State of New Jersey

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

%
Lo

)
L A0
[y .35

Date of Notification (1) Name of Building Owner/Operator (2) ¢ i o
8 ! 12 ! 13 Camden County College / Job # 1308-1792: Chk. #3293
B

Agencies Notified Type Notification Street Address i
X EPA & Initial 200 College Drive i
g gg;‘:’[’ g Hoeee City, State, Zip Code
J DCA [ Ertergeriey {in_——clu g Blackwood, NJ 08012 -

(NJAC 5:23-8) justification) Name of Contact Telephone Numberc.=

[ Cancellation Mr. Len Cinaglia £
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Truman Hall 129A - CCC Blackwood Campus

[ school (K-12)

Street Address

[] Subchapter 8

Type of Facility (4)

(Other than K-12)

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

200 College Drive homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Blackwood 40,000 2 1950's
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Classrooms

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

Horizon Environmental

Name of Abatement Contractor (9)

Asbestos and Mold Services, Corp.

Street Address
PO Box 316

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Thorofare, NJ 08086

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm Telephone No.

Steve Flanigan

856-848-0800

Telephone No.
603-702-0400

License No.
00862

Start Date (10)

8§ /_26 I _13 8 /_30 I/ _13

Scheduled Completion Date (11)

Name of OSHA Monitor
EMSL Analytical, Inc.

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

[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/ PM- AM

Street Address
200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

CJ>3sfor>31f Xl Renovation

[ Full Containment with Negative Pressure

[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]l = |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g1813 |23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e (2|08
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 2 g |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Room 129 A O |0 |K |Floor Tile and Mastic 550 SF X OO
O 0o (0O O|o(o|g
O |0 (d Oa|o|a
O g (g B0 (TR
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Horizon Disposal, Inc. Hazuz';f;;’ et W§5te GROWS Landfill
City, State Disposal Date City, State
Trenton, NJ 8/30/13 Morrisville, PA 19067
Completed By (Print or Type) Title S Date

=
=

ASB-41
MAY 11

gniure (}_/
AN

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

e




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

-
(Pursuant to NJAC 8:60 and 5:16) ( { H_L%qur

Date of Notification (1) Name of Building Owner/Operator (2) 3

8 / 12 / 13 William & Dawn Mountney ]'Job # 1307- 1788 Chk #3294
Agencies Notified Type Notification Street Address
& EPA X Initial 48 Richmond Avenue
g gg;\gD a i:::g:jent i City, State, Zip Code
] DCA [] Emergency (including Lumberton, NJ 08048

(NJAC 5:23-8) justification) Name of Contact Telephone Numbegr>
[ Cancellation Bill Mountney \

FACILITY INFORMATION

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

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

[ Subchapter 8 (Other than K-12)

Street Address [ Other (i.e., private and commercial buildings,
58 Madison Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Mount Holly 1831 1 90 years

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington Residential Property

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

Street Address Street Address
P.O. 316 3859 Sylon Boulevard

City, State, Zip Code
Thorofare, NJ 08086

City, State, Zip Code
Hainesport, NJ 08036

Time of Abatement: AM- PM/ PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Steve Flanigan 856-848-080 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 /| 26 1 13 8 / 30 [/ 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
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

O >3sfor>3If X Renovation [ Mini-Enclosure
X >160 sf or 2260 If [] Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| x| mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 818 |2|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g|c
(13) (12) other miscellaneous) g
Yes | No | N/A
Crawlspace O |0 |X |Pipe Insulation 50 LF X (0|00
Basement & Small Crawlspace O 'O | |Pipe Insulation 190 LF XiO|O| O
O (o |Od og|a|o
O |0 |O o|gjo|gd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. Haouz‘ezrs'g No. Wgs‘e GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ 8/31113 Morrisville, PA 19067
N A
Completed By (Print or Type) Title Signafure | Date
Kimberly A. Trumbetti Office Coordinator NN U_,/—’ 3\ ]1 \ | b
1
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 12:120)

CHECK#23326

aﬂf}

t”‘{?f”*” Aalp

Date of Notification (1) Name of Building Owner/Operator (2)
8/12/2013 PRIVATE RESIDENCE ' ‘
Agencies Notified Type Notification Street Address ~
Ll EPA Initial 220 BERKELEY AVENUE
[ DEP ]E Amended Amendment#____ |City, State, Zip Code
32 boL K| Emergency (including BEACH HAVEN, NJ €A
L4 DOH justification) Name of Contact ITelephone Number
DCA [ Cancellation DAVID J. D'ANDREA ]

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

BOTTITTA RESIDENCE

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

Street Address 1 Subchapter 8 (Other than K-12)

220 BERKELEY AVENUE [4 Other (i.e., private & commercial buildings)
City (5) Square Feet # of Floors|Bldg. Age
BEACH HAVEN, NJ

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

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
CREAM RIDGE ENVIRONMENTAL INC.

Street Address

Street Address

15 BLACK FOREST ROAD

City, State, Zip Code

HAMILTON, NJ 08691

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-890-7110 00676
Start Date (10) Scheduled Completion Date (11) |Name of OSHA Monitor
8/13/2013 8/13/2013 N/A
Street Address

(Eupancy Status During Abatement (Check only one)

Facility Closed/Vacated During Entire Period of Abatement

Abatement performed outside of working hours 5PM-2 AM

ESSENTIAL PERSONNEL ONLY

City, State, Zip Code

Scope of Work (Check all that apply)
>3sfor>3If
[] = 160 sfor=> 260 If

Renovation
Demolition

Full Containment with Negative Pressure

(1 Mini-Enclosure

T} Glovebag Procedure
ﬁNon-Exempted (*) & Non-Friable Procedurg

Is Location Abatement Type
2 5 i Normally Used Description of Asbestos Containing =
Loca‘bcm of hebestos-Carahing Solely by Material (ACM) (i.e. thermal systems | Amount (Specify SFor| @ | 5 ] o
Material (ACM) TO BE ABATED In : 2 ina. VA g @ o o
Faci—__lity (13) Maintenance/Custo| insulation, surfacing, VAT, or other LF) 3 1S )
dial Staff? (12) miscellaneous) = =| s |5
Yes | No |N/A == T C
THROUGHOUT v VAT 800 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
TIMSTER TRUCKING 21079 5YD. GROWS
City, State Disposal Date |City, State
WEST CREEK, NJ 8/14/2013 MORRISV]LLE, PA
Completed By Title Si at n27-Mar Date
DAVID D'ANDREA PRESIDENT "MO .8!-12/2013
ASB-41

* Do not use this form for asbestos licensure exempted activities



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

e

Date of Notification (1)
6 / 6 /

Name of Building Owner/Operator (2)7; [/~

13 Brookdale Community College -

MO Y-

I Job # 1306-1771: Chk. NA

(NJAC 5:23-8)

justification)
[ Cancellation

Agencies Notified Type Notification Street Address e _
O EPA [ Initial 765 Newman Springs Road <,
g gg;‘*SVD O :2::2:11 4 City, State, Zip Code
nt #4 3
[ DCcA [ Emergency (including Limcroft, 1 07796 £

Name of Contact

Mr. Richard Frank .

Teleohane Number
i

P —

FACILITY INFORMATION

Brookdale CC - Gorman Hall

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

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

Kimberly A. Trumbetti

Office Coordinator

0445

765 Newman Springs Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Lincroft 10,000 2 41
County (6) County Code (7)/STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Tiger Environmental Asbestos and Mold Services, Corp.
Street Address Street Address
234 20th Ave. 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Brick, NJ 08723 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kelly Walton 508-862-4301 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 [/ 17 [ 13 8 / 9 [ 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 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
B >3sfor>31If X Renovation [ Mini-Enclosure
[ >160 sf or >260 If ] Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type:
Location of Normally Description of I P e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 22|32
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |25 |§
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g|s
(13) (12) other miscellaneous) = ?
Yes | No | N/A
Under Floor O |O |X |Transite Duct 12LF X(O|O|0
Tile Sub Floor O |O |K |VAT and Mastic 10 SF X OO0
In Ground - Outside Building O |0 |X |(2) Transite Ducts 40 LF XiO OO
I o(o|g|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Horizon Disposal, Inc. H;”é?g_;'? No. Wgste GROWS Landfill
City, State Disposal Date City, State
Trenton, NJ 8!9!1:‘ //’,? ; Morrisville, PA 18067
Completed By (Print or Type) Title

ASB-41
MAY 11

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




