State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:18) T If-‘,ﬁ L3 TA

n { 1 Sie

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

7 / 24 / 12 Princeton University-Office o y ? Construction
Dpg

Agencies Notified Type Notification Street Address S !

EPA X Initial 200 Elm Dr. T

& poLwp X1 Amended - : & L

5 DHSS Amendment #3-11/8/12 C'g’ _Statet‘ ¢ 33";8544 LICE K3y ” “ 6]

X bcA [ Emergency (including fincoton

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

FACILITY INFORMATION

MName of Facility Where Abatement is Taking Place (3)
Princeton University-Jadwin Hall

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

[ Subchapter 8 (Other than K-12)

Shinet Address [ Other (.., 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)
ATC Associates Inc.

Street Address
3 Terri Lane

ASCM No. Name of Abatement Contractor (9)
00098 BRISTOL ENVIRONMENTAL, INC.
Street Address
1123 BEAVER STREET

City, State, Zip Code

Burlington,NJ 08016

City, State, Zip Code
BRISTOL, PA 13007

[] Abatement Performed Outside of Normal Facility Hours - Describe

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
8 [/ 13 [/ 12 12 [/ 24 |1 12 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

City, State, Zip Code

Time of Abatement: 7:00AM-3:30PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
B4 Full Containment with Negative Pressure
[0=3sfor>31f Renovation ] Mini-Enclosure
B >160 sf or >260 If [ Demolition [ Glovebag Procedure .
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l olmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 § 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|88 |2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Basement - Mens & Womens O I |[[] |Pipe & Fittings 35LF XiO(O|d
Restrooms O | |[[0 |Asbestos Debris on Ceiling 240 SF X(iOgd|Q>g
O |O (O Oo(o|o|d
O |0 (O Ooo|o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC Hazlg“é’;g Ne; Vit G.R.O.W.S. LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE MORRISVILLE, PA 19067
Completed By (Print or Type) Title- : S|gnature Date
Brian Scafiro Estimator ,Ju-)éﬁ / 7{ /,/ 47§>2
ASB41 s
MAY 11 25’ S/AXET é * Do not use this form for asbestos licensure exempted aclfivities.
Ex ¥ OFF SITE MORPAY 1f12/ir




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) ?; ‘4‘? i

Date of Notification (1) Name of Building Owner/Operator (2) TR kg, ?
7 / 24 / 12 Princeton University-Office of Dﬁpzi ﬁﬁﬂ Construction
: Dag g
Agencies Notified Type Notification Street Address T AJ
& EPA &) Initial 200 Elm Dr. ASBES e o
bJ DOLWD - B Amended City, State, Zip Cod 5T
oo Amendment #3:11/8/12 |~ 2SS P & UCE“"'M{; =
BJ DCA [J Emergency (including fihcelon,
(NJAC 5:23-8) justification) Name of Contact ‘ Telephone Numb?r
[ canceliation Robert Ortega |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University-Jadwin Hall

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

Subchapter 8 (Other than K-12)

Strect Addross [] 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
Burlington,NJ 08016

City, State, Zip Code
BRISTOL, PA 18007

[ Facility Closed/Vacated During Entire Period of Abatement
] Abatement Performed Qutside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-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
8 /I 13 ] 12 12 1 24 | 12 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)

[d=3sfor>3If [ Renovation

&4 Full Containment with Negative Pressure
] Mini-Enclosure

& >160 sf or >260 If [] Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is 'Location Abatement Type
Location of Normally Description of 2] =] mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|83 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s|2(B|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S E|S
(13) (12) other miscellaneous) §
Yes | No | N/A
Throughout 2™ floor O [K O |Floor tile and mastic 29,017SF |X|O(0O0|O
Throughout 2™ floor O |X [0 |Pipe Saddles 59 LF X(O(O|Od
Elevator lobby 2™ floor O |K® | |Plaster 482 SF RiOlOlO
Exterior soffits 2™ floor O K |O |Plaster 32 SF XiOlO|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC Hazut";fg'g No. |Yiasle G.R.O.W.S. LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE MORRISVILLE, PA 19067
Completed By (Print or Type) Title - Slgnature Date
Brian Scafiro Estimator jg,jz%,) / 7( f/ /7
ASB-41
MAY 114 S/L0 76 * Do not use this form for asbestos licensure exempted actwmes

OF F SITE MoNPAY

¥ ¥ X

st fzfr




State of New Jersey

NOTIFICATION OF ASBESTOS A@\I?M__ ' T
(Pursuant to NJAC 8:60 and's: §)._- E‘:Nf Ve n&# afj?)}

Date of Notification (1) Name of Building Ownerf? | g(?
7 / 24 / 12 Princeton University- f Desi 1 %qustruction
]
Agencies Notified Type Notification Street Address A iiere e e
EPA Initial CERLOIUS i rm
o . 200 Elm Dr. £ 12 Lol TRgy
X poLwp (X Amended City, State, Zip Code SOTNING
DHSS Amendment #2-8/9/12 Pri NJ O :
X DCA O Emergency (including finceton, 8544
(NJAC 5:23-8) justification) Name of Contact I Telenhone Number
[ Cancellation Robert Ortega o

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University-Jadwin Hall

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

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

Street Address [ Other (i.e., private and commercial buildings,
Washington Rd. homes, etc.)
City (5) Square Feet # of 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
8 [/ 13 1 12 12 7 24 + 12 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
Time of Abatement: 7:00AM-3:30PM/ PM- AM BRISTOL, PA 19007

Scope of Work (Check all that apply)

[J>3sfor>31If & Renovation

& Full Containment with Negative Pressure
] Mini-Enclosure

X1 >160 sf or >260 If ] Demolition [J Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of Fla[olo
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ) E 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 (8|9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2 |c
(13) (12) other miscellaneous) 2 o
Yes | No | N/A
Throughout 2™ floor O | (O |Fioor tile and mastic 29,017SF (KOO0
Throughout 2™ floor O |X |O |Pipe Saddies 59 LF R(O|O|0O
Elevator lobby 2™ floor O O |Plaster 482 SF ROO|O
Exterior soffits 2™ floor O |® |O |Plaster 32 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'gfg'g No. | Waste G.R.O.W.S. LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE MORRISVILLE, P_A 19067
Completed By (Print or Type) Title Sigpature . Date
| Brian Scafiro Estimator zq,” Mu / P Y/ 7//2
ASB41 / J

may 11 3 S/ R0 76

* Do not use this

form for asbestos licensure exempted activities.




State of New Jersey 154 £
NOTIFICATION OF ASBESTOS ABATEMENT il f %,“‘f:‘
(Pursuant to NJAC 8:60 and 5:15) 27, S0
2 ny
[ Date of Notification (1) Name of Building Owner/Operator 2) Ty P
7 I 24 | 42 Princeton University-Office of Design qu_Q?nsWUcﬁon 0: 3
Fan B f 41
Agencies Notified Type Notification Street Address & e g e
g Epiwo 5 o 200 Eim Dr. Licey :?.f;w"G! oL
DO Amended = : —_—
[ DHSS Amendment #1-8/6/12 Clg' Sila, 2y Coo
I DCA [ Emergency (inclu g rinceton, NJ 08544
(NJAC 5:23-8) justification) Name of Contact Teleohana Number I
[ Cancellation Robert Onegs =
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University-Jadwin Hall

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

& Subchapter 8 (Other than K-12)

Street Address [ Other i.., private and commercial buidings,
Washington Rd. homes, etc.)

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

County (6) County Code (T)(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. 00038 BRISTOL ENV!RONMENTAL. INC,

Street Address Street Address
3 Terri Lane 1123 BEAVER STREET

City, State, Zip Code
Burlington,NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Telephone No.
608-386-8800

Project Manager for Monitoring Firm
Michael Keehn

Telephone No.
215-788-6040

License No.
00509

Scheduled Completion Date (11)

Start Date (10)
" oN Holh

12 /_24 1 12

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL. INC.

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement

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

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[0 >3sfor>3 ff X Renovation

& Full Containment with
Mini-Enclosure

Negative Pressure

20990

& >160 sf or 2260 If [ Demolition [J Glovebag Procedure
= [J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of P ey i
Asbestos-Containing Material (ACM) | Used Solely by Asbestos Containing Material (ACM) Amount g(%|5
TO BE ABATED Maintenance/ (i., thermal systems insulation, (Specify 3|82 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g <
(13) (12) other miscellaneous) g
Yes | No | N/A
Throughout 2™ floor O [® |0 |Fioortile and mastic 207sF R (O(O[O
Throughout 2™ fioor O (B | |Pipe Saddies S LF RiOMO|O
Elevator lobby 2™ floor O |® (O (Plaster 482 SF KOO0
Exterior soffits 2™ floor O X |0 [Piaster 32SF ROOlg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of | Name of Registered Landfill
SERVICE TRANSPORT GROUP INC Hauler IDNo. | Waste G.R.O.W.S. LANDFILL

City, State
NEW CASTLE, DE

Disposal Date City, State

MORRISVILLE, PA 19067

Completed By (Print or Type) Title Si nature g R Date 2

Brian Scafiro Estimator ﬁm,.. j: { / g 6//,1
ASB-41 A ; ‘? Z _
MAY11 ﬁS/-?O?é LI o TN ST R T Y




S
NOTIFICATION

tate of New Jersey ;
OF ASBESTOS Aa%
NJAC 8:60 and

(Pursuant to 3:16)
| Date of Notification (1) —————————— Name of Building Gwner/Operator 79 57 05 n = - ﬁ
T __ 1 _ 28 ;1 4 Princeton University-Office deé@g i ;gﬁﬁfwfﬁon
Agencies Notified | Type Notification Street Address e T
R EPA sU¢ & Initial 200 Eim Dr.
B bolwp 5297 0 Amended Chty, State, 7ip i —
R DHss 8225 i Princeton, NJ 08544
X DCA 20+ O Emergency (including ]
(NJAC 5:23-8) justification) Name of Contact Telephone Number
O Cancellation Robert Ortega )
FACILITY INFORMATION
Name of Faciity Where Abalement s Taking Fiacs (3] Type of Fadiity (4) ﬂ
Princeton University-Jadwin Hall L] School (K-12)
X Subchapter 8 (Other than K-12)
Street Address LI Other (ie., private and commenrcial buidings,
Washington Rd. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton _
[ County (6) County Code (THSTATE USE ONLY) | Current Use gPrior 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 e
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 Complelion Date (11) | Name of OSHA Monitor
8 [/ _7 t 12 12 /7 _24 1 12 BRISTOL ENWRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address 7
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
l Time of Abatement: 7:00AM-3:30PM/___PM.____am BRISTOL, PA 19007

Scope of Work (Check all that apply)

B3 Full Containment

with Negative Pressure

3 B Renovation Mini-Enclosure
g 513630f :{3, >260 If [ Demolition O Glovebag Procedure
= 2 O Non-Exempted (") and Non-Friable Procedure
Is Location &atemenl Type
Location of Normally Description of | oy e l ==
Asbestos-Containing Material (ACM) Use_d Solely by Asbestos Containing Material (ACM) Amount § E 2
T TE| Maintenance/ (ie., thermal systems insulation, (Specify Llg| &
IN Facility Custodial Staff? surfacing, VAT, o SForltF) | § 2| e
(13) (12) other miscellaneous) |
Yes | No | wa .
Throughout 2™ floor O |® |0 |[Fioortile and mastic 2,078 IR|OO 0
Throughout 2™ floor O [® |0 |Pipe Saddies 59 LF ololo
[Elevator lobby 2™ floor O |8 |0 |Plaster 482 SE R{ololg
| Exterior soffits 2" floor O |® [0 [praster 2sf  I®(O(OlO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Langfi
Hauler ID No, Waste
BRISTOL ENVIRONMENTAL. INC. 18706 : G.R.OW.S. LANDFILL .
Cy, Stale Disposal Date City, State
[ BRISTOL, PA 18007 MORRISVILLE, pA 19067
Completed By (Print or Type) ’ Title l Sigpature 5 [Date T
l Brian Scafiro 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) i if" E 0
o
11 / 8 / 12 Trustess of Princeton University 2’[‘? Nov
. iy
Agencies Notified Type Notification Street Address h oy PH Io_ &
[ EPA ! Initial E.A. MacMillan Building Bsere, 28
X poLwb [ Amended Civ State Zip Cods e TS AL
X DHss Amendment#_ '2‘. etl pNJ 08544 & L’CENQL H H@{
[ bca [J Emergency (including bl AfNG ;
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ cancellation Robert Ortega

FACILITY INFORMATION

Vacant Residential

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

o s 4 Other (i.e., private and commercial buildings,
138-140 Alexander St homes, efc.)

City (5) Square Feet # of Floors Bldg. Age
Princeton 2,200 2 50+

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

Pennoni Associates, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
515 Grove St., Suite 1B

Street Address

1123 BEAVER STREET

City, State, Zip Code

City, State, Zip Code

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

Haddon Heights, NJ 08035 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Alan Lloyd 856-547-0505 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/ 26 | 12 12/ 1 {12 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 13007

Scope of Work (Check all that apply)

[ >3sfor>3If

[ Full Containment with Negative Pressure

[] Renovation

B Mini-Enclosure

X >160 sf or >260 If B Demolition [] Glovebag Procedure
[XI Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of : Normally Description of 2T a1 mim
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 28|33
TO BE ABATED Menichaoen (i.e., thermal systems insulation, (Specify 3|28 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s @ | &
(13) (12) other miscellaneous) z| @
Yes | No | N/A @
Exterior O |[X | |Transite shingles 4,050 SF XiOIOIO
Thoughout O |K |O |Window caulking 345LF X(OOiOg
Basement il O | Flue Packing 1SF XiOIOO
2" floor bathroom O (K (O |Jointcompound 249 SF XiOOla
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hi";gfo'g No. | Waste G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature ol Date .
Brian Scafiro Estimator g[a,,\, Mm / fé / ’/ X/ /1
v 7

ASB-41
MAY 11

As (2 /F

* 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) '~ fw | 7 =N
1 / 8 I 12 Trustees of Princeton Umvers '
Agencies Notified Type Notification Street Address 4 f '4 PH m @
X EPA & Initial E.A MacMillan Building Aspr
X poLwDp O Amended Citv_ Stat Z'I Code FS I
X DHsS Amendment#__ g aet‘ P I & L!C‘ 9 L urd' ff L
& bca [] Emergency (including PRt
(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-87 Prospect St. Computer Building

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

Street Address

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

87 Prospect St homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton 30,000 1 ¥ 50+
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)
Pennoni Assoicates, Inc. 00102 BRISTOL ENVIRONMENTAL, INC.

Street Address
515 Grove St., Suite 1B

Street Address
1123 BEAVER STREET

City, State, Zip Code
Haddon Heights, NJ 08035

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Alan Lloyd 856-547-0505 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11 /7 26 1 12 12/ 1 /12 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[0 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-11:30PM/ PM- AM BRISTOL, PA 19007

Scope of Work (Check all that apply)

[ =>3sfor>31If X Renovation

[ Full Containment with Negative Pressure
] Mini-Enclosure

B4 >160 sf or >260 If ] Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l zlmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2132z
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 |8 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o 2ls
(13) (12) other miscellaneous) g @
Yes [ No | N/A
Basement Room G20B O (X |[O |[Fireproofing 1589 SF XiOGOg
B el 118 LIPET FETEED
15 e i O|o|o|0o
2 A R o O|0|o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. “ng?;O'g No.  [Waste G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 MORRISVILLE, PA 19067
Completed By (Print or Type) Title ature Y - Date ;
Brian Scafiro Estimator A J&%& / % 1] £ / 2
ASB-41 / £
MAY 11 6 s / »Z/ / _g * Do not use this form for asbestos licensure exempted activities.




53¢

D&S Proj. #: MS 12-391

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

Date of Notification (1)

Name of Building Owner/Operator (2)

BITHOV TG PRI 28

Agencies Notified | _Type Nofification Street Address TohLol U0 LUMI ROL
BJ epa B hital ' & LICENSING
[] oEP [JAmended 43 ESSEX STREET

Amendment #: | City, State, Zip Code
B POl e ergency NEWARK, NJ 07102
X] poH (including Name of Contact I Telephone Number
justification) N ]
O oA | canceliation MICHAEL SMITH

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

HOUSE [] subchapter 8 (Other than K-12)
Street Address [] other (Private/Commercial
Bldgs./Homes, etc.
43 ESSEX STREET Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) R
(State use only) Current Use (Prior if being demolished)
NEWARK ESSEX
Name of Monitoring Firm Hired by BIdg. Owner (8) ASCM No. Name of Abatement Contractor (3)
CARDNO ATC 00098 D & S RESTORATION, INC.
Street Address Street Address
3 TERRI LANE 20 California Ave.
Ty, State, Zip Code City, State, Zip Code

BURLINGTON, NJ 08016

Paterson, NJ 07503

Project Manager for Monitoring Firm

BRIAN KEARNEY

Telephone Number
973-345-8020

Phone Number

609-273-8050

License Number
01169

Start Date (10)

11/20/12

Sched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

12/14/12 Street Address

Occupancy Status -ﬁﬁring Abatement (Check only one)

D Facility closed/vacated during enfire period of abatement.
[[] Abatement performed outside of normal facility hours-

20 California Avenue

City, State, Zip Code

Describe:
X other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) ] FL:II. Containment w/negative pressure
[]>3sfor>31f [] Renovation ] Mini-enclosure
- i Glovebag procedure
D] >160 sf or >260 If X Demoiition [ ] Non-Exempted (*) and Non-friable procedure
) Is location normally used solely RIR|E
Location of ; : E
asbestos-containing gtya?f}::%tenanoe:’custodlal Description of asbestos-containing Amount ?n g "In
material (acm) to be material (ACM) (Specify SF or o lalsls
abated in facility (13) Yes No N/A LF) v | ; L
e |Ir
ENTIRE HOUSE | || ENTIRE HOUSE & ALL DEBRIS entire house XU (O (a8
| P S— Oa[O[o
— ][l [mjm]
0|00 |0
3 I | 0000
‘Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 350 YDS TULLYTOWN, RESOURCE RECOVERY
City, State DisposaTBate ] City, State )
PATERSON, NJ 07503 VARIOUS DATES TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDA_N JOLDZIC PRESIDENT 11/05/12

ASB-41

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



SR

D&S Proj. #: MS 12-390

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

R

i
Fire

fe if .‘i‘.‘,;{? {’}
e

Date of Notification (1) Name of Building Owner/Operator (2) 2{’2 HO
VL /1016 1711 2 | SR BT iy oy, .
Agencies Notified | Type Notification Sirect Address AN . . JEL(;
[ eran  |Xinitial i BELSI0E s,
O] ep | [JAmenced | 80 VIRGINIA AVENUE & [ Ins LUl Taa
Amendment #: City, State, Zip Code ARG B
X oo | —
Emergency CLIFTON, NJ 07011
X poH (including Name of Contact Telephone Number
justification) |
D DCA D Cancellation JOHN BRUNO __ — —

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

JOHN BRUNO
Street Address
80 VIRGINIA AVENUE = .
City (5) County (6) ~ | County Code (7)
(State use only)
CLIFTON PASSAIC

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

B4 other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors Bldg. Age

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Eiﬁg, Owner (8)

ASCM No. Name of Abatement

—=
ontractor (9)

D & S RESTORATION, INC.

Street Address Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code

Paterson, NJ 07

503

Project Manager for Monitoring Firm

Telephone Number
973-345-8020

Phone Number

License Number
01169

Start Date (10) Sched. Completion Date (11) Nameoh GEIA Koo
D & S Restoration, Inc.
11/16/12 11/30/12 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

Paterson, NJ 07503

E Other-Describe: NORMAL HOURS

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

[1 >160 sf or >260 If ] Demolition

X

Full Containment wfnegative pressure

("] Mini-enclosure

Glovebag procedure
Non-Exempted (*) and Non-friable procedure

: Is location normally used solely R RI|E
Ia-:gzgﬁszonfainmg byteivenanecisds) Description of asbestos-containing Amount A E
material (acm) to be shi(i2) material (ACM) (Specify SF or 4 g < | .
abated in facility (13) Yes No N/A LF) ¢ | : L

e r
basement PIPE INSULATION 100 LFT XIUO
O[O [t
00 (O (0
0000
3 0 OO0 [0O]0
‘Registered Waste Hauler NJDEP Hauler ID# Name of Registered Landfill
D & S RESTORATION, INC. 13506 1YD TULLYTOWN, RESOURCE RECOVERY
City, State = Disposal Date City, State
PATERSON, NJ 0750 - 11/17/12 TULLYTOWN, PA
Completed by (Print or Type) [ Title il Signature Date
BOGDAN JOLDZIC PRESIDENT 11/06/12
SRR “Do not use this form for asbestos licensure exempted activities.

ASB-41



(¥ f)_}L\% L)(

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 7:26-2.12)

EIVED

g
REC

Date of Notification (1) Name of Building Owner/Operator (2)
Home Properties, LP ’

11/08/2012 ZIZHOV 14 Py p: 54
Agencies Notified Notification Type Street Address S
— T 25 Commerce Drive SELECTrme s

nitial Notification City, State, Zip Code =T U LUN |
(X) DOL ( ) Amended Notification Crt:nford P & ULEH;[%‘{G ol
(X) gg;i ( ) Cancelled Name of Contact Phone
) Craig Marschke .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Lakeview Apartments — Building 1, 2, 3,456,7,8&
North Boiler House (Storage Room)

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

(X ) Other (i.e. private & co

() Subchapter 8 (other than K-12)

mmercial bldgs., homes, etc.)

Street Address
96 E Lakeview Ave (Lot #3 Block 204) ) : .
City (5) County (6) County Code (7) Sq. Feet : 60,000 SF (total 8 Buildings) No. of Floors: 2
Leonia Union (State Use Only) Bidg. Age: 48 years
Current Use (prior if being demolished) Residential Apartments
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (8)
Environmental Health Investigations, Inc 00140 Superior Abatement, Inc.
Street Address Street Address
655 West ShoreTrail 2 Henderson Drive, Ste A
City, State, Zip Code City State, Zip Code
Sparta, NJ 07871 West Caldwell, NJ 07006
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JP Von Doehren (973) 729-5649 (973) 808-1616 00411
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/26/2012 12/21/2012 Superior Abatement, Inc.
Occupancy Status During Abatement (Check only one) Street Address
{ ) Facility Closed/Vacated During Entire Period of Abatement 2 Henderson Drive, Ste. A
( ) Abatement Performed Outside of Normal Facility Hours — -
(X ) Other — Describe: Work will be performed while building is occupied. City, State, Zip Code
Construction barriers will be placed to isolate the work areas from the West Caldwell, NJ 07006
Occupied portion of the building.
Source of Work (Check all that apply)
( ) Demoliion  ( X ) Renovation
(X ) Large Proj. (>160 SF or >260 LF ACM)( ) SM Proj. (>25<160 SF or >10 <260 LF ACM)  ( ) Minor Proj. (<25 SF or <10 LF ACM)
(X) Full Containment with Negative Pressure (X ) Mini-Enclosure (X ) Glovebag Procedure ( ) Non-friable Procedure for Asbestos Roof Removal.
Location of Asbestos-Containing | Is Location Normally Used | Description of ACM (i.e. thermal | Amount (Specify SF or LF) | Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | systems insulation, surfacing,
Staff? (12) VAT, or other miscell.)
NA YES NO Rem. Rep. Encap Enclose
Crawl Spaces and Storage X Air Cell Pipe Insulation & 9,020 LF X
Rooms Elbows
Crawl Spaces and Storage X Pipe Insulation Debris 1,755 SF X
Rooms o
SW Storage Room - behind X Floor Tile 165 SF X
Boiler Room
*Please see attached
Detail Breakdown
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
Service Transport Group, Inc. SW2117 200 Minerva Landfill
City, State Disp. Date
New Castle, DE 12/21/2012 9000 Minerva Road
Waynesburgh, OH 44688
Completed by (Print or Type) Title Signature Date
Nick Petrovski President / 11/08/2012

C\WORDWMYDOCS\ASBESTOS ~ 9/18/00




B & G proj. #: 2012-191

State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and 12:120-7)

~Gheek # 5594

Foom & W Eawrw [t

REC

Date of Notification (1) Name of Building Owner/Operator (2) -
LI ”'0 0 VI] 2 L Jet Aviation Teterboro, L.P. nﬂ RUV Ih PH 10 Qg
Agig:ies Notified | Type Notification Stroot Address 05 CONTRL
EPA S : : cAaptsilo CUNIROL
Qo | X e 112 Charles A. Lindburgh Drive b38ES1Ua LR
City, State, Zip Code - '
Amendment
B oot O Tetergoro, NJ 07608 5
B poH D Name of Contact | Telephone Number
Cancellation _ B
[ oca Stephen Mosca -
FACILITY INFORMATION
Type of Facility (4)

Name of facility where abatement is taking place (3)

Jet Aviation Teterboro Airport

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

Street Address

[J other (Private/Commercial
Bldgs./Homes, etc.

Building 121 Charles A. Lindburgh Drive Square Feet | # of Floors Bldg. Age
City (5) — ] County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
Teterboro, NJ 07608 Bergen private airport
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor @i
Ahera Consultants 0057 B & G Restoration, Inc.
“Street Address Street Address
P.O. Box 385 105 Ryerson Road
City, Stale, Zip Code ICity, State, Zip Code

Oceanville, NJ 08231

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Domenic D'Errico

Phone Number

Telephone Number

License Number
0378

973-696-6869

609-652-1833

———EEE e
Scheduled Start Date (10)

Sched. Eompleﬂon Date (1)

Name of OSHA Monitor

B & G Restoration, Inc.

11/26/12 01/11/13 Street Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road

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

City, State, Zip Code

Describe:

Xl other-Describe: _occupied

Lincoln Park, NJ 07035

Scope of Work (check all that apply)
D Demolition

B Renovation

Full Containment w/negative pressure D Glovebag procedure

[ >3sfor>31f B4 >160 sf or>260 If [] Mini-enclosure X Non-friable procedure
3 Is location normally used solely RKIR|E
Location of ;
asbestos-containing bégiizntenancefcustodlal Description of asbestos-containing Amount :1 ol E
material to be 2elic) material (ACM) (Specify SF or o | B 1S |e
abated in facility (13) Yos No NA LF) v |i s L
: e | r
Ofc suite & break area sheetrock/joint compound 5000 sf XL a
Ofc suite & break area pipe fittings & roof drains 137 fittings X OO (O
Ofc'suite & break area floor tile & mastic 1700 sf M (O 100 (O
Office suite entrance transite wall panels 80 sf XiOgigIg
Office suite entrance floor tile & mastic 50sq X(OIO|
egistered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfil
B & G Restoration, Inc. 19563 60 yards Tullytown Resource & Recovery Center
City, State ] Disposal Date City, State
Lincoln Park, NJ 07035 - 11/26/12-1/11/13 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna _ Treasurer %"5"“ Lona 11/09/12



EDS12-156-1
State of New Jersey :
D NOTIFICATION OF ASBESTOS ABATEMENT C%CFE #1716
(Pursuant to NJAC 8:60 and 12:120) & e & .
opac e Page Ll Ejirpepy
Date of Nofification (1) Name of Building Owner/Operator (2) : =
11-09-2012 East Orange School District 2-"? NUV i g
Agencies Notified Type Notification Street Address v fﬁ: E‘s
715 Park Ave BEBBE G

EPA 1. initial . . ECSTUS p

DEP [g] Amended City, State, Zip Code & L l C E 7 U i ﬁ@-’

DoL Amendment #1__ East Orange, NJ 07017 WDING T
X] poH = Egl%rg:t?gg}(lndumng Name of Contact | Telephone Number
[x] DcA 7] cancellation Dr. Morgan

) FACILITY INFORMATION

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

Gordon Parks Academy

1 school (K-12)

Street Address Subchapter 8 (Other than K-12)
98 Greenwood Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
East Orange 65,000+ 3 40+
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)
Whitman 00110 GL Group, Inc
Street Address Street Address
116 Tices Lane, Unit B-1 140 Hamburg Turnpike
City, State, Zip Code City, State, Zip Code
East Brunswick, NJ, 08816 Bloomingdale, NJ 07403
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Pece Kevin Lovely 732-390-5858 201-710-9725 01084
o Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
Hu:}f 11-21-2012 after 1pm 11/30/2012 GL Group, Inc
S(Lﬁd;% Occupancy Status Duﬁng Abatement (Check Only One) Street Address
J Facility Closed/Vacated During Entire Period of Abatement 140 Hamburg Turnpike

®
Abatement Performed Outside of Normal Facility H

1 ours City, State, Zip Code
i | Other —Describe: Bloomingdale, NJ 07403
Scope of Work (Check All That Apply)
EI 23 sfor231If E Renovation Full Containment with Negative Pressure
EE] 2160 sf or 2260 If [:l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Gl
Location of Normally Description of e
in z Used Solely by s :
Asbestos-Containing Material (ACM) Maint o Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at' d‘?"fgf o (i.e. thermal systems insulation, (Specify o T I
In Facility L 0(432) 5 surfacing, VAT, or SF or LF) 3 |2 g §
(13) other miscellaneous) 2| c|g
- =3 @
Yes | No | NA e
Boiler Room X Bolier #1 pipe insulation 250 LF x
Boiler Room X Bolier #1 breaching 60SF
Boiler Room X Bolier #1 bricks 2cuyards (X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
GL Group, Inc 0033034 TBD Grows
City, State Disposal Date City, State
Bloomingdale, NJ TBD Morrisville, PA
Completed by Title Signature _ fE@wiate Date
Elena Solakov President - . Wl =N 11-09-2012

ASB-41 (R-06-08)

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




S~

\5’!\

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

State of New Jersey il '
Yl :

v

1

CE

LR

D

P

[ Date of Notification (1) Name of Building Owner/Operalor (2) . W"ﬂv “4 PH 9' 5
M— | B~ L7 Jéan & eorerou ‘o7
Agency Nolified Type Notification Street Address L
: { SHCOIUS UuTas
HepA  inital 338 Cerie éffg L ias, LORTREL
P A de City, Siate, Zip Code =LTUETR D TRy
HoOE 0 Amended
RS Q ;mﬁndren}i:c]udin SOC'JT” A M(B.()‘} M‘j’i 0 &g 7 ?
B DOH jun;?ﬁgzﬁg:) 2 Namiclf Contact ’ Telephone Numher
& DCA Q Cancellation JoHn RE 10U A _____GL_

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

ICER I BEAIT e wilanta Q School (K-12)

Streel Address Q Subchapler 8 (Other than K-12)
M Other (i.e. private & commercial buildings,

538 CeDA=m S homes, elc.)

City (5) . Square Feet # of Floors Bldg. Age
.
3

Sovrar _Amarsy AT 0&¥79 /800 2 2 SO+

County (6) ’ B County Code (7) (STATE USE Current Use (Prior if being demolished)
: NLY
M1 2peegec i T roance
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contraclor (9) |
(8) ;
EN VI Rol gDz 7RCAs e, | Do V¢ YNIPRO  INC.

Street Address

CYd 3roar S5

Slreel Address

(73 KARKUJS ANVE.

City, State, Zip Code

(7 hTasAd  NT O

City, State, Zip Code

Woopesr (pes, ANJI

Projecl Manager for Monitoring Firm -

THHAS T Cerger

|

Telephone No.

782-294 227

07094s
Telephone No. License No.
732-726 3111 006GIS

Start Date (10) Scheduled Complelion Dale (11) Name of OSHA Monitor
I/-28-(2 (l-30- (2. EN VIR0, TRETICS. suc.
Occupancy Status During Abalement {Check only one) Streel Address
@ Facility Closed/Vacated During Entire Period of Abatement : % y @M 99/
Q Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
ther - D ibe: ]
G i MATAIAD NI o974
Scope of Work (Check all that apply)
: . ® Full Containment with Negative Pressure
@23sfor23f i1 Renovglaon O Mini-Enclosure :
Q2160 sfor z 260 If Q) Demolition O Glovebag Procedure
QO Non-Exempted (°) and Non-Friable Procedure
Is Location Ab?_tement
) Normally
Location of Used Solely by Description of
Asbestos-Containing Malerial (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount Lt
TO BE ABATED Custodial (i.e.. thermal syslems insulation, (Specify 2o g2
IN Facility Staff? surfacing, VAT, or SF or LF) 3123 g
(13) (12) other miscellaneous) S|5)E|E
. - ®
@
Yes No N/A
BASEm T VAT + mAsrze 2SY SF
200 Froor * VAT * pMAsTIC g0 SF x
Name of Registered Waste Hauler NJDEP Wasle Hauler Cubic Yards of | Name of Registered Landfil
1D No. Wasle
A-/e_sw&m( Caeinid_ /K- 4509 /0 GA0IS. mc,
City, Stat S Disposal Date City, Stale
~ , MJ . 130 12 |MpRRISY e P .
Completed by ) Title Signat 4 Date
e, 3 — “T -
DAVIDT . TowcH| PRES. EM@P 7o TRCALS | yy- (32|

ASB-41

* Do not use this form for asbeslos licensure exempled activities,



NOU-13-P853 17:01

ﬁ&&(jp

From:ASBESTOS

"'"L

! SRR T g g,

5: . EIEFLMBEH WAIL Iy HARE "C‘E)PY

Dol T

6896330664

-l:L:

NOTIFICAT]ON OF ASBESTOS ABATEMENT

To:6182693393

P.374

ap——rcey,

T .c;l.!'m
n—u“v .&““\” ¢

1*&%

{W&@‘L PROBAY | |

{Pursuantto N.JLAC. 7:26-2 12)
Data of Natificntian (1) e of Buildin T T i) 1 vv LU IRO] u
1 2 i E 2 & ;
ciea No Notifieation Tyng Stros s U'\-— v/ i
4801 S. Wood Avenue | / W WA 1
(X )EPA () Initial Nolification i AP i-
(% )DOL ( X) Amended Cerlification Cit Sile, 70 Code ! L ]_\1 ™
(X )DOH () Cancalleq Lindon, NJ 07038 ;
() DCA :
gﬁ-l—:o.f Cpntagl !:» st <L it _"l‘a} Numbhae .. s i\—;;:"’ e
ciser “haes e
. el
FACILITY INFORMATION o
Name of Faglity Where Abatement is Taking Placs (3) ¢ of F:

Clga Tramlay Términal

() Scheol (K-12)

Street Addrecs

2000 Marshes Dock Rond

( ) Bubchapter 8 (other than K-12)
( X ) Other fi.c. pivate & commercio} bidgs,, homes, etc.

) Sq-Fest 1000 7 of Floors 1
5 ] Countv Cogde (7)
Linden Union (Slate Use Op} Bidg. Age 50+/-__
Current Usze (prior if being aernor;,had) LQilTermmal
Name of Morjocing Fem Heed by Bldg, Qener (8) | ASCM Ne, Name o Conimcter (9)
ATC Assoclaies NCM Dernolltion and Remeadintion, L©
3 Siree[ Address
3 Tarri Lana 404 N. Berry Stroat
Ty, Stla, Zip Coda Ci
Burlington, NJ 08018 Broa, CA 92821
Project Mo Firm | Jele mber Tal Ligensn Number
Jobn Lulz 605-386-8800 484-480-8517 01066
Sahcduiad $tar Data (10) Scheduled Complation Date (17) Nagne of itor
110712 11730112 EMEL Analytical
L
Status During Abatenyont (Check only opa) dra
( X) Fadllity Closed/Vacatod During Enfice Periot! of Abnternent
{ ) Abatemant Porformed Outside of Normal Fadllity Hours - 107 Haddon Ave
Cily. Stat, Zip Coda )

Descrlbe_ |

Nen Buslness Hours_Faalily Effeclad by Hurmmicane Sandy

Other = Desiibe

Westmoni, NJ 08108

of YWork Al

{ ) Demolltion

{ X) Renovolien
X ) Largg Proj. (>160 SF or >260 LF ACM) ( )M Pre). (»25<160 §F or >10 <260 LF ACM)

( ) Glovebag Procedure

( ) Minor Pro). (<26 SF or <10 LF ACM)

_(X) Full Cenmirmment with Negative Pressure () Minl-Enclosure .
Location of Asbestos- Is Looagon Normally Used Descriplion of ACM (i e. Amount (Spocily SF or LF) Abntemant Typg
Containing Materal (ACM) in | Solely by Maint/Custodial thennal syotams insulation,
Facliity (13) Btafi# (12) surfacing, VAT, or other
YES NQ MNA miscoll.) —— Res.  Enra lase
Tremiey Terminal X VAT/Maslic BOD SF X
Name of Req _Yagte Havler NJOEP W, D ‘ublc Ya Name qf R, Langri]
Serviee Transport Group 20880 30 Minerva
Citv._Sgte - jp. Onte Ci -
Aaton, PA 113012 Waynasboro, OH
e J :
m Pont Title ~Si \ Data
Riehard P. Sermpga, Jr. Project Manager 111212

~
-]



'NOU-13-2053 17:02 From:ASBESTOS 6896338664 To:6102683333 P.474

fﬂf{%a_i\b{r‘“ﬁ

[Py S

TR

HEMEMBER MAIL I HAHU capy?}}m :

NotlflcatIOn of Demalition or Rennvaﬂon._... (contruns

e | ] PEF
X Descripilon of Planned Domolltion or Renovation Work and Mothods 1 be Uscd: oval Q{_AIMM@H&-——-H

gulafed work aren, hepa filtration aoulpment, solvants, wot material, and double &:ig, W A lVE E A DL 52, F OVE;D;

I. Descripllen ef £ngineering Contrels and Work Practoes fo bo Use of Emmlsions of Asbestos at tha

Demolition or Renovation Sits:  Regulated work area, wee romavi) mathads, HEPA filtratlon egufpmant, eojvents, wot
materlal and doub/a bag.

ye
XIJ. Wasto Transportori] Service Transgport Group
Uaarese: 58 Pyles Larns

Chy! How Castle County: Npw Caome fﬁmrg: DE Ile: 19720
Contact” Randy Dfidges 'r-lapmnm STT-RED-9559
Wagte Transporterd2 Semo os 87
BAddresy
Ty Icwnu Blok: |—zlp
lconl.ul Telophond
JUI. Waste Dispasel Site Minerva Landfill EPA Certification Hymirr: 90704984
£addross: 0999 Minerva Rond _
City: Wayneoturg ]cnmi;: lsmn. oM 'zu: 44008 o
Contact:

[Tetopnone: ss0-40ma43a

XIV. If tho Domnolition wac Ordered by a Government Agency, Please Identify the Agency Befow:
ma

L]

thulhprlty
Dale of Order (NWDL/TY) [Dew Qrdored ta Bagin (MWDDNTY)
XV, For Emeigency Rencvations: P - o - L .
TE 2nd HOUR of mofoenay: (MMDDYY) IGHH_MM } .
[oecoription vt SUDDEN, UNCXPBCTED EVENT

ol now the Evant smaged Unsafe conditions, ara sedous disruplion of Inducmial opcratians

R'Vf. Deseriplon of Procedures Be Followed In the Event thet Unexp Asbesfoc ig found, or that Provieusly Non-
.:wae Asbestos Materlal Bacomes Crumbled, Pulverized or Roduaed to Powder Sagregate aren, wet metdsls, poot signs,

ke generstor

o Required Trainlag hias Been Accempliuhed by
| HOYFS (Requined oo (7) yeer oftor prmemdytin)

(Dole) 11-72-12

(3 / (Dstej 11-12-12




NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 7:26-2.12)
@ £ E‘:"“ 1y 4 pe o
Date of Notification (1) Name of Building Owner/Operator (2) % =%kl i ¥ 1= 1]

1112112

Citgo Petroleum

Agencies Notified

Notification Type

( ) Initial Notification
( X ) Amended Certification
( ) Cancelled

Street Address
4801 S. Wood Avenue

BTNV TG PN 9: 57

F]

City, State, Zip Code
Linden, NJ 07036

FOBLOTUS CUNTRE

& LICENSING

o

Name of Contact
Bob Keiser

| Tel. Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Citgo Tremley Terminal

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

( ) Subchapter 8 (other than K-12)

Street Address { X ) Other (i.e. private & commercial bldgs., homes, etc.
2000 Marshes Dock Road
Sq. Feet _ 1000 # of Floors_1
City (5) County (6) County Code (7)
Linden Union (State Use Only) Bldg. Age 50+/-__
Current Use (prior if being demolished) _Qil Terminal
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)
ATC Associates NCM Demolition and Remediation, LP
Street Address Street Address
3 Terri Lane 404 N. Berry Street

City, State, Zip Code
Burlington, NJ 08016

City State, ZipCode
Brea, CA 92821

Project Manager for Monitoring Firm

John Lutz

Telephone Number
609-386-8800

Telephone Number
484-480-8931

License Number
01066

Scheduled Start Date (10)
11/07/12

11/30/12

Scheduled Completion Date (11)

Name of OSHA Monitor
EMSL Analytical

Occupancy Status During Abatement (Check only one)

( X') Facility Closed/Vacated During Entire Period of Abatement
( ) Abatement Performed Outside of Normal Facility Hours -

‘Describe___Non Business Hours_Facility Effected by Hurricane Sandy

Other — Describe

Street Address

107 Haddon Ave

City, State, Zip Code
Westmont, NJ 08108

Source of Work (Check all that apply)

( ) Demolition

{ X ) Renovation

(X ) Large Proj. (>160 SF or >260 LF ACM) ( )M Proj. (>25<160 SF or >10 <260 LF ACM)

(X ) Full Containment with Negative Pressure

( ) Mini-Enclosure

( ) Minor Proj. (<25 SF or <10 LF ACM)

( ) Glovebag Procedure

Location of Asbestos-

Is Location Normally Used

Description of ACM (i.e.

Amount (Specify SF or LF)

Abatement Type

Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other

_YES NO NA | miscell.) Rem. Rep. Encap En
Tremley Terminal X VAT/Mastic 800 SF X

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill

Service Transport Group 20990 o Minerva

City, State Disp. Date City, State
Aston, PA 4. 11/30/12 Waynesboro, OH
Completed by (Print or Type) Title ~Si ure Date

Richard P. Semega, Jr. Project Manager 111212

—P



RECEIVED

Regulated work area, hepa filtration equipment, solvents, wet material, and double bag.

Bu3L5108 C

& LICENS

EL Description of Engineering Controls and Work 5ract;'ces to be Used to Control E;misfons of Ashestos at the
Demolition or Renovation Site:  Regulated work area, wet removal methods, HEPA filtration equipment, solvents, wet
imaterial and double bag.

XIl. Waste Transporteri#1 Service Transport Group

Address: 58 Pyles Lane

fCity: New Castle lCounty: New Castle State: DE Izip: 19720
IContal:t: Randy Bridges Telephone: 877-999-9559
Waste Transporter#t2 Same as #1
Address
Kcity County State Zip
kontant Telephone
XIll. Waste Disposal Site Minerva Landfill EPA Certification Number: P0104984
HBAddress: 8955 Minerva Road
ity: Waynesburg County: State: OH Zip: 44688
komactx Telephone: 330-866-3435
I:q_v._ If the Demolition was Ordered by a Government Agency, Please Identify the Agency Below:
s : il il ; ITit'e doreimi th
Authority
[Date of Order (MM/DD/YY) i IDate Ordered to Begin (MM/DD/YY)

. For Emergency Renovations: _
DATE and HOUR of Emergency: (MM/DD/YY) IIHH:MM}

Description of SUDDEN, UNEXPECTED EVENT

Txplanation of how the Event caused unsafe conditions, or a serious disruption of industrial operations

lert generator

(Date) 11-12-12

————— = r—— e — %]
XVI. Description of Procedures to Be Followed in the Event that Unexpected Asbestos is Found, or that Previously Non-
!:labfe Asbestos Material Becomes Crumbled, Pulverized or Reduced to Powder Segregate area, wet matrials, post signs,

(Date) 11-12-12

l — - — Y] — -

Notification of Demolition or Renovation...... {continued)

——— e

X. Description of Planned Demolition or Renovation Work and Methods to be Used: Removal of sftt; P g: 5 2

iTREL
&



l -13-2053 17:81 From:ASBESTOS

.
aan

o

A

T

ch i

NOTIFICATION OF ASBESTOS ABAT E\ﬂEﬁT“»c»

6096338664

LRSI s LTI

YEMBE,

ﬁf;aw;iﬁ MAIL IN FA HAHD e

To:6182693393

[Purgugnt to N.LAC, 7:26-2.12)
P

Dale of Nolfigation (1) nof B TIOne
11112712 Citge Petroleum

4801 5. Wood Avenuo
(X )EPA X} Inntal Notificaton .
(X )boL { ) Amendéd Cartiligation ale 0 . ik o gk S
LX) BOH () Canaclied Linden, NJ 07038 SR B
()pca -

Name of Canfagt [ Tel. Number

Bob Kaisor

1
FACILITY INFORMATION

Name of Fagility Whara i= Taking Place (3 Tvpe of Faciily {4)

Cllgs Docke Building

() School (K-12)
{ ) Subchapter 8 (athér Whan K-12)
{ X ) Othor (e private & commaretal hldgs.. homes, elc

Slreot Address
4801 S Woad Avenue
Sy.-Feet 1104 ___ f# of Floors.2
i County (6 Counly Coda (7]
Lind=n Union (Staa Use Only) Bidg, Age 50+/-__
e Currant. Use (prior If being demekghed) _Oll Tegminal .
Name of Mg 1 HE Bl “ASCM Np, N or (8
ATC Assoclates NCM Demolitlon and Remediation, LP
Strpel Addross Stroot AldIcss
3 Tei Lane 404 N. Befry Stroal
Cilv. Slaje, Zio Code C ity State, 2ipCoda
Burington, NJ 08016 Brea, CA 92821
Proistt Manager FMﬂm h r Tredny r Llcanse Number
John Luz S09-386-B300 484-480-8931 01066
Schaguled Start Dafe (10) Behedul pletion Date (11) lor
11312 11/30M2 EMSL Analylical
0 1atvs Abata on Bimat Address
¢ X ) Facility Clos@d/Vacataed During Entire Perfod of Abatement
( )} Abatement Performed Quiside of Normal Faglity Hours - | 107 Hoddon Ave
i Qly, 3tplg, ZIp Cods
Dascribe___Noa Businens Hours_Padiity Effectsd by Humicana Sanay Weslmont, NJ 00108
_Qther ~ Dogerdbe
of Work (Check ail that apply)
{ ) Demoliion (X ) Renovation

(X ) Largo Proj. (>160 SF or »260 LF AGM) ( )M Proj. (»25¢180 SF or »10 <250 LF ACM)
{ } Min-Enclogura

()
{ ) Glovebag Proceduro

Minor Proj. (<25 SF or <10 LF ACM)

_(X) Full Coptainmoni with Negative Pregssure .
Location of Aghestos- "Is Localion Nommally Used Descripiion of ACM (La. Aamount {Specify SF & LF) Abatemant Type
Canteining Mataral (ACM) In | Bolely by Malnl/Custodial thermal systems inoulstion,
Facilily {13} Siaff? (12) surfacing, VAT, or athor
JYES NO NA | migcsll) Enon e
Docks Building X ATMnasie 870 6F X
Docks Building X Transite Hood 40 5F X
£, Waste r NJDEF Waslg Hauler IDE “Cubic Yarge of Wanle Neme of Rog, Landfil
Sonvloe Transport Group 20990 Mirorva
iy St ﬁ 2 i S
Aston. PA n 11/30M12 Waynaoboro, OH
Compléled by (Print or Typa) Tiie Daly —
Rienard P, Sernaga, Jr. Project Mangger 1112112
] R

G AN
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Notificatien of Demalition or Renovation..... {continue > P

. Dagpription of P fanned Demolition or Renovation Work dnd Mcthods to be Usad: - !WAT md MHTP [
L

Regulated work area, hepa filtration equipment, 80/VeRts, wet matorial, and doul:!‘aﬁg“ "_'“'-_r

i

. d

X1 Doscription of sed to Cunitrol Emmilzions of Asbostas st
Dermmolition or Renovatian §lte:  Regulated work wroa, wet mmovd mothods, HEPA filtralion oqulpment, solvonts, wet
trmaterial and double bag.

L. Waste Transporter# Service Transport Group il
Addrags: 58 Pylon Lane
Icti,v: faw Casdn _lc_wnnr: New Caztie hhh: ne lﬂp: 19720
fcontoot: Rarcty Detuigos [Tolonnone: 6779900559
Wuste Transporte/iz Same as #1
Addraod
City |¢nvnv Slate ip
#contact Telcphone -
I, Waste Disposal §lte  Minerva Lanarii R4 Cortfalion Nirmbar PO107904
Adddress: 8357 Minerva Road
fouty: Wynesburg {Gouney: ot OH __[zip: aaamo
onRRll Yafephons: TI0R27. 3430
XTIV, If tho Desmolitien was Ordercd by a Government Agency, Pleaso Idemnify the Agenoy Below:
2 my -“ . ’ II'rn.l- - S 7]
lautonzy
ffoate of Oraer (MDD [orate Orosted ko Begin MWDDA)
XV. For Emergency Renovations; o . : sz S -
FDATE anut MOUR of Emergancy: (MDONYY) Fmamm}

Tnacﬂpwn 01 BUDDEN, UNBAPLGTED EVENT

mallen of how the Event couted unzafe condikives, of @ serous distuption of Indusiral =peralions

IXVL. Ooscription of Provedures to 56 Followsd In the EVant that Unexpeciod Asbostos 15 Found, o that Eroyiaaaly Nom:
{FTable Asbaclos Material Boaames Crumbitd, Pulverized or Reduced fo Powdor Segregate mu, wot matdals, post signe,
[alert cenarator

Bartity that an inavidual, Treined i the Frovisle
8ite During the Demolition or Renovation, and that Evident e Requircd Wmnghaa Been Am:ompff:hed by
thfs Porson will bo Availabie for inspection During Norfiel 8e Hours (Requiroa ane (1) year after prosdystan)

mef Upnmer) Date) 17-1012

XV, | Cortify that the Above Intormation i Garrect

(Synulcs ) (Dato) 71-12-12
= T




NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 7:26-2.12)

B

Date of Notification (1)
111212

Tuam

Citgo Petroleum

Name of Building Owner/Operator (2)

ﬂf‘) Moy ..

Agencies Notified Notification Type Street Address SEILIUY Ty FH 9: 5'

4801 S. Wood Avenue
(X YEPA (X) Initial Notification e {
(X )DOL ( ) Amended Certification City, State, Zip Code e U LUNTRG
(X )DOH ( ) Cancelled Linden, NJ 07036 LIC EN3I NG ROL
( YDCA ¥

Name of Contact Tal Numher

Bob Keiser

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Citgo Docks Building ( ) School (K-12)

( ) Subchapter 8 (other than K-12)
Street Address ( X ) Other (i.e. private & commercial bldgs., homes, etc.
4801 S Wood Avenue

Sq. Feet __ 1104 # of Floors 2
City (5) County (6) County Code (7)
Linden Union (State Use Only) Bldg. Age 50+/-__

Current Use (prior if being demolished) _Qil Terminal

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

ASCM No.

Name of Contractor (9)

ATC Associates NCM Demolition and Remediation, LP
Street Address Street Address
3 Terri Lane 404 N. Berry Street

City, State, Zip Code
Burlington, NJ 08016

City State, ZipCode
Brea, CA 92821

Project Manager for Monitoring Firm

John Lutz

Telephone Number
609-386-8800

Telephone Number
484-480-8931

License Number

01066

Scheduled Start Date (10)
111312

11/30/12

Scheduled Completion Date (11)

Name of OSHA Monitor -

EMSL Analytical

Occupancy Status During Abatement (Check only one)

( X ) Facility Closed/Vacated During Entire Period of Abatement
( ) Abatement Performed QOutside of Normal Facility Hours -

Describe___Non Business Hours_Facility Effected by Hurricane Sandy

Other — Describe

Street Address

107 Haddon Ave

City, State, Zip Code
Westmont, NJ 08108

Source of Work (Check all that apply)

( ) Demolition

(X ) Full Containment with Negative Pressure

( X ) Renovation
( X ) Large Proj. (>160 SF or >260 LF ACM) ( )M Proj. (>25<160 SF or >10 <260 LF ACM)

( ) Minor Proj. (<25 SF or <10 LF ACM)

( ) Mini-Enclosure

(_) Glovebag Procedure

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM)in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other

_YES NO NA | miscell.) Rem. _Rep. Encap Encl
Docks Building X VAT/Mastic 870 SF X
Docks Building X Transite Hood 40 SF X

Name of Reg. Waste Hauler NJDEP Waste Hauler D # Cubic Yards of Waste Name of Reg. Landfill
Service Transport Group 20990 w0 Minerva
City, State Disp. Date City, State
Aston, PA /9 n 11/30/12 Waynesboro, OH
AR
Completed by (Print or Type) Title Signaturdy/ . Date
Richard P. Semega, Jr. Project Manager 1112112
5
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[Notification of Demolition or Renovation. ... (continued) =~ k4

X. Description of Planned Demolition or Renovation Work and Methods to be Used: Re ﬂ;an Mastic.
Regulated work area, hepa filtration equipment, solvents, wet material, and double bag. .~
£

9:5,

ﬁ. Description of Engineering Controls and Work Practices to be Used to Control Emmisions of Asbestos at the
Demolition or Renovation Site:  Regulated work area, wet removal methods, HEPA filtration equipment, solvents, wet
Lmateria! and double bag.

XIl. Waste Transporter#1 Service Transport Group
ddress: 58 Pyles Lane

ICity: New Castle County: New Castle State: DE Zip: 19720
Bcontact: Randy Bridges Telephone: 877-099-9559
Waste Transporter#2 Same as #1
ddress
ICity County State Zip
kanlact Telephone
|xm. Waste Disposal Site Minerva Landfill EPA Certification Number: P0104984
IAdl:Irass: 8955 Minerva Road
ity: Waynesburg County: State: OH Zip: 44688
fcontact: Telephone: 330-866-3435
l)ﬂll_ff the Demolition was Ordered by a Government Agency, Please Identify the Agency Below:
s b il ol = it A5 :
Authority
§Date of Order (MM/DD/YY) IDate Ordered to Begin (MM/DD/YY)

XV. For Emergency Renovations:
DATE and HOUR of Emergency: (MM/DD/YY) |{HH:MM}
escription of SUDDEN, UNEXPECTED EVENT

HExplanation of how the Event caused unsafe conditions, or a serious disruption of industrial operations

T —— e — =3 =
IXVI. Description of Procedures to Be Followed in the Event that Unexpected Asbestos is Found, or that Previously Non-
Fiable Asbestos Material Becomes Crumbled, Pulverized or Reduced to Powder Segregate area, wet matrials, post signs,
llalert generator

e e e e S T ey
IXVII. | Certify that an Individual, Trained in the F’row'sions of thi egufarfon (40CFR, Part 61, Subpart M) Will be On-

ate §iat fhe Required Training has Been Accomplished by
llthis Person will be Available for Inspection During Norfhal B 265 Hours (Required one (1) year after promulgation).

(Date) 11-12-12

(Date) 11-12-12




