[~ CR s VA 1<)

* Do not use this form for asbestos sznswa exarpted activibes.

9/27/2812 12:0% 2157383548 DHC, INC
i <t 7 0814
State of New Jetsdri%gégjé‘m_’ g\“ i & QK _ 108 Ll'
NOTIFICATION OF ASBESTOS AR SO = E
{Pursuant to NJAC 8.60 and 5:18) [ e e ey
Date of Notffication (1} Name of Buikiing Otwmmratot{Z} S Y S ]:
a3 g 27 7 12 Camden Rudwelopment Agency,ﬂ______ / g
Agencies Notfied Type Notifcaton StestAddoss : a2 ., 4
g e O intial 520 Market Strest - /?é?f
P [ Amended e T C s : L1
B DCA (NJAC 5:15) Amancment #1 oy, N e i i VA i o
X DHSS [ Emergency (indluding Camden, N\X 08201 I”_, ! 79019 v i ! _{
DCA : justification) Name afcontacs i i "’aéaphane Tomber — - S
(MRGRera [ Cancotation Dwaine Williams % = ]
FACILITY INFORMA?ZON '
Nama of Facility Where Abatement s Taking Place (3) e T TR of Facaxty 4]
Residential O School (K-12) % il
= $ubchapter 8 (Other on Ke1
Street Address ‘;g' Othar (1o, privete & commercial buidings,
587-89 Pine Strest homes, elc)
TChy (5) Square Fest # of Floors Bidg. Apa
Camden 2,000 3 50+
County (6] Couny Code [TSTAIE USE ONLY] | Current Usa (Prior | being demolished)
Camden Residential
Name of Manfonng Fima Hired by SUlding Owner [8) | ASCHM No. Neme of Abatermant Contractor ()
Health & Safety Services Diamond Hurthach Construction Corporation
| Straet Address Street Address
- 318 127 Street 500 East Luzerne Street
Cty. State, Zin Code City, State, Zip Code
Hammeonton, NJ 08037 Philadelphia, PA 13124
Project Manager for Monitarng Firm [Telephcne No. TeEphone No. License No.
Jim Proctor | B09-704-8850 245-739-8166 oos4e
Start Data (10) Stheduled Compietion Date (11) | Name of OBHA Nonfor
03 7 28 } 12 Lt A SAME AS ABOVE
D¢cupancy Status During Abaiement {Check only 6ne) Street Addness
R Faclity Closed/Vacated During Entire Period of Abatement
T Abatement Performead Outside of Normal Facility Hours - Descrive [City, State, Zip Coge
Time of Abatement TAM-SPRE/ Pid- AM
I
Seope of Work {Theck all that apply)
[0 Full Contalnment with Negative Pressure
[J>3sfor 23K % Renovation O Mni-Enciesure
B 2160 sfor 2260 i 7] Demoltion ] Glovebag Procedure
{3 Non-Exempted () and Non-Friable Procedure
is.“l.uaaion Abatemen Type
Leeation of omaily Descristion of i
Asdestos-Contsining Materia! (ACM) | US8d SOy by | Aopeqioe Cortaining Material (AGM) Amount g 8|58
IO BE ABATED Maintenance/ | o hemmml systams insulation, surfacing, (Specify g 88|83
IN Facilty Custodial Staff? VAT, or | SForlF) S| |B &
{13) {12 other miscelaneous) = 2
Yes | No | NA T
Exterior Siding 0 [0 | Transite Siding ssesF | 0|00
| O oo 00go
| 0 ia oigialg
O 0|0 : miinjingin
Name of Registered Waste Hauler NIDEPWaste | Cubic Yards of | Name of Registerad Landfil
Diamond Hunthsch Construet Hauler [0 No, Waste Minerva
. % 19683 n/a b
, City, State Dlspoaai Date City, State
Philadelphia, PA 18124 Waynesburg, OH 44688
Campleted By {Print or Type) . Title
! Charles Imbimbo Project Managar W4 :’2 = T~ e
ASB-A
JUL M



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

Date of Notification (1)

03 / 27 /

12

Name of Building Owner/Operator (2)
Camden Redevelopment Agency

Agencies Notified

Type Notification

Street Address

X EPA O Initial 520 Market Street T 7 o

BJ DEP & Amended City, State, Zip Code

& DCA (NJAC 5:16) Amendment #1 y' .

& DHSS [ Emergency (including Camden, NJ 08101 3

X DCA justification) Name of Contact Telephone Number
NJAC 5:23-8 i
HACS28) e Dwaine Williams -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

' Residential [ School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
: (X Other (i.e., private & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Camden 2,000 3 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Residential
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8)
Health & Safety Services Diamond Huntbach Construction Corporation
Street Address Street Address
318 12" Street 500 East Luzerne Street
City, State, Zip Code City, State, Zip Code
Hammonton, NJ 08037 Philadelphia, PA 19124
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 609-704-8850 215-739-8166 00646
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
03 [/ 28 [ 12 04 / 10 [ 12 SAME AS ABOVE
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: TAM-5PM/ PM- AM
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
[0 >3sfor=31If X Renovation ] Mini-Enclosure
B >160 sf or >260 If [ Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of i '?g“?liy 1 Description of . =
Asbestos-Containing Material (ACM) n:e‘ DEY ,}’ Asbestos Containing Material (ACM) Amount & B 2
TO BE ABATED b a!ntgnlanfem (i.e., thermal systems insulation, surfacing, (Specify 3|8 g &
IN Facility e VAT, or SForlF) |2 | |2 |2
(13) (12) other miscellaneous) - o |®
Yes | No | N/A 0
Exterior Siding OO0 |® |0 |Transite Siding 688 SF X(O|O|0O
T E e Oo|g|d
o OO0
07 (O |3 _ | u][=][=][=
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Diamond Huntbach Construction HauleriBitle: - [Wele Minerva
19689 nfa ;
City, State Disposal Date City, State
Philadelphia, PA 19124 nla Waynesburg, OH 44688
Completed By (Print or Type) Title Signajure i ﬁ . Date
Charles Imbimbo Project Manager é "/;:4/4 /7 s P L
ASB-41 e z
JUL 01 * Do not use this form for asbestos licensure exempted activities.




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

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)

FACILITY INFORMATION

03 / 19 / 12 Camden Redevelopment Agency

Agencies Notified Type Notification Street Address nE ‘ ’
% EPA & Initial 520 Market Street o APT 2 sam

DEP ] Amended - - ; - =
5 DCA (NJAC5:16) | _ Amencment # ek
X DHSS [J Emergency (including Camden, NJ 08101 ; :
X DNC.:JQC 5238 justification) Name of Contact L_.__ | Telephone Number

( 238) [ Canceltation Dwaine Williams I A ) '

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

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

Street Address [] Subchapter 8 (Other than K-12)
587-89 Pine Street (| ﬁg;c?;é“:tc ?)nvate & commercial buildings,

City (5) Square Feet # of Floors Bldg. Age
Camden 2,000 3 50+

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Residential

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

Health & Safety Services Diamond Huntbach Construction Corporation

Street Address Street Address
318 12" Street 500 East Luzerne Street

City, State, Zip Code
Hammonton, NJ 08037

City, State, Zip Code
Philadelphia, PA 19124

Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7AM-SPM/ PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No:
Jim Proctor 609-704-8850 215-739-8166 00646
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 /1 02 | 12 04 / 10 [ 12 SAME AS ABOVE
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[J>3sfor>3

X Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

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

X1 =160 sf or >260 If [] Demolition [ Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of harmsily ; Description of \
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g E E I'gn
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, surfacing, (Specify § 13|
IN Facility Chstonk] it VAT, or SForlF) |3 |7 |2|&
(13) (12) other miscellaneous) g »
Yes | No | N/A 7 ;
Exterior Siding O X |[[J |Transite Siding 688sF ||| C]
i oo
&l IE e O oo
sl | | olojolo
" | Name of Registered Waste Hauler NJDEP Waste Cubic Yards of ‘Name of Registered Landfill
Diamond Huntbach Construction Hautler ID No. Waste Minerva '
. 19689 nfa_
City, State Disposal Date City, State
Philadelphia, PA 19124 nla - Waynesburg, OH 44688
Completed By (Print or Type) Title ' Sjgnat 7 Date :
. T =2 |
Charles Imbimbo Project Manager L % _ 03! 19 l Fr
ASB-41 L
JuL o1 V\\'
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NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

APPROVED *CaNvEy

Fad St Bt &

NT DoH

Date of Notification (1) Name of Building Owner / Operator (2) *
312712012 VERIZON COMMUNICATIONS e i e
Agencies Notified |Type Notification Street Address L ' ]
(1 EPA 15 EAST MONTGOMERY PLACE
[0 DEP B Initial City, State & Zip Code i B
X DoL [] Amended PITTSBURGH, PA 15212 1l can o B A i
X DOH [XI Emergency Name of Contact L1 Rl ITeIephone Number
[0 DCA [] Cancellation ALEX BAYLOR i
: I B 4 / o - i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Haddonfield Central Office - VERIZON

Street Address
35 South Haddon Avenue

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

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

!__ v_....‘
¥

County (6)
Camden

City (5) County Code (7)

Haddonfield

Square Feet

# of Floors Bldg. Age

Current Use (Prior if being demolished)
Verizon communication center

Name oi Monitoring Firm Hired by Buiiding Owner (8)
USA Environmental

ASCM No.

Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL INC

Street Address Street Address

8436 Enterprise Ave 1123 BEAVER STREET
City, State & Zip Code City, State & Zip Code
Philadelphia pa 19153 BRISTOL, PA 18007

Project Manager for Monitoring Firm Telephone Number

Telephone Number

License Number

Mark Jenkins 267-784-8651 215-788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
312812012 3/28/2012 BRISTOL ENVIRONMENTAL INC

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

[] Abatement Performed Outside of Normal
Describe:
Facility Occupied During Abatement Hours — 7am fo 3pm

Street Address

1123 BEAVER STREET

City, State & Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
X] 23sforz3lif [X] Renovation <] Mini-Enclosure
[] =2160sf=260If [ Demolition X 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) - T m
TO BE AE}ATED Maint_el_'lance or ) (Le.,‘thermai systems 3 Fl 8 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| B ?é @
(13) (12) or other miscellaneous) 5| 5| 5| 5
Yes | No | N/A ]
Mechanical Room EEE Fittings _ 6 each linlimlin]
Mechanical Room Air handler X0 L Duct insulation 2 SF XIOOg
Oorg miim]imjim]
mIImiEE miimjimjin
ixjin Wi a| Ll
imiia miinlin
Name of Registered Waste Hauler NJDEP \Waste |Cubic Yards Name of Registered Landfill '
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 3 MINERVA LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 . 3/28/2012 |WAYNESBURG, OH
Completed By (Print or Type) Title Signature -|Date
Patrick T. DeCaro Estimator KJM /&%«w /Z/C 3127112

PD 12040



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT . .
(Pursuant to NJAC 8:60 and 12:120) I S b S A T

s ol
2Pl

Date of Notification (1) Job #: Name of Building Owner/Operator (2)
March 28, 2012 Millvillo PublicSchool 115 ;)= t
Agencies Notified Notification Type Street Address

O EPA &3 Initial Notification 110 N 3" Street

(] DEP [ Amended City, State, Zip Code

£ DOL Amendment# S

& DOH [J Emergency (inciuding Millville NJ 08332

1 DCA justification) Name of Contact

[0 Cancellation

Ryan Cruzan

FACILITY INFORMATION

Type of Facility (4)

[0 Other — Describe:

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

Name of Facility Where Abatement is Taking Place (3)
Rieck Elementary School School (K-12) :
Street Address % Subchapter 8 (Other than K-12)
Other (i.e. private & (commercial buildings,

339 Rieck Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Milville 10.000 2 40 years
County (8) County Code (7) (STATE Current Use (prior if being demolished)
NJ USEONLY) e School
Name of Monitoring Firm Hired by Building Owner (8) ) ASCM No. Name of Contractor (9)
Indoor Environmental Concepts Prime Group Remediation, Inc. ]
Street Address Street Address
286 Sunset Road 4343 'G' Street
City, State, Zip Code City, State, Zip Code
Barrington NJ 08007 Philadelphia, PA 19124
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Michael Menz 856-628-6020 215-533-3503 00858
Scheduled Start Date (10) Scheduled Completion (11) Name of OSHA Monitor
April 9, 2012 April 13, 2012 Indoor Environmental Concepts
Occupancy Status During Abatement (Check only one) Street Address

286 Sunset Road

City, State, Zip Code
Barrington NJ 08007

Source of Work (Check all that apply)

B4 >3sfor>3If

X1 Renovation

[ Full Containment with Negative Pressure

[ >160 sf or >260 If [J Demolition ] Mini-Enclosure
X Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
|s Location Abatement
Normally Used Type
Location of Asbestos- Solely by Description of Amount
Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) (Specify .
TO BE ABATED Custodial (i.e., thermal systems insulation, SF or LF) - 3|0
IN Facility Staff? surfacing, VAT, or . 3 F| 8|2
(13) (12) other miscellaneous) 38| 2|2
oo 7 o |3
@
Yes | No [ N/A
C Hallway and Storage room X Floor tile and Mastic 375 SF X
A Hall Storage room X Mastic 100 SF X
2™ Floor custodian room X Floor tile and Mastic 100 SF X
1% Floor bathroom chase X | Pipe Insulation 2LF X
Name of Reg. Waste Hauler NJDEP Waste Cubic Yards Name of Reg. Landfill
Hauler ID # of Waste )
The Prime Group Remediation 4 Minerva (DEP #15-1292)
City, State Disposal Date City, State
Philadelphia, PA April 13, 2012 nesbtirg OH
Completed by Title Signature’” 2 Date .
| Vincent Primavera ] Project Manager March 28 , 2012 J
ASB-41

*Do not use this form for asbé'éﬁs licen€ure exempted-activities

7




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

444

Date of Notification (1) Job #: Name of Building Owner/Operator (2) e iy
March 28, 2012 Millville Public School = )
Agencies Notified Notification Type Street Address
QO EPA & Initial Notification 110 N 3" Street LishY
[J DEP [J Amended City, State, Zip Code i -
J DOL Amendment# ____ . (UL AR :
& DOH [ e sy greliding Millville NJ 08332 2 201
& DCA justification) Name of Contact ] ! Teiephone Number

[0 Cancellation ; T o |

Ryan Cruzan i Y |

FACILITY INFORMATION

Type of Facility (4] _

Name of Facility Where Abatement is TakingPlace(3) | TypeofFacility (4) 7"
Miliville Senior High School (X School (K-12) Bk
Street Address [] Subchapter 8 (Other than K- 12)

|
200 N Wade Blvd. O %:g S{n :tcp)rwate & (commercia buﬂdmgs,
City (5) Square Feet | # of Floors Bldg. Age
Milville 10,000 2 40 years
County (6) County Code (7) (STATE Current Use (prior if being demolished)
NJ USE ONLY) I School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Contractor (9)
Indoor Environmental Concepts Prime Group Remediation, Inc.
Street Address Street Address
286 Sunset Road 4343 "G’ Street

City, State, Zip Code
Philadelphia, PA 19124

City, State, Zip Code

Barrington NJ 08007

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Michael Menz 856-628-6020 215-533-3503 00858
Scheduled Start Date (10) Scheduled Completion (11) Name of OSHA Monitor

April 9, 2012 April 13, 2012 Indoor Environmental Concepts

Occupancy Status During Abatement (Check only one) Street Address

286 Sunset Road
City, State, Zip Code
Barrington NJ 08007

(X Facility Closed/Vacated During Entire Period of Abatement
] Abatement Performed Outside of Normal Facility Hours -
[] Other — Describe:

Source of Work (Check all that apply)

X >3 sfor>3If (] Full Containment with Negative Pressure

] Renovation

[J >160 sf or >260 If [J Demailition (] Mini-Enclosure
X Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Used Type
Location of Asbestos- Solely by Description of Amount
Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) (Specify i
TO BE ABATED Custodial (i.e., thermal systems insulation, SF or LF) o 3 |0
IN Facility Staff? surfacing, VAT, or g 12| 8|2
(13) (12) other miscellaneous) 2 |8 E @
O =
o % o
Yes No | N/A
East mechanical room X Transite 180 SF X
East mechanical room X Pipe Insulation 4 LF X
West mechanical room X Transite 100 SF X
West mechanical room X Pipe Insulation 5LF X
Name of Reg. Waste Hauler NJDEP Waste Cubic Yards Name of Reg. Landfill
Hauler ID # of Waste X
The Prime Group Remediation 5 Minerva (DEP #15-1292)
City, State Disposal Date City, State
Philadelphia, PA April 13, 2012 Waynes urg O 7
Completed by Title Signature. // Date
Vincent Primavera Project Manager ,,/ March 28 , 2012
ASB-41 =

*Do not use this form for asl;esfos Ilcensure exempte?mties



State of New Jersey

Cha ks

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

7166

Date of Notification (1)

Name of Building Owner/Operator (2)

(NJAC 5:23-8) [ Cancellation

City of Atlantic City

3 ! 27 { 12 California Villas Condominium Association =S
| Agencies Notified Type Notification Street Address ‘
5 EPA 54 Initial 119 South California Avenue it
&) DEP [0 Amended City, State, Zip Code oo TE
] DCA (NJAC 5:16) Amendment # Abiaritic it 1D ; AT 72002 g
] DHSS X Emergency (including tlantic City, g
[Jbca justification) Name of Contact Telephone Number

FACILITY INFORMATION

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

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

Type of Facility (4) <« v -

Health & Safety Services, Inc.

L aidmminion [ Other (i.e., private & commercial buildings
119 South California Avenue homes, etc.) ‘

City (5) Square Feet # of Floors Bldg. Age
Atlantic City 10,000 5 50+

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Vacant

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

117 Controlled Enviromental Systems

Street Address
318 12th Street

Street Address
1121 N Bethlehem Pike Suite 60

City, State, Zip Code
Hammonton, NJ

City, State, Zip Code
Spring House PA 19477

Telephone No.
609-704-8850

Project Manager for Monitoring Firm
James Proctor

License No.
00847

Telephone No.
215-542-7000

Start Date (10) Scheduled Completion Date (11)
4 | 2 | 12 o / 06 [/ 12

Name of OQSHA Monitor
SAME AS ABOVE

Occupancy Status During Abatement (Check only one)
B4 Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours - Describe

Time of Abatement: TAM-4PM/ PM- AM

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

>3 sfor=3If [] Renovation

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

[>160 sf or >260 If B Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Location of : Description of t
Asbestos-Containing Material (ACM) I?qt?;aat;{a 4 Asbestos Containing Material (ACM) Amount AbetsmEnEType
TO BE ABATED . L (i.e., thermal systems insulation, surfacing, (Specify e m=Drgiem
IN Facility Yes | No | N/A VAT, or SF or LF) o3| 3| cds a
(1 nthar miceallananne) o wd &
Demo Material in Pool Area O | |[] |Felt Material Btween concrete 10,000 SF XiOad
Concrete between floors 1- 4 [0 | |[ |Felt Material Btween concrete 15,000 SF X O O
I I O 0|0
B = E O|o|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
W Management Hauler ID No. Waste TRRF
_ aste Managemen 25.000 SF
City, State Disposal Date City, State
Ewing, NJ 08628 61112 Tulleytown, PA 19007
Completed By (Print or Type) Title Signgture, & Date
= S : ~ /
Patricia Visco Office Manager M“@__ (,@Cﬂ'/ S z;z i

ASB-41
JuL 01

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



o - =

State of New Jersey

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

Date of Notification (1) ; Name of Building Owner/Operator (2) { '™,
3/28/12 - | Cristen Keresztury / Residence ' | |
Agencies Notified Type Notification Street Address 12
434 Coles Mills Rd
%] EPA O initial _
x| DEP ] Amended City, State, Zip Code ;
x| DOL Amendment # Haddonfield NJ 08033 . ;
%] Emergency (including :
B ooH justification) hame i Contadt ¢
[ bca 1 Canceliation -~ | Cristen i
FACILITY INFORMATION R ———
Name of Facility Where Abatement is Taking Place (3) : Type of Facility (4) ™~ wmsocow
Cristen Keresztury / Residence [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
434 Coles Mills Rd : Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Haddonﬁe_!d NJ 08033 1000+ 1 35+
County (5) i County Code (7) Current Use (Prior if being demolished)
Camden (STATE USE ONLY)
Name of Monitoring Firm, Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
: Pernaco Inc
Street Address Street Address
- PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
* 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/29/12 3/30/12 Pernaco Inc
Occupancy Status During Abatement (Check Only One) Street Address
<] Facility Closed/Vacated During Entire Period of Abatement PO Box 329
i | Abatement Pe_rformed Outside of Normal Facility Hours City, State, Zip Code
L] Oty aaesie: West Berlin NJ 08091
Scope of Work (Check All That Apply)
D =3 sforz31If Renovation Full Containment with Negative Pressure
[x] 2160 sf or 2260 If [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locatigh ol
Location of Normally - Description of i
il A Used Solely by i .
Asbestos-Containing Material (ACM) Maint J Asbestos Containing Material (ACM) Amount m |
TO BE ABATED Cuatg d?;asnfeff”? (i.e. thermal systems insulation, (Specify 2|2 ﬁ 3
In Facility s 2 surfacing, VAT, or SF or LF) 38|32
(13) e other miscellaneous) AR &
£ @ |ea
Yes | No | N/A w
Basement X Floor Tile only 600 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: " Hauler 1D No. of Waste
United Containers 90459 o G.R.O.W.S.
City, State - Disposal Date City, State
Elm NJ 3/30/12 Morrisville PA 19067
Completed by Title Signature Date Z
Anthony T Perna President : 3/28/12
e —

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



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

Cheek # (34

Date of Notification (1) Name of Building Owner / Operator (2) s
March 28, 2012 Bank of America i
Agencies Notified Type Notification Street Address - '
E ]
LePA Tl 360 Hamilton Avenue ‘| ;
[Joep 4 5!
XboL )  Initial City, State & Zip Code LT APR 4 o '
[] Amended Trenton, NJ 08609 S I A 0]/
XlooH Amendment #_ ] : e |
[Coca [] Cancellation Name of Contact == [Telephone Number
Jim Kalafsky j’ TR
S L b—mogrvves
FACILITY INFORMATION e T
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) .
Bank of America [] School (K-12) s i b
Street Address [[] Subchapter 8 (Other than K-12) '
360 Hamilton Avenue [X] Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age
City (5) 4,000 2 125
Trenton Current Use (Prior if being demolished)
Bank
County (6) County Code (7)
Mercer USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Arcadis US Inc. Synatech, Inc.
Street Address Street Address
35 Columbia Road 529 Radio Road
City, State & Zip Code City, State & Zip Code.: .
Branchburg, NJ 08876 Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Jim Kalafsky 908-625-6900 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
March 29, 2012 March 30, 2012 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
|:| Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road
Abatement Performed Outside of Normal Hours City, State & Zip Code
D Other — Describe: Little Egg Harbor, NJ 08087
[[] Facility Occupied During Abatement

Scope of Work (Check all that apply)

E >3sfor>501If D Renovation

D Full Containment with Negative Pressure
|:| Mini-Enclosure

[J 160 sf or >260 If (L] pemoiition (X Glovebag Procedure
D Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems
(13) insulation, surfacing, VAT . Mm
or other miscellaneous) gl # 813
s |3Ilo
[=] o [0 Y
< = clc
Yes No NIA 2 2ls
Basement X Air Cell Pipe Insulation 100 LF X
Name of Registered Waste Hauler NJDEP Waste: Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 3.5 Grows Landfill~ -
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 April 2, 2012 Morrisville, PA
Completed By Title Sign( z Date
Diane Aloia Executive Administrator ﬂ_,ff,é L { é Jll—ur March 28, 2012

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Check # 1346
Date of Notification (1)

03/29/2012

Agency Notified T Type Notification

i A initial

(Pursuant to NJAC 8:60 and 12:120) ™" ¥

Mame of Building OwnerlOperator (2) ey

Dean Snider

-' Street Address
.73 Jackson Street

rrcehold NI 07728

FNereoiCorte i T

“Telsphons NumBer —

© JEPA ot i oo S B
. .1 DEP 01 Amended i City. Stere, Zip Cocde

| % DOL ' Amendment #

i 1 Emergency (including

¢ ¥ DOH | justification)

' JDcA e IlLJ pélczil!ation Dean Snider

i FACILITY INFORMATION

: _N'éme_dfF_ac'i-Ii?Whé're_fﬂ‘E-afe}nent is Takﬂi'é-mce (3)
{Private home

; Street Address

’h Jackson Street

City {5}
Frechold, NJ 07728
County (8)
| ONLY)
Monmouth. .
| ASCM No.

Name of Mnmtor:ng Firm Hired by Building Owner( ) |

i “Street Address

. City, State, Zip Code

“'Project Manager for Monitoring Firm | Telephone No.
i

[ County Code (7) (STATE USE"

| Type of Fa.cii.lt;f. .Ed_)

| O school (K-12)
| ] Subchapter 8 (Other than K-1 2)
XI Other (i.e. private & commercial buildings,
homes, etc.)

Square Feet

#of Floors

"1 Current Use (Prior f being demolished)
|
I Name of Abatement Contractor (9)
Gr Tech LLC
| Street Address
; 576 Valley Rd #283

CJI’y State. Zi";j Code
Wayne, NJ 07470

" License No.

01127

Telephone No.

973-638-1777

| Start Date (10) T Scheduled Compietion Date (11)
104/07/2012

)7/20 i04/08/2012

| Name of OSHA Monitor
lEnVIIO\’ISIOn Consultants Inc

| Océupanéy Status Durmg Abatement (Check only one)

i - & Facility Closed/Vacated During Entire Period of Abatement
+ U Abatement Performed Outside of Normal Facility Hours
. 11 Other - Describe:

 Scope of Work (Check all that apply)

étreet Address
I’)D 21 Wagaraw Road, Bldg .# 34A
| City, State, Zip Code '

[Fair Lawn, NJ 07410

Full Containment with Negative Pressure

Bidg. Age

¥ =3sfor=3I1f X Renovation Mini-Enclosure
.U 2160 sf or >260 If Z1 Demolition Glovebag Procedure
i T - oY Non-Exempted () and Non-Friable Procedure
Is Location ! | Ab‘?e:mt
) Normally ;_:..._YIP 3
Location of Used Solely by Description of i | 4
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount . T
TO BE ABATED Custodial (i.e., thermal systems insulation. (Specify Ly lgg =
IN Facility Staff? | surfacing, VAT, or SF or LF) '3 'g = g
! (13) (12) [ other miscelianeous) 2@ s 2
! B s R g
f I ._| ] j :m |
. R V. e AN NOLVWIE o o e e b 5
Bdsenmnt . p I Pipe msulatlon 110 LF :
e A T - i 2 _! PR —— D L S _E. A g — — ' .:.
SIS VNS 1.0 Wy T S SN S NS % e VSR L) .
| i i | e 2
| e By p IR | i e R
.| Name of Registered Waste Hauler | NJDEP Waste Hauler | Cubic Yards of  Name of Reg stered Landfill i
: f ID No. | Waste 5
Orfeenile . ... 10033785 . TR ne O W e
. City, State | Disposal Date | Cily, State
Wayne. NJ 07470 I S \Tullytown, PA
Completed by I Title T Signaturs ‘/ / T e
1 | ﬁE
N. Jevtic Owner | < e 03”9)’0]"
~ 7T Donot use this form for a5bestos Tif:Ensur" ¥empied activities. T i i -

ASB-41

|
e ]
|
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Hiate of Mew Jersey
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MEFTHC
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:
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4}’{ ”
o
[ P

i ] Amended
Amendneat ¥

| 7] Emergency (in fuding
[ A DO jstiiication)
| ] BeA |71 Cancellation

ing Pace (3)

e of Facilly Wiere Ab

PR

Mnnu of fanitarng i Hired by

f)rrup(mc y Status ]
[1 Facility (,Inuz'L.Nzimlt-t{ Dining Entive Period of Abaterent
sice of Nl““'l(;ﬂ Faciity Hours
é

1] Abatement Petformed 0L
[

1 Other - Deseribe: /TM I

" Heope Ti'f"Wl:irl({f:!lif:(;t( all ti151t apply)

| Refovation

[5Gt orz3
: yarnolition

T :I1¥ uh—ﬂ(‘

[<

Nam(\ ui‘ Hulldnu; (}mu-n'()pm.atul ( J}

NamL

Pf‘a-f‘-_"f‘_'

(“‘br;ui\

; 3 )
USE ONLY, )

= Do ot uze this form for

aud 12:140)

3 = Py

i i nnim A

.................................... _(,E_i_(_‘, i ""‘iiﬂ'ii's?“(ii') N o N
j’/“ ] sehoo (<42
e [ hapter ﬂ (Other than 1-12)
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[
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T Floors
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]

h.qu foe cadure

() o Mon-F riable 1 RN v s

[“JA160 stor z200U [
. . ) "i:.’. 1:élt.li.!i.it;nm Abalemant
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. 5 (Parsaent ¢ MIAC 880 and 12:125)
| 5798 Jplél ’l/ e CHH/O -
o A | e 315 Mﬂ’fa[-(?ofeo QDPFO :
o’ b= O Amended Cly, Saie, Zip Code RS
= o — - mawcwoﬁ) Mg 0724631
& pow O Ememgency finciuding —— ; e :
O DCA o mi 1. LEE C(ZEM) . } ﬂ
FACRITY BiFORBATION ' 2
%é“mmsﬁhmm m&m«} -
[. LEEC <N ’ : 8. smdm
- &Lﬁi homes, -
305 MAMRLBAeO f?mq@ Ml ”“5“"‘“" bang.
s WGL&WD - IR [ v R 7.9 e =
Counly Code (7) Cimrent Use (Pricr £ being Gamoished) - /|
N @@@l).r- L E R e Ll e avos 1
| Nase of Morstoring Fem Hired by Bulkding Owner (8) ASGM Wo. . Name of ASstesment Contachr (9)
: ) - ___|Best R'emo al Inc |
) i ' s ; 450 S th Ri St
e iy, S, Zp Gods - _ B : aﬁzg%m e -
2 Eackensack N, J. 07601 Ce
: 201 -329-7444 3 0388
= : T[S G DR | e SO N
« WO s . ~ - 12 | Omega Environnental Servicfes i
e e
O Faclly Ciosed/Vacaied Dring Enfire Period of Absbmart juyler St. . '
: & w?@%«fhﬁw@m | w‘m"—am . in :
'_ W South.gﬁackengack JN.J. 01606
g’ o A = Resorstcn %'F@Wﬁﬂaﬁem
. L - Chnbag Pricedxs o B
=] ‘ Znd Non'Fiiahis Procedan
i Location AammE
Location of Nomally . | o - e
Ao Cestoiving Mtade! (A0S e Ml? | Asbestos Containing Material (ACH)
0 Samiy Custodial Staff? @.e. Srammal Systees msuiation, ; 5
. _ 2z - swlachg, VAT, or ; orlF) g i
¥ | F N , g ‘fﬁs No | KR : ' ' N S
| BasemevT/ Chekse X | Theannc postitiow | soleex] T
u_npﬁ‘w _ Egﬁ: E‘un?ai;s {m«mtﬁ.
e s il i UMV
Hackensack, NJ PRV L—[[-]7 IWaynesburg, OI-L L
R.Veldran Estimator . - {f: MMM o N 1Y 3’2 ?‘" ijéi
T _-\

ASB-41 RE508) ] -mnmwﬁaumm




State of New Jersey - Notification of Asbestos Abatement ;
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) o o
GACH T -
’7Date of Notification (1) Name of Building Owner/Operator () = T N1
March 29, 2012 MRS. BEA KATZ N i . s bid
Agencies Notified Notification Type Street Address e BE
X Initial Notification 16 WADDINGTON AVENUE . - Hl
0 EPA DAmended Certification # City, State, Zip Code 1 .. APR 2 2012
O pcA OEmergency (including WEST ORANGE, NJ 07052 .
X poL Justification letter) Name of Contact | Telephone Number, -
[X] DEP- No Longer REQUIRED O Cancelled MRS. BEA KATZ s
Xl DOH [ ==
FACILITY INFORMATION
Name of Facility Where Abatement is Takin Place (3 Type of Facility (4)
KATZ RESIDENCE O school (K-12) i
Clsubchapter 8 (other than K-12)
Street Address
Other (i.e. private & commercial buildings, homes, etc.)
16 WADDINGTON AVENUE Sq. Feet: Unknown # of Floors: 2 Bldg. Age: 60+ years
City (5) County (6) County Code (7)
WEST ORANGE ESSEX (State Use Only) Current Use (prior if being demolished): RESIDENCE
Name of Monitoring Firm Hired by Bidg. Owner (8 ASCM No. Name of Contractor (9)
ENVIROVISION, INC. 0098 ;
: GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
20-21 WARGARAW ROAD

Street Address

268 MAIN STREET

City, 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

00840

Telephone Number

973-492-0477

Scheduled Start Date (10
04/16/12

Scheduled Completion Date (1
04/19/12

Name of OSHA Monitor

ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

Describe

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

Other — Describe: Work Area Closed/Vacant During Entire
Period of Abatement 8:00 AM —

Street Address
20-21 WARGARAW ROAD

8:00 PM

City, State, Zip Code

FAIRLAWN, NJ 07410

Source of Work (Check all that app!

O >3sfor>31f
X > 160 sfor > 260

Xl Renovation
O Demolition

O Full Containment with Negative Pressure

O Mini-Enclosure

O Glovebag Procedure

¥ Non-Exempted (*) and Non-Friable Procedure

Morrisville, Pa 18067
215-736-1700

Location of Asbestos-Containing | is Location Normally Used | Description of Asbestos Containing Material Amourit 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
Den, Center Hall, B3| VAT 600 SF [X]
Bathroom
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 10 CY Name of Registered Landfill
Newark Carting, Inc. NJ DEP # 4509 G.R.0.W.S. North Landfill
Newark, NJ 04509
Disposal Date City, State
Notes: None 04/19/12 100 New Ford Mill Rd.

Completed by (Print or Type) Title Sig-narure Date
RAYMOND C. PEDALINO | SENIOR PROJECT e / P 29, 2012 .
MANAGER L A o sk el W

Copies To: Mrs. Bea Katz, & ENVIROVISION, Attn: Mr. Fred Larson




State of New Jersey. -

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

l Print Form J

3-29-2012

Date of Notification (1)

Martin Lawless

Name of Building Owner/Operator (2) - =T 0 E

Agencies Notified Type Notification Street Address
e m_— 35 Titanic Road APD 8 apip Pt
| | DEP D Amended City, State, Zip Code o
boL . Amendment# ____ Forked River, NJ i_ i
[l poH O ir;égsi?;:)ﬁncludmg Name of Contact Telephorie Numl:iger
[ bca [] canceliation Martin Lawless e !
FACILITY INFORMATION Ao
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House ] school (K-12)
Street Address Subchapter 8 (Other than K-12)
434 Clevelan d Ave., gt:;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Harrison, NJ 3,000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson EAELE ERY House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Cc-mtractor 92)
n/a n/a Jadar Contracting, LLC
Street Address Street Address
n/a 22 Troy Lane
City, State, Zip Code City, State, Zip Code
n/a Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
nfa n/a 973-706-7950 01088
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4-10-2012 4-11-2012 Jadar Contracting, LLC
Occupancy Status During Abatement (Check Only One} Street Address
Facility Closed/Vacated During Entire Period of Abatement 22 Troy Lane
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 8am-5pm Lincoln Park, NJ 07035

Scope of Work (Check All That Apply)

[] >3sfor=3if [X] Renovation

Full Containment with Negative Pressure

[x] =2160sfor=z2601f ] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgri;neent
Location of u N:rsrglalily b Description of
Asbestos-Containing Material (ACM) i Asbestos Containing Material (ACM) Amount m
TO BE ABATED c ai]cr:dTnIaStc;ff? (i.e. thermal systems insulation, (Specify Ply|a L
In Facility e surfacing, VAT, or SF or LF) 318 |3|8
(13) (12) other miscellaneous) i R
L I I
Yes No N/A ®
Basement X Asbestos Pipe Insulation 150 LF <
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Jadar Contracting, LLC 0033137 TBD G.R.O.W.S. Landfill
City, State Dispasal Date City, State
Lincoln Park, NJ 07035 TBD Morrisville, PA 19067
Completed by Title \,S‘;nature Q , Date
illi i SR X e -29.
Lillie Lazarevich Secretary 00 TR %-_1__1“/{9\ 3-29-2012
7

ASB-41 (R-06-08)

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



