No C&

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) RE A, 5
S fh ! & gon
Date of Notification (1) Name of Building Owner/Operator (2) A f?
6 / 26 ! 15 Princeton University-Office of Design and Construgé#ﬂyey
Agencies Notified Type Notification Street Address &
O EPA & Initial 200 Elm Dr. bgé‘s Ly ?‘
X pDoLwD X Amended F :
City, State, Cod L
X DHSS Amendment #4-11/24/15 l:: A @ E; zZip Nj :8544 !CE”;), ﬁr/?O{
O bca ] Emergency (including rheoen
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ cancellation Robert Ortego i

FACILITY INFORMATION

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

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

Street Address
Washington Rd

homes, etc.)

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

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

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

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

ASCM No. Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address
Three Terri Center

Street Address
1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Michael Keehn

Telephone No.
609-386-8800

Telephone No.
215-788-6040

License No.
00509

Start Date (10)

7/ _10 1 15 12/ 4

Scheduled Completion Date (11)

Name of OSHA Monitor
!/ 15

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
Time of Abatement: 7:00AM-3:30PM/5:00PM-1:30AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure

[O>3sfor>3If Bd Renovation B4 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 o=z mlm
Asbestos-Containing Material (ACM) Use_d Solely by Asbestos Containing Material (ACM) Amount g S12a|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (25|32
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 E|g
(13) (12) other miscellaneous) %
Yes | No | N/A
Throughout Levels C, Band A X (O |O [Floor tile and mastic 2,035 SF X O|O|O
Level C North Atrium X |0 |O |windows 14 ea X OO0
Level A offices K |0 |O |Windows 20 ea KOO O
Ext. Trustees Reading Room X (O |0 |Waterproofing 850 SF XiOO|QO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC Ha;&;gg’ No.  |Waste 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 M‘) /% It /% 4//5'

ASB-41
MAY 11

55 /5 0k ¥ - A

* Do not use this form for asbestos licensure exempted acﬁwﬁes




o (IS

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

/gi

P

Date of Notification (1)

RE CEj I,
Name of Building Owner/Operator (2) e

Princeton University-Office of Design and Constmcm ﬁDv 9’

4

6 / 26 / 15
Agencies Notified Type Notification
X EPA Initial
X poLwp X Amended
[ DHSS Amendment #3-11/24/15
DCA [J Emergency (including

(NJAC 5:23-8) justification)

[ Cancellation

Street Address
200 Elm Dr. 4'-5‘,;;:§ Frice...
City, State, Zip Code & UCEN‘E,“;H i RG
Ne

Princeton, NJ 08544
Name of Contact
Robert Ortego

| Telephone Number

FACILITY INFORMATION

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

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

Street Address
Washington Rd

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

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

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

Name of Monitoring Firm Hired by Building Owner (8)
Cardno ATC Associates Inc.

ASCM No.
00098

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

Street Address
Three Terri Center

Street Address
1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Michael Keehn

Telephone No.
609-386-8800

License No.
00509

Telephone No.
215-788-6040

Start Date (10)

ON _Holb /

Scheduled Completion Date (11)

Name of OSHA Monitor

/ BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

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

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

Street Address
1123 BEAVER STREET

City, State, Zip Code

o BRISTOL, PA 19007

Scope of Work (Check all that apply)

[0 =>3sfor>31If

X Renovation

Full Containment with Negative Pressure
[ Mini-Enclosure

2160 sf or >260 If ] Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of =l = ml m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2181323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify a (2|8 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) 3 E
(13) (12) other miscellaneous) 2
Yes | No | N/A
Throughout Levels C, Band A XK |[[OJ | |Floortile and mastic 49,924 SF RXiOOlIO
Throughout Levels C, Band A B |0 |O |Pipe Insulation 3910 LF XKi{OO|O
Throughout Level A [0 |0 |Joint Compound 5,950 SF XiOgQ
Level 1 XM | (O |Floor Tile & Mastic 600 SF XKiOigldO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazuégfg'g’ No. Waste G.R.O.W.S. LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature Date ' P
Brian Scafiro Estimator LXC"%M: / ,é /"/2 /15

ASB-41

mayit Bs/s D6F-1

* Do not use this form for asbestos licensure exempted actrwbes_

ey



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

Date of Notification (1)

6 / 26 / 15

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

2

Koy 5,

Agencies Notified Type Notification Street Address 3 'G‘g-:?:,;’.“ ¢ [
B EPA X Initial 200 Eim Dr. &h}' T?S £36
& DOLWD X Amended - - e
City, State, Zip Cod CENSTIIE
5 DHSS Amendment #3-11/24/15 |~ oo £ Lode fﬁ{,‘;ﬁ, Rof
e Princeton, NJ 08544 G
X bca [J Emergency (including
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Robert Ortego

FACILITY INFORMATION

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

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

B Subchapter 8 (Other than K-12)

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

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

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER Library

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

Street Address
Three Terri Center

Street Address
1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Michael Keehn

Telephone No.
609-386-8800

License No.
00509

Telephone No.
215-788-6040

Scheduled Completion Date (11)

Start Date (10)
Holp / /

oN

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

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

Street Address
1123 BEAVER STREET

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

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[ >3sfor>31f X Renovation

Full Containment with Negative Pressure
[ Mini-Enclosure

BJ >160 sf or >260 If ] Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abaternent Type
Location of Normally Description of S ST QR [
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B e | E
(13) (12) other miscellaneous) 2
Yes | No | N/A
Level 1 X |0 |O |Plaster 600 SF XK OIOO
O (O |0 Oo|io|.
i Oo|o|d
S = {iE] CHIC] [
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H;”&;;‘S’ No. Waste G.R.O.W.S. LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature . i Date Z
Brian Scafiro Estimator )é“;ﬂ_ M //',/{7 /l%’( 4///5'
ASB-41 ’ 7 7

MY BS54 4 §- R

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



(k

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) /% 2 f?gc
4 el i SR
Date of Notification (1) Name of Building Owner/Operator (2) = % Bl E 53?
9 /10 /15 Verizon ”gy 29
Agencies Notified Type Notification Street Address ;_';b g . ’” a ?
g EPA Initial 15 East Montgomery Place, Lower Level ' ﬁE Sr o <@
DOLWD X Amended T T TN X In G
X DHSS Amendment #8-11/24/15 CI::_';SZ&' I: :Ae1 o LIEE”SZ’&HH?QK
O bcA [ Emergency (including : urgt,
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Anthony Porta

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Ewing CO

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

[] Subchapter 8 (Other than K-12)

Gitst fgdiens [X Other (i.e., private and commercial buildings,
1606 Pennington Rd. homes, etc.)

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

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

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

ESIS Health, Safety and Environmental

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

Street Address
436 Walnut St

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 19106

City, State, Zip Code
BRISTOL, PA 19007

Telephone No.
215-640-5320

Project Manager for Monitoring Firm
Frank Westfall

License No.
00509

Telephone No.
215-788-6040

Start Date (10)
11/ 9 /

Scheduled Completion Date (11)

15 1 .25 ) 15

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)
[1 Facility Closed/Vacated During Entire Period of Abatement
& Abatement Performed Outside of Normal Facility Hours - Describe

Street Address
1123 BEAVER STREET

City, State, Zip Code

: Time of Abatement: 7:00AM-3:30PM/ PM- AM
Scope of Work (Check all that ‘apply)
[J Full Containment with Negative Pressure
O>3sfor>31If B Renovation [J Mini-Enclosure
& >160 sf or >260 If [J Demolition ] Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o= | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount HEAE- AT
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 (8|9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) ® | €
(13) (12) other miscellaneous) 2 @
Yes | No | N/A
Throughout O K |O |Windowsill & Caulk - 20 Windows 350 LF KOO Od
Front Door O | |[O |DoorCaulk 68 LF XiO OO0
Old Louvers O [® (O |Caulk 96 LF X(Ogig
Exterior O I O |[Building Caulk 18 LF XiOgig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. HZ”&ZFQ'S No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature Date
Brian Scafiro Estimator Cﬁ[ M# //{ /" [ R ‘///_5

ASB-41
MAY 11

BS IS 07/

* Do not use this form for asbestos licensure exempted act/wttes



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT ;ﬁ _
(Pursuant to NJAC 8:60 and 5:16) ﬁ’ VY

i N A 5

Date of Notification (1) Name of Building Owner/Operator (2) a N (" Vv E‘ %
9 / 10 / 15 Verizon
’JHUF 29 _
Agencies Notified Type Notification Street Address ds %
O EPA X Initial 15 East Montgomery Place, Lower Level USE‘S
[ DOLWD 5 Amended City, Stats, Zip Code 3 L e W7
X DHSS Amendment #8-11/2415 | .o o UCEN-_._ AT RO
O bca [J Emergency (including ! urghn, Qlﬁ {
(NJAC 5:23-8) justification) Name of Contact \ Telephone Number
[ Cancellation Anthony Porta

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Ewing CO

Type of Facility (4)

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

Strest Address X Other (i.e., private and commercial buildings,
1606 Pennington Rd. homes, etc.)

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

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

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

ESIS Health, Safety and Environmental

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

Street Address
436 Walnut St

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 19106

City, State, Zip Code
BRISTOL, PA 19007

K gk

Telephone No.
215-640-5320

Project Manager for Monitoring Firm
Frank Westfall

License No.
00509

Telephone No.
215-788-6040

Start Date (10) Scheduled Completion Date (11)
11/ 9 I 15 11 [ 256 [/ 15

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)
[ Facility Closed/Vacated During Entire Period of Abatement
B Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-3:30PW/ PM- AM
eN SITE plasfis

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

O =3sfor=3F Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

>160 sf or >260 If ] Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol = | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount als (=2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s (2(38|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 e
(13) (12) other miscellaneous) & g
Yes | No | N/A
Roof [0 | |[O |Capstoneseam sealant 250 LF X OO0
Roof O [0 |Expansion joint 135SF XiOIO|-
Roof O |K |0 |RoofFlashing 1828 SF X OOOg
Roof O | |0 |Pitch Pockets 12 SF X | OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazuc’,;gg’ heo; Weasie MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature Date / 5"
; \ . /2L Sl
Brian Scafiro Estimator M _/L// - / %

ASBE-41
MAY 11

HstE5eT(

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




| " Print Form

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

Date of Notification (1) Name of Building Owner/Operator (2)
November 2 2015 Princeton University, Facilities Procurement Office
Agencies Notified Type Notification Sireef Address
EA McMillan Buildin
] EPA O _nitial _ : 9
' | DEP Amended ! City, State, Zip Code
DOL Amendment #__1_ Princeton, NJ 08544
DOH E i!;:ieﬁrtg:;?c%(mcludmg Name of Contact Telephone Number
[] bca 0 canceliation Bob Ortego £

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [J school (K-12)
Street Address Subchapter 8 (Other than K-12)
60 McCosh Circle [x] Other (ie. private & commercial buildings. homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton 2,200 1 40+
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Pennoni Associates, Inc. ecoservices, LLC
Street Address Street Address
515 Grove Street, Suite 1B 407 West Lincoln Highway, Suite 500
City, State, Zip Code City, State, Zip Code
Haddon Heights, NJ 08035 Exton, PA 19341
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
R. Alan Lloyd 856-547-0505 484-872-8884 01161
Staj} Date (1 G_[ Scheduled Completion Date (11) Name of OSHA Monitor
1ZMs AT EMSL
Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
Other — Describe:

200 US Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)

D 23 sforz3If E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If { Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ao et
Type
Location of U ;Jdognof'"y 5 Description of
Asbestos-Containing Material (ACM) I\:ainten ely oe!y Asbestos Containing Material (ACM) Amount LU
TO BE ABATED Soston Iagtaﬂ? (i.e. thermal systems insuiation, (Specify gl l=zlglz
In Facility (,:32) : surfacing, VAT, or SF or LF) 218 |81|¢g
(13) other miscellaneous) s 3 l= £
Yes | No | NA 5
Residence, Interior X |Pipe Insulation Debris in trenchyg 50 LF X
Residence, Exterior X Green Board A/W Windows 200 SF
Residence, Exterior X | Excavated soil with ACM debris 10 cyd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Waste Management of New Jersey Hauler(ONo. :,Bwasm GROWS Landfill
City, State Disposal Date City, State
Trenton, NJ TBD Morrisville, NJ
Completed by Title i Date -
Jack Bally Sr. Project Manager 1 ﬁzﬁbl IS

ASB-41 (R-06-08)

rDo not use this form for asbestos licensure exempted aclivities.



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

(Pursuant to NJAC 8:60 and 5:16) H‘W, gkl Ty

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

11 ! 24 ! 15 City of Camden
Agencies Notified Type Notification Street Address
X EPA I Initial 520 Market Street - suite 325
X poLwp [ Amended City, State, Zip Code
[X] DOH Amendment #
O bca ] Emergency (including Camdon, N1 08101

(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation Uzo Ahiarakwe

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Pine Street Pump Station

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

5.reet Address

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

1169 Pine Street homes, etc.)
City (5 Square Feet # of Floors Bldg. Age

Camden 4,800 3 60

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health & Safety Services Controlled Environmental Systems

Street Address Street Address
PO Box 365 1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code
Berlin, NJ 08003

City, State, Zip Code
Spring House, PA 19477

Time of Abatement: 7:00AM-5:00PM/ PM-

[ Facility Closed/Vacated During Entire Pericd of Abatement
] Abatement Performed Qutside of Normal Facility Hours - Describe

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
James Proctor 856-452-1311 215 542 7000 00847
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 4 7 / 15 12. &4 3% ¢ 4186 CES
Occupancy Status During Abatement (Check only one) Street Address

1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code

AM Spring House, PA 19477

Scope of Work (Check all that apply)
[1>3sfor>31f

B4 Renovation

[ Full Containment with Negative Pressure

X Mini-Enclosure

X =160 sf or 260 If [ Demolition X Glovebag Procedure
[J Non-Exempted (*} and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o] m | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2lEz|3
TO BE ABATED Maintenance/ (i.., thermal systems insulation, (Specify 2|28 |89
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o £ s
(13) (12) other miscellaneous) S
Yes | No | N/A
Sub Basement Through out [0 (0 |O |Pipe insulation & Fittings 250 LF XKigiglid
Sub Basement Through out O |O |O |Boiler Insulation 40 SF O|a|do
O (O |d oo o
O (o d Oojo|o|md
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Geppert Recycling Hauler ID No. Waste Western Berks Communtiy Landfill
City, State Disposal Date City, State
Hatfield, PA 11212016 Birdsboro, PA 19508
Completed By (Print or Type) Title -~ g Date
ici i 3 fEad g 4 T
Patricia Visco Office Manager Al e Ji /; /iy
ASB41 : 7 7
JAN 13 * Do not use this form for asbestos licensure exempted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) { WA=
AR
@te of Notification (1) Name of Building Owner/Operator (2)
1 / 24 / 15 St Lukes University Health Network
Agencies Notified Type Notification Street Address
[ EPA X Initial 185 Roseberry St
oo i G it 2 Cods
[J DCA [ Emergency (including Phillipsburg NJ 03865
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Ted Ruhf Saaa
FACILITY INFORMATION
Narne of Facility Where Abatement is Taking Place (3) Type of Facility (4)
St Lukes Warren Hospital S School (K-12)
= Subchapter 8 (Other than K-12)
S
yiest Address X Other (i.e., private and commercial buildings,
185 Roseberry St homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Phillipsburg 200,000 2 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Warren Hospital
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor ()
Criterion Controlled Environmental Systems
Street Address Street Address
3370 Progress Drive Suite J 1121 N. Bethlehem Pike - Suite 60
City, State, Zip Code City, State, Zip Code
Bensalem, PA 19020 Spring House, PA 19477
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Steve Vena 215 244 0033 215 542 7000 00847
Start Date (10) Scheduled Completion Date (11) Mame of OSHA Monitor
12 /9 [ 15 12/ 3 [ 15 CES
Occupancy Status During Abatement (Check only one) Street Address
[J Facility Closed/Vacated During Entire Period of Abatement 1121 N. Bethlehem Pike - Suite 60
Abatement Performe?d Outside of Nermal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-5:00PM/ PM- AM Spring House, PA 19477
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
[J>3sfor>31If X 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 23wl mlm
Asbestos-Containing Material (ACM) Used Solely by | aspestos Containing Materiat (ACM) Amount ald123
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 [E18 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £lg
(13) (2) other miscellaneous) El
Yes | No | N/A
1% Floor O K O |Tile and Mastic 1600 X (OO0
1st Floor O [K |O |Linolium 1600 X000
e g o|oio|g
eS| Ooojo|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Geppert Recycling Hauler ID No. Waste Western Berks Communtiy Landfill
City, State Disposal Date City, State
Hatfield, PA 1/30/16 Birdsboro, PA 19508
Completed By (Print or Type) Title Signatdre i Date )
e 47 T v o p o
L Patricia Visco Office Manager g;-_{_ji_{’f ceog— bt ced—1 U, /»’ 20 / r
ASB-41 P Fj
JAN 13 * Do not use this form for asbestos licensure exempled acfivities.




