Check # 7
NOTIFICATION OF ASBESTOS ABATEMENT &y
(Pursuant to NJAC 8:60 and 12:120) 2’;,2 s & 1)
Date omumﬂan a Name of Building Owner/Operator (2) 0('," !/ /
iy TALMAJEE SEE sec fsge ’3‘//,.68
Agencies Nu!:ﬁed Type Notification Street Address s
(X EPA Initial Qoo LPEVou A "E #3 ¢ (/Cﬁif(:af‘ 7/?@
x| ODEP E Amended City, State, Zip Code VTS
=] ooL Amendment # 9" BEUSEr/vic  E, (L 6010€ (I
Bl poH (o mm(mmm Name of Contact Falaniate = @
] oca F] Cancellation VIR, Mirll g EA2L. N

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
TALAMACCE SECF ] School (K-12)
Street Address (| Subchapter 8 (Other than K-12)
?“f 774&-/3714&@6- /2‘;,947 x| gtgz(i.a. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
L1 Sor/ 230 000 | [ JL
County (6) County Caode (7) Current Use (Prior if being demolished)
MIJOLESEX i, VACALT warbHusE)OFFICE
Name of Monitoring Firm Hired by Bullding Owner (8) ASCM No. Name of Abatement Contractor (9)
A. Mac Contracting Inc.
Street Address Sireet Address
105 Lowell Road
City, State, Zip Code City. State, Zip Code
_ Glen Rock, N.J. 07452
Project Manager for Monitoring Firm Telephone No. Telephone No. License Nao.
201-262-5841 ) 00156
" Start Date (19 | S let;tm le (11) Name of OSHA Monitor
/8 / =N i ? Omega Environmental Services Inc.
Occupancy St Slalus During Abatement (Check Only One) Street Address
;;':1 Faciity ClosedVacated During Entire Period of Abatement 280 Huyler Street
Abatemani Perfurmad QOutside of Normal Facility Hours City, Staie, Zip Code
Hackensack, NJ 076086
e Scope of Work (Check All That Apply)
L] >3sforz3if X] Renovation Full Containment with Negative Pressure
] =160 sfor=260If E 1 Demofition Mini-Enclosure
Glovebag Procedure
Al Non-Exempted () and Non-Friable Procedure
Is Location Abatement
Location of Normalty Description of L
Asbestos-Containing Material (ACM) Yon SOlely By | asbestos Containing Material (ACM) Amount m
TO BE ABATED c b (i.e. thermal systems insulation, (Specify § o
in Facility -k surfacing, VAT, or SForLF) .g g -
(13) ( other miscellaneous) g 51515
Yes | No | NIA o
OFFICE AREAS X | VAT + mASTIC ¥3, 7/ €A X
OFFICE [ wResnonils X Y § §vos| x
OFFICE [ wARE ot pd JUCT juSetesTiens FO0sA x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Rovic Transport so785 |, IES! PA Bethlehem Landiill Corp.
[ City, State “City, State
Riverdale, New Jersey 07457 /a 12 ov Bethlehem, PA 18015
Complefed by Title S:gn;nﬁ:e J c it Date
' R. McDonald President MM _ /5-/ >
ASB-41 (R-06-08) * Do riot use this form for asbestas licensure exempled aciivitiss.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

RE
zﬂ? Na

Check #

CE/L’EO

Date of Nofification (1

Agencies Notified
; 1 initial

Name of Building Owner/Operator (2) YLr / /
g 7//2~ TALMAREE S6h s Py,
Type Notification Street Address R l

200 PEVOU AVE SF oy

A Th
Amended .. | City, State, Zip Code Y 1 \T/ o~ TU(
= Amencmerts_ | % BEVSEvIL E (L 601086
] Emergency (including % ’ T
justification) ame of Contact o g elachone ber
F] Canceliation R, Pl EA2L.
- FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
TALMALHF SEF School (K-12)
Street Address R Subchapter 8 (Other than K—1_2) o
17( <f 7ALPRDH o] = S‘g?r (L.e. private & commercial buildings, homes,
City (5) Square Feet # of Fioors Bida. Age
L0 Sor/ 230, o0 | ] i
Comnty (8) County Code (7) Current Use (Prior if being demolished)
MNITOLESEX (STATE USE ONLY) VACALT warBHeuSES OFF/CE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
A. Mac Contracting Inc.
Sireet Address Street Address
105 Lowell Road
City, State, Zip Code City, State, Zip Code
Glen Rock, N.J. 07452
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
' 201-262-5841 00158
i Start Date (10) Scheduled Cgmpietjon Date (11) Name of OSHA Monitor
| ———— P OST-FofF Omega Environmental Services Inc.
Occupancy Status During Abatement (Check Only One) Street Address
X Facility Closed/Vacated During Enfire Period of Abatement 280 Huyler Street
' | Abatement Performed Ouiside of Normal Facility Hours Cily, State, Zip Code
| | Other—Describe: Hackensack, NJ 07606
Scope of Work (Check All That Apply)
£1 =3sfor23if Renovation Full Containment with Negative Pressure
X1 2160 sfor2260 if [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%e:;ent
Location of U s:dugglﬂy b Description of
Asbestos-Containing Material (ACM) e ‘ée}‘ Asbestos Containing Material (ACM) Amount m
0 &:sgd:ar;agtaﬁ? (i.e. thermal systems insulation, {Specify 2lo(3|T
In Facifity 1 surfacing, VAT, or SForLF) 318188
(13) (12) other miscellaneous) 2 § € §
Yes | No | na &
OFFiCE _AREAS X | VAT + mAsTIC ¥3 7/6sA X
OFFICE [ uwieittonil X PiPE §, § 00| x
OFFICE [ wiespoesh X Jid CT™ o Sitccricns F00:A ¥
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landll
Rovic Transport o785 | e, IESI PA Bethlehem Landfill Corp,
City, State Disposal Date City, State
Riverdale, New Jersey 07457 S /;,: /2. .| Bethlehem, PA 18015
Completed by Title “Signatlre _ c i/ Date 7/
R. McDonald President /(/ﬂ %r//( : 8 / 7 / r.

ASB-41 (R-06-08)

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




CU 0O, 304ES

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT R,F
(Pursuant to N.J.A.C. 8:60 and 12:120) ~-CEgy Ve
Date of Notification (1) Name of Building Owner / Operator (2) 2'5'1 7067 -
10/05/12 Gerresheimer Glass, Inc. I Py 4.

Agencies Notified |Type Notification Street Address :"“’.Sﬂﬁ’ o o ’il

] EPA - -' 537 Crystal Ave, =103

(] DEP B Initial City, State & Zip Code & UC 557‘372?9

X DpoL [J Amended Vineland, NJ 08360 ENSing oL

x] DOH [] Emergency Name of Contact |T¢ﬂe;@@e Number

] DCA [0 Cancellation CIO Patrick Larney o

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Building 106, Hot End

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

Street Address
537 Crystal Ave.

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

9 South Main Street

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) ~60,000 1 ~ 40 Years
Vineland Cumberland Current Use (Prior if being demolished)
Manufacturing & Warehouse
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
EHS Environmental, Inc. Altchem Environmental Services
Street Address Street Address

1300 Industrial Highway

City, State & Zip Code
Mullica Hill, NJ 08062

City, State & Zip Code
Southampton, PA 18966

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Jack Carney 856 223-0080 215 953-8500 00741
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

1011712 10/18/12 Altchem Environmental Services

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

[ ] Abatement Performed Outside of Normal Hours — 7am to 3pm
Describe:
[X] Facility Occupied During Abatement

Street Address
1300 Industrial Highway
City, State & Zip Code

Southampton, PA 18966

Scope of Work (Check all that apply)

[X]  Full Containment with Negative Pressure

<] 23sforz3If X] Renovation (]  Mini-Enclosure
[J =160sf2260 If [ ] Demolition [] Glove Bag Procedures
[ ] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - 1L}
TO BE ABATED Maintenance or (i.e., thermal systems el I 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT g Bl 2 g
(13) (12) or other miscellaneous) 1 O il [
Yes | No | N/A ®
Building 106, Hot End Rest Rm’s X[ Sheet Flooring 149 SF X0 L[]
| O[O0 | L0
L /L] L] L L]
L)L L] miimlimiiE
ool miiniiniis]
EEINEEE Hiinlin]in]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Altchem Environmental Services, Inc 23124 ~6CuYd Minerva Landfill
City, State Disposal Date |City, State
Southampton, PA 11/2012 Waynesburg, PA
Completed By (Print or Type) Title Signature Date
Patrick Larney Dir. Of Ops:'-\t 10/05/12
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

;PECA‘;.

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

9 / 13 / 12 Trustees of Princeton University ’/2 Op T p ED
Agencies Notified Type Notification Street Address 4 3&,@ ,
& EPA E Initial E.A. MacMillian Building o Ihg K7 )
B DoOLwWD <] Amended Citv State 70 ' €7
[X] DHSS Amendment #1-10/5/12 l;’_ - et'o 7 de:%“ LS /¢, EA"\, 'J“v']' 0
X bcA ] Emergency (including FIREREON, . /ﬁ{‘ {

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

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University-Elementary Particle Lab-Building 25

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

Street Address

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

Faculty Rd homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Priceton 11,000 1 60+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER MRI Suite and storage
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC Associates, Inc. 00098 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
3 Terri Lane 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael R Keehn 609-386-8800 215-788-6040 00509

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

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

9 I 27 1 12 10 [/ 15 [ 12 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[O>3sfor>31If [J] Renovation

B4 Full Containment with Negative Pressure
] Mini-Enclosure

B4 >160 sf or >260 If [J Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Nomally Description of 22 |m|lm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21332
TO BE ABATE Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2/8|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S E|E
(13) (12) other miscellaneous) 5
Yes | No | N/A
* Floor -Workarea #1 O |X |[O |[Floortileand mastic 355 SF XR(OO|O
1* Floor- Workarea #1 [y [0 | Transite panels 1,200 SF Oolg|g
1% Floor- Workarea #1 O [ |[O |Pipe and fitting insulation 30LF M OOl
13 (1 16 ao|a|a|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hj”;‘;’o's" Ng, Waste G.R.OW.S. NORTH LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 MORRISVILLE, PA 19067
Completed By (Print or Type) Title Slgnature Date
Brian Scafiro Estimator )%‘}4“ / ,ﬁf /o / &) /’ o
ASB-41

marn BS /2093 - B

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




NOTIFICATIO

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

Date of Notification (1) Name of Building Owner/Operator (2) 2 0
9 /13 / 12 Trustees of Princeton University CT /1 Pﬂ /
Agencies Notified Type Notification Street Address L2 3 ,35 (- /‘d ) ¢ 63
REPA £73¢ & Initial E.A. MacMillian Buildin JS ¢,
powwp 675§ [0 Amended - . & Ligs é“"’i"-r.”f"
X DHSS 674/ Amendment # % Blate. 2ls e o1 ”G L
K bcAa ¢711 [] Emergency (ina;crng Princeton, NJ 08544 @
(NJAC 5:23-8) justification) Name of Contact Telephone Num
[0 Cancellation Robert Ortega

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University-Elementary Particle Lab-Building 25

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

& Subchapter 8 (Other than K-12)

Street Address [ Other (i.e., private and commercial buildings,
Faculty Rd homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Priceton 11,000 1 60+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER MRI Suite and storage
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor 9)
ATC Associates, Inc. 00098 BRISTOL ENVI RONMENTAL, INC.
Street Address Street Address
3 Terri Lane 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael R Keehn 609-386-8800 215-788-6040 00509

Start Date (10)
9 /_27 I 12

Scheduled Completion Date (11)
10 /_ 8 + 12

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

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

[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-3:30P0\/

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

wyit B /2093~

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

[J>3sfor=3If [ Renovation [ Mini-Enclosure
X >160 sf or >260 If [J Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o2 ]mlm
Asbestos-Containing Material (ACM) Use_d Solely by Asbestos Containing Material (ACM) Amount g 2 § a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AEAERE
IN Facility Custodial Staff? surfacing, VAT, or SForLF) @ gl¢g
(13) (12) other miscellaneous) gl
Yes | No | N/A
1* Floor -Workarea #1 OO | [ |Floor tile and mastic 355 SF XiOOlo
1* Floor- Workarea #1 O |X |O |Transite panels 1,200sF |X(O|0O(0O
1% Floor- Workarea #1 O |X [O |Pipe and fitting insulation 30 LF X(O0O|0
40 o [ o o|ojo|jo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hjlg;'o'g No. | Waste G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 MORRISVILLE, PA 19067
Completed By (Print or Type) Title Sigpature ‘ X Date
Brian Scafiro Estimator Nedn J&_,éfw /_7/6 7 /.5/‘4
J 1/ .




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) =~
| STAVT N
Date of Notification (1) Name of Building Owner/Operator (2) ?” l? o A
9 / 13 7 12 Trustees of Princeton University oc /3 ! p
Agencies Notified Type Notification Street Address A-i :_,-5 & Sy s :"3
OerpA & Initial E.A. MacMillian Building 27168 ph,
(] DOLWD (X Amended S Sile 2o Cod terp=SHhe
K DHSS Amendment #3-101512 | 712 =5 £ o “K3Ing oL
¢ : Princeton, NJ 08544 ;
O DcA [ Emergency (including
(NJAC 5:23-8) justification) Name of Contact Telephone Number @ g
[ Cancellation Robert Ortega

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University-Elementary Particle Lab-Building 25

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

[] Subchapter 8 (Other than K-12)

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

City (5) Square Feet # of Floors Bldg. Age
Princeton 11,000 1 60+

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER MRI Suite and storage

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

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

3 Terri Lane 1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

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

[] Abatement Performed Outside of Normal Facility Hours - Describe

PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael R Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 I 27 1 12 1w I 15 4 12 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[J 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)

[ Full Containment with Negative Pressure

[0>3sfor>3 1 X Renovation [] Mini-Enclosure
X =160 sf or >260 If ] Demolition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
lsl,\l Locatlilon Abatement Type
Location of clmnary Description of 2|2 | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21813 rg"
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g (& § o
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 c |5
(13) (12) other miscellaneous) g.
Yes | No | N/A
1* Floor -Workarea NF #1 O |X® (O |Floortile 1400 SF o|ga|o
1° Floor- Workarea NF #1 O ] |Pipe Insulation 20 LF OR(O|O
1% Floor- Workarea NF #2 O | | |Floortile 25 SF X(O|O0|0
1* Floor- Workarea NF #1 O |K |O |window glazing 25LF X(OO|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hﬁllggfo'g No.  |Weste G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature . Date
Brian Scafiro Estimator ,ﬁ%a.n, %\' / d/?%féz-
ks,

ASB-41 .
MAY‘Hﬁ Sidc9 34

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



Sta

NOTIFICATION OF ASBESTOS ABATEMENT

te of New Jersey

RE

(Pursuant to NJAC 8:60 and 5:16) Q{g
[Date of Notification (1) Name of Building Owner/Operator (2) i?f? 0 T
9 / 13 / 12 Trustees of Princeton University / / H /
Tl . ."‘9
Agencies Notified Type Notification Street Address _ : :3’3’;“_ S ?ﬁ(} : >
3 8

O EPA & Initial E.A. MacMillian Building & {_[p;-s! C NTbn
X DOLWD I Amended City, State, Zip Code ~R37 ) ot
X DHSS Amendment #2-9/26/12 Pri to NJ 08544 G
CIbpca O Emergency (including fceton, %

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

[ Cancellation Robert Ortega
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University-Elementary Particle Lab-Building 25

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

[ Subchapter 8 (Other than K-12)

Street Address [X Other (i.e., private and commercial buildings,
Faculty Rd homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Princeton 11,000 1 60+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER MRI Suite and storage
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC Associates, Inc. 00098 BRISTOL ENVIRONMENTAL, INC,
Street Address Street Address
3 Terri Lane 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael R Keehn 603-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 /271 I 12 10 / 8 | 12 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[0 Abatement Performed Outside of Normal Facility Hours - Describe City, Stats, Zip Code
Time of Abatement: MQAM-:B_:SQPMI__PM-___AM BRISTOL, PA 18007

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

[O>3sfor>3 X Renovation [ Mini-Enclosure
X >160 sf or >260 If [J Demolition [] Glovebag Procedure
[XI Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount § ép §m %‘
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3le(8ls
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g
(13) (12) other miscellaneous) g L
Yes | No | N/A
1* Floor -Workarea NF #1 O [X |[O |Floortile 1400 SF RiOO|O
1* Floor- Workarea NF #1 O |[X |0 |PipeInsulation 20LF OR(OO
1% Floor- Workarea NF #2 O | |0 |Floortile 25 SE R OlO O
1* Floor- Workarea NF #1 O |® |O |Window glazing 25LF XiOOolO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hj‘g;'o'g No. | Waste G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 : MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature Date
Brian Scafiro Estimator ﬁ; ! M() %(, //‘,2
ASB4T 7 7 .

MYyt 2 ¢ f2053-_4

* Do not use this form for ashesins liransine avamntad artisitiae




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

RECE;

¢

Ve

T

D

(Pursuant to NJAC 8:60 and $:16) y
22007 , .
Pate of Notification (1) Name of Building Owner/Operator @ i PH fs =
9 /13 4 12 Trustees of Princeton University; BEgy toQ
TRLS TN
Agencies Notified Type Notification Street Address _& I f é“ 5 LN rﬁ, 0
O EpA B it E.A. MacMillian Building ENS yp "OL
X poLwD <] Amended : =
() DHSS Amendment #1-9/18/12 C'g‘,S""" “p Gode KA
[ bcA [ Emergency (includin 2 rinceton, NJ 08544
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ cancellation Robert Ortega
FACILITY INFORMATION .
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University-Elementary Particle Lab-Building 25 E School (K-12)
Subchapter 8 (Other than K-12)
Street Address [ other (i.e., private and commercial buildings,
Faculty Rd homes, ete.)
City (5) Square Feet # of Floors Bldg. Age
Princeton 11,000 1 60+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER MRI Suite and storage
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor 9)
ATC Associates, Inc. 00098 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
3 Terri Lane 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael R Keehn 609-386-8800 215-788-6040 00509
Start Date (10) _ Scheduled Completion Date (11) Name of OSHA Monitor
_ON _Holy I 1 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 Avatement: Z:00AM-3:30PW___ PM-____ AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
O>3sfor>3 X Renovation [ Mini-Enclosure
(X >160 sf or 2260 If O bemoiition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of
Asbesioe Containing Malerisl AcH) | USOBOYY | stsutng Comaining Maseisl ACKD Amount | & g g g
T Maintenance/ (i.e., themmal systems insulation, (Specify 22| &
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) H 2 g
(13) (12) other miscellaneous) |
Yes | No | N/A
1* Floor -Workarea NF #1 O IR (O |Floortile 1400 SF XOMOIO
1* Floor- Workarea NF #1 O |® [O |Pipe Insulation 20 LF OR(O|O
1% Floor- Workarea NF #2 O (B |0 |Floortile 25 SF R(OOIO
1* Floor- Workarea NF #1 O |[R |O |Window glazing 25LF RiOlOlO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfil|
BRISTOL ENVIRONMENTAL, INC. “‘:ngfo'g No. | Waste G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 18007 ' MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature , Date
Brian Scafiro Estimator )321&4\/ )j% ?//%;\

B Pripann




State of New Jersey | : be
NOTIFICATION OF ASBESTOS ABATEMENT 24@% 9]
&)

(Pursuant to NJAC 8:6¢ and 5:16)
Date of Notification (1) T T

Name of Building Owner/Operator (2)
9 / 13 / 12 Trustees of Princeton University
Agencies Notified Type Notffication Street Address
O EPA 759 & initial E.A. MacMillian Building
& poLwp 00 Amended City, State, Zp Code
[ DHSS 74/ Amendment#_____
0] DCA 0 EmergenCy (induding Plincaton, NJ 08544
(NJAC 5:23-8) justification) Name of Contagt ] Telenhana Nombar
[ Cancealiation J Robert Ortega —
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Tmm o
Princeton UnMarsfly-Elementary Particle Lab-Building 25 B m g:;:i)(%r ——
SRPat Atkiress r (8., private and commercial buidings,
Faculty Rd homes, etc.)
City (5) Square Feel # of Floors Bldg.Age
Princeton 11,000 1 50+
County (6) County Code (7NSTATE USEONLY) | Current Uss (Prior if being demolished) S
MERCER MRI Suite and storage
Name of Monitoring Firm Hired by Building Gwner (&) ASCM No. Name of Abatement Contracior (9) B
ATC Associates, Inc. 00098 BRISTOL ENVIRONMENTAL, NG,
Street Address Street Address o)
3 Terri Lane 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code —
Burlington, NJ 08016 BRISTOL, PA 19007
Project Manager for Monitoring Firm ’ Telephone No, Telephone No, License No. ]
Michael R Keehn €09-386-8800 215-788-6040 00509
Start Date (10) ’ Scheduled Complation Date (11) | Name of OSHA Monitor
9 /_24 | 12 0 /7_5 7 12 BRISTOL ENVIRONMENTAL, INC.
"Occupancy Status During Abatement (Check only one) Street Address
[ Facility ClosedVacated During Entire Period of Abatement 1123 BEAVER STREET
[ Abatement Performed Outside of Normal Facility Hours - Describe m,
Time of Avatement: Z00AM-3:30PM/___PM.____au BRISTOL, PA 19007

rk (Check all that apply)
Scope of Work ( 0 Full Containment with Negative Pressure

<1 & Renovation O MinEnclosure
E 513;; :; r%f >260 If [0 bemoiition [ Glovebag Procedure
2 B Non-Exempted (") and Non-Friable Procedure
Is Location [ﬁ.m Type
Location of Normally Description of
Asbestos Containing Material (ACW) | Used Solelyby | .\ Containing Material (ACM) Amount g %’ %‘ g
Maintenance/ (Le., thermal systems insulation, (Specify k- g
IN Facility Custodial Staf? surfacing, VAT, or SForlh) |87 |E E
(13) (12) other miscellaneous) g
Yes | No | NiA
1* Floor -Workarea NF #1 0 IR |0 [Ficortie WosF  IRIOO |
1* Floor- Workarea NF #1 0RO Pipe Insulation 20LF (] o
1* Floor- Workarea NF #2 O |[&® (O [Fioortie 25 SF ololg
1* Floor- Workarea NF #1 OIR |O Window glazing 25LF ®(O ID O
Name of Registered Waste Hauler NJDEP Waste | Cubic Yargs of Name of Registered Lanari
BRISTOL ENVIRONMENTAL, INC, H:*g;fo'g No. Waste G.R.O.W.S. NORTH LANDFILL

BRISTOL, PA 19007 MORRISVILLE, pa 19067

City, State /Disposal Date City, Stale
Completed By (Print or Type) Title ’ Siggature " TData  ————
Brian Scafiro Estimator




State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) !
October 8, 2012 Schweitzer—Maudﬁit [;ZE Bo 4/
Agencies Notified Type of Notification Street Address i’ i / /
[x ] EPA [x ] Initial Notification 85 Main Street P H Iz 35
B gt 7 et
% . % Egl: [ 1, iﬁ:ﬂgcmdcﬁ";'ﬁcm'““ City, Statc, Zip Code ff;
[ 1 Emergency (including Spotswood, New Je iQﬁéﬁé‘%‘? I RO L
[x ] DOH justiﬁcati9n) Name of Contact Telephone Numfer
[ ]Dbca [ ] Cancellation Hal Bernstein
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Schweitzer-Mauduit-Powerhouse Bldg, [ 1 School (k12)
ey — [ ]  Subchapter 8 (oher than k-12)
85 Main Street [x ]  Other(ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 4.000 sf 2 65
Spotswood Middlesex Current Use (Prior if being demolished)
Powerhouse
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Guardian Contracting, Inc. Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, NJ 08755 Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/22/12 10/24/12 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only ong) Street Address
[ ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] Abatement Pc'rformed Outside of Normal Facility Hours City, State, Zip Code
[x ]  Other—Describe _area we are working in is closed Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment wih Negative Pressure
[ ]  MiniEnclosure
[x] >3sfor>31f [x ] Renovation [x]  Glovebag Procedure
[ 1 =160sfor=2601f [ ] Demolition [ ] Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R |r |& e
Location of Normally used Asbestos-Containing Amount E E | N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P s C
TO BE ABATED Maintenance/Custodial (i.c., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, O 1 P (o]
(13) (12) VAT, or VIR [s |Ss
other miscellancous) A }J g
YES NO N/A L E E
Oil line-basement X Asbestos pipe insulation 301f X
Condensate line-basement X Asbestos pipe insulation 40 If X
Maintenance line-basement X Asbestos pipe insulation 301f X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 ] T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 10/25/12 Tulb(towm Pennsylvania,

Completed by (Print or Type) Title i Date
Nicholas Fernicola Project Manager df]f. 10/8/2012

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




State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

October 8, 2012 Schweltzer-Maudult
Agencies Notified Type of Notification Street Address 2”2 T
[x ] GPA [x ] Initial Notification 85 Main Street ] PH I: %
[ 1Dep [ ]  Amended Notification TR T : 'mj T 99
{ X ] DOL Amendment #
[ ] Emergency (including Spotswood, Nev&l{sfé) N I i
[x ] DOH JUStiﬁcaﬁ?n) Name of Contact Telcphﬂn!ﬂumbcr_
[ ] pca [ 1 Cancellation Hal Bernstein |
FACILITY INFORMATION

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

Schweitzer-Mauduit-main plant [ ] School (k12)
T [ 1] Subchapter 8 (other than k12)

85 Main Street [x ]  Otherf(ie., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 60,000 sf 9 80
Spotsl,vggd Middlesex Current Use (Prior if being demolished)
Main plant

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

Guardian Contracting, Inc. Guardian Contracting, Inc.

Street Address

1889 Route 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)
10/22/12

Scheduled Completion Date (11)
10/24/12

Name of OSHA Monitor

E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

Street Address

[ ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] gbhafcmu;m Pc:)fonmeutsade of Nomlz(z}l Faclnht‘y I-I;)urs A City, State, Zip Code
[x] ther — Describe_area we are working in is close Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ ]  Full Containment with Negtive Pressure
[ 1 Mini-Enclosure
[x] >3sfor=3If [x] Renovation [x]  Glovebag Procedure
[ 1 =160sfor=2601f [ 1 Demolition [ ] Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R |r i B
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 vV [R |5 |S
other miscellaneous) A u |u
YES NO N/A iz gl
Roll storage X Asbestos pipe insulation 120 If X
Stock prep X Asbestos pipe insulation 80 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.RR.F.
City, State Disposal Date City, State
Toms River, New Jersey 10/25/12 Tullytown, Pg,rﬁlsylvania yzi
Completed by (Print or Type) Title atur, / Date
Nicholas Fernicola Project Manager ( AT 10/8/2012

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




| PrintForm |

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) CHECK wl 493; 19539
Ind A7 TR
Date of Notification (1) Name of Building Owner/Operator (2) hl B V4 E
(2)10-04-12 Schlindler Elevator Corporation , ?”? D
b3
Agencies Notified Type Notification Street Address N acf !/ I FH
20 Whippany Road : @
EPA 1 initial | it Byp, /: 35
DEP Amended ‘| City, State, Zip Code o/ 0 o
DOL Amendment #2 Morristown & L ,CF C’H TR 01
7] Emergency (including i{\’ 0L
& ooH justification) Name of Contact Telephone Number " ~// NG
] opca 71 canceliation Mr. Bill Rafferty &
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
1 school (k-12)
Street Address EI Subchapter 8 (Other than K-12)
20 Whippany Road E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Morristown 3 20 yrs. +
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATEUSEONLY) _______ | Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TBD Pinnacle Environmental Corp.
Street Address Street Address
200 Broad Street
City, State, Zip Code City, State, Zip Code
Carlstadt, NJ 07072
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-939-6565 00756
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
(2)10-09-12 10-31-12 Even-Air Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 10-59 Jackson Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Area is vacant Long Island City, NY 11101
Scope of Work (Check All That Apply)
D 23 sfor23 If D Renovation Full Containment with Negative Pressure
[Tl =160 sfor=260 If [C] Dpemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;prgenl
Location of U N dognlasllly b Description of
Asbestos-Containing Material (ACM) 'je‘ teo Y f Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a;g di "f;fem (i.e. thermal systems insulation, (Specify Zl=o § a
In Facility us E A surfacing, VAT, or SF or LF) 3|18 |8|8
(13) (12) other miscellaneous) g 2 g z
=t - -]
Yes | No | N/A @
2nd Floor: West Wing X Pipe Fittings 120LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste 2 .
ATC, Inc. / TriState Transfer (50071) 24310 TBD Minerva Enterprlses
City, State Disposal Date CityState
Shirley, NY / Bronx, NY TBD /7 2y yu/mJ HJ44688
Completed by Title Signatu Date
John Tancredi Project Manager VL 10-04-12
& '] B L /~ . l_w by v

ASB-41 (R-06-08) * Do ribt se this form for asbe&&ns licensure exempted activities.



l : Print Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT . .
(Pursuant to NJAC 8:60 and 12:120) RECFCHECK # 19493
AV
Date of Notification (1) Name of Building Owner/Operator (2) aa .. )
09-20-12(1)09-27-12 Schlindler Elevator Corporatiolzu?ocr /9
Agencies Notified Type Notification Street Address 4 e Pﬁ [z 3 s
20 Whippany Road REFE .. " W
EPA % Initial — ppz :; , aéfs'f{}g 7
DEP Amended ity, State, Zip Code i
DOL Amendment #1 Morristown L,CEH ‘?.’ﬁ TRGL
D Emergency (including b Qh :
K opoH justification) Name gf Contact | Telephone pmber
] oca [1 cancellation Mr. Bill Rafferty
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
] school (k-12)
Street Address Subchapter 8 (Other than K-12)
20 Whippany Road Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Blidg. Age
Morristown 3 20 yrs. +
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATEUSEONLY) | Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) T
TBD Pinnacle Environmental Corp.
Street Address Street Address
200 Broad Street
City, State, Zip Code City, State, Zip Code
Carlstadt, NJ 07072
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-939-6565 00756
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10-01-12(1)Job on Hold 10-31-12 Even-Air Inc.
Occupancy Status During Abatement (Check Only One) ' Street Address -
Facility Closed/Vacated During Entire Period of Abatement 10-59 Jackson Avenue
Abatement Performfd Outside of Normal Facility Hours City, State, Zip Code
Ctier—Bosgribe; CoSRIREI Long Island City, NY 11101
Scope of Work (Check All That Apply)
E] 23 sfor 23 If D Renovation Full Containment with Negative Pressure
[] =160sfor=2601If [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abitf;snt
Location of U N dognlanly i Description of
Asbestos-Containing Material (ACM) J\:e‘ ieo ey fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c almd' "Iagéeﬁ? (i.e. thermal systems insulation, (Specify D5 |31|T%
In Facility usio 1“; - surfacing, VAT, or SF or LF) 3|& |5 |8
(13) (12) other miscellaneous) g = % E
- =3 m
Yes No N/A ©
2nd Floor: West Wing X Pipe Fittings 120LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste : :
ATC, Inc. / TriState Transfer (50071) 24310 TBD Minerva E.nterprlses
City, State Disposal Date | Eity. State .-
Shirley, NY / Bronx, NY TBD S waypesmﬁg, OH 44688
Completed by Title Signature | / / ] Date
I 1 ]
i roj P { : 9-27-12
John Tancred _ Project Manager { \I* I TN 09-27-12

;s vy
ASB-41 (R-06-08) *Do Jot use this form for asbestos licensure exempted activities.



r Print Form

State of New Jersey

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

NOTIFICATION OF ASBESTOS ABATE@&CE/ L/ CHECK # 19493

Date of Notification (1) Name of Building Owner/O, %
09-20-12 Schlindler Elevator Corpora / ! p
Agencies Notified Type Notification gt[r)e;i’ ﬁddress : dd‘?!._. ] £ ‘5; ! 38
ippan oa

EPA X] initial’ ppany & ] (U8 {‘gjnh_

DEP [l Amended City, State, Zip Code ILEN v/ HGL

DOL - Amendment # Morristown HG

Emergency (including

K ooH justification) Name of Contact [@&ephone Number
[] bca [] cancellation Mr. Bill Rafferty

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
20 Whippany Road

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Morristown 3 20 yrs. +
County (6) County Code (7) Current Use (Prior if being demaolished
Morris (STATE USE QuLY) Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

TBD

Pinnacle Environmental Corp.

Streel Address

Street Address
200 Broad Street

City, State, Zip Code

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitoring Firm

Telephone No.

License No.

00756

Telephone No.
201-939-6565

Start Date (10)
10-01-12 10-31-12

Scheduled Completion Date (11)

Name of OSHA Monitor
Even-Air Inc.

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: Area is vacant

Street Address
10-59 Jackson Avenue

City, State, Zip Code
Long Island City, NY 11101

Scope of Work (Check All That Apply)

E] 23sfor231f D Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If ] pemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%t:prgent
Location of i Ndorsm}aullly b Description of
Asbestos-Containing Material (ACM) I\:e‘n ' Oy !y Asbestos Containing Material (ACM) Armount m
TO BE ABATED k ﬂll d‘?a':‘lﬂé‘ltc;;p (i-e. thermal systems insulation, (Specify P I -
In Facility Hslo) 112 ’ surfacing. VAT, or SF or LF) g .2 3 g
(13) (12) other miscellaneous) |82
= =
Yes | No | N/A -
2nd Floor: West Wing X Pipe Fittings 120LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler 1D No f Wast 5 ;
ATC, Inc. / TriState Transfer (50071) 24310 18D Minerva Enterprises
City, State Disposal Date City, Stata
Shirley, NY / Bronx, NY TBD Waynesburg, OH 44688
Completed by Title Signature g | Date
hn Ta i Proje nager / Bl -20-12
Jo ncredi ject Manager AR ,._._,\\HLOQ 20
vi ™

ASB-41 (R-06-08)

* Do jiot use this form for asbestos licensure exempted activities.

[}

!




(A CLrs
LY

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

RECEIVED

Date ol Nonﬁcauc}néi/j‘gﬁ " Name of Byilding Om-\ar.'OggraiO( (2) > \ ,," ,

. O W ATHE W . E@q : : :

Agencies Noufied Type Notficaton Steel Address 1 -"A '\2 ' dJ JBH'—' Aﬂ’- |

0 era Inital )9' : ]

Do ‘Amended = 'zjoé BoX 198 _.covos CONTROL |
M oo Ameandment ¥ S, £p bode o il 6 — g —

- [ Emergency (including AME gy Co o1 } UQQJ‘ @ |

= OOH justficauon) Rame of Contact Telechone -

| oL O:A Cancellabon A i s Nimhear !

FACILITY INFORMATION

l .
Name ol Faciity where Abalemenl is Taking Place (3)

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

L5 inECE
| Sueet Adaress :

|' : 9/'-49”__9?/”-,-?

Subchapler & (Other than K-12)
Other (l.e., privale & commercial bulangs,

r homes, slc.) i
Ciry (5) a Square Fogl # ol Floors Bldg Age 1
APE 11AY B0 ¥ - \ Dor |
County (6) County Code (1) (STATE Current Usa (Prior If being demobshed) 1
Cote #14¥ USE OALY) NACHP T |
[Name of Moitonng Firm ired by Buiking Ownet ASCM No. Name ol Abalemenl Conuactor (9)
| & N/A LEmC O AeC s
ﬁreet Agaress ! SUeel Address .
: 369 Sy SPLvLE Ao |
Ciy. Swate. Zp Code Cry, Stale, Zip Code -
MppLi Srppe, NS 085 =
Project Manager lor Monvlonng Firm B Telephone No Telephonse NO. License No. "
£56-279-0422| 00444
{_s-.an Date (10} Scredued Completion Date (11) Nama of OSHA Moni )
../q/n Sz /0 Jr4 /7= CfDS"EPMt?{Zc‘ﬂ_«;M |
Gemupancy Status Dunng Abalement (Check only one) Sueel Address . B o
T Faciity Closed/Vacaled During Entire Period of Abatement 3 b Q 9; 9 privc t*/] U o ;
([ Apstement Performed Outside of Nommal Facidity Hours Cry, Swale, dp Code .. —
(£} Ower - Descaber Mpl-c Suapé, M. 35, 0des 2
Teope of work (Check all thal apply)
[ Full Containment with Negatve Pressure
)23 stor 230 Renovation Mini-Enclosure
i ‘.""'ﬁ >160 st or 22601 Demgaliton Glovebag Procedure
T Non-Exampted (') and Non-Friable Procedure
T_ s Locaton [l A:a':erri:f‘- .
: Nomaly | et
i Locauon ol Used Solely Dy Descnpton of —r—T
. aspesios-Containing Maienal |ACM) Maintenance! Asbesios Containng Matenal (ACM) Amount | Tl S
! T T Cuslodial {i.e.. lhermal sysiems insulation, (Specity z| ¢ l g
| IN F gy Staf? sufacng, VAT, o SF o LF) g 388
5 (13) (12) other mscellangous) g ] il : oz
1 | 2 ; =
! Yes | No | NiA Lo
N Sip Il ¥ | Trawssr< 2000 ¥
| T ’
1: |
= e
| Lt
= T
lf_*a_ame ol Reqisiered wasle Hauler NJIDEP Waste Cubic Yards Name ol Registered L.a/&m;l’. 4
: Voo Hauler D No. of Wasle g e
i cémco Ime- 17904 C'/M,(/, -
—= : Dsposal Dale Ciry. Stale
T oy Siate = y Y,
| _Mate Suape, N, D, 08052 " L oo DL RIE g B
[_Cﬁ“_Ple‘E‘j gy ‘ Tite Slgei.:'e ‘ Dale .
| 5 - :":,v-ﬂf\""""‘"" -
| T\asE PR 1<LA:MM ) W MNE I '_U"“""f'“] ___Z_L_-———’ v/ r2
ASH -1 U

* 0o not

use this form for asbestos hicensure exempted acliviies
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Print Form

State of New Jersey

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

NOTIFICATION OF ASBESTOS ABATEMEN'h E C E %VE D

Date of Notification (1)
09/28/12

Name of Building Owner/Operator (2)

Passaic Street Realty Asso%.m il

PM 1215

Agencies Notified Type Notification
. EPA Initial
DEP Amended
DOL Amendment #
U Emergency (including
iX] DOH justification)
i | DCA [ canceliation

Street Address

2 Passaic Street

2, ¢ farQi‘C}S CQNTRBL

City, State, Zip Code

s LICERSTNG 49

Garfield, NJ 07026
Name of Contact Telephone Number
Bab Franchini

FACILITY INFORMATION

Name of Facility Where Abaternent is Taking Place (3) Type of Facility (4)
Auto Plaza [Tl School (K-12)
Street Address Subchapter 8 (Other than K-12)
2 Passaic Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Garfield 8,000 1 50+
County (6) Ceunty Code (7) Current Use (Prior if being demclished)
Passaic S esney Auto Plaza
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Stanmark Contractors, LLC
Street Address Street Address
27 Edsall Drive
City, State, Zip Code City, State, Zip Code
Sussex, NJ 07461
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
, 973-864-2022 01137
Start Date (10) Scheduled Compigtion Date (11) Name of OSHA Monitor
10/14/12 101712 AmeriSci
Occupancy Status During Abatement (Check Only One) Strest Address

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

Other — Describe:

117 East 30th Street
City, State, Zip Code

New York, NY 10016

Scope of Work (Check All That Apply)

.'3 23 sfor23 If Renovation Full Containment with Negative Pressure
t | =160 sforz260 1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;p";e"t
Location of U%N:rsm?"y Description of
Asbestos-Containing Material (ACM) b a"é:}’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED Ousagdiar:agtaﬁ? (i.e. thermal systems insulation, (Specify 212|819
In Facility o surfacing, VAT, or SF or LF) 3lg s
(13) (12) other miscellaneous) g o3 g g
Yes | No | nA ®
East side of mechanic garage X Pipe Insulation 130 L.F. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No, f Waste
PRO-TECH, LLC 190713 s MINERVA LANDFILL
City, State Disposal Date City, State
New Haven, CT on completion WAYNESBURGH, OH
Completed by Title WF A Date
Marko Stankovic President Wz el | 09/28/12

ASB-41 (R-06-08)

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



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

[‘_j(-/ C‘g State of New Jersey
AL

Date of Notification (1) Name of Building Owner/Operator (2)
10/3/12 . Tom Zimmerman/ Residence
Agencies Notified Type Notification Street Address
119 Laguna Lan
X] EpA % Initial s tg . Gee BSHEST
x| DEP Amended - , State, Zip Co Mok § 1]
| | DOL Amendment# | Loveladies NJ 08008 &1 !g F-S HC.':" NTR 8'.
O] Emergency (including CROING
B poH justification) Nams 6l Coriact | Telephone Number, @ g
] pca [ cancellation Tom
FACILITY INFORMATION
Name of Facility Where Abateément is Taking Place (3) : Type of Facility (4)
Tom Zimmerman / Residence [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
119 Laguna Lane ! Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
Loveladies NJ 08008 - 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATEUSEONLY) ____ | House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A i Pernaco Inc
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
v 856-753-9800 00727
. Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/15/12 101912 Pemaco Inc
Occupancy Status During Abatement (Check Only One) Street Address
%] Facility Closed/Vacated During Entire Period of Abatement ___P_O Box 329
|_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Ll Omer—Descibe: West Berlin NJ 08091
Scope of Work (Check All That Apply)
O >3sfora3if 1 Rrenovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locatior} Abﬁ_tement
Normally o ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) n:e‘ . 2 :;;J Asbestos Containing Material (ACM) Amount m
TO BE ABATED _ CLtsat:d?n[ chioe® (i.e. thermal systems insulation, (Specify 2l=|8|53
In Facility 132 2 surfacing, VAT, or SF or LF) 3|88
(13) (12) other miscellaneous) ” E gl E|@
2 o
Yes | No | N/A @
Exterior Siding X Exterior Siding 2400 SF |k
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
: . Hauler ID No. of Waste
United Containers 29459 3 G.R.OW.S.
City, State Disposal Date City, State
Elm NJ 10/19/12 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Pemna President /“ Py 10/3/12
Ne——

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



: i State of New Jersey

i/
%’
e e £
]{\ ﬁi _E.. m e/.j NOTIFICATION OF ASBESTOS ABATEMENT
(\) (Pursuant to NJAC 8:60 and 12:120)

LKR A
D

Date of Notification (1) Name of Building Owner/Operator (2) ¥
10/3/12 .| David Ginsburg / Residence ?lllac )
Agencies Notified Type Notification Street Address 7 I [ PH , a
55 West California Av
X EPA O itial = ASire. 4
x| DEP [0 Amended City, State, Zip Code - AT
| DOL Amendment# | Beach haven Park NJ 08091 &/ CEH ROL
K Emergency (including 3 u i
E DoH justification) Name of Contact Telenhiohe! Mumber_,
] bca [ canceliation David o
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) : Type of Facility (4)
David Ginsburg / Residence [0 school (K-12)
Street Address ) Subchapter 8 (Other than K-12)
55 West California Av ' Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Beach haven Park NJ 08091 2 1000 + 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A : Pernaco Inc
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
F 856 753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/312 10/3/12 Same
Occupancy Status During Abatement (Check Only One) Street Address
X{ Facility Closed/Vacated During Entire Period of Abatement s
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
i { Other - Describe:
Scope of Work (Check All That Apply)
[] 23 sfor23 If Renovation ‘ Full Containment with Negative Pressure
X} =2160sforz2601f [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location; Abr_artement
Normally ype
Location of Used Solel Description of
Asbestos-Containing Material (ACM) ,j ~ 2 V;’}' Asbestos Containing Material (ACM) Amount m
" allgd?:ﬁglilff? (i.e. thermal systems insulation, (Specify 2|35
In Facility S surfacing, VAT, or SForlF) |3 (88 |8§
(13) (12) other miscellaneous) i E g e |g
e =3 @
Yes | No | N/A o
Gable end of house X Exterior Sidibg 300 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
United Containers 22459 1 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 10/4/12 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President c e 10/3/112

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




A }/\/ C O\ State of New Jersey
k,\ s '\ NOTIFICATION OF ASBESTOS ABATEMENT
fz/l (Pursuant to NJAC 8:60 and 12:120) R
Erne~,.
Date of Notification (1) Name of Building Owner/Operator (2) CERTY E D
10/3/12 Zaino / Residence ?’ 2n
7 Fa A
Agencies Notified Type Notification Street Address ULy /1] Fﬁ
128 East Holly Ban treet ; :
EPA B initial el ks Stree hio I:g 1
DEP [l Amended City, State, Zip Code YBLST C
DOL Amendment # Long Beach TWP NJ 08008 & 0 :
[J Emergency (including L ICE Hrf?@{
B opoH justification) Name of Contact Teleprore-NuRiger
O oca [ canceliation Erik s
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) : Type of Facility (4)
Zaino / Residence C1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
128 East Holly Banks Street Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
Long Beach TWP NJ 08008 . 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A s Pernaco Inc
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

: | Other - Describe:

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
- ‘ ; 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/16/12 10/25/12 Pernaco Inc
Occeupancy Status During Abatement (Check Only One) Street Address
PO Box 329

City, State, Zip Code
West Berlin NJ 08091

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

E] 23sfor23If D Renovation ' L Ful Containment with Negative Pressure
2160 sf or 2260 If Demolition | Mini-Enclosure
N Glovebag Procedure
X] _Non-Exempted (*) and Non-Friable Procedure
Is Location;, Aha_}_tement
i Normally : ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) n:e' ; 08 %efy Asbestos Containing Material (ACM) Amount m|
TO BE ABATED : ""t'" d?nlagt 8 (i.e. thermal systems insulation, (Specify Zlo|8|5
In Facility e surfacing, VAT, or SForlF) (3|8 |5 (2
(13) (12) other miscellaneous) " 2(e|E |2
g B |3
Yes | No | N/A- ®
Exterior Siding X Exterior Siding 2500 SF  [x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 3 Hauler ID No. of Waste
United Containers 22459 3 G.R.O.W.S.
City, State Disposal Date City, State
Eim NJ 10/25/12 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President < 10/3/12

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

pr_- N Check # 6927
Date of Notification (1) Name of Building Owner/Operator (2) e El VED
10/4/12 Hudson County

Agencies Notified Type of Notification | Street Address 25 il Ocr | | P H

[1 EPA . 595 Newark Ave. L {: G

[] DEP Notification . s S P T B T

City, State, Zip Code LoiUS vt
x] Emerge :
b DOL D e’ | Jersey City, NJ 07306 & L]CEH.#;:* TRoL.
[x] DOH Notification 2ING
Amend Name of Contact | Telephone Number ?g
[1 DEA [] Cancellaion | Ray Galager

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Hudson County Public Safety Building

Type of Facility (4)
School (K~12é
x] Subchapter 8 (Other than K-12)

Street Address
555 Duncan Avenue

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

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 250000 13 ~ 50
Jersey City Hudson (STATE USE ONLY) | Current Use (Prior if being demolished)

Office building
Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (9)
Whitman Companies, Inc. 00110 Jupiter Environmental Services, Inc.
Street Address Street Address
7 Pleasant Hill Road 3 Lynn Court

City, State, Zip Code
Cranbury, NJ 08512

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

Kevin Lovely 732-390-5858 973-708-0200 00852
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
10/6/12 10/9/12 J & S Environmental Laboratories, LLC

Occupancy Status During Abatement (Check only one)
[1 Facility Closed/Vacated During Entire Period of Abatement
[1 Abatement Performed Outside of Normal Facility Hours —
Describe:
[X] Other — Describe: partially vacated

Street Address
2333 Route 22 W

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

[1 Demolition [X] Renovation [x] Mini- Enclosure
[x] =3sfor=3If [ 1 Glovebag Procedure
[1 =160 sfor =260 If [ 1 Non - Friable Procedure
Is Location Abatement
Normally Used Description of Type
Location of Solely by Asbestos — Containing Amount R| R E|E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E| E| N| N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M| P|C|C
TO BE ABATED insulation, surfacing, VAT, O| A AL
In Facility or other miscellaneous) VIiI|PlO
(13) Yes | No | N/A A[R|S|S
L uju
Narcotics Division Office X Plaster/spray-on ceiling 12 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services Hag"gg'g’ i OfWaSte1 Minerva Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 10/12/12 Waynesburg, OH
Completed By (Print or Type) Title SignatuV? Date
Pane Repic General Manager 4 - 10/4/12

ASB-41



Lyj U@y avie AR Lds P P P

Fax: UCL 4 Zuld uZiuupm  PUU /UL

Siate of New Jersey

NDﬂFICATlONo(fi‘fAi‘.Ssm;E&Wﬂ

(Pursuant t
Check # 6327
Date of Notifization (1) I Name of Building Owne/Operator 2& . -
1074012 Hudson County zmé Til PM 1:08 | APPROVED
Agencies Notified Type of Notificetion | Street Address m‘ D h, : es
' 59 rk i P AuzlsV o & LA 1L
o E:; {] Initial SNewark Ave. g 4 uES] UbEICl ..O!HHTGRQL E E alure)
[ Not#fication 7 o . 7
 Emefge City, State, Z'ip Code . ater Trme:_mm_
. B, E ] Amonied. | Jersey City, NJ 07308 —
x] OOH Notification ;
DCA Amend Nemsa of Contact I Telephone Mumber
3 [1 Cancellation Ray Galager B

FACILITY INFORMATION

Nama of Facility Where Abatement is Taking Place (3)

| Type of Fadility (4)
: School (K-12

Hudson County Public Safety Building S, gébcquw; é (oor han Rl o
r (i.e, private and comme uildings,

Sireet Address hof:es.aeig.] ng
555 Duncan Avenue

Square Feet # of Floors Bldg. Age
Gity (5) County (6) County Code (7) 250000 13 ~50
Jersey City Hudson (STATE USE ONLY) | Current Use (Prior i baing demolished)

Office building
Name of Monioring Firm Hired by Building Owner | ASCM No. | Name of Abstement Coniractor (9)
Whitman Companiss, Inc. 00110 " Jupiter Environmental Services, inc.
Street Address Stresl Address
7 Pleasant Hill Road 3 Lynn Court

City, State, Zip Code
Cranbury, NJ 08512

City, State. Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Telephone Number Telephone Numbar Licensa Number
Kevin Lovely - 732-300-5858 973-709-0200 00852
Seheduled Start Date (10) Schad. Completion Date (11) Name of OSHA Monttor
10/6/12 10/9/12 J & S Environmental Laberatories, LLC
Occupanoy Status During Abatement {Check only ¢ns) Streat Address
[] Facilty Closed/Vacatad During Entire Period of Abatement 2333 Route 22 W

[1 Abatement Performed Outside of Normal Facility Hours —
Describe:
IX] Other —Describe: partiafly vaceted

Ty, State, Zp Code
Union, NJ 07083

Scope of Work (Chedk all that spply)

[ ] Fuli Containment with Negative Pressure

[1 Oemoittion {X] Renovation [x] Mini-Enclosure
[x] 23sfor23Hf [ ] Glovebag Procedure
[] =180sfor>260If {1 NonwFriable Procadure
is Location Abstement
Nomally Used Description of Type
Locaiion of Sciely by Asbestos — Containing - Amount R| Rl E| E
Asbestos - Cantaining Maintenance/Cus Materal (ACM) {Snecify E|E/ NI N
Material (ACM) tedial Staff (12} {i.e., thermal syslems SF or LF) M|PlC|C
TO BE ABATED Insutation, surfacing, VAT, O| Al Al L
In Facility or other miscellanaoys) ViIIPIO
(13) Yes : No | NA ARl 5] S
L Uju
Narcotics Division Office X Plaster/spray-on cailing 12 SF X
Name of Registered Waste Heuler NJDEP Waste Cubic Yards Name of Registered Landfifl al
Jupiter Environmental Services | Hevie’® No. S, Minerva Landfill
{4
City, State Disposal Date City, Stete
Lincoln Park, NJ 10/12/12 Waynesburg, OH
Completed By (Print ot Type) Title Signatuw Dzie
Pane Repic General Manager f_é:_ ] /MM 10/4/12

ASB-41



NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

State of New Jersey

Date of Notice 9/28/12 287 Oy ~0
Name of Building Owner / Operator (2) el fy Pa
Type Notification Prymar, Inc. B, ” h g‘,

Agencies Notified : Street Address RS Tpe oy

X  EPA Emergency Notification |34 Washington Street & 1r2 Clirna

X  DEP X Initial Notification City, State & Zip Code A /;,rd g

X DOL Amended Notification  [Clark, NJ 07066

X DOH Cancellation Name of Contact fTeIep@ue Number

DCA Richard Marhold —

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Commercial Property

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

Subchapter 8 (Other than K-12)

33 Westfield Avenue X Other (i.e., private & commercial buildings, homes, etc.
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 5000 1.5 60
Clark Union Current Use (Prior if being demolished)
Residential

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Tactics, Inc

ASCM No.

Name of Abatement Contractor (9)
Global Abatement Services, LLC

Street Address
64 Broad Street

Street Address
443 Schoolhouse Road

City, State & Zip Code
Matawan, NJ 07747

City, State & Zip Code
Monroe Township, NJ 08831

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

Tom Geiger 732-290-2217 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/1212 10115112 Global Abatement Services, LLC

Occupancy Status During Abatement (Check only one)

X  Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours -
Describe: Area Isolated During Abatement
Other - Describe:

Street Address
443 Schoolhouse Road

City, State & Zip Code
Monroe Township, NJ 08831

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

Full Containment with Negative Pressure
Mini-Enclosure

X Glovebag Procedure
Other: Clean up

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

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

Material (ACM) Square Feet | Repair, Encapsulation

TO BE ABATED Maintenance or (i.e., thermal systems or or Enclosure)
in Facility Custodial Staff? insulation, surfacing, VAT Linear Feet)
(13) (12) or other miscellaneous)
Basement N/A TSI Pipe 60 LF Removal

Name of Registered Waste Hauler
Freehold Cartage

18693

NJDEP Waste Hauler ID #

Cu. Yds. of Waste Name of Registered Landfill
8 TRRF

City, State Disposal Date City, State
Freehold, NJ 10/15/12 Tullytown, Pa

Completed By (Print or Type) Title Signature Date
Dominick Tringali Pres. Dominick Tringali 9/28/12

ASB-41 JUN 95 G4667




NOTIFICATION OF ASBESTOS ABATEMENT

4 %9

State of New Jersey

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

r _Pfrint Form j

RECEIVE

Date of Notification (1) Name of Building Owner/Operator (2 nﬁ’@
10/02/12 Somerset Property Investme C ' ! P
Agencies MNotified Type Notification Street Address ! J% 5,
& - - P.O. Box 5188 5353
X] EPA [ Initial _ : 5 &g
Ex| DEP [] Amended City, State, Zip Code L’CEH I‘g ; HUL
%] poL Amendment # Newark NJ 07105 VING

Emergency (including —ih=
Kl boH justification) Nz?me of Contact [ Talanhana Mo
[] oca [l Canceliation Bill Hotz Vo s 5550

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Residential Property

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

Street Address Subchapter 8 (Other than K-12)
54 Morristown Rd Other (i.e. private & commercial buildings, homes,

. etc.)
City (5) Square Feet # of Floors Bidg. Age
Bernardsville 1700 2 110
County (6) County Code (7) Current Use (Prior if being demolished)
Somerset (STATE USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Lesco Services Inc.
Street Address Street Address

156 Maple Ave

City, State, Zip Code

City, State, Zip Code
Wallington NJ 07057

Project Manager for Monitoring Firm Telephone No.

License No.

01107

Telephone No.
973-406-7341

Start Date (10) Scheduled Completion Date (11)

Name of OSHA Monitor

10/03/12 10/12/12 Leslaw Nalodka
Occupancy Status During Abatement (Check Only One) Street Address
156 Maple Ave

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

City, State, Zip Code
Wallington NJ 07057

Scope of Work (Check All That Apply)

[ >3sfor23¥f ] Renovation Full Containment with Negative Pressure
[x] =160 sfor 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_-.:_t:pr:ent
Location of U Itogmlall[y b Description of
Asbestos-Containing Material (ACM) I\:aeinte?\:nyéefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify § o a|o
In Facility Hst 1'2 ElE surfacing, VAT, or SF or LF) 3|8 |8 |8
(13) (12 other miscellaneous) % (2|2
= =N
Yes No N/A @
basement * pipe insulation 250If. *
1st floor i floor tile 200sf.  |*
dilapidated building A roof flashing 10sf. *
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Newark Carting Inc. 05409 5 GROWS
City, State Disposal Date City, State
Newark NJ 101312 Morrisville PA
Completed by Title Slgnature Date
Leslaw Nalodka President 10/02/12

ASB-41 (R-06-08)

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



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

Date of Notification (1)

Name of Building Owner/Operator (2)

10/02/12

Frank Ricker

Agencies Notified Type Notification Street Address
o 50 Morristown Rd.
EPA Ol initial
DEP [] Amended City, State, Zip Code
DOL - Amendment # Bernardsville NJ 07924
Emergency (includin
DOH justiﬂgatio:) ’ Ngme of Contact | Telephone Numbe;
DCA f7] Cancellation Bill Hotz

FACILITY INFORMATION

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

Residential Property [ school (K-12)

Street Address [ ] Subchapter 8 (Other than K-12)

50 Morristown Rd Other (i.e. private & commercial buildings, homes,
i etc.)

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

Bernardsville 2970 2 80

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

Somerset (STATE USE ONLY) Residential

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

N/A Lesco Services Inc.

Street Address Street Address

156 Maple Ave

City, State, Zip Code
Wallington NJ 07057
Telephone No.
973-406-7341

Name of OSHA Monitor
Leslaw Nalodka
Street Address

156 Maple Ave

City, State, Zip Code
Wallington NJ 07057

City, State, Zip Code

License No.

01107

Project Manager for Monitoring Firm Telephone Mo.

Start Date (10) Scheduled Completion Date (11)
10/03/12 10112112

Occupancy Status During Abatement (Check Only One)

:

Scope of Work (Check All That Apply)
1 =3sfor23if

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

1 Renovation Full Containment with Negative Pressure

[x] =160 sfor 2260 If [X] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:"l_t:;em
Location of U Ndorsmlallly b Description of
Asbestos-Containing Material (ACM) h::' teo ey }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c t'” " "fgtfﬂ? (i.e. thermal systems insulation, (Specify Pl |3 ]|F
In Facility us o( 1132 ? surfacing, VAT, or SF or LF) 3| & § S
(13) ) other miscellaneous) g D 4 g
— —— @
Yes | No | N/A =
basement * pipe insulation 200If. *
roof * roofing material 420sf. *
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
g Hauler ID No. of Waste
Newark Carting Inc. 05409 5 GROWS
City, State Disposal Date City, State
Newark NJ 10/13/12 Morrisville PA
Completed by Title Signature Date
Leslaw Nalodka President i ) W 10/02/12

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



Cko
4§03

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

f

Date of Notification (1) Name of Building Owner/Operator (2) E ’ ” 12.‘ a 5
10/4/12 Exelon Nuclear ASEEcyn

. i
Agencies Notified Type Notification Street Address o S TUSTLT N T
ot R PO 388 & UCEHQWG ROL
] epa B initial : ] S IN;
x| DEP ] Amended City, State, Zip Code @
fxi DOL Amendment # Forked River, N.J. 08731

Emergency (includin

Bl oown £l jtﬁtiﬁgaticfr}u;( . Name of Contact | Teleohone Number
[¥] bca 1 cancelation James Hess ' ) .

FACILITY INFORMATION

Oyster Creek Nuclear

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)
] schoot (K-12)

Street Address

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

PO 388 ek
City (5) Square Feet # of Floors Bldg. Age
Forked River 800,000 6 45 years
County (6) County Code (7} Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Nuclear Power Plant
Name of Monitoring Firm Hired by Building Owrier (8) ASCM No. Name of Abatement Contractor (9)
AET 00021 Advanced Nuclear LLC
Street Address Street Address
28 North Pennell Rd 120 North Lime St
City, State, Zip Code City, State, Zip Code
Media, Pa. 19063 Lancaster, Pa. 17602
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tony Smith 610-891-0114 717-399-5213 01186
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/22/12 12/31/12 Tony Smith AET
Occupancy Status During Abatement (Check Cnly One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 28 North Pennell Rd
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Refuel Outage Maintenance Personnel Media, Pa. 19063

Scope of Work (Check All That Apply)
E 23 sforz3If

Renovation

Full Containment with Negative Pressure

] =160 sfor22601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_art;apr:enl
Location of U :Logﬂla;:y b Description of
Asbestos-Containing Material (ACM) '; - teo ni‘e.-‘y Asbestos Containing Material (ACM) Amount m
TO BE ABATED - atmdi ;';38‘ s (i.e. thermal systems insulation, (Specify N
In Facility Gusto . art .. surfacing, VAT, or.. . SForLF) -3.|.8 § 12
(13) (12) other miscellaneous) g 2| g §
2 )
Yes | No | N/A @
Various locations Reactor/Turbine X thermal systems insulation 100 LF x |x x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" Hauler ID No. of Waste
Hittman Transport TND98778065 |6 Duratek
City, State Disposal Date City. State
Oak Ridge, TN 12/3112 Barnwell, S.C.
Completed by Title Signature Date

ASB-41 (R-08-08)

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




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

%
Date of Notification (1) Name of Building Owner/Operator (2) ‘y ’ 2 O CT 4
10/04/12 Victor Slezak I py 2: ¢
L]
Agencies Notified Type Notification Street Address & b o
: B 37 Elmwood Road 5CS 10s Lo
EPA Xl initial i : &—HCE’FL}.H_T_R.&t—_
DEP [C] Amended City, State, Zip Code SIN [
x| DOL Amendment # Cedar Grove, NJ 07009 @
K opoH O ig}aﬁrg;?:g}(mcluding Name of Contact | Telephone Number
[0 oca [ cancellation Victor Slezak
FACILITY INFORMATION

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

Residential Property [T School (K-12)

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

37 Eimwood Road <] Other (i.e. private & commercial buildings, homes,

etc.)

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

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

Essex (STATE USE ONLY)

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

Pyramid Contracting Corp.
Street Address Street Address

163 Sargeant Avenue

City, State, Zip Code
Clifton, NJ 07013

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
[ 973-689-6281 01099
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/20/12 10/20/12 J&S Environmental Laboratories LLC
Occupancy Status During Abatement (Check Only One) Street Address
2333 Route 22 West

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

City, State, Zip Code
Union, NJ 07081

Scope of Work (Check All That Apply)

E 23 sforz3If X1 Renovation Full Containment with Negative Pressure
[] =160sfor2260If [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:clrt;e:;ent
Location of U Ndognlaellly b Description of
Asbestos-Containing Material (ACM) I\?aei ntegan);ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify dl g 2 | B
In Facility E 1';) ’ surfacing, VAT, or SF or LF) 31828
(13) ( other miscellaneous) g 53 % %
Yes No N/A ©
Basement X Pipe Insulation 20LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
z X Hauler ID No. f Waste
Pyramid Contracting Corp. 32513 3 1° G.R.OW.S, Inc
City, State Disposal Date City, State
Clifton, New Jersey 10/20/12 Morris )fﬂ@ Ienngylvama
Completed by Title Signa r Date
Dimo Golcev General Manger 10/04/12

ASB-41 (R-06-08)

o not use thls

for asbestos licensure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

Job #: 1209-1678-3
Check #: 2856

RF(\ o K1 £ g o

Date of Notification (1) Name of Building Owner / Operator (2) Gl 4 < 4
10/5/12 State of NJ Department of Children mll‘jgs — Office of Education
Agencies Notified |Type Notification Street Address : N [} PH

X EPA 10 Quakerbridge Plaza 2: 22

[] DEP XI Initial - City, State & Zip Code S53F STO =

X DoL 0 Amended Trenton, NJ 08625 £ 1152 CONTRAY

X DOH [0 Emergency Name of Contact — TTUEROTN(Telephone Number

[] DCA [] Cancellation Mr. Ronald Wybraniec, Operations Mgr. o

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Atlantic Campus

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

Street Address
252 Tilton Road

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

Square Feet # of Floors Bldg. Age
11,253 1 1970
Current Use (Prior if being demolished)

School

City (5) County (6) County Code (7)
Egg Harbor Twp. Atlantic

Name of Monitoring Firm Hired by Building Owner (8) ASCM No.
Environmental Connection, Inc. 00030

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.

Street Address
120 North Warren Street

Street Address
3859 Sylon Bivd.

City, State & Zip Code
Trenton, NJ 08608

City, State & Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

Brian Holbig 609-462-3218 609-702-0400 00862
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

10/15/12 10/18/12 EMSL Analytical

Occupancy Status During Abatement (Check only one) Street Address

[] Facility Closed/Vacated During Entire Period of Abatement

[[] Abatement Performed Outside of Normal Hours
[C] Describe:
X] Isolated Area

107 Haddon Ave.
City, State & Zip Code

Westmont, NJ 08108

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
[] =23sforz3If D] Renovation [] Mini-Enclosure
[X] 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) > O m
TO BE ABATED Maintenance or (i.e., thermal systems 2| 3 8| 3
in Facility Custodial Staff? | insulation, surfacing, VAT 3| 8| 8| 8
(13) (12) or other miscellaneous) 8| ¥ 5| 5
Yes | No | N/A ®
(13) Window Openings Ll | [] | X |Asbestos Glazing 1,125 LF limlinlinl
L[ X XL
OO X[Od[0
L[] XL
LI =imiiniin]
LI dimlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards ~ |Name of Registered Landfill
Hauler ID No. |of Waste
Horizon Disposal 22612 8 GROWS
City, State Disposal Date [City, State
Trenton, NJ 10/18/12 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Kim Trumbetti Admin. é{m& Q/_\ 10/5/12




Courtesy Notification -
Government Property

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

Job #: 1207-1655
H » -
O s NA

K s
25, Lff?g

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

7116/12 Federal Aviation Administration WJH TechnichCenter / /

Agencies Notified |Type Notification Street Address : Dy '%g«
X EPA Environmental & Safety Section ANG-# 332 ACY mfl;hﬁpm,,osm ¢2
[J DEP 0 Initial - City, State & Zip Code ' - "’%‘«"i’f‘v’r
X Dol b Amended#2OFF  |Atiantic City, NJ 08405 St Roy
X DOH [] Emergency Name of Contact | Telephone NyFfiper
[] DCA [1 Cancellation Mr. Greg Forrest, Asbestos Program Manager

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Building #162-ASR-9

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

Street Address
Building #162 FAA TC Atlantic City Intl. Airport

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

Square Feet # of Floors Bldg. Age
City (5) County (6) {County Code (7) 4731 2 52 years
Atlantic City Atlantic Current Use (Prior if being demolished)

Airport

Name of Monitoring Firm Hired by Building Owner (8)
Criterion Laboratories

ASCM No.

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.

Street Address
3370 Progress Drive, Suite J

Street Address
3859 Sylon Bivd.

City, State & Zip Code
Bensalem, PA

City, State & Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm
Mike Panapresso

Telephone Number
215-244-1300

License Number
00862

Telephone Number
609-702-0400

Scheduled Start Date (10) Scheduled Completion Date (1 1)
10/9/12 10/9/12

Name of OSHA Monitor
EMSL Analytical

~

Occupancy Status During Abatement (Check only one)

[] Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Ave.

[ ] Abatement Performed Outside of Normal Hours City, State & Zip Code
[ ] Describe: Westmont, NJ 08108
X Isolated Area

Street Address

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
[J =3sfor23if X Renovation X Mini-Enclosure
X] 2160 sf=260 If [[] Demolition [ ] Glove Bag Procedures
[ 1 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) - L1 Qe
TO BE ABATED Maintenance or (i.e., thermal systems | P 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT cf; B E 2
(13) (12) or other miscellaneous) s| Y 5| 5
Yes | No | N/A @
Building #162 (117 Double Layer Floor Tile and Plywood |20 SF X _D__Q []
(] [ [] xiniinlin]
L OTK xdImiinlin]
LI iniiniin]
LUK imiiniin]
I[N X LI
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Horizon Disposal 22612 5 GROWS
City, State Disposal Date |City, State
Trenton, NJ 10!9!12 Morrisville, PA
Completed By (Print or Type) Title Signagfure [Date
Kim Trumbetti Admin. g&y Q/\’ 10/5/12

N A




(5 Dh State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:1 20)

Date of Notification (1) Name of Building Owner/Operator (2)
10/4/12 Exelon Nuclear
Agencies Notified Type Notification Street Address
- . ' PO 388
] epa Initial _ i
fx] DEP ] Amended City, State, Zip Code .
fix] DOL Amendment # Forked River, N.J. 08731
* Emergency (includin 4@
E DOH D justiﬁrgatiocr!t’)( uding Name of Contact ] Telephona Niimhar
K] oca EJ Canceliation James Hess L
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Oyster Creek Nuclear ] School (k-12)
Street Address [Z1 Subchapter 8 (Other than K-12)
PO 388 5] gtch;er (i.e. private & commercial buildings. homes,
City (5) Square Feet # of Floors Bldg. Age
Forked River 800,000 5] 45 years
County (8) County Code () Current Use (Prior if being demolished)
Ocean (STATEUSEOMLY) ______ | Nuclear Power Plant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AET 00021 Advanced Nuclear LLC
Street Address Street Address
28 North Pennell Rd 120 North Lime St
City, State, Zip Code City, State, Zip Code
Media, Pa. 190863 Lancaster, Pa. 17602
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tony Smith 610-891-0114 717-399-5213 01188
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
10/22/12 12131712 Tony Smith AET
Occupancy Status During Abatement {Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abaterent 28 North Pennell Rd
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other ~ Describe: Refuel Outage Maintenance Personnel Media, Pa. 19063
Scope of Work (Check All That Apply)
B 23sfor23i B Rrenovation ] Full Containment with Negative Pressure
3 =160 sfor=2601f 3 Dpemoittion x|  Mini-Enclosure
%] Glovebag Procedure
L] Non-Exempted (%) and Non-Friable Procedure
Is Location Ab?:p":m
Location of U ;ag?ny Description of
Asbestos-Containing Material (AGM) I\: iR e"é:fy Asbestos Containing Material (ACM) Amount mm
TO BE ABATED & 3,(' i "'ras"‘tam (i.e. thermal systems insulation, (Specify Plala | T
In Facility _ s ? surfacing, VAT, or. SF or LF). 3 B2l8 |2
(13) (3 other miscellaneous) 218 (g |é&
21723
Yes | No | N/A m
Various locations Reactor/Turbine X thermal systems insulation 100 LF X Ix |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler 1D No. of Waste
Hittman Transport TND98778065 |6 Duratek
City, Sta_ate Disposal Date City, State
Oak Ridge, TN 12/31/12 Barnwell, S.C.

Completed by

Title Sj fe Date
James Hegs Projest Manager et Ao | 10/90Z

ASB-41 (R-05-08) y Do not use this form for asbestos licensure exempted activities



1208-4536
CHECK #4536

ECervey,

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMEN
(Pursuant to N.J.A.C. 8:60 and 12:120)

o
Date of Notification (1) Name of Building Owner / Operator (2) 2&’2 oc
81111 The College of New Jersey r 1] ’4"’10
Agncies Notified |Type Notification Street Address A SAr H 2?
EPA | PO Box 7718 ; ‘3253 [0S e

[0 DEP X Initial City, State & Zip Code LIcEySNTR

X DoL [0 Amended # Ewing, NJ 08628 CENS NG ot

XX DOH Emergency Name of Contact | Telephg@fa Number

[0 DcA [] cCancellation Amanda Radosti

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

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

Name of Facility Where Abatement is Taking Place (3)
The College of New Jersey

Street Address

2000 Pennington Road

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7)
Ewing Mercer Current Use (Prior if being demolished)

Manhole

ASCM No. [Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address

30 Maple Ave

City, State & Zip Code
Lumberton, NJ 08048

Telephone Number

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

Street Address

1253 North Church Street

City, State & Zip Code
Moorestown, NJ 08057

Project Manager for Monitoring Firm

License Number

Telephone Number
00529

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

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/3/12 10/5112 EMSL Analytical

Occupancy Status During Abatement (Check only one) Street Address

107 Haddon Ave.
City, State & Zip Code
Westmont, NJ 08108

[[] Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Hours
Describe:
<] Facility Occupied During Abatement
Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
[] =23sforz3if X] Renovation [C] Mini-Enclosure
X1 2160 sf2260 If [[] Demolition X] Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) % T m
TO BE ABATED Maintenance or (i.e., thermal systems ol M 8| 8
in Facility Custodial Staff? insulation, surfacing, VAT 3 = E a
(13) (12) or other miscellaneous) 8|5 5| 3
Yes | No | N/A o
Manhole #2 HiIERR: Pipe Insulation 80 LF MO O]
Manhole #2 [ 1] [ | X | Asbestoslsoil debris (clean up) | 100 Cubic Yds. |[ 1|[ ]|[ ]| []
g miimiinlim
— — — D — ——-—I—l
LUt L] miimiiniin]
EIEEASm Hlimliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 12 T.R.R.F. Landfill
City, State Disposal Date |City, State
Lumberton, NJ 10!5!:!_% Tullytown, PA
Completed By (Print or Type) Title Signatfe ) i Date
Gwen Trumbetti Opps. Coord. 10/2/12

O



State of New Jersey 1208-4538
NOTIFICATION OF ASBESTOS ABATEMENT Check #
(Pursuant to N.J.A.C. 8:60 and 12:120RE C £ VERD

WO gt

o

Date of Notification (1)
10/4/12

Name of Building Owner / Qperator (2)
Verizon Communications

W20CT 11 AMIO: 22

Agencies Notified |Type Notification Street Address
XI EPA , 100 Greenwood Ave. A58ESTOS CONTRO!
[0 DEP ] Initial City, State & Zip Code & LI SR TROL
3
X DoL Xl Amended #1 Jenkintown, PA 19046 CENS ' NG
X DOH [0 Emergency Name of Contact I Teleohone Number
[ bca [] Cancellation Alex Baylor
g e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon
Street Address

80 Highway 46 East

Type of Facility (4)

[] School (K-12)

[] Subchapter 8 (Other than K-12)

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

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7)
Fairfield Essex Current Use (Prior if being demolished)
Offices
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
TTI Environmental AbateTech, Inc.
Street Address Street Address
1253 North Church Street PO Box 25
City, State & Zip Code City, State & Zip Code
Moorestown, NJ 08057 Lumberton, NJ 08048
Project Manager for Monitoring Firm /eleprﬁﬁ Number Telephone Number License Number
Harold Baldwin P 856-840-@ 609-265-2107 00529
Scheduled Start Date (10) Scheduled Completion Date (1 Name of OSHA Monitor
9/17i12 10/12/12 / EMSL Analytical
Street Address

Occupancy Status During Abatement (Cgeck only one) ~
[[] Facility Closed/Vacated During Enhtk i Abatement 108 Haddon Ave.

[[] Abatement Performed Outside of Normal Hours
Describe:
P Facility Occupied During Abatement

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[[] Full Containment with Negative Pressure
[] =3sforz3If X Renovation [0 Mini-Enclosure
DX] 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) & LAY I
TO BE ABATED Maintenance or (i.e., thermal systems a| 2| 8| 38
in Facility Custodial Staff? kistdation; surfacimg; VAT 5| 8| 2| 2
(13) (12) or other miscellaneous) = % 5
Yes | No | N/A o
Main Roof L1111 B Roof Flashing 730 LF imjimlin
Main & Lower Roof L] | [ | X |Asbestos Flashing Roof Supports 72LF XICTCI0]
Main Roof OO Roof Drains 5 total =jimjinlin
EJimEiE miinliniin]
BiIEEY= miimjiniin
LT EL] ] LI L]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc 18750 8 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 1011212 |Tullytown, PA
Completed By (Print or Type) Title Signatur Date
Gwen Trumbetti Opps. Coord. Z’}\ A /J/ 10/4/12
{) y



State of New Jersey 1210-4557
NOTIFICATION OF ASBESTOS ABATEMENT Check #4537
(Pursuant to N.J.A.C. 8:60 and 12&?65’
Ve En

Date of Notification (1) Name of Building Owner / Operator (2)
10/4/12 Cherry Hill B.O.E. 212007+
Agencies Notified |Type Notification Street Address = 1T AN |Q: ¢l
X EPA IE ; 45 Ranaldo Terrace 85iE :
[] DEP Initial City, State & Zip Code 8ES P
X DoL [0 Amended# Cherry Hill, NJ 08034 & | ;fgﬁs‘ %}):‘!IROL
X DOH XI Emergency Name of Contact e @ ]Telephone Number
] bca [0 cCancellation Bill Thompson 3

FACILITY INFORMATION

Type of Facility (4)

School (K-12)

[] Subchapter 8 (Other than K-12)

L__] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age

Name of Facility Where Abatement is Taking Place (3)
Cherry Hill H.S. West
Sireet Address

2101 Chapel Ave.

County (6)
Camden

County Code (7)

City (5)
Cherry Hill

Current Use (Prior if being demolished)
school

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address

PO Box 25

City, State & Zip Code
Lumberton, NJ 08048
Telephone Number

Name of Monitoring Firm Hired by Building Owner (8) ASCM No.
TTI Environmental
Street Address

9 East Stow Rd.

City, State & Zip Code
Marlton, NJ 08053-3159

Project Manager for Monitoring Firm

Telephone Number License Number

Jim Guilardi 856-985-3800 609-265-2107 00529
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

10/5/12 10/8/12 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:  4:30 PM Start Fri, daytime Sat & Sunday B/D Monday

[] Facility Occupied During Abatement
Scope of Work (Check all that apply)

108 Haddon Ave.
City, State & Zip Code

Westmont, NJ 18108

[] Full Containment with Negative Pressure
[] =23sforz3if X Renovation [] Mini-Enclosure
X] =160 sf2260 If [] Demolition [] Glove Bag Procedures
D]  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) - LU [
TO BE ABATED Maintenance or (i.e., thermal systems ol & 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT g B E 2
(13) (12) or other miscellaneous) sl 5| 5| 3
Yes | No | N/A ®
Wrestling Room CETE<E | L] Floor tile 640 SF limjinlim
Wrestling Room EV B L] Mastic 1,440SF _ |XI|[ ][ ]][]
s e miinliniis]
SEYEEIE miimiiniin]
O org miimlimiin
Eiimils miimliniin
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 10/8/12 Tullytown, PA
Completed By (Print or Type) - Title Signature Date
Gwen Trumbetti Office 10/4/12
Coord. (\zﬂM



W

NOTIFICATION OF ASBESTOS ABATE
(Pursuant to N.J.A.C. 8:60 and 12:1

State of New

Jersey
NT

Z’La

S/Efu

Check #4402

Date of Notification (1)

Name of Building Owner / Operator (!‘500,

[3
5 0

9/27112 Princeton University d‘
Agencies Notified [Type Notification Street Address 3
% EPA Trustees of Princeton Umversﬁy‘%‘&. Macmll(g\ ﬂg
[ DeP O Initial City, State & Zip Code c€ Cu il
X1 DOL X]  Amended #1 Princeton, NJ 08544 4’ 7 f /?r,e
XI DOH [C] Emergency Name of Contact [ Telephone Number
X1 bpcaA [C] Cancellation Robert Ortego, P.E. %
|

FACILITY INFORMATION

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

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

Street Address
One Washington Road

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

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

Square Feet # of Floors

City (5)
Princeton

County (6)
Mercer

County Code (7)

Bldg. Age

University Library

Current Use (Prior if being demolished)

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

Street Address Street Address

Bromley Corporate Center 3 Terri Lane, Suite 12 PO Box 25

City, State & Zip Code
Burlington, NJ 08016

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm

Telephone! N‘n:qber

Telephone Number

License Number

Describe:

X] Facility Occupied During Abatement

[[] Facility Closed/Vacated During Entire Period of Abatément
[] AbatementPerformed Outsidesf Norm TS

108 Haddon Ave.

Mike Keehn i -386-8800 ) |609-265-2107 00529
Scheduled Start Date (10) Schedul ompletion Date (11) Name of OSHA Monitor

9/7/12 10/31/12 EMSL Analytical
Occupancy Status During Abatement{Check only one) Street Address

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

X]  Full Containment with Negative Pressure
[[] =3sforz3If X Renovation [0 Mini-Enclosure
< 2160 sf 2260 If [] Demolition [[] Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - m o
TO BE ABATED Maintenance or (i.e., thermal systems ¢ Dl 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 2| 8| 2| 2
(13) (12) or other miscellaneous) 5| 5| 5| 5
Yes | No | N/A »
Work Area #1- Level 1 T | B Sprayed on Fireproofing 6,2208F  |IXI|[1|LJ[[]
Work Area #1- Level 1 TR VAT & Mastic 4,000SF |XI|[J[LI][]]
Work Area #1- Level 1 OO0 X Radiator Liner Material 714 SF X
Work Area #1- Level 1 B T Moisture Barrier Material 714 SF miinlinlinl
L L L] miimliniinl
sii=giE Ejimiimijm
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 40 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 10/3112  |Tullytown, PA
Completed By (Print or Type) Title Signatur Date
Gwen Trumbetti Opps. Coord. C%L/f' 9/27/12

9



State of New Jersey

1209-4556

NOTIFICATION OF ASBESTOS ABATEMFET Check #4535
(Pursuant to N.J.A.C. 8:60 and 12:120) Caf",i L/g
I
Date of Notification (1) Name of Building Owner / Operator (2) ‘?ﬂ?oCr i
10/1/12 Ocean City Housing Authority /]
Agencies Notified |Type Notification Street Address Ay 4 o i )
X EPA 204 Fourth Street & ff 25 ¢
[0 DEP K Initial City, State & Zip Code 0y 29N
X DpoL [0 Amended # Ocean City, NJ 08826 ENNNRI‘ROI-
X DOH [XI Emergency Name of Contact = |Zplephone Number
XI DCA ] cCancellation Nicholas Thompson | o

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Ocean City Senior Housing Apartment Building

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

Street Address

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

635 West Ave.
City (5) County (6) County Code (7)
Ocean City Cape May

Current Use (Prior if being demolished)
Apartment Building

Name of Monitoring Firm Hired by Building Owner (8)
Health & Safety Services

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
318 12" Street

Street Address
PO Box 25

City, State & Zip Code
Hammonton, NJ 08037

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

Jim Proctor 609-704-8850 609-265-2107 00529
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

10/2/12 10/5/12 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

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

Describe:
E Facility Occupied During Abatement

108 Haddon Ave.
City, State & Zip Code

Westmont, NJ 08108

Scope of Work (Check all that apply)

X] Full Containment with Negative Pressure

[0 =3sforz3if X] Renovation [] Mini-Enclosure
X 2160 sf=260 If [[] Demolition [[] Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) . T m
TO BE ABATED Maintenance or (i.e., thermal systems 2 P g a
in Facility Custodial Staff? insulation, surfacing, VAT 2| B| @ 5
(13) (12) or other miscellaneous) s 7| 8| 3
Yes [ No [ N/A *
Room 309 Closet & Bedroom [I[XI|[]]| Sprayed applied material 250sF X[ CT]C]]
N Hiimlinlin
ERfEYT] mlinliniin]
wiimiie miimiimiin]
ogrg miimiiniin
LR EE OOl
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. [of Waste
AbateTech, Inc. 18750 10 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 10/5/12 Tullytown, PA
Completed By (Print or Type) Title Signatur - Date
Gwen Trumbetti Office W 10/1/12
Coord.

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

Q#2247

Name of Building Owner/Operator (2}

P

Date of Notification (1) MERCK SHARP & DOHME CORP. /| BRANDENBURG INDUSTRIAL SERVICES CO.
10 ! 9 H2 Street Address
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414 / 2217 SPILLMAN DRIVE
X |EPA % |Initial Notification City, State, Zip Code -
DEP ‘Amended Notification RAHWAY, NEW JERSEY 07065 / BETHLEHEM, PA 18015 c’; 'ﬁ
X |poL Canceltation ¥ 0\
X |DOH ' On Hold Name of Contact Talanhan~ Mmhar ‘6_9 [o=] *
DCA X EMERGENCY NOTIFICATION |MARY BETH BAKER l ' ' C:‘ O
[ FACILITY INFORMATION T - f"
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) LI, - ?
School (K-12) (S hery) -
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12) fﬂ.z_ s E -~ m
X |Other (je. private & commocl. bldgs., homes, etc.) j} r = O
Street Address Square Feet # of Floors Bldg. A =< B
126 EAST LINCOLN AVENUE - BUILDING 47 1,500 N/A 50 -::‘ fom]
City (5) County (6) County Code {7) Current Use (Prior if being demolished) 6 w2
RAHWAY UNION (STATE USE ONLY) |VACANT «
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor {3) P
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION e
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10301
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 460
Expected State Date (10) Sched. Completion Date (11) Name of CSHA Monitor
10/ 10 n2 10/ 17 nz2 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X _ |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Cther - Describe: MONDAY - FRIDAY TAM-3:30 PM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) X |Fu|| Containment with Negative Pressure
Demolition ___JRenovation Mini-Enclo,
>3SF OR LF Glovebag Procedure
X |»160SFOR  260LF Non-Friable Procedure
Location of Is Location Description of Asbestos- __Abatement Type
Asbestos-containing normally used Containing Material (ACIM) Amount z |A %1 i
Material (ACM) solely by (ie. Thermal systems (Specify = |3 I8 |8
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 % % o]
in Facility (13) Staff (12) or other miscellaneous) = e |2
Yes [No [N/A - |A
Surface area of Roof-Square Feet X Roof -T100 Tank 1,500 sf X
Name of Registered Waste Hauler INJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 100 LYCOMING COUNTY RESOURCE MANAGEMENT SERVICES
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, State
FREEHOLD, NEW JERSEY 10/10-10/17/12 RY , PA 17752 / 4
Completed by (Print or Type) Title Signature, Date
BEN.LJ}lAMIN SANCHEZ DIRECTOR OF OPERATIONS ’ ﬁ.ﬁ /a[ ‘}/ / z—
- Li
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NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

10/03/2012 BASF Corporation
Agencies Notified Notification Type Street Address r , ’
100 Campus Drive 4& la. ~ ’
(X )EPA (X ) Initial Notification City, State, Zip Code Ao
(X ) DOL (X ) Amended Notification g e g i S
(X ) DOH ( ) Cancelled Rev.3 Florham Park, NJ 07932 & 11~2 COtTRn,
( )DCA Name of Contact IR L = R [ TR
Frank Piechoeta @g
FACILITY INFORMATION [
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

BASF — Outside / Concrete Slabs

( ) School (K-12)

( ) Subchapter 8 (other than K-12)

Street Address (X) Other (i.e. private & commercial bldgs., homes, etc.
1 James Street Sq. Feet _0 #of Floors_0__
City (5 County (6) County Code (7)
Belvidere Warren (State Use Only) Bldg. Age _0+-
Current Use (prior if being demolished) __vacant manufacturing
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)
: 00104 NCM Demolition and Remediation, LP
Environmental Health Investigations, Inc.
Street Address Street Address
404 N. Berry Street
655 West Shore Trail

City. State, Zip Code

Sparta, NJ 07871

City State, ZipCode
Brea, CA 92821

Project Manager for Monitoring Firm

Telephone Number

William S. Kerbel, CIH

973-79-5649

Telephone Number
484-480-8931

License Number
01066

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

10/08/2012 12/07/2012 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address

(X ) Facility Closed/VVacated During Entire Period of Abatement

( ) Abatement Performed Outside of Normal Facility Hours -

Describe Vacant Bldg. To Be Demolished

Other — Describe

10 59 Jackson Ave.

City, State, Zip Code

L.I.C. New York, 11101

Source of Work (Check all that a

(X) Demolition

( ) Renovation
(X) Large Proj. (>160 SF or >260 LF ACM) ( )Small Proj. (>25<160 SF or >10 <260 LF ACM)
( ) Full Containment with Negative Pressure

( ) Mini-Enclosure

( ) Minor Proj. (<25 SF or <10 LF ACM)
() Glovebag Procedure (X ) Outdoor Work

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

_YES NO NA | miscell.) Rem. Rep. Encap En
Concrete Slabs at grade X Asphalt Tar & Paper 5,400 sf X
Exterior of Bldg. 4 X Insulation in Flooring 1600 sf X
Exterior of Tin Bidg #5 X Exterior pipe insulation 300 If X

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

Gary W. Gray GTrucking NJ DEP #09369 250 IES| PA Bethlehem Landfill

City, State Disp. Date City, State
12/07/12 Bethlehem, PA

56 Route 46 Delaware, NJ 07833

Completed by (Print or Type) Title Signature Date

Joseph K. White Project Coordinator 10/09/2012

ﬁ%@%’. LI LD
7 7



Notification of Demolition or Renovation...... (continued) mr |} AN 1o & .

IX. Description of Planned Demolition or Renovation Work and Methods to be Used:
See attached Work Plans. Additionally any areas where friable piping materials areér};gunter'eﬁ gﬂ! be regulated.
- UNTROL -
& LICENSING q
?

5(1 Description of Engfneering Controls and Work Practices fo be Used fo Control Emmisions of Asbestos at the
Demolition or Renovation Site:

See aftached Work Plans. Additionally, all friable piping will be removed using wet methods, glovebagging and or wrap
and cut.

XIl. Waste Transporter#1 Gary W. Gray Trucking
PAddress: 56 Route 46

I:Ity: Delaware County: Warren State: NJ Zip: 07833

l:untact: Jason R. Wilson Telephone: 908-475-3797
Waste Transporter#2 N/A

IAddress
fCity County State IZip

IContal:t Telephone

XIll. Waste Disposal Site IESI PA Bethlehem Landfill Corp EPA Certification Number: PADEP 100020

PAddress: 2335 Applebutter Road
lclty: Bethlehem County: Northampton IS!ate: PA Zip: 18015
kontac: Alan Schleyer Telephone: 610-317-3200

XIV. If the Demolition was Ordered by a Government Agency. Piease Identify the Agency Below:

finame Title o
IAuthority

'Date of Order (MM/DD/YY) Iﬂale Ordered to Begin (MM/DDIYY)
l,:v For Emergency Renovations: . . ]

ATE and HOUR of Emergency: (MM/DD/YY) 9- 16-2012 I[HH:MM} Prior to noon

Description of SUDDEN, UNEXPECTED EVENT: Please see attached BASF letter dated 09/18/2012 .

Explanation of how the Event caused unsafe conditions, or a serious disruption of industrial operations: Please see attached BASF letter dated 9/18/2012 Per call in
n 9-24-12 NCM is unable to commence work on 9-24-12 due to r ded to respond to needs associated with the demolition of the Powerhouse located on
e BASF site. Proposed Work Plan for Debris Pile attached. This Work Plan was emailed to Tom Voorhees on 10/03/12 and approval has been received.

. Description of Procedures to Be Followed in the ‘Event that Unexpected Asbestos is Found, or that F’revious!y Non-
Friable Asbestos Material Becomes Crumbled, Pulverized or Reduced fo Powder
Restrict work area and regulate, wet material, notify appropriate regulatory agencies, commence cleanup using wet
ethods.

e — VPP I
N Cerl‘_?fy that an Individual, Trained in the Provisions of this Eegufaﬁon i 400!?‘?, Part 61, Subpart M) Will be On-Site
During the Demolition or Renovation, and that Evidence that the Required Training has Been Accomplished by this
Person will be Available for Inspection During Normal Business Hours (Required one (1) year after promulgation).

wili X LURED

naturé of Owner/Operator) (Date) 10/08/12

2. (UAP

(Signature of Owner/Operator) (Date) 10/09/12

T =
IXVIlI. | Certify that the Above Information is Correct
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:-120-7)

Date of Notification (1)

Name of Building Owner/Operator (2)

10/02/12 Princeton University _
Month/Day/Year 7!1109_';'_,_“"_9_5_
Agency Notified Type Notification Street Address HE s
EPA Initial P.0. box 2158 4
DEP Notification City, State, Zip Code BSOS e
DCA Amended Princeton NJ 08543 & | ir&’ ;S ulffffﬂ- RBL
DOH Notification Name of Contact |'l eleph hone Number '* 1
Cancellation Robert Otego @g

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University — 87 Prospect -Room 107

Type of Facility (4)
School (K12)

Street Address
Main Campus

x  Subchapter 8 (Other than K12)
Other (i. e. Private & commercial
buildings, homes, etc.)

Square Feet # of Floors

City (5)
Princeton

County (6)

(STATE USE ONLY)

County Code (7)

20000 4

Bldg. Age
50+

University

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)

Pennoni Associates Inc

ASCM No.

Name of Abatement Contractor (9)
Associated Specialty Contracting

Street Address Street Address
515 Grove Street Suite 1B 98 LaCrue Avenue
City, State, Zip Code City, State, Zip Code
Haddon Heights NJ Glen Mills, PA 19342
Project Manager of Monitoring Firm Telephone Number Telephone Number Licence Number
Alan Lloyd 856-547-0505 610-364-9622 1103
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
10/18/12 11/18/12 Criterion Labs
Month/Dav/Year Month/Day/Year

Occupancy Status During Abatement (Check only one)

Hours - Describe: ___
Other - Describe:

Facility Closed/Vacated During Entire Period of Abatement
x  Abatement Performed Outside of Normal Facility
7:00 AM - 7:00 AM

Street Address
3370 Progresive Drive

City, State, Zip Code
Bensalem PA 19020

Scope of work (Check all that apply)

X Full Containment with Negative Pressure

Demolition X Renovation Mini - Enclosure
>3 sfor =3 if Glovebag Procedure
x =160 sf or =260 1f Non-Friable Procedure
Is Abatement Type
Location of Location Description of E E
Asbestos - Containing Normally Asbestos-Containing Amount R N N
Material (ACM) Used Material (ACM) (Specify E R C C
TO BE ABATED Solely (ie. Thermal systems SF or M E A L
In Facility by Main- insulation, surfacing, VAT, LF) 0 P P 0
(13) tenance/ or other miscellaneous) v A S S
Custodial A | U U
Staff (12) L R L R
Yes [No |[N/A E
Room 107 X floor mastic 576 SF X
Room 107 X fireproofing 24 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Horizon Disposal 5 GROWS
City, State Disposal Date City, State
Trenton NJ As needed Morrisville PA
Completed By (Print or Type) Title Signature Date _
Mark Goshow Project Manager 2/ 22 # d 'GC v
ABS-41
JUN 95 G4667



