State of New Jersey

;‘1_ NOTIFICATION OF ASBESTOS ABATEME NL
N ,,-\\' O ok L (Pursuant to NJAC 8:60 and 5:16) § oo SR
Date of Notification (1) WV | 1S il Name of Building Owner/Operator (2 ; e
10 /25 / 11 State of New Jersey- Dept of the r@ ‘_& Nﬂanagement.m )
i * ] |
Agencies Notified Type Notification Street Address ; Jf { IrI
X EPA & Initial PO Box 034 o .
B DEP X Amended llt : : - NOV_2 | e o
b City, State, Zip Code Es
[J DCA (NJAC 5:16) Amendment # T 2 ' z
DHSS [ Emergency (lncludmg Trenton, NJ 08625-0034 - I
O bca justification) Name of Contact . ABE S CON Nembe s
(NJAC 5:23-8) O Canceilatlon b % ;
FACILITY INFORMATION L em—
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Ancora Psychiatric Hospltal ¢ _ [ School (K-12)
Street Address = =T : =}-LJ Subchapter 8 (Other than K-12)
<] Other (i.e., privat i ildi
301 Spring Garden Rd. .. & gon?;s{f Ztcgrwa e & commercial buildings,
City (5) Square Feet # of Floors Bidg. Age
Hammonton, NJ 08037 15,000 1 50+
County (8) County Code (T)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden hospital
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA Environmental Management, Inc Controlled Environmental Systems
Street Address Street Address
344 West State Street ' 1121 N. Bethlehem Pike - Suite 60
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08618 Spring House, PA 19477
Project Manager for Monitoring Firm Telephone No. Telephone No. | License No.
Bill Wiessgarber 609-743-0493 215-542-7000 00847
Start Date (10) [ Scheduled Completion Date (11) Name of OSHA Monitor
9mM . F L { 1 / P b 2 CES
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period.of Abatement 1121 N. Bethlehem Pike - Suite 60
2] Apatement Performed Outside of NormaisFZglity Hours - Describe City, State, Zip Code '
Time of Abatement: 7:00AM- PM/S:00PM- AM 1 Spring House, PA 19477
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
[>3sfor>31If Renovation [ Mini-Enclosure
& >160 sf or >260 If [J] Demolition (] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
. Normally - e
Location of ) Description of
Asbestos-Containing Material (ACM) Uh:e_d Solely bfy Asbestos Containing Material (ACM) Amount 3 _és %n g
TO BE ABATED & a'"‘?”lasr'cem (i.e., thermal systems insulation, surfacing, (Specify 3|88 o
IN Facilty WSO il " VAT, or , SForlF) |5 |7 |8 |8
(13) (12) other miscellaneous) o |
Yes | No | N/A “’
Exterior - Roof - Larch Hall 0 |0 |K |White Painted tar paper sealant 2520 SF XiO|gog
Exterior -- Roof-Birch Hall 0 |0 [ |White Painted tar paper sealant 2524 SF X(OIOig
' 0 O O EALER | AT
0] (0 {2 € |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
STG H%‘;f;g Wo: | Wese gy Minerva Landfill
City, State Disposal Date City, State
New Castle, DE l f—[f Waynesburg, OH 44688
Completed By (Print or Type) Title igrature Date
Patricia Visco Office Manager M@_A ) oa— dQ/ZfTA{ |

ASB-41
JuL 01 * Do not use this form for asbestos hwm W l i / (N} / 1



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT..

1108-4358
~Check-#3503 -

NBA \\(L\f“ (Pursuant to N.J.A.C. 8:60 and 12:120)"
i fenE P E | .
Date of Notification (1) Name of Building Owner / Operator;:.(2}‘n } g ¥ & =
11/15/11 AtlantiCare Health Systems : }i*¢! 0 Ly
Agencies Notified |Type Notification Street Address ? It
X EPA 1925 Pacific Ave. H h NOV 21 . s
[0 DEP ] Initial City, State & Zip Code T i
X DOL X Amended #1 Atlantic City, NJ 08401 : SO——— ____i -.
% DOH E Emergency Name of Contact i RSDES I.I;E, "]\‘1;1“' élé‘phone Number
DCA Cancellation Patrick Walsh "k
FACILITY INFORMATION .1 e o

Name of Facility Where Abatement is Taking Place (3)
AtlantiCare Regional Medical Center

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

Street Address
1925 Pacific Ave.

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

Square Feet # of Floors

County (6)
Atlantic

City (5) County Code (7)

Atlantic City

Bldg. Age

Medical Center

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)
TTI Environmental

ASCM No.

AbateTech, Inc.

Name of Abatement Contractor (9)

Street Address
1253 North Church Street

Street Address
PO Box 25

City, State & Zip Code
Moorestown, NJ 08057

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number
00529

Jim Guilardi 856-840-8800 609-265-2107

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/18/11 11/21/11 EMSL Analytical

Occupancy Status During Abatement {Check only one) Street Address

[] Facility Closed/Vacated During Entire Period of Abatement
[X] Abatement Performed Outside of Normal Hours —

Describe: 2 PM Start
Facility Occupied During Abatement

108 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[[] Full Containment with Negative Pressure

[0 =23sforz23if X Renovation [J Mini-Enclosure
D] 2160 sf 2260 If [[] Demolition [] Glove Bag Procedures
[X] 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) - 0 en
TO BE ABATED Maintenance or (i.e., thermal systems ) 28| 3
in Facility Custodial Staff? insulation, surfacing, VAT 2| 8 E 2
(13) (12) or other miscellaneous) | ¥l ®| 5
Yes | No | N/A @
Operating Rooms L] XL Mastic 300 SF X010
miiniin LUCHEET
= il §u LI
wILEIEE miimiimjim]
OO0 miimiimjim]
miiniin OO0
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 12 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 11/2111  |Tullytown, PA
Completed By (Print or Type) Title Sigriature N Date
Gwen Trumbetti Opps. Coord. {(’71. R 11/15/11
7

i
L



il YB- “h\ State of New Jersey 5 il B /0 /
4 \\ JQIQTiFl}S ON OF ASBESTOS ABA forinaca et X f g l

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

'i‘f S F"__"‘% = 7E i

&\\ Name of Building Owner/Operator iZ}} e U, = W JE i P
: !?ﬁ 'E ___)Prmceton University - Off'ceaf 0?s:gn and Constructaon- _ [ ;
Agencies Notifi eg:\_ ifi catlo "-;;n g Street Address :{ =3 ‘; 1 I; = ;f :
ESZ?wn - A Al : ~200 EIm Drive L L
D DHSB g L Clg}iifzf: :jd:8544 i
[J bcA ENCy, (inciuding 2 g%
(NJAC 5:23-8) 1% usuﬂca’ncn) Name of Contact 1 ]
v 1O Canoellahon Robert Ortego j ;
bl FACILITY INFORMATION™ =<-"
Name of Facility Where Abatement is Taking Place (3) Typ:e of Facility (4)
Princeton University - JADWIN HALL [1 School (K-12)
SHestRdaees % gl:f?:rh zgfrpari\(rg?:::jhignfn:gcial buildings,
Washington Road 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
Bromley Corporate Center - Three 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) tfheduled Completion Date (11) Name of OSHA Monitor
o8 / 01/ M f‘] Z 2 1 B2 ¢ 1 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
O Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
(Lpopeenp TONSIO W, Pl i | swistoL, A 1s00

Scope of Work (Ched( all that appiy)
[ Full Containment with Negative Pressure

O >3sfor>3f <] Renovation 1 Mini-Enclosure
B >160 sf or >260 If [J Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of =13 @] m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2181223
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 (2|8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e | &
(13) (12) other miscellaneous) 5
Yes | No | N/A
3" floor O |® |0 |Floor tile and mastic 27,295SF (X |0O|0|0O
" floor O |® |0 |Saddle block 85 each RO|O|O
3rd floor [0 |X |[O |wallvapor barrier material 220 SF vz 1 O O
3rd floor O | |O |fittings 10 each X(O|O|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H;”a;’s}g No. W?;‘g GROWS Landfill
City, State Disposal Date City, State
NEW CASTLE, DE 19720 as needed Morrisville, PA 19067
Completed By (Print or Type) Title Signature 7 Date /
Brian Scafiro Estimator Bt ;d/ﬂ_ _.M,( /”/ £ /8/// ]

ASB-41
MAY 11 /:’5 < / / (}5’ C— * Do not use this form for asbestos licensure exempted ac(mt:es



PO PR L s

¢ E -.NOT!FIC&'F K OF ASBESTOS ABATEMENT /
i i '[Pug ant to NJAC 8:60 and 5: 16) e e, 477_____“_&
Date of Notifjcatia G v Name of Building Owner/Operator (2) - S
%‘ 13‘@3{)% 2 1112’:) b 4 Princeton University - Office of D sngn and Constructlon i

]

=

N

Agencies Notjﬁ_ed Type Nth catlon Ui,

Street Address
jﬂ Elm Drive

Name of Contact

(NJAC 5:23 B),ﬂw_,wuslfficanon)

[ Cancellation

BJ EPA ARG5S Pn:m\u't. &

X DOLWD §¥ = mengpﬁf NSING

(] DHSS <t N 78-11/18/11.. T, Siate, Zp Gode

X DCA T Erhergency (mdudmg Princeton NJ 03544

| Robert Ortego

P

"FACILITY INFORMATION

Fa

Name of Facility Where Abatement is Taking Place (3)
Princeton University - JADWIN HALL

TyRe of Faciiity (4)
[ School (K-12)
B Subchapter 8 (Other than K-12)

Simeat Arideass [] Other (i.e., private and commercial buildings,
Washington Road 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
Bromley Corporate Center - Three Terri Lane

Street Address
1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

[] Abatement Performed Outside of Normal Facility Hours - Descr'rbe
Time of Abatement: 7:00AM-5:30PM/ PM-
REVEHEG - pf /8 — 5:50AM = ] z0PM /o.oLYD

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Sah;duled Completion Date (11) Name of OSHA Monitor
o9 / 01 / 11 (‘%(,%12 A - 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)

[d>3sfor>31If B Renovation

B4 Full Containment with Negative Pressure
O 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 212 lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ela|z12
TO BE ABATED Mairntenance/ (i.e., thermal systems insulation, (Specify 22|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 € |5
(13) (2 other miscellaneous) z
Yes | No | N/A
3" floor O |X [[O |cCeiling Plaster 482 SF R(O(O|O
O (O |0 R o
L] e il B3 R iR
B el L] Oo|o(o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H;”&;‘;g’ N W';’;‘g GROWS North Landfill
City, State Disposal Date City, State
NEW CASTLE, DE 19720 as needed Morrisville, PA 19067
Completed By (Print or Type) Title Slgl}nalure o = Date L7 / /
. . B - /
Brian Scafiro Estimator >J(/r 5 é o / — /{
ASB-41 7
MAY 11 * Do not use this form for asbestos licensure exempted acrmr.-es

@ S 96




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

Rﬂb’“ 22011

Date of Notification (1) Name of Building Owner/Operator 2}
8 / 18 / 11 Princeton University - Office of___,
Agencies Notified Type Notification Street Address ;
X EPA & Initial 200 Elm Drive
X poLwp X Amended z :
& DHSS Amendment #7:10/34/11 | ©: Ste, 21 Code
X bca [ Emergency (including rinceton, NJ 08544
(NJAC 5:23-8) Justification) Name of Contact
[0 Canceliation Robert Ortego ?
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)
) Ac{dress [ Other (ie., private and commercial buildings,
Washington Road homes, efc. )
City (5) Square Feet # of Floors Bldg. Age
Princeton
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer
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
Bromley Corporate Center - Three 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
09 4 0 ¢t M M & 18 A4 § BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
(3 Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
O Abatement Perforrne; ggtsr::es o:; glgr:ﬂn;ai Facigt:nHours - Dascribe City, State, Zip Code
Time of Abatement: 7:00AM-5:30PM/____ PM-____ A BRISTOL, PA 19007
Scope of Work (Check all that apply)
B4 Full Containment with Negative Pressure
[J>3sfor>31f X Renovation [ Mini-Enclosure .
B4 >160 sf or >260 If [ Demolition [J Glovebag Procedure
3 Non-Exempted () and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 5% g g
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g1813]|38
IO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 8|28 |y
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g e
(13) (12) other miscellaneous) B @
Yes | No | N/A
3" floor 0 |X® |O |Floor tile and mastic 27258F X (0O(0O|O
3" floor O O |Saddie block 85 each X OO0
3rd floor O [X® |0 |wall vapor barrier material 220 SF OO0
3rd floor O ¥ |0 |fittings 10 each X OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
SERVICE TRANSPORT GROUP, INC, 20990 120 GROWS Landfill
City, State Disposal Date City, State
NEW CASTLE, DE 19720 as needed Morrisville, PA 19067
Completed By (Print or Type) Title Signature Date
Brian Scafiro Estimator &Md )XC/‘—;/ZM | /.3////
A

ASB-41



State of New Jersey : !
NOTIFICATION OF ASBESTOS ABATEMENTm'ir_,_ WA,
(Pursuant to NJAC 8:60 and §:16) - '

o 3

Date of Notification (1)

Name of Building Ownera’Operalor (2) = =St lLof M Mokl ;
fice'of De3| and c L
1 gn onstructl/n' e Lkl

"; i

FACILITY INFORMATIONL ™

e A

8 / 18 / 11 Princeton University - OI
Agencies Notified Type Notification Street Address ,mmhusu:) CORTRI
& EPA & Initial 200 Elm Drive i 07201 LICE QWG
X DOLWD X Amended - . .
City, :

K DHSS Amendment #7-10/34/41 '; s
X DCA [J Emergency (including rinceton, NJ 08544 2

(NJAC 5:23-8) justification) Name of Contact E ’ Telephane Number i

(] Cancellation Robert Ortego 4 E i e
Wit ATERTE N o2 e .

Name of Facility Where Abatement is Taking Place (3)
Princeton University - JADWIN HALL

=
X

Street Address
Washington Road

O

Type of Facmty (4)

School (K-12)

Subchapter 8 (Other than K-12)

Other (i.e., private and commercial buildings,
homes, efc.)

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

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

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

Bromley Corporate Center - Three 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 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
09 / 01 / 11 M L 18 W o c‘};\ BRISTOL ENVIRONMENTAL, 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

1123 BEAVER STREET

City, State, Zip Code

i t: 7:00AM-5:30PM/ PM- AM
Time of Abatement; £:00 BRISTOL, PA 19007
Scope of Work (Check all that apply)
BJ Full Containment with Negative Pressure
[(J>3sfor>3f & Renovation [ Mini-Enclosure
X >160 sf or >260 If [ Demolition [] Glovebag Procedure
[ Non-Exempted (") and Non-Friable Procedure
Is Location Abatement Type
Location of Moamzlly Description of 2l =olmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218123
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e (238
iN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g | <
(13) (12) other miscellaneous) il o
Yes | No | N/A
3 floor O |X |0 |Ceiling Plaster 482 SF X|O|O|0
£ (B 1E] O|0|0o|0o
O |0 (O O|o|o|do
£l ¢ fEl EleE L) L]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H;”[;;'Q'g No. W:;*g GROWS North Landfill
City, State Disposal Date City, State
NEW CASTLE, DE 18720 as needed Morrisville, PA 18067
Completed By (Print or Type) Title Signgjure Date
Brian Scafiro Estimator . %(% VLIV

L

ASB-41



State of New Jersey g Hin
NOTIFICATION OF ASBESTOS ABATEMENT! . NOV
(Pursuant to NJAC 8:60 and 5:16)‘ r.-}- el T

1

L=

| ===

Date of Notification (1)

Name of Building Owner!OperatorZZ;) A7 f-q;_*',-“‘

8 / 18 / 11 Princeton University - Ofﬁc%;ofg_ E,l it
LI 11
Agencies Notified Type Notification Street Address 7]
g Sg,:. g Initial 200 Elm Drive fv; | L3,
WD Amended - - g —
R DHSS Amendment #6-10/26/11 | ©: State, Zip Code Y1 |
& oca [ Emergency (including Princeton, NJ 08544 i ] B T TS e
(NJAC 5:23-8) justification) Name of Contact i slephone Nimber
[ Cancellation Robert Ortego P il Mo
FACILITY INFORMATION "

Name of Facility Where Abaterment is Taking Place (3)
Princeton University - JADWIN HALL

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

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

Washington Road 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 Contracior (9)
ATC Associates Inc. ' 00098 BRISTOL ENVIRONMENTAL, INC.

Street Address
Bromley Corporate Center - Three 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 Telephone No.

Michael Keehn 609-386-8800

License No.
00509

Telephone No.
215-788-6040

Start Date (10) Scheduled Completion Date (11)
08 ¥ P11 M 10

81 & 14

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

O Facility Closed/Vacated During Entire Period of Abatement

[0 Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-5:30PM/ PM- AM

REVS b= jofal+ [0]2§ SULY ~ 573047 =) 30 fru

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check a that apply)

[Jz3sfor>31f X Renovation

B4 Full Containment with Negative Pressure
[ Mini-Enclosure

X >160 sf or >260 If [ Demolition (] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Typej
Location of Normally Description of ol nlx
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ela|3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 5|88 g
IN Facimy Custodial Staff? Sur‘faCing. VAT. or SF or LF} é g _ﬁ.
(13) 2 other miscellaneous) o |
Yes | No | N/A 2
3™ floor O (B (O |Fioor tile and mastic 2z72958F  |® (OO0
[3"' floor O |® |O |saddle block 85 each RiOOlog
rsrd floor O B (O ' wall vapor barrier material 220 SF ] ’ oo
[3rd floor O R |0 Iﬁﬂings 10 each ,E‘D 0 D’
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfil
SERVICE TRANSPORT GROUP, INC. Hazlggfg 'E No. w1a;t§ GROWS Landfil
City, State Disposal Date City, State
L NEW CASTLE, DE 19720 as needed Morrisville, PA 18067
Completed By (Print or Type) Title . ’SigZAure’ 0 . [Date :
Patrick T. DeCaro Estimatar




State of New Jersey
NOTIFICATION OF ASBESTOS AB

(Pursuant to NJAC 8:60 ari sl L R e
Date of Notification (1) Name of Building Owner/Op| . t"g (2) é—_' F?Pﬁ%.ms GB'-..{?R.S_#'&‘.H--___.______
8 / 18 / 11 Princeton University ce of Desigi iq___asl’;‘ﬁﬁhst_?uctibn:’“ o "“‘ .
Agencies Notified Type Notification Street Address T ¢ et ﬂ':‘"‘._.'-"-‘f\" - f_"_‘
& EPA & Initial 200 Elm Drive j '
en z o
g 33;‘;"” = ::enc(::-int #6-10/26/11 | CY: State, Zip Code
X bca O Emergency (including Princeton, NJ 08544
(NJAC 5:23-8) justification) Name of Contact
[0 Cancellation Robert Ortego 3
FACILITY INFORMATION &~ = " “wwai o =

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

Princeton University - JADWIN HALL School (K-12)
Street Address g;?:rh g.‘:f rp?i\.(rgt; Zgghgr:'n(;éfjcial buildings,

Washington Road homes, elc.)
City (5) Square Feet # of Floors Bldg. Age

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

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

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

Bromley Corporate Center - Three 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

09 / 01 / 11 10 .01 31 i 99 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-5:30PM/ PM- A BRISTOL, PA 18007

M
HEVRG - refy v (fRE gNLY — B30 A~ [ Fo Pu
Scope of Work (Check all that apply)

X Full Containment with Negative Pressure

[O>3sfor>3K Renovation [ Mini-Enclosure
(X >160 sf or >260 If [J Demolition [0 Glovebag Procedure
& [J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
; Normally s
Location of Description of o2 mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g181z 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 5 (28 |o
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2B
(13) (12) other miscellaneous) g @
Yes | No | N/A
3" floor O |® |O |ceiling Plaster 482 SF X OO0
B el g|0|0|O
£ (B (El O00(0|0
‘ £ 10 (O 00|00
Name of Registered Waste Hauler [ NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. HZ‘B‘;;'E No. W:;‘g GROWS North Landfill
City, State Disposal Date City, State
NEW CASTLE, DE 19720 as needed Morrisville, PA 19087
Completed By (Print or Type) Title | Signature 5 5 [Date L

Rriamn Canfirm Pt




State of New Jersey;'
NOTIFICATION OF ASBESTOS AB/
(Pursuant to NJAC 8:60 and 5:

R A s A Bt e
PR fa

i A
e i

Name of Building Owner/Opeérat

(

BRI( |QI CORT Rﬂl L
FEm T LICENSING.

2)

[Da:e of Notification (1)

Princeton University - JADWIN HALL

8 /18 [ Princeton University —!'OJ_ffi_g:_e of Design and Lonstruction
Agencies Notified Type Notification Street Address ‘;u-m“..__.,mw_raw Tome e @ b e
X EPA & Initial 200 Elm Drive I
X DOLWD &R Amended e Ho e -
it 4 = Ly i s [
X DHSS Amendment #5-10/21/11 ci; : _State. ChEde ! i N
& bca (O Emergency (including rinceton, NJ 08544 : £ S
(NJAC 5:23-8) justification) Name of Contact . /| Telephone Number—
O Cancellation Robert Ortego x s i
FACILITY INFORMATION  } <o .
Name of Facility Where Abatement is Taking Place (3) Type of Facility-(4)......_ el et

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

Street Address [ Other (ie., private and commercial buildings,
Washington Road 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, l 00098 BRISTOL ENVIRONMENTAL, INC.

Street Address Street Address

Bromley Corporate Center - Three Terri Lane

1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No. I
Michael Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
88 o el I 41 £ L N < [ O BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-5:30PM/ PM- AM
REV# 5 - 1e/21fi oty SAM- [730 M BRISTOL, PA 19007
Scope of Work (ChecK all that apply)
X Full Containment with Negative Pressure
[J>3sfor>31f [ Renovation (0 Mini-Enclosure
(X >160 sf or 2260 If [J Demolition [0 Glovebag Procedure
= [J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of EYCirsis
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount & 5 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify Elgg
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e g
(13) (12) other miscellaneous) o |®
Yes | No | N/A @
3" floor O [® |O [Floortile and mastic 212858F  |RI0O|1O0|0O
3" floor O |[R |O |saddle block 85 each O|0|O
3rd floor 0O |X |O |wall vapor barrier material 220 SF X OO0
3rd floor O |® |0 [fittings each |R(O(0O[O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H;Lg;;'g No. W:;‘; GROWS Landfill
City, State Disposal Date City, State
NEW CASTLE, DE 19720 as needed Morrisville, PA 19067
| Sinnatira =

| Completed By (Print or Type) [ Title



Princeton University - JADWIN HALL

S5 : . j1.
E, r"‘ 3 1 / tate of New Jersey ' = ~'~‘v-%‘-a_?_%_
| W MOV 21 et NOTIFICATION OF ASBESTOS ABA_IEMEhLT
= (Pursuant to NJAC 8:60 and 5! 1?) l & i
L QENolflgation i )a, Name of Building OwnerfOpérator:(?)“; IR S = e iy f
LICENSING ; 48 11 Princeton University ¢ OH"ce ’p'fiDes‘ ign and Constructlon !
i AgenciesNomes T Type Notification Street Address ;g_e- < --_, _
. - T - 111 i 200 Elm Drive ! i T
3 boLwp Amended - : : -
(X DHSS Amendment #5-10/24/11 c:g, State, Zip Code LLﬁy TROL |
X DCA O Emergency (including rinceton, NJ 0354” el SING i
(NJAC 5:23-8) justification) Name of Contagt SR o s, '_Iel_ep,tggr_leﬁ_ﬁu{nber_‘"'
[ Cancellation Robert Ortego R l { o
|
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

[J School (K- -12)

& Subchapter 8 (Other than K-12)

Street Address Other (i.e., private and commercial buildings,
Washington Road 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 Contracior (9)

ATC Associates Inc. 00098 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
Bromley Corporate Center - Three 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 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
g9 4 01 I 11 10 /7 31 1 11 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
(0 Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code j
Time of Abaternent; 7:00AM-5:30PM/ PM- AM
KEV#5= 10/pi/il op)y 6 AWM= ;736 2m BRISTOL, PA 19007
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
[Os3sfor>3if & Renovation [J Mini-Enclosure
[X >160 sf or >260 If O Demoiition [ Glovebag Procedure
= Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type—‘
Location of Normally Description of o
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount é’ 213
TO BE ABATED Maintenance/ (i-e., thermal systems insulation, (Specify (&g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) A=
(13) (12) other mlscellaneousj ge
Yes | No | N/A L
3™ floor |0 |® [0 [Ceiling Piaster s25F  |R(O(Olg
| ERENE ElEEE
| N=N= ElEEE
B ERERE ElEEE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of | Name of Registered Landfil
SERVICE TRANSPORT GROUP, INC. Haz*g;fgf No. W‘?;tg GROWS North Landfiil
City, State Disposal Date City, State
LNEW CASTLE, DE 19720 as needed Morrisville, PA 18067

| Comnlated Rv (Print ar Tune\ T Fila



State of Ne
NOTIFICATIO

N OF ASBESTOS
(Pursuant to NJAC 8:60.a

e S ——

PR

i
w Jersey,!' !

Date of Notification (1) Name of Building

OwnerfOpg atgr (2)

8 / 18 / 11 Princeton University -:;
Agencies Notified [ Type Notification Street Address :
& EPA & Initial 200 Elm Drive 7 :
X bowwbp X Amended : - ——
(X DHSS Amendment #4-10/14/1 C‘g‘ Sl Zptoce 7 17l
X bca 0O Emergency (including rinceton, NJ 08544 J A48 § COMTRGL
(NJAC 5:23-8) justification) Name of Contact B R L] Telephone Number
O Cancellation Robert Ortego & o . 7

| 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 (ie., private and commercial buildings,
Washington Road 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) | ASCH No. Nzme of Abatement Contracior (9)
ATC Associates Inc. 00098 BRISTOL ENVIRONMENTAL, INC.

Street Address
Bromley Corporate Center - Three Terri Lane

Street Address
1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 18007

Telephone No,

Project Manager for Monitoring Firm
609-386-8800

Michael Keehn

Telephone No.
215-788-5040

Scheduled Completion Date (11)
11

Start Date (10)
68 ' 01 5 14

10 7 _31 vy

License No.
TUOSOS
Name of OSHA Monitor
‘ BRISTOL ENVIRONMENTAL, INC,

Occupancy Status During Abatement (Check only one)
[ Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe
Tjme of Abatement: 7:00AM-5:30PM/ PM-
fels /o/ﬂ/ ONLY -5 AM- ] 30688

AM

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

H | Scdpe of Work (Check all that apply)

[ >3sfor>3¥f & Renovation

X Full Containment wit
[0 Mini-Enclosure

h Negative Pressure

X >160 sfor >260 If [] Demolition (] Glovebag Procedure
= = [0 Non-Exempted (") and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of T
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount & | 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify § Y
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) g
(13) other miscellaneous) g
I 3" floor 0 ‘E I O I Floor tile and mastic ' 27,295 SF ‘@ O EE
’ 3" floor O J X JD ]Saddle block f 85 each J@ 0 EE
Lard floor O ’ X ! O f wall vapor barrier material J 220 SF ‘ X0 00
[3rdﬂoor O ’@ !D ‘ﬁttings I 10 each J@]D'DID
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Lanafii
Hauler ID No. Waste oW
SERVICE TRANSPORT GROUP, INC. 20990 120 GROWS Landfill
City, State

City, State
NEW CASTLE, DE 18720

r Disposal Date
ac naardad



aYy

State of New Jersey :
NOTIFICATION OF AS BESTOS AB
(Pursuant to NJAC 8:60 and

[Date of Notification (1) Name of Building Owner/Op e §
8 / 18 / 11 Princeton University ;b ice. ] uuuauuuuun’ '. - 5

Agencies Notified Type Notification Street Address _; : ' i : s '
R EPA X Initial 200 Elm Drive I} Lt -WDJ&

X poLwo & Amended E 5 .

5 DHSS Amendment #4-11/14/11 'Ff RS 2y :j"e | \

DCA [J Emergency (including Shoelon, N 08544 } 7

(NJAC 5:23-8) justification) Name of Contact 4 o
O canceliation Robert Ortego .

FACILITY INFORMATIGN "™

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

Princeton University - JADWIN HALL [ School (K-12)
t Address & Subchapter 8 (Other than K-12)

Stree res [ Other (ie., private and commercial buildings,
Washington Road homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contraclor (9)
ATC Associates Inc. 00038 BRISTOL ENVIRONMENTAL, INC.

Street Address
Bromley Corporate Center - Three 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 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 Monilor
09 F_01 4 M Wb 3 BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)
O Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-5:30PW/ PM- AM
whd ORLY ~ S AM- JT30PM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 18007

Scope of Work (Check all that apply)

& Renovation

for>3If €
L]23s [ bemolition

B >160 sf or 2260 If

[ Full Containment with Negative Pressure

[ Mini-Enclosure

] Glovebag Procedure

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

|

I;Locatlilon I Abatement Type
Location of ormaly Description of =
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 8 g g g
TO BE ABATED n.l'lamu?nanc:e;r (.e., thermal systems insulation, (Specify 8|8 § §
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g€
(13) (12) other miscellaneous) g e
Yes | No | N/A
3™ floor 0O K (O Ceiling Plaster 482 SF ®(0OlO DI
O 18 10 O/0|no|o
B {0 10 O|0(0|(0
O 5 0 00|00
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Lanafii
Hauler ID No. Waste ;
SERVICE TRANSPORT GROUP, INC. 20990 120 GROWS North Landfill
City, State Disposal Date Jcny. State
NEW CASTLE, DE 18720 as needed Marricvilla DA 4onca




State of New Je:rse
OF ASBESTO AB

NOTIFICATION

(Pursuant to NJAC 8:60 and 5: ¢ "JESBESTOS o /
Date of Notification (1) Name of Building e,ﬁcjw (2] 1L G _
8 18 1 49 Princeton Unive'gr]t_g_a of .e,‘__bfibesi’g'n.;a}éq,c'rgnﬂgy\ ;
Agencies Notified Type Nolification Street Addrese e zan )]
g EPA g anal 200 Elm Drive TR
DoLwD mended - - —— -
[ DHsS Amendment #3-9/21/11 | 1. State, Zip Code | >
[ bca [ Emergency (including Princeton, NJ 08544 S
(NJAC 5:23-8) justification) Name of Contagt _ A
[ Cancellation Robert Ortego =

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University - JADWIN HALL
Street Address

|
|
|

Type of Facilty (4)
[J School (K-12)
Subchapter 8 (Other than K-
Other (ie., private and com

12)
mercial buildings,

Washington Road homes, etc.)
City (5) Square Feel # of Floors Bidg. 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 (g)
1 ATC Associates Inc. 00088 l BRISTOL ENVIRONMENTAL. INC.
Street Address Street Address Tt e
’ Bromley Corporate Center - Three 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 ) 215-788-5040 ] 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Moniior
g8/ 01 /. 11 10_/_31 ¢t 11 I BRISTOL EHWRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address T —
[0 Facility Closed/Vacated During Entire Periog of Abatement I 1123 BEAVER STREET
[ Abatement Performle;j.gol.rzs:es ?31’ Ngﬁai Fadgty%Houm - E':scrfbe Cily, State, Zp Code —
PEV. ' GJad v st e eV / BRISTOL, PA 19007

#3| Scope of Work (Check &Il thal apply]

[J23sfor231f & Renovation

& Full Containmen

twith Negative Pressure
[J Mini-Enclosure

B >160 sfor 2260 If 0 bemolition [ Glovebag Procedure
- Non-Exempted (*) ang Non-Friable Procedure
Is Location
i Normally i
Location of Description of
Asbestos-Conteining Material (ACM) Usepl Solely by Asbestos Containing Material (ACM)
TO BE ABATED Maintenance/ (ie., thermal systems insulation,
IN Facility Custodial Staff? surfacing, VAT, o
(13) other miscellaneous)
[3" floor ’ O I X J O f Floor tile and mastic
3™ fioor |0 |® |0 [saddte biook
’3rd floor / D[R Is] ’wair vapor barrier material
ISrd floor ‘ O I X 0O fﬁtﬁngs
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registereg Lanafill

Hauler ID No.,

SERVICE TRANSPORT GROUP, INC, e

-

|

I

Weaste

- e

GROWQ | smsdezn

|



Date of Notification (1)
§ _F B 7 4

ty: Office of Design and Construction

Agencies Nolified Type Nofification Streel Address i i
X EPA grﬂial 200 Elm Drive ) \\ /-”/’
g 33;?’“ ﬁ:ﬁ?&int #3:8/21/11 | - State, Zip Code e B
@ bea O Emergency {in_____-cluding Princeton, NJ 08544 - J \\ ; .
(NJAC 5:23-8) jUStiﬁcatic:‘m) Name of Contagt i = zg_ieph_qpe 'NE‘.’T.‘?E‘:H---H__}\I
- | O Cancellation Robert Ortego { L_«{:_ J S g 1
[ FACILITY INFORMATION | - . T e,
Name of Facility Where Abatement is Taking Place (3) Type-of Facility (4 iz
Princeton University - JADWIN HALL g gmb;‘ol (K-12)
udbchapter 8 (Other than K.
I St:’:ts F::::::n e O i);l:;f%iéﬁriége ani'l cgn::n:;}cua! buildings,
City (5) T Square Feel [ # of Fioors 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) | ASCia No. Name of Abatement Contracior (9)
ATC Associates Inc. 00088 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
‘ Bromiey Corporate Center - Three Terri Lane 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
’ Burlington, NJ 08016 BRISTOL, PA 18007
Project Manager for Monioring Firm Telephone No. Telephone No. License No.
Michael Keehn 608-386-8800 215-788-6040 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
[ 09 f 0t 1 i3 10 /_31 1 11 BRISTOL ENVIRONMENTAL, INC,
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Peripd of Abatement L 1123 BEAVER STREET

City, State, Zip Code

[0 Abatement Performed Outside of Normal Facility Hours - Describe
; l BRISTOL, PA 19007

Time of Abatement: 7:00AM-5:30PnM/ PM AM
KEtTée 3~ 9/22 m?Z;,é(fz = 7474. JZ A M

Scope of Work (Check all that dpply)

& Fuli Containment with Negative Pressure
O >3sfor231 (X Renovation 0 Mini-Enclosure
(X >160 sf or >260 If O Demolition 0] Glovebag Procedure

Non-Exempted (*) ang Non-Friable Procedure

Location of Nomally Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount
TO BE ABATED Maintenance/ (ie., thermal systems insulation, (Specity

IN Facility Custodial Starr? surfacing, VAT, or SF or LF)

(13) other miscellaneous)

3™ floor

I

SERVICE TRANSPORT GROUP, INC. H‘;g;;'g No- [Waste GROWS Narth I amasi

kame of Registered Waste Hauler J NJDEF Wasle ) Cubic Yards of ! Name of Registered Langril

i



Ay
42

State of New Jg

o
. i
alp .nu'.\-\_,.u\ Tl _E\l. L T

‘‘‘‘‘‘‘‘‘‘

NOTIFICATION OF ASBESTHS heATEMENT
(Pursuant to NJAC 8:6 5:16]; | ASBBSTOS-CONTROL &
e t | 1S (icENSINGE
Date of Notification (1) Name of Building Owne ?p&m,,. -‘:-.; _." _é: :’::_ A ol il 1T
8 O Y A Princeton Univers W‘: 6T Design and Constructian. .
- Sy 2 A i S ok i
Agencies Notified Type Notification Street Address i -
EPA & Initial 200 EIm Drive
X poLwD & Amended - -
DHSS Amendment #2-9/06/11 City.'Slale, Zip Code g _ |
(X DcA [ Emergency (including Princeton, NJ 08544 i e OLET
(NJAC 5:23-8) justification) Name of Contact ; : “Telephone Nurnb‘er\
[0 Cancellation Robert Ortego B A

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University - JADWIN HALL

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

X Subchapter 8 (Other than K-12)

Street Acfdr £s5 O Other (i.e., private and commercial buildings,
Washington Road 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 (3) T
ATC Associates Inc. 00098 BRISTOL ENVIRONMENTAL, INC.

Streel Address Streel Address
Bromley Corporate Center - Three Terri Lane 1123 BEAVER STREET

City, State, Zp Code City, State, Zip Code
Burlington, NJ 08016 BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No, License No.
Michael Keehn 603-386-8800 215-788-6040 00509

Starl Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor

o / 01 [/ 11 ‘ 10 7.3 ©r 41 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-5:30PM/ PM- AM

Street Address
1123 BEAVER STREET

City, State, Zip Code

BRISTOL, PA 19007

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

[J>3sfor>3 1 [® Renovation [ Mini-Enclosure
[X) >160 sf or >260 If {3 Demolition [ Glovebag Procedure
= [J Non-Exempted (*) and Non-Friabie Procedure
Iii I;mlzilon Abatement Type
Location of Y Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 2 g‘ %ﬂ
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|88 |38
IN Facility Custodial Staff? surfacing, VAT, or SForlF) | & 2 | g
(13) (12) other miscellaneous) T
Yes | No [ NIA :

3" fioor O |R® (O |Fioortile and mastic amsE R0 ) oOl0
3™ floor O |B |0 |saddie biock 85each |RIOID(O
‘?rd floor O IR O [wan vapor barrier material ' 320 SF RIDIO Eﬂ
[3rd fioor O |R |O |Fitings wech  |RO[O[D)|

Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfil
SERVICE TRANSPORT GROUP, INC. “;*g;gg No. W:;‘: GROWS Landfill
r Disposal Date i City, State =

|

City, Stale
MEWI~FASTIE RE 10720



State of New Jer
OF ASBEST
(Pursuant to NJAC 8:6 4n

"Date of Notfification (1)

Name of Building Owne

ASBESTOS CONTROL &

4

.15:16_}

L e

8 / 18 / 11 Princeton Univer
Agencies Notified Type Nolification Streel Address
B EPA g i 200 Eim Drive {
X boLwp Amended - - = :
X DHSS Amendment #2-9/06/11 Clty.'Sta!e. #/p Coce . i
DCA 0O Emergency (including Princeton, NJ 08544 i) £ AoBLoiia 4
(NJAC 5:23-8) justification) Name of Contagt s L] Telephone NUmber o
O Cancellation 8 Lo ¥V =

Robert Ortego

[ FACILITY INFORMATION

E——
e

L P

Name of Facility Where Abatement is Taking Place (3)

) Type of Facility (4)

Princeton University - JADWIN HALL O School (K-12)
‘ Street Address % S:Eacrh(ai}f;?i\(rg?:;?ignfgﬂial buildings,
Washington Road homes, etc.)
City (5) I Square Feel # of Floors Blidg. Age
) Princeton
County (6) County Code (TMSTATE USE ONLY) | Current Use (Prior if being demolished)
Mercer
Name of Moniloring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contracior (9)
ATC Associates Inc. 00038 ‘ BRISTOL ENVIRONMENTAL, INC,

Bromley Corporate Center - Three Terri Lane

Street Address
1123 BEAVER STREET

’ Streel Address

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 198007

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
‘ 08 [ 03 ¢ H 0 31 7 el BRISTOL ENVIRONMENTAL. INC,
Occupancy Status During Abatement (Check only one) Street Address
[0 Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

[0 Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-5:30PM/ PM- AM

fev

City, State, Zip Code
BRISTOL, PA 19007

#2" [Scope of Work (Check all thal apply)

O>23sfor231f X Renovation

& Full Containment with Negative Pressure
[ Mini-Enclosure

Abatemen| Type

eieinsdeouy

X >160 sfor >260 If D Demolition [J Glovebag Procedure
= [0 Non-Exempted (*) and Non-Friable Procedure
Is Location
Location of Normally Description of
Asbestos-Containing Material (ACM) U“.d Solely by Asbestos Containing Material (ACM) Amount
1O BE ABATE Maintenance/ (ie., thermal systems insulation, (Specify
IN Facility Cuslodiel Staff? surfacing, VAT, or SF or LF)
(13) other miscellaneous)
3" floor O rCeiling Plaster 482 SF

|
rr =

O]o D
D]o] ;
Name of Registered Waste Hauler f NJDEP Wasie Cubic Yerds of Name of Registered Langfil
Hauler 1D No ‘Waste
SERVICE TRANSPORT GROUP, INC. 20990 120 GROWS North Landfill

[ City, State



Jedey ASBESTOS CONTTOL & l

TOS ABATEMENFENSING

Date of Notification (1)

pefator{2) ="
8 / 18 / 11

N

o0 Princeton University - Office ‘équsi
Agencies Nolified Type Nolification Streel Address .
& EPA & initial 200 Elm Drive f
(R boLWD 2 Amended , : 2
[ DHSS Amendment #1-8/23/11 | CY: State, Zip Code jis
(3 DCA O Emergency (including Princeton, NJ 08544 i

(NJAC 5:23-8) justification) Name of Contagy
[ Canceliation Robert Ortego

FAClemFommoji_, s "
sl Type oTFacilly (4)

Name of Facility Where Abalement is Taking Place (3)
Princeton University - JADWIN HALL

0 School (K-12)
Streel Address e Subchapler 8 (Other than K.12) ‘ ‘
' Washington Road 0O ?O:ne;s{::tcpjr ivate and commercial buikdings,
’ City (5) Sy Square Feet # of Floors
Princeton
County (5) County Code (7){STATE USE OMY) | Current Use (Prior 7 being demolished)
Mercer
Name of Monitoring Firm Hired by Building Owner (8) |[ASCMNo. Name of Abalement Contragior (9)
( ATC Associates Inc. 00098 l BRISTOL ENVIRONMENTAL, INC.
Streel Address Street Address )
‘ Bromley Corporate Center - Three Terri Lane ! 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 j BRISTOL, PA 19007
Project Manager for Moniloring Firm Telephone No, Telephone No. ~ Jlicense No.
Michael Keehn ’ 608-386-8800 ’ 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monilor
' ea.. .08 4 1 10_/7_31 1 11 BRISTOL ENV!RONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility ClosedNacated During Entire Period of Abatement L 1123 BEAVER STREET

City, State, Zip Code

Time of Abatement: 7:00AM-3:30PM/ PM- BRISTOL, PA 19007

- AM

[ Abatement Performed Outside of Normal Facility Hours - Describe }

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

O >3sfor>3H & Renovation O3 Mini-Enclosure
(% 160 sf or 2260 f 0 Demolition O Glovebag Procedure
= [J Non-Exempted (") and Non-Frigble Procedure
Is Location
Abatement Type
Location of - Narsrnally Description of = l
Asbestos-Containing Material (ACM) ‘:j’i" OBlbY I Renastes Containing Material (ACM) Auni g
ABA e ‘"’?"I‘s"“" (ie., thermal systems insulation, (Specify g
IN Facility uslodal Stafr? surfacing, VAT, or SF or LF) E
(13) other miscellaneous) Iy
[+
Ia"‘ floor I ! O I Floor tile and mastic ' 27,777 8F I B
[3" floor ID ’ 0O ISaddle block f 85 each JE
jard floor J 0O ' X E ’ Wall vapor barrier material 320 SF [ R
| ard floor ERERE | Fittings | 10 each &
J JOEP Waste — [Cubic Yards of  TName miBsmr——

Neme of Registered Waste Hauler

[
A Al TRALOAART Amrmsmiim =



State of New Jerseyl ;
NOTIFICATION OF Asg ESTOS ABATEMEN
(Pursuant to NJAC 8:60 5 is

Name of Building OwnerlOpeTs
/ 18 Princeton University . 0

Type Notification
& Initial

ASBESTOS CONTROL 7
T LICENSING

Dale of Nolification (1)
8

ffice

]

Agencies Nolified
X EPA

- 200 Eim Drive :
X boLwp Amended - -
[ DHsS Amendment #1.8/23/11 | C'v. State, Zip Coge § :
s Princeton NJ 08544 i i i
X Dca O Emergency (including ! ; i i
(NJAC 5:23-8) justification) Name of Contag ] *—-—»-u -_Tgigph_gng-_;g\umbu._g
O Cancellation Robert Ortego i o e .
! FACILITY INFORMATION] b
Name of Facility Where Abatement & Taking Place (3) —————————WATION 7 TType of Faciliy (4) '
ljn‘nceton University - JADWIN HALL 0 School (K-12)
Subchapler 8 (Other than K-12)

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

City (5) Square Feel # of Floors Bldg. Age
l Princeton
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolish

’ Mercer

Name of Monitoring Firm Hired by Building Owner (8) TASCH No. Name of Abalement Contracior ©)

l ATC Associates Inc, BRISTOL ENWRONMENTAL, INC,
Street Address Street Address

] Bromley Corporate Center . Three Terri Lane / 1123 BEAVER STREET

City, State, Zip Code City, State; Zip Code

( Burlington, NJ 08016 ! BRISTOL, PA 18007

Project Manager for Monitoring Firm Telephone No. Telephone No.

/ Michael Keehn ' 609-386-8800 ) 215-788-6040

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

J 08 / 01 /1 11 10 7 31 = ) BRISTOL ENV!RONMENTAL. INC,
Occupancy Status During Abatement (Check only ong)—— Street Address

[J Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

[J Abatement Performed Outside f’f Normal Facility Hoyrs . Describe City, State, Zip Code
Ve ol Aiaiwinar DERAVCI0BMY__ Pl au BRISTOL, PA 19007

heck all that app| )
SRR : R Fun Containmen with Negative Pressure
O>3sfor>3 K & Renovation 0 Mini-Enclosure
B >160 sf or 260 If [ Demeiition [J Glovebag Procedure
- . UJ Non-Exempted (*) ang Non-Friable Procedyre

'ii Locatll;on Abatement Type
Location of ormally Descriplion of =
Asbestos-Containing Materia| (ACM) Use_d Solely by Asbestos Containing Material (ACM) '5‘ 5" o
TO BE ABATE Maintenance/ (i.e., thermal systems insulation, g §
IN Facility Custodial Stafr? surfacing, VAT, or g 2
(13) other misaellaneous} g
E" floor ID X ’ ] [Ce!ling Plaster

I
ERERE
- iz 151
D

{ Name of Regislered Waste Hauler | NJDEP Waeia—T/—=

T



: NOV 21 200 =
NOTIE State of New Jork éy i,. _
FICATION OF AspESThS hpa RiEsTosconm
b TOS-CONTROL &~ -
(Pursuant to NJAC 8:6( a d 5:1¢ RS

Date of Nolification (1)
8 / 18

Name of Building OwnefiOperaiter  — PR
. )

6L Offics _.:%ig'n.and__Ccns,tfuctro‘rf =

Princeton Univers{
Type Notification
Initiay
o Amended
Amendment #

) Emergency (including
justiﬁcalion)

Canceliation

Agencies Nolified
& EPA 02cg

X bolwpos3¢
X DHsS 0 215”

K bcaere/
(NJAC 5:23-8)

City, State, Zip Code
Princeton. NJ 08544
Name of Contact

Robert Ortego

e |
ae Numnber

Name of Facility Where Abatemen s Taking Place (3)
O School (K-12)
Subchapter g (Other than K-12)

Princeton University - JADWIN HALL
Street Address Other (i.e., privat i ildi
LWashington Road homes, 'e'.:;ﬁ ale and commercial buikdings,

City (5) # of Floors Bidg. Age
County (6) County Cogde (7)STATE USE ONLY) | Current Use (Prior if being demolis hed)
Mercer
Name of Monitoring Firm Hired by Building Owner (8) [ASCM No.
) ATC Associates Inc.

Street Address
Bromley Corporate Center - Three Terri Lang
I City, State, Zip Code

Name of Abalement Contracior (9)
BRISTOL ENV!RONMENTAL, INC,

1123 BEAVER STREET
City, State, Zip Code
BRISTOL, PA 18007

Burlington, NJ 08016

Project Manager for Monitoring Firrm Telephone No, Telephone N,
Michael Keehn 609-386-8800 215-788-6040
Stari Date (10) Scheduled Completion Date {(11) Name of OSHA Moniior
l 08 _/_o01 ¢/ . D =Bl ) . BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Streel Address
[J Facility ClosedVacated During Entire Periog of Abatement 1123 BEAVER STREET

[J Abatement Performed Outside of Normal Facility Hours . Describe City, State, Zip Code
e -3:30P M-
Time of Abatement: 7 00AM-3:30 M____p — AM BRISTOL, PA 19007

Scope of Work (Check all thal apply)

B Fuil Containment with Negative Pressure

>3sfor>3l i Renovation 0 Mini-Enclosure
g 5160 sf or 2260 If 0 Demolition 0 Glovebag Procedure
= Non-Exempled (") and Non-Friable Procedure
Is Location
ype
Location of N°"“f':3’ Description of Bl
Asbestos-Conlaining Material (ACi) Used Solely by Asbestos Containing Materia| (ACM) &
T A Maintenance/ (ie., thermal systems insulation TI18]8
IN Facility Custodia surfacing, VAT, or s g2
(13) other miscerlaneous} ge
o T :
3™ floor ID I X |0 [Fioor tile ang mastic EEEE
B"’ﬂoor I O I X m Saddle block EEEE
] 3rd floor / O wall vapor barrier materia) EEEE

&
[ oor ERCERGER |_wes |R[EIG]G
Name of Regislered Wasle Hauler NJDEP Wasie Cubic Yargs of Name of Reoitanmai——=r
[ SERVICE TRANSPORT GROUP, INC. Havler 1D No i



NOTIFICATION OF ASBESTOS ABAT

State of New Jersey

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

Date of Notiiication (1)

November 16, 2011

Agencies Notified Type of Notification Street Address .
[x ] EPA [x ] Initial Notification 4 Laurel Lan =N
. oot
[ ] DEp [ ]  Amended Notification ity Staie Zip Code
[x ] DOL Amendment # o Ch NJT 0
[x ] DOH [ ]  Emergency (including Sl i
[ ] Dbca Justification) Name of Contact
[ ] Cancellation Michelle Madsen :
FACILITY INFORMATION

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

Residence [ ] School (k12) |
ST [ ]  Subchapter 8 (cther than k12) |

SO Nrisoah-Aatine [x ]  Other (ie. private & commercial buildings, |

| homes, w,,)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1000sf | 60
Spring Lake Monmouth Current Use (Prior if being demolished)
Residence

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

N/A Guardian Contracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

732-349-9932

00624

License Number

Scheduled Start Date (10)
11/29/11

Scheduled Completion Date (11)
12/01/11

Name of OSHA Monitor

E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

[x]
[ ]
[ ]  Other—Describe

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

Street Address

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ]  Full Containment with Negative Pressure
il Mini-Enclosure
[ 1 >3sforz31f [ ] Renovation [ 1 Glovebag Procedure
[x ] =160sfor=260If [x ]  Demolition [x ]  Non-Exempted (*) and NorrFriable 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, O 1 P (¢]
(13) (12) VAT, or v R S S
other miscellaneous) A E g
YES NO N/A L E E
Exterior X Asbestos siding 900 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 2 TR.R.E.
City, State Disposal Date City, State
Toms River, New Jersey 12/02/11 Tuilytowp, Pen;rsylvania
Completed by (Print or Type) Title SIU /’ Date
Nicholas Fernicola Project Manager Y/-\ "\L’/ -7 11/16/2011 |

*Do not use this form for asbestos a’icensure exempted actiities.



(r : State of New Jersey %

NOTIFICATION OF ASBESTOS ABATEMENTQ
L \} l l (Pursuant to NJAC 8:60 and 12:120) 3
Date of Notification (1) Name of Building Owner/Operator (2) & =
11/16/11 Wex Trust / HPC Mortgage Fund{' C/G kport . L
Agencies Notified Type Notification Street Address A E B WOV = o e
23 901 South 17th Street Suite 2067 ﬁl
x| EPA Bl initial - -
7] DeP 1 Amended City, State, Zip Code i ASBESTOS CONTROL &
DOL Amendment# | Fort Lauderdale FL 33316 . LICENSING
[7] Emergency (including
K opon justification) Name of Contact 1 Telephone blfumbelr
] bca [Tl cancellation Peter Herrigel / Owner Rep : i !
FACILITY INFORMATION i ol IR B
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Residential Housing [T school (K-12)
Street Address Subchapter 8 (Other than K-12)
109 Lincoln Place Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Atlantic City 10000 3 1920's
County (6) County Code (7) Current Use (Prior if being demolished)
Atlantic (STATEUSEONLY) | Residential Housing
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Global Safety Contracting Corp
Street Address Street Address
151 Forest Ave
City, State, Zip Code City, State, Zip Code
Lyndhurst, NJ 07071
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-685-6625 01038
Stan Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/5/11 02/29/11 Envirovision Consultants
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
s oReE. Fair Lawn, NJ 07406
Scope of Work (Check All That Apply)
[l 23sforz3if El Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of i dorsmla Iy Y Description of
Asbestos-Containing Material (ACM) N?:‘nte:aen‘;:e? Asbestos Containing Material (ACM) Amount O m
TO BE ABATED c t' dial Staff? (i.e. thermal systems insulation, (Specify Plald |z
In Facility Usio 1'32 L surfacing, VAT, or SF or LF) S | & § =
(13) a2) other miscellaneous) g 2 2 z
T —3 @
Yes No NIA @
Please See Attached list X Please see attached list X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
Global Safety Contracting Corp 32,;';4 T.R.R.F.
City, State Disposal Date City, State
Lyndhurst, NJ Tullytown, PA
Completed by Title Signw ) Date
Mark Jovic Vice President £ 7% //’ 11/16/11

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

1 e b i

Date of Not:fication (1)

Name of Building Owner/Operator (2)

p
& RS

e

a VU178

73

November 17, 2011 Abatare Builder§ Ingz===
. ‘ ‘ IS\ E P E T E S
Agencies Notified Type of Notification Street Address J E Wik ¥ L ]I 1
[x ] EPA [ 1 Initial Notification 92 MantolokingiRodd ~ 7[; ”
[ 1.BEP [ 1 Amended Notification : =—
[x ] poL Amendment coswe oo 4 (UL wov 21 am (Y
[x ] DOH [x] Emergency (including TICKs - 1 '
[ ] pca justification) Name of Contact ? Tcﬂ%
[ ] Cancellation John Arnold 1 -
) s <71 1 7T
FACILITY INFORMATION IE R

Name of Facility Where Abatement is Taking Place (3) Type of cility_(di) ) _

Building [ SahooT Ty -
gy e I il Subchapter § (other than k12)

256 Rte. 37 West [%1] Other (i.e., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 5500 sf 1 50
Toms River Ocean Current Use (Prior if being demolished)
Building

Name of Monitoring Firm Hired by Building Owner (8)
Guardian Contracting, Inc.

ASCM No.

Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address

1889 Rte. 9, Unit 61

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

Toms River, NJ 08755

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

Project Manager for Monitoring Firm
Nicholas Fernicola

Telephone Number
732-349-9932

Telephone Number
732-349-9932

License Number

00624

Scheduled Start Date (10)
11/17/11

Scheduled Completion Date (11)

11/18/11

Name of OSHA Monitor

E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

Strect Address

[x] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
F ] Alatcm\:;t Performed Outside of Normal Facility Hots City, State, Zip Code
[ ] er-Disite Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ ]  Full Containment with Negative Pressure
[ 1  Mini-Enclosure
[ 1 >3sfor3If [ ] Renovation [ ] Glovebag Procedure
[ 1 =2160sfor>2601f [ 1 Demolition [x ] NonExempted (*) and NonFriable Procedure |
Abatement Type
Is Location Description of 2 |r |E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | B C c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L.
in facility Staff insulation, surfacing, 0 I P 0
(13) (12) VAT, or v |[R |58 S
other miscellaneous) A IU :
YES NO N/A L E E
Ceiling X Asbestos transite panels 125 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 2 TR.RE
City, State Disposal Date City, State
Toms River, New Jersey 11/21/11 Tullytown, Pennsylvania
Completed by (Print or Type) Title Date

Nicholas Fernicola

Project Manager

= lof e

11/17/2011

= B \ ai g
*Do not use this form for asbestos licensure exempted bctivities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) - M_‘_“\..wm_,,“;:‘w Z (
s ] 1 7 Y
Date of Notification (1) Name of Building Owner/Operator 2 TN "; W
November 17,2011 Egg Harb Fxhc o'l D1strlgt s ﬁ 1 \ ‘1 !
b
Agencies Noufied Type of Notification Street Address T
[ x ] EPA [ ] Initial Notification 7 bw1f‘t~Dr1 ”n 9 1 501 [\ L i
[ ] DEP [ ]  Amended Notification : s _kﬂ\f au —
City, Stae, Zip Code
[x ] DOL Amendment # e Bee H ib T NJ 08234
[x ] poH % 1 Emergency (including gg Hagoor WP" ol - e \
[ ]Dpca justification) Name of Contact : ' W
[ 1 Cancellation Henry Rodrique {» —a
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) it
Clayton J. Davenport Elementary School [x]  School (k12)
S Al [ ]  Subchapter§ (other than k12)
2501 Spruce Avenue [ ] Other (i.e., private & commercial buildings, |
homes, etc.) ’ |
City County (6) County Code (7} Square fect # of Fioors Bldg Age i
(STATE USE ONLY) 89,000 sf 1 40 |
Egg Harbor Twp. Atlantic Current Use (Prior if being demolished)
School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Epic Environmental Guardian Contracting, Inc.

Street Address
130 Brown Road

Street Address _
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Newfield, NJ 08344 Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Jim Eberts 856-205-1077 732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/18/11 12/30/11 E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

Street Address

i%] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ]  Abatement Pclrformcd Cutside of Normal Facility Hours iy, State, Zip Oode
[ 3 ‘oea-tniss Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ ] Full Containment with Negatve Pressure
[ 1 Mini-Enclosure
[ 1 >3sfor23If [x ] Renovation [ 1 Glovebag Procedure
[x] 2160 sfor=>260 If [ 1 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 | . | P |C ¢
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) & O 7 E
in facility Staff’ insulation, surfacing, I P 0
(13) (12) VAT, or v R |8 |s
other miscellaneous) A E g
YES NO N/A L E E
Exterior X Exterior caulk 3800 If X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No, | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 5 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 1/02/12 Tullytown Ppﬁnsylvania
Completed by (Print or Type) Title S‘t;namrc / Date
Nicholas Fernicola Project Manager o ,{ql //,/ 11/17/2011

*Do not use this form for asbes{os f’cem‘ure exempred activities.
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| Print Form

[
\ State of New Jersey
&7 ? NOTIFICATION OF ASBESTOS ABATEMENT : 1‘; e S R
\ {Pursuant to NJAC 8:60 and 12:120) P
Date of Notificafi ony Name of q;wding Ownerf/Operator 2) o =T
7 ¢/l Y FAR Czw%”" 7oy,
Agencies Not:f ied / Type Notification Stree} A(gg_resé o
&‘ i ¥ y it
EPA @ Initial - > 7 ﬁ;ﬂ_'{/— /d f/ -C_‘fﬂi S SR EE R %107 LS D5 SRS T E——
DEP [] Amended City, State, Zip Code K] -'»ig i ’.W VTS CUT
eot Amendmentd______ | (FHMIEN AT ag/Og L
[[] Emergency (including =
o g Name of Contac:t @Eﬁt—%pfﬁbﬂber lr::
X ooH justification) .
[] obca [0 Canceliation A1 /? ﬁ’,ﬂ CE2 1/ ol
FAciuTY INFORMATION 111y T 1
Name of Fa Abatement is Takmg Place (3} Type of Faclhty (4} i I
L ..! J
CSTEH] ) CfL [T School (K-13) -
Street P.ddress [ 1 Subchapter 8 (Ofher thah K-12) |
! - SO e — Other (i.e. privatg & co
/251 S. FPond B el 4 @“etc.) :
City (5) Square Feet Iy
CATIOEN 75000,
County (6} County Code (7) Current Use (Prior if bamg demohshed)
\DEER i S
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
=
A A Li) sic
Street Address * Street Address  /
G S. Liwoed D
City, State, Zip Code City, State, Zip Code
GPLE SBDE. KIS CROS T
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
| ey zinke | coelT
Start Date (1 Scheduied Completion Date (11) Namg of OSHA Monitor
74 - S :
N 26/ 1/ [E12 / AE 2D, Lo
Occ‘:!pancﬁg Status During Abatement (Check Only Ode) / Street Address’
K Faci ing Entire Peri 20 S LENCLA PD
Facility Closed/Vacated During Entire Period of Abatement O S L2 s £
E Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 4 }& Y Z— f—Z}” U, 7 6 c’ .SEZ-
Scope of Work (Check All That Apply)
L[] =3sfor=ai [1 Renovation Full Containment with Negative Pressure
R =160 sfor=2601f ;@_ Demolition Mini-Enclosure
. Glovebag Procedure
. Non-Exempted (*) and Non-Friable Procedure
Is Location Abi_t:pn;em
Location of uggaog“?‘;y b Description of
Asbestos-Containing Material (ACM) Mai teo e {Je!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED e ;‘I’B‘d.“lagt 08 (i.e. thermal systems insulation, (Specify Zlpial|T
In Facility . ‘:?2 4 surfacing, VAT, or SF or LF) 3 i & § .
(13) (12) other miscellaneous) c|s8|z|¢
= = |3
Yes | No | N/A @
) X_| THANG 4svo P X
[IIME JKFNS/ TE. LSC0 S/
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
_ . Hauler ID No. of Waste "75/9
PEr2 1uc op TED 21576 &0 7
City, State/ e Disposal Date City, State
JIBALE CARos: N
Date

ﬁ’ "% /%W/ :}/:2217/3! '?Z:; o~ Zt, ,/%,wu; f,ﬁ // /5 Ly

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

ASB-41 (R-DS-DS)
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] State of New Jarsey ]
i '_ ¥ NOT[FIC&T]ON OF ASBESTOS ABATEMEN 5
ﬂ

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

| _NOV 210
ate dfdolifealion 1) s Name of Building OwnerOparater (2

!
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3
i
¢
Bl

E ‘ /J/j'? }L( t MRS FRCCAS
rges Nati Ht { Address 1 i St o
Bﬂam &' Stee n 3& ? :
- : tILTOA S ;'é/&cr ;
pa LACENSING adr e
" DERir e Erkiamended Cily. State, Zip Coce L=
ool kb Amendment # S CA /e VI 7 O 20
Sy ﬁ Smergency (ncluding - ¢
B DoH justification) Rmiost Spiact P
£ oca Cancadlation Ll Price oS
FACILITY INFORMATION ‘
Name of Facilty Whe tementis Taking Place (2) 1 Type of Fagliy (4}
e D
ﬂh"? a&Zi {1 Sscroo (K-12)
Strest Address | Subchepter 8 (Other than K-12}
37 L A ol /'a.'fﬁ"/r’ Olth;:r (i-e. private & commercial builtings, homes, |
elc. . ,
City {8) Square Feet # of Floors Bidg. Age
P PEE Ty il e 2 oy
County (6) County Code (7} Currant Use (Prior if being demalishad)
é/Zé:".L (STATE USE ONLY] /QEJ _l
Wame of Mondtoriag Firm Hired by Building Owner (&) ASCM No. Neme of Abatament Contracter (9)
A, Mac¢ Cantracting Inc.
Street Addrass Strest Address
105 Lowsll Road
City, Stale. 2ip Code - Cily, Sate, Zip Coda
: Glen Rock, NJ 07452
ijecl Manager for Monllating Firm Tetephope No. Tekphone NG. License Mo.
201-262-5641 Q0158 A
Start DBI Scheduls ] Co 'lelion Date {1%) Neme of OSHA Manitor
? e WY fer Omega Environmantal Services lac.
chDamy Status During Abatement (Check Only One) Stres! Address
ti Faciity ClosedfVacated Dutirg Entire Period of Abstament 289 Huyter Street
£ Abstement Performed Quiside of Normal Facility Hours City. State, Zip Code
[} Other —Describe: Hackensack, NJ 07506
Scape of Work (Check All That Appiv)
23 sforz3if ’ Renovation Full Containmeant wilh Negative Pressure
2160 sfor 2260 I Demalition Minl-Enclosure
Glovebag Procedure
Non-Exempied () and Noni-Friavie Procedure
. Abalament
Is Lecation T
Location of "“‘g“a"lf Descrption of
Asbestog-Contalining Materia: (WCV) 'ﬁ-ed ity t:'y Asbestos Comtaining Material [ACM, Amount i Ul
TQ BE ABATED mamanancem (l.e. thermal sysiams insulalion, {Specify 210|338
In Facility '3“"’:2‘3 Ste surfacing, VAT. or SF or LF} 3 § % &
{13 02 cther miscellaneous) 503 LB g
£ g
Yes Mo Nia J ®
(5B mbar 7~ e (Roita 655 | X
L . '!
L | |
Neme of Registered Waste Hauler NJDEF viasie Cutic Yards Name of Registered Landfill
BJM Transport inc. seeni e oiilve.c / Cumbertand County Landfill
City. Statz Oisposal ate Tity Siats ]
Keamy, New Jersey I o yewburg, PA 17242

Compieted by Title I Sigrelye i Dale
R. McDonald President ﬁ? 7 ~> J1/1
I ./‘/ = Vi

ASBat (R-J8.06) © Do not use (s form for zsbestos licansure exempled activibes.
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AZTECH mzmr Inc.

2 E.r»et Mmaﬂ
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Montclair,

ip Code

NJ 07042

Provact Mannger €or Manitiiiny Sirm — Eeispnone NUZDOE

"9i0phona Numher iconse Wumbar

/A (973) 744-8800 00371
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11/16/11 11/17/11 /A
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{ lAvgtomont Porformed Cutsidy of Normal Pacility ity. Stabe. Zip Codu i
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[ JMall Contoinmmnk wath !foquti.w Prapguare
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State of New Jersey

. \\{ ) V‘\_) NOTIFICATION OF ASBESTOS ABATEMENT
Ay 2 (Pursuant to NJAC 8:60 and 12:120)
= i : MM A1
Date of Notification (1) Name of Building Owner/Operator (2) jor BT
11-17-11 Woodside Associates, Incj I
Agency Notified Type Notification Street Address ] —
XEPA Xinitial 19 Mt. Pleasant Road i
giDEP O Amended City, State, Zip Code =
DOL Amendment # Chester Heights, PA 19017
XDCA Q Cancellation Jennifer Borys — -ﬁaﬁ
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former BP Gas Station Q Schoof (K-12)
Street Address 0 Subchapter 8 (Other than K-12)
. Other {I.e. private & commercial buildings,
1010 Saint George's Avenue ® hmi_ etf_) g
City (5) Square Feet # of Floors Bldg. Age
Rahway 2700 | +/-50
County (6) County Code (7) (STATE USE Current Use (Prior if being demolished)
Union . vacant gas station
Name of Monitoring Firm Hired by Building Owner ASCM No, Name of Abatement Contractor ()
(8) EHS Environmental Pepper Environmental Services, Inc.
Street Address | Street Address
S. Main Street 2251 Fraley Street
City, State, Zip Code City, _State, Zip Code i
ullica Hill, NJ 08067 Philadelphia, PA 19137
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jack Carney 856-223-0080 215-533-5155 00848
Start Date {10) Scheduled Completion Date (11) Name of OSHA Monitor
11-29-11 12-1-11 EHS Environmental
Occupancy Status During Abatement (Check only one) Street Address
EFacility Closed/Vacated During Entire Period of Abatement 9 S Out_h Main Street
T Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O Other — Describe: Mullica Hill, NJ 08062
Scope of Work (Check all that apply) * ] t *
! : PPY) *abatement prior to demqF., . inmentwitn Negative Pressure
Oz3sfor23If Q Renovation 0 Mini-Enclosure
Gtz 160 sforz 260 If O Demolition kGlovebag Procedure
2 Non-Exempted (*) and Non-Friable Procedure
. Abatement
Is Location Ty
Normally o
Logation of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenancef Asbestos Containing Material (ACM) Amount 2 Mim
I ATED Custodial (Le., thermal systems insulation, {Specify e|PI8 |3
IN Facility Staff? surfacing, VAT, or SF or LF) g =1k
(13) (12) other miscellaneous) 5|58 5
T
Yes | No | NA
front office X |12x12grayVAT (bottom layer) 270 SF x
Roof x| tar 200 SF b
#
£
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
. 1D No. Wasle
Service Transport A & L Salvage
City, State Disposal Date City, State
Morrisville, PA Liibson, OH
Completed ?r : Title . Signature . 7 Date
Jennifer Niven |Dir. of Operations 5; . 11=317=31

ASB-41

* Do not use this form for asbestos iicens’ureéxemptéd “activities.
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’NOTlFIﬁ,&ﬂON OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

e

Fl

vl

II
: 1
L i

|
i
11611 ¢ !0 i i __| Ferro Carporation g

§
Date of Notificatif hf(1i)_§ NOV 2] 2071 Name of Building Owner/Operator (2)
: it
Agencies Notifi L] Notific cation Type | Stieet Address i
4. ER T T o—ewad | RE 130 South b
X EPA - ﬁ wioL UL & .
X DEP “E‘ﬂmeﬁded_mn City, State, Zip Code i
DOL i < Amendmant #1 ~Bridgeport NJ 08014 g
[ Emergency (including 4
] boH Justification) Name of Contact o
[ bca [[] Ccancellation John Nepi B ' _ -
| SRR
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Ferro Corporation
[] School (K-12)
Street Address [] Subchapter 8 (other than K-12)
Rt 130 South [ Other (i.e. private & commercial buildings,
: homes, eic.
City (5) Square Feet # of Floors Bldg. Age
Bridgeport 1
County (6) County Code (7) (STATE Current Use (prior if being demolished)
Gloucester USE ONLY)
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ESI County Environmental
Street Address Street Address
P.O. Box 160 461 New Churchmans Rd.
City, State, Zip Code City State, Zip Code
Kirkwood DE, 19708 New Castle, DE 19720
Project Manager for Monitoring Firm Telephone No. ‘Telephone Number License Number
Lew Morrison 302-332-0400 (302) 322-8946 00578
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11-18-11 11-18-11 County Environmental
Occupancy Status During Abatement (Check only one) Street Address
. 461 New Churchmans Road
[ Facility Closed/Vacated During Entire Period of Abatement =
[] Abatement Performed Outside of Normal Facility Hours - City, State, Zip Code
B4 Other — Describe: Storage facility New Castle, DE 19720

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

K =3sfor=3If B4 Renovation ] Mini-Enclosure
[] =160 sfor= 260 If [] Demolition [] Glovebag Procedure
' [ Non-Exempted (*) and Non-Friable Procedure
Abatement
Is Location Type
Normally Description of
Used Solely by Asbestos Containing Material (ACM) Amount
Location of Maintenance/ (i.e. thermal systems insulation, (Specify = O m
Asbestos-Containing Material (ACM) Custodial surfacing, VAT, or SF or LF) 2 |PI8| 2
TO BE ABATED Staff? other miscellansous) g e 2l2
IN Facility (13) (12) 5 [= % %
[44]
Yes | No | N/A
Small amount of PACM damaged debris has X Insulation is a thermal application 4 If XX X
been found on top of the duct system in the area. from hot water line.
1 Work has to be performed so heat can be turned
on in area. Remaining 4 LF of pipe will be
removed that is damaged in area as well.
*ramoval of the 70SF of transite panels on the (2) 4x8 Sheets of Transite Panels 70sf ¥
slurry storage building to facilitate the
repairs/welding to the corner columns.




[ ‘xl
I (- 1y State of New Jersey
wi T e - - NOTIFICATION OF ASBESTOS ABATEMENT

A vt A 2 0

b i
'i i (Pursuant to NJAC 8:60 and 12:120)
- { 53 WM 91 ant b .
Date of Notification(1)~1 "~ = = =°'"  ..[].Name of Building Owner/Operator (2) |
11116111 § T 1 . | Ferro Corporation ' ;
Agencies Notifie “I"Notification Type -~~~ | Street Address
E AObEIL L e & Rt 130 South g
XEPA - M il 1 ) ?
X DEP izl Amended | City, State, Zip Code 3
HKpoL ¢ Amendment # Bridgeport NJ 08014 .
& Emergency (Including £
] DOH Justification) Name of Contact F -
J DCA [ Cancellation John Nepi s e 2 i J

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Ferro Corporation
[ School (K-12)
Street Address [] Subchapter 8 (other than K-12)
Rt 130 South B Other (i.e. private & commercial buildings,
homes, etc.
City (5) Square Feet # of Floors Bldg. Age
Bridgeport 1
County (6) County Code (7) (STATE Current Use (prior if being demolished)
Gloucester USE ONLY)
Name of Monitoring Firm Hired by Bldg. Owner (8} ASCM No. Name of Contractor (9)
ESI County Environmental
Street Address : Street Address
P.0O. Box 160 461 New Churchmans Rd.
City, State, Zip Code City State, Zip Code
Kirkwood DE, 19708 New Castle, DE 19720
Project Manager for Monitoring Firm Telephone No. Telephone Number License Number
Lew Morrison 302-332-0400 (302) 322-8946 00578
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11-18-11 11-18-11 County Environmental
Occupancy Status During Abatement (Check only one) Street Address
461 New Churchmans Road
] Facility Closed/Vacated During Entire Period of Abatement - -
[] Abatement Performed Outside of Normal Facility Hours - City, State, Zip Code
B4 Other — Describe: Work will be done in a small Mech Equip Rm New Castle, DE 19720

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

K=3sforz3If X Renovation & Mini-Enclosure
[1 = 160 sf or = 260 If ] Demolition Glovebag Procedure
(] Non-Exempted (*) and Non-Friable Procedure
Abatement
Is Location Type
Normally Description of
Used Solely by Asbestos Containing Material (ACM) Amount
Location of Maintenance/ (i.e. thermal systems insulation, (Specify - ol m
Asbestos-Containing Material (ACM) Custodial surfacing, VAT, or SF or LF) o |2 a2
TO BE ABATED Staff? other miscellaneous) 3 8l8|8
IN Facility (13) (12) 5 |55 5
w

Yes No N/A

>

Small amount of PACM damaged debris has X Insulation is a thermal application 4 If X | X
been found on top of the duct system in the area. from hot water line.
Work has to be performed so heat can be turned
on in area. Remaining 4 LF of pipe will be
removed that is damaged in area as well.

Name of Reg. Waste Hauler NJDEP Waste Hauler Cubic Yards of Name of Reg. Landfill
Service Transport Group, Inc. ID No. Waste Minerva landfill
SW-0947 <20




