State of New Jersey

Froject # J

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

|Check # 3042

Date of Notification (1)

Name of Building Owner/Operator (2)

08/05/2015 Jersey City BOE
Agencies Notified Type Notification Street Address
oa 0 ital 346 C[aremont Ave
DEP ] Amended City, State, Zip Code
poL - gmeﬂdmem(# — Jersey City, NJ 07305
i mergency (including
DOH justification) Name of Contact | Telephone Number
DCA 7] cancellation Kevin O'Shea

FACILITY INFORMATION

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

Street Address
2 Palisade Ave

Type of Facility (4)

1 school (K-12)
[1 Subchapter 8 (Other

than K-12)

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

etc.)

City (5)
Jersey City ,NJ 07304

Square Feet

# of Floors

Bidg. Age

County (6) County Code (7) Current Use (Prior if being demolished
HiiHEaEn (STATE UUSE ONLY)

Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Contractor (9)
AHERA Nick Restoration LLC

Street Address Street Address

P.0O BOX 385 72 Brookside Rd

City, State, Zip Code
Oceanville, NJ 08231

City, State, Zip Code
Randolph NJ 07869

John Smoyer

Project Manager for Monitoring Firm

Telephone Nao.
(609)652-1833

Telephone No.

973-933-2550

License Nao.

01133

. | Other — Describe:

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

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/07/2015 08/10/2015 J&S Environmental

Occupancy Status During Abatement (Check Only One) Street Address

""" 2333 RT 22

City, State, Zip Code
Union, NJ 07083

B >3sforz3lf

Scope of Work (Check All That Apply)

E Renovation

P B T
Full Containment with Negative Pressure b,
Mini-Enclosure

E] =160 sf or 2260 If ﬁ Demolition
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_:_t;przent
Location of U N dcrsm;aliiy b Description of
Asbestos-Containing Material (ACM) rje. : olely }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at"" d‘?“lagt"?,) (i.e. thermal systems insulation, (Specify Zlo|8 |5
In Facility HE 1'2 1L surfacing, VAT, or SF or LF) 38|88
(13) () other miscellaneous) g o £ g
= R
Yes | No | N/A 2
3 Floors 4 TSI 60 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
B . Hauler ID No. of Waste
Nick-Restoration LLC— 133782 TED GROW-5—
City, State - Disposal Date City, State
andolph, NJ 07869 TBD Tullytown, PA
Completed by Title Signature Date
Elvira Mrda President gé’ (1q ' c |08/05/2015




Print Form

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

C/ﬂ% S0

Name of Building Owner/Operator (2)

Trinity Lutheran Church

Date of Notification (1)
08/10/2015

Agencies Notified Type Nofification Street Address ‘I
PR E inital 167 Palisades Avenue

x| DEP El Amendead City, State, Zip Cade

x| DOL Amendment #__ Bogota, NJ 07603

DOH D E?t?ﬁrg:t?;:)(mcmmng Name of Contact | Telephone Number

] bca [0 canceliation Marcus Grasso/Rev Peter Olsen

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Trinity Lutheran Church [] school (K-12)
Street Address % Subchgpter 8 (Other than K-1 2) o
167 Palisades Avenue gltté'_r;aer (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Bogota uknown 2 50 plus
County (6) County Code (7) Current Use (Prior if being demolished
Bergen (BTG SSE0. T Lutheran Church
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
EnviroVision Consultants, Inc. 00079 Incinia Contracting, Inc.

Street Address
20-21 Wagaraw Road, Bldg. 35E

Street Address
1360 Clifton Avenue, Unit 365

City, State, Zip Code
Fair Lawn, NJ 0741

City, State, Zip Code
Clifton, NJ 07012

Project Manager for Monitoring Firm
Fred Larson

Telephone No.
(973) 636-9144

License No.

01036

Telephone No.
(973) 450-9500

Start Date (10)
08/22/2015

Scheduled Completion Date (11)
08/24/2015

MName of OSHA Monitor
Incinia Contracting, Inc.

Other — Describe: Saturday: 7:00AM - 5:00PM

Occupancy Status During Abatement (Check Only One)

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

: Street Address
1360 Clifton Avenue, Unit 365

City, State, Zip Code

Clifton, NJ 07012

Scope of Work (Check All That Apply)
23 sfor23 If

@ Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

* Do not use 4 form for asbestos licensure exempted activities.

I:I =160 sf or 2260 If D Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?.tf;em
Location of U Ndognlelly b Description of
Asbestos-Containing Material (ACM) Je. | ey }’ Asbestos Containing Material (ACM) Amount m|
TO BE ABATED : o atlﬂd‘?ﬂlasﬂfif? (i.e. thermal systems insulation, (Specify D5 § 3
In Facility MBI ;az 2 surfacing, VAT, or SF or LF) = | & o | o
(13) (12) other miscellaneous) g (4 :?T g
= = @
Yes | No | NA @
Former Bathroom X X Wall Plaster 7.5 8F %
MName of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i . i Hauler ID No. of Waste X
Atlantic Carting/JR Contracting NJ-641/JA-464 | 40 IESI PA Bethlehem Landfill Corp.
City, State Disposal Date City, State
Wayne, NJ TBD Bethleh;p?,-/PA
Completed by Title Signature W Date
Milena Zoric Executive Director Mq 'L/\ 7 //; 08/10/2015




- 3010 _ —

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)
08/11/15 JORGE MARTINEZ _
| Agencies Notified Type Notification Street Address [
| 226 UNION AVENUE
[ ] EPa Initial
[f ] DEP ] Amended City, State, Zip Code
DOL Amendment# RUTHERFORD, NJ 07070
DOH O Er;?gg;?g)(mcmdmg Name of Contact [ Telenhana Nimher
(] bca 71 Canceliation JORGE MARTINEZ i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
7] school (k-12)
Street Address . | Subchapter 8 (Other than K-12)
226 UNION AVENUE ] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
| RUTHERFORD, NJ 2000 2
[ County (8) County Code (7) Current Use (Prior if being demolished)
BERGEN COUNTY (STATEUSEONLY) ___ HOME
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code : City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephaone No. Telephone No. License No.
732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/21/15 08/21/15 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
23 sforz23If Renovation Full Containment with Negative Pressure
] =2160sfor2260If [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*)} and Non-Friable Procedure
Is Location Ab?:pr:e"t
Location of U Ndognlallly b Description of
Asbestos-Containing Material (ACM) I\i o 1 g1ely f Asbestos Containing Material (ACM) Amount m
TO BE ABATED o 3t'“ d?’}agfeﬁ,, (i.e. thermal systems insulation, (Specify I|lolall
In Facility U310 1’32 Ak surfacing, VAT, or SF or LF) ol § =
(13) (%) other miscellaneous) E 2 E- E
— =3 m
G Yes | No | N/A ®
INTERIOR ACM PIPE INSULATION 80 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i — | HagleriDNo. | of Waste N e :
NEWARK CARTING 04509 3 YARDS IESI
| City, State . Disposal Date City, State
NEWARK, NJ 08/21/15 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 08/11/15

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120

)

Date of Notification (1)

August 11,2015

Name of Building Owner/Operat

KPS Sons Carpentry, LLC -

or (2)

Agencies Notified Type of Notification Street Address
[x ] EPA [ 1 mitial Notification 46 Princeton Avenue
[ ] DEP [ ] Amended Motification City, State, Zip Code
[x ] DoL AR | Brick, New Jersey 08724
[x ] DOH [X ]  Emergency (including Y
[ ] oca Justification) Name of Contact Telephone Number
[ ] Cancellation Ken
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 School (k-12)
T [ ] Subchapter 8 (other than k-12)
74 Dock Road [z= ] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1500 sf 1 60
Brick Ocean [ Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/12/15 8/13/15 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ]  Abatement Pelrfonned Outside of Normal Facility Hours City, State, Zip Code
[ ] Other — Describe Piscataway, New Jersey 08854
Scope of Work (Check all that apply) B Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ ] =3 sfor23 If [ ] Renovation [ ] Glovebag Procedure
[x] =160 sf or 2260 If [x] Demolition [x] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R | r E E
Location of ) Normuaily used Asbestes-Containing Amount - i . e
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF HM ; C c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, o I P 0
(13) (12) VAT, or v R S 5
other miscellaneous) A E g
YES NO N/A L E 5
Exterior X Asbestos siding 1200 sf X
Name of Registered Waste Hauler OJDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State . ’7
Toms River, New Jersey 8/14/15 Tullytown P’ennsylvama
Completed by (Print or Type) Title Signatur /\\ —/L Date
Nicholas Fernicola Project Manager \ \ ¢ \/; 7 /L // / 8/11/2015

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




) 931 sl [

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:20/N.J.A.C. 7:26-2.12)

[ Date of Notification (1): Name of Building Owner/Operator (2)
08/11/2015 Grace Temple Baptist Church
Agencies | Type Notification Street Address:
Notified | .0 22 Chapman Place
OEPA [ Amended City, State, Zip Code:
0 DEP Amendment#: Irvington, NJ 07111
oL {J Emergency Name of Contact: l Telephone Numher-
(including Julia Harris
OoDoOH Justification)
O0DCA O Cancellation ‘

FACILITY INFORMATION

Name of Facility Grace Temple Baptist Church

Type of Facility (4):

22 Chapman Place

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

City/ (5)
Irvington

County (6):

Essex 07111

County Code (7):

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

Square Feet: # of Floors:

Bldg. Age
Current Use : Church

U Facility Closed/vacated During Entire Period of Abatement
0O Abatement Performed OQutside of Normal Facility Hours
Describe:

0 Other
Describe:

Name of Monitoring Firm Hired by Building Owner: | ASCM No.: Name of Abatement Contractor (9):
Apex Development, Inc.
" P Apex Development, Inc.
Street Address: Street Address:
658 Rutgers Place
658 Rutgers Place
City, State, Zip Code: City, State, Zip Code:
Paramus, NJ 07652 Paramus, NJ 07652
Project Manager for Monitoring Firm: Telephone No.: Telephone No.: License No.:
HFIG0N (973) 350-0101 01215
Start Date (10): Scheduled Completion Date (11): Name of OSHA Monitor:
08/21/15 08/24/15 Metro Analytical Laboratories
Occupancy Status During Abatement (Check only one) Street Address:

255 West 36 Street, Suite 203

City, State, Zip Code:
New York, New York, 10018

Scope of Work (Check all that apply):
O>3sfor>31f

ﬁ’éﬂovation

0 Full Containment with Negative Pressure
0 Mini-Enclosure

B2 160 sfor > 260 If O Demolition HGlovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location DS Ab%;ement

Location of Normally escription of ype

Asbestos-Containing Material | Used Solely by Asbestos Containing Material (ACM)
(ACM) Maintenance/ (i.e., thermal systems insulation, - o o
FOBE AR T Custodial/ surfacing, VAT, or Amount e | Z E 2
IN Facility Staff? other miscellaneous) (Specify 212 (=B | g
? e e
(13) (12) SForlF) | s [ " 5 5
Yes No N/A
BASEMENT % PIPE INSULATION 20 LF *
Name of Registered Waste Hauler: NIDEP Waste Hauler ID No.: Cubic Yards Name of Registered landfill:
TRI-STATE TRANSFER ASSOC., INC. of Waste: 30 MINERVA ENTERPRISES
ASSOC, INC.
City, State: Disposal Date: City, State:
Bronx, NY 10474 Waynesburg, OH 44688
Completed By: Title: Signature: & Date:
Syl t i t i =
ylvester Oracgbunam Presiden Q:J\,_,\\\\B\Q,\‘---‘_\___ 08/11/2015




Cr 15

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 7:26-2.12)

Date of Naotification (1)
AUG 10, 2015

Name of Building Owner/Operator (2}
PSEG Fossil, LLC

Agencies Notified

(X) EPA
(X) DEP
(X) DOL
(X) DOH
(X) DCA

Notification Type

X) Initial Notification
Amended Certification

(
()
( ) Cancelled

Street Address
80 Park Plaza

City, State. Zip Code
Newark, NJ 07102-4109

Name of Contact
Domenic Fiorino

FACILITY INFORMATION

| Tel. Numher

Name of Facility Where Abatement is Taking Place (3)

Sewaren Generating Station

Street Address
751 CIiff Road
City (5 County (8) County Code (7)
Sewaren Middiesex (State Use Onhy)

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

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

Sq. Fest__1,000,000

Bldg. Age 67

# of Floors 8

Current Use (prior if being demolished) Electric Generating Station

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

ASCM No.

Name of Contractor (9)

Absolute Ace Inc.

Street Address

Street Address
PO BOX 295

City. State. Zip Code

City State. ZipCode
Florham Park, NJ 07932

Project Manager for Monitoring Firm

Telephone Number

Telephone Number
(973) 410-9217

License Number
00225

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

Aug 25, 2015 Aug 25,2016 MECS
Occupancy Status During Abatement (Check only one) Street Address
( ) Facility Closed/Vacated During Entire Period of Abatement 5 Linwood Ct

( ) Abatement Performed Outside of Normal Facility Hours -

Describe

Other — Describe Two Shifts, 12 hours each, 24 hour plant coverage

City, State, Zip Code
Hamilton, NJ 08690

Source of Work (Check all that appiv)

( ) Demolition
£

(X) Renovation
X) Large Proj. (>160 SF or >260 LF ACM} ( ) SM Proj. (>25<160 SF or >10 <280 LF ACM)
(X) Full Containment with Negative Pressure

(X ) Mini-Enclosure

(X ) Glovebag Procedure

{ } Minor Prgj. (<25 SF or <10 LF ACM)

Location of Asbestos-

Is Location Normally Used

Description of ACM (i.e.

Amount (Specify SF or LF)

Abatement Type

Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other

YES NO NA miscell.) Rem. Rep. Encap Enclose
Nos.1, 2,3 & 4 Units, Floors X Boiler and pipe insulation, 25,000 square feet X X X X

1-8, WAREHOUSE &
GARAGES

TRANISTE & MASTIC

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

Waste Management of New Jersey 17273 200 Tullytown Resource Recovery

City, State | Disp.Date B ~City, State -

Elizabeth, NJ 07114-2436 . 7 Tullytown, PA 15007
2N

Completed by (Print or Type) Title Signature / ‘\ Date

ROBERT GROGAN VP / 8/10/15




K 316

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.AC. 7:26-2.12)

Date of Notification (1)

Name of Building Owner/Operator (2)

| AUG 10, 2015 PSEG Fossil, LLC
Agencies Notified Notification Type Street Address
80 Park Plaza
(X) EPA ( X ) Initial Notification |
(X) DEP () Amended Certification City, State, Zip Code '
(X) DOL ( ) Cancelled Newark, NJ 07102-4109
(X) DOH
(X) DCA Name of Contact Tel Nimher
Domenic Fiorinoi

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
LINDEN GENERATING Station

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

Street Address (X) Other (i.e. private & commercial bldgs., homes, etc.
4001 S. WOOD AVE
Sq. Feet__8000,000 # of Floors 8
City (58) County (6 County Code (7)
LINDEN UNION (State Use Cnly) Bldg. Age 79
Current Use (prior if being demolished) Electric Generating Station
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9}

Absolut Ace Inc.

Street Address

Street Address
PO BOX 295

City, State. Zip Code

City State. ZipCode
FLORHAM PARK, NJ 07932

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
(973) 410-9217 00225
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
Aug 25, 2015 Aug 25, 2016 MECS
Occupancy Status During Abatement (Check only one) Street Address |
( ) Facility Closed/Vacated During Entire Period of Abatement 5 Linwood Ct

( ) Abatement Performed Outside of Normal Facility Hours -

Describe

Other — Describe Two Shifts, 12 hours each, 24 hour plant coverage

City. State, Zip Code
Hamilton, NJ 08690

Source of Work (Check all that apply)

( ) Demolition  (X) Renovation

(X) Large Proj. (=160 SF or >260 LF ACM) ( ) SM Proj. (>25<160 SF or >10 <260 LF ACM)  ( ) Minor Proj. (<25 SF or <10 LF ACM)

(X) Full Containment with Negative Pressure (X))

Mini-Enclosure

(X ) Glovebag Procedure

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
YES NO NA | miscell) Rem. Rep. Encap Enclose
BASEMENT TO X Boiler and pipe insulation, 25,000 square feet X X X X
PENTHOUSE, TRANSITE & MASTIC
WAREHOUSE & GARAGES
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Req. Landfill
Waste Management of New Jersey | 17273 200 Tullytown Resource Recovery
City, State B B Disp. Date City. State
Elizabeth, NJ 07114-2436 Fa Tullytown, PA 19007
Completed by (Print or Type) Title Signature 7 | ; Date
/# t
| ROBERT GROGAN VP ,-"’j ' 8/110/15
i




C % % NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 7:26-2.12)

| Date of Notification (1) Name of Building Owner/Operator (2}
AUG 10, 2015 PSEG Fossil, LLC
Agencies Notified Notification Type Street Address
80 Park Plaza
(X) EPA (X) Initial Notification
(X) DEP () Amended Certification City, State. Zip Code
(X) DOL { ) Cancelled Newark, NJ 07102-4109
(X} DOH
(%) DCA Name of Contact [ Tel Nimbhar
Domenic Fiorino
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4
KEARNY GENERATING Station ( ) School (K-12)
{ ) Subchapter 8 (other than K-12)
Street Address (X) Other (i.e. private & commercial bldgs., homes, etc.
FOOT OF HACKENSACK AVE
Sqg.Feet__ 1000000 #ofFloors 8
City (5 County (8 County Code (7} _ _
KEARNY | HUDSON (State Use Only) Bldg. Age 77
Current Use (prior if being demolished) Electric Generating Station
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
Absolut Ace Inc.
Street Address Street Address
| PO BOX 295
|
City, State, Zip Code City State. ZipCode
FLORHAM PARK, NJ 07932
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
(973) 410-9217 00225
| Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
| Aug 25, 2015 Aug 25, 2016 MECS
Occupancy Status During Abatement (Check only one) Street Address
{ ) Facility Closed/\Vacated During Entire Period of Abatement 5 Linwood Ct
( ) Abatement Performed Outside of Normal Facility Hours -
) City, State, Zip Code
Describe Hamilton, NJ 08690
Other — Describe Two Shifts, 12 hours each, 24 hour plant coverage

Source of Work (Check all that applv)

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

Location of Asbestos- |s Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other

YES NO NA miscell.) Rem. Rep. Encap Enclose
BASEMENT TO X Boiler and pipe insulation, 25,000 square feet X X X X
PENTHOUSE, Warehouse Transite & Mastic
& Garages

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reqg. Landfill
Waste Management of New Jersey | 17273 200 Tullytown Resource Recovery
Citv_State ' — - ' Disp. Date City. State
Elizabeth, NJ 07114-2436 Tullytown, PA 19007
s
Completed by (Print or Type) Title Signature ) Date
ROBERT GROGAN VP % . 8/10/2015
|
b
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NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.JLA.C, 7:26-2.12)

Date of Notification (1)
Aug 10, 2015

Name of Building Owner/Operator (2)
PSEG Fossil, LLC

Agencies Notified Notification Type

(X) EPA (X ) Initial Notification

(X) DEP { ) Amended Certification
(X) DOL ( ) Cancelled

(X) DOH

(X) DCA

Street Address
80 Park Plaza

City. State, Zip Code
Newark, NJ 07102-4109

Name of Contact
Domenic Fiorino

[ Tel Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

| HUDSON GENERATING Station

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

Street Address
DUFFIELD & VAN KUEREN ST

(X) Other (i.e. private & commercial bldgs., homes, efc.

Sg. Feset__ 1,000,000 # of Floors 8

City (5) County (6 County Code (7)
| JERSEY CITY HUDSON (State Use Only) Bldg. Age 67 )
Current Use (prior if being demolished) Electric Generating Station
Name of Monitoring Firm Hired by Bidg. Owner (8) | ASCM No. Name of Contractor (9)
Absolut Ace Inc.

Street Address

Street Address
PO BOX 295

City, State. Zip Code

City State. ZipCode
FLORHAM PARK, NJ 07932

Proiect Manager for Monitoring Firm Telephone Number

License Number
00225

Telephone Number
(973) 410-9217

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

Name of OSHA Monitor

Aug 25, 2015 Aug 25, 2016 MECS
Occupancy Status During Abatement (Check only one) Street Address
( ) Facility Closed/Vacated During Entire Period of Abatement 5 Linwood Ct

( ) Abatement Performed Outside of Normal Facility Hours -

Describe

Other — Describe Two Shifts, 12 hours each, 24 hour plant coverage

City, State, Zip Code
Hamilton, NJ 08690

Source of Work (Check zall that apply)

(X ) Demoilition (X) Renovation

(X) Large Proj. (>180 SF or >260 LF ACM) ( ) SM Proj. (>25<160 SF or >10 <260 LF ACM)
(X ) Glovebag Procedure

(X} Full Containment with Negative Pressure (X} Mini-Enclosure

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

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
YES NO NA miscell.) Rem. Rep Encap Enclose
Boiler Basement- 11fll, X Boiler &Pipe insulation, 25,000sf X X X X
| Warehouse and Garages Transite & Tile
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Req. Landfill
Waste Management of New Jersey | 17273 300 Tullytown Resource Recovery
City, State Disp. Date City, State
Elizabeth, NJ 07114-2436 == - B Tullytown, PA 19007
Completed by (Print or Type) Title. Signature i . \ ate
ol 4

ROBERT GROGAN VP / 8/10/15

7 |
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NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 7:26-2.12)

Date of Notification (1)
Aug 10, 2015

Name of Building Owner/Operator (2)
PSEG Fossil, LLC

Agencies Notified Notification Type

(X) EPA (X) Initial Notification

(X) DEP ( ) Amended Certification
(X) DOL ( ) Cancelled

(X) DOH

(X) DCA

Street Address
80 Park Plaza

City, State, Zip Code
Newark, NJ 07102-4109

Tel. Number

Name of Contact [
Domenic Fiorino

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
ESSEX GENERATING Station

Street Address
155 Raymond Blvd

Tvpe of Facility (4)

() School (K-12)

( ) Subchapter 8 (other than K-12)

(X) Other (i.e. private & commercial bidgs., homes, efc.

Sq. Feet__1,000,000 # of Fioors 8

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

Newark Essex (State Use Only) Bldg. Age 686 ) .
Current Use (prior if being demolished) Electric Generating Station

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

Absolut Ace Inc.

Street Address

Street Address
PO BOX 295

City, State, Zip Code

City State, ZioCode
FLORHAM PARK, NJ 07832

Project Manager for Monitoring Firm Telephone Number

License Number
00225

Telephone Number
(973) 410-9217

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

Name of OSHA Monitor

Aug 25, 2015 Aug 25, 2016 MECS
Occupancy Status During Abatement (Check only oneg) Street Address
( ) Facility Closed/Vacated During Entire Period of Abatement 5 Linwood Ct

( ) Abatement Performed Outside of Normal Facility Hours -

Describe

Other — Describe Two Shifts, 12 hours each, 24 hour plant coverage

City, State, Zip Code
Hamilton, NJ 08690

Source of Work {Check all that apply)

(X ) Demolition  (X) Renovation

(X) Large Proj. (>160 SF or >250 LF ACM) ( ) SM Proj. (>25<160 SF or >10 <260 LF ACM)
(X ) Glovebag Procedure

{ ) Full Containment with Negative Pressure (X ) Mini-Enclosure

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

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

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

Amount (Specify SF or LF) Abatement Type

Facility (13) Staff? (12) surfacing, VAT, or other

YES NO NA miscell.) Rem. Rep. Encap Enclose
BASEMENT - X Boiler and pipe insulation, 25,000 square feet X X X X
PENTHOUSE- Transite, MASTIC
WAREHOUSE & GARAGES

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
Waste Management of New Jersey | 17273 200 Tullytown Resource Recovery
| City, State Disp. Date City. State
| Elizabeth, NJ 07114-2436 Jan-Dec 2014 Tullytown, PA 19007
e,
Completed by (Print or Type) Title Signature N Date
\ i
ROBERT GROGAN VP !.-'J ‘\'\. 8/10/15
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NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuantto N.JAC, 7:26-2.12)

Date of Notification (1)
AUG 7, 2015

PSEG Fossil, LLC

Name of Building Owner/Operator (2)

Agencies Notified

(X) EPA
(X) DEP
(X) DOL
(X) DOH
(X) DCA

Notification Type

(X) Initial Mofification

( ) Amended Certification

{ ) Cancelled

Street Address
80 Park Plaza

City, State. Zip Code
Newark, NJ 07102-4109

Name of Contact
Domenic Fiorino

l Tel Nimhar

FACILITY INFORMATION

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

Burlington Generating Station

Tvpe of Facility (4
( ) School (K-12}

( ) Subchapter 8 (other than K-12)

| Street Address (X) Other (i.e. private & commercial bldgs., homes, etc.
| 200 Devlin Ave
Sq. Feet_ 1,000,000 # of Floors 8
City (58 County (8 County Code (7)
Burlington Burlington (State Use Only) Bldg. Age 77 ) i i .
Current Use (prior if being demolished) Electric Generating Station
Name of Monitoring Firm Hired by Bidg. Owner (8) | ASCM No. Name of Contractor (9)
Absolut Ace Inc.
Strest Address Street Address
PO BOX 285

City. State. Zip Code

City State. ZipCode
Florham Park, NJ 07932

Project Manaager for Monitoring Firm

Telephone Number

Telephone Number
(973) 410-217

License Number
00225

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

AUG 25, 2015 AUG 25, 2016 MECS
Occupancy Status During Abatement (Check only one) Street Address :
(X) Facility Closed/VVacated During Entire Period of Abatement 5 Linwood Ct

( ) Abatement Performed Outside of Normal Facility Hours -

Describe

City, State. Zip Code
Hamilton, NJ 08690

Other — Describe

Source of Work (Check all that apply)

( X)Demolition (X) Renovation

(X) Large Proj. (>180 SF or >260 LF ACM) ( ) SM Proj. (>25<160 SF or >10 <280 LF ACM)
(X) Full Containment with Negative Pressure

( X ) Mini-Enclosure

(X ) Glovebag Procedure

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

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Tvpe
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
YES NO NA miscell.) Rem. Rep. Encap Enclose
Floors 1-10 X Boiler and pipe insulation 25,000 square feet X

Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Rea. Landfill
OWNER 1000 Grand Sanitary Landfill
City, State Disp. Date City. State
- - T e g-1-13 ~ | Penn Argyl, PA
Vo
Completed by (Print or Type) Title Signature .". Date
i
ROBERT GROGAN VP ‘\,__ 8/10/M15
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NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 7:26-2.12)

Date of Notification (1)
AUG 10, 2015

Name of Building Owner/Cperator (2)
NESTLES USA

Agencies Notified Notification Type

(X) EPA (X) Initial Notification

(X) DEP ( ) Amended Certification
(X) DOL ( ) Cancelled

(X) DOH

(X) DCA

Street Address
61 JERSEYVILLE AVE

City, State. Zip Code
FREEHOLD, NJ

Name of Contact | Tel Nimk~-
WILSON ROBLES .

FACILITY IN

FORMATION

Name of Facility Where Abatement is Taking Place (3)
Same as above

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

( ) Subchapter 8 (other than K-12)

Street Address

(X) Other (i.e. private & commercial bldgs., homes, stc.

| City (5) County (6 County Code (7) Sq. Feet__1,000000 # of Floors 10
FREEHOLD MONMOUTH (State Use Only)
| Bldg. Age 70
Current Use (prior if being demolished) FACTORY
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
Absolut Ace Inc.
NA

Street Address

Street Address
PO BOX 295

City, State, Zip Code

City State, ZipCode
FLORHAM PARK, NJ 07932

Project Manager for Monitoring Firm Telephone Number

License Number
00225

Telephone Number
(973) 410-8217

Scheduled Start Date (10) Scheduled Compietion Date (11)

Name of OSHA Monitor

AUG 25, 2015 AUG 25, 2016 MECS
Occupancy Status During Abatement (Check only one) Street Address
( ) Facility Closed/Vacated During Entire Period of Abatement 5 Linwood Ct

( ) Abatement Performed Outside of Normal Facility Hours -

| Describe

Other — Describe- PLANT IS OPEN

City. State. Zip Code
Hamilton, NJ 08690

Source of Work (Check all that apply)

( x ) Demolition () Renovation

(X) Large Proj. (>180 SF or >260 LF ACM) { ) SM Proj. (>25<160 SF or >10 <260 LF ACM)

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

(X) Full Containment with Negative Pressure

( X ) Mini-Enclosure

(X ) Glovebag Procedure

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
YES NO NA miscell.) Rem. Rep. Encap Enclose
| BASEMENT- Floors 1- X Boiler,pipe insulation, 25,000 square feet X X X X
| ROOF Roofing, Tile
|
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Req. Landfill
BY OWNER 200
City, State - = Disp.Date | City State —
Completed by (Print or Type) Title Signatu;e __/\ Date
ROBERT GROGAN VP Z 8/10/15




Y Emecqgent

State of New Jersey

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

Cl - 5017

Date of Notification (1) Name of Building Owner/Operator (2)
8/10/15 Dominic & Aileen Naples Private Home /
Agencies Notified Type Notification Street Address

15 West Boat Dr.
x| EPA E] initial _ :
i1 DEP E Amended City, State, Zip Code
x| DOL Amendment # Tuckerton NJ 08087

e

& DoH E;rgg;?g}(mcu e Name of Contact ‘ Telephone Number
DCA [C] cancellation Dominic o

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Dominic & Aileen Naples Private Home

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

Street Address Subchapter 8 (Other than K-12)
15 West Boat Dr Other (i.e. private & commercial buildings, homes,
} efc.)
City (5) Square Feet # of Floors Bldg. Age
Tuckerton NJ 08087 1000+ 1.5 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (%)
N/A ‘ Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

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

L
|

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

8/11/15 8/14/15 Same

Occupancy Status During Abatement {Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

=3sforz3if Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If (Xl Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of kst S ]Y g Description of
Asbestos-Containing Material (ACM) M:i " :.:n{: J,y Asbestos Containing Material (ACM) Amount | m
TO BE ABATED 5 12 d\? ; Staeﬁ'? (i.e. thermal systems insulation, (Specify 2lzolg |3
in Facility us ﬁ_) : surfacing, VAT, or SF or LF) 3|8 |8 |5
(13) ( other miscellansous) g [ =4 g
— =3 4]
Yes No N/& @
Exterior Siding X Exterior Siding 1200 SF  |x
~["Name of Registered Waste Hauler — — | NJDEP Waste _CubicYards Name of Registered Landiil
. Hauler ID No. f Wast e S
United Roll Off 99459 ke G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 8/14/15 Morrisville PA 19067
Completed by Title Sign, 158 Date
Anthony T Perna President . /éf, 8/10/15
p —

ASB-41 (R-06-08)

* 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 12:120)

Date of Nofification (1)
8/11/15

Name of Building Owner/Operator (2)
Former Municipal Building

Agencies Notified Type Notification

Street Address

1 South Washington Avenue

] EpPa Initial _ :
' | DEP Amended City, State, Zip Code
fx{ DOL Amendment # Margate NJ 08402
| | Emergency (includin
Xl opoH }-ustiﬁgaﬁog)( d Name of Coniac;f | Telephone Number
DCA ] Canceliation Marco Carulli
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former Municipal Building

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

Street Address
1 South Washington Avenue

Subchapter 8 (Other than K-12)

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

efc.)
City (5) Square Feet # of Floors Bidg. Age
Margate NJ 08402 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Atlantic (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Remington & Vernick Engineers Pernaco Inc.
Street Address Street Address
232 Kings Highway East PO Box 329

City, State, Zip Code
Haddonfield, NJ 08033

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm
Marco D. Carulli

Telephone No.
856-795-9595

Telepr}one No.
856-753-9800

License No.

00727

E)E

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/24/15 8/27115 Same
Occupancy Status During Abatement (Check Only One) Street Address

_M Facility Closed/Vacated During Entire Period of Abatement

X] Abatement Performed Outside of Normal Facility H
i | Other — Describe: night work after 3:30

ours

City, State, Zip Code

Scope of Work (Check All That Apply)

E 23 sfor231f

Renovation

Full Containment with Negative Pressure

E] 2160 sf or 2260 If Demolition Mini-Enclosure ‘
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rten;ent
; Normally o yp
Location of iisad Solaly i Description of
Asbestos-Containing Material (ACM) Pj:int Slfn}c(:e?! Asbestos Containing Material (ACM) Amount m
TO BE ABATED ot d‘? kil (i.e. thermal systems insulation, (Specify Fl=o|3 o
~ InFadity Facility usto ‘{az surfacing, VAT, or SF or LF) 23 | 2
(13) (12) other miscellaneous) g B £ g
- = [+:]
Yes No N/A 5
Boiler Room X Boiler Gasket 10 SF X
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards _|_Name of Registered Landfill
ST - Hauler ID No. of Waste
United Roll Off 25458 1 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 8/27/15 Morrisville PA 19067
Completed by Title Si e Date
Anthony T Perna President (gudﬂ‘ | 8nins

ASB-41 (R-06-08)

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




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

*Donotmetnsfmmﬁnasbesbsb«aﬁa

Dﬂhﬂf?_‘Tﬂlﬁ?(‘l) Name of Buiding Owner/Operator (2)
\g__ 'S /'1[’{ E0WALD Sculrorx B
Agency Notified Type Notiication Street Address
DEPA @ 2] AeoNThMiW Ave
;ﬁ O Amended  Cily, State, Zip Code .
Amendment # WeT wood . 3. 0187285 -
‘ g Name of Conact [ Tetephone Number
aDCA 0 Cancelafion . SevcTaeT
FACILITY INFORMATION T
Name of Facilly Yhere Abatement is Taking Place (3) Type of Faciltly (§
rfe. Scucwoex O School -12)
Street Address & nau?msmmxdz;
Le. private &
) 2% ITOQMI&\N AJdE mm E _
Ci!yﬁ)_,. Squere Feet | # of Fioors Bidg. Age .
WE%’\'WGQQ; : Z oD 2 /9‘5{&'
County &) couﬂycodem(STATEUSE Curront Use (Prior & being demolished)
Retes S - L5080 e
Name of Moniioring Fem Hired by Builiing Owner | ASCM No. Name of Abatment Cortractsr (3) '
&
Best Removal Inc
Stroot Address Strect Address ‘
n 450 S. River St
Ciy, State, Zip Code Ciy, State, Zip Code
- - : Hackensack , N.J. 07601 h
Project Manages for Monioring Finn Telephone No. Telephone No. License No.
S : : 201-329-7444 - 00388
Stast Date (10) Scheduled Complefion Date (11) Name of OSHA Rionilor
%j%] 1Y gl21]1% ©  |Omega Environmental
Wmmmmmm) Street Address
awmmmwam 280 Huyler St
O Abatement Performed Ouiside of Norma! Faciity Hours Chy. State, Zip Code :
| M Omer —Desabe: 7di <0 x¢m S.Hackensack , N.J. 07606
Scope of Work (Chock 2l that apply)
as3gor23k jﬁé&aﬁm _?r%';m - ,
.| B2160sTer2250F & Demoktion 2Glovebag Procedure :
. ) O Non-Exempted (*) and Non-Friable Procedure
| s Location A”-}”m
- .Locationof uﬁmw ' Description of
Asbestos-Containing Material (ACM) Mainterinsal Asbestos Containing Material (ACM) Amount Bim
TOBE ABATED Cusiodial @e.. thermal systems insulation, . (Specily siz(812
v __BiFacRy. e sitacing, VAT, of __ SForLF) - H
RE) a2 other miscelianeous) 5|515(5
=l |s
_— Yes | No N/A
BASe M enr= ¥ | THEAMAL + NS0 et 2~ 4o s¥ ¥
Gase Haa v Ioieaat S7sTEN 19 mman] (10 LE r
Name of Registered Wasts Hauder NJDEP Waste Hauler C;ﬁc‘s‘aubuf Name of Registered Landil
R 1 1DNe | Waste I .
Best Removal Inc 17109 B Cumberland County Landfill
Ciy, State _ ' Disposal Dite | City, State
Hackensack ,N.J. 07601 8/,_,},5 Newburgh: ,PA.17240
Completed by Title Date
J.Maiorano Estimator s (*-QMQMM‘Q ‘glﬂllf
ASB41 empied SoivEeS.




State of New Jersey - rA
NOTIFICATION OF ASBESTOS ABATEMENT C,J A S 4 7
(Pursuant to NJAC 8:60 and 12:120) fi= e
Date of Notification (1) Name of Building Owner/Operator (2) 1
08/11/2015 Nardeen Zaklama
Agencies Notified Type Notification Street Address
2734 Kennedy Blvd
EPA [X] initial _ y
DEP D Amended City, State, Zip Code
DOL Amendment #___ Jersey City NJ 07306
B oou i?u%rg:t?::) (including e G [ Teleohane Niimhar
[J bca ] cancelation Nardeen Zaklama
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Residence [T School (K-12)
Street Address Subchapter 8 (Other than K-12)
364 Grove Street Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Fest # of Floors Bldg. Age
Newark 1,900 + 2 50+
County (B) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Unicorn Contracting Corp.
Street Address Street Address
205 Route 46
City, State, Zip Code City, State, Zip Code
Totowa NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-333-9176 01232
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/13/2015 08/13/2015 Envirovision Consultants Inc.
QOccupancy Status During Abatement (Check Only One) Street Address
| | Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Rd. - Bldg.35E
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[x] Other — Describe: Normal Working Hours Fair Lawn, NJ 07410
Scope of Work (Check All That Apply)
D 23 sfor23If El Renovation = Full Containment with Negative Pressure
2160 sf or 2260 If Demolition | Mini-Enclosure
K Glovebag Procedurs
x| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt::;em
Location of U I‘iorsmlal:y b Description of
Asbestos-Containing Material (ACM) r\:: teﬁ:ﬂ‘ée ;y Asbestos Containing Material (ACM) Amount Hi
TO BE ABATED c t'“ dial Staff? (i.e. thermal systems insulation, (Specify D=z § i
In Facility Hso 1'; ! surfacing, VAT, or SF or LF) 3 |25 |5
(13) (19 other miscellaneous) g |2|E|¢g
£ 2|3
Yes | No | N/A @
Front & Rear Porch X Roofing Material 360 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landﬁll
. s Hauler ID No. of Waste
Unicorn Contracting Corp. 0035844 2 G.R.OW.S,, Inc
City, State Disposal Date Crty State
Totowa NJ 07512 TBD ?’Mornsw!le F‘ennsy!vama
Completed by Title ature Date
Dimo Golcev Project Manager 08/11/2015

ASB-41 (R-06-08)

%o notu is form for asbestos licensure exempted activities.



Aug 10 2015 0417PM NJ Asbestos Control 6096330664 page 1

ev/1e/2018 13:a7 &549’%5‘ ND.714  KBEB2

Bute of Hew Jersay
[ it NOTIFICATSION OF ASBEETDE ABATEMENT
- ) {Purauant o NJAC ¥:50 gref 12:420)

- -
Do'e of Nalificsllun (1) NN U BUiKHTY Owns O pa(eif (8 .-H---“"“'.'L'H_P? .o SRS i
Auguat 10, 2016 Madford Leas Retiromont Community” Chéek '_ﬂL2301j_ e :
Aganoms Noflfed T Typa Nofineaion Bires] Addrams ! e—— = ) |

EPA ' i) J_M?ﬁford Lavms Way \ r _ L o | .
DEP O Amendas Clly, Sible, Zip Gode 1 | e B :
DOL ! Amendmuny @ Medford, NJ OBOSY || . : : i
E Emegrney (Inriading i ; 7] ; |
DOH jostincarian) MNamea ol Cenlact \ | Jeiepnone Nuhbar o |
E DCA 3 cancatiation John Qray \ » “ ) i
o — FAGLITY INFORMATION. L (R A T
Nen# of Facliy Where eimeni s Tallny Plaow [3) Yypa ormd:ify“_{_é}_. I O
Medford Leas - Esleggh Building 8eheol (K-12)
Hresl ADDV G i ] Sunmnapisr § [Other than K-12)
1 Medford Loas WB?"‘;!;' ﬂ'rh;rt (L= grivate & commwrmiel bullings, Nomes,
. A 2le. .
<y (o) ﬁ Bquere Feet % of Floors Big. Age
Medford % | 10,000 1 100
Caunly (&) & County Uodn (7) Curren! Use (Prier H haing demolished)
urlington % (BTATR UsE ONLY) Ratirement Community
Name of Monllenng Firm d by Buliding Owner (8) ABLM No, Nemo of Almie mant Camreclar (1)
Managament & Envii. Consulling Services Shade Enviranmental, LLC
[ Siree! Address 3 Strool Addrase
PO Box 341 E! 823 Culler Avanua
City, Sinte, Zip Code Cily, Gisle, ZIp Cods
Chealarfiald, NJ 08616 Mepla Shada, NJ 08052
Projsct Maneger lor Moritoring Firm Teephons N, Tolaphone No. Uloarims No,
Blll Welsgarbar 605-288-4070 058-765-0088 00842 )
Blafl Date (710) Schoduled Complation Dafs (11) Name of O5HA Manitor ]
August 11, 2015 i Septambor 11, 20158 EMEL Analylical, Inc.
Oraupancy SINE Oirlng ABalRmant (Chath Only Onae) Siras! Addrown
Fadilly Cudporvataled During Erire Parled of Abstement 200 Routa 130 Nonth
Abpmont Performed Outside of Nosnal Fasillty Houry [ &ly, Blale, Zip Gado
Ofhor — Dmsaribe; Clnnaminson, NJ DBO77
Hcape of Work (Check All That Apply) i
=y mlorzd i ! Renavslion Full Containmen wilh Negailve Pressure
&80 of or 2260 If Pemeliion Minl-Enclogure
Ulauehag Frocedure
| _Nen-Evemplad (*) and Non-Friabls Procedure
In Lecatlion ; “.'r'::‘nl
Locatian af Normally Dezcription of -
Agbostow-Conlaining Materls! (ACM} Iﬁ:ﬂ‘::t:;v;f Asvesioa Conlaining Meiorlal (ACM) Amount
IO EE ABATED Custodial Blet -{l.e. therma! wysiemns |nsulsilon, (Spegiy
Iy Fraibly {12} surfscing, YAT, or SF arLF)
[a olhlinr mince bpraous) o 5
Yer | Mo | N/A
Firet Floor XXX Acoustical Spray Matarsl 8,020 K ‘
"~ 7" Firat Floor XXX " Floor Tils 8.080 X
“Keims uf Reglnared Warte Houipr NJOEP wasta Cibic Yares Nama of N8 pimared La
Freshold Canage 5"2';:&'0 Ne: ;{]w" * Cumberland County Landtll
|
City, Blate Cisposul Daly Clty, Siale

Freshold, NJ 8/11/2015 Newburg, PA

Cemplotodby | Tdle uhy W 3 Date

Chrlstine Lynch Oparationa Manager B B/10/2015

ASHa4Y |A.D8-21) ¥ Do hol uss 1hia form lar aebeatos licenuure dedingled activilios.
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| Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notiﬁmhon (1) Name of Building Owner/Operator (2) ;
e\ lzes Lufcd DewveLbimoend
Agenc:les Notified Type Nofification Strest Address
P Bey 49
EPA 1 initial Vg SR N
DEP Amended City, State th Code
DOL Amendment # N y TN T o WK i Wiren Wl o
L - h“w‘l' I P PV e ol g e T, ¥ — Y ! §
- . E I- b .
DOH Juzzﬂ?rg:;acg){mc gng Name of Contact j [ Telephone Number
| | Dca [ canceliation m AR~ LA \—-\
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
A&P\M e S i W S .Y TR b e [ school (K-12)
Street Address o [ ], Subchapter 8 (Other than K-12)
\ Other (i.e. private & commercial buildings, homes,
EELC.J\ —jl\._'—\{\_ktmli}; l (_,,&,b & etc.)
City (5) Square Feet # of Floors Bldg. Age
NS R 25000 i a0
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY)
Mepce@ C_onnibneR c (A
Name ofMonitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N v = N tlcu H\mm\_ NS
Street Address Sﬁﬂ Address
City, State, Zip Code City, State Zip Code
\ Q‘E-)J\‘D bt BRAY OS50
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
LOA S N\20GL| O\2. 2 2
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
ce\in\2coE c,o\\ca\ 2\S [ENSL DN NT Yar
Occupandy Status During Abatement {Check Only One} Street Address
Facility Closed/Vacated During Entire Period of Abatement 206 S \%C‘_‘:
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: —~ ! ’ N . N e
M AMAINSes s NN o8N

Scope of Work (Check All That Apply)

D . 23sfor=3
E 2160 sf or 2260 If

Renovation
Demolition

=

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Pracedure

Non-Exempted (*) and Non-Friable Procedure

ASB-41 (R-06-08)

Is Location £ Abatement
= Type
Location of i :aognla!:y Description of
Asbestos-Containing Material (ACM) o "}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Al d‘-:"“fgfeﬁ,? (i.e. thermal systems insulation, (Specify ol . § g
In Facility Custo i surfacing, VAT, or SF or LF) 38|22
(13) (12) other miscelianeous) % o £ g
. —_ @
Yes | No | N/A @
—_— ! " S -
EXTER (ol X ReoEE, 28000 sEIX
= Fi — -8 - e
INTER IR ><_ NS DF;CL;OSr:X
- Nam&of-Registaf'ed-Waste Hauler — | NJDEPWaste [Cuobic Yards “Name of Registered Landfill
Hauler ID No. of Waste
DO Epay m(:t\l\l\t\a_m&k_. 032330 éQCN\JS \_mum—x L
City, State Disposal Date
l * : e <™
TRESTENY N Nagicos N\LC&&%\HL,L.\: Cn
Completed b Title Sw Daie 5
RoD 0. < m&w&mﬁ Yo~ SN \Ase? A, / o&\a\'\l’&:&
L l 1)

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



NOC%/

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Print Form

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

Date of Notification (1) Name of Building Owner/Operator (2)
08/10/2015 The Village School, Inc.
Agencies Notified Type Notification Street Address
=] Era [ initia 100 West Prospect Street
;_3 DEP E Amended City, State, Zip Code
[x] DoL Amendment #1__ Waldwick, NJ 07463
DOH O Er;?ﬂrc?:t? oc:)(!ncludlng Name of Contact | Telephone Number
DCA [0 canceliation Marilyn Larkin

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
The Village School

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

Street Address Subchapter 8 (Other than K-12)

100 West Prospect Street [x] g:h)er (i.e. private & commercial buildings, homes,
City (5) Square Iéeet # of Floors Bldg. Age
Waldwick 60,000 2 1936
County (6) County Code (7) Current Use (Prior if being demolished)

Bergen (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

EnviroVision Consultants, Inc. 00079 Incinia Contracting, Inc.

Street Address
20-21 Wagaraw Road, Bldg. 35E

Street Address
1360 Clifton Avenue, Unit 365

City, State, Zip Code
Fair Lawn, NJ 0741

City, State, Zip Code
Clifton, NJ 07012

Project Manager for Monitoring Firm
Fred Larson

Telephone No.
(973) 636-9144

License No.

01036

Telephone No.
(973) 450-9500

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/13/2015 09/4/2015 Incinia Contracting, Inc.
Occupancy Status During Abatement (Check Only One) Street Address

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

Other — Describe: _Saturday: 7AM-4PM.

1360 Clifton Avenue, Unit 365

City, State, Zip Code
Clifton, NJ 07012

Scope of Work (Check All That Apply)
C] =3sfor>3if

Renovation

Full Containment with Negative Pressure

[x] =160 sfor2260If [] Dpemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abf':,teme"t
; Normally - ype
Location of (isad Solely b Description of
Asbestos-Containing Material (ACM) }\:‘e' i ey ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at'“ d‘?"‘laé‘fif,) (i.e. thermal systems insulation, (Specify Dlpl|ld|T
In Facility Hew ;g Al surfacing, VAT, or SF or LF) 3| & ﬁ =
(13) (12) other miscellaneous) 2 |a (2|2
£ I
Yes | No | N/A ®
Crawlspace Above Auditorium X X Pipe Insulation 320 LF Pt
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ; 5 Hauler ID No. of Waste .
Atlantic Carting/JR Contracting NJ-641/JA-464 | 40 IESI PA Bethlehem Landfill Corp.
City, State Disposal Date City, State
Wayne, NJ TBD X Bethlehem, PA
Completed by Title LSiginah.rte Date
= : . " 7 /
Milena Zoric Executive Director / {/ \ y \J 5 ) 08/10/2015
§ — 3 ———F

ASB-41 (R-06-08)

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



o €&

State of New Jersey - Notification of Asbestos Abatement

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

Date of Notification (1)
| August 11, 2015

Name of Building Owner/Operator (2) s
RUTGERS, THE STATE UNIVERSITY OF NJ

| Agencies Notified Notification Type Street Address

O Initial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT.
X EPA O Amended Certification 27 ROAD 1, BLDG 40886, LIVINGSTON CAMPUS
X Bgﬁ O Emergency (including City. State. Zip Code
% DEP justification) PISCATAWAY, NJ 08854
«DOH ECancelled T;;n;% of Contact | Telephone Number

LUPINSKI, ENV HEALTH &
SAFETY
EACILITY INFORMATION
Name of Facility Where Abatement is Takin Place (3 Type of Facility (4)

Boyden Hall- Building # 7217

O school (K-12)

Street Address
Newark Campus

[XISubchapter & (other than K-12)
Other (i.e. private & commercial buildings, homes, etc.)

Sq.Feet: Unknown #of Floors: 4 Bldg. Age: 60 years
City (5 County (6 County Code (7}
Newark Essex (State Use Only) Current Use (prior if being demolished):
Name of Monitoring Firm Hired by Blda. Owner (8) ASCM No. Name of Contractor (9)
Card 0098 _
ardno ATC GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE
268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
Butler, NJ 07405

Project Manager for Monitoring Firm
BRIAN KEARNY

Telephone Number
609-386-8800

Telephone Number License Number

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

XlOther — Describe: 5pm — 5am

973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
August 11, 2015 August 18, 2015
EMSL inc.
Occupancy Status During Abatement {Check only one} Street Address

1056 Stelton Road

City. State, Zip Code
Piscataway, NJ 08854

Source of Work (Check all that appl

>3sfor=3If
1> 160 sf or > 260

X1 Renovation
Demolition

x Full Containment with Negative Pressure
O Mini-Enclosure

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

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO  NA
311, 339 Suite, 344 Mastic 2400 SF 3|
i Suite

NJDEP Waste Hauler ID #
See Below

Name of Reqg. Waste Hauler
See Hauler Below # 1 & 2

Cubic Yards of Waste: Name of Registered Landfill

40 GROWS North Landfill

NJ DEP # 12561
'Hauler #2) §T_G-__58_Pyles Lane, New Castle, DE 19720

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405

Disposal Date City, State

August 20, 2015 100 New Ford Mill
Road, Morrisville, PA

19067

| 21 5-736-1700

Completed by (Print or Type) Title
Raymond C. Pedalino SENIOR PROJECT
MANAGER

Signature Date
Raymond (. Pedaline August 11, 2015

GAC # 2015-060-




State of New Jersey - Notification of Asbestos Abatement

NO 1~

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

Date of Notification (1)
July 16, 2015

Name of Building Owner/Operator (2) _
RUTGERS, THE STATE UNIVERSITY OF NJ

Notification Type
X1 Initial Notification

Agencies Notified

X E(P:i O Amended Certification
" gOL O Emergency (including
X DEP justification)

x DOH O Cancelled

Street Address
ENVIRONMENTAL HEALTH & SAFETY DEPT.
27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS

City. State. Zip Code
PISCATAWAY, NJ 08854

Name of Contact [ Telenhane Nimber
GREG LUPINSKI, ENV HEALTH &

SAFETY ;

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Boyden Hall- Building # 7217

Street Address
Newark Campus

Tvpe of Facility (4
O school (K-12)
[XISubchapter 8 (other than K-12)
Other (i.e. private & commercial buildings, homes, etc.)
Sq. Feet: Unknown # of Floors: 4 Bidg. Age: 60 years

City (5 County (6 County Code (7)
Newark Essex (State Use Only) Current Use (prior if being demolished):
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
Cardno AT 0098
C GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address

268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
Butler, NJ 07405

Project Manager for Monitoring Firm

BRIAN KEARNY

Telephone Number
609-386-8800

Telephone Number License Number

973-492-0477 00840

Scheduled Start Date (10)
August 11, 2015

Scheduled Completion Date (11)
August 18, 2015

Name of OSHA Monitor

EMSL inc.

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

Xlother - Describe: 5pm — 5am

Street Address

1056 Stelton Road

Piscataway, NJ 08854

Source of Work (Check all that apply)

x Full Containment with Negative Pressure

>3sfor>3If [XI Renovation O Mini-Enclosure
> 160 sf or > 260 Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF 5
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO  NA
311, 339 Suite, 344 X Mastic 2400 SF X
Suite

Name of Reg. Waste Hauler NJDEP Waste Hauler ID #

Cubic Yards of Waste: Name of Registered Landfill

NJ DEP # 12561
Hauler #2) STG-58 Pyles Lane, New Castle, DE 19720

See Hauler Below # 1 & 2 See Below 40 GROWS North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State

100 New Ford Mill
Road, Morrisville, PA
19067

e — [ 215-736-1700"

August 20, 2015

Completed by (Print or Type) Title
Raymond C. Pedalino | SENIOR PROJECT
MANAGER

Signature Date
Raymond (0. Pedatins July 16, 2015

GAC # 2015-060-




AUG-18-2081S5 ©88:57 PM_

N

TRANSFORMATION_EHNT. INC.

689 884 9695
Seate of New Jersey 60%-6333/09 | Mail MDEP
TON OF ASBESTOS ABATEMENT | Tohw Frt hvey Plaza

{(Pursuant to NJAC 8:60-7 and 12:120-7) C
Po. iay 999
Name of Bulding Owner/Oparator (2) [IEAET— N P

P.B82

372 Coer

D-'are-oEINodﬁcndon (1) ==
- s )io))s” PRIAA SHER
Agencies Noufied Type Notfication Strest Address _ . -
( )EPA Laitial 3Y3  Fampshire, Yrive
(>4 DEP Nodfication -City, Stare, Zip N
E ;ggr;[ () Amended Vertner NI O8Yos
Notficaton Name of Contagt [ Talamhana Number
( )DCA PUIWR 5HER
FACILITY INFORMATION o
Type of Fadlity (4)

Name of Fadlity Whare Abafement 15 Teking Place (3)
Priyate Aﬁaf;/;mznzL B/ a!uy

() Facllity Closed/Vacated During Entire Pedod of Abatement
( ) Abetement Performed Outside of Normal Facilicy

Y18 H2F [toner sne.

Sureet Address 4 () School (K-12)
Lol ~7/27 mrwg. () Subchaprer 8 (Other than K-12)
City (5) Couaty () County Code (7) | (i Other (i.eCBuvate & Dmmerdial buildings)
/‘2' T2 A s 75:2, (STATE USE ONLY) Square Feet _ # of Floors Building Age
esry tres Govo 35 3 52
Cusrent Use (Pror if being demolished)
Neme of Monitozng Fizm Hized by Building ASCMNo. | Name of Contrecror ()
Soedth shepe C@n’]Lf‘&.fj\&P.fa el
Street Addrass Streer Address
L GI3Z sl Rago |
| City, State, Zi Ciry, State, Z; e '
i : Zog 22&/5;/ Z=z2  MI° o523
Project Manager for Mocitoriog Fiem | Telepbone Number Teféphone Numbas - License Number
GCOC TA2 200 |fFukvoldd Too
Scheduled Stary Dats (10) Scheduled Completion Date (11) - Name of OSHA Monitor
§/32 /15~ g/20/t5"
Occurpracy Status During Abatement (Check only one) Street Address

Hours = Descmibe Ciry, State, Zip
v .
{ 1§ Othier Besesiia At legtee Sitey AT oF)
Scope of Work (Check all that apply) KepPrrc= .
() Demolition (G Reaovaion ROAE
( ) Large Project (> 160 SF or > 260 LF ACM) ( ) Full Containment with Negative Pressuse
() Senall Project (> 25 < 160 SF or > 260 LF ACM) ( ) Mini-Enclosure
( ) Minor Project (< 25 SF or < 10 LR ACM) ( ) Glovebag Procedure
[s Location Normally Descdpdonof Abstement Type
Location of Asbestos-Coataining Used Solely by Asbestoy-Conmining Amount :
Matesial (ACM) in Fadlity (13) Maintenance/Custodial Staff | Maresal (ACM) (e, (Specify 'g" .E’ E’
i : thermal syurermy lnsuledon, :
02} rurfadag, VAT, oc other i SF or m g_ i
M}q‘ / M K&@F miscellaneous) 3
Yes ; Na N/A
Name of Regisreted Waste NJDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered LanadAll
[ rmsPrmsbin S7-J4e. /525 s Loy B Mot
City, Stare _ ] Disposal Dace Ciry, State
a9 Marbor, m.1°

CoayplEted by (Pdat oz Type)

THL ez —

m%‘ :

%%cf//f“



State of New Jersey

Checl # 235,

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

Date of Notification (1)

Name of Building Owner/Operator (2)
Gloucester Township Board of Education

8 / 10 i 15
Agencies Nofified Type Notification
[ EPA X Initial
X boLwD ] Amended
[ DHSS Amendment #
O bca ] Emergency (including
(NJAC 5:23-8) justification)
[J Cancellation

Street Address
17 Erial Rd

City, State, Zip Code
Blackwood, NJ 08012

Name of Contact
Sani Umar

| Telephone Number

FACILITY INFORMATION

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

Street Address
20 Essex Ave.

Type of Facility (4)

X School (K-12)Non-Sub8

[ Subchapter & (Other than K-12)

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

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

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

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

ASCM No.

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

Street Address
515 Grove St.

Street Address

1123 BEAVER STREET

City, State, Zip Code
Haddon Heights, NJ 08035

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Leisse 856-656-2922 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 [ 21 15 8 P &% aoF. 15 BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

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

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

Street Address

1123 BEAVER STREET

AM

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

X >3 sfor>31f

B Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

ASBE-241

MAY 11 ng /5 G{-{LO

1 >160 sf or 260 If [J Demolition ] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o mlm|
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Tlaaa
TO BE ABATED Maintenance/ L (i.e., thermal systems insulation, (Specify 3|28 ¢
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 o g
(13) (12) other miscellaneous) m | @
Yes | No | N/A ®
Boiler room O K |O |Tank insulation 25 SF X OO|d
O (O |O O(0|0o|0a
O |0 |O Ooa(ao|d
O |0 O O0o|go|o.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H;ngfg'g’ Mo, Walsie 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 i S 3 > 1/ -
Estimator /’:, A, 11/} aa dzn A g,f {O) (5
[ ¢ ' '

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



¥
L

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

Date of Notification (1)

8 / 10 / 15

Name of Building Owner/Operator (2)
500 Cedar Lane, LLC

I Job #1508-2009
¢CELR FIIn 4

]

Chk. #4043

Agencies Notified Type Notification

Street Address
745 Leo Bullocks Parkway

TIg
L

| ] EPA X Initial

| B DOLWD [] Amended

| B DHSS Amendment #

| O DcA [J Emergency (including

City, State, Zip Code
Elyria, OH 44035

(NJAC 5:23-8) justification)

[ Canceliation

Name of Contact
Ron Smolskis

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
| Commercial Property Bldgs. 2 & 3

Type of Facility (4)

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

| Street Address B4 Othner (i.e., private and commercial buildings,
I' 500 Cedar Lane homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Florence, NJ 190K/60K 2 Fis.& 1 FL 1967 both
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington - Vacant

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

ASCM No.

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

Street Address
P.O. Box 316

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Thorofare, NJ

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm
Steve Flanigan

Telephone No.
(856-848-0800

Telephone No.
609-702-0400

License No.
00862

Start Date (10)

8 [/ 24 | 15 g / 24 |

Scheduled Completion Date (11)
15

Name of OSHA Monitor
EMSL Analytical, Inc.

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

Time of Abatement: AM- PM/ PM-

] Abatement Performed Outside of Normal Facility Hours - Describe
AM

Street Address
200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[>3sfor=31If ] Renovation

[ Full Containment with Negative Pressure

[] Mini-Enclosure

ASB-41
MAY 11

=
* Do not use this form for asbestos ffceés{m exempted actfw{ﬁes.

.
V4

X =160 sf or >260 If B Demolition BJ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of sl lmlm
| Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2lslala
| TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|53
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £c
(13) (12) other miscellaneous) g
Yes | No | N/A
Buildings 2 & 3 O |0 | |SeeAttached See Attached |[X (|00
U oo 0og|a
O (O O Oo|jo|c
| _ B i I O . I —— R
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. H%”;Z’G[g N Wgsm GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ 9/25/15 Morrisville, PA 19067
1
Completed By (Print or Type) Title Signature \“,-},) , Date,., C:’
g i ' i ¥ g r,"_’/. 3 /
Joann Mullarkey Office Coordinator '.JELXZ/}L’L- /,/ L*JM.{ 74 i {/{ Fibd A




Anbeston & Mald FEIE 744

AR

Ssrviceaes = St

SCOPE

Confirmed Asbestos Materials per asbestos survey by 1 Source Safety and Health Inc. dated
6.24.15.

Building #2 Materials

Approximately 68 elbows/fittings 1% & 2™ floor.

Approximately 60 LF of grey window caulk 2A Office Area.

Approximately 3,600 SF of floor tile and mastic 2A Office Area.

Approximately 50 SF of fire door insulation.

Approximately 1,140 SF of floor tile and mastic in 2B Office Area.

Approximately 45 SF of Transite in 2B Office Area.

Approximately 2 fittings associated with roof drains in the East and West Stairwell.

Building #3 Materials

Approximately 55 fittings in the office area and garage bays.

Approximately 300 SF of floor tile and mastic in office area.

Approximately 400 SF of residual mastic under carpet in Southwest office area.
Approximately 240 SF of ceiling plaster in restrooms.

Approximately 260 LF of floor expansion caulk in the garage bay areas.

Asbestos and Mold Services, Corp. 3859 Sylon Blvd. Hc;ri;?esp()rz‘. NJ 08036
Phone 609.702.0400 Fax 609.702.1013



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) L2352 01
3/11/15 Creamer R -
Agencies Notified Type Notification Street Address = 4 '
K EPA BZ; Initial 100 Homestead Ave..
L] DEP (] Amended City, State, Zip Code IR
sl ] Bty (iR Haddonfield, NJ 08033 ‘
i poH justification) Name of Contact Telephons Number
[ DcA Cancellation Marion Creamer B

FACILITY INFORMATION

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

Residential ] School (K-12)
Sirect Address m| Subchapter&_{Other than K-1_2) -

100 Hainsstaad Ave. 7 ?{t)hrﬁggl.zt,cy_:)rwate & commercial buildings,
City (5) Square Feet # of Floors Blda. Age
Haddonfield, NJ 1800 2 80+/-
County (6) County Code (7) (STATE Currest Use (Prior if being demolished)
Camden USE ONLY}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (8)
(&) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

City, State, Zip Code
Crosswicks, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493

Start Date (10) Scheduled Completion Date (17) Name of OSHA Monitor

8/31/15 9/4/15 MECS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
B4 Other - Describe: _8am to 3:30 pm Crosswicks, NJ

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

=3 sfor>3 ¥ [] Renovation Mini-Enclosure
[]>160 sf or 260 If [] Bemoiition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procadure
Is Location Abatement
Normalty - Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount M
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify al 5| 3| @
IN Facility Staff? surfacing, VAT, or SF or LF) 3| &| 8 2
(13) (12) other miscellaneous) 2| 82| 2
SN m| =
Yes | No | wia Cl
Basement X Boiler Insulation 20 sf X
~ Name of Registered Waste Hauler” — | NJDEP Waste Cubic Yards | Name of Reg':s'iered Landfill
; ; Hauler ID No. of Waste
Stevens Environmental Services, Inc. 18292 2C GROWS Landfill
City; State Disposal Date Cityj,SEate /
Allentown, NJ 9/4/15, /ALY Morrisville. PA
Completed By Title Sig/na)&re,’/ / / : Date
Mahlon E. Stevens Project Manager /3?7 8/11/15

ASB-44
MAR 00

i/ ~

P

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:80 and 5:186)

Date of Notification (1)

Name of Building Owner/Operator (2)
Township of Union Public Schools fJdob #15__08-49& Check #7424

8 / 10 / 15
Agencies Notified [ Type Notification
X EPA Initial
<] DOLWD [] Amended
X bHss Amendment #
[ DcaA [J Emergency (including

justification)
[ Cancellation

(NJAC 5:23-8)

Street Address
2369 Morris Ave.

o B ]

b

City, State, Zip Code
Union, NJ 07083

Name of Contact
Tom Wiggins

| Telephone Number

FACILITY INFORMATION

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

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

[ Subchapter 8 (Other than K-12)

Street Ad.dress [ Other (i.e., private and commercial buildings,
1500 Lindy Terrace homes, sic.)

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

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union School

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

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
280 Huyler Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
South Hackensack, NJ 07606

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Geiser Fajardo

Telephone No.
201-489-8700

Lic_ense No.
00529

Telephone No.
609-265-2107

Start Date (10)
8 /19 J 15 8 i

Scheduled Completion Date (11)
20 /

15

Name of OSHA Monitor
EMSL Analytical

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

[] Facility Closed/Vacated During Entire Period of Abatement

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

AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[ >3sfor>3If

B4 Renovation

[ Full Containment with Negative Pressure
] Mini-Enclosure

>160 sf or =260 If ] Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Locatjon of Normally Description of = = mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount CRE- R -
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify RN E-N )
IN Facility Custodial Staff? surfacing, VAT, or SFor LF) ) =3 -
(13) (12) other miscellaneous) z
Yes | No | N/A
Principal's Office X O | |Floor tile & Mastic 240 SF X Ogd
O (O (O 0o
O (O (O g(ojga|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler ID No. Waste G.R.O.W.S. Landfill
18750 20
City, State Disposal Date City, State
Lumberton, NJ 8/20/15 Tullytown, PA
Completed By (Print or Type) Title Signature Date -
G lyn T i i i I : ] il
wendolyn Trumbetti Operations Coordinator Y ary }5 10 } IS
ASB-41 = '
MAY 11 * Do not use this form for asbestos licensure’exempted activities.




£, 2

Y A State of New Jersey
W LY S NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2)
08 / 12 / 15 Bank of America
Agencies Notified Type Notification Street Address
X EPA O Initial 240 Kearny Avenue
DOLWD X Amended City, State, Zip Code
& Btiss Amendment #‘2‘ : Kearny, NJ 07032
] DcA [J Emergency (including
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Nelson Munoz

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Bank of America

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

[J Subchapter 8 (Other than K-12)

Strat Addrass X Other (i.e., private and commercial buildings,
240 Kearny Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Kearny, NJ 12,000 2 45

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

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Testing Consultants, LLC.

ASCM No.

Name of Abatement Contractor (9)
JVN Restoration Inc

Street Address
413 N. Blackhorse Pike

Street Address
47 Foster Road

"City, State, Zip Code
Runnemede, NJ 08078

City, State, Zip Code
Staten Island NY 10309

Project Manager for Monitoring Firm
Horward Zenobie

Telephone No.
855-209-1831

Telephone No.
718-605-6256

License No.
00774

Time of Abatement: AM-6:00PN/

& Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe
PM-2:00AM

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 /7 219 | 15 08 / 25 [ 15 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address

10 59 Jackson Avenue

City, State, Zip Code
LIC NY 11101

Scope of Work (Check all that apply)
XK >3sfor>31if

4 Renovation

BJ Full Containment with Negative Pressure
] Mini-Enclosure

[J >180 sf or >260 If [] Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o251 m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218|3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 8|28 |9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | g
(13) (12) other miscellaneous) 5@
Yes | No | N/A °
Basement, Landing O [® |O |FloorTile 17SF XiOgm
0o (O (0o ojojo|o
O (O |0 O(g|o|d
L _ (00 0 _ oojal
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No. Waste
Newark Cartin IESI
g NJ-566 5
City, State Disposal Date City, State
Newark, NJ 08!255203!5 Bethlehem PA
Completed By (Print or Type) Title ; Srgnaturfe/ // Date
John Tardy Sr. Project Manager Z“/'/__u, / e ugf u’/{“// 5
ASB41 /
MAY 11 * Do not use this form for asbes?/s licensure exempted act:wr:es




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT {

(Pursuant to NJAC 8:60 and 5:16) C/L:"r E ] # 0o A
Date of Notification (1) Name of Building Owner/Operator (2)
8 / 12 / 15 City of Camden ;’,';!;; Liin
iy ! -~
Agencies Notified Type Notification Street Address oY :'
EPA B Initial PO Box 95120
BO;WD O :meng“—‘d g City, State, Zip Code ]
X DO mendmen B 5
. : c 01
OdOoca ] Emergency (inciuding amden; N.J 081 :
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[J canceltation John Bond

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
SOUTH 10th STREET RESIDENCES

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

Street Address

] Subchapter 8 (Other than K-12)

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

1882, 1884 South 10th St Residences homes, etc.)
| City (5) Square Feet # of Floors Bldg. Age
Camden varies varies 50+
County (8) County Code (7)(STATE USEONLY) | Current Use (Prior if being demolished)
CAMDEN HOUSING DEEMED UNSAFE

Name of Monitoring Firm Hired by Building Owner (8)
Health and Safety Services

ASCM No,
117

Name of Abatement Contractor (9)
Controlled Environmental Systems

Street Address
PO Box 365

Street Address
1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Spring House, PA 19477

Time of Abatement: 7:00AM-5:00PM/. PM-

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor C 609-839-2432 215 542 7000 00847
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
i 8 / 24 | 15 9 / 30 [/ 15 CES
Occupancy Status During Abatement (Check only one) Street Address

1121 N Bethlehem Pike -Suite 60

City, State, Zip Code
Spring House, PA 19477

Scope of Work (Check all that apply)

0 =3 sfor=31f
B =160 sf or 260 If

[J Renovation
Demolition

[J Full Containment with Negative Pressure

O Mini-Enclosure

[] Glovebag Procedure

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

Is Location Abatement Type
Location of Narmally Description of 2] @] m| m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 2|28
TO BE ABATED Maintenance/ (i.e., thermal systems insuiation, (Specify e (2|58
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S E|E
(13) (12) other miscellaneous) =
Yes | No | N/A
SEE ATTACHED [0 |0 |[O |SEEATTACHED 200¥Dperres (X 1 J|J/0
O (O |0 ooaa
| O |0 |O O|0|0|0
| 55— 8- — o E =M ENE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. \Waste
Waste Management of NJ : GROWS
. 17273 200/residenc
City, State Disposal Date City, State
Fairless Hills, PA 9/30/15 Tullytown PA
| Completed By (Print or Type) Title Szgna re Date

| Patricia Visco

Office Manager

J/J&wf //uéfjéé

//2//\

ASB-41
JAN 13

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




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

8

Date of Notification (1)
i 12 /

Name of Building Owner/Operator (2)
15

d{d.ﬁ Sl

City of Camden 2815

| Agencies Notified
EPA

DOLWD

4 DOH

J bca
(NJAC 5:23-8)

Street Address
PO Box 95120

Type Notification
Initial

[J Amended
Amendment #

[J Emergency (including

City, State, Zip Code
Camden, NJ 08101

justification) Name of Contact

[ Canceliation

Telephone Number
John Bond -

FACILITY INFORMATION

. Name of Facility \Where Abatement is Taking Place (3)
MULFORD STREET RESIDENCES

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

Street Address

[] Subchapter 8 (Other than K-12)
B4 Other (i.e., private and commercial buildings,

1805, 2105, 2107, 2109 Mulford St Residences homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
| Camden varies varies 50+
. County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
CAMDEN HOUSING DEEMED UNSAFE
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (3)
Health and Safety Services 117 Controlled Environmental Systems

Street Address
PO Box 365

Street Address
1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Spring House, PA 19477

X Facility Closed/Vacated During Entire Period of Abatement
[0 Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-5:00PM/ PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor C 609-839-2432 215 542 7000 00847
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 /24 /15 9 /30 [/ 15 CES
Occupancy Status During Abatement (Check only one) Street Address

1121 N Bethlehem Pike -Suite 60

City, State, Zip Code
Spring House, PA 19477

Scope of Work (Check all that apply)

[=3sfor>3If [] Renovation

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

B =160 sf or 260 If B Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]l =m | m|m
Asbestos-Containing Material (ACM) USF{d Solely by Asbestos Containing Material (ACM) Amount S22 |23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o £ 5
(13) (12) other miscellaneous) ES
Yes | No | N/A
SEE ATTACHED [0 |0 |O |SEEATTACHED 200YDperres (X (]| OO
SRERIE o/o|o|o]
O O |O oo(a|o
- R O O ey S S o0 J BB
| Name of Registered VWaste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management of NJ Hauler 1D No. Wasle, GROWS
4 17273 200/residenc
City, State Disposal Date City, State
Fairless Hills, PA 9/30/15 Tullytown PA
Completed By (Print or Type) Title Signature ! )/ Date / .
Patricia Visco Office Manager 7 5 ] ZJ —
g Wl ) 1000~ | 81,5
ASB-41 7 - 7
JAN 13 * Do not use this form for asbestos licensure exempted activities.



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

State of New Jersey

G\ﬂfiuf&?“ ICC 7D

Date of Notification (1)

Name of Building Owner/Operator (2)
City of Camden

8 / 12 / 15
Agencies Notified | Type Notification
X EPA | B4 Initial
X poLwD | OJ Amended
& boH Amendment #
[ Dca [J Emergency (including
(NJAC 5:23-8) justification)

[ Cancellation

| Street Address
PO Box 95120

City, State, Zip Code
Camden, NJ 08101

Mame of Contact
John Bond

Talanhone Number

{7 ~nna

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
FERRY AVE RESIDENCES

[ School (K-12)

Street Address

Type of Facility (4)

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

968, 974, 978, 1042, 1048 Ferry Ave Residences homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Camden varies varies 50+
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
CAMDEN HOUSING DEEMED UNSAFE

Name of Monitoring Firm Hired by Building Owner (8)
Health and Safety Services

ASCM No.
117

Name of Abatement Contractor (9)

Controlled Environmental Systems

Street Address
PO Box 365

Street Address

1121 N. Bethlehem Pike - Suite 60

| City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Spring House, PA 19477

l Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor C 609-839-2432 215 542 7000 00847
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 [ 24 |/ 15 9 /30 [/ 15 CES
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1121 N Bethlehem Pike -Suite 60
O ATbaten;e:; F;erforn;te_? gsifli\;leso[f)gsrn;al Faci;’rtMy Hours - 3escribe City, State, Zip Code
i il -5 - A A
me or Abatemen M Spring House, PA 19477
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
O =3sfor=31If [ 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 ol =mlmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount c|2|3|3a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, {Specify 2|25 |38
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 9 2|s
(13) (12) other miscellaneous) z
Yes | No | N/A
SEE ATTACHED O (O (O |[SEEATTACHED 200YDperres X |0 |0 | O
Bl JEE T Oo|a|d
O g (d M &
- —— e — |ojojolo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management of NJ Hauler 1D No. Waste GROWS
9 17273 200/residenc
| City, State Disposal Date City, State
Fairless Hills, PA 9/30/15 Tullytown PA
-
Completed By (Print or Type) Title Sig"/athre, / / | Date
Patricia Visco Office Manager v / / ¢ / ‘ / / —
9 Falecrn / ko W 3/iz. | is
ASB-41 73 = 7 7
JAN 13 *Do not use this form for asbesfos licensure exempted activities.



