N State of New Jersey
\.\_‘}-U NOTIFICATION OF ASBESTOS ABATEMENT
T/ : (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2)
3 / 19 ! 14 Cherry Hill Board of Education
Agencies Notified Type Notification Street Address
g EPA g Initial 45 Ranoldo Terrace
DOLWD Amended : :
City, State,
B4 DHSS Amendment #1-4/4/114 'ghs e S“:I .C:jeo 8034
DCA [ Emergency (including sl Bl
(NJAC 5:23-8) justification) Name of Contact [ Telephone Number
] Cancellation ' Tom Carter

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
V Cherry Hill East High School [ School (K-12)

Sirpet Addiss gfﬁ:?ﬁﬂfrpmgf: Z;?m;}lgcial buildings,
1750 Kresson Rd homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Cherry Hill

County (6} County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington School

Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Building Owner (8) |ASCM No.
BRISTOL ENVIRONMENTAL, INC.

TTI Environmental, Inc. 0003

Street Address Street Address
1253 North Church St 1123 BEAVER STREET

City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 T BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Guilardi 856-840-8800 215-788-6040 00509

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

\7 4 fo11 1 _14 4 ;] 18 | _14 BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one) Street Address

[ Facility Closed/Vacated During Entire Period of Abatement 14123 BEAVER STREET

O Apatement performed Outside of Normal Facility Hours - Describe City, State, Zip Code

wely l‘ﬁme of Abafment: E%AM-E::”OEWW;M- AM | BRISTOL, PA 19007

Stode of Work (Check all that apply)

[ Full Containment with Negative Pressure

[ >3sfor>31f (X Renovation ] Mini-Enclosure
>160 sf or >260 If [ Demolition ] Glovebag Procedure

[ Non-Exempted (%) and Non-Friable Procedure

|s Location Abatement Type
Location of Normally Description of m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 3
TO BE ABATED Maintenance/ (1., thermal systems insulation, (Specify 8
IN Facility Custodial Staff? surfacing, VAT, o SF or LF) 3
(13) 12 other miscellaneous) |l %
rBoiler Room l X l O ~ O \ Boiler Breeching Insulation
Boiler Room ‘ X ‘ O l ) \ Pipe Fitting Insulation

sEEIERE
\D [=H=

Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. HZ”(',Z[;E No.  |Waste MINERVA LANDFILL
City, State Disposal Date City, State

WAYNESBURG, OH 44688
Date

1Y

NEW CASTLE, DE 19720
Signature

Completed By (Print or Type) Title
Brian Scafiro Estimator 4 & ,zj/ 2 i

ASB-41 <7 A
MAY 11 é 5 / ‘7[ o d f * Do not use this form for asbestos licensure exempted activities.




State of New Jersey % "»ﬁ,\
NOTIFICATION OF ASBESTOS ABATEMENT . o e e Lo
(Pursuant to NJAC 8:60 and 5:16) 6@,41&% .
Date of Notification (1) Name of Building Owner/Operator (2) &, /0 ’
ik A
3 /19 1 14 Cherry Hill Board of Education o
Y C-J + e * f{‘ w
Agencies Notified Type Notification Street Address N, /-'é
EPA?M;/ & Initial 45 Ranoldo Terrace s 5
X DOLWD [J Amended G . 7
X DHSS T 2 & Amendment # “;"‘Stmﬁ:: cl:de o7,
K pcAd2e3 [ Emergency (including erry Hill, NJ 08034 a7
{NJAC 5:23-8) justification) Name of Contact Telephone Number & -
[ Canceliation Tom Carter )
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Cherry Hill East High School E School (K-12)
[ Subchapter 8 (Other than K-12)
Streel Address [J Other (i.e., private and commercial buildings,
1750 Kresson Rd homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Cherry Hill
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental, Inc. 0003 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
1253 North Church St 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Guilardi 856-840-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 /11 ] 14 4 [/ 18 [ 14 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[J Facility Closed/Vacated During Entire Period of Abatement 14123 BEAVER STREET
[ Abatement Ptari’c:rrne;i'g;tsiu:le3 o; alormal Facilii:t:ﬁl-lours - EMescribe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/ - BRISTOL, PA 19007
Scope of Work (Check all that apply) '
™ Full Containment with Negative Pressure
[ >3sfor>31If X Renovation [ Mini-Enclosure
[ >160 sf or >260 If [ Demolition [ Glovebag Procedure
[] Non-Exempted (%) and Non-Friable Procedure
*SNLOC?:IC'" Abatement Type
Location of ormatly Description of
Asbestos-Containing Material (ACM) Used Solely by .Asbestos Containing Material (ACM) Amount Fy E ? rgn
TO BE ABATED Maintenance/ (ie., thermal systems insulation, (Specify 3|8(8|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s @ | £
(13) (12) other miscellaneous) o [®
Yes | No | N/A ®
Boiler Room ] |0 |0 |Boiler Breeching Insulation 300 SF RiOOIO
Boiler Room X |0 |[O |Pipe Fitting Insulation 20 LF RiOOO
o (O (d O|o|a|d
O |0 |0 oojoig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
SERVICE TRANSPORT GROUP, INC. 20990 MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature d Date
Brian Scafiro Estimator é MA/J//{? J/ﬁ//é‘
ASB-41 7 ﬂ 7 / 7
May11 2 <€ sl a A ? * Do not use this form for asbestos licensure exempted activities.




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jei‘sey o

N\
b DS (Pursuant to NJAC 8:60 and 5:16) (35;,
dn P
Date of Notification (1) Name of Building Owner/Operator (2) & i Vi L N
3/ 19 1 14 Cherry Hill Board of Education VS~ 0 o B i
A 44
Agencies Notified Type Notification Street Address P2 T
g EPA g Initial 45 Ranoldo Terrace S H%’L : ¥
DOLWD Amended - - vy AT
X DHSS Amendment #1-4/4/14 C'g‘hsw‘e' i i
X DCA [ Emergency (including erry Hill, NJ 06034 N
(NJAC 5:23-8) justification) Name of Contact ;l""“"‘""""“ Numhar
[ Cancellation Tom Carter

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Paine Elementary School

Type of Facility (4)

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

Shest Auidress [ Other (i.e., private and commercial buildings,
4001 Church Rd homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental, Inc. 0003 BRISTOL ENVIRONMENTAL, INC.

Street Address
1253 North Church St

Street Address
1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

[] Abatement Performed Outside of Normal Facility Hours - Describe
Ti)'ne of Abatement: 7:00AM-3:30PM/ PM- AM
“liid 6N = T, 130 Py -BAM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Guilardi 856-840-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 fo11 114 4 /I 18 | 14 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Stope of Work (Check all that apply)

[0 >3sfor>3If X Renovation

Full Containment with Negative Pressure
X Mini-Enclosure

X >160 sf or >260 If ] Demolition X1 Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement Type
Location of Normally Description of oo [ g
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 2133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 |&|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2| g
(13) (12) other miscellaneous) z |

Yes [ ‘No | N/A @
Boiler Room X |O |[O |Boiler Breeching insulation 200 SF X|OOnO
Boiler Room O | |Pipe Fitting Insulation 55LF xiOO|0
I Ooo|0oQd
O g (0 a|o|jo{o

NJDEP Waste Cubic Yards of Name of Registered Landfill

Name of Registered Waste Hauler

SERVICE TRANSPORT GROUP, INC. Hauler ID No.

20990

Waste MINERVA LANDFILL

City, State
NEW CASTLE, DE 18720

City, State
WAYNESBURG, OH 44688

Disposal Date

Completed By (Print or Type) Title Signature Date (/
Brian Scafiro Estimator )é,% M o/
ASB-41 S
MAY 11 Q< dnnts * Do not use this form for asbestos licensure exempled activities.




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

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

Date of Notification (1) Name of Building Owner/Operator (2) W "o =
LS Cherry Hill Board of Education G 7 N
Agencies Nofified Type Notification Street Address \::c: s )
R EPa9/97 B Initial 45 Ranoldo Terrace O S
Roowp 7 2° ] Amended e e e D
X DHSS 4L & 3 Amendment# iy, k -|p e >,
K DCA 9202 [] Emergency (including Cherry Hill, NJ 08034 ‘
(NJAC 5:23-8) justification) Name of Contact .| Telephone Number &
[ Cancellation Tom Carter "
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Paine Elementary School [ School (K-12)

Streck Addees [ Cther (i.e., private and commercial buildings,

4001 Church Rd homes, etc.)
| City (5) Square Feet # of Floors Bidg. Age

Cherry Hili

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental, Inc. 0003 BRISTOL ENVIRONMENTAL, INC.

Street Address Street Address
41253 North Church St 1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Guilardi 856-840-8800 215-788-6040 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 / 11 | 14 4 / 18 [/ 14 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
B Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

[J Abatement Performed Outside of Normal Facility Hours - Describe

City, State, Zip Code

Time of Abatement: 7:00AM-3:30PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[X Full Containment with Negative Pressure
] >3sfor>31f & Renovation X Mini-Enclosure
&1 >160 sf or 2260 If [J Demolition K Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of P s gy e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2lE|2]|8
TO BE ABATED ; Malntgnanoef (i.e., thermal systems insulation, (Specify 3 B .g 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) H e g
(13) (12) other miscellaneous) B | @
Yes | No | N/A ]
Boiler Room & |0 |O |Boiler Breeching Insulation 200 SF RiOOIO
Boiler Room X |O | |Pipe Fitting Insulation 55LF RiOO O
O (g |0 0|om;|o
O |0 (3 a[oa|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. ”;'3';;'3 No. | Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature ] _ Date
Brian Scafiro Estimator /&(4'.” % M ‘5// ?/ / 9/

AQR A4 Fl




| ot !
' /\ Stateofﬂeiueruy '~'

— NOTIFICATION OF ASBESTOS ABATEMENT 5

e (Pursuant to NJAC 8:60 and 12:1 20) .7 g

Date of Notification (1)

Name of Building Owner/Operator (2) f g '
04/07/14 Residential Property ) Arp “Epn 8
B x =5 o 7 i © ;.
| oo i, My,
EPA initial , £ i ) '
DEP {1 Amended City, State, Zip Code /C S Op, [I
RE3 DOL - Amendment # Sparta, NJ 07871 CH LA ﬁ
Emergency (includin L >
E] DOH 1ust%ﬁgag§r{){ RN Name of Contact | Telephone NufriBgs (%74 l]
] pcA [ Cancellation Therese Carlson |]
FACILITY INFORMATION : l
Name of Facility Where Abatement is 1aking Place (3) Type of Facility (4) ']
Residential Property [l school (K12) ;
Street Address | Subchapter 8 (@ther than K-12) & t
20 Wallkifl Road Other (i.e. privaie & commercial buildings, homes.
sfc.
Square Feet # of Floors Bldg. Age \
2000 2 50+ '|
County (6) County Code (7) Current Use (Priof if being demolished) |
Suseex (STATE USE ONLY] Residential Property '
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
RKO Environmental Analysis, Inc. 0090 Bako Construction & Restoration, Inc. ;
Street Address Street Address
401 St. James Avenue 265 Route 46 Suite 3D |
City, State, Zip Code City, State, Zip Code
Phillipsburg, NJ 08865 Totowa, NJ 07512
Project Manager Tor Monitoring Firm Telephone No. Telephone No. License No. i
Jon Gilbert 908 454 6316 973 256 7010 00666 |
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor \
I p4/2114 04/23/14 Bako Construction & Restoration, Inc.

Street Address
265 Route 46 Suite 3D

Occupancy Status During Abatement (Check Only One)

Facility Closed/NVacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe; Ocoupiee Totowa, NJ 07512 i
Scope of Work (Check All That Apply) 1
E‘J 23sfor23if E‘] Renovation Full Containmant with Negative Pressure 5
[] =2160sfor22601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (* and Non-Friable Procedure :
Is Location Abﬁe“;e“‘ l
< Normally st P i
Location of Used Solely b Description of |
Asbestos-Containing Material (ACM) Maintenance.}r Asbestos Containing Material (ACM) Amount |l i
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 2l l § l 2 I
in Facility LSO ;2 =Lk surfacing, VAT, of SF or LF) = {8!z !
(13) (12) other miscellaneous} 2 lg l g \ g Ill
| = 2 o
| e [ [ JiE
--== |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill {
: : Hauler 1D No. of Waste
Bako Construction & Restoration, Inc. bt G.R.OW.S Inc. l

20889 6

Disposal Date

04/24/14

Signature 2
o W

City, State
Totowa, NJ

Completed by Title
Goran Kojic Project Manager

City, State |
Morrisville, PA ’
Daie

04/07/14

o ‘.__ 3

ASB-41 (R-08-08) * Do not use this form for asbestos‘}hcensure exempted activities.



STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT
(PURSUANT TO NJAC 8:60-7 AND 12:120-7

N

[yt

iDate of Notlﬁcatlon (1) Name of Bunldmg Owner [ Operator (2) s
03 / 14 NOVARTIS PHARMACEUTICALS CORPORATION . = el
Street Address ’ “az - i
Agencies Not:f:ed Type of Notification 1 HEALTH PLAZA gt 5 ;
O EPA [ Initial City, State, Zip Code — ; = f
[ Amended EAST HANOVER, NJ 07836 e e (=
DOH Amendment #_1 Name of Contact Telephone N\:mbei' = e
DOL El Emergency w/ justification |KEN PIROZZI - = P
] ] Cancellation e ﬁ,_) ()
FACILITY INFORMATION % ) _}}3 ;;
Name of Facility Where Abatement is 'T'aking Place (3) Type of Facﬁimdf} &
NOVARTIS
B O School (K-12)
Street Address & Subchapter 8 (Other than K-12)
1 HEALTH PLAZA Other (l.e., private & cmmercial
bidgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
EAST HANOVER MORRIS N/A N/A N/A
Current Use (Prior if being demolished)
3 EXTERIOR )
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOJName of Abatement Contractor (9)
HILLMAN ENVIRONMENTAL
LVI Demolition Services Inc.
Street Address Street Address
1600 ROUTE 22 EAST
City, State, Zip Code 32 Williams Parkway
{UNION, NJ 07083 City, State, Zip Code
Project Mngr. ~For Momtormg Firm Telephone Number
MIKE NEHLSEN —[908-688-7800 East Hanover, NJ 07936
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
04 14 14 04 18 14
973-884-8682 00860
lOccupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
O Facility Closed/Vacated During Entire Period of LVI Demolition Services Inc.
Abatement Street Address
= Abatement Performed Outside of Normal Facility
|Hours - Describe: 32 Williams Parkway
Other - Describe: __ 7:00am-3:30pm City, State, Zip Code
_ East Hanover, NJ 07836
Scope of Work (Check All That Apply)
| Demolition Renovation & Full Containment with Negative Pressure
>3sf or >3If O Mini - Enclosure
- >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
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) 0 P A L
(13) by Main- or other miscellaneous) Vv A P o}
tenance/ A I s S
Custodial L R U u
Staff (12) L R
YEg NG N/A
EXTERIOR B-407 E [ |PIPE & FITTING 10 LF [l Q Q
L [ = = Ll
g o i 2 Y )
[ling i i o L I
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. [Yards IESI
4509|of Waste
City, State Disposal |City. State
NEWARK, NJ Date BETHLAHEM, PA M
Completed by (Print or Type) Iﬁe Sig@j Date
STEVEN STILES PROJECT MANAGER =
: _ 04/09/14

ASB-41

Te— ~



State of New Jersey - Notification of Asbestos Abatement
(Pursuant to N.J.A.C.

GAC Project # 060-14

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

Check o 1O0Y Y7

Date of Notification (1}

Name of Building Owner/Operator (2]

April 2, 2014 RUTGERS, THE STATE UNIVERSITY OF NJ

Agencies Notified Notification Type Street Address ¢

O EPA Initial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT. o

Obca O Amended Notification 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS

DOL O Emergency (including City, State, Zip Code - )

[XI DEP- No Longer REQUIRED justification) PISCATAWAY, NJ 08854

Xl poH O Cancelled Name of Contact = . 1
MICHAEL SMITH, ENV. y 1
HEALTH & SAFETY =

FACILITY INFORMATION

Name of Facilit

Where Abatement is Taking Place (3
BUSCH ENGINEERING, BLDG# 3558

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

Street Address
BUSCH CAMPUS

O Subchapter 8 (other than K-12)

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

Sq. Feet: N/A # of Floors: 2 Bldg. Age: 60+ years
City (5) County (6) County Code (7
PISCATAWAY MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8 ASCM No. Name of Contractor (%)
ATC ASSOCIATES 0098

GREENWOOD ABATEMENT CONSULTANTS, INC.

Describe

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

EOther — Describe: Shift Hours: 5:00PM — 5:00AM

Street Address Street Address
3 TERRI LANE
268 MAIN STREET
City, State, Zip Code City State, ZipCode
BURLINGTON, N.J 08016 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN KEARNY 609-386-8800
973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11 Name of OSHA Monitor
041114 04/14/14
ENVIROVISION INC.
Occupancy Status During Abatement (Check only one) Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that appl

O =>3sfor>3If
X > 160 sfor>260

XIRenovation
[ Demolition

(m]

Full Containment with Negative Pressure

O Mini-Enclosure

O Glovebag Procedure

[XI Non-Exempted (*) and Non-Friable Procedure

Location of Asbestos-Containing Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Tvpe
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
D142 & D143 = VAT 200 SF
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste; 10 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.O.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 04/14/14 100 New Ford Mill
Hauler #2) Horizon Disposal Services, Inc., Trenton, NJ 08611 Rd. Morrisville, Pa
NJ DEP # 22612 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT .@ //,z 44 April 2, 2014
MANAGER

Copies To:

Rutgers, REHS, Attn: Mike Smith

and

ATC, Attn:

Brian Kearney
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State of New Jersey

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

Creet,

~ .y...@@qb

Date of Notification (1) M‘ . Name of Building Owner/Operator (2) o /
T (9 . Ruth Whitehead - .
Agencies Notified Type Notification - Street Address L{ 3 A i Al}gj ] LJ f'+ vl
- : 4 S bc-uz N L&&.L : l
O EPA . Initial ; : 5 8
10 DEP T T 'K ?r\lm:ndea | City, State, Zip Code

> DoL Amendment#______ Nationa l Pank NI 080(23
7; o o i"‘[?ﬁ'gelf‘::}(md”d’“g Name of Contact S

O DCA O Cancellation RLA:H;\ AN f‘e_hr_qcﬂ

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Fagility (4) 3
%L“'\qk_ Q-mly Duce th.c\ O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
L-{ | 3 A = b AU £ -4 gtt}er (ie. priygte & commercial buidings, homes, ; &

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

, NG.‘Ilrona./ /2:#.5 NT 08063 z 754~
County (6) ] . Cgr.;nty %ge cgf}_n Current Use (Prior if being demolished}

Gloucesten i :

Na iﬂﬁnﬁoﬂﬁ Firm H:uﬁ by Buildi Owner (8)

Name of Abatement Confractor (9)

EPfC Tee

Street Address ASGMNOL
f0. Box. ?

wa .33?‘

haoleaies Tnt |

oo + NS 08533
M&# 08S:

09 7{9—3365

Telephone No.

09 756~ 35

Start Date (10) Scheduled Completion Date (11)

Name of OSHA Monitor

m 088533
O R aey

H-17-14 4o 1Y EPC Technologies Tac
Occupancy Status During Abatement (Check Only One) Street Address -~
,hﬁ Facility ClusadNacated During Entire Period of Abatement P'~0 - 60‘& 33-7‘

10O Abatement Performed Outside of Normal Facility Hours
O  Other— Describe:

City, State, Zip Code

New Egypt NT 08533

Scope of Work (Check All That Apply)

e ScheqKer

Ky

23 sfor231f O Renovation JE[  Full Containment with Negative Pressure
O =2160sfor 2260 if 0O Demolition O Mini-Enclosure
O Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?t;pn;ent
Location of U h;ognmally by Description of
Asbestos-Containing Material (ACM) lje‘ - EI:Y ol Asbestos Containing Material (ACM) Amount m
TO BE ABATED & a':d. “lasm,, (i.e. thermal systems insulation, (Specify 2 5218
n Facility el surfacing, VAT, or SF or LF) |88 |8
(13) (12) other miscellaneous) cle|e|e
— = =]
Yes No N/A ®
Prserment X Papes woiep oa Ait et O LF | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Lananil
Hauler ID No. of Waste )
E £C Technologies | 7000 Q| Wask Management o€ PN
City, State E Disposal Date ) City, State
Newo EQVO+ NI Y18 1Y | Moeaisuille. PA
Completed by ]

™y-7-14

President

ASB-41 (R-06-08)

—

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



NOTIFICATION OF ASBESTOS ABATEMENT

P

State of New Jersey
ursuant to NJAC 8:60 and 12:120)

(Rgz55 =

Date of Notification (1)

TEAY

Name of Building Owner/Oparator (2)

A\ Ao -

Agencies Ndtified Type Notification Streéf Address JAST 0?7 -
. ePA Initial US (GG~ D EasT
: DEP Amended City, State, Zip Code %
DOL Amendment # o A3
Emergency (including - é"’h L N e SQ"-‘S{ = Q =
DOH justification) Name of Contact d
DCA Cancellation D O %
FACILITY INFORMATION T
me of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Yo Res Ao []  School (K-12)
Street Address ["] Subchapter 8 (Other than K-12)
5 L </, Other (i.e. private & commercial buildings, homes,
L{S Z_Q(_,\()_')f‘\ Df WA ECSTY > etc.) Cop ?
City (g Square Feet # of Floors Bidg. Age
(K AN bt
County (8) County nge Q Current Use (Prior if being demolished)
{STATE USE ONLY] ﬂ?S;deCQ
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
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 Monitoring Firm Telephone No. Telephone No. License No.
732-294-1757 00029

Start Date (10)

Y-1b-\Y

Scheduled Completion Date (11)

Y-23- IC

Name of OSHA Monitor

_Print Form

Occupancy Status During Abatement {Check Only One)

Strest Address

Facility Closed/Vacated During Entire Period of Abatement
_ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: f.‘;.,ﬂn / 1:) oy

Scope of Work {Check All That Apply)
1 =astorzsi

[] Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

[Z 2160 sfor 2260 ff Demolition L Mini-Endlosure
) Glovebag Procedure
0l Non- -Exempted (*) and Non-Friable Procedure
Is Location Ab?_\?;r;ent
Location of U h:’g“?"y b Description of
Asbestos-Containing Material (ACM) ﬁi-m 0 ar"]"'wy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & st'w‘?:ia&am (L.e. thermal systems insulation, (Specify r -
In Facliity ¥ ( ,;2) surfacing, VAT, or SF or LF) g 5 %’n a%
(13) other miscellaneous) s |2|c|ég
= [ S
Yes | No | NA T
no ddosc> Sidiny fos 4 | X
U
Name of Registered Waste Hauler NJIDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. f Wast
Ace Insulation Co., Inc 12086 Ea | G.R.O.W.S.
City, State Disposal City, State
Colts Neck, New Jersey Y3 Jb{ Tullytown, PA
Completed by Title Sign:; Da
Bree McGuire Secretary Treasurer M (M. ' Yyl 9 / )

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




b goegprer ¥

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

State of New Jersey

Date of Notification (1)
4l7/14

Name of Building Owner/Operator (2)
Richerd Weiss Private Home

CL. HoAL

S

Agencies Notified Type Notification Street Address
53 Rona 5] PR

= EPA O initial _ : APR 1«

| DEP [l Amended City, State, Zip Code

x| DOL Amendment #____ Manahawkin NJ 08050
B oo [ Emrg;m) (including e e R
] oca [0 Cancellation Rich _ oy i

FACILITY INFORMATION L

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

Richerd Weiss Private Home [T school (K-12)

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

53 Rona %] Other (ie. private & commercial buildings, homes,

efc.)

City (5) Square Feet # of Floors Bldg. Age
Manahawkin NJ 08050 1000 + 1 35+
County (6) : County Code (7) Current Use (Prior if being demolished)
Camden (STATE USE ONLY) Home

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

N/A : 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

4/8/14 4/1114 Same

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 City, State, Zip Code
t § Other — Describe:

Scope of Work {Check All That Apply)

E 23 sfor231f

Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ah?.te";em
i Normally s yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Pje. . by Asbestos Containing Material (ACM) Amount o
TO BE ABATED & atlg;nlaglieﬁ’ (i.e. thermal systems insulation, (Specify F § 3
In Facility i Sl surfacing, VAT, or SForltF) |3 |8 |8 |8
(13) 13 other miscellaneous) 2|2 e Z
- =3 w
Yes | No | N/A o
basement X Floor Tile v 450 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : Hauler ID No. of Waste
United Containers 09459 2 G.R.O.W.S.
_City, State Disposal Date City, State
Eim NJ 41114 Morrisville PA 19067
Completed by Title Sigrature Date
Anthony T Perna President % A4

ASB-41 (R-06-08)

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



