-_é‘: LT 8. ‘ Print Form
State of New Jersey o [E @ E I] w E
T ,\ ™ MOTIFICATION OF ASBESTOS ABATEMENT 1 E
N L 1 H (Pursuant to NJAC 8:60 and 12:120) T ’
RIS o ,1_ - T
Date of Notlf catlon (1) Name of Building Owner/Operator (2) i { : 5o ELIEE
08-29-19 Deiedre Kane Ui SR B
Agencies Notified Type Motification Street Address
| EPA Bl initial _ ‘ ASBESTOS CONTROL &
['| DEP [l Amended City, State, Zip Code ; LGENSENG
t<] DOL Amendment # Ridgewood, NJ 07450
Emergency (includi
{(E] pow . jur;t?ﬂgatio:}(' . Name of Contact | Teleohone Number
[7] bca ] Cancellation Deiedre Kane B
!

FACILITY INFORMATION

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

Type of Facility (4)
7 schoot (k-12)

Strest Addreii I

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

City (5) Square Feet # of Floors Bidg. Age
Ridgewood
County (8} | County Code (7) Current Use (Prior if being demolished)

| Bergen (STATE USE ONLY}

Name of Monitoring Firm Hired by Building Owner (8)
N/A

ASCM No.

“Name of Abatement Contractor (3)
Delfa Contracting LLC.

Street Address

Street Address
1119 East Grand St.

City, State, Zip Code

City, State, Zip Code
Elizabeth, NJ 07201

H

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 216-9603 01206

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

09-09-19 09-10-19 Delfa Contracting LLC

Occupancy Status During Abatement (Check Only Ona) Street Address

Abatement Performed Outside of Normal Facility Hi
Other - Describe: 7:00 am- 5:00 pm

Facility Closed/Vacated During Entire Period of Abatement

ours

1119 East Grand St.
City, State, Zip Code

Eiizabenh NJ 07201

Scope of Work (Check All That Apply)

[':] 23 sfor23 if D Renovation Full Containment with Negative Pressure
[1 =160sfor=2601f 7] Demolition Mini-Enclosure
~! Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Location of U Ndc'gn?”l?' b Description of thc
| Asbestos-Containing Material (ACM) ,‘f:imeg:ni - ¥ Asbestos Containing Material (ACM) Amount T m
TO BE ABATED -“lufs oital e (i.e. thermal systems insulation, (Specify 2|23 g
In Facility = 12) ’ surfacing, VAT, or SF or LF) 30 2 o |
(13) , { other miscellaneous) g =€ |8
e - 2|l ®
| Yes | No | N/A 2
Basement X Pipe Insulation 85 LF X
Name of Registered Waste Hauler MJDEP Waste Cubic Yards Name of Registered Landfill
| : Hauler ID No. of Waste iri
| Delfa Contracting LLC 35240 5 Tullytown Resource Recovery Facility
City, State "| Disposal Date City. State
Elizabeth, NJ 09-12-19 Tullytown, PA
Complsted by Titie Signature A Date
| Jaime Delgado | Proj. Manager. A7 i 08-29-19
L 1 £ =

ASB-41 (R-06-08)

f P
* Do nol use this form for asbestos licensure exempted activities.
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.

(‘L j q ; ) State of New Jersey

NOTIFIGATION OF ASBESTOS ABATEMENT

-

MO 9\ ‘:5 Q w (Pursuant to NJAC 8:60 and 12:120) ‘;ﬁ E @ E ﬂ M E ﬂ%
Date of Notification (1) Name of Building Owner/Operator (2) n"ﬂ U -
/29/1
08/29/19 i s
Agencies Notified Type Notification Street Address RN 1= ST e
|
] EPa Initial _ )
ix| DEP ] Amended City, State, Zip Code ASBESTOS CONTROL &
| DoL Amendment #____ Summit Nj LICENSING
D DOH m ﬁr;%rg:t?:g}(mciudmg Nam_e of Contact ] Telephone Number
[] bca ] Cancellation Orchard Hills

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

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

Square Feet # of Floors Bldg. Age

City (5)

Summit

County (6) County Code (7) Current Use (Prior if being demolished)
Unibi (STATE USE ONLY)

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

LEM Construction LLC

Street Address

Street Address
440 Lincoln Ave.

City, State, Zip Code

City, State, Zip Code
Cliffside Park NJ

Project Manager for Monitoring Firm

Telephone No.

License No.
02004

Telephone No.

201-456-5726

Start Date (10)
9/11/19 9/17/19

Scheduled Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

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

Sireet Address

City, State, Zip Code

Scope of Work (Check All That Apply)

23sforz3 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demoilition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe%t;pn;ent
Location of u N dorsmf’]iy b Description of
Asbestos-Containing Material (ACM) ?j’ e i S0y ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & E't'“ d‘?"'laé‘fif,, (i.e. thermal systems insulation, (Specify 2lzla|T
In Facility Usio 1"‘; Ak surfacing, VAT, or SF or LF) = NEFE-l -
(13) {12) other miscellaneous) g 2 £ g
= - @
Yes | No | N/A ®
Basement X TSI 400 %
| | _
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
Newark Carting 4509 TBD TBD
City, State Disposal Date City, State
Newark NJ TBD EA -
Completed by Title Signature Date i
Luis Amengual Owner 8/29/19
P BPY o= —

ASB-41 (R-06-08)

stos licensure exempted activities.

o not use this fo



NOCIC

GAC Project # 060-18

(Pursuant to N.J.A.C.

8:60-7 and 12:120-7)

i

Date of Notification (1)

August 30, 2019

i
State of New Jersey - Notification of Asbestos AbP@q‘l. ¥ @ E ﬂ W E
N ?ﬂr
=]

Name of Building Owner/O fs

2) obF 1 9019
RUTGERS, THE STATE U

NIVERSITY OF NJ

Aagencies Notified

O EPA
O bca
=l oL
X1 DEP- No Longer REQUIRED

Notification Type
Kinitial Notification

O Amended Notification #

O Emergency (including
justification)

OCancelled

Street Address i | e
ENVIRONMENTAL HEALTH‘@S&FWE%@EHS)
74 STREET 1603, BLDG-dWME@@‘T@N CAMPUS

City, State. Zip Code
PISCATAWAY, NJ 08854

Name of Contact

Telephone Number

RWJMS RESEARCH TOWER, BLDG# 3688

Street Address

RBHS PISCATAWAY CAMPUS

DOH MICHAEL F. SMITH, ENV. | 848-445-2550
HEALTH & SAFETY
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place {3) Tvpe of Facility (4)

O school (K-12)
CIsubchapter 8 (other than K-12)
Xlother (i.e. private & commercial buildings, homes, etc.)

Saq. Feet: N/A #of Floors: 8 Bidg. Age: 60+ years
City (5) County (6) County Code (7)
PISC ATAWAY MIDDLESEX | (o i oniv) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired bv Blda. Owner (8) ASCM No. Name of Contractor (9}
ATC 00098
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address

3 TERRI LANE

Street Address
511 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State. ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm
BRIAN R. KEARNEY

Telephone Number
609-386-8800

License Number
00840

Telephone Number
973-492-0477

Scheduled Start Date (10)
09/13/2019

Scheduled Completion Date (11)
09/16/2019

Name of OSHA Monitor
ENVIROVISION, INC.

Occupancy Status During Abatement {Check only one)

NEEDED) NOT SUB 8
O Other- Describe:

CIFacility Closed/\Vacated During Entire Period of Abatement
XIAbatement Performed Outside of Normal Facility Hours — 7am -3pm
Describe: Schedule: 5PM — 5AM (24 HRS. & WEEKENDS AS

Street Address
20-21 WARGARAW ROAD, BLDG# 35E

City, State. Zip Code
FAIRLAWN, NJ 07410

Scope of Work (Check all that apply)

O>3sfor>31f
XI> 160 sf or > 260 If

XIRenovation
O Demotition

DIFull Containment with Negative Pressure

O Mini-Enclosure

[ Glove bag Procedure / Wrap & Cut
[XINon-Exempted (*) and Non-Friable Procedure

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) gﬂl’ﬂ‘@-ﬁmﬂﬁe
YES NO  NA Sfclose
V12 & VI2A xl VAT 950 SF | X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 20 CY Name of Reaistered [ andfill
See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, lnc. — Butler, NJ 07405 Disposal Date City, State )
NIDEP # 12561 100 New Fo_rd Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 09/16/2019 Rd. Morrisville, Pa
NJ DEP # 4509 19087
215-736-1700
Completed by (Print or Type) Title Signature Date
& - A
RAYMOND C. PEDALINO nsﬂih;llggEPgOJECT Popmond B Glttne | August 30,2019

Copies To:

Rutgers, REHS, Attn: Mike Smith

and ATC, Attn:

Brian Kearney




TN IU\S

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

: T2 A JTTTSy (Pursuant to NJAC 8:60 and 12:120) 2 |
CXRTAZ  PATD NECELVER
’-Date of Notification ('t Name of Building Owner/Operator (2) LS ] l
9-4-19 FEDERAL REALTY INVESTMENT TRUSTY) ) HE
Agencies Notified Type Notification Street Address : J is SEP 5 _ruf: : ;-;j
EPA % initial (;1:525 If JZEFCFERSON ST :
DEP Amended ity, State, Zip Code —
DOL Amendment #3 ROCKVILLE, MD 20852 AbuESiUS}IL{QN;HOL &
D Emergency (including LICENSING |
] oo justification) Name of Contact I_Telephone Number
[x] oca O canceliation RIC WOODIE | 301-998-8286

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

ELLISBURG SC SPACE 12(FORMER HALLMARK STORE)

Street Address
22 NJ-70

Type of Facility (4)

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

VERTEX COMPANIES

etc.}
City (5) Square Feet # of Floors Bidg. Age
CHERRY HILL 1,000 1 +/-50
County (6) County Code (7) Current Use (Prior if being demolished)
CAMDEN AR RE oMY VACANT
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

PEPPER ENVIRONMENTAL SERVICES, INC.

Street Address
700 TURNER WAY

2251

Street Address

FRALEY STREET

City, State, Zip Code
ASTON, PA 19014

City, State, Zip Code
PHILADELPHIA, PA 19137

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
DON HEIM 610-787-0402 215-533-5155 01166
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

8-20-19 9-30-19 VERTEX COMPANIES

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: we are going to be there on 9/10/19

I E3

Street Address
700 TURNER WAY

City, State, Zip Code
ASTON, PA 19014

Scope of Work (Check All That Apply)

; 23 sfor 23 If ES] Renovation Full Containment with Negative Pressure
%] 2160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location ARt
L : Normally . yP
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) Maint Y ),y Asbestos Containing Material (ACM) Amount 0| m
TO BE ABATED an ;nlagc?p (i.e. thermal systems insulation, (Specify 2l = é 3
In Facility Custo 1'32 taff? surfacing, VAT, or SF or LF) 312138 |9
(13) (hay other miscellaneous) 2|2 |c|ég
- Dl a
Yes | No | N/A ®
OFFICE AREA X VAT RED/TAN AND MASTIC 350SF X
ELEVATED WOOD PLATFORM X VAT RED/TAN AND MASTIC 1,000SF X
BACK OFFICE AREA X VAT RED/TAN AND MASTIC 1,250SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
D No. f Wast
SERVICE TRANSPORT GROUP L o faste MINERVA
City, State Dis/pp al Date City, State
YARDLEY, PA LIBSON, OH
Completed by Title L Sig@atg@jﬁ_::} Date | e
JENNIFER NIVEN DIR. OF OPERATIONS  “—~ » G S/ §

ASB-41 (R-06-08)

i}
i )

L

{ /Do not use this form for asbestos licensure exempted activities.
T s



State of New Jersey

NOTIFICATION OF AS

(Pursuant to N.J.A.C. 8:60 and 12:120)

BESTOS ABATEMENT

D

[Date of Notification (1)

Name of Building Owner / Operator (2) s = pratsing
9/3/2019 VERIZON COMMUNICATIONS MM EGCEIVE ™
Agencies Notified [Type Notification Street Address ! LJ;\I'; ‘
EPA 9 Forest Avenue i |
[] DEP X Initial City, State & Zip Code [T 2 5 2019 L]
X DpoL ] Amended Caldwell, NJ 07006 ke |
X DoH [ Emergency Name of Contact ] ] Telephone Number
O bca [0 Cancellation Doug O’Hare ;:1‘_535-_:3':1()3{I‘,QNTH{}E}}:“ _
e e i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Caldwell Central Office

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

Street Address
9 Forest Avenue

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

City (5)
Caldwell

County (6)
Essex

County Code (7)

25030 2
Current Use (Prior if being demolished)
COMMUNICATIONS

Name of Monitoring Firm Hired b
USA ENVIRONMENTAL MA

y Building Owner (8)
NAGEMENT, INC.

‘ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL INC

Street Address
8436 ENTERPRISE AVENUE

Street Address
1123 BEAVER STREET

City, State & Zip Code
PHILADELPHIA, PA 19153

City, State & Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
MARK JENKINS

Telephone Number
215-365-5810

Telephone Number
215-788-6040

License Number
00509

Scheduled Start Date (10)
9/17/19

Scheduled Completion Date (11)
9/24/19

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL INC

Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[] Abatement Performed Outside of Normal Hours - 7am to 3pm  [City, State & Zip Code
Describe:  5:00 PM — 1:30 AM BRISTOL, PA 19007
Facility Occupied During Abatement
Scope of Work (Check all that apply)
XI  Full Containment with Negative Pressure
[] =3sfor23if X]  Renovation [ ] Mini-Enclosure
<] =160 sf2260 If [] Demolition [J Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) = Ol m
TO BE ABATED Maintenance or (i.e., thermal systems al 2| 8( 2
in Facility Custodial Staff? insulation, surfacing, VAT 3| 8| 2| 8
(13) (12) or other miscellaneous) 8| ¥ 5| 3
Yes | No | N/A @
1% Floor near Rear AC Unit (2 phases) | [X] Inlim VAT/Mastic 745 ¢ [MILTICIIOT
OO ENEifmiiw
NIl Elimijmiim
’ I 0110 LHCTTOT
B LTI T
LT Hiinlimiln
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 11 MINERVA LANDFILL
City, State Disposal Date |City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date
PATRICK T. DeCARO Estimator 5 e A 9/3/2019
o A /,-',F }{' ocf ! i b !_f - g /’r\!ﬂf
} (A5 (ﬂr".ah ) LA f‘-_.-"'l’/'}:/e f A~
| . [ R L )

PD19044



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

HWE,

|
!s
f

L}

NO E)( (Pursuant to NJAC 8:60 and 5:16) I l
Date of Notification (1) Name of Building Owner/Operator (2) :.}l L] oL ULy e
7 / 22 / 19 Princeton University-Office of Design and Corlstruction
Agencies Notified Type Notification Street Address ASEED S LUNTRUOL &
& EPA Initial 200 Elm Dr. L LICENSING
X] DOLWD ended : :
g DHSS = Sl #3-9/3119 | State, Zip Code
DCA [ Ervsigoncy (in-c_-—luding Princeton, NJ 08544
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Robert Ortego 609-258-1841
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University-Tunnel from 20 Washington Rd to Green Hall [ School (K-12)
Strest Address [X] Subchapter 8 (Other than K-12)
[ Other (i.e., private and commercial buildings,
Washington Rd homes, etc)
City (5) Square Feet # of Floors Bldg. Age
Princeton 70
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER Office/Classrooms
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (3)
TTI Environmental Inc 00003 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
1253 North Church Rd 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 00509
Start Date (10) | Scheduled Completion Date (1 1) Name of OSHA Monitor
8 /_12 I _19 M fTOLL) | BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
(] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
B4 Full Containment with Negative Pressure
[]=3sfor>31If Renovation ] Mini-Enclosure
B >160 sf or >260 If [ Demolition ] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of sl [mIm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 |2 |a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 |8 |g
"~ INFacilty Custodial Staff? surfacing, VAT, or SF or LF) 8 g |c
(13) (12) other miscellaneous) = °
Yes | No | N/A
Tunnel XK |10 |0 |Pipe Insulation 460 LF & EE
Tunnel O [ |Pipe Fittings 40 LF KOOO
Tunnel X (O |O |Contaminated Fiberglass 550 LF X(O|O|O
O O[O ===
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. H%‘%‘é’ No: | Waste FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 FAIRLESS HILLS, PA
Completed By (Print or Type) Title Slgpature -~ s . O m Dalfl 5.4
Brian Scafiro Estimator L7 ﬁ M L LA f : Efs ¥ [r,
ASBT ) KA . . . "
MAY 11 i /=20 [ o Do not use this form for asbestos licensure exempted activities.




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

Date of Notification (1)

Name of Building Owner/Operator (2) =3

FE = = ]
7 1 22 1 19 Princeton University-Office of Design th’t??néjruq@onE ﬂ W E !__is 5
—— Bi 4] e i, i) - |
Agencies Notified Type Notification Street Address ' 5; i —;_ ] ; i f I
X EPA X Initial 200 Elm Dr. fff E;E . ;fg i
X poLwp Xl Amended City, Sie. 2o Cod T s
[X] DHSS Amendment #2-8/8/19 Itg', ? i' pNJ :8544 { g[ }L
B DCA [J Emergency (including nnceton: i . |
(NJAC 5:23-8) justification) Name of Contact g Te'ﬁphgn-?iN&mbysm—Rm-
[ Cancellation Robert Ortego L. 609-25849 84 ING ;

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University-Tunnel from 20 Washington Rd to Green Hall

Type of Facility

4

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

et

ASB-41
MAY 11

BS 9067

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

Street Address [ Other (i.e., private and commercial buildings,
Washington Rd homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton _ 70
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER Office/Classrooms
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor ()
TTI Environmental Inc 00003 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
1253 North Church Rd 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 BRISTOL, PA 18007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 00502
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 / _12 / 18 9 [/ _3 [ 18 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[J Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[0 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30P/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply) :
Full Containment with Negative Pressure
[ >3sfor>3if [X Renovation [] Mini-Enclosure
X >160 sf or >260 If [J Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of _ 2|2 |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gle 12 (=2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify o (2 [8 |g
"IN Facility Custodial Staff? surfacing, VAT, or SForlF) [ | |2 |g
(13) (12) other miscellaneous) = "
Yes | No | N/A
Tunnel X [0 |0 |Pipe Insulation 460 LF XiOO|-d
Tunnel X (O |[O |[Pipe Fittings 40 LF XKiOOo
Tunnel X |0 | |Contaminated Fiberglass 550 LF XOoig|ig
£ (2 13 oo|oig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hitg%'g No.  Waste FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 12007 FAIRLESS HILLS, FPA
Completed By (Print or Type) Title Signaturet _ Date -
Brian Scafiro Estimator /%’M@? S\Gm @)& Cf/g(’/ {
4 &




om e

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

|

ASB41 C 7PN
way11 35 7D /

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

I E A r i emes
Date of Notification (1) Name of Building Owner/Operator (2) .S UL T W E ik
7 /22 1 19 Princeton University-Office of Design and Q&ﬁéfruction TTTTTY "‘ E}
E ] SR
Agencies Notified Type Notification Street Address [ S L
X EPA Initial 200 Elm Dr. fi"’ !’li': ;f w04
B boLwD X Amended - - : : : i
City, State, Zip Cod ] ; I
(X DHSS Amendment #1-8/2119 'g o SJ S 5 i
[ bcA [J Emergency (including ee N, : L :
(NJAC 5:23-8) justification) Name of Contact “|'Telephone.Nomber:®™™ ]
[ Cancellation Robert Ortego 609-258-1841
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University-Tunnel from 20 Washington Rd to Green Hall [ School (K-12)
& Subchapter 8 (Other than K-12)
Street Address [ Other (i.e., private and commercial buildings,
Washington Rd homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton ) _ 70
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER Office/Classrooms
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental Inc 00003 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
1253 North Church Rd 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 00509
Start Date (10) . Scheduled Completion Date (11) Name of OSHA Monitor
o _KeLo / / BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code )
Time of Abatement: 7:00AM-3:30PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply) i
Full Containment with Negative Pressure
[J>3sfor=31If X1 Renovation [ Mini-Enclosure
=160 sf or >260 If [1 Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 213 |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 818 |28 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 (2|3 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Tunnel K |O |[O |Pipe Insulation 460 LF KO O[O
Tunnel X |O |O |[Pipe Fittings 40 LF X OOg
Tunnel X |O | |Contaminated Fiberglass 550 LF RiOOg
O (O (O _ ajojg|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hﬁ“é%’é’ Lo L FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 FAIRLESS HILLS, PA
Completed By (Print or Type) Title Signature P A Date )
- » / L V., . ? P A ]
Brian Scafiro Estimator Py )ré:e g P C o
' 77 7 :



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

¢ #3610

Date of Notification (1)

Name of Building Owner/Operator (2) = o,

sftr,t'liuogf_lg_qﬂ“ 1‘1?

(NJAC 5:23-8)

justification)

Name of Contact

Tefeph%ﬁé’ﬁit‘%ﬁ

[ Cancellation

7 ! 22 / 19 Princeton University-Office of Design and Con | s
: iRy S|
'Agencies Notified Type Notification Street Address iy (\ i 1
EPA 55’1 ‘wﬂ X Initial 200 Elm Dr. E,' H i 5 201 ; g E
E ggls-?_g g‘?g N D::r: eng;i t# Chy: Stats; Zip Code [ [
<] en n " | i i
X DCA 536 al [J Emergency (including Princeton, NJ 08544 ; - — );”:_?
; e TROLS

CENSING

~609-258-4841

Robert Ortego

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University-Tunnel from 20 Washington Rd to Green Hall

Type of Facility (4)

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

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

City (5) Square Feet # of Floors Bldg. Age
Princeton 70

County (6) County Code (7)(STATE USE ONLY) | Current Use {Prior if being demolished)
MERCER Office/Classrooms

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor ()
TTi Environmental Inc 00003 BRISTOL ENVIRONMENTAL, INC.

Street Address
1253 North Church Rd

Street Address
1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 12007

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
215-788-6040

License No.
00509

Michael Keehn

609-386-8800

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

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

8 / 5 /18 8 /25 | 19 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/\Vacated During Entire Period of Abatemént 1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[J>3sfor>3¥f & Renovation

X Full Containment with Negative Pressure
[] Mini-Enclosure

& >160 sf or >260 If [J Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2= |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount o182 |2 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 (2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g £
(13) (12) other miscellaneous) =
Yes | No | N/A
Tunnel X |O |0 |Pipe Insulation 460 LF XiOiQg|og
Tunnel O |0 |Pipe Fittings 40 LF Ooigig
Tunnel X [0 |[O |Contaminated Fiberglass 550 LF RiOOQg
O 0 (O ajo|o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hi‘g%'g No. Waste FAIRLESS LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 FAIRLESS HILLS, PA
Completed By (Print or Type) Title Si aturte ] P Date
Brian Scafiro Estimator dﬂ/l SC,AJ/./[,C /971‘ 5 200 Ln ) “I?
ASB-41 ; &
MAY 11 65_ ( QO é 7 * Do not use this form for asbestos licensure exempted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

T8

N (\ O}L (Pursuant to NJAC 8:60 and 5:16) —ﬂ ECEILV E r‘q}
Date of Notificafion (1) Name of Building Owner/Operator (2) "ﬁ %‘}
9 / 3 / 19 Brixmor N i -
Il sep 5oyg I
Agencies Notified Type Notification Street Address Sl 2 b
EPA [ Initial One Fayette St. L
gg'é‘;"o ik B City, State, Zip Code ASBESTOS CONTROL &
X I mwt L LICENSING
0] DcA [ Emergency (including Conshohocken, PA 19428
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Pranav Ambati 610-834-7829
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Laurel Square Shopping Center #3/4 g School (K-12)
Subchapter 8 (Other than K-12)
Street Address Other (i.e., private and commercial buildings,
1930 Route 88 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Brick, NJ 08724 95,000 1 58
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Vertex NA Alliance Environmental Systems
Street Address Street Address
700 Turner Way 550 East Union St.
City, State, Zip Code City, State, Zip Code
Aston, PA 19014 West Chester, PA 19382
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave Turotsy 610-558-8902 610-701-9000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 [/ 10 / 19 9 I 25 | 19 AET
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 28 N. Pennel Road
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7TAM- PM/3:30PM- AM Media, PA 19063
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[J0>3sfor>31f Renovation [J Mini-Enclosure
>160 sf or >260 If [J Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2lolm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount R § 3
TO BE ABATED Maintenance/ (ie., thermal systems insulation, (Specify e % |8 |8
IN Facility Custadial Staii? surfacing, VAT, or SForlF) |8 g |5
(13) (12) other miscellaneous) =
Yes | No | N/A
Throughout O |O |X® |Floor Tile / Mastic 6285 SF EVVEL(HS
Throughout O |O | |Cove Base Mastic 200 LF T il
T B oo|o|d
R oo|ojg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Richard Burns & Co H?I”S’lgfs'g o, W;;te Western Berks Community Landfill
City, State Disposal Date City, State
Phila., PA TBD Birdsboro, PA
Completed By (Print or Type) Title Signature Date |
Mark Griffin Estimator ‘-]/!A 4 / 3 J @
ASB-41 v ! ‘f
MAY 11 * Do not use this form for asbestos licensure exempted attivities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT M_.W.__.__

(Pursuant to NJAC 8:60 and 5:16) H,'li fr" P 0
Date of Notification (1) Name of Building Owner/Operator (2) . F\* :
8 / 26 ! 19 Brixmor {t 5 Y; -
Agsncies Notified Type Netification Strest Address f "’j "-“*f S =
EPA B Initial One Fayette St. | i |
X DOLWD L] Amendes | Chy, Stats, Zip Code T AGBESTOS CONTOLE.
| % ggis O ;_i;:;;f:‘{l‘mg | Conshohocken, PA 19428 b, HICENSING
(NJAC 5:23-8) iustification) Name of Contact Telephons Number
1 Czncsalilation Pranav Ambaii 510-334-7829
FACILITY INFORMATIONM
Name of Facility Whers Abatemant is Taking Placa (3) Type of Facility (4)
Tinton Falls Plaza [ School (K-12)
S s % ?)ltli?;? {E;F::erpar|\(r(ajt§2rnf:lhignlﬂ<;:r)clal buildings,
980 Shrewshury Ave. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Tinton Falls, NJ 07701 80,000 1 57
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolishad)
Monmouth Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Vertex NA Alliance Environmental Systems
Street Address Strest Address
700 Turner Way 550 East Union St.
City, State, Zip Code City, State, Zip Code
Aston, PA 19014 West Chester, PA 19382
Project Manager for Menitoring Firm Telephone No. Telephone No. License No.
Dave Turotsy 610-558-8902 610-701-9000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
g [/ _ 11 [/ 19 9 7.25 4 19 AET
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 28 N. Pennei Road
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: TAM-___ PM/3:30PM-_ AM Media, PA 19063

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

O>3sfor>36 Renovation l:! Mini-Enclosure
>160 sf or >260 If ] Demolition [] Glovebzg Procsdure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 o |lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 28133
TO BE ABATED Msintsnencel (i.e., thermal systems insulation, (Specify g |o |8 &
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ] g lc
(13) (12) other miscellaneous) %." L
Yes | No | N/A
Throughout [0 |0 | |Floor Tile I Mastic 6545 SF K| OO
Throughout [0 |0 | |Cove Base Mastic 300 LF Oolglo
G i oa|o|a
I aoo|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Richard Burns & Co H%IUE;ZI‘SJSD No. ngle Western Berks Community Landfill
City, State Disposal Date City, State
Phila., PA TBD Birdsboro, PA
Completed By (Print or Type) Title Signah Data
Mark Griffin Estimator W 2-2/,. 19

ASB-41 j
MAY 11 * Do not use this form for asbestos licensurs exsmpied activitigs,



K-

Tk

State of NJ
Notification of Asbestos Abatement

B&Gproj# 2019-200 T T g ‘(Fursuant to NJAC 8:60-7 and 12:120-7)
AL Check # 9539

Date of Notification (1) Name of Building Owner/Operator (2) H'{“ E @ E w E .—\,1{
191912913 41/1119] Emily Caulfield L |
Agencies Notified | Type Notification ey s E:m]] “ ¥ j .

L] era Initial Lt it SEP 0 2019 .

[ oep | S—SS—

City, State, Zip Code

poL [] Amendment Stockholm, NJ 07460 ASBESTQSE‘(I):\I&IHOL&

DOH Name of Contact Ar—‘l:elephene-ﬁumb: =i

[ oca | LI Camoelaton || p o cauifeld o

FACILITY INFORMATION

Name of facility where abatement is

taking place (3)

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

[ 1 Subchapter 8 (Other than K-12)

Other (Private/Commercial
Bldgs./Homes, efc.

Square Feet | # of Floors Bidg. Age

Emily Caulfield
Street Address
el County {6) County Code (7)
Sta |
Stockholm, NJ 07460 Sussex (State use only)

Name of Monitoring Firm Hired by B

Bldg. Owner ()

Current Use (Prior if being dermnolished)
residential

ASCM No.

Name of Abatement Contractor (8)

B & G Restoration, Inc.

Street Address Strest Address
105 Ryerson Road
City, State, Zip Code ICity, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Scheduled Start Date (10)
09/13/2019

Sched. Completion Date (11)
09/14/2018

Occupancy Status During Abatement (Check only one)

|Z| Facility closed/vacated during entire period of abatement.
[[] Abatement performed outside of normal facility hours-

Describe:

|:| Other-Describe:

License Number

00378

Telephone Number

(973)696-6869

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address
105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

Scope of Work (check all that apply)

] pemoiition [X] Renovation [] Full Containment w/negative pressure  [X] Glovebag procedure
K] >3sfor>3if [] >160 sf or >260 If ] Mini-enclosure [[] Non-friable procedure
Coions el AHHE
asbestos-containing styaff(‘l 2) Description of asbestos-containing Amount m|p T in
material to be material (ACM) (Specify SF or o | a : c
abated in facility (13) Yes No NIA LF) ; i |p |tL
r -
basement [__X_]| pipe insulation 15 LF x1 [0 {C1 L]
[ — — O[O0]0
] mjmyiniim
] 1] mj[uj[mEis
j I Il | mjEj=yn
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 1 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 09/14/2019 Pen Argyl, PA
Completed by (Print or Type) Title Signature - Date
Gordana Luna Secretary/Treasurer % Lina 09/03/2019






