6310-NJ

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:

60-7 and 12:120-7)-check #: 4478

Emergency Friable Notitication

?ata”S?:ﬂot1£;Catxcn & B - Name GF Building OWAEE/OPETator (Zhl————r—r = —m=em o
0 210 111 ] - i
1 100 e 4 B2 LR Butler School District l; A -
Agencies Notified Type Notification Etreet Address S
(XIEPA [x]initial 38 Bartholdi Avenue Bk ey 1
(X]DEP Notification Tity. State, Zip Code ; :
| |
DOL ( 1amended !
g Notification Butler, NJ 07405 % i
[X)1DOH Name of Contact ] :
[ 1Cancellation b i
X1pca Debbie Naley-Minenna, Bus. Admin.

FACILITY INFORMATION ? : e

Name of Facility Where Abatement 1s Taking Place (3]

Butler High School

Typé OF Facility (4)

DX1school (K-12)
[ ]Subchapter 8 (Other than K-12)

Street Address

[ ]O0ther (i.e., private & commer-
cial bulldings., homes, etc.)

i B %
38 Bartholdi Avenue Square Feel # of Floors 1dg. Age
ity (3] County (8] Tounty Code (77 || 6500 1 64

(STATE USE ONLY)|{Current Use (Pricr il being demolished)
Butler, NJ 07405 Morris School )
Name oF Monitoring Firm Hired by Building [ASCM No. Name of RbDatement Contractor (9)
Owner (8)
Westchester Environmental, inc. 00127 Four Strong Builders, Inc.

Street Aaddress

307 North Walnut Street
Tity. state, Zip Code

West Chester, PA 19380

Street Address

180 Sargeant Avenue
ity. ate, Ii1p Code

Clifton, NJ 07013-1935

rojec anager for niktoring ricm elephone Number
Matt Abraham !610-996-3515
Scheduled Start Date (10) Sched.Completion Date (11)

1105/1211 111 1101712141711 1
! ont Iil a Iil ear! ! ont lil a lﬁl ear]
Occupancy Status During Abatement (Check only one)

(X]Facility Closed/Vacated During Entire Period
of Abatement

{ ]Abatement Ferformed Outside of Normal Facility
Hours - Describe:

{ ]jOother - Describe:

License Numoer

00807

Telephone Number

973-614-0377

Name of OSHA Monitor

Four Strong Builders, Inc.

Street Address

180 Sargeant Avenue

City. State, Zip Code

Clifton, NJ 07013

Scope of Work (Check all that apply)
{ 1Demolition [X]Renovaticn
{ 1>3 sf or >3 1f
[XI3160 sf or »>260 1f

[X]Full Containment with Negative Pressure
[ 1Mini-Enclosure

[ ]Glovebag Procedure

[ ]Non-Friable Procedure

Is Abatement Type
Location E|E
Location of Normally Description of R N N
Asbestos-Containing Used Asbestos-Containing Amount E|R}|C|C
Material (ACM) Solely _ Material (ACM) [Specify | M El& T
TO BE ABATED by Main- {i.e., thermal systems SF or o|P|P|O
in FacLllity tenance/ insulation. surfacing. VAT, LF}) v Al S s
(13) Custodial or other miscellaneous) A IjJu|vu
= Staff(12) ) 5 R L R
Yes| No[N/A . E
Band Room X|  |Floor Tile / Mastic 1584 SF | X
Name of Registered Waste Hauler EP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Four Strong Builders, Inc. 12609 G.R.OWS, Inc.
1ty. ate Disposal Date [City. State
Clifton, NJ Tyllytown, PA
Tompleted By (Print or lype) [litle Signatu Date
. : £ I 7 ;
Bilyana Kulakovska Office Administrator ? 10/20/11
ASB-41
JUN 95

G4667



NUTIFIGATIUN UFr ASBESTOS ABATEMENT

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

Date of Naotification (1)
10/20/11

Name of Building Owner/Operator (2)

Wick Companies LLC

Agencies Notified Type Notification

EPA O] initiar
x| DEP [7] Amended
DOL Amendment #
_ Emergency (including
] boH justification)
[ oca [Tl cancellation

Street Address

100 Woodbridge Center Dreive

~ e P s Fa P A 5
B A Whel £ U
: 1

City, State, Zip Code

Woodbridge NJ, 07095

i o
[ O—

!
i
il
i

Name of Contact
Ron Morriello

Teleihone-Number P

ES

FACILITY INFORMATION

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

Garage [] school (K-12)

Street Address [7] Subchapter 8 (Other than K-12)

592 Amboy Ave. [X] Other (i.e. private & commercial buildings, homes,
etc.)

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

Fords 1600 1 50

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

Middlesex (STATE USE ONLY) Garage

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

N/A

Lesco Services Inc.

Street Address

Street Address
166 Maple Ave.

City, State, Zip Code

City, State, Zip Code
Wallington NJ, 07057

Project Manager for Monitoring Firm

Telephone No.

License No.

01107

Telephone No.
973-406-7341

Start Date (10)
10/24/11

Scheduled Completion Date (11)
10/31/11

Name of OSHA Monitor
Leslaw Nalodka

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

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

Street Address
156 Maple Ave.

City, State, Zip Code
Wallington NJ, 07057

Scope of Work (Check All That Apply)

0]
]

23 sfor23 If

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U héorsm?flry b Deaseription of
Asbestos-Containing Material (ACM) h?:inlegaen)ée fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodlal Sar (i.e. thermal systems insulation, (Specify 2l=213|%
In Facility tol) .:2) £ surfacing, VAT, or SF or LF) 3 8|3 |s
(13) ( other miscellaneous) % 0, = g
= =3 [1:]
Yes | No NIA 2
garage/inside * floor tiles/mastic 180sf. *
roof * roof tar 245sf. *
roof * roof flashing 240sf. *
roof = roof built-up 1600sf. *
Name of Registered Waste Hauler N.IDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID Mo. of Waste
Newark Carting Inc. 05409 20 GROWS
City. State Disposal Date City, State
Newark NJ. 10/28/11 Morrisville PA
Completed by Title Signatyre i gl Date
Leslaw Nalodka President P /.-"f(- - A 10/20/11

ASB-41 (R-DB-08)

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




- s

NOTIFICATION OF ASBESTOS ABATEMENT a3 AT R i
(Putsusnt to HIAC B:80 and 12:120) ' fi

Date of Motifeation (1) Name of Building Ownsz'ft:pamtcr(z} o RPPRIDCED —|
10-24-2011 David Frank F g NA\Depteof Health & Senior Services
Agendies Notified Type Nolfficedon Struet Address ! R R ’)W = |
" ¢ HAHYS 4
oy g 436 Mountain Ave. | E: J; EE N 4
DEP Amended Chy, Stete, Zip Code : E‘;&Tr—g*_’ T %—
DOL Amendment # Springfiekd NJ
[¥] Emergency (ndudlng = P ' =
DOH juuﬁ‘iﬁaﬁon) ame of Contact Talephonz Numbas
DPCA ] Caocelfation Ben
FACILITY INFORMATION .
Name of Faclity Where Abaterment ie Tsking laca (3) : Type of Facility (4) i
Housa [] School (<-12) :
Streel Address Subchapter B {Other than K-12)
436 Mountaln Ave Other (i.e, pivate & commerdial buildinga, homes,
3 ek
City (5) ) Sguare Feut & of Floory Bidg. Age <.
Springfield 1000 2 50+
{ County (8) County Code (T} Currant Ure (Prior if baing demolishad}
Union (STATEUSEOM.Y) . | House
Name aof Monitodng Firm Hired by Builging Owmer (8} ASCH No. Name of Abatament Contracior (9) =
n/a n/a Jadar Contracting, LLC
Sueet Address Shreet Address
nia 22 Troy Lane
Clty, State, Zip Coda City, State, Zip Cods
nfa Lincoln Park, NJ 07035
Project Manager for Monhoring Firm Telephone No. Telephone Na. Licensa No.
n/a n/a g73-706-7950 01088
Stant Deta {10) : Scheduled Completon Date (11) Nama of OSHA Monfor
10-25-2011 10-26-2011 Jadar Contracting, LLC
Occupancy Status During Abatement (Check Only One) Streat Address
Faciity Closed/\acaied During Entire Period of Abstemant 22 Troy Lane
Abatement Parformed Otsida of Noral Faciity Houes Chy, Swate, Zip Code
Other ~Dascribe: Pam- Som Lincoln Park, NJ 07035
Scopa of Work (Chedk AR That Apply)
=3efor23if Renovetion Full Cortminment with Negative Pressure
2160 &f or 2280 If Dsmelifion Mini-Endosure
Glovehag Procadure
Non-Exempted {7} and Non-Friahle Procedure
i Viooution Abatament
Location of Normady Dascription of s
: . Used Solely by L .
Asbestos-Contalning Matesial (ACM) Azbestos Containing Maderial (ACM) Amount o
C’“‘“" 0&“"' d‘”&a“”m i.a. tharmal eystems insulation, (Speciy T >3 o
in Faciliy st o surtacing, VAT, or SF or LF) ESR - E—
(13) 2 other miscallaneous) 218 g £
Yes | Wa | NA -
Basemant 3 J 150 7
Sunrcam J 150 ot
Name of Registared Waste Hauler NJDEP Waste ’ Cubic Yards Name of Registered Landfil
;. Hauler 12 No. of Wasla
Jadar Contrscting LLC el R G.R.O.W.S. Landsil
City_ Stais Dispoeal Date City, Swle
Lincoln Park, NJ 07035 T8D Mormisville, PA 18067
Campleted by Tala S &\' Date
Litlie Lazarevich Secretary &{ Absd | 10242011

ASB1 (RA5-08) “ Da nat uas this form for asbeastos llcensure exampted activities.




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

e —

Date of Notificauon (1) Name of Byilding Owner/Operalor (2)
1024/ 1 (= AT TI=C )4 fo B
Agencies Notfied ‘ Typ= Notificaton Sireel Address = - ! - F L
e X Insal” - N 56 it b P I f. : e SRl e
[E ggz - Amerr:dd:?-in[ ] Cy. Sle, Zip Code ] Fass T i
il ; [J Emergency (including ' G-’ LEEN F ELD M __)/H it i
T100H Justification) Name of Contacl T : ~
| Soca - i Cancematon }@ elephone Numbm i,
! 5 Luce )’L CUM G
FACILITY INFORMATION
~amie oi Facinty Where AbaLemenr 15 Takmg Place {3} : Type of Facility (4)
! .
Sueel AQdross ; Subchapter 8 (Other than K.12;
q [ L ST: CHJ “f_Lt,—-; /t ,(-&- Other (i.e., pnvate & commercial buldings,
"homes, elc.)
Cily (5} Square Feel # of Flcors Bidg Age
Ocgow Ciry
Cuunty (B) _ County Cooe (7) (STATE Current Use (FPrior bein}cemohshecn
CopE 1 avy USE ONLY) VACAN
~Name of Monionng Firm Hjred by Building Owner ASCM No. T Name of Abalement Convactor (3)
B i
5] M /A ; Y L Erspn Trad,
I Steet Aoaress e Sveel Address
[ - 369\SSPQUL:AU?' i
[ Ciy State. Zip Code Clry Siale, Zip Code L
: M"GFLL S)‘Jﬁl&_ "K) ).‘OUOS-?— ______ | ;
T Proect Manager for Monitoring Fimm. Telephone No. .| Telephone No, L:cense No
' : §S6 295 -0y 72 0059y
L Gaite )07 Seheduled, Complenion Date (11) "Name of ,§_H.A Monitor ‘!
; W2 S . 19 /11 discry Kicmm ]
g Giccupancy Status Dunng Abatement [Cneck only one) Street Address ‘
|' ] Faciity Closedvacated Dunng Enure Penod of Abatement 4 by S g S Pitues A) v s :
[ 1 Abalement Pertormed Outside of Normal Facilty Hours Cny. Sule, Zip Code 3
| 3 omer - Descre Maoeg S uone BT . 005>
! —
; E-;s:n;- of Work (Chack all thal apply) ' 1
() Full Containment with Negative Pressure
I 7123 stor230 (] Renovation ' [[] Min-Enclosure
: j 2160 st or 22601 B¢ Demclivon . Glovebag Procedure |
i Non-Exempled () and Non-Friable Procedure ;
i[ s Locaton Alatermen
I Nomalty Ty
|. Locauon of UUsed Solety by Description of {
Asbestos- Lontaining Matenal (ACM) Maintenance/ Asbesios Containing Matenal (ACM) Amount - ‘ !
i TO BE ABATED Custodial {i.e . thermal systems insulation, (Specity Al z r.“
; IN Facility Stati? suracing, VAT, or SF ot LF) O I I
: () (12) ! other miscellaneous) E E 20 i
i " ves | No | Nia B - I
— — 1 1
i SIDIVG X TRAVS jTE 200048 |y |
- ||
; :t : : -
r“_ame of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfili “J .
] . Hauler 1D Na of Wasle i
K b s Tk, 1790 of C.m.C MU |
T At ¥ = 7 Drsposal Date City. State s
WMavee Si1<ap& N, T WooDdiNE W, T, b
I
i

S I3
Lo ompenea 3, Tide

:j_ﬂ (2N K_LEM ~—

\/r/ﬂ Siﬁﬂi{(ﬂ /% Dau /Z‘{/ v .:
' A

* Do not use ttus lonmn for asbestos licensure exempled aclnalies

Shn!



PR N W MODCo WD ADAT D [ T

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

Date of Notification (l}/ / Name of Building Owner/Operaior (2) A b TR S ;
3TN [NCLAVD § 50N}T’1’LUC_TTM\-/
Agencies Notified Type Notification Street'Addrass : RS
=P %m 300 77 7n ST U4
nded e
Chy, State, Zip Code it b
DoL Amendment #
SDOH [ Emergency (including Ses Lo Q‘W M T 02—2"‘"‘3 i wEnm
. ; justification) Name of Contact Telephone Number
Do . Fasve- [Zposeni
FACILITY INFORMATION
Name of Faclity Where Abatement is Takmg Place (3} Type of Facility (4)
RES 1 PeNec . [J School (K-12)

Subchapter 8 (Other than K-12)

Street Address

112 BN Srneer

Other (l.e., private & commercial bulldings,

City (5)

S Elher f sy

homes, elc.) -
Idg. Age

Square Feet # ol Fleors

County (6 Coun 7) (STATE uren Priol ing demolish
y{)aﬂ-f’t: r\-(/-w USEgN?.OsgeH{ Cmtu\?e{jct/?bs# ed)
Name of Monitoring Firm Hjred by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) U/A ' }LLE—M g Il
Street Address £ Steel Address
N 364 5,S Pavee dut.
City, State, Zip Code City, Stale, Zip Code *
- - pec Spepe (N, J 10852

Project Manager for Monitoring Firm .JTelephone No. Telephone No. Ticense No.,

) §S56 128 -0472 0049 9Y

" Name of O Monitor

Start Dale(10] / Sc-hedui Complet; nDala(H}
/! ?

dSE P KLC’HH

chpancy Status During Abatement (Check only one}

(B Faclity Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours

[] Other - Describe:

Streat Address

36?, Spﬂ-UL.L“JUL.r

City, State, Zip Code
Maore S pope T . 08052

Sgope of Work (Check all that apply)

[ Full Containment with Negative Pressure

]

>3 sfor>31f Renovation Mini-Enclosure
>160 sf or >260 If Demalition Glovebag Procedure
' Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Nomalty Type
Location of Used Solely by Descrintion of
Asbestos-Containing Material (ACM) Maintana:'mef Asbestos Containing Material (ACM) Amount m
T T Custodial (i.e., thermal systems Insulation, (Specify =) ? E m
IN Fadility Staff? surfacing, VAT, or SF or LF) D §~
(13) (12) other miscellaneous) t 1B
" @
P Yes | No | N/A g
AN A X |__TR4vs re Zsoog |-
Name of Registered Waste Hauler DEP Waste Cubic Yards Name of Registered Landfill
= ) Hauler D No. of Waste A,
KLcha J:.uo, 17290 C,N,C;M.UA
City, State ; Disposal Date City, State
MU e Sﬂa:on.;b 3 ooy give T

Completed By
Tosern Kigrmu

Tite

v/

2/ /.y

Slﬁfue / :

ASB41

r 5
T

* Do not use this form for asbestos J.r'censure exempted aclivities.

LENE i

4



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

i
31
Ly

Dale of Nonfacarron (1) Name of B
uilding Owner/Operalor (2) =y
| /Z-f//ﬂ (= ANTIHNTIEC )4 fomﬂ-dc YN
Agencies Nolified Typa Notificason Steel Address (2 Nl
EPA & Initd . ' /56 T &9
Der Amended I
(¥ oo Dmndment# R e T T R e R
oo [] Emergency (including | GFEmw FieLp fU S
H justification) Name of Contacl Telephone Numb
{Joca O Cancal!auon -
Ltuce '@ nevwio

-

FACIUTY INFORMATION

Name of Facility Where Abalement Is 'I’akmg Place {3}

ReEs IPDEceE + i

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

Subchapter 8 (Other than K-12)

Sireel Address

Other (l.e., privale & commercial buildings,

E]

Occupancy Statlus During Abatement (Check only one)
Facility Closed/Vacaled Dunng Entre Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours

[] Other - Describe:

: XYY /494U’1’Y/JU"" " homes, elc.)
City (5) Square Fesl # of Figors Bldg. Age
Oceoanv Ciry
County (6) County Code (7) [STATE Curent Use (Pnor H being demolishied
CAﬁngMr USE OALY) VACANW Vi }
Name of Monitonng Firm Hjred by Building Owner ASCM No. Name of Abalement Contractor (9)
(8 M A KLF‘H cn I-nC, y
Sueel Address = Suveel Address
| B 3465,S Pavee vt
City, State, Zip Code City, State, Zip Code .
. ; Mogec Spepe (N D 0des 2
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
: FS6."024-04722 009 9Y
Start Date (10} Scheduled Completion Dale (11) | Name of 9§_L-lA Monitor
) A 1 /74 L1/ Sasery Kicns
Streel Address J

Vi

i B S SP:‘LUL&"

Cuy, Sate, Zip Code

MAOL—L- § 8D E ;M o s DD

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure
Mini-Enclosure

E]é:l sfor>310 . Renovation ¢
[33160 sf or >260 If Demcliton Glovebag Procedure
: Non-Exempled (°) and Non-Friable Procedure
Is Location - Abatement
Normaly Type
Location of Used Solely by Description of | A
Asbesios-Containing Matenal (ACM) Maintenance/ Asbeslos Containing Material (ACM) Amount m : e
1O BE ABATED Custodial (i.e.. thermal systems insulation, (Specity 2| o| & ;‘
IN Fadiliy Staff? . surfacing, VAT, or SF or LF) 3 § o | #
(13) (12) other miscellaneous) il pa
4 23 Ll
- Yes | No | N/A i
SIDIM ¢ X TORAVS ITE 1So0 B | ]
2 P g
~Name ol Registered Wasle Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
% » Hauler ID No. of Wasle
K lemeo Lre. 1799 C.m.C . MUA
City. State- ' Dsposal Date City, State
JprLE SiiAPES /U D WooDBIMNE . 1N
Compleled By Tide ifture Dale /
v i
| - Togar NﬁK_LEH ~ \//p /% Zé‘/ d
ASBA i
* Do nol use this form for asbestos hcensure exempted aclivities.

- ey,



LrUESUGIL L0 NJAL 0I0U anda 1£,1£u)

Date of Notification (1)

Name of Building Owner/Operator (2)

10-20-2010 Ruth Steckelman
Agencies Notified Type Notification Street Address
iy & inital 87 Old Short Hills Road
| | DEP [] Amended City, State, Zip Code . ¥
x| DOL Amendment # Short Hills, NJ ; Ui . L
Emergency (includin : : e
] poH O justiﬂgaﬁoz)( g Name of Contact ! |_ | Telephone Number ; i
[] bca [l cancellation Ruth { — et {
FACILITY INFORMATION R i i

Name of Facility Where Abatement is Taking Place (3)
House

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

[] Subchapter 8 (Other than K-12)

Other — Describe: Sam - 5pm

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

Street Address
87 Old Short Hills Road @ gtahaer (i.e. private & commercial buildings, hcmes‘
City (5) Square Feet # of Floors Bldg. Age
Short Hills, NJ 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Essex {STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a n/a Jadar Contracting, LLC
Street Address Street Address
nfa 22 Troy Lane
City, State, Zip Code City, State, Zip Code
nfa Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a nfa 973-706-7950 01088
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11-1-2011 11-2-2011 Jadar Contracting, LLC
Occupancy Status During Abatement (Check Only One) Street Address
22 Troy Lane

City, State, Zip Code

Lincoln Park, NJ 07035

Scope of Work (Check All That Apply)

E[ 23sfor231If E‘] Renovation Full Containment with Negative Pressure
[] =2160sfor22601f [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
‘e Lanation I Abatement
. Type
Locationof Us:foggﬁi:y b Description of s
Asbestos-Containing Material (ACM) : Y by Asbestos Containing Material (ACM) Amount
" TO BE ABATED Maintenance/ = : : ; m
TO BE ABATED : (i.e. thermal systems insulation, (Specify a a3
In Facili Custodial Staff? x @ |xm|g |3
n Facility (12) surfacing, VAT, or SF or LF) 2 | 21G |
(13) other miscellaneous) S |52l |8
= 31} =
Yes No | N/A & |°
Garage J Asbestos Duct Insulation 50 LF i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
s Hauler ID No. of Waste
ar Contracting,
City, State Disposal Date City, State
Lincoln Park, NJ 07035 TBD Morrisville, PA 19067
Completed by Title Date
Lillie Lazarevich Secretary ML{? \)éa 2 4N u(t\ 10-20-2011

ASB-41 (R-06-08)

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




o O

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT | /"

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

Date of Notzﬁ on (1)
v TR

Nam Buﬂdfﬂ%meﬂ(}pe

Am

Agenchob?'ed 7T Type Nolification Stree;ﬂ\jdress / O/ T T TR
PA 2 Initial CC’ C/’)/ O e L
A 0 Amended City, State zm(:oaz‘k’/ , { N T i T S
oL Amendment # TN T
O Emergency (inciuding L’ Z
204* | justification) Name of Contact / TTe =
O Cancellation

FACILITY INFORMATION

Name of Faglity Where Abatement is Taking Place (3)

Type of Fadiity (4)
O School (K-12)

MET? = /qw

homes, elfc.)

0 Subchapler 8 (Other than K-12)
EOther (i.e. privale & commercial buildings,

City (5) / Square Fest # of Floors Bidg. A
L [ Zis lOe, N 'j TS yrs.
County (6), | County Code (7) (STATE USE | Current Use (Prior if being demolished)  /
Unien o)
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatern
o cuA cf :57 ¢

Strest Address

} Lex §/17

City, State, Zip Code

Cﬁy&ch 7):’1(}0‘& N“S 085577

‘ b

Tﬁeﬁl\r Tbo ﬂ

ﬁ){( { \-ﬁ.—;
®)

Project Manager for Monitoring Fim- Teilephone No. License
7),2 3¢ 750t W " |t p0sel
Start Datg (10) Date a1)
C'!/// // (2 ;Uw:?ecjj’)c
Odcupdwy Status During Abatement (Checi only oné) n?”a
bof/aawamdwmmu Dwinggﬂnml’m;dgﬁf;batemant 7 6’)( 5’/7 .
O Abatement Performed Outside Nomal Facility Hours
0 Other — Describe: O/J ;ngRC- N‘j 0@’557
S
oopeol’Work{ChedtaﬂmapplY)_ S nﬂﬂlNegahveP
‘géz orz3If O Renovation O Mini-Enclosure ;
60 sfor 2260 If JDemolition QO Glovebag Procadure
0 Non-Exempted (%) and Non—Fnabls Procedure .
Is Location Abatement
. Normally Lbi
Location of Used Solely by Description of
Ashestos-Containing Material (ACM) i Asbestos Containing Material (ACM) Amount 1) .
. TOBEABATED Cuslodial (i.e., thermal systems insufation, (Specify Zlzl|g |3
IN Facility Staff? - surfacing, VAT, or SF or LF) 2188 le
(13) (12) othar miscellaneous) - i £
. Yes No | NA _ I ] ” °
Eytexyivy N ding 230 S~ X
0 .
Name of istered auler D NJDEP Waste Hauler Cubic Yards qf | Name of Registered Landﬁ!l
ID No.
Mﬁ&L 1 1§56l Cm /S Tne

af

/3
= i

ASB-41

e

* Do not use this form for asbestos licensure exem?!ed activitiﬁ .
/...u

-



NOTIFICATION OF ASBESTOS 'ABATEMENT;_
:60 and 12:120)

(Pursuant to NJAC 8

Date of Notification (1)

Name of Building Owner/Operator (2)

ilitary & Veterans Affair

10/20/2011 N.J. Dept. of M :
Agencies Notified Type Motification Street Address
101 Eggerts Crossing Rd.

EPA Xl initial — seing o
DEP 1 Amended City, State, Zip Code
x| DOL Amendment # Lawrenceville, NJ A

[l Emergency (including s s i
DOH justification) Name of Contact .Telephone Number _
[] pca [T1 canceliation Keith Stedronsky

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
National Guard Armory

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

Street Address Subchapter 8 (Other than K-12)

151 Eggerts Crossing Rd. Other (i.e. private & commercial buildings, homes,
etc.)

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

Lawrenceville

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

Mercer (STATE USE ONLY)

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

Whitman

" Sve

CnderPrises, Tac.

Street Address
116 Trees Lane

Street Address <

NS HieHtano Or.

City, State, Zip Code
East Brunswick,NJ 08816

City, State, Zip Code

"Mi4s Lpawing K2 565320

Project Manager for Monitoring Firm

Telephone No,

Telephone No. License No.

Kevin Lovely 732-390-5858 e 2 48 O) /B Y
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor i
10/31/2011 11/15/2011 Westchester Env.

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

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

Street Address
307 N. Walnut St.

City, State, Zip Code
West Chester,Pa.19380

Scope of Work (Check All That Apply)
D 23sfor23 If

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [T Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
, Is Location Ab?‘;‘)’:;em
Location of Us:dognla"ly b Description of
Asbestos-Containing Material (ACM) Ma'nte:aen{:ea?( Asbestos Containing Material (ACM) Amount m
TO BE ABATED c stl dial Staff? (i.e. thermal systems insulation, (Specify 2l a o [
In Facility t 0(‘:2 : surfacing, VAT, or SF or LF) 3|2 |5 |8
(13) ) other miscellaneous) g |2 |E|g
2 |3
Yes | No | N/A ®
Cafeteria X Floor Tile 3000 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. f Wast
Site Contractors, Inc. e kiR Grows Landfill
22131
City, State Disposal Date City, State
Hammonton,NJ 11/15/2011 Siteé Tullytown,Pa.
Completed by Title ature ) Date
Joan Giordano Administrator ({' 4 10/20/2011
= A

45B-41 (R-06-08)

* Do not us

s form for asbestos licensure exempted activities.




B oS Pivj. . - -

Date of Notification (1)

Name of Building Owner/Operator (2)

2 |4 1§l
L9 A2 e g/ l Cheryl Johnson
AgeE}:ies Notified | Type Notification Street Address
EPA
0 oep X initial 274 McDonald Drive
City, State, Zip Code i =
DOL Amendment :
X O Wayne, NJ 07470 :
X poH Name of Contact i Telephone Number
[0 cancellation & e e
[1 oca Cheryl Johnson W iy

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Cheryl Johnson

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

] subchapter 8 (Other than K-12)

Other (Private/Commercial

Street Address
Bidgs./Homes, etc.
274 McDonald Drive — Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code @ .
(State use only) Current Use (Prior if b;ing demolished)
Wayne, NJ 07470 Passaic residential
Name of Abatement Contractor (3)

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

n/a

ASCM No.

B & G Restoration, Inc.

Street Address

treet Address
105 Ryerson Road

Thty, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

License Number
0378

‘Telephone Number
973-696-6869

Name of OSHA Monitor

Scheduled Start Date (10) Sohed. Completion Date (11)
11/3/11 11/3/2011

B & G Restoration, Inc.

treet Address

Occupancy Status During Abatement {Check only one)

E Facility closed/vacated during entire period of abatement.
D Abatement performed outside of normal facility hours-

105 Ryerson Road

City, State, Zip Code

Describe:

Lincoln Park, NJ 07035

D Other-Describe:

Scope of Work (check all that apply)

1 pemolition

X Renovation

L—_l Full Containment w/negative pressure @ Glovebag procedure

Xl Mini-enclosure ] Non-friable procedure

>3 sfor >3 If ] >160 sf or >260 If
: Is location normally used solely RTRITE
Location of s : £
Lo d e
asbestos-containing t;tyafnf}?g}tenance:‘cus»to H Description of asbestos-containing Amount = ; " n
material to be material (ACM) (Specify SF or e talZic
abated in facility (13) Yes No N/A LF) v : ; L
€ T
basement pipe insulation 27 If XOOgg
crawl| space pipe insulation 84 If X0 (U
01010 {0
mjj[mj[u]|m]
Registere Waste Hauler NJDEP Hauler 1D# Cubic Yards of Waste |Name of Eegistered Landfill
B & G Restoration, Inc. | 19563 2 yards Tullytown Resource & Recovery Center
City, State B Disposal Date City, State
Lincoln Park, NJ 07033 11/4/11 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Treasurer %" Sina 10/24/2011




NUITIFICATIUN U ASDLEOD 1 UO ADAILCIVICING
(Pursuant to NJAC 8:60 and 5:16)

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

10/24/11
Agencies Nolified Type Notification Street Address S ot 2 5 £Ui &
O] erA Initial 106 Elm Ave. i
1 boL D e I S, 20 Cote P

| Emergenecy {including Burlington CIW NJ03016.

& DoH justification) Name of Contact “T Telephone NUMDEr —— —~mammms]
E10eA [J Cancellation Angelo Rizzi (Hutchinson) ' =

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [ School (K-12)

Sireel Address Subchgptera{Otherthan K-12) »
106 Elm Ave. %éh;;g:z{f)rwate & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Burlington City
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Burlington UeE LY Residence
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(&) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

City, State, Zip Code
Crosswicks, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber Jr. (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/8/11 11/9/11 MECS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341

[[] Abatement Performed Outside of Normal Facility Hours
B Other - Describe:  8AM - 4:30PM

City, State, Zip Code
Crosswicks, NJ 08515

Scope of Work (Check all that apply)

(K>3 sfor=3f Renovation

[C]Full Containment with Negative Pressure
Mini-Enclosure

[]>160 sf or 2260 If [] Demolition Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos -Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount ol =l ol m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify |8 2| 2
IN Facility Staff? surfacing, VAT, or SF or LF) 3lel8g
(13) (12) other miscellaneous) 5 2| s
e
Yes | No | N/A =
basement X boiler insulation 20 8F X
basement % ceiling material 8 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ; Hauler 1D No. of Waste
Stevens Environmental Services Inc. 18292 201 T.RR.E. Inc.
City, State Disposal Date Cily, #late
Allentown, NJ NI el Tullytown, PA
Completed By Title Signa% //i v - Date
Mahlon E. Stevens Project Manager 0 e 10/24/11

ASB-41

MAR 00 * Do not use this form for asbestoslicensure eémp!ed activities.



: i ¥ 8 Name of Building Owner/Oparator (2) .
| ] ! 12 ! 11 State of New Jersey- Deptoffthe Trea
; Agencies Notimed Type Notification Straet Address — =
EPA & Initia AT PO Box 034
ot e ey, il
[Jbca (NJAC 5:15) | Amendment #_I__ City, State, Zip Code (.-](. rr 2 6
X DHSS [ Emergency (including Trenton, NJ 08825-0034
0 bca ) justification) Name of Contact
{NJAC 5:23-8) [J Canceliation

%(m&,{ On Food —SBAE (S (VIO FACILITY INFORMATION N T—— ._

| Name of Facility Where Abatement is Taking Place (3) e D0 TG er-eme] LyPE OF Facility (4) =7
CEDAR HALL - Ancora Psychiatric Hospital O School -('K-‘iz) : Nk, :
Strest Address D Subchapter 8 (Cther than K-12) I
301 Sprig Garden Rd Ch);hn?;s(l ;cp)rrvate & commercial buildings, f
City (5) Square Fest # of Floors i Biwﬁ——f
Hammonton, NJ 08037 15,000 1 50+
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior it being demohshed)
Camden hospital

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

ASCM No. Name of Abatement Contractor (9)
Controlled Environmental Systems

Street Address treet Address
344 West State Street 1121 N. Bethlehem Pike - Suite 50

City, State, Zip Code City, State, Zip Code
Trenton, NJ 08618 Spring House, PA 18477

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Wiessgarber 609-743-0493 215-542-7000 00847

Stari Date (10) [ i’;i 'h Scheduled Completion Date (11) Name of OSHA Monitor
(s Vs 7 e Ul | ces

'
!

Occupancy Status During Abatement (Check only one) Street Address —’
"3 kY ,\ \ [0 Facility Closed/Vacated During Entire Period of Abaternent 1121 N. Bethlehem Pike - Suite 80
[0 Abatement Performed Qutside of Normal Facility Hours - Describe City, State, Zip Code
,QN)J Time of Abatement: 7:00AM-____ PM/5:00PM-  AM - ey
' : Scope of Work (Check all that apply)
: [ Full Containment with Negative Pressure
( i u [J>3sfor>31if X Renovation (] Mini-Enclosure
\\. (X =160 sfor >260 f [[] Demolition [ Glovebag Procedure

Non-Exempted (7) and Non-Friable Procedure

l Is Location Abatement Type
MS Location of N dognlal:ly ) Description of P g e
: (3A  Asbestos-Containing Material (ACM) Useo Sulcy fy Asbestos Containing Material (ACM) Amount & |a 2|3
k’\ O TO BE ABATED Malmgnance - | (ie. thermal systems insulation, surfacing, (Specify c |28 (g
IN Faciity G VAT, or sForltF) |2 |7 |8 | €
(13) (12) other miscellaneous) @ | @
o
Yes | No | N/A
Exterior-- Roof J [[O |X |White Painted tar paper sealant 1800 SF Olgo|g
E 8 18 o|io;m|o
o oo 0000
| 1 00|00
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of | Name of Registered Landl
Hauler ID No. Waste Minerva Landfill I
= 20990 |
City, State ’ Disposal Date City, State
New Castle, DE Waynesburg, OH 44688
Completed By (Print or Type) ‘ Title Signé1 _r_e;__,... Dme
Patricia Visco |' Office Manager \ f i (
ASB-41 —ﬁ‘-/ﬁ,/)]/ /d..ﬁ ﬂwC’/l{ =777
JUL o1 * Pl med omm dbie E

%fm 7//)&4@*— /O/Z’Y/"



oLt (WTRA Vare T29Y]]

WIiDUGQIIL LW 1IN M ULUY il e vy

Date of Notification (1) Te) {-Z_H_ i * | Name of Building Owner/Operator (2) S
9 ro14 Y 1 - City of Perth Amboy Housing Authorlty \ I
Agencies Notified Type Notification Q \i[ Streel Address
% EPA O Initial 5&’? 881 Amboy Ave i
DEP & Amended : ; '-?U". i
[J DCA (NJAC 5:16) Amendment #3 Gib, 5w, Hlp Coge -
[ DHSS [J Emergency (including Perth Amboy, NJ 08861
X E;Eﬁc —— justification) Name of Contact
( 123-8) (] Cancellation Douglas DZema
: FACILITY INFORMATION i S e
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
John A Delaney Homes [] School (K-12)
Strest Address ] Subchapter 8 (Other than K-12)
Other (i.e., pri i ildi
600 Chamberlain Ave O hor:;ssl, ;cirrvate & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Perth Amboy, NJ 08861 N/A 2 N/A
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex homes
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8)
Langan Engineering & Environmental 00099 Controlled Environmental Systems
Street Address Street Address
River Drive Center 1 1121 N. Bethlehem Pike - Suite 60
City, State, Zip Code City, State, Zip Code
Elmwood Park, NJ 07407 Spring House, PA 19477
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Vijay Patel 201 398 4544 215-542-7000 00847
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 J4 19 7 1 12 | CES ; ¢
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 1121 N. Bethlehem Pike - Suite 60
O A?atement Performe?d Outside of Normal Fa%i[ity Hours - Describe City, State, Zip Code
Time of Abatement: T:00AM-__ PMW/S:00PM-___ AM Spring House, PA 19477
Scope of Work (Check all that apply)
=3sfor=31If ] Renovation
X >160 sf or >260 If X Demolition
X Non- Exempled (*) and Non-Friable Procedure
Is Location Abatement Type
i Normally 47
Location of Description of
Asbestos-Containing Material (ACM) Uh:egl Solely by Asbestos Containing Material (ACM) Amount & g g g'
TO BE ABATED c am:jgnjancef;v (i.e., thermal systems insulation, surfacing, (Specify é 2 |B |
IN Facility ustodial Staff? VAT, or SF or LF) s|T|8 |2
(13) (12) other miscellaneous) 5|
(1
Yes | No | N/A
Thru out 20 Buildings O (O |0 |DoorWindow Caulk 23,750 LF XiOlOld
20 Bidgs-thru out- Kitchen/Foyers  |[] [0 |[J |Tile & Mastic 6730LF |X|0O|0O|O
B OHE PE] Oo|o|o
il g O|oo|gd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler 1D No. Waste Minerva Landfill
ohe 20990 :
City, State Disposal Date City, State
New Castle, DE 13720 Waynesburg, OH 44688
Completed By (Print or Type) Title Si re, Date
Patricia Visco Office Manager ( :&M /M—-’ / \‘l |/

ASB-41
JUL 01

* Do not use this form for asbestos Hcenj% ex?npted acﬁvﬁﬁgs? g, / ; :
- . - . Lt (0 ?J\J///




Date of Notification (1)
10 / 25 / 11

Name of Building Owner/Operator (2) \

i

i
§
rr §
State of New Jersey- Dept of the Treasury- Propery-Management ... . :
= pHny Propany Mangaement 1/ |

Agencies Notified Type Notification
X EPA & Initial
X DEP & Amended
[C] DCA (NJAC 5:18) Amendment # 1
BJ DHSS [] Emergency (including
[ bca justification)
(NJAC 5:23-8) [J Cancellation

Street Address §
PO Box 034 {

City, State, Zip Code
Trenton, NJ 08625-0034

Name of Contact

Telephone Number s -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Ancora Psychiatric Hospital

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

[J Subchapter 8 (Other than K-12)

Street Address 2 ; : .
301 Spring Garden Rd 4] E;h;;s({.z.t}:%nvate & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Hammonton, NJ 08037 15,000 1 50+
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

Camden hospital

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

ASCM No,

Name of Abatement Contractor (3)

Controlled Environmental Systems

Street Address
344 West State Street

Street Address

1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code
Trenton, NJ 08618

City, State, Zip Code
Spring House, PA 19477

Project Manager for Monitoring Firm
Bill Wiessgarber

Telephone No.
609-743-0493

Telephone No.
215-542-7000

License No.
00847

Start Date (10)
11 7 i O | 1 /

Scheduled Completion Date (11)

Name of OSHA Monitor

fo_ 2 CES

Occupancy Status During Abatement (Check only one)

[J Facility Ciosed/Vacated During Entire Period of Abatement

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

Street Address

1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code

P Spring House, PA 19477

Scope of Work (Check all that apply)

[(J=>3sfor>31If

X Renovation

(] Full Containment with Negative Pressure

[] Mini-Enclosure

| Completed By (Print or Type) ; Title
! Patricia Visco i

Office Manager

X >160 sf or >260 If [ Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
: Normally -
Location of Description of
Asbestos-Containing Material (ACM) Ll’\:e_d Solely b}’ Asbestos Containing Material (ACM) Amount AR
TO BE ABATED & at'“;‘?”f'gfip (i.e.. thermal systems insulation, surfacing, (Specify 3|2 |8 (&
IN Facility o VAT, or SF or LF) 5|72 |¢€
(13) (12) other miscellaneous) o @
Yes | No | N/A >
Exterior - Roof - Larch Hall O |O | |White Painted tar paper sealant 2520 SF X OdO
Exterior -- Roof-Birch Hall [0 |0 | |White Painted tar paper sealant 2524 SF 8 ]
O |0 K O|o|a|o
£ L1 {3 O/o(0|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste : <
T n dfill
STG 20890 | Minerva Landfi
City, State Disposal Date City, State
New Castle, DE Waynesburg, OH 44688
Date

‘ v_&"ggwimxﬂg.j&ﬁ/ﬂe’“

CQ:/ 2.5‘{/ {

ASB-41
JuL o1

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



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

Date of Notification (1) Name of Building Owner/Operator (2}
10/24/2011 Christopher Megowan g
Agencies Notified Type Notification Street Address :
58 South Broadwa :
] EPA & Inital : _ y '
DEP [l Amended City, State, Zip Code ¢
DOL Amendment # Saddle Brook, NJ 07660 ; '
Emergency (including d : ! i
DOH justification) Name of Contact i i. | Telephone Number % i
[] DcA [ canceliation Christopher Megowan : h |
FACILITY INFORMATION N R e N —"
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) :
Private Residence _ [ schiool (k12 -~ -
Street Address Subchapter 8 (Other than K-12)
58 South Broadway Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Blidg. Age
Saddle Brook _ _ 2500 2 70
County (B) County Code (7) Current Use (Prior if being demolished)
Bergen County (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Pyramid Contracting Corp.
Street Address Street Address
78 Fenner Ave
City, State, Zip Code City, State, Zip Code
Clifton, NJ 07013
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-689-6281 01099
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/25/2011 10/26/2011
Occupancy Status During Abatement (Check Only One) Street Address
|_| Facility Closed/Vacated During Entire Period of Abatement
i | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
x| Other — Describe: B:00am - 4:00pm

Scope of Work (Check All That Apply)

23 sfor23 If E‘H Renovation » Full Containment with Negative Pressure
[T] =2160sfor22601If [71 Demolition X! Mini-Enclosure
K Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
T Abatement
T
Location of U Ndognfllly b Description of 1
Asbestos-Containing Material (ACM) rj:integ:n{a!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Dl 2|3
In Facility = surfacing, VAT, or SForLF) RERE-1
(13) 2 other miscellaneous) 2l2lgfg
B o 0
Yes | No | N/A e
Basement X Pipe Insulation and Fittings 60 LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. i Hauler ID No. f Wast
Pyramid Contracting Corp 323{;' 195 ° 10 i GROWS
City, State Disposal Date City, State
i 7013 Aorrisville, P.
Clifton, NJ 0 ___J\_Qo sville, PA_,

Completed by Title Signature™” _ ' Date
Dimo Golcev V. President / = 10/24/2011
e Fd / rd

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




"| Amended
famendmant i

State of Mew Jersey
MOPTTEICATION OF ASRESTOS ABATEMENT
(Puvsteant to NIAC 8:60 and 12: 120}

T A

‘N:mu* f ilnul(im;u OvnerOperator (2)

AL m& f\} A VLot
ti e l&?dﬁi(‘ ,a /

[} Emergency (inchiding - _va’ f«'b B i
LA DOH [ justification) R o Contacl
7] nea Cancellation ";3’/“[ f 4/1{‘ R fll or‘«’”

FACILITY INFORMATION

Nane of Fadity Where Abatemoentis Taking Placa (3)

= oL oMLy | 121 8001 (16:12)
e % |} Subehapter 7 (Other than 1K-12)

Ryzrsond AVL

,;nm\t Adddlress 1

Lo RYGRSen) AVE

Type of Faciity (4)

ity (5) ”"'f
Wies

Caldhazl ]

] other (i.e., private & commercial buildings,
te.

™ e County Code (7) (STA J’ S Current Uf,o {Priorif hsinq demolished)
AR USE O
_EMSGH e
“iName of Momilonng - ired by Building Owner ASCM No, Name of A!)alt=lﬂ}3nl Coniacior [{J)
. A
i T e et TS diaTe o

Streel Address

Streot Address

95 MenTRess /‘E')‘ B

City, State, Zip Code

City, State, z’lp Code

.......... ColTs_Nede VT

Project Manager for Monitoring Fim

Telephons No. 1 Telephone No.

M0 48 ]

' >1a:u).;|¢=(10) _ I Secheduicd Complation Date (1) | Name of OGHA Wonitor
_____ et 1} pl= 9= il | Al INSuiaTee Lo
Ocoupancy >mtut During J’\i)df(‘liif'll[ (Check only one) Street Address s
[} Facility ClosedVacated During Entire Period of Abatement ('('“" Mo TRCNE 71D
{3 tement Performed Ousjda of Normal Fagility Hows : ')lly Staie, Z1p Code
LOther - Describe: LA LN Col7l  ocle ALK

Seape of Work (Checlc all that apply)

sf or >3
2160 sf or =260 1

[ AFull Containment with Negative Pressuie

[ ] hovation ] Mini-Enclosure
[1“_ Jemlition f] Glavabag Procedure

I Non-Exempted (*) and Non-Friable Procodure

location of
Asbestos -E‘nnl.-]iuin{; MrJlLIi:ll {ACM)

{5 Localion

Momally
Used Solely by Desaription of
Maintenance/ Ashestos Containing Material (ACM}
[lt_mltxiiﬂ! (i.e., thenmal systems insulkation,
Staff? surlacing, VAT, or
(12) other miscollanaous)

Yes | No | NI

e

ey --1. s i it

7 _.w_ﬁj.r&__h ,a'p R

h::'.ﬁ.‘ﬂ.}a;. v "t‘-n:' T S e

/ J”—ll”lu B -f“f't(]l. "VL; .."

L

oy
/.... IXI}‘LI{‘- f’b\ 4 [{_’)- Y k

=

iEinsdEon

“Name of Registered Wirsie Haulor

N’(ﬁf?ﬁu"(\ﬁ

RIDET Waste ] Cubic Yards Whima of Rogistered Landill
Hauler 11 No, of \23( e S
P M. LR

( l[‘;" State

e z l)I‘;{lﬁtﬁ)l Date City, stale

:S/ N YL f".‘j il ;.7;__.

Compmt{ d iy !

: {itle s
= “’S-I-\"}J L‘l-:{?’:i- L [H,{’?J:‘_E._H.{VJ_!‘ZJ@.;::h o s

AGH- |

8
* Do not use tis form for ashostos liconsara exempicd achivities.




i Ainde of Mow Jersey
TG o sk NCHIFIGATION OF ASBIST0S ABATERENT

[ oy \l !
v i (Pussnant fo NIAL :60 and 12:120)
Dt o Nodiiiention (1) == 3 7 Name of Dhilding OwnerfOperitor (2)
" 1024 ‘ ‘ LL<
_.'IKE}I{;HCI;;;.;NI{IE]illl Type Nofiiication ™ ™| Blreet Addreas e
] Een 7] It
{7} vy o Aeded
{1 ot Amwncment @
I 1 Erergeney (ing Imlmq "
[.Ibon Justilication) " Name of Contac i . ephone Numb
7] oA I ] Caneelation :

l:l‘\(:".“‘ iNl UI{‘!W\H()N

Yy of FPacdiy (1)
L] Sehanl (112}
1] Subehapter § (Other thon K-122)
(7] Qmer (ic., private & conunercial huildings,

lc.)

TRam of Fadiity Wiers Alataiint 1‘."l

Loj (ol STREH

nl-:lnt] Mage {3)
Ll

ot Finors T T B Ay T
L
Z e

“Hanare oot |

5mw

Sounty Coda (7] (STATE
USE ONLY)

( r:imly

'N(smu nfMomlcmnq ! im | Inerﬂ)y []II!I(IN'.(I (}wnt\r
(#)

street Adedr

ASCH

_{(L.;ﬂ Nizel
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TRame of Fadiily Wio

IDX

Sirent ’\lfrlm

- 3,{ . s : R R e
(‘ tu {‘1}

—’S S ! B ‘7 E’f:%n/,u

nlm!y {fa}

HuySen

g r\hnw of Iu‘lmnlmmq imT rw(l hy [ilmrilr\q(}w!mr
(8)

THwreal Add

11 Sehoo! (1512)

|| Subetiyter 8§ (Othor thin 1€-122)

[] Othwer (.., privite & commaeraial buildings,
fennes, (l( }
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State of New Jersey
MCYEFCATION OF ASDESTOS AUATEVENT
(Pursuant to NIAC 8:60 and 12:120)

Bt

Notiication

}EEA 1 Itz
V1) oo 1) Amended
{71 not. Amendmant#
[] Erergeney (ineliding
[ Foon . justilication)
7] Dea [! Cancellation

ity '{_Fi'j'"""_"'_

7] Sehool (1612
Vhr‘hnmu 8 (Other than 1$-12)

] ;nm\ ;‘\flt[i ous
Mher (e, private & commaercial Ddiledings,

7 Lf g ""/ /)fm /t"’ 1‘4 V hones, ete.)

!In.

R S S i ’ S T Saare Fegt ol TFioors Tl K\\(“;;
N’ i 7/‘3/.?{@ ........ ] ; Lf’ gr.;

LISE ONILY)

e ( County Code () (STATE

(8)

uw,t F\(E-:lrm.

" Name't mel onnq i irmy Hire by Building Owner ’ ASCM No.

Gity, Stats, 7ip (,nc!v E— City, State, Zip Code
3 el U g 3™ L
S S S e s —— -&?..L«_.t._ju..,...,.if.y_@.g:..’.{~ -"' L 1
Project Manager for Monilaring Finm It=k*phnn(\ Nn A Telephong MNo. T iicense No.
o s reahy 7
Stant Date (10) Scheduted Complation Date (1] | Wame of OSTTA I\mmllm
0 Nie 25 ) I 1.V % T | N W Y Y
Occupancy Status During Abatement (Checlc only one) N iroel Address

il

(] Facility Closed/Macatad During Entire Period of Abatement

[] Abatement Performed Outside of Normal Faeility Hours

[7] Other - Describe: =7 Agan "J f"ﬂﬂ-
4 -

“Heope of Work {Chedic ail that apply} o

f}igiv’fl\ﬁ“h

’( _JEull Contaitiment wilh Nuegafive Pressuie
(A3 stor =31 | 'ﬂé wvation T MiniEnclosure
[T}2160 sf or 2260 it "] Demolition alovabag Procedure

eropted (°) and Non-iable Procedure

ls Location Abatement
Monmally it
Location of Used Solely by Description of i
Ashestos-Containing Material (ACM) Maintenance/ Ashestos Containing Material (AGM) Amotint o
| W Custodial (i, thermal systems insulalion, [Specify U £
acility Staff? surfacing, VAT, or SForl7) 4 B I
(13) other miscollaneots) Ql w2l oo
o A I I (e
NI "
—
s ﬁ*-’ia@w e . -~ i

1 NIDET Wasie Cubic Vards
H :uk-r rn Nu of Wasle

“Namg of Begistered Waste Ha

'“L‘rl_y ‘}lut:

Laffj

Y.
* Do it use this form for ashesios lcensuee exempied activities.




- LI VI SULIIL W T A GLUY G 4. T EU) Nkt T W e v

Daie of Notification (1) Name of Building Owner/Operator (2)
10/16/11 Blocker / Residence :
Agencies Notified Type Notification Street Address ! :
: 105 East 96 ST bt
X Epa E1 initial ‘ Hi
x| DEP ] Amended City, State, Zip Code 7i
<] DOL Amendment # Beach Haven Park NJ 08008 Tl
Emergency (including .
DOH justification) Name of Contact ;
[] obca [£1 cancellation Kelly j
FACILITY INFORMATION SRR
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence
Blocker / | Schm A g e
Street Adaress 1 Subchapter 8 (Other than K-12) 7 £ 1oy |
105 East 96 ST =] Oth?{ li.e e, fpnvate & commercial bwldmgs hc:mesr
etc
City (5) Square Feet j # of Floors Bidg. Age ;
Beach Haven Park NJ 08008 _ 100-0+ | L L |200T 26 85+ ' j;
County (6) County Code (7) Current %Jse (Prior if being demolished) T
s (STATEUSEOMY) — | Residence [.........__ »n
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abater[\ent Comractor (9) TR r
N/A : Pernaco Inc e il _"f
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) Name of OSHA Monitor
10/16/11 10/17/11 Pernaco Inc
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement PO Box 329
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: weekend West Berlin NJ 08091
Scope of Work (Check All That Apply) _
23 sfor23 If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [X] Demoiition Mini-Enclosure
Glovebag Procedure
! Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_:_t:;ent
Location of Us:dogglael:){ b ! Description of
Asbestos-Containing Material (ACM) Maintenan}c efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED il (i.e. thermal systems insulation, (Specify Flo|2|T
In Facility 12) : surfacing, VAT, or SF or LF) = ) B 5|2
(13) other miscellaneous) g 2|2 |8
= L
Yes | No | N/A ®
Exterior Siding Exterior Siding Unknown |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- : Hauler ID No. of Waste '
United Containers 22459 o G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 10/17/11 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President Tl 10/16/11

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




D e

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

10/6/11 Trustees of Princeton Unwersux,. e 0 £ s
Agencies Notified Type Notification Street Address ol barl G ==
& EPA ] Inttial E.A. MacMillan Bmldmg
L] ceP imenged o City, State, Zip Code T —
e | EQZ?QQ?EQ (including Princeton, NJ 08544 AR
B DoH justification) Name of Contact Telephone Number. ... ..l ..

[] DCA [ Cancellation Alexis Mutschler R ;

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Garage [ School (K-12)
SR e g?::rh(ai,zlf;J?i\gzt?hzrégfnr:nﬁrl?a)l buildings,
2-4 Nassau Street Homies, eic)
City (5) Square Feet # of Floors Bldg. Age
Princeton 5000 2 60

County (B) County Code (7) (STATE Current Use (Prior if being demolished)

Mercer USE ONLY) parage
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) MECS Stevens Environmental Services, Inc.
Street Address Street Address

PO Box 341 PO Box 322

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

Crosswick, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

William Weisgarber Jr. (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/19/11 10/28/11 MECS

Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
&] Other - Describe: _7AM - 3:30PM Crosswick, NJ 08515

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

[]>3sfor=3Hf [] Renovation [ Mini-Enclosure
%] 2160 sf or 2260 If Demolition Glovebag Procedure
; Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos -Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount 2| 2| m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify a|alz|2
IN Facility Staff? surfacing, VAT, or SF or LF) g -23. 8le
(13) (12) other miscellaneous) 5 2
125
Yes No | N/A ®
exterior X roofing material 150 SF X
exterior X window glazing 520 LF e
Name of Registered Waste Hauler NJDEP Waste Eabic Yards Name of Registered Landfill
; Hauler ID No. of Waste
; Camevale Disposal 17297 _10CU /\ T.R.R.F., Inc.
City, State Disposal Date Cll/Stale
Hamilton NJ 10/28/1 l,[ Tullytown, PA
Completed By Title SrgW C y Date
Mahlon E. Stevens Project Manager ? 10/24/11

ASB-41
MAR 00 * Do not use this form for asbesfo%!nsure exempted activities.



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

Date of Notification (1) Name of Building Owner/Operator (2) i e
LO/6/11 Trustees of Princeton‘f—[:-jni_‘:r’éféiﬁ)""' o

Agencies Notified Type Notification Street Address ” . .U! : =

& EPA (] Initial E.A. MacMillan Bailding  0CT 26 011

O] oeP O P - City, State, Zip Code i

- a sﬂi?géﬁiy (including Princeton, NJ 04544 TR

& DOH justification) Name of Contact T

[ bcA Cancellation Alexie Whiisiiar ‘ Teleph

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Garage

Type of Facjii{y (;j
[] School (K-12)

Subchapter 8 (Other than K-12)

Street Address : J : .
2-4 Nassau Street géhrﬁ.;é'[iif;wale & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Princeton 5000 2 60
County (6) County Code {7) (STATE Current Use (Prior i being demolished)
Mercer USE ONLY) parage
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (3)
(8) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswick, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber Jr. (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/19/11 10/24/11 MECS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[] Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
] Other - Describe:  7AM - 3:30PM Crosswick, NJ 08515

Scope of Work (Check all that apply)

] Full Containment with Negative Pressure

7

ASE-41
MAR 00

[(J>3 sfor>31f [ ]Renovation [ ] Mini-Enclosure
[x>160 sfor 2260 If [%¢] Demoilition [ "] Glovebag Procedure
3] Non-Exempted (*) and Non-Friable Procedure
Is Location ' Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount 2! ol m| m
IO BE ABATED Custodial (i.e., thermal systems insulation, (Specify alalz]|3
IN Facilty Staff? surfacing, VAT, or SF or LF) 3l 2|8| g
(13) (12) other miscellaneous) 8 2l =
E (1]
Yes | No | N/A b
exterior X roofing material 150 SF X
exterior ['e window glazing S20LF 'e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler 1D No. of Waste
Camnevale Disposal 17297 _lgel /T.R.R.F., Hic.
City, State Disposal Date City, State /
Hamilton NJ 102411l [V Tullytown, PA
Completed By Title SiW ( / / Date
Mahlon E. Stevens Project Manager : 10/6/11
14 L {

* Do not use this form for asbestos licensure exempted acffwt‘:‘es,



NOTIFICATION OF ASBESTOS ABATEMENT; i e
(Pursuant to NJAC 8:60 and 12:120) ¢~

State of New Jersey

Print F_prm —l

Date of Notification (1)
October 21th,2011

Name of Building Owner/Operator (2) :
St. Peter's College

Agencies Notified Type Notification
X] EPA C1  initial
DEP [x] Amended
x| DOL Amendment #_4
E| Emergency (including
E DOH justification)
DCA 1 Cancellation

Street Address

2641 Kennedy Blvd.

Sy

City, State, Zip Code

L]

Name of Contact

Jersey City, New Jersey j
i
i

Mr. Chris Bastardi

Telephone Number

&

<0

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Pope Hall of St. Peter's College

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

Street Address Subchapter 8 (Other than K-12)

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

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

Jersey City, New Jersey 15,000 3 50+

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

Hudson (STATE USE ONLY)

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

HEALTH & SAFETY SERVICES 7 Slavco Construction Inc.

Street Address Street Address

318 TWELFTH STREET 164 Getty Ave.

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

HAMMONTON, NEW JERSEY )8037 Clifton, New Jersey 07011-1802

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

Mr. JAMES PROCTOR 609-704-8850 973-478-4848 00724

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

November 1st,2011 December 31st.,2011 Slavco Construction Inc.

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other - Describe: isolated Basement Work Area-Mon-Fri- 7:00AM-6:59AM Agc

-

Street Address
164 Getty Ave.

City, State, Zip Code

Clifton, New Jersey 07011-1802

Scope of Work (Check All That Apply)

E 23 sforz3If E] Renovation Full Containment with Negative Pressure
[] =2160sfor2260If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location _ Aba_i_t;pn;ent
Location of ug,;qdoggfr:y b Description of ;
Asbestos-Containing Material (ACM) Mainten ey efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED ks dialagé o (i.e. thermal systems insulation, (Specify 2l=|8 o
In Facility us a0 surfacing, VAT, or SFor LF) 3|85 |3
(13) other miscellaneous) g B LE @
= -
Yes No | N/A @
Basement Boiler #1 X Breeching Connection & Pipe | 48SF &28 LF |x
Basement Boiler #2 Xe3 Breeching Connection & Pipe | 48SF & 28LF |x
Basement Boiler #3 X Breeching Connection & Pipe | 30SF & 30LF |x
Basement Boiler # 4 X Breeching Connection & Pipe |30 SF & 30 LF [x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- Hauler ID No. of Waste
Slavco Construction Inc. 18508 TBD G.R.0.W.S Landfill
City, State Disposal Date City, State
Clifton, New Jersey 07011-1802 TBD Morrisville,Pa. 19067
Completed by Title Si;n/a(ufe B Date
Vivian D. Jurcevic Admin. Assistance ‘le {ﬁf/}ﬁ%i@u‘(( | 1021711
//
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GOFIL @B:28 9736895232 PYRAMID CUNTRACT IHG P

- -

Rt

REMEMBER MA!L IN HARD GOPY mmem

¢ gﬁ_ﬂmﬁ — ~ . NOTIFICATION OF ASBESTOS ABATEMENT . i
e b Pursuant to NJAC 8:80 and 12:120 { ! it P =
= _ { ) ! IJOI _____ {‘j ,L}{f ;‘f’*:\ﬁ}? ,"d__L i
[ T of Notficaiion 71) Name of Buliding GwrerCperator (2]
. 1072872011 Kim Vanarthos '
RGpncos Notieg r Tyoa Notification Stroet Address
| hard Terace
1 EPA ] intia _344 Orohard Terrace
DEpR B Amended City, State, Zip Cede
x{ DOL o Amendment £ Bogola, NJ 07603
cmergency (Including
m 0 |ustHcahnn] N:.:lme cf Contact
i oca [0 canceltation Kim Vanarthos
sy FAGILITY INFORMATION T
Name of Facility Where Abatement Is Taking Place (3) Type of Facility ¢4 e @i
Private Residence I3 Sthool i-12) [
Giraat Address Subchapter & [Other San 112
344 Orchard Terrace Ottbh}ar (i, privaie & commerdal bulidings, Bomas, :
& s i J
ity (5) Square Fast | #oi Flonrs Bidky Age i
Begota 2500 2 70 |
Courty 16} County Code (7) Current Use (Prior if being demoiis hed) ;
Berrgar; County (STATEUSEONLY) __ . E
I‘F Mg of W onieAng Enn Mg by Builting Owner (8) ASCM No. Nama of Abatement Contracior (81 _"'"-""“"-MW"'“__f
? Pyramid Contracting Gorp. ;
| Seel Address Sireel Address - T
i 78 Fenner Ave
City. Sata, Zip Coda City, State, Zip Goda T
Clifton, NJ 07013
Proget Managar for Monitoring Flrm Telaphone No, Telephona No, license Ne,
973-688-6281 01092
| Stari Date (10) Scheduled Completion Data (11) Neme of COHA Momior "
11/03/2011% 11/04/2011
“Occupancy Status During ABatemant {Check Cniy Ona) Steet Address . -
Fagllity Closed/Vacalad During Entire Period of Abatement
Abatement Performed Outsige of Normal Facility Hours City, State, Zip Coda
Other — Describa: 8:00am - 4:00pm
Scane of Work (Gheck All Thar Apaly) i |
E‘} 23 sf or 2l if ELJ Renovation n Full Contalnment with Negetive Praseura
L] »180sfor=260 1 I} Demolition Mini-Enclosure
1‘21 Glovebag Procaduyre
Eea . S S L4 Non-Exempled () andg Man-Friable Frecadure
! U s
! s Location ; xﬁhi]i‘l;?:;ant
i Lacation of 0 :éﬁ_rs";ﬂi" Description of i i e |
; .*«sr:eatus»(.l}nimhmr: Material (ACM) e ;r?;:}’ Asbesios Containing Meterial (ACH) Amert |
‘ TQ.BE APATED Cmt?de:l Sy (i.e. thermal aystems instlation, (Spacify Flind e
! in Facilty ( . il surfacing, VAT, or SF or LF) 3 |3 48R
| 13) | other miscellanesus) 1% |E]|8
; = Bla
! Yes | No [ oA | & il
Basement x| Pipa Insulation and Fittings 85 LF x
! .
o SUDRIIE | I  I
O U .
| J
| Name of Registered Waate Hauler NJDEP Waste Cubic Yards | Name of Registarad Landai N E
: W Hauler ID No. of Wazta s
Pyramid Centracting Corp 22614 4 GHOWS |
{ City, State . ) Disposal Date K tatn
|Cliton, N.i 07013 L // Niogti isvilgr A _ ]
| Compieted by Titia Sgnﬁt&fa O:‘i!ij R
| Dimo Goleey . Presi :
pams sy | V. President e g,-n % /ﬂ 1[ WPRIZOT i

‘ _,.-l’
RSP (ROE03) * Dc ot use ?s/_::/qume eensure axemptad acthitias,
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Pl

Aztach

gl ate of Naw ’ersay

.; REMEN’BER MA!L N HARD @@ngmmmu OF ASBESTOS ARATEMERT

lPursuan‘r to NIRC 8:60-7 and 12:120-7)

?Wa.me of H’u:_.L:::mg Onmer [Coerater (27

59/20/'11 i Estate of Joseph B. Pecar:
Ryanciss Nobified " Fype Wotification Street Add.mss e i
[ imER &g B 509 N. 9™ sStreet
o 1 - Sr——
[ 1oEp Mo s, T Zip Code
SR Do , [ 1nmanded Newark, NJ 07107 i
KT i Notifieation !
LRTD0H an2 of Contact i & |Tc~.] o\":hrmz W i |
1neA LR Anita Iacullo
[ l<ancellation i

—_ - - S PRERRA ST CELAR SRR 7.y R U e S Pt L LA A . iy SR S S — e -

PACILITY IN E‘C'RMZ.TIDN

ility

Where hbatemeat is Taking Clace {3)

i

| Pype of Facility (43

[ 15chool (K-12)
P i T — [ lsubchapter € (Obher GLhan #-12)
: = = [xjOther (i.a., private & cosmer—
05 Ho*?‘n ek Street cial kuildiogs, hames, ets.)
e L. [Square Feet  [f of Floors [Bldg. Aae
[County (6} cunty Code (1) 1300 2 L 72
Essex I(S:l:an: USE ONLY) T s e i
i -| Res:.dem;e
Name of M-:x;:l:n..:.rc Fifm hized by Building ASCH No. '_"E 2me of Abatoment Contractos (83
giw ¢ 7 (| AZTECH MANAGEMENT, Inc.
Uﬁ, . 6 I B
reat Address = treet Address
86 Christopher St.
E:";Q_';_;{?:‘—u_;ﬁmj'“i‘_{ﬁ‘;i;;'"'"-'---' St ooy Z1F'E&de- Sy i e e R
Montclaixr, NJ 07042
£or Mopitering Firm elephone Numbar  |[[Telephone Number Tlidvenss Numbar
/B {973) 744-8800 00371
e ; e - - A U
diuled Start Dake (101 [Sched. Completion Date (11)  |Name OF GSAA “Moni tor
1u,f’.£3;11 i0/29/11 N/A
_. Yesy | HMonth Day Year B S— o T
DETing Abatement (Check only oned |Straqt Address
eiliby Closed/Vacated Duzing Entire Period :
of Abatament L
[ iPbatement Performed Outside of MNermal Facility City, Scate, Zip Code T R
Fonrs -~ Describe:«0ffBours Descripts
{ Juther - Describe:«0kher Qcoupancy Descripts ]_~

-ope OF Work {check aii “Ehat ag apply)

[ JFull Containment with Nagative Prassnare

[XI23 sf ox >3 LE [X]Fenovation [ |Mini-Enclosure
[ 12160 gf ar >260 1f [ IPemolition [X]Glovebag Procedure

~[ INen-Frizble Procedure
e e e e = ] ..
: Location e s
Locaticn OF Normally ! Deacription _nf. _ R
Asbastoa-Containing Used Agbastcs-Containing Bmertant E
Material: (ACH) solely Matorial (ACM) tspecify |
TO BE ABATED By Main- {i.e., thermal systems S ox £
e S tananca/ : . R i Vo
Ju Facility Custodial insulation, surfacing, VAT, Ly 5§
[13)] Staff (12) or other miscellaceous) i
- Yes - No N/A . —— e rar———— B e S . & o & & ———— e . e fr— ]
X Pipe Insulation .1" lf "4 |
N s . Py - e B
e = S Sp— s (U ! (P RS S Heses
SR | | P i S R, e
JDEF Waste c Yards ane of Registernd Land=iil
2 »,;"5-: q m&rmm INC. Hauler ID ¥o. ke waste 0.50 |3.R.O.W.
17040 = = e,
: State’ T s P S ihispcsal Cate ity, Binia
sontolair, NI 07042 10/31/11 bau:rncsw.l}_e S B 12067
-
lowrpleted 'E}“'?ﬂ'i:???;;"‘fﬁﬁ""'“1"1'6'1?'"’_' = """"E,ate i
Cons ...-rltJ.fw Vivian j 1o/26/1L

J?IeSldEnt

i P S e T L L




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

B HA[ Print Form
f + iy

Date of Notification (1) Name of Building Owner/Operator (2)
October 6th,2011 St. Peter's College
Agencies Notified Type Notification Street Address
i 2641 Kennedy Blvd.
K] EPa O initial : i~
DEP Amended City, State, Zip Code
iIN| DOL Amendment # 3 _ Jersey City, New Jersey
DOH - E?ﬂ%?;?:é Iy Name of Contact Teleéphone Number
DCA [ cancaliation Mr. Chris Bastardi R S "
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Pope Hall of St. Peter's College [ School (k-12)
Street Address . | Subchapter 8 (Other than K-12)
115 Glenwood Ave. N Other (i.e. private & commercial buildings, homes,
etc)
City (5) Square Feet # of Floors Bldg. Age
Jersey City, New Jersey 15,000 3 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson ‘ (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contracior (9)
HEALTH & SAFETY SERVICES T Slavco Construction Inc.
Street Address Street Address
318 TWELFTH STREET 164 Getty Ave.
City, State, Zip Code City, State, Zip Code
HAMMONTON, NEW JERSEY 18037 Clifton, New Jersey 07011-1802
Project Manager for Monitoring Firm Telephone No. Telephone No. License No,
Mr. JAMES PROCTOR 609-704-8850 973-478-4848 00724
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
October 20th,2011 October 30,2011 Slaveo Construction Inc.
Occupancy Status During Abatement (Check Only One) Street Address
| Facility Closed/Vacated During Entire Period of Abatement 164 Getty Ave.
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe; isolated Basement Work Area-Mon-Fri- 7:00AM-6:59AM Ay Clifton, New Jer sey 07011-1802

Scope of Work (Check All That Apply)

23 sfor23 If Renovation Full Containment with Negative Pressure
1 =160 sfor 2260 If [l Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?}ement
Location of Us::’og‘;[a"y b Description of e
Asbestos-Containing Material (ACM) Mt :rr:yce ;y Asbestos Containing Material (ACM) Amount i
TO BE ABATED Crlois il (i.e. thermal systems insulation, (Specify Plo|3|Q
In Facility bslo 1' i ! surfacing, VAT, or SF or LF) I |88 |8
(13) (12) other miscellaneous) 2B |g g
g 5
@D

Yes | No N/A

Basement Boiler #1 Breeching Connection & Pipe | 48SF &28 LF |«

X

Basement Boiler #2 Xﬂ Breeching Connection & Pipe | 48SF & 28LF |x
X
X

Basement Boiler #3 Breeching Connection & Pipe | 30SF & 30LF |x
Breeching Connection & Pipe [30SF& 30LF |«

Basement Boiler # 4

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; I : i

Slaveo Construction Inc. rggl&r} o -Ffagas‘e G.R.0.W.S Landfil

City, State Disposal Date City, State

Clifton, New Jersey 07011-1802 TBD Morrisville,Pa. 19067

‘Completed by Title Signaturé” e Date

Vivian D. Jurcevic Admin. Assistance Slan e s ST J o, 10/08/11
S e TR B A A TR ]

ASB-41 (R-05-08) : * Do not use this form for asbestos licensure exemotad activitiae



(Pursuantto N.J.A.C. ?582_12)_

Date of Notification (1) Name of Building Owner/Operator (2) - & 7
10/25/11 _ SP Industries s
Agencies Notified Notification Tvpe Street Address PR
935 Mearns Road i :
(X )EPA (X) Initial Notification { / : ]
(X )DOL ( ) Amended Certification City, State, Zip Code i e H
(X ) DOH ( ) Cancelled Warminster, PA 18974 : o I H
() DCA Yty L :
Name of Contact Tel. Number. ST J
. Lee Royal T
FACILITY INFORMATION 7
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) g
Building A ( ) School (K-12)
( ) Subchapter 8 (other than K-12)
Street Address ( X ) Other (i.e. private & commercial bldgs., homes, etc.
506 Peach Street
Sq. Feet 8200 # of Floors 2
City (5 County (8) County Code (7)
Vineland Cumberland (State Use Only) Bldg. Age 50+__
Current Use (prior if being demolished) Manufacturing/Office
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (3)
TRC Environmental Corp. NCM Demolition and Remediation, LP
Street Address Street Address
57 E. Willow Street 404 N. Berry Street
City, State, Zip Code City State, ZipCode
Millburn, NJ 07041 Brea, CA 92821
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Steve Tappert 973-564-6006 484-480-8931 01058
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/08/2011 12/30/2011 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
(X ) Facility Closed/acated During Entire Period of Abatement
() Abatement Performed Outside of Normal Facility Hours - 107 Haddon Ave
City, State, Zip Code
Describe Vacant Blda. To Be Demolished Westmont, NJ 08108
Manufacturing/Storage with Office Space

Other - Describe
Source of Work (Check all that apply)

(X) Demolition () Renovation
(X) Large Proj. (>160 SF or >260 LF ACM) ( M 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
Windows/ Doors X Caulk 735 LF X
Roof X Roofing 8800 SF X
1" Floor Storage X Transite 2000 SF X
Basement X Pipe Insulation 100 LF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste r Name of Rea. Landfill
Service Transport Group, Inc. 20890 60 G.R.OW.S. Landfill
City, State Disp. Date City, State
New Castle, DE 09/19/11 Morrisville, PA
Date
10/25/11

=

Completed by (Print or Type) Title Sianature 7 \
Mark Griffin Project Manager ] J/ ﬁ /u’( m
L UM ﬁ' 1 N_\ L



1J / 23 / 11

v

JOHN AND VICTORIA DENORA

Street Address ! e

Agencies Notified |Type of Notification

O EPA <]  Initial

0 DEP ] Amended

DOH Amendment #

] DOL ] Emergency w/ justification
: [:_f_ Cancellation

473 LUHMANN DRIVE | i

City, State, Zip Code
NEW MILFORD, NJ 07646

P

Name of Contact

bar 0 <.}

FACILITY INFORMATION

5reléihoniﬁﬁg

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Street Address
473 LUHMANN DRIVE

| School (K-12)
O Subchapter 8 (Other than K-12)
[¥] Other (i.e., private & cmmercial

bldgs., homes, etc.)

City (5) County (6) County Code (7) Square Feet # Of Floors ‘Building Age
NEW MILFORD BERGEN 2,000 1 40+
Current Use (Prior if being demolished)
HOME

Name of Monitoring Firm Hired by Bidg. Owner (8)
GZA GEOENVIRONMENTAL INC

ASCM NOIName of Abatement Contractor (9}

LVI Environmental Services Inc.

Street Address
55 LANE ROAD

Street Address

City, State, Zip Code
FAIRFIELD, NJ 07004

462 Getty Avenue

City, State, Zip Code

Project Mngr. For Monitoring Firm

Telephone Number

BEN SALLEMI 973-774-3311 Clifton, NJ 07011
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
11 07 11 11 18 11
973-772-3660 00117
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
O Facility Closed/Vacated During Entire Period of LVI Environmental Services Inc.
Abatement Street Address
O Abatement Performed Outside of Normal Facility
Hours - Describe: 462 GETTY AVENUE
Other - Describe: __ 8:00AM-4:00PM City, State, Zip Code
MON-FRI CLIFTON, NJ 07011
Scope of Work (Check All That Apply)
|3 Demolition Renovation {d Full Containment with Negative Pressure
&l >3sf or>3If O Mini - Enclosure
>160 sf or >260 If =] Glovebag Procedure
; Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used (le., thermal systems (Specify M E;~ Cc c
in Facility Solely insulation, surfacing, VAT, SF or LF) 0 P A B
(13) by Main- or other miscellaneous) Vv A P (o]
tenance/ A | S S
Custodial L R u u
Staff (12) L R
YES NQ N/A
EXTERIOR L] TRANSITE SIDING 1500 SF [/} ] [51] ]
oo o= 010
By |m) ] T : Ol
O 10T] O m] ] 0
Name of Registered Waste Hauler NJDEP Waste[Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. [Yards LE:S.L.
4509}of Waste
City, State Disposal |City. State
NEWARK, NJ Date TULLYTOWN, PA
Completed by (Print or Type) Title |Signature = S Date
PAUL MAST VICE PRESIDENT \_EJ J ) A
' % 10/25/11

ASB-41
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Date of Notification (1)

Name of Building Owne?ﬁ)piia’lor(z‘_}}{:]‘ 26 200

10/25/11 SP Industries | 1
Agencies Notified Notification Type Street Address L
935 Mearns Road
(X )EPA (X) Initial Notification
(X )DOL ( ) Amended Certification City, State, Zip Code
(X ) DOH ( ) Cancelled Warminster, PA 18974 o
()DCA " .
Name of Contact Tel. Number
Lee Royal _

= FACILITY INFORMATION

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

Street Address
506 Peach Street

Type of Facility (4)

( ) School (K-12)

( ) Subchapter 8 (other than K-12)

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

Sq. Feet 4000 # of Floors 1

City (5 County (6 County Code (7)
Vineland Cumberland {State Use Only) Bidg. Age 50+__
Current Use (prior if being demolished) Manufacturing/Office
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (3)
TRC Environmental Corp. NCM Demolition and Remediation, LP

Street Address
57 E. Willow Street

Street Address
404 N. Berry Street

City, State, Zip Code
Millburn, NJ 07041

City State. ZipCode
Brea, CA 92821

Telephone Number
§73-564-6006

Project Manager for Monitoring Firm
Steve Tappert

License Number
01058

Telephone Number
484-480-8931

Scheduled Completion Date {11}
12/30/2011

Scheduled Start Date (10)
11/08/2011

Name of CSHA Monitor
EMSL Analytical

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

Describe Vacant Bida. To Be Demolished
Storage Building

Other — Describe

Street Address

107 Haddon Ave

City, State. Zip Code
Westmont, NJ 08108

Source of Work (Check zall that apply)

(X) Demolition () Renovation

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

(X) Full Containment with Negative Pressure  (X) 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 systerns insulation,
Facility (13) Staff? (12) surfacing, VAT, or other

_YES NO NA | miscell.) Rem. Rep. Encap Enclose
Windows/ Doors X Caulk 420 LF X
Roof X Roofing 4440 SF X
1* Floor Storage X Floor Mastic 250 SF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Req. Landfill
Service Transport Group, Inc. 20930 30 G.R.O.W.S. Landfill
City, State Disp. Date City. State
New Castle, DE 09/19/11 Morrisville, PA
Completed by (Print or Type) Title Signature [‘( Date
Mark Griffin Project Manager _ i ')_,\ J ,@ 10/25/11

|Ll\ﬁ p’. . L}%J
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(Pursuantto N.JA.C. 7:26-2.12) :

|

Date of Notification (1)
10/25/11

1 f -1

: 1§1|. fa¥. A .
Name of Building Owner/Ogerator (20w 1 £ 0 2ijii  © ~ /¢
SP Industries i L

Agencies Notified Notification Type

(X )EPA {X) Initial Notification

(X )DOL { ) Amended Certification
(X )DOH ( ) Cancelled

( ) DCA

Street Address
935 Mearns Road

R,

City. State, Zip Code
Warminster, PA 18974

Name of Contact Tel. Number

Lee Royal

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
1298 NW Blvd.

Street Address
1298 Northwest Blvd.

Tyoe of Facility (4

( ) School (K-12)

( ) Subchapter 8 (other than K-12)

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

Sq. Feet 27000 # of Floors 1
City (5 County (6 County Code (7
Vineland Cumberland (State Use Only) Bldg. Age 60+__

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

TRC Environmental Corp.

NCM Dempolition and Remediation, LP

Street Address
57 E. Willow Street

Street Address
404 N. Berry Street

City. State, Zip Code
Millburn, NJ 07041

City State, ZipCode
Brea, CA 92821

Telephone Number
973-564-6008

Project Manager for Monitering Firm
Steve Tappert

License Number

Telephone Number
01058

484-480-8931

Scheduled Completion Date (11)
01/13/2012

Scheduled Start Date (10}
11/22/2011

Name of OSHA Monitor
EMSL Analytical

Occupancy Status During Abatement (Check only one)
(X ) Facility Closed/\Vacated During Entire Period of Abatement
( ) Abatement Performed Outside of Normal Facility Hours -

Describe Vacant Blda. To Be Demolished
Storage

Other — Describe

Street Address

107 Haddon Ave

City, State. Zip Code
Westmont, NJ 08108

Source of Work (Check all that apply}

(X) Demolition () Renovation

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

(X) Full Containment with Negative Pressure  (X) 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
Machine Shop X Fire proofing 3400 SF X |
Throughout X Window/Door Caulk 2020 LF X
Office X VAT/Mastic 2600 SF X
Corridor X VAT/Mastic 900 SF X
Men's Room X Linoleum 200 SF X
Furnaces (3) X Furnace Insulation 450 SF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of VWaste Name of Req. Landfill
Service Transport Group, Inc. 20990 30 G.R.O.W.S. Landfill
City, State Disp. Date City, State
New Castle, DE 09/19/11 Morrisville, PA
Completed by (Print or Type) Title Date

10/25/11

Mark Griffin Project Manager
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Date of Notification {1}

Name of Building Owner/Opéar

10/25/11 SP Industries [‘
i
Agencies Notified Notification Type Street Address 2
935 Mearns Road i
(X )EPA (X) Initial Notification D
(X )DOL { ) Amended Certification Citv, State. Zio Code ~
(X )DOH ( ) Cancelled Warminster, PA 18974
( )DCA
Name of Contact Tel. Number
Lee Royal
3 FACILITY INFORMATION v
Name of Facility Where Abatement is Taking Placa (3) Type of Facility (4)

Building C

(') School (K-12)

( ) Subchapter 8 (other than K-12)

Street Address (X) Other (i.e. private & commercial bldgs., homes, etc.
506 Peach Street

Sq. Feet 3600 # of Floors 1
City (5) County (8) County Code (7)
Vineland Cumberland (State Use Only) Bldg. Age 50+__

Current Use (prior if being demolished) Manufacturing/Office
Name of Monitoring Firm Hired by Blda. Owner (8) | ASCM No. Name of Contractor (3)

TRC Environmental Corp.

NCM Demolition and Remediation, LP

Street Address
57 E. Willow Street

Street Address
404 N. Berry Street

City, State, Zip Code
Millburn, NJ 07041

City State, ZipCode
Brea, CA 92821

Project Manager for Monitoring Firm
Steve Tappert

Telephone Number
973-564-5006

Telephone Number
4B84-480-8931

License Number
01058

Scheduled Start Date (10)

Scheduled Completion Date (1 1)

Name of OSHA Monitor

11/08/2011 12/30/2011 EMSL Analytical
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 - 107 Haddon Ave

Describe Vacant Bldg. To Be Demolished
Storage Building

Other — Describe

City. State. Zip Code
Westmont, NJ 08108

Source of Work (Check all that apply)

(X) Demolition () Renovation

(X) Large Proj. (>160 SF or >260 LF ACM) ( )M Proj. (>25<160 SF or >10 <260 LF ACM)
(X) Mini-Enclosure

(X) Full Containment with Negative Pressure

(X) Glovebag Procedure

( ) 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
1* Floor Storage X Floor Mastic 260 SF X
Name of Rea. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Req. Landfill
Service Transport Group, Inc. 20990 1 G.R.OW.S. Landfill
City, State Disp. Date City, State
New Castle, DE 08/19/11 Morrisville, PA
Completed by (Print or Type) Title Sjanature / Date
Mark Griffin Project Manager ; lf;? O?\ ]J ! @ 10/25/11

'\Iﬁ‘ﬁ A, AL Q{,)LL_




HOTIRICATION OF ASBESTOS ABATEMENT

State of Mow Jorsey
{Pursyant to NJAC 8:60 and 12:420)

c.[w-ﬁ' zojo

Cata of Hotiication (1)

Numa of Buiding Qwner/Operator (2)

106/21/2011 E-Zane Managemante
Agencias Notified Type Motification “Streat Adgress
o 602 Morth 10th Strest
EPA B it crbieiet)
UEF [ Amanded City, State, Zip Cade g
Dol Amendments______ | Camden, NJ 08102
B oo m ;ﬁm}ﬁwmhq Name of Contact | Telophare Number
O bca a Iation Mr. Shyand J. Lin f

FACILITY INFORMATION

Nama of Facity Whare Abatement is Taking Place (3]
Warehguse File

Type of Facllity {4}
I3 school (k-12)

Sireat Address Subriwapter & [Other then K121 5
1950~1999 South Broadway Other (i.e, pivate & commencasl bulldags, hames, |
ele, E

[Ty (5 Square Feel # of Ficors Bidg. Age :
Camden 100,000 3 . ~80 |

Ceurly (B) i Gounty Code (T) Current Usa (Price if being demolished) '

Camden | (STATE USE ONLY) | Warehouss

ame of Monitoring Firmn Hered by Building Owner {8) ASCI Na | Nama of Abstement Coniracior (5}

Health & Safety Senvices : EA Senvices Corporation

Stresl Adoress Sheel Address - i

318 12th Strest 426-69th Street

Tity, Staw, Zip Coda Thy, State, Zip Cade T

Hammaonton, NJ 08037 (Gudenberg, NJ 07093 :
T Preject Manager for Mondorng Firm Tekphons Nu, Talephone No. Licanse No H
. Jim Proctor 609-839-2432 201-295-1700 0074
{"Stent Date (10) Scheduied Gompieton Date (17) Name of OSHA Monitar

11142011 | 117272011 EMSL Analytical i

Cooupansy Slaus Durmg Abatement (Check Only One) Sireel Address
Facifty Closed/Vacaled During Entire Period of Abstemant 307 Wast 28th Strest !
Ahatemant Performed Ouwtside of Nasmal Fadlity Hours Chy, Stale, Zip Coda i
et Cuccbe New York, NY 10018 !

Scape of Work (Gheck A That Apply) -

1 2isfeenzs B Renovation Full Containmment with Negative Pregsurns

] 2160 o or 2280 1 1 Demaition Mir-Enclosurs

Procedune
Non-Exempled (] and Non-Friable Procedure =
ks Location Absteinent ;
Typo 11
Location of ey Description of A i
Asbestos-Cantaining Matarial (ACM) e ms"""' by Asbestos Containing Matedal (ACM) Amourt m
10 BE ABATED Pyt (L. hermid systems insulalion, {Specity Blaid|¥
In Faciity e St surfacing, VAT, or SF orLF) ERE-
13 12) other miscelaneous) Z | E gle2
- B "
Yas | No | WA e
Building X Pipe Ingulation 40 LF £ | "
Building X Boiler Door 1 = | 11 i
=1
Marne of Regisared Wasle Hauler WJDEF Waste uble Yards J\im of Registerad Lanifil
: Hauder 10 Mg, of Waste '

Neowark Carting 04509 8D Cumberiand J
| City, B Dispasal Date City, State T
LNawark‘ NJ TBD Newburgh, PA :
| Completad by Titke 1 Sign, Date i
| Luz Guzman Off. Manager ‘ l/u/@%m 10/21/2011 ;

L5341 (F06-n8)

—
* Do not a{-{tm form for asbestos fleaisume s

e acttios.



State of New Jersey

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

CHer

F-‘I'I:_.:p'r;h't’?orm J 3

[0S

Date of Notification (1) Name of Building Owner/Operator (2) T
10/24/11 SMZ Corporation
Agencies Natified ]' Type Notification Street Address
R e 80 Main Street
EPA & il : :
DEP [ amended City, State, Zip Cede
%] DOL - Amencfent #____ West Orange NJ 07052
Emergency (incduding
DOH ' justification) Name of Contact
{71 Dbea [0 cancetlation Joe Green
il

FACILITY INFORMATION

Name of Facilily Where Abatement is Taking Place (3)

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

| Strect Address

| | Subchapter 8 (Other than K-12)

2497 Route 22 East Other (i.e. private & commercial buildings, homes,
) i etc.)

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

Union

Courily (8) County Code (7) Current Use (Prior if being demalished)

Union {STATE USE ONLY)

Name of Monitoring Firm Hired by Buil

Bing Owner (8)

ASCM No.

Name of Abatement Contractor {)
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 Monitorir:g-ffirm

Telephone No.

License No.

703

Telephone No.
973-583-8500

Facility Closed/Vacated During £
Abatement Performed Outside of
(rher ~ Describe:

-

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/1/11 12/1/11
Qccupancy Status During Abatement (Check Only One) Street Address

nlire Perod of Abaiement
Normal Facility Hours

City, State, Zip Code

Scope of Work (Check All That Apply)

L1 =3stor23if ; [l Renovation Full Containment with Negative Pressure
2180 sf or 2280 If j ] Demolition- Mini-Enclosure
| Glovebag Procedure
i i Non-Exempted (*) and Non-Friable Procedure
[
i Is Location Ab?[_tep";e”‘ i
H ” !
Location of r;og;ug( b Description of ______._.r--._.!
Asbestos-Containing Material (ACM) N‘ﬂ'aint‘enanf&fy Asbestos Containing Material (ACM) Amount ml
TOSE ABATED i Custodial Staff? {ie. thermal systams insulation, (Specify Zlald 1T
In Facility [ i 1’ oy surfacing, VAT, or SF orLF) ER -
(13) i ( other miscellaneous) g 312 la |
: = @ g
Yes | No | NiA o
roof X roofing material 6000 SF [« |
i
i Name of Registered Wasie Hauler . NJDEP Waste Cubic Yards | Name of Registered Landfil
' - Hauler 1D No. of Waste
Newark Carting i 14509 [ Cumberland County
City, State Disposal Date i City, State ]
I Newark NJ TBD [ Newburgh PA
Compieted by Title ‘ Signature Date
Andrew Scott Higgins President l ﬂ—/\ | 10/241 1

AS8-41 {R-06-05)

* Do not use this form for asbestos licansure exempted actvities



{Pursuant to NJAC 8:60°and 12:12p) -

O BB ER MAIL I FARp ggpy

[ Deta of Woliication iy —
Qctober 25, 2011
———

“Agencies Notfeg ™ i Type Nolification

2 Epa O initiag

: DEP O Amended

| DOL Amendment #

| = Emergency (inciuding

B non justification) are o
I} oca O canceliation Jim Kupko

e r———

! Name of Facllity Where Abatement Is Taking Piace 3y

‘Streel Address )
143 Thomas Street
Ciiy @y

I Newaric

T e —
Essex

" Name of Monitoring Firm Hired by Building Gwner (3
N

Streel Addregs ~——~— S

I

|

; i ey

[ City, 5ot ZpCode —

Praject Manager for

——

—

Monitoring Firm

T e—— Bt S

%W ****** S s =
Barbara Morabito o
Streel Address o :

143 Thomas Strest o

City, sﬁii?,_z'ii“aéa?_'_ﬁ'_"‘“f" _J )
Newark, NJ 071 14 007
Name of Contact =

County Code (7)
(STATE UsE ONLY)

Other (Le. private @ Commercial bulidings, homiag,
elc, e
s _T—E!dg. Age i
NiA

N/a
or i being demoiishad) -

Current Use {Fri
House

Name of Abatement Confracior (3) ]
Dé&S Abatement. ine, J

Strest Address s TR

11 Rosengren Avenue I
“Ry. State, Zip Codg e _“'"'1

Totowa, NJ 07512

Teiephonew'_—'“ﬁ ol

973-345.-8685 ; #00875
Start Dale ( 0y N Name of OSHA Monitor I ——
D&S Abatement, Inc.
us Durt Streel Address it T
| Jof Facllly Closecivacated puring £ngire Period of Abatement !1 Rosengren Avenue ——
i tement Performed Outside of Normel Facility Hours City, Slate, Zip Code _-_
| B Other - Describe: Occupied Totowa, NJ 07512
; mp?‘o‘rwn?rmk Al TRat Appiy) e S
J 23 sfor 23 1f Renovation Full Containment with Negative Pregsure
! 2160 sf or 2280 Demolition Mini-Enclosure
] Glovebag Procedyure ’
E i Non-Exempted (*) ang Non-Friabie Procedire .
f Is Location Abatemen J
| , Normally i Type
i Location or 4 Description of g
| Asbestos-Containing Materia (ACM) ‘;’:;“ls"’e" i - Containing Materia) (Ac) F i e ]
!f T TE Cusl:dfgasjt:!r? (le. theimal systems Insulation, (Specify Flalaglm I
| In Facilty o surfacing, VAT, or SF or LF) § LEERE-S
; (13 other Miscellanegys) €| o2 | g [
o E T | @
N :! iD r
N )y ML
| AN ' ]
]l_________“_____ﬂ Pipe insulation ] e
I basement “ boller insuiation 30 SF X b
..... i o _._._._q___jL._ e S
Er T
. e e .___.-._j_._... i _,.i.__;l, ey "|
B i | 1 i ;
l; Name of Registered Wasig Hauler NJDEP Waste Cubic Yargs Name of Registared Langri P
Hauler iD Np, f i
| D&S Abatement, (nc. #20008 -‘r’B‘gaSle Waste Management of pa i
!:(fﬁ?s?ﬁ?-”‘_"“—“ Disposal Date Chy, State - T
f iotowa, NJ n ullytown, PA f
 Completad by~ __ Title = -gf_.t s I Oan _"'"'"""’1
I . .
i Deanna BRkusanin Project Mana r / B l/ o 25/1
; ! e 4 A, 1Al /- Hoean j

ASE 41 (R-06.08)

" De no! use ¢ Is form far asbeslos licensure exempied aslivitics.



! FACILITY INFORMATION

State of New Jersey T ey

NOTIFICATION OF ASBESTOS ABATEMENT Iob #1108-1585 |

(Pursuant to N.J.A.C. 8:60 and 12:120) Check #:NA E

[Date of Notincation {1 Name of Building Owner / Operator (2) :
10117111 : Mountainside Hospital
{Agencies Nolified |Type Nolification Street Address i
' ] EPa 1 Bay Avenue _=
I ] DEP 7 witiai City, State & Zip Code |
@ oo [ Amended #1 Montclair, NJ 07042 ;

,| FE Dow J [} Emergency Name of Contact _ Telephone Number ?
g M bea J [1 Canceliation Mr. Barry Mousa _ _ ]
—— L !

I I

I;‘»jame of Facility Whsre Abatsment is Taking Place (3) Type of Facillty (4) i
{Mountainside Hospital [ ] School (K-12) ]
| Strest Adaress ' [] Subchapter 8 (Other than K-12) i
if1 Bay Aveaus [X] Other (ie. private & commercial buildings, homes, atc.) §
f o Square Feet l# of Floors |Bldg. Age
{City (5) Courty () Caunty Code (7) 963,743 6 1914 f
; i 2000 (tast adeition) |
| Blontclair ey Current Use (Prior if being demolished) __
[ | Hospital !
Marne of Manitoring Firm Hired by Bullding Owner (8) ASCM No. [Name of Abatement Contractor 9) i
Hiliman Environmental Group, LLC Asbestos and Mold Services, Corp. i
iStreet Address : Street Address T T
1500 Reute 22 East 3859 Sylon Bivd, i
iCity, State & Zip Code City, State & Zip Code |
[Unicn, NJ 67083 _ Hainesport, NJ 08036 :'
{Preiect Manager for Monitoring Firm Telephone Number Telephone Number License Number |
| Kristen Sleys 903-688-7890 609-702-0400 £0862 i
Scheduled Start Date (10) [Scheduled Complation Date (mn Name of OSHA Monitor T
110/28/11 712912 EMSL Analytical |
[Dccupancy Statls During Abatement (Check only one) Street Address ]

[ Facllity Closed/Vacated During Entire Period of Abatement 107 Haddon Ave, ;

[X] Abatement Parformed Outside of Normal Hours City, State & Zip Code

e Tt e e Moo Westmont, N 08108

Tho fiest day witl st (@ 6:00 pm (10/26/11)
[ isolated Area

Srape of Work (Check all thet apply)

[0 Ful Containment with Megalive Pressure
(4 =3sfor23if(pPer Phase) B  Renovation Mini-Enclosure j
Ol zl6asfz2e0 K [] Dernalition B Glove Bag Procedures I'.
(I Non-Exempted and Non-Friable Fiocedure
‘" Location of | Is Location Description of [ Amount Abatemaznt Type j
! A.s!.\estog.—antaining i Normally Used Aabest@-Contﬂning {Specify “"“!—“""l“"‘“i‘—‘"ii
: Material (ACK) Solely by Material (ACM) SF or LF) . | Bl
' O BE ABATED Maintsnance or (ie., thermal systems ‘ f a1 Bl B 3
: in Faciny Custodial Staff? insulation, surfacing, VAT L al 81 &2, &
{13y (2 or ather miscellaneous) 1 I T |
i Yea | No | N/A o ;
B Ground Fioar Gora Lab L) | B | [0 [Putty on Heating Goli 38F ULTITT -ﬁ4
1PhE2 Ground Floor Biood Bamk LT, BT O |Pipe insutation 20LF NI
| PhiEZ-Ground Fitor Vanious Locatinnsg ﬁw)_ UTH [ Oruayon Heating Coil | 1T§|?H___*""‘|-_(j‘:x“_"* Bl
‘E*s\ag.amums Eloor . Corhdar U] | & T |ripe insuiation 15LF JIT]
Ground Flter Gorm Lab U I B0 [Pipe Insuiation 70 LF
f’?lf‘é_ﬁgﬁﬁa Floor Various Locationg | &1 O TPutty on Heating Coil 9 8F
[Fhés Siound Floor vanous Locabons | (] [Putly on Heating Goil 48F
:'ﬁﬂ'ﬁ_gr“a:md Floor Yanious Locations O E | {1 IPutty on Heating"Coil ~ [BSF
{Ph#6-Ground Floor Vanious Locatioms: g0 [ Putty on Haating Colt 2 5F
ﬁ‘?ﬁ'@%mﬂﬁﬁﬁgﬁi—s}-{lugy Lab O | B 7 T |Fipe insulation e [10LF
iF’ht’f?--Grr}und Fivor Varivus Locations W] _ M [ [Putty on Heating Coil 110 8F
{PRif7-Cround Flaor Various Locations O & T O [Pipe insulation 60 LF
fﬁh#ﬂ-&iraumi Floor Variaws Loealiong TH{8 i Putty on Healing Goil 4 5F -



T bR Wk o vargi ‘Name of Registered Lanafil
[Hauler I No.  |vyaste
| 212 s \arOWS

= = o [Disposai Date Gity, State T
mn "Morrisvil!é, FA
[ ]T ithe: E! rl;ﬂu'e = ("‘n Date i
i A i T 04
e {admin T, f o
: . F e .



b A, : 57 N POPY: . State of New Jersey

REMEMBER — MAIL IN HARD GQITK. cximottonsersey
: tebina T {Plrsuant to NJAG 8-60 and 12:120)

| Date of Notaaton ay [ Name of Buigin

.!I 10/25/11 Ck: 1595 $200 Fairleigh Dic

;'gzﬁéréﬁ‘&ﬁ;?“ Street Address

' 1000 River Road

9 OwneriOperator {2)
kinson University

Type Notification

] era Initial

| DEP [J Amendeq City. State, Zip Code

gl 2oL Amendment g Teaneck, New Jersey 07656
' 4] Emergency finciuding

DOH Name of Contact

DCA

justification)

Cancellation Tom Pruno

e -

100030003

-
73
I“i‘

o ——————

[ DOl Tgmay —

10DAY ]

li Fairteigh Dickin

e FACILIIYINFOR_@AHON g™ e sl B A e
{ Name of Facility Whare Abatement is Taking Place (3] Type of Facility (4 !
son University, Madison Campus, Orangerie Library ;

School (K-12) |

| Street Address ___j £7] Subchapter g (Cther than K-12) il
Z85 Madi Other (1e. private & commercial buildings, homes,
szio Madison Avenue | =] e ( ! 5
f City (5) il Square Feaf # of Floors ‘ Bidg. Age i
j‘ Madison, New Jersey 07940 20,000 2 55+ I
 E r e ——— —— T T s e e e S oo
[' County (6) County Code (7) Current Use (Pror if being fizmolished) 1|
! Marris (STATEUSE ONLY) _ Library r
i-—-“———-——--.-......,__.____.-—____..___ —— _— e v o S
| Neme of Menitoring Finm Hireg by Building Owner (8) ASCM Na. | Narfie of Abatement oo {

n Inc.

I Environmental Desig
P
| Street Address

I
[ 53434 Kings Avenue Suite 101

Lilich Corporation

Street Address !
606 McBride Avenue i

e
1

City 5—916 Zip Code
i' Pernsauken, New Jersey 08109

ir-_ﬁb}'éi?“fm'i;;rﬁ ar rﬁ;ﬂitoring Firm

Telephone No.

| Tom Pruno 609-744-7462 973-225-8400
{ Slari Date (1) Scheduled Completion Date (17 ) Name of OSHA Woniter
| 10/26/11 10/27/11

City. State. 7ip Code i |
Woodland Park, New Jersey 07424 ]

Telephone No,

J&S Environments! Labs

s Licenge he.

| 01104

A
I Ocilpancy Status Dunng Abatement (Check Only One)

Street Address

i e 2 22 West !
i Facility ClosedVacated Curing Entire Perigg of Abatement 2333 Route 22 s e . f
i Abatement Parformed Outside of Normal Facility Hours City, State, Zip Code !
|| Other — Describe: 8AM Start i

f Scope of Work {Check All That Apply)
|
’ 23 sforz3if

0
],

E’g Renovation

Union, New Jersey 07083

Full Containment with

Negative Sregsijrae

2160 sf or 2260 |f Demolition Miri-Enclosurs
Glovebag Procediyse i
!L._._ - Non-Exeminted {73 and Nor-Frizhie I'—‘i’:'..'-"‘,L‘.'dL'J'_J'i ]
i Is Location Il Abstemnent
e i
' Location of i Normal:y " Description of - g '..II'. P -I
| Asbestos-Containing Material (ACM) LP{;‘“-‘G Solely o Asbestos Containing Material (ACM) Amount | fo| .|
| TO BE ABATED | c a:nts_;r;asncm (e thermal systems insufation (Specity @ | ;3
! In Facifity ustod:;‘ ah: surfacing, VAT or [ SForlfy | ] ‘C =R
i {13) (12) other misceflaneous) | [ = 9 z | g i'
i ” [ ! il o II
e U W W
: TSI Wet wrap & Cut | 2500F N ]
foosenz: 3 o S (O
i ! | i J
| ‘ { ! i ;
r | —
: i " 1 A
_______ 2 L - L
L { [ T
IJ_Nan-.F.- of Registered Waste Hagler NJDEP Wasie Cubic Yards { Name of Regisiered Landfi |
- ; . e ) :
Lilich Corporation o e [ GROW.S Lanchi |
e ! e e ety
City, State ! Disposal Date i City, State
| Woodland Park, New Jersey 07424 10/2711 | Woodland Park. New Jersay 0743
| Completed by Tite _TTgnature i

I Tatiana Kalenikova Vice President

* s Diagte |

——

AZB-41 (R.06-08)

* Do not use this form for ashes

LS

108 licensure Exemipted activities.



_,iiv:.r-s\"-'l-'.':- e

State of New Jersey -

L-n*.,..x-.p.'.

REMLMBER MAIL IN HARD (}'ffﬁ? TFICATION OF ASBESTOS AB;&TFMEN’;" 4
fg (Pursuant to NJAC 8:60 and 12: ZE}) J U ‘_ '

[t of Nafhoation (16— | NemeoF Hu:fmng Owner/Cperator (2): )

10726711 ) MR. JOSHUA B. EISENBERG

Agencics | Type Notification Street Addrcss: '

Notilicd ¢ 3 Inltiat 14 FIARDING CT. y

{} EPA THotification City, State, Zip Code:

(X) DEP | () Amendment | PASSAIC, NJ 07055

) poL | Netificstion Name of Contact:

(%) Emierpency JOSHUA
; Do | ) Canecliation ; :
LA D 1 b
. FACILITY INFORMATION
Heme of Peetlity Whers Abatement is Taking Place (3): RESIDENTAL | Type of Faciiity (4. o i
| { ) Sehool {K=12)
! { Y Subehapter 8 (Other than 1123

Stret Address: 14 HARDING CT. : {X) Onher (g, private & commercial buildings,

homes, et )

City & State (5): FASSAIC, NJ Square Feet: NA | # of Floors: | Bldg Age NA

Counry (6): County Code (7) [ Cument Use (Prior if beittg demiotished):

PASEAIC {STATE USE ONLY) RESIDENTAL :
¢ Meme of Monitoring Firm Hired by Building | ASCM Nao.: Nitme of Abatement Contrater (35 "
i " t
| Owner(8) NA o e of NJ.
| ENVIRONMENTAL CONSULING GROUP, LLC S avecpeise ol 8, Toe. -
[ Strect Addrass: Street Address:

I 71 ARCH STREET 339 North 5™ Street .

City, State, Zip Code: City, State, 7ip Code: !

| PATERSON, NI 07522 Prospect Park, NJ 07508 R i
1 i""‘}‘jeﬂ '\ri%a,'cr 1‘37 Momtonng Firm: Tetephone No.: Telephont Na.: License Mo
! Start Date (10): Scheduted Completion Datc (11): Name of OSHA Moniior: %

JEUPIAS 10/27/11 5/M Enterprise of New Jersey, Inc. '
| Oconpancy Stats Dusng Abatement (Check only one) Street Address:

(X} Preility Closeci/vacated During Eatire Period of Abatoment P.0, Box 8265

{ ) Abstement Performed Outside of Normal Facility Hours City, State, Zip Code:

{ ) CHber — Descrite: Haledon, NJ 07538

Scope of Work (Check ald that apaly):

i) U!I Contaimment with Negative Presaura

() =3sfor>310 fXJ Renovation ¢ ) Wrapping

{ V> 160stor =260 1f } Demalition {) Glnvcbag Procedire

X Ncm«mble?mrim :
’ Ts Location R R Abaternent
Location of Normally I Deseription of Type
. Ashestos-Comaining Material | Used Solely by i Asbestos Containing Material (ACM) - -
: ~ R | (i.c., thermal systems insulation, ’ o
(ACM) Maintenance/ | VAT, ARt mAoie |
TO PE ABATED Custodial/ | v .. o 13 |8 |8 (8
AL ; other miscellaneous) Specify |2 |3 |8 1 g
IN Facility Staff? i i - Z IR B 12
(131 1 (12) ! SFarlF) |8 (@ |5 1k
Lo . Yes | No | NiA | SN
; BASEMENT X | FLOOR TILES 25 SF X
! [
i Wame of Reglstered Waste Hauler: NIDEF Waste Cuhic Yards | Name of Registered tandfih
| NEWARK CARTING. INC. f;g;gr 1D No.: of Waste: IES]
}{hTT State: Disposal Datc: City, Staie: - — - e
PO BOX 5670, NEWARK NJO7105 | 10728/11 TMPERIAL. PA 15126

i
| Cotnpleted By: Title: s, [ Date:
{ MIKE ALTADOUKA PRESIDENT / L[ 10/26/1 1 )




it~ * T EY g

ﬂ.‘?‘

4 5

1r'~‘v

}’h R b,

e
et
!

FEQ/IEMBER - MAIL I 4

NOTIFICATION QE QSBESTOS ABATEMENT

i
i
S *-it T "‘*

PYNew Jersey

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

Date of Notification (1) Mame of Building Owner/Operator {2)
10-25-11 First Energy Corp. {
Street Address

Agencies Notified | Type Notification

265 Main Street

D]

F} EPA ' B Initial -
"I DEP Amended ity, State, Zip Code RIANIC! E: ~
Ei DOL Amendment # Akron, OH 44308 \JJ; at "\»‘J :: % f‘l i EU \.[E
K] Emergency (including
[ pow justification) Name of Contact Telephone Number
71 pea [ cancellation Mr. John Greco gy N
EACILITY INFORMATION :
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
I School {K-12)
Streel Address [] Subchapter 8 (Other than K-12)
Hibernia/Green Pond Road, Morris Avenue & Ford Road i
City (5) Square Feet # of Floars | Bldg. Age
Rockaway Township N/A NIA | N/A
County (€) County Code (7) - Current Use (Frior if being demolished)
Morris {STATE USE ONLY) Manhole
ASCM No Name of Abatement Contractor (9)

Mame of Monitoring Firm Hired by Building Owner (8)
One Source Safety & Health Inc.

Pinna

cle Environmental Corp.

Streel Address
140 South Village Avenue, Suite 130

Street Address
200 Broad Street

City, State, Zip Code
Exton, PA 19341

City, St

Carlstadt, NJ 07072

ate, Zip Code

| License No.

Project Manager for Monitoring Firm
Brian Hoverdon

Telephone No.
908-309-1021

Telephone No.
201-939-6565

00756

Start Date (10) Scheduled
10-27-11 11-04-11

Completion Date (11)

Name of OSHA Monitor
Even-Air Inc.

Occupancy Status During Abatement {Check Cnly One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed QOutside of Nommal Facility Hours City, State, Zip Code
Other — Describe: Long Island City, NY 11101

Street Address
10-59 Jackson Avenue

Scope of Werk (Check All That Apply)

D 23 sfor231f [:.] Renovation Full Containment with Negative Pressure
[X] 2160 sfor 2260 If {] Demoiition Mini-Enclosure
Glovebag Procedure
B %] nNon-Exempted ("} and Non-Friable Procedure
15 Location Abz}t:pr:ent
Location of " ";ﬁg“o?[:" . Description of
Asbestos-Containing Material (ACM) 'je. > :n);e f Asbestos Containing Material (ACM) Amount m
TO BE ABATED & iy (i.e. thermal systems insulation, (Specify Dig|all
In Facility uso 1'32 A surfacing, VAT, or SF or LF) 3|3 | g
(13) (12) other miscellaneous) e|E|E|8E
= i
Yes | MNo | NA @
Underground Conduit: Elect. Cable X Cable Wrap 1,500LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill :
: Hauler ID No. of Waste S .
ATC, Inc. / TriState Transfer (50071) 2:3180 TBD Minerva Enterprises
City, State "| Disposal Date City, State
Shirley, NY / Bronx, NY | TBD 7 .-\ﬁ'?xfnﬁsburg OH 44688 |’
Completed by Title Signatu‘e } Date |
Joe Patrick Project Manager o Ly i 10-25-11
. i ot

ASB-41 (R-06-08)

/
0o not use this form for asbestos licensure exempted activities



T k-

State of New Jersoy
ON OF ASBESTOS ABATEMENT
(Pursuam o MJAC 5:60 anrl 12:170)

Uiate of Notificat'on {1}
Octaber 26, 7011

Mark Ficrelli

Hame of 8.iiding OwnerCperator (2)

P_Ag encizs Nolfied II Type Nofification

{}:’4 EPA (O itia

i DEP ’ [] Amenged

B DOL Amendment #

! J B4 =mergency {induding
i:{] OO | Justification)

i1 oioa {71 Sancelation

Street Add-ass

107 Deptford Road

Glassboro, NJ

City, State, Zip Code

(8028

Name of Cantact
Mark Fiorelli

B e

FACILITY INFORMATION

“Name of F aciliiy Where Abatemant is Taking Place (3)
| Fesidence

Type of Facility (4)
[:] Scnnol (K-12)

| Street Addross
107 Deptford Road

Subchaplar 8 (Cther thar K-12) i
COther (i.e private % commercial LUt ngs, homes, '

#58-41 (R-06.05)

* Do nol use this form for asbestys

etc) _"_
City (5} Square Feet #af Tloors I Bidg. Aga !
Glassboro 2600 3 | 70 |
| County ®) County Code (7) Gurrent Use {Frior i beiiy demwlishe s i
aloucester {STATE USE ONLY) Residence |
tame of Monioring Firm Hired by Building Owner (8) ASCM No. Name of &balement Cotrado: (¢ } B e s
MEG Envitonmental Shade Environmentai, LL{
Sirezt Address Slreet Addrese e
1300 Maplewood Drive  Suile 207 47 8. Lippincott Ave
City, State, 73 Code Cily, 5-ale, 7ip Code . T
Maple Shade, NJ 08052 Maple Shade, NJ 08052
Preject Manager for Monitoring Firm Telephone No. Telephone No. Licensa No.
Tony Esposito 856-755-8300 856-755-0099 (0842
Starl Daze (1) , Schedulec Completion Date (11) Name of OSHA Monilor
October 27, 2011 | October 29, 2011 EMSL
" Gccupancy Status During Abatament : Check Only One) Street Address
12Xy Facility Closed Vacated During Enfire Period of Abaternet 107 Haddor Ave
Abatament Parformead Ou: sn:!e of Normal Facility Hours City, State, Zip Code
wstier = Dermeribi Wesimont, New Jersey 08138
Scope of Work {Chack All Thal Apply) -
£l =ssforzam Renovation Full Contaimment with Meaative Pressure
2160 sf or 2260 If Demalition Mini-Enciasure
Glovebag Procedure
Non-Exempted (] and Nen-Frinhle Procedurz .
" : . ! Abatamen:
Is Location i Tyrre
Normally : LG - .
Location of Used Solel Deseripticn of i oh
Asbestos-Containing Matedal (ACM) Maint ole b;;v Asbestos Conlaining Material (ACW) .-‘moe.r_fsr | L m ‘ “
IO BE ABATED e o enagtoeﬁo (i e thermal =ystems insutation, Soecify [ olE iz
: In Facility e surfacing, VAT, or sForlf) (3|8 1515
(13) b other miscellar eous) E3L3 28
Yes | No | NA i | 2
Basement XXX Flcor Tile 310 8F ey .
Basement XXX Mastiz 310 SF P i
Lo
MNeme of Reg stered Wasle Hauler NJDEP Waste Cubic Yards Name of Regisiered Landhil
Hauler ID No. . of Waste
Freehold Cartage J22253 Grows Landfill
City, Stale Owsposal Date Cily, Sate
Meunt Holly, New Jersey D8080 Tullytowr:, PA o
Compleied by Title Signaiure I Dats s s
i i 3 > i ¥ ..\1. 2811
Willizm Lyrch Owner L 5 o€ | Ooiobe

5 licensyre exermplod activities



. oy EmeE 9 o
%‘G “tMtMBER - MA'L ,N HARD COP\Ftaga of New Jersey P
o SET AR e 5 —S
S, R ey T OF ASEESTOS ABATEMENT ] ;|
(PLrETE . NIRC 8:60-7 and 12:120-7) DUL A iO DAY
2 of Nobification {13 T | Nawe of Building OwnerfOparator| (2) | T e
10/25/11 | Mr. and Miss Reed 1
Agenai Hotificd h."y';)é “Notification 'Streeﬁ Address = ; i i i i
{ 1EPA [X]Initial 8 Pearl StrEet ; f PP 1
ifi i : 4 B iz i N = = S e
{ ioae esciension | v sww s e | WAIVER APPROVED
[X] Do, { jamended Summit, NJ 07901 - 8
’ Yotification { 5
[AlDpos N Pra.me of Contact
¢ Joca bx mausERo L Mr. Reed
1 [ 1Cancellation j| N —

FACILITY INFORMAT-ON

Mare of Pacility
Private

‘Whare Abatement is Taking Place (3)

oF Facality (43

[ 18chool (K-12}
[ 13ubchaptar 6 (Grhas than K-12}

Sfreat Radress
8 Pearl Street

[(x]Other {1.e., private L oommes -
cial buildings, aomea, ete.)

'iﬂ uf Floors hl{iq' B

\ara Foot

by () County (6) Founty Coda (7) || 1800 2 65
S | Union PRS0y | et v ier i by MG
| ‘ | Residence L
Nawe of Honitoriag Pirm hized by Boilding CM No. Nane of Abatemert Contractor (73
Tvner (8) ]67 AZTECH MANAGEMENT, Inc.
Street Address T Stréet Address T e -
86 Christopher St.

534y, SEats, Fip Gods

City, State, Zip Code

Montclair, NJ 07042

Project Manager for Monifon ing Firm [felephone Numbom Telephone Number Sl -
N/A {973)744-8800
Schaduled Start Date (10) ched. Completion Date (11) |Name of OSHA Moniitor i
10/26/11 10/27/11 N/A
Month Dy Year Month Day Yaar I . v

Getapancy Status Ducing ABST
{Xlfacility Closed/Vaca
<f Abatement

ement. (Check only one)
ted During Entire Period

Ftcaat' Address

[ likatement Performed OCutside of Normal Facility
RAours - Dascribe:«CffHeurs Descripts
lother - Describe:«Gtner Ceocupancy Descripts

City, State, zZip Coda

Scope of Work [Chedk al 1 Ebat appiy)

{X1>3 sf ox >3 1f
[ 12160 s£ o >260 1If

[X]Renovation
I IDemolition

[{¥X]Full Containment wikth Kewgative Pressure
[ IMini-Enclosure

[ lGlovebag Procedure

[ IJNon-Friable Procedura

Is Ebatement Type
Location of #gcat’-:‘_m Dascription of & { on ;:' i E-l
Asbestos-Centaining Usedmy Asbestos-Contairing Amount El Bl ~
Material (AcM) Selely Material (ACM) (Epecily TR
TO BE RZBATED By Main- {(i.e., thermal systems &1t or elal®io
e A tenance/ : : v | s 2
In Facility Custodial ingulation, suvrfacing, VAT, L) i i Z o 3
13y Staff (12) or other miscellaneosus) Li®RILIR
e Yes | No | W/A : — __]_ . B
Bagement X Boiler Insulation 1 18 sf X
T NS — I _____ yr— SR I[
S - e [ e s e spesqueny pELTIER s D f et
[ | -
Neme of Reqistercd Waste Haule: JDEP Waste ubic Yards Fama of Registersd Land
hZTECH MNAGEMEHT, TNE: i"?%ﬁfom MR £ Waste 1.5 G.R.O.W.5.
iy, skate Disposal Date ity, S€ate T T
Mentelaizr, NJ 07042 10/28/11 .. Morrisville, PA 18067
? l/r i - —
Complatad By (Print o= Type) [Mitle T ??ate
Constantine Vivian [President | 12/25/11



State of

New Jersey

'ck Jf '1“.12:1

hBA'!'EEﬂENT

e co sasturvs usteniel HERR VIBER - MAIL !NH{\BD gopr-) )
x T Nane of Building &her/@:&erafﬁz i — H-F UA \ N Th

{n
% 3

7 {'C‘: )// 4y

St. James BAME Church

lv

noenoies Notified | fiype Notification Street Address |: } )
1mEA 1) Tnitial 588 Martin Luthler I{J.ng ch;u n e% '
Notificatior 2 - ! -

{ ingep PRSI | S J !

{3 pe { 1Rmended i Newark, NJ 07102 i

i Notification I | !

X3 Dow Name of Contact :

[ 1bca SRR Calvin Jackson E

[ lCancellation | P s

FACILITY VNFORMATIGh

lkype of Facatiry (45 7T
I 1School (R-12)
A — — e o AR LT e et I JSubChaptar & (Othesn +han K132}
Streel Address [2iothaz (i.a., private & commer--
3 Merrywood Drive cial buildings, hemes, eteo.)
. e Square Feat |7 of Fisors [Bldg. Age )
Sty () ounty (6} Leunty Code (7) 2400 i 2 Y
TATE 13 ONT. RIS QRVESeS | 2, T — .
W. Orange Essex RWEcne e ) | e itrent Das (Beior if heing doemolishedy
| Residence
dame of Monitoring Firm hired by Building St Ho. i of Abatement Contractcr (2 - o
Owrny {B)Y H MENT Inc
K/A o - 67 s e s
Streat dcdrags i =S Streat [L.ddr‘ fress ' -
86 Chrlstopher st.
City 2tata -ézp Codea i ulty, Btate Zip Code e e e T -
Monteclair, NJ 07042
@ [felephone Humber Telephone Number License Number
N/A (973) T744~-8800 1 003 1
Euhedulad “‘"ar.t pate (10)  [Sched. Completion Date (11) | Mame of OSHA Honitor [ ——
;?c".)/ .,2) ,f’# ' /// N/A
_Heath _D_a'i/ fear Day ¢ Year | e R
Oocupancy Scatus During Al:ateuc.nt (Check only one) Address
{¥]Facility Closed/Vacated During Entire Perisd {
of hbatemanzt !
[ Jabatement Performed Outside of Normal Facility |C:i.ty_. Statae, Zip Code - N S
Hours - Describe: «OffHours Descripts |
[ lother -~ Describe:«Other Occupancy Descripts !
- e S S S e
Soope of Work (Check all that apply)
[X]Full Containment with Yegative Prassurs
[ >3 s£ or >3 1if IX]Renovation [| IMini~Enclosura
[X]>1i60 =f or >260C 1f [ IDemolition [|1Glovebag FProcedure
. [ }Noq—?:iahle Procedura N )
. p e S 1_5\'?_: e
Location of Location Description of LA T EE
e Normally - 1 o e
Ashostos-Containing Used Asb-estos—conta:.nlng Amount i} ¢ c
Material (ACH) Solely Material (ACH) | (Specify g E| A%
7O BE AATED E:; Ma:n; ti.e. Itha:mal systems | SF ar el Firle
13 Facility Cusnﬁ?‘iciil insulation, surfacing, VAT, | LF} | X I - i
{13) |  staff (12) or othe: miscellansous} i 'L | B I.M‘T :
VIR Yeo [ We | W/A | CSSNG; AR i W 53
Basaemeant i X VAT | 1000 sf K |
S T .
S I—— Loy
. P
Nzme of Ré&;_s'!':.-é::-é'd Waste Hauler JDEP Waste ic Yards, Fl’amc of Reg:wta:.a .‘and-ff-{j:r -
AZTECH MANAGEMENT, INC. [auier ID No. |[of WastE)Tj LY E RO S,
5’17'_{ State I):,qpow? Date TTleity State - . .
Montelair, NJ 07042 ! /;', { / orrisville, P2 19067
i / / P i
Complated By (Print or Type) [Title BELEEEES Signatpre
Constantine Vivian Pres:.dent /]
RS - {




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

Date of Motmeation (1)

Name of Building Owner/Operator (2)

. a8 L 11 Princeton University - Office of Design and Constrochion
I —— -
Agancies Notified Type Nofification Stroet Address
7] EPA, B3 Initial 200 Elm Drive
& noLwo Amended TR : -
£ pHss Amenciment 4840126111 | S, Z'pﬁj"t‘;w
5 OCA [ Emergency (induding i . )
(NJAC 5:23-8) Jjustification} Name of Contact Telephone Number
; [ Canceliation Robert Ortego FUTREEATE
FACILITY INFORMATION

 Namie of Facily Whare Abatsment is Taking Fiace (3)
Frinceton University - JADWIN HALL

I"Type of Faciity (4)

(] Schooi (K-12)
B4 Subchapter 8 (Gther than K-12

Sireet Adgrase
Washinglon Road

homes, elc)

[ Other (ie., private and commerciai buildings,

# of Floors

Bldg. Age

i
¥
]
|
oy (5) Square Feet |
{ Brinceton
i County (8) County Code (7)/STATE USE OMLY} | Current Lise (Prior if haing cemolishied) ‘?
j Mercer .
[ Name of Menioring Firm Hired by Buiding Ownar (8) | ASCM No. Name of Rbatement Contracior (9 TR S
| ATC Associates Inc. 00098 BRISTOL ENVIRONMENTAL, ING.

Strogt Addross Street Addrass :

Bromiey Corporate Center - Three Terri Lane 1123 BEAVER STREET
City. State. Zip Code City, State, Zip Code -
Burlington, NJ 08016 BRISTOL, PA 19007

| Frojeet Manager for Monitoting Firm Telephone No, Telephone No, License Mo,
| michael Koehn 609-386-8800 215-788-6040 00508

Start Date (109 o Scheduled Completion Date (11) | Name of OSHA Monitor ) i
i e 7 M 11 9. 0.3 7. M BRISTOL ENVIRONMENTAL, INC.

Oseupanty Status During Abatement (Check only one) Street Addreas

7 Facility Closed/Macated During Entire Pericd of Abatement 1123 BEAVER STREET

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

K&

[} Abatement Performed Outside of Normal Facility Hours - Describa
AM
Vo G jof2b¥ fo]a S OROLY < B 30AM - 730 fm

City. State, Zip Gode
BRISTOL, PA 19007

Seope of Work' (Check af that apply)

Cle3sfor 23

Renovation

Full Containment with Negative Presaure
7 Mini-Enclosure

[
| ] 2160 sf or >260 if [0 Demolition 3 Glovebag Procedure :
! ] Non-Exempted (*) and Nor-Eriable Progedire
Is Location ‘ Abatement Tvps
: Location of Noramally Description of - e
i Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amaount I i :2;“ 2
:’ TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specity 2 ‘g 1‘:'5 &
| IN Facility Custodial Staff? surfacing, VAT, or SF or LF) & < &
| (13 (2 other miscellaneous) | g
| Yes | No | NA i J
II wr 7 _ el
' 37 floor O O |Floor tile and mastic 72058F IR0
13 fioor 1 [0 |saddie block 85 each ®I0|0{0)
| 4rd flogr O |R [0 |wallvapor barrier material 220 SF K000
3rd floor O O |[fittings 10 each RiOIOin
‘Name of Registered Waste Hauler NJDEP Waste | Cubic Yards of | Name of Registered Landfil
SERVICE TRANSPORT GROUP, INC. ”;'g;gg No. W?I;‘g GROWS Landfill
| City, State Disposal Date City, State ,
NEW CASTLE, DE 19720 as needed Morrisville, PA 19067
Completed By (Print o Type) Title T Sionatie nais.“"/‘"” - !
Patrick T. DeCaro Estimator Bm ] J (. % O L2 b / / |
. /u-ﬂﬂu 3 - /_1’2 1' / rl
ASE-

MAY ”E‘j/‘.f‘cﬁ % 6

* Do ot use this form for ashestos licansure exempled activiies:



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

Data of \émﬁ vation (1}

Narme of Building Owner/Operstor (2)
Princeton University - Office of Design ang Construction

! 8 i 18 { 11
| Agancins Notifiag | Type Nofification
B EPA | £ Initial
Epovwn & Amended
¥ DHSS Amendment #6-10/26/11
FDeA L1 Emergency (induding
(NJAC 5:22.8) justification)

[ Cancellation

Street Acdress

200 Elm Drive
 City, State, Zip Code
Princeton, NJ 08544

Name of Contact
Robert Ortego

Telephone Mumber

“'

FACILITY INFORMATION

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

Type of Faciity (4]
£ Schoo! (K-12)

Subchapter 8 (Other than K-12)

Hireet Address ] Other (i.¢., prvate and commarcial bulidings,
Washingtor: Road homes, elc.)
Sty 53} Square Feet # of Floars | Bidg, Age i
i Princeton ! J
| Contity (8) County Code (7)STATE USE ONLY) | Current Use (Prior if being demolahed) Ty
‘ fforoer i
Hanis of Monitoring Firm Hired 0y Building Owner (8) | ASGM No. Name of Abatement Conltractor (0] - !
ATC Asgociates Inc. 00098 BRISTOL ENVIRONMENTAL, ING. 4
Street Address Slreet Address !
Bromizy Corporate Center - Three Terri Lane 1123 BEAVER STREET F
City, State, Zip Code City, State, Zip Code !
| Burtington, N.J 08016 BRISTOL, PA 18007 B !
| Project Manager for Monitoring Firm Telephone No. Telephone No, License No.
| Michael Keehn 609-386-3800 215-788-6040 | 00509
[Start Date (10) Scheduied Complation Date (1) | Name of OSRA Morior . T
00 / o1 7 11 W £ 31 1 _ 1 BRISTOL ENVIRONMENTAL, INC. '
{ Occupancy Status During Abatement (Check only one) Street Address o T
1 Facility Closed/Vacated During Entire Period of Abatemnent 1123 BEAVER STREET
i z;\_::\;;et;e&;erfo:r\?e;i ggm% 0; grc:&jnal Faci[ity Hours - Dascrsbe City, State, Zip Gode B
Aysl, - cofog v/ R Gty =BT 0 AT s Se Pu| BRISTOL, PA 19007 oL,
Scope of Work (Check all that apply)
B4 Full Containment with Negative Pressure
T 23 sfo 23 0F X3 Renovation [ Mini-Enclosure
| 10 5160 of of 2260 If [ Demalition { Glovebag Procedurs
. [J Non-Exempted (*) and Non-Friable Procedure
JE . i iﬁﬁ:@n . Abatement Tvpe
i Asbeaus-Cc.Ir'\mtaﬁ{iann r?flfateriss (ACM) Used Solely by Asbestos Cgﬁf:;:%o&g:a‘ial (ACM) Amount 3’ R
| IO BE ABATED Maintenance/ {i.e., thermal systems insulation, (Spexity 3|8 § §“
i IN Facility Custodial Staff? surfacing, VAT, or SF or LF) €1 J2IE
! {13) (12) other miscellaneous) b g “
[ Yes | No | nN/A i
[ & floor O |B® |0 |ceiling Plaster 482 SF 0
L O] L fEd O oo,
B SHERE olojolo
| O oo |EE =l
| Name of Registered Waste Hauler NJOEP Waste  [Cubic Yards of | Name of Registerad Landii -
: SERVICE TRANSPORT GROUP, INC. HZ‘L%'JE No. ng*g GROWS North Landfill
i City, State Disposal Date City, State
| NEW CASTLE, DE 19720 as needed Mortrisville, PA 19067
| Completed By (Print of Type) Title Signature “Thate
| Brian Scafiro Estimator éi io /4/% J /%{ &//f {

ABB-1

W GBS AT

* Do ot use this form for asbestos licensurs exempted acrrumes



NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notriication (1)

State of New Jersey

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

(o
3y,

:
| 8

Name of Building Owner/Oparator (2)

Princeton University - Qffice of Deaign and Construction

- i8 ron
| Agencies Netified Type Notification
B ErPA B4 initial
=1 DoLwWD Amendead
| [ DHSS Amendment #5-10/21/11
| 2 0CA L] Emergency (including

{(NJAC 5:23-5)

justification)
] Canceliation

Street Address
200 Elm Drive

City, State, Zip Code
Princeton, N.J 08544

Name of Contact
Robert Ortego

Telephone Number

FACILITY INFORMATION

“Hame v EArTG Whts ARSIAraant e Tabine B 7ot



NOTIFICATION OF AS BESTOS ABATEMENT
{Pursuant {0 NJAC 8:60 and 5:16)

State of New Jersey % . A

Fﬁﬁ*'ﬁﬁfiﬂ?éiﬁif{" o Fﬁ ~TName of Building Owner/Operator (2) 1
BT, 18 / " Princeton University - Office of Design and Construction 1
Agencies Notified Type Notfication Street Address R e ]
EPA initial 200 Elm Drive "
DOLWD Amend - x
g DHSS _ = A'n:rzdzan\ R s |
| 53 BCA [J Emergency {ih_——-“ciudmg =i *_Frmcatcn, N.I DB544 i
[ (NJAG 5:23-8) justification) Name of Contact TTolephone Number
}|— [ Cancellation Robert Ortego Ei P Bt e e
! EACILITY INFORMATION )
['WM{emem  Taking Place (3) e raaa
| princeton University - JADWIN HALL % gcnoﬁl (K-12) .
'l_gtneel Acl'dress 1 O':E:r E?;?rp?ifrg::?niih igr?r;;r)ma‘ puildings.
| Washington Road homas, etc.)
[Tty (6) Square Feet # of Floors Hieg. Age
{ Princeton
1i Tounty ©) £ i County Code (1)(STATE USE ONLY} | Current Use (Prior if being demolished) -
| Mercer
"Taame of Montoring Firm Fiired by Buiding Owner (8) | ASCM No. Narme of Abatement Contractor (9) =
‘ ATC Associates ine. 00098 BRISTOL ENVIRONMENTAL, INC.
{gﬁeW&EE“ﬂm """"" o Strest Aadress . B
| Bromiey Gorporate Genter - Three Tem Lane 1123 BEAVER STREET !
"iiﬁ'gﬁﬂim'wﬁm o City, State, Zip Code ™
Buriington, MJ 08015 BRISTOL, PA 18007 i
E'p;@ma‘g& Tar Monitoring Firm e Telephone No. Telephone No. License No. o
I Michaal Keshn £08-386-8800 215.788-6040 QD509 |]
i’ét%’?t‘ﬁ?ﬁé’ﬁﬁ? ””””” \ Scheduled Completion Date (11) | Name of OSHA Monitor
 om v i1 w 1 @i A BRISTOL ENVIRONMENTAL, INC. |
%?jEEiIaé?aE? Siius Dutig Abatement (Gheck only one) Street Address B
| T Factiity CtosedVacaied During Entire Period of Abatement 1123 BEAVER STREET "|
"1 Abatement performed Qutside of Normal Facility Hours - Describe City, State, Zip Code i

i Timaof matemen::?:uoams:zapw PM-___ Al i
:@:y} Sy AT et H gt poi =) (50 BRISTOL, PA 19007 R |
- o b= [ofb ;-——-—-'3 5

cope of Woik {Check al that apnly)

53 Full Containment with Negative Pressure

|
P13 sfor>3 it 4 Renovation 7] Mini-Enclosuré :
| (% 2160 sf or 2200 ] Demolition (] Glovebag Procedure 'l
b - ) Non-Exempted (*) and Non-Friable procedure ;
E_ ##### ] Is tocation Abaternent Typs 1
E Location of Normally Description of e pen gL EY
| asbestos-Containing Materiat (AGM) Used Solely by Asbestos Containing Matecial (ACM) Amount AERERES
LT ro BE ABATED Maintenance/ .., themal systems insulation, (Specify 318 |E|5!
._! iy Custedial Staff? surfacing. VAT, of SF or LF) i 1 P2 P&
G | (12) other misceliangous) . ! BT
yes | No [ NIA _ _1%___ T T
B S T powin gang e
4 foor ] [ |® |0 |Floortileand mastic B ar2essr (B0 t uji=}
1, 3% floor i J ) _lSaddIe blof;_k_ ﬁ_BS each | B2 l 3 i:_ | I
| s e s i ek A e e U S :
ﬁ sed floor O X (| ‘wall vapgﬂbarrier material 1 220 Si_____-“. B '
bl e O o e SRS ST L : =t
| ard ficor i) (@ [0 |fttings 10..9?_‘“‘_#,1_@ Q_‘.
e ol K e Naeto Vauier == RIDEP Waste | Gubic Yards 0f Namé of Registered Landfill
e ; . Wast ‘
| SERVICE TRANSPORT GROUP, INC. H"‘;fgsjg e o GROWS Landfill B
oy S e ™| Disposal Date City, State |
1 NEW CASTLE, DE 19720 as needed Morrisville, PA 19067 ;

e L A

— , e e——"TRate :
T I S Y
i 2 . s | 3 i
| Patrick T. BeCaro | Estimator ) Cﬁé‘, - |/ ¢ 54{,/.._ o
i i - T é‘/

-+ e ine nehsios liconsure exempted activities:

apeen TIRE-G-1 00



State of New Jersey [ ,1
NOTIFICATION OF ASBESTOS ABATEMENT g‘ e
{Pursuant to NJAC 8:60 and 5:16)
"tiag_éf_ﬁaiﬁﬁ&éﬁaﬁﬁ)“"_-WM Name of Buiiding OwnerOperator (2) . —1
B _ 28 A L Princeton University - Office of Design and Congtruction
[ Agences Nolfied | Type Notiication Shreet Address
g EPA lz.glni:iai 200 Elr Drive
g DOLWD Arnend : ; :
17 DHSS Nr‘eadmeﬂt #6-10/26/11 fly, State, Zip Code

-

i3] el [} Emergency (including
(NJAC 5:25-89)

justification)

Princeton, NJ 08544

Name of Contact

i i e

|
|
1
i
|

[} Cancelation Rebert Ortego
______ FACILITY INFORMATION
“fame of Faciity Where Rbatement is Taking Place (3) Type of Facility (4) -
Princeton Umvers:ty - JADWIN HALL %ﬂ] School (K-12)
VTR S = Subchapter 8 (Other than K-12)
[l'%tr‘..et Address [ Other (i.e., private and commercial buildings.
t Washington Raad homes. etc.)
ewe Square Feel ForFioors | PG Amie
Princeton |
\ County {6} County Code (7)(STATE USE ONLY) | Current Use (Prior if heing demolichad)
Mercer

S
\ Hiame of Monitoring Firm Hired by by Building Qwner (8) ASCM No. Wﬂl e of Abatement Contractor ) !
| ATC Associates Int. 00098 BRISTOL ENVIRONMENTAL, ING
TEa A Stiot Address —
| Bromley Corporate Center - Three Terri Lane 1423 BEAVER STREET =;
E Siry, G, 219 7ip Code S Tity, State, Zip Code = —a ‘I
I gerlington, t4 C801E BRISTOL, PA 18007 ‘j
Broject Manager for Wortorning Fm. Telephone No. Telephone No. License No.
fichael Keehn §09-386-8800 215-788-6040 00509 ¥
e oo : o
Stast Date {10) Scheduted Completion Date (11 Name of OSHA Monitor 5:
09 o7 T W s N I 1 BRISTOL ENVIRONMENTAL, INC.
SR ___...._--—-__.__._________......_———-'--'—— e e e e e b _......,.._,._.._...__J
i" c.vupgncy 7 Status Dunag Abatemant {Check only one) Street Address ',
7] Faetlity ClosediVacated During Entire Pafiod of Abaternent 1423 BEAVER STREET |I
{] Abatement Performed Qutside a;g!nmai Facmty Hours - Dascnba Ty Sute, Zip Code = e
| , Timeof Abatement: 7:00AM- -5:30/ P/ |
Eyatl~ FOMLl 14 R E A’JH(- 5 é) / =L PM BRISTOL, PA 19007 i _.M._M.._I‘
Scope of Work (Chack all that apply)
i (4 Full Containment with Negative Pressure !
\ =3 sfor =31 I Renovation {] Mini-Enclosure ',
52 =160 sf or 2260 if ] Demolition [ Glovebag Procedure
1 (] Non-Exempted () and Non-Friable Procedure i
5‘ S ﬁ Logatiof Aba!ammt tyne |
i Lucation of \ No;mlaw : Description © W T | =
| Aspeste-Containing heargrial (ALY \ Jsed Solely by 1 shesios Containing Mate*na! (AGH) Amount \ |3 a
! TO BE ABATED | M?"““’f‘“a”“" fi.e , themmal systems ingulation, (Specify e % i:
| 1 Facility Custodial Staff? gurfacing, VAT, or SF or LF) i 8 £
i (13) 42 other miscelianeous) I | 2
L Ye;l Ne | N/A _.‘, i
| 3% floor 0 [] Ceiling Plaster a82 SF minin
e el e T
% o o] ooln
— i ”T "T?D 0.C
e i e
=. 0 |0 [3 Inliu]i=]is

A
h[Name of Registered Waste Haulet
SERVICE TRANSPORT GROUP, ENC
I

I
City, State
| NEWCS ASTLE, DE 19720

NJDEP Waste ICubic Yards sof | Name of Regnsiered Candtil
Hader DNo. | Wash GROWS North Landfil
20990 120
Disposal Date City, State

as needed worrisville, PA 1 906‘!

k_ Fampleted By (ANt e N
| @rian Seafite _L Esﬁmatriﬂ

e e b e i L T

= . Slgnzture

. m 1me nehaclos licensure exempted activities.
[ B o

T IEF—g7 - L



State of New Jersey [/ j
NOTIFICATION OF ASBESTOS ABATEMENT a -
{Pursuant to NJAC 3:60 and 5:16)
[Date of Notification (1) Mame of Building Owner/Operator (2) — e
8 . S Princeton University - Office of Design and Construction |
Agancles Notified Type Notification Streel Address T —*’
[ EPA % Initial 200 Elm Drive !
) DOLWD [ Amended ‘ - st
53 DHSS Amendment #5-10/21/11 c:g. Shate, ¢lp Code
DCA [ Emergency (including rinceton, NJ 08544 3
(NJAG 5:23-8) justification) Name of Contact Teiephone Normber — B
[1 Cancelfation Robert Ortego EUTSEIEER
- B FACILITY INFORMATION k
Name of Faciity Wihere Abatement is Taking Place (3) Type of Facility (4) . i e
Princeton University - JADWIN HALL % School (K-12)
o Subchapter B (Other than K.12)
5 greet@dmss [ Other (i.e., private and commercial puildings,
washington Road homes, &16.) :
EXC Square Feet # of Floois Bldg. Ags B
Pringeton
Comy ® B County Code (TSTATE USE ONLY} | Current Use (Prior if being dematished) E
Mercer
Tiama of Monitoning Firm Hired by Building Qwner (8 |ASCMNo. Name of Abatement Contractor () i
ATC Associates Inc. | ooeos BRISTOL ENVIRONMENTAL, INC.
“Girent Agdress B Sireel Address
@romiey Corporate Center - Three Terri Lane 1123 BEAVER STREET
"Cily, State, Zip Code Ty, State, Zip Gode
Burlington, NJ p8eis BRISTOL, PA 19007
Broject Manager for Monitoring Firm Telephene No. Telephone Ne. License No. - -
Michael Keehn 609-386-8800 215-788-6040 00508
gorey vy 1) S T | Scheduled Tompletion Date (11) | Name of OSHA Monitor
Q9 4 01 /i1 10 ¢ _31 1 _11_ | BRSTOL ENVIRONMENTAL, INC.
Teeupancy Status Duting Fbatement (Check only one} Street Address =
1 Facifity ClosedNacated During Entire Period of Abatement 1123 BEAVER STREET
[d Abatement performed Qutside of Normal Facility tours - Describe City, State, Zip Gode & S
Time of Abatement: 7:00AM-5:30PM/ PM-____AM
_fi’é.‘d#}' wfatfin oa LY ITAM 1730 M BRISTOL, PA 19007 _ )
Soops of Wark {Cheui all that apply) ]
54 Full Containment with Negative Pressure
1 »3sfor 23 [ Renovation ) Mini-Enclosure
() 5760 &f or 2260 f ] Darnolition [ Glovebag Procedure
- ] Non-Exempted (*) and Non-Friable Procagure ——
i is Location
Location of _“0"“3“? Description of S L
asbestos-Containing Material (ACNT) Uses Solaly by Asbestos Containing Matetiat (ACM) Amount piBizig
TQ BE ABATED Maintgnarice/ (1e., themmal systems insulation, (Specify 5|2 |8 ¢l
iN Facility Custodial Staff? surfacing, VAT, of SE or LF) 5 21E
113) (2 other miscelianeous) g%
ves | No | N/A [
e T — 3 = T r-v‘-,-rv—“‘;l
3" floo O |50 [ |Fioortile and mastic zz2essF (| O{00
Tfoor O |C] | Sadde block Bseach |X |10
perpor 0 16 (O | wall vapor barrier material 2208F |8 |C100103]
Brdfioor T [m |0 |fttings 10 each EE] =
i Registered Waste Haulker DB Waste | Cubic vargsof | Name of Registered Landfil 1
| SERVICE TRANSPORT GROUP, INC. “a‘a“é;f;g No. W:z}g GROWS Landfill *-
e Sie B Dieposal Date | City, State |
| NEW CASTLE, DE 16720 | as needed | orrsville, PA 19067 B
I Eorpieted By e { Title T | siggature Date '
i u l‘

I Tomplaied By {Prnt of Type) . ' / . f
E, satrick t DeCaro 1 Estimator L @%@ /-%/6 | 0 g“‘?{/?/ ) ,

R A i = T



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

[ Date of Notificallon (1) Narme of Building Owner/Operater (2) 2 PRy
I A Princeton University - Office of Design and Construction
{ Agencies Notified Type Notification Strect Addrass !
X EPA 7 tnifial 200 Elm Drive %
2 e ———— T ot
g ﬁﬁ?’;’f’ B e e | T e Co o R
!‘EZI DeCA [} Emergency (including Princeton, NJ 08544
(NJAC 5:23-8) justification) Name of Contact Telaphone Nurbgy, T
1 1 Cangellation Robert Ortego EOE25E-THTS, :
] FACILITY INFORMATION st
“Nore of Eaciity Where Abaterncnt is Taking Place (3) Type of Facity (@) &
Princeton University - JADWIN HALL [ School {K-12) i
srest nr.fdress gﬁ?zﬁer;égrwﬁnzgcm buildings.
Washington Road homes, efc.)
City (5) Square Feet # of Floors f Bidg. Age
Princeton g
County (§) Caunty Gode (7)(STATE USE ONLY) Current Use (Prior if being Semoehed) 1
Marcer
FRiame of Monitoning Firm Hirad by Building Owner (8) ASCM Mo, Fame of Abatement Contractor (S} =
ATC Assaciates Ing. 00048 BRISTOL ENVIRONMERNTAL, INC.
e Street Address
aromley Corporate Center - Thrae Terri Lane 1123 BEAVER STREET i
City, State, J19 Code City. State. Zip Code B i
Surlington, NJ 03016 BRISTOL, PA 18007 |
Eropct Manager for Moaitorting Fim Telephone No. Telephone No. Teance o, i
fdichaei Keehn 609-386-8800 215-788-6040 00509 ]
"Gt Date (10) B L -
09 f_ 0% b 3 ¢ 3. I 1 RRISTOL ENVIRONMENTAL, INC.
" asupandy Status During Apaement (Gheck only one) Siraet Address
"] Facility ClasedVacaled During Entire Period of Abatement 4123 BEAVER STREET

[[J Abaternent Performes Outside of Normal Facifity Hours - Describe

City, State, Zip Cade

Time of Abatement 7-06AM-5:30PM/ PR AM
.é’ﬁif#..ﬁr- /Qﬁ___{r}'ﬁ LY 5"3 M= ji 30 LBR[STOL. PA 19007
Scope of Work {Lheck sl that apply)

[ Full Containment with Negative Pressure

!
De3sfor 23 4 Renovation ] Mini-Enclosure 1[
5 »160 «f or 2260 I ] Demolition [ Glovebag Procedure i
[ - ) Non-Exempted () and Non-Friable Procedure 1
l”’"‘" ***** fs Location I !
| Location of Normally Description aof
| asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount
L TO BE ABATED Maintenance/ (i e., themal systems insulation, (Specify
i TN Facilty Custodial Staf? sutfacing, VAT, of SF or LF)
| (3) {12 ather miscallaneous)
g Yes | No | NA
1. 5“;1:19; . ] |® |0 |Ceiling Plaster 482 SF
8 [ f ol b e
oo |g
e e i e
\ SHERE
EEERE
Name of Registered Waste Hauler NJDEF Waste Cubic Yards of Name of Registered Landfil
SERVICE TRANSPORT GROUP, INC. Hg‘é;‘;g L GROWS North Landfill :
YR Aww e Disposal Dale City, State AT
NEW CASTLE, DE 19720 as needed Morrisvilie, PA 19067
Tompleted By ot or 1y58 “TTale [ Signatuie ) i TDaﬂ‘: /' i ’ T
e [ Eatimator ‘ ) » J&%w /_‘},/( 1. 7o .é;{/:fr
| i 7 /A Pt Lot



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

e T e R
!; Date i Natfication {‘u) Name of Building GwneriOperator (2) i :
g I N . T Princeton University - Office of Design and Construction
1 S e |
[ Agencies Notified i Typa Notification Strael Address =
R EPA | 2 tnitiat 200 Elm Drive
i £ DOLWD £ Amended - e S
= OMSS Amendment 24-10/14/11 e 'Stste. e i
£ DCA [ Emergency (including Princeton, NJ 08544 e
(NJAC 5:23-8) justification) Name of Contact Telephone Nuraber 1
! LD’ Cancellation Robert Ortego i
e e e B A= o e g
FACILITY INFORMATION '5
e of Facity YWhere Abatemant is T2king Place (3) Type of Facilty (4) i g
| Princeton University - JADWIN HALL [ School (K-12) !

[ Street Address
Washington Read
e il

2 Subchapter 8 (Other than K-12)
] Other (i.e., private and comemnercial buildings,
homes, eic.)

Ty ) Square Feet # of Floors IBidy. Age
Princeton
Courly ® Sounty Gods TSTATEUSE ONLY] | Current Uso (Prior I being demolished) "
Mercer i
pame of Monitoriag Firm Hired bf Buiding Owner (8) ASCM No. Name of Abatement Contractor 9 el
ATC Associates Inc. 00098 BRISTOL ENVIRONMENTAL, INC. _
ey .
| Street Address Street Address
| Bromley Corporate Center - Three Terri Lane 1423 BEAVER STREET =
TETy, State, Zip Code Gity, S1aie, Tip Code i
Burlington, NJ 08018 BRISTOL, PA 19007 !
Sroed Manager for Mondating Fifm Telophore No. | Telephone No. T N
Michael Keehn 609-385-6800 | 215-788-6040 00508 1
IGiar Date (10) e e e Corpletion Date (11) | Name of DSHA Monitor
oo i _oi 1 _1% Lo ¢ i A BRISTOL ENVIRONMENTAL, INC. J
b e T i |
"Bocupancy Status Duting Abaternent (Check only one) Sreet Address !
M Facility Cigsed/Vacated Dunng Entire Period of Abatement 1123 BEAVER STREET i
(7] Abatement Perfunneg gumide;é t(;l;:;;al Facilg:hr’:iours - E:ﬂscﬁbe City, State, Zip Code - e
Tyme of Abatement: 7:00AM-3:50
feiorl fofid SHEY S AN |2 Y- BRISTOL, PA 19007 E
i | Scdpe of Work (Check all that apply) 5
i 1 £ull Containment with Negative Pressure |
| [123¢tor 23k ] Renovation 1 Mini-Enclosure !
| B 2160 sf or #2060 if ) Demglition (7] Glovebag Pracedure ;
B [ Non-Exempted (*) and Non-Friabte Procedure !
___,,,,_._.,,._#___________-——__..._——-..--— T : et —
Is Location | Abatement Tyoe 1
Location of Normally Daseription of s ll o L
Asbestos-Containing Material (ACM) Usef"‘ Solely by Asbestos Containing Material (ACM) Amount 213
T0 BE Maintenance/ (ie., themmal systems insulation, (Specify % g
IN Fagifity Custodial Staff? surfacing, VAT, or SF or LF) ERE-
| (43 2) | sther miscellaneous) £ % |
; NIA ': ]
premmnss | i 2 : e -
I 13 oy .5 0 |8 (0 |Fioor tile and mastic 27,295 SF il
I et B i gy —3
srd g Saddie block §5 each 31 T’"‘ i
| 3 flaor _ o _ ‘O (8 U : - E{J [3'51_5
| 00 |&® L) |wallvapor barrier material 220 SF i IAmE
ard floor L | L e
! ara floor 0 i (B e 10each (B0 \. siist
m‘;{ﬁmﬁ&ﬁ%am e NJDEPWoste Cubic Yards of | Name of Ragistered Landfil -j.
| GERVICE TRANSPORY GROUP,INC. | Serw GROWS Landfil
o e FBeoosalOate | O, Suae
| NEW CASTLE, DF 19720 as needed Morrisville, PA 19067 B
i_ Fompleted By (Print of Type) l'I‘i‘de Signature _ B i / :
Boti 7 LY AT & !
simator gﬁédm. { ) o) _."::..é -f_“ [:- £

B o e S e TN B |



State of New Jersey

= . i -
- NOTIFICATION OF ASBESTOS ABATEMENT g
(Pursuant to NJAC 8:60 and 5:16) )
[ Date of Notigation {1} TN ee ) e
8 . . Princeton University - Office of Design and Construction i
[ Agencies Notitied Type Notification T Street Address "‘*
| B EPA & Initiat 200 Etm Drive 1
| B3 DOLWD 2 Amended g e e )
| ) OHSS Amengment #4-1114/11 Gy, s Fin Ga 76
| B9 DCA [} emergeney (induding Princeton, NJ 08544 st A [
| (NIAC5:239) justification) Name of Contact oo Noge -
| [] Canceliation Robert Ortego i.
o FACILITY INFORMATION S =T
Niame of Faciity Where Abatement is Taking Place (3) e oFay @ R
Princeton University - JADWIN HALL [ Schoot (K-12) 1
= B2 Subchapter & (Qther than K-12) 1
Epee Ad_dreas [] Other (ie., private and commercial buildings i
Washmgton Road homes, etc.) i
[Ty &) Square Feet #of Fklors,_*'#“-i‘ﬁ'!ﬁéii?¢_e'"“"“_'HI
Princeton 'I 3
| County (5) Tounty Code [7IGTATE USE ONLY) | Current Use {Prior if being demotehed) E
L Mercer ;
{Fame of Tiamionng Finm Hied by & Buiding Owrer () | ASCM No. Fame of Abatement Contractor (9) S R
|  ATC Associates Inc. 00098 BRISTOL ENVIRONMENTAL, INC. i
| A R |
Slraet Address Street Address I
gremley Corporate Center - Three Terri Lane 4423 BEAVER STREET !
) e e e PR,
City, Stale, Zip Code City, State, Zip Code 1
Sudington, MJ pasis BRISTOL, PA 19007 [
?E}Tﬂﬂﬁamgm fr Wonitonng Firm | Telephone No. Telephone No. Tioense No. -—--—--—-—-—..J
Michae! Keehn £00.286-8800 | 215-788-6040 00509 1_,
Wi (L RE R e ke e .
Start Date (10) Scheduled Completon Date (11) Name of OSHA Monitor 1
g o ot | 9 ) a1 i _11_ | BRISTOLENVIRONMENTAL, ING. ;
» e A S |
Otcupancy Status Buring Abatement (Check only one) Sireet Address ;
[] Facility ClosedVacated During Entire Period of Abatement 1123 BEAVER STREET
(] Abatement Parformed Outside of Normal Facility Hours - Describe iy, State, Zip Code e s B
T « T . M- Y]
Qev | ToeS Q”E‘efe““_m‘““"-——-ﬂt— o BRISTOL, PA 15007
o i TEeote of Work (Gheck all that 2pply) e -
54 Full Containment with Negative Prassuie :
[J>3sfor23® & Rerovation ] Mini-Enciosure :
£ 3160 of or 2260 if O Demolition (] Glovebag Procedure i
P (] Non-Exempted () and Non-Friabie Procedure |
5—-_—__-————-—-“~——--—-‘"“-—-*—-——r--ﬂ—“-*—.“-—'-“-—"—“ AL 4
‘ 15 Location , L Abatement Type |
et Normally - | e
: Location of Description of ]
b senestos-Containing Material (ACM; Use§ Solely by Asbestos Containing Material (ACM) | Amount | 8 { 2 ! EI 1 .
! w—l&@- Mamtgnan?e!q (i.e.. themnal systems insulation, | (Specify % i £ | 8 g
1N Faciity Custodial Staff? surfacing, VAT, of . sforth) (81 [£1F
E {13y a2 cther miscellaneous) ' DR S .
" Yes | No | NA 1. T A
e ek | [N SO AN S SR |
| 2 fioor 0O |& O }Cetling Plaster O
P — e e
I O {0 O it
T SEERE =
= oo e L
| oo o I 0o
Tz o Registered Waste Hauler — - TJDEP Waste | Cubic Yards of l Hame of Registered Landhll i
| SERVICE TRANGPORT GROUP, INC. (. o v GROWS North Landfill
’['EET.}Z%EIE-HW“'—#”bmw_*—_ ‘ Disposat Date iy, State
| NEW CASTLE, DE 19720 | as needed Morrisville, PA 13067
b ermminied By (Print of 1ypé) [Tille T TSigngture o i Date =
i L L ‘ i = / lé) 1 /(}//""1;}//_/ ,{f
JZ;A_ Mwﬁ & i

o b |

TIPS 100



State of New Jersey Q 2
NOTIFICATION OF ASBESTOS ABATEMENT fa / P
(Pursuant to NJAC 8:60 and 5:16) 0 /
[Tate of Notification (1) Name of Building Owner/Operator (2) o= ey
8 1 _18 1 1 Princeton University » Office of Design and Construction !
Agencies Netified Type Notification Streel Addiess ""“’”’"‘“}
& EPA Initial 200 Elm Drive
DOLWD Amended , : s
DMES Amendment #3-8/21/11 C:t;. Slala, Ly coda @ ;
DCA [ Emergency (including rinceton, NJ 08544 |
(NJAC 5:25.8) justification) Name of Conlact Telephone Number 0
[ Cancetiation Robert Ortego SIS -':
FACILITY INFORMATION
Name of Ezciity Where Abatemant is Taking Place (3) Type of Facilty (4) SR
Brinceton University - JADWIN HALL [ Schoot (K-12)

X Subchapter 8 (Other than K-12)

Simct Addiess [ Other (i.e., private and commercial buildings,
Washington Road homes, efg.}

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

County (6 County Code (7YSTATE USE ONLY) | Current Use (Frior if being demoished)
Merger

£E
5

ATC Associates inc.

Narme of Monftoring Eifm Hired by Building Owner (8)

Sireet Address

Bromley Corporate Center - Three Terri Lane

ASCM No. Name of Abatemant Centraclor (3)
00088 BRISTOL ENVIRONMENTAL, INC.
Street Address
1123 BEAVER STREET

City, Stete, Zip Code
Bueington, HJ 08016

City, Stale, Zip Code
BRISTOL, PA 19007

[0 Abasement Performed Outside of Normat Fadilily Hours - Describe

Frojed Martget for Monitoring Firm Telephone o, Teiephone No. e T
Michaal Keehn 609-386-8300 | 215-788-6040 00509
Start Date (10} Scheduled Completion Date (11) | Name of OSHA Monttor
gg ¢ 8% F 2% 10 /. 3 (_1 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Sireet AdGrEsS i)
{1 Fadility ClosedVacated During Entire Period of Abatement 1123 BEAVER STREET

City, State, Zip Code

Timesof Abatement: T;00AM-5:30PM/____ PB.___ AM
v, Talid . .;?‘2}7: 'M}‘ﬁ'./-?ﬂf” BRISTOL, PA 18007 |
[ Seope of Work (Cheek &l that apply !
Seip® (3 Full Containment with Negative Pressure
[I>3sfor23ff & Renovation O Mini-Enclosure
& 3160 sf or 2260 ff [ Demodition [ Glovebag Procedurs !
= [ Non-Exemptad (%) and Non-Friable Procedure ]
s Location Abatement Type i
Location of Nommally Description of =re e
Asbestos-Gontaining Material (ACM) Used Sotety by Asbastos Containing Material (ACM) Amount bislz
O BE Maintenanca/ {i.6.. thermal systams insutation, 1Specify 3By
“7IN Facility Custodial Statf? surfacing, VAT, of SFor LF) 8 a
(13) 2) other miscellaneous) 5
Yes | No | N/A "
[ 50 ﬂo}}”"r“ - 0O | {0 |Floor tile and masfic 72858F (IO
2" floor O B |0 |Saddle block sseach 0002103
sed fioot () IR L] |wall vapor barrier material 220 SF RIDD|0|
Mf;;:t‘!'-;fhaor IR ;D fittings 10 each g0 'L][ i
"Niame of Reqmlered Waste Houlst i NJDEP Waste | Cubic Yardsof | Nams of Registered Landfil i
S R 5 Haular il No, Waste i
SERVIGE TRANSPORT GROUP, INC. e <o GROWS Landfil e
[Eiy, Gtate el Disposal Date City, State
uew ~ARTLE DE 18720 as needed Morrigville, PA 19067




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

Princetan Univarsity - JADWIN HALL

Date of Notication (1) Name of Building OwneriOperator (2) )
8 ! 18 / 11 Princeton University - Office of Design and Construction
“Agencies Notied Type Notification Streel Address i
EPA & Initial 200 Efm Drive :
2 DOLWD & Amended VT
5 OHSS Amendment, #3:0/21/11 C”‘;’ SilG, Ry ioie
& DCA {] Emergancy (including rinceton, NJ 0854 i
(NJAC 5:23-8) justification) Name of Contact Telephone MNumber T
1 Gancellation Robhert Ortege CEE-ZERnAE 1
FACILITY INFORMATION e
Name of Faciily Where Abatement is Teking Place (3) Type of Faciity (4) < B

] School (K-12) i

64 Subchapter 8 (Other than K-12) !

Strect Address
Other (L., private and arcial bidings
washington Road 0O i ; . m% ivale and comrrecial buitdings,
Ty dy Square Feet | # of Floofs Bidg, age
princeton | i |
Couny {5) Coumty Gode (TWSTATE USE ONLY) | Curent Use (Priot il being demolished) g
Mercer i|
Marne of Monitorig i Hired by Buiiding Owner (8) | ASCM No, Name of Abaternent Contractor (3) il
ATC Associates Inc. 000928 BRISTOL ENVIRONMENTAL, INC,
Stree! Address Street Address
Sromley Carporate Center - Three Terri Lane 4123 BEAVER STREEY
City, State, Zip Code City, State, Zip Code -
Burdington, NJ 0B016 BRISTOL, PA 18007
Projact Managet for Monitoring Firm Telephone No. Telephone No. FTT TR S
Michael Keehn 603-386-3800 215-788-6040 00508
Star Dote {10) Scheduled Completion Date (11) | Name of OSRA Monitor i
o1 . 0 ¢ A% 0. .8 11 BRISTOL ENVIRONMENTAL, INC.
“Occupancy Status During Abatement (Check only one) Straet Address
] Facitty Closed/acates During Entire Period of Abatement 1423 BEAVER STREET
) Anatement Perfonmed Cutside of Normal Facility Hours - Desctribe City. Siate, Zip Code e
Tine of Abatement. T:D0AM-G:30PM/ M- AM
| KEUE ;‘_»MJ [~ TAM- AN BRISTOL,PAtS0O7 =~~~
Scope of Work (Check e that 2pply)
; K Full Containment with Negative Prassure
[ 23sforz3 K & Renovation [J Mink-Enciosure
f [954] =160 =f or 2260 I [ pemoiition [7] Glovebag Procadure
i [7 Non-Exempted (%) and Non-Friable Procedure
e——— ISNLDthIOﬁ Abatement Type
Lecation of it Description of o
Amsm-c-smain;ng Matetial (ACM) Lead Solely by Ashestos Containing Material (ACM) Amount ? z ".-5’ 2
T BE ABATED Ma.me_.-nancel (i.8., thermal systems insulation, (Speaify g §§ § )
iN Facility Custodial Staff? " surfacing, VAT, o SForth) | 8 418
(13} a2 other miscellaneous) 2 ©
Yes | No | NIA
2 floor O |B |3 |Ceiling Plaster 482 SF oo
=R =0 20N '; miiniimiinl
_____ = - . _l_----{
SRERE olojo’o
s "iERE mjjuj{nyiey
Tama of Registered Wasie Hauief NJDEF Waste Cubic Yards of Narne of Repistered Landfill - !
i e Hauler iD No. Waste W ! i
QERVIGE TR.&?%§PORT SROUP, INC. 20990 i GROWS North Landfil o
'5;.;;“3‘{5{;‘“" : Disposal Date Cty, Stale :
NEW CASTLE, DE 19720 as needed Morrigville, PA 19067
er e

R e am
r

Date -




Aed

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

. (Pursuant to NJAC 8:60 and 5:16) !-‘a:,f
O e s
Date of Nottfication (1) Nama of Building OwnedOperator (2) . e B
{ 8 ot 1M Princeton University » Office of Design and Construction
|";i§en.-;.es Notified Type Notification Street Address . :
| BJ EPA Initial 200 Eim Drive |
DOLWD Arnended G State, Zp C B s s RS SRAT -
19 DHSS iz [ 70 g
& DCA £ Emergancy {including rinceton, NJ 08544 o o
(NJAC 5:23-8) justification Name of Contact Telephone Number o
| 01 Cancelaton Robert Ortego T |
_____ i FACILITY INFORMATION _ e
S ofFacily Where Abatement is Taking Flace (3) N Type of Facility (4) T l|
| s University - JADWIN HALL [ Sehool (K-12) ']
e [ Subchapter 8 (Othar than K-1%)
Swest Adkdrez;s L] Other (i.e., private and commercial buildings., ]
washington Road homes, elc.) \
City 5) Equare Feel Toifooe  1Bidg. At |
Princeton L |
Courty (6) County Code (7)[STATE USE ONLY) Current Use (Prior if being preerrra \

Mercer
Name of Monitoning Firm Fired by Buiding Owner (8) i_SCM No. [Name of Abaternent Contractor E) "—""'_*“'""""51
ATC Associates Inc. 00098 BRISTOL ENVIRONMENTAL, INC. i
Cireet Address Streel Address %
| Bromley Corporate Center - Three Tagri Lane 4123 BEAVER STREET ‘
e e e - : NS
[ City, State, 20 de City, State, Zip Code i
| Burlington, NJ 08018 BRISTOL, PA 19007 ;
Wuanagsﬁor Wionitoning Firm [ Telephone No. Telephone No. License No. —
| Michas Keshn 600.385-8800 | 215-788-5040 1 00508 !_
Start Daie (10) rsuied Compietion Dafe (11) | Name of OSHA Monior ““q
g v BT W e BRISTOL ENVIRONMENTAL, INC. 15
W@mﬁt@ﬁurhﬁ Abatement (Check only one) Shreet Address = RS
(3 Facility Ciosedfvacated Dudng Entire period of Abalement 1123 BEAVER STREET |

pbatement performed Outside of Normal Faciiity Hours - Describe

E Time of 7:00AM-5:30PW/ M AM Cy. State, Zip Code
| Timeof Abctemant: T:00AM-5:30 e DrISTOL, PA 19007 B}

et

b e
{ Scope of Work (Gheck all that apply} :
Full Containment with Negative Pressute ;

123sforz3l Renovatian [ Mini-Enclosure |
& >160 sf or =260 if [ Demolition [ Glovebag Procedure i-

[ Nan-Exempted (*) and Nor-Friable Procedure |

—_._._..-“—-.'”-'——"" vy —
i le Location i Abatament Type |
‘- Location of U*:dogﬂo?l? Description of . ;’;"{"‘;ﬁ;‘;
E Asbesios-Containing Material (ACM) ¥ ely by Asbestos Containing material (ACM) | Arnount ERES 21
! 0 BE ARATED Maimgnancel {i.¢.. thermal systems insulation, (Specity IR b )
1 " Facility Custodial Staff?  suffacing, VAT, of sforth) %] (E1%]
N (33) (12) other miscallaneous) L 1] 317
I i N"—\_“Er_____________.ﬂ____ [
\'3""’ fioor 0 R ' [ |eioor tile and mastic 777 sF | 1 miEiinl
e e S T T ““!"‘""‘ —'.:-‘5"‘"" N

'3 tinor 0 (@ |0 |Sadde block g5each | |! ’%[:l { ]

1 __r,..__,,‘__.._______,__..._..----v—,_._ : et e {

i 3r¢l floer Wall vaper barrier material 320 SF \ EE}—EI O \Ej |

| s e T T t
L ard fioof ' DO |® | |Fitings - | e B0 0O
E E\ia;raa?i‘f&mmed {Wacte Havler NJOEP Waste | Cubic Yards of Name of Registered Landfill

el y Hauler ID No. Wasle GROWS Landfill
SERVICE TRANSPORT GROUP, INC. \ angdf

L i 20980 2 e e
| City, Swte 1 Digposal Date City, State

| NEW CASTLE, DE 19720 | asneeded | Mortisville, PA 19067

=T OF TVDR) Tie l Gignature @,_ﬂ T;’*‘“‘T‘Ea‘{g""““““"“ .

r A
w o bty



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT o6 2
(Pursuant to NJAC 8:60 and 5:16) P
Bate of Notcaton (1) Name ol Building Owner/Operator (2) = |
8 / 8/ 1 Princeton University - Office of Design and Constructiar l
Agencies Notified Type Notification Street Address N e - e
EFA R Initial 200 Elm Drive i
B poLwD B Amended ; ;
50 DHSS Amendiment #2-9/06/11 C'g'_s“‘“’" ER o
& DCA I Emergency (inciuding rinceton, NJ 08544 ]
(NJAC 5:23-8) justification) Name of Contagt ey i
[} Cancellation Robert Driego TR
FACILITY INFORMATION T
Tiame of Facility Where Abstement ig Taking Place (3) Type of Facility (4) S e —‘
princeton Liniversity « JADWIN HALL % School (K-12)
— 2 Subchapter & (Gther than K-12)
Strest Ad,dr“s {7 Cther (i.e., private and commercial hualdings,
Washington Road homes, etc.)
i City (3] SqoareTedl [FaFos TEWG A |
Princeton 1
County (8) Gounty Cote (TNSTATE USE ONLY) | Curent Use (Prior if being gemotished) T
Mercer
e o Monitoring Firm Hired by Buiding Owner (8) | ASCM No. Nme o Abaterent Contadior ©) - ey
ATC Associates Inc. 00088 BRISTOL ENVIRONMENTAL, INC. 1
Etrest Address Street Address 7
Bromiey Carporate Center « Three Terri Lane 1123 BEAVER STREET
Wy, State, Zip Coda T City, State, Zip Code ) 5
Burlinglon, NJ 08016 BRISTOL, PA 12007 .
Project Maneger for Monitoring Firm Telephone No. Telephone No. License No. SR
Michael Keehn 609-386-8800 245.788-6040 ! 00509
Start Date (10) Scheduled Completion Date (11) Neme of OSHA Monitor =
_Us ) £ w M 511 BRISTOL ENVIRONMENTAL, INC.
Gecupancy Status During Abatement (Check only one) Sireet Address .-T._.._...
(] Fasifity ClosedVacated During Entire Period of Abatement 1123 BEAVER STREET f
(7] Abatement Parformed Outside of Normal Facility Hours - Describe City, State, Zip Code e
. LT i 1
fv Time of Abatement. 7:00AM-5:30PM/ PM-____AM )l BRISTOL, PA 18007
7~ Seume oTWork (Chedk all Gal app) &
[ Full Containment with Negative Pressure
[I23sfor>34 Rsnovation [ Mini-Enclosure :
£3 3160 sf or 2260 if ] Demolition {1 Glovebag Procedure i
= [} Non-Exempted (") and Non-Friabie Procedure
; T is Location | Abstemen Type |
: Location of Normaly Deseription of o S
| asbestes-Containing Matarial (ACM) Used Solely by Ashestas Containing Material (AT Ambunt ok i
| 10 BE ABATED Maintenance (i.e.. thermal systers insuiation, (Spesify
W Facility Custodial Staff? surfacing, VAT, or &F or LF)
(13) (12) other miscelianeous)
Yes | No | NA
39 fioor 0O |R |0 |Ceiling Plaster ~ 482 SF 5 |
— O (00 O
T IR
- SEERE
e ol Registered Waste Hauter NJDEFR Waste Cuble Yards of | Name of Registered Lanvfl
cERVICE TRANSPORT GROUP, INC. | - ;3’ W mé‘g GROWS North Landfill
T el Sresossi Dol | Gy, State e
as needed Morrisville, PA 13067

| NEW CASTLE, DE 18720

e ) TSgare a7 |
| g | ,""}‘ g lJ -, - ; !




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

Cl#-rist

[ate of Notification (1) Name of Building Owner/Operator (2)
g8 /+ 18 1 M1 Princeton University - Office of Design and Construction
Agencies Notified Type Notification Slreet Address pETSTE o SE AN oo b
g SE?WD g m‘ﬁ;d 4 200 Elm Drive |
ende - cnica e
¥ DHES Amendment #1-8/23/11 Uy, State, Zip Code
(NJAC 5:23-8) justiication) Name of Contact Telephone Mumber —
[ Cancetlation Rabert Ortego § '
FACILITY INFORMATION . o
Namne of Faciity Where Abatemant is Taking Place (3) Type of Faciity (4) TR
Princeton University - JADWIN HALL % Schoot (K-12)
b Subchapter 8 (Other than K-12)
Strast Ac{ﬁress [ Other (i.e.. private and commercial buiidings.
Washington Road homes, ¢1c.) é
City (5) Square Feet # of Floors Bids Age
Princeton
County (6) County Code {7)ISTATE USE ONLY) | Current Use (Prior if being demolished;
Mercer
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Caontractor (3) T
ATC Associates Inc, 00098 BRISTOL ENVIRONMENTAL, INC. 5
 Eiroet Address Street Address T :
Bromiey Corporate Center - Three Terri Lane 1123 BEAVER STREET :
City, State, Zip Code City, State, Zip Code == e
Burlington, NJ 08018 BRISTOL, PA 19007
Project Manager for Monitering Firm Telephone No, Telsphone No. License No, "1
wWichael Keehn 609-386-8800 245-788-6040 00509
Stan Daie (10} Scheduied Complelion Date (11) | Name of OSHA Monitor 1
eg ¢ 01/ _11 wm o f 8 ) 1 BRISTOL ENVIRONMENTAL, INC. {
Occupaney Status During Abatement (Chegk only one) Street Address ‘I
[] Faciity Closed/Vacated During Enlire Period of Abatement 1123 BEAVER STREET !
[ Abatement Performed Outside of Normal Fadig',r Hours - Describe "City, Sizte, Zip Code ]
Time of Abatement: 7:00AM-3:30PM/ AN BRISTOL, PA 15007 j
E5oe of Work (Check alt that apply) '
- L ¥ [ Full Containment with Negalive Pressure
[Is3storz3 i B Renovation [ Mini-Enclosure
53 >160 sf or 2260 f ] Demolition [ Glovebag Procedure ;
% 1 Non-Exernpted (*) and Non-Friable Procedure i
T ISNLDGSI:?“ Abaterent Type: |
Location of ki Description of 2o e
Asbesios-cﬂnlaiﬂ?ns Material (ACM) Used Solely by Asbestos Gontaining Material (ACM) Amount % iz ‘
e Maintenance/ (i.e.. thermal systems insulation, (Bpecify 8 1gia | !
iN Facity Custodial Staff? surfacing, VAT, of SF or LF) B, ‘Z:
(13) as other miscetiangous) | |8
Yes | No | N/A
T e — O |® (01 |Floor tile and mastic 2717778F (R|O(00
Tee D |® |03 |Saddie block 8seach (B |D|CIT
vt Hoear: ] 0 |8 {0 |walvapor barrier material s208F (RIOICON
Apd F!o;}: - E] @ D Fltﬁngs 10 each Eﬁ [:' ['"I 3:‘_1 :.
=;35;;,;;;§;§5@}e¢ Waste Hauler NIDEP Waste Cubi¢ Yards of Name of Registered Lanafil i
SERVICE TRANSPORT GROUP, INC. Ruyesets  |9.g GROWS Landfill |
e Slale Dicposs! Date Cily, State s
as needed Morrisville, PA 19067




State of New Jersey

NOTIFlgATION OF ASBESTOS ABATEMENT ',
ursuant to NJAC 8:60 and 5:1 = P
_ - { 680 and 5:16) C@’?‘;',,?/_";’H f:f
Date of Notification (1) Name of Building Owner/Operator (2) 1% ~—
g roIE § Princeton University - Office of Design and Construction ;
Agencies Metified Type Nolification Sireet Addreas T -"‘
g g’;ﬂwﬂ initiat 200 Elm Drive
L Amended = : s i
5 oHSS Amendment #4:8123/41 | 1. State. Zip Code
DCA [ Emergency (including Princeton, NJ 08544 i k% |
(NJAC 5:23-8) justification) Name of Contact Telephone Number T
[ Canceltation Robert Ortego R B LA ETE DY
FACILITY INFORMATION -
Name of Facility Where Abatament is Taking Place (3} : Type of Faciity (4) I
Erinceton University - JADWIN HALL L Scheol (K-12)
Sireet Address % g‘"::‘ﬁp“ﬂ* 8 (Other than K-12) :1
e.. privat e izt buitdings
Washington Road nomes‘f et.f;m PR e cuk,
iy & SquamFeel  [RolFioors  [BRo A ]
Princeton JI l
County (6] County Code (7)(STATE USE ONLY) | Current Use (Prior if being demoisted) T
Mercer ,
Name of Monitoring Fim Hired by Building Owagr (8) | ASCM No. Name of Abatement Contractor (9) =
ATC Asgociates Inc. 00098 BRISTOL ENVIRONMENTAL, INC.
Streel Adoress Street Address
Hromiey Corporate Center - Three Terri Lane 1123 BEAVER STREET
Clly, Siale, Zip Code City, State, Zip Code
Burlington, NJ 08016 BRISTOL, PA 19007 |
Project Manager for Monkoring Firm Telephona No. Telephone No. License No.
Michael Keehn 602-386-8500 245.788-8040 00508 i
Start Dale (10) Schedulad Completion Date (11) Name of QSHA Monitor i
pg / 01 1 _11 109 4 31 F 1 BRISTOL ENVIRONMENTAL, INC,
Becupancy Status During Abatement (Check only one) Streel Address -
L) Facifity ClosedVacated During Enire Period of Abatement 1123 BEAVER STREET :
{7 Abatement Performed Outside of Normal Facilty Hours - Describe Cily, State, Zip Code i
Time of Abatemant: 7:00AM-3:30PW PM-____ AM BRISTOL, PA 18007 :
Srope of Work {Check all that apply) =
ik ¥ B Full Containment with Negative Pressure
[723sfor23H Renovation [J Mini-Enclosure
&) 5160 sf or 2260 K U] Damolition ] Giovebag Procedure
= [ Non-Exempted (*) and Non-Friable Procedure
! IsM Locat]i;n Abstement Type
Laocation of orng Description of F 25
sehastos-Gontaining Material (ACM) Used Solely by Asbestos Containing Material (ACM) Arnoun] g 8 :’? :‘-’: i
A s Maintenance/ (i., themmal systems insulation, Gpecty |3 |E[85 |
IN Facilty Custodial Staff? surfacing, VAT, or SEorlf) |8 g
13 (12) other miscelianeous) g|®
Yes | No | N/A
2% fonr (0 | 1O |Celling Plaster 482 SF X0
N =hiElE ulis]=li=]
L eer ey o
0O |00 010
E?,;;me of Ragistered Waste Hauler NJIDEP Waste Cutic Yargs of | Name of Registered Landfill I
4 o jca TmNsPORT GRQUP !Nc Hauler 1D No. Waste GROWS North Langfil i
I SERVIGE 1 ;. 20890 120 ;
e g Disposal Date City, State




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Princeton Unlversity - JADWIN HALL

3 Sehool (K-12)
& Subchapter 8 (Other than K-12)

Date of Notification (1) Name of Building Qwrer/Operator (2)
8 / 18 ! 11 Princeton University - Office of Design and Construction

| Agencies Notified “Type Nolification Street Address R
R EPA o0&t 5 Intial 200 Elm Drive 5
DOLWDASS Amenged - - I
e Sty 7 AMesETR City, .Stale.le Code i
B ocacie! {7 Emergency (including Princeton, NJ 08544
(NIAC 5:27-B) justification) Name of Contact Telephone Mumbsr i
[ Canceliation Robert Ortego GIRLZEEA NG 1

FACILITY INFORMATION & -

N of Facility Whera Abatement & Taking Place (3) Type of Facity (4) ' =
;i

|

[

Ut:::;:ir;:;“ o o ?g:;émem Smaie and commercial buildings, |

G Square Feel # of Floars TBig Aoe
Princaton ’!

County © County Code (1)(STATE USE ONLY) | Gurren! Use (Prior i being demnlished) R
Mercer J

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abstement Contactor 9) — "
ATC Associates inc. 00098 BRISTOL ENVIRONMENTAL, INC,

Streef Address Street Address
Bromley Corporate Center - Three Terri Lane 1123 BEAVER STREET :

City, Stats, Zip Code
Buriington, NJ 08016

City, State, Zip Code
BRISTOL, PA 158007

Proeal Manager for Monitering Firm Telephone No. Telephone No. T —1 ,§
Hichael Keebn 608-386-8800 215-788-6040 00509 !
Siart Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor g
o8 r @ 4t 10 1 31 1 1 BRISTOL ENVIRONMENTAL, INC, ]
Occupanty Status During Abatement (Check only one) Streel Address i
['] Facifity Closedfvacated Dunng Entire Peficd of Abatement 1423 BEAVER STREET
{1 Abatement Periormed Outside of Normal Facility Hours - Describe Tty Ste, Zip Code ]
Tims of Abatement: 7:00AM-3:30PM/___PM-_____AM BRISTOL, PA 19007

"Seope of Work (Check all that apply)

B3 Full Containtment with Negative Pressure

[ >3sforz3fl B9 Renovaticn [ Mini-Enclosure
{2 »160 st or 2260 {1 Demolition L] Glovebag Procedure i
= = {7} Nom-Exempted {*) and Non-Friable Procedure |
ISN Lm‘li;n [ Abatement Typs |
Location of ol Descriplion of % Ll m |
Asbestasuc:on?ainlag Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amourd o | {? 2 5
TO BE ABATED Maintenance/ {i.e., tharmal systems insulation, {Specify glElgis
“FIN Faciity Custodial Staff? surfacing, VAT, or SF ot LF) 5 g¢
: (3%) 12) | ather miscellaneous) B |®
| Yee | No | N/A i
2 fioor - i {7] !Fioor tile and mastic 27,295 SF O
e {;;'}"M O [0 | Saddie biock 85 each KOO0
3rd floo? i {7 |8 |00 |wall vapor barrier material 220 SF ciinlinkis!
[ 3rd floor 0O |® [0 |fitings w0each | |00
e lered WWaste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill .
MT (:f o l}m NSPORT GROUP, INC. HaukeriDNo,  pWiesle GROWS Landfil i
SERVICE TnA ‘ _ 20990 120 .'
3m Disposal Date City, State :
' = trann as necded Morrisvilte, P4 13067 ;




PD/26/720510 UYISD TAA  &AVE vty sEae

State of New Jarsey
NOTIFICATION OF ASBESTOS ABATEMENT CUECK # 17930
(Fursuant to NJAC 8:63 and 12:126) o e

[Tiate of Notification {3) Name of Building Owner/Cperator {2)
102511 (1)10-28-11 First Energy Corp.
Ii Epanties Nofimad Type Notification Street Address 5 . D
I 65 Main Street
o = 1 witial sl i g I,
ﬂ P Amended City, State, Zip Code
g DOoL gmendrnem #1 Akron, OH 44308
includi — E—
51 ooH = j;:e;ﬁrg:t?:x)(m ol Name of Contact Telephone Number
DCA [0 cCanceliation Mr. John Greco
- FACILITY INFORMATION
Name of Eadility Where Abatement is Taking Place (3) Type of Facilily (4)
: | B scnoot(x12)
Street Address . E Subchapter 8 (Cther than K-12)
Hibemia/Green Pond Road, Morris Avenue & Ford Road ggsf (i.e. private & commercial buildings, hemes,
City {5} - Square Fect Fofficors [ Bidg. Age |
Rockaway Township N/A N/A B/A
County (6) County Code (7) Current Use (Priof it being demaclished;
Morris (STATE USE ONLY) . Manhole
Fara of Moriloring Fum Hired by Building Owner (8) ASCM No. Name of Abatement Contracior (9} o i
One Source Safety & Health Inc. Pinnacle Environmental Corp.
“Sirest Address Street Address _*
140 South Village Avenue, Suite 130 200 Broad Street
City, State, Zip Code City, State, Zip Code
Exton, PA 19341 Carlstadt, NJ 07072
roiacl Manager for Ronitoring Firm - Telephone No. Telephone No. | License Ne. -
Brian Hoverden 908-309-1021 201-839-6565 i 00756
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor R
10-27-11{1)New Start: 10-28-11 11-04-11 Even-Air Inc.
Occupancy Status During Abatement {Check Only One) Street Address
51 Faciiity Closed/Vacated During Entire Penod of Abatement 10-69 Jackson Avenue )
Abalement Pe_donned Qutside of Normat Facility Hours City, State, Zip Code
Other — Describe: Long Island City, NY 11101
Scope of Work (Check All That Apply) i ol L T
23sforz3if ] Renovation Full Containment with Negative Pressure
2160 sf or 2260 if [O Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Mon-Friable Procedure
Is Location Abatement
Type
Location of UseN;g“;?eh:v b Description of e i AR |
Asbestos~-Containing Material (ACN) Mainte {ﬂy Asbestos Containing Material (ACM) Amount I'm
10 BE ABATED Busspiloginl (i.e. thermal systems insulation. (Speciy Zin 2|5
In Facility - i surfacing, VAT, or SF or LF) i85
{13) (12) other miscellansous) ;’ E £
....... L o 5 vla
Yes | No | N/A ®
Underground Conduit: Elect. Cable X Cable Wrap 1,500LF %
|
j | [ (AP W W I
[Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registored Landfl! i
= Hauler 1D No. of Wasle s 2
ATC, Inc. ! TriState Transfer (50071) 24310 TBD Minerva Enterprises
City, State Disposal Date City, Stale i
Shirley, NY / Bronx, NY TBD I/ _ﬁﬂignesburg. OH 44688 |
MCompleted by Title Signatre  “/J /_ T Date 1
Joe Patrick Project Manager i [ {(1)10-26-11 |

ASBE-11 (R-06-08) * Po not use this form for asbestos licensure exeinpled aclivities.



o o .

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 3:60 and 5:16) ‘L.{/, 3 c,?/u e
“Uate of Notfication (1) Name of Building Owner/Operatar (2) ST
& /30 4 1 Princeton University-Office of Design and Caonstruction i
Agencies Notified Streel Address ~ >
(J EPA - initial 200 Eirn Dr |
g ES;?E? e U :‘::::;‘LN £ Clty,'Slate, Zip Code E
{71 poA [J Emergency (inctuding Princeton, NJ 08544 o o
(NJAG 5:23-8) justification) Name of Contact i Telephene Number i-_
. [ Gancelistion Robert Ortega | : ;'
' FACILITY INFORMATION T
[ Mame of Facility Where Abatement is Teking Place (3) Type of Facilily (4)
Frinceton University- Jadwin Hall 1 School (K-12)
Washington Rd homﬁ Gy ) i
City (55 Square Feel | # of Fioors | Bidg Age |
i Frinceton J'I : §
{ Gounty (8) County Cods (7)(STATEUSE ONLY) | Current Use (Prior if being demolished) )
| MERCER
Name of Monitoring Firn Hired by Buiding Owner (8) | ASGM No. Name of Abatement Contracior (9) <
ATC Associates Inc ; BRISTOL ENVIRONMENTAL, INC
| Street Address Street Address 7
| Bromiey Corporate Center-Three Terri Lane 1123 BEAVER STREET
Gity, State, Zip Code City, Stalte, Zip Code R
Burlington, NJ 08016 BRISTOL, PA 19007 !
Project Manager for Monitoning Finn Telaphone No. Telephone No. License No. T
i Michael Keehn £09-386-8800 245.788-5040 B0509
{'Start Gate (10) [Scheduled Completion Dala (11) | Name of OSHA Monkor 7
10 710/ 11 By 3B 1 4 BRISTOL ENVIRONMENTAL, INC. |
Geclipancy Status During Abalement (Check only one) Slreel Address g
7 Facility ClosedNacated During Entire Period of Abatement 1123 BEAVER STREET
[X) Avatement Performad Outside of Normal Faciity Hours - Describe Cily, State, Zip Code Ny
Ii Time of Abaternent. 7:00AM-3:30PM/ e PM-__ AM BRISTOL, PA 19007
Toope of Work (Check ail that apply) o -
L] Full Containment with Negative Fressure
{23 storz3if Rencvation T Mini-Enclosure |
| 50 >160 sf of 2280 I [ Demolition [} Glovebag Procadure i
- & Non-Exempted () and Non-Friable Procedure . _'[
- Is Location —[ Abatement Type
Location of Normally Description of - e i
Asbaestes-Containing Materia) (ACM) USE_L“ Sclely by Asbestos Containing Material (ACM) Amount ';‘3‘ & it
TO BE ABATED c“j:f;:é?:fggé? (i.e., thermal systems insulation, (Specify g e {; 3
IN Facility surfacing, VAT, or SForLF) « c | B
: (13) {12) other miscellaneous) 2| |
j Yes | No | N/A - - |
'3 Floor O |& [0 |ACM Window frame caulk & glazing 8,527 LF R0
i 0 |0 (3 Coicin
{ OO0 |3 OG0
D |0 |O | Dz|olo
‘il ‘Wame of Registered Waste Hauler NJDEP Wasie lf Cubic Yards of Name of Registered Landfll !
| SERVICE TRANSPORT GROUP INC Hglg;fg'g No. | Waste G.R.OW.S, NORTH LANDFIL L
l City, State l[ Disposal Date City, Stale
| NEW CASTLE DE 19720 ! MORRISVILLE, PA 18067

!
i
jl Completed By (Print or Type} Title a!ure | Dam 5 l
i ian Seafiro Estimator é, { GLEofy / i
| Brie 5 i i

Ti e




i

te of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 51 6)

e T

| Date of Notification (1) Name of Building Owner/Operator (2) i
: 8 1 %y 11 Princeton University-Office of Design and Construction '
|L:‘ gencies Notified Type Notification Street Addiess o ___le
1L EPA B Initiai 200 Elm Dr
) ) . - s - )
IL‘E ég;? .:’::nngﬂm #1-1014741 | Stte. Zip Code
ijnca 71 Emergency (inaluding Princeton, NJ 08544 ;
' (NJAC 5:23.8) justification) Name of Contact Telephone Number :
| {1 Cancellation Robert Ortega ] ;
FACILITY INFORMATION S
Name of Focility Where Abatement is Taking Placa (3) S Type of Facity (4~ B RN ‘“"'_““'f:-'
Princeton University- Jadwin Hall [J School (K-1%) {
: MCEH e gl;:ec?l?‘:erpiiiﬁ;lg ':;zn':;r:ezrru..! buiidings, E
, Wishington Rd homes, ete.) |
| City (5) Square Feet # of Floors { Bildey, Age |
Princeton | |
County {6) County Code (TSTATE USECNLY) | Gurrent Use (Prior if being demaoiahed) !
MERCER
Name of Monitoring Firm Hired by Building Owner (§) | ASCM No. Namme of Abalement Confracior Gy T
ATC Assogiates Inc BRISTOL ENVIRONMENTAL, INC. ‘
Sireat Address Street Address
Bromley Corporate Center-Three Terri Lane 1123 BEAVER STREET
City, State, Zip Coda City, State, Zip Code
guriington, MJ 08016 BRISTOL, PA 19007
Froect Manager for Monitoring Firm Telephone No. Teiephona No, [Licenae No. i
Michael Keehn 609-385-8800 | 215.783-6040 | 00509 |
Stad Date (10) Scheduled Completion Date (11) Mame of OSHA Monitor i
w1 1 w4 25 L AE BRISTOL ENVIRONMENTAL, INC.
Oceupancy 3tatus During Abalement (Check only one) Streel Addrese T ;
: [ Facility ClosedVacated During Entire Pefiod of Abatement 1123 BEAVER STREET [
2 Abstement Performed Outside of Normal Facility Hours - Describe City, Siate, Zip Coda e !
Time dAba:emm: L00AM-3:30PM/____ PV AM {
/i ONLY =5 ZH - ] 30 B ERISTOL, PA 19007 - |
Scope of Work (Check all that apply) i,
i [ Fu Centainment with Nepative Pressure
Ul z3sfor >3 & Renovation L1 Mini-Enclosure i
(2 »180 sfor 2260 1 [ Demolition L Glovebag Procegure !
& Non-Exernpted (*) and Non-Friabia Pfocv_z_ii_uffz _‘
. ';:?f?" Abatement Type |
at: a i |
:' Asb@szoscctf;dm};?; ISI:iteriaI (ACM; Used 30535 by Asbestos c‘iﬁfé??.’i“;’&;‘fm, (ACM) Amourit § ,§J g‘ g I
i TO BE ABATED Maintenance/ {i.e.. themnal systems ingulation, (Specily RN
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2]€
: (13) (12) other miscelianeous) B R
| Yes | No | N/A . |
T Froor O |® |O | ACM Window frame caulk & glazing | 6,527 0F 159 |[3101 115 |
i 0o |0 ooolo!
| oo g gjojg| if’
! ERERE olojolol
|s Name of Registered Waste Hauler NJDEP Waste | Cubic Yards of Name of Rewsterad Landiil : I
| SERVICE TRANSPORT GROUP INC M ] Wae G.RO.W.S. NORTH LANDFILL ;
;[Crty, State | DisposaiDate | City, Siate - l?
| NEW CASTLE DE 15720 | MORRISVILLE, PA 19067 i
|
i

| ]
]
|

' Completed By (Print or Typa) rT.’Is | Signature . {r,‘rmp:. ) 7
RBrian Scafiro Estimator ‘ j‘ - ﬁ f?, " | T ) '/

i




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

[Bate of Notification (13 Name of Building Ownar/Operalof (2) |
9 30 ! 11 Princeton University-Cffice of Design and Consiruction |
Agencies Notified Type Notification Street Address R
Jepa X initiat 200 Elm Dr
POLWD Amended R
[ DHSS Amendrment #2-10/21/11 'g‘_ 5 et' ® Ejde%“
Cioca {1 Emergency (including rincaton, NJ A
(NIAC 5:23-8) |~ justfication) Rame of Contact Talephons Number
| O] Carcellation Robert Ortega
FACILITY INFORMATION

“Namea of Facilily Where Abatement is Taking Place (3)
Frinceton Univarsity- Jadwin Hall

Type of Facility (4)

[ Sehool (K-12)
] Subschapter 8 {Othar than K-12)

| Stesst Addrass
Wazhington Rd

B Other (i.e., private aad cormmercial buildhgs,
homes, elc.)

City, State, Zip Code
Burlingion, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Tty (5) Square Feet # of Flours Bidg. Age
Princeton

| Courty &) County Gode (7)(STATE USE ONLY) | Gurrent Use (Prior if being demaiishad) _‘

| MERCER |

“Hame of Montoring Firm Hired by Buiiding Owner (8) | ASCM No. Name of Abatement Contractor () i
ATC Associates Inc BRISTOL ENVIRONMENTAL, iNC.

Street Address Streel Address

Bromiley Corporate Center-Three Terri Lane 1123 BEAVER STREET

Project Manager for Manitoring Firm Telephone No. Telephone No. License No,

_ thichael Keehn 609-386-8800 215-768-6040 20509 |

Gtart Date (10) Scheduled Completion Date (11) Name of OSHA Momtar

10/ _10_ i _11 14 _28 1_11 BRISTOL ENVIRONMENTAL, INC.

“izenpancy Status Dyring Abatement (Check only one) Street Address i
71 Facility Closedacated During Entire Period of Abatement 1123 BEAVER STREET !
{2 Abatement Performad Qutside of Normal Fadility Hours - Describe City. State, 2ip Code ™ “’“‘i

Time of Abatemeny: 7:00AM-3:30PW/ PM- _AM -
LEVFE A~ fofai]y onNLY _EAaM- [ Fo /M BRISTOL, PA 18007 B
Scope of Work (Check afl that 2pply)
[3 Full Containment with Negalive Pressure
Clz3sforz3if Xl Renovation {} Mini-Enclosure
[ 2160 sf ar 2260 If [} Demolition [[] Glovebag Procedure
B3 Non-Exempted (*) and Non-Friable Procedure
! Is Location Abatement Tvpe
! Location of Normally Description of oW m|m
Ashestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218133
TO BE ABATED Maintenance/ (ie., theanal systems insulation, (Spacity g |28 (%
IN Facilty Custodial Staff? surfacing. VAT, or SForlf) | & g1g
(13 a2 other miscelianeous) g ®
Yes | No | N/A
{3 Floor 0O B {0 |ACM Window frame caulk & glazing 6,527 LF RO
0 [0 |0 alo|o|o

; SRERE W] =][=l=
SRERE | EEERE
{¥iama of Registered Waste Havler NJDEF Waste Cubic Yards of Name of Registered Lanaifill

SERVICE TRANSPORT GROUP INC “’;’J&;’;DD B, Wt G.R.OW.S. NORTH LANDFiLL
“Ciy, Slate Diapossl Date Cily, State ' s .
NEW CASTLE DE 19720 MORRISVILLE, PA 19067 ;

[ Gompleted By (Print or Type) Title T Sigoptire _ Gale |
| Brian Scafiro Estimator 1 &2@ }Jé_,jéw/;;{ /ﬂ/m-‘e’/x‘/ |'
] )

v v

RGBT

MAY 31 2wl AR

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



(U Rl =i NN (L hor S

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:18)

P Dt of Motifieaiion (1)

Name of Building Ownor/Opargtor (2}

| 8 . . Princeton University-Office of Design and Construction
E Agancies Notifierd Type Notification Streat Address - i
ieea {5 initial 200 Elm Or
5] DHSS Arendment #3-10/26/11 C'g',s‘a AR 5 ;85 -
1nca ] Emergency (including sl
i (NJAC 5:23-8) justification) Name of Gontact Telephone Nurmber
] Canceliation Robert Ortega

FACILITY INFORMATION

Marne of Facility Whete Abatement is Taking Place (3)
Erincetan University- Jadwin Hall

Type of Facility (4}
[ Schaol (K-12)
[7] Subchapter & (Other than K+12)

Sireet Address

[ Other (i.e., private and commarcial buildings,

Washington Rd homes, etc.) .
City (5) Square Feet #l cf Floars [ Bidg. Age ;
Princeton } i
[ County (6) County Gode (7)(STATE USE DALY) | Gurient Use (Priof if being damolished) |
MERCER
Name of Monitoring Fimn Hired by Byikiing Cwner (8) | ASGM No. Name of Abaternent Contracior (3)
ATC Agsociates Inc BRISTOL ENVIRONMENTAL, INC.
“Street Address Street Address
Hromiley Corporate Center-Three Terri Lane 1123 BEAVER STREET
City, Staté, Zip Code City, State, Zip Code
Burlington, NJ 08016 BRISTOL, PA 18007
| Projec Manager for Monitoring Firm Telephone No. [ Talephone No, ‘ License No.
| Michael Keehn 609-386-8800 | 215-788-6040 | 00509
| Start Date (10) [ Scheduled Completion Date (11) Name of OSHA Menitor
w0 Dol . | AR .8 BRISTOL ENVIRONMENTAL, iNC.
Oreupancy Status During Abatement (Check only one) treet Addrass i
7] Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

(3 Abatemant FPerformed Outside of Normal Facility Hours - Describe
fime of Abatement: 7:00AM-3:30PM/ Phi- AM
REVH# S 1024 w19]AF JRLY = 5-30AM — {320 PH

City, State, Zip Code
BRISTOL, PA 18007

Scope of Work (Check all that apply)

[71 Full Containmen; with Negative Pressure

AY 11

| [J=3sfor=3 1 £J Renovation [ Mini-Enclosure
i B3 =160 sf or 260 If 7] Demolition [J Glovebag Procadura
Non-Exempted (*) and Non-Friable Procedure
Is Location Ahatsment Type
5 Location of Normally Description of <o lm] o
I Ashbestos-Contgining Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 § ' 8
i T BE ABATED Mamte_nancef (i.e., thermal systems insulation, {Specify a8 3 [
- IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g1
{13) (12) other miscellaneous) %
: Yes | No | NIA
i 2 Floor 0 |8 |O | ACM Window frame cauik & glazing 6,527 LF B
1 fEl O ij
O [o[o sl [=l[=][=]
O |0 o sl EEE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfiii
SERVICE TRANSPORT GROUP INC H*;l;;;'g Ne. [Wiske G.R.OW.S. NORTH LANDFILL |
City, State Disposal Date | Gity, Stale ' T
NEW CASTLE DE 19720 MORRISVILLE, PA 19067
Completed By (Prant or Type) Title Signature Dats /9( A
| Brian Scafiro Estimator \ ﬁﬁzs ; /j@,f ; 7y 5// J
ASE-41 4{}
pori o6 © * Do not use this form for asbestos licensure exempted activities.



State of New Jerzay

NOTIFICATION OF ASBESTOS ARATEMENT
[(Pursuant to NIAC H:60~-7 and 2Z:120-7)

Name of Building Ownar/Operator (2)

% o% Motification (1)

10/25/711 Klein Springfield, LILC
Agencies Wotified [Type Notification | [Street Addcess e R T 1D A
; Rk [X]Initial 25 B Hanover Road
. Natification o : - n . i i 1
{ IDEB City, State, Zip Code
(%] 0oL [X]Amended Florham Park, NJ 07832
Notification - —
(¥} Dol Name of Contact ‘Telephore Yunber
[ 1pca ERLERIECENCR Noah Tenenbaum
L [ JCancellation

FACTLITY IE'FQRM?\I’I o

Wane Of F'Z\c.lllty Whare Rbatement is Taking Place (3} Tie_’Pa of F‘acs__u, “w
Private | [ ISchool (x-12)
----- [ I5abchapter 8 (Gther than K-12)
Stroet Addrass [(x]Other {i.6.., private & commer—
201 Route 22 West cial buildjrags, boues, ete.l
= e NS ) ) _ quate Feet —l[t o Floora ldg. Age
ity A County (6) sunty Code (7) 7000 g a0
. 3 . . z 1 ] A s A e SO, (ML e
Springfield Union (SIRIE DEE-ONBTY | et e (Prior if DLeing demolisasds
P Plumbing Distrzibut _
Hame of Moni Lc.r_u'r:; Firm hired by Building CM No. " |Name of Abatement Com-ractor {9}
J‘;rif %) AZTECH MANAGEMENT, Inc.
Shreet Address ’ : Street Address - -
86 Christopher St.
City, Stote, Lip Code - b - City, State, Zip Code .
Montclair, NJ 07042
Project Manager for Momitoring Firm |Palephone Number | Telaphons Number icense Romber :
N/A (973) 744-8800 00371
Screduled Start Date (10) ched. Completicn Date (11) |Name of OSHA Monitor i .
10/27/11 10/31/11 N/A
Month Duy Year Month Day Year o R e S e T
Uccupancy Status During Abatement (Check only one) Street hddress
[K]Faeility Closed/Vacated During Entire Period
of Rbatement W I
[ 1mbatement Performed Outside of Normal Facility City, State, Zip Code : .
Hours - Describe:«OffHours Descripts |
[ Jother - Describe:«Other Occupancy Dea:::a._pt» i

\-fopﬁ of Work (Check all that apply)
[ 1™ull Containmani with Negative Prassure

123 sf or >3 1£ [ 1Renovation | IMini-Enclesure
[K1>260 sf cx >260 1f [X]Cemolition [X]Glovebag Procedure
R ) [ ]Non-Friable Proceduxe .
i T e is - )—.batment '1‘;,";.“
. Iac?caE:Lon uf ) Lugcat.io; Description .K:Ifl _ =, & | ;; ' ;
wabes tos—Containing Used Asbestos-Containing Amonant z | R ¢l
ssterial {ACM) Solely Material (ACM) (spacily |y | B 5| o
10 _BE ABRTED ggnmn; {i.e., thermal systems SF or pltielo
Tn Facility ool insulation, surfacing, VAT, LF} 2l 515
(13) . Staff (12) or other miscellanescus) L 1 L
_ ; Yes | Mo | W/A - o R . I
Demo Lot X Non-Friable Mix 150 Sq¥ds& | |
|
S . A Eo
i | i SIS /I
—- X - ——— a Al e ._J}__“_.. i ! T\ i
Fame of Reg:iste:ed Waste Hauler JDEP Waste [Cubic Yards Name of Recus‘ere:i Landfill . )
Weigle Trucking ! .}’”0‘34‘:01'3 No.  of waste 150.0 MINERVA
Tity, state R Dispasal Date [City, State -
274 Reynclds Rd. Linden, PA 17744 t11/1/11 havnesbur:g, aH
e b i
| ¥ - 5
e 'mI-._ tad B‘y gzrmt ox Typel Title =5 L“:-m E e ---—---—/—4-—-‘ . -Ansii.e- S
Constantine Vivian [President | i 0/2571




) ¥ 2
Ve C o letion State of Now Jersay = l“f_“ﬂﬁiﬁ#?;“
- 7 A _’\,, e MOTIFICATION QOF ASBESTO3 ABATEMENT . W {
3 2 {Pursuant to NJAC 8:80 2420 T =
s _Oli' i ‘ i LA \:I"*"?"«'}"ﬁ{:" R
1 ij;‘[e ()i Nﬁﬁﬁca!{on (1} Nama 0! Buﬂding f‘[‘jperatw (2} T — e e . e 4 L gl — 1
1077711 Marian Knowles / Residence -
Agsnties Notifled Typa Notilication Strest Address B
: 15 West P
= g S e
P Amanded ty, Slais, Zip Code
OoOL E] Amendment #__| Litite Egg Harbor (08087
Emergency (includi W N :
DOH ]Usliﬁ?aﬁt::"!y)( 3 Name of Contact T'elephone
DCA ] cancenation Marian &
] ] FACILITY INFORMATION e e N ST
Hame of Faciiity Whera Abatement is Teking Place (3) Type of Facility (4)
Viar ;
_ma ian Knowles / Residence o School (K-12)
Strest Address Subchapter 8 (Dther than K-12)
115 West Playhouss Dr Cther (Le. privale & curnmercial buildings, humas,
ele) - ]
Cliy (5) Square Feat & of Flioorg Hldg, é\Ed ¥
Little Egg Harbor 08087 1000 1 354
| County (61 County Cede (7) Current Use (Prior i being demolisbed) |
ocean {STATEUSEONLY) _____ | Rasidence
Neme of Monitoring Finm Fired by Bullding Owner (8) ASCM No. Name of Abaternant Contractor (3) iy . n
N/A . Permaco Inc. :
| Sireet Avidress . Sireat Addises h 1
PO Box 329 i
| City. State. Zip Code City, State, &p Gode !
: Waest Berlin NJ 08091
[ PProject Manayer for Monitoring Firm Telephone No. Telephone No. ] Licange Mo
_ . 858-753-9800 1 Q0727
[ Start Daie (10) Scheduled Completion Date (11) Hame of OSHA Monlior
10/20/11 IR )| £ | Pernaco Inc.
Cecupancy Slatus During Abatement {Check Only One) ) Street Address
5l Fadility Closed/Vacsted During Entire Perlod of Abatement P Box 9e e B W
i Ll Abatement Performed Outside of Normal Facility Hours City. State, Zip Code
i L1 Other — Describe: Waest Berlin NJ 08001
Scope of Work (Check All That Appt) T ) T
m 23 sfor23(f D Renovation Full Contairment wath Negitive Mressure
Bl =160sforz2601 Xl Demolition MinkEnciosure
Gloyetiag Procadure
- Non-Exempted (*} and Non-Friable Pracedurs ] 1
16 Lt qb, Abdtement
rmally Typa
Location of = S;SFE?W i Dasceiption of ]
Asbestos-Containing Materal (ACM) r: e ely ca‘}‘ Asbestos Containing Material [ACM) Armourit o
1O BE ABATED "todla"‘fé‘l . (L.e. thermal systems Insulation, (Spexfy Blalg|s
In Faclity Heatndes S surfacing, VAT, or SF o1 LF) 3 ¥lglE
(13} 12) ather miscellaneous) g5 § 2
i: o
Yas | No | nwA *
T Bxaerior Siding X Exterior Siding 1500 SF  |x |
cobasi
B e e koo o b
Narme of Registarad Waste Hauler NJDEP Waste Cubie Yards Name of Registerzg Landfiit
; i&r ID No. £
United Containers oo 5 G.r.o.w.s.
City. State Disposal Daie City, Stale o T
Elm NJ to28131 |/ 5/1| Morrisville PA 19067
Completed by Title Signatire Date o
Anthony T Farna Prasident g 1077111

ABB-A | (R-0B-08) * Do not uge this form for asbeslos ficangura exempled aciivitles.



B I R L o FIRT DL P T

atate of Hew Jersay

WOZIFICATION (OF ASBESTOS ABATRMENT ;
1Ty £0-7 and 20-73 FAr S
__________________ (mssisat ¥e POE 7 o R O D %_Qﬁmaﬁ._fﬁ;&if.:g;;_.A..‘.....__.
TiEe of letifigetiond (1) [ame of Poilding ney Cwper/operater (2) A e
SOLIES L | 5t. James AME Church 8" ‘E

heneies W Eiad #ype Notificabicn | Etmeot address SR jﬁ}-—ﬁi{-_ i ‘mt“i._ L

[ 1¥0R | [xjIatetel 588 Martin Luther Xing Boulevard

[ ioEP . Hotificatiom T:"r'Y' r - - B —

[EIDO% L Jamendsd Newark , NJ 07102

2 i Hotification s

[E1nou Fame of Contact “lapnora NDDRT
[ INCR 5o = L Calvin Jackson ‘

[ jCanmellation l i e -~ =
FACTLITY INFORMATLON

Fims of Facklity Waere Abatemoat i3 Taking Place (3} W'Sf Faciiity {ar
't
Private |1 )scheni (B=12)
<l [ 1Sobchapier § i0uher than 12)

éé‘}ﬁf?ﬁtﬂ:e:a ,I rx"l othay {(L.5., R St & O RIS
3 Merrywood Dzaive |1 eiml buildings, tmsew, eic.)

F%_qum Taet T of Fleors rhl.' A

[ECC P ty (6) Coonty Codm () | 2400 | 2
B Orupgm Essex (STATE f6R o) | Cuzrept wss (Prier 1f Being e e
J‘-I_ Rasidencea | Ep=———

i mE Wems.towming Faxw hawed Iy Buzlding ASCHM FO. ems oF PRatement Cootracton (P '
awpar {8 : TECH MANAGEMENT Inc.
i 67 My ¢ N
Finnat AMIACUas Streat Address

l 86 Christophexr St.
@ 3:3?'__'_5?3{*&"&;, THip Code ﬁl fity, Stata, Zp Cvde o i -

| Montclair, NJ 07042
Braiect Vavager fok Monibosiog Fiem Taphene Nomber Holophone Nouser . - mmrsv T

l /A (973) 744~ -3800 _L OQ371

Teticon Dakta (11) e =f OSEL Monibor

£ LI /A

Day Yooz T o o

— e

'-’rhad‘lii&ti Erart Date th')

Sehed.
1o / & %/ ﬂ"‘ '-
mnm Y=gy
Brapaney st..n.ua Toang 'ibamm* {Check only one) @ traat Address
[xiFacility Closed/vacated puring Entire Pesiod ‘
& Abatement
{ jabatemoot porformed Dubtatde of Hormal Facility 1:_&.&.3-, State, nip Lode

Bours — Deseribe:gOESHouss Descripts
{ lothar - Descyibe: ether Dcocupancy Descripbs

Hzope OF Work (Check a1l that appiy)
(X]full Contairment with Negmiive FRossans

[ 123 af oz >3 1f [X] Repovation 1 DMEas-Enclosure
TR 180 =f o ¥260 Af [ IDemnlition 1 1Glowebay FProosdors
£ IMon-Fragbhle Procedurs
Ty S s _ = | gy e,
Lacabion of : Location fescription of i T TETE
aaieatoe-Cootaining : ﬂmﬂl’y Asteatos-Containing i Emount _WH: ! R 1; !é
Matarial (BGH) j solely Material (AN | Spesity ImM | E|A|XD
w0 BE_AEATED ! B Ty {i.e., thermal systoms ; SF or o al2i¢
Tn racility T insulation, surfacing, VAT, 153 TlE g 2
(13) i Staf€ (12} or other miscellansous) 1 IL BEig =
e Yos | No | WA " NSRS T S e
Bagement ; X VAT _ 1000 s€ K |
""""" I 1
I . ¥ s : b
prart- = sieeny ot L
Wnme of Bogistered waste Hauler Ems? wWaste Pumic Yoards. ame of P.ecrj.st.me-d ,.adu!.“.ﬂa.._l
AZTECH MANAGEMENT, INC. ll'?]ﬁsiam zo. £ waste 4 (5 (G.R.O.W.S.
Wiky, state D:.s--oaa;_ Date Sity . State e
Montalair, NJ 07042 /; b j/, . Mr.vrrn.sv...]}ﬁ PR 138067
..... s / 2 AN .
;.nup}ats'l by (Print or Typel Title Signa* ¢ ; Y Date ;

~enstantine Vivian :tPresident

/’/ /’;




MOTIFICATION Of ASBESTOS ABATEMENT

State of New Jersey

{Pursuant to NJAC 5:80 and 12130}

1’0&*:4 of Natiicatian (1)
I

1H28/11 Cke 1385 $200

Neme of Bullding Owner/Operater {2]

‘ kIuP
Fairleigh Dickinson University ( T

Agmvw 5 Notified

j F aiilergh Dickinson University, Madison Campus, Orangerie Library

| Typa Natification Street Address

2 1 Y

EPa “}E initial 000 River Road S e e e

CER | i3 Amended City, Siate, Zip Code

DL Emendmsnt # Teanzck. New Jersey 07666

x5 Emergency (indudir —

LK \ ’ iusliﬂgatig)( R Name af Contact i Talephione Nurt

TeA {[T] cengeliation Tom Pruno -L :
i L FACILITY INFORMATION i
Name of Faviiy Whare Abatement i Taking Place (3) Tyne of Faciliy (4)

|

Schog! (K-12)

[ Eies hddrass
235 Madisan Avenue

ey

Subchapter & (Qther than 1K-18
Otner (8. orivate & commareizl buiidings. hones.

B

e

3 o i ald, J
! Sguare Faat
i f;a., iwon, Mew Jersey 07940 20,060
¥ (6) i County Code (7) Curaat Use (Fror # ool
] BAArT (STATEUSEONLY? o . Library

egh E}f g;,;aim &,?anmr Sei ;r!xm:.

: Flsma of hionltering Firm Hired by Buiding Owner (3) ASCH No. Name of AfStement Cantractor &) F e S
| Environmental Design Inc. Lilich Corporation
§ Sueat Address Street Adgrass S s e
| 5434 Kings Avenue Suite 101 | 606 McBride Avenue
1 i Zip Code City, Stale, Zip Code i !
. Pernsauken, New Jersey 08109 Woodland Park, New Jersey 07424 5
{Projact Wanager fof Montating Firm Telephone M. Talephone No. ) T‘-T:;n:.é_"\ﬁ- "
| Tor Fruna B600-744-7462 g973-225-8400 1 01104 j
N e e e i | S ——— 1
" Eiar Jate (10 Scheduled Cormpletion Date (711 Name of OGHA Monitor ;
| 1028/ 1271 J&S Environmental Labs ]
i Oocupansy Status During Abatement {Chack Only Ore) Strert Addrass !
1 Facliity Closed/Vacated During Entire Period of Abatement __?_333 Heouls e Vol - e .-«..1
Abatement Perfarmed Outside of Normal Fagility Hours Ghy. State, Zip Code i
%] Other - Descripe: 321 Staq Union, New Jersey D7083 |
“Soone o VaTr [Check AT That Appiy) - 1
1 =z3sforz3N E Renowvaillon Euli Conteinrent wath Megaiva Prassure :
CEEl =180 sfor 22601 1 Demaition Mini-Enclosure ;
i Glovabiag Proceﬂur«* i
i 14 Non-Exempted (%) 3nd Nor-Friable Poteduwe i
52 f
s Location ! n
Normaily
Location of ; Deszcription of
| penzstos-Containing Material (ACH) s Selety by Asbestos Containing Material (ACK) AmOint
! T0 BE ABATED ool (2. thermal systems insytation, (Seuty
i n Facility Crumtodis Sete? surfacing, VAT, or SF or LF)
! (1%} Lt other mistellansous)
i = N
i Yes | No | N,
i Outdoors X TSI Wat wrap & Cut | 250LF
S
ST~ WSS e Jl__ —
;_ e Lo
—— ' I
| Hame of Registersd Waste Mauler I"NJDEP Wasta Cubic Yards T Name of Regisierad Landhill
Lgoars . i Hauler 15 No. of Waste : !
T 3 H ~ C"-\Nri*ﬂ ﬁi
| Lilich Corporation |‘18724 2 G.R Siand s_ ._____u.,.g
l Cly, State < | Disposa! Date Cibj thn =
| Woodiand Park, New Jersey 07424 | 1072711 Woodiend Park. New Jersey 07426 |
T Compieted by Fite g 7 I '

] Tatana Kalenikova

I Vice President

T Signature . |Date
| mfé L
1 I

BT (RA08-08)

- Do it use iHis form for sabesine ieansure gxemptad sctiv Ve



LANEE At boNtats d LS Pt ME_ L

State of Wew Jarzdy

Phuck ko828

T

o

NUTIFICATION OF ASBESTOD BEATCHENT

{oursnant. to WIAO §:60-7 and 12:220~7}
Fato oF Howifacation (1) Tems 0f Building Owner/Oparmtss (2) H
10/25/11 Mxr. and Miss Reed o
Aowanies Borified |Type Notification ):"Lreet AdArees L Mg
s
[ iEsn IRITnitial 8 Pearl Street J.’.?‘E’,_..Q-ﬂ‘f‘« A
Hotifi s = | EREAR R
t ipEp catdon | e State, zip Code :
[ yAmended Swmeit, NJ 07301
{xjpoL Kotificatien | 4
FRIVOS Fame of Combact i
] EMERGENTT
[ 150A Bx) Mr. Reed l
NN W SE—— { Jcancsllation I )
S FACILITY INFCEMATION _ ]
vim oi Facility wheoe Ababsssemb i3 faking 2lace (3} ]Ty‘pﬁ of E‘acj.utv- G&f . w i )
W 1 sz
PELwALE | [ 19chosl (513
B P e [ ]8ubchopban § (Ovheas ihan E-12)
mppeast ROdions [x1Cther (h.e.. privaba & commars
8 Fearl Straeat cial pmldings, homsa, ate.)
i s s iare ook W of Floood MFrﬁT.ﬁ'if}' B
SiEe I County {5) & ceds (3 ]l 1800 | 2 | 65
Supmmad. Union s T T Surrent Tee fBriss 7 heing demolisni
|| Residencs _

Tiosen of Menilosang Firm hired by Building
Cwryar (B}

Fc.
o

Tame nf Poaremant Contractor { £}
AZTECE MANAGEMENT, Inc.

ftawet Address

treek Addzess
86 Christopher St.

City, Steks, Zip Cods

city, Stare, Zip Code
Montalair, NJ 07042

prt Huansgen for Monitoring Five E’fej.ephm Eataax

F'U}L

T g Phitdad

a0371

Talopbhone Musbao
(973) 7448800

i

|

Hredeied Seart Dote (10}
10726711 i 10/27/11

Month Digy  Yeax Month Day Taar

Behed., Complation Date (11)

Hame of OSEA Monitor

?ﬁ/.&

SasErhn ey Jbatas DRI MG Abatement. (Check only ome)
[XIFacility Closed/vacared Duting Entize Pexiod
of hAbatement
{ 1ikatemant Parformed outaide oF Normel Facility
Seizu ~ Describe:zQfFfEcurs Desoripts
I Jothar - Dascriba:«0ther OCCUpPEDCY Deseripie

]
TS*\..\:Mt Adirmsy

iy, State, Sip ¢ode

diopa of Work {(Ghwot a1l that apply)
[Z]Rencvaticen

(X]>3 £ or 23 1E
[ jpemciition

{ 32160 xf or 260 1f

[E]Fll Cosrainment @ith Noegutive Pressube
[ IMind-Enclogure

[ ]|Glemabay Promedure

{ 1¥op-Friable Procadurs )

. 3 e tement Type
rocation of L: lme-: o peseription of } i (BT E
Asbestei~Containing Taed X Asbestos-Containing | Amonnts 1’: I 2! ? i E
Material (AL solely Matarial (ACHM) ] (gpecity wi2laxn
70 BE ABATED By Main- (i_a., thermnl eystens | ZF or clXle|o
Tn Fecllity Seanons insulation, surfacing, VaT, | 1) vizlEle
{13 Staff (12) . ox otber mizcellansous) TR | 3
e R Yes= o | R/A S Lo o M B
Y sement X Boilexr Insulation 18 sf g i
teme of Reciptered Wasts Hauler JOER Wasta TCubic Yarde pams of Dogistsvred Londfall T
AUTECH MANAGEMENT, INC. .megom No. of waste 1.3 C.R.O.W.5.
Tiky, state ““Pispoeal Data o e, gtate T
Montelair, NJ 07042 10/28/11 .. rdorrisvill-:a‘,- PR LG0GY
.P/ i ¢ ,1’( I
Sompleted Sy [(Print ox Typel itle Biggatuns F ,i/ de
Constantine Vivian [President i Gag }, : 20/ 25413
l DL Eifieri i gy —



CaRplucey Ve Weige

HOTIICATION OF ASBESTOR ABETEMENT

1Y
Bigte of New Jorady -

“»er ‘aew

1
toes]

e fw st fafl. wi VET [Purgnant to BUAD B:80 and 12:120) ;‘J 84 | i
Tt ot Nattheadion (0) . Tama of Buldiog CwoerOpersior ) “’”W“"'."} H‘,}n V1
9= w5 - 2o\l s, SCplaw Lt T
Fgondad Notfled Typs Notification Sheal Aud0ss : ; ) I
B EVA & g 144 ST Iscepd RLuD- 7 _L_;;;;}{_[__g iR
O DEP ‘0 Amonded Cay, Statw, 2jp Coda i S
= DOL Ameauiment £ ;
% Emegency (nciudig _Lfv‘ DI M '3' 0"‘041{
B DOH Justification) i
I DCA {1 Cancafistion ; 5@( AMO :
___________ FACILITY Wr ORATTON ;
f ﬁ{ar. u nf Frdlly Whera Abatemant [s Taking lea 3) Type of Pachity (43 :
S, SCelAYo O Schook (K12) 5
‘W!\Mm E Sl.ﬁ:h?plw t:wmwmr K=ty
Omer (Le. piivate & commaecial budldings, mrﬁaw
g ST, Iaswﬁ ARV AP otc) -
Sy %) -Souera Feat #oi‘!‘[ﬂqm T Blag. Age .
LoD _ 2100 |2 e y;__*f_.-.,
| Cocnay @) County Code (7) Curent Poe (Priot I beltigy dernctshiad)
| BeReen) ETREISmORD —~— | ReSiiwni a
| Neme of Morgaring Fimm Hirod by Huadm Owner (8) ASCM No. Name of Abstemeant Contrisctor (8) l
Best Removal Inc !
{ Gtreel Address Stread Addresa ] i
' 450 South River 35t L
City, Stei, Zip Codo - City, Btets, Zip Coda v
. : Hackensack ,N.J. 07601 i
Prajec Manager o Monjtordng Flrm T Telephane No. Tolophons No. T iesnes Ma. :
: 201-329-744k | DO388 ]
| Swrbe i, Schedulsd Cormplation 8 (11) Riame of SR Moritor e
10-27-20Y 10-28-20}1 Opega Envirommental Services
" Dcdipancy Siate Duning Abatement (Check Ty One) Streal AGo38 b
O Facilly Closed/Vacsiss Diring Entira Pariod of Abatament 280 Huyler St ‘-
g Abstzraar Porformed {:ﬁe of Norﬁﬂ&cﬂv Hours Chy, Sitats, Zip Code i
0 Ceg :
Dl T douth Hackensack ,X.J. 07606 '
Soont of Work (CHook Al That AbpI) '
5 @Adforal W Ranoation - w  Full Gongainment with Nogative Pressure
1 2160 s or c280 i O DemoRion O Min-Exipaum
- ' O Glovebay Procedure | ;
_ e 1 Non-Exsm) and Non-Frnble Crocediee ..
Abaternunt |
le Locaion Typs ‘|
tocation of M"“"‘W . Description of - T
Asbastos-Gontaling Maters( (ACH) = Mﬂ:} Asbastas Cortalning Meterial (ACHM) Amourt 3
: Cuslodial Stfl? .e. tharmasl systems nwudstion, ASpaclly Zla g 5
In Faclity . - pufacing, VAT, or SForld) 15 |8 =
Uy - o olher miscefianeous) ﬁ B 1:; %

: : Yes | No | WA _ 1
EAsomaa T e ¥ [THEIMa WSOLATIo) $¥ sFIAL |
Nazne of Reglsterod Waste Hauler umingL&b Cubic Yerds Name of Regmipme Lendil T

pIM Trensport ,Inc P it L 1
TRI P 22393 | euYP Cumberland Cixf:li andil_.
Gy, Sty Dispoasl Dats Chy. State {
South Xeerny N.J. (7032 tp-29-20¢ | Newburgh P4, 17242 :
I Enihesd bv 2 liﬂo Sign uma ¥ {
g\ \}Etgﬂﬂt) » Estimator e- !9 +zgu E li,_

ASpat (RH06-0T)

« Do ot use (hia form for 3bestns fasnmae exatyiod suifvillas.

b



Stete of NJ i

Nofification of Asbestcs Abatement p !
05 Prol. # MS 1 uzn AG 8:80 and 12:120 ; i —
0&5 Pro).  MS 11425 {Pursuant to NJ ) h.i@egiﬂzsf %g;:aluz %}iir&ﬁm? Servings
Jaul L Rl |
e -3 __\_t‘ Tyt PR e R
“Fias of Notifieaten (1) Sl Wamo of Bulding DwnarOperaw! (£) j,f‘"‘ f}fr!“ o é
- Y Dees 14/ T {
o 281/ |} BENPENA i ————
~Type Nouncation | FSFest Acdres y i S
{7 it } e
g |LJAmended 23 RIDGELAND ROAD Neonosd DRSS e
) ‘_ ] i hmandment # City, State, Z1p Cods s
EO {2 Emeigency PARAMUS, NJ
W oood | {Inghuding Hama of Gonlact Telaphone Number
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