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' NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 7:26-2.12)

Date of Notification (1)
3/17/15

Name of Building Owner/Operator (2)
Paulsboro Refining Company

Agencies Notified Notification Type

() EPA (X) Initial Notification - Emergency
() DEP () Amended Certification

(X) DOL ( ) Cancelled

(X) DCH

() DCA

Street Address )
800 Billingsport Rd h": £

City, State. Zip Code
Paulsbaoro, NJ 08066

Name of Contact - Tel. Number

Ravi Jarecha

FACILITY IN

FORMATION

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

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

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

) Sq. Feet_N/A # of Floors___N/A
City (5) County (6) County Code (7)
Paulsboro Gloucester (State Use Only) Bidg.Age N/A _

Current Use (prior if being demolished)__Oil Refinery

Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)
KA Industrial Services, LLC. K A Industrial Services LLC

Street Address
800 Billingsport Rd

Street Address
800 Billingsport Rd

Paulsboro, NJ 08066

City State. ZipCode
Paulsboro, NJ 08066

Telephone Number
856-224-4385

Project Manager for Monitoring Firm
Scott Dechant

License Number
00857

Telephone Number
856-224-4392

Scheduled Start Date (10) Scheduled Completion Date (11)
3/18/15 4/30/15

Name of OSHA Monitor
K A Industrial Services, LLC

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

(X) Other — Describe — Removal of ACM within restricted work area in outside
areas

Street Address
800 Billingsport Rd

City. State, Zip Code
Paulsboro NJ 08066

Source of Work (Check all that apply)

(X) Demolition () Renovation
( ) Large Proj. (160 SF or >260 LF ACM) (X) SM Proj. >25<160 SF or >10 <260
() _Full Containment with Negative Pressure () Mini-Enclosure

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

(X) Glovebag Procedure

Location of Asbestos- Is Location Normally Used
Containing Material (ACM) in | Solely by Maint./Custodial

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

Amount (Specify SF or LF) Abatement Type

Facility (13) Staff? (12) surfacing, VAT, or other
_YES NO NA | misc) Rem. Rep. Encap Enclose
South Plant TA Support X Various Pipe Insulation Approx 50LF X

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Req. Landfill

Waste Management, Inc. 17273 <1CY Gloucester County Landfill

City, State Disp. Date City, State

South Harrison, NJ Various South Harrison, NJ
Completed by (Print or Type) Titl Signature Date

ANDREW GREEN MANAGER - KA Industrial Services 3IM7Ns5

%f 4 /Ljﬁ/m»

1te pt{auons Supervisor

Mail to: NJDEP-DSHW-BRRTP
401 E. State St., PO 414

Trenton, NJ 08625-0414

Telephone 609-984-5620

C:\WORD\MYDOCS\ASBESTOS
9/18/00
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant fo NJAC 8:60 and 12:120)

I Print Form

T ————

Date of Notification (1)

Name of Building Owner/Operator (2) fis

_—

3/18/15 TFMBuilders LLC
Agencies Motified Type Notification Strest Address
2390 Riverside Terrace e
EPA Initial i)
DEP [l Amended City, State, Zip Code i
x| DOL l 0 Amendment # Wall, New Jerssy 087368 I = L
! Emergency (including - e ]
] pon ! justification) Name of Contact | Telenhnna Kiimn
[0 bca | [0 canceitation Tom
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
TFM Property [ school (k-12)
Street Address Subchs_ipter 8 (Other than K—T?) !
6 Lenape Trail gih;!r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Manasquan 2000 1 60+
County (8) County Code (7) Current Use (Prior if being demolished)
Monmouth BIMEUSEONY
1
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()
Ace Insulation Co., Inc.
Street Address Street Address
95 Montrose Road
City, State, Zip Code City, State, Zip Code
Colts Neck, N.J. 07722
Project Manager for Manitoring Firm Telephone No. Telephone No. License No.
732-294-1757 00029
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor i
3/27/15 4/2/115
Occupancy Status During Abatement (Check Only Ong) Sireet Address
|| Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Quiside of Normal Facility Hours City, State, Zip Code
Other — Describe: 7am-7pm
Scope of Wark (Check All That Apply)
|:| =3 sforz3 If |:| Renovation Full Containment with Negative Pressure
[X] =160sfor=260f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedurs
2 Location Abﬁ_l:prr;ent
Location of U Ndoggla!:y b Description of
Asbestos-Containing Material (ACM) M"’e. ; n: 3{3}’ Asbestos Containing Material (ACM) Amount th
TO BE ABATED ‘- "‘t‘" d? ; gtaﬁv (i.e. thermal systems insulation, (Specify il =D
In Facility S ‘}az ! surfacing, VAT, or SF or LF) 3|28 15 (%
(13) (12) other miscellaneous) s|2|e|eg
= Ll
Yes | No | NA i
outdoors on side and back X siding 1600 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Ace | iation Co. | Hauler ID No. of Waste Chri
ce Insulation Co., Inc. 12086 2 rns
City, State Disposal Date City, State
Colts Neck, New Jersey 4/2/15 i Ea;s.ton,, FPA
Completed by Title Sign}}mﬁ ; Date
Bree McGuire Secretary Treasurer /YA : 317115

ASB-41 (R-06-08)

* Do not use théérm for asbestos licensure exempted activities.



O“\” \\b b‘ 9 (Pursuant to NJAC 8:60 and 12:120)

Date 7NoﬂﬁThon ) Name of Bulidmg er/Operator g \
novd ANVt T
Agencies Notified Type Notification Street Address P
A

EPA O] initiat L \\J\J{-\' Q\/L

DEP Amended City, State, Zi Code

DOL Amendment # \ m\-}\\ }-L j\) _B U\Z [3

- Emergency (including i ey

E:[ DOH justification) Name of Contact
[] bca [] Cancellation Eric Plackis -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

I Novér e

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

~" ownlede

O

chre Fest # of Floors Bldg. Age

County (6) County Code (7)
OLKJ}(\ (STATE USE ONLY)

Current Use (Prior if being demolished)

oL

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

Sireet Address Street Address
P.O. Box 915

City, State, Zip Code

City, State, Zip Code
Brick, New Jersey 08723

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

Project Manager for Monitaring Firm Telephone No. Telephone No. License No.
(732)899-7499 01196

Start Date (10) S [ gD l \ g Schedu]rd Completion Date (11) Name of OSHA Monitor

Ocglpancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Yes No N/A

A

Scope of Work (Check All That Apply) {
] =3stor=3r Renovation Full Containment with Negative Pressure
1 =160sfor>260If [Tl Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
: Narmally 20z Type
Location of Used Sol Description of
Asbestos-Containing Material (ACM) Mainte E*YOZ{Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED oyl (i.e. thermal systems insulation, (Specify Zlyg|3| T
In Facility u il surfacing, VAT, or SF or LF) F|8(g]8
(13) (12) other miscellaneous) g B 2 §
- Y

Y P08 iyl [ SlonsE

Name of Registered Waste Hauler N.IDEP Waste Cubic Yards Name of Registered Landfill
" . ) Hauler ID No. of Waste
Brick Industries Inc. 21602 £ GROWS
City, State Dlspo Date City State
Brick, New Jersey Ulbl |§’
Completed by Title S:gnamre Date
Eric Plackis President é{ / @ 3/sD)IS

ASB-41 (R-06-08)

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




0.2

State of New Jersey

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

Date ofj:ioﬁﬁcaﬂon 1) Name of Building Owner/Operator (2) B
Shiplt PRAM m 2 |
Agencies Notified Type Notification Strest Address -
£ A ahlond De
EPA g Initial =g AL
DEP Amended rty tate p Code W
DOL Amendment # i \ (-\X\r),— ( u’ f \_//{ U % C;H 6
KEmergency (including 8! = -
[l oow justification) Name of Contact l Telrphone Number
] oca 1 cancellation Eric Plackis
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
£l school (K-12)
Street Address Subchapter 8 (Other than K-12)
M b ( E]’ Other (i.e. private & commercial buildings, homes,
L@\,‘ \& efc.)
City (5) Square Feet # of Floors Bldg. Age
\d W\\eg\s0/0 U0 b
County (6) \ ﬂ County Code (7) Current Use (Prior if being demolished)
X'i ) TATE USE ONL ;
\ U( j x(\9< B & \"f‘o M
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Brick Industries Inc.
Street Address Street Address
P.O. Box 915
City, State, Zip Code City, State, Zip Code
Brick, New Jersey 08723
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(732)899-7499 01196

Start Date (1lil

l( 3/ 3)

Schedried Cgmpletion Date (11)

| 5

Name of OSHA Monitor

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

City, State, Zip Code

-Scope of Work (Check All That Apply)
1 >3stor=3i

[E/Renovaton

Full Containment with Negative Pressure

[C] =160sfor=2601 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;prgem
Location of Usgg’gg?“ly Description of
Asbestos-Containing Material (ACM) s f};y Asbestos Containing Material (ACM) Amount -
TO BE ABATED b, atlod : Iaghm (i.e. thermal systems insulation, (Specify 2 wm)a m
In Facility = 1"32' - surfacing, VAT, or SFor LF) S RE-E
(13) (12) other miscellaneous) % =3 c g
= - @
Yes | No N!A// C
Y [\ 4 D0t oS [ X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfili
- y Hauler ID No. of Waste )
Brick Industries Inc. 21602 ¢ GROWS
City, State i Date City, State
Brick, New Jersey \J LS | PA
Completed by Tite Signature ’ Daie
Eric Plackis President lbl t§

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

| Date of Notification (1)

Name of Building Owner/Operator (2)

01 ! 15 / 14 Princeton University-Office of Design:and nstruction~
..o h WFEFREE: §)
Agencies Notified Type Notification Street Address
O EPA Initial 200 Elm Dr. AL ppn RO
X boLwDp X Amended - - et e T
City, State, Zip Code A | TR ke
X DHSS Amendment #27-3/27/15 g_ 7 e NJ 08524 & LILERSING
O oca [ Emergency (including nhcaton,
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Robert Ortega

FACILITY INFORMATION

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

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

] Subchapter 8 (Other than K-12)

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

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

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

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

ATC Associates Inc.

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

Street Address
Three Terri Center

Street Address
1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Michael Keehn

Telephone No.
608-386-8800

License No.
00509

Telephone No.
215-788-6040

Start Date (10) Scheduled Completion Date (11)

3 1 3 | 15 O, Holop

Name of OSHA Monitor ¢
BRISTOL ENVIRONMENTAL, INC.

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

[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/5:00PM-1:30AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

(] >3sfor>3If B Renovation

] Full Containment with Negative Pressure
B Mini-Enclosure

& =160 sf or >260 If ] Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of |z m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount (3|33
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e | 2|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 E |k
(13) 12 other miscellaneous) 2
Yes | No | N/A
Throughout Levels C, Band A & |0 |0 |Floor tile and mastic 1,465 SF X(OOog
Eﬁce A-7J X |O |O |wWindow Caulk 96 LF N O|O|O
Throughout Levels C, B and A O |O |O |buctwork 1775 SF Ogoig|ig
1% Floor Level 1 O O [ [ | Pipe Insulation (Wrap & Cut) 72 LF 0|O|o|O
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC Hzlggfgi[? No. | Waste | G.R.O.W.S.NORTH LANDFILL
City, State Disposal Date | City, State
NEW CASTLE, DE . MORRISVILLE, PA 19087
Completed By (Print or Type) Title Signature B _ g Date =
| ian Scafi Estimat A, (. J- | Al 3 /’// /5
{ Brian Scafiro stimator s\ piay. 7-’;"":’7/'&"-& /__?-/1:‘ 2)Z 1] [
- T 7

ASB-41
MAY 11

bs;40c 3 -5

* 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) o [Dq 5

{
B g, (T - -

ANotification (1)
01 / 15 / 14

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

g Construction
f -

£ il B e .
/Acies Notified Type Notification Street Address R 8512 ; !
Initial 200 Eim Dr. o '
A poLwp B9 Amended City, State, Zip Code g ok i
& DHSS Amendment #27-3/27/15 g t, pNJ S C o I,'_,j:';’_‘ :;.‘ U __;,-J::_
["D DCA [ Emergency (including ninceton, £ 0
[ (NJAC 5:23-8) justification) Name of Contact

[ Cancellation Robert Ortega

FACILITY INFORMATION
' Name of Facility Where Abatement is Taking Place (3)
Princeton University-Firestone Library
Street Address

Type of Facility (4)

[ School (K-12)
] Subchapter 8 (Other than K-12)
Other (i.e., private and commercial buildings,

Washington Rd homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER ' ; Library

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

| Three Terri Center 1123 BEAVER STREET

City, State, Zip Code City, State, Zip Code
Burilington, NJ 08018 BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No.

Michael Keehn 215-788-6040

Start Date (10) Name of QOSHA Monitor

License No.
00509

Telephone No.
609-386-83800
Scheduled Completion Date (11)

3/ _3 | 15 Sl Ko Lp BRISTOL ENV]RONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
O ?paten;en; Performed Outside of Normal Facgféy Ho;xrs 6Descn’be City, State, Zip Code
ime of Abatement: AM- PM/S:00PM-1:30AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
I Full Containment with Negative Pressure
[0 >3sfor>3if & Renovation B Mini-Enclosure
& >160 sf or >260 If [ Demalition L] Glovebag Procedure

X1 Non-Exempted (*) and Non-Friable Procedure
Abatement Type

Is Location

Location of Normally Description of =z mm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Sl13(38|z2
TO BE ABATED Maintenance/ (i-e., thermal systems insulation, (Specify e |S |8 (g

IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| s

(13) (12) other miscellaneous) 21°

[vesT o ] |

| B Level EE Floor tile and mastic 40 SF X OOlO

B Level | X 10O IO Pipe Insulation (Wrap & Cut) 2LF EEEE

| Delong Reading Level X E [ | Pipe Insulation (Wrap & cut) | 3oLF X (Oo(Oolg]
| C Level Near Vault X |0 [0 | Floor Tile & Mastic ] 700 SF Ololalo
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfiil

SERVICE TRANSPORT GROUP INC Hazlgggg No. Waste G.R.O.W.S. NORTH LANDFILL

City, State
NEW CASTLE, DE

Disposzl Date City, State
MORRISV!‘LLE, PA 19067

| Completed By (Print or Type) Title Signature . / Date /
: . z P = / ; A Z .Q, ,/_f(‘ o / !—_..--
Brian Scafiro Estimator En e ﬁ"’-ﬁ'—&.ax / K =/ /_/
ASE-‘” i - ' i ‘5;'

MAY11T B S @4 865 -3 * Do not use this form for aspestos licensure exempted acfivities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

£ (Pursuant to NJAC 8:60 and 5:16) R % ‘5
_Jr} M Name of Building Owner/Operator (2) I
£ 15 / 14 Princeton University-Office of Design and Construction
y - 015 ADD L1 &N iD. 14
Sified Type Notification Street Address e
Initial 200 Elm Dr. — -
AD & Amended City, State, Zip Cod e 1 T
% Amendment #27-3/27/15 'F‘f’_ N -~ ; i & LICENS NG
A [J Emergency (including nineeton,
NJAC 5:23-8) justification) Name of Contact | Telephone Number
(] Cancellation Robert Ortega

FACILITY INFORMATION

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

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

Street Address
Washington Rd

] Subchapter & (Other than K-12)
B< Other (i.e., private and commercial buildings,
homes, etc.)

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

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

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

ASCM No.

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

Street Address
Three Terri Center

Street Address
1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Telephone No.
609-386-8800

Project Manager for Monitoring Firm
Michael Keehn

License No.
00509

Telephone No.
215-788-6040

Start Date (10) Scheduled Completion Date (11)

3 1/ 3 | 15 z‘:‘()é.ﬁ

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 BEAVER STREET

[ Abatement Performed Qutside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/5:00PM-1:30AM

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

O >3sfor>31f X1 Renovation

[ Full Containment with Negative Pressure
& Mini-Enclosure

& >160 sf or >260 If [ Demolition [J Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ]l o lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 1833
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22133
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 e |E
(13) (12) other miscellaneous) g
Yes | No | NA
B LEVEL NORTH CORRIDOR X (O |O |FLOOR TILEJ’MASTIC 240 SF X|O|O|IOg
RMS B-9J & B-12J B LEVEL 1 XK (O [0 |PIPEINSULATION 30LF Ogalg
. O |O0 |3d Oo(0o|o|a
I=ER=N[= o|o(olo
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC H;Lg;gg Ne. Waste G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature Date : ]
Brian Scafiro Estimator ‘:;CUM“ s £ o P 2( 5 ) L7 f_:
ASB-AT - : 7 P
May11 o ST 005 -6 * Do not use this form for asbestos licensure exempted &ctivities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

4

Date of Notification (1) Name of Building Owner / Operator (2) e —|
21915 Willingboro Twp Public Schools — '
Agencies Notified [Type Notification Street Address FRIFR -] EH 2. 0 =
(] EPA 440 Beverly Rancocas Rd Al 1@ |

O Dep X Initial City, State & Zip Code _
X DbpoL Amended R#2-3/27/15 |Willingboro, NJ 08046 R T J
X DOH [J Emergency Name of Contact 77 -1V G O Telephone Number |
0 bca [0 Cancellation Kelvin Smith |

!

FACILITY INFORMATION

IName of Facility Where Abatement is Taking Place (3)
Levitt Middle School

Type of Facility (4)
X School (K-12) NON SUB-CHAPTER 8

Street Address
50 Rev. Dr. MLK Jr. Drive

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

City (5)
Willingboro

County (6)
Burlington

County Code (7)

4(

Square Feet # of Floors Bldg. Age
150,000 1 40+

Current Use (Prior if being demolished)

School

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

AHERA Consultants Inc

- |Name of Abatement Contractor (9)

Bristol Environmental, Inc.

Street Address
36 North Quail Hill Bivd

Street Address
1123 Beaver Street

City, State & Zip Code
Galloway, NJ 08205

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm
Eric Clarkson

Telephone Number
609-652-1833

License Number
00509

Telephone Number
(215)788-6040

Scheduled Start Date (10) Scheduled Completion Date (11)
2123115 ON HOLD

Name of OSHA Monitor
Bristol Environmental Inc.

Occupancy Status During Abatement (Check only one)

Street Address

g Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street
[0 Abatement Performed Outside of Normal Hours — 7am to 3pm City, State & Zip Code
Describe:  7:00 AM - 3:30 PM Bristol, PA 19007
[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[0 =23sforz3if X Renovation [] Mini-Enclosure
X 2160 sf2260 If [] Demolition [J Glove Bag Procedures
X  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) % L1 [
TO BE ABATED Maintenance or _ (i.e., thermal systems gl 7 § 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| B| @ §
(13) (12) or other miscellaneous) 2 7| B3| 3
Yes | No | NJA ®
Exterior Window Caulk U X0 Window Caulk 7o00LF [ XI[T[CT[T]
L) ET [ U OO0
L g L CTIETET]
sfimiin miimjinlin
miiniin miimjim]in]
HigmiEn miinlinlin
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 8 CuYd Minerva Landfill
City, State Disposal Date [City, State
New Castle, DE 312715 Morrisville, PA
Completed By (Print or Type) Title Signature : o ' Date i
Gino Pizzigoni Project 1:{ o @ A /76 2/9/15
Manager 4

GI 15004



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

Date of Notification (1) Name of Building Owner / Operator (2) BWIPR -1 FHIZ: 0
2/9/15 Willingboro Twp Public Schools
Agencies Notified |Type Notification Street Address . ; ey
] EPA 440 Beverly Rancocas Rd Tt U depi TR
[J DEP X Initial City, State & Zip Code R
DOL X Amended R#1-2/20/15 Willingboro, NJ 08046 |
X DOH 0 Emergency Name of Contact | Telephone Number ]
[J DCA [0 Cancellation Kelvin Smith
|

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Levitt Middle School

Type of Facility (4)
X School (K-12) NON SUB-CHAPTER 8

Street Address
50 Rev. Dr. MLK Jr. Drive

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

City (5) County Code (7)

Willingboro

County (6)
Burlington

Square Feet # of Floors Bldg. Age
150,000 1 40+
Current Use (Prior if being demolished)

School

Name of Monitoring Firm Hired by Building Owner (8)
AHERA Consultants Inc

ASCM No.

Name of Abatement Contractor (9)
Bristol Environmental, Inc.

Street Address
36 North Quail Hill Blvd

Street Address
1123 Beaver Street

City, State & Zip Code
Galloway, NJ 08205

City, State & Zip Code
Bristol, PA 19007

Telephone Number
609-652-1833

Project Manager for Monitoring Firm
Eric Clarkson

License Number
00509

Telephone Number
(215)788-6040

Scheduled Start Date (10) Scheduled Completion Date (11)
2123115 3127115

Name of OSHA Monitor
Bristol Environmental Inc.

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

Describe:  7:00 AM - 3:30 PM
[] Facility Occupied During Abatement

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

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Wark (Check all that apply)

[J  Full Containment with Negative Pressure
O =23sfor231If X]  Renovation [ Mini-Enclosure
X 2160 sf2260 If [C] Demolition O Glove Bag Procedures
: " X Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - ol .
TO BE ABATED Mainlepance or (i.e., thermal systems ’ 2l 2 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 2| 8| 2| &
(13) (12) or other miscellaneous) sl 5 8| §
Yes | No | N/A g
Exterior Window Caulk UIX[0O Window Caulk 7000t [XOCO]
U/arg Eilnlim]in]
OO mlinjim]in)
= miinjim]in]
LT miimlim]m
olirg miinlin
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards  |Name of Registered Landfil
Hauler ID No. |of Waste
Service Transport Inc. 20990 8 Cu Yd Minerva Landfill
City, State Disposal Date |City, State
[New Castle, DE 3127115 Morrisville, PA
|Completed By (Print or Type) Title Signature _ Date —‘
ino Pizzigoni Project A // e 2/9/15
I’Gm 1218 Manager A TS W e /4,(

P b T




NOTIFICATION OF ASBESTOS ABATEMENT
{(PURSUANT TO NJAC 8:60-7 AND 12:120-7
ANNUAL NOTIFICATION

STATE OF NEW JERSEY

C,L,c b QD380

Date of Notification (1)

03 / 31 15

Name of Building Owner / Operator (2}
MARS SNACK FOODS

Street Address

Agencies Notified [Type of Notification
| EPA Initial
2] DEP | Amended
= DOH Amendment #
] DOL | Emergency w/ justification
A DCA | Cancellation

700 HIGH STREET : i~

City, State, Zip Code it
HACKETTSTOWN, NJ 07840

Name of Contact

Telephone Mirmhar
JON VANDERWAL o

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
MARS CHOCOLATE

Type of Facility (4)

Street Address
700 HIGH STREET

| School (K-12)
O Subchapter 8 (Other than K-12)
& Other (l.e., private & cmmercial

bldgs., homes, etc.)

City (5)
HACKETTSTOWN

County (6)
WARREN

County Code (7)

Square Feet # Of Floors
800,000 3

Current Use (Prior if being demolished)

Building Age
40+

MANUFACTURING

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

AET

ASCM NOJName of Abatement Contractor (9)

NORTHSTAR CONTRACTING GROUP, INC.

Street Address
907 DOOLITTLE DRIVE

Street Address

City, State, Zip Code
BRIDGEWATER, NJ 08807

32 Williams Parkway

City, State, Zip Code

Project Mngr. For Monitoring Firm
ERIC HOUSEKNECHT

Telephone Number
908-218-1108

East Hanover, NJ 07936

Sheduled Start Date (10)

Sched. Completetion Date {11)

Telephone Number License Number

04 15 35 04 22 15
1 973-772-3660 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
o] Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
E Abatement Performed Outside of Normal Facility 32 Williams Parkway
Hours - Describe:
Other - Describe: __ 7:00AM -3:30PM City, State, Zip Code
East Hanover, NJ 07936
Scope of Work (Check All That Apply)
O Demolition Renovation Full Containment with Negative Pressure
| >3sf or >3If [ Mini - Enclosure
>160 sf or 2260 If ] Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E C c
in Facility Solely insulation, surfacing, VAT, SF or LF) (e] P A &
(13) by Main- or other miscellaneous) v A P (0]
tenance/ A 1 S S
Custodial L R ] u
Staff (12) I R
YES NON/A
TANK 1-920 L1 I |Cd |TANK INSULATION 200SF Ll ] LJ
OO0 ] O [ 0O
O[O0 D O i
| (] ] [ [] L] ]
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
{NE\NARK CARTING Hauler ID No. |Yards EESL,
4509|of Waste
City, State Disposal |City. State
NEWARK, NJ Date BETHLAHEM, PA
Completed by (Print or Type) Title Signagire 7 Date
Iy
STEVE STILES PROJECT MANAGER M 03/31/15




(K (554

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)
4 / 18 2015 Shepards Realty LLC
Street Address
Agencies Notified |[Type of Noftification 785 Totowa Road ) =g
O EPA initial City, State, Zip Code ‘.
O DEP ] Amended Totowa, NJ
= DOH Amendment # Name of Contact Telephone Number
DOL | Emergency w/ justification [Bob Soldoveri
O £l Cancellation I

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

C.A. Environmental

LKA Wharehouse
O School (K-12)
Street Address a Subchapter 8 (Other than K-12)
55 Shepards Lane Other (l.e., private & cmmercial
_ bldgs., homes, efc.)

City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
Totowa Passaic 172,000 1 51 yrs

Current Use (Prior if being demolished)

Wharehouse
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM NOJName of Abatement Contractor (3)

Steve Rich Environmental Contractors d/bfa OPUS Abatement

Street Address
2200 Paterson Plank Road #7

Street Address
222 Delawanna Avenue

City, State, Zip Code
fNorth Bergen, NJ 07047

City, State, Zip Code

IProject Mngr. For Monitoring Firm
Carmelo Altomante

Telephone Number
201-864-6583

Clifton, NJ 07014

24 2015

4 / 18 /2015 4

Sheduled Start Date (10) Sched. Com?etion Date (11)

973-458-1188 License Number
01219

Abatement

Hours - Describe:

Occupancy Status During Abatement {Check Only 1)
Facility Closed/Vacated During Entire Period of

Name of OSHA Monitor
Steve Rich Environmental Contractors d/b/a OPUS Abatement

O Abatement Performed Outside of Normal Facility

(] Other - Describe:

Street Address
222 Delawanna Avenue

City, State, Zip Code
Clifton, NJ 07014

Scope of Work (Check All That Apply)

| Demolition O Renovation a Full Containment with Negative Pressure
>3sf or =3If H | Mini - Enclosure
5| >160 sf or =260 If Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E Cc c
in Facility Solely insulation, surfacing, VAT, SF or LF) o P A L
(13) by Main- or other miscellaneous) \' A P 0
tenance/ A { S L
Custodial L R u ]
Staff (12 L R
YES NO[N/A
fbasement oo boiler insulation 120 sq. ft O O O
O |0 |0 | O | O
[ [ =] B O O ]
[ =] =] O O O O

Name of Registered Waste Hauler
Newark Carting

NJDEP Waste | Cubic
Hauler ID No. |Yards

Name of Registered Landfill
IESI Bethlehem Landfill

4509} of Waste
City, State Disposal |City. State
369 Raymond Blvd, Newark, NJ Date Bethlehem, PA
4/24/2015 F

Completed by (Print or Type)
Tracey O'Connell

Title
Offica Manager

Tty L] V2RI




NO C

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)

01 12 15 First Energy
Street Address
Agencies Notified |[Type of Notification 76 South Street
O EPA O Initial City, State, Zip Code =
O DEP d Amended Akron, Ohio 44308 e
~ DOH Amendment _ Name of Contact [Telenhar~ 2 har
5| DOL | Emergency w/ justification |Jim Halsey
[] (<] Cancellation !

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Street Address
MONROE AVE & MAIN STREET INTERSECTION

L] School (K-12)
2] Subchapter 8 (Other than K-12)
1 Other (l.e., private & commercial

bidgs., homes, etc.)

City (5)
ASBURY PARK

County (6)
MONMOUTH

County Code (7)

Square Feet # Of Floors

Current Use (Prior if being demolished)

Telephone Pole

Building Age

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

Environmental Health Investigations

ASCM NOj

NORTHSTAR CONTRACTING GROUP. INC.

Street Address
655 West Shore Trail

Street Address

City, State, Zip Code
Sparta, NJ 07871

32 Williams Parkway

City, State, Zip Code

Project Mngr. For Monitoring Firm

Telephone Number

Dino Nappi 212-682-9271 East Hanover, NJ 07036
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
01 27 15 01 30 15
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
| Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP. INC.
Abatement Street Address
O Abatement Performed Outside of Normal Facility
Hours - Describe: __ Friday 8:00 am to 5;00 pm 32 Williams Parkway
Other - Describe: City, State, Zip Code
East Hanover, NJ 07036
Scope of Work (Check All That Apply)
O Demolition [~ Renovation O Full Containment with Negative Pressure
] >3sf or >3If O Mini - Enclosure
O >160 sf or >260 If =] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E Cc c
in Facility Solely insulation, surfacing, VAT, SF or LF) o} P A L
(13) by Main- or other miscellaneous) v A P o
tenance/ A 1 S S
Custodial L R u u
Staff (12) L R
YES NO N/A
IExterior Telephone Pole L] |[«1| [ |Transite Conduit 40 LF ' 5| [
Olg l | ] O
u mjm [ i o -
mj [mj m) O [ ] O
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
HNEWARK CARTING Hauler ID No. |Yards LE.S:I.
4509 of Waste
City, State Disposal |City. State
NEWARK, NJ Date BETHLEHEM, PA 18105
Completed by (Print or Type) Title Date
Steven Stiles Project Manager 03/31/15

ASB-41



