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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Oate of Nouﬁcation(%l}/“/ / 5 Name of Building Owner/Operaior (2) " : -
_ { IprEL'J‘V'?_f'_ ,gwgr‘,-Luc.r,‘zw,é[m fe :
Agencies Notfied Type Notification Sueel Address - ¢ e i e
& % Iniéial 200 77 TH T, S G Er,. &g
Amended - - =5 e -
City, State, Zip Code e AT B P,
(4 bou Amendment # 2l ) T =7 & Jlrs,
0 oon [ Emergency {including Seg Loes (s ™ N ¥ U‘(? = /‘wf B3
justification) Name of Contact - :
(Joca {] Canceilation b s S Telephone g =
Fadvi- |2 HuditDi
FACILITY INFORMATION

Name of Facilily wiere Abalement is Taking Place (3}

AESIPDENCE

Type of Facility {4)
[} Scnool (K-12)

Subchapter 8 (Other than K-12)

Sireel Address

X2 2P Sovwrs AL

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

City (5)

g—g:a Toee O ry

Square Feel # of Floors Bidg Age

County {8) ryq _ County Code (7) [STATE Current Use (Pror i being demolished)

Carc Moav USE ONLY) VACANT
"ame of Monilonng Fum Hijred by Building Ownef ASCM No. Name ol Abatement Contractor (9)
(®) M /A V Lepmcn e

S S
Streel Address Streel Address
) = SGQS,S_PQULG‘AU?»
Ciy. State. Zip Code Cry, Stale, Zip Code 1 =
Magre Spoap e (N« 0d o5 2
.
,I.T€.'|E3{))'!-OITE HNo. Telephone MNo. License No.

FLb ~p0 sy a0 Y |

J Project Manager for Monitoning Fum
—_— - 2
Stan Date (10) Scheduled Completon Date (11)

a‘}/?—*‘)ffz, \ /) 3z /2

Name of OSHA Monnor 5
/_ =
Q IS M K. LE g1 A B

Oceupancy Stalus During Abalement (Check only one)
(¥ Faciity Closed/Vacated During Entre Period of Abatement

Sireel Address

368 S, S P:‘LW?JU:,

(] Abatement Performed Ouiside of Normal Facility Hours
[J Other - Describe:

City, State, Zip Code
S opeE . T 08052

M -

Scope of Work (Check all that apply)

[T Full Containment with Negative Pressure
Mire-Enclosure

>3 sforz3 (] Renovation
>160 sf or 2260 If ] Demaliton Glovebag Procedure
1 nNon-Exempted (7) and Mon-Friable Procedure
¥ Localion I Apalement
Nomnally Type
Locaton ot Used Solely by Descrpton of
Aspestos-Containing Matenal {ACM) Maintenance! Asbesios Containng Material (ACM) Amount )
TO BE ABATE Custodial (i.e.. thermal syslems insulation, (Specity o| 5 é m
IN Faalty Stat? surfacing, VAT, of SF of LF) 3 gl 2| &
(13) (12) other muscellaneous) g Bl E|¢
= )
- Yes | No | NIA &
SIDIMC X TRAVS ITE 1500 ® %
Name of Regisiered Waste Hauler NIDEP Waste | Cubic Yards Name of Regsiered Landfill X
s Hauler 10 No. of Wasle
K L“*"Mcﬁ IP\JC// 1199 c.m.-; C-H'!V‘-L/-A'
: Deposal Date City, State

S AP EE $14AD G NIl

Locey give

Completed By

.

glure

S
l_l 1

4
.

ﬂ’—o;;ﬂgﬁK L& A

ASB-1

J

- Do not use thes form for asbestas icensure exempted activities.

ae



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

\L@@H-‘\’(‘J

Name of Building Owner/Operator (2)

Date of Notification (1)

CR/ 14 | an IMRM
d = = . il :ﬁ . l r

Agencies Notfied Type Nofification Street Address }.\\A \ l bﬁ\] \\0 \nl% 2\- 1\4

B koA Pl initia 745 Atlantic Ave )

x| DEP Amended " City, State, Zip Code +53F 5708 COR 1TROL

%] DOL Amendment # - Boston MA 02111 o & LICENS] 'NG

[T] Emergency (including £ bt B
Xl pon justification) Name of Contact - Telephone Number
[ bca [ cancellation Jim Procter
FACILITY INFORMATION T
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Iron Mountain
] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
\ 5 E[ Other (i.e. private & commgcial buildings, homes,

_u_ﬁ_ﬂ%pd etc.) |

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

Elizabeth 30 plus

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

Union (STATE USE ONLY) Storage

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

Health & Safety

Atek Remediation Services LLc

Street Address
318 12th St.

Street Address
2723 Salmon St.

City, State, Zip Code
Hammonton NJ 08037

City, State, Zip Code
Philadelphia pa 19134

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Procter 609-704-8850 215-970-7030 01167
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08-07-12 8-i-12 Health & Safety
Occupancy Status During Abatement (Check Only One) Street Address

318 12th St.

Facility Closed/\Vacated During Entire Period of Abatement

City, State, Zip Code
Hammonton nj 08037

Abatement Performed Outside of Normal Facility Hours
Other — Describe: occupied

E3

w

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

Full Containment with Negative Pressure
Mini-Enclosure

E Renovation

%] 2160 sf or 2260 If [C] Demolition
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab'flrtyeprgenl
Location of U I\Logn?llly b Description of
Asbestos-Containing Material (ACM) ,je. . =y e}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c satm dgn}agtc;ﬁ? (i.e. thermal systems insulation, " (Specify ? = 2|
In Facility HSIO ;3 : surfacing, VAT, or SF or LF) 3|2 8| &
(13) 2 other miscellaneous) 2% |¢< g
= — 4]
Yes | No | N/A o
6 locations X plaster 4000sf X
firing range x pipe 50 Lf x |
Basement Hallway pipe 12If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
waste management 17273 40cy wm-Tullytown Landfill
City, State Disposal Date City, State
Camden nj 08-14-12 Tullytown PA
Completed by Title Signature Date
Thomas Rock PM 7 [:Q .;? —f yf ,l\'

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 13,2012

Name of Building Owner/Operator (2)
Jack Green Const? tjon
5?9 ﬁL{r_‘-

Agencies Notified Type of Notification

[x ] EPA [ 1 Initial Notification

[ ] DEP [ ]  Amended Notification
[x ] poL Amendment#
[x ] DOH [x] Emergency (including
[ ] Dpca justification)

: [ ] Cancellation

T Py o

Street Address

POBox313 4. 32

] e
LY e

- [
L

City, State, Zip Code = . ] ’,I -‘.‘, a7
Ocean Grove-NJ 07%& ILENS / ;; ,“GI ko L

Name of Contact
Jack Green

Telephone Nunibgie

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [ 1 School (k12)
St Aldress [ ]  Subchapter 8 (other than kl2)

91 Cookmian Averiie [x ]  Other(ic., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1500 s 2 80
Ocean Grove Monmouth Current Use (Prior if being demolished)
Residence

Name of Monitoring Firm Hired by Building Owner (8)
Guardian Contracting, Inc.

ASCM No. Name of AbatementContractor (9)

Guardian Contracting, Inc.

Street Address
1889 Rte. 9, Unit 61

Street Address
1889 Route 9, Unit 61

City, State, Zip Code
Toms River, NJ 08755

City, State, Zip Code
Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm
Nicholas Fernicola

Telephone Number

732-349-9932

I.icense Number

00624

Telephone Number

732-349-9932

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

8/14/12 8/15/12 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only me) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] Abatement Pelrformcd Outside of Normal Facility Hours City, State, Zip Code
L 1 Emee-mESeh, — Piscataway, New Jerscy 08854
Scope of Work (Check all that apply) [x=] Full Containment with Negative Pressure
[ 1 MiniEnclosure
[x] >3sfor=3If [x ]  Renovation [ 1  Glovebag Procedure
[ 1 =160sfor=2601f [ 1 Demolition [ 1 Non-Exempted (*) and NonFriable Procedure
. - Abatement Type.
Is Location Description of R |r |E .
Location of Normally used Asbestos-Containing Amount E g N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, Y I p 0
(13) (12) VAT, or v |R |s |s
other miscellaneous) A IU E
YES NO N/A L i £
Basement X Asbestos debris on floor & pipes X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Lanlfill
Guardian Contracting, Inc. 20223 1 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 8/16/12 Tullytown, Pennsylvania
Completed by (Print or Type) Title “| Signature,_ ¢ : Date
Nicholas Fernicola Project Manager N Va4 S = O 8/13/2012

*Do not use this form for asbestos licensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT £ o
(Pursuant to NJAC 8:60 and 12:120) b e,

State of New Jersey

Date of Notification (1)

1B

Name of Building OwnerJOpérator (2)

MKI

Agencies Motified :ry_'pe Notification
O, EPA Initial
O . DEP O Amended, -
A DOL Amendment #
i 00 Emergency (including
2 poH justification)
O DcA O Cancellation

Ll g,

Mtiﬂ’\ *-’u‘ l

Kionis

. Street Address - el e s ) FF 2., ,.
sy T .ikﬁéﬁesh. <8
City, State, Zip Code e =3 Lf COdrm . |
ENiag N 3 %* . ﬁﬂ!’-.
Name of Contact A :

Tele-phonp Number

=

FACILITY INFORMATION!

Narhe of Facility Where Abatement is Taking Place (3)

LJJ Co= htav.»—i; <.

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

m('..‘?_(._.ti S~

(STATE USE ONLY)

Street Address O Subchapter 8 (Other than K-12)
. _ _. Bl Other (i.e. private & commercial buildings, homes,
i 5 1 Cc« th 3 tee etc.)
City (5) Square Feet # of Floors Bidg. Age
EUY: ,\“ [\33\ -_6 ot =
County (8) County Code (7) Current Use {Prior if being demolished) e

LO Crle g’“m Lo 1
a

Name of Manitorin Flrm leed by Building Owner (8)

EP¢
Rox 332

ASCWA

Name Eb t?mant Contractor (9)
Slr? o

3'&%

Address

33%

ity, State, Zip C

S33

City _State, Zip Code

New

Stre?f-\ddress
'gy,._.a syp NI 0
P ;ect Manager for |ng Firm

Telephone No.

Telephone No,

$8-3%560

Licehse No.
-

a3y

+_NJ 08333

Occupancy Status During Abatement (Check Only One)

[1  Other — Describe: "

)Eﬁ Facility Closed/Vacated During Entire Period of Abatement
[0 Abatement Performed Qutside of Normal Facility Hours

P.0.

ty State, er Code

“Start Date ‘IG} _Scheduled Completion Date (11) Name of OSHA Monitor
&) -d%- ‘E)* 9- &8 (1 E PL T e:.hm\a;-es
Street Address

Bex 337

1

Scope of Work (Check All That Apply)

New syp_f_NI 08533

O  Full Containment with Negative Pressure

Completed by

Dtede Se Ve Ke,\

%‘:‘-—:a‘ C“Qr:/\.J('

Signatur

2[5 IL.

O =23sforz3if O Renovation
>/ 2160 sf or 2260 If * Demolition O Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_!rt?;;ent
Location of - Ndogﬁitly i Description of
Asbestos-Containing Material {ACM) rje- t y fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED alndgnlagtoem (i.e. thermal systems insulation, (Specify B4 = e
E In Facility Kt o surfacing, VAT, or SF or LF) (a8l |5
; (13) (42) other miscellaneous) g Ble |8
= 2|3
Yes No N/A 2
P e S A X — av, oM i
Fiocon Lle  Weahss) X Fleosn Tues 99 [ G350 SF X -
Boo € Flat X Qm(‘;'-nb Medece |5 7000 S€ | &
Name of Reglstered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill T
Hauler ID No. of Waste ny
EPC Tech. 19000 2y |yNaste Management
City, State Digposal Date City, State ﬂ
NS Vaatous bt Moadtsustle P
Title Date

ASB-41 (R-08-08)

* Do not use this form for asbestos licensure exempted actwities,



X [Eer e

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

Ao{&.ﬂmb 2oor

Stata of New Jersey

\

Date of Notification (1}
8/7112

K

Name of Building Cwner/Operator (2)

Camden Gity Board Of Ed

72\" 1

A ies Nofif T = s B }J ! ] |

gencies Nofified Type Notification treet Address TVUT0 PR bk
<] EPA Initial 201 N Front Street 9
L DEP £4 Amended City, State, Zip Code =~ S UIUS D
DoL Amendment # Camden NJ 08102 $9 & LICEy=; 0 in0L
i Emergency (including = EROING

DOH j'usﬂﬁcalion) Name of Contact Telephone Number
] oca Cancellation Steve Nicolelia w

FACILITY INFORMATION

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

Type of Facility (4)

School (K-12)
Street Address | | Subchapter 8 (Other than K-12)
740 Chestnut Street i ] Other (Le. private & commercial buildings, homes,
: etc.)
City (5) Square Feet # of Floors Bldg. Age
Camden NJ 08102 - 1000+ R 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (STATE USE ONLY)
Name of Monitoring Firm Hired by Builciing Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A a Pernaco Inc
Street Address Street Address
' PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm

License No.

00727

Telephone No.
856-753-9800

Telephone No.

“w

1| Other— Describe: after 4 PM night work

%] 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
8/7/12 W 3’?2,0' 0 Pernaco Inc
Occupancy Status During Abatement (Check Only One) " Street Address

PO Box 329

City, State, Zip Code
West Berlin NJ 08091

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

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
e Abatement
Is Locatign. Type
Location of i l*:jogl‘l?lily b b Description of
Asbestos-Containing Material (ACM) h:e[ - ey e}’ Asbestos Containing Material (ACM) Amount m|
TO BE ABATED i au d?"fgcm (i.e. thermal systems insulation, (Specify 2|l2|3|5
In Facility Usio 1|a2 - surfacing, VAT, or SF or LF) g S|z |go
(13) (12 other miscellaneous) A, | & £ g
e = i)
Yes | No | NIA ‘"
Classroom 3 X Floor tile /mastic 1050 SF X
Classroom 7 X Floor tile /mastic 1050 SF X
Classroom 29 X Floor tile /mastic 1050 SF X
&DON\ (n X Floor h\x@ / ! A,sjru €. [ S X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
< Hauler ID No. f Waste
A Greener Recyeling 2;:;5 5 5 G.R.O.W.S
| City, State Disposal Date City, State
Hainesport NJ 8/13/12 Morrisville PA 18067
Completed by Title S|gn§ture Date
Anthony T Perna President M 8/7/12

ASB-41 (R-08-08)

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




oLALE UL NEW JELITY e

© NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC B:60-7 and 12:120-7) :

Date of Notification (1) Name of Building Owner/Operator (2) 3 o
8/13/12 Adlai Bolden
A_gancies" Notified Type Notification Street Address ) 2{; ’, 2
[ IEPA [X]Initial 180 chancellor Ave ﬁUQ !" P &
. Notification - - £ = iS
{ IDEP City, State, Zip Code L il 4
[ Iamended Newark, NJ 07112 w2108 v
S - i) ; wd iRy
[X1DoL, Notification (| =~ el & | fo o SHTRgy
[X]DOH Name of Contact Telephone Number = =~17.} ,i'."‘-JG RES
[ 1pca £ JEMERGERCE Mary Bolden L
[ ]Cancellation i
FACILITY INFORMATION
Name of Facility Where Rbatement is Taking Place (3) ] i Type of Facility (4)
Private [ 1School (K-12)
[ ]1Subchapter 8 (Other than K-12)
Street Address : [X]Other (i.e., private & commer-
180 Chancellor Ave cial buildings, homes, etc.)
) 1 ! Square Feet |# of Floors ldg. Age
City (5) County (6) County Code (7) 2200 3 65
USE ONL —
Newark Essex (AT 1) | eirrent Use (Brior if being demolished)
Name of Monitoring Firm hired by Building [RSCM No. Name of Abatement Contractor (9)
gzw?i‘. (8) AZTECH MANAGEMENT, Inc.
Street Address T - Etreet mddress T
86 Christopher St.
City, State, Zip Code “|Eity, state, zip Code
Monteclair, NJ 07042
Project Manager for Monitoring Firm elephone Number | Telephone Numbexr License Number
/A (973) 744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) |Name of OSHA Monitor e o
8/23/12 8/24/12 N/A
Month Day Year Month Day Year 4 -
Occupancy Status During Abatement (Check only ome) IStreet Address I S
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]Abatement Performed Outside of Normal Facility City, State, Zip Code - ) T
Hours - Describe:«0OffHours Descripts»
[ Jother - Describe:«Other Occupancy Descripts»

Scope of Work (Check all that apply)
[ 1Full Containment with Negatiwve Pressure
[X]>3 sf or >3 1f [X]1Renovation [ IMini-Enclosure
[ 1>160 sf or >260 1f [ ]Demclition [X]Glovebag Procadurs
[ 1¥Mon- E‘r:.able Procedure

o — Is Abatement Type
Location of Locaticn Description of E | E
e Normally . S R N N
Asbestos-Containing Used Asbestos-Contalning AZmount B R c c
Material (ACM) Solely Material (ACM) (Specify M| ElalL
TO BE ABATED By Main- (i.e., thermal systems SF or olf|® |0
Facilit ténanoe insulation, surfacin VAT LF) v i2|ls|s
e Y Custodial on, g ' 2l Ilglag
{(13) __Staff (12) or other miscellaneous) | Bl % l=r
e Yes No N e T ; . B
Basement X |Pipe insulation 125 LF X
Name of Registered Waste Hauler  |NJDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. Iia.?oeiom Hech pmasheii iy’ G.R.O.W.S.
City, state _ Disposal Date. City, State 7
Montclair, NJ 07042 ; Morr:.sv:.lle, PA 18067
/
I Eoa— i s / J.
Completed By (Print or Type) itle : (S:Lgnatu.-,‘e Date
Constantine Vivian [President /t/f"/f" /%( 1/ /M,// 8/13/12

[



F P'ruin_f 'Far'm

State of New Jersey : ES

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

2 S ol g™
. e LS iy
Date of Notification (1) Name of Building Owner/Operator (2) T h n F
08/13/12 Ck: 2217 $200 Morris Union Jointure Commission Beard of Edué&tiopﬁ
Agencies Notified Type Notification Street Address PR i 5‘ &
= 340 Central AVenue o7 £ ;U8 '
] EPA Initial : & Lia Pl
. | DEP 1 Amended City, State, Zip Code = .,»‘?f'..-}n/'."’u ,7,],0
DOL __ Amendment # New Providence, New Jersey 07974 YAG {
» includi :
DOH J%rsl';?t_lrg:ggg](ncu o Name of Contact I elephone Number
] DcA 1 Cancellation Eric Hammerdahl i sch

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Morris Union Jointure Commission Developmental Center

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

Street Address Subchapter 8 (Other than K-12)

340 Central Avenue Other (i.e. private & commercial buildings, homes,
etc.)

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

New Providence, New Jersey 07974 20,000 2 85+

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

Union (STATE USE ONLY) Developmental Center

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

Birdsall Services Group

Lilich Corporation

Street Address
65 Jackson Drive

Street Address
606 McBride Avenue

City, State, Zip Code
Cranford, New Jersey 07016

City, State, Zip Code
Woodland Park, New Jersey 07424

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Kruppa 908-497-8900 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

08/22/12 08/23/12 J&S Environmental Labs LLC

Occupancy Status During Abatement (Check Only One)

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

treet Address
2333 Route 22 West

City, State, Zip Code

Union, New Jersey 07083

Scope of Work (Check All That Apply)

Xl 23sforz3if Renovation

Full Containment with Negative Pressure

[T =2160sfor=260If |71 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
!s Location Aba‘lrt:;zent
Location of U Ndogm?l=y b Description of
Asbestos-Containing Material (ACM) I\ie'ntei: Y ,}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED a at' i S"feﬁ,, (i.e. thermal systems insulation, (Specify e
In Facility e v At surfacing, VAT, or SF or LF) 3 & |51
(13) ) other miscellaneous) % 2|2 @
bt —_ m
Yes | No | N/A @
Closet X Clean-up of ACM 8 SF %
Woman's Bathroom X Elbows 3 Each. e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
o : auler ID No. of Wast :
Lilich Corporation 1H8-l.,'24 o 2 Gl G.R.O.W.S Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 07424 08/24/12 -Morris@le, Pennsylvania
Completed by Title ™ Si'wLu:ef—. Date
Tatiana Kalenikova 3 Vice President : /@Zz.p—u,, 08/13/12

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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2 0 e [ L0 | ) I ,g?éz SSILCATROL
o oo iRty Rz of Corine: N
o DCA G Cancelisfon F. [[;Q!UC'S ‘

2 FAGLITY BEFOREATION ;_

& HAaivesS : ; :
Tioel Adkress

87 Glewwnsp Portd
1Se

E'UG'CL':’W@DFQ

"Conly )

Bekew

_ mm&mmwg

Rest Reaoval Iac -

St Addmes

SoostAdimss
450 "South River St

Gy, S, 2ip Gode

Qm m“ '!I ‘ Y-

Rackensack zR‘.J.. .__?.?1601. .
201—329 7444

"Gy, Sae, 2 oo

Osega ,Bavirannent&l Spmces P
280 Euylex st. J

T

Sout;.;ﬂu;’ken.sa.ck : I.Jr 07606

L BasemevT AN THertma wsolylow 25 ek LT
_BAScme 2 [THE@MIL asolylive |~ 48 BFIRL | LT
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NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

[ Print Form

State of New Jersey s

Date of Notification (1)
August 13, 2012

Name of Building Owner/Operator (2)
Bayonne Medical Center

Agencies Notified Type Notification

EPA [ initial

[X] DEP [[] Amended

x| DOL _ Amendment #
Emergency (including

%] poH justification)

[] bca [] cancellation

Street Address
29 East 29th S

treet

City, State, Zip Code

Bayonne, New

Jersey 07002

Name of Contact
Nick Verducci

Telephone Number
—

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Bayonne Medical Center

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

Street Address | Subchapter § (Other than K-12)

29 East 29th Street Other (i.e. private & commercial buildings, homes,
efc.)

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

Bayonne 50,000 3 50+

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

Hudson (STATE USE ONLY) Hospital Boiler Room

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

Envirovision Consultants, Inc.

SLAVCO CONTRUCTION INC.

Street Address
20-21 Wagaraw Road, Bldg.#34A

Street Address
164 GETTY AVE.

City, State, Zip Code
Fair Lawn, New Jersey 07410

City, State, Zip Code

CLIFTON, NEW JERSEY 07011-1802

Project Manager for Monitoring Firm
Willie Morales

Telephone No.

973-636-9145

License No.

00724

Telephone No.
973-478-4848

Start Date (10)
August 20,2012

Scheduled Completion Date (11)
September 7th,2012

Name of OSHA Monitor
SLAVCO CONSTRUCTION INC.

QOccupancy Status During Abatement (Check Only One)

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

Other — Describe: 7:00am-3:30pm Monday - Friday

Street Address
164 GETTY AVE.

City, State, Zip Code

CLIFTON, NEW JERSEY 07011-1802

Scope of Work (Check All That Apply)

D 23 sforz3 If El Renovation %] Full Containment with Negative Pressure
[] =160 sfor 2260 If [T Demolition | Mini-Enclosure
| Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Abe“:.terzenl
; Normally o yp
Location of Usad Solely b Description of
Asbestos-Containing Material (ACM) Mse_ t ey }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED o atind?nlagtcaem {i.e. thermal systems insulation, (Specify Plxld m
In Facility o) 1'2 z surfacing, VAT, or SF or LF) 3 |2 182
(13) (12) other miscellaneous) 5|5 E 2
e —_ @
Yes | No | N/A 2
Boiler Room X Boiler Rope 10SF X
Boiler Room X Boiler Door Gasket 5SF X
Boiler Room x |Firebrick on Interior Side of Boilgy 2000SF X
X o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 Hauler ID No. f Wast
Slaveo Construction Inc. 18508 e G.R.O.W.S LANDFILL
City, State Disposal Date City, State
CLIFTON , NEW JERSEY 07011-1802 TBD e MORRISVILLE, PA
Completed by Title ture @{Q Date
Vivian D. Jurcevic Gen. Mgr. ///c,a;//}_ #é__/ August 13,,2012

ASB-41 (R-08-08)

* Do not use this lgm'. for asbestos licensure exempted activities.



Print Form

State of New Jersey
" NOTIFICATION OF ASBESTOS ABATEMENT e
(Pursuant to NJAC 8:60 and 12:120) D 1 b [

Date of Notification (1) Name of Building Owner/Operator (2)
07-27-2012 Page 1 of 2 Ewing Township School District
Agencies Notified Type Notification Street Address
2099 Pennington Road
<] EPA 1 initial : S
i | DEP [X] Amended City, State, Zip Code
x| DOL Amendment # 2 Ewing, NJ 08618
Emergency (includin
E‘] DOH O jusliﬂgati:g)( g Name of Contact Telephone NHnll)-er
[] oca ] cancellation Ryan Broadwater 3

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
L : L g
Ryan Administration Building-Frank O'Brien Academy K School (K-12)
Street Address Subchapter 8 (Other than K-12)
1331 Lower Ferry Road E] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Ewing 22,500 2 75
County (B) County Code (7} Cuirent Use (Prior if being demolished)
Mercer (BTAICUSEONLY) Academy
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Shade Environmental, LLC
Street Address

47 S. Lippincott Ave

City, State, Zip Code

Maple Shade, NJ 08052

Telephone No.
856-755-0099

Environmental Connection, Inc.

Street Address

120 North Warren Street
City, State, Zip Code

Trenton, N.J 08608

Project Manager for Monitoring Firm
Ryan Broadwater

License No.
00842

Telephone No.
609-392-4200

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
July 16, 2012 ] Oct. 31,2012 EMSL
Occupancy Status During Abatement (Check Only One) Street Address

107 Haddon Ave

City, State, Zip Code
Westmont, New Jersey 08108

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

Scope of Work (Check All That Apply)

EI 23 sforz3 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [T1 Demolition Mini-Enclosure
B Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Aba{.terr;ent
Location of U Ndoggia;:y b Description of o
Asbestos-Containing Material (ACM) e y by Asbestos Containing Material (ACM) Amount m
g Maintenance/ 3 [ m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Pl o g |2
In Facility s ;Z ’ surfacing, VAT, or SF or LF) 3|2 o | o
(13) (12) other miscellaneous) g 2 £ 2
= = @
P [+1]
See page 2 for Additional ACM | Yes | No | NAA
Multiple Offices XX Floor Tile and Mastic 2446 SF X
Boiler Room XX Breeching 25 SF X
Boiler Room XX Fire Brick 30 SF X
Boiler Room XX Fire Door 1@ X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 H ID No. f Waste
Jack Robinson Waste 1;;'6’; o Grows Landfill
City, State Disposal Date City, State
Bellmawr, NJ 8-21-2012 Tullytown, PA
Completed by Title Signature Date
William Lynch Owner L e )(/{ o | 07272012

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



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Print Form |

Date of Notification (1) Name of Building Owner/Operator (2)
07-27-2012 Page 2 of 2 Ewing Township School District
Agencies Notified Type Notification Street Address

2099 Pennington Road L85
EPA 1 initial : bk s
| | DEP Amended City, State, Zip Code :
DOL Amendment # 2 Ewing, NJ 08618

Emergency (includin

DOH EI justiﬁgatioz}( g Name of Contact Telephone Number
[] bca [Tl canceliation Ryan Broadwater

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Flace (3)
Ryan Administration Building-Frank O'Brien Academy

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

Street Address
1331 Lower Ferry Road

Subchapter 8 (Other than K-12)
g Other (i.e. private & commercial buildings, homes,

etc.)
City (5) Square Feet # of Floors Bldg. Age
Ewing 22,500 2 75
County (6) County Code (7) Current Use (Prior if being demiolished)

Mercer (STATE USE ONLY) Academy

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

Environmental Connection, Inc.

Shade Environmental, LLC

Street Address
120 North Warren Street

Street Address
47 S. Lippincott Ave

City, State, Zip Code
Trenton, N.J 08608

City, State, Zip Code
Maple Shade, NJ 08052

Telephone MNo.
609-392-4200

Project Manager for Monitoring Firm
Ryan Broadwater

License No.

00842

Telephone No.
856-755-0099

Start Date (10) Scheduled Completion Date (11)

Name of OSHA Monitor

July 16, 2012 Oct 31,2012 EMSL
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Ave

| | Abatement Performed Outside of Normal Facility Hours
[] Other- Describe:

City, State, Zip Code

Westmont, _ New Jersey 08108

Scope of Work (Check All That Apply)

D 23 sforz3 If Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If [C] Demolition Mini-Enclosure
u Glovebag Procedure
| X] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab§rt;‘epn;ent
Location of U :ldorsm!allly 5 Description of :
Asbestos-Containing Material (ACM) I'ju‘nteo ensée ,__V Asbestos Containing Material (ACM) Amount o
TO BE ABATED o atl i nIaStafr? (i.e. thermal systems insulation, (Specify 2123 a
In Eadiiiy usto 1‘3 : surfacing, VAT, or SF or LF) -AE-RE-AE.
(13) ( other miscellaneous) 2|g g g
= —_ @
age [17]
See page 1 for Additional ACM| Yes | No | NA
Interior and Exterior Windows XX Caulk 320 LF X
Throughout Exterior KX Clad Panels 204 SF X
Break Room XX Sink Mastic 6 SF X
Business Office and Board Room XX Wood paneling Mastic TBD X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ; Hauler ID No. of Waste
Jack Robinson Waste 17304 30 Grows Landfill
City, State Disposal Date City, State
Bellmawr, NJ 8-21-2012 Tullytown, PA'
“Completed by Title Signature ‘ Date
illi S S 2 _97-
William Lynch Owner W o ‘E/ ‘e o | 07-27-2012

ASB-41 (R-06-08)

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




Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT B Tl - S T
(Pursuant to NJAC 8:60 and 12:120) LT e T T

Date of Notification (1) Name of Building-Ownér!Operaior (2) i ]
. . . . i
07-25-2012 Page 1 of 2 Ewing Township School District?(!2 AUG {6 PH 2: 38
Agencies Notified Type Notification Street Address i
2099 Pennington Road LTI T e o

EPA g Initial - c?d Sty il i,e;”{v!_

DEP Amended ity, State, Zip Code 7 S LICENAR -
x| DOL O Amendment # 1 Ewing, NJ 08618 V47 L th"'“’G

Emergency (including

DOH justification) Name of Contact Telephone Number
] DbcA [l Cancellation Ryan Broadwater T

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Ryan Administration Building-Frank O'Brien Academy

Type of Facility (4).
[X] school (K-12)

Street Address
1331 Lower Ferry Road

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

etc.)
City (5) Square Fest # of Floors Bldg. Age
Ewing 22,500 2 75
County (8) County Code (7) | Current Use (Frior if being demolished
Mercer (STATE USE ONLY} Academy
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Environmental Connection, Inc.

Shade Environmental, LLC

Street Address
120 North Warren Street

Street Address
47 S. Lippincott Ave

City, State, Zip Code
Trenton, N.J 08608

City, State, Zip Code
Maple Shade, NJ 08052

Telephone No.
609-392-4200

Project Manager for Monitoring Firm
Ryan Broadwater

License No.

00842

Telephone No.
856-755-0099

Start Date (10) Scheduled Completion Date (11)

Name of OSHA Monitor

July 16, 2012 Aug. 21,2012 EMSL

Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Ave

| | Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code

[ ] Other - Describe: Westmont, New Jersey 08108

Scope of Work (Check All That Apply)

EI z3sfor23|f El Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_i:pn;ent
Location of US;‘;??’:?’ 5 Description of
Asbestos-Containing Material (ACM) Mai t“‘;‘e" ;" Asbestos Containing Materiai (ACM) Amount 1
TO BE ABATED c at'" d"e fg?eﬁo (i.e. thermal systems insulation, (Specify Dl § o
In Facility LSO ,:‘; Bl surfacing, VAT, or SF or LF) 31213 s
(13) (e other miscellaneous) 2 |B|E1E
- T I
e o
See page 2 for Additional ACM | Yes | No | NA
Multiple Offices XX Floor Tile and Mastic 2446 SF |X
Boiler Room XX Breeching 25SF X
Boiler Room XX Fire Brick 30 SF X
Boiler Room XX Fire Door 1@ X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ; Hauler ID No. of Waste
Jack Robinson Waste 17304 30 Grows Landfill
City, State Disposal Date City, State
Bellmawr, NJ 8-21-2012 Tullytown, PA
Completed by Title Signature Date
W||I|_am Lynch Owner éﬁf;/d‘_:* / ?(__%, it 07-25-2012
- .

ASB-41 (R-08-08)

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



State of New Jersey

( ~ Print Form

NOTIFICATION OF ASBESTOS ABATEMENT L2070 2% 40 o

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

Date of Notification (1)

Name of Building Owner/Operator (2)

07-25-2012 Page 2 of 2 Ewing Township School District
Agencies Notified Type Notification Street Address
2099 Pennington Road
EPA 1 initial : o _
| | DEP Amended City, State, Zip Code
DOL Amendment #_1 Ewing, NJ 08618
E includi
DOH D iursr;?r[g;?;g)(mc Ueliog Name of Contact l Telephone Number
[ bca 7] cancellation Ryan Broadwater
= o

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Ryan Administration Building-Frank O'Brien Academy

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

Street Address Subchapter 8 (Other than K-12)

1331 Lower Ferry Road E Other (i.e. private & commercial buildings, homes,
etc.)

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

Ewing 22,500 2 5

County (8) County Code (7) Current Use (Prior if being demoiished)

Mercer {FIATEUSEONLT) Academy

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

Environmental Connection, Inc.

Shade Environmental, LLC

Street Address
120 North Warren Street

Street Address
47 S. Lippincott Ave

City, State, Zip Code
Trenton, N.J 08608

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Ryan Broadwater

Telephone No.
609-392-4200

License No.

00842

Telephone No.
856-755-0099

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

July 16, 2012 Aug. 21,2012 EMSL
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Ave
|_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L] Other - Describe: Westmont, New Jersey 08108

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

Renovation

Full Containment with Negative Pressure

x| =160 sf or 2260 If Demolition Mini-Enclosure
[x]
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abi_artfpr:ent
Location of ug,:dorsn;'agilfy b Description of
Asbestos-Containing Material (ACM) Maint 5 };e}" Asbestos Containing Material (AC) Amount m
TO BE ABATED Cusl'o d?“laglaﬁ? (i.e. thermal systems insulation, (Specify 223 %1
In Facility (1";) ‘ surfacing, VAT, or SF or LF) 3l&ls|B
(13) other miscellaneous) |2l |¢g
- SR
aga (1+]
See page 1 for Additional ACM| Yes | No | NA
Interior and Exterior Windows XX Caulk 320 LF X
Throughout Exterior XX Clad Panels 204 SF X
Break Room XX Sink Mastic 6 SF X
Business Office and Board Room XX Wood paneling Mastic TBD X
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler ID No. of Waste
Jack Robinson Waste 17304 30 Grows Landfill
City, State Disposal Date City, State
Bellmawr, NJ 8-21-2012 Tullytown, PA
Completed by Title Signature Date
William Lynch Owner Wé /? ,% 07-25-2012

ASB-41 (R-06-08)

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



NOTIFICATION OF ASBESTOS ABATEMENT %
(Pursuant to NJAC 8:60 and 12:120} I

State of New Jersey

Print

Form

Date of Notiﬁcation (1 Name of Building Owner/Operator (2) 2 =
07-03-2012 Page 1 of 2 Ewing Township School District Bf?ﬁ{g@epk#é?M
84 .

Agencies Notified Type Notification Street Address " SN i “?
: 2099 Pennington Ro. ¥ i
EPA [X] Initial : . A0 1 _

. | DEP Amended City, State, Zip Code 4 oy f I.-'j;-»U L
DOL Amendment # Ewing, NJ 08618 o 3 ""G ;

[T] Emergency (including :

DOH justification) Name of Contact g2lephane Rumber
] DCA [Tl cancellation Ryan Broadwater & 2=

FACILITY INFORMATION

Environmental Connection, Inc.

Shade Environmental, LLC

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
n Admini ion Building- 'Bri
Ryan Administration Building-Frank O'Brien Academy School (K-12)
Street Address Subchapter 8 (Other than K-12)
1331 Lower Ferry Road E] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Ewing 22,500 2 75
County (6) County Code (7) Current Use (Frior if being demolished)
Mercer (SIATELGE oY Academy
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address
120 North Warren Street

Street Address
47 S, Lippincott Ave

City, State, Zip Code
Trenton, N.J 08608

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Ryan Broadwater

License No.

00842

Telephone No.
856-755-0099

Telephone No.
609-392-4200

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

July 16, 2012 Aug. 21,2012 EMSL
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Ave
._| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L] Biher=Descrbe: Westmont, New Jersey 08108
Scope of Work (Check All That Apply)
D 23 sforz3 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘;‘fp”;e“‘
Location of i héorsm\?"[y b Description of
Asbestos-Containing Material (ACM) I\i:int niey ,} Asbestos Containing Materiai (ACM) Amount m
TO BE ABATED Cust d‘::’nlagfeﬁ,? {i.e. thermal systems insulation, (Specify P a rgn
In Facility ik e surfacing, VAT, or SF or LF) 2 (8|5 |3
(13) {12} other miscellaneous) g . nﬁ_’ 2
— =3 e}
g [1v]
See page 2 for Additional ACM| Yes | No | NA
Multiple Offices XX Floor Tile and Mastic 2446 SF X
Boiler Room XX Breeching 25 SF X
Boiler Room XX Fire Brick 30 SF X
Boiler Room XX Fire Door 1@ X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
1D No. Wast
Freehold Cartage Haderip b BEsa Grows Landfill
City, State Dispoéal Date City, State
_Freehold. NJ ; Tullytown, PA
Completed by Title Sighz_ature /? Date
William Lynch Owner L s 07-03-2012
- i . Ve i) 4 L

ASB-41 (R-06-08)

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




r Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT £ o

(Pursuant to NJAC 8:60 and 12:120) RN i o
Date of Notification (1) Name of Building Owner/Operator (2) e
07-03-2012 Page 2 of 2 Ewing Township School District
Agencies Notified Type Notification Street Address

: 2098 Pennington Road
EPA Initial i wng
| DEP 1 Amended City, State, Zip Code
x| DOL Amendment # Ewing, NJ 08618
E includi

E] DOH D jur:t?ﬂrg:t?ézg)(lncudmg Name of Contact Telephone Numhr-‘r
[] bca [[] canceliation Ryan Broadwater | 5 1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

e ; i G

Ryan Administration Building-Frank O'Brien Academy School (K-12)

Street Address }j Subchapter 8 {Other than K-12)

1331 Lower Ferry Road D Other (i.e. private & commercial buildings, homes,
etc.)

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

Ewing 22,500 2 75

County (6) County Code {7) Current Use (Frior if being demolished)

Mercer {STATE USE.ONLY) Academy

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

Environmental Connection, Inc.

Shade Environmental, LLC

Street Address
120 North Warren Street

Street Address
47 S. Lippincott Ave

City, State, Zip Code
Trenton, N.J 08608

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Ryan Broadwater

Telephone Mo.
609-392-4200

License No.

00842

Telephone MNo.
856-755-0099

Start Date (10) Scheduled Complefion Date (11)
July 16, 2012 Aug. 21,2012

Name of OSHA Monitor
EMSL

Occupancy Status During Abatement (Check Only One)
Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours

. | Other - Describe:

Street Address
107 Haddon Ave

City, State, Zip Code
Westmont, New Jersey 08108

Scope of Work (Check All That Apply)

D 23 sfor=23If Renovation

Full Containment with Negative Pressure

x| 2160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;:r’r;ent
Location of i Nd"fsmf"[y 9 Description of
Asbestos-Coritaining Material (ACM) I\:e‘ t el f Asbestos Containing Materiai (ACM) Amount B m
TO BE ABATED ¢ "‘t'“ d‘.’“lagt"eﬁ,, (i.e. thermal systems insulation, (Specify 2|28 |3
In Facility e surfacing, VAT, or SF or LF) 3|82 |8
(13) (12) other miscellaneous) LA 2
- =3 L]
g [o+]
' See page 1 for Additional ACM | Yes | No | N/A
Interior and Exterior Windows XX Caulk 320 LF X
Throughout Exterior XX Clad Panels 204 SF X
Break Room XX Sink Mastic 6 SF X
Business Office and Board Room XX ~ Wood paneling Mastic TBD X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Freehold Cartage Gl eyl Grows Landfill
City. State Dispeéél Date City, State
Freehold, NJ Tullytown, PA
Completed by | Title Ssg na re Date
William Lynch Owner _ -cc,.._l., i 4 & ‘]{/ o 07-03-2012

ASB-41 (R-08-08)

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



State of New Jersey

(
Y, Q,""
(=4 NOTIFICATION OF ASBESTOS ABATEMENT .~ .- ' - [ (L1
(Pursuant to NJAC 8:60-7 and 12:120-7) '
mavy b _ e e e e Check #6799
“Date of Notification (1) Name of Building Owner/Operator (2) i e 1 PH ki
_ 711/12 Diane Terhune 2012 AUG 16
“Agencies Notified Type of Notification | Street Address N i o gt OITROL o
74 0Ild C d fiyate od 1o LA | IRt
[1 EPA x| Initial hester Roa S CENSING
[] DEP Notification . . i
City, State, Zip Code el
(X} DOL (] Amended Essex Fells, NJ 07021
[X] DOH Notification S
DCA Name of Contact Telephone Number
(] [1 Cancellation Diane Terhune 2 &

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence H gﬁ'ﬁgﬁ]aﬁe}?(Other than K-12)
Strect Address - X E\)gr:'?és(l'gicp)mate and commercial buildings,
74 Old Chester Road ; -

¥ - Square Feet #ofFloors | Bldg. Age
City (5) i County (8) County Code (7) 3500 2 ~50
Essex Fells Essex (STATE USE ONLY) Current Use (Prior if being demolished)

Single family residence

Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (9)
N/A Jupiter Environmental Services, Inc.
Street Address Street Address
3 Lynn Court
City, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm T Telephone Number | | Telephone Number License Number
_ 973-709-0200 ) 00852

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

7/30/12 8/31/12 J & S Environmental Laboratories, LLC
Occupancy Status During Abatement (Check only one) Street Address -
[] Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22W

[1 Abatement Performed Outside of Normal Facility Hours —

Describe:
[x] Other— Describe: partially vacated

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

[x] Full Containment with Negative Pressure
[1 Demolition [x] Renovation [ 1 Mini— Enclosure
[1 =3sfor=31If [ ] Glovebag Procedure
[X] =160 sfor=260 If [ 1 Non- Friable Procedure
Is Location Abatement
Normally Used Description of . | Type
Location of Solely by Asbestos — Containing Amount R|I R E|E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E| E| N| N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M| Pl C|C
TO BE ABATED insulation, surfacing, VAT, O| A A|lL
In Facility or other miscellaneous) viI|IP|O
(13) Yes | No | N/A A|R S|S
L ulu
Attic and other areas L x - | Blown-in insulation i 3000 SF X
“Name of Registered Waste Hauler : NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services H?}'f%;_f} No. Of W331940 Minerva Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 8/30/12 Waynesburg, OH

Completed By (Print or Type) Title

ASB-41
JUN 85

: Signature : ) Date
Pane Repic | General Manager ,/ C/ 71112

G4667



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT i
(Pursuant to NJAC 8:60-7 and 12:120-7) R G TR

i "l Check #6848

of Notification (1)

Date Name of Building Owner/Operator (2)
8/10/12 Mercer County Community College M2 AUG 16 Py 9y =
Agencies Notified Type of Notification | Street Address SRR
[1 EPA . 1200 Old Trenton Road O T
[ 1 Initial ConLEids LUNTROL
DEP ificati : : oMU LU
[l hotifcation City, State, Zip Code 7% & LICERIING
(X] DOL [] Amended West Windsor, NJ 08550
[X] DOH Notification e —— I
[] DCA [x] emergency Name of Contact Telephone Number
[1 Cancellation | Fred Carella piat

FACILITY INFORMATION

Name of Facility Where Abatement is Taking
Kearney Center

Place (3) Type of Facility (4)

2
Subchapter 8j (Other than K-12)

Street Address
102 North Broad St.

Other (i.e. private and commercial buildings,

H School (K-1
X
homes, etc.)

Square Feet # of Floors Bidg. Age
City (5) County (6) County Code (7) 20000 4 ~65
Trenton Mercer (STATE USE ONLY) Current Use (Prior if being demolishad)
) College classrooms
Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (9)
Whitman Companies, Inc. 00110 i) Jupiter Environmental Services, Inc.
Street Address Street Address
116 Tices Lane, Unit B-1 3 Lynn Court

City, State, Zip Code
East Brunswick, NJ 08816

City, State, Zip Code
Lincol_nPark, NJ 07035

Project Manager for Monitoring Firm ' Telephone Number

Telephone Number

License Number

Kevin Lovely 732-390-5858 973-709-0200 00852
"~ Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
8/13/12 8/15/12 J & S Environmental Lab_orator_ies, LLC__

“Occupancy Status During Abatement (Check only one)
[1 Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours —
Describe:
[x] Other - Describe: partially vacant

| Street Address

2333 Route 22W
City, State, Zip Code )
Union, NJ 07083

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

[1

[1 Demolition [1 Renovation [x] Mini—Enclosure
[x] =3sfor=31If [] Glovebag Procedure
[1 =160 sfor=260 If [X] Non - Friable Procedure
Is Location e B s Abatement
Normally Used Description of Type
Location of Solely by Asbestos — Containing Amount R| Rl E| E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E| E| N| N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M| Pl C|C
TO BE ABATED insulation, surfacing, VAT, o Al Al L
In Facility or other miscellaneous) ViI|P|O
(13) Yes | No | N/A A|R| S| S
23 L| lulu
_Fourth floor v X VAT and mastic 80 SF | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill N
Jupiter Environmental Services H%"{’%f No. GRRese, Minerva Landfill
City, State e ' Disposal Date City, State
_Lincoln Park, NJ 8/17/12 Waynesburg, OH :
Completed By (Print or Type) Title Signature 3 7 Date
Pane Repic General Manager % oL C/\ 8/10/12
ASB-41 7 : =
JUN 85

G4667



Fax: fug 10 2012 02:43pm  PO01/001

APPROVED '
n! Health & Senior Services

State of New Jarsey 5 S e R

Bt

NOTIFICATION QF ASBESTOS ABATEMENT
(Pursuant fo NJAC 8:50-7 and 12:120-7)
207 AUG 16 PM 9. 5Gheck# 6848

Date of Notification (1) ! Name of Building OwnerfOperator (2)
8/10/12 Mercer County Community Coltege A e -

Agencies Notfied | Type of Notffication | Street Addrees ' O TRU

{1 EPA S i 1200 Old Trenton Road & f’x L | CL. H 3 ‘HG

[] DEP Notification iy, Stefe, Zip Code T

o {] Amended West Windsor, NJ 08550

] DOH Natification

[] DCR [x] emergency Name of Contact Telephone Number

[1 Canceliaion  } Fred Carella paier e 2l
FACILITY INFORMATION
Name of Facility Where Abatemant is Taking Place {3} Type of Faciiily (4)
Keamey Center H g%ﬁggp‘er%)totherthan K-12)
Street Address ¥ ?ther (e, p}riva and commercial buildings,
102 North Broad St
: Square Feet ¥ of Floors Bldg. Age
City (5} County (6) County Cods (7) 20000 4 ~66
Trenten Mercer (STATE USE ONLY} | Currant Use (Prior if being demofishac)
. Colfege classroams
Name of Monitoting Firm Hired by Buillding Owner | ASCW No. Name of Abatement Contractor (9}
Whitman Companies, Inc. 00110 : ~ Jupiter Environmental Services, Inc.
Stres! Address I"Streat Address
116 Tices Lane, Unit B-1 ' 3 Lynn Cout »
City, State, Zip Code City, Siate. Zip Cods
East Brunswick, NJ 08816 Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Kevin Lovely 732-350-5858 973-709-0200 00852
Schedulad Start Date (10) Sched. Completion Date (11} Name of GSHA Monitor
8/13/12 8/15/12 J & S Environmental Laboratories, LLC

Oecupancy Status During Abatement (Check only one) Street Address

[] Faciity Closed/Vacatad During Entire Period of Abatement 2333 Route 22W

i1 Abatemegtﬁ I:ceirgem'xed Outside of Nomal Facility Hours - ] City, Swte, 7 Codo

{x] Other — Describe: partially vacant Union, NJ 07083

Scope of Work {Check alt that spply)
[1 Full Containmant with Negalive Pressure

{1 Demoliion [] Renovation [¥] Mini— Enclosura
™ =3sforz3if [1 Glovebsg Procedure
[V =160 sf or 260 K ) [X] Non - Friable Procedute
Is Location Abatement
Nommaily Used Deacription of Type
Localion of Solely by : Asbestas - Containing Amouni RIREIE
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E{E|NIN
Material (ACM} {adial Staff (12) {i.z.. thermal systems SF or LF) MiPILCiD
TO BE ABATED insufation, surfacing, VAT, i OjAlATL
In Facility or other miscslaneous) ivitl Pl O
(13) Yes | No | NA AlR S|S
: i Ul U
Fourth ficor X VAT and maslic 80 SF X
i'
“Name of Registered Waste Hauler . NJDEP Waste Cuhic Yands Nams of Registered Landfilt
Jupiter Environmental Services Haﬂff% ;D e Minerva Landfill
City, State "] DisposalDate Cily, State
Lincoln Park, NJ 81712 Waynesburg, OH
Completed 8y (Print or Type) Titta D»Egnature : Date
Pane Repic General Manager (/,,.\ 8/10/12
ASE4T _ 7
JUN 95

(34867



State of New Jersey Check No. 20711
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12-120), . . .. g
Date of Notification (1) Name of Building Cwner/Operater {2}. : i
August 13, 2012 Emily Muhlhausen T I —
Agency Notified Type Notification Street Address CILRUGTTO TH £ 37
[J EPA & Initial 289 Maiu Ave ssmreree
Eepee | L] Amendad City, State, Zip Code FIBEST LD u_: TRIROL,
X DCL Amendment # Stirling, NJ 07380 7 5 U CEMSIRG

[J Emergency (including - =

=1 DOH justification) Name of Contact ] Telephona Number
0 DCA [ Cancellation Emily Muhlhausen .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Emily Muhlhausen

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

Street Address

[J Subchapter 8 (Other than K-1 2)

Other (i.e. private & commercial buildings,

289 Main Ave homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Stirling, NJ 072890 1600 2 50 +/-
County (6) County Code (7) (STATE USE Current Use (Prlor if being demolished)
Morris GREX] Residential

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

N/A

EMSL Analytical, Inc.

B&N&K Restoration Co., Inc.

Street Address
307 West 38th Street

Street Address
223 Randolph Avenue

City, State, Zip Code
New York, NY 10018-2913

City, State, Zip Code
Clifton, NJ 07011

Project Manager for Menitoring Firm Telephone No. Telephone No. License No.
Scott Ross 856-858-4800 ext 2538 | 973-478-4681 00120
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

August 25, 2012 August 31, 2012

McCabe Environmental Services, L.L.C.

Occupancy Status During Abatement (Check only one)

B Facility Closed/Vacated During Entire Period of Abatement

[ Abatement Performed Outside of Normal Facility Hours
[] Other - Describe:

Street Address
464 Valley Brook Avenue

City, State, Zip Code
Lyndhurst, NJ 07071

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

O=3sforz3If

Renovation

B Mini-Enclosure

Bd > 160 sf or 2 260 If 1 Demolition [ Glovebag Procedure
0 Non-Exempted (*) and Non-Friable Procedure
; Abatement
Is Location 2
ype
Normally
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount 1 1
1O BE ABATED Custodial (i.e., thermal systems insulation, (Specify Flo|g |2
IN Facility Staff? surfacing, VAT, or SF or LF) § 2B =3
(13) (12) other miscellaneous) < 21E |5
ozl = @
Yes No NEA
Basement X | Thermal Systems Insulation 18 In )X
Basement >< Floor Tile 620 SfX

Name df Registered Waste Hauler

NJDEP Waste Hauler

Cubic Yards of

Name of Registered Landfill

ID No. Waste
B&N&K Restoration Co., Inc 12695 2 Minerva Enterprises, Inc.
City, State Disposal Date City, State /
Clifton, NJ 07011 8128112/ /// Waypegburg, OH
Completed by Title Stgnaz(e /Zy { 7, 7 Date
Aleksandar Kuridza Vice - President 4 { i 8/13/2012

ASB-41

* Do not use this form for asbestos licensu}ef exempted a/ctw{it/:gs,




( Print Form J

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

Date of Nofification (1) Name of Building Owner/Operator (2)
8-13-2012 Township of Union
Agencies Notified Type Notification Street Address T
—_ ksl 1976 Morris Ave.
DEP D Amended City, State, Zip Code
DOL Amendment# | Union, NJ 07083
E includin
DOH 0 jursnu%rcg::Sgg}(mc 9 Name of Contact Telephone Numtﬁeﬂ;
[] pca [] canceliation Joe Giannetti e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Hoffman House Building # 3 [T school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
28 Baptist Church Road E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Union 50+
County (6) County Caode (7) Current Use (Prior if being demolished)
Hunterdon (SRMEELEOHEY House for Demolition
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
RK Occupational Environmental Analysis inc. | 0080 Jadar Contracting, LLC
Street Address Street Address
403 St. James Ave. : 22 Troy Lane
City, State, Zip Code City, State, Zip Code
Phillipsburg, NJ 08865 ) Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jon Gilbert 856-768-8414 973-706-7950 01088
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8-27-2012 9-17-2012 Jadar Contracting, LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 22 Troy Lane o ]
Abatement Pelrformed Outside of Normal Fagility Hours City, State, Zip Code
]} Ohee-pesinbe: Jam Sl Lincoln Park, NJ 07035
Scope of Work (Check All That Apply)
I:l 23 sfor23 Iif D Renovation Full Containment with Negative Pressure
[x] =160 sfor=2601f Demoalition Mini-Enclosure
Glovebag Procedure
) Non-Exempted (*) and Non-Friable Procedure
’ Abatement
Is Location Type
; Normally i yp
L ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) n: - ely e}’ Asbestos Containing Material (ACM) Amount L .
TO BE ABATED G atm de.”}agf 2 (i.e. thermal systems insulation, (Specify Pl o § 2
In Fagility usio ;32 At surfacing, VAT, or SF or LF) s|18(2 |8
(13) i other miscellaneous) QEJ ] £ 2
== — 4]
Yes | No | N/A z
Utility Room X Transite Board 375 SF > 4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 Hauler ID No. of Waste
Jadar Contracting, LLC 0033137 TBD G.R.O.W.S. Landfill
City, State Disposal Date City, State )
Lincoln Park, NJ 07035 S ha TBD Morrisville, PA 19067
Completed by Title S;gnatglre )Zé —_ | Date
Lillie Lazarevich . Secretary _ % (_L Itz P 8-13-2012
)

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)

|  PrintForm

Date of Notification (1)

Name of Building Owner/Operator (2)

8-13-2012 Township of Union Zw‘?‘%’{; /
Agencies Notified Type Notification Street Address j N & 2 36
= 5 T~ - ;
EPA % Initial ;9756taM°'2T’SCA§e‘ e L
DEP Amended ity, State, Zip Code " & Fyns LUMT
poL Amendment#______ | Union, NJ 07083 ICERS A ROL
[T] Emergency (including =iy
E DOH justification) Name of Contact Telephone Number
[] oca ] cancellation Joe Giannetti i - §
A ,.,,.

FACILITY INFORMATION

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

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

Street Address 1 Subchapter 8 (Other than K-12)
28 Baptist Church Road 3‘:?;” (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Union 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Hunterdon BIATEHSEEEY House for Demolition

Name of Monitoring Firm Hired by Building Owner (8)
RK Occupational Environmeantal Analysis Inc.

Street Address
403 St. James Ave.

ASCM No. Name of Abatement Contractor (9)
0090 Jadar Contracting, LLC
Street Address
22 Troy Lane

City, State, Zip Code
Phillipsburg, NJ 08865

City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jon Gilbert 856-768-8414 973-706-7950 01088
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8-27-2012 9-17-2012 Jadar Contracting, LLC

Occupancy Status During Abatement (Check Only One)

-

Other — Describe: 8am-5pm

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

Street Address
22 Troy Lane

| City, State, Zip Code

Lincoln Park, NJ 07035

Scope of Work (Check All That Apply)

]:I =23 sfor=3 If
[x] =160 sfor=2601f

L

Renaovation

Demolition

Mini-Enclosure

Full Containment with Negative Pressure

Glovebag Procedure

Is Location Abit:;gent
Location of U N dorSmfI:y b Description of
Asbestos-Containing Material (ACM) I\i:‘ N 0: ye;y Asbestos Containing Material (ACM) Amount LI -
TO BE ABATED - l'" d‘?”l é‘t"aﬁ? (i.e. thermal systems insulation, (Specify Dl gla |5
In Facility LSt 1'32 : surfacing, VAT, or SF or LF) 3 |8 |9 |8
(13) s other miscellaneous) g ) g 2
- — @
Yes No N/A -
Basement 4 Asbestos Pipe Insulation 325LF X
Basement e Transite Board 2650 SF | x
Attic, 2nd FL. Chase > Transite Flue Pipe 120 SF "
Exterior b Window Glazing 100 LF .l
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Jadar Contracting, LLC 0033137 TBD G.R.O.W.S. Landfill
City, State Disposal Date | city, State
Lincoln Park, NJ 07035 TBD [ Morrisville, PA 19067
Completed by Title Sigrrature (b[vi A K N\ | Date i
Lillie Lazarevich Secretary uZ"\wLi O g 4 x| 8-13-2012

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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* é\:\’ [\

"N

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
8 /

3 ! 12

Name of Building Owner/Operator (2)
EWING TOWNSHIP BOARD OF EMQIS'UQN[ 6 PH 2: ;-2

Agencies Notified
O EPA

] DOLWD

&4 DHSS

O bcA
(NJAC 5:23-8)

Type Notification
B4 Initial
Amended
Amendment #1-8-10-12
] Emergency (including
justification)
[ Cancellation

Street Address
4 s
2099 PENNINGTON ROAD S L Lk ; RDL
City, State, Zip Code - .‘6 VG

EWING, NJ 08618-1107

Name of Contact

MILTON SHAW

Telephone Number

e e e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

FRANCIS LORE ELEMENTARY SCHOOL

B4 School (K-12)
[ Subchapter 8 (Other than K-12)

Sl (] Other (i.e., private and commercial buildings,
13 WESTWOOD DRIVE homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
EWING, NJ 08628

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)-
MERCER EDUCATIONAL FACILITY

Name of Monitoring Firm Hired by Building Owner (8)
ENVIRONMENTAL CONNECTION INC

ASCM No.

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

Street Address

120 NORTH WARREN STREET

Street Address
1123 BEAVER STREET

City, State, Zip Code
TRENTON, NJ 08608

City, State, Zip Code
BRISTOL, PA 19007

8 [ 6 [ 12

g 1 43 +. . 12

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
BRIAN HOLBIG 609-392-4200 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

BRISTOL ENVIRONMENTAL, INC.

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

[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-3:30PM/

PM- AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

[1>3sfor>31If

Scope of Work (Check all that apply)

B4 Renovation

[C] Full Containment with Negative Pressure

[J Mini-Enclosure

B4 >160 sf or >260 If ] Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
is Location Abatement Type
Location of Normally Description of 2|2 |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 E 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify |2 (g |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B £ | &
(13) (12) other miscellaneous) g.
Yes | No | N/A
ROOMS 12 & 13 ] [l |FLOOR TILE & MASTIC 1200 SF 5 M
il - S B EL LD
L gl LR O|aiajc
I S O e R ol : 0| Ol E
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill _ -
BRISTOL ENVIRONMENTAL INC HE;”B’%'Q N ©IViEstd MINERVA LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 8/10/12 WAYNESBURG, CH
Completed By (Print or Type) Title Signature Date
BRIAN SCAFIRO ESTIMATOR égaﬁ,» 7J§f—/2’rf /7/{- !- / / P
ASB-41 7

MAY 11

BsixeTT

* Do not use this form for asbestos licensure exempted acrrwt.-es




State of New Jersey

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

APPROVEQ' FRANK MEYER , NT DOL

CzNBY" MITGHEL, BRI POH

)/ 3/ # Cowiis

A - 7&} ? Alim , . \'J 'f

Date of Notification (1) Name of Building Owner/Operator (2) TTERUG T Pr o E’v\

8 / 3 / 12 EWING TOWNSHIP BOARD OF EDUCATION .
Agencies Notified Type Notification Street Address e —AE e \“ <Yt KL
O EPA & Initial 2099 PENNINGTON ROAD v & LICERS Y G
g gg;“s"o a ik City, State, Zip Code
0] ocA ) Eveigency (in__-_cluding EWING, NJ 08618-1107

(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation MILTON SHAW - ¥

FACILITY INFORMATION

Name of Facility WWhere Abatement is Taking Place (3)
FRANCIS LORE ELEMENTARY SCHOOL

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

[ Subchapter 8 (Other than K-1 2)

Sheet fiddiess [ Other (i.e., private and commercial buildings,
13 WESTWOOD DRIVE homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
EWING, NJ 08628

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER EDUCATIONAL FACILITY

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

ENVIRONMENTAL CONNECTION INC

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

Street Address
120 NORTH WARREN STREET

Street Address
1123 BEAVER STREET

City, State, Zip Code
TRENTON, NJ 08608

City, State, Zip Code
BRISTOL, PA 18007

[J Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-3:30PM/ PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
BRIAN HOLBIG 609-392-4200 215-788-6040 00509
Start Date (10) Scheduled Complation Date (11) Name of OSHA Monitor
8 [/ 6 | 12 8 [/ 10 1 12 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

O >3sfor>3 If B Renovation

[ Full Containment with Negative Pressure
[J Mini-Enclosure

& >160 sf or >260 If . ] Demolition L] Glovebag Procedure
[X] Non-Exempted (7) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of -
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g E %“ %1
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify gle 2|9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) 2 | g
(13) (12) | other miscellaneous) e
Yes | No | N/A
ROOMS 12 & 13 [J | |0 |FLOOR TILE & MASTIC 1200 SF XiOlOg
' B CH O E
£ Mooy O|0|0(0O
| _ O |00 | s|ElEE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL INC Hi”s'f;,fc‘g No. 7 {Wiastg MINERVA LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 8/10/12 WAYNESBURG, OH
Completed By (Print or Type) Title Signature N Date
BRIAN SCAFIRO ESTIMATOR Lone i M / A y/ B//3Z
ASB41 7 7 ?

BS20 79

MAY 11

* Do not use this form for asbestos licensure exemnted activitias
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