State of New Jersey
NOTIFICATION GF.ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120)

\\.IJ’.
|

Y TAX
(. )\p H}Cr# /dg‘l

Date of Notification (1) D . Name of Building OwnerfOgerator @)
A A 10 NEESD \r
; v o LL— L) Y fkr
Agency Notified Type Notification Street Address
DEPA initial (C / N O H\J (N
i %DEP ed ?w §mte ﬁpcme_) \
DOL Amendment # “ . By
Emergency (including AN TG \S
DOH justification) N{a e of Conia,ct K\ =
Q ancatiation L oSeve e,
FJ}CILITY INFORMATION -
Name of Fa::my Vghare Abatement is Taxmg Place (3) Type of Fadity (4)
QJ\L‘C | " ey ‘t L— @ School (K-12)
Street Address { 0 Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings,
s, elc.)
City (5) B ,\) : uare Feet | # of Floors Bldg. Age
i 9. A8
\z\j(”{.‘k\1(_%\(L \“’ ut)( { )\I\ ) )E-‘)
County (8) : Gounty Code (7) [STAT;: UsE Current Use (Pror if being derpnlished)
U \\.,u N Y] eSO
Name of Montloring Eirm Hired by Building Owner ASCM No. Name of Abatement Centracmr (9)
8
v ‘\J\."'H\k\} \\(
Street Address !Addra'ﬁ \Jr
VO a0 2
"City, State, Zip Code City, State, Zip Cude
T BoDEE MDD G
Project Manager for Monitoring Firm- Telephone No. Telephone Nq N1y _ | License No. |
SERIAN TGl CCACE
[ ‘f (, A
Start Date ()10 ‘ Scheduled Comp&eln:v Date (11) Na.meof OSHA Moritor -
& i ? B % !; ‘ 7 F\ rr \ i ‘:.”.i‘\ I" k
D} LY LA m\u-~-.x-= |
Occupancy‘Stam During Abatement {Check omy dpe) Street Addréfs
g Facility Ciosed/Vacated During Entire Period of Abatement vL, e i .
eMWeuﬁNomdFadﬁtyHoum CﬂY Staii? EP C;Dda o e / e
Q Other — Describe: ) 42 NS YL }
Scope of Work {Check all that apply}
, y . O Full Containment with Negatva Pressure
é§35f0r>3l! enovation Q. Mini-Enclosure
160 sfor 2260 emolfition Glovehag Procedurs
! {0 'Non-Exempted (%) and Non—Frtab!e Procadure .
% Locafk Ab:;_l;menl
Normally —
Location n of Used Solely by Description of
Asl ing Matetial (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount - Tl
TO BE ABATED Custodial (i.e., thermal systems insulafion, (Specify EREA K 2
IN Facility Staf? - surfacing, VAT, or SF or LF) 2l818|2
(13} (12) other misceliansous) 5= s =
o
g Yes | No | NA s P B |
TR TR TP Al ey | e o X
' /
Name of Registered Waste Hauler TIDEP Waste Hauler | Cubic Yards of | Name of Reglstered Landfil
YY" Lehi IDNo, -~ Waste (
NOuAEN) 1N 120 5 | BRO.00 :
City, State -, - i DlsposaltDate :ty State 1 [\
v ol e B it CV - 5
c- D R EC e SYesTs LA | oty U Va
Title | Slgn?t ( )l\ Date . | .\,
‘«D La““ \\WL N i)l_.k* \Ler D A & S| I+
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ASB-41

* Do not use this form for asbestas

licensure éxempr.ed acﬂvntnes \\

W



State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) TEE o
' August 28, 2012 Bayshore Commm}iﬁy Hospital e R
it ph 05 7Y
Agencies Notified Type of Notification Street Address R Pf’f i
[x ] EPA [ 1 Initial Notification 727 North Beers Street )
P o o $ 0
[ ] DEE [ ]  Amended Notification Gity, Stab, Zip Code
[x ] boL Amendment# Holmdel. NJ 07733 de
[x ] poH [x ]  Emergency (including AR, i
[ ] Dpca [ ] Justification) Name of Contact Telephone Number
Cancellation - Janos Anegeli i ‘—’
= — 4

FACILITY INFORMATION

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

Bayshore Community Hospital [ 1  School (12)
et Lddiae [ ] Subchapter 8 (other than k12)

727 North Beers Street [x ] Other (i.e., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square fect # of Floors Bldg. Age
(STATE USE ONLY) 500,000 sf 5 50
Holmdel Monmouth Current Use (Prior if being demolished)
Hospital

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

Environmental Tactics Guardian Contracting, Inc.
Street Address Street Address

64 Broad Street 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code

Matawan, NJ 07747 Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number . License Number

Tom Geiger 732-290-2217 732-349-9932 00624

Scheduled Start Dde (10) Scheduled Comple

tion Date (11) Name of OSHA Monitor

8/28/12 9/14/12 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] Abalcm:;t;t Pclrsormcd Outside of Nemal Facility Hours iy, Sile Zip Cole
[ 4 ioueg-Desils Piscataway, New Jersey 08854

Scope of Work (Check all that apply) fxl Full Containment with Negative Pressure
| Mini-Enclosure
[ ] >3sforz=3If [x ]  Renovation [ 1 Glovebag Procedure
[x ] =2160sfor=260If [ ] Demolition [ 1 Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of g | r B £
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF v | P c c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 0 I p 0
(13) (12) VAT, or vV R [S S
other miscellaneous) A u (u
YES NO N/A L i
4 North IT Closet X Fireproofing 35sf X
4™ floor hallway & office X Fireproofing 600 sf X
[ Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 2 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 9/17/12 Tullytown, Pennsylvania  ~
Completed by (Print or Type) Title ~Signature : /" i 4 Date [
Nicholas Fernicola Project Manager N 4w L A & 8/28/12 |

*Do not use this for

m for asbestos licensure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT. t f C,
(Pursuant to NJAC 8:60 and 12:120) -

ALOZ(

®

Best Removal Inc

Dﬂeofﬁoﬁmﬁonr) Name of Building Owner)‘()pefa(z»g)
4]2%)12 Ms. ANS TEER,,
Agency Notified Type Notification Street Address IR
—— i L2 Raneew Q&
O DEP [ Amended Ciy, State, Zip Code ‘i ng
Amendment # Bey PR T
O Emergency (including DT 43 ? i
DDOH justification) Name of Contact : Telephone N_un'ber
QO DCA O CanceBation /'fS. T 0 s
FACILITY INFORMATION -
Name of Fadiiity Whete Ahammrftis'l'aking Place (3) Type of Fadility (4)
MS . ED Q Schosl (K-12)
Street Address [ Subchapter § (Other than K-12) -
B Che te & commercial buldings,
Qz laNeel. D ek
City B) . . Square Feet | # of Floors Bidg. Age
TTDURONTT 200 = 1 960
County (6) Courity Code (7) (STATEUSE | Current Use (Prior if being demolished)
 BeR&EEN oy Ny O S
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)

Street Addrass

.

Street Address
450 S.River St

iy, State, Zip Code

Hackensack, N.J. 07601

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

. ; 201-329-7444 00388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

Itz 12 Sl 12 Omega Environmental Inc

Occupancy Status Dusing Abatement (Check only

- @ Facifity Closed/Vacated During Entire Period of Abatement
BAbaiementPerﬁmnedOumdeame! Facility Hours
3 ,E'Oﬂ'ler——Desabe-

one)

Street Address
280 Huyler St

City, State, Zip Code

South Hackensack, N.J. 0?606

Scope of Work (Check all that apply)

O Full Containment with Negative Pressu
,92/355«23* -BRenovation J2Gini-Enciosure =
D2180Fforz2 260K 0 Demolition B Glovebsg Procedure
0 Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rhemnt
Nomally » bi
 Location of Used Solely by Description of
ﬁsbestns—l‘.‘,ontam:guahﬂa!mcu) Maintanance/ Ashestos Containing Material (ACM) Amount 1)
BE ABATED Custodal {Le.. thermal systems insutation, _ (Specify FHEIRLE
‘v . ._INFadity'. Sty surfacing, VAT, or SF or LF) 218 izls
(13) (42) other miscefianeous) s =i g
= Yes | No | NA =
rgAge_ #(.El‘h’ fﬂeﬁm( pdsa WUO!&} 60 LF r
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
Best Removal Inc s o5
S 17109 /tfz ¢} Minerva Enterprises
City, State Disposal Date | City, State
Hackensack, N.J. 07601 q/rsjiz Waynesburg , Oh
Completed by “Tide Signature Date
J. Maiorano Estimator {-»(dﬁowﬁ% g} Z?)l >
ol /W’ é

* Do not use this form for asbestos Ewmeﬁxen@d




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

f Print Form

Date of Notification (1) Name of Building Owner/Operator (2)
August 27,2012 Lois and Ted Kean keen 2017 8UG 2 Dy It o
Agencies Notified Type Notification Street Address ) el
120 Treaty Eim
EPA D Initial y gy Ly i ..- “I! '_" VA e 0 ol W X
DEP [:] Amended City, State, Zip Code o ‘r-'*;':" J\.;'[»'.: HIRUE
DOL Amendment# | Haddonfield , NJ 08033 & LICEMSIH
E DOH E Er:;ég:é):g)(mcludmg Name of Contact | Telephone Number
[] bca [l cancellation Lois and Ted Kean Keen

FACILITY INFORMATION

Here Tech, Inc.

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

Residence [ school (K-12)

Street Address [T] Subchapter 8 (Other than K-12)

120 Treaty Elm Other (i.e. private & commercial buildings, homes,
efc)

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

Haddonfield 3200 3floors 75years

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

Camden (STATE USE ONLY) Resident

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

Graham-Tech Environmental Service, LLC

Street Address
1879-1 Old Cuthbert Road

Street Address
14 Read Drive

City, State, Zip Code
Cherryhill

City, State, Zip Code
Sicklerville, NJ 08081

Project Manager for Monitoring Firm
Subash Rashat, Ph.D

Telephone No.
856-429-5200

License No.

01158

Telephone No.
856-318-1341

Start Date (10)
August 29,2012

Scheduled Completion Date (11)
August 31,2012

Name of OSHA Monitor
Graham-Tech Environmental Service, LLC

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address
14 Read Drive

City, State, Zip Code
Sicklerville, NJ 08081

Scope of Work (Check All That Apply)
Ol =3sfor=3n

E Renovation

Full Containment with Negative Pressure

[ ] =180sfor=22601 [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
& Location Abatement
. Normally ” e
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) I':ei leo b !y Asbestos Containing Material (ACM) Amount : m
TO BE ABATED G al“ d.“lagt“eﬂ,) (i.e. thermal systems insulation, (Specify Zlxl3a|T
In Facility usta 1‘; =i surfacing, VAT, or SF or LF) 3|8 |2 |8
(13) S other miscellaneous) 2|2 |22
2 IS
Yes | No | N/A @
Basement Only X VAT 400sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : 1D No. f W . s
American Disposal System SH‘?\:.‘%B% & Srata JP Mascaro - Pioneer Crossing
City, State Disposal Date City, State
PO box 348, Lumberton, N.J. 08048 727 Red Lane Road, Birdsboro, PA
Completed by Title Signature Date / / '
Willis Graham Owner /ﬁ;////é/ ?,2,7 s

ASB-41 (R-06-08)

r

* Do not use this form for asbestos licensure exempted activities.
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D&S Proj. #: MS 12-300

State of NJ
Notification of Asbestos Abatement

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

Date of Notification (1)
1018 /1214 171112 |

Name of Building Owner/Operator (2)

FERNANDO CHACON
Agencies Notified | Type Notification Stroat Address
[] epa | nitial
[] oep [JAmended 27 MARMON TERRACE
Amendment #: City, State, Zip Code
DOL |
X [ Emergency WEST ORANGE, NJ 07052
X poH (inchaing Name of Contact Telephone Number
justification)
[ 5CA | canceiaton STEVE MATHEWS ~

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

FERNANDO CHACON

Street Address

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

[] subchapter 8 (Other than K-12)
B Other (Private/Commercial

Bldgs./Homes, etc.

27 MARMON TERRACE Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
: (State use only) Current Use (Prior if being demolished)
WEST ORANGE ESSEX

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

ASCM No.

Name of Abatement Contractor (9)
D & S RESTORATION,

INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-345-8020

License Number

00159

Name of OSHA Monitor

Start Date (10)

09/06/12

Sched. Completion Date (11)

09/14/12

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement
[ Facility closedivacated during e

(Check only one)
ntire period of abatement.

|:| Abatement performed outside of normal facility hours-

Describe;

20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

X Other-Describe: NORMAL HOURS

Scope of Work (check all that apply)
[X] >3 sfor>31if

Renovation

]

Full Containment w/inegative pressure
Mini-enclosure

i 2 Glovebag procedure
D 2160 sf or 2260 If D Demolition : Non-Exempted (*) and Non-friable procedure
g Is location normally used solely RIR|E
Location of : : E
asbestos-containing hly ;? a1|2nten_ance.fcustod|al Description of asbestos-containing Amount ﬁ‘] il Rl G
material (acm) to be siafi{12) material (ACM) ' (Specify SF or s 212 1s
abated in facility (13) Yes No N/A LF) y ;a 3 ;
e r
BASEMENT & CLOSETS Il_X || PIPE INSULATION 108 LFT X | ] D_
| | (- | Ooa[d
) RN OOoa[a
s = O[O[O|d
_ I Il | =3 O[O0 |0
Registered VWaste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 2YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 09/07/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 08/24/12

ASB-41

Do not use this form for asbestos licensure exempted activities.
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C/YL n’ (/ .

D&S Proj. # MS 12-301

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

Date of Notification (1) Name of Building Owner/Operator (2)
1918 17218 1/ 12 ANTHONY CALI
Agencies Notified | Type Natification Siroot Address
] era | nitial
[] oep []Amended 35 TENNEYSON PLACE
Amendment #: City, State, Zip Code
DOL -
1 Emergency PASSAIC, NJ
¥ poH (including Name of Contact Telephone Number
justification)
L) e [] canceliation ANTHONY CALI IE !

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

ANTHONY CALI

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

[] Subchapter 8 (Other than K-12)

Street Address

Other (Private/Commercial
Bldgs./Homes, etc.

35 TENNYSON PLACE Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
PASSAIC PASSAIC
Nzme of Abatement Contractor (2)

Name of Monitoring Firm Hired by ﬁdg Owner (8)

ASCM Nao,

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

Thty, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

License Number

00159

Telephone Number
973-345-8020

Start Date (10)
09/14/12

09/06/12

Sched. Completion Date (11)

Occupancy Status During Abatement {Check only one)

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

Describe:

g Other-Describe: NORMAL HOURS

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)
X] >3 sfor>31f X Renovation

[_] Full Containment winegative pressure
[_] Mini-enclosure
X Glovebag procedure

[] >160 sf or 2260 If [] Demolition [_] Non-Exempted (*) and Non-friable procedure
; Is location normally used solely RIR|E
;ggzgijons?gontaining l;tya;ﬁi;\;enanceicustodial Description of asbestos-containing Amount ?n E L E
material (acm) to be material (ACM) (Specify SF or o | a e le
abated in facility (13) Yo No NA LF) v | ; L
. e
BASEMENT ] PIPE INSULATION 144 LFT X tl ] 1
| — oo |
- CIIE I [T
@ o Ogolg
[l Il l Oloio|g
Registered Waste Hauler NJDEP Hauler ID# Ubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 2YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State :
PATERSON, NJ 07503 09/07/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 08/24/12

S Rn nf nea thi= farm for ashastos licensure exempted activities.



Government Property-
Courtesy Notification ONLY.

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Job #: 1208-1668

No payment due (Pursuant to N.J.A.C. 8:60 and 12:120) =55 Chec”k#NA
Date of Natification (1) Name of Building Owner / Operator (2) L
8/29/12 U.S. Air Force 017806 31 AWM 92U
Agencies Notified |Type Notification Street Address
Xl EPA McGuire Avenue & E. Arnold Avenue ALRESTNS CONTROL |
[] DEP B4 Initial City, State & Zip Code T & LICEMSING
X] DOL [1 Amended \Wrightstown, NJ 08562 B
X DOH [] Emergency Name of Contact | Telephone Number
[] DCA (] Cancellation Mr. Mark Funk (Owner Rep.) J
it 1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
C118 Display-Underground Water Line

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

Street Address

McGuire Avenue & East Arnold Avenue

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

Square Feet # of Floors Bldg. Age
City (5) County (8) County Code (7) 150 LF NA NA
Wrightstown Burlington Current Use (Prior if being demolished)
Government Property
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Horizon Environmental Asbestos and Mold Services, Corp.
Street Address Street Address
PO Box 316 3859 Sylon Blvd.
City, State & Zip Code City, State & Zip Code
| Thorofare, NJ 08086 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Dave or Steve Flanigan 856-848-0800 609-702-0400 00862

Scheduled Start Date (10)
9/13/12

Scheduled Completion Date (11)
9/14/12

Name of OSHA Monitor
EMSL Analytical

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

[:] Abatement Performed Outside of Normal Hours

Street Address
107 Haddon Ave.

City, State & Zip Code

[] Describe: Westmont, NJ 08108
X Isolated Area
'Scope of Work (Check all that apply)
[(] Full Containment with Negative Pressure
] =3sforz3If X Renovation [J Mini-Enclosure
[] =160 sf=2260 If [ 1 Demolition [] Glove Bag Procedures
(X] Non-Friable Procedure & Wrap and Cut
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify _
Material (ACM) Solely by Material (ACM) SF or LF) o M m
TO BE ABATED Maintenance or (i.e., thermal systems g & § a
in Facility Custodial Staff? insulation, surfacing, VAT 3 g @ §
(13) (12) or other miscellaneous) | T 8| g
Yes [ No [ N/A =
Underground [ 1] ][ X |8” Asbestos Pipe 85 LF =Jimjimiiml
Underground 1] L1 ][ |12” Asbestos Pipe 20 LF MO
L] L] X XOO
EEEEED jimpimiin
EEINEDX limiimlin]
(1] [][[X Aimiiniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Horizon Disposal 22612 3 GROWS
City, State ' Disposal Date |City, State
Trenton, NJ 9/14/12 Morrisville, PA
Completed By (Print or Type) Title Signattre A Date
Kim Trumbetti Admin. rﬂ%m 8/29/12

F Rt



: State of New Jersey
—_— o -
N NOTIFICATION OF ASBESTOS ABATEMENT . . ‘(ij fl'{ 12?? Al -
i (Pursuant to N.J.A.C. 8:60 and 12:120) Rz 2955 ﬂ 22
Date of Notification (1) Name of Building Owner / Operator (2) 2017 AUn : 3 L e T
81312 - Park Avenue Community Church 631 AN 9: 3p
Agencies Notified |[Type Notification Street Address N T
B4 EPA 107 Park Avenue B T
(] DEP ] Initial City, State & Zip Code L
XI DOL 0 Amended #1 ‘Somerdale, NJ 08083 G
X] DOH [1 Emergency Name of Contact . Telephone Number
Xl DCA [] Cancellation Pastor Glenn Marshall IL T
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Tender Hearts Day Care [] School (K-12)
Street Address [X] Subchapter 8 (Other than K-12)
107 Park Avenue _ [] Other (i.e. private & commercial buildings, homes, etc.)
: Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 2,515 1 49 years
Somerdale Camden Current Use (Prior if being demolished)
Day Care Center
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Horizon Environmental Ashestos and Mold Services, Corp.
Street Address Street Address
PO Box 316 3859 Sylon Blvd.
City, State & Zip Code City, State & Zip Code
Thorofare, NJ 08086 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Dave or Steve Flanigan 856-848-0800 609-702-0400 00862
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8127112 9/3/12 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
D Facility Closed/Vacated During Entire Period of Abatement . 107 Haddon Ave.
[] Abatement Performed Outside of Normal Hours City, State & Zip Code
(<] Describe: SATURDAY WORK, TOO Westmont, NJ 08108
[X] Isolated Area: UNOCCUPIED SUB 8

Scope of Work (Check all that apply)
g\ Full Containment with Negative Pressure

[] =3sforz3If <] Renovation [] Mini-Enclosure
[X] =2160sf2260 If [] Demolition [] Glove Bag Procedures
; [[] Non-Exempted and Non-Friable Procedure
=y Location of Is Location Description of “Amount Abatement Type
Asbestos-Containing Normally Used _ Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - ml q
TO BE ABATED Maintenance or (i.e., thermal systems o| B 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT g 9 E 2
(13) (12) or other miscellaneous) 3| 5| g §
Yes | No | N/A @
Lower level of Facility [ ]| [ ]| X |Asbestos Ceiling Material 2,200 SF Plimlimiinl
TR S e JET TR - xiimiimiim
L EEIEEDER : Aimjim]im)
i i & 0 o imiimiin
N EEEEDX ) I Djimliniin
e RETERE ] : iinliniin
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Horizon Disposal 22612 10 GROWS
City, State- - -~ - -~ - - : z Disposal Date |City, State
LTrenton, NJ 9/3/12 Morrisville, PA
:EbFn‘[:;leted By (Print or Type) == Title Signature E Pale ¢ |
Kim Trumbetti Admin. ~~/ . 8/23/12
il \\L 1.4 \\ e g ‘




B&Gproj.# 2012-167

State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and 12:120-7)

Non Sub 8

t

i

av

: |
: *§ Cﬁeck#544l

i

Date of Notification (1) Name of Building Owner/Operator (2) 2[”2 ﬁUG 31 M’f 9 2
8 218 12 : ; " : i 150
1018 w2 18 171 e ] Montclair State University i
Agencies Notified | Type Notification Sireot Address 5 T
D EPA . _“' : ‘:'J_E' ’.dl..:;lv !f‘ﬁi_
] oep X il 1 Normal Avenue & ULth SIHG
City, State, Zip Code
DOL _ Amendment ;
X 0 Montclair, NJ 07043
X poH - Name of Contact Telephone Number
Cancellation . :
[J oca Amy Ferdinand, Director & RSO \ j

FACILITY INFORMATION

Name of facility where abatement is taking

The Legge House

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

[] subchapter 8 (Other than K-12)

place (3)

Street Address

860 Valley Road

Other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors Bldg. Age

City (5) _County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
Montclair, NJ 07043 Essex University owned property (non sub 8)
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)
Whitman Company 00110 B & G Restoration, Inc.

Street Address
116 Tices Lane, Unit B-1

treet Address
105 Ryerson Road

City, State, ZIip Code
East Brunswick, NJ 08816

City, State, Zip Code
. Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Kevin Lovely

License Number

0378

elephone Number
973-696-6869

Phone Number

732-390-58358

Name of OSHA Monitor

Scheduled Start Date (10)

9/7/2012

Sched. Completion Date (11)

9/9/2012

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

] Facility closed/vacated during entire
[] Abatemen

t performed outside of normal facility hours-
Describe: Work shift 4:00 pm - 12:00 midnight

105 Ryerson Road

period of abatement. City, State, Zip Code

[incoln Park, NJ 07035

[] other-Describe:

Scope of Work (check all that apply)
[:l Demolition

X >3 sfor>3If

B Renovation
] >160 sf or >260 If

E Full Containment w/negative pressure |:| Glovebag procedure

[ Mmini-enclosure [C] Non-friable procedure

R

Lacatioriof Ls Iocqtion normally use_d solely . R|E e
asbestos-containing stya?(zg)tenanoefcustodla! Description of asbestos-containing Amount m 2 "|n
material to be material (ACM) (Specify SF or o | a Z |=
abated in facility (13) Yes fio N/A LF) v : 2 L
e
Room 26 [ X1 ceiling plaster 18 sf X LL__[ D
;| G5 oo [O
] 0100 (00 |
— sl ] [ [y
| | SO (. O 0[O0
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
B & G__F-{estoration, Inc. l=9563 s 1 yard Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 _{ 9/10/2012 Tullytown, PA
Completed by (Print or Type Title Signature Date
Gogdana [funa'_ i | Treasurer %’“%“ 8/28/2012




HUllg-Z2h-2ul2 12:41 From:AERECTOS 66358330664 P.1-1
Statwof NJ .~ . ¢t F70 ‘
Notification of Asbesto§ Abtement s
B Gproj. #: 2012166 (Rursuant to NJAC 8:60-7"and 12 120-7)RFME l\,_ Et w1 = {‘ By
_ — Emergency Non 5'1’11*%31 L Wi ot S
Dato of Notification (1) Name of Buiding CwnerOperator (z) TULF L }:L . f“‘fu;"ﬁ ;
918 /218 1710 2 1 Board of Education & .‘ < Y ( RS )
Rauncies NOwHa | Type Nobfication | e e e \,1 St = i
O epa _ ﬁ
K iniat 37-01 Fair[Lawg Avégue AUG 2 & 72012
(7 oep 2
A City, Sthte, Zij Gode ; i
N d m .
o | L] e Fair Lawn| NJ 07410 T e e e B
= oo Coni NG
D Cancellation 7 o TR S
[ ocA " Tom Sen - » 14 =
FACILITY INFORMATION
Nama of facilty where abatemant Ia laking place (3) Typg ¢f Facillty (4] o i
_ BJ schoot (K- 13)
Themas Edison School (NON Sub &) "1 subchapter 8 (Other than K+12)
Street Address {71 Other (Private/Conmercial
Eldgs Homaes, stc
37-0] Falr Lawn Avenue . Soudns Fest | & of Flaory’ Hidg, Age
. — " _
City (8) ounty {6) Counly Code {7) S— ! |
(State use only) Currant Usa (Prior If boing demolishad)
Fair Lawn Bergen | . _ School (non sub 8)
“Name of Monitoring Firm Fired by BIdg Owner (8) ASGM Na Neme of ABaTomont L-oRracior (3)
n/a B & G Restoration, Inc.
Sireol Address [Sroot Adrass -
105 Ryzrson Road
heoiin . ip Gode City, Stzto, Zip Codu
- Lincoln Park, NJ 07035
5roiccx ﬁnager Tor ﬁonftomg B Phode Numbesr ’I‘eﬁpﬁone Nambor Cicense Number =
] 973-696-6880 0378
Schaculed Start Date (10) Sched, Completion|Date (1) i i el
B & G Restoration, Inc.
8/28/12 8/31/12 [Birect Address
Oceupancy Status During Ahatement [Cheek anty ane) 105 E;’EISQH Road
Faglity dosad/vacatas during entire poriod of ab City Stale, ©p Coos -
Apntement ;;% %ﬂ:‘ldc of normal facinty Nours-
Describe: 630 p.m -
[ Cther-Describe: Lincoln Park, NJ 07033
“Scope of Work (chack off that appiy)
[ oamolition BA Renovation B2 Full containmant winegative pragsuro [ lovabag procadure
Ri=3stor=ar =[] >1606for>280 ["] winienciosure [0 Non-frigdie procedure
Location of Is [ocation normally uskd salely] RPR e
ashesine-containing by m:?hmwmm ot Descrintion of ashestos-containing Amount fn 3 rE1
matcriaftobe 2 mmerial (AGIE) ) (Specity SF or o [21¢1e
abateq in I'aulily('@_)_ : Yes No NIA LF) v |} ; L
. i
boiler room ; sy Boiler spine insnlation 20 «f I8 [
e e OO0 O
' | =
o L =h 0o
_ = _ T [l mE{=i=]
Registersd Waste Fauler NJDER Hauler { Cubic Yaros of Wazio [Nema ol Heglteied Landfil
B & G Restoration, ne. 19563 2 yards mlly:own Resource & Recovery Cmter
Sity, State TBpasnl Dae City, State
Lincoln Park, NT 07033 0/2012 Tu]]&wn PA : ;
T— —— = T

Gorvpleted by (Print or Typa) Titp Sgnatie Date
Gordana Luna Treasurer " ) %’W —cf/ 8/28/12



QA

State of NJ .
Notification of Asbestos Abatement
(Pursuantta NJAG B:§0-L.and 12:1 20-7)

D EW &WIL 1 ITWIVIN D uw g oww s

B & Gproj. ¥ 2012166 RAa PO GU LA
: Emérgénicy Non'Sub 8 Check # 5440
Dste of Nofification (1) - o Rl . wi g
018 1712 18 /1L 12 Name of Busdios PRIPRETY [P 44 9: 28 s K
::LJ;{ =Ly I_Iﬂlﬁ || Fair Lavn Boardof Education ) !fDeptpt lgalth § Benior Servic
endies Notifiad | Type Notification OGLATAESE AL L O TMT cfragTe
[ eea o ¢ ASBZST05 CONTROL, B LHe
Qo | B e 37-01 Fair Lawn AGenb CEMIING 323 o R AR
[Ty, State, Zip Code — —
Dol Amandment
R oo | O "1 Fair Lawn, NJ 07410
34 poH Name of Contact Takephone Numbar
[1 cancelation —e
[] pea Tom Senko
e - ——

EACILITY INFORMATION

Nama of facility where abatemant is taking place (3) Type of Facility (4)
B schoal (K-12)
Thornas Edison School (NON 3ub &) i [] subchapter 8 (Otherthan K-12)
Sireol Address [7] Other (Private/Commarclal
Bldgs./Homes, &fc.
37-01 Fair Lawn Avenue Square Feet | # of Floors Bidg. Age
City (8) Counly (6) County Goda (7)
(State use oniy) Current Use (Prior if being demolished)
Fair Lawn Bergen School (non gub 8)
Name of Moratonng Fira nired ﬁy Bldg. Ownar (8) ASCV No. Mame of Abatement Contractar (%)
wa B & G Resforation, Inc.
Streat Address (Eireat Addrass
105 Ryerson Road
Cry, S@ie, Zip Lode Gy, State, Zip Code
Lincoln Park, NJ 07035 .
Project Manager for Monitaring Firm Phene Number Telephone Number License Numoar S
973-696-6869 0378
Schaduled Start Date (10) Sihea, Completion Date (1) Name of OSHA Monitor
B & G Restoration, Inc.
K.I'?EE! 12 8/31/12 Bireel Address
Ogcupancy Status During Abatement {Check only one} 105 Ryerson Road
] Factity elesedivacated during antice period of abatement. City, State, Zip Code
153 Abstement performed cutside of normel faciity hours- .
Describa: §:30 pm. - 2:00 a.m
[ Other-Describe: Lincoin Park, NJ 67035
Soope of Work (check all that apply)
B Dermalition E Renovation @ Fuil Containmant winegative pressure D Glovabag procedure

B >asfor=3if T[] 2180 sf or >2601f

D Mini-anciosure

[[] Nen-friable procedure

Location af Is incation normally used so?eijr IR [E y
a 1 3 : e
asbesios-containing ;’;ﬁ’g{e nance/custodial Description of asbestos-cortatning Amount @ z Bl
material to be matarial (ACM) (Specify SF or g § 1 =20 B
abated in faclity (13) Yes Hio N/A LR ¢ | : L
8 |1
boiler room Boiler spinc insulation 20 sf I I (i
sl s]=kink
sjsAmR[E
mi{nl]=]
- ! ] jlejnlin]in
Fegistared Waste Hauier NIDEP Havler DF | CUOIC vards of Waste |Narmié of Registered Landfil
B & G Restoration, Inc. 13563 2 yards Tallytown Resource & Recovery Center
Chy, Stale _ Dispasal Date City, Stata
Lincoln Park, NJ 07035 08/30/2012 Tullytown, PA
Corrplated by (Print o Type) Thie Signature _ Date *
Gordans Luna Treasurer ??""“”““ L 1 8/28/12




State of NJ .
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and 12: 120-?9.. LY

o om

B & G proj. #: 2012166 & o
' o Emergency Non Sub 8 ** "~ ~ Chéek # 5440
Date of Notification (1) Name of Building Owner/Operator (2) 2[”2 f‘UG 3 l fi 4 .- 8
8 2 I8 o . L . 4928
IQ-J—I AZ1E 1/ el Fair Lawn Board of Education
Agencies Notified | Type Notification Strest Address At 2! C COUIR0!
D EPA .J'.J—;_ l}l\..].\’:-}{izli {Ji....
[] oep X initial 37-01 Fair Lawn Avenue LICERSIHG
City, State, Zip Code
] DOL Amendment -
D2 u Fair Lawn, NJ 07410
X poH - Name of Contact Telephone Number
Cancellation e
[ oca Tom Senko

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Thomas Edison School (NON Sub 8)

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

[] subchapter 8 (Other than K-12)

Street Address

37-01 Fair Lawn Avenue

Other (Private/Commercial
Bldgs./Homes, etc.

# of Floors

Square Feet Bldg. Age

City (5) County (8) County Code (7)
(State use only) Current Use (Prior if being demolished)
Fair Lawn Bergen School (non sub 8)
Name of Monitoring Firm Hired by_'%, Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.
Street Address

Street Address

105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

License Number

0378

Telephone Number
973-696-6869
Name of OSHA Monitor

Phone Number

Scheduled Start Date (10)
8/31/12

8/28/12

Sched. Completion Date (11)

B & G Restoration, Inc.
Street Address

Occupancy Status During Abatement (Check only one)

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

6:30 p.m. - 2:00 a.m.

Describe:

105 Ryerson Road
City, State, Zip Code

Lincoln Park, NJ 07035

D Other-Describe:

Scope of Work (check all that apply)
[ pemoiition [X] Renovation
] >160 sfor >260 If

E Full Containment w/negative pressure |:l Glovebag procedure

[[] mini-enclosure [] Non-friable procedure

X >asfor>3if
Cocion B el | JHHE
asbestos-containing y Description of asbestos-containing Amount m "1n
A staff(12) ; : p c
material to be material (ACM) (Specify SF or o lalaslc€
abated in facility (13) Vs No N/A LF) vilrle | &
= r
boiler room [ X || Boiler spine insulation 20 sf B (T [ (O
R, AR o[goo|o
OO (O {0
o ol uieliinfink
L njj=j=ji=
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 2 yards Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 08/30/2012 Tullytown, PA
Completed by (Print or Type) Title Signature o 3 Date
Gordana Luna Treasurer %"ﬁm Liina 8/28/12




_ PrintForm

ol
(/I . State of New Jersey
'}’) g{ NOTIFICATION OF ASBESTOS ABATEMENT %
g8 ° (Pursuant to NJAC 8:60 and 12:120) i
Date of Notification (1) Name of Building Owner/Operator (2)
8-30-2012 Moorestown Friends Associates 217 UG 31 &M G: 2
Agencies Notified | Type Notification Street Address "
i GRECTAC rrriy e
[ era Initial 110 & Hiain Sieet 9BES] Jo CONTRO)
| | DEP [] Amended City, State, Zip Code & LIC EMC_\ !NG
DOL Amendment # Morrestown NJ 08057
DOH g jlzr;“:(ieﬁrg:tril;{}(lncludlng Name of Contact Telephone Number
[] obca [ Canceliation Lisa Carbone Warren :
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former ACME [Tl school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
123 Chester Avenue Other (i.e. private & commercial buildings, homes,
eic)
City (5) Square Feet # of Floors Bldg. Age
Morrestown NJ 08057 14,000 1 1951
County (6) County Code (7) Current Use (Prior if being demolishad)
Burlington (STATEUSEONLY) _ | Vacant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
RT Environmental ecoservices, LLC
Street Address Street Address
215 West Church Street 407 W. Lincoln Highwy
City, State, Zip Code City, State, Zip Code
King Of Prussia PA19406 Exton PA 19341
Project Manager for Monitoring Firm Telephone No. Telephone No. T License No. B
Tony Alessndrini 610-265-1510 484-872-8884 01161
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9-17-2012 W, - e i o EMSL
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
s e Lesgribe! Cinnaminson NJ 08077
| Scope of Work (Check All That Apply) - N i
%j z3 sforz23 If Renovation Full Containment with Negative Pressure
[X] =2160sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
2 Non-Exempted (*) and Non-Friable Procedure
; Abatement
Is Location Type
Location of U Ndoém?"ly b Description of .
Asbestos-Containing Material (ACM) l\:e. 1 Qe fy Asbestos Containing Material (ACM) Amount M| q
TO BE ABATED & at'“ d‘?"lagfem (i.e. thermal systems insulation, (Specify 2lo|3 |3
In Facility Hsto ;az Al surfacing, VAT, or SF or LF) 3 | B o
(13) ) other miscellangous) g @ = g
. - — m
Yes No N/A @
Throughout Facility X VAT/ Mastic 9450sf X
7O = T TR X Pipe Insulation 60If X
Exterior X Window caulk/ glazing e o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Waste Management - 17273 120 GROWS Landfill
City, State Disposal Date City, State
Philadelphia PA TBD | Morrrisville PA
Completed by Title : Signature =7 e Date
Dave Ogletree - Project Manager s’ /é’/ 8-30-2012

&~

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



1
‘ State of New Jersey o
NOTIFICATION OF ASBESTOS ABATEMENT i”“‘j P s
(Pursuant to NJAC 8:60 and 5:16) RN

Date of Nofification (1)

Name of Building Owner/Operator (2)

08 30 /2012 NMoceritn 325

Agencies Notified Type Notification Street Address i EED P o
[ EPA B4 Initial Loy \Wilshiee, R0 . &1 irs VONTR
%DOLWD ngenged s City, State, Zip Code Lok i

DHSS menamen
[ bcA [J Emergency (including Soanta. Menica, CA A0 O

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

[ Canceliation p;\_&A-M Gb\’\-‘i}_ \ |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

D eorfiod Nl

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

Street Address

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

C/\ emnerit™ 2 C}\-C\E’___ QQ,Q.,A homes, etc.)
Clty (5) Square Feet # of Floors Bldg. Age
il -4 e ¢ k™
De yv’mrﬂ [ i, dobood| 2 Yo
County (6) County Code (7)(STATE USE ONLY) Cun’ent Use (Prior if being demolished)
E\ovcester Retai)

Name of Monitoring Firm Hired by Building Owner (8)

ANC AssocioXes

ASCM No. Name of Abatement Contractor (9)

e coserwees \ .\

Street Address

3 Terri Lone

Street Address

Lo W Lineain WHahuioy

City, State, Zip Code

ol mﬁ.‘bn. WNT”

City, State, Zip Code

Extoe, ©n \93ul

Project Manages for Monitoring Firm

| OShn L

Telephone No.

04 -3Y - Eo

License MNo.

O \of

Telephone No.

Y24 -R12 -BLKY

| Start Date (10)

OR® 120 1 {2

Scheduled Completion Date (11)

R 50 1E2

Name of OSHA Monitor

ENS L

Occupancy Status During Abatement (Check only one)

Street Address

[ Facility Closed/Vacated During Entire Period of Abatement

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

W DEner-Tenink SeoQil dunoldusied e dvsetan oF aboten ot >

200 Eouotre 120 North

City, State, Zip Code )
Ciano.mninsen, (V3

Scope of Work (Check all that apply)

[] Full Containment with Negative Fressure

@33 sfor >3 If _Renovation [ Mini-Enclosure
[] >160 sf or =260 If Demolition [[] Glovebag Procedure
&Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o]l lm[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount LT § 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) Z &
(13) (12) other miscellaneous) 2
Yes | No | N/A
“ B 0 i\els ' ks <0 SF | [W(Oo|Oo|O
OO0 TOW ese. Naekic
BN (=B B B E
BRI {5 gjooa
I O0jo|od
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste ;
Serice. Tenneoory I Mirerva Lord ity
City, State Disposal Date City, State
New Casi\e, D T8O | Woayneskug, O
Completed By (Print or Type) Title Signature Date !
= L g .
‘:{_/ \50'\\\‘ S‘ . p "P MM@%U L/DL (500&4 aaﬁ,i&

ASB-41
MAY 11

Woiver o 1D doy pericd approwd \oT

* Do not use this form for asbestos hcen re exempted activities.

4;1

TornVoerne &S - %\m\m 2, OO om . VAL Gnone. Wikh Dok Rally




N

2

’]7?1 ?’)":‘)

i

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

’ ~ PrintForm

-— e sy

Date of Notification (1) Name of Building Owner/Operator (2) L4 (dUG

8-29-2012 Transcontinental Gas Pipe Line Company,LLC 3! M o
Agencies Notified Type Notification Street Address R Ty

: 563 & 565 Eagle Rock Avenue o e

(] EPA Initial 9 gl M0 COnes

] DEP [] Amended City, State, Zip Code s LTV S r{‘_‘ .’M !Z ’E
DOL Amendment # Roseland NJ 07068 NG ’
DOH O Er;%rgzt?;g)(mcludmg Name of Contact Telephone Number .
B DCA [[] cancellation Mike Maben |

FACILITY INFORMATION ]

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

ITW Building e School (K-12)

Street Address [7] Subchapter 8 (Other than K-12)

565 Eagle Rock Avenue Other (i.e. private & commercial buildings, homes,

B etc.) _

City (5) Square Feet # of Floors Bidg. Age
Roseland 62,000 1 1973

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

Essex BIATEUSELNEY) manufacturing / office

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

Environmental Management Inc.

ecoservices,LLC

Street Address
34 E. Germantown Pike

Street Address
407 W. Lincoln Highway

City, State, Zip Code
E. Norriton PA 19401

City, State, Zip Code
Exton PA 19341

Telephone No.

610-277-0405

Project Manager for Monitoring Firm
Ray Giordano

License No.

01161

Telephone No.

484-872-8884

Start Date (10) Scheduled Completion Date (11)
9-10-2012 10-1-2012

Name of OSHA Monitor
EMSL

Occupancy Status During Abatement (Check Only One)

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

Street Address
200 Route 130 North

City, State, Zip Code

Other — Describe:

:

Cinnaminson NJ 08077

Scope of Work (Check All That Apply)

0
X

z3sforz3If

|:| Renovation Full Containment with Negative Pressure

[X] 2160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;(spn;ent
Location of U Iséo;mialliy b Description of
Asbestos-Containing Material (ACM) !je, t ALY ,‘y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at': d‘?:fggﬁ? (i.e. thermal systems insulation, (Specify 2153 |T
In Facility W ¢ 1'2 i surfacing, VAT, or SF or LF) 312|883
(13) ) other miscellaneous) E 2| 2|2
ot w o =
Yes No NIA @
Roof X Flashings, penetrations, tar 507sf X
North Kitchen X VAT/ Mastic 275sf X
Northwest Computer room X VAT/ mastic 275sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
Waste Management 17273 30 GROWS Landfill
City, State Disposal Date City, State
Philadelphia PA 10-1-2012 _Morrisville PA
e g &£y o
Completed by Title Signature .~ =27 s -”f./_\. 4 Date
Dave Ogletree Project Manager e : s 8-29-2012

ASB-41 (R-06-08)

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



L

20

X

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

3

Transcontinental Gas Pipe Line Company, @Lﬂ& ﬂUG 3[ &

’—. - PrlntFOrm e

i _:rf g:: i;\‘».

8-29-2012 M GG
Agencies Notified Type MNotification Street Address a -
M o _— 563 & 565 Eagle Rock Avenue Y LA 08 cavrong
nitia b L, ! A1
] DEP [l Amended City, State, Zip Code & L M L F\{ !NG =g =
DOoL Amendment # Roseland NJ 07068
E = includi
E DOH D ;ur;';ﬁirgat?;::}(mc . Na.me of Contact Telephone Number
[7] bca [l cancelation Mike Maben oL . oS L

FACILITY INFORMATION

Geswelli Building

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

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

Environmental Management Inc.

ecoservices,LLC

Street Address [[] Subchapter 8 (Other than K-12)

563 Eagle Rock Avenue E Other (i.e. private & commercial buildings, homes,
..... etc.) _

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

Roseland 23,000 1 1967

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

Essex (STATE USE ONLY) manufacturing / office

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

Street Address
34 E. Germantown Pike

Street Address

407 W. Lincoln Highway

City, State, Zip Code
E. Norriton PA 19401

City, State, Zip Code
Exton PA 19341

Ray Giordano

Project Manager for Monitoring Firm

Telephone No.
484-872-8884

Telephone No.
610-277-0405

License No.

01161

Start Date (10)
9-10-2012

10-1-2012

Scheduled Completion Date (11)

Name of OSHA Monitor
EMSL

Qccupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Street Address
200 Route 130 North

City, State, Zip Code

[l =3sfor=3if

Facility Closed/Vacated During Entire Period of Abatement
u
| | Other - Describe

Cinnaminson NJ 080

77

Scope of Work (Check All That Apply)
D Renovai_ion

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Typs
Location of T dOS ]3 IY - Description of
Asbestos-Containing Material (ACM) h;e' 1 Dey fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'"dgnlagf’eﬁ,} (i.e. thermal systems insulation, (Specify g ) 5 >
In Facility usic 1'3 AL surfacing, VAT, or SF or LF) 3 (&8s |5
(13) (12) other miscellaneous) % 2, g 2
S @ 5|3
Yes | No [ Nia &
Roof X Flashings, penetrations, tar 816sf X
North Kitchen X VAT/ Mastic/ wall mastic 2190sf [
Exterior X Transite/ window caulk 450sf/ 850If |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfiill
Hauler ID No. of Waste
Waste Management 17273 30 GROWS Landfill
City, State Disposal Date City, State
Philadelphia PA 10-1-2012 Morrisville PA
‘Completed by Title { Signature” Date
Dave Ogletree Project Manager R 8-29-2012

ASB-41 (R-06-08)

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

7 ;_._:\}fé‘:-)[._ § NOTIFICATION OF ASBESTOS ABATEMENT
1 i 4 b

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

["Date of Notification (1)

Name of Building Owner/Operator (2)

’7 Print Form

8-29-2012 Phillipsburg Associates, LP
Agencies Notified Type Motification Street Address
M s i 222 Cameron Drive, Suite 110 )
| DeEP [ Amended City, State, Zip Code
DOL Amendment # Phillipsburg NJ 08865
i | E includi
DOH jul;'nﬁeﬁrg:t?gg)(mcu e Name of F}ontact Telephone N_urr_iEe_r
[] bca [] cancellation Dave Zimmerman

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Phillipsburg Commerce Park

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

Street Address
Building 8, 149 Bronico Way

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Phillipsburg 65,000 1 109yrs
County (6) County Code (7) Current Use (Prior if being demolished)
Warren (STATE USE ONLY) commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

RT Environmental

ecoservices,LLC

Street Address
215 West Church Road

Street Address
407 W. Lincoln Highway

City, State, Zip Code
King Of Prussia, PA 19406

City, State, Zip Code
Exton PA 19341

Project Manager for Monitoring Firm
Tony Alessandrini

Telephone No.
610-265-1510

Telephone No.

484-872-8884

[ License No.
01161

Start Date (10)

8102012 a\u}1z o

Scheduled Completion Date (11)
9-11-2042 A\v\\e o

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: Work day shift in non occupied area

Street Address
200 Route 130 North

City, State, Zip Code

Cinnaminson NJ 08077

Scope of Work (Check All That Apply)
>3 sfor23 If

Renovation

Full Containment with Negalive Pressure

[] =2160sfor=22601f Demolition Mini-Enclosure
X! Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;;;ent
Location of U l*LO‘rSmlaI:y b Description of
Asbestos-Containing Material (ACM) r;'e, 1 Dy ’y Asbestos Containing Material (ACM) Amount m
IO BE ABATED Cusatlgd?;agt?ﬁ? (i.e. thermal systems insulation, (Specify Plal| B 3
In Facility ;2 ‘ surfacing, VAT, or SF or LF) EREEE -
(13) (13 other miscellaneous) g & = ‘_;":
- o= ]
Yes No N/A i
Elevated Steam Pipe X Pipe Insulation 1041F | |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- Hauler ID No. of Waste : ]
Service Transport Group SW2117 65 Minerva Landfill
City, State Disposal Date City, State
New Castle , DE BD g Waynesburg Ohio
Completed by Title Signature- . 7 " 7 Date
Dave Ogletree Project Manager 5 | 8-29-2012

ASB-41 (R-06-08)

=

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

State of New Jersey

b

NOTIFICATION OF ASBESTOS ABATEMENT [ e,
110 Ei (Pursuant to NJAC 8:60 and 5:16) { .
Date of Not’iﬁlca'tion (1) Name of Building Owner/Operator (2) 2[”2
8 1 30 1/ 12 PENNROSE PROPERTIES AUG 3y fH 8: =
Agencies Notified Type Notification Street Address L ool SO :‘é
B EPA Initial ONE BREWERY PARK, 1301 NORTH 31°" STREET "7, Y5 CONThp,
X poLwD ] Amended City, State, Zip Code Co - IC{-_}L"& N LL
B DHss S PHILADELPHIA, PA 19121-4495 o
X DCA [J Emergency (including 2
(NJAC 5:23-8) justification) Name of Contact Telephone Number *
[ Canceliation HARRY MOODY |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

411 SOUTHGATE COURT SUITE E

1345 INDUSTRIAL BLVD

RESIDENCE ] School (K-12)

Street Address % glt;?::] Epefe rp?iu(rggzzwtdhigrﬁr:ezr)cial buildings,
1513 NEWPORT homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
CAMDEN 1582 2 94

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
EHS DELTA/BJDS INC

Street Address Street Address

City, State, Zip Code
MICKLETON NJ 08056

City, State, Zip Code
SOUTHAMPTON, PA 18966

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
JACK CARNEY 1856-224-0081 215 322-2900 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 o1, f 12 10 /1 31 | 12 CRITERION LABS

[1 Abatement Performed QOutside of Normal Facility

Occupancy Status During Abatement (Check only one)
B4 Facility Closed/Vacated During Entire Period of Abatement

Hours - Describe

Street Address
3370 PROGRESS DRIVE

City, State, Zip Code

Time of Abatement: 7AM-3:30PM/MON-FRIPM- AM BENSALEWM PA 19020
Scope of Work (Check all that apply)
BJ Full Containment with Negative Pressure
[ =3sfor>31If Renovation [] Mini-Enclosure
BJ >160 sf or >260 If [ Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of =1 a5 Vi
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 § 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|89
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 e
(13) (12) other miscellaneous) 2 o
Yes | No | N/A W
KITCHEN WALL 0 [® |00 |DucTINSULATION 200 SF RiOololo
BASEMENT AND STEPS O |K |0 |unoLeum 200 SF X OlOolo
O |0 |O olo|olo
O |0 |O n][=]l[=][=
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GRP Hazuégfg'g’ No.© | Memsle MINERVA LANDFILL
City, State Disposal Date City, State '
58 PYLES LANE, NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature Date _ \
DAMIAN LAVELLE/CDV PROJECT MGR. 7y e .
ASB-41
MAY 11 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

-\ K'\
P
K

B {{ O i (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2}
8 / 30 ! 12 PENNROSE PROPERTIES
Agencies Notified Type Notification Street Address I S i
X EPA X Initial ONE BREWERY PARK, 1301 NORTH 315" STREET & /[ ){%’S CoNFr
i boLwD ] Amended G - - UE,*‘:’S,’;!; ~ il
K] DHSS Anendments ity, State, Zip Code T
X DCA ] Emsigency (rduding PHILADELPHIA, PA 19121-4495
(NJAC 5:23-8) justification} Name of Contact Telephone Number
[] Cancellation HARRY MOODY
FACILITY INFORMATION

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

RESIDENCE [] School (K-12)
ekl % g Z"Je rp?iégtgzzrigr:;;)cial buildings,

1511 NEWPORT homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

CAMDEN 1582 2 94
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

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

EHS DELTA/BJDS INC
Street Address Street Address

411 SOUTHGATE COURT SUITE E 1345 INDUSTRIAL BLVD
City, State, Zip Code City, State, Zip Code

MICKLETON NJ 08056 SOUTHAMPTON, PA 189686
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

JACK CARNEY : 1856-224-0081 215 322-2900 00733
Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor a

9 1. 12 10 / 31 1 12 CRITERION LABS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/\Vacated During Entire Period of Abatement 3370 PROGRESS DRIVE
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code

Time of Abatement: 7AM-3:30PM/MON-FRIPM- AM BENSALEM PA 19020

Scope of Work (Check all that apply)
B Full Containment with Negative Pressure

[ >3sfor>3If & Renovation ] Mini-Enclosure
B =160 sf or >260 If ] Demoilition ] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l o] m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 282|323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify a8 8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2| g
(13) (12) other miscellaneous) % W 2
Yes | No | N/A
KITCHEN O (K (O |LINOLEUM 150 SF XiO(O|d
KITCHEN UNDER LINOLEUM O [0 |BROWN FLOOR TILE _ 150 SF RiOlOolo
KITCHEN WALL [0 | |0 |DUCTINSULATION 200 SF X Odim
| slENE sElEE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GRP Hazlg;gg’ No.- - [Waste MINERVA LANDFILL
City, State ; Disposal Date City, State
58 PYLES LANE, NEW CASTLE, DE 19720 : : WAYNESBURG, OH 44638
Completed By (Print or Type) Title .| Signature ) Date _
DAMIAN LAVELLE/CDV PROJECT MGR. 2T g e el 20 2 A
j— { ; AR N ; 5 -

MAY 11 * Do not use this form for asbestos licensure exempted activities.




L State of New Jersey
0 g B o} NOTIFICATION OF ASBESTOS ABATEMENT
{10 (Pursuant to NJAC 8:60 and 5:16) B
Date of Notification (1) — Name of Building Owner/Operator (2) =
8 / 30 / 12 PENNROSE PROPERTIES 2[”2 AUG 3i A 2. -
Agencies Notified Type Notification Street Address e
X EPA B initial ONE BREWERY PARK, 1301 NORTH 311 STREET, ik
I DOLWD [J Amended - City, State, Zip Code Z UCEW‘“\?E‘ {1 TE
. ko Amendment PHILADELPHIA, PA 19121-4495 WING
B bcA ] Emergency (including !
(NJAC 5:23-8) justification) . Name of Contact Telephone Number
[ Cancellation HARRY MOODY _ 5 EE
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
RESIDENCE [ School (K-12)
e < IR
1048 EVERETT homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
CAMDEN 1260 2 100
County (6) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
CAMDEN HOUSE
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9) i
EHS DELTA/BJDS INC
Street Address Street Address
411 SOUTHGATE COURT SUITEE 1345 INDUSTRIAL BLVD
City, State, Zip Code City, State, Zip Code -
MICKLETON NJ 08056 SQUTHAMPTON, PA 18966
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
JACK CARNEY 1856-224-0081 215 322-2900 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 [/ 10 | 12 L S N A CRITERION LABS
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 3370 PROGRESS DRIVE
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7TAM-3:30PM/MON-FRIPM- AM BENSALEM PA 19020
Scope of Work (Check all that apply)
B4 Full Containment with Negative Pressure
[0 >3sfor=31If B Renovation [] Mini-Enclosure
B >160 sf or =260 If [ Demolition [ Glovebag Procedure
I Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = g
Asbestos-Containing Material (ACM) | Used Solely by Asbestos Containing Material (ACM) Amount 218133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2 |s
(13) 4 other miscellaneous) o @
Yes | No | N/A
SECOND FL HALL [0 ([0 |d |FLOORTILE 100 SF X} |0
SECOND FL MIDDLE BEDROOM 0 | |0 |FLOOR TILE AND MASTIC 120 SF KOO
SECOND FL BATHROOM O |K |0 |LINOLEUM 50 SF X OO|O
5 [ | Oo|oyg|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GRP ”;‘3‘3@3 o Waste MINERVA LANDFILL
City, State = Disposal Date City, State
58 PYLES LANE, NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title : Signature Date ;
DAMIAN LAVELLE/CDV PROJECT MGR. - B 3 i), ‘- i

ASB-41
MAY 11 * Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

3 / 30 ! 12 PENNROSE PROPERTIES 2312&”.“ o
1 ] R L =

Agencies Notified Type Notification Street Address R
X EPA X Initial ONE BREWERY PARK, 1301 NORTH.31°1 STREET
X DoLWD [J Amended . ‘ oo CORTRM
X DHSS AR Cﬁhﬁé’aéfﬁﬁfﬁ phisiziasss ' LICE HS\EN'G{ foL
X pca [ Emergency (including ! 3 ’

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

[ Canceliation HARRY MOQODY
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

411 SOUTHGATE COURT SUITE E

1345 INDUSTRIAL BLVD

RESIDENCE [] School (K-12)

s e S.%tfrp?i\(rggzrn?igrg : buildings,
1583 SOUTH 10 homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
CAMDEN 1274 2 33

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
EHS DELTA/BJDS INC

Street Address Street Address

City, State, Zip Code
MICKLETON NJ 08056

City, State, Zip Code
SOUTHAMPTON, PA 18966

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
JACK CARNEY 1856-224-0081 215 322-2900 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 [ 10 [/ 12 0 _+F 3 [ 12 CRITERION LABS

Occupancy Status During Abatement (Check only one)

Street Address

X Facility Closed/\Vacated During Entire Period of Abatement

3370 PROGRESS DRIVE

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

City, State, Zip Code
BENSALEM PA 19020

Scope of Waork (Cheack all that apply)

] Full Containment with Negative Pressure

[0 >3sfor>31If

Renovation ] Mini-Enclosure

[ =160 sf or >260 If [[] Demolition [[] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normaily Description of . e e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212|313
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify cREAE- AR
IN Facility Custodial Staff? - surfacing, VAT, or SF or LF) 5] 2 ls
(13) (12) other miscellansous) - %. 2
Yes | No | N/A _
KITCHEN O |0 |K |FLOORTILE 220 SF X OO O
ol (el OOojojda
O (O |O ololo|o
0 0 [ E L0 (3
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GRP “32‘33‘;5 sy il eate MINERVA LANDFILL
City, State - Disposal Date | City, State e
58 PYLES LANE, NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title _| Signature . ; Date . :
DAMIAN LAVELLE/CDV PROJECT MGR. T R Ty b ) ;' T /
ASB41 p
MAY 11 * Do not use this form for asbestos licensure exempted activities.




State of New Jersey

'\:jd) NOTIFICATION OF ASBESTOS ABATEMENT
i Yi (Pursuant to NJAC 8:60 and 5:16) i
Date of Notification (1) Name of Building Owner/Operator (2) ‘ '
8 ! 30 / 12 PENNROSE PROPERTIES
20;2&”1{: 24 £,
Agencies Notified Type Notification Street Address R T S E 5 ‘5
X EPA Initial ONE BREWERY PARK, 1301 NORTH 31°" STREET RECma
X boLwD O Amended ity St 2 S FE R RS R T
“State, Zip Code & | IFEORTRD
K DHSS Amendment # L f{,t;‘,‘i 3 ol
5 DCA T e PHILADELPHIA, PA 19121-4495 NI
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[1 Cancellation HARRY MOODY L d
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
RESIDENCE E School (K-12)
Subchapter 8 (Other thanK-12)
Straelyydress & Other (i.e., private and commercial buildings,
935 LANSDOWNE AVE homes, etc.)
City (5) Square Fest # of Floors Bldg. Age
CAMDEN 1456 2 93
County (8} County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
CAMDEN HOUSE
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
EHS DELTA/BJDS INC
Street Address Street Address
411 SOUTHGATE COURT SUITEE 1345 INDUSTRIAL BLVD
City, State, Zip Code City, State, Zip Code
MICKLETON NJ 08056 SOUTHAMPTON, PA 18966
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
JACK CARNEY 1856-224-0081 215 322-2900 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 [/ 10 [ 12 108 ¢ 31 ' 12 CRITERION LABS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 3370 PROGRESS DRIVE
[J] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7AM-3:30PM/MON-FRIPM-___ AM BENSALEM PA 19020
Scope of Work (Check all that apply)
1 Full Containment with Negative Pressure
O >3sfor>31f X Renovation [] Mini-Enclosure
[] >160 sf or >260 If [] Demolition [] Glovebag Procedure
[[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Nomally Description of 2] 2] m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) * Amount srzla|g
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2|8 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | g
(13) (12) other miscellaneous) % ®
Yes | No | N/A
THROUGH-OUT RESIDENCE’ O |O |[K |WINDOW CAULK XiOlOg
5 G o|ojga|a
ElENE |aolo|alo
010 U O|o|gaio
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GRP Haztggfg‘g’ DIy s MiestD MINERVA LANDFILL
City, State . Disposal Date City, State
58 PYLES LANE, NEW CASTLE, DE 19720 ; WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature ; " [Date .
DAMIAN LAVELLE/CDV PROJECT MGR. MBI v o/ VD8
ASB-41 i
MAY 11 * Do not use this form for asbestos licensure exempted activities.



