State of New Jersey 1109-4387 , ;
NOTIFICATION OF ASBESTOS ABATEMENT  Check L{L@)\
(Pursuant to N.J.A.C. 8:60 and 12:120)
e RECEIvED
Date of Notification (1) Name of Building Owner / Operator (2)
9/13/12 Princeton University 212 8Ep 2, A

Agencies Notified [Type Notification Street Address <21 PHIZ Gy

B EPA Trustees of Princeton University E.A. MacMi@a%l%%

[0 DEP [0 Initial City, State & Zip Code ' US CONTRBL

Xl DpoL Amended #4 Princeton, NJ 08544 & L CENSING :

Xl DOH [l Emergency Name of Contact [Telephone Number

[J bcA [] Cancellation Robert Ortego, P.E.

FACILITY INFORMATION

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

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

Street Address
One Washington Road

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

Square Feet # of Floors Bldg. Age

County (6)
Mercer

City (5) County Code (7)

Princeton

Current Use (Prior if being demolished)
University Library

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

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
Bromley Corporate Center 3 Terri Lane, Suite 12

Street Address
PO Box 25

City, State & Zip Code
Burlington, NJ 08016

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

Describe:
Facility Occupied During Abatement

Mike Keehn 609-386-8800 609-265-2107 00529
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
712112 9/28/12 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[[] Facility Closed/Vacated During Entire Period of Abatement 108 Haddon Ave.
[[] AbatementPerformed Outside of Normal Hours City, State & Zip Code

Westmont, NJ 08108

Scope of Work (Check all that apply)

[[] Full Containment with Negative Pressure
X] =23sforz3If X Renovation [J Mini-Enclosure
[] =160 sf=2260If [ Demolition [X] Glove Bag Procedures
[X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - ol m
TO BE ABATED Maintenance or (i.e., thermal systems ] 2l 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 2| & 'n'é e
(13) (12). or other miscellaneous) 5| 5| g §
Yes | No | N/A o
Various Locations Throughout 1% Floor| [] | [] | X Pipe Insulation 20 LF (wrap & cut [ [ (] | (T[]
4™ Floor Room 4-8-D L] L] Floor tile & Mastic __—1~ 72 SF D | [] L]
1% Floor Tech Services L]0 IX Floor tile & Masfic 160 SF dimlin] E
Oorg miimiiwiin
oo | mimiia]in
L[] = OO
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 10 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 9/28/12 Tullytown, PA
Completed By (Print or Type) Title Signaty . Date
Gwen Trumbetti Opps. Coord. G/Li/é/ 9/13/12



w} State of New Jersey 1207-4514

(}x NOTIFICATION OF ASBESTOS ABATEMENT R Check #

C)& (Pursuant to N.J.A.C. 8:60 and 12:120) ED E!VED

Date of Notification (1) Name of Building Owner / Operator (2) 2‘]2 SEP
9/12/12 NJ Dept. of Military & Veterans Affairs 2 / FH IQ. -
Agencies Notified |Type Notification Street Address 45 7
EPA 101 Eggerts Crossing Rd. 2B3EST0e

[] DEP 0 Initial City, State & Zip Code & [ ch'H HT H@L

X DOL X Amended #3 Lawrenceville, NJ 08648 VIN

X DOH [0 Emergency Name of Contact Telenhone NLu-nber

K DCA [J Cancellation Debbie Soto I

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Westfield Armory [] School (K-12)
Street Address [X] Subchapter 8 (Other than K-12)
500 Rahway Ave. [] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7)
Westfield Middlesex Current Use (Prior if being demolished)
Armory
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Whitman Companies AbateTech, Inc.
Street Address Street Address
116 Tices Lane Unit B-1 PO Box 25
City, State & Zip Code / \ City, State & Zip Code
East Brunswick, NJ 08816 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Kevin Lovely 732-390-5858, 609-265-2107 00529
Scheduled Start Date (10) Sched ule?f Completion Date (1 1} Name of OSHA Monitor
8/27/12 9/28/12 EMSL Analytical

Occupancy Status During Abatement (Check only one) Street Address

|:] Facility Closed/Vacated During Enrtire Period of Abatemgnt 108 Haddon Ave.

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

Describe: Westmont, NJ 08108
[X] Facility Occupied During Abatement

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

[] =23sforz3if X] Renovation [0 Mini-Enclosure
X1 =160 sf 2260 If [] Demolition [] Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) i T m
TO BE ABATED Maintenance or (i.e., thermal systems 27 § =
in Facility Custodial Staff? insulation, surfacing, VAT 2| B| @ §
(13) (12) or other miscellaneous) 8| 7| ©| §
Yes | No | N/A ®
Boiler Room X | LI Firebrick 800 SF imlimiinl
Boiler Room X1 | (1| 1| Boiler Breeching Insulation 600 SF XL O]
miingln miinl[E]in
Orag mimiElm
g B i miimiinlin]
el miimjinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 12 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 9/28/12 Tullytown, PA
Completed By (Print or Type) Title Signature Date
Gwen Trumbetti Office O\A J»— 9/12/12
Coord. Nl

LS



State of New Jersey

1209-4545

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

i1 5P
Date of Notification (1) Name of Building Owner / Operator (2) "’," 5P 2 /
912112 Jersey City Public Schools PHi2: oo

Agencies Notified [Type Notification Street Address # RETR i i

X EPA 346 Claremont Ave. 0s ¢

0 DEP ] Initial City, State & Zip Code : EiﬁERS/HG' ] ROL;

X DoL X Amended #1 Jersey City, NJ 07305 -

KX DOH [ Emergency Name of Contact Telephone Number

] DCA [0 Cancellation Diana Petolino N v

FACILITY INFORMATION

Jersey City BOE Administration Offices

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
346 Claremont Ave.

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

City (5) County (6) County Code (7)
Jersey City Hudson Current Use (Prior if being demolished)
Admin Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
Matrix New World Engineering AbateTech, Inc.
Street Address Street Address
120 Eagle Rock Ave. PO Box 25
City, State & Zip Code City, State & Zip Code
East Hanover, NJ 07936 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Eric Gratson 973-240-7860 609-265-3207 00529

Scheduled Start Date (10)

Scheduled Completion Date (ﬁ\\

Name of OSHA Monitor

X
Describe: 4PM start
[] Facility Occupied During Abatement :

91712 9/24/12 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[C] Facility Closed/Vacated During Entire Period of Abatement 108 Haddon Ave.

Abatement Performed Outside of Normai Hours

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[C]  Full Containment with Negative Pressure
X 23sforz3If X Renovation [0 Mini-Enclosure
[] =160 sf2260If [C] Demolition [[] Glove Bag Procedures
XI Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) — m o
TO BE ABATED Maintenance or (i.e., thermal systems g 2l 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 2| B| 2 2
(13) (12) or other miscellaneous) 8| S| 5 §
Yes | No | N/A a
5" & 6" Floor Mechanical Equipment Room | <] | [ ] | [ Caulk 100 LF linmliniinml
miiniin miimjinlin
L] O] O 0
miiniin miimlinlin
LI OO0 [ O L ETTET
Elizil® miimiiniin]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 10 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 9/24/12 Tullytowry PA
Completed By (Print or Type) Title Signature Date
Gwen Trumbetti Office W 912/12
Coord.

O




State of New Jersey

1209-4545

NOTIFICATION OF ASBESTOS ABATEMENT Cﬂ%l&# 4430

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

EIVED

Name of Building Owner / Operator (2)

WI2SEP 21 PHIR: 7

ASBESTOS CONTRAL

& LICENSING

| Telephone Number
—y

Date of Notification (1)
9/12/12 Jersey City Public Schools

Agencies Notified |Type Notification Street Address

X EPA 346 Claremont Ave.

[0 DEP ] Initial City, State & Zip Code

X DoL XI Amended #2 Jersey City, NJ 07305

<] DOH [] Emergency Name of Contact

[0 DcA [] Cancellation Diana Petolino

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Jersey City BOE Administration Offices

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

Street Address
346 Claremont Ave.

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

Square Feet # of Floors Bldg. Age

City (5) County Code (7)

Jersey City

County (6)
Hudson

Current Use (Prior if being demolished)
Admin Building

Name of Monitoring Firm Hired by Building Owner (8)
Matrix New World Engineering

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
120 Eagle Rock Ave.

Street Address
PO Box 25

City, State & Zip Code
East Hanover, NJ 07936

City, State & Zip Code
Lumberton, NJ 08048

Telephone Number
973-240-1800

Project Manager for Monitoring Firm
Eric Gratson

License Number
00529

Telephone Number
609-265-3207

Scheduled Start Date (10) Scheduled Completion Date (11)
89M17/12 9/24/12

Name of OSHA Monitor
EMSL Analytical

Occupancy Status During Abatement (Check only one)
[] Facility Close;
<] AbatemeptPerformed Outsijof Normal Hours

5PM start
Occupied During Abatement :

Street Address
108 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Wqrk (Check all that appty)
X =23sfor> X

[] Full Containment with Negative Pressure

Renovation []  Mini-Enclosure
[[] =160 sf=2260If [[] Demolition [[] Glove Bag Procedures
[X]  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) . o m
TO BE ABATED Maintenance or (i.e., thermal systems ] X § a
in Facility Custodial Staff? insulation, surfacing, VAT 2| B| @ §
(13) (12) or other miscellaneous) o | &l 3
Yes | No | N/A o
5™ & 6™ Floor Mechanical Equipment Room jinliw Caulk 100 LF =limlinlinml
ololg miimjim]in]
OO0 miimjim]in}
OO0 miimiimiim)
mliniin miimiimjin]
Hijimyym e i
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 10 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 9/24/12  |Tullytown, PA
Completed By (Print or Type) Title Signature Date
Gwen Trumbetti Office 912/12
Coord.

O




State of N

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

ew Jersey

1209-4551

RRCEHE,

Date of Notification (1) Name of Building Owner / Operator (2)
9117112 Robert Wood Johnson Hospital % 2 3‘_
Agencies Notified |Type Notification Street Address AoBES ) S
X EPA One Robert Wood Johnson Place 21122 CONTRA
[0 DEP X Initial City, State & Zip Code SUERIING T
X DoL [] Amended # New Brunswick, NJ 08901 - Fg
X DOH [C] Emergency Name of Contact Telephone Number
[ DCA [0 Cancellation Geiser Fajardo § =

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Robert Wood Johnson Hospital

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

Street Address

One Robert Wood Johnson Place

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

City (5)
New Brunswick

County (6)
Middlesex

County Code (7)

Current Use (Prior if being demolished)
Hospital

Omega Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
280 Huylar Street

Street Address
PO Box 25

City, State & Zip Code
South Hackensack, NJ 07606

City, State & Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Geiser Fajardo

Telephone Number
201-489-8400

License Number
00529

Telephone Number
609-265-2107

Describe:

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

X] Facility Occupied During Abatement

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/28/12 12131112 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

108 Haddon Ave.
City, State & Zip Code

Westmont, NJ 08108

Scope of Woark (Check all that apply)

[] =23sforz3if

X Renovation

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

D] =160 sf 2260 If [[] Demolition [[] Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) moo
TO BE ABATED Maintenance or (i.e., thermal systems g 2l 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT 3 = }E 2
(13) (12) or other miscellaneous) s| ¥ g 5
Yes | No | N/A -
Tower Building Ground Floor U XU Linoleum & Mastic 3,000sF (X0
OO0 OO
miinilin Ooog
Eii=ii= Hiinlinlin
LITEITE] LI OO
mYlEEEE miimlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 25 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 12/31112 ]’tﬂlytown, PA
Completed By (Print or Type) Title Si _ Date
Gwen Trumbetti Office Coord. - 9/17/112
U



Xy

D\U\

9
B&Gproj. #  2012-172

State of NJ

Notification of Asbestos Abatement

(Pursuant to NJAC 8:60-7 and 12:120-7) RE
A& CElakEppo

Date of Notification (1) Name of Building Owner/Operator (2) 2, , 2 S EP 2, §
|9J?—l /_'—E-_—E-—V |_1__|_2__‘1 i Gerald Schraub PH '2= Gs
Ageac:es:z r;;t|ﬂed Type Notification Streot Address B ORE L- 3 US R
[] o B initial 15 Emerson Road &L ,CEH\ ¥ OL
[ City, State, Zip Code
DO Amendment
B oor | [ #mentme Glen Rock, NJ 07452
X pboH - Name of Contact Telephone Nurnber
Cancellation
[0 oca Gerald Schraub _ -

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Gerald Schraub
Street Address

15 Emerson Road

County (6)

County Code (7)

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

[0 subchapter 8 (Other than K-12)

Other (Private/Commercial
Bldgs./Homes, etc.
Square Feet | # of Floors Bldg. Age

City (5) o
(State use only) Current Use (Prior if being demolished)
Glen Rock, NJ 07452 Bergen residential
ame onitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a -B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
CE, ﬁ?e, iip Code City, State, Zip Code
Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number elephone Number License Number
973-696-6869 0378
Soheduled Start Date (10) Sched. Completion Date (11) Name of GV Monor
B & G Restoration, Inc.
9/27/2012 9/27/2012 Street Address

e
Occupancy Status During Abatement (Check only one)

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

Describe:

105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

[ other-Describe:

Scope of Work (check all that apply)

D Demolition Renovation D Full Containment w/negative pressure Glovebag procedure
E >3 sfor>3 If E| >160 sf or >260 If E Mini-enclosure D Non-friable procedure
Locaton o Sl o AHBEE
asbestos-containing styaff(12 Description of asbestos-containing Amount m|op "|n
material to be material (ACM) (Specify SF or o lalsle
abated in facility (13) Yes No N/A LF) . v | : L
€ r
boiler room [ X || pipe insulation 571f XKTO 10
craw] space pipe insulation 30f X010 (O
storage room pipe Ensulatulon 7 1If Ooingilia
closet aiea pipe insulation 6 If X<I(O0 L
Registered VWaste I:lauier NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 1 1/2 yards Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 9/28/2012 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna _| Treasurer %"’ Lona 9/17/2012




B&Gproj.# 2012173

State of NJ
Notification of Asbestos Abatement

(Pursuant to NJAC 8:60-7 and 12:120-7)

e

Date of Notification (1) Name of Building Owner/Operator (2) 2"2 S 3
1019 1/LL1T1/1L2 ] Bill O'Dell P21 Pup: g
Ageﬁies Notified | Type Notification Shoet AQOress A dES - :
A | o SBESTO
(] oep I Initial 15 Green Village Road & | lCES! FQON TRO}
City, State, Zip Code
X opoL [0 Amendment Madison. NJ 07940
adison,
B poH O Name of Contact Telephone Number
) Cancellation . - T -
[ oca Bill O'Dell .
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type on Facility (4)
School (K-12)
Bill O'Dell [ subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
15 Green Village Road Square Feet | #of Floors Bldg. Age
e ___/—/
City (5) County (6) County Code (7) S——
(State use only) Current Use (Prior if being demolished)
Madison, NJ 07940 Morris residential
ASCM No. Name of Abatement Contractor (©)

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

B & G Restoration, Inc.

n/a
Street Address Street Address
- 105 Ryerson Road
iy, otate, ZIp e City, State, Zip Code
Lincoln Park, NJ 07035
Telephone Number License Number

Project Manager for Monitoring Firm

Phone Number

973-696-6869 0378
Soheduled Start Date (10) Shed. Gomplotion Date (1) Name of OSHA Monitor
B & G Restoration, Inc.
9/28/2012 0/28/2012 treet Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road

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

City, State, Zip Code

Describe:

Lincoln Park, NJ 07035

[[] other-Describe:

Scope of Work (check all that apply)
D Demolition

Renovation

D Eull Containment w/negative pressure

B Mini-enclosure

B Glovebag procedure
[C] Non-friable procedure

B4 >3sfor>3f [] >160 sf or >260 if
Cocaton T e JHHE
asbes;os—contammg styaﬁ(12) Description of asbestos-containing Amount m|op 2 n
material to be material (ACM) (Specify SF or o |a c
abated in facility (13) Yes N N/A LF) v |i a8 E
p
e I
basement pipe insulation 105 If o
OO 0|0
= go|0|d
‘Registered Waste l:|auler NJDEP Hauler ID# ubic Yards of Wa Name of Registered Landfill
B & G Restoration, Inc. 19563 1 1/2 yards Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 10/1/2012 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Treasurer %“' Lirna 9/17/2012

—



K
261

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

RECE!VE.D

Date of Notification (1)

8/24/12

Name of Building Owner/Operator (2)
BPG Development Group

Agencies Notified

) EPA
) DEP
) DOL
) DOH

(X
(

(X
(X
( )DCA

Notification Type

() Initial Notification

(X ) Amended Notification
Amendment # 1

{ ) Emergency (including justification)

( ) Cancellation

Street Address
3815 West Chester Pike

City. State, Zip Code
Newtown Square, PA 19073

& LICENSNg RoL

Name of Contact
John Forde

Tal Mumhar

]
|

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Vacant warehouse

Street Address

523 Chestnut St.

(X) Other (i.e

Type of Facility (4)

( ) School (K-12)

( ) Subchapter 8 (other than K-12)

. private & commercial bldgs., homes, etc.

City (5 County (6) County Code (7) Sq. Feet 215,000 #ofFloors_ 1
(State Use Only)

Woodbury Heights Gloucster Bldg. Age 50
Current Use (prior if being demolished) window and door
manufacturer

Name of Monitoring Firm ASCM No. Name of Contractor (9)

AET Alliance Environmental Systems

Street Address Street Address

| 28 N. Pennel Rd. 550 East Union Street

City, State, Zip Code
Media, PA 19063

City State, ZipCode
West Chester, PA 19382

( ) Abatement Performed Outside of Normal Facility Hours -

Describe

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Dave Turotsy 610-891-0114 610-701-9000 00508
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

9/10/12 10/05/12 AET

Occupancy Status During Abatement (Check only one} Street Address

(X) Facility Closed/Vacated During Entire Period of Abatement 28 N. Pennel Rd.

Other -

City, State, Zip Code
Media, PA 19063

Source of Work (Check all that appl
(X ) Demolition  ( ) Renovation

() Full Containment with Negative Pressure () Mini-Enclosure

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

(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 Encl

Above ceiling in office X Pipe insulation 200 LF X
Roof of Maintenance Bldg. X Roof (roof collapsing, will 2000 SF X

Be removed during

demolition)
Perimeter windows X Window glazing 210 SF X
Name of Req. Waste Hauler NJDEP Waste Hauler ID #\ Cubic Yards of Waste Name of Req. Landfil
N.E.T.S. !/ Miners 17235 Approx. 10 BFI Imperial
City, State Disp. Date City, State
Hazelton, PA__ . / 7 | 8D Imperial, PA
Completed by (Print or Type) Title Sighfatyre L Date
Robert Casciato President / / 9/18/12

/ (AL =
Mail to: NJDEP-DSHW-BRRTP Telephone 608-334-6620 C:\WORD\MYDOCS\ASBESTOS
401 E. State St., PO 414 9/18/00

Trenton, NJ 08625-0414




NOTIFICATION OF ASBESTOS ABATEMENT

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

RECEIVED

Date of Notification (1)
8/24/12

Name of Building Owner/Operator (2)
BPG Development Group '
BI12SEP 21 PYI2: 5

Aaeﬁcies Notified Notification Tvoe

Strest Address
3815 West Chester Pike

ASBESTOS CONTROL

(X) EEA (X ) Initial Notification 1
()D () Amended Notification City. State. Zip Code & L J
(X)DOL Amendment # Nswtown Squars, PA 18073 VERSING
(X)DOH ( ) Emergency (including justification)
( )DCA { ) Cancellation Name of Contact Tel Number .
John Fords
FACILITY INFORMATION
Name of Facility Where Abstement is Taking Place (3) Tvoe of Facilitv {(4)
Vacant warehouse ( ) School (K-12)
Street Address ( ) Subchapter 8 (other than K-12)
(X) Other (i.e. private & commercial bldgs., homes, etc.
| 523 Chestnut St.
City (5) County (6 County Code (7) Sq. Feet 215,000 # of Floors i
(State Use Only)
Woodbury Heights Gloucster Bldg. Age 50
Current Use (prior if being demolished) window and door
manufacturer
Name of Monitoring Firm ASCM No. Name of Contractor (9)
AET Alliance Environmental Systems

28 N. Pennel Rd.

Strest Address

Street Address
550 East Union Street

City, State. Zip Code
Media, PA 19063

City State. ZipCode
West Chester, PA 19382

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Dave Turotsy 610-891-0114 610-701-9000 00508
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

9/10/12 9/19/12 AET

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 -

Describe
Other -

28 N. Pennel Rd.

City, State, Zip Code
Media, PA 19063

Source of Work (Check all that apply)

( X) Demolition () Renovation

(X) Large Proj. (>180 SF or >260 LF ACM) ( ) SM Proj. (>25<160 SF or >10 <260 LF ACM)
(X) Glovebag Procedure

() Full Containment with Negative Pressure () Mini-Enclosure

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

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
_YES NO NA | miscell) Rem. Rep. Encap Enclose
Above ceiling in office X Pipe insulation 200LF X
Roof of Maintenance BldgT X Roof 2000 SF X

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

Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Req. Landfill
17235 .
N.E.T.S. ! Miners Approx. 10 BFI Imperial
City, State Disp. Date City, State
Hazelton, PA _ / i TBD Imperial, PA
Completed by (Print or Type) Title Sigdature Date
Robert Casciato President Z 5} [ i 2% P 8124112
Mail to: NJDEP-DSHW-BRRTP Telephone 609-984-6620 C:\WORDWYDOCS\ASBESTOS
9/18/00



Sep 18 1211U%a AL AL Gontracling, ing.

Fax:

PAVE AU ATV

Sep 18 2012 11:24an  P001/001

AT

RECE ) ppur 7981

Em ELCELCY Stats of New Jerssy 2 ,., ~
- — NOTFICATION OF AsBESTGS AsaTEuEnT <U/2 Sep
(Pursuant ta NJAG 8:60 and 12:120) 2'/
Dale of Nothcation (1) | Neme of Sufiding Owner/Operator (2} % 3 ofo
"}It’ﬁ = A, T, FIREMES S ﬁ«gnﬁfﬂs
Agencies Notifed Type Nolficaton Street Addrass o SICE
— - ; ‘J'—
EPA B it 6SC _LATHRSL /f =
DEP 1 Amended City, Siate, Zip Code .
0oL Amendmen 2 &o,u"ha&:‘ LT 2803
B con R Eneverey 0G0 iy o ot T T T —
F OcA £ Senceliation [RicH 5.
= EAGILITY INFORIATION . —
[T— MFaemy Vihere Abatesent /s Taking Place (3) Tyoe of Eaciy (4)
A T PIREMEYNS pfumE Il Schod (<12 |
Steal AdGress ] Subchaptar 8 {Other than K-12)
é’._‘)‘_é d’@.‘j—# 2as e ] Dlh;: (.. private & conenercial buildings, rwmas
City (3 Square Feal £l Flogrs Sidg. Age ¢
Hoor Ty 4 po- > St
County (&) County Code (7} Cutfent Use (Prior  bairg oemakshed) :
Mo AES (STATE USE CALY} Ponad (o [ Futinks th A
Name of Mendtoring Firm Hired by Building Cwner (8) No. Nzme of Abatement Contracior 19;
A Mac Confratiing inc.
[ Sheel Adiress Sheet Address i
105 Lowell Road i
City. State, Zip Code City, State, Zip Code
Gien Rock, N.J. 07452
Project Menager for Morfforing Firm Telephone No. Tedephiona NO. License No.
201-262-5841 0015€¢
Deter{10) Schedulgd Co ien Date (11) Nzme of OSHS, Maonitor
G /19 § 2 G Omega Environmental Services nc.
Occupancy Status Cwsing Abatement (Check Only Onej) Sireet Address
Ss Faciity ClosatVacated During Entire Pariod of Abatement A5 kiaian S rest
Abatement Darfornad Quiside of Normal Facity Hours City. Statg, Zip Cade
Otiver - Describe: Mackensack, NJ 07606
Saone of Wark (Check &8 That Anply)
=3sfor23Hf Bl Rrenavation Full Centainment with Negative Pressurs
=160 5 or 228D If £ pemoidon Miri-Enciosure
Glovebag Pracedure
Non-Exemates (*) and Non-Frisbie Procedure :
1s Lacation E Abslemant |
j Normally i o Type
Location of Usac Soiely by i {escription af :
Ashestos-Contining Matesial (ACM) G Doy | Asvestos Caniaining Material (ACH) Amownt 7ty
TQ BE ABATED - 'f Sty | e Termal systems Iasuiation, (Specify Flzlg 2
In Facity mm_aé} v surfacing. VAT, or sFatf) (31813 |8
(13) ¢ | Eher rmidceflanaous) sle £ ]s
Yes | No | MIA i o
Oursi?f  TREVCH x | FIPE /S er | X E
"Name of Regislered Vasts Hauler T NJDEP Waste Cubic Yards Name of Regialered Langll
Ravic Transporl Lol hliane & IES! PA Sethishiem Landfil Carp.
| City, Stale City. Siate
Riverdste, New Jersey 07457 _';737;2.‘, i BeWehern PA 18015
Completd by Tile -
R. McDoralg President % ﬂ/p/;% 7 ;- (2
ASB-41 (R-08-05) * Do not use s form for asbestos licensune exempted amifes,




Check# /7 8/

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) REC EIVE D
Date of Notification (1) / / Name of Building Owner/Operator (2) -
7119 1 BorouecH of Fast é’u,«z;wéﬁﬁa%i AMII: 5¢
Agencies Notified Type Notification Street Address .
5 O Sl 3
— Bl i /  EveeéiT frace ASBESTOS CONTRO]
DEP m Amended City, State, Zip Code ;‘_‘-__ L ,%yyy % _.
DOL ] gmendmam#______, EFAST 7RutHél Fw&/‘ Al F, _9 :
DOH Iusﬁﬁcaﬁon}ﬁnc}uaing Name 01'C0ntacl Telephone Number
DCA ] Canceliation AL SH#ARGACK o
- FACILITY INFORMATION 3
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
d s
| ABAYIeY  Bunii 1 school (k-12)
/| Street Address Subchapter 8 (Other than K-12)
a_ CArRLTOL AUE Other (i.e. private & commercial buildings, homes,
: 3 etc.)
|| City (8) ) Square Feet # of Floors Bldg. Age
EAST RurHERFORY 25 dtic o4 S
County (6) County Code (7) Current Use (Prior if being demolished)
: gER(f-EU (STATE USE ONLY) LRBALIOR | LEr 0
I Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contracior (9)
; A. Mac Contracting Inc.
| Street Address Street Address
; 105 Lowell Road
[City, State, Zip Code City, State, Zip Code
’ Glen Rock, N.J. 07452
| Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-262-5841 00156
Start Date (1 Scheduled Complefion Date (11) Name of OSHA Monitor
/0 ﬂ A 3 Jofixfr Omega Environmental Services Inc.
Occupancy Status During Abatement (Check Only One) Street Address
[X] Facility Closed/Vacated During Entire Period of Abatement 280 Huyler Street
E Abatement Pe_rfom'led Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe: Hackensack, NJ 07606
Scope of Work (Check All That Apply)
=3sfor231f ] Renovation Full Containment with Negative Pressure
K] =160sfor22601f K Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempied (*) and Non-Friable Procedure
s Location Ab?_t::;e"‘
Location of i :d"rs"ﬂy Description of
Asbestos-Containing Material (ACM) - mﬂgﬂ%;? Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 2ixl3|T
In Facility {132) surfacing, VAT, or SF or LF) 3 |88 |g
(13) other miscellaneous) g g €| g
= m
0F‘F—lcfj ARERA Yes | No A VAT 400 SF| X &
THRouEHOUT X FPIrE 830 47 | X
ouTsidf X TS s TE 300 §F | x
OUTSIPE SHEZ X [loofF Soe SF | X
SHED X | PIPESI0R3 T 30 yaros|x
. Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfl
i 3 Hauler ID No. of Waste
: Rovic Transport 20785 70 IESI PA Bethlehem Landfill Corp.
 City, State Disposal Pat City, State
Riverdale, New Jersey 07457 / 275 /;)- o~ | Bethlehem, PA 18015
e Ly

Completed by Title Sign o Date _
| R. McDonald President W M v7 L4 8’/ /2

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



Check# 79 5/
State of New Jersey T e

NOTIFICATION OF ASBESTOS ABATEMENT F =
(Pursuant to NJAC 8:60 and 12:120) R . C b ! V E D

Date of Notification (1) ’ Narmne of Building Owner/Operator (2@
?//b’ﬁ‘l—* ALGERT ZABRISKIE '%ﬁslfgkuﬁﬂlh 56
Agencies Notified Type Notification Street Addres: - .
2 Jaoy EAsT PRBES
EPA Kl mitial GO j2ed BFS R 9 qugg C_WTR oL
DEP ] Amended City, State, Zip Code - & LICENSING
poL Amendment # RifEEwee? JUu OT7%S
E includi J .
K opoH 0 iur;ier{g:g:g) (including Name of Contact Telephone Number
] oca 7] cancellation ﬁl? 2 M /L o
FACILITY INFORMATION Y =
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
- ]
RETAIL SToRE ] School (K-12)
Street Address | - . ] Subchapter 8 (Other than K-12)
i W B / Y . RivbLwees AuE Other (i.e. private & commercial buildings, homes,
etc.)
City (5) R Square Feet # of Floors Bldg. Age
| el (L vorvey c.;' a2 { ‘Sﬂ—(—
County (6) County Code (7) Current Use (Prior if being demolished)
. ger (=t (STATE USE ONLY) SToRE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
A. Mac Contracting Inc.
Street Address Street Address
105 Lowell Road
City, State, Zip Code City, State, Zip Code
Glen Rock, N.J. 07452
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-262-5841 00156
Start Date(10) ; Scheduleg Completion Date (11) Name of OSHA Monitor
2/o2/12 so/ 2 7; 0 Omega Environmental Services Inc.
Occupancy Status During Abatement (Check Only One) Street Address
%] Facility Closed/Vacated During Entire Period of Abatement 280 Huyier Stiest
i _| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L} “Other—Desciba; Hackensack, NJ 07606
Scope of Work (Check All That Apply)
] 23sforz3if Renovation &l Full Containment with Negative Pressure
[ =160 sfor=260If Demolition | Mini-Enclosure
L] Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatermnent
; Normally _— Type
Location of Used Solely br Description of
Asbestos-Containing Material (ACM) Mainteria n{: e,-'y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cheedel St (i.e. thermal systems insulation, (Specify 2lo(d g
In Facility e oo surfacing, VAT, or SF or LF) 318|819
(13) ( other miscellaneous) g 2E 2
e = (¢
Yes | No | N/A i
'-rﬂ(,\‘.r:(;-ﬂ-ﬁ"-ta“ X Vfg‘T ; gaﬂ .S-F Y
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
? Hauler 1D No. of Waste
Rovic Transport 20785 73 IESI PA Bethlehem Landfill Corp.
City, State Disposal Date City, State
Riverdale, New Jersey 07457 ?/;a p) /; D Beﬂlgahem, PA 18015
Completed by Title Signajyre = 7 iy Date _
R. McDonald President : (//7 7 v/’}Mz/ G511 —

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



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

State of New Jersey

Check # 778/ /‘7 3/

RECEIVED

Date of Notification (1) / '
9is /12

Name of Building Owner/Operator (2)

BI2SEP 21 AMII:Sg

/MRS, CRICkS o
Agencies Notified Type Notification Street Address
[ era B it FO RIS RS ASBESTOS CONTROL
] Dep ] Amended City, State, Zip Code i ", D IN'.‘!
DOL Amendment # ClEw ROCK AT, OT7%S 2
] Emergency (including
DOH justification) Name of Contact ‘Telephone Numbe_r
[7] pca [ Cancellation CHAZD
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
R iCK. S04 7] School (K-12)
Street Address Subchapter 8 (Other than K-12)
2 T O e Other (i.e. private & commercial buildings, homes,
o i fes Foets & etc) e ’
City (5) Square Feet # of Floors Bldg. Age
é{,ﬁ,.u Fecpc / A oy A
County (6) County Code (7) Current Use (Prior if being demolished)
6 EAGEV (STATE USE ONLY) A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
A. Mac Contracting Inc.
Street Address Strest Address
105 Lowell Road
City, State, Zip Code City, State, Zip Code
Glen Rock, N.J. 07452
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-262-5841 00156

Start Date (10) _
1/32/12

Scheduled Completion Date (11)

7/ 2% )

Name of OSHA Monitor

Omega Environmental Services Inc.

Occupancy Status During Abatement (Check Only One)

] Other— Describe:

:X| Facility Closed/Vacated During Entire Period of Abatement
i | Abatement Performed Outside of Normal Facility Hours

: Street Address
280 Huyler Street

City, State, Zip Cade

Hackensack, NJ 07606

Scope of Work (Check All That Apply)

X 23sfor23lif LA Renovation Full Containment with Negative Pressure
] =160 sfor=2260If [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgtement
Normally . Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Ma‘ntenans::e ,,V Asbestos Containing Material (ACM) Amount oo
TO BE ABATED c tl odial Staff? (i.e. thermal systems insulation, (Specify Pl § 3
In Facility s surfacing, VAT, or SF or LF) 318 |2 S
(13) (2 other miscellaneous) % 2|e 2
bl =3 @
Yes | No | N/A ®
,{"'}m. £ fleon X Hae bz £y 35 |k
it Ly ¥ Yave:} £f eF I x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Rovic Transport Da7as Sivees IESI PA Bethlehem Landfill Corp.
City, State sal ale City, State
Riverdale, New Jersey 07457 / * .- | Bethiehem, PA 18015
Completed by Title Signatu f Date /
R. McDonald President /re") ‘/y’ y h / 15)1 2

ASB-41 (R-06-08)

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




W ~
O

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 7:26-2.12)

Date of Notification (1 Name of Building Owner/Operator (2) =tveD
9/17/2012 Paulsboro Refining Company _7,;._9 —
Agencies Notified Notification Type Street Address “LOoLP 2 |

800 Billingsport Rd ‘”” .
() EPA (X) Initial Notification Ao ‘59
(;DES | 0 Amended Certification City, State, Zip Code = :’gt- %) o Cr
(X) DOL ( ) Cancelled Paulsboro, NJ 08066 U
(X) DOH Licg N3 rﬁ TR0y
() DCA Name of Contact Tal Numkar  ° Y

Ravi Jarecha

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Paulsboro Refining Company

Type of Facility (4)
( ) School (K-12)
( ) Subchapter 8 (other than K-12)

Street Address (X) Other (i.e. private & commercial bldgs., homes, etc.
800 Billingsport Rd

Sq. Feet_N/A # of Floors___ N/A
City (5) County (6 County Code (7)
Paulsboro Gloucester (State Use Only) Bldg. Age_ N/A

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

Kenny Atlantic Industrial Services LLC

Street Address

Street Address
800 Billingsport Rd

City State, ZipCode
Paulsboro, NJ 08066

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number
856-224-4392 00857

Scheduled Start Date (10) Scheduled Completion Date (11)
10/1/12 10/8/12

Name of OSHA Monitor
Kenny Atlantic Industrial Services, LLC

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

Other — Describe — Removal within restricted work area in outside areas

Street Address
800 Billingsport Rd

City, State, Zip Code
Paulsboro NJ 08066

Source of Work (Check all that appl

() Demolition  (X) Renovation

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

( ) Large Proj. (>160 SF or >260 LF ACM) (X) SM Proj. (>25<160 SF or >10 <260 LF ACM)
(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 | misc.) Rem. Rep. Encap Enclose
Locker Room Turnstile Area X TSI - Pipe Insulation ~20 LF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reqg. Landfill
Waste Management, Inc. 17273 <1CY Gloucester County Landfill
City, State : Disp. Date City, State
South Harrison, NJ Various South Harrison, NJ
Completed by (Print or Type) Title Signature Date
ANDREW GREEN MANAGER - KENNY ATLANTIC 9/17/2012
i M
ite Pptrations Supervisor
Mail to: NJDEP-DSHW-BRRTP Telephone 609-984-6620 C:\WORD\MYDOCS\ASBESTOS
401 E. State St., PO 414 9/18/00

Trenton, NJ 08625-0414




NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 7:26-2.12)

T e, T R e R

Date of Notification (1)
8/19/12

Name of Building Owner/Operator (2)
BASF Corporation

RECEtYED—

Agencies Notified

(X )EPA
(X )DoL
(X ) DOH
( )DCA

Notification Type

(X ) Initial Notification
( ) Amended Certification
{ ) Cancelled

Street Address
100 Campus Drive

B2 SEP 21 AHTI: o

City, State, Zip Code
Florham Park, NJ 07932

A5BESTOS
& UCFH%O:EIRL

Name of Contact

Frank Piechoeta

FACILITY INFORMATION

=TeoITEvy

Tel. Number

Name of Facility Where Abatement is Taking Place (3)

BASF — Outside Concrete Slabs

Street Address

Type of Facility (4)
( ) School (K-12)
( ) Subchapter 8 (other than K-12)

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

1 James Street Sq. Feet _0 #of Floors_ 0___
City (5 County (6 County Code (7)
Belvidere Warren (State Use Only) Bldg. Age 0+- ' )
Current Use (prior if being demolished) __vacant manufacturing
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9) ;
00104 NCM Demolition and Remediation, LP
Environmental Health Investigations, Inc.
Street Address Street Address
404 N. Berry Street
655 West Shore Trail

City, State,_ Zip Code

Sparta, NJ 07871

City State, ZipCode
Brea, CA 92821

Project Manager for Monitoring Firm
William S. Kerbel, CIH

Telephone Number
973-79-5649

Telephone Number
484-480-8931

License Number
01066

Scheduled Start Date (10)
9/24/2012

Scheduled Completion Date (11)

Name of OSHA Monitor

12/07/2012

Testor Tech

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 Bldg. To Be Demolished

Other — Describe

Street Address
10 59 Jackson Ave.

City, State, Zip Code

L.I.C. New York, 11101

Source of Work (Check all that apply)

(X) Demolition  ( ) Renovation

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

( ) Mini-Enclosure

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

Location of Asbestos-
Containing Material (ACM) in

Is Location Normally Used
Solely by Maint./Custodial

Description of ACM (i.e.
thermal systems insulation,

Amount (Specify SF or LF)

Abatement Type

Facility (13) Staff? (12) surfacing, VAT, or other
YES NO NA | miscell.) Rem. Rep. Encap Enclose
Concrete Slabs at grade X Asphalt Tar & Paper 5,400 sf X

Name of Reg. Waste Hauler

NJDEP Waste Hauler ID #

Cubic Yards of Waste

Name of Reg. Landfill

Gary W. Gray GTrucking NJ DEP #09369 250 IES| PA Bethlehem Landfill
City, State Disp. Date City, State
9/28/12 Bethiehem, PA
56 Route 46 Delaware, NJ 07833
Completed by (Print or Type) Title Signature Date
Project Coordinator & 9/19/12

Joseph K. White

A
A



RECEIVED

Notification of Demolition or Renovation......(continued) ﬂ!z SFp 2] Ty :
X. Description of Planned Demolition or Renovation Work and Methods to be Used: N
Building Slabs will be demolished using wet dust suppression methods with Mechanical %egf:f ;_& {nFi!_}T%ds.

=103 CONTROL
& LICENSING

= -

XI. Description of Engineering Controls and Work Practices to be Used to Confrol Emmisions of Asbestos at the
Demolition or Renovation Site:
Wet materials during operations using Hydraulic excavator fo hammer slabs and bucket loaders to move and load into

dumpsters.

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

kity: Delaware JCounly: Warren State: NJ Zip: 07833
‘Contact: Jason R. Wilson Telephone: 908-475-3797
Waste Transporter#2 N/A
IAddress
RCity JCounty State Zip
iContact Telephone
I X1ll. Waste Disposal Site IESI PA Bethlehem Landfill Corp EPA Certification Number: PADEP 100020
Address: 2335 Applebutter Road
ICity: Bethlehem County: Northampton State: PA ]Zip: 18015
BContact: Alan Schileyer Telephone: 610-317-3200
XIV. If the Demolition was Ordered by a Government Agency, Please Identify the Agency Below: T ~
fName - - I o Title" N
IAuthority
HDate of Order (MM/DDIYY) |Date Ordered to Begin (MMDDYY)

#DATE and HOUR of Emergency: (MMW/DD/YY) 9-16-2012 I{HH:MM] Prior to noon
HDescription of SUDDEN, UNEXPECTED EVENT:  Please see attached BASF letter dated 09/18/2012 .

Explanation of how the Event caused unsafe conditions, or a serious disruption of industrial operations: Please see attached BASF letter dated 9/18/2012

I XVI. Description of Procedures fo Be Followed in the Event that Unexpected Asbestos is Eaund, or that Previously Non-
Friable Asbestos Material Becomes Crumbled, Pulverized or Reduced to Powder

Restrict work area and regulate, wet material, notify appropriate regulatory agencies, commence cleanup using wet
methods.

T — S T
VL. T Certify that an Individual, Trained in the Provisions of this Regulation (40CFR. Part 61, Subpart M) Will be On-Site
During the Demolition or Renovation, and that Evidence that the Required Training has Been Accomplished by this
Person will be Available for Inspection During Normal Business Hours (Required one (1) year after promulgation).

A vgu b LOLP

(Signatyré of Owner/Operator) (Date) 9/19/12

IXVIII. | Certify that the Above Information is Correct

;?;f / LEHTS

nature of Owner/Operator) (Date) 9/19/12




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

oC
Q%/H RECEIVED

Date of Notification (1) Name of Building Owner/Operator (2
09/20/12 Princeton Univefsity S R12 SEP 21 AMII: n
Month/Day/Year
Agency Notified Type Notification Street Address Ao
EPA x  Initial P.0. box 2158 5’3;55! r’ 03 S CON TRO]
DEP Notification City, State, Zip Code !
DCA Amended Princeton NJ 08543
DOH Notification Name of Contact [ Telephone Number
Cancellation Robert Otego
FACILITY INFORMATION

Type of Facility (4)
School (K12)
Subchapter 8 (Other than K12)

Name of Facility Where Abatement is Taking Place (3)
Princeton University -- Wyman House - Basement wine cellar ceiling

Street Address X Other (i. e. Private & commercial
Princeton University buildings, homes, etc.
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 5000 3 50+
Princeton (STATE USE ONLY) Current Use (Prior if being demolished)
University
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Pennoni Associates Inc Associated Specialty Contracting
Street Address Street Address
515 Grove Street Suite 1B 98 LaCrue Avenue
City, State, Zip Code City, State, Zip Code
Haddon Heights NJ Glen Mills, PA 19342
Project Manager of Monitoring Firm Telephone Number Telephone Number Licence Number
Alan Lloyd ' 856-547-0505 610-364-9622 1103
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSIHA Monitor
10/02/12 10/05/12 Criterion Labs

Month/Day/Year Month/Day/Year

Qccupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 3370 Progresive Drive
x  Abatement Performed Qutside of Normal Facility City, State, Zip Code
Hours - Describe: __ 8:00 AM - 5:00 PM Bensalem PA 19020
Other - Describe:

Full Containment with Negative Pressure
Mini - Enclosure

Glovebag Procedure

Non-Friable Procedure

Scope of work (Check all that apply) x
Demolition X Renovation
x  >3sfor>3if
>160 sf or =260 IF

Is Abatement Type
Location of Location Description of E E
Asbestos - Containing Normally Asbestos-Containing Amount R N N
Material (ACM) Used Material (ACM) (Specify E R C C
TO BE ABATED Solely (ie. Thermal systems SF or M E A L
In Facility by Main- insulation, surfacing, VAT, LF) 0 P P (0]
(13) tenance/ or other miscellaneous) v A S s
Custodial A I U U
Staff (12) L R L R
Yes |[No |N/A E
Basement wine cellar x plaster 20 SF X
Name of Registered Waste IHauler NJIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Horizon Disposal 2 GROWS
City, State Disposal Date City, State
Trenton NJ As needed Morrisville PA
Completed By (Print or Type) Title ignature X Date
Mark Goshow Project Manager )%/D A MM f? - A0 g~
ABS-41

JUN 95

G4667



SEF-BT-2853 18:832 From:ASBESTOS

EESE330564

State of Now Jorsoy
NOTIFICATION OF ASBESTUS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

To:912817557253

RECE|

P.171

VED

BI2SEP 21 g g:4q

Mame of Faclity YWhara Abalement & Tamng Place [.‘i-)i

Dato of Notification (1) ) Namo of Building Owner/Operatar (2) l- X
=i ol £.0 nedy Blud Deaf:chinABISHACGa ron, |

Agencios Notilod Type Notification “Stroot Addross ; oy & LICENS
gm« Initia ol zelbres«ic D'J' H WG

bDEP Amended ~Chy, State, Tip Code = : i ———
0 oo o Amendments__. Sesen caly us 0307 )
g DOH justification) Fame of Contact Teleohone Nimber——=d ataied |

oCA L] Cancaitation ) \ ;__k £

FACILITY INFORMATION ’
Type of Facity (4)

?{G 5‘;‘:\:162.5

L s

Sl el el Cu

RNGE - \t(e.\h\f\?,dﬂ 2y Schoo! (K-12)
Streot Addross ; ﬁsm&ma {Othor than K-12)
ok Newaco Y Bly d. AR L o R pommoreil BRGNG
Ty () » T35 Age

o187

Square Feot i ol Floars .
nt {Prior EBang gomoishod)

County (8) County Code (7) (STATE
H\m S50 USE ONLY) [l
Nama of MonitoRng Fim Hired by Building Owner ASCM No. Name of Abaicment Contractor (9) ;
® W\ aso e Lo Sy Milagceg €Ut nsuTAl c:.—:.5L 1M
Streat Aﬂurass T Sreer Addrcss ; a
Rl 22 & AU Coeteo) Ave .
City, Sum. Zip Code - City, State, 2p Codo
s VS - Uoica aly I 01087
Project Manager for Morutoring Firm Tclephone No. Folephons No. License No
2G1-805-539 2. cilGD
" Stant Date (10} Scheduied Completion Date (11) | Name of OSHA Monftor
4-7-12. 4-1$-12 .
Gecupancy Stallis DUNRG ADOISMENt (Check only one) | Sucet Address.
O Facility Closed/Vacated During Entire Perind of Abatement
[[] Abatement Performed Outside of Normad Facility Hours "'(':T:y,—smw. Zip Cadc
] Other - Deseribe: S

$coRc of Wark (Chock all that 2pply)

1 Fult Containment with Negative Pressure

%3 sfor >3 Renovation Miri-Encloture
F160 sf or 2260 # Domaiition Glovebag Procedure
Non-Exomptod (*) and Non-Friable Procedure
15 Location Abatemant
Nomady Type
Location of Uscd Solety by Description of
Ashostos-Containing Matorial (ACM) Maintenance/ Asbestos Gontaining Material (ACM) Amount o
Custodisl (i.c.. thormal oystomns insulation, (Specity g
IN Faility Stalf? surfacing, VAT, or SF or LF) g R
(13) (12) other misealtanaous) 2Bl §
Yes | No | NiA ?
LocCe v Roce BIACK MEMpraNE  {ZUOGF |
22D _cleck P L uboes C AU — GOLE |V
o7 Elon& [ Pife !‘ggu!n_-ﬂcﬁz — ZotFlid |&o
Name of Regitered Waste Hadler TOREWasto | Cuble Yords Name of Roglstored Landal
x 7w Fauker ID No. of Waste . T 3
puicc Cpehing i oo [eatitesam Land Fill
t e
City, State Disposal Date City. State
Mew ae e I , BATHCEN A A .
c‘.nmplntnd By nnc i/ Sig ‘5/ ,4?7 W Datg.
\) ”c,nl.u fgﬂ Hauww 7(0 L/ {/ 7)'1"7“'&
Asa-n ' Ea

* Do not use this form for 8sbestos licensure eéxempted activitips



| printForm ]
State of New Jersey
i Bite e hac Srsendid NOTIFICATION OF ASBESTOS ABATEMENT ‘
(Pursuant to NJAC 8:60 and 12:120) [ (3 ém (//‘2 ;) D ‘

Date of Nofification (1) Name of Building Owner/Operator (2)
9-18-2012 Township of Union mmm
Agencies Notified Type Notification Street Address i
%] EPA % Initial JSDS:”;V“? foad CHECTAS O
i | DEP Amended , State, Zip Code e -
% DpoL Amendment#3 | Hampton NJ 08827 & LICENSING
E DOH [:I E?u%r{?:t?ocg)(lndudmg Name of Contact Telephone Number
1 bca [Tl canceliation Joe Giannetti _
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Hoffman House [l School (K-12)
Street Address Subchapter 8 (Other than K-12)
: Other (i.e. private & commercial buildings, homes,
28 Baptist Church Road sle]
City (5) Square Feet # of Floors Bldg. Age
Union 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Hunterdon (STATEUSEONLY) _______ | House for Demolition
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
RK Occupational Environmental Analysis Inc. | 0090 Jadar Contracting, LLC
Street Address Street Address
403 St. James Ave. 22 Troy Lane
City, State, Zip Code City, State, Zip Code
Phillipsburg, NJ 08865 Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jon Gilbert 856-768-8414 973-706-7950 01088
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9-5-2012 10-31-2012 Jadar Contracting, LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 22 Troy Lane
Abatement Perfunned Quitside of Normal Facility Hours City, State, Zip Code
Other —Desoribe: 8 am -5 pm Lincoln Park, NJ 07035
Scope of Work (Check All That Apply)
U 23sfor23If D Renovation | Full Containment with Negative Pressure
] 2160 sfor=22601f [X] Demolition Mini-Enclosure
& Glovebag Procedure
1X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U h:jogn'ai:y i Description of
Asbestos-Containing Material (ACM) h::imeﬁ Eniefy Asbestos Containing Material (ACM) Amount i
TO ATED Custodi IaStafr'? (i.e. thermal systemns insulation, (Specify Fl=a 21T
in Facility o 1'32 : surfacing, VAT, or SF orLF) 38|58
(13) (12) other miscellaneous) 2le|2|e
& D la
Yes | No | N/IA o
Basement ¥ Asbestos Pipe Insulation 325LF X
Basement n Transite Board 2650 SF |
Attic, 2nd Fl. Chase X Transite Flue Pipe 120 SF )(
Exterior X Window Glazing 100 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 Hauler ID No. of Waste
Jadar Contracting, LLC 0033137 TBD G.R.O.W.S. Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 07035 TBD Non‘isvitle, PA 19067

Completed by Title Si Date
Lillie Lazarevich Secretary ﬂ : Dé@ 9-18-2012
ASB-41 (R-06-08) ' * Do not use this f asbestos licensure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120)
: RECEIVEN
Date ¢ f Notification (1) Name of Building Owner/Operator (2) ' © =4
September 18, 2012 Robert Schwa;cz q\ 3 Oé £
Agencies Notified Type of Notification Street Address "! 12 SEi 2 i ﬂl g: gl
[x ] EPA [x ] Initial Notification P O Box 205 ”
: : Lo A Y B SN N I
[ D "] s City, State, Zip Gode ASBESTOSCONTROL
[x ] poL - Brielle, NJ 08730 & LICENSING
[x ] DOH [ 1] Emcrgcnlcy (including
[ ] DCA Justification) Name of Contact Telephone Number
[ ] Canccllation Robert Schwartz
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ] School (k12)
S i [ 1] Subchapter 8 (other than k12)
823 South Drive [x ]  Other(ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1500 sf 1 60
Brick Ocean ' Current Use (Prior if beingdemolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Confracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

732-349-9932

License Number

00624

Scheduled Start Date (10)
10/01/12

Scheduled Completion Date (11)
10/03/12

Name of OSHA Monitor

E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

[x ]
[ ]
[ 1  Other—Describe

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

Street Address

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 =3sforz3If [ ] Renovation [ 1 Glovebag Procedure
[x] >160 sf or =260 If [ %] Demolition [x] Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of 2 |r |E i
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M |P |cC C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) & A | A i
in facility Staff insulation, surfacing, I P 0
(13) (12) VAT, or VIR |8 |5
other miscellaneous) A E H
YES NO N/A L E E
Exterior X Asbestos siding 1500 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler [D No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 10/04/12 Tullytown, Pghnsylvania ,
Completed by (Print or Type) Title tERatur . , Date
Nicholas Fernicola Project Manager 7,\ W /ﬂ]‘f T A P 9/18/2012

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




N&\Q e

State of New

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

Street Address

Date of Notification (1 / dﬁﬂﬂﬂhmmhwn%ﬁr
f‘f/ 2012 - SATTEZ WHITE 125Ep 24
Agency Notified /| Typb Notification Street Addrgss i Y
QEPA O initial 89 Wrkowoes . AVE b S BES TS TOR TRA——]
O DEP 0O Amended chge .
ol _j famsndimonts oielane. o3 . ©70AzE LICENIING O
jﬁ“ m} N*ne of Contact T"l"_‘- = l
O DCA Cancegation s ESATFﬂtudut<6’ S
FACILITY INFORMATION

Name of Facily Wiere Abatement is Taking Fiace (3) Type of Faciity (4)

il.. Savew Nt-h'té_’ . | & school (-12)

‘gﬁq.bd\aptarﬁ {Other than K~12)
Other (i.e m&mw

450 S.River St

‘i WILOW DALS AU S _lomes, o)
HO - Big. Age

/ Zop‘ T LA fgoo [ - g1 yes
Coumty (8) ComtyCode(T)(STATEUSE _CmUso(Pnoribengdamﬁshed)

\5‘5:&:70_ - e eSiosN o '
MName of Monitoting Fim Hired by Building Owner ASCM No. Name of Abatement Contractor (3)
@)
Best Removal Inc

Street Address Street Address

t 3
Cily, State, Zip Code

City, State, Zip Code
Hackensack, N.J. 07601

Project Manager for Mongoring Fam

Telphone No.

Telephone No. Licanse No.

201-329-7444

00388

sénﬁanuo)

G43-72

Scheduled Completion Date (1)
S-24-12

Name of OSHA Monitor

Omega Environmental Inc

Ompancysm_sbmmnt(momyom)

- @ Faciiity Closed/Vacated During Entire Period of Abatement
CIAhaisMPerhnnedOulndeofNomalFadiwﬁm
Elomer-Dewbe:

Street Address
280 Huyler St

City, State, Zip Code
South Hackensack, N.J. 07606

Scope of Work (Check all that appiy)

ull Containment with Negative Pressure

23sfor23W [ Renovation Mini-Enclosure
ﬂzﬁ&sforzzsglf Q Demolition 8 Giovebag Procedure
) 0 Non-Exempted (*) and Ndn-Friable Procedure
PP Abatement
Location of i : A
; . Description of
Asbestos-Containing Material (ACM) Tzﬁ:ﬂﬁy Asbestos Containing Material (ACM) Amount [ .
) : Custodial {i.e_, thermal systems (Specify § 3 gla
—_IN Fagity gl surfacing, VAT, or. SForLF) 2lel8le
(13) (12 ether miscelfaneous) i = E- %
H
i T Yes | No NA
PassrfesnT * VY A 478 sF |
BASE HfENT Pl cenUhe TAE 445 s ¥ __|¥
BoysE rerrT™ X_ftHecMal ,0Sd v o) o bys I¥
Name of Registered Wasts Hauler "NJDEP Waste Hauler c&mv«xof Name of Registered Landfal
Best Removal Inc i i i :
17109 2.4/2 vd| Minerva Enterprises
Cily, State Disposal City, State
, Hackensack, N.J. 07601 q/gf!z Waynesburg , Oh
Completsd by Title >
J. Maiorano Estimator l?:ﬁhbum»AQ‘ D?%&f[}g,
ASB41 * Do not use this form for asbestos ure lexempted acivities.



N,
U\

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

aE

RECE Vg;

Date of Notification (1) Name of Building Owner/Operator (2) :
9 / 13 / 12 Trustees of Princeton University 2
Agencies Notified Type Notification Street Address II 2‘ ‘” 9' ﬁb
0 EPA B Initial E.A. MacMillian Building Asnror
K DOoLwWD X Amended City. State. Zip Cod WSO o ‘”J
[ DHSS Amendment #1-9/18/12 | *: St&te: P code & LICENS RTROL
B Princeton, NJ 08544 JING
[ bca [J Emergency (including
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Robert Ortega

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University-Elementary Particle Lab-Building 25 [ School (K-12)
Sl Badeas [[] Subchapter 8 (Other than K-12)
Other (i.e., private and commercial buildings,
Faculty Rd homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton 11,0C0 1 80+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER MRI Suite and storage

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC Associates, Inc. 00098 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
3 Terri Lane 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael R Keehn 609-386-8800 215-788-6040 00509
Start Date (10) i Scheduled Completion Date (11) Name of OSHA Monitor
0N _Holl / ! BRISTOL ENVIRONMENTAL, INC.

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

Street Address

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)
(] Full Containment with Negative Pressure
[] Mini-Enclosure

[0>3sfor>31f X Renovation

X >160 sf or >260 If ] Demolition [] Glovebag Procedure
X 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 g3 E =
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S e |s
(13) (12) other miscellaneous) 2 &
Yes | No | N/A
1° Floor -Workarea NF #1 O (X |[O |Floortile 1400 SF RiO|O|O
1% Floor- Workarea NF #1 OO0 | |[0 |Pipe Insulation 20 LF OIXRlOlg
1% Floor- Workarea NF #2 O |X® |[O |Floortile 25 SF Ooglg
1* Floor- Workarea NF #1 O |K |[O |Window glazing 25LF XiOO|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hfitg;’o'g . Waste G.R.0.W.S. NORTH LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 MORRISVILLE, PA 138067
Completed By (Print or Type) Title ignature Date
Brian Scafiro Estimator ’ch&,\, J@d’u /57/ 2
ASB-41

* Do not use this form for asbestos licensure exempted a mes

MAY 11 65/&0’9‘3 =



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

State of New Jersey

MENTRE@ZEQJE%X

Date of Notification (1) Name of Building Owner/Operator (2) WZ l AH 9- k e
9 / 13 / 12 Trustees of Princeton University

Agencies Notified Type Notification Street Address Y] £ O S C UN TROL
JEPA . 5 Initial E.A. MacMillian Building & LICENS ING
X DoLwD €75 L] Amended City, State, Zip Code
X DHSS &74/ Amendment # Princeton, NJ 08544
[ bcA [ Emergency (including Uneston,

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

[ Cancellation Robert Ortega
FACILITY INFORMATION

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

Type of Facility (4)

] School (K-12)

[ Subchapter 8 (Other than K-12)

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

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

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

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

PM- AM

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

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

3 Terri Lane 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code

Burlington, NJ 08016 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Michael R Keehn 609-386-8800 215-788-5040 00509
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor

9 1/ _24 1 _12 0 /7_5 /1 _12 BRISTOL ENVIRONMENTAL, INC,

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

City, State, Zip Code
BRISTOL, PA 18007

Scope of Work (Check all that apply)

[J Full Containment with Negative Pressure

[O>3sfor>31Hf X Renovation I Mini-Enclosure
[ >160 sf or >260 If [J Demolition ] Glovebag Procedure
(X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 o mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount SI1813 (3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 212|838
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) by g |
(13) (12) other miscellaneous) 3 o
Yes | No | N/A
1* Floor -Workarea NF #1 O |[X (O |Floortile 1400SF (R (O0|0O(0O
1* Floor- Workarea NF #1 ] (O |Pipe Insulation 20LF OIR OO
1% Floor- Workarea NF #2 O |® (O |Fioortite 25 SF RiOOO
1* Floor- Workarea NF #1 O [0 | Window glazing 25LF o|lolg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hj*g;gg No. |Waste G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature Date
Brian Scafiro Estimator gldm- Jaﬁ ﬁ /% ?//_3//;,
ASB41 7 A
MAY 11 /,g S/20 9?5 - A * Do not use this form for asbestos licensiima ayamntan mﬁ‘m-




&D \L | Print Form
E_C—' State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) R EC El VE D
Date of Notification (1) Name of Building Owner/Operator (2) ,
9/14/12 Port Authority Transit Cc::rpt:uraatit:az9 2 SEP 21 M 9: 39
Agencies Notified Type Notification Street Address AS =
Carlton Street, P.O. Box 4262 3k -
IX] EPA O] initiar : : B-ESTOS COH [ROL
x| DEP E Amended City, State, Zip Code -3 L“’:ENS ’HG z
x| DOL Amendment #001 Lindenwold, NJ 08084
E - -
D DOH EI ju?u%?:t?c% including Name of Contact Telephone Number
[0 bca [l ‘cancellation Ron Binder
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PATCO Contract 10-G, Lindenwold Station (Start Point) [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
Whiteehorse Road & Berlin Road Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Lindenwold N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (STATEUSEONLY) | Transit Authority
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Mattiola Services, LLC
Street Address Street Address
2082 B Lucon Road
City, State, Zip Code City, State, Zip Code
Skippack, PA 19474
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
' 610.539.5634 01077
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/16/12 12/31112 Mattiola Services, LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2082 B Lucon Road
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Not occupied Skippack, PA 19474
Scope of Work (Check All That Apply)
23sfor23 If Renovation Full Containment with Negative Pressure
[0 =z160sforz2601f [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U gdog'l;:ﬂ:y b Description of
Asbestos-Containing Material (ACM) I\:ainten: y ,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED il ;tc:ﬁ? (i.e. thermal systems insulation, (Specify Plgl3alF
In Facility HE 12 ¢ surfacing, VAT, or SF or LF) 3|8 |82
(13) ) other miscellaneous) E -
= 2 | o
Yes | No | N/A o
Voorhees, Cherry Hill, Haddonfield X | Removal of overhead ACM mat'l 5 MILES X
jacket from utility cable
(Project will commence in Voorhees (Project starts @ Lindenwold
and proceed to Haddonfield) and ends @ Ferry Ave Station)
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ; Hauler ID No. of Waste . .
American Disposal Systems, Inc. SW2069 12 JP Mascaro - Pioneer Crossing
City, State Disposal Date City, State
Lumberton, NJ Bi sboro PA
Completed by Title Si at Date
Caroline M. Harper Project Manager - 9/14/12
@A

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



