State of NJ
Notification of Asbestos

D&S Proj. #: 2014-432

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

Abatement

Date of Notification (1) Name of Building Owner/Operator (2) § L '_I- 2 2e 0 P«! @
L10 (/1116 |/ ¥ ce At gy
| |Ae )/ B DAN SIERCHIO

Agencies Notified | _Type Notification S A TTTve -

] epa B initial Tdead ol
[J oep [[] Amended 18 THE CRESCENT AVENUE To st
Amendment #: City, State, Zip Code
] DOL =
[ Emergency MONTCLAIR, NJ 07042 _
X poH (including Name of Contact Telephone Number
justification)
L oA 11 canceation DAN SIERCHIO | R

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

[0 subchapter 8 (Other than K-12)

DAN SIERCHIO
" Street Address X Other (Private/Commercial
Bldgs./Homes, etic.
18 THE CRESCENT AVENUE Square Feet | # of Floors Bidg. Age
City (5) County (6) County Code (7) L
(State use only) Current Use (Prior if being demolished)
MONTCLAIR ESSEX

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

Name of Abatement Contractor (9)

D & S RESTORATION, INC.

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

Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

Sohea. Eoslmp__letion Date (11)

11/10/14 11/31/14 n
Occupancy Status During Abatement (Check only one)
O Facility closed/vacated during entire period of abatement.

|:| Abatement performed outside of normal facility hours-

Describe:
B Other-Describe: _NORMAL HOURS

Start Date (10)

License Number
01169

elephone Number
973-345-8020

Name of OSHA Monitor

D & S Restoration, Inc.
Street Address

20 California Avenue
City, State, Zip Code

Paterson, NJ 07503

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

Full Containment w/negative pressure

Mini-enclosure
Glovebag procedure

X

[ 2160t or 2260 1 [ Demolition Non-Exempted (*) and Non-friable procedure
- Is location normally used solely] RITR|E
;:bc:t;:’—’ns?“fﬂmaim“g ey Imintenancaicustodial Description of asbestos-containing Amount ; gl 3 E
material (acm) to be staff{12) material (ACM) (Specify SF or o Lo e
abated in facility (13) Ve No N/A LF) v | p L
e I
BASEMENT PIPE INSULATION 250 L FT X L1010
| mjju]wy]n
OO0 |00
mj[ni[ul=
[ | 4 i O [0 00 |0
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 3YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 10/11/14 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 11/16/14

ASR-41

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



L “/\ gu> @2 Lf State of NJ
Notification of Asbestos Abatement

D&S Proj. #: 2014-431 (Pursuant to NJAC 8:60 and 12:120) Sy
Date of Natification (1) Name of Building Owner/Operator (2) il i CCT PO
L0 (/45 /1B ] o €e k11 g6
= antoinette piccolo
Agencies Notified | Type Nofification Slreet Address =
0 era [ initial ol B ey a
D DEP DAmended _ 108 park avenue C LIGL N jjen V"
Amendment #: City, State, Zip Code
X] DOL =i 2 ’
E Emergency madison, nj 07940
x| DOH (nciuding Name of Contact Telepnone Number
justification)
[0 oca [ canceliation antoinette piccolo _ _i S G D

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)
antoinette piccolo [C] subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
108 park avenue Square Feet | # of Floors Bldg. Age
City (5) County Code (7)
(State use only) Current Use (Prior if being demolished)
madison MORRIS B
Name of Monitoring Firm Hired by ﬁg, Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sohed. Completion Date (11) hieene o Larlhs Mpnlior
D & S Restoration, Inc.
10/16/14 10/31/14 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
D Facility closad/vacated during entire period of abatement. City, State, Zip Code
D Abatement performed outside of normal facility hours-
Describe:
X other-Describe: _NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) Full Containment w/negative pressure
X >3sfor>aif [ Renovation ] Mini-enclosure
D L X Glovebag procedure
zltslor=2a0 [ pemoiition [_] Non-Exempted (*) and Non-friable procedure
Eocatian .t Is location normally used solely HRIR[E .
asbestos-containing oy ?imtenance!custodla! Description of asbestos-containing Amount ﬁ-n il
material (acm) to be stalifi2) material (ACM) (Specify SF or 5 2 Z c
abated in facility (13) Yes No N/A LF) ; i 5 L
4
BASEMENT | || PIPE INSULATION 5711t X 1L 1O |
] O[o0o [0
mjj[myimlin
O]o|0d
) - Oood
Registered waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfil
D & S RESTORATION, INC. 13506 1yd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 10/17/14 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 10/15/2014

ASB-41 * Do not use this form for asbestos licensure exempted activities.



i

(K065

D&S Proj. #: 2014-434

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

Date of Notification (1) Name of Building Owner/Operator (2) Zﬂ
1110 /1116 J/1L 14 | MOCT 22 &M 1225
: = . JEAN ELLIS
Agencies Notified | Type Notification Street Address I
[ era  |Kinitial gL TR R
D DEP DAmended 13 WELEESLYROAD é BN oy ks
Amendment #: City, State, Zip Code — =
DOL —
[ Emergency MONTCLAIR, NJ 07042 _
X DOH (including Name of Contact Telephone Number
justification)
LJ 5CA I cancelation JEAN ELLIS b

FACILITY INFORMATION

Name of facility where abatement is taking place (3}

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

JEAN ELLIS [0 subchapter 8 (Other than K-12)
Street Address E Other (Private/Commercial
Bldgs./Homes, etc.
15 WELLESLY ROAD - _ - Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) :
(State use only) Current Use (Prior if being demolished)
MONTCLAIR ESSEX

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

Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

License Number
01169

elephone Number
973-345-8020

Name of OSHA Monitor

Start Date (10) Sehed. Completion Date (11)

11/04/14 11/21/14

D & S Restoration, Inc.

treet Address

Occupancy Status During Abatement (Check only one)

I:| Facility closed/vacated during entire period of abatement.

|:| Abatement performed outside of normal facility hours-
Describe:

20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

X other-Describe: _NORMAL HOURS

Scope of Work (check all that apply)
X >3 stor>3 ff IX] Renovation

Full Containment w/negative pressure
[ ] Mini-enclosure
X] Glovebag procedure

[ >160sfor>2601f [J pemoiition Non-Exempted (*) and Non-friable procedure
Cocaon e THHE
asbestos-containing sts;ﬂ(112) Gt Description of asbestos-containing Amount m|p : n
material {acm) to be material (ACM) (Specify SF or olalalc
abated in facility (13) Veb No N/A LF) ; i p I

r
BASEMENT l || PIPE INSULATION 65 LN FT =jimjingin
N - —— L1 [LTICT [C
100 (O [
Oooo
: O 0|00
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Wasie |Name of Registered Landfill
D & S RESTORATION, INC. 13506 1vyd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 11/05/14 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 10/16/ 2014

ASR-41

Do not use this form for asbestos licensure exempted activities.



1 Goepreq A

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) Cu K Lyy o
Date of Notification (1) Name of Building Owner/Operator (2) (e
10 /20/ 14 Patrica Gumble Private Home RO Diim
Agencies Notified Type Notification Street Address T \
75 Lawrence g
= era O initial La &1 B80T 20
| DEP [] Amended City, State, Zip Code B m‘ i
%] DoL - Amendment # Manahawkin NJ 08050 o 4
Emergency (includi s
E DOH justmgaﬁg)( e Name of Contact TeleppbquymbeL e -’_F\’ "
1 pcA [0 Cancellation Pat N VL
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Patrica Gumble Private Home [ school (K-12)
Street Address ] Subchapter 8 (Other than K-12)
75 Lawrence ] Other (i.e. private & commercial buildings, homes,
| etc.)
City (5) Square Feet # of Floors Bldg. Age
Manahawkin NJ 08050 1000+ 1 35+
County (6) County Cade (7) Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Contractor 9
N/A Pernaco Inc. . ;
Strest Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berfin NJ 08081
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/21/14 10/24/15 Same
Occupancy Status During Abatement (Check Only One) Street Address
%] Facility Closed/Vacated During Entire Period of Abatement
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| Other — Describe:

Scope of Work (Check All That Apply)

O 23sfor23ff
[X] 2160 sfor 2260 If

Renovation
Demolition

Mini-Enclosure
Glovebag Procedure

Eull Containment with Negative Pressure

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

Is Location Abatement
Normalt Type
Location of Used Sol |y 4 Description of
Asbestos-Containing Material (ACM) r; e oy }" Asbestos Containing Material (ACM) Amount m |
TO BE ABATED c a:ﬁ‘?n-,agfam (i.e. thermal systems insulation, (Specify 2l § 3
In Facility us' : ;az : aff? surfacing, VAT, or SF or LF) 3 212l
(13) J other miscellaneous) g £ 15
. Yes | No NIA o
[ Exterior Siding X Exterior Siding B00SF  |X ﬂ
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
X s Hauler ID No. of Waste
United Containers 20459 2 . G.R.O.W.S.
i City, State Disposal Date City, State
Eim NJ 10/24/14 Morrisville PA 19067
Completed by Title Signaturs Date
Anthony T Pema President &,___,____ 10/20/14

ASB-41 (R-06-08)

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



. _
p 15 ¢ @ﬁé% ﬁy State of New Jersey
s 9 ' NOTIFICATION OF ASBESTOS ABATEMENT
i (Pursuant to NJAC 8:60 and 12:120) @ i
' WAy 4o
Date of Notification (1) Name of Building Owner/Operator (2) B

10/20/ 14

John & Mary Jo Tumino Private Home

John & Mary Jo Tumine Private Home

Street Address
3500 Long Beach Blvd

fifre -
Agencies Notified Type Notification Street Address e BLf 27 o x
, 3500 Long Beach Blvd PHIO: ig
EPA L initial : : _
DEP [l Amended City, State, Zip Code REers .,
DOL Amendment # Brant Beach NJ 08008 £ ] J; e o 1 WOl
e j 4ris
1 DoH B Emrgzgfx){‘“d”d'”g Name of Contact “T Telefrions Number
DCA E1 Cancelation John
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

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

etc.)

City (5) Square Feet # of Floors Bldg. Age
Brant Beach NJ 08008 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A : Pernaco Inc. :
Street Address Street Address

PO Box 329
City, State, Zip Code City, State, Zip Code

West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone Ne. Telephone No. License No.

: 856-753-9800 00727

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/21/14 10/24/15 Same
Occupancy Status During Abatement (Check Only One) Street Address
%] Facility Closed/Vacated During Entire Period of Abatement
' | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
i | Other - Describe:

Scope of Work (Check All That Apply)

z3sforz3 If Renovation | Full Containment with Negative'Pressure
B 2160 sf or 2260 If [X] Demolition | Mini-Enclosure
e Glovebag Procedure
X! Non-Exempted (*) and Non-Friable Procedure
Is Location Ab.':.ter:ent
Local Normally e yp
ocation of isad bty b Description of
Asbestos-Containing Material (ACM) b orael Asbestos Containing Material (ACM) Amount L -
TO BE ABATED c at" ﬂagt;m (i.e. thermal systems insulation, (Specify 2lo|8 |32
In Facility M fﬁ : surfacing, VAT, or SF or LF) 31212 |
(13) <2 other miscellaneous) g g £ £
— = -]
Yes | No | N/A i
Exterior Siding X Exterior Siding 1000 SF  [x
Floor Tile Floor Tile 600 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" . No. f Wast
United Containers ;;z‘seém ? g G.R.O.W.S.
| City, State Disposal Date City, State
Eim NJ 10/24/14 Morrisville PA 19067
Completed by Title Signa Date
Anthony T Perna President & 10/20/14

ASB-41 (R-08-08)

_‘*—-—-__-_-_'— "

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




@(DQ‘QO/\

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) i o
10/20/ 14 Matt Dunne Private Home
Agencies Notified Type Notification Street Address 2%‘]% BT 20 ¢
P 59 Claudia Lane 22 F Hi0
= epa 0 initial
i | DEP ] Amended City, State, Zip Code f
< DOL _ Amendment#____ Manahawkin NJ 08050 “‘ f o aloyy i)
= oon E"s“ﬁeﬁfg:t?::}"“"'udmg Name of Contact l Te'el%f'ﬂ‘ﬁe“ﬁmbé“ u
O oca [0 canceliation - Matt .
FACILITY INFORMATION

Name of Facility Where Abatemient is Taking Place (3)
Matt Dunne Private Home

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

Street Address Subchapter 8 (Other than K-12)
59 Claudia Lane . Other (i ;/private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Manahawkin NJ 08050 1000+ a 35+
County (6) ' County Code (7) Current Use (Prior if being demolished
Ocean FIAEEER Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc. .
Strest Address Street Address
PO Box 328
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone Na. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/21/14 10/24/15 Same
Occupancy Status During Abatement (Check Only One) Street Address
X}  Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
' | Other — Describe:

Scope of Work (Check All That Apply)

1 23sfor23if Renovation !_ Full Containment with Negative Pressure
[X] 2160 sfor2260If [x] Demoiition Lo Mini-Enclosure
L) Glovebag Procedure
1X| Non-Exempted (%) and Non-Friable Procedure
Is Location Ab?rtement
1 i Normally L ype
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) ,f‘ o °:Y ; Asbestos Containing Material (ACM) Amount m| m
TO BE ABATED & at'“ d‘?“l gt":m (i.e. thermal systems insulation, (Specify 2|l=|8 |32
In Facility e - surfacing, VAT, or SF or LF) 3|83 |8
(13) {12) other miscellaneous) 3|8 |2 |2
2 Ela
Yes | No | NIA ®
Exterior Siding X Exterior Siding 1000 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : Haul No. f Wast
United Containers joeents g G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 10/24/14 Morrisville PA 18067
Completed by Title Signa Date
Anthony T Perna President 10/20/14

ASB-41 (R-06-08)

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




¥

— State of New Jersey
\>< (= mec gi"-ﬂ 1 NOTIFICATION OF ASBESTOS ABATEMENT C ¥
(Pursuant to NJAC 8:60 and 12:120) SR IR

iy bd 4 T et
Date of Nofification (1) Name of Building Owner/Operator (2) =¥ I Lj
10/20/ 14 Steve & Sherry Fox Private Home 9814 e
Agencies Nolified Type Notification gtréet Mirfss BV FH I5: ic
-~ ast Atlanti ~
X1 EPA B initial e b
"] DEP 1 Amended City, State, Zip Code LSl L Ly
Ix] DOL Amendment# ________ | Harvey Cedars NJ 08008 & Liy: oo Findl
B ooH = Eg}%rg;?:ﬁ}(m”dmg Name of Contact [ Telephone Number
[0 bca 3 canceliation Steve

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Steve & Sherry Fox Private Home

Type of Facility (4)

1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
6 East Atlantic Ave Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
Harvey Cedars NJ 08008 1000+ 2 35+
County (8) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY] Home
Name of Monitoring Firm Hired by Buiiding Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A ; Pemaco Inc. ’
Street Address Street Address

PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No.

License No.
00727

Telephone No.
856-753-9800

Start Date (10) Scheduled Completion Date (11)
10/21/14 10/24/15

Name of OSHA Monitor
Same

Occupancy Status During Abatement (Check Only One)
1] Facility Closed/Vacated During Entire Period of Abatement
L_| Abatement Performed Outside of Normal Facility Hours

. | Other - Describe:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D z3sforz3|If E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition L<| Mini-Enclosure
B Glovebag Procedure
[ X] Non-Exemptied (*) and Non-Friable Procedure
Is Location Aba}ten;em
Location of Normally - Description of L
ik " Used Solely by DTN
Asbestos-Containing Material (ACM) sl Asbestos Containing Material (ACM) Amount m
TO BE ABATED g d‘? [aSt ol (i.e. thermal systems insulation, (Specify D52 T
In Facility HEto 1‘32 A surfacing, VAT, or SF or LF) 3|88 |8
(13) (12 other miscellaneous) g g g :
. —_ @
Yes | No | N/A L
Bottom of house X Transite Board 600 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
. : Hauler ID No. of Waste
United Containers 20459 3 G.R.O.W.S.
_City, Staie Disposal Date City, State
Elm NJ | 10/24/14 Morrisville PA 19067
Completed by Title Signafure Date
Anthony T Perna President &__/’ 10/20/14

ASB-41 (R-05-08)

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




J

s B 5 State of New J
P fﬂg(ﬂﬂn L/(

CK

ersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) 1‘7/ 2 y'(l‘
[EPT i
Date of Notification (1) Name of Building Owner/Operator (2) o NG F R o 5.1
10/20/ 14 William & Heather Lyon Private Home
Agencies Notified Type Notification Street Address LT 29 e
.- 137 E Ohio Ave 2 PHID: i«
X epa O initial _ 4 0 O g
] DEP ] Amended City, State, Zip Code AT T
x| DOL = Amendment # The Dunes NJ 08008 .é.- T i vl
Emergency (includin TR SRS A
B DpoH : }ustiﬁgat‘l:l}:)( : Nams/of Conact | TereprioneNurbey
[0 oca [ cancellation Bill

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
William & Heather Lyon Private Home

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

%] Facility Closed/Vacated During Entire Period of Abatement
[ | Abatement Performed Outside of Normal Facility Hours -
i | Other — Describe:

Street Address -] Subchapter 8 (Other than K-12)
137 E Ohio Ave g Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
| The Dunes NJ 08008 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A ; Pernaco Inc. .
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone Ne. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/21/14 10/24/15 Same
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

[J 23sforz3If Renovation

Full Containment with Negative Pressure

B 2160 sf or 2260 If [x] Demolition Mini-Enclosure
' Glovebag Procedure
_ Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tyepn;em
Location of U Itogm‘allly ” Description of
Asbestos-Containing Material (ACM) nie ; DI ‘ge}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at';' ;n1ms1tafr'v (i.e. thermal systems insulation, (Specify 210|815
In Facility e surfacing, VAT, or SF or LF) 38|35 |8
(13) ) other miscellaneous) g 8 |28
: 2 =z |3
Yes | No | N/A @
detached Shed / shower X Transite Board 300 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . H 1D No. f W
United Containers 2;2‘;5 - 2 st G.R.O.W.S.
City, State Disposal Date City, State _
Elm NJ 10/24/14 Morrisville PA 19067
Completed by Title Signat Date
Anthony T Perna President &__,/ 10/20/14

ASB-41 (R-06-08)

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




é., Em@(ﬂ@ ﬂCV/ Elé;

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) ¥ A L
10 /20/ 14 Philip Dellisanti Private Home
Agencies Notified Type Notification Street Address 614 G| 27 FH Ea. . é
1400 B Baltimore Ave Il
EPA O initial : : .
DEP ] Amended City, State, Zip Code B S Y o
DoL Amendment # __ Lavallette NJ 08735 2 PP S
B poH Er;‘lue;rg:t?:g)(lndudmg Name of Contact I TelspHore Number
0 oca 1 canceliation Phil i h

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Philip Dellisanti Private Home

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

Street Address Subchapter 8 (Other than K-12)
1400 B Baltimore Ave Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Lavallette NJ 08735 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (HIATESEONT) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
N/A Pernaco Inc. .
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. | License No.
856-753-9800 00727

Start Date (10) Scheduled Completion Date (11)
10/21/14 10/24/15

Name of OSHA Monitor
Same

Occupancy Status During Abatement (Check Only One)

'X| Facility Closed/Vacated During Entire Period of Abatement
. | Abatement Performed Outside of Normal Facility Hours
i | Other - Describe:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E 23 sfor23 If ﬂ Renovation

Full Containment with Negafive Pressure

2160 sf or 2260 If [¥] Demaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_;_tement
. Normally - ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) nﬁe‘ 2 oIy }’ Asbestos Containing Material (ACM) Amount g
TO BE ABATED o at'" d‘?"‘lagfem (i.e. thermal systems insulation, (Specify 2ln|3 |3
In Facility usio 132 o surfacing, VAT, or SF or LF) 3 (8|58
(13) (2 other miscellaneous) % 8 < g
— = [
Yes | No | N/A ®
Exterior Siding X Exterior Siding 800 SF X
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
United Containers 55459 5 G.R.OW.S.
| City, State Disposal Date City, State
Eim NJ 10/24/14 Marrisville PA 19067
Completed by Title Signature Date
Anthony T Pera President C@/Q 10/20/14

ASB-41 (R-06-08)

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



¥R

N O

State of New Jersey

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

BECTN o

L P

Date of Notification (1)

Name of Building Owner/QOperator (2)

01 / 15 / 14 Princeton University-Office of Desi Construction

_ : %?5'%??' 22 PHin. LT
Agencies Notified Type Notification Street Address HIVTL g
OEPA X initial 200 Elm Dr. AL o
X boLwD X Amended - - A

, , Zip Cod T E e LIRUL
X DHSS Amendment #18- o, .State ks L UL &L Vi e
O oca 10117114 Princeton, NJ 08544 S
(NJAC 5:23-8) [J Emergency (including Name of Contact Telephone Number
justification) Robert Ortega

FACILITY INFORMATION

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

Street Address
Washington Rd

Type of Facility (4)

[ School (K-12)

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

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

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

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

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

ASCM No.

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

Street Address
Three Terri Center

Street Address

1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Michael Keehn

Telephone No.
609-386-8800

Telephone No.

215-788-6040

License No.
00509

Start Date (10)

2 /5 | 14 10/

Scheduled Completion Date (11)
31 7

14

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

230 Py~ IRAM SHIFT~10//7,/0 [28

[ Facility Closed/Vacated During Entire Period of Abatement

[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 6:30AM-3:00PM/2:30PM-12:00AM ¥ & ¥

1 /0/ ; 1 oWNL)y

Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)
O>3sfor>3If

X Renovation

[J Full Containment with Negative Pressure

X Mini-Enclosure

B =150 sfor 2260 If [ Demolition [] Glovebag Procedure
. X1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 3 lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g3 5 =
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify EEIE-RE]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) =) g | s
(13) (12) other miscellaneous) % @
Yes | No | N/A
B Level X |O [O |Floor tile and mastic 40 SF R(OO(O
B Level X |0 |0 |Pipe insulation (Wrap & Cut) 2LF XiOOO
Delong Reading Level X |0 |0 |Pipe Insulation (Wrap & Cut) 30LF XiOOnO
C Level Near Vault X (O |[O |Floor Tile & Mastic 700 SF Ooligigig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC Ha;{.;.;;{? No, R G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE MORRISVILLE, PA 19067
Completed By (Print or Type) Title ignature Date
Brian Scafiro Estimator /&M_, % £ :4 /o 74 //

ASB-41

MAY 11 65/9’0 0.2-8

* Do not use this form for asbestos licensure exempted ac(.'vmes




Wk

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

.State of New Jersey

Name of Building Owner/Operator (2)
Princeton University-Office of Des;gﬁ T’-ld-lCoustrgctmn e

€ J

Date of Notification (1)
01 ! 15 / 14
Agencies Notified Type Notification
O ePA & Initial
X DOLWD B Amended
X DHSS Amendment #19-
] DcaA 10/17114
(NJAC 5:23-8) [0 Emergency (including
justification)

Street Address
200 Elm Dr.

RS )

;’ :::ou'_'.a e

iy
i e |
i ikl

City, State, Zip Code
Princeton, NJ 08544

& Liviiulnug

Name of Contact

Robert Ortega

Te%ephone Number

FACILITY INFORMATION

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

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

Street Address

[T Subchapter 8 (Other than K-12)

X Other (i.e., private and commercial buildings,

Washington Rd homes, etc.)

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

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

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

ASCM No.

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

Street Address
Three Terri Center

Street Address
1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

[ Facility Closed/Vacated During Entire Period of Abatement

[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 6:30AM-3:00PM/2:30PM-12:00AM #¥ ¥

LI B0M - IAAM SHIFT = iof1T, /07_d;lo/£f/r4 omsty

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 / 5 /14 10 7 _ 31 /1 14 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[J=>3sfor>31f

X Renovation

[ Full Containment with Negative Pressure
& Mini-Enclosure

B4 =160 sf or 2260 If [ Demolition [ Giovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
i Is Location Abaterment Type
Location of Normally Description of o= i
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g E %n 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |5
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|<g
(13) (12) other miscellaneous) 21 ®
Yes | No | N/A
Throughout Levels C, B and A B |O |0 |Floor tile and mastic 1,465 SF X OOIO
Office A-TJ X (O |O |window Caulk 96 LF X OO|O
Throughout Levels C, B and A O |0 (O |Ductwork 1i77ssk O Ololol
1% Floor Level 1 O (O |O |Pipe Insulation (Wrap & Cut) 72LF gig|iaio
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC Hzﬂgf;g’ No, (\Wasie G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature Date
Brian Scafiro Estimator )5;,4& % / 7( /e 7/'

ASB-41
MAY 11

R S14003-8

* Do not use this form for asbestos licensure exempted acﬂwﬂes



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) .~ -

s e

& e Teaf  Caem

CR# 27)

Date of Notification (1)

Name of Building Owner/Operator (2)

J

01 / 15 / 14 Princeton University-Office of'ggsagl-rfalzﬂil:opis{ U_tigr:u;
Agencies Notified Type Notification Street Address
O EPA E Initial 200 Eim Dr. BEurl b wuhi ol
DOLWD d Amended . - AR : T
g DHSS Amendment #18-10/6/14 | O St2te. Zip Code & Livinutiva
[ DCA [ Emergency (including Princeton, NJ 08544
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[0 Cancellation Robert Ortega !

FACILITY INFORMATION

Name of Facility Where Abatement is Taking

Place (3)

Princeton University-Firestone Library

[J School (K-12)

(] Subchapter 8

Type of Facility (4)

(Other than K-12)

SiraalAobecss X Other (i.e., private and commercial buildings,
Washington Rd homes, etc.)

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

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

ATC Associates Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (8)

BRISTOL ENVIRONMENTAL, INC.

Street Address
Three Terri Center

Street Address
1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Time of Abatement: 6:30AM-3:00PM/

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

PM- AM

1123 BEAVER STREET

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 I 5 I 14 10 [/ 31 | 14 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

O>3sfor>31If

X Renovation

([ Full Containment with Neg
B Mini-Enclosure

ative Pressure

[ >160 sf or >260 If [] Demolition [ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Nomally Description of oo e ey =
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21213 |a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AR RE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g le
(13) (12) other miscellaneous) 2 "
Yes | No | N/A
B Level X |0 |O |Floor tile and mastic 40 SF RiOOIO
B Level X |O |O |Pipe insulation (Wrap & Cut) 2LF RiOO|IO
Delong Reading Level R |O (O |Pipe insulation (Wrap & Cut) 30LF XiOOOg
C Level Near Vault O |0 |Floor Tile & Mastic 700 SF Oigiglgo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC Hazuagf;g No. ' |Waste G.R.0.W.S. NORTH LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature P Date
Brian Scafiro Estimator : dia é‘ ) o/ é//{7/
ASB-41 7 1
MAY 11 /5 5 [ (7/ 00 5 — R Do ot use this form for asbestos licensure exempted actfw’és_




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

N

Date of Notification (1)

Name of Building Owner/Operator (2)
Princeton University-Office of leéjg@@'pdf&onstrucﬂgu o

l.}p_l (__)

justification)
[ Cancellation

(NJAC 5:23-8)

Thlwl il oy L

Ay v

R R b AW

01 / 15 / 14
Agencies Notified Type Notification Street Address
] EPA & Initial 200 Elm Dr.
X DOLWD X Amended City, State, Zip Cod
(X DHSS Amendment #18:10/6/14 |~ ' "% P O
0] DCA [ Emergency (including bty

& i_I.VL_E.\‘_)Ift\;;:\}

Name of Contact
Robert Ortega

Telephone Number

.

FACILITY INFORMATION

Name of Facility Where Abatement is Taking

Place (3)

Princeton University-Firestone Library

Street Address

Type of Facility (4)

[ School (K-12)

[] Subchapter 8 (Other than K-12)

B Other (i.e., private and commercial buildings,

Washington Rd homes, etc.)

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

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

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

Street Address Street Address
Three Terri Center 1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Michael Keehn

Telephone No.
609-386-8800

Telephone No.
215-788-6040

License No.

00509

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

Time of Abatement: 6:30AM-3:00PM/

[0 Abatement Performed Outside of Normal Facility Hours - Describe

PM- AM

2 |4 .5 I 14 10 /7 31 [/ 14 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
(3 Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 13007

Scope of Work (Check all that apply)

[O>3sfor=3f

[ Renovation

[ Full Containment with Negative Pressure
B Mini-Enclosure

X >160 sf or >260 If (] Demolition [0 Glovebag Procedure
 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Mormally Description of = ] m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount |83 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AR AR
IN Facility Custodial Staff? - surfacing, VAT, or SF or LF) s £ |z
(13) (12) other miscellaneous) 2
Yes | No | N/A
Throughout Levels C, Band A X |0 |O |Floor tile and mastic 1,465 SF X OO0
Office A-7J X |O |0 |window Caulk 96 LF RiOlOlIO
Throughout Levels C, B and A O |O (O |buctWork 1775 SF oligligolg
1% Floor Level 1 O (O |O |Pipe Insulation (Wrap & Cut) 72 LF Olglglo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC HZ‘{',Z’Q'E S G.R.0.W.S. NORTH LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature Date
Brian Scafiro Estimator Aﬂt { g / /Z / //

ASB-41

MYt R S )Y603-6

* Do not use this form for asbestos licensure exempted é t:vmes




State of New Jersey

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

/?,,z

Date of Notification (1)
01 / 15 ! 14

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

‘ Telephone Number

Agencies Notified Type Notification Street Address
] EPA X Initial 200 Eim Dr.
DOLWD X Amended : :
g DHSS ~ Amendment #17-9/5/14 Clty,'State, = Gode
Ooca [J Emergency (including Princeton, NJ 08544
(NJAC 5:23-8) justification) Name of Contact
[J cancellation Robert Ortega

FACILITY INFORMATION

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

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

[J Subchapter 8 (Other than K-12)

[ Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 6:30AM-3:00PM/ PM- AM

Straef Address Other (i.e., private and commercial buildings,
Washington Rd homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER Library
Name of Menitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor ()
ATC Associates Inc. BRISTOL ENVIRONMENTAL, INC,
Street Address Street Address
Three Terri Center 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 [/ 5 I 14 10 & 31 . 44 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

O2>3sfor>3¥K B Renovation

[ Full Containment with Negative Pressure
X Mini-Enclosure

B >160 sf or >260 If [ Demolition [J Glovebag Procedure
X Non-Exempted () and Non-Friable Procedure
Is Locattion Abatement Type
Location of Normally Description of 2
Asbestos-Containing Material (ACM) Lsed Solely by | Asestos Containing Material (ACM) Amount g8 g g
TO BE ABATE Maintenance/ (i.e., thermal systems insulation, (Specify g|2(& (g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S e | g
(13) (12) other miscellaneous) 2 ®
Yes | No | N/A
B Level K |O (O [Fioor tile and mastic 40 SF XOOalO
B Level X |O |O |Pipe Insulation (Wrap & Cut) 2LF RiOlolo
Delong Reading Level X (O |O |Pipe Insulation (Wrap & Cut) 30LF RiOIOIO
£ 0 £ miinlinlin
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC H;L"J';gg No.  [Weste G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature Date
Brian Scafiro Estimator 4 ’ M{) /X ¢ /{/(]/

ASB-41 -




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

7 1

Date of Notification (1) Name of Building Owner/Operator (2)
01 / 15 ! 14 Princeton University-Office of Design and Construction
Agencies Notified Type Notification Street Address
O EPA & Initial 200 Eim Dr.
1BPeLWD - - - - & Amended - - - : == oo s oo —
& DHSS Amendment #17-9/5/14 | C: State. Zip Code
0 DcA [ Emergency (i n_—__clu ding Princeton, NJ 08544
(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-Firestone Library

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

[ Subchapter 8 (Other than K-12)

Street Ac!dress & Other (i.e., private and commercial buildings,
Washington Rd homes, elc.)

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

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

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

ATC Associates Inc.

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

Street Address
Three Terri Center

Street Address
1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

[0 Facility Closed/Vacated During Entire Period of Abatement
[0 Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 6:30AM-3:00PM/ PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 605-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 |/ -5 | 14 10 / 31 / 14 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

O>3sfor>3 ¥ X Renovation

[ Full Containment with Negative Pressure
& Mini-Enclosure

& >160 sf or >260 If O Demoiition [ Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = o e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount glglz|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify |23 |g
IN Facility Custodial Staff? surfacing, VAT, or SForlF) | & 2| g
(13) (12) other miscelianeous) £ o
Yes | No | N/A
Throughout Levels C, B and A X |0 |0 |Fioor tile and mastic 1465SF R |O(0O0O
Office A-7J X |O |O |Window Caulk 96 LF X(OOiO
Throughout Levels C, B and A O |0 |O |DuctWork 1775 SF ggolo
1* Floor Level 1 O (O |O |Pipe insulation (Wrap & Cut) 72LF aololo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUFP INC HZ':,';’Q'E No.  |Waste G.R.0.W.S. NORTH LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature . Date
Brian Scafiro Estimator g z / dle g /f// §/

ASB-41 = 4w, A A

A/




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

State of New Jersey

/pj-""‘

Date of Notification (1)

Name of Building Owner/Operator (2)

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

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

Street Address

[ Subchapter 8 (Other than K-12)

B2 Other (ie., private and commercial buildings,

01 ! 15 I 14 Princeton University-Office of Design and Construction

Agencies Notified Type Notification Street Address

O EPA & Initial 200 Elm Dr.

X poLwop & Amended - :

X DHSs Amendmen: #16.7/25/14 | 1 S2te. Zp Code

O oca O Emergency (including rinceton, NJ 08544 —_—

(NJAC 5:23.8) juslifrcation} Name of Cgmad Telephone Number
O Canceliation Robert Ortega

FACILITY INFORMATION :

Washington Rd homes, elc.)

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

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

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

ASCM No, Name of Abatement Conlracior (9)

BRISTOL ENVIRONMENTAL, INC.

Streel Address
Three Terri Center

Street Address
1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Michael Keehn

Telephone No.
609.-386-8800

Telephone No.,
215-788-8040

License No.
00509

|

Start Date (10) :
2 /I 5 | 14 ON

Scheduled Completion Date (11)
Hold

Name of OSHA Monitor

BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 8:30AM.-3:00PM/ PM- AM

Streel Address
1123 BEAVER STREET

City, State, Zip Code )
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[=3sfor 231

Renovation

[J Full Containment

with Negalive Pressure
B Mini-Enclosure

B >160 sf or 2260 If [ Demolition [] Glovebag Pracedure
& Non-Exempted (*) and Non-£ riable Procedure
— Iil Locallilon Abatement Type
Location of ormally Description of
Asbestos-Containing Material (ACM) lﬁ:;g:f;’;:f Asbestos Containing Material (ACM) Amount g" g g ?T
TO BE ABATED , (i.e., themmal systems insulation, (Specify =l o
__!Em;_ Custodial Staff? surfacing, VAT, or SF or LF) s E £
(13) {1} other miscellaneous) |8
Yes | No | N/a
B Level X |0 [O |Fioor tile and mastic 40 SF R|OOO
B Level R |0 |O |Pipe Insulation (Wrap & Cut) 2LF R|O(olO
Delong Reading Level X |0 |O |ripe insulation (Wrap & Cut) 30 LF ®Ololg
J O |0 |O 0/0/o[g]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of | Name of Registered Landfi
SERVICE TRANSPORT GROUP INC “;‘g;;'g No. | Waste G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE MORRISVILLE, PA 19067
Completed By (Print or Type) } Title f Si,gmat_ure ’ P | Date . 1

Eetimata=

Brian Reafiro



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

| Date of Notification (1)

L 01/ _ 15 ;44
Agencies Nofified

Type Notification

g EgAw g :miai ; 200 Eim Dr.
LWD mended - -
X DHSS Amendment #16-7/25/1 4 Clty, State, Zip Code
O bca O Emergency (in__—__cl uding Princeton, NJ 08544
(NJAC 5:23-8) justification) Name of Contat

[ Canceliation

Princeton University-Firestone Library

Street Address
Washington Rd

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

Street Address

Robert Ortega

[ FACILITY INFORMATION
Name of Facility Where Abatemeni is Taking Place (3) T

4. 1

Telephone Number

Type of Facility (4)

[J School (k-12)
Subchapter 8 (Other than K-12)
Other (i.e., private ang Commercial buildings,

homes, etc.)
City (5) Square Feet # of Fioors
Princeton
County () County Code {(THSTATE USE ONLY) Cufrenl Use (Prior if being dernolished)

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

! ASCM No,

’ Name of Abatemen Contractor (9)
| BRISTOL ENVIRONMENTAL, INC.

Street Address
Three Terri Center

Street Address
1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 18007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 ‘ 215-788-6040 00508
[ Start Dale (10) | Scheduled (;orz_letion Date (11) Name of OSHA Monitor
[ 2 /1 _5 | 14 H0o | BrstoL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address

0O Facility Closed/Vacated During Entire Period of Abatement
(0 Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 6:30AM-3:00PM/ PM- AM

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

|

[oope of Work (Check all that apply)

[J Full Containment with Negative Pressure

O >3sfor>3 If Renovation Mini-Enclosure
[X >160 sf or >260 If Demolition [ Glovebag Procedure
X Non-Exempled (*) and Non-Friable Procedure
Is Location Abatement T
ype
Location of Normally Description of 23 mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount sl2(z|z2
TO BE ABATED Maintenance/ (Le., themmal systems insulation, (Specify 3 (B E 3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5| |e|g
(13) (12) other miscellaneous) %’ ®
mroughout Levels C, Band A X fD ] ’ Floor tile and mastic 145k RO0 EJ
| Office A-7J |® |0 |O [Window Caul 96 LF X(OO
flhroughout Levels C,Band A O g ] O |Duct Work 1775 SF oo 0O
| 1% Floor Level 1 ERENERE™ Insulation (Wrap & Cuf) LEIERE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registereq Landfill
Lssnwcs TRANSPORT GROUP INC amng | Waste G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
bsw CASTLE, DE MORRISVILLE, PA 19067
Completed By (Print or Type) Title _ ’ Sﬂlagw& yay |Date 7
Brian Scafiro Estimator ?
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| - il . e
| /5 nELCE
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'| » v _ S 6-779-0422| _0014Y
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