Stafe
NOTIFICATIO
(Pursuant to

N OF ASBESTOS ABATEME

of New Jersey
ENT—
;"}\ e

T
1oy
|

o}

NJAC 8:60 and 5:16) ||

i

| 'i ,.! | = = __:"--" il'_—)
Date of Notification (1) Name of Building OwnerlOperator (2) |7 =7 1 ———

2/ xw  qr TRUSTEES OF PRINCETOR u&rg’t}f’sf STy, N
Agencies Notified Type Notification Street Address . "“;; St
X ePa X initiat 200 ELM DRIVE ! ] ]
B boLwp Amended - - ¢ - : i ]
& non Amendment #1.3/27/17 | ©%: State, Zip Code B ONTROL . |
= Don [Hmeruency goiioia PRINCETON, KJ 08544 e LICE Noing ™ /

(NJAC 5:23-8) Justification) Name of Contact Telephone Number
[ Cancetiation ROBERT ORTEGC 608-258-1841

Name of Facility Where Abafement is Taking Place (3)
PRINCETON URIVERSITY - FIRESTOKRE LIBRARY

|

| Street Address

’ T WASKINGTON ROAD

Fc ity (5)

PRINCETON, NJ
IiToun{y (6)
[ MERCER
i!_Nsme of Monitoring Firm Hired by Building Ow

County Co

ner(8) | ASCM No.
! oooes

FACILITY INFORMATION

| Type of Facjlity (4)

|I [J School (K-12)

X Subchapter 8 (Other than K-12)

[J Other (ie., private 2ng commercial buildings,
homes, efc.)
[ Square Feei | # of Floors } Bidg. Age
1,000,000 5 | 70

O€ (7)(STATE USE OHl Y] | Current Use (Prior if being demolished)
UNIVERSTY LIBRARY

| Name of Abatement Contracior (9)

L ATC GROUP SERVICES LLC
| Street Address

BRIETOL ENV:‘RONMENT‘AL, INC.

|3 TERRI LAKE
ll City, State, Zip Code
| BURLINGTON, NJ 08016

City, State, Zip Code
ERISTOL, P& {8007

Streef Address

License o,

.r_Projeci WManager for WMonitoring Fim Telephone No.

|

Telephone Wo.

|

0050¢

1123 BEAVER STREET

MICHAEL R. KEEHK 602-386-8800 215-TBE-6040
| Stari Date (70) Scheduled Completion Date (17 ) | Name of OSHA Wonitor
| 3 / 38 4 947 8 / 1 A BRISTOL EF\'VFROHMEHTAL, INC
free! Address

Occupancy Status During Abatement (Check only one)
{J Facility ClosedVacates During Entire Periog of Abatemen
X Abatement Performed Ouiside of Normal Facility Hours - Describe

Time of Abaternent: £:004M-12:30P/ Pti- Al

S
L 1123 BEAVR STREET
City, State, Zip Code
BRISTOL, PA 18007

Scope of Work (Check zll that apply)

X Renovation
[0 Demoalition

J>3sfor>3if
J >160 sf or >260 f

X Full Containment with Negative Pressure

[J Mini-Enclosure
X Glovebag Procedure
[J Non-Exempted (*) and Non-Frizple Procedure

Is Location
Location of Normally Description of
Asbestos-Containing Material (ACH) Used Solefy by Asbestos Containing Material (ACH) Amoisit iR D
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3/8 é’
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5] |2
(13) other miscelianeous) - a_—:

Abatement Type

4SE 6 - LEVEL 1 ] 0 { 0 }& [ ACOUSTICAL CEILING PLASTER
\SE 6 - LEVEL 1 O f O [Jg !FIPE INSULATION

\SE 6 - LEVEL { = I=] | | SPLINE CEILING TILES

[0 [0 ]o

: of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registereg Landfill

RVICE TRANSPORT GROUP, INC. H;Lé’;’g ‘g No. | Waste MINERVA LANDFIL_

state Disposal Date City, State

¥ CASTLE, DE WAYNESBURG, oK

sted By (Print or Type) Title Sign, fure i Date

AN SCAFIRO ESTIMATOR % b/zﬁ:ﬁa /f{’ / (5%7’//7

7R Y |



Sy NOTIFIGATION OF ASBESTAS ABATEMENT [ ECE|VE
\ b\ (Pursuant to NJAC 8:60 and 5:16) ot ﬂ
™
Date of Notification (1) Name of Building Owner/Operator (2) U U S « B U
2 4 21 1 17 TRUSTEES OF PRINCETON UNIVERSIT EP 27 2017

Agencies Notified Type Notification Street Address i
X EPA X Initial 200 ELM DRIVE ASBESTOS COT\THOL &
DOLWD Amended : 2 HEENSING
Xl poH Amendment #5-9/22/17 Clgﬁ?ﬁ;‘gf_gso:z 8544
X pca [J Emergency (including NJO

N\

State of New Jersey

(NJAC 5:23-8) justification)

[1 Cancellation

Name of Contact
ROBERT ORTEGO

Telephone Number
609-258-1841

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

PRINCETON UNIVERSITY - FIRESTONE LIBRARY

[J School (K-12)

Type of Facility (4)

[XI Subchapter 8 (Other than K-12)

StreelAddiess [] Other (i.e., private and commercial buildings,
1 WASHINGTON ROAD homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
PRINCETON, NJ 1,000,000 8 70

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

Name of Monitoring Firm Hired by Building Owner (8)
ATC GROUP SERVICES LLC

ASCM No.
00098

Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address
3 TERRI LANE

Street Address
1123 BEAVER STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

"Project Manager for Monitoring Firm
MICHAEL R. KEEHN

Telephone No.
609-386-8800

Telephone No.
215-788-6040

License No.
00509

Start Date (10)

3 4 13 1 AT

Scheduled Completion Date (11)

oON Hot.>

Name of OSHA Monitor

BRISTOL ENVIRONMENTAL, INC

Occupancy Status During Abatement (Check only one)

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

Street Address
1123 BEAVR STREET

City, State, Zip Code

Time of Abatement: 4:00AM-12:30PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply) N
X Full Containment with Negative Pressure
[1>3sfor>31f Bd Renovation [] Mini-Enclosure
& =160 sf or >260 If [ Demolition & Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normaily Description of 2| x| m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 813|232
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22108
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 € | g
(13) (12) other miscellaneous) 2
Yes | No | N/A
PHASE 5A - LEVELSC&B [0 (O |X |PIPEINSULATION 1010 LF XOOgg
PHASE 5A - LEVELSC&B [J |0 |X |FLOOR TILE & MASTIC 43,057 SF XiO|/goid
PHASE 5A - LEVELSC &B [0 |0 | |Packed fittings on fiberglass 285 EA X Ogg
PHASE 5A - LEVELSC&B [0 |0 | |Hanger pads on fiberglass 40 EA XiOgig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. “;Lg‘;gg’ Mo. | Waste MINERVA LANDFILL
City, State } "| Disposal Date City, State
NEW CASTLE, DE WAYNESBURG, OH
CompJeTed By (Print or Type) Title Slgnature / Date ' )
BRIAN SCAFIRO ESTIMATOR >é£f,¢,/ % Z/f |
ASB-41 7
JAN 13 /5 5/ ? g < * Do not use this form for asbestos licensure exempted actfwhes



State of New Jersey
\5Q W NOTIFICATION OF ASBESTOS ABATEMENT -
@3 (Pursuant to NJAC 8:60 and 5:16) {f}'ﬂ EC Erﬁ VE —
Ho == = :
Date of Notification (1) Name of Building Owner/Operator (2) gy
2 / 27 / 17 TRUSTEES OF PRINCETON UNNERSITHD i OEp « “““!
Agencies Notified Type Notification Street Address I_'!" - ‘:U‘{‘ ]
X EPA X Initial 200 ELM DRIVE [
ggbwo = ikl i5gRsHy |2 SEe.Ep Lo | ’%BESLZ QE\%OT'TROL &
= .DCA [ Enaiiency ineluidg PRINCETON, NJ 08544 ————— ZUENSING
(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 - FIRESTONE LIBRARY [J School (K-12)
Stiectfddress % Cs)ltjl'iljecrh ?i_pt:f rp?i\ffgg:l;tclhiro‘nfr:gcia! buildings,
1 WASHINGTON ROAD homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
PRINCETON, NJ 1,000,000 8 70
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER UNIVERSITY LIBRARY
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9) o
ATC GROUP SERVICES LLC 00098 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
3 TERRI LANE 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
BURLINGTON, NJ 08016 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
MICHAEL R. KEEHN 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 1/ 13 1 17 O4l Aol D BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address -
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVR STREET
&4 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 4:00AM-12:30PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[d>3sfor>3If B Renovation [J Mini-Enclosure
& =160 sf or >260 If [J Demolition &4 Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
T Is Location Abatement Type
Location of Normally Description of P I e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218|ala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s | 21818
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |5
(13) (2 other miscellaneous) T
Yes | No | N/A
PHASE 6 - LEVEL 1 O |O |X |ACOUSTICAL CEILING PLASTER 6075 SF X|O|o|o
PHASE 6 - LEVEL 1 [0 |0 |B |PIPEINSULATION 200 LF i 5
PHASE 6 - LEVEL 1 [0 (O |K |SPLINE CEILING TILES 4050 SF X O|dg|0O
TRUSTEES READING RM MEZZ. [0 (O | |ACOUSTICAL PLASTER CEILING 450 SF X Og|Qg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazhgegrs;g Ne, I'Vissls MINERVA LANDFILL
City, State Disposal Date City, State R
NEW CASTLE, DE WAYNESBURG, OH
Completed By (Print or Type) Title ug ature Date B g
BRIAN SCAFIRO ESTIMATOR M 5 / A ‘9/2@2 / /7

ASB-41
JAN 13 g;, 5 / 7 g X% * Do not use this form for asbestos licensure exempted acbwt:es




U

o

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) g iy
N ECE JWE R
[ Date of Notification (1) Name of Building Owner/Operator (2) L) S
2 ! 27 ! 17 TRUSTEES OF PRINCETON UNIVERS]

Agencies Notified Type Notification Street Address i o 7 077 =)

BJ EPA &4 Initial 200 ELM DRIVE

& boLwp B Amended City, State, Zip Code = ‘

DOH Amendment #5-9/22/17 PRINCETON. NJ 08544 ASBESTOS CONTROL &

& DcA [J Emergency (including ! LICENSING

(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)
PRINCETON UNIVERSITY - FIRESTONE LIBRARY

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

& Subchapter 8 (Other than K-12)

sl ] [ Other (i.e., private and commercial buildings,
1 WASHINGTON ROAD homes, elc)

City (5) Square Feet # of Floors Bldg. Age
PRINCETON, NJ 1,000,000 8 70

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9) o
ATC GROUP SERVICES LLC 00098 BRISTOL ENVIRONMENTAL, INC.

Street Address
3 TERRI LANE

Street Address
1123 BEAVER STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Telephone No.
609-386-8800

Project Manager for Monitoring Firm
MICHAEL R. KEEHN

License No.
00509

Telephone No.
215-788-6040

Start Date (10) Scheduled Completion Date (11)

3/ _ 13 /1 17 oMN Hel

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC

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

X] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement; 4:00AM-12:30PM/ PM- AM

Street Address
1123 BEAVR STREET

City, State, Zip Code
BRISTOL, PA 13007

Scope of Work (Check all that apply)

[d>3sfor>31f Xl Renovation

X Full Containment with Negative Pressure
] Mini-Enclosure

X =160 sf or >260 If [ Demolition B Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o I == =y
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount S|1313|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2|38
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) Z 5
(13) (12) other miscellaneous) Z
Yes | No | N/A -
TRUSTEES READING RM MEZZ. OO0 O | |[PIPE INSULATION 85 LF X(O Oa
WALL OUTSIDE COTSEN LIBRARY |[] |0 |X |WATERPROOFING 250 SF XiO|Od
PRESERVATION ROOF 0 |0 |K |WATERPROOFING 150 SF v ] o o R
I 5 0 O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. "'azuégfg'g No. YNasa MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE WAYNESBURG, OH
Completed By (Print or Type) Title Slg nature Date
BRIAN SCAFIRO ESTIMATOR M / 2 | /2 _,:L/f/‘?

ASB-41
JAN 13

85I T762%

* Do not use this form for asbestos licensure exempted act.*wt:es



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

Name of Building Owner/Operator (2)

i’

Date of Notification (1) y
| i r i
2 1 21 1 17 TRUSTEES OF PRINCETON UNNERSH{ﬂ E l v IE I N\
115 i
Agencies Notified Type Notification Street Address ’ f [ ! j -h;! | I ”
o 1ii . |
o e = 2DUELM BRIVE D sEp 27 0 NI
g QOUND Eiim::ged \#3.7120/17 | O State, Zip Code 1 ] e £ ‘!
DOH mendment #3- i
X bca [J Emergency (including PRINCETON, NJ 08544 i T f §
(NJAC 5:23-8) justification) Name of Contact ; 1-é1éﬁhcneqﬁlrhbrér\p TROL & f
| O Canceliation ROBERT ORTEGO - —609-258 fBUFNG R
| FACILITY INFORMATION
Type of Facility (4)

Name of Facility Where Abatement is Taking Place (3)
PRINCETON UNIVERSITY - FIRESTONE LIBRARY

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

Street Address

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

1 WASHINGTON ROAD homes, etc.)
| City (5) Square Feet # of Floors Bldg. Age
PRINCETON, NJ 1,000,000 & 70
County (8) | County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER URIVERSITY LIBRARY
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8)
ATC GROUP SERVICES LLC 00088 BRISTOL ENVIRONMENTAL, INC.
Street Address

Street Address
3 TERRI LANE

1123 BEAVER STREET

[ City, State, Zip Code
| BURLINGTOR, NJ 08016

City, State, Zip Code
BRISTOL, PA 18007

Telephone No.

| Project Ma nager for Monitoring Firm
609-386-8800

MICHAEL R. KEEHN

Telephone No.

License No.

215-788-6040 00508

[ Start Date (10) Scheduled Completion Date (11)
3 / 13 / 17 8 /31 / 7

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC

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

Street Address
1123 BEAVR STREET

[X) Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 4:00AM-12:30PM/ PM- AN

City, State, Zip Code
BRISTOL, PA 18007

Scope of Work (Check all that apply)

[J>3sfor>3¥f DX Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

Bd >160 sf or >260 If [J Demolition X Glovebag Procedure
[ [J Non-Exempted (*) and Non-Friable Procedure
Is Locatlion Abatement Type
Location of Normally Description of T
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount § {2,"} %ﬂ :,:?
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify BRI o
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g |c
(13) (12) other miscellaneous) 3 &
Yes | No | N/A
PHASE 5A - LEVELSC &B O |0 |X |PIPEINSULATION 1010 LF Ooialg
PHASE 5A - LEVELS C &B O O |X |FLOOR TILE & MASTIC 43,057 SF XiOlOgliOo
PHASE 5A - LEVELS C & B 0 |0 |X |Packed fittings on fiberglass 285 EA X ODOlOg
PHASE 5A -LEVELSC&B 0 |O |X |Hanger pads on fiberglass 40 EA X|\OOg!g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Haztgggg o Wele MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE WAYNESBURG, OH
Completed By (Print or Type) Title ignature Date
BRIAN SCAFIRO ESTIMATOR &,W Mw / % 7/Xo [/ 7 |

ASB-41
JAN 13

s 70l Y

* Do not use this form for ashactne lirancirs avamntad QMunfﬁn



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) 0)@/ ?;_
| XN
[ Date of Notification (1) Name of Building Owner/Operator (2)
2 / 27 / 17 TRUSTEES OF PRINCETON UNIVERSITY; m}\ }” I({.-‘ﬁ;y = ]p “‘f\";“;j“”:;- ;
fif 1l o 2 0 W 5 o
Agencies Notified Type Notification Street Address i i i <; 'g-—----w;:r.| ..... b L 1 ]‘ !
X EPA X initial 200 ELM DRIVE ; M { i ff f f i
X poLwbD X Amended City State ZinC HT 7T o g e T
o Amendment #3-7/20117 gﬁmaceéignosti 08544 ff‘! W 5B 27 07 |
X pca [J Emergency (including ' 4 f i
(NJAC 5:23-8) justification) Name of Contact Télephone Number j
[ Cancellation J ROBERT ORTEGO eﬁgﬁ%ﬁ%ﬁgﬂu?%rﬁ
| FACILITY INFORMATION D = —
Name of Facility Where Abatement is Taking Place (3) ] Type of Facility (4)
PRINCETON UNIVERSITY - FIRESTONE LIBRARY g School (K-12)
Subchapter 8 (Other than K-12)
Sirest Address [J Other (ie. . private and commercial buildings,
] 1 WASHINGTON ROAD homes, etc)
[ City (5) Square Feet # of Floors Bldg. Age
| PRINCETON, NJ 1,000,000 8 70
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished) ]
MERCER UNIVERSITY LIBRARY [
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
| ATC GROUP SERVICES LLC 00098 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
3 TERRI LANE 1123 BEAVER STREET
r City, State, Zip Code City, State, Zip Code
| BURLINGTON, NJ 08016 BRISTOL, PA 18007
Project Manager for Monitoring Firm [ Telephone No. Telephone No. License No.
MICHAEL R. KEEHN 608-386-8800 215-788-6040 00509
].‘ Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
[ 3 L 43 & A7 8 A B S i BRISTOL ENVIRONMENTAL, INC
lTDccupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVR STREET
J' X] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
‘ Time of Abatement: 4:00AM-12:30PW/ PM- AM BRISTOL, PA 19007
Scope of Work (Check zll that apply)
X Full Containment with Negative Pressure
[J>3sfor>31If PJ Renovation [J Mini-Enclosure
B =160 sf or >260 If [J Demolition X Giovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of =] I e =
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 325 |8
~IN Facilty Custodial Staff? surfacing, VAT, or SF or LF) 5] £ |5
(13) (12) other miscellaneous) Z(°
, Yes | No | N/A
PHASE 6 - LEVEL 1 [J [0 |X |ACOUSTICAL CEILING PLASTER 6075SF (X | } ag
[ PHASE 6 - LEVEL 1 [0 |O [X |PIPE INSULATION 200 LF ROO|O
LPHASE 6 - LEVEL 1 0 [O |X |SPLINE CEILING TILES 4050 SF KO Oig
‘ TRUSTEES READING RM MEZZ. [J (O |X |ACOUSTICAL PLASTER CEILING 450 SF X|O|O ' O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. ”azlggfg'g No. | Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE WAYNESBURG, OH
Completed By (Print or Type) Title SJgnature Date
BRIAN SCAFIRO ESTIMATOR Mﬂ /M A£O // 7
ASB-41
AN1Z 2 < s o3~ aidf * On nnt i1ee thic farm frr achactae liranacoes mumosnbed bl



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) i
TRUSTEES OF PRINCETON UNIVERSIT f

2 ! 27 / 17

Agencies Notified Type Notification Street Address i
X EPA & Initial 200 ELM DRIVE
X poLwbp X Amended Cit . :
y, State, Zip Code |
X DOH Amendment #3-7/20/17 i
DCA [0 Emergency (including PRINCETON, NJ 08544 i
Name of Contact i

(NJAC 5:23-8) justification)

[ Cancellzation

ROBERT ORTEGO

[ FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PRINCETON UNIVERSITY - FIRESTONE LIBRARY

Type of Facility (4)

[0 School (K-12)
B Subchapter 8 (Other than K-12)

[] Other (i.e., private and commercial buildings,

Street Address
1 WASHINGTON ROAD homes, etc.)
[ City (5) Square Feet # of Floors | Bidg. Age
PRINCETON, RNJ 1,000,000 g 70 J
County (6) [ County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished) [
MERCER UNIVERSITY LIBRARY }
| Name of Monitoring Firm Hired by Building Cwner (8) | ASCM No. Name of Abatement Contractor () ik
ATC GROUP SERVICES LLC J 00088 BRISTOL ENVIRONMENTAL, INC.
Street Address

|
Street Address

3 TERRI LANE

1123 BEAVER STREET

City, State, Zip Code
BURLINGTON, NJ 08018

City, State, Zip Code

BRISTOL, PA 18007
License Nao.

Project Manager for Monitoring Firm
MICHAEL R. KEEHN

Telephone No.
608-386-8800

Telephone No.

215-788-8040 005083

Scheduled Completion Date (11)

Start Date (10)
3 £ A3 8 31 117

17

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC

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

Street Address
1123 BEAVR STREET

Apatement Perform_ed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 4:00AM-12:30PM/ PM- AM BRISTOL, PA 19007
| Scope of Work (Check all that apply)
] X Fuli Containment with Negative Pressure
[J>3sfor>3If [X] Renovation ] Mini-Enclosure
B >160 sf or >260 If ] Demolition X Glovebag Procedure
L [J 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 2181313
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify (2|8 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g | g
(13) (12) other miscellaneous) =9
Yes | No | N/A
| TRUSTEES READING RM MEZZ. } O |0 |X |PIPEINSULATION 85 LF Riololo ]
IWALL OUTSIDE COTSEN LIBRARY O |O |K |WATERPROOFING 250 SF T B '
[PRESERVATION ROOF 0O |0 |X |WATERPROOFING 150 SF XOololg f
| Sl EN= ojoojo]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazlg;; ’5) No. | Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE WAYNESBURG, OH
Completed By (Print or Type) Title Signature . Date
BRIAN SCAFIRO ESTIMATOR /é:cg.,p % /¢{: 7)&0 &4
’ 4 Tz

ASB41
JAN 13

ASI7, 7Y

* Do not use this form for ashestos linensime svemntart antivitios



Q \ State of New Jersey
T NOTIFICATION OF ASBESTOS ABATEMENT D = EIVE
\ BJ (Pursuant to NJAC 8:60 and 5:16) i
[ Date of Notification (1) Name of Building Owner/Operator (2) i s, i
2 (. 2 i 41 TRUSTEES OF PRINCETON UNIVERSI'Iu “ SEP 27 2017
Agencies Notified Type Notification Street Address
EFO’A & Initial 200 ELM DRIVE ASBESTOS CONTROL &
<] DOLWD Amended - : HEENSIN
[ DOH . Amendment #5-9/22/17 Clgﬁ?ﬁ:ﬁig?iﬁ 08544 ——
DCA [ Emergency (including ’
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation ROBERT ORTEGO 609-258-1841
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PRINCETON UNIVERSITY - FIRESTONE LIBRARY [J School (K-12)
Street Address Sl e T,
1 WASHINGTON ROAD homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
PRINCETON, NJ 1,000,000 8 70
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished) i
MERCER UNIVERSITY LIBRARY
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC GROUP SERVICES LLC 00098 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address '
3 TERRI LANE 1123 BEAVER STREET
‘City, State, Zip Code City, State, Zip Code o
BURLINGTON, NJ 08016 BRISTOL, PA 19007
‘Project Manager for Monitoring Firm Telephone No. Telephone No. License No. B
MICHAEL R. KEEHN 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor T
3 1 13 [ 17 ON  AH0L.° | BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address )
[] Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVR STREET
BJ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 4:00AM-12:30PM/ PM- AM BRISTOL, PA 19007

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

[d=>3sfor=>31If B4 Renovation [J Mini-Enclosure
& >160 sf or 260 If [[] Demolition ) & Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure -
Is Location Abatement Type
Location of Normaity Description of i ) PO (R
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gla(213
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 s |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 e | &
(13) (12) other miscellaneous) ol
Yes | No | N/A
PHASE 5A -LEVELSC&B [0 (O |BJ |PIPE INSULATION 1010 LF RO OO
PHASE 5A - LEVELSC&B O |0 |K |FLOOR TILE & MASTIC 43,057 SF MO g
PHASE 5A - LEVELSC &B [0 [0 | |Packed fittings on fiberglass 285 EA EAETLED
PHASE 5A - LEVELS C & B [0 |O | |Hanger pads on fiberglass 40 EA X OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H*’ZUS‘;’;E’ Ne. Waste MINERVA LANDFILL
City, State B " 7| Disposal Date City, State
NEW CASTLE, DE WAYNESBURG, OH
Completed By (Print or Type) Title Signature . Date /
BRIAN SCAFIRO ESTIMATOR Bis M ' / ) 4’/ / v 3
t/ed a(//f 7 9&2’; / !
7

ASB-41 7
JAN 13 (9’ 5/ ? g & d'; * Do not use this form for asbestos licensure exempted acﬁviﬁes/



N\
"N

NOTIFICATION OF ASBESTOS ABATEMENT:

State of New Jersey

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

Date of Notification (1)
2 / 27 ! 17

Name of Building Owner/Operator (2)
TRUSTEES OF PRINCETON UNIVE

Agencies Notified Type Notification

Street Address

justification)
[J Cancellation

(NJAC 5:23-8)

Name of Contact
ROBERT ORTEGO

BJ EPA & Initial 200 ELM DRIVE
X boLwD B Amended o :
y, State, Zip Code
] DOH Amendment #4-8/30/17
X bca [ Emergency (including PRINCETON, NJ 08544

Telephone Number
609-258-1841

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PRINCETON UNIVERSITY - FIRESTONE LIBRARY

Type of Facility (4)

(] School (K-12)
B Subchapter 8 (Other than K-12)

Strest Addross ] Other (i.e., private and commercial buildings,
1 WASHINGTON ROAD homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
PRINCETON, NJ 1,000,000 8 70

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC GROUP SERVICES LLC 00088 BRISTOL ENVIRCNMENTAL, INC.

Street Address Street Address
3 TERRI LANE 1123 BEAVER STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City, State, Zip Code

BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No.

MICHAEL R. KEEHN 609-386-8800

Telephone No.
215-788-6040

License No.
00509

Start Date (10) Scheduled Completion Date (11)
3 13 1 17 9 /29 [ 17

MName of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC

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

X] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 4:00AM-12:30PM/ PM- AM

Street Address

1123 BEAVR STREET

City, State, Zip Code

BRISTOL, PA 19007

Scope of Work (Check all that apply)

[>3sfor>31f

Renovation

B4 Full Containment with Negative Pressure
[J Mini-Enclosure

<1 >160 sf or >260 If [] Demolition & Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oo mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 (2|3 |§
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) Z 5
(13) (12) other miscellaneous) 8
Yes | No | N/IA
PHASE 6 - LEVEL 1 [ (O | |ACOUSTICAL CEILING PLASTER 6075 SF XiOgg
PHASE 6 - LEVEL 1 0 |O [ |PIPE INSULATION 200 LF KiOonog
PHASE 6 - LEVEL 1 [0 (O | |SPLINE CEILING TILES 4050 SF KiOgg
TRUSTEES READING RM MEZZ. [0 |0 [ |ACOUSTICAL PLASTER CEILING 450 SF XiO|Ola
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H%gg'g Mee.  [WNoste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE WAYNESBURG, OH
Completed By (Print or Type) Title Srgnature Date
BRIAN SCAFIRO ESTIMATOR M / 2 g /30 // 7

ASB-41

AN B 5 177 024

/

* Do not use this form for asbestos licensure exempted a t:wt;es




y

State of New Jersey

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

)

—F

e

AL

i,

Date of Notification (1) Name of Building Owner/Operator (2) ‘
2 ! 27 / 17 TRUSTEES OF PRINCETON UNIVERSITﬂ{ gEF 92 7 20;? L)
Agencies Notified Type Notification Street Address il
X EPA 4 Initial 200 ELM DRIVE R "
g thwo B :?Zgg;{lm #4-8/30/17 | O™ State. Zip Code A e
X DCA Ol Emengenicy {im PRINCETON, NJ 08544 ;
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation ROBERT ORTEGO 609-258-1841
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PRINCETON UNIVERSITY - FIRESTONE LIBRARY [] School (K-12)
Sitkel Addraes % gl:::r (e:.petf rp?i\frgtgzrnghigr:;ezgciai buildings,
1 WASHINGTON ROAD homes, etc.)
City (5) Square Feet # of Floors Bldg. Age ]
PRINCETON, NJ 1,000,000 8 70
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER UNIVERSITY LIBRARY
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC GROUP SERVICES LLC 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 18007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
MICHAEL R. KEEHN 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 M3 . A7 9 /28 1 17 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVR STREET
BJ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 4:00AM-12:30PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[0>3sfor>31If X Renovation [C] Mini-Enclosure
X =160 sf or >260 If ] Demolition ] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 215|328
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 (3¢
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |5
(13) (12) other miscellaneous) 2 @
Yes | No | N/A
TRUSTEES READING RM MEZZ. 0 |O |K |PIPE INSULATION 85LF Ogg
WALL OUTSIDE COTSEN LIBRARY |[] |0 | |WATERPROOFING 250 SF X OO O
PRESERVATION ROOF 1 |0 | |WATERPROOFING 150 SF MO
O[O O a|ajo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H;lgggg No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE WAYNESBURG, OH
Completed By (Print or Type) Title Signature . . Daﬁ;},
BRIAN SCAFIRO ESTIMATOR P M / A /5 0 // 7
/J V4

ASB-41
JAN 13

B S5/7pLY

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




@gy

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) @ L ._
= A = e
Date of Notification (1) Name of Building Owner/Operator (2) n"} E Qﬂ T T - }
2 / 27 / 17 TRUSTEES OF PRINCETON UNIVERSITY { I
Agencies Notified Type Notification Street Address M‘ | Lj ]

ASBESTOS C C‘MTROL &

[J Cancellation

B EPA Initial 200 ELM DRIVE
X poLwD X Amended City, State. Zin Code
DOH Amendment #4-8/30/17 lgi;ill\?CéTgNoNJ 08544
DCA [J Emergency (including :
(NJAC 5:23-8) justification) Name of Contact

ROBERT ORTEGO

TelepAbrd Nusiber

609-258-1841

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PRINCETON UNIVERSITY - FIRESTONE LIBRARY

Type of Facility (4)

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

Sirect Addpess [J Other (i.e., private and commercial buildings,
1 WASHINGTON ROAD homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
PRINCETON, NJ 1,000,000 8 70

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demoiished)
MERCER UNIVERSITY LIBRARY

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC GROUP SERVICES LLC 00098 BRISTOL ENVIRONMENTAL, INC.

Street Address
3 TERRI LANE

Street Address
1123 BEAVER STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Telephone No.
609-386-8800

Project Manager for Monitoring Firm
MICHAEL R. KEEHN

License No.

00509

Telephone No.
215-788-6040

Start Date (10) Scheduled Completion Date (11)
3 13 7 17 9 /29 I 17

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC

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

Street Address
1123 BEAVR STREET

City, State, Zip Code

Time of Abatement: 4:00AM-12:30PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
B4 Full Containment with Negative Pressure
[J>3sfor>31If BJ Renovation (] Mini-Enclosure
B >160 sf or >260 If (] Demolition X 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 218|233
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s E|c
(13) (12) other miscellaneous) E
Yes | No | N/A
PHASE 5A - LEVELSC &B 0 |0 [ |PIPEINSULATION 1010 LF XiOIOlOg
PHASE 5A - LEVELSC &B [J |0 |X |FLOOR TILE & MASTIC 43,057 SF XOgno
PHASE 5A - LEVELS C & B [J |O |X |Packed fittings on fiberglass 285 EA ggolg
PHASE 5A -LEVELSC &B (0 |O [ [Hangerpadson fiberglass 40 EA XiOlgig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hangngfg No.  fWaste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE WAYNESBURG, OH
Completed By (Print or Type) Title Sigpature Date
BRIAN SCAFIRO ESTIMATOR /élm, M& /;{/” /é / )7

ASB-41

s 85 /”7002-9[

* Do not use this form for asbestos licensure exempted a w{.res




State of New Jersey

&
9 \p\) NOTIFICATION OF ASBESTOS ABATEMENW .
N (Pursuant to NJAC 8:60 and 5:16) m })r—f—mt—miﬁ?ﬁ\j@gé ”\ﬂg
Date of Notification (1) Name of Building Owner/Operator (2) fr \! E :ﬁ’f ; i
2 o2t 17 TRUSTEES OF PRINCETON UNNEFJ' T . Hi
M SEP 27 iy (iU
Agencies Notified Type Notification Street Address =
EPA B Initial 200 ELM DRIVE
X boLwbD & Amended Cit -
y, State, Zip Code
DOH Amendment #4-8/30/17
5 DCA [J Emergency (in_hcruding 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)
PRINCETON UNIVERSITY - FIRESTONE LIBRARY

Type of Facility (4)

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

Stieal Address [ Other (i.e., private and commercial buildings,
1 WASHINGTON ROAD homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
PRINCETON, NJ 1,000,000 8 70

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

Name of Monitering Firm Hired by Building Owner (8) [ ASCM No. ] Name of Abatement Contractor (9)
ATC GROUP SERVICES LLC 00098 BRISTOL ENVIRONMENTAL, INC.

Street Address
3 TERRI LANE

Street Address
1123 BEAVER STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Telephone No.
609-386-8800

Project Manager for Monitoring Firm
MICHAEL R. KEEHN

License No.
00509

Telephone No.
215-788-6040

Start Date (10) Scheduled Completion Date (11)
3 /13 7 17 9 29 | 17

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC

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

Street Address
1123 BEAVR STREET

City, State, Zip Code

Time of Abatement: 4:00AM-12:30PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[=3sfor>31f < Renovation [] Mini-Enclosure
B >160 sf or >260 If [J Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g12(3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 (3|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) 2 =
(13) (12) other miscellaneous) g-
Yes | No | N/A
PHASE 6 - LEVEL 1 [J |0 |¥ |ACOUSTICAL CEILING PLASTER 6075 SF Ogig
PHASE 6 - LEVEL 1 O |0 |X |PIPE INSULATION 200 LF X4 gd
PHASE 6 - LEVEL 1 O | | |SPLINE CEILING TILES 4050 SF XiOogg
TRUSTEES READING RM MEZZ. [J |O |X |ACOUSTICAL PLASTER CEILING 450 SF X OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H;‘ggg . 1 Mizste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE WAYNESBURG, OH
Completed By (Print or Type) Title S:gnature Date
| BRIAN SCAFIRO ESTIMATOR M / 7{' § /30 /, 7

ASB-41

JAN13 2 5 17 ¢ 024

* Do not use this form for asbestos licensure exempted a f.-wtres




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

N.E AV E

Date of Notification (1)
2 ! 27 / 17

Name of Building Owner/Operator (2)
TRUSTEES OF PRINCETON UNIVERSITY ;

=w<

o T — .—-»1;
SEETERi R

1
;
i
!

SEP 2 7 2017

Agencies Notified

PRINCETON, NJ 08544 e

ACDLSIUD GUNTHUL &
LICENSING

[ Canceliation

Type Notification Street Address
X EPA Initial 200 ELM DRIVE
] DOLWD X Amended Citv_Stat .
; e, Zip Code
DOH Amendment #4-8/30/17 Y i
DCA [J Emergency (including
{NJAC 5:23-8) justification) Name of Contact

ROBERT ORTEGO

Telephone Number
609-258-1841

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PRINCETON UNIVERSITY - FIRESTONE LIBRARY

Type of Facility (4)

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

Street Address

[] Other (i.e., private and commercial buildings,

1 WASHINGTON ROAD homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
PRINCETON, NJ 1,000,000 8 70
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER UNIVERSITY LIBRARY
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC GROUP SERVICES LLC 00098 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
3 TERRI LANE 1123 BEAVER STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City, State, Zip Code
BRISTOL, PA 18007

Project Manager for Monitoring Firm Telephone No.

MICHAEL R. KEEHN 609-386-8800

License No.
00509

Telephone No.
215-788-6040

| Start Date (10) Scheduled Completion Date (11)
3 O < T L 9 29 /17

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC

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

Street Address
1123 BEAVR STREET

City, State, Zip Code

Time of Abatement: 4:00AM-12:30PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
B Full Containment with Negative Pressure
[ >3sfor>3If Renovation (] Mini-Enclosure
B =160 sf or =260 If [[] Demolition <] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2183 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 (3813
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 €|
(13) (12) other miscellaneous) =
Yes | No | N/A
TRUSTEES READING RM MEZZ. [0 |0 | |PIPE INSULATION 85 LF R OO-
WALL OUTSIDE COTSEN LIBRARY |[] |0 |X |WATERPROOFING 250 SF X OO0
PRESERVATION ROOF [J |0 |K |WATERPROOFING 150 SF XiOOO
O 0O mAmEmy i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H?*z‘:]'ggg No. | Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE WAYNESBURG, OH
Completed By (Print or Type) Title Signature " R Da;
BRIAN SCAFIRO ESTIMATOR .. M / A 30 //7
/ 7 )

ASB-41
JAN 13

B 5172t

* 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 : _f-.; E ﬁ prass
i I raal i
2 / 27 / 17 TRUSTEES OF PRINCETON UNWERSI@ FLEH“[:_?"“‘;LI; IJ W E hr\i \g
! | e — | I
Agencies Notified Type Notification Street Address ; l [ "} H ; I ! } ] i
= = 200 ELM DRIVE gl SEP 27 oz i/
X DOLWD E:me”:eim s3.7120/17 | C. State, Zip Code F N =
m < |
o DOH menemen m==CLYL | pRINCETON, NJ 08544 ¢ L [
DCA [J Emergency (including i e i
(NJAC 5:23-8) justification) Name of Contact ! ‘!*é‘repho?'l?(hfu’{ﬁhe\rﬂ ROL & [
[ Cancellation ROBERT ORTEGO oo 92561847 NG _ |

f FACILITY INFORMATION

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

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

! PRINCETON UNIVERSITY - FIRESTONE LIBRARY
| Street Address % gﬁf?:rh z F:erp?n.('(ajtgjz;tdhignfn:jr)t:!ai buildings,
T WASHINGTON RCAD homes, etc.)
| City (5) Square Feet # of Floors Bldg. Age
PRINCETON, NJ 1,000,000 g 70
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER UNIVERSITY LIBRARY
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC GROUP SERVICES LLC 00098 BRISTOL ENVIRONMENTAL, INC.
Street Address

Street Address
3 TERRI LANE

1123 BEAVER STREET

City, State, Zip Code

City, State, Zip Code
BRISTOL, PA 18007

BURLINGTON, NJ 08016
| Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
UICHAEL R. KEEHN 6039-386-8800 215-788-6040 00509
Name of OSHA Monitor

Start Date (10) Scheduled Completion Date (11)

2 F_ 13 F. 37 8 [/ 31 | 17

BRISTOL ENVIRONMENTAL, INC

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement
B Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 4:00AM-12:30PM/ PM- AM

Street Address
1123 BEAVR STREET

City, State, Zip Code
BRISTOL, PA 13007

Scope of Work (Check all that apply)

X Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

[J>3sfor>3If
>160 sf or 2260 If [] Demoilition BJ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abaternent Type
Location of Normally Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ?3'9 ? %ﬂ g
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify gz 8 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) =) £ |5
(13) (12) other miscellaneous) B
Yes | No | N/A
PHASE 5A -LEVELSC&B O /O (K@ |PIPEINSULATION 1010 LF RiOOolig
PHASE5A -LEVELSC &B O 1O K FLOOR TILE & MASTIC 43,057 SF X O OO
PHASE 5A -LEVELS C & B [J |O | |Packed fittings on fiberglass 285 EA RiOOlg
PHASE 5A - LEVELSC &B O (O | [|Hanger pads on fiberglass 40 EA X0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of | Name of Registered Landfill
| SERVICE TRANSPORT GROUP, INC. “azlggfg'g Na. U¥asle MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date
BRIAN SCAFIRO ESTIMATOR &w Mw / 7,,( Zo // 7

ASB-41
JAN 13

o sr70dY

* Do not use this form for ashectne lirenciirs avamntad m-h.u; o



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
Pursuant to NJAC 8:60 and 5:16
‘ ! (L s/
Date of Notification (1) Name of Building Owner/Operator (2)
e e
2 / 27 / 17 TRUSTEES OF PRINCETON UNIVERSIT?’;‘“‘:ﬂ Fr: o P‘Thﬁﬁﬁj‘m- -
i L 0 S N/ = Py
Agencies Notified Type Notification Street Address ;{.[! ] (\} !r-—h._.__l:i, e i _‘:__,jEL i ' }:5
X EPA & initial 200 ELM DRIVE I Il g*
X DoLwD X Amended : : T T ————H Hi
X DOH Amendment #3-7/20/17 C’g;::;gﬁ":z oa5a !’ DUl SEF 27 07 11U |
X pca [J Emergency (including , 5 J - 5
(NJAC 5:23-8) justification) Name of Contact g Telephone Number |
[ cancellation ROBERT ORTEGO H s’&‘giféﬁir@gqu?mi_ & !
LT .;_ﬂ_:-

FACILITY INFORMATION

r Type of Facility (4)

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

Name of Facility Where Abatement is Taking Place (3)
] PRINCETON UNIVERSITY - FIRESTONE LIBRARY

ﬁtreel Addrsss [0 Other (i.e., private and commercial buildings, /
1 WASHINGTON ROAD homes, etc.)
[ City (5) | Square Feet # of Floors Bldg. Age
PRINCETON, NJ 1,000,000 8 70

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished) )
| MERCER UNIVERSITY LIBRARY J
‘ Name of Monitoring Firm Hired by Building Owner (8) TASCM No. Name of Abatement Contractor (9) l
| ATC GROUP SERVICES LLC } 00088 BRISTOL ENVIRONMENTAL, INC.

Street Address {

Street Address
3 TERRI LANE
City, State, Zip Code

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

BURLINGTON, NJ 08018
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
MICHAEL R. KEEHN 608-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
L 3 /13 7 17 8 ro31 717 BRISTOL ENVIRONMENTAL, INC ’
Street Address J

| Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVR STREET

' I Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
/ Time of Abatement: 4:00AM-12:30PMW/ Ph- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
[J>3sfor>31If [d Renovation [J Mini-Enclosure
| K =160 sf or >260 If [J Demoilition B Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
: Normally ioti
Location of Description of o] 2 m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 ?T =
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify gle|8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |c
(13) (12) other miscellaneous) N
Yes | No | N/A
PHASE 6 - LEVEL 1 [0 |O |X |ACOUSTICAL CEILING PLASTER 6075 SF KiOg ‘ Il
E’HASE 6 -LEVEL 1 [0 |0 |X |PIPE INSULATION 200LF X0 ( |
LPHASE 6 - LEVEL 1 [0 |00 |X |SPLINE CEILING TILES s0s0sF R |0|0O|O
j TRUSTEES READING RM MEZZ. OO (O |X |ACOUSTICAL PLASTER CEILING 450 SF K OO ] O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazlg';gg No.  [Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE WAYNESBURG, OH
Completed By (Print or Type) Title Signature ; Date
BRIAN SCAFIRO ESTIMATOR % M / 4 7 //:0 // 7 J
7 ﬂ“‘ {/

ASB-41
JAN13 2 = 19 = s éf

*Nin nnt 1iee thic farm far achactae lmanerimn aveomebo o bl



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) i -

2 / 27 / 17 TRUSTEES OF PRINCETON UNIVERSITYf"! J
Agencies Notified Type Notification Street Address i ""':',- i
X EPA & initial 200 ELM DRIVE [ ’ 4
X poH Amendment #3-7/20/17 ';;;aceégw 023 8544 !
X DCA [0 Emergency (including . N 084
Name of Contact |

justification)
[ Cancellation

(NJAC 5:23-8)

ROBERT ORTEGO

FACILITY INFORMATION

f?ame of Facility Where Abatement is Taking Place (3)
PRINCETON UNIVERSITY - FIRESTONE LIBRARY

Type of Facility (4)

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

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

Street Address
1 WASHINGTON ROAD
City (5)

PRINCETON, NJ

homes, etc.)
Square Feet # of Floors | Bldg. Age
1,000,000 g 70

| County Code (7)(STATE USE ONLY)

Current Use (Prior if being demalished)

| County (6)

‘ MERCER UNIVERSITY LIBRARY
:lﬁme of Menitering Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor ()

||_ATC GROUP SERVICES LLC oooss BRISTOL ENVIRONMENTAL, INC.

I Street Address Street Address

| 3 TERRI LANE 1123 BEAVER STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City, State, Zip Code
BRISTOL, PA 18007

Telephone No.
608-386-8800

| Project Manager for Monitoring Firm
J MICHAEL R. KEEHN

License No.
00508

Telephone No.
215-788-6040

| Start Date (10) Scheduled Completion Date (11)
3 /13 117 8 31 7 17

Name of OSHA Monitor
BRISTOL ERNVIRONMENTAL, INC

I’chupancy Status During Abatement (Check only one)
[ Facility Closed/Vacated During Entire Period of Abatement
[X] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 4:00AM-12:30PM/ PM- AM

Street Address
1123 BEAVR STREET

City, State, Zip Code
BRISTOL, PA 19007

| Scope of Work (Check all that apply)

[J>3sfor>3If X Renovation

X Full Containment with Negative Pressure
[ Mini-Enclosure

| [X] >160 sf or >260 If [J Demolition X Glovebag Procedure
[ [J Non-Exempted (*) and Non-Friable Procedure
' Is Location [ﬂatement Type
Location of Normally Description of 2= ]mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2122
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify RN -]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g |g
(13) (12) other miscellaneous) 2 @
Yes | No ‘ N/A
[TRUSTEES READING RM MEZZ. R e [XI | PIPE INSULATION 85LF X (OO0
' WALL OUTSIDE COTSEN LIBRARY |[] O |X |WATERPROOFING 250 SF X100
PRESERVATION ROOF 0O |O |X |WATERPROOFING 150 SF Oglg
O (o |g 00oa|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H';lg;;‘g No.. |Wasle MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE WAYNESBURG, OH
Completed By (Print or Type) Title Signature X Date
BRIAN SCAFIRO ESTIMATOR /&w—m M@ /{,{ 7/éa //'7
ASB-41 + v L5
JAN 13 6 3 e 2 ¢ * Do not use this form for ashestos licensire pyemnton artivitioe



Ch+# 3AL0

FACILITY INFORMATION

Type of Facility (4)

|
|-
Name of Facility Where Abatement is Taking Place (3)
PRINCETON UKIVERSITY - FIRESTONE LIBRARY

’ State of New Jersey 2 4 -
NOTIFICATION OF ASBESTOS ABATEMENT r iT—' (ﬁ & } f'\, I :"':;\
(Pursuant to NJAC 8:60 and 5:16) { ﬁ) c G5 |l v IG | l |
i
[ Date of Notification (1) Name of Building Owner/Operator 2) i "’“\\1 : % i
2 / 27 / 17 TRUSTEES OF PRINCETON UNIVERSITY U Li SEP 2 7/ 2017 | . /
Agencies Notified Type Notification Street Address
X EPA X Initial 200 ELM DRIVE )l
oar = CONTROL 8
X poLwbD [X Amended = . ASRES a‘(}$ uﬂC{)NIHLL &
|| X DoH Amendment #2-6/16/17 C[g' ?tate, ZiiGiee HCENS NG |
53 DCA [0 Emergency (including RINCETON, NJ 08544
(NJAC 5:23-8) justification) ‘ Name of Contact Telephone Number
[ cancellation ROEBERT ORTEGO 608-258-.1841

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

L
|

WD

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

|

Street Address
/ 1 WASHINGTON ROAD homes, etc )

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

PRINCETON, NJ 1,000,000 8 70 j
I County {8) [ County Code (7)(STATE USE ONL ¥} | Current Use (Prior if being demolished)
| MERCER f [ UNIVERSITY LIBRARY
[Name of Monitoring Firm Hired by Building Owner (8) | ASCHW No. Name of Abatement Contracior (9)
BRISTOL ENWRONMENTAL, INC.

ATC GROUP SERVICES LLC 0coss

—

| Street Address
; 3 TERRI LANE

1123 BEAVER STREET

| City, State, Zip Code
URLINGTON, KJ 08016

City, State, Zip Code

I
] Street Address
! BRISTOL, PA 15007

License No.

)—B
Project Manager for Monitoring Firm

| Telephone No.
| MICHAEL R. KEEHN

608-386-8800

Telephone No.

215-788-6040 00508

j

Scheduled Completion Date (1 1)

['Start Date (10)
' 8 / 1 /| 147

17

3 f. 43 ./

Name of OSHA Monitor
BRISTOL ENV!RONMENTAL, INC

| Occupancy Status During Abatement (Check only one)

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

1123 BEAVR STREET

[S(reet Address

/ City, State, Zip Code

X Full Containment with Negative Pressure

‘ Time of Abatement: 4:00AM-12:30PM/ Pii- Al BRISTOL, PA 19007
Scope of Work (Check all that apply)
[J>3sfor>3If X Renovation [ #iini-Enclosure

] Demolition X Glovebag Procedure

X1 >160 sf or >260 If

[J Non-Exempted (%) and Non-F riable Procedure

Is Location Abatement Type
Location of Normally Description of s S
Asbestos-Containing Material (ACH) Used Solely by Asbestos Containing Material (ACM) Amount SRR
TO BE ABATED Meaintenance/ (i.e., thermal systems insulation, (Specify gle
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 2 | <
(13) other miscellaneous) I
N/A =
i_
| PHASE 5A - LEVELS C & B [s] [= = | PIPE INSULATION 1010 LF
PHASE 5A - LEVELS C & B [ O |o = [ FLOOR TILE & MASTIC 43,057 SF
PHASE 5A - LEVELS C & B O = ] X j Packed fittings on fiberglass | 285EA
PHASE 5A - LEVELS C & B == IR | Hanger pads on fiberglass 40 EA
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUF, INC. H%Z’g’g No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE WAYNESBURG, OH
-ompleted By (Print or Type) Title { Signature J Date
BRIAN SCAFIRO ESTIMATOR Binn Mw V4
7 f//

B-41

al 49

Bt F A g f

!



State of New Jersey 7 s 210
NOTIFICATION OF ASBESTOS ABATEMENT C’;Z < P o
(Pursuant to NJAC 8:60 and 5:16) _7

Name of Building Owner/Operator (2)

[ Date of Notification (1)
2 / LA B ¢ TRUSTEES OF PRINCETON UNIVERSIT

Agencies Notified Type Notification Street Address

B3 EPA B Initiz! 200 ELM DRIVE
X boLwD [ Amended - -
| 2 DOH Amendment #2-6/16/17 C:géS!:ateE,Z:p e
!| DCcA [0 Emergency (including INCEYON, NJ 08544 i ]
(NJAC 5:23-8) justification) Name of Contact Te'ﬁﬁgﬁﬁéﬁl{mpej{‘im'?@i_ 2
ROBERT ORTEGO 608-2584844ISING
FACILITY INFORMATION

|

L [J Canceliation
|

L

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

Name of Facility Where Abatement is Taking Place (3)

PRINCETON UNIVERSITY - FIRESTONE LIBRARY
T B Subchapter 8 (Other than K-12)
[J Other (ie., private ang commercial buildings,
T WASHINGTON ROAD 1 homes, etc.)
| City (5) Square Feet # of Floors | Bldg. Age
i'_PR!NCETON, NJ 1,000,000 8 | 70
| County (6) County Code (TYSTATE USE OWLY] | Current Use (Prior if being demolished)
| MERCER ] URIVERSITY LIBRARY
| Name of Monitoring Firm Hired by Building Owner (8) | ASCW No. Name of Abatement Contracior 9
ATC GROUP SERVICES LLC { 0oogs } BRISTOL ENV!RONMENTAL, INC. 7
| Street Address Street Address
| 3 TERRILANE ’ 1123 BEAVER STREETY ]
’?lty State, Zip Code City, State, Zip Code l
il BURLINGTON, NJ 08016 J BRISTOL, PA 18007 J
II Project Manager for Monitoring Firm Telephone No. Telephone No. License Wo. [
| MICHAEL R. KEEHN 609-386-8800 215-788-6040 gos0g
| Start Date (10) [ Scheduied Completion Date (11) Name of OSHA Monitor
| 3 /13 1 17 8 ! 1 b AT BRISTOL EN\/[ROHMENTAL, INC
Street Address

L
| Occupancy Status During Abatement (Check only cne)

|| [ Facility Closec/Vacated During Entire Period of Abatement
| [J Abatement Performed QOutside of Normal Facility Hours - Describe

1123 BEAVR STREET
City, State, Zip Code

(' Time of Abatement: 4:00AM-12:30PM/ PIi- AM BRISTOL, PA 19007
‘ Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[J>3sfor>31f X Renovation [J Mini-Enclosure
[ >160 sf or >260 If [0 Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 5 [
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount z |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify £ lg
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) gl
(13) (12) other miscellaneous) D |0
[ f Yes J No ' N/A ®
' PHASE 6 - LEVEL 1 O[O | [ ACOUSTICAL CEILING PLASTER | 6075 sF |x[O IEl[E
PHASE 6 - LEVEL 1 O[O |K | PiPE INSULATION | 200cF | [E]= I=
PHASE 6 - LEVEL 1 O[O | SPLINE CEILING TILES | 4050 5F L= O O =
TRUSTREES READING RMMEZZ. |0 |0 | X | ACOUSTICAL PLASTER CEILING | 4as0sF EIEl= =
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUF, INC. Haztggfg 'g No. Waste MINERVA LANDFILL
Disposal Date City, State = ]

City, State
WAYNESBURG, OH

NEW CASTLE, DE
>ompleted By (Print or Type) Title Signature -
BRIAN SCAFIRO ESTIMATOR ; M fup £
L . J

s v2 & , 77 A’?d - =

At 43

Da.? /@//7 7




Stzte of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant fo NJAC 8:60 and §:16)

Date of Notification (1)
2 / 27 / 17

Name of Builging Owner/Operator (2)
TRUSTEES OF PRINCETON UNI‘Q’ERS‘E o

= |

\

ey

DOLWD

E DOH Amendment #1-3;‘2?’(1 7

Il
Agencies Notified Type Notification Street Address i
X epa & Initial 200 ELW ORIVE
X Amendes Cily, State, Zip Code

PRINCETON, WJ 08544

[J Emergency (including
justification) I
[ Canceliation |[

X bca
(NJAC 5:23-8)

Name of Contact
ROBERT ORTEGO

FACILITY INFORMATION

} Name of Facility Where Abatement is Taking Place (3)
PRINCETON UNIVERSITY - FIRESTOKNE LIBRARY

Type of Facility (4)

[J School (K-12)
B Subchapter g (Other than K-12)

|
| Street Address

/ [J Other (ie., private ang commercizl buildings,

| 1 WASHINGTON ROAD homes, etc )
llLCfty 5 | Square Feet # of Floors /Bm’g. Age |
|J PRINCETON, KJ 1,000,000 g 70

!.‘ County (6) )' County Code (7)(STATE USE ONLY) I Current Use (Prior if being cemaolisheg) 4/
| MERCER [ URIVERSITY LIBRARY

:lﬁame of Monitoring Firm Hired by Building Owner (8) | ASCM No. | Nzme of Abatermnenti Coniracior (9)

LAT’C GROUP SERVICES LLC ooogsg / ERISTOL EH\’iRONMEN?’AL, INC, ]

| Street Address
| 3 TERR! LARE

Streef Address
1123 BEAVER STREET

| City, State, Zip Code
I BURLINGTON, KJ 08016

City, State, Zip Code
BRISTOL, BA 12007

b— v
/ Project Manager for hMonitoring Firm

| MICHAEL R. KEEHN

[ Telephone Wo.
608-386-8800

License ho.

oosog

Telephone No,
215-788-6040

| Scheduled Completion Date (11)
/17 / 8 / 1 1 47

| PR

[l Star Date (10)
2 / i3

; Name of OSHA Monitor
BRISTOL ENV{ROHMENT&L, NC

Occupancy Status During Abatement (Check only one)

[0 Facility Closeg/Vacated During Entire Periog of Abatement

X Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 4:00AM-12:30PA4/ PfA- Al

1123 BEAVRE STREET
City, State, Zip Code
BRISTOL, P& 12007 }

[ Sireet Address /

3cope of Work (Check all that apply)

J>3sfor>31f X Renovation

X Full Containment with Negative Pressure

[ Mini-Enclosure
X Glovebag Procedure

3 >160 sf or >260 If [J Demolition
[J Non-Exempted (*) ang Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of

Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount

TO BE ABATED Maintenance/ (ie., thermal systems insulation, (Specify

"IN Facilty Custodial Staff? surfacing, VAT, or SF or LF)

(13) (12) other miscellzneous)
I Yes I No I Nﬂ

ASE5A-LEVELSC&B ] 0 [ 0 ]zgi [PIPE INSULATION 1010 LF ’
\SE5A -LEVELSC&B 00 = | FLOOR TILE & MaSTIC 43057SF |
SES5A-LEVELS C&B O |0 = | Packed fittings on fiberglass 28564 |
SESA-LEVELSCEEB ! O l I5] } B ! Hanger pads on fiberglass 40 EA ]

MINERVA LANDFIL L

WAYNRESBURG, oK

2 of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registereg Landfill
RVICE TRANSPORT GROUP, INC, / e R (W /

State Disposal Date City, State

¥ CASTLE, DE /

efed By (Print or Type) Title Signature .

4N SCAFIRO ] ESTIMATOR I Ln, M / o

%27/ 7

£ o~ -



State of New Jersey

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

"Date of Notification (1)

9/22/17

Abodul Diakite

Name of Building Owner/Operator (2)

Agencies Notified

O

O
1

Initial

Type Notification

Amended
Amendment #
Emergency (including
justification)
Cancellation

Street Address

I Print Fo

City, State, Zip Code
Jersey City, NJ

Name of Contact
Charlotte Diakite

Teieihone Numbép—- ;';

FACILITY INFORMATION

House

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

Street Address

Type of Facility (4)

] school (K-12)
Subchapter 8 (Other than K-12)

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

E— efc.)
City (5} Sqguare Feet # of Floors Bldg. Age
Jersey City 2000 2 73 |
[ County (8) N County Code (7) Current Use (Prior if being demolished) I
Hudaon (STATE USE ONLY) =

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
ABS Environmental Services, LLC

Street Address

Street Address

PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

| Project Manager for Monitoring Firm

Start Date (10)
10/02/17

Telephone No.

Telephone No.

973-764-2276

License No.

703

Scheduled Completion Date (11)
10/30/17

Name of OSHA Monitor

Other — Describe: exterior

| Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip

Code

‘Scope of Work (Check All That Apply)
D 23 sforz31If

D Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
I, Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
i Type
Location of U Ndogn?flly b Description of i
Asbestos-Containing Material (ACM) I'v?ei i o:n{:efy Asbestos Containing Material (ACM) Amount T [ mo o
TO BE ABATED & al” d‘?”l ey (i.e. thermal systems insulation, (Specify o I I
In Facility bsto ;2 art: surfacing, VAT, or SF or LF) 318139 |3
(13) (12) other miscellaneous) 2le|e @
o | &= BT
Yes No N/A ! @
g = R . S
Basement X Pipe Insulation 90 LF % [
e . |
- ) 5 - 1 | |
— - s i
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards MName of Reglstered Landﬂ!l
Hauler ID No. of Waste .
Freehold Cartage 15939 TBD Western Berks Landfill
| City, State o ) Disposal Date City, State -
Freehold, NJ TBD Birdsboro, PA
Completed by Title j Signature - Date
A. Scott Higgins President j/\w 9/22117




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

[ Date of Notification (1)
9/22/17

Name of Building Owner/Operator (2)
Furkat Turgunov

‘Agencies Notified | Type Notification

X] EPA Initial
| | Dep [T] Amended
DOL Amendment #
D Emergency (including
DOH justification)
[[] bea [ Cancellation

Street Address

City, State, Zip Code
Saddle Brook, J 07663

Name of Contact
Furkat Tugunov

FACILITY INFORMATION

| Name of Facility Where Abatement is Taking Place (3)
Housse

| Street Address

| Type of Facility (4)

] school (k-12)

[] Subchapter 8 (Other than K-12)

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

[ City (5)
' Saddle Brook

2100

Square Feet

| i of Floors [ Bldg. Age
2 69

County (6}
Bergen

County Code (7)
{STATE USE ONLY)

Current Use (Prior if being demolished)

~Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
ABS Environmental Services, LLC

| Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

973-764-2276

| License No.

| 703

" Start Date (10)
9/30/17

[ Scheduled Completion Date (11)
10/30/17

Name of OSHA Monitor

Other - Describe: exterior L

 Occupancy Status During Abatement (Check Only One)

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

Street Address

| City, State, Zip Code

“Scope of Work (Check All That Apply)
L] =3sfor=3i

EI Renovation

Full Containment with Negative Pressure

=160 sf or 2260 I Demolition Mini-Enclosure
Glovebag Procedure
o Non-Exempted (*) and Non-Friable Procedure
Is Lecation Ab_e;_t;);r;orﬁ
Location of U Ndursm?llly b Description of T R T
Asbestos-Containing Material (ACM) MS: . 2 eni y Asbestos Containing Material (ACM) Amount [ m
TO BE ABATED nienancs. (i.e. thermal systems insulation, (Specify R
Custodial Staff? : X 4 @ | |8
In Facility 12) surfacing, VAT, or SF or LF) 3 S 13
(13) ( other miscellaneous) . % B g
Yes | No | N/A | &
| exterlor X exterior siding 1000 SF | % '
[ — ST b -
A L | |
Name of Registered Waste Hauler NJDEP Waste ‘ Cubic Yards Name of Registered Landfill
Hauler ID Mo. of Waste
Freehold Cartage | 15939 ‘ TBD GROWS;’FAIRLESS LANDFILL
City. State ' Disposal Date City, State S
| Freehold, NJ TBD Morrrswlle PA
Completed by ' [ Title ‘ Signature Date
| A. Scott Higgins President // S 9/122/17
L — . — 1} r —

SHOLT

- W



MO* Q49 14U 9|

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

Date of Notification (1) Name of Building Owner/Operator (2)
09/20/17 Premier Developers
Agencies Notified Type Notification Street Address
i [ itial 120 Sylvan Avenue, Suite 300
| | DEP D Amended City, State, Zip Code
boL Amendment #___ Englewood Cliffs, NJ 07632
DOH jlir;lt%rg:tri};g){mcludmg Name of Contact Telephone Number
[] obca [ cancellation Stan Stankovic 973-390-7113

FACILITY INFOR

MATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence ] school (K-12)
Street Address [:l Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Fort Lee 1,700 2 50+-
County (6) County Code (7) Current Use (Prior if being demaolished)
Bergen BIATEUSE ONLY) Residence

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

ASCM No.

Name of Abatement Contractor (9)
Stanmark Solutions, LLC

Street Address

Street Address
28 Edsall Drive

City, State, Zip Code

City, State, Zip Code
Sussex, NJ 07461

Project Manager for Monitoring Firm

Telephone No.

License No.

01309

Telephone No.
973-997-1650

Start Date (10)
09/21/16 9/25M17

Scheduled Completion Date (11)

Name of OSHA Monitor
AmeriSci

Occupancy Status During Abatement (Check Only One)

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

[] Other - Describe:

Street Address
117 East 30th Street

City, State, Zip Code

New York, NY 10016

Scope of Work (Check All That Apply)

D z3 sfor 23 If [] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;]rgent
Location of U N dogmflgy b Description of
Asbestos-Containing Material (ACM) N:’e, ¢ olely fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Bl e (i.e. thermal systems insulation, (Specify 2lpla|T
In Facility L 1‘2 Hi surfacing, VAT, or SF or LF) 3|8 o | &
(13) (12) other miscellaneous) 2|2 |2
B 2|3
No | N/A =
Exterior X transite siding 2,000 S.F. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 : Hauler ID No. of Waste
Atlantic Carting 190713 10 G.R.O.W.S.
City, State Disposal Date City, State
Wayne, NJ on completion Morrisville, PA
Completed by Title Signature Date
Bilyana Stankovic President 5W Smm 09/20/17

ASB-41 (R-06-08)

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




State of New Jersey

.& NOTIFICATION OF ASBESTOS ABATEMENT
i M l 5 (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
09/20/2017 Residence
Agencies Notified Type Notification Street Address
EPA Initial _
DEP ] Amended City, State, Zip Code
DOL Amendment # : Westfield, N.J. 07090
DOH O E;ﬁg;?:g ) [ictliding Name of Contact Telephone Number
] DcA D) Cancileis Elizabeth Bataille _
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Westfield 1,892 2 71
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
A. Seine Lighthouse Solutions Brinks Tank Services
Street Address Street Address
PO Box 354 1256 Liberty Avenue
City, State, Zip Code City, State, Zip Code
South Orange, NJ 07079 Hillside, NJ 07205
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sarah Calandra 201-349-2666 844-462-7465 01316
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/05/2017 10/18/2017 A. Seine Lighthouse Solutions
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement PO Box 354
| Abatement Performed Outside of Nomnal Facility Hours City, State, Zip Code
L] Other—Describe: South Orange, NJ 07079
Scope of Work (Check All That Apply)
Xl =3sfor=3¥f ] Renovation Full Containment with Negative Pressure
] 2160 sfor 2260 If [C] Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘?rt;przent
Location of U “gjf’gf“ly " Description of
Asbestos-Containing Material (ACIM) p;;' t e !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED a t‘gd‘?"jaggﬁ? (i.e. thermal systems insulation, (Specify D|ln|3|F
In Facility Us 1’32 - surfacing, VAT, or SForLF) 3 &8 | &
(13) (12) other miscellaneous) o I
£ 17|23
Yes | No | N/A ®
Basement X pipe wrap 8LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Newark Carting UTSU&E 2l L Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ . Penn Argyle, PA
Completed by Title Signatrey N i { Date
Alison Lamers Office Manager t::;l 1?? I L‘hi»‘”i/B 09/20/2017

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

NEVE

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

l Print Form

Date of Notification (1)
08-20-17

Name of Building Owner/Operator (2)
New Jersey Natural Gas Company

Agencies Notified Type Notification
EPA L] initial
DEP [] Amended
DOL Amendment #
[X] Emergency (including
DOH justification)
[J bca [ canceliation

Street Address
1415 Wyckoff Road

City, State, Zip Code
Wall, NJ 07719

Name of Contact
Tom Merenda

Telephone Number
732-919-8073

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

New Jersey Natural Gas Company [ School (k-12)

Street Address Subchapter 8 (Other than K-12)

581 Highland Parkway Other (i.e. private & commercial buildings, homes,
etc)

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

Toms River, NJ 08753 N/A N/A N/A

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

Ocean (STATE USE ONLY} Gas Distribution

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

Arcturus Environmental Services, LLC.

Pinnacle Environmental Corp.

Street Address
9 Prince William Road

Street Address
200 Broad Street

City, State, Zip Code
Morganville, NJ 07751

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitoring Firm
Frank Tamargo

Telephone No.
201-939-6565

Telephone No.
(732) 617-9279

License No.

00756

Start Date (10)
09-22-17 10-31-17

Scheduled Completion Date (11)

Name of OSHA Monitor
Even-Air Inc.

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

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

Street Address

10-59 Jackson Avenue

City, State, Zip Code

Long Island City, NY 11101

Scope of Work (Check All That Apply)

EI 23 sfor23If

] Rrenovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?fg:"t
Location of i I\Lorsm:afiry & Description of
Asbestos-Containing Material (ACM) Fjeint O:ny ‘}" Asbestos Containing Material (ACM) Amount -
TO BE ABATED ¢ at d“r"] St"eﬁ? (i.e. thermal systems insulation, (Specify Alxl8| T
In Facility HSio _:2 i surfacing, VAT, or SF or LF) = 52
(13) (13 other miscellaneous) 2|22 |2
= =z |3
Yes | No | N/A i
Exterior - rubble pile X Transite Piping /
Concrete Encasement 200SF X
Exterior - pipe located in trench X Transite Pipe and
Cold Tar Wrapped Gas Pipe 100LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste :
Freehold Cartage NJ-113 TBD WM Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 07728 TBD 3 Morrisville, PA 19067
Completed by Title Sigflra'ture . s Date
Richard Doran Project Manager /i ' | 08-20-17

ASB-41 (R-06-08)

{

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



Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) CHECK # 5970 / 24588

NO G

Date of Notification (1) Name of Building Owner/Operator (2)
09-20-17 Con Edison
Agencies Notified Type Notification Street Address
4 Irving Place

EPA O initia S i

DEP Amended City, State, Zip Code 1

DOL 0O Amendment # 1 New York, NY i

Emergency (including o e

[xX] pon justification) Name of Contact Tele
[] obca [] canceliation Brent Fullum 646-306-1224

FACILITY INFORMATION

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

Name of Facility Where Abatement is Taking Place (3)
Pole #61020/35894

Street Address Subchapter 8 (Other than K-12)

52 Briarwood Avenue Other (i.e. private & commercial buildings, homes,
etc.)

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

Norwood, NJ

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

Bergen (STATE USE ONLY) Utility Pole

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

N/A Pinnacle Environmental Corp.

Street Address
200 Broad Street

City, State, Zip Code
Carlstadt, NJ 07072

Telephone No.
201-939-6565

Name of OSHA Monitor

Street Address

City, State, Zip Code

License No.

00756

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
09-21-17(1)09-22-17 10-31-17 EMSL Analytical, Inc.

Occupancy Status During Abatement (Chack Only Cne) Street Address
307 West 38th Street

X| Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
L | Other — Describe: New York, NY 10018

Scope of Work (Check All That Apply)
=3 sfor 23 If

Intact Removal

LTS.] Renovation Full Containment with Negative Pressure

[C] =180sfor2260 I Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;;:;ent
Location of U Ndog“?"ry b Description of
Asbestos-Containing Material (ACM) ’:e_ te" = !Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atmd‘nlagtceff'? (i.e. thermal systems insulation, (Specify Dl 3|3
In Facility Hsto 1'; ATk surfacing, VAT, or SF or LF) z (2|5 |8
(13) (12) other miscellaneous) 2|1z |2|¢g
2 L3
Yes | No | N/A "
Exterior: Pole #61020/35894 X Transite 20LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ler ID No. f W, » .
ATC, Inc. / JBT (50071) oangy e e Minerva Enterprises
City, State Disposal Date = | City, State
Shirley, NY / Bronx, NY mb 7/, 1/ Waynesburg, OH 44688
Completed by | Title Signature | | | o Date
Kevin Moriarty ‘ Project Manager (1 \\| % o 09-20-17

ASB-41 (R-06-08)

J

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




State quqr! Jersey - Notification of Asbestos Abatement

[.ﬂ?w}&) (Pursuant to N.J.A.C. 8:60-7 and 12: 120-7)

Date of Notification (1) '~
September 21, 2017

Name of Building Ownen’Operator (2)
Butler Board of Educatlon

Butler High School

Street Address

38 Bartholdi Avenue

Agencies Notified Notification Type Street Address b3 S
X EPA X Initial Notification 38 Bartholdi Avenue '~ .. i
x DCA CIAmended Certification City. State, Zip Code - St
28k O Emergency (including Butler, NJ , 07405
L justification) Name of Contact Telephone Number
R . 1 Cancelled Barbara Murphy 973.492.2025

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

[XIschool (K-12)
O Subchapter 8 (other than K-12)
Other (i.e. private & commercial buildings, homes, efc.)

Sq. Feet: Unknown # of Floors: 3 Bldg. Age: 80 years
City (5) County (6) County Code (7)
Butler Morris (State Use Only) Current Use (prior if being demolished):
Name of Monitoring Firm Hired by Bldg. Owner (&) ASCM No. Name of Contractor (9)
EnviroVisi ultants inc. 00079
aviroVision Consultants inc GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address

20-21 Wagaraw Road, Bldg # 35 E

Street Address

511 MAIN STREET

Citv. State. Zip Code
Fairlawn, NJ 07410

City State. ZipCode
Butler, NJ 07405

Project Manager for Monitoring Firm

Fred Larson

Telephone Number
973-636-9145

License Number

Telephone Number
973-492-0477

00840

Scheduled Start Date (10)
October 9, 2017

Scheduled Completion Date (11)
October 10, 2017

Name of OSHA Monitor

EMSL inc.

Occupancy Status During Abatement (Check only one)

Describe
Other — Describe: Vacant

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, NJ 08854

Source of Work (Check all that apply)

>3sfor=31If
> 160 sfor > 260

Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure
xNon-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) Remove Repair Encap Enclose
YES NO NA

Auditorium X VAT & Mastic 9 sf X

Name of Rea. Waste Hauler

NJDEP Waste Hauler |D #

Cubic Yards of Waste: Name of Reqistered Landfill

NJ DEP # 12561

Hauler #2) Newark Carting, Inc. —

Newark, NJ 04509, NJ DEP # 19551

See Hauler Below # 1 & 2 See Below 1 GROWS Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City. State

Route 2, Box 68
Bridgeport, WVA
304-842-2784

October 10, 2017

Completed by (Print or Type)

Marin Graure

Title

SENIOR PROJECT
MANAGER

Date

September 21, 2017

Signature

Marie Grawne

GAC #2017-616




VCF & =0

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

09/20/2017 Frank Erwin il
Agencies Notified Type Notification Street Address
E EPA X Inital . . ——
DEP D Amended City, State, Zip Code i b e
DOoL Amendment #_ Allendale, NJ 07401
[ pow D ig%?:;;:;mcmmng Name of Contact Telephone Number
[0 bca [0 canceliation Frank Erwin

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Frank Erwin

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

Street Address

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

NJ Abatement Services, LLC

City (5) Squa?écl;')eet # of Floors Bldg. Age
Allendale, NJ 07401

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

Bergen County, NJ (BTATE USEONLY)

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

NJ Abatement Services LLC

Street Address
41 Wyckoff Avenue

Street Address
41 Wyckoff Ave

City, State, Zip Code

City, State, Zip Code

Wyckoff New Jersey 07481 Wyckoff New Jersey 07481

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nicole Intriago 201-962-6500 201-962-6500 01290
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/02/2017 10/09/2017 Iris Environmental Laboratories
Occupancy Status During Abatement (Check Only One) Street Address

2333 route 22 west
City, State, Zip Code
Union Nj 07083

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

:

Scope of Work (Check All That Apply)

D 23 sforz3 If Renovation Full Containment with Negative Pressure
[] =160sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt:pn;ent
Location of U N dorsmftlliy b Description of
Asbestos-Containing Material (ACM) n:e, t ey efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED - atm de'nlagtc o (i.e. thermal systems insulation, (Specify =3 o
In Facility Lo _:g Bl surfacing, VAT, or SF or LF) 3|8 |s |8
(13) (12) other miscellaneous) 2l |2
= T
Yes | No | N/A L
Attic X Vermiculite 1,800 SQFT | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
= Hauler ID No. of Waste
Newark Carting 04509 5 IESI BETHLEHEM LANDFILL
City, State Disposal Date Cify. State
369 RAYMOND BLVD, NEWARK NJ 07105 04127 ﬁETHLEHEM, PA 18015
Completed by Title ‘?ignatur?\ { ; Date
NICOLE INTRIAGO SUPERVISOR /i t».zt‘ ..fﬂfﬁjﬁﬁg 09/20/2017

ASB-41 (R-06-08) * Do not use this\fcm‘n for asbestos licensure exempted activities.



Mo Co

State of New Jersey

| Print Form

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

Date of Notification (1)
September 21, 2017

Name of Building Owner/Operator (2)

Erin Egan

Agencies Notified Type Notification

Street Address

X] era Initial : _ 1y
x| DEP [] Amended City, State, Zip Code EEE 12
poL - fémendmentft . Haddonfield, NJ 08033 g il
DOH jur:t%rg:tri\g)(mdu o Name of Contact TelephoneNumber. oo oo |
[] oca [] cancellation Erin Egan
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Owners home [ school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Haddonfield 2,300 2 88 years
County (6} | Courty Code (7} Current Use (Prior if being demalished) o o
Camden (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) T
Environmental Testing Consultants nfa Silt Asbestos Abatement LLC

Street Address
413 N. Black Horse Pike

Street Address
1800 Federal Street

City, State. Zip Code
Runnemede, NJ 08078

City, State, Zip Code
Camden, NJ 08105

Project Manager for Monitoring Firm
Howard Zenobi

Telephone No.
856-482-1311

Telephone No.

856 630 3288

License MNo.

01303

Start Date (10)
10/2117 1017117

Scheduled Completion Date (11)

Name of OSHA Monitor
Self monitor

Occupancy Status During Abatement (Check Only One})

] Facility Closed/Vacated During Entire Period of Abatement

Street Address

| Abatement Performed Quitside of Normal Facility Hours City, State. Zip Code i
Other — Describe: Owner working during abatement hours J
Scope of Work (Check All That Apply)
23 sfor231f Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement
Normally L Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) N‘;’e. : Diely f Asbestos Containing Material (ACM) Amount m |
TO BE ABATED c at‘" ;nlagtc:m (i.e. thermal systems insulation, (Specify 2| § 3
In Facility HElo ;32 ’ surfacing, VAT, or SF or LF) g g\= =
(13) 2 other miscellaneous) < g < £
=l o |3
Yes | No | N/A i
Attic X Amosite insulation 1,000 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Ch i B l Hauler 1D No. of Waste Grows Landifill |
ampion Isposa 32707 9‘25 ows Landl J
City, State Disposal Date City, State
Hainsport, NJ 1017117 Morrisville, PA
Completed by Title Signature Date
Jeff Yekenchik Owner 09/21/17 B
o A

ASB-41 (R-06-08)

“ Do not use this form for asbestos licensure

exempted activities.



State of Mew Jersey : :
NOTIFICATION OF ASBESTOS ABATEMENT

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

| Date of Notification (1)

9-2L-1%

Name of Building Owner#:

)perator (2)

]DGU\C

SNG

Agencies Notified | Type Notification Street Addres
O iEPA XC . initial : -
0 “peP O Amended Gy, S‘fﬂte Zip Code _ = 7"{ —~ 7
DOL Amendment # _ . : &l N‘ ! O Ci‘
ﬁa: i O Emergency (inciuding Naze of Contac{ ”hﬂ R =
# DOH justification) slephone Number
0O DCA O Cancellation aNs 1, L (8] ,-’\ C‘\

FACILITY INFORMATION

i Name gf aalrtyWhereAbat

nt is Taking Place (3)

Type of Fadility (4) =

ln« |f’_ auv*.i Lf_ D‘Nc ”r 4( O iSchool.(K-izi
Street Address O, Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
} ° _ ] Square Feet # of Floors Bldg. Age
&\ﬂ"}&({ !\J_) 077[? Z g0 + -

County (8)

Monmoutin

County Code (7}
(STATE USE ONLY)

Current Use (Prior if being demolished)

?*.am; of gomtonni Firm Huid by Buaidlig

Owner (8)

l@%

Box 337

ASCM No j&

Name of Abatement Contractor (9)

¢ Teehamolentes Int

| Street Adﬁess
ity, State,

NS 08S33

State, Zip Code

ew

Start Date (10} )

Oc:% Y, 3017

Telephone No.

608 758-3365

Telephone No.

09 758~ 336S

?jex 33t °

¢

Scheduled Completion Date (11)

Ot

Y

20671

Name of OSHA Monitor

EFC T‘E-L o

logtes Zae

0O  Other— Describe:

i Occupancy Status During Abatement (Check Only One}

Facility Cle=2d/Vacated During Entire Period of Abatement
O . Abatement Performed Ouiside of Normal Facility Hours

Street Address

P.0. Box 33F

City, State, Zip Code

Scope of Work (Check All That Apply)

New Egypr NI~ 08533

23 sfor22 ¥ /E Renovation _':EG‘ Full Containment with Negative Pressure
'O =2160sfor=2601If O Demolition 0 Mini-Enclosure
0O Glovebag Procedure
0 Non-Exempied (*) and Non-Friable Pracedure
Is Location Abatement
i Type
Location of Usg:logﬁ?;iy ” Description of
-] Asbestos-Containing Material (ACM) o imenar::e‘?' Asbestos Containing Material (ACM) Amount m |
| TO BE ABATED c at dial Staf? (i.e. thermal systems insulation, (Specify B4 é =
In Facility st ,;Z f surfacing, VAT, or SF or LF) 3 &0 |8
(13) (12} other miscellaneous) g 2| £
= 2 ad
Yes | No | N/A @
’- %m¢;¢=‘r\-¢¢"\— X \Nﬂqmﬂe_& Az Dut Pgne b lF|X
’ Cﬂutdl'f’)ochc,e_ X \1};’2&1‘[1’}%1 Aca Ducd %&z,x 52) LF X
1 L]
|
{

Name of Registered Waste Hauler NJDEP Waste | Cubic%’:rds Name of Registered Landfill
Hauler ID No. of Wa ; ; ¥
EfPC Mmlgqseé 17000 | £ | | Waste Managemet o ¢ PN
City, State : Disposal Date City, S.tate _ .
Nevo Equpt NI lols Li"l' Moenssuille | PA B
Compieted by T Title Signatui Date
Teve SchenKet | President BEoSeh A |"8-2217

ASB-41 (R-06-08)

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




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

I" Date of Notification (1) C? j Name of Building Owner/Operator (2)
-AA -1 : Joxe Minaad

Agencies Notified | Type Notification Street Address

O EPA X initial _ Cﬂ’y .

O " DEP O Amended . e ode

K i - — \ ~o, -
>R poL Amendment #___ /—/acja/ 7 wo - /\) J O %j |0t
OO0 Emergency (including
. DOH I justification) MName r:!- ContaCl o -
‘O pca O Cancellation daKe. {M) : NG ,’zd,
FACILITY INFORMATION
Name of Facility Where Abatement is Tzking Place (3) Type of Facility (4)
Ale -CZ}_IY'“ Ey Duse //nﬁ O  School (K-12)
| Street Address O Subchapter 8 (Other than K-12)
% Other (i.e. private & commercial buildings, homes,

L etc.)

City (5) O{ O 8 Square Feet # of Floors Bldg. Age

Haddon ~Fxo o N3 08¢ | —
County (6) O County Code (7) Current Use (Prior if being demolished)
0{ (STATE USE ONLY)
an €N

onitoring Firm Hired by Buildi Owne'r (8) ASCM No. Name of Abatement Contractor (9) g
E§ ii@, @i86%ied | f EPC Technnlenies Ine
Street Address - 4 : Street Add [}
“Ho. Box 337 "FG. Box 337
| ity, . Zip Code tate, Zip Code 2
New + NI 08533 Pew Equpt
m

Project Manager Fc%# F Telephone Mo. Telephone No.
 Sheve ScBenkea 1609758335000 758- 3865 Y
Start,Date (10) Scheduled Comeleﬁon Date {11) Name of OSHA Monitor
('_,"l" 5 O { 7* @ C_’g‘ 5 QO! ? < %fchﬁchﬂo[cc\te,s Ln(;_ 5
treet ress

| Occupancy Status During Abatement (Check Only One)
; ?f Facility Closed/Vacated During Entire Period of Abatement P Q BOR 337"

City, State, Zip Code

00 Abatement Performed Qutside of Normal Facility Hours
O ~ Other — Describe: i
New Eqypt NI 08533
Scope of Work (Check All That Apply) 24
/‘Ef 23 sfor23 If X Renovation Full Containment with Negative Pressure
0O 2160 sfor 2260 if 0" Demolition Mini-Enclosure
Glovebag Procedure
B 00 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Tyse
Location of Us l':’fozn.;a;sc b Description of
Asbestos-Containing Material (ACM) ﬁein{é?.'aﬁ} }’ Asbestos Containing Material (ACM) * Amount m
TO BE ABATED c _32 i Sf’eﬁ? (i.e. thermal systems insulation, (Specify 2l51315
In Facility LS f;: UL surfacing, VAT, or SF or LF) RECHE- R
(13) 08 other miscellaneous) g A I
= I ]
Yes | No | N/A .
i : : '
13 Flook. * Pa?cu@ Wap 6n A Dulede SIOLF X '

; Mame of Registered Waste Hauler NJDEF Waste Cubic Yards . Name of Registered Landfiil

Hauter ID No. of Waste : )
EPC Tec,hnoloqaeé | 7000 < | Wask Management o6 PN

City, State Dis;:c7al Date City, State

Ntwficw.off NI - 16 )6 [iT | Moenisville PA

Skie Schealler | Presidkat BEasd L 79237

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

ASB-41 (R-056-08)



(UG 4393

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

Date of Notification (1)

Name of Building Owner/Operator (2)

9-19-2017 Dixon Projects

Agencies Notified Type Notification Street Address
140 Broadway, 28th Floor

[ ] EpPa 1 initial : _ Y

| | Dep [ Amended City, State, Zip Code

DOL Amendment # New York, NY 10005

El includi -
E DOH jugﬁirg:t?:%(mc uding Name of Contact s ;:T?e,!E}?fipn,e_ﬂprer
[] obca [ 1 Cancellation Noah Howard 1212-217-42500 > |
FACILITY INFORMATION

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

Residential [1 school (K-12)

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

[x] Other (i.e. private & commercial buildings, homes,
—  etc)

City (5) Square Feet # of Floors | Bldg. Age
Jersey City, NJ 07307 1773 2 117+
County (6) County Code (7) Current Use (Prior if being demolished)

Hudson (STATE USE ONLY)

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

Green Environmental Services, LLC

Street Address

Street Address
235 Virginia Avenue

City, State, Zip Code

City, State, Zip Code
Jersey City, NJ 07304

Project Manager for Monitoring Firm Telephone No.

License No.
01174

Telephone No.
201-333-8855

Start Date (10) Scheduled Completion Date (11)
9-20-2017 9-20-2017

Name of OSHA Monitor
Same as above

Occupancy Status During Abatement (Check Only One)

-

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

I—ﬂ 23 sforz3If E Renovation Full Containment with Negative Pressure
[] =160 sfor2260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;;‘gent
Location of B h:fg“‘?l:y . Description of
Asbestos-Containing Material (ACM) n:: : ey }’ Asbestos Containing Material (ACM) Amount m| o
TO BE ABATED o t’” d“t‘”lagfem (i.e. thermal systems insulation, (Specify 2l o|3]|5
In Facility s 1'32 Al surfacing, VAT, or SF or LF) = S| o
(13) (12) other miscellaneous) g |2 (2|2
A A I
Yes No N/A [
Foyer X Floor tile 100 SF %
Basement X Pipe insulation 60 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
A . Hauler ID No. of Wast:
Green Environmental Services, LLC 346 > G.R.O.W.S North Landfil
0034889 2
City, State Disposal Date City, State
Jersey City, NJ 9-20-2017 Morrisville, PA
Completed by Title 5}%;nanﬁ.;re (\ Date
Liliana Serrano Office manager sdAd J A CA 2 A8.20 gy | 9192017

ASB-41 (R-06-08)

* N nnt nea thic farm far achectne licanciira avamniad aabiuiine



¥ Leay

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

Date of Notification (1)
9-20-2017

Name of Building Owner/Operator (2)

Eric Legband

Agencies Notified Type Notification

EPA E1 initial
DEP [] Amended
DOL Amendment #
i Emergency (including
DOH justification)
[J oca [] cancellation

Street Addr

City, State, Zip Code
Union, NJ 07083

Name of Contact

| Eric Legband

FACILITY INFORMATION

Residential

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Union, NJ 07083 949 2 | 62+
County (8) I County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Green Environmental Services, LLC

Street Address

Street Address
235 Virginia Avenue

City, State, Zip Code

City, State, Zip Code
Jersey City, NJ 07304

Project Manager for Monitoring Firm

Telephone No.

License No.

01174

Telephone No,
201-333-8855

Start Date (10)
9-21-2017

Scheduled C
9-21-2017

ompletion Date (11)

Name of OSHA Monitor
Same as above

Other — Describe:

:

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

z3sforz3If Renovation Full Containment with Negative Pressure
[] 2160 sfor22601f [] Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted () and Non-Friable Procedure
I
Is Location Ab?:;;em
Location of U Ndorsm]m:y b Description of [
Asbestos-Containing Material (ACM) “:’:. ; oeny }" Asbestos Containing Material (ACM) Amount m| .
TO BE ABATED o md?niaStceff'? (i.e. thermal systems insulation, (Specify | 5 § 3
In Facility Ysio 1]3 Atz surfacing, VAT, or SF or LF) 3 |8 o | o
(13) t14) other miscellaneous) 2l |2 |2
Y D le
Yes | No | N/A L
Meter room X Pipe insulation 30 LF X
Boiler room X Pipe insulation 24 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| . 5 Hauler ID No. of Waste
Green Environmental Services, LLC ¢ ? G.r.o.w.s. North Landfill
0034889 1
City, State Disposal Date City, State
Jersey City, NJ 9-21-2017 | Morrisville, PA
Completed by Title [ si ’natr\rj - ¢ Date
Liliana Serrano Office manager J L CUC O Ly | 9-20-2017

ASB-41 (R-06-08)

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



5 F1IEIL Tizit

1 S Sizte of Mew Jersey !
- NOTIFICATION OF ASBESTOS ABA’%'EM'EHT T
{Pursuant to MIAL 8:60 and ‘!2."28‘; Y%
‘|' Drate of Nofification (1) ! MName of Building Owner/Operator {2)
T3~/ | Sugse
Agencies Notified i Typs Nofification | Street Address i
i H §
,7/ i i !
i EPA E § nitizl £ :
% EP {1 Amendsd iy, Staie. Zip Code i
L i Amendment # \ Bderbs =
l I} Emergency (including ! Z. ,0/6? BL . S N i
7 pou i s «r.a%rsn, i Wame of Canta ! Telenhone Mumber i
= I 1 D2y oy = 4
FACELITY INFORMATION
- Name of Faciity Where Abalement is Taking Placs (3) | Type of Faciity {4} ;
,/59 LS /? Eppr el {E1 sctoot (-12)
Street Address {71 Subchapter 8 (Ciher than K-12)
i { | Other {i.e. private & commercial buitdings, homaes,
- |
ko £ = " e -
b City (53 ¢ Sgusre Fest i #oiFicors i Bidg Age
: S0 HE L L s g
| County (6) € 1 County Code {7) Current Use {Prior if being demolished)
| \ < ¢ | {STATE USE ONLY} : - S
| CEa ! | B80T
| Mame of Monitaring Firm Hired by Bufiding Owner {8} , ASCM Nao. i Mame of Abatement Conlraclor (9}
| i i Ace Insulation Co., inc :
| £ -
| Strest Address | Street Address !
g { 95 Montrose Rd |
| City, State, Zip Code i City. State. Zip Code
! i Colis Meck, New Jersay
Praject Manager for Monitoring Fim ! Telsphons Mo ! Telephons Mo { iicenze No. :
{ | 732294 1757 { 60029 ;
i Stari Date (10) : Scheduled Completion Date (11} ; Mame of GSHA Moniter ‘
i /0 =~/ 7 | o gD
i Coeupancy Siatus During Abatement {Check Cniy One) i Streei Addrass i

I Facilily ClosediVacatled During Eniire Pericd of Abaismeni

Abatement Performed Qulside of Nommal Facal;;/!;ggm City, Stale, Zip Code

11
’ i Other— Describe: o o )
¥
f; Scope of Work {Check All That Auply} :
!’ [ 1
i3 Zasrorzas f=f Full Conizinment wilh Negsiive Pressre
ii 1 >160sfor=269% Mini-Eaciosure
i Glovebag Pracedure
¢~ Non-Exempted (%) and Non-Friable Procedure
i i is Lecation I An‘f_iﬁfem 4
§ d =il i & E i L H
{ Location of oy ifg?';{ ’ i Dezscription of i B G s
! Asbestos-Conlaining Malesizl (ACRT} | ?;e:ir{e '9‘-’;37” i Asbesios Containing Material (ACM) | Amousi i ; lmi o
i TO BE ABATED c -to!dia“iagtauf;‘? {i.e. thermal systems insulation, ! {Specify | & | @ j 2|3
In Facifity s~ surfacing, VAT, or I SForlF) |3 (&g 5!
{13} (12} other migcellansous) i = {21 i &
i 7 I ! = P28
; { Yes ! Mo { WA ] T
f : . T T e N
@’!’/«2/2%’@ | : SR e 7 K20 i ﬁ‘z’g‘-/&’ 'l ""‘E/ ol
s
| E Pl
i : : d : L :
i i ! ; i ;
: : ; ! i . :
| Mame of Regisiered Waste Haufer § MSDERP Waste ? Cublc Yards | Name of Registered Landall
i . i Hauler ID No. of Waste ;
| Ace Insulation Co., Inc. ! { { Chrins Landfill ,
| i 12086 ! ’3 g i
| City. Siate i D-;r‘e-..? Date { Cily, State :
| Colts Neck, New Jersey E s O-£-/ ] ; Easton . ;‘f}‘ﬁ:-
! Comgleted by ! Tite | Signatire. , | Date ¢
| Bree McGuire i Secretary Treasurer } 0 R | 97~ |

)

ALY 4a IO A A i o WIRERNET SRS © I N i, S [ SN Bl RS P N S e e



g L radie

B T Ry U State of Hew Jersey o bE T
§ )7 TA-I NCTIFICATION CF ASBESTOS ABATEMENT — /) |
{Pyursuant to NJAC 8:80 and 12:128} -

[Date of Nofification (1) Name of Building Owner/Operatar 20—, , 5 5 = e
P23~ 7 s s 74/% R |1 |
Agencies Notifizd i Type Notification Sirest Address U B /i
=2 ; izt { T TR SR, cgf’ S —— 1
DEP ITF  Amesuisd | City, State, Zip Code E
] i : o
DoL Amendment # | A3 w—bf
- i{D Emergancy {including i ﬂé’/gé/ "é/ il A i
0oH | ustification) me of Contact . ] ; Telephona Mimber
BCA ([ Cancsiation DAL LD 526 ECL S PG o
FACH ITY INFORMATION
hame of Facility Where Abatement is Taking Place {3} | Typeof Facily {4}

:7 084 @/ﬂ//y/ /C:' 71 schoot (x-12)

Street Address o« { | Subchapter 8 (Other than K-12)
s Otaer {ie. private & commercial bulldings, homas,

s A e.-.)j%d . /- o ﬁ’/e.k:.}

City {5} . | Sgusre Fesi i #afFlagrs i Bidg. Age ,
: g ——— . 2 : i
e a3 : £ = _..." . f ’ :
/‘fv—.f;/ﬁ/e o AP 2Z L2 | P |

County (6) ~ | County Code (7) Current Use {Prior if being demclished) ]

| (STATE IfSE ONL : i
AP fF7 2 2 /% bl D e Ao ;
Name of Menitosing Firm Hived by Building Owner {8) | ASCM Ne. | Mame of Abatement Conbractor (9 i
; | Ace Insulation Co., inc
Streat Address " Sireet Address Ti
i 95 Montrose Rd
Ciiy, State, Zip Cods ‘; City. Stale, Zip Code
i Colts Neck, New Jersey
Project Managsr for Monitering Firm Telephons Mo, i Telephone No. i Licenss Mo
- | 732294 1757 { 00029
Start Date (19) Scheduled Completion Date (11} Mame of GSHA Moniter ?
-, i
2C 2~y ) 2 e P |

Cceupancy Siatus During Abatement {Check Onty One} Strest Address i
Facility ClosediVacated During Entire Period of Abatement
Abatement Performed Qutside of i Facili City, State, Zip Code
Other — Describe: '?%’ % : ’5)

Scope of Work (Chack All That Aooly} i
23 sfor 238 ﬂ Hencvation id Full Containment with Negative Pressure i
21680 sfor 2780 §F {e4” Demotiton Hiint-Enclosure

Glovebag Pracedure
Mon-Exempied {*} and Nen-Friable Procadure
] : iz i e
E fs Locaticn H ‘ Ab?;;;lﬁm
ocation of ; Us ??fgf::y 5 f  Descripfion of i ; i T
Asbestos-Containing Material {ACH) | p‘;:j t";n;my ;’ i Asbestos Containing Material (ACM) Amount P mi
10 BE ABATED C;sk’:dja, S;E’ﬁ,, {Le. thermal systems insulation, (Specify z z g 13
In Facility (12) i surfacing, VAT, or SForkF) 3 f 218 le
{13} other miscaliansous) 2121 &
&3 [ =
; 1 L] ¥ 4 =1 : 2 g
[ Yes | No § WA | Loy ] = ;
2 5 v : i - i - = : G f':' / £
o7 eel AW Iy, Vs T, &
:
i

i i
i i

i

] H i i i

! : : : i
Name of Registered Waste Haufer | MJDEP Waste i Cubic Yards | Mame of Registered Landf
- Hauler iD No. | of Waste | .

Ace insulation Co., Inc. ; 12086 | 7 | Chrins Landfill
{City, State ' " Disposa! Date [ City. State

Colts Meck, New .jerse; L o5~ ) i Easton . {*? Y -‘
i Completed by ETige ¢ Signature - i | Date
| Bree McGuire | Secretary Treasurer P 7237/




i FiniL U

ety : State of New Jarssy
N S O NOTIFICATION OF ASBESTOS ABATEMENT
_ i {Pursuant to MIAC 8:60 and 12:929)

J Date of Nchﬁcatmn { J Name of Buxtdmg Oanen{)peraior {2) f
.l Agencies F\.oi{itpri | Type Notification i S*m?i Addre:s - , i
_— | j i
5 e e _ |

= iE 1 Amended : City. State. 7ip Cods— i
1 ! DOL {3 Amendment i# i |
| { Emergency {including t T 5 i
!Z} DO i fustification) | * i Sl M
; m DCA 1 | Canceilation j i ]

1 MName of Fai:é?ii}' Whers Abatement is Taking Pizcs {3}

Fa) J

Pl

¢ Type of Faciily {4}

o 2 Ll En '{j Schoot (K-12)
S"EE? Addsess {1 Subchapter 8 (Other than K-12} i
i &] Other {i.e. privale commercial buildings, homes, |
City {53 r Ny R _ ! Sguare Fest I #ofFioors | Bidg. Age !
: I : WP / P a0 i 1] I SO+ i
- 7 2T AR, i | g i /1€ bt i
| County Code (7) \ Gurrent Use {Prior i bemg demolished) i
Lo (STATE USE ONLY) ! s (;r 12 !
Mame of FL’O-:*‘Urmg Firm Hued by Building Cwner {8} | ASCM No. Nams of Ai)a‘smeri ﬂmh’aoca {9‘ ’
E Ace Insulation Co.. In
Street Address Street Address ’
! 95 Montrose Rd :
City, State, Zip Lede { City. Siate. Zip Code _fi
i Colis Meck, New Jersey i
Project Manager for Moenilordng Fian i Tefephens Mo i Telephones Mo, § iicenss Mo,
'i 1 732 294 1757 i 00029
Start Date (16) T Scheduled Compistion Dats {11} | Name of OSHA Monitor {
#7 o s i v e i i
i £k EFy g ] - H Lify Sfen y : :
{ Oceupéncy Status During Abatement {Check Cnly Ona} i Street Address
' i
Facility ClosediVacated During Enlire Period of Abatement ;
 Abatement Periormed QOuiside oi Nmmai Fac:my Hours i Cily, Siate, Zip Code
_ Other — Describe: '“ LAV e :
Scope of Work (Check All That A_trpiy} ?
g- =3 sfor23a i E, Renovaticn ,%3; Folt Contzinment with Negative Pressure
i 2180 sfor2060 % {1 Demotition Mini-Enciosure i
Glovebag Pracedure
Mon- Exemp!ed (’\ and Non-Frighle Procedure
- i ! ] Abatement
! i is Location H [ : e,
i - ; Nermally ! - ; e
! Location of : g d""ﬁc‘ei: o  Dlescrglion of H : ; i i
| Asbesios-Contoining Material (ACM) | ‘;;ei o ;’ O¥ | Asbsstos Containing Material (ACM} | Amoust f o jml
i TO BE ABATED I C'a‘t :d : ";as-tn:eﬁ;:l i {i.e. ihermal sysiems insulation, {Specify i B I P é i 3
In Facility Uglodial Siath2. 4 susfacing, VAT, or SF o7 LF) {3 | 1 E
! {123 H h - I
{13} : A i other migcslianzous) | P2 i E S R I
] i i i i =1 P23
{ Yes | No | NA ! {1t
= il - e & E ': " i H
L
i i i i
L i : I N S
H H 3 i ] i i :
? B S s S R
| Nams of Registersd YWaste Hauler f NJSDEF Waste { Cubic Yards i Mame of Registered Candfti
i Hauler iD No. { of Waste H
: i 1 i
! Ace Insulation Co., Inc. ,f 12086 i 4 § Chrins Landfill
i City, Siate Disposal Date, | City, State
l Colts Neck, Mew Jersey Jer = | gasion P
5 g 34
i Completed by T Trie 2 : { Date
i Bree hcGuire | Secretary Treasurer ‘ | & :




State of New Jersey

6566 - NJ ‘ NoTIFIcaTION OF aseestos asarement  Amended Friable Notification
{Pursuant to NJAC 8:60-7 and 12:120-7) Check #: 7031

Jate of Notification (1) Name of Building Owner/0perator (2)
019,12 1 1,7 ; o
B T P 3 L ) L New Jersey Institute of Technology
Kgencies Notified [Type Notification Street Address
DSIEPA . — 333 Martin Luther King Blvd.
[X]DEP Notification City. State, Zip Code
XioaL (Xiamended
Notification Newark, NJ 07102
{X1DOH Name of Contacgt Telephone Number
[ 1Cancellation
pIpCh | | Amit Desai 732-507-3895
FACILITY INFORMATION
Name of Facility wWhere Abatement 1s Taking Place (3] Type of Facility (4)
. School (K-12)
New Jersey Institute of Technology - Colton Hall [D(} sgbxapéer 8 (Other than K-12)
Street Address [ ]Other (i.e.. private & commer-
ecial buildings. homes. eti.}
. ; 1 dg.
17 Summit Pl. Sguare reet # af Flioors |Bldg. Age
ity (5] [County () Tounty ode 177 40000 4 50+
{STATE USE ONLY) | {Carrent Use {(Prilor 1t belng demolished)
Newark, NJ 07102 lEssex School i
Name of Monitoring Firm dired by Building ASCH No. Name of Abatement Contractor (%)
Owner (8}
Omega Environmental Services, Inc. 00120 Four Strong Builders, Inc.
treet Address Street Kddress
280 Huyler Street 180 Sargeant Avenue
City. State. Zip Lode Tity. State, Zip Code
South Hackensack, NJ 07606 Clifton, NJ 07013-1935
Project Manager for Monicoring ricm | lelephone Number Telephone Number TLicense Numoer
Farjado Geiser 201-489-8700 973-614-0377 00807
Scheduled Start Date (10) fﬁched.Complet:on Date (11)||Name of OSHA Moniter
0/9/(2151,11:7 |[11121/11212)/1117 ,
IMonth};i DLY ",' Year Ilgc,m._hl,l ay I;l Yeari Four Strong Builders, Inc.
Occupancy Status During Abatement (Check only one} Street Address
jFacility Cl d/Vacated During Entire Period
e aceas TR ¢ Feme 180 Sargeant Avenue
[ ]Abatement Performed Outside uf Normal Facility Uity. State. Zip Code
Hours - Describe:
Oth ™ ibe: i i i
X1 er Describe: Partially Occupied 1C|tﬁon, NJ 07013

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

[ 1Demolition [X1Renovation f IMini-Enclosure
{ 1>3 sf or >3 1f { lGlovebag Procedure
X13160 sf or »260 1f [ ]Non-Friable Procedure
1s . Rbatement Tvpe
Location E | E
Location of Normally Description of R N N
Asbestos-Containing Used Asbestos-Containing Amount E|R|C]|C
Material [(ACM) Solely Material (ACM) |{Specify | M | E I
TO BE ABATED by Main- {i.e., thermal systems SF or o | P P c
in Facility tenance/ insulation. surfacing. VAT. LF) v | A 3 5
(133 Custodial or other miscellaneous) A I U U
Staff(12) LR L R
Yes| No|[N/A i E
Basement Boiler Room X Pipe insulation 140 LF b4
Basement Boiler Room X Boiler Insulation 600 SF b8
Basement Boiler Room X Rope, gasket, door insulation 235SF | X
Basement Boiler Room I X Caulking 36 LF X
Name of Registered Waste Hauler NJDEF Waste Cubic vYards Nameé of Registered Landfill
Hauler ID No. |of Waste
Newark Carting, Co. 4509 Grand Central Sanitary Landfill
Tity. State Disposal Date [City. State
Newark, NJ 07105 Rerf/Argyl, PA 18072
Completed By (Print or rype) |Title re Date
Bilyana Kulakovska Office Administrator 92117

ASE-IT
JUN 35 {
34687



State of New Jersey

6566 - NJ

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60-7 and 12:120-7)

Amended Friabte N&étJrﬁQaLQP _
Check #: 7031‘ &y

Date of Notification {I} ame of Building Owner/Operator (2) | Q;:F 7
019,12 (111117 , - o, 4 ”
(L B ) I L P L New Jersey Institute of Technology
Kgencies Notified [lype Notirication Ttreet Address _
[X1EFA [ e 333 Martin Luther King Blvd.
[X1DEP Notification City. State, Zip Code
XiooL (X1amended
lﬂotificatim Newark, NJ 07102
{X1DoH Name of Contact Telephone Number
[ 1Cancellation
&X10cA Amit Desai 732-507-3895

FRCILITY INFORMATION

Name of Facility where Abatement is Taking Place (3] Type of racility (4)
q School (K-12)
New Jersey Institute of Technology - Colton Hall [Dqsﬁbgﬁapter 8 (Other than K-12)
Street Address [ ]Other (i.e., private & commer-
cial buildings, homes. etc.)
17 Summit PI Sgquare Feet # of Floors |Bldg. Age
Tity (3] |County [1:9] [County Code (7] 40000 4 50+
(STATE USE ONLY) | |Carrent Use (prior if being demolished)
Newark, NJ 07102 lEssex School i
Name of Monitoring Firm Hired by Building |ASCHM No. Name of Abatement Lontractor (9)
Owner (8)
Omega Environmental Services, Inc. 00120 Four Strong Builders, Inc.

Street Address

280 Huyler Street

Street Address

180 Sargeant Avenue

City. State. Zip Code

South Hackensack, NJ 07606

City. State, Zip Code
Clifton, NJ 07013-1935

Froject Manager Yor Monitoring rirm (lelephone Number

Farjado Geiser 201-489-8700

TCicense Number

00807

Telephone Humber

973-614-0377

Scheduled Start Date (10) Sched.Completion Date (1l)

2.5 112171212171117
Fﬂ_&%ﬁ[fi | !f’!_,.,“!_rl Jﬁﬁljlﬁiﬁlﬁ!

Name of OSHA Monitor

Four Strong Builders, Inc.

Occupancy Status During Abatement (Check only one}

{ ]JFacility Closed/Vacated During Entire Period
of Abatement

[ )Abatement Ferformed Outside uf Normal Facility
Hours - Describe:

X]jOther - Describe:

Partially Occupied

Street Address

180 Sargeant Avenue
City. State. Zip Code

Clifton, NJ 07013

Scope of Work (Check all that apply)

[X]Full Containment with Negative Pressure

{ 1Demolition [X]Renovation f IMini-Enclosure
{ }]>3 sf or >3 Lf { 1Glovebag Procedure
[X13160 sf or »260 1f { JNon-Friable Procedure
1s Abatement Type
Location E E
Location of Normally Description of R N N
Asbestos-Containing Used Asbestos~-Containing Amount E|JR|C]|C
Material [ACM) Solely Material (ADM) (Specify | M | E| A I
TO BE ABATED by Main- {i.e.. thermal systems SF or o|P| P |G
in Facility tenance/ insulation. surfacing. VAT. LF) V| A S S
(13) Custodial or other miscellaneous) Al I lu |0
Staff(12) L R L R
Yes o[N/A . E
Basement Boiler Room >< Pipe insulation 140 LF X
Basement Boiler Room X Boiler Insulation 600 SF | X
Basement Boiler Room X Rope, gasket, door insulation 235SF [ X
Basement Boiler Room K Caulking 36 LF X
Name of Registered Waste Hauler DEF Waste Cubic Yards ameé o egistered LandLill
Hauler ID No. |of Waste
Newark Carting, Co. 4509 Grand Central Sanitary Landfill
fity. Etate Disposal Date [City. State
Newark, NJ 07105 RerArgyl, PA 18672
Completed By (Print or lype] [liltle S re Date
Bilyana Kulakovska 10ﬁice Administrator / 19/2117
ASB~41
N 95 {
G667



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

State of New Jersey

S =

R,

| Jcuck # 5972 / 24565

Date of Notification (1)
09-21-17

Name of Building Owner/Operator (2)
New Jersey Turnpike Authority

Agencies Notified Type Notification Street Address
1 Turnpike Plaza
EPA [ initial P
DEP [X] Amended City, State, Zip Code
[x] poL Amendment#1 Woodbridge, NJ 07095 L,
L;J DOH D ji;rl;rg:}?‘fx)(mcrudmg Name of Contact Telephone Number
[] oca [0 cancellation Joseph Johnson (732) 750-5300

FACILITY INFORMATION

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

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
Garden State Parkway Exit 125 Improvements

City (5) Square Feet # of Floors Bldg. Age
Sayreville, NJ 40 yrs.
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY) Commercial

ASCM No. Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Building Owner (8)

Hillman Consuiting, LLC.

Pinnacle Environmental Corp.

Street Address
1600 Route 22 East

Street Address
200 Broad Street

City, State, Zip Code

City, State, Zip Code

Carlstadt, NJ 07072

Telephone No.
201-939-6565

Name of OSHA Monitor
EMSL Analytical, Inc.
Street Address

307 West 38th Street
City, State. Zip Code
New York, NY 10018

Union, NJ 07083

Project Manager for Monitoring Firm
Thomas Rubino

Start Date (10) Scheduled Completion Date (11)
09-25-17(1)09-27-17 10-31-17
Occupancy Status During Abatement (Check Only One)
§

Scope of Work (Check All That Apply)

License No.

00756

Telephone No.

908-688-7800

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

j 23 sforz3If El Renovation Full Containment with Negative Pressure
%] 2160 sf or 2260 If [ Dpemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_;rt:prgent
Location of U gdorsmfliy b Description of T
Asbestos-Containing Material (ACM) n: o olely !3’ Asbestos Containing Material (ACM) Amount m|
TO BE ABATED : 3;” d‘?"lagtceﬁ,, (i.e. thermal systems insulation, (Specify Dl o358
In Facility H3to 1‘; gl surfacing, VAT, or SF or LF) 318 |8 &
(13) (12) other miscellaneous) g g fc &
= 2|3
Yes No N/A ®
Salt Dome: Roof X Roofing 2558F be
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste :
Newark Carting, Inc. O:g(}é © -rBDas Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark, NJ 07105 TBD ] | Pen Argyl, PA 18072
Completed by Title Signature ' 5 Date
Joseph Patrick Project Manager VN " 09-21-17
3

ASB-41 (R-06-08)

% [}co not use this form for asbestos licensure exempted activities.




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

| Print Form

Date of Notification (1) !

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

Name of Building Owner/Operator (2) =
SEPTEMBER 22, 2017 MICHAEL BRODERICK Sl
Agencies Nofified Type Notification Street ﬁiiii _ .'_'f’_- ----------------- §
] EpPa Initial - —
| | DEP ] Amended City, State, Zip Code
Ex] DOL . Amendment # OLD BR'DGE, NJ 08857
i | Emergency (including
Ef] DOH justification) Name of Contact
D DCA Cancellation MATT AB RAHAMSON
FACILITY INFORMATION

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

MICHAEL BRODERICK PROPERTY

] school (k-12)
Stree | | Subchapter 8 (Other than K-12)
b Ix] Other (i.e. private & commercial buildings, homes,
etc.)

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

OLD BRIDGE 7803 SF 1958
County (6) County Code (7) Current Use (Prior if being demolished)

MIDDLESEX (STATE USE ONLY) RESIDENCE

ASCM No. Name of Abatement Contractor (9)

Finishing Touch Asbestos Abatement

Corp., Inc.

Street Address

Street Address
17 Thompson Sireet

City, State, Zip Code

City, State, Zip Code
West Long Branch, NJ 07764

Project Manager for Monitoring Firm
N/A

Telephone No.

License No.
00040

Telephone No.
732.222.8372

Start Date (10)
OCT. 5, 2017

Scheduled Completion Date (11)
OCT. 6, 2017

Name of OSHA Monitor
N/A

Other - Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
D 23 sfor23If

Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘?r‘e”;e"‘
L " Normaliy - yp
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) rje, A ol . Asbestos Containing Material (ACM) Amount m
TO BE ABATED : atigd\?nlaglr;em (i.e. thermal systems insulation, (Specify I3 T
In Facility US| f’z ! surfacing, VAT, or SForLF) 3|88 |8
(13) (12) other miscellaneous) 2 | & - g
== = [
Yes | No | N/A »
Storage & Laundry Rooms X VAT 300sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Finishing Touch Asbestos Abatement Corp., | '{’gﬂ'g’a":’ No. gfg‘{fs‘e FAIRLESS LANDFILL
City, State Disposal Date City, State
WEST LONG BRANCH, NJ 07764 10/7117 ” i MOF{/FIISVILLE, PA
i lf
Completed by Title Sigl‘?ﬁqfe / Date
JOSEPH P. MILLER PRESIDENT ] NN ‘? / / VA 9/25/17
| i Ls

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



AT
! J{:’_‘B A 1.4 i

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

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)
9125117

Name of Building Owner / Operator (2)
State of New Jersey

Agencies Notified |Type Notification
[0 EPA
[] DEP Xl Initial
Xl DpoL [] Amended
DOH [J] Emergency
[ DcCA [] Cancellation

Street Address

33 W. State Street, 9" Floor

City, State & Zip Code
Trenton, NJ 08625

Name of Contact
lGeorgette Bunch

FACILITY INFORMATION

NJ Dept. of Health Building

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
369 South Warren Street

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

City (5)
Trenton

County (6)
Mercer

County Code (7)

Square Feet

Bldg. Age

Current Use (Prior if being demolished)

ASCM No.

Environmental Connection Inc

Name of Monitoring Firm Hired by Building Owner (8)

Name of Abatement Contractor (9)

Bristol Environmental, Inc.

Street Address
120 North Warren

Street Address

1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08608

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm
Rollie Jones

Telephone Number

609-392-4200

(215)788-6040

Telephone Number

00509

License Number

Scheduled Start Date (10)
10/9/17

Scheduled Completion Date (11)

10/9/17

Name of OSHA Monitor
Bristol Environmental Inc.

Describe:

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

Street Address

1123 Beaver Street

[[] Abatement Performed Outside of Normal Hours — 7am to 3pm

City, State & Zip Code
Bristol, PA 19007

[] Facility Occupied During Abatement

Scope of Work (Check all that apply)

1 =3sforz31f

Renovation

LIXOO

Full Containment with Negative Pressure

Mini-Enclosure

(] =2160sf=260If [[] 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) - ol m
TO BE ABATED Maintenance or (i.e., thermal systems 2 2l = a
in Facility Custodial Staff? insulation, surfacing, VAT 3| B8] 2| 8
(13) (12) or other miscellaneous) 5| 5| §| 5
Yes | No | N/A
Basement (1| X | [ Pipe Insulation xiniiniin
(1] ][] miinjinlin
T = ===
UL L LI LT LTI
[ L[] Hiinliniin
1O Hlinlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 1CuYd Fairless Landfill
City, State Disposal Date |City, State
New Castle, DE 10/9/17 Morrisville, PA
Completed By (Print or Type) Title Signature _ Date
Gino Pizzigoni Project % f - - / . 9/25/17
Manager | LU0 [imyspsona [ ()P-

GI 17208




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

B&G proj. #: 201 7-1 32 b

o, .
Date of Notification (1) J Name of Building Owner/Operator (2) ;! d \_/ E }
19191/1215 4711 17| Angelica Santomauro I !
Agencies Notified | Type Notification Sireet Address 1] ‘. SEE 7
EPA Xl initial / I o
[ pep {

I
‘ {
k
______ |
City, State, Zip Code \,
[x] poL [l Amendment LASﬁca 108 CONT

Haledon, NJ 07508 LGS NN TROL &
[X] poH Name of Contact

D Cancellation ;
[ oca Angelica Santomauro _\

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4)
[[] school (K-12)
Angeli
gelica Santomauro [J subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
I e o
Square Feet | # of Floors Bldg. Age
City (5) County (8) County Code (7) ]
. (State use only) Current Use (Prior if being demolished)
Haledon, NJ 07508 Passaic residential
Name of Monitoring 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
City, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035
Project Manager for Meonitoring Firm Phone Number Telephone Number License Number
(973)696-6869 00378
- Name of OSHA Monitor
Scheduled Start Date (10 Sched. Completion Date (11) ;
(10) P B & G Restoration, Inc.
10/05/2017 10/06/2017 Street Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
EJ Facility closed/vacated during entire period of abatement. City, State, Zip Code
[[] Abatement performed outside of normali facility hours-
Describe: 4
[J Other-Describe: Lincoln Park, NJ 07035
Scope of Work (check all that annly)
[] Demolition [X] Renovation ] Fun Containment winegative pressure  [¥] Glovebag procedure
[X] >3 sfor >3 If [] >160 sfor>260 i [¥] Mini-enclosure [] Non-friable procedure
TS — Is location normally used solely, R TRTE® e
e
asbestos-containing bty fl? ?;tenanceicustodlal Description of asbestos-containing Amount m : L
material to be staf12) material (ACM) (Specify SF or ° ] e
abated in facility (13) LF) =la |y
Yes No N/A 2/ B p
e |r
basement [ X ]| pipe insulation 15 If X (LIO10O
| e (| aoaag
1 {01100 |0
[ ] Oo[o{d
[ ] S Ol 01 (0O jd
Registered Waste Hauler NJDEF Hauler [D# Cubic Yards of Waste |Name of Registered Landfil
B & G Restoration, Inc. 18563 1/2 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 10/06/2017 Tullytown, PA

Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %m Lo 09/25/2017




P o D) ECET
WaN e (Pursuant to NJAC 8:60 and 12:120) { ‘ QQ\< —{8_(%
Date of Notacation (1) Name of Biiding OwnerfOperaior &) Uo7 1 /]
-1 2017 Residence ,
Agendcies Nofified Type Nofificafion ASBESTOS CONTROL &
E EPA - ! Inisal LiCEN.glgggé |
DEP . | Amended Cay. Siate, Zip _
B | g fmiwemz | Haddonfield N CRO33
W oo Ll i Name of Contact Number
L1 bca [ Cancetation Robert Gavranich _
FACGILITY INFORMATION
Name of Facity Whers Abatement i Taking Piace (3 Typs of Fasy (@)
Residential Duwellira ] School (42
Strect Address J T Subchapier 8 (Oer han K-12)
iy Ofer(le pivale & commercial budidings, homes,
_ efc)

o o ‘ ' Square Fect #of Floors Bidg. Age
“““HaddonPie\d 1400 | 2.5 | 68yrs
County () Courty Code 17 Curert Uss (Prior i being demolished)

Co_méf’_\'l e o Residence

Name of Monitoning Fim Hired by Buiding Owner &) ASCHM o, Name of Abatement Contracior (3)
Quality Environmental Concepis None Quatily Enwironmental Concepis
Strect Address ' StectAddress
1053 North Tuckshoe Road - 4053 Norih Tuckahoe Road
City, Stzte, Zip Code City, Siz=, Zip Cade
Williamstown, New Jersey 08094 ) Williamstown, New Jersey 08084
Project Manager for Monttoring Firm Telephone No. Telephone No. License No.
Edward Knorr 856-625-1166 - 856-625-1166 01086
Start Date (10} Scheduled Compicion Date {11) Nameofogﬁﬁ_tm

09-29-2017 \0-\Q- 2017 | Qualty Emronmenta Concepts
Gccupancy Status During Abatement {Check Only One) Strect Address

Faciity Closed/Vacated During Enfire Pesiod of Abatement HOSE Norti Tickahon Fned

Abatement Performed Outside of Nomal Hours Ciy, Stats, Zip Code

Ot~ Descber _ (R Secled oY% & cam ceat o home Wiliamstown, New Jersey 08094

Scope of Work (Check All That Apply)

[1 =3siora3r . O — Full Containment with Negative Pressure
1 =160sfor=260¥ ] Demofition
Gitveheg Procedue
Non-Exempted (7) and Non-Frichie Procedire
Is Locafion ""’?r’;;e'{'e“
Locafion of Hs;?"ﬂys“ Desciipfion of
Toge apaten o0 Variereres) ﬂ'lermalsystats s (Specily | B oo
In Faciily Closodia) Ste g= surfacing, VAT, or ssot) |3|3[2 ]2
(3) 12 ofher miscelianesus) giz|E|E
Yes | ™o | A = o -
| Kitchen area cm\j X ma%bevermic_o\i\cc_ S
Ceiling _ i ceiling belieen | 25bngs
( renovation o Kitchen) Joists  \Qx\GS (iforesedt)
‘:{itchens'\?.c ¥
st Hauler I} No i Scd C_ \.an\@ \l
sty Envi =l O s 2 em oun A
Eﬂiy - 19710 & Ty Com p\bjt
City, State Disposal Date Ciy, Sizte
Williamstown, New Jersey TRD {.\\\Qmm.\ ) New &\‘Seq :
Completed by Tile Dai=
Edward Knorr Vice President %@q@%ww 04-\3-2017
ASB-41 (R-06-08) * Do not use this form for ashesios Boenswre exempled activifies.



State of New Jersey

1 \\\l\\‘J NOTIFICATION OF ASBESTOS ABATEMENT
N (Pursuant to NJAC 8:60-7 and 12:120-7)
= Name of Building Owner/Operator (2)
Date of Notification (1) THE TRUSTEES OF STEVENS INSTITUTW TFH{??L(T?Y " QZ E
9/ 19 "7 Street Address L e
Agencies Notified Type Notification CASTLE POINT ON HUDSON n !
EPA Initial Notification City, State, Zip Code J u SEF % 7 2017
DEP X Amended Notification #5 HOBOKEN, NEW JERSEY 07030 !
X |DOL Cancellation
X |DOH | |On Hold Name of Contact ThlephonaNBRRS'DS CONTROL &J
[ |oca EMERGENCY NOTIFICATION  |DAVID FERNANDEZ 1-216-8705  LICENSING

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

STEVENS INSTITUTE OF TECHNOLOGY - LIEB BUILDING

Type of Facility (4)

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

X |Other (ie. private & commel. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
531 HUDSON STREET 11,249 3 100
City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
HOBOKEN HUDSON (STATE USE ONLY) COLLEGE/UNIVERSITY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
LANGAN ENGINEERING 99 PAR ENVIRONMENTAL CORPORATION

Street Address
300 KIMBALL DRIVE

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

PARSIPPANY, NEW JERSEY 07054

City, State. Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

VIJAY PATEL 201-398-4544 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
8/ 22 17 9/ 19 7 QUALITY ENVIRONMENTL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 8

T

X Other - Describe:

Abatement Performed Outside of Mormal Facility Hours - Describe:
MONDAY -FRIDAY 7AM-5:30PM
SATURDAY 7AM-3:30 PM

City, State, Zip Code

WAPPINGERS FALLS, NY 12590

Scope of Work (Check all that apply) [ Eull Containment with Negative Pressure
Demolition Renovation Mini-Enclo , |___—|Wrap and Cut
>3SF OR LF X |Glovebag Procedure
X >160 SF OR 260 LF X Non-Friable Procedure

Location of Is Location Description of Asbestos- Abatement Type

Asbestos-containing normally used Containing Material (ACM) Amount 1_:?1 s, % nz1

Material (ACM) solely by (ie. Thermal systems {Specify = }2 g TQ

TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 3 a 8

in Facility (13) Staff (12) or other miscellaneous) P 2 \c

Yes |[No [N/A m ﬁ
1ST FLOOR ROOM 120 & 122 HALL X |PIPE INSULATION 45 LF X
15T FLOOR ROOM 103, 122, 120 X |PIPE FITTINGS 50 LF X
4 ST FL ACTIVE SENSING LAB & HALL X |VAT 730 SF X
1ST FLOOR BATHROOMS X |MIRROR GLUE 20 SF X
1ST FLOOR ROOM 122 X |CHALK BOARD GLUE 60 SF X
1ST FLOOR THROUGHOUT CCC X |PIPE INSULATION/ FITTINGS 550 LF X
2ND FLOOR THROUGHOUT CONCEALED X |PIPE INSULATION/ FITTINGS 550 LF X
2ND FLOOR BATHROOMS X |MIRROR GLUE 20 SF X
3RD FLOOR THROUGHOUT X |VAT 4,800 SF X
3RD FLOOR THROUGHOUT CONCEALED X |PIPE INSULATION/ FITTINGS 250 LF X
3RD FLOOR BATHROOMS X |MIRROR GLUE 20 LF X
EXTERIOR - 1ST FLOOR X |WINDOW CAULK 50 SF X
EXTERIOR - 2ND FLOOR X |WINDOW CAULK 57 SF X
EXTERIOR -3RD FLOOR X |WINDOW CAULK 5doh X




i @‘{) n\\\\’

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:80-7 and 12:120-7)

Date of Notification (1)

THE TRUSTEES OF STEV

Name of Building Owner/Operator {2)

Street Address

£ 1 21 nt
Agencies Notified Type Natification
EPA Initial Notification
DEP X Amended Notification #2
X DOL Canceliation
X |DOH On Hold
DCA EMERGENCY NOTIFICATION

CASTLE POINT ON HUDSON

ENS INSTITU"%ﬁiTEHPﬂQLOEY” W E
N

City, State, Zip Code
HOBOKEN, NEW JERSEY

I SEP 7 7 70T

07030

Name of Contact
DAVID FERNANDEZ

TefephoneABBESTOS CONTROL &
20f1-216-8705  LICENSING

—

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

STEVENS INSTITUTE OF TECHNOLOGY - LIEB BUILDING

Type

X

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

Street Address
531 HUDSON STREET

Other (ie. private & commcl. bldgs., homes, etc.)
Square Feet # of Floors Bldg. Age
11,249 3 100

City (5)
HOBOKEN

County (6)
HUDSON

County Code (7) Curre

(STATE USE ONLY)

COLLEGE/UNIVERSITY

nt Use (Prior if being demolished) Pharm. Lab.

Name of Monitoring Firm Hired by Building Owner (8)

LANGAN ENGINEERING

ASCM No.
98

Name of Abatement Contractor (9)
PAR ENVIRONMENTAL CORPORATION

Street Address
300 KIMBALL DRIVE

Stree

313 SPOOK ROCK RCAD

t Address

City, State, Zip Code

PARSIPPANY, NEW JERSEY 07054

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm
VIJAY PATEL

Telephone Number
201-398-4544

Telephone Number
845-369-7500

License Number
1101

Expected State Date (10)

Sched. Completion Date (11)

Name of OSHA Monitor

8/ 22 17 7/ 15 n8a QUALITY ENVIRONMENTL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9

X Other - Describe:

Abatement Performed Outside of Normal Facility Hours - Describe:
MONDAY-FRIDAY 7AM-3:30 PM

City. State, Zip Code

WAPPINGERS FALLS, NY 12590

Scope of Work (Check all that apply) X |Full Containment with Negative Pressure
Demolition X Renovation Mini-Enclo , Wrap and Cut
>3SF OR LF X  |Glovebag Procedure
% =160 SF OR 260 LF X Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % % 2 rg
Material (ACM) solely by (ie. Thermal systems (Specify = 31; g g
TO BE ABATED Maint/Custodial insulation, surfacing. VAT, sForlF) |2 |5 (3 9
in Facility (13) Staff (12) or other miscellansous) = L (ot
Yes [No |N/A m |3
1ST FLOOR ROOM 120 & 122 HALL X |PIPE INSULATION 45 LF X
1ST FLOOR ROOM 103, 122, 120 X |PIPE FITTINGS 50 LF X
15T FL ACTIVE SENSING LAB & HALL X |VAT 730 SF X
15T FLOOR BATHROOMS X |MIRROR GLUE 20 SF X
1ST FLOOR ROOM 122 X |CHALK BOARD GLUE 60 SF X
1ST FLOOR THROUGHOUT CCC X |PIPE INSULATION/ FITTINGS 550 LF X
2ND FLOOR THROUGHOUT CONCEALED X |PIPE INSULATION/ FITTINGS 550 LF X
2ND FLOOR BATHROOMS X |MIRROR GLUE 20 SF X
3RD FLOOR THROUGHOUT X VAT 4,800 SF X
3RD FLOOR THROUGHOQUT CONCEALED X |PIPE INSULATION/ FITTINGS 250 LF X
3RD FLOOR BATHROOMS X |MIRROR GLUE 20 LF X
EXTERIOR - 15T FLOOR X |[WINDOW CAULK 50 SF X
EXTERIOR - 2ND FLCOR X |WINDOW CAULK 57 SF X
EXTERIOR -3RD FLOOR X |[WINDOW CAULK 57 SF X




State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)
THE TRUSTEES OF STEVENS INSTITUTE O

':JI“IJTS'NHGH

F TECHNOLOGY

Street Address

9/ 8 "7
Agencies Nofified Type Notification
EPA Initial Notification
DEP X Amended Notification #4
X DOL Cancellation
X |DOH On Hold
DCA EMERGENCY NOTIFICATION

CASTLE POINT ON HUDSON

M

0¢ 1 ¢ 438

City, State, Zip Code

HOBOKEN, NEW JERSEY 07030

VE

NERE

Name of Contact
DAVID FERNANDEZ

Telephone Nu
201-216-8705

mber

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

STEVENS INSTITUTE OF TECHNOLOGY - LIEB BUILDING

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

X Other (ie. private & commcl. bldgs.. homes, etc.)

Street Address
531 HUDSON STREET

Square Feet
11,249 3

# of Floors

Bldg. Age
100

City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
HOBOKEN HUDSON (STATE USE ONLY) |COLLEGE/UNIVERSITY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
LANGAN ENGINEERING 99 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
300 KIMBALL DRIVE 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
PARSIPPANY, NEW JERSEY 07054 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
VIJAY PATEL 201-398-4544 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
a8/ 22 17 7 15 18 QUALITY ENVIRONMENTL
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)

X |Other - Describe:

Scope of Work (Check all that apply)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours - Describe:
MONDAY -FRIDAY 7AM-5:30PM
SATURDAY 7AM-3:30 PM

Street Address
1376 ROUTE 9

City, State, Zip Code

WAPPINGERS FALLS, NY 12580

X Full Containment with Negative Pressure

Demolition Renovation Mini-Enclo . [:]Wrap and Cut
>38F OR LF X Glovebag Procedure
X >1680 SFOR 280 LF X Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount o ([ |fm|m
; : . m |m |2 |Z
Material (ACM) solely by (ie. Thermal systems {Specify = E g ’C_'J
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForlLF) 2 T |Il® 8
in Facility (13) Staff (12) or other miscellaneous) =z Ec’:) =
Yes |No |N/A n| &
18T FLOOR ROOM 120 & 122 HALL X |PIPE INSULATION 45 LF X
15T FLOOR ROOM 103, 122, 120 X |PIPE FITTINGS 50 LF X
1 ST FL ACTIVE SENSING LAB & HALL X VAT 730 SF bS
18T FLOOR BATHROOMS X |MIRROR GLUE 20 5F X
1ST FLOOR ROOM 122 X |CHALK BOARD GLUE 60 SF X
15T FLOOR THROUGHOUT CCC X |PIPE INSULATION/ FITTINGS 550 LF X
2ND FLOOR THROUGHQUT CONCEALED X |PIPE INSULATION/ FITTINGS 550 LF X
2ND FLOOR BATHROOMS X |MIRROR GLUE 20 SF X
3RD FLOOR THROUGHQUT X |VAT 4,800 SF X
3RD FLOOR THROUGHOUT CONCEALED X |PIPE INSULATION/ FITTINGS 250 LF X
3RD FLOOR BATHROOMS X |MIRROR GLUE 20 LF X
EXTERIOR - 13T FLOOR X |WINDOW CAULK 50 SF X
EXTERIOR - 2ND FLOOR X |WINDOW CAULK 57 SF X
EXTERIOR -3RD FLOOR X |WINDOW CAULK 57 SF X




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

Date of Notification (1)

THE TRUSTEES OF STEV

Name of Building Owner/Operator (2)
—— P -
ENS INSTITUTERR] T%H@LO

Street Address

% / 21 nt
Agencies Notified Type Notification
EPA Initial Notification
DEP X Amended Notification #2
X DOL Cancellation
X DOH On Hold
DCA EMERGENCY NOTIFICATION

CASTLE POINT ON HUDSON

Bl E

d

City, State, Zip Code
HOBOKEN, NEW JERSEY

I

07030

ey |

=

e/

Name of Contact
DAVID FERNANDEZ

20

Te@honeﬂwﬁ”@@TOS CONTROL &|
-216-8705  LICENSING

—

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

STEVENS INSTITUTE OF TECHNOLOGY - LIEB BUILDING

Type

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

)

X Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Fest # of Floors Bldg. Age
531 HUDSON STREET 11,249 3 100
City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
HOBOKEN HUDSON (STATE USE ONLY) |COLLEGE/UNIVERSITY

Name of Monitoring Firm Hired by Building Owner (8)

LANGAN ENGINEERING

ASCM No.
a9

Name of Abatement Contractor {9)
PAR ENVIRONMENTAL CORPORATION

Strest Address
300 KIMBALL DRIVE

Stree

t Address

313 SPOCK ROCK ROAD

City, State, Zip Code

PARSIPPANY, NEW JERSEY 07054

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm
VIJAY PATEL

Telephone Number
201-398-4544

Telephone Number
845-369-7500

1101

License Number

Expected State Date (10)

Sched. Completion Date (11)

Name of OSHA Monitor

8/ 22 b 71 15 /18 QUALITY ENVIRONMENTL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 8

X Other - Describe:

Abatement Performed Outside of Normal Facility Hours - Describe:
MONDAY-FRIDAY 7AM-3:30 PM

City, State, Zip Code

WAPPINGERS FALLS, NY 12580

Scope of Work (Check all that apply) X Full Containment with Negative Pressure
Demolition Renovation Mini-Enclo . Wrap and Cut
>35F OR LF X Glovebag Procedure
X >160 SF OR 260 LF X MNon-Friable Procedure
Location of Is Location Description of Asbesios- Abatement Type
Asbeastos-containing normally used Containing Material (ACM) Amount o | ||m |m
: 2 : m m = =
Material (ACM) solely by (ie. Thermal systems (Specify = -}E g o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 T @ |©
in Facility (13) Staff (12) or other miscellaneous) = L
Yes [No |N/A m |&
1ST FLOOR ROOM 120 & 122 HALL X PIPE INSULATION 45 LF X
18T FLOOR ROOM 103, 122, 120 X PIPE FITTINGS 50 LF X
1 ST FL ACTIVE SENSING LAB & HALL X VAT 730 SF X
1ST FLOOR BATHROOMS X MIRROR GLUE 20 8F X
18T FLOOR ROOM 122 X CHALK BOARD GLUE 60 SF X
1ST FLOOR THROUGHOUT CCC X PIPE INSULATION/ FITTINGS 550 LF X
2ND FLOOR THROUGHOUT CONCEALED X PIPE INSULATION/ FITTINGS 550 LF X
2ND FLOOR BATHROOMS X MIRROR GLUE 20 SF X
3RD FLOOR THROUGHOUT X VAT 4,800 SF X
3RD FLOOR THROUGHOUT CONCEALED X PIPE INSULATION/ FITTINGS 250 LF K
3RD FLOOR BATHROOMS X MIRROR GLUE 20 LF X
EXTERIOR - 1ST FLOOR X WINDOW CAULK 50 SF X
EXTERIOR - 2ND FLCOR X |WINDOW CAULK 57 SF X
EXTERIOR -3RD FLOOR X |WINDOW CAULK 57 SF X




. State of New Jersey
\{{ NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC860-7and12:120-7)

S Name of Building Owner/Operator (2)
Date of Notification (1) THE TRUSTEES OF STEVENS INSTITUT HFOLOSY
9/ 19 ni Street Address L/
Agencies Notified Type Notification CASTLE POINT ON HUDSON n
EPA Initial Notification City, State, Zip Code J Ll SEF ¢ 7 2017
DEP X Amended Notification #5 HOBOKEN, NEW JERSEY 07030 vlf
X |DOL Canceliation
X |DOH On Hold Name of Contact ThlephonASBERS'OS CONTROL &
_DCA EMERGENCY NOTIFICATION DAVID FERNANDEZ 1-216-8705 LICENSING
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
STEVENS INSTITUTE OF TECHNOLOGY - LIEB BUILDING Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
531 HUDSON STREET 11,249 3 100
City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
HOBOKEN HUDSON (STATE USE ONLY) COLLEGE/UNIVERSITY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (8)
LANGAN ENGINEERING 99 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
300 KIMBALL DRIVE 313 SPOOK ROCK ROAD
City, State, Zip Code City, State. Zip Code
PARSIPPANY, NEW JERSEY 07054 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
VIJAY PATEL 201-398-4544 845-369-7500 1101
Expected State Date {10) Sched. Completion Date (11) Name of OSHA Monitor
8/ 22 17 9/ 19 n7 QUALITY ENVIRONMENTL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE 9
Abatement Performed Outside of Normal Facility Hours - Describe:
X Other - Describe: MONDAY -FRIDAY 7AM-5:30PM City, State, Zip Code
SATURDAY 7AM-3:30 PM _ WAPPINGERS FALLS, NY 12590
Scope of Work (Check all that apply) X Full Containment with Negative Pressure
Demolition F{enovaﬁon Mini-Enclo , [__:]Wrap and Cut
>3SF ORLF X |Glovebag Procedure
X >160 SFOR 260 LF X Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount r;g T ||m g
Material (ACM) solely by (ie. Thermal systems (Specify = “:g c; o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 3|3 8
in Facility (13) Staff (12) or other miscellaneous) =z g |c
Yes |[No [N/A n f-ﬁ
1ST FLOOR ROOM 120 & 122 HALL X |PIPE INSULATION 45 LF X
1ST FLOOR ROOM 103, 122, 120 X PIPE FITTINGS 50 LF X
1 ST FL ACTIVE SENSING LAB & HALL X |VAT 730 SF X
1ST FLOOR BATHROOMS X MIRROR GLUE 20 SF X
1ST FLOOR ROOM 122 X |CHALK BOARD GLUE 60 SF X
1ST FLOOR THROUGHOUT CCC X  |PIPE INSULATION/ FITTINGS 550 LF X
2ND FLOOR THROUGHOUT CONCEALED X |PIPE INSULATION/ FITTINGS 550 LF X
2ND FLOOR BATHROOMS X MIRROR GLUE 20 SF X
3RD FLOOR THROUGHOUT X |VAT 4,800 SF %
3RD FLOOR THROUGHOUT CONCEALED X PIPE INSULATION/ FITTINGS 250 LF X
3RD FLOOR BATHROOMS X |MIRROR GLUE 20 LF X
EXTERIOR - 1ST FLOOR X |WINDOW CAULK 50 SF X
EXTERIOR - 2ND FLOOR X |WINDOW CAULK 57 SF X
EXTERIOR -3RD FLOOR X |wiNDOW CAULK 57 SF X




State of New Jersey

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

Date of Notification (1)

2 21 7

Name of Building Owner/Operator (2)
THE TRUSTEES OF STEVENS INSTITUT

Street Address

Agencies Notified Type Naotification
EPA Initial Notification
DEP X Amended Notification #2
X DOL Cancellation
X DOH On Hold
DCA | EMERGENCY NOTIFICATION

CASTLE POINT ON HUDSON

ESELUE

)

City, State, Zip Code

HOBOKEN, NEW JERSEY 07030

)
IR

OEP 7 7 2017

Name of Contact
DAVID FERNANDEZ

TelepnoneABBBETOS CONTROL &
20§-216-8705 LICENSING

)!

e —
oy

T

18

rrecriiriibl
SRR

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

STEVENS INSTITUTE OF TECHNOLOGY - LIEB BUILDING

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

X |Other (ie. private & commcl. bldgs., homes, etc.)

Street Address
531 HUDSON STREET

Square Feet
11,249 3

# of Floors Bldg. Age

100

City (5) County (6)
HOBOKEN HUDSON

County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
(STATE USE ONLY) |COLLEGE/UNIVERSITY

Name of Monitoring Firm Hired by Building Owner (8)

LANGAN ENGINEERING

ASCM No. |Name of Abatement Contractor (9)
99 PAR ENVIRONMENTAL CORPORATION

Street Address
300 KIMBALL DRIVE

Street Address
313 SPOCK ROCK ROAD

City. State, Zip Code

PARSIPPANY, NEW JERSEY 07054

City, State, Zip Code
SUFFERN. NEW YORK 10901

Project Manager for Monitoring Firm
VIJAY PATEL

Telephone Number
201-398-4544

Telephone Number
845-365-7500

License Number
1101

Expected State Date (10)
8/ 22 17
Month Day Year

Sched. Completion Date (11)

? ."l
Month

Name of OSHA Monitar

15 /18 QUALITY ENVIRONMENTL

Day Year

Occupancy Status During Abatement (Check only one)

Scope of Work (Check all that apply)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY-FRIDAY 7AM-3:30 PM

Street Address
1376 ROUTE 8

City, State, Zip Code

WAPPINGERS FALLS, NY 12590

X Full Containment with Negative Pressure

Demolition Renovation Mini-Enclo . |:|Wrap and Cut
>3SF OR LF X |Glovebag Procedure
X >160 SF OR 260 LF X |MNon-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T | ||lm |m
’ : o m m s =
Material (ACM) solely by (ie. Thermal systems (Specify = g g p
TO BE ABATED Maint/Custodial insulation, surfacing. VAT, SF or LF) 2 I | B cDr:
in Facility (13) Staff (12) or other miscellansous) =z @ |2
Yas |[No |N/A = %
15T FLOOR ROOM 120 & 122 HALL X |PIPE INSULATION 45 LF X
1ST FLOOR ROOM 103, 122, 120 X PIPE FITTINGS 50 LF X
15T FL ACTIVE SENSING LAB & HALL X VAT 730 SF X
15T FLOOR BATHROOMS X |MIRROR GLUE 20 SF X
1ST FLOOR ROOM 122 X |CHALK BOARD GLUE 60 SF X
15T FLOOR THROUGHQUT CCC X |PIPE INSULATION/ FITTINGS 550 LF X
2ND FLOOR THROUGHOUT CONCEALED X |PIPE INSULATION/ FITTINGS 550 LF X
2ND FLOOR BATHROOMS X |MIRROR GLUE 20 8F X
3RD FLOOR THROUGHOUT X VAT 4,800 SF X
3RD FLOOR THROUGHOUT CONCEALED X \PIPE INSULATION/ FITTINGS 250 LF X
3RD FLOOR BATHROOMS X |MIRROR GLUE 20 LF X
EXTERIOR - 1ST FLOOR X |WINDOW CAULK 50 SF X
EXTERIOR - 2ND FLCOR X |WINDOW CAULK 57 SF X
EXTERIOR -3RD FLOOR X |WINDOW CAULK 57 SF X




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

W

Date of Notification (1)

09 / 21 / 17

Name of Building Owner/Operator (2)
Livingston Board of Education

i
| Agencies Notified Type Notification

Street Address

justification)
[7] Cancellation

(NJAC 5:23-8)

Name of Contact
James Perrette

| K EPA L Initial 11 Foxcroft Drive !
% ggéwo . 2.2‘3223211“( #3 City, State, Zip Code
9 o ivi I\THOL& i

[X] DCA [ Emergency (including Livingston, New Jersey 07039 ASBESTOS GO Ol

L] }nrh‘!S}_p“‘_}
’ 973-492-%300 Ext 306

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

|
| School Administration Building [ School (K-12) ?
'- rorepr X Subchapter 8 (Other than K-12) |
Stree ] [ Other (i.e., private and commercial buildings, ;
11 Foxcroft Drive homes, etc)
|F' ity (8) Square Feet # of Floors ] Bidg. Age
I, Livingston, New Jersey 07039 10,000 1 [ 50 yrs. !
‘ Cc:unty (@) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished) o !
b Bergen Schceol |
|'Name of Monitoring Firm Hired by Bulfdmg Owner (8) | ASCM No. Name of Abatement Contractor (9) o
Omega Environmental Services N/A Lilich Corporation ;_
Street Address Street Address :
280 Huyler Street 606 McBride Avenue .
City, State, Zip Code City, State, Zip Code
South hackensack, New Jersey 07606 Woodland Park, New Jersey 07424
lr Project Manager for Monitoring Firm Telephone No. Telephone No. License No. T
| Anton Rezm 732-390-5858 973-225-8400 01104 :
’ Start Date ( Scheduled Completion Date (11) Name of OSHA Monitor T
_09 f' _,__2_2__ k4. 08l _ 24 F 37T IRIS Environmental Labs LLC ]
‘Occupancy Status During Abatement (Ghack only one) Street Address |
) Facility Closed/Vacated During Entire Pericd of Abatement 2333 Route 22 West
[} Abaternent Performed Outside of Normal Facility Hours - Describe City, State, Zip Code 2 S E
Time of Abatement: 7AM-3: 3:30PM/___ PM- AM Union, NJ 07083
' Scope of Work (Check all that apply) T
BJ Full Containment with Negative Pressure 2
[ =3sfor>31f & Renovation [J Mini-Enclosure :
B =160 sfor >260 If [] Demolition [J] Glovebag Procedure |
[J Non-Exempted (*) and Non-Friable Procedure
Is Location r Abatement Iype |
Location of Normally Description of 2 b Tt
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount NE N '
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|8 |8 g
i' IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ] g | |
(13) (12) other miscellaneous) R
Yes | No | N/A |
First Floor - Office & Server Storage |[] |0 |X Suspended Ceiling Tiles 544 SF (OO
O O[O o(g|oii
A, sl fpriry prot
¢ O [,JL,]}L.;
0 10 10 OO il
i Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill '
e . Hauler ID No. Waste G.R.O.W.S Landfill |
Lilich Corporation 18724 5 W.S. :
| City, State Disposal Date City, State ;’
! Woodland Park, New Jersey 09.-‘25!2017 Morrisville, Pennsylvania
!I_ffompleted By (Print or Type) Title Date !
l Adriana Olejarova President \ (}g ‘-’//..2:/‘/ 7 |

4SH. a1
MAY 11

* Do not use this form for asbestos Ifcen re e

pted activities.




A

D&S Proj. #: 17-261

ey

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

ECEIVE

DECEIVER)
lﬂJ SEP 2 7 g7 [U/

[—

ASBESTNS A [T

T o

LICENSING J

Date of Natification (1) Narne of Building Owner/Operator (2)
09 2 11 117 ;
PaE A 1k D2 ] david h. andrews
Agencies Notified | Type Notification Strect Address
] epa X Initial
[] oep [JAmended
Amendment #: Clty. State, le Code
X poL e ’
O Emergency newark, nj 07112
X poH (including Name of Contact
justification)
[d oca ] canceliation david h. andrews

?Jephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

david h. andrews

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

[] subchapter 8 (Other than K-12)
X Other (Private/Commercial

Street Address
Bldgs./Homes, etc.
__ __ - Square Feet | # of Floors Bldg. Age
City (5) B County (6) o County Code (7)
(State use only) Current Use (Prior if being demolished)
newark essex
t Contractor (9)

Name of Monitoring Firm Hired by -B'Eé Owner (8)

ASCM No.

Name of Abateme

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-345-8020

License Number

01169

Name of OSHA Monitor

Start Date (10)

10/02/1717

10/30/17

Sched. Completion Date (11)

D & S Restoration, I

nc.

Street Address

Occupancy Status During Abatement (Check only one)
D Facility closed/vacated during entire period of abatement.

20 California Avenue

City, State, Zip Code

[:l Abatement performed outside of normal facility hours-

Describe:

Paterson, NJ 07503

Other-Describe: _NORMAL HOURS

Scope of Work (check all that apply)

: Full Containment w/negative pressure

Mini-enclosure

B >3sfor>3 if B Renovation %
- Glovebag procedure
[ 2160 st or >260 I [ Dpemoiition [ ] Non-Exempted (*) and Non-friable procedure
Location of Is location normally used solely RITRI|E e
N : : 5
asbestos-containing :?!afr}ﬁlzn)t enance/custodial Description of asbestos-containing Amount m z " | n
material (acm) to be material (ACM) (Specify SF or o | a : c
abated in facility (13) Yes No N/A LF) ; i o |t
r
basement [ ]| PIPE INSULATION 58 1ft XU [O[O
basement [ ] [ ]| bare heating pipes 301 ft O |
mijmBu)n
[ Oo[ogld
1 [ OO [0O][O
egistered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 1 yd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 10/03/17 TULLYTOWN, PA
Completed by (Print or Type) Title Signature I Date

TATTYART TN V7R

[ala R atalf oW ol e

B ]





