EDS13-122

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

r Print Form

Page 1 of 1
Check # 1717

Date of Notification (1)
7-24-2013

Name of Building Owner/Operator (2) e
Plainfield Public School -

Agencies Notified Type Notification

EPA 1 initial : :

DEP [l Amended City, State, Zip Code

DOL Amendment#____ Plainfield, NJ 07060
B oo & E‘;ﬁ{g:ggz}(mcludmg Name of Contact ‘Iﬂqgng_ue Number
[x] DCA [0 Canceliation Harold Gee _ :

Street Address
920 Park Ave

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Plainfield High School

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

Subchapter 8 (Other than K-12)

Street Address

950 Park Avenue D Other (i.e. private & commercial buildings, homes,
etc.)

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

Plainfield 125000 3 40+

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

Union (STATE USE ONLY)

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

TTI Environmental Inc 00003 GL Group, Inc

Street Address Street Address

1253 North Church St 140 Hamburg Turnpike

City, State, Zip Code City, State, Zip Code

Moorestown, NJ 08057 Bloomingdale, NJ 07403

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Mary Ellen Leotta 856-840-8800 (201)710-9725 01084

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

8-2-13 after 3:00pm 8-5-13 GL Group, Inc

Occupancy Status During Abatement (Check Only One) Street Address

i | Facility Closed/Vacated During Entire Period of Abatement 140 Hamburg Turnpi ke
Abatement Pe_rformed Qutside of Normal Facility Hours City, State, Zip Code

| | Other — Describe: Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)
X =3sfor23if

E Renovation

Full Containment with Negative Pressure

[C] 2160 sfor 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?:;r;ent
Location of U e dorsrgzlallly b Description of
Asbestos-Containing Material (ACM) hﬁe.nten e 5“:6}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cuatt odialagtaﬁ‘? (i.e. thermal systems insulation, (Specify Plxlg m
In Facility g surfacing, VAT, or SF or LF) 38 |5 |5
(13) (12) other miscellaneous) 2|2 |g |2
21723
Yes | No | N/A 2
Exterior Breezeway Connector X Pipe Fitting Insulation 40 each X
by exit 10
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
GL Group, Inc 0033034 TBD Grows
City, State Disposal Date City, State
Bloomingdale, NJ TBD Morrisville, PA
Completed by Title Signature ; Date
Michael B Solakov P.M. e 7-24-2013

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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State of New Jérsey Page :Lié;f 1

. NOTIFICATION OF ASBESTOS ABATEMENT

EDS13-122 (Pursuant ta NJAC 8:60 and 12:120) Checlk # 1717

Batc of Notfeation (1) Nams of Bulding CwnsrOperalor () BPROVED .
7-04-2013 ; Piainfield Public School NI Deptyo! Heaith & Senior Services
Agencies Nofified Type Nolilicatian Sircat Address — e .

920 Park Ave } {signature) -
B Epa L3 initial Ak — R
"] DEP ] Amendsd Chy, State, Zip Cods et AR TS Time:, 2 = Sl 1
E oot Amendment #_ Plainfield, NJ 07060 ? Y o +
= bou oot (neliding | of Gortad Telephore Number 7
DCA [l cancelfation Harold Gee
— FACILITY INFORMATION .

Neme of Facility Whera Abatlement is Taking Place (3) Z ) Type of Faclity (4)

Plzinfield High School Schoot (K-12)

Sirest Address Subchapter 8 (Other than K-12)

950 Park Avenue i Qther (Le. ptivate & commerela| buildings, homes,

ele.)

Clty (5) Square Feet ¥ of Floors Bidg. Age
Plainfield 128000 3 40+

Counly (6) County Goda {7) Current Use (Prior If being demolished

Uirkon (STATEUSEONLY) .

Name of Monitoring Figm Hired by Bullding Owner (8) ASCM Nuo. Name of Abatement Contracior ()

TTI Environmental In¢ 00003 GL Group, In¢

Sirect Address " Streot Address

1253 North Church St 140 Hamburg Turnpike

City, Stale, Zip Code
Moorestown, NJ 08057

City, Stale, Zip Code
Bloomingdale, NJ 07403

Project Manager for Monitoring Firm Telephone Mo, Telephone Na. License No.
Mary Ellen Leotta 856-840-8800 (201)710-9725 01084
"Stert Date (10) Scheduled Gormpletion Date (11) Name of OSHA Manitor
8-2-13 after 3:00pm 8-5-13 GL Group, Inc
Oceupancy Stalus During Abatement (Check Only One) Street Addregs
" Facility ClosedVacated During Entire Period of Abatament 140 Hamburg Turnpike

Abatement Performed Ouiside of Normal Facility Hours

Clty, State, Zip Coda
Qther — Desgribe:

Bloomingdale, NJ 07403

:

Scope of Work (Check All That Apply)

23pforzd If Renovatton Full Contpinmant with Nagative Fresaure
2160 sf or 2260 If [ Demoition Minl-Enclosure
Glovebag Procedure
Non-Exemptad (*) and Non-Friable Procedure
Is Location Abggapn;am
Location of ug&og‘;ﬂy by Desetiption of
Agbestoa-Conteiring Material (AGM) Main{en:n%e i Agbestos Containing Materlal {ACM) Amount m
T A Custodial Stafi? {l.e. thermal systems insulation, (Spec Y 8|5
in Facility (12) 2 surfaclng, VAT, of SFor L é) g |8
(13) other miscellansous) z |2 § £
Yes | No | A : i
Exterior Breezeway Cornector X Pipe Fitfing Insulation 4Deach |x
by exit 10
Name of Regiutered (Vaste Hayler NJDEF Waste Cuble Yards Name of Registarad Landfl
GL Group, Inc D;é“;é'&”"‘ %VBMB Grows
Chy, Stete Disposal Date Chy, Stale
Bloomingdale, NJ TBD Marrisville, PA
Completed by Tile | Slanature e Date
Michael B Solakov P.M. - i 7-24-2013

ASB-41 (R.0B-08) * Do not use this ferm for asbestes lesnsure exempled activities.



Check# %>

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT Wt
(Pursuant to NJAC 8:60 and 12:120) et
Date of Notification (1) f ’ ' Name of Building Owner/Operator (2) e
3/;- i3 AFEILIATEG MALPAGLEMEST T
Agencies Nofified Type Notification Street Address _ w5 i
E1 era & initial 301 S, sivinegsTol AVE.  SuiTE 0.
Bzl DeEP ] Amended City, State, Zip Code ey e !
poL Amerdment® | LiupresTois . AT G035
B ooH 1 j?;%rgggg)(mdudmg Nameof Contact Telephone Number
1 oca Il Canceliation Ruci+ §itATwl l
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
ay ; £
MEw mucierd YiLtace School (K-12)
Sireet Address /.‘ oo = -] Subchapter 8 (Other than K-12)
oy Al B i Ui =] Other (ie. private & commercial buildings, homes,
F61 FAL 4 = etc)
City (8) Square Feet # of Floors Bidg. Age
DEW micFetd 3000 / 6o
County (8) . County Code (7) Current Use (Prior if being dernolished)
Zg&f{{“é&"‘/ (STATE USE ONLY) Baichn (uem
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (9)
A. Mac Contracting Inc.
Street Address Street Address
105 Lowell Road
City, State, Zip Code City, State, Zip Code
Glen Rock, N.J. 07452
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-262-5841 00156
Start Date (10 Scheduled Completion Date (11) Name of OSHA Monitor
5flixfi3 g W ﬁ D Omega Environmental Services Inc.
Occupancy Status During Abatement (Check Only One) Street Address
%] Faciity Closed/Vacated During Entire Period of Abatement 280 Huyler Street
_-_! Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ | Other— Describe: Hackensack, NJ 07606
Scope of Work (Check All That Apply)
ﬂ 23 sfor=31f Renovation = Full Containment with Negative Pressure
K] 2160 sfor2260f B3 Demoiion Ll Mini-Enclosure
o Glovebag Procedure
. | Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Lacation of Wil I8 Description of
Asbestos-Containing Material (ACM) p: = y ?’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:t‘;‘d‘?“l“g;eﬂ., (i.e. thermal systems insutation, (Specify 2l»|3 m
In Facility ' 1'32) i surfacing, VAT, or SF or LF) 3 (8 1s s
(13) ( other miscellaneous) 2|8 2|8
— L4
Yes | No | NA ¥
-Boiea jliem FE X CEiviwim L TR F7 55| X
Bgﬁ LA fdem g v L [eAS TR g i 9 5,5 %
[Soivie  fk= F X L A TEAL G70 85 | x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiil
2 Hauler ID No. of Waste
Rovic Transport 20785 9 IESI PA Bethlehem Landfill Corp.
City, State Dispgsal Date City, State
Riverdale, New Jersey 07457 &/i>/13 . .| Bethlehem, PA 18015
! i
Completed by Title Signan? sz_/ Date
: 26 2
R. McDonald President // . /// 77.‘/ 2 L «/3 /i3

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



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

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(h# 247/

Date of Notification (1)

Name of Building Owner/Operator (2)

8 / 2 / 13 Princeton University-Office of Design and Construction
Agencies Notified Type Notification Street Address -
X EPA & Initial 200 Elm Dr. i
& DoLWD [ Amended Civ s = =
tate, Zi
B DHSS Amendment # rtpy,- % etl X 536:8544
X1 DCA [ Emergency (including Rcau,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Robert Ortega f -

0

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University-Jadwin Hall

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

X Subchapter 8 (Other than K-12)

Supet fuldress [] 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

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

ASCM No.
00098

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

Street Address
3 Terri Lane

Street Address
1123 BEAVER STREET

City, State, Zip Code

Burlington,NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

[J Abatement Performed Outside of Normal Facility Hours - Describe

PM-

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 I 19 13 8 {30 [/ 13 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[1 Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

AM

Time of Abatement: 7:00AM-3:30PM/

City, State, Zip Code
BRISTOL, PA 18007

[0>3sfor>31f

Scope of Work (Check all that apply)

[ Renovation

& Full Containment with Negative Pressure
[] Mini-Enclosure

ASB-41
MAY 11

AS /309 %

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

B >160 sf or >260 If [ Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|3 lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 ﬁ =
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S 2| &
(13) (12) other miscellaneous) 2 o
Yes | No | N/A
Labs 236, 265, 266 and 266A O [ |O |Floor tile and mastic 2,200 SF XOigQ
O (K |0 X O|0O|(0o
O (X} |O Ol e pEERE]
O X (O oog|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. “i‘g?,fl,‘g blo- | Wumsi G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 18007 MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature Da?_
Brian Scafiro Estimator L M / ) a4
é e S [y p s 15




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

State of New Jersey

Date of Notification (1)

Name of Building Owner / Operator (2)
Ascot Hotel, LLC

Qﬁﬁ 2480

8/1/2013
Agencies Notified |Type Notification
] EPA
[0 DEP X Initial
] DOoL [0 Amended
X1 DOH [0 Emergency
O DcA [ Cancellation

Street Address
331 Tilton Road e

City, State & Zip Code : :
Northfield, NJ 08225

7

Name of Contact
Mitchell Gurwicz

Telephone Number
|

FACILITY INFORMATION

Ascot Hotel

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
101 S. lowa Avenue

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

Square Feet # of Floors Bldg. Age

City (5)
Atlantic City

County (8)
Atlantic

County Code (7)

Current Use (Prior if being demolished)
Hotel

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Connection Inc.

ASCM No.

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

Street Address
120 North Warren St.

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08608

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

O

Describe:

[X] Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Qutside of Normal Hours —
7 AM to 4 PM

[] Facility Occupied During Abatement

Jim Frishee 609-392-4200 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

8/12/13 813113 Bristol Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address

1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

GI 13124

f

[] Full Containment with Negative Pressure
[0 =3sfor=3if <] Renovation [ Mini-Enclosure
[X] 2160 sf2260 If [J Demolition [] Glove Bag Procedures
E 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) = 21 -
TO BE ABATED Maintenance or (i.e., thermal systems g P § a
in Facility Custodial Staff? insulation, surfacing, VAT el B| 2 E
(13) (12) or other miscellaneous) s T 8| 3
Yes [ No [ N/A *
2™ Floor O[X [0 Floor tile s00sF X0
Storeroom OO X Transite pipe 100 LF X OO
Oolg miimiimiin]
ooy Oggg
L1 miimlimiinl
LT TE] L] ][]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20930 6 Minerva Landfill
City, State Disposal Date |City, State
New Castle, Delaware 8/13113  |Waynesburg, OH
Completed By (Print or Type) Title Signature « oy Date
Gino Pizzigoni Project s L ' 8/1113
Manager )%g AR P OW
v s



¢ ; ;-O\(’ State of New Jersey
T NOTIFICATION OF ASBESTOS ABATEMENT )
(Pursuant to NJAC 8:60 and 5:16) B
Date of Notification (1) Name of Building Owner/Operator (2) '
6 / 27 / 13 Mr. Dave Armstrong I Job # 1306-1779: Chk. #NA
Agencies Notified Type Notification Street Address
X EPA O Initial 67 Colby Avenue
X boLwD Amended City. State. Zip Cod
DHSS Amendmat 01 ;:l qocniai, NI 08735 .
O pca (] Emergency (including ansequan,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Mr. Dave Armstrong

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

Sinet frdress [X Other (i.e., private and commercial buildings,
320 Perrine Blvd. homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Manasquan 2400 2 60

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

Name of Monitoring Firm Hired by Building Owner (8)
Tiger Environmental

ASCM No.

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.

Street Address
234 20" Avenue

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Brick, NJ 08724

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kelly Walton 908-862-4301 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 [/ _18 1 13 7 1/ _19 [/ 13 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

Street Address

Time of Abatement: AM-

B4 Facility Closed/Vacated During Entire Period of Abatement

(] Abatement Performed Outside of Normal Facility Hours - Describe
PM/

PM-

AM

200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

K >3sfor>31If
[1 >160 sf or 2260 If

[J Renovation
Demolition

[ Full Containment with Negative Pressure

X Mini-Enclosure
[ Glovebag Procedure

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

Is Location Abatement Type
Location of MRty Description of 22| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 28|32
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AR -]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) g g |5
(13) (12) other miscellaneous) =
Yes | No | N/A
1%t & 2" floor 0 |0 |X |Ductwork with asb. paper wrap 16 LF XR(O|O|O
£ [ [E Oo(fo|d
O (o (d O|a(fa|d
T O Ooga|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. H%"z',;fgg No. Wgste GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ 7119113 Morrisville, PA 19067
] s |
Completed By (Print or Type) Title Signafure \ Date
Kimberly A. Trumbetti Office Coordinator -1§-1%
ASB-41 [P
MAY 11 * Do not use this form for asbestos licensure exempted activities.




Gy e State of New Jersey Job Number: 1211-1689
iy '\x} NOTIFICATION OF ASBESTOS ABATEMENT Check: #NA
( (Pursuant to N.J.A.C. 8:60 and 12:120)
Date of Notification (1) Name of Building Owner / Operator (2) ;
1728113 Johns Manville L
Agencies Notified |Type Notification Street Address e
X EPA 717 17" Street
[l DEP [ Initial City, State & Zip Code
X DoL X1 Amended #12 Off hold |Denver, CO 80202 2
DOH [0 Emergency Name of Contact | Telephone Ntmber
[0 DCA [J Cancellation Janet Waring, Sourcing Manager ; o
———

FACILITY INFORMATION

Johns Manville- Penbryn Plant

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
437 North Grove Street

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

City (5)
Berlin

County (6)
GLE

County Code (7)

Square Feet # of Floors Bldg. Age
NA

Current Use (Prior if being demolished)

Plant

140 South Village Avenue-Suite 130

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
One Source Safety & Health Asbestos & Mold Services, Corp.
Street Address Street Address

3859 Sylon Boulevard

City, State & Zip Code
Exton, PA 19341

City, State & Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm
Brian Hovendon

Telephone Number
610-524-5525

Telephone Number
609-702-0400

License Number
00862

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

Describe:

Facility Occupied During Abatement

11/19/12 8/18/13 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Ave.
[] Abatement Performed Outside of Normal Hours City, State & Zip Code

Westmont, NJ 08108

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
[0 =23sfor23If X Renovation [C] Mini-Enclosure
X 2160 sf 2260 If [] Demolition [C] 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 Q-
TO BE ABATED Maintenance or (i.e., thermal systems Bl # 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 2| B c'é 3
(13) (12) or other miscellaneous) 5| 5| 8| 5
Yes | No [ N/A ®
“H” Roof L1 | ¥ | LI |Transite Deck Panels 2,400 SF =limiimiim
“H” Roof [] [ ] [Roof Field 17,400 SF XIOOO
CLCE e miimiiwin]
Bimiie miimiiniin]
EiEEiin Hiimliniin
LT miimiiniin]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Horizon Disposal 22612 30 GROWS Landfill
City, State Disposal Date |City, State
Trenton, NJ 8/18/13 Morrisville, PA
Completed By (Print or Type) Title Signatdre n Date
Kim Trumbetti Admin. \\, e 7/126/13
e




State of New Jersey

Job Number: 1211-1689

Y\U Q;L NOTIFICATION OF ASBESTOS ABATEMENT = Check: #NA
% (Pursuant to N.J.A.C. 8:60 and 12:120) &
Date of Notification (1) Name of Building Owner / Operator (2)
1/28113 Johns Manville
A%ncies Notified |Type Notification Street Address
EPA 717 17" Street |
[0 DEP O Initial City, State & Zip Code 2,
X DOL KX Amended #13 ON Denver, CO 80202
HOLD
X DOH [ Emergency Name of Contact Telephone Number
[J DCA [J Cancellation Janet Waring, Sourcing Manager l
o =

FACILITY INFORMATION

Johns Manville- Penbryn Plant

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

[] School (K-12)

Street Address a oo ey

437 North Grove Street BACK ON HOLD 8/1/13 tial buildings, homes, etc.)
P Bldg. Age

City ) Due to Weather and Phasing

Berlin ~_bhed)

Plant

One Source Safety & Health

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No

. IName of Abatement Contractor (9)

Asbestos & Mold Services, Corp.

Street Address

140 South Village Avenue-Suite 130

Street Address
3859 Sylon Boulevard

City, State & Zip Code
Exton, PA 19341

City, State & Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

Describe:

[X] Facility Occupied During Abatement

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

107 Haddon Ave.

Brian Hovendon 610-524-5525 609-702-0400 00862
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

11/19/12 8/18/13 EMSL Analytical

Occupancy Status During Abatement (Check only one) Street Address

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[] =23sfor23if

[XI Renovation

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

X 2160 sf 2260 If [ Demolition [] Glove Bag Procedures
(<] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) i ol o
TO BE ABATED Maintenance or (i.e., thermal systems & 2 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT | B| 2| 3
(13) (12) or other miscellaneous) 5| S| 5| 3
Yes | No | N/A ®
“H” Roof [ ] | X | [ |Transite Deck Panels 2,400 SF dimiimiin
“H” Roof L] | X | [] |Roof Field 17,400 SF pimlimiiE
HEEmEN= miinjiniin
o I ) O[] L]
Efiuiin Hiinjiniin
AT L] mlinliniin]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Horizon Disposal 22612 30 GROWS Landfill
City, State Disposal Date |City, State
Trenton, NJ 8/18/13 Morrisville, PA
Completed By (Print or Type) Title Signatpre Date
Kim Trumbetti Admin. _ ‘ 8/M1/13
AN—
I S =



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

-

Kimberly A. Trumbetti

Office Coordinator

7 ] 8 / 13 Mary Agnes Fox I Job # 1307-1780: Chk. #NA
Agencies Notified Type Notification Street Address -
[ EPA [ Initial 14 Delaware Avenue
DOLWD B3 Amended City, State, Zip Code E
X DHSS Amendment #01 -
; ; Beach Haven, NJ
[ bca [ Emergency (including
(NJAC 5:23-8) justification) Name of Contact Telephone Number )
[ Cancellation Theresa Fox S S T b
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Property ] School (K-12)
Stresi Add [] Subchapter 8 (Other than K-12)
reet Address Other (i.e., private and commercial buildings,
14 Delaware Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Beach Haven 1000 1 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residential Property
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
NA Asbestos and Mold Services, Corp.
Street Address Street Address
3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
£ S v 48 7 /18 [ 13 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
O ?baten;?é Perform‘ed C)utsid;'| of Normal Facility Hours - Desc:jl:e City, State, Zip Code
ime o atement: AM- P/ PM- Al Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[d>3sfor>3 K [[] Renovation [] Mini-Enclosure
X =160 sf or >260 If X Demolition [] Glovebag Procedure
[X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ; 2| @ m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 § 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify FEERE-BR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 S |5
(13) (12) other miscellaneous) g
Yes | No | N/A
Exterior O (O K |[siding 700 SF RiOOOd
Ol P e Oo(ga|o|d
I O Oo|oo|ga
i s i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. H%‘g;f‘;g No. Wgsw GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ 7/18/13 Morrisville, PA 19067
Completed By (Print or Type) Title Date

T-1%-13

ASB-41
MAY 11

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




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

-

Date of Notification (1)

8 ! 1 /

Name of Building Owner/Operator (2) 7,

13 Brixmor Old Bridge, LLC

3

I Job # 1308:1790: Chk. #68819601-3

Agencies Notified Type Notification Street Address ey
& EPA & Initial One Fayette Street, Suite 100 3,
g DO;‘;"'D o m::::;nt . City, State, Zip Code '
DA - Conshohocken, PA 19428
[0 DCA ] Emergency (including
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Mr. Jerry McMullen 18

FACILITY INFORMATION

e —

Name of Facility Where Abatement is Taking Place (3)
Old Bridge Gateway Shopping Center - Space 1016

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

] Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
100-1074 Route 9 homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Old Bridge 235,995 1 1850

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Accredited Environmental Technologies 00021 Asbestos and Mold Services, Corp.

Street Address
28 North Pennel Road

Street Address
3859 Sylon Boulevard

City, State, Zip Code

City, State, Zip Code

Media, PA 19063 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave Turotsy 610-891-0114 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 [/ _14 [/ 13 8 [ 22 I 13 EMSL Analytical, Inc.

Time of Abatement: AM-

Occupancy Status During Abatement (Check only one)

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

Street Address
200 U.S. Route 130 North

City, State, Zip Code

PM/ PM- AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)
(O>3sfor>3 I

¥ Full Containment with Negative Pressure

< Renovation [J Mini-Enclosure

Kimberly A. Trumbetti

Office Coordinator

>160 sf or >260 If [ Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o] 2| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e12l2 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 |35 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |5
(13) (12) other miscellaneous) s
Yes | No | N/A
Rear Storage & Bathroom [0 |0 | |Floor tile and mastic 2,000 SF X Od|d
Throughout Store O |0 | |Floor tile and mastic 1,600 SF X (OO0
EX JE) [Ed R
O o |Od I
Mame of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. H%'Jz';f;g No. Wgste GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ 8/2313 Morrisville, PA 19067
Completed By (Print or Type) Title Date

§-1-1

ASB-41
MAY 11

Signature
X [ —
N

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



WO O State of New Jersey 1303-4613
Cy NOTIFICATION OF ASBESTOS ABATEMENT Check #
(Pursuant to N.J.A.C. 8:60 and 12:120)
Date of Notification (1) Name of Building Owner / Operator (2) S
713113 JCP&L/FirstEnergy Company é
Agencies Notified |Type Notification Street Address g
EPA _ 10 Legion Place- Building A -
[0 DEP 1 Initial City, State & Zip Code 7
X bpoL ] Amended #7 Morristown, NJ 07960
B4 DOH [0 Emergency Name of Contact |Teiephone Number
[0 bpca [0 Cancellation Kevin Coffey L '
1

FACILITY INFORMATION

JCP&L/FirstEnergy

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
90 Ridgedale Avenue

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

Square Feet

City (5)
Morristown

County (6)
Morris

County Code (7)

# of Floors

Bidg. Age
50+

Utility Building

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
1 Source Safety & Health AbateTech, Inc.
Street Address Street Address
140 South Village Ave. Suite 130 PO Box 25
City, State & Zip Code City, State & Zip Code
Exton, PA 19341 Lumberton, NJ 08048
Project Manager for Monitoring Firm Te ber Telephone Number License Number
Brian Hovendon ~1610-524-5525 609-265-2107 00529
Scheduled Start Date (10) Scheduled LCompletion Date (1 1}) Name of OSHA Monitor
3125113 8/30/13 EMSL Analytical
Occupancy Status During Abatement (Checkgonly one) Street Address
X| Facility Closed/Vacated During Entige P&riod of Abatement 108 Haddon Ave.
[] Abatement Performed Outside of Normal Hours — City, State & Zip Code
Describe: Westmont, NJ 08108
[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
[[] Full Containment with Negative Pressure
[] =23sfor23If X Renovation [] Mini-Enclosure
] =160 sf=260 If [[] Demoilition [XI Glove Bag Procedures (wrap & cut)
<] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) m
TO BE ABATED Maintenance or (i.e., thermal systems Bl ol 8 T
in Facility Custodial Staff? insulation, surfacing, VAT 3| 8 2| 2
(13) (12) or other miscellaneous) = = = E
Yes | No | N/A - g| ©
Crawlspace Transite Duct Sleeve 12 SF
1% Floor L1 1 Mastic 6,900sF [ J|[][L]
1* Floor OO0 X Pipe Fittings 68 LF =dimiinlin]
2" Floor LI X Floor Tile & Mastic 6,900SF | [LII[T[[]
2™ Floor LI Roof Drains 11 X100 O]
2" Floor EEEEEE Pipe Fittings 17 LF =dimiimiin
WiEmgR - miinliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 12 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 8/30/13 Tullytown, PA
Completed By (Print or Type) Title Signatlure Date
Gwen Trumbetti Opps. Coord. 7131113

A
as



State of New Jersey

1303-4613

NOTIFICATION OF ASBESTOS ABATEMENT Check #5426
(Pursuant to N.J.A.C. 8:60 and 12:120) 7
Date of Notification (1) Name of Building Owner / Operator (2) :
73113 JCP&LIFirstEnergy Company 6
Agencies Notified |Type Notification Street Address -
X EPA 10 Legion Place- Building A
[0 DEP O Initial City, State & Zip Code ok
XI DoL XI Amended #7 Morristown, NJ 07960
X DOH [ Emergency Name of Contact Telephone Number
[0 DcA [0 cCancellation Kevin Coffey i )
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
JCP&L/FirstEnergy [] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
90 Ridgedale Avenue Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 50+
Morristown Morris Current Use (Prior if being demolished)
Utility Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
1 Source Safety & Health AbateTech, Inc.
Street Address Street Address
140 South Village Ave. Suite 130 PO Box 25

City, State & Zip Code
Exton, PA 19341

City, State & Zip Code
Lumberton, NJ 08048

Telephone Number
610-524-5525

Project Manager for Monitoring Firm
Brian Hovendon

License Number
00529

Telephone Number
609-265-2107

Scheduled Start Date (10) Scheduled Completion Date (11)
3/25/13 8/30/13

Name of OSHA Monitor
EMSL Analytical

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

[[] Abatement Performed Outside of Normal Hours —
Describe:
[[] Facility Occupied During Abatement

Street Address

108 Haddon Ave.
City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[[] Full Containment with Negative Pressure
[] =23sfor=3If X Renovation [J] Mini-Enclosure
X] =160 sf 2260 If [J] Demolition [X] Glove Bag Procedures (wrap & cut)
: X Non-Exempted and Non-Friable Procedurs
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) m
TO BE ABATED Maintenance or (i.e., thermal systems Fl = § 5
in Facility Custodial Staff? insulation, surfacing, VAT 3 -;.: 3| g
(13) (12) or other miscellaneous) s| 5| E| s
Yes | No [ N/A b g ©
Exterior Caulking on exterior metal panels 1,108SF
1* Floor LT Floor tile 40 SF Iniimiin
1 Floor ] Roof Drains 2 imlimlin
Center Panels Between 1* & 2™ Floors | [ | | [ | | X| | Panels Containing Transite 480 SF dimiimiinml
Crawlspace LI O Pipe Fittings _ 38 LF dimiimiin
g L] miimiinjinl
[0 i (]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 12 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 8!?}01-13\ Tullytown, PA
Completed By (Print or Type) Title Signaure j Date
Gwen Trumbetti Opps. Coord. .L/ 3 7131113




10f 2 State of New Jersey 1305-4638
é« NOTIFICATION OF ASBESTOS ABATEMENT Check#
Q0 \L} (Pursuant to N.J.A.C. 8:60 and 12:120) .=~
Date of Notification (1) Name of Building Owner / Operator (2)
7131113 NJ DPMC ; A
Agencies Notified [Type Notification Street Address T
X EPA PO Box 034 <
[0 DEP ] Initial City, State & Zip Code ':./
X DoL X Amended #2 Trenton, NJ 08625 ’
< DOH [ Emergency Name of Contact Telephone Number
[0 bpca [ Canceliation Georgette Bunch

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
NJ Training School for Boys

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

Street Address
1 State Street

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

City (5) County (6) County Code (7)

Jamesburg Middlesex

Current Use (Prior if being demolished)
Training School

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Connection, Inc.

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address Street Address

120 North Warren Street PO Box 25

City, State & Zip Code City, State & Zip Code
Trenton, NJ 08608 Lumberton, NJ 08048

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

Describe:
Facility Occupied During Abatement

Occupancy Status During Abatement (Check only one)
[] Facility Closed/Vacated During Entirg Period of Abatement
[[] Abatement Performed Outside of No

Jim Frishee 609<392-4200 609-265-2107 00529
Scheduled Start Date (10) Scheduled Coptpletion Date (1}1) Name of OSHA Monitor
5/29/13 %!30!13 EMSL Analytical
Street Address
108 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
[] =23sfor23If [X] Renovation X Mini-Enclosure
X] =160 sf=2260If [C] Demolition [X] Glove Bag Procedures
X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - mm
TO BE ABATED Maintenance or (i.e., thermal systems ) z § 3
in Facility Custodial Staff? insulation, surfacing, VAT 5| Bl ¢ §
(13) (12) or other miscellaneous) s| 5| 8| g
Yes | No [ N/A ”
Building #9 Basement Mechanical Room BalL]]L] Pipe Fittings 75 total =limlimiiml
Building #9 1 & 2™ Floor O X L Pipe Fittings 285total | DXI[[1[[]][]
Building #7 LI X[ [ Plaster 10 SF Wiy
Building #7 Perimeter XL Window Caulk 12LF dimjimiin]
Building #31 Basement Office LI 0 Pipe Insulation 20 LF XINCIC
Building #32 LI XL Window/Door Glazing 30 SF limlimiinm
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 12 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 8/30/13 Tllllytown, PA
Completed By (Print or Type) Title Signature ((-\ Date
Gwen Trumbetti Opps. Coord. "v’br 7131113

9]




o gt

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

Whitman Companies

AbateTech, Inc.

Date of Notification (1) Name of Building Owner/Operator (2} .. .
7 ! 31 ! 13 NJ DHS f‘(JoI;__# 1306-4659 Check #5409
Agencies Notified Type Notification Street Address ' 8
X EPA O Initial 222 South Warren Street SRR
& DOLWD B Amended City, State, Zip Code 7
I DHsS Amendment #1 '
X DcA [] Emergency (including Teonton, NJ
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[0 cancellation Pam Harlan f i
FACILITY INFORMATION o
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) .
Greenbrook Regional Center [ School (K-12)
Sirest Address % g?rlf:? Eﬂfrp?n(:gtgeaﬁzgnﬁezgcfal buildings,
275 Greenbrook Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Green Brook
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Building
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)

Street Address
7 Pleasant Hill Rd.

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Cranbury, NJ 08512

City, State, Zip Code
Lumberton, NJ 08048

[ Facility Closed/Vacated Durpng
[ Abatement Performed Outsid

Project Manager for Monitoring Firm __ | Telephone No. ———— Telephone No. License No.
Kevin Lovely \732-390-5858 609-265-2107 00529
Start Date (10) ~| Scheduled Completion Date (11) ame of OSHA Monitor
e it 13/ 8 /30 [/ 13 yEMSL Analytical
Occupancy Status During Ab. ’ement (Check only one) Street Address

Entire Period of Abatement 108 Haddon Ave.

escribe City, State, Zip Code

Time of Abatement: AM- AM Westmont, NJ 08108
Scope of Work (Check all that apply)
XI Full Containment with Negative Pressure
B >3sfor=31f B Renovation [ Mini-Enclosure
[J =160 sfor =260 If [ Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Nomally Description of 23| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 221313
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 (28|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B e | &
(13) (12) other miscellaneous) 2
Yes | No | N/A
Mechanical Room X |0 |[O |Tank Insulation 80 SF XK{O(d(d
Mechanical Room X | |O |Pipe Insulation 20 LF X|(O|Od|d
1 L1 | EVPE]
i1 e e Oo(a|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hilgﬁj,’s'g’ LS W;S‘e TRRF Landfill
City, State Disposal Date City, State
Lumberton, NJ 8/30/13 Tullytown, PA

Completed By (Print or Type)
Gwendolyn Trumbetti

Title Signat
Operations Coordinator /jl’l/‘-‘r

Date

13:

[13

ASB-41
MAY 11

* Do not use this form for asbestos licensure € pted activities.




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

(it 2477

ASB-41

may 11 (A S [ A ./;LHL

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

ﬁate of Notification (1) Name of Building Owner/Operator (2)
7 / 30 / 13 Willingboro Broad of Education
Agencies Notified Type Notification Street Address
X EPA & Initial 440 Beverly-Rancocas Rd 7
g gg;‘g“ O mz:gﬁ:’em . Gity, State, Zip Code ' —]
& DCA [ Emergency (including Willingboro, NJ 08046
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Kelvin Smith l“'ﬁ -
FACILITY INFORMATION St
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Willingboro Memorial Middle School Xl School (K-12)
Btrest Addrees E g’:l?:? E!Detfrpsri\(fgtt: ?a?\?::gnf;ggcial buildings,
451 Van Sciver Parkway homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Willingboro 75,000 2 40+
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. l 0003 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
1253 N. 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 856-840-3800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
g f 23 1 _13 g / 23 [/ _13 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[l Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:00PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
& Full Containment with Negative Pressure
[0 >3sfor>3If B4 Renovation X Mini-Enclosure
B4 >160 sf or >260 If [ Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Noemally Description of = Tslmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e|813|3
TO BE ABATED Maintenance/ (., thermal systems insulation, (Specify 3|88 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s| 7 |2lg
(13) (12) other miscellaneous) % @
Yes | No | N/A
Boiler Room X (O (O |TankInsulation 250 SF X (OO0
Throughout O |X |3 |Pipe Fitting Insulation 450 LF x(O|0O|0
O 0 |00 0
O xR |0 x|O(O|0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Ha;;';f;g’ Ho. [Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature % Date A
Brian Scafiro Estimator Lean J&.&w /7’/( ‘ 743 U//j J
7 v



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Ch# 2476

Date of Notification (1)

Name of Building Owner/Operator (2)

7 /30 / 13 Ewing Township Board of Education

Agencies Notified Type Notification Street Address
O EPA & Initial 220 Ewingville Road iy
X boLwD [J Amended City_State. Zip Cod :
] DHSS Amendment # |Ey. ) ate‘N:thJaB:a
[ bcA [ Emergency (including wing, :

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

O Cancellation Mr Milton Shaw |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Ewing High School E School (K-12)
Subchapter 8 (Other than K-12)
SlbatAdless [ Other (i.e., private and commercial buildings,
900 Parkway Ave homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Ewing Twp 30,000 4 60+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Academic
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Connection BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
120 N Warren St 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08608 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Beach 609-392-4200 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 [ 12 [ 13 8 /14 | 13 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
X Abatement Performed g;uside of Siormal Facility Hours - Describe City, State, Zip Code
Time of Abatement: Z_._AM-& PM/____ PM-___ AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
O>3sfor>31f X Renovation [ Mini-Enclosure
<1 >160 sf or >260 If [J Demoilition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 22| m|m
Asbestos-Containing Material (ACM) Lised Solely by Asbestos Containing Material (ACM) Amount s1&813|23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3283
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Room 119 X (O |O [|VAT & Mastic 728 SF RiOO|O
O (O (0O o000
O (O (0O ao|o|ooc
O |0 (O Oo|o|gd|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste ROWS LANDFILL
BRISTOL ENVIRONMENTAL, INC. 18706 2 CYDS G
City, State Disposal Date City, State
BRISTOL, PA 8/14/13 MORRISVILLE, PA
Completed By (Print or Type) Title Slgnature Date /.
Gino Pizzigoni Estimator ’ﬂW“' / /Z 7 5// /3

ASB41
MAY 11 (o

{9

T 731§

* Do not use this form for asbestos licensure exempted acf:wbes




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

State of New Jersey

#2475

Date of Notification (1)

Name of Building Owner/Operator (2)

s

FACILITY INFORMATION

7 / 30 / 13 Ewing Township Board of Education
Agencies Notified Type Notification Street Address f
U EPA B Initial 220 Ewingville Road Py
& DoLWD [J Amended City, State, Zip Code
X DHSS Amendment # Ewi NJ 08638
O bcA [ Emergency (including wing, :
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Mr Milton Shaw

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

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

[] Subchapter 8 (Other than K-12)

GHERt elamss B Other (i.e., private and commercial buildings,
13 Westwood Drive homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Ewing Twp 20,000 2 60+

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

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Connection

ASCM No. Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address
120 N Warren St

Street Address
1123 BEAVER STREET

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
BRISTOL, PA 19007

Time of Abatement; 7:00AM-4:00PM/ PM-

[ Abatement Performed Outside of Normal Facility Hours - Describe

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Richard Beach 609-392-4200 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 /I 14 | 13 8 /I 16 1 13 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
AM ;

BRISTOL, PA 19007

Scope of Work (Check all that apply)

[d>3sfor>3 K

B<J Renovation

[ Full Containment with Negat
[ Mini-Enclosure

ive Pressure

X >160 sf or >260 If [ Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 22| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g3 § 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2|2 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |
(13) (12) other miscellaneous) 2
Yes | No | N/A
Room 18 & 19 O (X |0 |VAT & Mastic 689 SF X O(O|(O
O (O |3 O|0o|0|0
CF (B (6] Ooio|d
g g | ) Oo|oio|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste GROWS LANDFILL
BRISTOL ENVIRONMENTAL, INC. 18706 2 CYDS
City, State Disposal Date City, State
BRISTOL, PA 8M16/13 MORRISVILLE,PA
Completed By (Print or Type) Title Signature o ; Date
: S : - E 50
Gino Pizzigoni Estimator &A@, “oeqen 7 /% ’7/_? ' /_3
ASB-41 7 77 ﬂ T 7

G-I 13127

MAY 11

* 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)

FACILITY INFORMATION

Date of Notification (1) Name of Building Owner/Operator (2) Lt

7 o/ 3 ;13 Teaneck School District Yl
Agencies Notified Type Notification Street Address T
X EPA X Initial One Merrison Street
g gg;‘;m O o City, State, Zip Code
& DCA [1 Emergency (including Teaneck NJ 07666 _

(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation Mr. Anthony D'Angelo

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

Type of Facility (4)
B4 School (K-12)

[] Subchapter 8 (Other than K-12)

airest Adjoss [] Other (i.e., private and commercial buildings,
201 Fycke Lane homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Teaneck NJ 07666 29,000 1 80 years

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Design Inc 95 New American Restoration Inc
Street Address Street Address
5434 King Avenue, Suite 101 421-423 Straight St

City, State, Zip Code
Pennsauken NJ 08109

City, State, Zip Code
Paterson NJ 07501

] Abatement Performed Outside of Normal Facility Hours - Describe

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jay Murray 856-616-9516 973-925-1303 00805
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 [/ 12 | 13 08 / 28 [/ 13 New American Restoration, Inc
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 421-423 Straight St

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM Paterson NJ 07501
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
O=3sfor>3 I B Renovation [] Mini-Enclosure
B >160 sf or >260 If [] Demolition [] Glovebag Procedure
] [ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of S = 1mlim
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g18(z|2
TO BE ABATED Mainicnanee/ (i.e., thermal systems insulation, (Specify 3 (2|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ] g |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Pipe Tunnels X |O |[O |Thermal System Insulation 1580 LF XROO|O
g ogajo|ad
O (O |0 O|o|go|d
1o |\a |a Oojoioios
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: : Hauler ID No. Waste
New Am restoration,inc G.R.O.W.S.
erican n 20399 20
City, State Disposal Date City, State
Paterson NJ 07501 TBD Morrisville PA 19087
Completed By (Print or Type) Title Signature Date
Igor Jezdimirovic V. President 97:3/—25}5
ASB-41 - =
MAY 11 * Do not use this form for asbestos licensure exempted aclivities.
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State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

07 / 31 / 13 Joe Werling

Agencies Notified Type Notification Street Address -
O EPA & Initial 311 Howard Ave :,
X DOLWD [] Amended City_ State. Zip Cod
X DOH Amendment # . s e

3 . Passaic Park i
[ bca [J Emergency (including .

(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation Joe Werling B )
FACILITY INFORMATION

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

Type of Facility (4)

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

Time of Abatement: AM- PM/

X Facility Closed/Vacated During Entire Period of Abatement

[ Abatement Performed Outside of Normal Facility Hours - Describe
PM-

27 Outwater Lane suite B

HHoatcikkass [ Other (i.e., private and commercial buildings,
311 Howard Ave homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Passaic Park! '
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address
P O Box 1224 27 Qutwater Lane
City, State, Zip Code City, State, Zip Code
Union NJ Garfield NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973 494 3762 973 928 4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o8 / 10 [/ 13 o8 [/ 11 [/ 13 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address

AM

City, State, Zip Code
Garfield NJ 07026

Scope of Work (Check all that apply)

K =3sfor>3If

[ Renovation

X Full Containment with Negative Pressure
[J Mini-Enclosure

[J =160 sf or >260 If [ Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| o m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 22 § 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify B8 |8
IN Facility Custedial Staff? surfacing, VAT, or SF or LF) B g5
(13) (12) other miscellaneous) g-
Yes | No | N/A
Basement O (O | |Boiler Insulation 100 SF XIOIKX|O
o g | Oiojajo
0o (0o (0O O|0|a|od
O (O (O Ooja|g|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
ALL PRO MANAGEMENT LLC Hauler 1D No. Waste IESI Landfill
0034860 As Needed e
City, State Disposal Date City, State
Garfield NJ TBD Bethlehem, PA
Completed By (Print or Type) Title S%patu{'re Date ; }s
Ted Vi A Jond iz
ed Veskov PM D & ;.f,:/ f_,?
ASB-41

JAN 13

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2) e
Susan Cocchiaro i

FACILITY INFORMATION

07 / 30 / 13
Agencies Notified Type Notification Street Address 1
O EPA & Initial 563 Prospect Ave '
g gg;WD O 2::::3:11 o City, State, Zip Code
] DCA ] Emergency (including Oradell NJ 07649 £
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Susan Cocchiaro .

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

Type of Facility (4)

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

Street Address [X Other (i.e., private and commercial buildings,
563 Prospect Ave homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Oradell
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

Time of Abatement: AM- PM/

[ Facility Closed/Vacated During Entire Period of Abatement

[ Abatement Peiformed Outside of Normal Facility Hours - Describe
PM-

AM

Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address

P O Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code

‘Union NJ Garfield NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Rick Eustaquio 973 494 3762 973 928 4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

o8 / 11 [/ 13 08 / 12 [/ _13 ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one) Street Address

27 Qutwater Lane suite B

City, State, Zip Code
Garfield NJ 07026

Scope of Work (Check all that apply)

B >3sfor=31

[1 Renovation

X Full Containment with Negative Pressure
B4 Mini-Enclosure

[ >160 sf or >260 If ] Demolition ] Glovebag Procedurs
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of : oo m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2183 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B £ |5
(13) (12) other miscellaneous) %
Yes | No | N/A -
Basement O |0 |K |Ductinsulation 120 LF XO|X|O
[ o|o|oid
(0 {3 o(o|og
O (O (O o(o|oid
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
MAN LC Pkl Ne. [ ¥iee IESI Landfill
ALL PRO AGEMENT L 0034360 e — S
City, State Disposal Date City, State
Garfield NJ TBD Bethlehem, PA
Completed By (Print or Type) Title Signature , / F Date ;
"’I .-":a” L {" a: 2 s t{: / ;e
Ted Veskov PM = b J(%-’fl—' / ;}i{f e i 127]1¢
ASB41 T | - '

JAN 13

* Do not use this form for asbestos f:bensuré‘exempted activities.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2) &
07/31/2013 Robbinsville Public Schools & 0
Agencies Notified Type Notification Street Address i
. 155 Robbinsville- Edinburg Road
EPA 1 initial A ]
DEP 1 Amended City, State, Zip Code
DOL - Amendment # Robbinsville, NJ 08691 3 & '
Emergency (including
DOH justification) Name of Contact | Telephone Number
DCA ] cancellation L

FACILITY INFORMATION

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

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

Environmental Connection Inc.

Street Address Subchapter 8 (Other than K-12)

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

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

Robbinsville

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

Mercer (STATE USE ONLY)

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

Kielczewski Corporation

Street Address
120 North Warren Street

Street Address
235 Watchung Ave

City, State, Zip Code

City, State, Zip Code

Trenton, NJ 08608 West Orange NJ 07052

License No.

01171

Telephone No.
973-243-9872

Telephone No.
609-392-4200

Project Manager for Monitoring Firm

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

08/01/2013 08/06/2013

Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

City, State, Zip Code

-

Scope of Work (Check All That Apply)

D 23 sfor23 If E Renovation Full Containment with Negative Pressure

[X] 2160 sf or 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%e;:ent
Location of Us;\ldoggfgiry b Description of
Asbestos-Containing Material (ACM) Maint Y efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'n ;nﬁgtc P (i.e. thermal systems insulation, (Specify 2| x = [ 2
In Facility i surfacing, VAT, or SF or LF) 3 (8|5 |8
(13) (12) other miscellaneous) 2 |1e|E |2
817|123
Yes | No | N/A @
Kitchen Area X tile & mastic 800sf X
Kitchen Area X pipe insulation 90If x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- ; . ler ID No. f Waste .
Kielczewski Corporation Haler iR e ° Conestoga Landfill
City, State Disposal Date City, State
West Orange, NJ Morgantown, PA
Completed by Title Signature Date
Slawomir Kielczewski President }&M&J 07/31/2013

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



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

Oxoie
L,.\(8317&8 Proj. # 2013 275
\J

Date of Notification (1)

017 11219 1711 3 )

JESSE ASAVANT

Agencies Notified | Type Notification
EPA X initial
[] oep DAmended
Amendment #:
DOL
E D Emergency
X poH {(including
justification)
[1 bca [ canceliation

Name of Building Owner/Operator (2)

Street Address
223 RUTLAND AVENUE

| City, State, Zip Code
MT. HOLLY, NJ 08060

Name of Contact

JESSE ASAVANT

. Telephone Number

|

e

FACILITY INFORMATION

Name of facility where abatement is tak

JESSE ASAVANT

ing place (3)

Street Address

223 RUTLAND AVENUE

City (5)

MT. HOLLY

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

County (6)

BURLINGTON

County Code (7)
(State use only)

Type of Facility (4)
[] school (K-12)
D Subchapter 8 (Other than K-12)

X other (Private/Commercial
Bidgs./Homes, etc.

Square Feet | # of Floors Bidg. Age

Current Use (Prior if being demolished)

ASCM No.

Name of Abatement

ontractor (9)

D & S RESTORATION, INC.

Street Address

Street Address

20 California Ave.

Thty, State, Zip Code

City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-345-8020

License Number

01169

Start Date (10)
08/27/13

Sched. Completion Date (11)

08/28/13

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

20 California Avenue

E Other-Describe: _NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply) |:| Full Containment w/negative pressure -
& >3 sfor>3If E Renovation E Mini-enclosure
oy E Glovebag procedure
[ =160 sf or 2260 i [ Demoition [[] Non-Exempted (*) and Non-friable procedure
. Is location normally used solely RITRI|E
Location of : : E
o | € e
asbestos-containing :tya;fn(?g)tenanoeicustodla Description of asbestos-containing Amount m|p 2 n
material (acm) to be material (ACM) (Specify SF or olalalc
abated in facility (13) Yes No N/A LF) : i p L
r
BASEMENT BOILER BOILER INSULATION 45 SQFT 4[] O
mjinlinjin
0000
oo ag
mi=ji=jn

Registered Waste Hauler

NJDEP Hauler ID#

Cubic Yards of Waste

Name of Registered Landfil

D & S RESTORATION, INC. 13506 1¥D TULLYTOWN, RESOURCE RECOVERY
City, State — Disposal Date City, State
PATERSON, NJ 07503 08/15/13 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 07/29/2013

ASB-41

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



Print Form '

-

— ; State of New Jersey
' ;%/l NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2) A e
August 2, 2013 Reichhold Inc. '
Agencies Notified Type Notification Street Address oy ds
2400 Ellis Road S
EPA Initial ¥
DEP D Amended City, State, Zip Code
DOL - Amendment # Durham, NC 27703
Emergency (including
] ooH justification) Name of Goptact ,
] bca [Ml canceliation Brian Kanzler o
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Reichhold Inc. [ school (K-12)
Street Address [1 Subchapter 8 (Other than K-12)
400 Doremus Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark 700,000 +/- 3 60+
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) ___ | chemical manufacturing
Name of Monitoring Firm Hired by Building Owner (8) ASCM No., Name of Abatement Contractor (9)
AET Inc. ecoservices, LLC
Street Address Street Address
28 N. Pennell Road 407 W. Lincoln Hwy, Suite 500
City, State, Zip Code City, State, Zip Code [
Media, PA 19063 Exton, PA 19341 '
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Eric Houseknecht 908-296-1132 610-755-7563 01161
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/19/13 10/31/13 EMSL .
Occupancy Status During Abatement (Check Only One) Street Address i
| | Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North |
.| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code i
Other — Describe: all work in segregated areas Cinnaminson, NJ [

Scope of Work (Check All That Apply)

23 sforz23 if @ Renovation Full Containment with Negative Pressure
[X] =160 sfor 2260 If 7] Demoiition Mini-Enclosure |
Glovebag Procedure |
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt:pn;ent
Location of U Ndognlallly b Description of
Asbestos-Containing Material (ACM) I,j'e_ i oLy .ry Asbestos Containing Material (ACM) Amount m
TO BE ABATED . at‘” d‘?”lagfem (i.e. thermal systems insulation, (Specify Dlal3]|D
In Facility S8 ‘:az 2l surfacing, VAT, or SF or LF) 3|8 § e
(13) (12) other miscellaneous) g 2| 2|2
- B
Yes No NIA @
See attached X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Waste Management 400 GROWS
City, State Disposal Date City, State
Newark, NJ TBD Morrisville, PA
Cqmpleted by Title Signature Date
. OO \Z\J}.\'\\; Sr. Project Manager 8”2/\]3

ASB-41 (R-06-08) (llo not use this form for asbestos licensure exempted activities.
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State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
D17 1/10 8171185 | ISABELLE & CORT CORBIN
Agencies Notified | Type Notification Shreat Addross -
EPA B4 initial
[] oEP [] Amended 241 A MAIN STREET
Amendment #: City, State, Zip Code
X poL —
[J Emergency GLADSTONE, NJ 07934
X poH (including Name of Contact Telephone Number
justification) I !
[ oA 1M canceliation ISABELLE & CORT CORBIN { e

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

ISABELLE & CORT CORBIN

Street Address

241 A MAIN STREET

Type of Facility (4)
[] school (K-12)
[] subchapter 8 (Other than K-12)

X other (Private/Commercial
Bidgs./momes, etc.

Square Feet | # of Floors Bldg. Age

City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
GLADSTONE SOMERSET
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number Telephone Number

License Number

973-345-8020 01169
Start Date (10) Sched. Completion Date (11) Rtarme of QS Nianitar
D & S Restoration, Inc.
07/23/13 08/08/13 Street Address

Occupancy Status During Abatement (Check only one)

] Facility closed/vacated during entire period of abatement.

[[] Abatement performed outside of normal facility hours-
Describe:

X other-Describe: _NORMAL HOURS

20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)
[X] >3 sfor>3 f < Renovation

D >160 sf or >260 If D Demolition

Full Containment w/negative pressure

C Mini-enclosure

X Glovebag procedure

|: Non-Exempted (*) and Non-friable procedure

oorar | ECC oy e AHNEE
asbes_tos-conta:nmg staff(12) Descr_iption of asbestos-containing Amoupt m | p & n
material (acm) to be material (ACM) (Specify SF or o lalalc®
abated in facility (13) Yes No N/A LF) : { 5 L

r
FIRST FLOOR [ | H || PIPE INSULATION 40LFT XL O
T - O[Oa O
[ mjmj[=]n]
000 |0
[—— ooojd

NJDEP Hauler ID# Cu
13506 1

Registered Waste Hauler
D & S RESTORATION, INC.

bic Yards of Waste
YD

Name?ﬁegistered Land_ﬁi
TULLYTOWN, RESOURCE RECOVERY

City, State

D':spo_sa! Date

City, State

PATERSON, NJ 07503 - 07/13/13 TULLYTOWN, PA
Completed by (Print or Type) Title Signature T
BOGDAN JOLDZIC PRESIDENT 07/08 2013

ASB-41

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



2 of 2 State of New Jersey 1305-4638
NOTIFICATION OF ASBESTOS ABATEMENT Check#5256
(Pursuant to N.J.A.C. 8:60 and 12:120) .
Date of Notification (1) Name of Building Owner / Operator (2) =
7131113 NJ DPMC 6
Agencies Notified |Type Notification Street Address BN
X EPA PO Box 034 .
[0 DEP ] Initial City, State & Zip Code
XI DoL XI Amended 2 Trenton, NJ 08625
X DOH [ Emergency Name of Contact - |Telephone Number
[0 DCA [] Cancellation Georgette Bunch — .

FACILITY INFORMATION

NJ Training School for Boys

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
1 State Street

[] Subchapter 8 (Other than K-12)

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

Square Feet # of Floors Bldg. Age

City (5) County (6) County Code (7)
Jamesburg Middlesex Current Use (Prior if being demolished)
Training School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Environmental Connection, Inc. AbateTech, Inc.
Street Address Street Address
120 North Warren Street PO Box 25
City, State & Zip Code City, State & Zip Code
Trenton, NJ 08608 Lumberton, NJ 08048
Project Manager for Monitoring Firm Teleph umber Telephone Number License Number
Jim Frisbee 6069-392-4200™ 609-265-2107 00529

512913

8/30/113

Scheduled Start Date (10) Scheduled Cfﬁ-npieﬁon Date (11)

Name of OSHA Monitor
EMSL Analytical

Describe:
X] Facility Occupied During Abatement

Occupancy Status During Abatement (Check only one)
[] Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Nor 3

Street Address
108 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[ =3sforz3if

[XI Renovation

[] Full Containment with Negative Pressure

X Mini-Enclosure

X 2160 sf2260 If [] Demolition [X] Glove Bag Procedures
[X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - LU
TO BE ABATED Maintenance or (i.e., thermal systems = 28] 8
in Facility Custodial Staff? insulation, surfacing, VAT 2| B c‘é a
(13) (12) or other miscellaneous) s| 5| 8| 5
Yes | No | N/A s
Building #8 LI X[ L] Plaster 10 SF qimiiniin
Power House LB [T Pipe Insulation 9LF dimiimiim
Oarg mimliniin]
oo oo
I HiimiiEiin
mEinlin miimlinlin]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 2 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 8/30/13 Tullytown, PA
Completed By (Print or Type) Title Signature Date
|Gwen Trumbetti Opps. Coord. Q\'\,ﬂv’v 7131/113
\)




