; ftrr Cetimiaitiion h{ﬂ
| Scope of Wark [C {Chetk All That Appiy)
>} 23efor=pi El renovation L] Full nt with Negetive Prassy
[ am§mmk Damaliion & mm"""“‘"".': : =
et Glovebug Procadure
. L Mn&mﬁﬁﬂgg&ﬂﬂ;' le Frocedurs
I Locatian Albat—esi
Lexeation of Nommafy Descripdion of L
AsbestoyContsiring Materinl (ACNy | - Used Solaly by Asbestos Cantalning Matorial (ACH) Amcaint o
In Facity . surfacing, VAT, or SFor LF) g ;—
{13) (12) oiher miscellanecty) & g
i Yos | Na | NA ;
Basement X Asbasing Pipe Insulztion 30LF %
Neme of Registered Wasis Foujer ﬂ.ww;? Erutt'l‘hrds Name of ol
; exller 1D Waste
City, St Disposs [ate City, State
Lincoln Fark, NJ 67035 TED Morrdsville, PA 18087
Completed by Tila nane ] Dala
E. Cirovic Secretary ("M‘,_ 10-81-13
ASE41 (R-O8-05) ‘bumusewsfumfnrmlmwmmwmﬁ.



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) §: Lol 9
Brandywine Operating Partners, LP
Agencies Notified Type Notification Street Address ,z. - %'!'mlf K, Fn;’ 217
1000 Midlantic Drive TG e
X| EPA Initial _ _
x| DEP ] Amended City, State, Zip Code g T e
x| DOL Amendment # Mt. Laurel, NJ 08054 e = __: K _'!;_-:‘;_:j‘v- 5
i i o ¥.! d TR .
1 poH L E‘;}?ﬁfg:t?:g)(mcfl-id!ng Name of Contact | Telephone Number .
1 pca ] canceliation Robert Barone e s

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
unnamed

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

Street Address i | Subchapter 8 (Other than K-12) "

6 E. Clementon Drive Cther (i.e. private & commercial buildings, hemes,
: etc.)

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

Gibbsboro 83,000 1&2 40

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

Camden _ _ _ | (STATE USE ONLY) office

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

Vertex

Alliance Environmental Systems, Inc.

Street Address
1102 Baltimore Pike

Street Address
550 East Union St.

City, State, Zip Code
GlenMills, PA 19342

City, State, Zip Code
West Chester, PA 19382

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave Brown 610-558-8902 610-701-9000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

11/18/13 12/13/13 Vertex

Occupancy Status During Abatement (Check Only One) Street Address

ﬁ Facility Closed/\VVacated During Entire Period of Abatement
j | Abatement Performed Outside of Normal Facility Hours
L]

Other - Describe:

1102 Baltimore Pike

City, State, Zip Code
Glenn Mills, PA 19342

Scope of Work (Check All That Apply)
El =3sforz3fif

[j Renovation

Full Containment with Negative Pressure

B<] =160 sfor=260If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?en;em
: Normally % yp!
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\j B N et F Asbestos Containing Material (ACM) Amount m
TO BE ABATED Bisnllote o (i.e. thermal systems insulation, (Specify 2lo|381|5
In Facility usto e surfacing, VAT, or SF or LF) 3|25 |2
(13) (12) other miscellaneous) g 2 |2 |2
= L | g
Yes | No | NA 2
roof X Built up roofing 55,600 SF  |X
exterior windows X Window caulk 1,900 LF |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
JP Fidler rg;g;gnsm' gi‘gﬂe Days Cove Reclamation Company
City, State Disposal Date City, State
2101 Derby Drive, Cinnaminson, NJ Various 6425}%3}/5 Cove Rd., White Marsh, M
Completed by Title Sign % Date
Robert M. Casciato President / y 20 | 10/29/13

ASB-41 (R-06-08)

(g

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




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

CHECK¥z3852~ |/ T~ [

: —re b

Date of Notification (1) Name of Building Owner/Operator (2) [ TRy =HTh '
10/30/2013 STORINO, STORINO & STORNO, LP
Agencies Notified Type Notification Street Address . CET Lda ek

3 EPA Initial 300 OCEAN AVENUE - g 3 4t MR

[ DEP [] Amended Amendment #____ |City, State, Zip Code ; )

2 DoL [ Emergency (including PT. PLEASANT BEACH, NJ

3 DOH justification) Name of Contact ITeIephone Number

DCA [] Cancellation JIM ELLIOTT 4
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

PRIVATE RESIDENCE [ School (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
21 PARKWAY [5d Other (i.e., private & commercial buildings)
City (5) Square Feet # of Floors|Bldg. Age
PT.PLEASANT BEACH, NJ
County County Code (7) (STATE USE ONLY) [Current Use (Prior if being demolished)
MONMOUTH
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
N/A CREAM RIDGE ENVIRONMENTAL INC.
Street Address Street Address
15 BLACK FOREST ROAD

City, State, Zip Code
HAMILTON, NJ 08691

%upancy Status During Abatement (Check only one)

Abatement performed outside of working hours 5PM-2 AM

Facility Closed/Vacated During Entire Period of Abatement

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-890-7110 00676
Start Date (10) Scheduled Completion Date (11) [Name of OSHA Monitor
10/31/2013 11/1/2013 N/A
Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

g >3sfor>31f

> 160 sf or > 260 If

Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

[ Non-Exempted (*) & Non-Friable Procedure

Renovation
E Demolition

Is Location Abatement Type
y e Normally Used Description of Asbestos Containing =
Eocabn of Astestos Boriokiln Solely by Material (ACM) (.. thermal systems | Amount (Specity SFor| @ | 5 [ 8 | T
Material (ACM) TO BE ABATED in ; i ; rfacing, VAT th L E R R
Facility (13) Maintenance/Custo| insulation, surfacing, , or other F) 3 12 7 2
dial Staff? (12) miscellaneous) 5 |5 |5 5
Yes | No |N/A - @
EXTERIOR TRANSITE SIDING 2100 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
TIMSTER TRUCKING 21079 1YD. GROWS
City, State Disposal Date |City, State
WEST CREEK, NJ 11/1/2013 MORRISVILLE, PA
Completed By Title Signatur 27-Mar /w : Date
: Iy A,
{DAVID D'ANDREA PRESIDENT i (A A Ll oo, |10/30/2013
ASB-41 =

* Do not use this form for asbestos licensure exempted activities




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT Do ~ r" £ “' %HECK#23575
(Pursuant to NJAC 8:60 and 12'120)

,A.':"\

4331 BLACK HORSE PIKE (ROUTE 42)

Date of Notification (1) Name of Building Owner!t)[serator @14
10/30/2013 RELAX MOTEL' o
Agencies Notified Type Notification Street Address ¥ T iu
1 EPA Initial 4331 BLACK HORSE PIKE (ROU’I‘E 42j
[ DEP [J Amended Amendment #__|City, State, Zip Cofle,
3 DoL [] Emergency (including TURNERSVILLE, NJ
-4 DOH justification) Name of Contact [Telephona Nimhar
DCA [ Cancellation DAVID D'ANDREA .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
RELAX MOTEL [ School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)

[:d Other (i.e., private & commercial buildings)

City (5)
TURNERSVILLE, NJ 08012

Square Feet # of Floors|Bldg. Age

County County Code (7) (STATE USE ONLY) |Current Use (Prior if being demolished)
CAMDEN
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
N/A CREAM RIDGE ENVIRONMENTAL INC.
Street Address Street Address
15 BLACK FOREST ROAD

City, State, Zip Code
HAMILTON, NJ 08691

qupancy Status During Abatement (Check only one)

Abatement performed outside of working hours 5PM-2 AM

Facility Closed/Vacated During Entire Period of Abatement

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-890-7110 00676
Start Date (10) Scheduled Completion Date (11) |Name of OSHA Monitor
11/4/2013 11/5/2013 N/A
Street Address

City, State, Zip Code

Scope of Work (Check all that apply)
[J23sfor>31f
> 160 sf or > 260 If

Renovation
E Demolition

Full Containment with Negative Pressure
DMini—Enclosure
] Glovebag Procedure
‘i1 Non-Exempted (*) & Non-Friable Procedurs

Is Location Abatement Type
. - Normally Used Description of Asbestos Containing m
ML;:;??:(;&AJ)SEJF%&;EC! oEnﬁ-lEl[;gl - Solely by Material (ACM) (i.e. thermal systems | Amount (Specify SFor| D | 5 E %
Fa cﬁ? Maintenance/Custo| insulation, surfacing, VAT, or other LF) g 3 21l
Y |_dial 12) miscellaneous) |12 E |8
Yes | No [N/A = g | ®
EXTERIOR Y TRANSITE SIDING 1800 SQ. FT. X
NFVAT X ROOM 5 120 SQ. FT. X
NFVAT N ROOM 11 60 SQ. FT. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
JACK ROBINSON WASTE DISPOSAL 17304 15 YD GROWS
City, State Disposal Date |City, State
BELLMAWR, NJ = 11/6/2013 MORRISVILLE, PA
Completed By Title Sign (27-Ma__r Pate
DAVID D'ANDREA PRESIDENT : A / 11/1/2013
ASB-41 . vV

* Do not use this form for asbestos licensure exempted activities




RECEINED
State of New Jersey .
/7 p NOTIFICATION OF ASBESTOS ABATEMENT- -, JRUI e
! k; 6 (Pursuant to NJAC 8:60 and 5:16) { ~; PR 2: 52
Date of Notification (1) Name of Building Owner/Operator (2) - it s s <
0 /31 ;13 STILLWELL HOUSE o e B 3 JE
Agencies Notified Type Notification Street Address S ' .
L EPA & Initial 212 WEST FRONT STREET
g gg;‘gm O igzzged - City, State, Zip Code
men
X DCA ] Emergency (including RED BANK NJ
(NJAC 5:23-8) justification) Name of Contact [ Telephona M-==" ar
[ Canceliation MOSHE l"" -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
STILLWELL HOUSE FINE ARTS & ANTIQUES [] School (K-12)
Shost Address % glt’lt?:rh ﬁpgerpﬁrléggzrﬁzgnf;;)ma! buildings,
212 WEST FRONT STREET homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
RED BANK >10,000 2 60
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MONMOUTH ART & ANTIQUE SHOP
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
CRITERION LABS DELTA/BJDS, INC
Street Address Street Address
3370 PROGRESS DRIVE 1345 INDUSTRIAL BLVD
City, State, Zip Code City, State, Zip Code
BENSALEM PA 138020 SOUTHAMPTON PA 18966
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
MICHAEL PANEPRESSO 215 244-1300 215 322-2900 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11 /[ 11 [ 13 T 4 25 13 EHS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 411 SOUTHGATE SUITE E
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: TAM- PM/3:30PM- AM MICKLETON, NJ 08056
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
[d=3sfor=31If X Renovation [J Mini-Enclosure
B >160 sf or =260 If [] Demolition ] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| o | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 13 2 i3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 8 |= |8 e
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |c
(13) (12) other miscellaneous) 2 o
Yes | No | N/A
BASEMENT O K ([0 |FLOORTILE 600 SF R|OIO|d
O |O |0 oo|io|o
o o Oogo|g|a
O (O (O Ooo|ojs
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT H;‘ggf;{? No. |Wiads MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE DE 19720 WAYNESBURG, OH 44688

Completed By (Print or Type) Title

DADEDT I AVCL I E ID

PROIFCT MGR

Date

|/ﬁmr5 1 2 ho.Ma

:n"'Zi’f"?s




New Jersey Department of Health D FOorsivys
Consumer, Environmental & Occupational Health Serwce - =
PO Box 369, Trenton, NJ 08625-0369 -
Telephone: 609-826-4950 Fax: 609-8264976 ' I'7Y <l; [} 2: 5+
NOTIFICATION OF NON-FRIABLE ASBESTOS WORK ACTIVITIES
Must be submitted 10 days prior to the beginning of work. Please" type or pnpt !eg.'biyﬂ .

=

Type of Notn“ eatfon (check one) and Date Suﬁmnted ITE g &

[ 1 Initial [<] Amended [ 1Cancellation [ 1 Emergency (must include justification) Date of Notification: '}O/Si / }5

Buﬂdmg .\‘nfonnatfon = wop o=

Name of Building Owner/Operator: "‘)T\ O \'\{ = }l o ose
Street Address:_~ 1531«7-')[9‘\17' F?PJF+ JT C;ty?<f! /‘“) r‘\‘[< state: \/ }le AN A Tl

A —

[}

Name of Contact:_t v!\f""«‘ LL(*‘Y fad v\_\- f tuSeean \;‘ fuu ; ,L,\ < \ Telephone No.  _____ comcmmm

i'-'aci!fgr fq_formatfdn :

Name of Facility Where Work Activity s to Take Place: T,/ | W/ E L L. alevi) <2
— - 3 1 e
Describe Facility Use: EiNT= Q’f’f/ﬁ* = ‘AN"!L iau2.s
i

— . = 2 — i | — = e ;
Street Address: 2.7 in] 2.7 Flenl E’Tre_?; City: ')QEI\ [“\’J i K state: AL Zip: 011D

County Name: Nis N mMo; :+ [-’\ County Code (state use only).

Scheduled StartDate: _J ! s ¢ L /1'% Scheduled Completion Date: _| [ /GO /1 2

Occupancy Status During Activity (check only one):
[ ] Facility Closed/Vacated During Entire Activity

[ 1 Activity Performed Outside Normal Facility Hours—Describe:

al = ) } / -
D Other—Describe: ¥ VloN — F£2) T oo fin ~3230 Pm / o T ol )

.

Scope of Work (check all that apply):

Al C- f
(A1 Floor Tile Square Footage: é’ O 0 w) = Percentage Asbestos:
[ 1 Mastic Square Footage: Percentage Ashestos:
[ 1 Other: Square Footage: Percentage Asbestos:
; . _ Contractor Information * v o 3 A 3 ’ ) il
2 — B kS : : ) = i =
Company Name; 3{ L’f"/“ i /’1 NS G e Telephone No.:—Qf D 332 R R

R ! i _/ £
Street Address:_| 2 it 5 é! fﬁ "Jﬁ‘ Ha) \ A\ \f r{' City:_é Ik Tlv: \\‘--F/{\":"ﬂ" State:‘-_/q Zip: tmf—s (5'

New Jersey Asbestos License Number (if applicable): Doy Ccr‘:’ o

Monitoring Firm (if applicable): /52‘ i {‘F ~an ) f‘?.&g Telephone No.: -;)/»J AHY-)

Slgnature =

N s I .
Completed By{type,or prmt legibly): {{ [‘r i -J"1r‘\x h L_\; A Title: HSS T T2 AL ;.f’\ﬁt (ne ‘P@‘ —

Srgnaturelza "/‘ E \ Q /Mr/‘) Date: }'f’/ ’!?}H

_—




Cueer®

'Loz.-"?

State of New Jerse
NOTIFICATION OFf ASBESTOS AY.BATEMENT
(Pursuant to NJAC 8:60 and 12:120)

* Do not use this form for asbesios licensure exempled activilies

Date of Noufi ;
otfication (1) Nama of Bullding Owner/Oparalor (2) -~
1o/z0//3 T o e NOY & Y
- e e :
S”;WS oS Type Raicaton SUeel Address .
A I = oy
0 o= ol (08 Luecsrne Feee Zoos :
(0 oL Amendment # Ciy. Sk, Lp Lode - 3 '
([ Emergency (including e plaoap Sresss T
L oon jutiiRaun) Rame of Contacl
0O A (0 Cancetiation 2 Telephone Nurber
4 f-ﬂl S
Sl FACILITY INFORMATION A
Nal { f
med ’ad‘é‘f ‘g‘;ﬂ *baljff:m s Taking PGce (3] ~Type of Fachy 4] ‘,
L2 REMCE School (K-12) |
ﬁreel Address - y 7 Subchaple! 8 (Other than K-12) |
- e (Afz Jpwe Lén /Pt'.- : Qther (I.C..‘.'Dﬁvnu & commarcial buiangs. |
e ) I -
[Ty 3) - ; . : Uare Fee 7 i B i
NMorrybhechuond (000 - - gor |
County (6) County Coda (1) [STATE Curent Use [Pnor fl b&ng demobshed) ;
ﬁ//: Ay oY USE OALY) ACHOT 'i
TGme of Momtonng Firm Hired by Buikding Owner ASCM No. Name ol Abalemant Conu-a%r (9) :
(8) N/ A ' LCMC O ~NC s I]
Siecl Adoress T SUeel Address : }
f 5 269 S SlPrvecé /{\/t, -
Cuy. Swate, Lip Code . Cy. Swale, Zip Code !
: L ases g, NS pIFE e 5
Broect Manage! Ior Monionng Firm . Telephons No. Telephons No. License No. |
2 . £56-219-0922 00444 1
Sian Date (10) Schedued Comptetion Date (11) Name of OSHA Mont .
¢t/ 13 s i /ao/rx - j’pgéﬂ}(%/.’t‘!_‘jﬁ?
Decupancy Status Duing Abatement (Check only one) Sueel Address . R — _‘.
T Faciiy Closed/Vacaled During Entire Period of Abalement 3b9 S, s grLvc t"/] Ve ;
[ Abatement Performad Outside of Normal Facility Hours Chy. Swte, &p Code . = .
[ Ower - Descrive: Mph & SH/’PC, N._j; 0&05 2 l
Scope of Work (Check all that apply) 1.
() Ful Containment with Negatve Pressure '
23 slor 230 Renovation Mini-Enclosure
™2160 st or 22601 Demciiton Glovebag Procedure
i Norr Exempled (') and Non-Friable Procecure
[ |s Location ADa T
Normaly Tre<
3 Locauon of Used Solely by Descripton of -
aAspesios-Conlainng Matenal (ACM} Maintenance/ Asbesios Coninng Material (ACM) Amount -
| TO BE ABATED Cusicdial {i.e.. thermal sysiems insulalion, (Specify | sl 200
i N F aciny Staff? surlacing, VAT, of SF ot LF) 3125 %
| | i &
(RE)) (12) other myscallaneous) 3 ﬁ o
Yes | No | NIA \ | &
4 T ans /2004 Jr" \ b
_ Sty (e e |
— 1 | s s
l l ; | : . e
— \ Sl L T
~ame ol Regisiered YWasie Hauler NIDEP Waste * ubic Yards Zme ol Registered Landll A CA
. Hauler D No. of Wasl ;
cémco Lme- 5% o Q,M,C MY
l‘ : 0 City. S
Ty Siale ] Dsposal Date ity, Slate »
| Mar e Suape, N3, 08052 Wdopazﬂt.w'j'
'5 Compeied By — Tite Slgwgt;re Dae .
{”Pyaswu I LEmm l QWNE ”w—r‘f‘-};’w 1o/Z43
ASB1



NOTIFICATION OFf ASBESTOS ABATEMENT -
(Pursuanito NJAC 8:60 and 12:120)

Slate of New Jersey

g1

g Date of Nouficaiion {1) —
i it /(43

.

Nama of Buiding OmorfOp_mtdr (2)

Coappmy yre= oty /‘o'n_v-ﬂﬂ_c'__ryga.-

T Agencies Noufied g Type Nolcanon Sveei Acdress

DA | @i (G5 Ay SO ;|

= | LJ Amendced Ty, Sawe, Up CoS i f - -

@gelelt Amerdmeni ¥ Rals = ; : ) i
T O0F LB 0

O eEmergency Inuding
justficavon}
O Cancelaren

e (Sreed
Name of Conlag! -
Bﬂ.utf v@m{;u ~t G

Teleghons Hu'nbi'

=

FACITY INFORMATION

i ol Fachy Where Abaiement 5 1akng Pace (3
g Zs & ;’C)‘(:‘.'c':-

Type of Faclly (4]
) Schood (K-12)

! Subchapler § (Ohes than K-12)

D Suer AgOress

| E. Omner (l.o., pAvale & COMMAIC DSIANGS

| 34‘9 [ C\/fﬁf’/{‘vtﬂuf‘ homes, 84e.) -
LY Squale Fesl ¥ ol Floors Blog Age
Occen Ciry BeoL | o = gor
"Tount (6] Tounty Code (1) (STA TE Turnent Use (Pror i baing demobsned)
i Cprs Irev VSE ONLY) yACsp T
FRame 01 MoNIOANg T T Hired by Buiging Owne ASCH Ne Name ol Abatement Comracl (9] -
o 4 LFMmC O ANC
s Sveel Address :
CSueer AQOIESS &
: 269 S. SPrvLE Aot
— = Cry. Swate, Jp Code
TCuny Sate LpCod & : . R -
Ton san ¢ Mipp p Cruppe (N D 0885 2 =
'Ir—pmm anaqer 1o Momionng Fim I Telephone No [ Telophone MNo. Ucense No
| X | £56-279 -0422 00444
Scheou 60 Compielon-Oait {11 Nama of OSHA Mo .

™5an Dae :10;

)13 /s L

yid

SO

Tn S € PRALE M
Loee

ety Slalus Dwing Adaiem
TR Fachiny Ciosea/vacated Dunng Enore
: [ Apatement Performad Cuisice 9

et [Check only one|
Pencd of Abalement
{ Norma Facdity Hours

Suesl Address - _
§P,'Luc.c-/1 Vs

3699,
Suape, M, S, 0ées5 2

Cry. Sale, Zip Code
Mple&

| 0) Ower - Desenve

1
!

~Szo0¢ o Worn (Check all 1t 2001Y)

T Renovauen

[T} Ful Containment with Neqaove Pressure
I Mn-Enciosuie
Glovebag Procacye

aisror2dn :
:_.:50 g1 g0 22601 EC””“"“” ! Nor- Exermpled (1) and Mo~ Friable Proceduit
[ ! T agaiemer
— L 15 Locauan 1 i 1 e
S Normaly By enboia { b—
; I Used Solely By RICOPR0 , i By p o
i .gu-loﬂ:' (enal (ACM] ‘ Mainienance! | Asbe $105 Conwinng Matenal (ACM] ";”“WL" Vol o3 3
P oagpesios-Cemianng Tah' ' | Cusiodal (e Wneamal Fysiems insuRnen ! ¥ p“? v 5 :
: TOBEASA | s surdaong. YAT. of oAk P 7 7
N Facim ; (1) omer AYSCHIANETS) | : kB F
SR [ ' CF
| ves | No NIA I -
.- - e i
i . T
- sEgTey x T2l w S ITE bt il il S
-~ —— ;
U i | I e
i T | '
— | T
TIUDEP Waste FAETD ~Hame of Regisiered Lanctl A

—mame ol Reqisipred YWasie Hawlal | e | asl I A M.
LEMCO ITrces | 290 ] 5} ———"""C/ - =
—~— —_— T Dsposal Date City, State = ,-‘V-T
o S " : ey ot
- - T | p e
M,.:r?L.C'SHO'DE.N, ,0;?0{2- _,__....—|..—s — | WeoDh __5_;_{_______-—--——
T b 1 (5 v . 7
Toptis Bl 45 < ] QXOAA.{L}%&H—M \:{ [¢ [tz
:/\‘:,_:p;.a [ E M ___';_TOL—‘-’NL—_R:___ _ ! L L L=

AEB -
Do ngl vt

1heg form for 830 € 3107 heensure esempled gclnlies



State of New Jersey

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

tate of Notification (1) Name of Building Owner/Operator (2) !
10/31/2013 Messercola Enterprises ¢ L # 22 935 |
«gencies Notified Type of Notification Street Address o M .'-_
X ] EPA [x ] Initial Notification PO Box 790
] DEP [ 1  Amended Notification

City, State, Zip Code

x ] DOL A a— Matawan, NJ 07747
[ ]  Emergency (including
x ] DOH justification) Name of Contact Telephone Number
] DCA [ ] Cancellation Femando .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence ] School (k12)
S A [ ]  Subchapter 8 (other than kl12)
219 Bay Shore Dr [x ]  Other(ie,private & commercial buildings,
homes, etc.)
County (6) County Code (7) Square feet # of Floors Bldg. Age
Waretown _ (STATE USE ONLY) 1100 sf 1 49
Ocean Current Use (Prior if being demolished) - -
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/13/2013 11/18/2013 E.M.S.L. Analytical
Occupancy Statis During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ]  Abatement Pe_rfcrmed Outside of Normal Facility Hours City, State, Zip Code
[ 1  Other—Describe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ]  Full Containment with Negative Pressure
[ 1 MiniEnclosure
[ ] >3sfor=3If [ 1 Renovation [ ]  Glovebag Procedure
[x] =160sfor>2601f [ x]  Demolition [x ] NonExempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R | R E E
Location of < | - Normally used Asbestos-Containing ; - Amount- | g g N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 0 11 P 0
(13) (12) VAT, or VIR |S |S
other miscellaneous) A E [f{i
YES NO N/A L E E
Exterior X Asbestos siding 1050sf X
Name of Registered Waste Hauler NJIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 2 TR.RE.
City, State Disposal Date City, State
Toms River, New Jersey 11/19/2Q13 Tullytown, Pennsylvania
Completed by (Print or Type) Title Signal / it £ Date
Nicholas Fernicola Project Manager N/ hTT — 10/31/2013

. S ~ = 3 T
*Do not use this form for asbestos licensure exempted activities.




\/
\ D« s \:{'\ State of New Jersey f% s
\é\ A NOTIFICATION OF ASBESTOS ABATEMENT J’ :
v (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2)
5 / 23 / 13 Princeton University-Office of Design and Construction

Agencies Notified Type Notification Street Address
1 EPA & Initial 200 Elm Dr.
X poLwD K Amended : :
[ DHSS Amendment #5-10/31/13 C'g’ .Stats: “p ﬁjd:s 544
& DCA [ Emergency (including by i

(NJAC 5:23-8) justification) Name of Contact | Telephone Number .10

O Cancellation Robert Ortega e '

FACILITY INFORMATION

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

Type of Facility (4) it

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

Sacty\agis [ Other (i.e., private and commercial buildings,
Washington Rd homes, etc.)

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

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

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

ATC Associates Inc. 00098 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address

Three Terri Center 41123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code

BRISTOL, PA 19007

Project Manager for Monitoring Firm
Michael Keehn

Telephone No.
609-386-8800

Telephone No.
215-788-6040

License No.
00509

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

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

AM

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

6 f 85 4 13 11 /8 I 13 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

City, State, Zip Code

~BRISTOL, PA 19007

Scope of Work (Check all that apply)

O=3sfor>3If

X Renovation

[ 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|2 | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g3 § 3
TO BE ABATED Mamle_nance! (i.e., thermal systems insulation, (Specify 2 2o |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S HE
(13) (12 other miscellaneous) 2
Yes | No | N/A
Level 1 work area #NF1A X (O (O |Plaster 4 SF XK O|O|d™d
First Floor Hallway O | |[O |Floor Tile 260 SF RiOOO
EE Ooa|a|o
I Ooo|a|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC “32‘3';’9]5 No.  |Wete G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
NEWARK, DE 19720 MORRISVILLE, PA 13067
Completed By (Print or Type) Title Signature Date 3
i i i - 5 /s B / /
Brian Scafiro Estimator ,\éum Mx / /;;ﬂ:ﬂ
ASB-41 — ' Vi
MAY1T [ S /3055 -4 * Do not use this form for asbestos licensure exempted activities.




State of New Jersey %7 e’
NOTIFICATION OF ASBESTOS ABATEMENT j i
(Pursuant to NJAC 8:60 and 5:16)

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

5 / 23 / 13 Princeton University-Office of Design and Construction
Agencies Notified Type Notification Street Address 5
X EPA B Initial 200 Eim Dr.
X poLwD X Amended v St -
& DHSS Amendment #5-10/31/13 C'g', a‘et' = IEl;jd:BS - I .
X bcA [ Emergency (including ML, LY gl

(NJAC 5:23-8) justification) Name of Contact TEM
(] Cancellation Robert Ortega

FACILITY INFORMATION

Name of Facility Where Abatement is Taking

Place (3)

Princeton University-Firestone Library

Type of Facility (4)

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

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

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

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC Associates Inc. 00038 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

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

[ Abatement Performed Qutside of Normal Facility Hours - Describe

PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 I 5 I 13 11 8 13 BRISTOL ENVIRONMENTAL, INC.,
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[O>3sfor=3If

[l Renovation

[ Full Containment with Negative Pressure

[X] Mini-Enclosure

ASB-41

MAY 11 /B S 1 3055-4

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

/

X >160 sf or >260 If [ Demolition [ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of sl o] m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 8181323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s 2|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |5
(13) (12) other miscellaneous) 3
Yes | No | N/A
Various locations on level 1 K |00 |O |pipe insulation 59 LF K O(O|O
Exterior XK (O |0 |window caulk 5,000 LF aoigalig
Above ceiling level 1 mainlobby  |X |[[J |[J |Sleanup of loose debris(2600SF 100 SF X OO0
Level A X ([0 |[O |Clean/demo of duct work 8,220 SF X |O|OlOd
funiculatad)
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GOURP INS Ha;g;gg’ ey =ikl G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
NEWARK, DE 19720 MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature s Date
Brian Scafiro Estimator Mu) /7( /0 5(/&3
V4 7 '




W

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

%.2

Date of Notification (1) Name of Building Owner/Operator (2) g
5 + 23 ;13 Princeton University-Office of Design and Construction " |
Agencies Notified Type Notification Street Address ‘
X EPA X Initial 200 Elm Dr. g
X DOLWD X Amended Citv_ Sl 75 Cog =
& DHSS Amendment #4-9/27/13 'g‘, it £ ﬁ
X DCA ] Emergency (including pRco, I
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Robert Ortega —_—

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

SlisstAduives X Other (i.e., private and commercial buildings,
Washington Rd homes, etc.)

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

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)

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

ATC Associates Inc. 00098 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address

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

Burlington, NJ 08016 BRISTOL, PA 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

6 I & /I 13 @9 4 3t I 13 BRISTOL ENVIRONMENTAL, INC.

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

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[J=>3sfor>31f

X Renovation

X Full Containment with Negative Pressure

[] Mini-Enclosure

B >160 sf or >260 If [J Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
lil Locat:lon Abatement Type
Location of ormaly Description of 2]z |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2ls |22
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 5|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g|<
(13) (12) other miscellaneous) %
Yes | No | N/A
Level 1 work area #NF1A K (O |O |[Plaster 4 SF RiOQig
First Floor Hallway O |[K |O |[FloorTile 260 SF XiOlg|iOg
B 8 O o|o|o|.
[ 13 Mo o[g|a|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC H%%’Q'OD No. Vs G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
NEWARK, DE 19720 MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature . Date
Brian Scafiro Estimator )ﬁew-.‘ }MM / % 9/27//3
ASB41 v v
BEANS 4 - —— A ® e mad ssmem i s fre mmbhmmbmm Bmm amiiane aiimencalln ol e mlh iTh




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

@_1

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

5 / 23/ 13 Princeton University-Office of Design-and Construction __

3 A= o
Agencies Notified Type Notification Street Address a8
X EPA X Initial 200 Eim Dr.
X boLwD & Amended Citv State 7
& DHss Amendment #4-912713 | 0702 % 2P AR i s
X DCA ] Emergency (including rinceton, NJ 08544 o P
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[0 Cancellation Robert Ortega ] e e—

FACILITY INFORMATION .

AT}

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

Type of Facility (4)

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

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

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

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

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

Street Address Street Address
Three Terri Center 1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

[ Facility Closed/Vacated During Entire Period of Abatement

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 ! 5 /13 10 / 31 /J 13 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address

1123 BEAVER STREET

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

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[0 >3sfor>3If Xl Renovation

[ Full Containment with Negative Pressure
X Mini-Enclosure

ASB'“ - I o

[ >160 sf or >260 If [ Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] o ]|m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gleigla
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify dl28|¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g 5
(13) (12) other miscellaneous) s
: Yes | No | N/A
Various locations on level 1 X (O |0O |pipe insulation 59 LF XiO|g|g
Exterior X |O |O |window caulk 5,000 LF KOO0
Above ceiling level 1 main lobby X O (O i'fi’;'“l’ of loose debris(2600SF 100 SF X OO0
Clean/demo of duct work
LGVE| A m D B finicilatad) 8'220 SF E D D D
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GOURP INS HZ‘SZ’S'E L G.R.0.W.S. NORTH LANDFILL
City, State Disposal Date City, State
NEWARK, DE 19720 MORRISVILLE, PA 13067
Completed By (Print or Type) Title Signature ; Date
Brian Scafiro Estimator M M‘\ /7/6 ?’/27//5
: 4 7




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

State of New Jersey

el

Date of Notification (1)

Name of Building Owner/Operator (2)

5 /23 ! 13 Princeton University-Office of Design and Construction
Agencies Notified Type Notification Street Address
& EPA Initial 200 Elm Dr.
&l DOLWD X Amended v S Zi e
B DHSS Amendment #3-8/30/13 C'g', tatet:OZm ::dga :
X DCA [ Emergency (including i s 544 j
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Robert Ortega

FACILITY INFORMATION

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

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

Street Address

[ Subchapter 8 (Other than K-12)
(2 Other (i.e., private and commercial buildings,

Washington Rd homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER Library
Name of Menitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ATC Associates Inc. 00098 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
Three Terri Center 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-385-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 [/ 5 /_13 9 [/ 30 [/ _13 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement {(Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: mAM-S:SOPIW PM- AM BRISTOL, PA 18007

Scope of Work (Chéck all that apply)

B2 Full Containment with Negative Pressure

O>3sfor>31f X Renovation [ Mini-Enclosure
X >160 sf or 2260 If [ Demolition ] Glovebag Procedure
- [ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
. Normally inti ]
Location of Description of m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g é‘ %‘ a3
TO BE ABATE Maintenance/ (i.e., thermal systems insulation, (Specify e || |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2ls
(13) (2) other miscellaneous) g
Yes | No | N/A
Level 1 work area #NF1A X (O [O |Plaster 4 SF Rlololo
First Floor Hallway 0O |® |O |Floor Tile 260 SF R(O|O|O
0 |8 |0 O|o|a|o
o |00 sl EE=
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC e aad G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
NEWARK, DE 19720 MORRISVILLE, PA 19067
Completed By (Print or Type) Title | Signature y ] Date
- - Cmbimmatar A; S LA—ZAJ /J/ ?/gd//}




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

,%i

Date of Notification (1) Name of Building Owner/Operator (2) S
5 I 23 / 13 Princeton University-Office of Design and Construction

Agencies Notified Type Notification Street Address ]

EPA & Initial 200 Elm Dr. r A :

& poLwD X Amended = .

5 DHSS Amendment #3-8/30/13 c“;' Shn oo ;

& DCA [J Emergency (including rinceton, NJ 08544 ) i

(NJAC 5:23-8) justification) Name of Contact ] Telephone Number _
[ Cancellation Robert Ortega -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Princeton University-Firestone Library

Type of Facility (4)

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

Street Address : : p S
Washington Rd p=| ?oﬁ&t&:%ﬂvam and commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Princeton
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER Library
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor @)—
ATC Associates Inc. 00038 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
Three Terri Center 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 [/ 5 I 13 9 [/ _30 [/ 13 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/_____ PM-______AM BRISTOL, PA 18007

Scope of Work (Check all that apply)

[ Fuli Containment with Negative Pressure

O>3sfor>3 X Renovation B Mini-Enclosure
&< >160 sf or 2260 If [ Demolition [J Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of - pergy
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount § 5 2|3
TO BE ABA Maintenance/ (i.e., themal systems insulation, (Specify g|e|d |5
IN Facility Custodial Staff? surfacing, VAT, or SForlF) |8 2| €
(13) (2) other miscellaneous) g|®
Yes | No | N/A
Various locations on level 1 & (O [O |[pipeinsulation 59LF RiOO|0O
Exterior X (O (O |window caulk 5000LF (R |10O(0(0O
Above ceiling level 1 mainlobby  [X |[0 |[J |S!eanup of loose debris(2600SF 100 SF =iololo
Level A E D D Clean!dem? of duct work 8,220 SF & D D D
Name of Registered Waste Hauler NJDEP Waste ] Gubic Yards of | Name o R Registered Landfill
SERVICE TRANSPORT GOURP INS HZ‘},‘;B'(? No. |Wasle - G.R.O.W.S. NORTH LANDFILL
City, State N Disposal Date City, State
NEWARK, DE 19720 MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature [ Date _
et el Eatimatar . ﬂ.- -/E;ﬁ 3 / :I G-/dn /.uai




¥ ¥

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

(Pursuant to NJAC 8:60 and §:16)

CL# 2453
%‘ 2

Date of Notification (1) Name of Building Owner/Operator (2)
5§ [/ _ 28 4 13 Princeton University-Office of Design and Construction. _
Agencies Notified Type Notification Street Address =
& ePa B Initial 200 Eim Dr.
&3 poLwp B Amended .
& DHSS Amendment #2-8/6/13 C'g' N ot i
& DCA [0 Emergency (including rinceton, NJ 08544 el .
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Canceliation Robert Ortega }
. FACILITY INFORMATION .
Name of Facility Where Abatement is Taking Place (3) Type of Faciiity (4)
Princeton University-Firestone Library 3 School (K-12)
Streel Add [ Subchapter 8 (Other than K-12)
tree! ress B3 Other (ie., private and commercial buildings,
Washington Rd homes, elc.)
City (5) Square Feet # of Floors Bidg. Age
Princeton .
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER Library
Name of Monitoring Firm Hired by Building Owner (8) | ASGM No. Name of Abatement Contractor (9)
ATC Associates Inc. 00098 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
Three Terri Center 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 /_5 [/ _13 8 /_ 31 1 13 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 F}cility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/ PM- AM
Tuss ek 16+ 5/7 Ao HES) 5 FM -2 4N BRISTOL, PA 19007
Work (Check all that apply)
ioianiiai X Full Containment with Negative Pressure
O=3sfor>31Kf B Renovation O Mini-Enclosure
(X >160 sf or 2260 if [ Demolition [ Glovebag Procedure
= [J Non-Exempted (*) and Non-Friable Procedure
'Tqum“ Abatement Type
Location of O Description of 2 ey
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount f E 2
Maintenance/ (i.e., thermal systems insulation, (Specify 2133
IN Facility Custodial Stafr? surfacing, VAT, or SForlF) |8 g
(13) (12) other miscelizneous) £
Yes | No | N/A
Level 1 work area #NF1A X |0 |O |Piaster 4 SF R OO0
First Floor Hallway 0O |® [O |FioorTile 260 SF R{ololo
O (0O |0 0O(0|0|a
O (0 (O a{0o|0o|ag
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC "';‘3;'3"? No.  [Waste G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
NEWARK, DE 19720 MORRISVILLE, PA 19067

Complsted By (Print or Type) | Title

| Sianatura

| BTy




State of New Jersey Cp# 2493
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16) ‘% 1
Date of Notification (1) . | Name of Building Owner/Operator (2) = N
5 I 23 1+ 13 Princeton University-Office of Design and Construction
Agencies Notified Type Notification Street Address e T
K EPA B initial 200 Eim Dr. = ]
Amend > - .
E gg;\;vo = Am:nd::'ent #2-8//43 | OV State, Zip Code J
X bcA [ Emergency (including Princeton, NJ 08544
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Robert Ortega
FACILITY INFORMATION L :

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

Princeton University-Firestone Library 0 School (K-12) |~
S s 1T i i

Washington Rd homes, elc.)
City (5) Square Fest # of Floors Bldg. Age

Princeton
County (6) ‘County Code (7)(STATE USE ONLY) | Current Use (Prior 7 being demolished)

MERCER Library
Name of Menitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)

ATC Associates inc. 00098 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address

Three Terri Center 1123 BEAVER STREET

City, State, Zip Code

City, State, Zip Code

+* ¥

Burlington, NJ 08016 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No, License No.
Michael Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor
6 [/ 5 | 13 8 / 31 1t 13 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

[0 Abatement Performed Outside of Normal Facility Hours - Describe

City, State, Zip Code

Ties ek Tle et oo Dok M EoM_ 24m| BRISTOL, PA 18007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
O>3sfor>3 K B3 Renovation B3 Mini-Enclosure
X >160 sf or >260 If [0 bemolition [ Glovebag Procedure
= [X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 3 g g
T Maintenance/ (i.e., thermal systems insulation, (Specify g 2122
IN Facility Custodial Staff? surfacing, VAT, or SForlF) |8 £ls
(13) (12) other miscellansous) £
Yes | No | N/A
Various locations on level 1 & (O |0 |pipe insulation S9LF X(O0no
Exterior X |O |O |window caulk 5,000 LF RiOIOIO
Above ceiling level 1 main lobby | |[J [[J |cleanup of loose debris(2600SF wosF  |(R(Ololg
Clean/demo of duct work
Level A ® |0 |0 |;eandema | s2208F IRIO|0|0O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of | Name of Registered Landhill
SERVICE TRANSPORT GOURP INS "";‘,‘,';5,‘3 No.  fWeste G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
NEWARK, DE 19720 MORRISVILLE, PA 19067

Completed By (Print or Type) [Titie

| QRinnatiirs




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

State of New Jersey

,57,1

Date of Notification (1) Name of Building owneﬂopemor @ T——
aadas b8 - Princeton University-Office of Design and Construction_ .
Agencies Notified Type Nolification Street Address Bt T
& EPA B Inial 200 Eim Dr. “
BOtm & Amended City, State, Zip Code —
: Princeton, NJ 08544 S
X bca O3 Emergency (including i
(NJAC 5:23-8) justification) Name of Contact | Telophone Nomber ————————
O Canceliation Robert Ortega '
FACILITY INFORMATION 4
"Name of p'.dmy" Where Abatement i Taking Place 3) Type of Faciity (4) -
Princeton University-Firestone Library 0 School (K-12)
Street Address Subchapter 8 (Other than Ki2)
Washington Rd s {12 chriete and commercial buidings,
City (5) Square Feet # of Floors Bidg. Age
Princeton
County (6) County Code (7)(STATE USE ONLY) | Current Uss (Prior if being demolished) ]
MERCER Library i
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor. (9")
ATC Associates Inc. 00098 BRISTOL ENV!RONHENTAL. INC.
Street Address Street Address
Three Terri Center 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Buriington, NJ 08016 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. [ Telephone No. License No,
Michael Keehn 609-386-8300 215-788-6040 00508
Start Date (10) Scheduled Complefion Date (11) | Nama 7 f OSHA Monitor
6 /_5 I 13 8 [/ _31 y 13 BRISTOL ENVIRONHENTAI., INC.
Occupancy Status During Abatement (Check only one) Street Address
O Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[ Abatement Performed Outside of Normal Facility Hours - Describe "City, State, Zip Code
Time of Abatement: OOAM-3:30PW___PM-___ A BRISTOL, PA 15007
Scope of Work (Check all that appiy)
g O Full Containment with Negative Pressure
O >3sfor23f & Renovation . Mini-Enclosure
(X >160 sf or 260 If 0] Demoiition Glovebag Procedure
- & Non-Exempted () ang Non-Friable Procedure
Is Location Abalement Type
Location of "°’s"'"'i' Description of = =
Asbestes-Containing Material (ACM) U“;’ Olelyby | asbestos Containing Material Amount g
T e """"'W (ie., thermal systems insulation, (Specify § |8 g—
IN Facility iiodts) Sy surfacing, VAT, or SForl) [§ |- (3 £
(13) (12) other miscelianeous) B
Yes | No | N/A §
Various locations on level 1 B |0 |3 |pipe insulation R E G
Exterior B |0 |0 |window caulk s |R(O(Olg
Above celling level 1 main lobby R (OO ilnnup of loose debris(2600SF 100 SE R[O(0 0O
Y ® (O |O [Cleanideme of duct work 8208 (RO aig
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards of | Name of Registered Landfil
SRVICE TRANSPORT GOURP INS Hauier ID No. | Waste G.R.O.W.S. NORTH LANDFILL
City, State ‘ Disposal Date City, State
LNEWARK- DE 19720 MADBI®WN + = = . . _




State
NOTIFICATION OF

of New Jersey
ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) / 2
Date of Natification (1) ‘Name of Buikiing Gwner/Operator (2) '/ A T
S 2 1 13 Princeton University-Office of Design and Construction
Agencies Notified [ Type Notification Streel Address s —
® EPa & Initial 200 Eim Dr.
DOLWD 3 Amended Ciy, State Zp ¢ —_— ]
B onss Amendment #1:6/4113 | . Ste. ke
& DCA O Emergency (inciuding | _PTinceton, . -
(NJAC 5:23-8) justification) Name of Contact Telephone Nimiar ———
[J Canceliation Robert Ortega S
FACILITY INFORMATION ]
[Name of Facility Where Abatement & Taking Place (3) Type of Faciity (4) _
neceton University-Firesto Libra School (K-12)
r Uﬂ ok 2 E Subchapter 8 (Other than K-12
Street Address B3 Other (i.e., private and commercial buildings,
Washington Rd homes, atc.)
City (5) Square Feel # of Floors Bldg. Age
Princeton
County (6) County Code (T)STATE USE ONLY) | Current Use (Prior ¥ being demolished)
MERCER : Library
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Neme of Abatement Contractor (9)
ATC Associates inc. 00098 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
Three Terri Center 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 BRISTOL, PA 18007
Project Manager for Monitoring Firm Telephone No. Telephone No. Ulcense No.
Michael Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) | Neme of OSHA Moniior
6 [/ &5 I 13 8 /_31 1 13 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Faciiity Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: Z:00AM-3.30PM/___PM-____AM BRISTOL, PA 19007
Scope Il that
of Work (Check 2 e % Full Containment with Negative Pressure
i Mini-Enclosure
33 sfor 23N {5 Deoiaion Gt Prcatite
et - 3 B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatemen Type
Normally Description of
Location of cript _ m| m
i i Lsed Solelyby | aspestas Containing Material (ACM) Amount 2|8
Asbestos-Conlaining Material (ACM) Ma gy ining el oy - g g §_
IN Facility Custodial Stafr? surfacing, VAT, or SForLh (2] T]EE
(13) (12) other misclianeous) E
Yes | No | N/A
Level 1 work area #NF1A R [O |0 [Plaster 4 SF R(O|olo
O |0 |0 0|o|o(o
g 10 {0 m]{=]is}n]
0 0 10 0|0|0|0
Regisiered N Wastle Cubic Yards of [ Name of Regisiered Landfil
- g o Hauler DNo, | waste
. 5 W.S. ]
SERVICE TRANSPORT GROUP INC " 2099 . G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
NEWARK, DE 18720 MORRISVILLE. PA 18087




' State of New Jersey

NC TIFIC. ATION OF ASBESTOS ABATEMENT

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

CUtt 244/
foge 2

Date of Notification (1) Name of Building Owner/Operator [F)) s
5 r_238 1 13 Princeton University-Office of Design and Construction
Agencies Notified Type Notification Street Address : ] T
REPA 536 & Initial 200 Eim Dr. :
B3 poLwp 0O Amended City, State, Zip Code — ]
& DCA L5 29 [ Emergency (inciuging | Princeton, NJ 08544 i i
(NJAC 5:23.8) justification) Name of Contact Telephone Numbar Ty
O Cancetation Robert Ortega i —
. FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place () Type of Facility (4) ]
Princeton University-Firestone Library E School (K-12)
Subchapier 8 (Other than K-12)
Street Address X1 Other (i.., private and commercial buikdings,
Washington Rd homes, elc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished) ]
MERCER Library
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (5) =

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

BRISTOL, PA 18007

ATC Associates Inc. 00098 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address

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

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

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

6 [/ 8§ | 13 8 / 3 | 13 BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[0 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code

Scope of Work (Check all that apply)

BRISTOL, PA 19007_

O Full Contsinment with Negative Pressure
O>3sfor>3 K & Renovation & Mini-Enclosure
R >160 sf or >260 If [ Demoiition ] Glovebag Procedure
= [X Non-Exempted (*) and Non-Friable Procedure
Location of - Normally Description of ; gy e
Asbestos-Containing Material (ACM Used Solely by Asbestos Containing Material (ACM) Amount g ;5: § a
TO BE A Mamtgnance! (i.e., thermal systems insulation, (Specify = 2|8
IN Facility Custodial Staff? surfacing, VAT, or SForlF) | § g8
(13) (12) other miscellaneous) ] @
Yes | No | N/A
Various locations on level 1 ® |0 |O |pipe insulation 59 LF R(OOlIO
Exterior X |0 |0 |window caulk _ 5,000 LF RiOOIO
Above ceiling level 1 main lobby & |10 (0O E':;':“P of loose debris(2600SF 100 SF R(O[Olo
Level A R (O 0 Clean/demo of duct work 8,220 SF RO olo
Name of Regislered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. “:';‘;r IDNo. | Waste G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
MORRISVILLE. PA 1ena7




I cp# L4E¢
, State of New Jersey ;

NOTIFICATION OF ASBESTOS ABATEMENT

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

2,

Date of Notification (1) Name of Building Owner/Operator (2) ey ]
5 / _23 /13 Princeton University-Office of Design and Construction .~ - |
Agencies Notified Type Notification Street Address i i
B EPA g Initiat 200 Elm Dr. ) ‘ :
&3 DOLWD Amended = e - T B .
[X DHSS Amendment # - c“;;im Zip g:de S
X DCA O Emergency (including nceton, NJ 08544 :
(NJAC 5:23-8) justification) Name of Contact Telephone Number:
D Canceliation Robart Omga Je e )
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facity (4)
Princeton University-Firestone Library [ Schoo! (-12)
Street Add [J Subchapter 8 (Other than K-12)
it (X Other (i.e., private and commercial buildings,
Washington Rd homes, etc.)
City (5) Square Feel | # of Fioors Bidg. Age
Princeton )
County (5) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER - Library
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (3)
ATC Associates Inc. 00098 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
Three Terri Center 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Buriington, 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
e | 5 1 _13 8 [/ _31 [/ 13 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[J Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/ PM-____ AM BRISTOL, PA 19007
rk (Check all that apply)
Seope i WOk % F:‘m.Containmenl with Negative Pressure
O >3sfor23 & Renovation Mini-Enclosure
5 ] [0 Demoiition O Glovebag Procedure
i [0 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
i Normaliy .
Location of Description of =
Asbeslas«Containi'ﬂﬂ Material (ACM) Used Solely by Asbestos Containing Material (ACM) Kinoodl 3 ? |3
T Maintenance/ (i.e., thermal systems insulation, (Specify g3 g
IN Facility Custodial Staff? surfacing, VAT, or SForlF) |8 tls
(13) (12) other miscellaneous) sl
Yes | No | NJA
Level 1 work area #NF1A X |0 [O |Plaster 4 SF ElEE
0 {0 |0 00|00
O (0O |0 0|0|0|0
0o ]D R EIEIGE
"Name of Registered Waste Hauler NJDEP Waste Cubic Yards of | Neme of Registered Landfill
Hauter ID No. Waste
City, State Disposal Date City, State
BRISTOL, PA 18007 MORRISVILLE, PA 19067

T= -




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)

Princeton University-Office of Design and Construction ' i

5 ! 23 / 13
Agencies Notified Type Notification Street Address i ;
X EPA R Initial 200 Elm Dr. - i
[ DOLWD X Amended City. State, Zip Code 'J
& DHSS Amendment #5-10/31/13 't:’_ e 2 Nj g :
X DCA ] Emergency (including Tehceson:
(NJAC 5:23-8) justification) Name of Contact \ Talephone Number
[ Cancellation Robert Ortega | e

FACILITY INFORMATION

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

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

X Subchapter 8 (Other than K-12)

Steelihddicin ] Other (i.e., private and commercial buildings,
Washington Rd homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ATC Associates Inc. 00098 BRISTOL ENVIRONMENTAL, INC.

Street Address Street Address
Three Terri Center 1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

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

PM- AM

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

1123 BEAVER STREET

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 [ 6 I 13 M 4+ 8 4 143 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

O >3sfor>31If

Xl Renovation

B Full Containment with Negative Pressure

O 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 oo |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21813 a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 |38
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S 2|E
(13) (12) other miscellaneous) %
Yes | No | N/A
Throughout Levels C thru 2 KX |0 |[O |Floortile and mastic 15675SF (X |0O|0O|0O
Throughout Levels 1 and 2 KX |0 |[O |Plaster 2,235 SF XiOOO
Throughout Levels 1 and 2 K (O |0 |[Pipe Insulation 1,655 LF Oo(g|gd
Level 2 - workarea #2A < |[O |0 |Parquetflooring and mastic 860 SF X\ OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC Haz'g‘;';c? No.  |Wiaue G.R.0.W.S. NORTH LANDFILL
City, State Disposal Date City, State
NEWARK, DE 19720 MORRISVILLE, PA 19067
Completed By (Print or Type) Title Si naErure " 2o i Date
Brian Scafiro Estimator é)b“,v M’-‘ / _7% sef 3t 5
ASB-41 v 17

RSiho55 B

RAAY 41

* 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)
5 /23 / 13 Princeton University-Office of Design and Construction
Agencies Notified Type Notification Street Address i o
X EPA & initial 200 Eim Dr. T U
X boLwD X Amended - -
B4 DHSS Amendment #4-9/27/13 Cl’g,.State, ¥ eida
& DCA [J Emergency (including TRiCGion; NJ 08544 .
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Robert Ortega pi i

FACILITY INFORMATION

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

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

B Subchapter 8 (Other than K-12)

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

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

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

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

Street Address
Three Terri Center

Street Address
1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 [ 6 [/ 13 10 / 31 [/ 13 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

[ Abatement Performed Outside of Normal Facility Hours - Describe

City, State, Zip Code

Time of Abatement: 6:30AM-3:30PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
& Full Containment with Negative Pressure
O>3sfor>31If BJ Renovation [ Mini-Enclosure
B >160 sf or >260 If [0 Demolition [ Glovebag Procedure
[0 Non-Exempted (*) and Non-Friable Procedure
Is Locatlilon Abatement Type
Location of Normally Description of 2o |lml|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g = § 3
10 TED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 (8|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g | =
(13) (12) other miscellaneous) .g.
Yes | No | N/A
Throughout Levels C thru 2 X |O |O |Floortile and mastic 15675SF (R (OO0
Throughout Levels 1 and 2 K 1O |0 |Plaster 2,235 SF ROO O
Throughout Levels 1 and 2 X |O (O |Pipe Insulation 1,655 LF XiOOO
Level 2 - workarea #2A X |0 (O |[Parquetflooring and mastic 860 SF X(OOlO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC "'?g;';g’ No.  |Waste G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
NEWARK, DE 19720 MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature Date
Brian Scafiro Estimator 55«41, )L,A /;/é q /47/ i




¥ ¥

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

& Full Containment with Negative Pressure

(Pursuant to NJAC 8:60 and 5:16) = S
Date of Notification (1) Name of Building Owner/Operator (2) :
5 /1 23 | 13 Princeton University-Office of Design and Construction
Agencies Notified Type Notification Street Address
& EPA & initial 200 Elm Dr. N
g 33'5“‘2” o mn"::;m #3-9111/13 | O State, Zip Code
X DCA [ Emergency (including Prmcﬂn. NJ 08544 :
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Robert Ortega
FACILITY INFORMATION
Name of Faciiity Where Abatement is Taking Piace (3) Type of Facility (4)
Princeton University-Firestone Library ] School (K-12)
Subchapter 8 (Other than K-12)
Street Address [J Other (ie., private and commercial buikdings,
Washington Rd homes, etc.)
City (5) Square Feel # of Floors Bidg. Age
Princeton
County (6) | County Code (7)(STATE USE ONLY) | Current Use (Prior ¥ being demolished)
MERCER Library
Name of Monitoring Firm Hired by Building OwneT(i) ASCM No. Name of Abatement Contractor (9)
ATC Associates Inc. 00098 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
Three Terri Center 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Buriington, NJ 08016 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-5040 00509
Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor
6 [/ _6 [/ 13 9 / 30 1 13 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[ Abatement Performed Qutside of Normal Facility Hours - Describe City, State, Zip Code
w =B —"" BRISTOL, PA 19007
of Work (Check all that apply)

ry B TS -

[O2>3sfor>34f & Renovation [ Mini-Enclosure
[ >160 sf or >260 If O Demolition [ Glovebag Procedure
- [J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
i Normally :
Location of Description of
Asbestos-Containing Material (ACM) - | Used Solelyby | acpocios Gontaining Materisl (ACK) Amount |8 | & gl g
Maintenance/ (ie., thermal systems insulation, (Specify g|2g g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g|e
(13) (12) other miscellaneous) -&f %
Yes | No | N/A
Throughout Levels C thru 2 B |0 |O |Fioortile and mastic 156758F (R (OO0
Throughout Levels 1 and 2 X |O (O |Piaster 2238sF (R|O|O0IO
Throughout Levels 1 and 2 B (O (O |Pipe Insulation 1,655 LF X OOng
Level 2 - workarea #2A R (O |O |Parquet flooring and mastic 860 SF X(OO|0O
Name of Registered Waste Hauler NJDEP Waste | Cubic Yardsof | Name of Registered Landiil
SERVICE TRANSPORT GROUP INC ";*B';‘i'g No. | Waste G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
NEWARK, DE 19720 MORRISVILLE, PA 19067




State
NOTIFICATION OF

of New Jersey

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

ASBESTOS ABATEMENT

Date of Notification (1) Name of Building Owner/Operator (2) N
5 a1 13 Princeton University-Office of Design and Construction ;
Agencies Notified Type Notification Street Address T
& bouwo 8 A SUE Nov_ s A L
nded e i
& DHSS Amendment #2-8/30/13 C'gﬂm o
(NJAC 5:23-8) justification) Name of Contact | Teleohone Number R
O Cencelation Robert Ortega b .
FACILITY INFORMATION I
Name of Facility Where Abatement is Taking Place (3) Type of Faciiity (@)
Princeton University-Firestone Library O School (K-12)
Streel Address & Subchapter 8 (Other than K-12)
[ Other (ie., private and commercial buildings,
Washington Rd homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Princeton
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER . Library
Name of Monitoring Firm Hired by Building Owner (8) [ASCM No, Name of Abatement Contractor (9)
ATC Associates Inc. 00098 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
Three Terri Center 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Buriington, NJ 08016 BRISTOL, PA 19007
Project Manager for Monnoﬁﬁﬁm Telephone No, Telephone No. License No,
Michael Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 [/ 6 [/ 13 9 /_30 1 13 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
O Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abstement: 7.00AM-3:30PM/____PM-__AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
e &) Full Containment with Negative Pressure
O>3sfor23 & Renovation 0 Mini-Enclosure
X >160 sf or >260 if O Demolition [ Glovebag Procedurs
= [J Non-Exempted (*) and Non-Friable Procedure
Location of Henhuly Description of IEIE
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 5|35
T Maintenance/ (i.e., thermal systems insulation, (Specify §, § g
IN Faciity Chetdel oo surfacing, VAT, or SForL s (B g
(13) (12) other miscelianeous) H
Yes | No | N/A
Throughout Levels C thru 2 & (O (O |Fioortile and mastic 1565sF (®|O(OIO
Throughout Levels 1 and 2 X (O |O |Paster 2288 |R|0I0I0
Throughout Levels 1 and 2 & |0 [O |Pipeinsulation 1655F |® (O[O0
Level 2 - workarea #2A R |0 |0 |Parquetfiooring and mastic 860 SF R|OOlO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Langfil
SERVICE TRANSPORT GROUP INC “;E No.  |Waste G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, Stale
NEWARK, DE 19720 MORRISVILLE, PA 19067
comnhted B_Y_(Fl‘ll'li Of_'-f)fpe) ] Title | Sinnatura =



State of New

y
NOTIFICATION OF ASBESTOS ABATEMENT e
(Pursuant to NJAC 8:60 and 5:16) ey
Date of Notification (1) Name of Building Owner/Operator 7] \]
5 /23 13 Princeton University-Office of Design and Construction al
Agencies Notied Type Notification Stroel Address i L 2ot a—
g gpo:wo E m:um it _;
Ciw S -
B DHss DArnondmom #16igr43 | R Steie T :Jode i
® oca Emergency (including Princeton, NJ 08544 » o
(NJAC 5:23-8) justification) Name of Contact | Telephone Number T
O Canceation Robert Ortega T
FACILITY INFORMATION -
[ Name of Facilty Where Abatemont & Taking Place (3) Type of Fecity (@)
Princeton University-Firestone Library O Sehool (K-12) :
Street Address Ewma_{o:humnmu -
Washington Rd o ﬁ:h Privete and commercial buidings,
City (5) Squere Feet | & of Ficors Bidg. Age
Princeton ;
County (6) County Code (TYSTATE USE ONLY) | Cumeni Uss (Prior i being demokished)
MERCER Library
Name of Monitoring Firm Hired by Building Owner (8] | ASCH No. Name of Abatement Contracior (9)
ATC Assoclates Inc. 00088 BRISTOL ENVIRONMENTAL, INC.
Street Address : Street Address
Three Terri Center 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Coge
Buriington, NJ 08016 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No, Telephone No. Licensa No.
Michael Keshn 608-386-3800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Moniior
6 [/ _6 [/ _13 8 /_31 1/ 13 BRISTOL ENVIRONHENTAL, INC.
Occupancy Staius During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
0 Abatement Performed Outside of Nomal Facility Hours - Describe mjm
Scope of Work (Check all that apply)
) B Full Containment with Negative Pressure
>3sfor>3 K & Renovation Mini-Enciosure
E;WOtforzZSOIf O Demolition Glovebag Procedure
= J Non-Exempted () and Non-Friable Procedure
Is Location Abstement T,
Location of U.:"""'“V : Description of = ":
Asbestos-Containing Material (ACM) 9 Sdely by | Asbestos Containing Material (ACH) Amount
Q*:M:"W (ie., thermal am:m insulation, (Specity . E
IN Facility surfacing, VAT, or SFer B
(13) (12) other miscelianeous) th H
Yes | No | N/A
Throughout Levels C thru 2 B [O [0 |Ficortiie and mastic 16758 R (OO0
Throughout Leveis 1 and 2 ® |0 [O |plaster 28358 R |0[(0O
Throughout Levels 1 and 2 B |0 [0 |Pipe Insulation 5L R (O]olO
Level 2 - workarea #2A X 10 |0 Parquet flooring and mastic 0sF  |®(0[O(g
Name of Registered Waste Hauler Wesle | Cubic Yards of Neme of Rogistered Langfi
SERVICE TRANSPORT GROUP INC B G.ROW.S. NORTH LANDFILL
City, State Disposal Date City, State
NEWARK, DE 18720 MORRISVILLE, PA 18087
[ Completad By (Prini or Type) ~ I Title = '




State
NOTIFICATION OF ASBESTOS ABATEMENT

of New Jerse

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

CL# 2445,

[ Date of Notification (1) Name of Building Owner/Operator (2) e ey
5 1 _ 23 | 43 Princeton University-Office of Design and Construction R
Agencies Notified Type Notification Street Address T
R EPA €5 3;;0 g Initial 200 Eim Dr. ;
DOLWD & Amended e - —
g DHSS 6543 Amendment # C*gl‘_l:""' Zip Code ' ¢ :
R DCA 529 D Emergency (inciuding ceton, NJ 08544
(NJAC 5:23-8) justification) Name of Contact | Telephone Number -
O Cancetistion Robert Ortega {
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facity (@) et
Unlversity-Firestone Libra 0 Sehool (K-12)
B < Y &) Subchapter 8 (Other than K-12)
Streel Address [ Other (.., private and commercial buiings,
Waghington Rd homes, etc.)
City (5) SquareFeet | # of Fioors Bidg. Age
Princeton
County (6) County Code (7)(STATE USE ONLY) [ Current Use (Prior if being demolished)
MERCER L - Libay
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contraclor (9)
ATC Associates Inc. 00098 BRISTOL ENVIRONMENT, AL, INC,
Street Address Street Address
Three Terri Center 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Tetephone No, License No.
Michael Keehn 609-386-5800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monior
6 [/ _6 [/ __13 8 / _ 31 | 13 BRISTOL ENVIRONMENTAL, INC.
Occupancy Stalus During Abatement (Check only one) Street Address
O Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/___PM-____AM BRISTOL, PA 18007
1l that
L e B Full Containment with Negative Pressure
sFYLEN ey Hie,
= ol n
& 2160 sf or 2260 f [0 Non-Exempted () and Non-Friable Procedure
Is Location Abatement Type
. Normally iption of
Location of Description mlm
; ial (ACM Used Solely by Asbestos Containing Material (ACM) Amount 3
Asbestos-COT g M Etenist (KCHY Maintenance/ (i.e., thermal systems insulation, (Specify 'g E §-
IN Faciliy Custodial Stat? surfacing, VAT, or SForlh) 1B|"|2(E
(13) (12) other miscalianeous) g
Yes | No | N/A
Throughout Levels C thru 2 B (O [0 |Floortile and mastic 15675sF |®|0(0lO
Throughout Levels 1 and 2 B |0 (O |Piaster 2,235 SF 0(o(o
Throughout Levels 1 and 2 ® |0 |O |Pipe Insulation 1685LF (R(0|0(O
Level 2 - workarea #2A & (O |O |Parquetfiooring and mastic ss0sf IR (0I0O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Neme of Registered Landfill
Hauler ID No. Wasie
BRISTOL ENVIRONMENTAL, INC. 18706 ~ .G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, Stale
'g}qmo._ PA 19007 MORRISVILLE, PA 19067




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) i m e L A

—
e |

5 / 23 / 13 Princeton University-Office of Design and Constructlon

Agencies Notified Type Notification Street Address

B EPA & Initial 200 Elm Dr. iy
DHSS Amendment #6-11/1/13 ':'_ et Z Nj :as "

3 DCA ] Emergency (including TRceron,

(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Robert Ortega
FACILITY INFORMATION

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

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

B Subchapter 8 (Other than K-12)

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

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

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

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ATC Associates Inc. 00098 BRISTOL ENVIRONMENTAL, INC.

Street Address Street Address
Three Terri Center 1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

[ Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Qutside of Normal Facility Hours - Describe
Time of Abatement: 6:30AM-3:30PM/ PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 | 6 I _13 ON HolD BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[0>3sfor>3If X Renovation

< Full Containment with Negative Pressure
O Mini-Enclosure

AcE A1 =

B3 >160 sf or >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 g1S 32 l3a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2|5
(13) (12) other miscellaneous) g—
Yes | No | N/A
Throughout Levels C thru 2 X (O |0 |Floortile and mastic 15675SF |X |0 |00
Throughout Levels 1 and 2 O |O |[Plaster 2,235 SF RO O O
Throughout Levels 1 and 2 X |0 |O |Pipe Insulation 1,655 LF X OO
Level 2 - workarea #2A X | |0 |Parquetflooring and mastic 860 SF X OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC Ha‘zul';;fg'g Mo e G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
NEWARK, DE 19720 MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature Date —3
" . - ' . § 4l / p2
Brian Scafiro Estimator Eéié S %Z - -’2«@0 / J
&



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

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

te of Notification (1)
5 /

. JNSED
Agencies Notified

X EPA
X DOLWD

Street Address
200 Elm Dr.
City, State, Zip Code

Type Notification
X Initial
4 Amended

(4 DHSS Amendment #5-1 0134113 A

DCA [ Emergency (including Princeton, NJ 08544

(NJAC 5:23-8) iUSﬂﬁGﬁﬁOﬂ] Name of Contact Telephone Number
[ Cancellation Robert Ortega

FACILITY INFORMATION

Type of Facility (4)

[ School (K-12)

2 Subchapter g (Other than K-12)

{1 Other (i.e- private and commercial buildings,
homes, etc.)

Square Feet # of Floors Blidg. Age

te Abatement is Taking Place 3)

Name of Facility Whe
Princeton Universnty-Firestone Library
Street Address
Washington Rd
City (5)
Princeton

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

MERCER Library
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ATC Associates Inc. 00098 BRISTOL ENVIRONMENTAL, INC.

Street Address
1123 BEAVER STREET
City, State, Zip Code
BRISTOL, PA 19007
Telephone No.
24 5.788-6040
Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.
Street Address
1123 BEAVER STREET
City, State, Zip Code
BRISTOL, PA 19007

Street Address

Three Terri Center
City, State, Zip Code
Burlingtomn, NJ 08016
Project Manager Tor Monitoring Firm
Michael Keehn

Telephone No.
609-386-8800
Completion Date (11
14 [ _8 /I 13
ck only one)
[ Facility Closed/Vacated During Entire period of Abatement

(] Abatement performed Outside of Normal Facility Hours - Describe
Time of Abatement: E:SOAM-Q:SOPMI PM- AM

00509

Scope of Work (Check all that apply)

9 Full Containment with Negative Pressure
[ >3sfor23 If 4 Renovation [1 Mini-Enclosure

5160 sf or 2260 f [ Demolition [ Glovebag Procedure
] Non-Exempted () and Non-Friabie Procedure

]
o
3
3
2
—
=
o
@®

|s Location

Location of Normally Description of 2l n|om| @
Asbestos-Containing Material (ACM) Used Solely bY Asbestos Containing Material (ACM) 813 3213
10 BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify R 5 e
IN Facility Custodial Staff? surfacing, VAT, of SF or LF) s 2| E
(13) (12) other miscellaneous) E|®

[ No [ NA|
@lﬁlﬁlm@mﬁl
oo i 2N
i i Bl e O
“ovel 2 - workarea #2A _ Bﬂ 860 SF EEE

of

Hauler Name of Registered Landfil
Hauter ID No. Waste
20990 G.R.OW.S. NORTH LANDFILL
Disposal Date City, State
MORRISVILLE, PA 19067
Si§na§1re i Date

!

!

City, State
NEWARK, DE 19720

Completed BY (Print or Type)

Title
Estimator




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

Date of Notification (1)

Name of Building Owner/Operator (2)

5 /I _ 2 1 _13 Princeton University-Office of Design and Construction.
Agencies Notified Type Notification Street Address ‘ ]
g EEA E Initia:m 200 Elm Dr.
LWD Amended < e
&) DHSS Amendment #4-0/27/13 C’t;' Soe
X DCA [0 Emergency (including rinceton, NJ 08544
(NJAC 5:23-8) justification) Name of Contact [ :I_‘El_oiphona Number
[ Cancellation Robert Ortega
FACILITY INFORMATION i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University-Firestone Library % School (K-12)
Subchapter 8 (Other than K-12)
ShegEiEdEy CJ Other (i.e., private and commercial buildings,
Washington Rd homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER Library
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (3)
ATC Associates Inc. 00098 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
Three Terri Center 1423 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Buriington, NJ 08016 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 [/ _6 13 10 [/ 31 1 _13 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 4123 BEAVER STREET
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 6:30AM-3:30PMW/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
O >3sfor23H & Renovation [ Mini-Enclosure
% >160 sf or 2260 ¥ [ Demolition O Glovebag Procedure
= ] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ARRE
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gl2|2
T D Malnte_nancef (i.e., thermal systems insulation, (Specify g -4 B g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|
(13) (12) other miscellaneous) g e
Yes | No | N/A
Throughout Levels C thru 2 R |0 |O |Floortile and mastic 1s675sF |R|O|0O|0O
Throughout Levels 1 and 2 R |0 |O |Plaster 2235sF (X (0|00
Throughout Levels 1 and 2 ® |O (O |Pipe insulation 1655L,F |R|0O|0|0
Level 2 - workarea #2A R |O |O |Parquetflooring and mastic 860 SF RiO(O|0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC “’zgg'g_""- Waste G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
NEWARK, DE 198720 MORRISVILLE, PA 19067
RS s Timal [ Title | Signature . A ~ 7 l Date / /




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notifcation (1) Name of Bullding Owner/Operator (2) TS e
s 238 1 _13 Princeton University-Office of Design and Construction ' J
__________.-—-——'———-'__ === ;
Agencies Notified Type Notification Street Address ’
g EPA g Initial 200 Elm Dr. s £ D J
{® DHsS Amendment #3-8111/13 cn;;lm; =* mw J
[ Emergency (including > _ _ ; -
(NJAC 5:23-8) justification) Name of Contact [ Telephone Number .
(O Canceliation Robert Ortega -
FACILITY INFORMATION B
Name of Fagiity Where Abatement is Taking Place (3) Type of Facity (4)
Princeton University-Firestone Library [0 Schoo! (K-112 Gonyea i
'__._—I_-'-__ .n -
Street Address [J Other (ie., private and commercial bulldings,
Washington Rd homes,elc) '
Ty &) SquareFeet | ¥ of Floors Bidg. Age
Princeton .
Wl s B T ——
County (6) TCounty Code (T{STATE USE ONLY) Current Use (Prior i being demolished)
MERCER Library
Name of Monitoring Firm Hired by Building Owner (8) |ASCMNo Name of Abatement Contractor 9
ATC Associates Inc. 00098 BRISTOL ENVIRONMENTAL, INC.
e
Street Address Street Address
Three Terri Center 4423 BEAVER STREET
City, State, Zip Code City, Staie, 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
Mmm" Date (17) | Name of OSHA Monitor
g | _6 1_13 g / 30 /1 _13 BRISTOL ENVIRONMENTAL, INC.
Docupancy Status During Abatement {Check only one) Street Address
O Facilty Closed/Vacated During Entire Period of Abatement 1423 BEAVER STREET ' J
o Abstement: E:30AM-3:300W__Phk— A BRISTOL, PA 18007
¥y |9fie]3 - 0180AH: E
of Work (Check all that apply)
& Full Containment with Negative Pressure
O 23sfor >3 Renovation [ Mini-Enclosure
R >160sfor >260 if [ Demolition ) Glovebag Procedure
= ] Non-Exempted (*) and Non-Frigble Procedure
— lsNo Location Abatement Type
Location of rmally Description of
Asbestos-Containing Material (ACM) - Used Solely by | Asbestos Containing Material (ACN) Amount E e
cmhwl oM (ie., thermal systems n, (Specify e E g
IN Facllity 12 surfacing, VAT, or SF or LF) & 5
(13) 12 other miscelianeous) g
Yes | No | N/A
Throughout Levels C thru 2 ® |0 |O |Fioortile and mastic iserssF (R |0 =][=
Throughout Levels 1 and 2 ® |O |O |Plaster 2235F (R|O{0O|C
icdiiges oo
Throughout Levels 4 and 2 ® |0 |O |Pipe insulation 1,685 LF D\O|C
____,_.—-l-"-'
Lovel 2 - workarea #2A ® (O |0 Parquet flooring and mastic wosF  |®|0[0]|C
"Name of Registered Waste Hauler NJDEP Waste | Cubic Yords of Name of Registered Landfil
SERVICE TRANSPORT GROUP INC Hauler IDNo. | Waste G.RO.W.S. NORTH LANDFILL
Ao Giale Disposal Date City, State
MORRISVILLE, PA 19067

—ee




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 56:16)

Date of Notification (1) Name of Building Owner/Operator (2)
5§ /1 28 1 13 Princeton University-Office of Design and Construction 5
Agencies Notified Type Notffication Street Address R
B3 EPA Elnl‘ul 200 Eim Dr. REA Ui t
DOLWD Amended e -.
gmss Amendment #2-8/30/13 cu:;ism. zb:?
& bcA O Emergency (including Bgeton, M.l 09644 - ;
(NJAC 5:23-8) justification) Neme of Contact | w Numbar 3
O Cencaliation Robert Ortega o
FACILITY INFORMATION
"Name of Fagilty Where Abatement & Taking Piace (3) Type of Facity (4)
b 3 School (K-12)
Princeton University-Firestone Library B 2 ——
Rirest Acamas O Other (i.e., private and commercial bulidings,
Washington Rd __homes, etc)
Chy (5) Square Fest | @ of Floors Bidg. Age
Princeton . :
County (6) County Code (TYSTATE USE ONLY) | Current Uss (Prior If being demolished)
MERCER B Library
"Name of Monitoring Firm Hired by Building Owner (8), ASCM No. Name of Abatement Contractor (8)
ATC Associates Inc. 00088 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
Three Terri Center 1123 BEAVER STREET
"Chy, State, Zip Code Chy, 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 245-788-6040 00509
Starl Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor
6 [/ 6 1 13 9 + 3 ) 13 BRISTOL ENVIRONMENTAL, INC.
Oocupancy Status During Abstement (Check only one) Street Address
[J Faciity Closed/Vacated During Entire Period of Abatement 4923 BEAVER STREET
[ Abatement Performed Outside of Normal Facility Hours - Describe Cty, State, Zip Code
Time of Abstement: Z:00AM-3:30PW___PM-__AM BRISTOL, PA 19007
=7 Work (Check all that
Scope of Work (Check allthat apply) gca S -
. uli Containment Pressu
O >3sfor23 'Dt'“‘"l'mm“ Ol "E'I mp i
[ 2160 s or 2260 % 7 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normaty Description of mlm
: Used Solely by
ACM Asbestos Containing Material (ACM) Amount
asbestos-Containing Materal (AOM) | L0 TS besce Cot oral (AC S € E
Custodial Staff? surfacing, VAT, or SF ot LF}l -
IN Fecility 12 y
" (13) (12) other miscallaneous) g
Yes | No | N/A
Throughout Levels C thru 2 ® |0 |O |Fioortiie and mastic T AEEEE
Throughout Levels 1 and 2 ® |0 [O [Plaster q2888F (R |O|0|O
Throughout Levels 1 and 2 ® |O |O |Pipe insulation 1888LF |R|O(0|0O
Level 2 - workarea #2A ® |0 |[O |Parquetfiooring and mastic ssosk  |R|O|0|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of | Name of Registered Landfill
SERVICE TRANSPORT GROUP INC “‘MM e G.ROMW.S. NORTH LANDFILL
=T Disposal Date City, State
Ghy. S -- MADDIGVI | E DA QALY




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 6:16) .
[Date of Notinication (1) Name of Buding Owner/Operator (2) SR
s 1 238 | 13 Princaton University-Office of Design and Construction i
Agencies Notified Notification Stres! Address ' ‘
& EPA gml 200 Eim Dr. N )
& ooLwD Armanced Chy, Stale, Zo Code '
B OHSS Dmtlﬁﬂﬂi Princston, NJ 08544 :
B RoAC 5230 justiication) of Contadl ‘ e
) Cancetistion Robert Ortega
FACILITY INFORMATION
——-r’__"————ma —iity Whare Absioment & Taking Pisce (3) Tyoe ol Focity (4) |
Princeton University-Firestone Library ' wwwilmm K12
-12)
Street Address m&.&p{wﬂmmmm
n Rd : . ole.
o ) T
nceton .
Bbioni ity Code YSTATEUSE OWY) | Corn Ut (P g Gamoirad)
MERCER i ety
iema o Wionoring Firm Fired by Buikding Owne (8 ASCM No. Narne of Abstement Contracto (6)
ATC Associates inc. 00098 BRISTOL ENVIRONMENTAL, INC.
| e g Streot Address
a::;ﬁmc.nhr 1123 BEAVER STREET
Cily, Swte, Zip Code City, State, 2ip Code
b utington, NJ 08016 BRISTOL, PA 19007
W Telephone No. Shphona NO. Liconse No.
Micha! Keehn €09-386-8800 216-788-8040 00509
<aRoMm (10 Scheduled Compltion Date (11) "Name of OSHA Monkor
¢ . 6 ! 13 g8 / 31 /1 _13 BRISTOL ENVIRONMENTAL, INC.
W(mmm) AdGress
F ancmwmnmdemm 1123 BEAVER STREET
DA:.me.mmdmdmmmdmm-m —Swis,
Time of Abatement: W___PM—__AM RISTOL, PA 18007
s
swdwak{cmduummm §mcunmmmmmm
Renovation Min-Enclosure
3alor23 Demoliion Glovebeg Procedun
Eiﬂi‘ﬂm' E D) Non-Exsmpied (*) and Non-Frisbla Procedure
I Is Location Abatemont Typa
Location Nommally Description of m
Wﬂ’mumcm Used Solsly by |  Asbestos Containing Material (ACM) po s EW
et 10 BE ASATED Maintenance/ (L., thermal systems insulation, (Speclty :
% ociily Staff? surtacing, VAT, of SForlF) | &
m{m (2) gthat misoalionsous)
Yes | No | NA
ot Levels C thru 2 R |0 |O |Foortiie and mestic serssF |®|0|0|C
Throug
Throughout Levels 1 and 2 ® (O |O |Plaster a2388F |R(O\OIC
ot Lavels 1 and 2 R |0 |O |Pipe insulation | essr |B|0I0]C
s 12A ® |0 |0 |Parquetfiooring and mastic eosF  |R{D|0|C
kil 1+ Wasts Hauler Wasie | Cubk Yards of Neme ¢l Registored Landfll
e TRANSPORT GROUP INC Houlor IO No. Waste G.ROW.S. NORTH LANDFILL
SERVIGE _20000
Disposal Date Cly, State
oy, Sl MORRISVILLE, PA 16087

- mEmSA




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and §:16) &1?-“ ‘244}
Date of Notification (1) Name of Building Owner/Operator (2) .
5 _ 1B 1 _13 Princeton University-Office of Design and Construction NN
| Agencies Notified Type Notification Street Address :
REPA ¢S5 {';&, o |l 200 Eim Dr.
& oowwo & O Amended Chy Steie To o T— —
B Dess ‘5¢5 . sment ¢ ity, . Zip Code HOA v ZUED i
Boca ps529 O Emergency (inciuding .M‘ iosdcsint _—]
(NJAC 5:23-8) justification) Neme of Contact | Teiephone Number
Dc :Il'n RI DI e
FACILITY INFORMATION
Name of Facilty Where Abstement & Taking Piace (3) Type of Facilty (4) ]
Princeton University-Firestone Library Schoal (K-12)
?m Subchapler 8 (Other than K-12)
Washington Rd Other (i:;c p)dma and commercial buiidings,
Ty B SquareFeel | of Fioors Bidg. Age
Princeton
Cony &) County Code TYSTATE USE ORLY) | Current Use (Prior H being demoRahad)
MERCER Library

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

Name of Abatement Contracior (9)

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

ATC Associates Inc. 00098 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
Three Terri Center 1123 BEAVER STREET
Burlington, NJ 08016 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephons No, Telophons No. License No.
Michael Keshn 6093853800 | 215-788-6040 00508
Stari Date (10) Scheduled Completion Date (11) | Nama of OSHA Monkor
6 [/ 6 I _13 8 [/ 31 1 13 BRISTOL ENVIRONMENTAL, INC.
Gocupancy Staius During Abatement (Check onfy one) Street Address
[0 Facility Closed/Vecated During Entire Period of Abatement 1123 BEAVER STREET

[ Abatement Performed Outside of Normal Facliity Hours - Describe [y, State, Zip Code

BRISTOL, PA 19007
~Scope of Work (Check all that apply)
M B Full Containment with Negative Pressure
O >3sfor23¥ & Renovation Mini-Enclosure
& >160sfor 2280 I O Demolition Glovebag Procedure
& [ Non-Exempted (*) and Non-Friable Procsdure
Is Location
Abatemen T
Location of Uu':""““i' Description of L
Asbestos-Containing Matorial (ACM) | 4829 SORIY by | ashegiog Containing Material (ACH) Amount
c mm (ie., thermal systems insulation, (Spoctfy
IN Fecilty - 12) surfacing, VAT, or SF o LF) -
(13) othar miscetisneous) 8
Yes | No | N/A
[ Throughout Levels C thru 2 & (O [O |Floortiie and mastic 15676SF (R (0[O0
Throughout Levels 1 and 2 R (O |0 |Pplaster 2288f (R|O/D(O
Throughout Levels 1 and 2 ® |0 |O |Pipeinsulation 1888 |®(Ololo
[Level 2 - workarea #2A ® [0 [0 |Parquetficoring and mastic ss0sfF  (®R|Ololo
Name of Regisiered Waste Hauler NJDEP g:'? Cubic Yards of | Name of Registered Langiil
BRISTOL ENVIRONMENTAL, INC. i~ dal E G.R.OW.S. NORTH LANDFILL
Dizansal Nata [TV RIT™

Piv Qtats



State of New Jersey .
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) i
10/31/2013 Seminole Construction ; Q_Z éle
Agencies Notified Type of Notification Street Address i 5 !
[x ] EPA [x ]  Initial Notification 128 Bartlett Avenue
[ ] Dep [ ]  Amended Notification City, State. Zip Code
[x ] poL Amendment # W : 708092 MM Tk ]
[ ]  Emergency (including oat Crocko NV o
[x ] poH justiﬁcati‘on) Name of Contact Telephone Numhe-
[ ] pca [ ]  Cancellation Joyce Corliss L
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 School(k-12)
rT— [ 1  Subchapter 8 (other than k-12)
28 Budd Drive [x ]  Other(ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1000 sf 1 60
Beach Haven West Ocean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/13/13 11/18/13 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ] PFacility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ]  Abatement Performed Outside of Normal Facility Hours

[ 1 Other-Describe

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ]  Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ 1 =3sfor=3if [ 1 Renovation [ 1 Glovebag Procedure
[x] =>160sfor>2601f [ x]  Demolition [Xx ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R |r E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C o)
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, O |1 |p |o
(13) (12) VAT, or vV [R |s S
other miscellaneous) A II:I g
YES NO N/A L E E
Exterior X Asbestos siding 800 sf X
X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State : Disposal Date City, State
Toms River, New Jersey 11/1943 Tullytown, Pénnsylvania
Completed by (Print or Type) Title Sigfiature \ B { /J ,/ Date
- . . e/ -
Nicholas Fernicola Project Manager \: L d s @ 10/31/2013

*Do not use this form for asbestos licensure exempted activities.
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\
g KOTIFICATION QF ASBESTOS ARATEME
. (Pursyant ta HJA_.O B1€0 and 11:420)

[T Dite of Nolifioation (1)

; B name ¢f Building Cwirs s PO ,- I
Apancies Nollied e
_ F i.m"‘"*
g EPA LXa .ﬂ:&‘_'fqa‘;-'u. flﬂm
ORP ¥ Am‘ : mreed ok
| yn DoL . | O 7740
I QOH Nama ﬂ' Conta (i~
.. [B_o : :-TEM .zzd-mﬂa _ -
TION e i
Namé of Facl wnm Ahmmurthhklng ﬁlu {3) Type oﬂ_ciu. aclity (4) i i UL
Q:‘:‘?é le, 'F?-vm_lv Dwe HIM:. O Sdwal (K-12)
5 ; O Subchaplar 8 (Other than K.1
(pO O Ceanr AvL No etk W Other (la. ;ﬁvue & :nrnmntdi}l buildings, nomes,

Chy 18)

Lﬁ“u_ﬁﬂnncj\ NJ— c77Y%0 _ Wlmam_ in‘a::m ‘ﬂ}g;h

Gurrerd Usa (Prier If being Gempianad

rsmnuu:.vsw.'o
,‘ Name ol Abate Contracler (B) T

g

NT 08533 [Res Faypt N3 08538

10-2 | j0:25-13 EPC Techrolosies Tae |
Occupaney Swtua DuGng Abalsment (Ghad Sirest Address . g
Facifty Ciotad~Vacatad During Rntirs Period of Abasanant P.o. Born 337
0O Abstement Partormed Oulside of Normal Faclity Hnuru City, State, £lp Cade

@ Olher - Desexibe:
Scope GNEH( {Check All Thal Appﬁi

Eavptr AI 08533

adelor e if ’ O Renevalion 'ﬁ‘ Full Gonteinment with Nagative Pra
,Il‘ =180 of or 2Z60 11 0 Demoition MlnI-EMlule; 4 . o
. ..ﬂlt" Glmllln Procadure
4 (*) and Rlon-Friable Procagura
13 Locaion Ab:.tamtnt
Localion of Us ’?g“ﬂ';i’ b Degcription of e
Asbastos-Conialning Malarial (ACH) “:J ol ﬁ’m" Asbesios Containing Marerinl (ACM) Amaunt
cﬂ.&ﬂ‘s“n (i.8, therma! systams Inauilation, (Spatify g o
in Feglity P surfeclng, VAT, or &F or LF}
uy - 9 afhar miycalaneous) :E
. Yea | No | N/A |,
| Rasement X [Papen witap on A {50 LA X
Nama of Ragisiersd Waste Hauler ::aEFIg\‘:lsh E’U\E‘!: Yords ["Nime of Ragiawrea Landfi
ar 1D No. sie .
C1 loay L7000 33 Washe_M asemeal o £ P@ﬂ
, Slate . i ¥ Digpoasd Data Cly, State
E 4 R ol Joleshiz ﬂ{om:w\l[c_ PA

| Mg Eaypt NI =
oo SchenKe | Bsident o [2vfi3

A8B5-41 (R.08-08) ' * Do not w22 Thia form for nebasted fiosnaure exampled acmitiss.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

C ek

i gﬂu\l

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

Date of Notification (1)

Hafih T

Name of Building OwneriOperator (2)

Eoctendn PﬂaPt_re.*\e.s

CP-J‘M- BQOOK .kaid:_..

2ain bua y‘

2 NI~ 08siz .

Agencles Notn‘ ed Type Nottﬁcatton Street Address
‘O EPA B K Initial E o
O . DEP O Amended - o B City, State; Zip Code
)2_: DOL - Amendment# - " T
3 o O Emergency (includin
DOH justiﬁrgati ::)( g Name of Contact
O DCA O Cancellation Pobh Ac este

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (

Vacend B !a’m-:

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

3
2 L eae hﬁ i..l-j\;,\
Street Address 2

535~ CA'(’(‘,/(AC/ Aué

00 Subchapter 8 (Other than K-12)
2= Other (i.e. private & commercial buildings, homes,

(STATE USE ONLY)

etc.)
City (5) ) Square Feet # of Floors Bldg. Age
Hishlaad Pak, NI 08504 z 60+ -
County (8) ~/ County Code (7) . Current Use (Prior if being demolished

Warehou s

t 0169 ‘c 3@/6
Owner (8)

onito Firm Hir byBuudl
"EPcfechnelegies

ASOMﬁ/‘

Name of Abatement Contractor (9)

EPC Tee ngl«ne Ine

o &gx 337

“P0.Box 337

City, State, Zip Code

NS 08S33

Telephone No.

0% 758-33%5

Start Date (10) Scheduled Completion Date (11)

City,, State, Zip Code

ew Equpt NY 08533
Telephone No. Licenge No.
wi758-32.5 | OOIY

Name of OSHA Monitor

ErcC Te.c,l"\nc[b qles The

ov [] Q013 Ney S, 013

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facrhty Hours
O Other - Describe:

Street Address
P.0. Bor 33T

City, State, Zip Code

Scope of Work (Check All That Apply)

New Egypt NI~ 08533

W =3sforz3lff O _ Renovation O Full Containment with Negative Pressure
B 2160 sfor 2260 If Demolition O Minl-Enclosure
O Glovebag Procedure
B~ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
: Normally . Type
Location of (ied Solotr B Description of
Asbestos-Containing Material (ACM) Je. teo ely }' Asbestos Containing Material (ACM) Amount |
TC BE ABATED L Inaé'lcem (i.e. thermal systems insulation, (Specify 25 § 3
In Facility Custod&l 2 surfacing, VAT, or SF or LF) g Slz |8
(13) (14 other miscellaneous) s | & £ g
- =3 f1:]
Yes | No | N/A 2
RBeef Pancpet wall X [an F‘lqsh‘.«j 700 SF | X
L] . - C
Rocf Si(\‘fh‘:t’i\‘t i r‘ﬂ.cﬂpu A F les iz 2060 3& | X
Froat Lewen Roof€ Pad Roo Crne, I’V)c.‘.-i(m'ca | lovo se | K
i - b A YW A
Middl +e Ereat Section X Elooa Tries 9% 9 LooO S&| X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste W . M U:\_
EPC fec,hﬂo|cq;e§ | 7000 aste Management o€ ¢

City, State

News Eqypt

N3

Disposal Date City, State

I~ 13“15 mcmusm\.& PA

Title

Completed by en Km e i“cptn 1_

ASB-41 (R-06-08)

New [ 3013
* Do not use this form for asbestos licensure exempted activities.



Print Form

State of New Jersey % 5 ':,‘-i
NOTIFICATION OF ASBESTOS ABATEMENT i
(Pursuant to NJAC 8:60 and 12:120) ;
Date of Notification (1) Name of Building Owner/Operator (2) " PR
06/06/13 BROOKSTONE MANAGEMENT T Ui
Agencies Notified Type Notification Street Address
. 1970 SWARTHMORE AVE SUITE 5
EPA E‘] Initial
DEP D Amended City, State, Zip Code A
DOL Amendment # ___ LAKEWOOD, NJ 08701
DOH Ej Er;l?gg;?g)(mdudmg Name of Contact [ Telephona Ne~—=-
[] oca 7] cancellation
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)
176 BERKELEY AVE E Other (i.e. private & commercial buildings, homes,
: etc.)
City (5) Square Feet # of Floors Bldg. Age
BLOOMFIELD
County (6) County Code (7) Current Use (Prior if being demolished)
ESSEX (STATE USE ONLY}
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone Na. License No.
732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
g3 ifiaf 13 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
x| Facility Closed/\Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
i | Abatement Pgﬁomed Qutside of Normal Facility Hours City, State, Zip Code
] {Oer - Dastibe: LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
m 23 sfor231If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtsp";e"t
Location of - Ndorsmzlailly b Description of
Asbestos-Containing Material (ACM) P;'e.m ﬁ:nléefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atl d? St (i.e. thermal systems insulation, (Specify 2151385
In Facility Hsig ;2 Al surfacing, VAT, or SF or LF) 3| B § =
(13) (12) other miscellaneous) % 2 g e
- =3 [}
Yes | No N/A o
PLASTER 2000 SF e
FLOOR TILES 400 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 IESI
City, State Disposal Date City, State
NEWARK, NJ BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 10/29/13

ASB-41 (R-06-08)

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



