0 State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT ; )
X~ (Pursuant to NJAC 8:60 and 5:16) ,
M Q ﬁ: f“\ ?:" Py
Date of Notification (1) Name of Building Owner/Operator (2) TR O B el LY i:;
9 / 13 / 12 Trustees of Princeton University )
812001 -
Agencies Notified Type Notification Street Address i B | AH Q: 9
g EPA & Initial E.A. MacMillian Building 2 ¢ e <
DOLWD X Amended Ci 5 Cod S TS T O PR
I DHSS Amendment #5-10/15/12 'g' ,S‘atet' “ — &L E‘E LONTROL
] bcA [ Emergency (including nneeson, R3i NG
(NJAC 5:23-8) justification) Name of Contact Telephone Nimb&R
[ Cancellation Robert Ortega S

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
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
3 Terri Lane

Street Address
1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

] Abatement Performed Outside of Normal Facility Hours - Describe

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 {27 1 12 10 [/ 17 1 12 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/\Vacated During Entire Period of Abatement 1123 BEAVER STREET

City, State, Zip Code

Time of Abatement: 7:00AM-3:30PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[0 >3sfor>31if X Renovation [ Mini-Enclosure
B >160 sf or >260 If 1 Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| = |m|m
Asbestos-Containing Material (ACM) Used Solelyby | Asbestos Containing Material (ACM) Amount gl18(3|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 8|25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 gls
(13) (12) other miscellaneous) g.
Yes | No | N/A
1% Floor -Work Area O [0 |PIPE INSULATION - WRAP & CUT 420 LF KOO0
O (g (O O|o|o|d
O O |0 o|o|o|d
O |0 (O miimiim)im
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. “%";'o'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 i . Date s/l
Brian Scafiro Estimator &Z&N M /‘fé Jo/7
ASB41 7 v i
MAY 11 ﬁ 5 / pZ 0 ? 3 -A * Do not use this form for asbestos licensure exempted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) RECEN, ,é]-i .
| ..,l' E... E - )
Date of Notification (1) Name of Building Owner/Operator (2) R
9 / 13 / 12 Trustees of Princeton University 2f ’2 UCT 19

Agencies Notified Type Notification Street Address i s 4 s
O EPA X Initial E.A. MacMillian Building ASBESTOS rrurom
X poLwD B Amended T State Zi s u‘.;;, Bt
& DHSS Amendment #5-10/15/12 C‘g', » : Z"’ST&S“ & LICENIING
O oca [] Emergency (including DER-A g

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

[J 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)

e < 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
3 Terri Lane

Street Address
1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

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

[J Abatement Performed Qutside of Normal Facility Hours - Describe

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 | 12 10 1 17 | 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
AM

BRISTOL, PA 18007

Scope of Work (Check all that apply)

O >3sfor>31If

B Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

B4 =160 sf or >260 If [J Demolition ] Glovebag Procedure
BJ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] o |lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2183138 |a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2|8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g|s
(13) (12) other miscellaneous) 8
Yes | No | N/A
1% Floor -Workarea NF #1 O |® | |Floortile 1400SF (X |O({0O|0O
1% Floor- Workarea NF #1 O (X | |Pipe Insulation 20 LF Olx|O|O
1% Floor- Workarea NF #2 O |X | |Floortile 25 SF X|O|O|O
1 Floor- Workarea NF #1 O |® |0 |window glazing 25 LF X |O(O|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hj”é‘;’dg’ Ho.  |Miasic 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 / P 7‘{ P
; o/
Brian Scafiro Estimator Mu / ,&E 74
ASB41 ] P
MAY 11 é 5/ 0 93 -A4 * Do not use this form for asbestos licensure exempted actrwbes.




N OTIFICATION OF ASBESTOS ABAT
(Pursuant to NJAC 8:60 and 5:1

tate of New Jersey

5.
RECENTED £, 559

Date of Notification (1)

Name of Building Owner/Operator (2)

FACILITY INFORMATION

9 /13 12 Trustees of Princeton Unfd2@CT 19 AH 9: <8
Agencies Notified Type Notification Street Address o AT i
O EPA & Initial E.A. MacMillian Building # SBESTOS ’“”H TROL.
1 boLwp X Amended o 7 —
] DHSS Amendment #4-10/11/12 C‘g S 2l Cad &
[ DCA [ Emergency (including rinceton, NJ 08544

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

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University-Elementary Particle Lab-Building 25 [ School (K-12)
Street Address % grhb::(al%terng: ea;tdh:gnfr:azr)cial buildings,
Faculty Rd homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton 11,000 1 60+
County (8) 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 (1 1) Name of OSHA Monitor
9 [/ 21 I 12 10 /7 15 1 12 BRISTOL ENVIRONMENTAL, INC,
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/ PM- AM BRISTOL, PA 19007

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure

OO>3sfor>3 X Renovation [ Mini-Enclosure
[X =160 sf or >260 If O Demoiition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of EIEE
Asbestos-Containing Material (ACM) | Used Solely by | agpeqtos Containing Material (ACM) Amount g18(3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CRE- 3L
IN Facility Custodial Staff? surfacing, VAT, or SForlF) |8 E |5
(13) (12) other miscellaneous) =l
Yes | No | N/A
* Floor -Workarea O [ | |PIPEINSULATION - WRAP & CUT 420 LF R(O(O(O
B (Bl 1O o|oio|o
O |0 (3 O|o|o|o
O (OO Fg gl
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hi'-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 S|gnature Date
Brian Scafiro Estimator Mw so/1 ) ) A~

ASB-41
MAY 11

BSIROT3-A

* Do not use this form for asbestos licensure exempted acfrwtres



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEX: nie
(Pursuant to NJAC 8:60 and 5:16%??3 EIVED

Princeton University-Elementary Particle Lab-Building 25

Date of Notification (1) Name of Building Owner/Operator (2 ™
9 ' 13 & 12 Trustees of Princeton Uni CT19 AM $:3
Agencies Notified Type Notification Street Address : G TR e
O EPA - Initial E.A. MacMillian Building © 2555103 Eﬂ‘"ﬁ }P‘OL
B poLwp X Amended City, State, Zip Code SHICENSING @
X DHSS Amendment #4-10/11/12 ' '
CIDCcA [ Emergency (including Princeton, 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)

[ School (K-12)

Street Address

[ Subchapter 8 (Other than K-12)
B4 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

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
g 1/ 27 I 12 10 7/ 18 | 12 BRISTOL ENVIRONMENTAL, INC,

Occupancy Status During Abatement (Check only one)

[J Facility Closed/Vacated During Entire Period of Abatement

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

Street Address
1123 BEAVER STREET

City, State, Zip Code
B_RISTOL, PA 19007

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

[0>3sfor>3If X Renovation ] Mini-Enclosure
& >160 sf or =260 If [J bemoiition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of IEIEE
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2 22
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify a|2(8|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g 5
(13) (12) other miscellaneous) g.
Yes | No | N/A
1* Floor -Workarea NF #1 O (® |O |Floortile 1400 SF B0
1* Floor- Workarea NF #1 O |[® (O [Pipe Insulation 20 LF OlRIOIO
1 Floor- Workarea NF #2 O | (O |Floortile 25 SF X OO0
1* Floor- Workarea NF #1 O |X (O |window glazing 25LF RIOIOIO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. H?,‘;,";’O'E 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 \&‘-&,u M() SO // / o
ASB41 7

MAYN 2 « , s agz_ A

* Do not use this form for asbestos licensure exemntar antivitine




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

te of New Jersey *? E

OF ASBESTOS ABATEMENT
2817

9

i

ta AV

D

i

Date of Notification (1)

GELQ_WW

Name of Building Owner/Operator (2)

9 13 1 12 Trustees of Princeton Universitys 3 o 58 -,
g, =29 108 Crinrpa,
Agencies Notified Type Notification Street Address & L ICEN= A~ YL
o ENSING
D EPA X initial E.A. MacMillian Building s
X boLwp X Amended City, State, Zp Code o —
DHSS Amendment #3-10/5/12 Pll'i !
O bca [0 Emergency (including nceton, NJ 08544
(NJAC 5:23-8) justification) Name of Contact Te‘isghone 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 [J School (K-12)
Street Address [ Subchapter 8 (Other than K-12)
(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 Cods 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
9 /7 271 | 12 10 /7 15 1 12 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
O Full Containment with Negative Pressure
O 23sfor>3k & Renovation [ Mini-Enclosure
>160 sf or >260 If 0O Demolition L] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
|-:' l-oﬁlliloﬂ Abatement Type
Location of OImaty Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g g g g
T BATE Maintenance/ (i.e., thermal systems insulation, (Specify 2lelg
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g|s
(13) (12) other miscellaneous) T
Yes | No | N/a
1% Floor -Workarea NF #1 O K (O |Fioortile 1400 SF RiOOIO
1* Floor- Workarea NF #1 O (B |0 |Pipe Insulation 20LF OIR|OIO
1 Floor- Workarea NF #2 O (B |O [Floortile 25 SF XiOOO
1* Floor- Workarea NF #1 0O |R |O |Window glazing 25LF XOMOO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. H’;‘{,’%’E 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 Signa.ture R Date
Brian Scafiro Estimator 46)/1?;1 ) .zfu.é;. A 14/~




: , t
State of New Jersey ED
NOTIFICATION OF ASBESTOS Aw MENT
(Pursuant to NJAC 8:60 and 5(.’7 19 ﬂfﬁg g‘g 4y
Date of Notification (1) Name of Buiding Gwn erIOpeBtSr —
] / 13 / 2
1 Trustees of Princeton Ur'aivga%r‘lrl G “ ; RU[
Agencies Notified Type Notification Street Address TN G i
g EPA g tnma:‘d E.A. MacMillian Building &
DOLwWD Amended : —_— ]
 oHiss Amsndranc£34/2g/12 | © ¥ S T o
[ bcA m Emergency (including nceton, NJ 08544
(NJAC 5:23-8) ustification) Name of Contact Telephone Number R
O Cancsliation Robert Ortega
FACILITY INFORMATION ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University-Elementary Particle Lab-Building 25 [ School (K-12)
TAdd L] Subchapter 8 (Other than K-12)
o e B3 Other (i.e., private and commercial buildings,
Faculty Rd homes, ela)
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 demofished)
MERCER MRI Suite and storage
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contracior (9)
ATC Associlates, 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
9 1 _21 | 12 10 /7_8 1 12 BRISTOL ENVIRONMENTAL, INC,
Occupancy Status During Abatement (Check only ong) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
O Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: J:00AM-3:0PW__PM-___ AM BRISTOL, PA 19007
Check all that apply)
SRR pRYe [J Full Containment with Negative Pressure
[O>3sfor23 X Renovation [ Mini-Enclosure
&) 2160 sf or 2260 If [0 Demolition [ Glovebag Procedure
= B3 Non-Exempted (*) and Non-Friable Procedure
Is Lmt:r;" Abatement Type
Location of Norma Description of =
Asbestos-Containing Material \CM) | Used Solelyby | sy, comesmbionet (ACM) Amount g g g
Mainlenance/ (i.e., thermal systems insulation, (Specify 23
IN Facility Custodial Staff? surfacing, VAT, or SForlF) & g2
(13) (12) other miscellaneous) 5": &
Yes | No | N/A
1* Floor -Workarea NF #1 O |X |0 |Fioor tile 140sF IR O(OO
1* Floor- Workarea NF #1 O |® (O |Pipe Insulation 20LF OR|OlO
1% Floor- Workarea NF #2 O |® |0 |Floortile 25 SF 0loig
1* Floor- Workarea NF #1 O |® |0 |Window glazing 25LF RIO|0|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfi|
Hauler ID Ne. West
BRISTOL ENVIRONMENTAL, INC. 18708 AN G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
Completed By (Print or Type) Title | Signature ” TR

Bt A e




tate of New Jerse
NOTIFICATION of Asaesros’zﬂ&%htﬂr AM 9: 38
Fsuant to NJAC g:60 and 6:16)
Name of Buiding CwnerBasr st NTROTL
Trustees of Princeton Un:é: il &é
i Street Address
O EPa & Iniial E.A. MacMillian Building
X powwp & Amendeq Chty, Siate 3 — —
B3 DHSS Amendment # . + £Ip Code
; Prinoeton. NJ 08544
Obca O Emergency (including
(NJAC 5:23-8) justification) Name of Contacy Telephone Number
3 Cancettation Robert Ortega -
j FACILITY INFORMATION T
I Name of Facility Where Abatemeni is Taking Place (3) Type of Faciity (4) Sy
Princeton Unlvemlty-Elemenlary Particle Lab-Building 25 0] Sehool (-12)
Street Address = Otter ( Lim“i.?‘“ ol buikdings
.e., and com | A
[ Faculty Rd homes, etc.)
City (5) Square Feef # of Floors Bidg. Age
Princeton 11,000 1 60+
County (6) County Code (7)/STATE USEOM.Y) [ Cument Use (Prior ¥ being demolished)
MERCER MRI Suite ang storage
Name of Monitoring Firm Hireg by Building Owner (8) |ASCMNo. Name of Abatement Contractor (g) i
LATC Assoclates, Inc, 00088 BRISTOL ENVIRONMENT, AL, INC,
Street Address Street Address S o
3 Terri Lane 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code 1
Burlington, NJ 08016 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No, Telephone No. License No, ]
Michael R Keehn 609-386-8800 | 215.788.5040 00509 ]
Start Date (10) Scheduled Compiation Date (1) [Name of GSHA Monitor
oN _Holy / / BRISTOL ENVIRONMENTAL, Inc.
Occupancy Status During Abatement (Chack only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
3 Abatement Performed Outside of Normal Facility Hours - Describe | City, State, Zip Code
Time of bstoment LOOAW-330PMI___ M.y | BRISTOL, PA 15007

Scope of Work (Check all that apply)

O Full Containment with alive Pressyre
MinkEnclosure New

:
7
-

>3sfor23 1 &9 Renovation E
< [ O bemolition Glovebag Procedure
ng i & Non-Exempted (*) ang Non-Friable Procedure
t:' LOGIU';I\
Location of aine Description of
Asbestos-Containing Material (ACM) | Used Solely by Asbestos Containing Material (AC) Amount HEFE
Maintenance/ (i.e., thermal systems insulation, (Specity §_ 8 E»
IN Facilty Custodial Staff? surfacing, VAT, or SForlh) [§[7|B |8
(13) (12) other miscellaneous) §- e
Yes | No | NA
’ 1* Floor -Workarea NF #1 O |B |0 [Ficortie oSk [R[O[O m
[ 1% Fioor. Workarea NF #1 O |® |0 [Pipe insuiation 2L I0lrlg 5]
[ 1% Ficor. Workarea NF #2 O |® |0 JFicortie s [®]0[0]O]
[1* Fioor. Workarea NF #1 O |® |O [Window giazing sr  ®[0[0]o]
Name of Registered Waste Hauler SJDIEP Waste —TCubic Yards of — TName or Registered Landfii
ID No, Wi
BRISTOL ENVIRONMENTAL, INC. i? 4 sD o f aste G.R.0.W.S. NORTH LANDEILL ]
City, State -]

City, State
BRISTOL, PA 19007

Disposal Date
MORR!SV!LLE. PA 18087

] Compieted By (Print or Type) Title



%
tate of New Jersey
SBESTOS ABATEMENT

s
NOTIFICATION oF 4 BA
C 8:60 and-5¥18) / /)0

(Pursuant ¢ NJA

Date of Notification ( 1)

& pHss ¢ 74/
D&"iﬁc 5:23-8) | TalaoRARa Niumbar
Tye of Facity (4)
School (K-12)
§ 8 (Other than k.12
Other (L., private and commercial buidings
homes,
re of Floors Bidg. Age
11,000 1 60+
Code 7572 OALY) CUMUu(Ptbrﬁbelng demolished)
MR Suite ang storage
of Monktoring Firm Hired by Building Gume; (@) No. Name of Abstement Contragiar ®)
I N:?b Associates, Inc, 00088 BRISTOL ENVIRONMENTAL, NG,
Street Address Street Address
3 Terri Lane 1123 BEAVER STREET
Chty, State, Zip Clty, State, Zip Code
B;u'llngton. NJ 08016 BRISTOL, PA 19007
Projec Mansger Horing Firm Telephone No. Telephone No. Ticense o,
Michael R Keehn 609-385-8800 215-788-6040 00509
Star Date (10) Scheduled tion Date (71) | Name 575 r
8 [/ _24 | 12 10 7/ 5 !/ _12 BRISTOL ENVIRONHENTAL, INC.
Status During Abatement (Check only one Street Address
F,a;:? Closed/Vacated During Entire Periog of Abatement 1123 BEAVER STRERT
8 Abatement Performed Outside of Noma Facility Hours Describe Chy, State, e
Time of Abstement: Z:.00AM-3:30pM;____ Al BRISTOL, PA 19007
RecPe DIV (Check sk wtwon) ] Full Containment with Negagse Pressure
Qasstorask §g:fbﬁ“,,“f‘l :
B 2160 sf or 2260 Non{mw(‘}lhﬂﬂon#rhbb Procedure
Abatemgns Type
Location of Description of ) Y s
os-Conta Asbestos Contain Materia| Amoung
Asbe AmATED A (Le., thermal sm&fm insuhl(:w (Specity g g
IN Facility surfacing, VAT, or SF or LF) 8
©(13) other miscellaneous) g
1* Floor -Workarea NF #1 Floor tile 1400 SF &(0n O
[ 1* Fioor. Workarea NF #1 0= |0 Pipe Insulation W 0[RIG ]
1% Floor. Workarea NF #2 ERCRER tile LM IERE
1* Floor. Workarea NF #1 O |Window glazing B 'm0 olg
Name of Registered Waste Hauler Wast i Name of Regisiereg Landfii
.BRISTOL ENVIRONMENTAL, INC, Waste G.ROW.S. NORTH LANDFILL

City, State
Lamsrou PA 19007

City, Stais



N¢
; (LW

State of New Jersey

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

ASB-41

MAY 11 5 S/ 20 9 s -4 * Do not use this form for asbestos licensure exempted activities.

i AP
Date of Notification (1) Name of Building Owner/Operator (2) nk {’: I~ f 17~
9 / 13 / 12 Trustees of Princeton University e ko Ty
2 el
Agencies Notified Type Notification Street Address ‘H?_UCT 19
CIEPA X Initial E.A. MacMillian Building A g 23
X1 DOLWD X Amended : - . p - S = s
City, State, Zip Code I G e
X DHSS Amendment #6-10/16/12 Princeton. NJ 08544 15 N
CJbca [ Emergency (including il & LIpE; o I‘QD,
(NJAC 5:23-8) justification) Name of Contact Telephone Numbert )/ f-gG |2
[ Cancellation Robert Ortega . - ?{3
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University-Elementary Particle Lab-Building 25 ] School (K-12)
Street Address [ Subchapter 8 (Other than K-12)
[ 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 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 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 1 27 I 12 10 / 31 /7 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
O ?!:Ialen';EAnt Perfoﬂﬂ'eg.ggfhi:es O;EPD;I'I'IaI Facility Hours - Describe City, State, Zip Code
ime of Abatement: 7: -3: / PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[ >3sfor>3If & Renovation [] Mini-Enclosure
<] >160 sf or >260 If ] Demolition [ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o]z [m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g & § a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 28
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 E|&
(13) (12) other miscellaneous) 2
Yes | No | N/A
1* Floor -Work Area O |X [0 |PIPE INSULATION - WRAP & CUT 420 LF RiO|O|O
£} {E1 [ O(o|a|.
6 v | o o ]
Ll (a3 |03 O|o|oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hﬁ%‘é’ 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 W M //( /0 // é / / e
v 7 7 4




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

State of New Jersey

X DOLWD
X DHSS

[JbcA
(NJAC 5:23-8)

B Amended

Amendment #6-10/16/12

[J Emergency (including

justification)
[] Cancellation

E.A. MacMillian Building

Date of Notification (1) Name of Building Owner/Operator (2) B "“'53 '“' }
9 / 13 ! 12 Trustees of Princeton University Zg 2 UCT
Agencies Notified Type Notification Street Address U 8-‘
O EPA I Initial 3

City, State, Zip Code

Princeton, NJ 08544

Name of Contact

Robert Ortega

Telephone Numbegf"-'g",
. e

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)

GHISStASIIESS 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

[J Abatement Performed Outside of Normal Facility Hours - Describe

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

9 /27 I 12 0 4 3 I 12 BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one) Street Address
O Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

City, State, Zip Code

Time of Abatement: 7:00AM-3:30PM/ PM- AM BRISTOL, PA 19007 '
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[O>3sfor>31f X1 Renovation [ Mini-Enclosure
[ >160 sf or >260 If [J Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o] | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|3 § 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AEAR-AE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 ElE
(13) (12) other miscellaneous) %
Yes | No | N/A
1® Floor -Workarea NF #1 O |X |0 |Floortile 1400 SF R(O(O|O
1* Floor- Workarea NF #1 O |K | |Pipe Insulation 20 LF OX| OO0
1% Floor- Workarea NF #2 O (X [ |Floortile 25 SF X(O|O|0O
1* Floor- Workarea NF #1 O |[® |0 |window glazing 25LF R|IOO|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. “i‘g?,’&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 )Azm )j&«%@ / _,L(.; / Yl a
ASB-41
MAY 11 * Do not use this form for asbestos licensure exempted actrwbes

BS IR0 934




NOTIFICATION OF ASBESTOS ABATEME

tate of New Jersey

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

REo (pr kjﬂ a

[Date of Notification (1) Name of Building Owner.-*Operator(_fﬂ_ oc
9 / 13 / 12 Trustees of Princeton University T /19 AN ». .
Agencies Notified Type Notification Street Address A dF 7 z3
O EPA Initial E.A. MacMillian Building’ & 38 ¢n,
! ff‘ r‘ : R !‘g ; D iy
X poLwp & Amended City, State, Zip Code ﬁ IO
& DHSS Amendment #5-10/15/12 | =Y St&te. VING
[ bca [ Emergency (including Princeton, NJ 08544
(NJAC 5:23-8) justification) Name of Contact Telephone H’umber
O cancellation Robert Ortega J
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University-Elementary Particle Lab-Building 25 [ School (K-12)
Street Address (] Subchapter 8 (Other than K-12)
&4 Other (i.e., private and commercial buildings,
Facuity 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 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
9 /21 | 12 w7 1 a2 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: MAM:3OPW PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[J>3sfor>31f B Renovation [ Mini-Enclosure
X >160 sf or >260 If [0 Demolition [ Glovebag Procedure
B Non-Exempted () and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|2 mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 81213
BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify ?'_; 2lg
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |s
(13) (12) other miscellaneous) T
Yes | No | N/A
1* Floor -Work Area 0 | |0 |PIPE INSULATION - WRAP & CUT 420 LF RiOIOIO
1 O(a|o|o
=k 15 o{ggig
£} (E1 1) o[o|o(a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. “:‘g‘;fo'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 S|gnalure Date
Brian Scafiro Estimator M /_f,ﬁ ’ S/t

w5 /2093 A

* Do not use this form for asbestos licensure exempted acnv#res




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENTP g
(Pursuant to NJAC 8:60 and 5:16) e () £ ’ ¥l ooy ﬁ i %
Date of Notification (1) Name of Building Owner/Operator (2) 2 =
9 ! 13 / 12 Trustees of Princeton University UCT 19 ﬁH 8: =
Agencies Notified Type Notification Street Address 2 Shre f U —
] EPA & Initial E.A. MacMillian Building o 7 /Y3 Cow
B DHSS Amendment #5-10/15/12 P'_ : N NG .
O bca [J Emergency (including rinceton, NJ 08544 B
(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)
[ School (K-12)

] Subchapter 8 (Other than K-12)

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

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) T
MERCER MRI Suite and storage

ATC Associates, Inc.

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

00098

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

Street Address
3 Terri Lane

Street Address
1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm 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 1 _27 | 12 10 /17 1 12 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/ PM- AM BRISTOL, PA 19007

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

[J>3sfor>3K BJ Renovation ] Mini-Enclosure
X >160 sf or >260 If [ Demolition [ Glovebag Procedure
X1 Non-Exempted (*) and Non-Friable Procedure
li: Location Abatement Type
Location of ormally Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g’ g g )
TO BE ABATE Marntgnanoe! (i.e., thermal systems insulation, (Specify H ) B 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g5
(13) 12 other miscellaneous) g
Yes | No | NJA
1* Floor -Workarea NF #1 O |X (O |Floortile 1400 SF R|OOO
1* Floor- Workarea NF #1 O [K |0 |Pipe Insulation 20 LF OxR(O(O
1 Floor- Workarea NF #2 O (K [[O |Floortile 25 SF X OlOlO
1* Floor- Workarea NF #1 O |® ([0 |Window glazing 25LF RiOlOolO
Mame of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. "";"'ggfo'g No. | Waste G.R.0.W.S. NORTH LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signaty_re . Date
Brian Scafiro Estimator M Mw / u i 0//&7/ >+
ASB41 7 [/

mav11 45/ 093 ~A

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




,,?‘;z—

State of New Jersey 3 pe e
NOTIFICATION OF ASBESTOS ABATEMERT /= ¢ Ve
(Pursuant to NJAC 8:60 and 5:16) @éf";q: 2B85¥
Date of Notification (1) Name of Building OwnerIOpera#ﬁ')? GL' I 9 ) M 8: 2
9 /I 13 ;42 Trustees of Princeton University ‘¢3
Agencies Notied Type Notification Street Address REESTUS T JRT =
O epPA & Initial E.A. MacMillian Building < L/( ENSI NG ROL
X pboLwp Amended City, State. Zp Code e
X DHsS Amendment #4-10/11/12 b Dt
0 DCA 0 Emergency (including Princeton, NJ 08544
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ canceliation Robert Ortega
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Placs (3) Type of Facility (4)
Princeton University-Elementary Particle Lab-Building 25 [ School (K-12)
Streel Address L] Subchapter 8 (Other than K-12)
Bd Other (i.e., private and commercial buildings,
Faculty Rd homes, elc.)
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 Fim Hired by Building Owner (8) | ASGH Ne. Name of Abatement Contracior (3)
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
8 / 27 | 12 10 _/7_15 1 12 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: MAMJ_.QQPMI____PM-____AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
[0>3sfor>3 ¥ X Renovation ] Mini-Enclosure
(X >160 sf or >260 If O Demolition [ Glovebag Procedure
X} Non-Exempted (*) and Non-Friable Procedure
Is LOM;'UH Abatement Type
Location of Normally Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount § g5 g
T Maintenance/ (i.e., thermal systems insulation, (Specify 3 H .g g
IN Facility Custodial Stafr? surfacing, VAT, or SForlF) | & 215
(13) (12) other miscellaneous) |8
Yes | No | N/A
1* Floor -Workarea 0O [R |0 |PIPE INSULATION - WRAP & CUT 2L RIOO|Og
B O|j0|oio
O (O (3 O|0[0(o
O |0 (O O|jg|o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of [ Name of Registered Landfil
BRISTOL ENVIRONMENTAL, INC., “‘:"E’;' '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 TDate
Brian Scafiro Estimator A“ﬂ' % Jo /1 /}—
ASB41 7

myn RS /X 093-4

E s md comm LT =



S
NOTIFICATION

(Pu

tate of New Jersey R E
OF ASBESTOS ABATEMENT

/”31

rsuant to NJAC 8:60 and sm& OCT 1q

AH-8:-z3

Date of Notification (1) Name of Building Owner/Operator 7))
! i s
| _9; 13 7 12 Trustees of Princeton UWS'B@S [03 rn T
Agencies Notified Type Notffication Street Address & LICERS o oE —
O EPA & initial E.A. MacMillian Building TR ey
X poLwbp B3I Amended Chty, State, Zp Code el g e |
X DHSS Amendment #4-10/11/12 ]
Ol oca O Emergency (including Princeton, 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) R
Princeton University-Elementary Particle Lab-Building 25 [ School (K-12)
Street Address [J Subchapter 8 (Other than K-12) _—
B3 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 it being demolished)
MERCER MRI Suite and storage
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contracior (9)
ATC Associates, Inc. 00098 BRISTOL ENVIRONMENT AL, 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
e | 2 I "2 10 7 15 1 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 p i
| Time of Abatement: 7:00AM-3:30PM/___PM-____ AM Cg;::.trgf:p PCAD:eQOIJ?

Scope of Work (Check all that apply)

] Full Containment with Negative Pressure

ASB41

BIAW 449 .

O>3sfor>31f X Renovation Mini-Enclosure
[X >160 sf or >260 If [ Demoilition [ Glovebag Procedure
= X Non-Exempted (*) and Non-Friable Procedura
Is Location Abatement Type
Location of Normally Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g é" Ul
TO BE ABA Mamtgnanﬂef (i.e., thermal systems insulation, (Specify 2|2 g §'
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | g
(13) (12) other miscellaneous) g a
Yes | No | N/A
1* Floor -Workarea NF #1 O |® |O |Floortile 1400sF (X000
1* Floor- Workarea NF #1 O |® |O |Pipeinsulation 20 LF O|R|OO
1% Floor- Workarea NF #2 O |® (O |Floortile 25 SF RiO|OlO
1* Floor- Workarea NF #1 O [® |0 |window glazing 25LF RiOOO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. _ ”‘:‘:’;’D'E No.  |Waste G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date | City, State :
BRISTOL, PA 192007 MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature Date
Brian Scafiro Estimator : £ / , / 2
ot




Eeat .

Brian Seafire

g
StateofNewJersey “C‘*!L”#::D
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 ang 5:16) 2812 ocr 19 AN g -
Date of Notification (1) Name of Building Owner/Operator (2) -
43 5 T o %
8 I _ 18 | 42 Trustees of Princeton University 4o “ayf ? ?{{_\] ‘9. Q ON TR o1
Agencies Notified Type Notification Street Address “TICENSING oy —
L] EPA g Inital E.A. MacMillian Building R
X powwp Amended City, St 33 g |
& neice sl - ity, State, Zip Code
O bca O Emergency (including Princeton, NJ 08544 ;
(NJAC 5:23-8) Justification) Name of Contagt Telephone Number
O cancstiation Robert Ortega
FACILITY INFORMATION ]
Name of Facllity Where Abatement s Taking Place (3) : m T
1 iversity-Elementa Particle Lab-Building 25 [ School (K-12)
o B S < 2 L] Subchapter 8 (Other than K-12)
Street Address Other (ie., private and commercis buildings,
Faculty Rd homes, etc.)
City (5) Square Feel # of Floors Bldg. Age
Princeton 11,000 1 60+
County (6) County Code (7)(STATE USE ONLY) [ Current Use (Prior being demoiished)
MERCER MRI Suite and storage
Name of Monitoring Firm Hired by Building Owner (8) |ASCM No. Name of Abatement Contracior (9) =]
ATC Associates, Inc. 00098 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address B
3 Terri Lane 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code B
Burlington, NJ 08016 BRISTOL, PA 18007
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 Complefion Dats (11) | Name of OSHA Monitor
§ F_2F + 33 ¢ 0 _7_15 /1 12 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[0 Facility Closed/Vacated During Entire Periog of Abatement 1123 BEAVER STREET
[ Abatement Performed Outside of Normal Facility Hours - Describe mp_t)ode
Time of Abatement: 7:00AM-3:30PW/____pM-____ap BRISTOL, PA 19007
li that apply)
i oe ] Full Containment with Negative Pressure
[O3>3sfor>3l E Renovamt;on El' (h':ini-Endo;ure
> ol ¥ Demolition lovebag Procedure
A ZIRg e X Non-Exempted (*) ang Non-Friable Procedure
. L°°°ﬂ“3" Abatement Type
Norma -
ocation of Description of
Asbestos-Coktaining Material (ACM) Woed Solelyby | psbestos Containing Material (ACM) Amount g ;o
intenance/ (ie., thermal systems insulation, (Specify g g
IN Facility Custodial Star? surfacing, VAT, or SForlF) | § 2 e
(13) (12) other miscellaneous) £|e
Yes [ No | N/A
1* Floor -Workarea NF #1 O |B (O [Fioortite WoSF IR (O(g =
1* Floor- Workarea NF #1 0RO Pipe Insulation 20 LF 0RO O
1% Floor- Workarea NF #2 O |[® (O (Fioortie 25 SF IEIGIE
1* Floor- Workarea NF #1 |0 |R (O [Window glazing 25LF X000
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards of | Name of Registered Landfi
BRISTOL ENVIRONMENTAL, INC. Hauer D No. | Waste G.R.O.W.S. NORTH LANDFILL
18706 :
City, State Disposal Date City, State
BRISTOL, PA 19007 MORRISVILLE, pA 1 9067
Completed By (Prin{ or Type) Title | Signature &




State of New Jerse 2 &]2
NOTIFICATION OF as aesros’mn&%'{-‘? 4
(Pursuant to NJAC .60 ands5:16)- S

FDate of Notification (1) Name of Building Owner/Operator ] C;; I #
S 7/ 13 2 Trustees of Princeton University “‘HUWG :
"Agencies Notified Type Noffication Streel Address oy i
D EPA & initial E.A. MacMillian Building
& poLwo & Amended —ciy"—m ——
BJ DHSS Amendment
De Princeton, Ny 08544
Ooca mergency (including
(NJAC 5:23-8) Justification) Namne of Contagy Telephone Number S
| O Cancetation Robert Ortega
FACILITY INFORMATION ]
'Name of Facility Where Abatement &s Taking Piace (3) Type of Facllity (4) T
Princeton Univonfty-Elemontary Particle Lab-Building 25 0 Sehool (k-12)
Other (Le., private and commercial by '
Faculty Rd homes, etc,) G
City (5) Square Feet # of Floors Bidg. Age
Princeton : 11,000 1 60+
County (6) County Code  (TYSTATE USE ONLY) | Carrant Use (Prior if being demolished)
MERCER MRI Sulte and storage
Name of Monitoring Firm Hired by Bullding Owmar 8) [ASCMNo. Name of Abatement Contracios () i
ATC Associates, Inc. 00098 BRISTOL ENVIRONMENTAL. INC.
Street Address Street Address ey
3 Terri Lane 1123 BEAVER STREET
City, State, Zip Code Chy, Stale, Zip Code
Burlington, NJ 08016 BRISTOL, PA 19007
Project Manager for Monitoring Fimn Telephone No, Telephone No. License No, T
Michael R Keehn 6095-386-8800 215-788-6040 00509
Start Date (10) Scheduled Compietion Date (11) [ Name of OSHA Woniior
8 /. 27 [/ _12 10 v calk. 4% BRISTOL ENVIRONMEHTAL. INC.
Occupancy Status During Abatement (Check only ong) Street Address
[ Facility ClosedVacated Ouring Entire Periog of Abatement 1123 BEAVER STREET
[ Abatement Peﬁomd.omm ?mannal Facility Hours - Describe m:'z_ip'_ﬁ
Time ot fbstement LOOAV-II0PM__PM.___ BRISTOL, PA 19007
Work (Check all that appy)
e 3 Full Containment wih Negative Pressure
& 2160 sf or >260 It Demolition L Giovebag Procedure
= X Non-Exempted (%) and Non-Friable Procedure
Is Location Abateme,
Location of Normally Description of ’ m Tvp:'
A o A raatircy | bedBolry | L Containing Material (ACW) Amount | 3 | F
Maintenance/ (le., thermal systems insulation, (Specty 3 E’
IN Facility C““""“" Statr? surfacing, VAT, or SF or L) :
(13) _ (12) other miscellaneous) £l
Yes | No | NA
1* Floor -Workarea NF #1 O |® |0 [Ficortie wosr  [RIOOG
1* Floor- Workarea NF #1 O |® |0 [Pipe insutation 20LF O/RIOlO
1% Floor- Workarea NF #2 O [R (O [Fioortie 25 SF CEIGIE
1" Fioor- Workarea NF #1 a , O |Window glazing 25LF R|0[olg
"Registered Waste Hauler NJDEP Waste Cubic Yards of | Name of Registered Langfi
g MEHWRONMENTAL INC. Hauier ID No, I Waste G.R.O.W.S. NORTH LANDFILL
BRISTOL 1 187, =
$706 =

City, State Disposal Date City, State
BRISTOL, PA 19007 MORRISVILL E B4 «anae
Completed By (Print or Type) Tl



I ‘! gj’ 5_;)
State of New Jersey - 9 Ak . -
NOTIFICATION OF Asggatas ABATEflENy ’
(Pursuant o NJAC 8:60 ang 6:16) ¢ L /_05 Cap y
Date of Notiication (1) — Name of Buiding Owner/Operator 3) Vg
] /13 12 Trustees of Princeton University
Agencies Notified Type Notfication Street Address
O epa & inkia| E.A MacMiljian Building
& poLwp Amended " Cty, State,
& s - z:m""' w"“’www Princeton, Ny 0gseq

(NJAC 5:23-8) justification) Name of Contag

1123 BEAVER STREET

City, Stats, Zip Code
BRISTOL. PA 19007

Telephone No,

Street Address
1123 BEAVER STREET

City, State, Zip e
BRISTOL, PA 18007

Swp‘ofmm“mmw OFu
Renovation MinkEnciosure
>3sfor23 K Pty
55160 sfor >260 i EDomomon §GM§ p::a(g} B s .
Is Location
Normally Description of
PP .54 Used Solely by bestcs Containing Material (ACH)
ASATED! (ACM) Maintenance/ A‘(I.l.. mecmmyci?oﬂm insulation,
Fi Custodial Statry surfacing, VAT, or
w {fﬁm (12) other miscelianeous)
Yes | No | nya
B Floor -Workarea NF #1 0= 0 [Fioor tiie
[ 1% Floor. Workarea NF #4 ’D R |0 Pipe Insulation
b * Floor. Workarea NF #2 0 IR ‘ 0 I Floor tile
L‘ * Fioor. Workarea NF #1 0 ® ]D }w:ndow glazing |
of Registered Waste Hauler NJDEP Waste Name of Regisiareg Langfil]
me
N;RISTOL ENVIRONMENTAL, INC, { st DNo. g G.ROW.S. NORTH LanpiLL

City, State
BRISTOL, PA 19007




RECEIVED

Name of Monkoring Firm Hireg
ATC Associates, Ing,

1123 BEAVER STReEET

o =
Y, otale P

BRISTOL, PA 19007

BEAVER STREgY
Coad

cly. olsle, 2ib Coas
BRISTOL, PA 19007

)
Nogetive
Asbestos-Containing l::urm (ACM) 00 NonFriapig Procedure
"IN mel[ R ek
(13) (1e. thormal systems g M Amouny v
otrockg, VAT, or (Speciy
| 1* Floor .Workarea NF #1 - SForlr g
[Eﬂoor. Workarea NF #1
1 Floor. Workarea NF #2 1400 ¢
1% Floor. Workarea NF #1 mgggg
Registersd Waste Fauier m
BRISTOL ENVIRONMENTAL, INC. P Waste Cudic EEE
el o et S ey

City, State

BBeTa. A



[ PrintForm _ |

il

State of New Jersey

472000255 1 wTpCaTONSr i e RE e

Date of Notification (1) Name of Building Owner/Operator (2) 2 ;
10/10/12 Mrs. Morgano 012 ocr I9 M
Agencies Notified Type Notification Sireet Address £ €Y
640 Second Avenue T TN
EPA & nitial i : BEOTOS couys
DEP 1 Amended City, State, Zip Code &[] CE N "CINTRY
DoL Amendment # Lyndhurst, NJ 07071 VNG
X1 poH O Er:u%rg:t?:g)(mciuding Name of Contact Telephone Numbéﬁ?
[] bcA [1 Canceliation Mrs. Morgano
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [ school (K-12)
Street Address ] Subchapter 8 (Other than K-12)
640 Second Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Lyndhurst N/A N/A N/A
County (6) County Code (7} Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) ______ | House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 #00675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/29/12 10/30/12 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Occupied Totowa, NJ 07512
Scope of Work (Check All That Apply)
E] 23 sfor23 If D Renovation Full Containment with Negative Pressure
[C] =2160sfor=22601f ] Demalition Mini-Enclosure

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

Is Location Ab?rt;pr:e"‘
Location of i I\Loglly i Description of
Asbastos-Containing Material (ACM) h:e. . ely }‘ Asbestos Containing Material (ACM) Amount i
TO BE ABATED g *’t'” d‘?“lagf"'m (i.e. thermal systems insulation, (Specify 25235
In Facility s ( o surfacing, VAT, or . SF or LF) 38|53
(13) ) other miscellaneous) g 2 < g
- =3 [1+]
Yes | No | N/A "
basement X pipe insulation 130 LF X
basement X furnace insulation 40 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
No. f Wast
D&S Abatement, Inc. ;56"&3? G TBD ® Waste Management of PA
City, State _ Disposal Date City, State
Totowa, NJ TBD A Tullytown, PA
Completed by Title Signat(dr J = Date
Deanna Brkusanin Project Manager Wdid Hillpiete, | 1011012
/

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



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

Date of Notification (1) Name of Building Owner/Operator (2) 28 ’ 2
10/16/12 Sharp Management, LLC ocr 19 AN g:
Agencies Notified Type Notification Street Address A S |
: ; 43 Samworth Road EESTHG
EPA X initial : = : 3A"5{95_1’;{5§§;nn.
DEP 7] Amended City, State, Zip Code [ ] L E H Y N nuL
DOL Amendment # Clifton, NJ 07012 YING
E DOH m Er;‘l;ﬂrgae;;g)ﬁncluding Name G.f Contact . Telephone Number
[x] DcA ] Ccancellation Mr. Michael DeBlasio i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Felician College - Milton Court Residence Hall

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

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

21 Milton Court ] Other (i.e. private & commercial buildings, homes,
etc.)

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

Rutherford 80,000 + 4 50+

County (8) County Code (7) Current Use (Prior if being demolished)

Bergen (STATE USE ONLY) School

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

Accredited Environmental Technologies, Inc. 00021 Pyramid Contracting Corp.

Street Address Street Address o

907 Doolittle Drive 163 Sargeant Avenue

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

Bridgewater, NJ 08807 Clifton, NJ 07013

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Mr. Eric Houseknecht 908-218-1108 973-689-6281 01099

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

10/26/12 12/21/12

J&S Environmental Laboratories LLC

Occupancy Status During Abatement (Check Only One)

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

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07081

Scope of Work (Check All That Apply)

£l 23sfor231f X Renovation Full Containment with Negative Pressure
Bx] =160 sfor=2601f ] Demaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aha%t:pn;ent
Location of Us:‘;g‘;f"? . Description of
Asbestos-Containing Material (ACM) Maimen:ﬂ‘(’)ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 3| 5 2|1
In Facility us 1’ - 4 surfacing, VAT, or SF or LF) 3|8 (8|2
(13) (12 other miscellaneous) E sl2]|g
= 2|
Yes | No N/A 5]
Garage X Cementitious Fireproofing 3,700 SF |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
’ . Hauler ID No. f Waste
Pyramid Contracting Corp. 32,;'133 Wo g G.R.O.W.S,, Inc.
City, State Disposal Date Clt;%te
i Maorfisville, Pefinsylvania
Clifton, New Jersey /ﬁ ] S ))e; y
Completed by Title Sidnat Date
Dimo Golcev General Manger 10/16/12

ASB-41 (R-06-08)

. [
%Do not use

form for asbestos licensure exempted activities.



Q)(»
L4260

State of New Jersey

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

| PrintForm

Date of Notification (1) Name of Building Owner/Operator (2) 2
10/09/12 Doroth i
orothy Smith EIZUCT!
Agencies Notified Type Notification Street Address S ﬂn S: i 7
Hardi A" Rorge
EPA % Iniial 2‘?3& ? d;gCAdenue A5ir gy o5 N7
DEP Amended iy, slaie, £ip Lode
DOL Amendment #____ Clifton, NJ 07013 & L’CEHWNG RBL
B DoH O mg;?:g)(lnclud:ng Name of Contact | Telephone Number @fé
] oca [J cancellation Dorothy Smith
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House ] school (K-12)
Street Address Subchapter 8 (Other than K-12)
187 Livingston Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Clifton N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address

11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 #00675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/23/12 10/24/12 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address

11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

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

-

Scope of Work (Check All That Apply)

3|
O

Full Containment with Negative Pressure

23 sfor231If E] Renovation

2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe;t;;;em
Location of ii Nd"g"?':y Description of
Asbestos-Containing Material (ACM) e g}' Asbestos Containing Material (ACM) Amount -
TO BE ABATED c at ;nlagtaﬁ’? (i.e. thermal systems insulation, (Specify Pl é o
In Facility == 1'; g surfacing, VAT, or SF or LF) 3|8 8|8
(13) (12) other miscellaneous) g o g, £
- =3 @
Yes | No | NA £
basement X pipe insulation 30 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
D&S Abatement, Inc. ;;glgégn = -FfB%aSte Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tullytown, PA
Completed by Title Slgnatur Date
Deanna Brkusanin Project Manager /Mé 10/09/12

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



r - 'Pt"ji:_'_r}itrFar__m

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

No ehe ¢l f:ﬁfkf

CM(?M;;W

Date of Notification (1) Name of Building Owner/Operatcr (2) oc

10/15/12 North Jersey Country Club Ty 9

Agencies Notified Type Notification Street Address P 5 j £ 9.‘ “ 6
EPA‘ (1 el 594 Hamburg Turnpike QZ /‘
DEP [X] Amended City, State, Zip Code L JC'E , " _\Uﬁ TR 0
DOL _ Amendment#____ Wayne NJ L
DOH Er;‘lt»ieﬁrcg':t?:g){indudmg Name of Contact | Teleohone Number @' 9
DCA [l Cancellation Tom Kelleher (Donnolly Industries)

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[ School (K-12)
Street Address [T] Subchapter 8 (Other than K-12)
594 Hamburg Turnpike Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Wayne 47,000 3 100
County (6) County Code (7) Current Use (Prior if being demolished
Passaic (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ABS Environmental Services, LLC

Street Address
4 E Gate Drive, PO Box 483

City, State, Zip Code
Glenwood, NJ 07418

Telephone No.
973-583-8500

Name of OSHA Monitor

Street Address

City, State, Zip Code

License No.

Telephone No.
703

Project Manager for Monitoring Firm

Start Date (10) Scheduled Completion Date (11)
10/16/12 11/115/12
Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)

Street Address

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe: second shift: 3:30 - 11:30 pm

City, State, Zip Code

E.] 23 sfor 23 If D Renovation Full Containment with Negative Pressure
[X] =160 sfor 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?-t:;:ent
Location of u gﬁorsmlallly b Description of
Asbestos-Containing Material (ACM) I\:ai 5 oIy !5' Asbestos Containing Material (ACM) Amount o |
TO BE ABATED o t“ d‘?“lagﬁn (i.e. thermal systems insulation, (Specify Dl o|3 |5
In Facility Sio .;; 2 surfacing, VAT, or SF or LF) 38|32 N
(13) 1] other miscellaneous) 2|2 | g ¢
2 8|
Yes | No | N/A ®
attic X pipe insulation 10 LF X
bar area X floor tile 200 SF X
bar area X sheetrock ceiling 600 SF X
roof X interior roofing 1,000 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cal’tage 15939 20 GROWS N Landfill
City, State Disposal Date City, State
Freehold NJ TBD Morrisville, PA
Completed by Title Signature: Date
Andrew Scott Higgins President —_ | 10/1512

ASB-41 (R-06-08)

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




(=

QD

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

Dal& of Notifichtion (1)

Name of Building Owner/Operator (2)

51

9/26/12 “1 North Jersey Country Club 0 s

Agencies Notified — * fype Notification Street Address 2 gc Fra AN 9: is
. . 594 Hamburg Turnpike

x| EPA | Initial : - £ e 2
|| DEP ] Amended City, State, Zip Cods SRESTUS TN TRO
DOL Amendment # Wayne N & L’CEH SING L

: £ Emergency (including - 3
DOH justification) Name of Contact Telephone Kimber
[] Dca [0 cCancellation Tom Kelleher

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
594 Hamburg Turnpike

% Subchapter 8 (Other than K-12)

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Wayne 47,000 3 100
County (8) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ABS Environmental Services, LLC

Street Address

Street Address
4 E Gate Drive, PO Box 483

City, State, Zip Code

City, State, Zip Code
Glenwood NJ 07418

" Project Manager for Monitoring Firm Telephone No.

License No.

703

Telephone No.
973-583-8500

Start Date (10) Scheduled Completion Date (11)
10/15/12 11/115/12

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)
n

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sforz23If Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
s Lcatian Abatement
Type
Location of U h:jogmf::y A Description of
Asbestos-Containing Material (ACM) n:: > 2an¥: e}' Asbestos Containing Material (ACM) Amount m
IO BE ABATED Cristoellat Stak? (e. thermal systems insulation, (Specify 2lald %
In Facility Uslo ;2 surfacing, VAT, or SF or LF) = ] %: o
(13) (2) other miscellaneous) = |2lE £
= =)
Yes | No | N/A ®
attic X pipe insulation 10 LF X
bar area floor tile 200 SF X
roof X interior roofing 1000 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ;
Freehold Cartage 15939 20 GROWS N Landfill
City, State Disposal Date City, State
Freehold NJ TBD Morrisville PA
Completed by Title Signatur, .}7 Date i
Andrew Scott Higgins President M\“— 9/26/12 (0/"37{ 3

ASB-41 (R-06-08)

w”

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



Cueek ¥

. ‘L\‘l 1 g ~%
’ State of N .
NOTIFICATION OF M;:;TE;YBATEMEHT R
(Pursuant to NJAC §:60 and 12:130) aEw ;:;“!g::
0 hn i ™
_ ale of Nouﬁut%u}/i . / " Name of Bulding merIOQ‘cramr {2-] 2 — ‘ L D ; ;
; - Tong Cvanse a2 CT 4
Agendies Notfied | Type Notficaton Stest Addrou - = g_‘ﬁ'—'g?:FS:-——
BPA Infial ¥
o . mm c.‘y : M ﬂM p s?‘r £ _,"" :\ " i-‘]{__l ’ )
ooL Amendmen ¥ P ‘ & TPl W‘-v
[ Emergency (indoding AFS 7 A M, 5~ * HICEN SINg T
8 ?gkn O cl:mé-;li?n} Rame of Conlacl - Yoloahors X ~Fe: —
p— A - SemE - 5
: FACIITY INFORMATION BSEm—
Name ol Faclity where Abalement is Tabnq—ﬂa_e (N Type T Fadly (4]
VA (A !’7{11qu : School (K-12)
Sueel Address : g —_— Subchapler § (Other than K-12)
; '?.-‘-f 4 p{ DudD S T g‘rLGﬂfL ~Hibe ! Ohe (9., privele & commercial bulangs,
w15 : BLAL040 1A Mamaa Bt 12 5 R
(‘,ﬂﬂb AN !{)00 - Yot
County (8) Tounty Code (1) (STATE Tument Use (Prior f baing demolished)
Mame ol Monilonng Fim e by Building Owner ASCM No. | i A‘nalernem Conte {9} v
8 N GrC 0O AC
_-——————
weel Aodress WW—_—___—_———_-
: S 36‘? Slrveé K{V’f ‘
iy, Swte, Zip Code Chy. Swie, 4p Code “
§ Mnﬂu Crppé NS5 0805+
Torect Manager Jor Monvlonng Firm . Telephons No. Telephona Lcanse No. v
o ESe-399 -0422| _0044Y J
Slan Pate {10) Schedued Comglejon Date (1) Name ol OSHA Mm%/
w /9 /i YA AR Jns ERUMESLL T |
c.mpancy Status Duing Abatement (Check only one) ‘Sueel Address /1
E Faciity Closed/Vacaled During Entre Period of Abatement '3 b q § grive € v<
[ Abatemsni Periormad Outside of Nommal Facdity Hours Ty, Sate, Ip Codc ;
O Owne - Descrve: et Snapé N, S 08es e .
5 of Work (Checx all that appiy) .
Full Containment wilh Negatve Pressure .
23stor 231 Renovation . Miri- Enclosure I*
‘\ 8 >160 5! or 22601 Demelison Glovebag Procaduie ] )
Mo Exemoted (') and NorrFrisbie Procedure . e ;
I 1s Lacation o b } .
- Nomaly Troe :
Location of U}:-d Solely t:'r . COOW‘PWM et (ACMY, -
ACM alnjenance besios Containing Maten AU o
Asossar; Cmtamm M ; Cusiodial {i.e.. henmal syslems insulation, (Specity 2 o| & ’;“
IN Facity Staf? . surfacing, VAT, o SF of LF) i 9 l |
13) (12) other miscallaneous) £ | gl
Yes | No | NIA R
= 2 1 T
M <ci1pimtr x Togns(rC s000 8 |¥ | .
' ' ¥ el
N
Name ol Re W Hadl UDEP Wast ubic Yasds ame ol Registered und(»ll
olstmd asie Hauler - ] &
wker D No, {Wasl :
LEMCO Twe- *}‘790‘_,__ Rl C Mm,C ., A /5 / !
Ty Siale Osposal Date Sity, Slale :5. r
MolLE SHADE ND",O&’o{Z. _ Wao‘pazmr N |
ei6d By | e w& __ T
/F’UPH KL.E'HM O W NE o-d«t-f*l—':c:-b‘ﬂ""' \fﬂ/lé'/zf .

ASB1
* Do nol use lhs form for asbeslos icensure erempled aclvilies.



Do’

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 AND 12:120)

i W
Name of Building Owner/Operator (2) 7% 4- {

Date of Notification (1 £
Oct 16, 2012 PSEG “i] v e D
Agencies Notified Notification Type Street Address 2&71 DCT

4000 HADLEY RD 19 gy .
() EPA (X) Initial Notification s ; 9: (3
() DEP { ) Amended Certification City, State, Zip Code Tradih S ’U .
() DOL ( ) Cancelled SOUTH PLAINFIELD, NJ & L/ ) L‘,{}NT
() DOH CEnsLIROL
() DCA Name of Contact Tel. Number™ ' ¥0

RICH HOARLE _@3—

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3 Type of Facility (4)
MCCARTER SWITCH ( ) School (K-12)

( ) Subchapter 8 (other than K-12)
Street Address (X) Other (i.e. private & commercial bldgs., homes, etc.
33 LITTLETON AVE Underground sewer
City (5) County (6 County Code (7) Sq. Feet # of Floors
NEWARK ESSEX (State Use Only) 60,000 5

Bldg. Age 60

Current Use (prior if being demolished) OFFICE
Name of Monitoring Firm Hired by Bidg. Owner (8) | ASCM No. Name of Contractor (9)

Absolut Ace Inc.

NA
Street Address Street Address

PO BOX 295

City, State, Zip Code

City State, ZipCode

FLORHAM PARK, NJ 07932

Project Manager for Monitoring Firm

Telephone Number

Telephone Number
(973) 410-9217

License Number
00225

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

Describe

Other — Describe

Oct 31, 2012 DEC 31, 2012 MECS
Occupancy Status During Abatement (Check only one) Street Address
(X ) Facility Closed/Vacated During Entire Period of Abatement 5 Linwood Ct
( ) Abatement Performed Outside of Normal Facility Hours -
City, State, Zip Code

Hamilton, NJ 08690

Source of Work (Check all that apply)

( x ) Demolition () Renovation

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

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

(X) Full Containment with Negative Pressure

{ X) Mini-Enclosure

(X ) Glovebag Procedure

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 Enclose
1*'-5"" FLOOR X PIPE COVERING- 1,000 LF 3500 SF X
TRANSITE-TILE
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
CALI CARTING 09330 60 GRAND CENTRAL SANITARY
City, State Disp. Date City, State
KEARNY, NJ+ 12/31/12 PENN ARGYL, PA
Completed by (Print or Type) Title Signature p Date
7
ROBERT GROGAN VP /’ 1016/12




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

o OS-iAl

o

(\ﬁ! E,’#:."Q

Dote of Notification (1) _ Name of Buiding
- \OL(“ 13 DVA b H&ﬂ\ﬁ %%
Agency Nolified S US A
)‘EPA : Eqrﬁal ___\_&&HLUPIH 6‘ [j‘p,...
Amended Cily. Stata, / ”UL
Hool - omorenect Eldsc:qc_,mdo GP& 1 %a\iéfﬁ
Km Y s W Gﬁ QQEH | N
: EACILITY INFORMATION ' i
Name of Faciity Where Abatement is Taking Piace (3) Type of Facitty (4)
1630 H'E\I\‘S H\Q L,L«pr\‘[ No. 0 Schoat (K-12)
Sireet Address Wammmm
iy ) FofFloors | Bidg. Age
O\’\EQQY H\\\ 1\30 ' 51000 o :
County (6) MGDGB(T)(STATEUSE wmmxmm)
e _OFfices
Name of Miorioring Finm Fired by Buiking Owner | ASCM No. Nmtenf&ba!_-inaicwmm)
» Povaledy 1oL
Strect Adwress Mﬂ-@
Clly, Sizts, Zip Code vo X %N-
-om @Qaboc m Q8T

1000 A xé%

meml

PO o %\\L

sJnsojoug

WMMF&W City. Code - :
G Ot Desroe: oD ODGE_ DR 02T
o BRI LB EN] - (3 FuflConfainment wth Negaiive Pressure
RS Mo SRS -
' hm _ ,. ; '_ T | Abatement
' mm:ﬂﬂm m mﬁ&ﬂm m ,g'
B | e | 2 B
(13) “2 '_ ) other miscefianeous) 1 ) 5
._ — - — Yes | No QA .
PreEen AL VRl G L0 5F
Nams of Regisiered Weste Fauser FLOEP Wesie Haulr GubioVards o Narms of Registered Larl
| DovATed)  1eC | 1R90 u, GROWS.
O Ouber (00 02857 Ty WL 4
G Mreiph] fm_sxoao\ _ t%& 'R AL



[_,“H 0S. Ff@r”
uonnmﬂ&amﬂ?aé?gsw ABATEMENT C«%Z
P (Pursuant to NJAC 8:60 and 12:120) !%,&.0
wa" 0 et T
D“‘“fw "’ -IIOJ&}IQ\ t?n_gﬂ)\'h i;“fbﬁ ?UJ\‘Q. 9‘310!‘3) (-}
Agency Nofi ' ype Notification
QEPA EM . %"35 NER) @QON.‘SL\JK@%{W UE
ﬁﬂ 3 Emrgency (nckuing %!s;ﬁ cﬁtbO\} NYO - O%?@\!NG i
o2 | o e T CeoRa e LiK P\Kl‘% _ P
IWWETM f = — TypeolFaﬂym
Siq New @?umsw\dd AVE asmtcn
oo frboy 0. oBfel LB —n
cammm(smmusé Zu-;a lft;mgdmnﬁsl'ledlgo
HL\DDLL’DO( L ?ZSFD(_E\,\
Name of Monstoring Firm Hired by Buiiding Owner ASCM No. demwm{s)
- NOVATedh WG
Sirect Address
.__ SP’C Cox 24
, State, Zip Code
= : 'CtD @thc,c \\‘.C) u&&_ﬂ—
3 Monitoring Firm- T 2 No.
—— ' o021 60896
6 5)9~ |’3x3 v \)CVATZ‘"T) 10Q
mmmmﬁgw b -
0 Other — Desorie: C\w '@thec; W . ORASEH
Smd?&lﬁ(ﬁnﬂkalww' ' i s : ‘ ]
. E'ﬁg;?:zeoj .ﬂlﬂnmm W"&‘:ﬂ gj . o
is Location ) _Atmu
SR, ...... o ; o Sy by mmwm(mj | Amount I%E';'
. 10 o Mainterenes! | 7 ., thermal systems insuiation.  (Speciy 8|3
IN Faciity Stafi? - surfacing, VAT, or SF or LF) gg 3
{13} (12) '_ 2 othar miscellansous) . 8 s 5
—PAEETE] “TIX t’;}gcf;siﬁbfg 2 r&;c:il%;m =TGR
TaGoW, REPR  Vorel) X Hoe Tile (;}uw 276 L}JF A
*9
Noms of Rogisiered Waste Haver  _ STl | Cubic Yards of | Name of Registered Landl
N;Om”\"ec\f) we |PTpsol ""’% %';QO WS,
GUD BQ\BUC MD 6285}« 1‘1‘5 Oafgxgoyﬂc \Qﬁt
Chols Dle DN o éf‘;ﬁ?ﬁﬁh . ( m‘:m(;) AYAMLK/L \0\’/6\\2}




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) TV A, C . ! Lp
October 16,2012 hdianRE 21 Y apsod
Agencies Notified Type of Notification Street Address Rl ¢/ f I 9
[x ] EPA [x ] Initial Notification 61 Morris Avenue, ﬂH Q: i
[t e e a T rr—
) [ 1] Emergency (including Neptune City, NJ 07 Ll & E N3/ a“‘N / ffo /
[x ] poH justiﬁcatifm) Name of Contact Telephone NumBQ N
[ ] pca [ 1 Cancellation Ahmed Khawaja 5
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence ] School (k-12)
g [ 1  Subchapter 8 (other than k12)
95 Woodland Aventie [x ]  Other(ic., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1500 sf 1 60
Neptune City Monmouth Current Use (Prior if beingdemolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A

Guardian Contracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

Telephone Number
732-349-9932

License Number

00624

Scheduled Start Date (10)
11/02/12

11/05/12

Scheduled Completion Date (11)

Name of OSHA Monitor

E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

[x]
[ ]
[ ]  Other—Describe

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

Street Address

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ]  Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 >3sfor=3if [ 1 Renovation [ 1 Glovebag Procedure
[x ] =2160sfor=260If [x ] Demolition [x ]  NonExempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of
; i % 5 i R R E E
Location of Normaily used Asbestos-Cunlaining Amgount E g [N [N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 0 | P 0
(13) (12) VAT, or V IR |5 S
other miscellaneous) A E g
YES NO N/A L B -
Exterior X Asbestos siding 1300 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 11/06/12 Tullyttﬁ/n Beﬁnsylvania
Completed by (Print or Type) Title Sig Date
Nicholas Fernicola Project Manager \ 0!’](_) /g 10/16/2012

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




State ot New Jersey

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

o
Date of Notification (1) Name of Building Owner/Operator (2) 134 E‘_‘ [" ’
October 16, 2012 F Squared E ¥809 7
Agencies Notified Type of Notification Street Address 2‘ fz Ucr ,
[x ] EPA [x ] Initial Notification 12 Little John Place 9 AH 9: G 9
Fx 1 b Rl G, S, Zip O T YT
. . White Plains, NY 106 U
[x ] pon [ 1 Eeteyiund @ LicEn JﬁqHOL
[ ]Dca Justification) Name of Contact - Telephone Nunbdrd -
{ ] Cancellation Greg Fricke
FACILITY INFORMATION

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

Residence ] School (k12)
T [ 1  Subchapter 8 (other than k12)

335 6 Street [x ]  Other(ie., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1500 sf 1 60
Surf City Ocean Current Use (Prior if beingdemolished)
Residence

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

N/A Guardian Contracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

732-349-9932

License Nu:

00624

mber

Scheduled Start Date (10)
10/31/12

11/02/12

Scheduled Completion Date (11)

Name of OSHA Monitor

E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

Street Address

[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
B Abatement Pc‘rformed Outside of Normal Facility Hours City, Stats, Zip Code
[ 1 ee-Tiate Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ ]  Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 >3sfor23If [ ] Renovation [ 1 Glovebag Procedure
[x] =160sfor>2601f [x]  Demolition [x ]  Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R | r B B
Location of Normally used. Asbestos-Containing Amount E |E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P c C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, 0 | P 0]
(13) (12) VAT, or vV R [s |s
other miscellaneous) A E g
. YES NO N/A L E E
Exterior-house X Asbestos siding 1150 sf X
Exterior-garage X Asbestos siding 600 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 4 T.R.RF.
City, State Disposal Date City, State
Toms River, New Jersey 11/03/12 Tullytowp-; sylvama G
Completed by (Print or Type) Title Signal ] Date
Nicholas Fernicola Project Manager ( /)bb 10/16/2012

. x T L3
*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) ' ‘
October 16, 2012 Joe Spencer ﬁmj (,? é
Agencies Notified Type of Notification Street Address T ' 9 ﬂ
[x ] EPA [x ] Initial Notification 3 Mendham Road H 9: ﬁ’
[ ] DEP [ ]  Amended Notification - -
i ' City, State, Zip Gode ‘3*' S
[x ] poL Amendment # . (& Ui
[x ] poH [ ]  Emergency (including Bl SEaa & U CEN3 m.ﬂr koL
[ ] pca justification) Name of Contact Telephone Number = 4®
[ ] Cancellation Joe Spencer
FACILITY INFORMATION

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

Residence [ 1 School (k12)
yosre— [ 1  Subchapter 8 (other than k12)

30 4% Avente [x ]  Other(ie., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1500 sf 1 60
Normandy Beach Ocean Current Use (Prior if beingdemolished)
Residence

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

N/A Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

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

Project Manager for Monitoring Firm

Telephone Number

License Number

00624

Telephone Number
732-349-9932

Scheduled Start Date (10)
10/29/12

Scheduled Completion Date (11)
10/30/12

Name of OSHA Monitor
E.ML.S.L. Analytical

Occupancy Status During Abatement (Check only one)

[x]
[ ]
[ ]  Other—Describe

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

Street Address
1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1 Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 >3sfor23If [ ] Renovation [ 1 Glovebag Procedure
[x ] =160sfor=2601f [x ] Demolition [x ]  NonExempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R |rR |E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF w | B | e C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A |A L
in facility Staff insulation, surfacing, 11 |[p |o
(13) (12) VAT, or vV [rR [s |[s
other miscellaneous) A }J g
YES NO N/A L E E
Exterior X Asbestos siding 1300 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 10/31/ 12 Tul_ytmy.rf Pennsylvania
Completed by (Print or Type) Title Date
Nicholas Fernicola Project Manager { & /[’) 10/16/2012

*Do not use this form jfor asbestos licensure exempe‘ed 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) f‘? - 0
October 16,2012 Tom Sheldrick E b @\?f’ ﬁ&? 7 g
Agencies Notified Type of Notification Street Address Zg f
[x ] EPA [x ] Initial Notification 110 Davis Avenue 2 OCT 19 A M 9: G s
[ ] DEpP [ ]  Amended Notification - = 3
City, State, Zip Gbde £ SHE ¢
[x] DOL Amendment# 2-. 'CJIUS —
[x ] DOH [ 1  Emergency (including Keamme BIOI02 & ] lr‘ru{f-“.}f {TROL
[ ] bca Justification) Name of Contact Telephong Nihi .-
[ ] Cancelation Tom Sheldrick
FACILITY INFORMATION

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

Residence [ 1 School (k12)
Ty r— [ ]  Subchapter 8 (other than k12)

103 Mary Alice Road [x 1  Other(ie., private & commercial buildings,

= homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1000 sf 1 60
Reach Haven Qcean Curremt Use (Prior if beingdemolished)
Residence

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

N/A Guardian Contracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

732-349-9932

License Number

00624

Scheduled Start Date (10)
10/31/12

Scheduled Completion Date (11)
11/02/12

Name of OSHA Monitor

E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one}

Street Address

[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
I 7 Az?temg: Pefonned OQutside of Normal Facility Hours City, State, Zip Code
L 4 eeE-nean Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ 1  Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ ] >3sfor231If [ 1 Renovation [ 1 Glovebag Procedure
[x ] =2160sfor=260I1f [x ] Demolition [x ] Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R Ir |E E
Location of Normally used Asbestos-Containing Amount E e In N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, O 11 |p |o
(13) (12) VAT, or V IR [S |S
other miscellancous) A E g
YES NO N/A L E E
Exterior-house X Asbestos siding 800 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 4 T.R.R.E.
City, State Disposal Date City, State
Toms River, New Jersey 11/03/12 Tullytoyn, Pefinsylvania -9
Completed by (Print or Type) Title igaature P J Date
Nicholas Fernicola Project Manager (. /(/ltx A 10/16/2012

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




Thoersar ARy

Fax:
State of FNew Jersay

B RV s AWV L]

Qct 16 2012 02:57p , POO1/001

e

Chack ¥ 10343 |

WOTIFICATION OF ASBESTOS ARATEMENT

_ (Pursuent ta NJAC 8:60~7 and 12:120-7} oy AFPRCYED b
Date of Notification (1) Name of Building Ownac/Operasor (2) [ [ | ENIOT SBrvices
10-16-12 Ramon Cabrera Tt RS
Bgencies Notified [Type Notification | |Street addrass
[ 10ER Rekatication | o ara Zip Cods
[ lAmendaa Montelair NJ
X Do Nobificatson al ’ ,07042
(X]1pom Rame of Comtact
{ Ipca (X Rmnekncy. Ramon Cabrera
[ JCancellation |

FACILITY INFORMATION

Name of Facility Whece bbatement is Taking Place (3]

Same as above

Streat addres

Type of Parility (&)

[ 18chool (K-12)

[ ]Subchaptex & (Other than K-12)

[Kjother li.s., private § commer—
cial buillging=, homes, etc.)

[Bquare Faek

City (5

ty (6) County Coda {7)

1800

F of Flooze

Flﬁ .ohgq

ssex

i 2.5

{STATE USE (LX)

i

Currxent Use (Prior if being demolished)

Rape of Monitoring Firm hired Dy Bvdlding CHM Ho.

m {8)

|
cf abatament Contzactor (9)

“ AZTECH MANAGEMENT, Inc.

Strest Address

iStreet Addross
86 Christopher St.

City, &tate, zZip Code

civy, State, Zip Code

| Monteclair, NJ 07042

Projact Manager for Monitering

elgphore Mumber Selepbone Number

Firm

Tl:..lcume mmber

/A (973) 7454-8800 00371
sSchaduled Start Date (10) d. Completion Da%e {11) of DSHA Monitor
10/17/12 110/19/12 /A
Month Day Year Month Day Yuar

Ocuypaacy Status Doging Abatemant (LBGCK only ome)

[R)Fa=ility Closed/Vacated
of Abatament

[ ]Abatement Performed Outside of Bormal Facil ity

Hourse - Dascribe:«<OffH¢urs Descripts
«0ther Qo

[ Jother - Deacribe:

F trest Bddress
i

Puring Entize Raxiod

Fity. State, 2ip Gode
1
Descri; [

Scope of Werk {Check all that apply)

(X]>3 =2£ or >3 1f
[ 12160 =f or »260 1f

[X1Full Containment with Negative Pressure

[X] Renovation
{ lb=molition

[ :Mini-EBncloswre
[X]Clovebag Proceduswe
[ INoa=Priable Procedura

i= abatement Type
Logation of %-omcig; Dascription of E ]
Bsbestos—Containing Umad Asbestos-Containing Amourt Rl ’c‘ -
Material (BOW Solaly Matarial {(AC) tspacity [mle| S| E
7o == 371 “‘"t’;} {i.¢., theomal systems $& ox o i F| O
In Pacility Custodial insulation, surfacing, VAT, bAy ) Vit | S|ls
{23) starr (12) ox other miscellanscus) -RERE k)
¥es | No | W/a z B
Basaement X Boiler INsulaticn 14 s€£ X
Basement X [Pipe Insulaticn 16 1£ K
]
Name of Registered Waste Bauler KRJDEP Wasie Cubic Yards Mame of Regratexad Laodfill
AZTECH , THC. feiler o W, bf waste 1.5 G.R.O.W.S.
City, State Disposal Date City, State
Montclair, NJ 07042 16/19/12 Morrisville, PA 19067
o™ Pl ¢
Complated Jy (Print or Type) itle [signature / 7. // ate
Constantine Vivian esident o AT 10/16/12
&ﬁﬂ?rﬁ' fﬁ C;"’L’-h’
v

e,




B &G proj. #:  2012-194

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

| ggglg 5571

Date of Notification (1) Name of Building Owner/Operator (2) 2ﬂ l 2 UC
L0/ B/ e Mimi Eichner RE] AM 9: gy
Agencies Notified | Type Notification BStroot Address P v
O era ) SBESTOS e
X initiat 30 Sussex Road 12 SUNTRM
[ oep L — i
City, State, Zip Code NG
DOL Amendment ]
X D Clifton, NJ 07011 ég
X poH Name of Contact i Telephone Number
D Cancellation
[ oca Mimi Eichner _ _ .
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)
Mimi Eichner . [ subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
30 Sussex Road Square Feet | # of Floors Bldg. Age
City (5) County Code (7) SR
(State-use only) Current Use (Prior if being demolished)
Clifton, NJ 07011 Passaic _ residential
Name of Monitoring Firm Hired by ASCM No. Name of Abatement Contractor {’55
n/a B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
Chy, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number elephone Number License Number
973-696-6869 0378
Scheduled Start Date (1 D=) Sched. Completion Date (11) Name of OSHA Morjilor
B & G Restoration, Inc.
10/25/2012 10/25/2012 Street Address
—_—
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
@ Facility closed/vacated during entire period of abatement. City, State, gip Code
D Abatement performed outside of normal facility hours-
Describe: i
[] other-Descrive: . Lincoln Park, NJ 07035

Scope of Work (check all that apply)

[] pemolition Renovation B4 Eull Containment winegative pressure [[] Glovebag procedure
>3 sfor>3 If D >160 sf or >260 If ]:l Mini-enclosure D Non-friable procedure
. Is location normally used solely, ¥ RTR|E
Location of ; ;

i maintenance/custodial e E
asbestos-containing :Faffﬁ 2) el Description of asbestos-containing Amount m 2 " 1n
material to be material (ACM) (Specify SF or o |a|S |e
abated in facility (13) - No NIA LF) v | : L

e |r
basement VAT & Mastic 200 sf Uiaig
O o0 o
mymy[my .
OO0 [0
OO (O[O0
Registered Waste I_-lauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 4 yards Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 10/27/2012 Tullytown, PA

Completed by (Print or Type)
Gordana Luna

Date

Title Signature
Treasurer %‘é’“ -%’“ 10/15/2012




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

C/l(d cQ Sq 8 {(Pursuant to NJAC 8:60 and 12:1 Z%F .

Date of Notification (1) Name of Building Owner/Operator (2) ~ ~* i’: ,f VE D
10/15/2012 H [ Towne Property Managgr en LLC
Agencies Notified Type Notification Street Address ﬂ
" 412 Morris Avenue, P,0. Box 5209 MM g: 57
EPA X initial A
DEP ] Amended City, State, Zip Code > J {_}
DOL Amendment # Summit NJ 07902 & [CEM CON TRo;
] Emergency (including SNV
E DOH jusﬁfication) Name of Contact "‘b I Telenhnna Kiimhar
[] DcA [l canceliation Terri Hutchinson - .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
New Summit Park Condominiums [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
412 Morris Avenue Other (i.e. private & commercial buildings, homes,
etc.) .
City (5) Square Feet # of Floors Bldg. Age
Summit 60yrs
County (8) County Code (7) Current Use (Prior if being demolished
Union (STATEUSEONLY) ______ | Housing
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Sky Environmental Kielczewski Corporation
Street Address Street Address
140 Boulevard 235 Watchung Ave
City, State, Zip Code City, State, Zip Code
Mt. Lakes NJ 07046 West NJ 07052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Leonid Shereshevsky 973-769-6946 973-243-9872 01171
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/25/2012 | 11/02/2012 Long Island Analytical
Occupancy Status During Abatement (Check Only One) ) Street Address
Facility Closed/Vacated During Entire Period of Abatement 110 Colin Drive
Abatement Pe'rformed QOutside of Normal Facility Hours City, State, Zip Code
Other — Describe: work hours 7:00am- 3:30pm Holobrook NY 11741
Scope of Work (Check All That Apply)
EI 23 sfor23If ' E Renovation el  Full Containment with Negative Pressure
[X] 2160 sfor =260 If ] Demolition | Mini-Enclosure
| Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_:_t;r:;ent
Location of U r\:’ognflly b Description of
Asbestos-Containing Material (ACM) N?e‘ t 2? }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED Kyl sl (i.e. thermal systems insulation, (Specify 2|35
In Facility b ;;) Ak surfacing, VAT, or SF or LF) 38|82
(13) ( other miscellaneous) 2|2 € |2
- =3 [+°]
Yes | No | N/A ®
Building #3 beneath units 19 and 20 X pipe insulation 160 LF X
beneath unit 21and 22 X pipe insulation 160LF X
beneath unit 23 and 24 X pipe insulation 160LF X
beneath unit 25 and 26 X pipe insulation 150LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. " Haul i s
Circle Rubbish 1881 é'D A8 Vst Tullytown Resource Facility
City, State Disposal Date City, State
Linden NJ Morisville PA
Completed by Title - | Signature : Date
Slawomir Kielczewski President 10/15/12

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

[ Print Form

RECEH!FD

Date of Notification (1)
10/15/2012 CONTINUATION SHEET -#Z

Name of Building Owner/Operator (2)
Towne Property Management LLQ"Z

Agencies Notified Type Notification
EPA X initial
DEP ] Amended
DOL Amendment #
] Emergency (including
Xl opoH justification)
[] pca ] cancellation

Street Address
412 Morris Avenue, P.O. Box 623

City, State, Zip Code :ﬁ&g_‘gras CONTROL
Summit NJ 07902 LICENSING

Name of Contact
Terri Hutchinson

Telephone Numb

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
New Summit Park Condominiums

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

Street Address
412 Morris Avenue

F

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

etc.)

City (5) Square Feet # of Floors Bldg. Age
Summit 60yrs
County (6) County Code (7) Current Use (Prior if being demolished
Union (STATE USE ONLY) Housing
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Sky Environmental Kielczewski Corporation
Street Address Street Address
140 Boulevard 235 Watchung Ave
City, State, Zip Code City, State, Zip Code
Mt. Lakes NJ 07046 West NJ 07052
Project Manager for Monitaring Firm Telephone No. Telephone No. License No.
Leonid Shereshevsky 973-769-6946 973-243-9872 01171
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/25/2012 11/02/2012 Long Island Analytical
Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement 110 Colin Drive

Abatement Pe_rforrned Outside of Normal Facility Hours City, State, Zip Code

Other — Describe: Work hours 7:00am- 3:30pm Holobrook NY 11741

Scope of Work (Check All That Apply)
1 =3sfor23Kf

E Renovation

Full Containment

with Negative Pressure

E 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_artergent
Location of Norenally Description of z
A : Used Solely by i ;
Asbestos-Containing Material (ACM) Maint ot Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a{g d?niagtaﬁ? (i.e. thermal systems insulation, (Specify Fl = § L
“InFaciity us ;«'; surfacing, VAT, or SF or LF) ERE - é—’
(13) (12) other miscellaneous) g 2 g :
Yes | No | N/A L
Building #3 beneath units 27 and 28 X pipe insulation 150 LF X
Building #4 beneath 29 and 30 X pipe insulation 150LF X
beneath unit 31 and 32 X pipe insulation 150LF X
beneath unit 33 and 34 X pipe insulation 150LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Circle Rubbish e el R Tullytown Resource Facility
City, State Disposal Date City, State
Linden NJ Morisville PA
Completed by Title Signature Date
Slawomir Kielczewski President 10/15/12

ASB-41 (R-06-08)

* Do not use this form for as

bestos licensure exempted activities.



w Q}i&b\u

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

’%ECF,}' /

FACILITY INFORMATION

B

Date of Notification (1) Name of Building Owner/Operator (2) 7. h

The City of Ocean City a 2 oc Ty 9

10/15/12 L AN 2 -
Agencies Notified Notification Type Street Address SOyl S Ub T
; : Mgy s

(X)EPA () Initial Notification 861 Asbury Avenue & [ ICEQ=YH TR
( ) DEP (X) Amended Notification City, State, Zip Code VTR i
{X)DOL Amendment # _1___
(X)DOH ( ) Emergency (including justification) | Ocean City, NJ 08226
( )DCA ( ) Cancellation Name of Contact [ Tal Nimk--

Roger Rinck

Name of Facility Where Abatement is Taking Place (3)

Ocean City Plaza Hotel

Street Address
701-703 8" St

City (5) County (6) County Code (7)
(State Use Only)
Ocean City Atlantic

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

( ) Subchapter 8 (other than K-12)

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

Sq. Feet 40,000 # of Floors 4-6

Bldg. Age 100
Current Use (prior if being demolished)

hotel

Name of Monitoring Firm ASCM No.

EHS Environmental

Name of Contractor (9)

Alliance Environmental Systems

Street Address
411 Southgate Ct., Suite E

Street Address
550 East Union Street

City, State, Zip Code

Lity, otate, ZIp Code
Mickleton, NJ 08056

City State, ZipCode

West Chester, PA 19382

Project Manager for Monitoring Firm

Jack Carney

Telephone Number
856-224-0080

Telephone Number
610-701-9000

License Number
00508

Scheduled Start Date (10) Scheduled Completion Date (11)

Name of OSHA Monitor
EHS

92112 10/30/2012

Occupancy Status During Abatement (Check only one)

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

treet Address
411 Southgate Court

Describe
Other -

City, State, Zip Code
Mickleton, NJ 08056

Source of Work (Check all that apply)

(X ) Demolition  ( ) Renovation

(X) Large Proj. (>160 SF or >260 LF ACM) { ) SM Proj. (>25<160 SF or >10 <260 LF ACM)
() Glovebag Procedure

_()_Full Containment with Negative Pressure () Mini-Enclosure

( ) Minor Proj. (<25 SF or

<10 LF ACM)

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 Enclose
THROUGHOUT X Exterior transite shingles 16,000 SF (imminent X
collapse)
Roof X Roofing felts and flashings 8,000 (unsafe to work on) X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID #\ Cubic Yards of Waste Name of Reg. Landfill
17237 e

Waste Management 70 CY ICape May County Landfill
City, State Disp. Date City, State

/ / // TBD Cape May County, NJ
Completed by (Print or Type) Title idnafur _ Date

vy : : 10/15/12
Robert Casciato President / 3 4 A A

; L

Mail to: NJDEP-DSHW-BRRTP Telephone 609-984-6620 C:\WORDWYDOCS\ASBESTOS

401 E. State St., PO 414
Trenton, NJ 08625-0414

8/18/00




-19-2053 ©3:14 From:ASBESTOS ' 6096332664 T0:916107019330 P.1/3
AT St

e =i D poe
DOL — 10 DAY

2I20CT 19 AMORFGAGON OF ASBESTOS ABATEMENT

(Pursuant fo N.LA.C, 800 and 12°120)

SEP 19 20p

,,,,, , 3
Dale of Nofifichlian (1) LRSS ST Nain of Byilding Owuai/Oparbilor (2
b'DdEb [ L'b "‘: i l ROL Thn Cliy of Ocean Gltﬁ _‘
91‘18!'12.& LICENSING [ AZA NEWQR'W“
Ananclas Nollied Naifiznlion Typn SIEnlAdEmEs ﬁ g e T OV
(X ) EPA { ) Inilial Notlficallon D81 Asbury Avanug ¢ =
) DEP () Amended Nallficatian | Cly. Slate. Zin Coela - TR e e e Tham
{%)DOL Amendment # _1____ ’
(X)DCH X ) Emargeacy (Ingluding Ocoan Clty, NJ 08226
{ YDCA Justifizalion) Nams of Gonlacl Isl Numbar
{ ) Cancellalion Rpgur Rinck I
. o FACILITY INFORMATION ' T o
Name of Facilily Whaea Abalantant 1s Taking Place (3] Tvna of Fagilly (4) sy
Oconn Clty Plaza Hotel { ) School (K-12)
( ) Subchaplor & {othor than K-12)
SlontAddrnan (X) Othar (Lo, privote & cammuarcial bldgs., homeas, ale
701- Lg_i]ﬂ“# ;
Ciiv (2 CoUniv (G Counly Coda (7) Sq. Feat 40,000 # of Floors 4.0
(Stale Lsw Onlv)
Ocean Clly Allantle . Bldg Age_____100
Curront Usa {prlor If baing demolishad) holel
Nama of tonforing Firm ASCNIG, a nclor (@
EHS Environmanla Alllanca Environimental 8yalama
Sireal Addrass BlaalAddrags
411 Southgala Cl, Sultn B 580 Eact Union Strant
Clly_lata. ZIo Gode Clly Slalo. ZIoCadn
Micklalon, NJ 08058 \Weat Glieater, PA 16382
Prolac Mannac for onloing Fim | Lelaphann Nurmbar Tolphong Numbns Ticense Nuntbar
Jack Carney £56.224.0080 §10-701-9000 00608
Schaduled Slant Date (10} Sehadulad Comnlation Bats (11) Nomn of GEHA Monitor
9/21/12 1071672012 EHS :
OQccupangy Blalus During Abalement (Check noly ona) Streol Addrgan
(X) Facllly Closed/Vacatad During Enlire Periad of Abalament Goyr
( ) Abatoment Perfarmed Oulolde of Normal Faalllty Hours -
Cliv, Stale, ZIo Godn
Dewcribe. Micklston, NJ 08058
Other -
ourt i all thal appl

(X ) Damofilon () Renovatlon
{X) Larga Proj. (160 SF or >280 LF ACM) { ) $M Proj. (>25<180 SF or >10 <260 LF ACM)  ( ) Minor Prol. (<25 5F or <10 LF ACM)

() Full Conlzinment with Naogotiva Prossure  {) Minl-Enclosura () Glovabag Procedura
Locatlon of Agbestas. Is Locatlon Normally Usad Degerlplion of ACM (e Amount (Bpaally SF or LF) Abalemanl Tvpe
Contolning Matadal (ACM) In | Solaly by Malnt./Custodial \harmal sysiama Inculallon,
Faellity (13) Siaff? (12) ourfacing, VAT, or olher
YES NO NA_| migeall.) Rem. _Rno. Encnp Englosa
THROUGHOUT X Extorior transllo shinglos | 16,000 GF X
Roaf X Rooflling falls and flazhings 8,000 (uncofo lo work vin) K 7
Name of Rea. Waslg Hauler NJIDEF Wasla Hauler 1D /1Y 3ublo Yorda T Namy-of Roq. Landfil
17237
Waste Manageman! - 70 CY JCape May County Landiflll
Cily, Slatg _ﬁn__,;.ts Cliy. Slnto
j//'v /‘/ | capeMay Gounty, Ny
Complela il ar Typa Tilla “?F ‘ .- 7 f Dalg .
, s e -BHEIT2
Rabatt Gazglato Presldent . 4 fe
/u_«r \.f \..r‘ l,.- [ g Lr
Maillo  NJDEP-DSHW-BRRTP Telaphons 808-884.6820 C?\WORDNYDOCS\ASBE&TOQ
g1sluo

401 . Slale 8L, PO 414
Trenton, NJ 086250414

e e —

ecelved Time Sep. 19. 2012 9:36AM No. 8094



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

CHECK# )O jC/'" 25

(Pursuant fo NJAC 8:60 and 12:120) g3 ¢ o . .
Date of Notification (1) Name of Building Owner/Operator (2) ¥ Vb= s {777 17 |~ D
10-16-12 Ferro Corporation h
Agencies Notified Notification Type Street Address 12
, Rt 130 South HT, 19 &4 2: G2
E EPA O Initial - .
DEP [ Amended City, State, Zip Code BRroor .
O poL Amendment #1 Bridgeport NJ 08014 P59 : S CUN [ROL
X Emergency (Including & L'CEHS;’«"G :
] DOH Justification) Name ofCoptact "} Yeleohone hMumber
[dDpcA [ Cancellation John Nepi

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Ferro Corporation

O

Type of Facility (4)

School (K-12)

[ Subchapter 8 (other than K-12)

Street Address

Rt 130 South [ Other (i.e. private & commercial buildings,
homes, etc.

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

Bridgeport 1

County (8) County Code (7) (STATE Current Use (prior if being demolished)

Gloucester USE ONLY)

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

ASCM No.

Name of Contractor (8)

County Environmental

ESI
Street Address Street Address
PO Box 160 461 New Churchmans Rd.
City, State, Zip Code City State, Zip Code
Kirkwood, De New Castle, DE 19720
License Number

Project Manager for Monitoring Firm

Lew Morrison

Telephone No.
800-319-0004

Telephone Number

(302) 322-8946

00578

Scheduled Start Date (10)
10- 23~ /2

Scheduled Completion Date (11)
/O—~R3~/ 2

Name of OSHA Monitor
County Environmental

(12-018A)

Occupancy Status During Abatement (Check only one)

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

X1 Other — Describe: Unoccupied area.

Street Address

461 New Churchmans Road

City, State, Zip Code
New Castle, DE 19720

Scope of Work (Check all that apply)

K =z3sforz3¥f

X] Renovation

] Full Containment with Negative Pressure

[1 Mini-Enclosure

[0 = 160 sf or 2 260 If [ Demolition 4 Glovebag Procedure
[[] Non-Exempted (*) and Non-Friable Procedure
Abatement
Is Location Type
Normally Description of
Used Solely by Asbestos Containing Material (ACM) Amount
Location of Maintenance/ (i.e. thermal systems insulation, (Specify o Mm
Asbestos-Containing Material (ACM) Custodial surfacing, VAT, or SF or LF) o (P83
TO BE ABATED Staff? other miscellaneous) 3[2[28|3
IN Facilty (13) (12) s %8 5
[44]
Yes | No | N/A
Pipe rack steam line outside of bldg ( TSD ) . % Insulation is a thermal applicationon | 20 If X
. an outside steam line in pipe rack at
the (TSD ) building.
Name of Reg. Waste Hauler NJDEP Waste Hauler Cubic Yards of Name of Reg. Landfill
County Environmental Group ID No. Waste Minerva Landfill
NJ 21005 >20
City, State Disposal Date City, State
New Castle De 10-17-12 Waynesburg, OH
Pt i P
Completed by Title /Sidnatyre —:éQ Date
Charles Flowers Project Manager ! % e s N\ o s I 10-16-12
— ) =




NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:1 20)

Bmesded oci /5, 30D

State of New Jersey

REC

SIVED

Date of Notification (1)

Name of Building Owner/Operator (2)

Aug. 17, 2012 Port Authority of NY & NJ 2812 ocr 19 AN 2. - :
Agencies Notified Type Notification Street Address L 5 BE f
4 i I2LS !
EPA £ initial 2. 1 Bre street &4 ,QS (;UH Tﬂfei
DEP Amended City, State, Zip Code LILENS { NG -
DOL Amendment #01 Jersey City, NJ 07310
Bl o O E?U?E:t?;:)(mduumg Name of Contact [ Telephone Number
O oca [ cancellation Slobodan Buljovcic

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Port Jersey Marine Terminal

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

Street Address Subchapter 8 (Other than K-1 2)

100 Mititary Ocean Terminal Street Other (i.e. private & commercial buildings, homes,
etc.)

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

Bayonne, New Jersey 90,000 3 70

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

Hudson (STATEUSEONLY) ____ warehouse

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

Westchester Environmental LLC 00127 Academy Construction, Inc.

Street Address
307 North Walnut Street

Street Address

205 Rt 46 West, Suite 14

City, State, Zip Code

City, State, Zip Code

West Chester, PA 19380 Totowa, New Jersey 07512

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mat Abraham 610-431-7545 973-832-4244 01155
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

Oct. 30, 2012 Dec. 30, 2012 Zlate Geleski

Occupancy Status During Abatement (Check Only One)

-

Abatement Performed Outside
Other - Describe: 8am - 5pm

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

Street Address

205 Rt 46 West, Suite 14

City, State, Zip Code

Totowa, New Jersey

07512

Scope of Work (Check All That Apply)
L] =3sfor2ai

D Renovation

Full Containment with Negative Pressure

- . Print Form -

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abi_lel;:e_nt
Location of " !\:’orsm;aliy g Description of 2
Asbestos-Containing Material (ACM) A::lntegaenye !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED ek S:: o (i.e. thermal systems insulation, (Specify 21183 T
In Facility e ( 1';) ® surfacing, VAT, or SF or LF) 3 (85|82
(13) other miscellaneous) g 2 (g |e
8 5|3
Yes No N/A @®
Bld. 100, 2nd Floor X Roofing Debris 32,720 SF  |x
Bld. 100 Roof Roofing Material 1,276 SF |x
Bld. 100, 2nd Floor X Transite board / debris 10,131 SF  |x [x [x
Ground: By dumpster on south side X Transite Debris 600 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. f Wast
Newark Carting, Inc 0:5"'0;3 B (‘330 e IESI - Bethiehem Landfill
City, State Disposal Date City, State
Newark, New Jersey Dec. 30, 2012 Bethlehem, PA
Completed by Title Signatur Date
Frank Marino Proj. Manager éffiﬂ( Oct. 15, 2012

ASB-41 (R-06-08)

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




X
9*50(6(

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

| _ Print Form

o

Date of Notification (1)
10/02/2012

Name of Building Owner/Operator (2)
33-35 WILLIAM STREET

RECF;';%”/

o
Lo W

Agencies Notified Type Notification
EPA C1 initial
DEP [X] Amended
DOL Amendment #1
[T Emergency (including
Bl oon justification)
] Dbca ] cancellation

= HS 10 :

Street Address s
33 WILLIAM STREET i T 6
City, State, Zip Code M E R A ot

NEWARK NJ 07102 & LICE qugg ROL
Name of Contact Tt v har Y @3
Paul Marchese é T

FACILITY INFORMATION

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

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

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

1015 Broad Street ] Other (i.e. private & commercial buildings, homes,
etc.)

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

Newark

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

Essex HEATE Dk ONLY) Commercial

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)

Sky Environmental Services Inc.

Kielczewski Corporation

Street Address
140 Boulevard

Street Address
235 Watchung Ave

City, State, Zip Code
Mt. Lakes NJ 07046

City, State, Zip Code
West Orange NJ 07052

Project Manager for Monitoring Firm
Leonid Shereshevsky

Telephone No.
973-769-6946

Telephone No.
973-243-9872

License No.
01171

Start Date (10)
10/11/2012

Scheduled Completion Date (11)
10/24/2012

Name of OSHA Monitor
Long Island Analytical

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
| |
B

Other — Describe: building operating during business hours

Street Address
110 Colin Drive

City, State, Zip Code
Holobrook NY 11741

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

E Renovation

Full Containment with Negative Pressure

[X] 2160 sfor 2260 If [Tl Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U Ndo;m?lly b Description of
Asbestos-Containing Material (ACM) Nﬁ:‘m 9 e{?’ Oeiy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cuséode'mlaStaﬁ? (i.e. thermal systems insulation, (Specify Dlpl|d o
In Facility [E) surfacing, VAT, or SF or LF) AENE-AE;
(13) other miscellaneous) g g % Z
= = @
Yes | No | N/A ®
2ND FL North Side X Plaster Ceiling 1,600sf x
2nd FL North Side X pipe insulation 65If
1st FL South Side X floor tile and mastic 4,600sf
1st FL Stairway North Side X pipe insulation 20If x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ’ ID No. f W, i
Circle Rubbish 1H§§|18fr3 & al¥ieste Tullytown Resource Facility
City, State Disposal Date City, State
Linden NJ Morrisville PA
Completed by Title Sign, ‘ Date
Slawomir Kielczewski President i /é/ p 10/15/2012

ASB-41 (R-06-08)

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



