MOTIFICATION OF ASBESTOS ABATEMENT

State of Mew Jersey

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

b e

cHECK #: __ [ b

Date of Notification (1)

31712

Name of Building Owner/Operator (2) £y

MDVAE

ﬂﬁﬂ&WmﬁH

Agencies Notified Type Notification
O EPA T, Initial
00 DEP 3 Amended
= DOL Amendment #
O Emergency (including
= DOH justification)
0O DCA 0 Cancellation

Street Address

4'/

AU
QINNOCD m, ©30 ay .5,

City, State, Zip Code

nNANALGE

MY ‘32“1 ;v»-; f- INTRA

Name of Contact

JPNES \ VBTN

E:'DW‘G Nu?ﬁber

FACILITY INFORMATION

v .

Name of Facility Where Abatement is Taking Place (3)
PG ENCE

Ty'p'e of Facility (4)
O School (K-12)

Street Address [3 Subchapter 8 (Other than K-12)
P T RS B Other (i.e. private & commercial buildings, homes,
451 indononn Ang etc.)

City (5) ; . Squ§re Fest # of Floors Bldg. Age
WARNARVE 1900 2. 1 9b

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

J% it (\ A { V (STATE USE ONLY) f(;i'— c,
Name of Momtonng Firm Hired by Building Ownar (8) ASCM No. Mame of Abatement Contractor (9)

A. MAC Contracting Inc

Street Address

Strest Address
105 Lowell Road

City, State, Zip Code

City, State, Zip Code
Glen Rock, NJ 07452 -

Project Manager for Monitoring Firm Telephone No. Telephone No. ; P
G . 201-262-5841 00156
Start Date (10) .2 £ Name of OSHA Monitor
O 9741 !

1 Scheduled Compla*-cin Date (11)

Vj‘
,-___...-

Omega Environmental Servicas Ine.

Occupancy Status During Abatement (Check Only Ong)
Facility Closed/\Vacatad During Entire Period of Abatement
O Abatement Performad Outside of Normal Facility Hours

0 Other - Dascribe:

Street Address
280 Huyer Straet

City, State, Zip Code
Hackensack, NJ 07608

Scope of Work (Check All That Appiy)

O =3sforz3¥ O Renovation 'té Full Containment with Negative Pressure
L3 2160 sf or 2260 if &, Demolition 1 Mini-Enclosure
/ : (] Glovebag Procedure
. ’EL Mon-Exempted (%) and Non-Friable Procedure
Is Location ] Abi_art?prgent
Location of G sé‘éog’;;ﬁ; " Description of
Asbestos-Cantaining Material (ACM) Mainten Iy Asbastos Containing Material (ACM) Amount M,
TO BE ABATED B wiﬁfgf"m (i.e. thermal systems insulation, (Specify Zlold |3
In Facility b2 1 e surfacing, VAT, or SF or LF) 3 I8 < |z
(13) (2 other miscellanzous) = |2 jE|¢E
Yes | No | N/A _ 3
.-«‘:J‘L“s"s "\’:1{5"{‘ X A3 'i.if’]@ﬁ '_;t_ E&‘A‘ s .
T sl Tieiner 3 BT i “Jf, . £V 2 f
Tl X Co0y ity L 50 |-
DE oY JaS LC0G0 08 DA
- )
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Rovic Transport 20785 IESI PA Bethlehem Landfili Corp.
City, State, Zip Code Disposat Date C:ty State, Zip Code
Riverdale, NJ 07457 1 Bathlehem, PA 18015
" i 'v YL
Completed by -| Title Slgn ure Date ..
R. McDonald President u. - M LD

ASB-41 (R-06-08)

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




Aug 2 f202503p&??ﬁ@“\§§m;\0 orcing: be. Fax: L1 soeuodus 21 2012 02:46pp  PO01/001

State of Mew Jarsay

NOTIFICATION GF ASBESTOS ABATEMENT
(Pursuant 9o NJAC 8:60 and 12:120)

Date of Notification (1) Name of Bailding gﬂ'&en‘()perahf {2y
e G Cladis Tawia e
Agencies Noth Type Notfication Strset Address : s LU ILUN | RU
3 b AR T T s & TR
1 i M e ‘ Friryion AEVe - Uni BEERSING
O DEP Amenced City, State, 2p Lode . _
b o Emg:::ynzi:cmmg AW o DN 916105
E DOH IusHReation) Name of Cmar:: Trlephone Number
£ DCA O Cancellation Ch (i | Tavle %y :
FACILITY INFORMATION  Emem
r\iamg[oj Fga“ii:.- Where Ahatemeant is Takong Place {3} Typa of Faciiity (4)
AV 0 Sehon! (K-12)
Sireef Addiss % Sgi::m?pnarq (2:1;1‘1“3}" K-‘I?}I = "
o e priv: cammercial bulldings, homes,

5650 F’Q\Hﬁ HR ANENOL- U 300 eb‘_‘J
Ciy {3 | bquag 0{;} #of F!o;na Bidg. Ag=

WifEA W G 7
Cﬂung {8 ﬂ g?rl;n% 5;2&5 E{?’}”} Current Use {Prior i h‘??ng !;jm{ishad}

e 02230304
Rama of Monitading Firmn Hired by Bu'liding Qwnisr (8) ASCH No. Narne of Abatement Cortractor (9)

: A MAC Conteacting Inc
Sirest Address Sivaat Address

105 Lowsdl Road
City, State, Zip Code City, State, Zip Code
Glan Rock, NJ 07452
Preject Manager foc Monfoting Fur Telephane Mo. Telephone Mo License No.
201-262-5541 NO158
Start Date (10) 29 Schaduled Comple e {11) Mamea of OSHA Monitar
@2@ iﬁ' gf] | if Oyrnega Enviroemertal Services ing

Oczupancy Stetus During Abatement (Check Qnly One) Strest Address
9 Facility Clesed?Vacsted Disfng Entire Perind of Abatement | 280 tHuayer Sinast
1 Abaterment Perfarmed Outside of Normial Facity Hours City, State, Zip Cade
0 Ofher - Describe: Hackensack, NS 07B0S

Senpe of Work (Check All That Apphy)

g
>3sfar23 B Renovation ‘g Eull Contsinment with Negative Pressurs
2160 sf or 2280 If 0O Demofition Min-Engosure
O Glovehag Procadure
01 _Non-Exempted (*) snd Ner-Friable Pracadure
Is Lacation Ahi‘}mm
. Naormahy s .
Locstion of oo . Destription of
Asbastos-Containing Materiai (ACM) o Wﬁﬂ’@}’ Astiestes Containing Malatial (ACM) Amourt m.
c{“ E’ W'te" i {i.e. thermal systems insulation, (Spaciiy & #1315
in Faciliy 12) i surfacing. VAT, or SF or LF) g 13 =
(13} { other misceRanecys) ' RER R %
Yes § No A o
3 woms X el 300 oF A
_ :
Name of Regisiarad Wasts Houler NJDEP Waste: Cubic Yards Mame of Registere] Landiil
Hatsier ID No. of Waster
Ravie Transgorn 20785 ! | IES! PA Bethleharn Landfll Corp.
City, State, 7% Cadz Disposal Date Chy, Stete, Zip Sodz
Riverdate, NJ 07457 Bathighern, PA 18815
Completed by Title -
s . /ﬁ,,mz P LA "5 100
ASB4T (RO5-08) = Do net usa this form for asbestos lisensure exempled adhvities.




ol

State of New Jersey NOTIFICATION OF
ASBESTOS ABATEMENT (Pursuant to NJAC

8:60 and 12:120)

rr.late of Notification ( g e 2»8 — | 2 Name of Building Owner/Operator (2)
Voorhees Township

' : i ‘?f!"" L BT a) an Pri = o~
jencies Notified Type Notification Street Address LOILRYD QU A T 03
< EPA nitial 620 Voorhees Road ) - )
X DEP Amended City, State, Zip Code HROTotUS LUNERUL
X DboL Amendment # "% Voorhees N.J.. ¢ UEH‘;:H G

Emergency (including
X DOH justification) Name of Contact | Telephone Number
DCA Cancellation Larry Spellman

i

FACILITY INFORMATION

Former Cherry Hill EQuipment

name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

Manage & Consulting Services Inc

Tricon Enterprises Inc

Street Address . :

400 Sycamore Ave x Other (i.e. private & commercial buildings, homes,
etc.)

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

Voorhees Township 25000 2 35

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

Camden (STATE USE ONLY) Wharehouse

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

Street Address
PO Box 341

Street Address
322 Beers St

City, State, Zip Code
Chesterfield N.J. 08515

City, State, Zip Code
Keyport N.J. 07735

Project Manager for Monitoring Firm
William Weisgarber

Telephone No.
6089-743-0493

Telephone No.
732-739-1200

License No.
01095

Start Date (10) '
g-2%-12

Scheduled Completion Date (11)

S =1r=1 2

Name of OSHA Monitor
nia

’/

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

Full Containment with Negative Pressure

=3 sforz3If Renovation
x 2160 sf or 2260 If x Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab&.;.t;;em
Location of Nogn;al;y gse‘j Description of
Asbestos-Containing Material (ACM) Maigter}: ia Asbestos Containing Material (ACM) Amount 4
TO BE ABATED cod d‘? IaSntaff’? (i.e. thermal systems insulation, . (Specify Bl L35
In Facility ootd - surfacing, VAT, or SForlF) B o | 8
(12) s ) a3 @ 2
(13) other miscellaneous) o 21| &
Yes | No | N/A =8 2|3
2 nd Floor x |Debris 20 cy X
kaf v Z\IM ;; vy ‘f(t" /)wll_ /cﬁ_k_;."-—.;} C) ;’: x
{ J
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Atlantic Carting Inc Hauler ID No. of Waste IESE PA Bethlehem Landfill 2335 Applebutter Rdl
26085 30
City, State Disposal Date City, State
41 Rt 23 Wayne N.J. 07470 8/29/12 Bethlehem P.A. 10815
Title '

Completed by

Hanr Bk,

|

Project manager

e e 2y

W CTucke

ASB-41 (R-06-08)

éﬁgnot 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 ( a7 — | 2z Name of Building Owner/Operator (2)
Voorhees Township
1encies Notified Type Notification Street Address 7_. “n
2 520 Voorhees Road

X EPA .nitial

X DEP Amended City, State, Zip Code ey

X DOL Amendment # Voorhees N.J.. RO

Emergency (including HHG |
X DOH justification) Name of Cantact | Telephone Number
DCA Cancellation Larry Speliman

FACILITY INFORMATION

Former Cherry Hill Equipment

name of Facility Where Abatement is Taking Place (3)

Street Address

Type of Facility (4)

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

400 Sycamore Ave

etc.)
City (5) Square Feet | # of Floors Bldg. Age
Voorhees Township 25000 2 35

County (6)
Camden

County Code (7)
(STATE USE ONLY)

Current Use (Prior if being demolished)
Wharehouse

Name of Abatement Contractor (9)
Tricon Enterprises Inc

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

Manage & Consulting Services Inc

Street Address

 Street Address
322 Beers St

PO Box 341

City, State, Zip Code

City, State, Zip Code
Keyport N.J. 07735

Chesterfield N.J. 08515

License No.

Telephone No.
01095

Telephone No.
732-739-1200

Project Manager for Monitoring Firm
609-743-0493

William Weisgarber

Name of OSHA Monitor
n/a

Scheduled Completion Date (11)
F-29-12 §-31-1 2
Occupancy Status During Abatement (Check Only One)

Start Date (10)

Street Address

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours : : a—
Other — Describe: non friable removable & SR SR CRdE
Scope of Work (Check All That Apply) ]
=3 sfor 23 If Renovation Full Containment with Negative Pressure
x 2160 sfor =260 If 3 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%aprzent
Location of Noémlallfy ll;lsed Description of
Asbestos-Containing Material (ACM) i Pfg’ Y ; Asbestos Containing Material (ACM) Amount i
TO BE ABATED c atlnde_ Iag?eﬁ,) (i.e. thermal systems insulation, (Specify & S 2 |8t
In Facility Lo 1'2) Bas surfacing, VAT, or SF or LF) =1 o g2 2
(13) ( other miscallaneous) 2 L IE |2
Yes | No | N/A _ = 2|
2 nd Floor X |Debris 20 cy X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Atlantic Carting Inc Hauler ID No. of Waste IESE PA Bethlehem Landfill 2335 Applebutter Rdl
26085 30
City, State Disposal Date City, State T
41 Rt 23 Wayne N.J. 07470 8/29/12 Bethlehem P.A. 10815
“Completed by Nees Title Signafure | Date
L)oh'n./ Mu‘clta Project manager F m::cﬁa : :S/‘-.l-?"'f?_

e

ASB-41 (R-06-08) Q,IZZ not use this form for asbestos licensure exempted activities.



STATE OF NEW JERSEY ; ’/ !( i
NOTIFICATION OF ASBESTOS ABATEMENT o 9 f f’ b
(PURSUANT TO NJAC 8:60-7 AND 12:120-7 { ‘ ki L.¢ & >
Date of Notification (1) Name of Building Owner / Operator {2}
08 28 12 Kraft Foods
Street Address
Agencies Notified |Type of Notification 2211 Route 208 North .
M EPA [(¥]  Initial City, State, Zip Code ZUIZ AUG 30 AN 7: 02
| DEP I Amended Fairlawn, New Jersey, 07410
= DOH Amendment # Name of Contact § i L ITelenhone Number
7] DOL [0  Emergency w/ justification |[Michael O'Rourke  “" 72| U J t;
M &) Cancellation E L [CEHAING

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Kraft Foods

Type of Facility (4)

O School (K-12)

Street Address
2111 Route 208

0

4

Subchapter 8 (Other than K-12)
Other (l.e., private & cmmercial
bldgs., homes, etc.)

City (5) County (6} County Code (7) Square Feet # Of Floors Building Age
[Fairlawn Bergen 200,000 3
Current Use (Prior if being demolished) 40 +
PILOT PLANT

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

ASCM NO\\

|Bridgewater, NJ 08807

AET LVI Environmental Services Inc.
Street Address Street Address

907 Doolittle Drive

City, State, Zip Code 462 Getty Avenue

City, State, Zip Code

Project Mngr. For Monitoring Firm

Eric Houseknecth 908-218-1108

Telephone Number

Clifton, NJ 07011

Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
09 08 / 12 09 09 12
973-772-3660 00117
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
] Facility Closed/Vacated During Entire Period of LVI Environmental Services Inc.
Abatement Street Address
[} Abatement Performed Outside of Normal Facility
Hours - Describe: __ Saturday and Sunday 462 Getty Avenue
[ Other - Describe: __ 7:00AM - 3:30PM City, State, Zip Code
Clifton, NJ 07011
Scope of Work (Check All That Apply)
= Demolition Renovation ] Full Containment with Negative Pressure
i >3sf or >3If ) Mini - Enclosure
O =160 sf or >260 If [+] Glovebag Procedure
2 Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normailly Material (ACM) Amount E R N N
TO BE ABATED Used {l.e., thermal systems (Specify M E Cc [
in Facility Solely insulation, surfacing, VAT, SF or LF) 0 P A L.
{13) by Main- or other miscellaneous) v A P (0]
tenance/ A I S S
Custodial L R u U
Staff (12) L R
YEY NO N/A
B (=] i) [ L]
Warehouse L ! {l~:{[] |Pipe Insulation and Fittings 60 LF W] ]
O O 1
mp |mp O 1 O
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards LE.S.I.
4509 of Waste
City, State Disposal |City. State
NEWARK, NJ Date BETHLEHEM, PA 18105
Completed by (Print or Type) Title S;gnature ; i) . - |Date
i
Ralph Barnhardt Operations Manager K ///r I L/ i/U L l ~ 08/28/12

ASB-41




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

Date of Notification (1) TR Name of Building Owner/Cperator (2) i
8 (29 1 12 State of New Jersey Department of Treasury - DPMC
Agencies Notified | Type Notification [ Street Address - i - mﬂ?ﬁﬁﬂ‘@ﬁ Ai% 7= l.‘ﬂ B
[ EPA Initial 30 West State Street - 3™ floor
ggi (NJAC 5:16) - :m::jr?dent 8 S, il 2 Gdi rr IS LURTROL
<] DHSS [J Emergency (including Trenton, NJ 08625 ! C‘.{. Lil CH\) ! HG
] oca justification) | Name of Contact "~ [ Telephone Number ]
(NJAC 5:23-8) [ Cancellation Mike Fitzgerald v
FACILITY INFORMATION o -
Narme of Facility Where Abatement is Taking Place (3) o [Type of Facility (4)
Albert Elias Res:dentlal Community Home-Carpentry Shed ] School (K-12)
Street Address e —7 | L Subchapter 8 (Other than K-12) o
188 Lindberg Road & (r?‘t)l:ﬂ;]e;s(i,.z.{cﬂnvate & commercial buildings,
city () o | Square Feet  |#ofFloors | Bldg. Age |
Hopewell 492 1 50+
Tounty (8) e County Code (7)(STATE USE ONLY] | Current Use (Prior if being demalished)
Mercer Ii Carpentry Shed
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Enwronmental Connectlons : Controlled Environmental Systems |
| Street Address Street Address
120 N Warren St 1121 N. Bethlehem Pike - Swte 60
City, State, Zip Code i} 7 city, State, Zip Code i
Trenton, NJ 08608 Spring House, PA 19477
Project Manager for Monitoring Firm Telephone No. | Telephone No, License No. o
609 392 4200 215-542-7000 00847
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor - N
B Y A B 1 8} B CES
Occupancy Status During Abatement (Check only one) | Street Address T T
[ Facility Closed/Vacated During Entire Period of Abatement 1121 N. Bethlehem Plke Smte 60
B Abatement Performed Outside of Normal Facility Hours - Describe Cltymode =

]

I

. - .3 - '
Time of Abatement: 8:00AM-3:30PW/ PM AM | Spring House, PA 19477

| Scope of Work (Check all that apply)”
1 Full Containment with Negative Pressure

B =3sfor=3If [¥] Renovation [ Mini-Enclosure
(] =160 sf or =260 If ] Demolition ] Glovebag Procedure
ey [ Non-Exempted () and Non-Friable Procedure |
Is Location =3 AbatEmpnt Tyne
; Normally o -
Loclallmn of . Used Solely by Desgrlpt:on of ) il T s
Asbestos-Containing Material (ACM) Maint ; Asbestos Containing Material (ACM) Amount 2|82 |3
TO BE ABATED o a:nde'nlagfeff'? (i.e., thermal systems insulation, surfacing, (Specify é 5o -y
IN Facility =i 1'2 Ui VAT, or SF or LF) 5| |2 |¢<
(13) N i other miscellaneous) m|®
Yes | No | N/A ¥
Main Shed ROOF O JI B Asbe=t05 Ccnta'nmg Shlngles J 400 SF {010
e R e o it : el e | Bl B .
0|0 |0 alojo|o
0o jg 0|00
Ll ey 0|0|0|0
Name of Registered Waste Hauler T T INJDEPWaste | Cubic Yards of Name of Registered Landfill D
Allied Waste iHa“*ef B Mo, ‘ Waste Conestoga Landfill
City, State = g [ DisposaiDate | City, State T T
| Telford, PA 9/8M12 ‘ Morgantown PA
L_ J B, e G s | .
i ompleted By (Print or Type) | Title . ! Si ature Date
F’atrlt;:a Vlsco Office Manager i i
| Wit 0O ‘ R ‘; ;.,r;i{ é«b_”‘._/ g . %ZEH/LL |
ASE- 41

JUL 01 * 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)

‘%é gw.fy\ R O P i L\r} G;\"

D

@3 v td

(8 ‘

F. G seze Seve Snce
Street Address

P2 )
Date of Netification (1) 2 -~ f ' Name_gf Building OwnerIDperatm {2) I AT 5 e
- i
3 -3(_ | "2 Kacb AL gcew c:,\ N e aL .
Agency Notified Type Notification Street Address T y
; & ‘-’!'t { it
QEPA @nitial N o\ € kﬂ“‘“ﬂ “\ LA L[{:L.; SING {0
0 DEP ] Amended Ctty State, Zip CDE D
0 poL | —~Amendment # f\, Cs onl? ’\\\J 3 ¥
@ Emergency (inciuding .
0 DOH justification) Name of Contact [ Telephone Number ]
QU DCA 0 Cancellation “( G (\\ ¢ Q LAt
FACILITY INFORMATION ) - -
Name of Facility Where Abatement it‘iaking Place (3) Type of Facilty (4)
s + \. CRIN L O BN A School (K-12)
Street Address Q 2 Subchapter 8 (Other than K-12)
/ 2 Other (i.e. private & commercial buildings,
QC’ S fl t ‘} g = JY\L \ ( \C {;\ L? | homes, etc))
City (5) _,_‘ 3 ; Square Feet # of Floors | Bidg. Age
. s A - \ S ;_ |
‘County (8) County Code (7) (STATE USE Current Use (Prior if being demolished)}
ONLY)
‘\ \ (v |
Name ol Monltonng Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)

S?Adifm Uadl ee Pres e Ao

it ¢ Bsasa B

ity, State, Zip Code

C(%S.ate an Code

U
¥ R et | NS S BT
Prolect Manager Momicnn Firm | Telephone No. Tellephone No. ) | License No.
N W @Q I&-;\~!o(o3 7}5 q1g~3'\{‘§f 2.122[ oo a0
Start Date (10) i Scheduled Completion Date (11) Name of OSHA Monitor
e e

Occupanicy Status During Abatement (Chigck only onge)

O Facility Closed/Vacated During Entire Period of Abatement
B*Abatement Performed Outside of Nornal Facility Hours

Street Address

City, State, Zip Code

C‘——pletedb | Title .ray)
| Toavk GO 2%

Q Other — Describe: ‘\'('3 ) t"7- o \ 't.i. N
Scope of Work (Check all that apply) B . .
. ] O Full Containment with Negative Pressure
QOz23sforz3 K £&FRenovation O Mini-Enclosure M
€3 2160 sfor 2260 If Q Demolition Q Glovebag Procedure (“
@ Non-Exempted (*) and Non-Friable Procedure
EUaastsn —————————" | Abatement
2 T
Normally o b1-
Location of Used Solely by Description of . |
Asbestos-Containing Material (ACM) Maintenance! Asbestos Containing Material {TACM) Amount = Tim
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify s |3 g2
IN Facility Staff? surfacing, VAT, or SF or LF) 21818\
(13} (12) other miscellaneous) 51515 s
@
Yes No NIA |
] /-' — 3 (._ = 2
C‘—‘:‘ A B ES \ L .-‘5\/ 018 _8'1_(_)_..»\; r‘)< ]
4 j e o |
TEe A ] Mastic 5068 S K
Name of Registered Waste Hauler NJDEP Waste Hauler i Cubic Yards of | Name of Registered Landfill
1D No. 1 Waste ; )
) - i )
&ca‘\fm b)qg;k; Dee \n067_ 1 10 Tees L Redd
: S " | Disppsat Dale City, State
City, State : | , : P ; 5‘
T \r\ LI Bl EES TH“Y WaESVA AN f
1 Srgn‘aiur‘e / Daie{_@,—y/z

/5’”/’L |

ASB-41

* Do not use this form for asbestos licensure exemp‘féd actiihies,



State of Now Jersey

‘;“\f} fomr
ROES NOTIFICATION OF ASBESTOS ABATEMENT
: (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of ing Owner/Operator (2}
Xl liz TN Pow SHIAUG 30 A 5: 23
Agency Notified Type Notification Street Address "
C= \
O EPA Bl 2%3 OAQ m it l_'."";“::rn
QO DEP O Amended City, State, Zip Code g;‘,{
aboL o, Mvendacth Q_L,_QJS'(&‘@- N @7%2 S
2BOH e Nams of Contact Telophone Number
QDcA D Cancefiation M. ‘70\1.}.5;12’,5 .‘
FACILITY INFORMATION ) )
Name of Eaciity Where Abatement is Taking Place (3) Type of Faciity (4)
Ml T Pows =< 0 School (K-12)
Strect Address g/s;mdzama (Other than K-12) -
Othe ﬁe&mmnemlb;ﬁdhgs
222 CEOCAR LANE ekt gy
City (5) . _ ' Square Feet # of Floors Bidg. Age
Clostern Zoad o [T99
County (6) Cou_ntyC-ods(?)(STATE QSE Currenf Use (Prior if being demolished)
e M)  PeSipeN CE
Name of Mon®oring Fam Hired by Buikding Owner ASCHM No. Hame of Abatemnent Contractor (3)
i Best Removal Inc:
Street Address Street Address
13 &50 S River St
Chry, State, Zip Code Ciy. State, Zip Code
_ . Hackensack, N.J. 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-329-7444 00388
Start Dats (10) Scheduied Co Date (11) Name of OSHA Monitor
Q 7/ /2 “’é j ' Omega Environmental Inc
ﬁcy Sthtus During Abatement {Ched: o‘n['y one) Street Address
Py Bosed : ek ; 280 Huyler St
;&anaﬁ?abmdomdeofmwmﬂm City. State, Zip Code
o Other — Desaribe: 7 /4 S @M South Hackensack, N.J. 07606
Scope of Work (Check all that apply)
[l Full Containment with Negative Pressure
3sfor23H & Renovation = Mini-Enclosure .
Oz 160 sfor2260K Q Demolition EGlovebag Procedire
O Non-Exempted (%) and Non-Frizble Procedure
N Abs_}temnt
Nomally
. Location of Used Solely by Description of
Asbastos-Containing Material (ACM) Maintsnaneel Asbostos Containing Material (ACM) Amount | m
TO BE ABATED Custodial {ie. thermal systems insutation, _ (Specify FAEIERE
_ o _INFacEy Csmm _ strfacing, VAT, of _ SForLF) 3lglzls
(13) “2) other misceBanaous) HE R E
7
i Yes | No | NA
PHAE s TRzLMAL PSSy LATIOAD 7O e
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
Best R val Inc He :
son o 17109 ;I/-‘,,ey Minerva Enterprises
Ciy, State ¥ | Ciy, See
Hackensack, N.J. 07601 q}g Z | Waynesburg , Oh _
Completed by Title S Date
J. Maiorano Estimator R p&»ﬁ \g/;,-; )2
ASB41 ' 1 7

* Do not use this form for asbestos Ecenle exembted achlies———




an

State of New Jersey 5

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

Date ol Noufication (1) ; = NP i
/Z—F/f’} ! ame O}ylqu OwnerrOperator (2) o : “
: < i
Agencies Noufied Type Nolfcaton SUealAddru.sH_ o e crd p QL?'{L"Z'%F:(:\J::\ i
D epa . v - A LUTLAUG OU HIT J° 65
() oer “Amendad = (55 T Ar 5o : i \'
0 0oL ARARATRAREN Cry. Siate, Zp Code -
= [ Emeigancy (RS (stEn freed b T‘ o S’ ?—’2 | 0 LUN i f‘\UL*
! 00H justificauon) Tara o Con o ! i H 0 i
Ooa - (0 Canceiiaton o . A Teloations Numbet l
; ty nEY [ '
| : ; o Ev r~t .
. i FACILITY IRF ORMATION ':
[[_r..;me ofFacEy ‘,-inere Abalemenl is Tnhnq Place (3) “Yype o Faciliy (4)
| A :’QE’MCC ; School (K- 12)
S eeLAodress Subchapler 8 {Other than K-12)
} é’ é e— -9'5"/4.“{ /‘ /(;@‘-, ?\h« (I.t.‘. erivalo & commaercial Duwiangs i
omes, i,
[T 15) 0 C Squse Foel ¥ ol Floors Bldy Age {
" Oczew Cury ol s S 2
i_CO.h'y 15) County Code (1) _{STATE Cureni Use [Pror  being demobsned)
| C/d.dc‘: ﬂf4‘/ USE ONLY) j "\fﬂc,ﬂﬁ)“’
[TFame of Monilonng Fimn Hired Dy Buiding Owner ASCMNo. . Na [Abatement Convacy (3) .
| 3 NSA % CrmC O ~NC s |
[Sueer Acoress v Suecl Address -
X 369 S. SPrvcé A
1 Ci, Sw.ate Lp Code Crry.SLale Zip Code :
| Nippeo Crppe NO 0805 =
}checn Manager lor Monionng Firm _Telephone Na. Telaphona NO. Licensa No |
i _ S b-77G <04 22| _gb1i4d
[ ;ale 110) Schedued Complelion Date (11) Nama ol OSHA Mont
/(0 J /> Jrz _In S ErK /c‘r“:f"?
E_J—c:..unw Si310s Ounng Abalement (Check only one) Suesel Address - - =
) Fachiy Closed/Vacaled Dunng Enbre Period of Abalement 3605, ; Pt 'J ceAvE.
(] Apatement Pedormad Oulside of Normal Faciity Hours Cry. Swate, Zp Code .
[ Ower - Oescribe: MpPle SHﬂDC f\-) S, 08052
Soope of work (Check all that apply)
D Full Containment with Negatve Piessure

Miri- Enclosuie

Ti23slo0 220 Rengvalion
1 3160 51 of 22601 Domalison Glovebag Proceduie
W Mo Exempled [') and Non-Friape Procedure
| I3 Localion Al a. Tl
! Normaly ( e
| Locauon ol Used Solely by Descapton of r——r———r———r_—:
| aspesios-Conlainmg Matenal (ACM) Mainlenance! Asbesios Containng Malenal (ACM) AMount | e
: TQ BE ABATED Cuslodial (i e themal syslems insulation, (Speciry i X o F o
| IN F aglny Stat? surlaang, VAT, of SF o LF) | 1135 &%
! @it f i
(13} (12) omer myscellaneous) | B .
| Yes | Ho | NiA l 1| 7
| < I zsood X1 o "
g S D/ 7~ 7 nndws 7T C Ll
— l . T :
| ey
.*—‘_'_*_‘__'—"_"——_—_—-__d ; | ! T
I | i . :
-'_‘—. : T |
I~ ame ol Registersd Waste Haular * RIDEP Waste - Cubic Yards Name ol Regisiered L.ana 4
Hauler D MNo. of Wasl ot s
i Lémco Fwer y 2904 - C M,G,M
Ty Siane Dsposal Dale Ciry, State e
CTMarLE SHADE ,\)j,o&’of?— Lidan parme g NS =
eied By Tise : Oane
/'P L
\esEP KuEMM ) )W MNE I GJ_A{VL-}QJL/‘-""‘" i’w{r

aSBAY
* Do not use this fom lor a30estos licensure exempled aclivilies



EoH ## |
2 9.6)_

' State of He
NOTIFICATION OF ASB

(Pursuant to NJAC

wJersey
ESTOS ABATEMENT

8:60 and 12:120)

* Do not use this form lor asbestos hcensure

Oate of Nouh ; R
| ate of Nou u“oj}?zfg// = Hama Q}B,wldm Owner/Opersior (2) T — -
: : e d —Au - e sl ¥ ¢ Sl !
Senoes Noufied Type Notfcaton SUesl Adde s D z L;-{L/Yc. Lies !
BPA . ¢ Jrnal = . T
Qo= "Amenced LS 2 ;/LT’ ae . {i Z‘F‘JG 20" g P s '
(1 oou Amendmen ¥ Ciry. Sale, Tp Code T, S e
S 00 Emergonecy g nEensreepy T OFTB0 - i
sthcal z e —— ;
O O éuarwtauc:a] Rt & Cockucl Yoo Nt - 1 UL _ |
: B Alycs \/Brt Eu i G ! :
l : W, FACILITY INF ORMATION 'f
I_mme of Facdéy \ine:e Abatement 5 Tanng Pace (J) Type ol Facllity (4) :
Jr & rOer)CC Schoo! (K-12) :
Sueel Aodress Subchapler 8 (Other than K.12) :
f S—EA C'AILF'S r ,4,,0)4}5 En‘.‘“"'{ p;iviu & commarcal Dwiangs ;
r omed, 916,
[ Ciry (5) . Xquare Fedl Vol Floort Bias Koe {
I O(/&/JV C‘/;‘r‘z oo T "{’07“ :
r cuniy (6) County Code (1) (STATE Current Usa (Pnor § being damo'usnecj
CoremsyY useoatY) | | vACI T
Tame of Mormionng Fimn Hired by Buiding Ownel ASCHHo. | || Nameol Abalement Coneagy (9) .
131 N/A LM GO ~NC s :
Sieel AQOTESS i Susel Address .
- | a4 S, Senves Ave.
T Saie Up Cooe 8 Cay. e, Tp Codt
Mabe QH/J'DC; N D odes v -«
Bresect Manager iof Monlonng Firm Telephone No. Telephons NO. Licanse NO
| v _ o379 0420 0848
i Suf‘l Dan 10; Schedued Completion Date (1) Hama of OSHA Mons S
o0 /it G/12 /e Tp § € P°K /c’mm ,
Deoupancy Slalus Dunng Abatement (Check only one) Susel Addrass - - /1 _'_ -
‘E} F aciity Closed/Vacated Ounng Envre Period of Abatement N 69 6 / g gL et V<y
(0 Asatement Periormed Outside of Nomal Faclity Hours Cry. Sale, &p Code . =
() Ower - Descnoe: Mﬂﬂug‘ SHﬂpC, ’\J|SJ 0805 2 i
TScape of work (Check all that apply) i .
[ Ful Containment with Negatve Pressure
i Th23sror 23 Renovalion M- Enclosuie
| ™= 3160 st or 226011 Demaiiten Glovebag Proceduie
gt : o Exempled (1) and Non-Friaoie Procsduie
| ] s Localion AD S eTel
| Normaly tre<
| Locaton ol Used Solely DY Descnpton of [—-——-7———-——-—
. A3DEN0S: Ccnna.n.nq Matenal (ACM] Malntenancs! A.sbe sios Conwining Matenal (ACM) Amount | o
| T Cusicda! - iheqmal §ysiems insulation. (Speciy Iﬁ Bk gt EE
i IN Facuty Stant? surlaang, YAT, of 5F o LF} | 34 2 £l
: 0 (12) omner myscallaneous) 1 § Lo T EEE
| A | =1 :: =
i yes | No | NIA l |
- > | 7 RdwslTE 7004 X1 1
r__—,—ﬂmg'—’—’ B
| = —T T
i ' ey 1 ! |
M ime of Registered Waste Hauler aste Cubic Yards Tarme of Registersd Landiil
Do tmco. Ene: [Mem | | Qoe movl
= Dsposal Date Ciry. State
sy Suate g —
o & S ane . BT S TR L ym BARE
Fompelea 8y s Tice : Sl?g:” ‘
V5GP R ](LEMM OW}*-’L'E:Q-—' S _] UM{\L]W:_ (ﬁ/é'iffer
83t i

exempled eclinlio s



State of Naw Jersey .
NOTIFICATION Of ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date ol Nouflcahon/" ,f-/ll/}__‘ Name of Bulding mer.‘Opcro'.of (2)
/"A U= e oty p o)
Apencies Noufied Type Noticaton STesl Addess o Tﬂ'ﬁg gju =
8823 Irval /&5 Ay, SO it U
|1 O oo ‘m&ﬁmr by, Stis, Cp T
. Dﬁm:ﬁgemﬂiwwim WEE1=rELD) prj-o?'z‘?p M‘}..I.\.,.I '
justficavon) += :
D o 0¢ ik Hame of Gmucl Aﬂ —— Ylochone Nurber

FAC!.LJTY INF OR.HAHOH

rame. ol Faciity Wnere Abatemenl [ Talunq Place (3)
JAG DP:UQE

Type of Faclily (4)

Sireel AGOIESS "
L»«/b‘«,r— /(bc-

Schodl (K-12)
Subchaplel § (Other Inan K.12)
Oher {l.0., prvele & commMercidl DwIBNQH.

3 'L—‘T homes, uc-} . 'r
Ciry (5) = Tquare Feal ¥ ol Floors Bldg Age l
Ob’?/“’ { iy 000 ] - - Hdor |
County (6 C_Q-.pry{‘,oda T (STATE Tument Uss (Pror Nl being demobsned)
r“ y AE 7 Jy USE Gl v '\;". ({j C,d ) -
e ol Moonng Firm Hied by Buiding Ownel +SCH Ho. Na TAGaemani Conveas (9)
(81 ~N/A H)Z-D GrC O AC s
Sieel AQOIESS J SuntAdduu )
! _ 369 S. SPrvce Ave. '
| Ty Swie. Lp Code Cry. Suale, Zp Codu
iy, 2\3le. .
l- MpPL CH/)DU, N'.:S Odcs -~
Proect Managel lor Monionng Fim .Telephons No. Telephone No Ucanse No
y: €S 6-219 -0422 o«mb{

| 3

SMUed Completion Oate (11)

Hama ol OSHA Mont

:an Date 10}
!—_ 2 /rz 9 12 ) Lo Tn 5 € PUALE .
Deoup ancy SLa'.us Duing Abatement {Chock. only one) SUeel ACOI8SS - - L o
T Faciity Closed/Vacated During Entire Period of Abalement 369 S, 9 prive C‘/] o
() apatement Perormad Outside of Normal Faclity Hours Ty, Sle, Lp Code .
[ Owner - Descride: /\/];Jﬂc.-é:“ S}MPE, f\).j. 0&05 2

[_Scope oT Work (Check all 1t apply)

() Full Containment with Negauve Pressure

Lo.n

1 ;1 >3 slon 230 Rengvalion Mini-Enclosure
! 3160 51 of 22601 Domcliion Glovebag Procecuie
1 —r Mo Exompled (')} 3nd Norr Frisbie Proceours
‘ [ 1s Locatien ADaiemer -
Nomaly tres
Location of Used Solely bY Descnpuon of
A ) nal (ACM Malntsnancs/ Asbeslos Containing Matenal (ACM) Amount
spesios- Coma g l:r'late { ) i e hwms! L daciation;, Shecty
! IN-F acry Stan? sudaang. VAT, of SF o LF)
: 113} (12) onel msooﬂaneous]
’ yes | No | NiA
S /DI C | gnrdesiTE 2 oo X
i!_] i
IR 20 Yvasie Haulel FUDEP Waste ubic Y/ ds Tame of Regisiered Landiil :
e L) : = Hauler D No. ol Wasl C o M .U, &
j L C.'- M C O .ﬁ”c‘ g { '? ? g y..{ 7 I Il
| —_— i e
T Ty Stale Dsposal Dale Ciry. Stale —
| MefLe S e Dy i R iy LitggpriwE N
Mrompeleo By ° : Tioe Snw&n Date o ;
> z

| /Pyasu | LEMmm O W NE I MLIQQCA"""’ 37/2-?'//

-5-54!

' Do nol use lhis form lor 85065105 hcensurg exempled gcuvilios



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT -
{Pursuant to NJAC 8:60 and 12:120) Pefa fTr ey Ly

Date of Notification (1) Name of Building Owner/Operator (2)
8/27 /12 BASF 002808 20 ew. o
Agency Notiied Type Notification Street Address L M
QEPA arftial 25 HIDOLESER EssSex TOK & yiiiarra |
g%gp [= City, State, Zip Code LIL Loty f‘:"i:fL
L Dmmmﬁ:c&udhg 1550 . 3. 08830 i 1»;.;}4.--.
&BoH justification) PP SEL | Telsphasy Number
Q DCA 0 Cancefation 2. Tort Ssedogcert _
FACILITY INFORMATION ”
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Pas F 1 School (K-12)
Street Address g/Smd'apﬁer 8 (Other than K-12) x
Other (e pﬁvate&mmlbzﬂcﬁngs
2S MidolSse y EsserTVL homes, etc)
City (5) . . 3 Square Feet # of Floors Bidg. Age
ISEGIN 20000 |1 SSel s
County (€) County Codo (7) (STATE USE | Curment Use (Priof if being demolished)
MiO0lese = en oics/ Lad
Name of Monitoring Firm Hized by Building Owner ASCM No. Name of Abatement Contractor (9)
®)
Best Removal Ine
Street Address Street Address
1 450 S.River St
Chly, State, Zip Code City. State, Zip Code
: Hackensack, N.J. 07601
Project Manager for Monitoring Firm Tekephone No. Telephone No. License No.
) i 201-329-7444 00388
Ser Dot (10) Scheduled Complefion Date (11) Name of OSHA Monitor
Eé:”/}’?- ?/zz/ 12 Omega Environmental Inc
Occupancy s During Abatement (Check only one) Street Address
—— RIS — 280 Huyler St
a ment Performed Outside of Normat Faciiity Hours City, State, Zip Code
¥Other — Describe: 7.0M 7O S¥M South Hackensack, N.J. 07606
Scope of Work (Check all that apply)
O Full Containment with Negative Pressure
@e3forz 3k Bﬁﬂﬂomhon B Mini-Enclosure ;
O2160 sfor2 260 Q Demolition O Glovebag Procedure
! _2fon-Exemsted (%) and Non-Friable Procadure
sl 3 hh?rbment
© Nommally hd
. Location of Used Solely by Description of
Ashasﬁos-Contanwlg Material (ACM) Maintsnance/ Asbestos Containing Matarial (ACM) Amount Dim
, IO BE ABATED Custodial {io., hermal systems inculation, (Specify Zizl|a(z
. _INFacRy o surfacing, VAT, of _ SForLF) L E
13 42 other miscelianeous) (|5 %
v | ves | No | ;
conhserol. BuitoMia LD T e e &£¢ sFE X
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of HameofRegislered Landfill
Best Removal Inc e Ve
17109 2. \yps Minerva Enterprises
City, State Disposhl Date
Hackensack, N.J. 07601 9/,2/’2, Waynesburg s Oh
Completed by e m‘r Date
J. flaloraq_o Estimator M 3/"3‘7/12

'Donotmﬂusform?orasbestnsﬁcemwe@




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
8/2712

Fitzgerald / Residence

Name of Building Owner/Operator (2)

Agencies Notified Type Notification
EPA B initial
. | DEP [] Amended
DOL . Amendment #
] Emergency (including
DOH justification)
] oca E] Cancellation

Street Address il RIT ot Zf:.
15 North 12 Street S T

City, State, Zip Code 2' | % r'[ -'\;.'-;'" UM fﬂfg -
Surf City NJ 08008 « LICENS NG UL
Name of Contact | Telephone Number

Tom

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Fitzgerald / Residence [T school (K-12)

Street Address Subchapter 8 (Other than K-12)

15 North 12 Street E(] Other (i.e. private & commerciai buildings, homes,
etc.)

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

Surf City NJ 08008 1000+ 2 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 (9)

N/A 4 Pernaco Inc
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
. 856-753-9800

License No.

00727

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
91712 9/2112 Pernaco Inc
Occupancy Status During Abatement (Check Only One) Street Address

PO Box 329

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

City, State, Zip Code
West Berlin NJ 08091

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

[:‘ Renovation

Full Containment with Negative Pressure

[X] 2160 sforz260If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locatiga. Abitergenl
‘ Normally : b
Location of (i Salo b Description of
Asbestos-Containing Material (ACM) r‘:e' t e 5‘;6}' Asbestos Containing Material (ACM) Amount m |
TO BE ABATED o at‘” dT”[agt " (i.e. thermal systems insulation, (Specify 2lo{3|5
In Facility T surfacing, VAT, or SF orLF) 38|z |2
(13) il other miscellaneous) LR Z
= =3 @
Yes | No | N/A ®
Exterior Siding X exterior Siding 1200 SF ~ |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: el Hauler ID No. of Waste
United Containers 99459 5 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 9/2112 Morrisville PA 19067
Completed by Title Sign_;gture Date
Anthony T Perna President 2 8/2712

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)

183

" Date of Notification (1)
August 28, 2012

Name of Building Owner/Operator (2)
The ELM Group, Inc.

|"Agencies Notified Type Notification Street Address
EPA X nitial 218 Wall Street
DEP | | Amended City, State, Zip Code
BelL o Eme”dme“t# : Princeton, NJ 08540
mergency (including
ﬁ DOH justification) Name of Contact
DCA | cancellation EDWARD CLAYPOOLE

1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

ARC-Springfield
Street Address

27 Meisel Avenue

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

Subchapter 8 (Other than K-12)
X<
etc.)

Square Feet

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

| # of Floors ""l"‘aidg_A_ge_"

Current Ué.é_(‘r;"ﬂ"o_r if being demolished}_

Building

City (5)
Sprmgﬂeld
I_Countv (6) County Code (7)
(STATE USE CONLY)
Union o =
Name of Monitoring Firm Hired by Building Owner (8) ASCM No.
AET, Inc. 0021
Street Address

907 Doolittle Drive

Name of Abatement Contractor (9)

The MACK Group, LLC

Street Address
1500 Kings HWY N, STE 209

Crty “State, Zip Code
Bridgewater, NJ 08807

City, State, Zip Code
Cherry Hill, NJ 08034

Project Manager for Monuormg Firm
Eric Houseknecht

g Telephone No.

(908) 218-1108

License No.

100758

Telephone No.

(973) 759 - 5000

“Start Date (10)

9/12/12

Sched:!a¢t Cam-lation Date (11)

916/12

Name of OSHA Monitor
The MACK Group, LLC.

Street Address

Occupancy Status During Abatement (Check Only One}

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

1500 Kings HWY N, STE 209

City, State, Zip Code

Other - Describe:

[Ghisiy Hill, Nd 08034

Scope of Work (Check All That Apply)

-
:

Full Containment with Negative Pressure

>3 sfor 23 If ) Renovation
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
. 3 T _Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrtfpn:ent
Location of Us eNdD;rglaéfly b Description of - —
Asbestos-Containing Material (ACM) Mamenan‘;&f Asbestos Containing Material (ACM) Amount ., i
TO BE ABATED Cust'odia] el (i.e. thermal systems insulation, (Specify Il5 |3 1
In Facility (12) ] surfacing, VAT, or SF or LF) s (o |8 | &
(13) other miscellaneous) 2 |B |2 |2
........ m : 2)’ S
- O
Yes | No | N/A = = _ 1 =
tod i B4 floor tile 10sf | X]
“Name of Registered Waste Hauler J NJ DEP Waste Cubic Yards Name of Registered Landfill
. +{ Hauler ID No: of Waste
Newark Carting / Rovic e 4509 0.1 - |Cumberland County Landfill
| City, State Disposal Date City, State
Newark / Riverdale, NJ o 9!16!12 Newburg, PA
Completed by Title - fe et - | Date
: ; '//“/ = |
Mike Cooper President O i Lot 8128112

ASB-41 (R-06-08)

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



State of New Jersey

|
\:}’ NOTIFICATION OF ASBESTOS ABATEMENT CHECK #: :’M
Q S (Pursuant to NJAC 8:60 and 12:120)
e T .
Da of Notification (1) Name of Building Owner/Operator (2) £ -
LS I i E ’ i
BT EFl Giobel, (.
Agencies Notified Type Notification Street Address o
oy e e AM 7231
O EPA W initial o1 Baolla (kb‘&\t’. Chyeed ZB%H’@ ;3\%%
O DEP { O Amended Cﬂy State, Zip Code . 15 CONTROL
i 1 rJ (. _.r B 3 WES A A
i PRk f . fmendmant L‘\h\eﬂbﬂﬂ{fbf\ MA 0ig01> AP
} = - Emagency dicking Nzme of Contael T Eighbhe fdner
= DOH ! justification) e
O DCA { O Canceliation iz”h Qpﬁi(}\}p]” :

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facilty (4)

TD Ay 0 School (K-12)
Street Address 0 Subchapter 8 (Other than K-12)
" - o r B Other (i.e. private & commercial buildings, homes,
000 Bogrors NG 4 ete)
City (5) Square Fest # of Floors | Bldg. Age
MNT. LACEEL 52500 \ &0
County (8) County Code (7) Current Use (Prior if being demolished)
Y L (STATE USE ONLY) o
HULUNGTON oAk
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Mame of Abatemsant Contractor {9)

A. MAC Contracting Inc

Street Address

Strest Address
105 Lowell Road

City, State, Zip Code

City, State, Zip Code
Clen Rock, MJ 07452

Project Manager for Monitoring Firm

Telephone No.

License No.
00156

Telephons No.
201-262-5841

Start Date (10)

9112

| Scheduled Comple’uon Date (11)

GVl

Name of OSHA Monitor
Omega Environmental Services inc.

Occupancy Status During Abatesment (Chack Only Ona)

B Facility Closed/Vacated During Entire Period of Abatement
0 Abatement Performad Outside of Normal Facility Hours

O Other - Dascribs:

Strest Address
280 Huyer Strest

City, State, Zip Code
Hackensack, NJ 07606

Scope of Work (Check All That Apply)
O, =3sforz=31If

'Eﬂ Renovation

[1. Fuli Containment with Negative Pressure

L FL 2160 sf or 2260 If O Demolition . Mini-Enclosurs
[0 Glovebag Procedure
£ Non—EJ’emptad {*} and Non-Friable Procedure
i
is Location Abf:_t;:’:;e“‘
Location of Us;qdog’;ieliy g Description of
Asbestos-Containing Material (ACM) i 3‘;; Asbestos Containing Material (ACM) Amount ul -
TO BE ABATED a aéo d?‘“[agtam (i.e. thermal systems insulation, | (Specify Pial? |5
in Facility 0 ;Z ‘ surfacing, VAT, or ' SF or LF) 3 {315 |7
(13) (12) other miscellaneous) = |5 JE[E
i - -] i
Yes | WNo N/A -
LLde vigy A V‘QO\JF({Q{@GG\!‘ A |ZOULF X
LY _‘“‘j G
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
Hauler ID No. of Waste %‘
Rovic Transport 20785 : IESI PA Bethlehem Landfill Corp.
City, State, Zip Code Disposal Date City, State, Zip Code
Riverdale, NJ 07457 q "l - Bethlehem, PA 18015
4+ LG
Completed by Title Signature W Date
i -~ (& i £
R. McDonald President M A W Q 77 b

ASB-41 (R-06-08)

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




