) Stata of New Jersey oY e
NOTIFICATION OF ASBESTOS ASATEMENT f5 !? AT o 'y
. (Purauant to NJAC 8:80 and 12:120) AL

s

Dafe of Notihcation (1) Name of Buiiding OwnarfOparetor {2)
16/08/2012 Noxth Brunswick TOD Assg{iates m Koy "8 AH b: 42
Type Notifcation . Sires! Addrass § G
initial 2300 US Route 1 North #"‘i_-;}:i*ﬁ_."" S_f.r} & e -
|24 Amendad : = - m S & e
3 City, State, Zip GCade « [ UFNS g
gﬂ:{,’;‘;‘:‘:ﬁ*ﬁm North Brunswick, NJ 08902 SSE {0
Justifiostion) Name of Contasl epriona Numbar
D GCancellation Nimish Patel
: FACILITY INFORMATION
Flaime of Faciny Whers Absloment 1s Taking Fiace (3 g Type of Facility (4}
Lommercial Space School (K-12)
Shoel Adirens Q&ubchephr 8 (Other than K-1 2;
2306 US Route | Nerth 2;*;:;;‘{-;;3"“*9 & commercal buiidings,
| Cily (6) - Squere Feal # of Floors Eidg, Age
Nodh Brunswick e _ _ | 200,000 2 60+
Toerty (6) I e S T s e e o e
Middlesex USEQNLY] School
[ Name of Moritoning Eirm Hed by Building Owrer - | ASCM No, [“Name of Abatement Contactor @]
& N/A _ Valiant Assogiates, LLC
[[EFeet Adaress . - Staet AddTeEs
__1.145 Mill Street
Cliy, Stats, Zip Gode City, Stals, Zip Code
Patersan, NJ 07501
Project Manager for Morltring Firim “Telephone No. Telephone NG, Licenss No,
973-563-5374 01108
ptart Date (16) Scheduizd Completicn Cate (11) | Name of OSHA Monfior
| 10/10/2012 11/30/2012 Valiant Agsociates LLC
pccupency"grﬁus During Abatemant (Check oaly ong) Stree! Address
Facifity Closed/vacated During Entire Period of Apatement 145 Mill Street
l[] Abatement Parformed Ouislds of Mormal Feciflly Hours City, Siate, Zip Cods
(1] Other - bescrive: : Paterson. N.J 07501
Sccpa of Work [Gheck a3 that 8pph) '
Full Contalnmant with Negatlve Pressurs
»3sfor=3 if |1 Renavation Mini-Enclosure
gawu el or >280 if [X| Demoliton Govanag Procadure
L NonBxem X Frigbla Pr ()
5 Lezation Abaterment
Normally Type
Locafion of Used Solely by Description of
'Asbestes- Contalning Materist (ATM) Maintehances Asbestss Conlalning Material (ACM) Amount
I0 BE ABATED Cuslodiat (i.e., thermal systems inzulaen, {Specity = g m
i1l Facitty stsT? surfacing, VAT, or SF or LF) si13 a
(13) {12) aiher miseallaneous) 3 g'_ f{E'_ g
. 8 g3
' Yes | Mo ! NA
IBuilding 4 - Office Area - X |Elbow Insulation ISLF X
Bhilding 5- Mezzanine Ares _ |X | Transite on walls 480 SF X
Buliding 1)- Mep's Area , X 19" X 9" floor tile - 225 SF X
Building 42 - 2nd floor Hallway X | 12"X 12" floor tile/Mastic. Z500SF |y
' 'ﬁﬁ-ﬁ%_sim}tn Heuler | NIDEFWaste | Gubic Yards | Mams of Regiaaren Londfi
Service Transport Group | rﬁfﬁ%ﬁ’ e %mm Miperva Landfill
B = ‘ T o
New Casile, DE . : T 11/30/2012 Waynesburgh, GH
Cdmpieisd By ) Tite — grature Ve Deie
piadag Smenvie Project Mariager gl e 11/272012 "

ASE4L

* Do not use this form jfor ashestos fic ¢ plod @otfviticy,



2300 Route 1 North 3 ;’i kg /
North Brunswick, NJ el -

@
Location of ACM to Description of ACM (i.e | Amount (Specify SF or
abated in facility thermal systems LF)

insulation, surfacing, VAT
or other miscellaneous)

Building # 11 - 1st floor Floor tiles/Mastic 375 SF

Building # 11 - Ist floor Elbow insulation 25 each

ceniral area ‘

Building # 11 - 15t floor Elbow insulation 46 each

south west area

Building # 1} - 2nd floor Elbow insulation 150 each

hallway area

Building # 11 - 1st floor South and central arca 45 each

mechanical room :

Building # S - Exterior Transite panels 144 SF

Facade

Builidng # 11 1St Floor Sprayed on fire proofing 2,350 SF i
Central Area '
Building # 11 South West | Sprayed on fire proofing 3,600 SF

Conrner _

Building #8 Acoustical Ceiling Plaster | 4,560 SF

Building # 8 Kitchen Area | Glued on ceiling tiles | 1,000 SF




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT REMe e 3
~ (Pursusnt to NJAC 8:60 and 12:120) o P LR
Date of Nolificalicn (1) Name of Building Qwner/Operatar (2} 2 :
10/09/2012 North Brunswick TOD Associates __ Z8HZNOY -8 g 1: ¢, 2
Agencies Notfied | Type Nolfication Street Address
EFA [ teital 2300 US Route 1 North EHITTIN2 payiva o,
| DEP ] Amended ¢y, S, 2ip Cote B T i
1X] 0oL Amendment . X g . & L Ibﬁrhi QNG
[ 7 emergency (incasng | North Brunswick, N7 08902 b
4] DOH justfication) Nemg of Contact Eléphone Rumber
BCA [ Cancellation Nitmish Pate]
, FAGILITY INFORMATION
Name of Facility Witerg ADatlement & i'aklng ﬁiacq () i Type of Facﬁﬁy 4)
Commercial Space School (K-12)
H Tons Subchapter 8 (Qiher than K-1 2)
Other fi.e, privats & commearciaf buildings,
2300 US Route 1 North homes, o) o
City {5} Quire Feel # of Floors Bldg, Aga
North Brungwick _ - | 200,000 2 60+
iCaunty {6) | County Code (73 (STATE— Gurrent Use (Frior [f being demolished)
[Middlesex ; USE ONLY) School
[Nama of Monitcring Fifm Hired by Sullding Owner | ASCH o, Name of Abalement Contracior (9)
] N/A Valiant Associates, LLC
e U S
raet Address : — | Sireet Address
| . 45 Mill Street
| Cily. State, Zip Gode ) Gily, Stzta, Zip Code
Paterson, NJ 07501
“rojest Manages Tor Monltoring Firm -Telaphona No, Telephons No, Licensa Ng,
; 873-653-5374 01108
tart Data (10) Schedulad Compiation Data (11) Name of OSHA Monilor
Tl /10/2012 11/30/2012 Valiant Associates, 1LC
Oecupancy Stalus Dunng Abatement {Check oniy ong) Street Address
{ Facility ClesedVacuted During Entire Periog of Abatement 145 Mill Street
[]] Abatement Performed Outslga of Normal Faeility Hours Clty. Siats, Zip Gods
Other - Describe: Paterson, NJ 07501
2pe of Work (Chesi all that apply)
Full Containment with Negetive Pregsure
=3zfor>3 i Renovation ini-Enclosure
j=180 af or 260 if Demalition Govebag Procedure
' - 1 and & Py dure
Is Locatien Abatament
Norsiatiy Typa
Loeation of Used Solely by Desctiption of
asbestos-Containing Materlal (ACM) mm“&w Asneslos Gontainlng Material (ACM) Amount =
TS BE ABATED Cusicd! (i.e., thermat systems inuulation, (Speciy » 2| m
N Facilly siuff? surfacing, VAT, or SF or LF) SIF(E2
{13) (12} other miscalianeous) K
_ i1%[55
Yes | No | NA
Hililding 4 - Offico Avea | . iX | Elbow Insulation 15LF X
Byilding 3- Mezzanine Areg be Transite on walls - 480 SF X
B%‘ ing 1]1- Men's Area X | 9"X 9" floor tile 3 X
| Building 42 - 2nd floor Haullway X 12" X 12" floor tile/Mastic Mﬁ_ %
Name ol Raglstéred Waste Hadler [ NJDEF Waste Cubic Yards Nam= of Ragistered Landan.
. ‘Hayler i f Waste £
Service TramsportGroup ! Rodel N | g Minerva Landfill
C@. State i, = Dispasal Dats ty, State
New Castle, DE N : _ 1 113072012 Waynesburgh, OH _
Complatad By Tile A ignature ., Py Date RS
Miedrag Stamenovic __ | Project Manager DO Yrrsd 10/26/2012

ASB4

* Do nat use this form for asbestvs leensurs exsmpled aclivitles.,




S Clisrre
2300 Routc 1 North ICE i TRy
North Branswick, NJ A
@
Location of ACM {o Description of ACM (i.e | Amount (Specify SF or
abated in facility thermal systems LF)
insulation, surfacing, VAT
or other miscelianeous)
Building # 11 - 1st floor Floor tiles/Mastic 375 SF
Building # 11 - 1st floor Eibow insulation 25 each
central arca
Building # 11 - 1st floor Elbow insulation 46 each
south west area
Building # 11 - 2nd floor Elbow insulation 150 each
hallway area
Building # 11 - 1st floor South and central area 45 each
mechanical room
Building # 5 - Exterior Transite panels 144 SF
Facade ;
Builidng # 11 1St Floor Sprayed on fire proofing 2,350 SF
Central Arca
Building # 11 South West Sprayed on fire proofing 3,600 SF

Conrner




UL" 0 Oqs Z Ly | State of NJ

Notification of Asbestos Abatement

D&S Proj. #: MS 12-384 (Pursuant to NJAC 8:60 and 12:120)
ﬁ ;‘::’ i‘{ ! ‘ ,’, Soha f“i
Date of Notification (1) Name of Building Owner/Operator (2) B
11 071 12 T 1
L/l /2] OKSANA HNATCZUK 212M0y -g AM 12y
Agencies Notified | Type Notification Street Address v
O epa  |[dnitial : .
[] oep [[]Amended .233 HAl\_J_I.]LTON AVENUE
Amendment #: City, State, Zip Code
DOL -
B X Emergency CLIFTON, NJ 07011
X DoH (including Name of Contact Telephone Number
justification)
[J oCA |7 canceliation OKSANA HNATCZUK
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
|:| School (K-12)
OKSANA HNATCZUK ] subchapter 8 (Other than K-12)
Street Address X Other (Private/Commercial
Bldgs./Homes, etc.
233 HAMILTON AVENUE Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
CLIFTON PASSAIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code
; Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sched, Complation Date (11) exie o8 DOV RGHIEDE
D & S Restoration, Inc.
11/02/12 11/08/12 treet Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[ Facility closed/vacated during entire period of abatement. City, State, Zip Code
|:| Abatement performed outside of normal facility hours-
Describe:
X] Other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) :‘, Full Containment w/negative pressure
X >3sfor>31f [X] Renovation [ ] Mini-enclosure
. X Glovebag procedure
[ >160 sf or >2601f [1 Demolition [_] Non-Exempted (*) and Non-friable procedure
- Is location normally used solely R |E
Location of : : E
asbestos-containing o aatag Description of asbestos-containing Amount mlp " [n
material (acm) to be material (ACM) (Specify SF or o |lal|a|cC
abated in facility (13) i No N/A LF) A ERE L
BASEMENT Xl ]| PIPE INSULATION 102 LFT XU|O (O
[ el OO0 [0
—— o0 [d|d
O[O0 O
| | _ njEl[El=
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC, 13506 2YDS TULLYTOWN, RESOURCE RECOVERY
City, State : Disposal Date City, State
PATERSON, NJ- 07503 B 11/05/12 “TULLYTOWN, PA
Completed by (Print or Type) Tite Signature Date
BOGDAN JOLDZIC PRESIDENT 11/01/12

ASB-41 * Do not use this form for asbestos licensure exempted activities.



U o3t

D&S Proj. #: MS 12-386

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

£y

e gy
§' i 'L-ri {‘F i

&

Date of Notification (1)
(L4 21002 /11 2

Agencies Notified | Type Notification

O era  |D{initial

[] oep [[]Amended
Amendment #:

X poL =,
DEmergency

E DOH (including

justification)
D DG D Cancellation

Name of Building Owner/Operator (2)
CHRISTOPHER PUZIO & PETER STALLER

GIZNUY -8 AH L: @

Street Address
340 ROCK ROAD

PoBLolUS CUR I RG

& LICERSING @

City, State, Zip Code
GLEN ROCK, NJ 07452

Name of Contact

CHRISTOPHER PUZIO & PETER STALLER

Telephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

CHRISTOPHER PUZIO & PETER STALLER

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

[0 subchapter 8 (Other than K-12)

Street Address Other (Private/Commercial
Bldgs./Homes, etc.

340 ROCK ROAD . Square Feet | # of Floors Bldg. Age

City (5) | County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
GLEN ROCK BERGEN
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contracior (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
Ty, State, Zip Code City, State, Zip Code

Paterson, NJ 07503

= e
Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-345-8020

License Number

01169

Start Date (10)
11/12/12

1

ched. Completion Date (11)
1/26/12

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

20 California Avenue

City, State, Zip Code

X other-Describe: _NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)
X >3sfor>31f

[X] Renovation

X

:] Full Containment w/negative pressure

Mini-enclosure

E Glovebag procedure

[ 2160 sf or 2260 1f [] Demoiition [ ] Non-Exempted (*) and Non-friable procedure
: Is location normally used solely RTR|E
Location of 3 : o E
asbestos-containing I:érﬁr}alg}tenanceicusmdlal Description of asbestos-containing Amount m S o |n
material (acm) to be material (ACM) (Specify SF or 5 ¢ |
abated in facility (13) LF) V ]a : L
€ r
BASEMENT PIPE INSULATION 190 L FT XL 10 0
Basement FURNACE FURNACE INSULATION 46 SQ FT XlOig (O
mjimpingin
000100 {0
» - OO [O]0
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
D &S RESTORATION INC. 13506 3YDS TULLYTOWN, RESOURCE RECOVERY
City, State Dlsposal Date City, State
PATERSON NJ 07503 11/13/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 11/02/12

ASB-41

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




. Dﬁd@ 59

D&S Proj. # MS 12-385

State of NJ

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

e
E

n
>

£l

w

En

Date of Notification (1) Name of Building Owner/Operator (2)
10 1 012 12 :
LB AA0 /2] RPM HOMES LLC 212 Ngy -g Mg -
Agencies Notified [ Type Notification g ; e
EPA X Initial Asare+
O] oep  |[JAmendes 36 FAIRVIEW AVENUE AEST0S ConTma
Amendment #: City, State, Zip Code LILERSING
DOL === '
O emergency MADISON, NJ é
X poH (including Name of Contact Telephone Number
justification)
D boa [ cancellation PHI GATTI o

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

PHI GATTI

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

Street Address

36 FAIRVIEW AVENUE

Bldgs./Homes, etc.

[l Subchapter 8 (Other than K-12)
Other (Private/Commercial

Square Feet | # of Floors

__County (B)

City (5)

MADISON MORRIS

County Code (7)
(State use only)

Bldg. Age

Current Use {Prior_if being demolished)

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

ASCM No.

Name of Abatement Contractor (9)
D & S RESTORATION, INC.

Street Address Street Address
20 California Ave.
Ty, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number elephone Number License Number
973-345-8020 01169

Start Date (10)

11/12/12

11/22/12

—
Sched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

|:| Facility closed/vacated during entire period of abatement.
[[] Abatement performed outside of normal facility hours-

Describe:

NORMAL HOURS

Street Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

E Other-Describe:

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

[ >160 sf or >260 If X Demolition

[ ] Mini-enclosure
D] Glovebag procedure

[ ] Full Containment w/negative pressure

[_] Non-Exempted (*) and Non-friable procedure

: Is location normally used solely RIR]|E
Location of : ; E
R e

asbestos-containing gg?f}ﬂg‘}e”m"‘”s“’d'a’ Description of asbestos-containing Amount wle |2 |n
material (acm) to be material (ACM) (Specify SF or & € |z
abated in facility (13) Yes No N/A LF) ¥ i 2 L

e r
basement crawl space [ || PIPE INSULATION 75 LET D100 [
O|0ojg |0
w—_— L0 [
1 oogjd
| L ] _ O0|0|d

—— T
NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill

‘Registered Waste Hauler

1YD

D & S RESTORATION, INC. | 13506

TULLYTOWN, RESOURCE RECOVERY

City, State
PATERSON, NJ 07503

Disposat_ﬁate
11/22/12

City, State
TULLYTOWN, PA

Completed by (Print or Type) Title —

BOGDAN JOLDZIC

PRESIDENT

Signature

Date
11/02/12

e

amE oad

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



No wd“v

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

'-’ !’i' l‘\ g g g s

Date of Notification (1) Name of Building Owner/Operator (2) Py, LE o 'v-- '

5 / 22 / 12 Princeton University-Office of Design and Construction '
Agencies Notified Type Notification Street Address M‘HUF’ -8 AH 2: 07
X EPA 4 Initial 200 Elm Dr. ;
X boLwD X Amended City. State. Zip God
[ DHSS Amendment #3-11/2/12 I;'_ i i‘ P Nj :8544
X DCA [] Emergency (including fncasen,

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

FACILITY INFORMATION

Princeton University-Jadwin Hall

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

[ School (K-12)
B4 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

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
3 Terri Lane

Street Address

1123 BEAVER STREET

City, State, Zip Code
Burlington,NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Michael Keehn

Telephone No. Telephone No.

609-386-8800

215-788-6040

License No.
00508

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

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

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 /I 6 /12 M i 8 {12 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address

1123 BEAVER STREET

PM- AM

City, State, Zip Code
BRISTOL, PA 18007

Scope of Work (Check all that apply)

& Full Containment with Negative Pressure

[>3sfor>31f X Renovation [1 Mini-Enclosure
X >160 sf or >260 If [J Demolition [] Glovebag Procedure
] 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 218|2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |e(2|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) 2| <
(13) (12) other miscellaneous) % o
Yes | No | N/A
Throughout 1% Floor O |[K® [[O |Floor tileand mastic 10,102SF (X |O|O10
Throughout 1* Floor O |K |0 |Pipe Saddles 224 LF XiO|O|O
Throughout 1% Floor O K |0 |Plaster 11,007sF |X|O(0O10
Room 111 O |[K [[O |Window caulk and glazing 200 LF RO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC Hazué';;‘g’_“"- Wi G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE MORRISVILLE, PA 19067
Completed By (Print or Type) Title Sngnature = Date
Brian Scafiro Estimator M / _/% /2 e
ASB41
MAY 11 g S .92 0\5— 6 * Do not use this form for asbestos licensure exempted acrmffes
COMPLETION PATE CHANGCEDP DVE To MEHT/ffﬁ EMERSENC Y



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

%y

Date of Notification (1) Name of Building Owner/Operator (2) ]
5 [o22 12 Princeton University-Office of Deslgngweougtruﬂion
Agencies Notified .| Type Notification Street Address 5 e i 7
X EPA X Initial 200 Elm Dr. (g; Ug
DOLWD Amended : , N 8 = T
(X DHSS Amendment #2-9/24/12 C'g' S SJOd:asu ERS fﬁgG AL
X DCA ] Emergency (including nneeton, bgg
(NJAC 5:23-8) justification) Name of Contact Telephone Num
[ Cancellation Robert Ortega
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University-Jadwin Hall g School (K-12)
Subchapter 8 (Other than K-12)
Sl Ac’:dress [ Other (i.e., private and commercial buildings,
Washington Rd. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER
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
3 Terri Lane 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 [ _6 I 12 10 / 31 [t 12 BRISTOL ENVIRONMENTAL, INC,
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Pericd of Abatement 1123 BEAVER STREET
[ Abatement Performed Qutside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[0 >3sfor=3 K Renovation ] Mini-Enclosure
>160 sf or >260 If [ Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Iilelirm Abatement Type
Location of ORIy, Description of
Asbestos-Containing Material (ACM) Usef.l Solely by Asbestos Containing Material (ACM) Amount g’ § g g
TO BE ABATED Mamle_.nanoef (i.e., thermal systems insulation, (Specify 2 B 8 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g |
(13) (12) other miscellaneous) 2 =
Yes | No | N/A
Throughout 1* Floor O | [[O |(Floor tile and mastic 10,102sF (X |(O(0O(0O
Throughout 1* Floor O |® [ |Pipe Saddles 224 LF RiOOO
Throughout 1* Floor O |X (O |Plaster 1,007SF (R|O|O(O
Room 111 O |[X |O |Window caulk and glazing 200 LF X(OOO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC Hazlggfg'g flo.  [Wmle G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE MORRISVILLE, PA 19067
Completed By (Print or Type) Title. Signature Date
Brian Scafiro Estimator E‘M % 9 Jz,/ 2 ]
ASB-41
RAJ.ﬂY 11 #’ g A{tg d L 6- é‘) * [In nnt nea thie farm far achaolae inanoora avammebnsd .u...l albimm



REC:

State of New Jersey - f |74 =
NOTIFICATION OF ASBESTOS ABATEMENT o
(Pursuant to NJAC 8:60 ang sifgp Koy -8 1
Date of Noification (1) Name of Building Gwner/Operator (2) P57 T
5 /1 _22 ; ¢ Princeton umversity-om'c'éié?{i;gs}fqngng.CPJnftr?ction
T e, : ; I' e L-J Fan E!
Agencies Notified . | Type Notification Street Address & LIk friT AR A T
[ EPA & Iniia 200 Eim Dr. O
& boLwp B Amended f—
X DHsS Amendment #1-8/30/12 ng' State. Zip Code i
[X bcA 03 Emergency (inciuding rinceton, NJ 08544
(NJAC 5:23-8) justification) Name of Contacy Telephone Number
O Cancetiation Robert Ortega 5
FACILITY INFORMATION I
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) T
Princeton University~Jadwin Haj| O School (K-12)
i Subchapter 8 (Other than K-12)
S A O Other (ie., private ang il buiki
Washington Rd. : omas{ et.cgﬂva @ and commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Princeton _
County (6) County Code (7){STATE USE ONLY) [Current Use (Brior i being demolished) R
MERCER
Name of Monitoring Firm Hired by Building Owner (8)  [ASCM No. Name of Abatement Contracior ) I
ATC Associates Inc. 00098 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address ]
3 Terri Lane 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Burlington,NJ 08016 BRISTOL, PA 18007
Project Manager for Monitoring Firm Te_lephone 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 [/ _ B I 12 9 /_28 t 12 BRISTOL ENVIRONMENTAL, INC,
Occupancy Status During Abatement (Check only one) Street Address
O] Facilty Closed/Vacated During Entire Period of Abatemen 1123 BEAVER STREET
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/ PM- AM BRISTOL, PA 18007
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
L] >3sfor>3¥ & Renovation CJ Mini-Enclosure
>160 sf o >260 If [J Demoiition O Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abalement Type
Location of Normally Description of E g
Asbestos-Containing Material (ACM) | UsedSolelyby | o . Containing Material (ACM) Amount g3
Al Maintenance/ (ie., themmal systems insulation, (Specify 3 B8 g'
IN Facility Custodial Stafr? surfacing, VAT, or SForlF) | & 2|2
(13) (12) other miscslianeous) 5|8
Yes | No | NiA
Throughout 1* Floor O |® |0 |Fioor tile ang mastic 102sF |R[O(glg
Throughout 1* Floor 0 |® |0 |ripe saddies 24 R(O0lg
Throughout 1* Floor O | |0 [rraster et EEE
Room 111 O |[R |0 |Window caulk ang glazing | 200LF R[O[Olg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of | Name of Registered Landfiil
SERVICE TRANSPORT GROUP INC “;“'0' [DNo. | Waste G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature ‘ - Date
Brian Scafiro Estimator &MJ M /_f / 7/5 o/ai’.

ASB-41




|

: gt ; %‘, ;::’ ;"&
State of New Jerge T et
NOTIFICATION OF ASBESTOS ABATEME%}_‘? HU
(Pursuant to NJAC 8:60 and s:1 6) V-g i 2: 5
Date of Notification (1) Name of Building Owner/Operator (2) Ajare. -
S _1_2 ; ¢ Princeton University-office of Design ? itrlictibhy (s - ‘,
| m—— < LLRRSET oL
Agencies Notified Type Notification mgss Nl L o
REPA 559+ & initial 200 Eim Dr. @
Roowp S8R g e —
s , £ip Code
X DHSS.£5% Amendment#_____
& DCA 5405 00 Emergency (including Princaton, NJ 08544
(NJAC 5:23-8) justification) Name of Contact Telsohone Number
O Cancetiation J Robert Ortega _
FACILITY INFORMATION
Name of Facility Where Abatemani Taking Place (3) Type of Facilily (4)
Princeton University-Jadwin Hall E School (K-12)
Street Address 2Pter 8 (Other than K-12) _
Washington Rd. O m&:ta :;Mte and commercial buidings,
City (5) Square Feef
Princeton
County (6) County Code (7}STATE UsE OMLY) | Current Use (Prior 7 being demolisheq)
MERCER _
Name of Monitoring Fim Hireg by Building Owner (8) ASCM No. ’ Name of Abatement Confraciar (9)
LATC Associates Inc. 00098 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address o]
3 Terri Lane 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 Moniior
L 6 /_6 | 12 8 /_31 g 12 BRISTOL ENWRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
O Facility ClosedVacated During Entire Period of Abatement 1123 BEAVER STREET
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/___p AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
’ _ & Full Containment with Negative Pressure
O>23sfor>3¥ & Renovation L] Min-Enciosure
X >160 sfor 260 if 0 bemoiition L] Glovebag Procegure
O Non-Exempted (°) and Non-Frigble Procedure
's Location Abatement T
Asbestos-Containing Material (ACM) | Used Solely by Asbestos Containing Material (ACM) Amount g o
T M"“‘T“‘“W (ie., thermal systems insulation, (Specify g
IN Facility Cusu:n!1 al Staff? surfacing, VAT, or SF or LF) i 5
(13) (12) other miscellaneous) oy
Yes [ No | NA s
[ Throughout 1% Fioor O |® |0 [Fioortiie and masge fot028F  1RI0(Olg
mroughout 1* Floor 0 |R® , O | Pipe saddies 24LF  IR|O(glg
Iﬂiroughout 1* Floor O ! X ] O |Praster 11,087 SF ! ®R(O[lg 0
Room 114 O /R (O [Window caulk and glazing 200 LF l RIOOO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of | Name of Registered Lanafiy
BRISTOL ENVIRONMENTAL, INC. ”:‘;"’E'ED No. |Waste G.R.O.W.S. NORTH LANDFILL
Cily, State : Disposal Daje City, State '
L BRISTOL, PA 19007 _ - +| MORRISVILLE, pA 18067
Completed By (Print or Type) Title ] S/'ﬂnalure Ry | Date
Brian Scafiro Esﬂmator i wi - .

ACTE 44



NOTIFICATION OF ASBESTOS ABATE IENT

State of New Jersey

(Pursuant to NJAC 8:60-7 and 12:1207) (£

Date of Notice 11/01/12

g C’\@\@\

Name of Building Owner / Operator (2)- l 8 ﬁﬁ e 2 G?

Type Notification GenOn REMA, LLC e
Agencies Notified Street Address “DEESTOS Couron
X EPA X  Emergency Notification [Sayreville Station, River Road & [IeEn=y ,‘,{ Gl
X DEP Initial Notification City, State & Zip Code IR ®
X DOL Amended Notification  |Sayreville, NJ 08872 qﬁ
X DOH Cancellation Name of Contact ITalanhnna Nimhar
DCA Frank Skomorucha P ——

FACILITY INFORMATION

Sayreville Power Plant

Name of Facility Where Abatement is Taking Place (3)

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

Subchapter 8 (Other than K-12)

River Road Other (i.e., private & commercial buildings, homes, etc.
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 50000 7 60
Sayreville Middlesex Current Use (Prior if being demolished)
Power Plant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Environmental Tactics, Inc 0045 Global Abatement Services, LLC

Street Address
64 Broad Street

Street Address
443 Schoolhouse Road

City, State & Zip Code
Matawan, NJ 07747

City, State & Zip Code
Monroe Township, NJ 08831

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

Abatement Performed Outside of Normal Facility Hours -
X Describe: Area Isolated During Abatement
Other - Describe:

Tom Geiger 732-290-2217 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/02112 11/05/112 Global Abatement Services, LLC
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 443 Schoolhouse Road

City, State & Zip Code
Monroe Township, NJ 08831

Scope of Work (Check all that apply)
Demolition X Renovation
Large Project
Quantity is > 3 SF or > 3 LF ACM
X Quantity is > 160 SF or > 260 LF ACM

Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

X _Other: Clean-up & Repair

Location of Is Location
Asbestos-Containing Normally Used
Material (ACM) Solely by

TO BE ABATED Maintenance or

Description of Amount Abatement Type
Asbestos-Containing (Specify (Specify: Removal,

Material (ACM) Square Feet
(i.e., thermal systems or

Repair, Encapsulation
or Enclosure)

in Facility Custodial Staff? insulation, surfacing, VAT Linear Feet)
(13) (12) or other miscellaneous)
Exterior Grounds N/A Transite Debris +/-1,000 SF Clean-up

Name of Registered Waste Hauler NJDEP Weaste Hauler ID # Cu. Yds. of Waste Name of Registered Landfill
Freehold Cartage 18693 10 TRRF

City, State Disposal Dat City, State
Freehold, NJ 11/05//12 Tullytown, Pa

Completed By (Print or Type) Title Signature Date
Dominick Tringali Pres. ‘@”Mj?“ . 11/01/12

ASB-41 JUN 95 G4667




Date of Notice 10/25/12

| VEPRE )0 2 RS

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7'and 12:120-7)

GO voT

&l

f'}g":rw'"awwn

@ )

S

Type Notification

Name of Building Owner / Operator (2)* 4
Anheuser Busch, Inc.

- BFNOV-8 FH 2: G&

| Telephone Number

Agencies Notified . |Street Address
X EPA X Emergency Notification {200 Route 1 South
X DEP Initial Notification City, State & Zip Code b
X DOL Amended Notification  |Newark, NJ 07114
X DOH Cancellation Name of Contact
DCA Jesse Gross

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Stock House, Tank Area

200 Route 1 South

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

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

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 50000 7 60
Newark Essex Current Use (Prior if being demolished)
Brewery
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
Environmental Tactics, Inc 0045 Global Abatement Services, LLC
Street Address Street Address
64 Broad Street 443 Schoolhouse Road

City, State & Zip Code
Matawan, NJ 07747

City, State & Zip Code
Monroe Township, NJ 08831

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

Tom Geiger 732-290-2217 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/29/12 11/02/12 Global Abatement Services, LLC

Occupancy Status During Abatement (Check only one)
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours -
X  Describe: Area Isolated During Abatement
Other - Describe:

Street Address
443 Schoolhouse Road

City, State & Zip Code
Monroe Township, NJ 08831

Scope of Work (Check all that apply)
Demolition X Renovation
Large Project
Quantity is > 3 SF or = 3 LF ACM
X  Quantity is > 160 SF or > 260 LF ACM

Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

X Other: Clean-up & Repair

Location of Is Location
Asbestos-Containing Normally Used
Material (ACM) Solely by

TO BE ABATED
in Facility
(13)

Maintenance or
Custodial Staff?
(12)

Description of Amount Abatement Type
Asbestos-Containing (Specify (Specify: Removal,

Material (ACM) Square Feet

(i.e., thermal systems or
insulation, surfacing, VAT Linear Feet)
or other miscellaneous)

Repair, Encapsulation
or Enclosure)

Stock House, 2" 3™ & 4™ Levels N/A

Surfacing Debris 900 SF Clean-up

Name of Registered Waste Hauler

NJDEP Waste Hauler ID #

Cu. Yds. of Waste Name of Registered Landfill

Freehold Cartage 18693 _—10- TRRF _—,

City, State Disposatb City, S?Le/ /
Freehold, NJ 111031?1\2\ \|Tullytdwn, P4

Completed By (Print or Type) Title Signatur \ :\/L‘ Date
Dominick Tringali Pres. K_/< —10125/12

ASB-41 JUN 95 G4667

7,




State of New Jersey
() MeraeAC NOTIFICATION OF ASBESTOS ABATEMENT
3 7 (Pursuant to NJAC 8:60 and 12:120) ,.,2 arlz IF{

Date of Notification (1) Name of Building Owner/Operator (2) i
11/5/12 St. Joe's Church Annex / Former.
Agencies Notified Type Notification Street Address - Z: g c
- Street
o DEP Amended y, State, Zip Code o US CONTR
x| DOL Amendment#_ | Sea Isle City NJ 08243 & L ICE EN SING TR ol.
. . L I I ,
— B E:t‘iaﬁrgae;:ny) (including Name of Confact Telenhona NumEBES
] bca ] cancellation Tony
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) 2 Type of Facility (4)
St. Joe's Church Annex / Former School [T school (K-12)
Street Address | | Subchapter 8 (Other than K-12)
126 44th Street fx] Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Sea Isle City NJ 08243 : 1000 + 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Cape May (STATE USE ONLY) ’
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MDG Environmental, LLC ‘ Pernaco Inc. -
Street Address Street Address
1000 Maplewood Drive Suite 207 PO Box 329
City, State, Zip Code . City, State, Zip Code
Maple Shade NJ 08052 West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tony Esposite ; 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/6/12 11/23/12 o 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)

1 =3sforz3if El Renovation Full Containment with Negative Pressure
[X] =2160sfor2260If [[] Dpemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locatign Abf:.teme"t
: Normally ype
Location of Used Solely b Description of g
Asbestos-Containing Material (ACM) h:aim ok 3:}8}’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED P ka2 (i.e. thermal systems insulation, (Specify Plo|3|5
In Facility a2 surfacing, VAT, or SForth) |3 (8|88
(13) other miscellaneous) i g g 2
. o =3 1]
Yes | No | N/A @
See Attached X See Attached see attached |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
R&B Debris LLC 29439 30 G.R.OW.S
City, State Disposal Date City, State
Hainesport NJ TBD Morrisville PA 19067

Completed by Title Signature Date
Anthony T Perna President &,—————' 11/512

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



p;:: ¢ & Magimum Development Group, LLC d/b/a

MDG ENVIRONMENTAL, LLC :

T
ZEI‘Z NOV —8 AH 2 we Corporate Office
R — 1000 Maplewood Drive, Suite 207, Maple Shade, New Jersey 08052
64BESTOS CORTREL TEL (856) 755-9300 FAX (856) 755-1922

& LICEMSING @

St. Joe’s Church Annex/Former School

All ose Room
5,580 sf of 9”x9” Tan Floor Tile & ??Mastic

Custodial HW
300 sf of 9°x9” Tan Floor Tile & ??Mastic
AC/PI debris in wall chase/wood constructed enclosure

Room Adjacent to Girl’s Restroom
351 sf of 9”x9” Brown Floor Tile & ??Mastic (beneath carpet)

Room Adjacent to Side Entrance & Girl’s Restrbom

324 sf of 12”x12” Tan Floor Tile & ?? Mastic & Floor Tile (beneath carpet)

Hallway between All P_urmge room & Classroom Hallway

735 sf Mastic ??beneath carpet

Classroom Hallway
Approximately 30 sf of 9”x9” Floor Tile Residual/Debris

1,150 sf of Mastic beneath carpet??
Classroom 1
690 sf of 9”x9” Green Floor "Iile (beneath carpet)

Classroom 2
690 sf of 9”x9” Green Floor Tile (beneath carpet)

| Classroom 3
322 sf of 9”x9” Green Floor Tile (beneath carpet)

Offices 1 &2

690 sf of 9”x9” Green Floor Tile (beneath carpet) & 97x9” Tan (some) Floor Tile (beneath
carpet)

Environmental Solutions for Today and Tomorrow
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State of New J
NOTIFICATION OFJKSBEST::;;?BATEMENT
(Pursuani te NJAC §:60 snd miW}-,
Y F’ 55

-,

-

Date o N;Uﬁuiion M, Sk e iR
Nama of Buliding OwnerOparal =Ty
/5 [ i - pareIal (2) TR

g:‘:Ws . Type Noucaton - Svesl Address it -0 : ==

A oen oA (65 Ay SO m’ﬁn

3 oou Amendmant ¥ Cay.Sew ZpCeds  2.55F 5T o 3 : ——

(] Emergency (incduding O-ngceriSret Yiu LQEBRTZ O =
0 oon jusuficavon) : :
C}OCA DCMhum Ham-l olc-onlacl HFOTTIN O | Y alanhane Humbe =
: I/LVL Eu el ;
o e e
3 Sy FACWTY woaumou —
zame ol Fadaéy Where Abalemmt is Tak.mq Pace (3) Type of Facikty (4]
Zs zmrﬂ-)cc Sechoo! (K-12)
Sueel Aodtess v Subchapter § (Other than K.12),
= Qe {l.0., oé
k0] [Jy Q e {I' m:.mn o & commarcisl Duiang:.
Ciry ;s; ; g Feal | FOTFRaIT | Blog Awe
County (6) Counly Code (1) [STATE Turmreni Usa (Pnot K baing demobsned)
| Cage 114y USE ONLY) VACL T

“Grre ol Momionng Fim rired by Buiding Owner ASCM No. N TAbatemeni Lonve {9)

-8 LFmC O ~NC s {
—: _——_-_—-__—:-*——T__Hﬁ________———-—-———j
T Sueet ACOIESS - veel

sl ' S, SPrvee /(vt. _
iy Sme Lp Code Cry, Sals, Op ada
Mnp. CHnDe.NJ Oﬂtf‘-_-z__l
Sro <! Manager lor Monvionng F:rm Yolephons Mo Tolephona Mo Ucanse No. .
v Sp-2719 -0922 oowu‘i
“”:..n Date '.0; Scmoued Comdcion Date (11 ) Fame of OSHA Ha% i
ST L0 dix /262 Jn § € ARALEL L py i

Aecupancy Status Duing Abatement (Check only one) Svest Adduu /1 -

Y f 3ciity Closed/Vacaled During Entre Period of Abatement '3 q § gL € v

7] Abatement Performad Outside of Noma/ Facdity Hours Cry. Suu

) Ower - Descnbe: g_}ﬂuc' SHﬂDCI f\J 5 0505’3:

Tiope of Work (Check all hal apply)
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: »3 stor 2300 Renovalion rélm E;:Jo;uu
3 " i% I (2 18
‘-, 160 e ’?60 i Pt Nao:-.i.nqmp'\od ") and Mon-FAable Proceduie
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State of New Jersey

Notificati

(Pursuant to

on of Asbestos Abatement

NJAC 8:60-7 and 12:120-7)

e,

BT

@ﬁ';’\

Date of Notification (1)

Name of Building Owner/Operator (2)

November 2, 2012 Princeton University
Agencies Notified Type Notification Street Address
[X] EPA PO Box 2158
[] [Initial :
[ ] DEP Notification City, State, Zip Code
Princeton NJ 08543
1], DOL [ Emergency Notification
[X] DOH wiJustification Mame of Contact
[ ] DCA [X] Amended Robert Ortega
Notification
[ ] Cancellation
FACILITY INFORMATION

Name of Facility Where Abatement

is Taking Place (3)

Hibben & Magie Apartment Complex

Type of Facility (4)

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

buildings, homes, etc.)

[X] Other (i.e.. private & commercial,

Street Address
50 Faculty Road

Square Feet | # of Floors

160,000 8 50

Bldg. Age

City (5)
Princeton

County (6)
Mercer

County Code (7)

State Use Onl
(State Use Only) Student Housing

Current Use (Prior 1f being demolished)

Name of Monitoring Firm Hired by Building

Owner  (8)
ATC Associates

ASCM No.

Name of Abatement Contractor (9)

LVI Demolition Services, Inc.

Street Address

3 Terri Lane Suite 4

Street Address
32 Williams Parkway

City, State, Zip Code

Burlington NJ

City, State, Zip Code
East Hanover, NJ 07936

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

Debbie Hines 609-409-0400 973-884-8682 00860
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
10/1/2012 11/30/2012
Zibby Do ki
Month / Day / Year Month / Day / Year iy Do)
Oceupancy Status During Abatement (Check only one) Street Address
[X] Facility Closed/Vacant During Entire Period of Abatement .
| ] Abatement Performed Outside of Normal Facility 32 Williams Parkway
[ 1Occupied . . S —— g
[1 Hours - Describe: City, State, Zip Code
0 Ot Deseethe: e e East Hanover NJ 07936
Scope of Work (Check all that apply) B
[1 Full Contaimment with Negative Pressure
[X]Demolition [1 Renovation [1 Mini-Enclosure
[[E3sfor=31If [1Glove Bag Procedure & “Wrap & Cut”
[X]= 160 sf or > 260 1f [X] Non-Friable Procedure
Is Location Abat Type
Normally ) E
Location of Used Description of :.‘ i ; z‘
Asbestos-Containing Solely Asbestos-Containing Amount M E c L
Matenal (ACM) By Main- Material (ACM) (Specify SF 0 [ A o]
(13) tenance/ (i.e., thermal systems, insulation, or : 8 ; 3
Custodial surfacing, VAT, or other LF) L R v R
Staff (12) miscellaneous) L E
Yes Mo N
Building Exterior X Mastic 20,000 SF X
Throughout Structure X Pipe Insulat 2000 LF X
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill -
Of Waste
LVI Demolition Services, Inc. 20859 Waste Management of Pennsylvania
City, State Disposal Date City, State
East Hanover, NJ 07936 1247/2012  » Morrisville, Pa
Completed By (Print or Type) Title Siypatre Date
=
Ed King President November 2, 2012 =
ASB-41 % =2

Jun 93
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Fon ¥

RE

ra{e of Nofification (})

Name of Building Owner/Operator (2)

Liven

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

M/ /A PSE~ G -
Agencies Notified Type Notification Street Address 7 HUV -8
EPA 3 nitiat i%& 00 /1 [4 DL&E \/ é/‘?.b AH 2: ¢9
DEP = Amended Cﬂy State, Zip Code Sk
5 oo i | S PLpiNFECE] ;EMT» 19igg80
DOH justification) Name of Contact _
[X] DCA Cancellation LAuBeN THomass _
FACILITY INFORMATION _ B — 5
Name of Facility Where Abatement is Taking Place (3) -7 Type of Facility (4)
PSE~G 1 school (K-12)
Street Address i | Subchapter 8 (Other than K-12)
s = . - Other (i.e. private & ial buildi h
7 S- / LI /: F /é 2 /} D , em;er{ e. private & commercial buildings, homes,
City (5) o Square Feet # of Floors Bldg. Age
SEWBLED Y. _N/A O/a
County (6) County Code (7) Current Use (Prior if being demolished) .
M DDLesex g i Sw.TeH STAT ;o0
ASCM No. Name of Abatement Contractor (9)

Other — Describe; QU T DooRS

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

- ENVIRONMENTAL TACTICS 0045 - UNIQUE SYSTEMS OF AMERICA INC.
Street Address i Street Address
64 BROAD STREET 396 WHITEHEAD AVE.
1 City, State, Zip Code : City, State, Zip Code
MATAWAN, NJ 07747 ; _, SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm . ™~ Telephone No. Telephone No. License No.
TOM GEIGER 732-290-2217 732-432-8350 01111
Start Date { 10) Scheduled Completion Date (11) Name of OSHA Monitor
/10 /; A 11/,0/ 72 UNIQUE SYSTEMS OF AMERICA INC.
Occupancy Status During Abatement (Check Only One) Street Address
396 WHITEHEAD AVE.

City, State, Zip Code
SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)
B =3sfor23i '

Renovation

Full Containment with Negatwe F'ressure

A A4LL YT PP,

OFFiCe MGL.

M,Q.J@ma

[J =2160sfor2260If b1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure o
Is Location Abf:_l;pfgem u
Location of Usgdogngy b Description of
Asbestos-Containing Material (ACM) ik leg a nie}' Asbestos Containing Material (ACM) Amount -
TO BE ABATED G :t':d  Caatt? (i.e. thermal systems insulation, (Specify -
In Facility L 1‘; surfacing, VAT, or SF or LF) S |83 |5
(13) (12) other miscellaneous) slefe|g
= I
Yes No N/A L]
OuTSide Swited ygen| | X Ac.mM Sock Ao F [ X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 : Hauler 1D No. f Waste
WASTE MANAGEMENT 1925 il v GROWS
City, State Disposal Date City, State
ELIZABETH, NJ /// /g //m:; MORRISVILLE, PA
Completed by Title Signa

r/ 22




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Nofification (1) Name of Building Owne'rl(jperator (2) F{ 1L, f_"": £ ; v - D
3 pedi i -~
72/96 /1.4 SE v G E
Agencies Notified Type Notification Street Address 2 :
EPA 1] nitial Hoovo /’/14 ) Z.(:"Y' %JJIQE“B AH 2: (]
| DEP 1 Amended City, State, Zip Code P i T— i
DOL Amendment # T 2P OIS ST T
] £l Ex?géﬁecy (including Sa “LTH Lﬁ' Ni ’Eigi ELJ L'.In ﬂfifgdgé
DOH justification) Name of Contact UBIEphdié Mumber
[X] DCA 1 Cancellation L-Au B 7%9197,9_5' p R
FACILITY INFORMATION v
Name of Facility Where Abatement is Taking Place (3) - Type of Facility (4)
10 SE~ G 7] school (k-12)
Street Address Subchapter 8 (Other than K-12)
4 Other (i.e. private & ial buildings, h :
75/ éL, /CF /éﬂ/q.b e{:;a (i.e. private & commercial buildings, homes
City (5) ' Square Feet # of Floors Bldg. Age
SEWALEN N/A N/A O/a
County (6) %t;un’ty nge (7) Current Use (Prior if being demolished) ]
{STATE USE ONL f : . »
MiDdDDLesey K Swi.TeH STAT,on)
‘Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 - UNIQUE SYSTEMS OF AMERICA INC.

Street Address _
64 BROAD STREET

Street Address
396 WHITEHEAD AVE.

|~ City, State, Zip Code .
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Project Manager for Monitoring Firm % Telephone No. Telephone No. License No.
TOM GEIGER 732-280-2217 732-432-8350 01111
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

y/ro/r 2

1/,0/ 74

UNIQUE SYSTEMS OF AMERICA INC.

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abaternent
@
i

Other —Describe: QU T NooRS

Street Address
396 WHITEHEAD AVE.

City, State, Zip Code
SOUTH RIVER, NJ 08882

Scope of Work (Check All That Appiy)
X >3sforz3k '

Renovation

Full Containment with Negative Pressure

[] =2160sfor22601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure g
Is Location Abatement * *
Type
Location of U N;g“f"?’ Description of
Asbestos-Containing Material (AGM) n:e' te° engy Asbestos Containing Material (ACM) Amount =
TO BE ABATED & :tm d'nlaSt 1 (i.e. thermal systems insulation, (Specify Zlxsig|Q
In Facility T 1“; e surfacing, VAT, or SF or LF) 3|88 (2
(13) (12) other miscellaneous) E 2 ;é—, g
o= =9 @
Yes | No | N/A °
OuTSiDE SwiteH ya2N X Acm Sock Ao LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : ler ID No. of Waste
WASTE MANAGEMENT iyl -~ GROWS
City, State Disposal Date City, State
ELIZABETH, NJ /// /2 //ﬁ_ MORRISVILLE, PA
Completed by Title Date

FALL LA

OFF/ e MGL.

Si% ZJM 2 /72




0 State of New Jersey _
N 4 \(./ NOTIFICATION OF ASBESTOS ABATEMENT
- W L (Pursuant to NJAC 8:60 and 12:120)
. fandP
Date of Nofification (J) Name of Building Owner/Operator (2) ‘@f o 2 1’ /e ry
- ¥ ':: b
/7 /5 AR PTeE v _ D
Agencies Notified Type Notification Street Address 74 HUV 2 8
%] EPA 1 it 17(8570@ A4 DLE Y 9AD AH 2: ¢Q
t | DEP - Amended City, State, Zip Code wsEST
o oo mevirene |87 Plainiiecs I KT haios0
mergency (including <
[x] DCA Cancellation LAuLed THomss ]
FACILITY INFORMATION _ —
Name of Facility Where Abatement is Taking Place (3) ;o Type of Facility (4)
PSeE~G 1 school (K-12)
Street Address j | Subchapter 8 (Other than K-12)
7 5- / é L ; F /: /\0 5 14 D % ' etb.?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Séwﬂﬁé.\) N/a M/A O/a
County (6) Cour}t}' Code (7) Current Use (Prior if being demolished) B
M DDLesex i i Sw.TeH STAT ;o0
-Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
" ENVIRONMENTAL TACTICS 0045 - UNIQUE SYSTEMS OF AMERICA INC.
Street Address : Street Address
64 BROAD STREET 396 WHITEHEAD AVE.
| City, State, Zip Code L City, State, Zip Code
MATAWAN, NJ 07747 ; ) SOUTH RIVER, NJ (_]8882
Project Manager for Monitoring Firm ', '~ Telephone No. Telephone No. ' License No.
TOM GEIGER 732-290-2217 732-432-8350 01111
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
y/ro/s aq 10/,0/ 1.2 UNIQUE SYSTEMS OF AMERICA INC.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE.
Abatement Perfonned QOutside of Normal Facility Hours City, State, Zip Code

Scope of Work (Check All That Apply)

B =3sfora3r Renovation

Full Containment with Negatwe F'ressure

Title
A A4LsL LA 0 OFF/ee MGL.

[] =2160sfor2260If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure e
Is Location Ab?'t::;erﬂ o
Location of - “:"’gzla’:i - Description of
Asbestos-Containing Material (ACM) n:: s e da, Asbestos Containing Material (ACM) Amount m
TO BE ABATED ¢ ustlg o Iagtaff? (i.e. thermal systems insulation, (Specify Flo|3 -
In Facility v surfacing, VAT, or SF or LF) 3|83 |5
(13) (12) other miscellaneous) s |28 %
Yes | No | NA o
OuTSidE Switel yaen| | X AC M Sock Ao LF X
Name of Reg‘istered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
I ; ler ID No. W
WASTE MANAGEMENT luila"]'I 2% . N as}e GROWS
City, State Disposal Date City, State
ELIZABETH, NJ #/ 12 / 13 | MORRISVILLE, PA
Completed by

2000 £ emreo

ffa}mﬂ@a




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

Date of ification (1) Name of Building Owner/Operator (2) ﬁ‘ ECE EIvVEn
0/ 96 //4 PSE~G VED
Agencses Notified Type Notification Street Address 2 17
[X] era =] initial ,7(000 /'/A-DZ.é-Y %23",95,*8 AH 2: ¢8
. | DEP E7] Amended City, State, Zip Code . . j‘, _
Bl Pk Amencimant SouT# PLAINEELSS I Tupg080
[T] Emergency (including - &
Bl DboH justification) Name of Contact Ueipbhdi¢ Number
[%] DCA 1 canceliation LAu e THomps B

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

PSE~G

Type of Facility (4)
E1  school (-12)

Street Address [7] Subchapter 8 (Other than K-12)
. Oth & | buil
7 S_ / d L ; F /: A) 2 /4 D E etc;r (i.e. private & commercial buildings, homes,
City (5) ' Square Feet # of Floors Bldg. Age
SEWALEN N/A N/A P/a
County (6) | C?runty ggd% ﬁ? Current Use (Prior if being demolished) !
S ATE E ] L] i
MiDdDbDlLesey b i SwiTeH STAT,on)
‘Name of Menitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 - UNIQUE SYSTEMS OF AMERICA INC.
Street Address Street Address
64 BROAD STREET 396 WHITEHEAD AVE.

| City, State, Zip Code -
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

g

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

Project Manager for Monitoring Firm ~ Telephone No. Telephone No. License No.
TOM GEIGER 732-290-2217 732-432-8350 01111
Start Date (1 D) Scheduled Completion Date (11) Name of OSHA Monitor
/) r0/r g 10/,0/ 7.2 UNIQUE SYSTEMS OF AMERICA INC.
Occupancy Status During Abatement (Check Only One) Street Address
396 WHITEHEAD AVE.

City, State, Zip Code

Jafol  LAlmy

OFF 8 MGEL.

SignZu"J; % .

Date/é /.,z

Other — Describe: atf'TbooRS / SOUTH RlvER NJ 08882
Scope of Work (Check All That Apply) :
E =3 sforz3 if E Renovation Full Containment with Negative Pressure
[] =2160sfor 2260 if Demolition Mini-Enclosure
Glovebag Procedure .
Non-Exempted (*) and Non-Friable Procedure |
Is Location Ab?fpmee"t -
Location of Us:dogz:y " Description of
Asbestos-Containing Material (ACM) Maint y fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED g al d?n[agtoeﬁ? (i.e. thermal systems insulation, (Specify IlxlalT
In Facility MBa 1; A surfacing, VAT, or SF or LF) 3|&8|18|¢2
(13) (12) other miscellaneous) c|B|2 |8
-~ 2 a
Yes | No | N/A o
OuTSiDE SwiteH V42N X Ac M Sock Ao F X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
: : Hauler ID No. f W
WASTE MANAGEMENT tizs | GROWS
City, State Disposal Date City, State
ELIZABETH, NJ /// /oz /‘,‘g MORRISVILLE, PA
Completed by Title




I Frint Frorm

3 O ) \(. State of New Jersey .
}"\JL [/ NOTIFICATION OF ASBESTOS ABATEMENT ;
I (Pursuant to NJAC 8:60 and 12:120) =Y
{7 74 {-‘fm 3
Date of Notificatipn (1) Name of Building Owner/Operatar (2) 2 ! ‘ g )
/ [ A0s R PSE&G 8121, &
Agencies Notlﬁed Type Notification Street Address vr -8 )
A 4000 HADLEY ROAD . M 2: A
EPA £ Initial Boom vg
DEP Amended City, State, Zip Cade =moa ,{';o
'DoL’ Amendment # SOUTH PLAINFIELD, NJ 07080 J{\F L{ H T RE;
] Emergency (including [T TR i I.}'
X1 poH justification) Name of Contact Telephbhe RATGBer
[X] DCA Carcetiation - RICHARD BAILEY 5
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PSE&G MARION SWITCH STATION [ School (k-12)
Street Address Subchapter 8 (Other than K-12)
DUFFIELD AVE. & VAN KEUREN AVE. X] otm;.-r (i.e. private & commercial buildings, homes,
efc.
City (5) Square Feet # of Floors Bldg. Age
JERSEY CITY APPX 3000 2 APPX 60 Y@
County (6) County Code (7) Current Use (Prior if being demolished)
HUDSON (SEATEUSE QILY) SWITCH STATION
Name of Monitoring Firm Hired by Building Owner (B} ASCM No. Name of Abatement Contractor (9}
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA _
Street Address i Street Address
64 BROAD STREET 396 WHITEHEAD AVE.
City, State, Zip Code City, State, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER,-NJ 08882
Project Manager for Monitoring Firm ‘Telephone No. Telephone No. | License No.
TOM GEIGER b 732-290-2217 732-432-8350 01111
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/6/12 11/6/12 UNIQUE SYSTEMS OF AMERICA
Occupanc_y Status During Ab_atemenl (Check Onlyl One) Street Address
Facility CIosedNacated.Dumg Entire Period of Abatement 396 WHITEHEAD AVE
Abatement Performed Qutside of Normal Facility Hou City, State, Zip Code
Other — Descrive: OCCUPIED BY NECESSARY DPERATORS SOUTH RIVER. NJ 08882

Scope of Work (Check All That App!y}
Xl 23sfor23if

E Renovation

Full Containment with Negative Pressure

[Tl =160sfor2260If Demolition :° Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_art;Pr:anl .
Location of Us:dogn'laliy b Description of 3
Asbestos-Containing Material (ACM) e 9e !;e}’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED & a;;‘d‘?;agmm (i.e. thermal systems insulation, (Specify ZlaF2 1D
In Facility e surfacing, VAT, or SF or LF) 38|88
(13) (12) other miscellaneous) % R -
E—1 [+ -
Yes { No | N/A ) @ | ©
2ND FLOCR X TRANSITE RELAY PANELS 12 SF X
Name of Registered Wasle Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
WASTE MANAGEMENT 1125 APPX 2 GROWS NORTH
City, Siate Disposal Date City, State
ELIZABETH, NJ 117112 MORRISVILLE, PA
Completed by Title Sig re -~ Date
CAROL RAIMO OFFICE MGR. L2797 <) Vs / S /ﬁa /A

ASB-41 (R-06-08)

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




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

I_ rrntForm

—fe 7S

Date of Notification (1) Name of Building Owner/Operator (2) s ; 1 i i
10/22/2012 PSE&G ~I¥eh
Agencies Notified Type Notification Street Address e
.. 4000 HADLEY ROAD 41z Noy _g iy
EPA - | initiat ; : H 2 5
| | DEP [l Amended City, State, Zip Code bap
‘DOL Amendment # SOUTH PLAINFIELD, NJ 07080 ‘) ! UC) Brigii
X oo - jusitation) " [ame of Cotac & “—Wﬁmmﬂilﬁ”f.
x| obca 71 ‘cancellation RICHARD BAILEY .
FACILITY INFORMATION @&
Name of Facility Where Abatement is Taking Place (3) o Type of Facility (4)
PSE&G MARION SWITCH STATION Sl i
Street Address Subchapter 8 (Other than K-12)
DUFFIELD AVE. & VAN KEUREN AVE. Other (i.e. private & commercial buildings, homes,
- _efe)
City (5) Square Feet # of Floors Bldg. Age
JERSEY CITY APPX 3000 2 APPX 60 Ylii'-
County (6) County Code (7) Current Use (Prior if being demolished)
HUDSON (STATE USE ONLY) SWITCH STATION
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Sireet Address ] Street Address
64 BROAD STREET 396 WHITEHEAD AVE.
City, State, Zip Code City, State, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER,-NJ 08882
Project Manager for Monitoring Firm % Telephone No. Telephone No. | License No.
TOM GEIGER == 732-290-2217 732-432-8350 01111
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/6/12 11/6/12 UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: OCCUPIED BY NECESSARY OPERATORS SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)
Xl 23sfor>3if

E Renovation

Full Containment with Negative Pressure

1 =2160sfor=22601If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Praoedure
Is Location Abgten;ent
Location of uggdog::ﬂy by Description of o
Asbestos-Containing Material (ACM) Mainten 3;9}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:t'g i fgt - (i.e. thermal systems insulation, (Specify lx|3|T
In Facility e surfacing, VAT, or SF or LF) 38|82
(13) (12) other miscellaneous) 2B |2 g
o 1]
Yes | No | N/A L]
2ND FLOOR X TRANSITE RELAY PANELS 12 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
WASTE MANAGEMENT 1125 APPX 2 GROWS NORTH
City, State Disposal Date City, State
ELIZABETH, NJ 11/7112 MORRISVILLE, PA
Completed by Title Signafire - Date
CAROL RAIMO OFFICE MGR. M e 10/22/12

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 12:120)

Mo

Date of Notification (1) Name of Building Owner/Operator (2) i’? P_, SV
November 5, 2012 NJ DEP =Y ED
Agencies Notified Type of Notification Street Address (4 § 174, (1] V- 8
[x ] EPA [ ] nitial Notification P O Box 420 A 1: 5¢
[ 1DEP [x]  Amended Notification City, State, Zip Code #57ES 0
X | DOL Amendment #2 - g oy S
E > % il [ ] ?:‘mx_:;gcnpy gincluding Trenton, NJ 08625-0428, L’Ca‘- feL bj‘ Gi
Justification Name of Contact Telephone Number
] D_CA [ ] Cancellation Al Payne d _—'gk
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
NI DEP Park Residence [ 1 School (k12)
T [ ]  Subchapter 8 (other than kl12)
3037 Daniel Bray Highway [x ]  Other (ic., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square fzet # of Floors Bldz. Age
(STATE USE ONLY) 1500 sf 2 60
Kingwood Hunterdon Current Use (Prior if being demdished)
NJ DEP Park Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
USA Environmental Management Guardian Contracting, Inc.

Street Address
344 West State Street

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Trenton, NJ 08618 Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
William Weisgarber, Jr. 609-656-8101 732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/06/12 - 11/07/12 E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

[x ] Facility Closed/Vacated During Entire Period of Abatement
[ 1  Abatement Performed Ouside of Normal Facility Hours
[ ]  Other— Describe

Street Address
1056 Stelton Road

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1  Full Containment with Negatve Pressure
[ 1 Mini-Enclosure
[x] >3sfor=31If [ ]  Renovation [ 1 Glovebag Procedure
[x ] =160sfor=2601f [x ] Demolition [x]  NonExempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R |r |E -
Location of Normally used Asbestos-Containing Amount E E | N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P c C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, 0 1 P (o]
(13) (12) VAT, or vV [rR |S S
other miscellancous) A E g
YES NO N/A L E E
Exterior X Roofing 480 sf X
1" floor bathroom X Linoleum 54 sf X
| 1% floor living room/kitchen X Sink coating 6 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 11/01/12 Tullytown, Jennsylvania
Completed by (Print or Type) Title Si re Date
Nicholas Fernicola Project Manager ( K j/{u 11/5/2012

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




[t

W2

r\&(—' State of New Jersey
(\)‘ NOTIFICATION OF ASBESTOS ABATEMENT Ty
- : : (Pursuant to NJAC 8:60 and 12:120) Py { £t Lfan
it 20 B

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

11/05/12 North Arlington Board of Education ZH.? Hgy -8 '
Agencies Notified Type Notification Street Address . I” I+ \:35
2 idgeRoad e S ey
EPA £l nitial ?2- g _ - SRESDS oo
DEP 7] Amended City, State, Zip Code & LICE L UH] ey
DoL Amendment # North Arlington, New Jersey 07031 cH3IN

[C] Emergency (including
justification)
Cancellation

& poH
DCA

Name of Contact

Peggy Zukatus

Telephone Number

FACILITY INFORMATION

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

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

Street Address
222 Ridge Road

g Subchapter 8 (Other than K-12)

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

City (5) Squaeric!.:)eet # of Floors Bldg. Age
North Arlington, New Jersey 07031 20,000 2 55+
County (6) County Code (7} Current Usa (Prior if being demolished)

Bergen (STATE USE ONLY) School

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

Birdsall Services Group

Lilich Corporation

Street Address
65 Jackson Drive

Street Address
606 McBride Avenue

City, State, Zip Code
Cranford, New Jersey 07016

City, State, Zip Code
Woodland Park, New Jersey 07424

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Ralph Coppola 908-497-8900 973-225-8400 01104
Start Date (10) . Scheduled Completion Date (11) Name of OSHA Monitor

11/08/12 J&S Environmental Labs

Street Address

2333 Route 22 West

City, State, Zip Code

Union, New Jersey 07083

Occupancy Status During Abatement (Check Only One)

| Facility Closed/Vacated During Entire Period of Abatement
i | Abatement Performed Outside of Normal Facility Hours
| Other — Describe: 8AM

Scope of Work (Check All That Apply)
Renovation

23 sfor 23 If Full Containment with Negative Pressure

2160 sf or 2260 If [] Demolition Mini-Enclosure
t Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rten;ent
: Normally e YP!
Location of Used Solely b 1 Description of
Asbestos-Containing Material {ACM) n::‘n{e y ’,Y Asbestos Containing Material (ACM) Amount 1
TO BE ABATED c tl di n]agtcem (i.e. thermal systems insulation, (Specify Dila ﬁ 2
In Facility usto ;Z Alk¢ surfacing, VAT, or SF or LF) 3 (28|
(13) 2 other miscellaneous) g 2 £ g
- =3 [1:]
Yes No N/A @
Athletic Directors Office X Grey Corrugated AirCeIIPipelnsﬂ 20 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
iy . 1 ! of Wast
Lilich Corporation Ha s i G.R.O.W.S Landfill
18724
City, State Disposal Date City, State
Woodland Park, New Jersey 07424 11/1312 Morrisv )’lle Pennsylvania
Completed by _ Tit{e S nature Date
Tatiana Kalenikova: - Vice President / / 11/05/12
. & . / i W 2

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 12:120) RECE e A
| ¥ {::
Date of Notification (1) Name of Building Owner/Operator (2) .
‘| 10/03/12 CK:2285 $200 North Arlington Board of Education 25’2 HQV -8 am ,
Agencies Notified Type Notification Street Address AN LR
i t‘ BT e -
X EPA Initial 2.22- erge. iRe ToelSIng e
| DEP ] Amended City, State, Zip Code &Lc E YN RG]
DoL Amendment #___ North Arlington, New Jersey 07031 Nitwg
m DOH m El;‘ltlieﬂrg:trit;ny}(mcludlng Name of Contact l Teleohone Number
DCA [ cancellation Peggy Zukatus |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Piace (3)
North Arlington High School

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

Street Address Subchapter 8 (Other than K-12)

222 Ridge Road [7] Other (ie. private & commercial bulldings, homes,
etc.)

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

North Arlington, New Jersey 07031 20,000 2 55+

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

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

Birdsall Services Group

Lilich Corporation

Street Address _
65 Jackson Drive

Street Address
606 McBride Avenue

City, State, Zip Code
Cranford, New Jersey 07016

City, State, Zip Code )
Woodland Park, New Jersey 07424

Project Manager for Monitoring Firm Telephone No. Telephone No, License No.
Ralph Coppola 908-497-8900 973-225-8400 01104
Start Date (10) B Scheduled Completion Date (11) Name of OSHA Monitor

11/08/12 11/11/12 J&S Environmental Labs

Occupancy Status During Abatement (Check Only One)

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

| | Other - Describe; Bam start

Street Address
2333 Route 22 West

City, State, Zip Code

Union, New Jersey 07083

Scope of Work (Check All That Apply)
23 sfor23 If

Renovation

Full Containment with Negative Pressure

[T] =2160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
. Normally : Type
Location of Used Solely b Description of
Asbestds-Containing Material (ACM) n:e: ; ;:n"éef Asbestos Containing Material (ACM) Amount m| o
TO BE ABATED N 3t“ d? | Stafr? (L.e. thermal systems insulation, (Specify 2lalidlz
In Facility HE ;az \ surfacing, VAT, or SF or LF) S ENE-RE
(13) (12} other miscellaneous) E 2| z
., — [0}
Yes | No | N/A e
Athletic Directors Office X Grey Corrugated AIrCeIIPipelnsﬁl 20LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ) 1D No. of Wa
Lilich Corporation e e B G.R.O.W.S Landfil
City, State Disposal Date City, State
Wocodiand Park, New Jersey 07424 ... 11/13/12 Morrisx:ﬂl_e.’ Pennsylvania
Completed by Title Signat W Date
Tatiana Kalenikové 3 | Vice Pres@_ent /JM Ty 10/03/12

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)

Date of Notification (1) Name of Building Owner/Operator (2) G ; ': ]
10 / 19 / 12 Willingboro Broad of Education ?a 12 Ny
d (o] &
Agencies Notified Type Notification Street Address o ' I 47
CJEPA Initial 440 Beverly-Rancocas Rd B o
E Dol Xl Arieaigid ity, State, Zip Cod NSRRIy
& DHSS Amendment # 1-11/5/12 C'mi_a e'b H ‘Lj - & LICE f’!'%:" i 1RgL
[ bcA [0 Emergency (including MhEgHors, CROING
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Kelvin Smith e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Willingboro High School [ School (K-12)

Strest Address B glt‘hb::‘;?éfrpari\(rgtt: Zrntc:‘taagnfn:ezzcial buildings,
20 Kennedy Way homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Willingboro 75,000 2 40+

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

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

TTI Environmental Inc.

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

Street Address
4253 N. Church St

Street Address
1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

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.
Jim Guilardi 856-840-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1. 2 Jf 12 ON _ HOLD BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address

1123 BEAVER STREET

X Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM-3:00PM/11:30PM- AM

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[1>3sfor>31f B Renovation

1 Full Containment with Negative Pressure
[] Mini-Enclosure

X >160 sf or >260 If [1 Demolition ] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l |mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount pl18|2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify sleld|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 g
(13) (12) other miscellaneous) B ®
Yes | No | N/A °
Rooms #301A & 302A O | |0 |Floor tile and mastic 177 SF X OO0
Rooms # 405 thru # 409 O | |[O |Floor tile and mastic 627 SF X OO0
Rooms #219 & #221 O I |0 |Floor tile and mastic 246 SF XiOOid
Boy's and Girl's locker room offices [[J |X] [[J [Floor tile and mastic 380 SF XiOO|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazuc"gf;g No. | Wasle MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Tit_ire Signature : Date
Brian Scafiro Estimator ﬂ‘&‘d”‘ M@ f/_% /{/_5////
ASB41 # 1
MAY 11 6 S /+ 0¢ 2 * Do not use this form for asbestos licensure exempted activities. /




State of New Jersey

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

RO s pa

Date of Notification (1)

Name of Building Owner/Operator (2)

10 ! 19 / 12 Willingboro Broad of Education 28#2 HUV -8 AH [:2 ;)
Yy
Agencies Notified Type Notification Street Address g
O EPA & Initial 440 Beverly-Rancocas Rd COBLETOS Coinyn
- ¢ ey CURN TR
E DOLWD b}?d D Amended City, Stat&, Zip Code '& I ;‘L’ t I“'; 3 !:i'G L
5 DS Wiags Emoretf——r | Wllingboro, NJ 08046 I/
Ooca [J Emergency (including vingaon,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
O canceliation Kelvin Smith
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Willingboro High School % School (K-12)
Subchapter 8 (Other than K-12)
Stpal Akdrass [ Other (i.e., private and commercial buildings,
20 Kennedy Way homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Willingboro 75,000 2 40+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington High School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TT! Environmental Inc. BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
1253 N. Church St 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Guilardi 856-840-3800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1M1 /2 ] 12 2 4 31 I 49 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: AM-3:00PM/11:30PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[0 >3sfor>3 1 X Renovation ] Mini-Enclosure
X >160 sf or >260 If [ Demolition [ Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Is Loca“oﬂ Abatement Type
Location of Normally Description of ) o e e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2 la(z]2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3| g g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |
(13) (12) other miscellaneous) g 3
Yes | No | N/A
Rooms #301A & 302A O | |0 |Floor tile and mastic 177 SF XRiOolO(o
Rooms # 405 thru # 409 O |® [ |Floor tile and mastic 627 SF R(OOlg
Rooms #219 & #221 O |® |0 |Floortile and mastic 246 SF XOO|O
Boy's and Girl's locker room offices | [] [0 | Floor tile and mastic 380 SF X O(O|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H%‘;’g"o) No.  |Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title | Signature ; Date
Brian Scafiro Estimator M M /_:(,C / o/' ?/ /7
ASB-41 v

MAY1165/‘;L0C¢(¢

[
* Do not use this form for asbestos licensure exempled acgviﬂba 4




o Aty

State of .New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 8:60 and 12:120) | Tor
. -’“‘ tuf q.‘. & " \:'T I“a
Date of Notification (1) Name of Building Owner / Operator (2) P!
10/1/2012 Hess Corporation 2812 Ny
Agencies Notified |Type Notification Street Address i e [+ ¢
Xl EPA One Hess Plaza £y swcs 44
[J DEP X Initial City, State & Zip Code o -"ﬂ;i i 08 Covre
X] DoL X Amended R#5-11/5112 |Woodbridge, NJ 07095 & LicEwS iAEL
X DOH [0 Emergency Name of Contact ‘[Telepkone m.er
[0 bca [0 Cancellation John Philbin
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Hess Corporation

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

Street Address
Smith Street & Convery Boulevard

[[] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age

County (6)
Middlesex

City (5) County Code (7)

Perth Amboy

Current Use (Prior if being demolished)
Boiler Room

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

AET, Inc. Bristol Environmental, Inc.
Street Address Street Address

28 N. Pennell Road 1123 Beaver Street

City, State & Zip Code City, State & Zip Code

Media, PA 19063 Bristol, PA 19007

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

[[] Facility Closed/Vacated During Entire Period of Abatement

[0 Abatement Performed Outside of Normal Hours —
Describe:

DX Facility Occupied During Abatement: 8:30 AM — 3:30 PM

Dave Turotsy 800-969-6AET (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

10/16/2012 11/16/2012 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)

[] Full Containment with Negative Pressure
[1 =3sforz23ff X Renovation B4 Mini-Enclosure
DX 2160 sf 2260 If [] Demolition X Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) = L
TO BE ABATED Maintenance or (i.e., thermal systems al 3 B 3
in Facility Custodial Staff? insulation, surfacing, VAT 3 2 E 2
(13) (12) or other miscellaneous) 8| 5| 8| 3
Yes | No | N/A @
Boiler Room X[ O]| ] Pipe insulation 341LF XL L
Boiler Room X Ol Elbows 2EA XIO[O[0
Boiler Room X OO0 Transite ceiling 2,245 SF O [X O]
miimil= mlinlinlin]
HifeliE il imiimt
LITLdfL] miinlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bristol Environmental, Inc. 18706 8 GROWS LANDFILL
City, State Disposal Date |City, State
Bristol, PA 11/116/12 |MORRISVILLE, PA
Completed By (Print or Type) Title Sugnature Date
Gino Pizzigoni Project ﬁ / / 101112
Manager W”U‘

GI 12229 **** REV #5 - PROJECT OFF SITE MON.

11/5:12. ONLSiTE TUES. 11/6/12.



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

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMEN»'I;«

f';.r--

Date of Notification (1) Name of Building Owner / Operator (2) i {ROY - 8
10/1/2012 Hess Corporation I: ¢y
Agencies Notified |Type Notification Street Address A5ore ’
% EPA . One Hess Plaza Sl ‘IQS Crsre .
] DEP DJ Initial %% % [City, State & Zip Code LILER: ,m,w&"‘-‘*
X DpoL X Amended R#4-10/26/12 Woodbridge, NJ 07095 TG
] DOH [] Emergency Name of Contact ITﬁhone Number
[0 Dca [0 Cancellation John Philbin

FACILITY INFORMATION

Hess Corporation

Name of Facility Where Abatement is Taking Place (3)

Street Address
Smith Street & Convery Boulevard

Type of Facility (4)

[] School (K-12)

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

County (6)
Middiesex

City (5)
Perth Amboy

County Code (7)

Square Feet

# of Floors

Bldg. Age

Current Use (Prior if being demolished)

Boiler Room

28 N. Pennell Road

1123 Beaver Street

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
AET, Inc. Bristol Environmental, Inc.
Street Address Street Address

City, State & Zip Code
Media, PA 19063

City, State & Zip Code

Bristol, PA 19007

Project Manager for Monitoring Firm
Dave Turotsy

Telephone Number
800-969-6AET

Telephone Number

(215)788-6040

License Number
00509

Scheduled Start Date (10)
10/16/2012

Scheduled Completion Date (11)

11/16/2012

Name of OSHA Monitor
Bristol Environmental Inc.

O
Describe:

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

Abatement Performed Outside of Normal Hours —

Facility Occupied During Abatement: 8:30 AM - 3:30 PM

Street Address

1123 Beaver Street

City, State & Zip Code

Bristol, PA 19007

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
[0 =23sfor231If Bd  Renovation X  Mini-Enclosure
X 2160 sf 2260 If [] Demolition X]  Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - o m
TO BE ABATED Maintenance or (i.e., thermal systems el 2| 8] 3
in Facility Custodial Staff? insulation, surfacing, VAT g 3 E 2
(13) (12) or other miscellaneous) s/ Sl 5| 5§
Yes | No | N/A °
Boiler Room ] %l Pipe insulation 341 LF X |
Boiler Room X Elbows 2EA X ]
Boiler Room MO0 Transite ceiling _ 2,245S5F || O]
LT mlimlinjin
oiog miin]inlin]
L1110 Hlimiiniin]
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards  [Name of Registered Landfil
Hauler ID No. [of Waste
Bristol Environmental, Inc. 18706 8 GROWS LANDFILL
City, State Disposal Date |City, State
Bristol, PA 11/16/12 |MORRISVILLE, PA
Completed By (Print or Type) Title' ngnature Date
Gino Pizzigoni Project / 10/1/12
Manager “Z ?"’74 s

GI 12229 #**** REV #4 - PROJECT ON HOLD MON. 10/29 & TUES. 10/30/12.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT R AT,

(Pursuant to N.J.A.C. 8:60 and 12:120) eRiY LD
Date of Notification (1) Name of Building Owner / Operator (2 25;‘ - .8
10/1/2012 Hess COrpora%lon ? = ANV A 1: uh
Agencies Notified |Type Notification Street Address i B ooy P
X EPA ' One Hess Plaza i }, Jo LONTRO
O DEP X Initial City, State & Zip Code = LILEROTRG
X DoL Amended R#3-10/25/12 Woodbridge, NJ 07095 eg
X DOH [J Emergency Name of Contact Telephone Number
] DCA O canceliation John Philbin ‘

FACILITY INFORMATION

Hess Corporation

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
Smith Street & Convery Boulevard

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

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

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7)
Perth Amboy Middlesex Current Use (Prior if being demolished)
Boiler Room

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
AET, Inc. Bristol Environmental, Inc.
Street Address Street Address

28 N. Pennell Road 1123 Beaver Street

City, State & Zip Code
Media, PA 19063

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm

Telephone Number Telephone Number License Number

[J Abatement Performed Outside of Normal Hours —
Describe:
Facility Occupied During Abatement: 8:30 AM - 3:30 PM

Dave Turotsy 800-969-6AET (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/16/2012 11/16/2012 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  Full Containment with Negative Pressure
[0 =23sfor231if X Renovation B Mini-Enclosure
] 2160 sf 2260 If [J Demolition X  Glove Bag Procedures
[0 Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) D m
TO BE ABATED Maintenance or (i.e., thermal systems g‘” 2| 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT g| % § 2
(13) (12) or other miscellaneous) 8 S 8| 5
Yes | No | N/A o
Boiler Room X |0 % Pipe insulation MiLF KOO
Boiler Room % Elbows 2EA X
Boiler Room %ﬁ_‘ﬂ Transite ceiling 2,245 SF
0 %E'
0] Biniinjin]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bristol Environmental, Inc. 18706 8 GROWS LANDFILL
City, State Disposal Date |[City, State
Bristol, PA - 11/16/12 - |MORRISVILLE, PA
Completed By (Print or Type) Title' Signature - . ) . Date
Gino Pizzigoni Project /&.a / / 10/1/12
Manager W

rabk B ETT T.1




State of New Jersey
NOTIFICATION OF ASBESTOS AB

TEMENT/ 1/ & 3.

(Pursuant to N.J.A.C. 8:60 and &'ﬂﬂg’; ! 0?54,.-5
Date of Notification (1} Name of Building Owner/ Operatér ‘(2).“ !- "fi,
10/1/2012 Hess Corporation Lol i
Agencies Notified |Type Nofification Street Address “LTCEy = HTRg 7
% EPA One Hess Plaza Holy
(] DEP X Initial City, State & Zip Code K/
X Dol DI Amended R#2-10124/12 |Woodbridge, NJ 07095
X DOH [l Emergency Name of Contact [Telephone Niimbar
O oca O Canceliation John Philbin K

FACILITY INFORMATION

Hess Corporation

Name of Facility Where Abatement is Takin

g Place (3)

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

Street Address

Smith Street & Convery Boulevard

(] Subchapter 8 (Other than K-12)
X Other (i.e. private & commercial

buildings, homes, etc.)

Describe:

[0 Abatement Performed Outside of Normal Hours —

[X) _Facility Occupied During Abatement: 8:30 AM - 3:30 PM

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7)
Perth Amboy Middlesex Current Use (Prior if being demolished)
Boiler Room
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
AET, Inc. Bristol Environmental, Inc.
Street Address Street Address
28 N. Pennell Road 1123 Beaver Street
City, State & Zip Code City, State & Zip Code
Media, PA 19063 o B Bristol, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Dave Turotsy 800-969-6AET (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/16/2012 11/16/2012 Bristol Environmental inc,
Occupancy Status During Abaterner]t (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)

L]  Full Containment with Negative Pressure

[0 =23sfor23if B  Renovation X Mini-Enclosure
B 2160 sf2260 If Demolition Glove Bag Procedures
[]  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type |
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) o
TO BE ABATED Maintenance or (i.e., thermal systems 2 2l 8| B
in Facility Custodial Staff? insulation, surfacing, VAT é vl'g §
(13) (12) or other miscellaneous) S| & § €
Yes | No [ N/A &
Boiler Room L] Pipe insulation 341 LF X
Boiler Room Elbows 2 EA
Boiler Room Transite ceiling 2,245 SF
Name of Registered Waste Hauler NJDEP Waste [Cubic Yerds  |Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 8 GROWS LANDFILL

City, State
New Castle, Delaware

Disposal Date [City, State

11116/12  |MORRISVILLE, PA

Completed By (Print or Type)
Gino Pizzigoni

Title
Project

Signature

M. //i,:,:..,.‘ /.7

Date

ARld tam




RECE I\
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B

te of New Jersey

Sta
ROTIFICATION OF

ASBESTOS

GMEN T |: ¢,

Smith Street & Convery Boulevarg

County (6)
Middlesex

City (5)
Perth Amboy

County Code @

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

Square Feef # of Floors

[Bidg. Age

e —

s (Pursuant to N.J.A.C. 8:60 and '12:120) ng,ﬁg 24577
Date of Notification (1) Name of Buildi S g o oeEgl R
10112012 Hess Corporation P =° &1L |CEHA NG
Agencies Notified |Type Notificafion Street Address L\
EPA . One Hess Plaza i
[J Dep B initial City, State & Zip Code -
X opoL % Amended R#1-10/10/12 Woodbridge, NJ 07095
] DOH Emergency Name of Contact T Number —
[0 Dca O Canceliation John Philbin ,j- R
FACILITY INFORMATION ]
Name of Facility Where Abatement is Taking Piace [©) Type of Facility (4) ]
Hess Corporation School (K-12)
Street Address [ Subchapter 8 (Other than K-12)

Current Use (Prior if being demolished)
Boller Room

[0 Abatement Performed Outside of Normal Hours —
) Describe:
DX _ Facility Occupied During Abatement: 8:30 AM - 3:30 PM

City, State & Zip Code
Bristol, PA 19007

Name of Monitoring Firm Hired by Building Owner (3) ASCMNo. [Name of Abatement Contragic: ®)
AET, Inc. Bristol Environmental, Inc,
Street Address Street Address K
28 N. Pennell Road 1123 Beaver Street
City, State & Zip Code City, State & Zip Code
Media, PA 19063 Bristol, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Dave Turotsy 800-969-6AET (215)788-6040 00509 _
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/16/2012 11/16/2012 Bristol Environmental ing,

Occupancy Status During Abatement (Check only one) Street Address

[[] Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street

Scope of Work (Check all that apply)

[  Full Containment with Negative Pressure
X 23sfor23if X Renovation X MiniEnclosure
[J 2160sf22601f Demolition &  Giove Bag Procedures
[ Non-Exempted and Non-Friabie Procedure
Location of Is Location Description of Amouni Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) | ® m
A Maintenance or (i.e., thermal systems ]
in Facility Custodial Staff? insulation, surfacing, VAT g 2 g
(13) (12) or other miscellaneous) 8| 5| 5| &
Yes | No [N/A 1
Boller Room L Pipe insulation 141LF |
Boiler Room Elbows 2EA
Boiler Room Transite ceiling 2,245 SF
tered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Langfi
SATothten Hauler ID No. [of Waste
Service Transport Inc. 20990 8 GROWS LANDFILL
City, State Disposal Date |City, Stale
New Castle, Delaware 111612 |MORRISVILLE, pA
Completed By (Print or Type) fl‘rtla_ Signature . .

fRinA Disetaani




RECE)

L f ]
State of New Jersey ol
NOTIFICATION of ASBEST EMENT
(Pursuant to g a ¢ a:eﬁ’@?ﬁﬁi% vk Y
Date of Notification (1) i SRS TONTRD)
10/1/2012 & | SN
encies Nolified |Type Notification i
A& EPA
DEP B initia

DOL 250 Amendeg
:

lﬂl‘nn Diewtoaat

W
DOH 432/ | 0 Emergen
0O oca O Cencataton John Philpyn Sl b7
FACILITY | FORMA T
Name of Facility Where Abatemen is Taking Place (3) YN T EfoFNaciﬁty (@)
Hess Corporation ﬁm School (K-12)
Street Address ] Subchapter (Other than K-12)
Smith Street & Convery Boulevarg &J Other (i private & commers ings, homes, etc.
Square Feel
City (5) County (6) County Code @
hrth Amboy Middlesex Current Use (Prior i being demolished)
Boller Room
Name of Monitoring Firm Hired by Building Owner (g) IASCM No.  [Neme of Abatemeni Contractor (5)
IAET, Inc. Bristol Environmental, ine,
Street Address Street Address
28 N. Pennell Road 1123 Beaver Street
City, State & Zip Code City, State & Zip Code
Media, PA 19063 T oo N 1@r'i:tol. P:' 1!:&7
Manager for Monitoring Firm ¢iephone Number lephone Nu License Number
Dace Tt ]800-969-6AET (215)785-8040 logags® Vimbs
Scheduled Stert Date (10) Jsmeduled Completion Date (19) Name of OSHA Monior
10/19/2042 . 11/16/2012 Bristol Environmenty) Ine, 7
tus During Abatemen (Check only one) Address
°°E;””.'-'§§;f$cmeaﬁmu During Entire Period of Abatement ﬁg‘ Beaver Street ]
[0 Abatement Performed Outside of Normal Hourg ~ Icﬂy State & Zip Code
Describe: Bristol, PA 19007
Facility Occupied Durin Abatement; 8:30 AM - 3:30 PM 7
Scope of Work (Check all that apply)
0O Fu Containment with Negative Pressyre
X 23sfor23if X Renovation =4 osure
[J 2160 sf2260 If Demolition X Glove Bag Procedures
: - . xempted and Non-Frigbie Procedure
ion o § Location Description o A
Mbetﬁc::nwm‘ng Normally Ugeqd Asushf-mthhhg (smoum Flemert Type
Material (ACM) Solely by Material (ACM) SFor LF) m
Maintenance or (i.e., thermal sysiems o
in Facility Custodial Stafr? insulation, Surfacing, VAT ; g E g'
(13) 12 or other miscellaneous) s %
Yes | No 5
[Boller Room LJ Pipe insulation 4LF TR
[Boller Room Eibows 2 EA
[Boller Room Transite ceilin 2,245 SF
L
I
: Hauler NJDEP Waste Cubic Yards  |Na of Regi:
Name of Registered Waste Ha e /of +dm me of Registered Langr
Service Transport Inc. _| 20980 8 GROWS LANDFILL
' City, Stale IDisposal Date |City, State
[N ot Contie; Bulavenre 111612 |MORRISVILLE pg
Completed By (Print or Type) ITile ™ T



