State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

—_— -
i

(Pursuant to N.J.A.C. 8:60 and 12:120) (% <> 79
[Date of Notification (1) Name of Building Owner / Operator (2)
12/2313 Trenton Board of Education S
Agencies Notified |Type Notification Street Address
(] EPA 1490 Prospect Street
[l DEP X initial City, State & Zip Code
X DoL [J Amended Trenton, NJ 08638 s &
X DOH Emergency Name of Contact -~ " |Telephone Number
(] DcA [0 Cancellation Mr. Everett O. Collins

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Grace Dunn MS

Type of Facility (4)
X School (K-12) NON SUBCHAPTER 8

Street Address
401 Dayton Street

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

Square Feet # of Floors Bidg. Age

City (5)
Trenton

County (6)
Mercer

County Code (7)

Current Use (Prior if being demolished)
School

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

ASCM No.

Name of Abatement Contractor (9)
Bristol Environmental, Inc.

Street Address
120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08010

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm
Jim Frisbee

Telephone Number
609-392-4200

License Number
00509

Telephone Number

Scheduled Start Date (10)

Scheduled Completion Date (11)
12/30/13

12/26/13

Name of OSHA Monitor
Bristol Environmental Inc.

Occupancy Status During Abatement (Check only one)

Street Address

[X] Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street
[] Abatement Performed Outside of Normal Hours —7am to 3pm  |City, State & Zip Code

Describe: Bristol, PA 19007
[] Facility Occupied During Abatement 7 AM to 3:30 PM

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
(] =3sforz3If X Renovation [] Mini-Enclosure
X] 2160 sf 2260 if [] Demolition [[] Glove Bag Procedures
X  Non-Exempted and Non-Friable Procedure
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) - M m
T0 _BE ABATED Maintet_‘sance or . {i,e,,_thermal syfstems g P é 2
in Facility Custodial Staff? insulation, s_.urfacmg, VAT 3 B @ §
(13) (12) or other miscellaneous) ol 7| 3| 3
Yes | No | N/A @
A-37 & B4 L[| [ Nailcrete 3a6sF | OOXI[T
A-37 & B-4 L X[ [ VAT 346 SF X1 0]
miiniin miimiimis]
mEInlin mjimjjmii=
RN LIVETTEIT
Ol miimliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 2 Cuyds. Grows Landfill
City, State Disposal Date |City, State
New Castle, DE 12/30/13 Morrisville, PA
Completed By (Print or Type) Title Signature ? Date
Gino Pizzigoni Project 4% 12/23/13
Manager A

1

"-J’f f:) { %

3

¥




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

Job #: 1109-1594
Check #: 3448

Date of Notification (1)

Name of Building Owner / Operator (2)

1

12/23/2013 Camden Plaza Associates, c/o Edward D. Sheehan, Esq.
Agencies Notified |Type Notification Street Address -
% EPA 511 Cooper Street
[0 DEP X Initial City, State & Zip Code TEC A ek
K DoL [0 Amended Camden, NJ 08102
X DOH [0 Emergency Name of Contact [Telephane Nt:mber
[0 DCA [] Cancellation Mr. Edward Sheehan . 4

FACILITY INFORMATION

Camden Plaza Hotel

Name of Facility Where Abatement is Taking Place (3)

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

Vacant

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

500-510 Cooper Street [X] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age

City (5) County (8) County Code (7) 75,000 6 85 years

Camden Camden : Current Use (Prior if being demolished)

Horizon Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
PO Box 316

Street Address
3859 Sylon Blvd.

City, State & Zip Code
| Thorofare, NJ 08086

City, State & Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm
Dave or Steve Flanigan

Telephone Number Talanhana Nuimber

856-848-0800

License Number
00862

Scheduled Start Date (10)
119114

Scheduled Completion Date (11)
119114

Name of OSHA Monitor
EMSL Analytical

Occupancy Status During Abatement (Check only one)
[X] Facility Closed/Vacated During Entire 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)
X Full Containment with Negative Pressure
X] =23sforz3Hf [] Renovation [] Mini-Enclosure
[] =160 sf2260 If X Demolition [[] Glove Bag Procedures
X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Caontaining Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) = O m
TO BE ABATED Maintenance or (i.e., thermal systems | Pl 8| &
in Facility Custodial Staff? insulation, surfacing, VAT 3 3| 2| 8
(13) (12) or other miscellaneous) 3| 5| 5| 5
Yes | No | N/A 2
Roof O [ 'O [ X |Roofing 100 SF =Ainiiniin
ol XIO[O[0
ool DI LIIC] L]
U0l RO O 10
00K RO L0
O(0[X Ainliniinl
o/l KOO0
Ol XIOMOIO
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Herizon Disposal 22612 4 GROWS
City, State Disposal Date |City, State
Trenton, NJ 1/10/14 Morrisville, PA
Completed By (Print or Type) Title ignature, Date
Kim Trumbetti Admin. &g\}{/( e 1212313

>




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

Date of Notification (1
December 23, 2013

Name of Building Owner/Operator (2)

NUSTAR Energy !

Agencies Notified Notification Type Street Address :
Reddigr,, o A &y

(X) EPA (X) Initial Notification 4 Paradise Road b T
( )DEP ( ) Amended Certification City, State Zip Code
(X) DOL { ) Cancelled =
(X) DOH Paulsboro, NJ 08066 P e o
( )DCA Name of Contact T Tal Numhar- E S /

Nick Antonio T

FACILITY INFORMATION o) ]

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) Ve, 7 7 “

( ) School (K-12) !
NUSTAR Asphalt Refinery ( ) Subchapter 8 (other than K-12)
Street Address (X) Other (i.e. private & commercial bldgs., homes, etc.
4 Paradise Road Sq. Feet # of Floors
City (5) County (6) County Code (7)

(State Use Only) Bldg.Age

Paulsboro Gloucester Current Use (prior if being demolished): Instrument & Welding Shops
Name of Monitoring Firm Hired by Bidg. Owner (8) | ASCM No. Name of Contractor (9)
None . Brandenburg Industrial Service Company
Street Address Street Address :

2217 Spiliman Drive
City, State, Zip Code City State, Zip Cod

_Bethlehem, Pennsylvania 18015

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

00721

Scheduled Start Date (10)
January 13, 2014

Scheduled Completion Date (11)
January 18, 2014

Name of OSHA Monitor

Brandenburg Industrial Service Company

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

( ) Abatement Performed Outside of Normal Facility Hours -
Describe_Immediate work area to be vacated during abatement

‘activities

Street Address

2217 Spillman Drive

Cther -
Describe

City, S Zip Code

Bethlehem, Pennsylvania 18015

ource of Work (Check all that appl

( ) Demolition  ( ) Renovation

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

( ) Mini-Enclosure

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

(x) Glovebag Procedure

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement T
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
_YES NO NA | miscell.) Rem. Rep. Encap Enclose
West Bridge Area X Pipe Insulation 200 If X

Name of Reg. Waste Hauler

JDEP Waste Hauler ID #

Cubic Yards of Waste Name of Reg. Landfill

Brandenburg Industrial Service Co. 21838 2 G.R.OW.S, Inc.
(Waste Management)

City, State Disp. Date City, State
Bethlehem, PA January 2014 Morrisville, PA
Completed by (Print or Type) Title Signature Date
Jennifer Strobel Contract Administrator (M '?~\ 5 December 23, 2014

Y % ,——’—/ .

— "‘--‘__..J =
Mail to: NJDEP-DSHW-BRRTP Telephone 609-984-6620 = C:\WORDWYDOCS\ASBESTOS

401 E. State St., PO 414 9/18/00

Trenton, NJ 08625-0414




~ PrintForm

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT _
(Pursuant to NJAC 8:60 and 12:120) : RS S TR e

Date of Natification (1) Name of Building Owner/Operator (2)
December 19/2013 Check#2547 Sacred Heart Church
Agencies Notified Type Notification Street Address _ Bed w o an !
- 12 Terrace Avenue UCw £ ' 1
EPA Initial :
DEP Amended City, State, Zip Code
DOL Amendment #___ Rochelle Park, NJ 07662 :
BJ DOH EI E;l}?ﬁrgae;:ymﬁncludmg Name of Contact I Talanhnna Nimber i
] oca ] Cancellation Joyce Romano |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Sage Day School Bl school (<-12)
Street Address Subchapter 8 (Other than K-12)
295 Rochelle Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Rochelle Park, NJ 07662 30,000 3 60+
County (6) County Code (7) Current Use (Prior if being demolished)
BERGEN (STATEUSEONLY) ___ | School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()
McCabe Environmental 00118 EA Services Corporation
Street Address Street Address
464 Valley Brook Avenue 426 69th Street
City, State, Zip Code City, State, Zip Code
Lyndhurst, NJ 07071 Guttenberg, NJ 07093
Project Manager for Monitoring Firm Telephone No. Trlanhana No License No.
Jim Ruff 201-438-4839 ST 01074
Start Date (10) Scheduled Completion Date (11) | tvanie vt o
12/20/2013 12,/ 93 } i3 EA Services Corporation
Occupancy Status During Abatement (Check Only One) - Street Address
Facility Closed/Vacated During Entire Period of Abatement Same as above
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Starting at 3:00 PM
Scope of Work (Check All That Apply)
E 23 sfor23If E Renovation Full Containment with Negative Pressure
] =2160sfor=2601f ] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
; Normally . Type
Location of Used Sol Description of
Asbestos-Containing Material (ACM) i b}f Asbestos Containing Material (ACM) Amount o
TO BE ABATED e at’“ d?’]ag"em (i.e. thermal systems insulation, (Specify lx|3|T
In Facility HElo .:";_, laff; surfacing, VAT, or SF or LF) 3 2B &
(13) 2 other miscellaneous) g 2 £ g
: — — @
Yes | No | N/A =
Classroom#11 X Pipe Insulation - 10 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Freehold Carting Inc 15939 tbd Waste Management
City, State Disposal Date City, State
PO Box 5010, Freehold, NJ 07728 tbd Tullytown Landfill
Completed by Title Signature 7 Date
Gina Salvador Office Manager 78 TS 12/19/2013

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



CheeT =

State of New Jersey

g S TSN
NOTIFIGATION OF ASBESTOS ABATEMENT . i l ;

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

Date of Notification (1) . :
T A3

[Agencies Notified Type N

¥ initial

Name of Building OwneriOperator (2)

tchee | N‘?US}-’Y\. g L 21 WJ

Street Address . S S A e

A "EPA . A Ak ok
O DEP O Amended Gy @i, ZpCode - ] 3 i TR
A DOl == | Amandment #. e : i) S : , ' ;
O Emer§ency (including = =2 E.):'\ [ G '\ié—— Qr 7% ;
5~ DOH justiﬁcation) i ot GO " l TE'lSphOne NEL"_U_S_r___——
O DCA O Cancellation T \ New man - | '
T = & FACILITY INFORMATION = A -

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

Tt ‘e O e \ e ”r AL - 0O School (K-12

)
O Subchapter 8 (Other than K-12})
’g( Other (l.e. private & commercial puildings, homes,

etc.)
Square Feet # of Floors Bldg. Age
| ‘ 0O # ~
County Code (7) Gurrent Use (Priorif.oeing de_molished

(STATE USEONLY) — ———— S',‘,-\c l(_ GQN

mént Contractor (9)

D](Uf”r A

Street Add[ess :
- . - » )
s & L Q s i 2 e T

City. State, ZiP Code S o% 33 City, State, Zip Coce

Telephone No. Telephone No.

I 58-3365

Scheduled Completion Date (11)

Tan [0, 2ol

(Check Only One)

T
OSHA Monitor
fc, ' ‘ Ae.c,l"lr'l 0[0

Street Address

P.0. Por G 2

Start Date (10) | _
Tan 201y

Dccupancy Status During Abatement

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

Scope of Work (Check All That Apply)

g =23sfor23Mf O Renovation
O =2160sfor 2260 If /"E' Demolition

Eull Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure
Non-Exempted *yand N

Yok

on-Friable Procedure

s Location Ab?r‘eme"‘
e
Location of Us: d”gg?;i by Description of s
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (. thermal systems insulation, (Specify 2lx §
In Facility surfacing, VAT, or SF or LF) 2 -
(13) other miscellaneous) < e S
m

Cubic Yards

of Waste a Wa:;;'u_. M

Name of Registered Waste Hauler

no\o Al

Completed by

Skeve

S kil

ASB-41 (R-D6-08) & ' * Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) .

]
Lq

Date of Nouﬁcarm m ‘r,// Name of Buiiding Owner/Operalar (2]
= ] NS LAV D 5 ow}‘r'r'l.uv._‘r’réﬂ/

Agencies Noﬁe Type Ncicaton Stree( Address

A % Insa 200 17 T <

o Amended
(d oo Amendment §______ S ol <ip c-?]d:e Q L .--S' T °
0 Ds;:ﬁgemﬂmw.ng [ SoF Yy N v, '-r‘}

DOH j cauon) Name o Ccnlacl : wr Tei‘apn‘m Number
g oca DCarceitauon Easuvee [Spudeni

<
FACHITY INFORMATION

Name of Fadity vwhere Abatement is Taking Pace (3)

“Yype of Faclly [4)
) School (K-12)

[7es 1 p ErRCE

Siret! Agdress

130 4 G pe S7-

E Subchapter & (Other than K-12)

Other (i.8.. prvale & commarcial buikdin:
homes, elc.)

Square reel Blag

City (9
Sz Loscl “1ry

# of Floors

County (6) Tounty Code (1) [STATE Current Use (Pnor H demoiShed}
C;ﬁp{_'.' Hﬁ‘f USE ONLY) - J v C :"9.
e of Moniloning Firm H red by Bunding Ownet ASCM No. Name of Abalement Contracior (9)
(8) MA V_LF—M o ENC
Sireet Address Steel Address -
> ) 36(2 Spﬂ.uc.-é'.dv?-____;__
City, State. Zip Code City. State, Zip Code
Mo Spepe N T, 088
Proec! Manager for Moniloring Firm “Telephone No | THegcne Moy | Ticense No.
. : _ 0044 Y
Stant Dale {10) Schedu CWelbn Dae111) | Name of ;d-u« Monitor
12/ 3!/:3 / 7 /¢ cov K LGmm
Occupancy Sialus During Abatement (Ched. only one) Sueel Address L g J
(X Facdity Closed/Vacated Dunng Entire Pericd of Abatement 369 S ; S Prives A ve-
(] Abatement Performed Outside of Nommal Faciity Hours Chy, Sale, Up Code
D) Other - Describe: Mao e S pone .3 .0
BoRaS) ek [kl apptyj [ Ful Containment with Negative Pressure
B;s stor23lf Rengvation Pé’«:ﬁ Egado;ure
Mt ovebag Procedure
p168:4 3 2ep0 ¥ - o~ Exempled (1) and Nono-Friable Prwedure
) 15 Locaten M?r
3 W 5 Nomaly
Locauon of Used Solely by K cDescnpno:‘o{m — < =T
M Maintenance/ sios Containng Ma AMCU
pbeE Cmtasnng };meﬂa pae Custedial - (i.e . thermal systems insulation. (Specity z| i
N Faciy Siaff? sudacng. VAT, or SF or LF) \i
(13 {12) other miscellaneous)
. Yes No | NiA
S]-D-JPJG" % 'T-ﬂfdl.f;j‘ré' 2500 b
_'__—____,_—————‘_—_—_ __-:,
——————— | —————
._——ﬁ'w_ TUDEP Waste wbic Yards Name of Registered Landfil :
egsle asie Hauler e Al S ioals C_ LG, - A,
KL—"@‘MCG IW/ 790« = = E__gl_____ﬁ
ZEE sposal Dale ity, State
City, State . _
| WM ﬁgé 5’1"/3?6 f}“f‘j LUCOT‘? vic :5_,__
-———-—'—-_—--_ " i ——-
Sigoalure Dale
Compieted By ; 7, 2y/7
Tossen K iFrmm| vl ‘(jw |l 2/ 24/

e etm = amfuatiar

——y



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

Date of Netification (1) / v / Name of Building Owner/Operalor (2] - : g
(Z [*® /3_ _P;N{L.Mps oNSTRVCTIENT N :
Agencies Notfied Type Notification Streel Address g ;
A o Insa 2o 777 T =T
o ggi 8 i CHy, SBte. O Code S _ " ¥ *1
O] Emergency (00075 Swo Tove Ty N, VU2
8 g&n - jc?ﬁ;dc;:m} Name of Conlact  _ ; Tdﬂmﬂm_ﬁ
__ I}r-,uwa-i- L puvd+Di
FACIITY INFORMATION = A
Type of Fachly (4)

Name of Fédity Where Abalement is Taking Place (3)

/&]‘5’>:‘\‘.>€Nc_§ " ) School (K-12)
: Subchapler 8 (Other than K-12)

Other (i.8.. private & commercial buildings.

Sireel Address /1) 5
. o
= b Eriv, homes, elc.)
ity B : Square Feel T # of Floors
Se7 Esc&a C1ry
A i
County (6) , Tounty Code (1) (STATE Tumrent Use (Prior 1 Jemoished)
Carc Max USE ONLY) ‘V/‘C/’U:P-
G o Moriioring Fim Hjred by Buiiding Owne ASCM No. Tame of Abalemeni Conuecior (3)
i o A —. Y L emco TG
Sireel Address Sveel Address
» 36§ 5.5 pavee JuT:
Ciry. Swate. Zip Code Crty, sate, Zp Code
Maopc Spep e N 3, 0des2
Project Manager for Monitoring Fim _Telephone No | Telephone M. i License No.
_ ' ‘ _ 12 00499
Start Date (10) Schedued Compielon Date (11) “Name of O)'ir% Monitor
1 2/30 /13 7 /) 7/ S ascpu KlEmb B
Occupancy Stalus During A Datement (Check only one) Sueel AQdress . J s
(9 Faciity ClosedVacated During Endre Period of Abatement 369 S, SPaveE A -
[ Abatement Performed Outside of Normal Faciity Hours Cry, Sate, Lp Code
O] Other - Deseribe MarLE S 44D E o308
Toope of Work (Check all thal apply} . ; . 3
[ Ful Containment with Negative Pressure
23stor 23N Rengvalion Miry- Enclosure
5160 sl or 2601 Dematiten Glovebag Procedure
et Mo Exermpled (') and Noo-Friable Procedure
Is Locatn Abater
. Normaly e
Location of Used Solety DY Descripton of —T |
Asbestos-Containng Matenal (ACM) Maintenance/ Asbeslos Containng Material (ACM) Amount
T T Custedal (i.e . thermal systems insulation. (Specity ?la
IN Fadity Staff? surladng. VAT, of SF ot LF)
(13) (12) ather miscellaneous) E
. Yes | No | N/A
[ SIDING ___’]’(Z.AUSJ_?:E . Joow b | R
—_’____—.—————-—-_—
____-!-_-- __—_ﬂ
— —
S P et -
e Regsiered Wasie Havier RJDEP maste woic Y ards Narme of Registered Landfll
Name o ReQisie Hauer D No. of Wasle C ™ C MV A
Kh-?mca oo 1780 . AN —
,y y “Dsposal Date City, Stale
N Coooy Bine N3

G AP EC $1447C
= = - Sigoalure
Completed By % \//P ‘_{_ )i p e
\

Jo el Y i e I

ASB-41
' Do nof use this form for asbe

stos icensure exempted aclivilies



Ce 4947 [ print Form
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) T
Date of Notification (1) Name of Building Owner/Operator (2) :
/of/';@ /3 PS.EG.
Agencies Notified Type Notification Street Address
. - 4000 HADLEY ROA I
| EPA Xl initial i
i | DEP ] Amended City, State, Zip Code
%] DOL Amendment #___ SOUTH PLAINFIELD, NJ 07080
E DOH D Eglﬁirg;?::) (nsiading Name of Contact Telephone Number
] obca [ cancellation CHRISTOPHER MORENO S
FACILITY INFORMATION o S

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4) S e e

P.S.EG. £ school (k-12)

Street Address Subchapter 8 (Other than K-12)

422 UNIVERSITY AVE Other (i.e. private & commercial buildings, homes,
. etc.)

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

NEWARK 17291 3 55 YRS

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

ESSEX (STATEUSEONLY) SWITCH STATION

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

ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA

Street Address Street Address

64 BROAD STREET 396 WHITEHEAD AVE.

City, State, Zip Code

MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-292-2217 01111
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/7/2014 1/10/2014 UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatement (Check Only One) Street Address

396 WHITEHEAD AVE.

Facility Closed/Vacated During Entire Period of Abatement

=
Abatement Performed Outside of Normal Facili
| %]

Hours

Other — Describe: OCCUPIED BY NECESSARY OPERATORS ONLY

City, State, Zip Code
SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

Xl =3stor=31f [X] Renovation ! Full Containment with Negative Pressure
[ =160sfor=260If 7] pemoiition & Mini-Enclosure
i | Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_;_t:gent
Location of Usgdogglauly b Description of
Asbestos-Containing Material (ACM) sy ey ?’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at‘" d‘?"'lagt‘;eﬁ? (i.e. thermal systems insulation, (Specify 3|3 |F
In Facility . 1‘; ‘ surfacing, VAT, or SF or LF) 3|8 |3 |8
(12) other miscellaneous) ela|g|g
2 8 la
Yes No N/A o
2ND & 3RD FLOORS X WIRE ACM SOCK 120 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Haul . f Waste
WASTE MANAGEMENT il GROWS NORTH
City, State Disposal Date City, State
ELIZABETH, NJ TBD MORRISVILLE, PA
.l yad
Completed by Title Sign ‘ Date
CAROL RAIMO OFFICE MGR. . % K e 27, (373

ASB-41 (R-06-08)

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



g/(#;/ﬁf | Print Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of cation (1) Name of Building Owner/Operator (2) T ey
/ﬁ / /7 P.SEG.
Agencres Notified Type Nofification Street Address
= 4000 HADLEY ROA GEC 2
EPA Initial = :
DEP % Amended ‘City, State, Zip Code
DOL Amendment#___ SOUTH PLAINFIELD, NJ 07080
E DOH D maa%rg:t?c% ] Name of Contact Telephone Number _—
] oca [] Ganceliation NS o A1) ,g & AN & )/
FACILITY INFORMATION >
Name of Facili Where Abatement is Taking Place (3) Type of Facility (4)
ﬁ /4 %ﬂ/ i 1 School (K-12)
Street Address Subchapter 8 (Other than K-12)
—~ — <] Other (i.e. private & commercial buildings, homes,
/3 \/ﬁfu ]/L/CT /Jﬁ’/e/ etc)
City (5) [ : Square Feet # of Floors Bidg. Age
[T 910 /EAYE Wpx ETyts
County (6) i County Code (7) Current Use (Prior if being demolis 'eﬂ_
Pﬁ S\Sﬁ' /i (STATE USE ONLY) 6}17}, /7, 5\/,97-/511/
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Conb‘adcr (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address Street Address
64 BROAD STREET 396 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Project Manager for Monitoring Firm Telephone No. Telephaneg Ain License No.
TOM GEIGER 732-292-2217 : 01111
Start Date (10) Scheduled Completion, Date (11) Name of OSHA Monitor

// /’//074’?/6/ £/

UNIQUE SYSTEMS OF AMERICA

/Jé)

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of No

Facility Closed/Vacated During Entire Period of Abatement
al Facility Hours

Street Address
396 WHITEHEAD AVE.

City, State, Zip Code

rht.gw

:

Other — Describe: WW/

Z LS o5 @szﬁu

SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

D 23sfor23If E’_ Renovation Full Containment with Negative Pressure
B >160sfor2260If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_artemenl
Location of boeuby Description of i
Used Solely by ploaof
Asbestos-Containing Material (ACM) Maint / Asbestos Containing Material (ACM) Amount m
TO BE ABATED c Ak d'?r:agoeﬁ? (i.e. thermal systems insulation, (Specify 2l 2| T
In Facility o surfacing, VAT, or SF or LF) S|8(8 |2
(13) (12) other miscellaneous) 2|2 2 2
- —_— el
Yes | No | N/A o
e PAT6ES Poom X A Flosf Tile w MisTiel ~F5d57]X
AUTSIDE U kdas s X1 lAem i Coulkisg 9O LFIX
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
WASTE MANAGEMENT oo Was}‘" o GROWS NORTH
City, State Disposal Date City, State
ELIZABETH, NJ -7'5 b MORRISVILLE, PA
Completed by Title Signau? R D}a/t‘%/ /
CAROL RAIMO OFFICE MGR. 242l liond aéf; /5
rd T =

ASB-41 (R-06-08)

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




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

Date of Notification (1) Job #: 9441.1 Name of Building Owner/Operator (2)
N 12117113 Inspira Healthcare Network
Agencies Notified Notification Type Street Address

165 Bridgeton Pike

City, State, Zip Code
Mullica Hill, NJ 08062

! _:"7
i
i
i
|

!

B EPA B Initial Notification
DEP [ Amended
[ boL Amendment#
X DOH [ Emergency (including
i bCcA justification)

O Cancellation

Name of Contact

Samuel Verzella

FACILITY INFORMATION

lTeiephon'e Number

_

Type of Facility (4)

3370 Progress Way

4343 'G' Street

Name of Facility Where Abatement is Taking Place (3)
Inspira Healthcare Bridgeton - 2" Floor Class Rooms Hallway [ School (K-12)
Street Address [] Subchapter 8 (Other than K-12)

Other (i.e. private & (commercial buildings,
RSP — X home; s(1 :tc;:);wa e & (commercial building
City (5) Square Feet # of Floors Bldg. Age
Bridgeton 40,000 3 30+
County (6) County Code (7) (STATE Current Use (prior if being demolished)
Cumberland USE ONLY) o Health Center
Name of Monitoring Firm Hired by Building Owner (8) l ASCM No. Name of Contractor (9)
Criterion The Prime Group Remediation, Inc.
Street Address Street Address

City, State, Zip Code
Bensalem, PA 19020

City, State, Zip Code
Philadelphia, PA 19124

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

Jim Weltz 215-244-1300 00858
Scheduled Start Date (10) Scheduled Completion (11) Name of OSHA Monitor
01/08/14 02/28/14 The Prime Group Remediation, Inc.

Occupancy Status During Abatement (Check only one)

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

Street Address
4343 'G’ Street

City, State, Zip Code
Philadelphia, PA 19124

Source of Work (Check all that apply)
O >3sfor>31If

X Renovation

[ Full Containment with Negative Pressure

X >160 sf or >260 If [ Demolition [ Mini-Enclosure
Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Used Type
Location of Asbestos- Solely by Description of Amount
Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) (Specify -
TO BE ABATED Custodial (i.e., thermal systems insulation, SF or LF) © 2 | o
IN Facility Staff? surfacing, VAT, or g 218 A
(13) (12) other miscellaneous) 2 Bl 2|2
A O
@
Yes | No l N/A J
2™ E|r - Class Rooms Hallway X | Pipe Insulation 300 LF [ X]| |
[ L1
| | Ll
l T N
Name of Reg. Waste Hauler NJDEP Waste Cubic Yards Name of Reg. Landfill
Hauler ID # of Waste
The Prime Group Remediation, Inc. 19272 9 Minerva Landfill(OH EPA 15-1292)
City, State Disposal Date City, State
Philadelphia, PA 03/31/14 Waynesburg, OH
Completed by Title q—ﬂ T— Date J
| Vincent J. Primavera, lil Project Manager ? \ 121713
ASB41 EE———

*Do not use this form for asbestos licensure exempted activities



Print Form

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) o ' R
12 -23-13 Rowan Unversity 2
Agencies Notified Type Notification Street Address
RT 322

EPA & initial ~ o

DEP E] Amended City, State, Zip Code Ut &

DOL Amendment #___ Glassboro NJ 08028
1 ooH g Er;tieggaet?::){lnc{udlng Name of Contact Teleohone Number
] bpca [] canceliation Jack Glass

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

WESBY HALL

[1 school (K-12)

Street Address Subchapter 8 (Other than K-12)
RT 322 E’! Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
GLASSBORO , NJ 1500 1 65
County (6) County Code (7) Current Use (Prior if being demolished)
ocean (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Ani & Joe LLc
Street Address Street Address
1212 Burlington Ave
City, State, Zip Code City, State, Zip Code
Delanco .NJ . 08075
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
07010
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
1-03-14 1-30-14 self
Occupancy Status During Abatement (Check Only One) Street Address
Facility ClosedfVacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:

Scope of Work (Check All That Apply)

23 sforz3 If 1 Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [x] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz:_t;?:;ent
Location of ” Nd°g“f"y 5 Description of
Asbestos-Containing Material (ACM) n:eim oe:ly zy Asbestos Containing Material (ACM) Amount m
T ABATED c at od?nlaStoefr‘? (i.e. thermal systems insulation, (Specify ?.? I 2 [
In Facility e 1'2 s surfacing, VAT, or SF or LF) 3 |83 |8
(13) (12) other miscellaneous) 2le|2|g
s 2 la
Yes | No | N/A ®
basement Hallway X (ACM) Floor tile 3650sqft X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- Hauler 1D No. of Waste
J Robinson Waste 18687 40cy Wm Of Pa
City, State Disposal Date City, State
Bellmawr NJ TBD Tullytown NJ
Completed by Title Signature Date
Joseph T Hill VP 12-23-13

ASB-41 (R-06-08)

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



Pmo 250 P

Print Form
i
# D32 -
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT —
(Pursuant to NJAC 8:60 and 12:120) ‘rf
Date of Notification (1) Name of Building Owner/Operator (2) r
12/21/13 Aspres Carpentry Corp o i
Agencies Notified Type Notification Street Address B A A l|r
= 139 Frederick
[ era B initial 89 Froderick St :
| DEP [l Amended City, State, Zip Code - . .
x] DOL Amendment # Cateret, NJ 07008 : " ;
E includi

& Do O jug'nh%rg:up;:){mclu ng Namei of Contact | Teleohone Number <
] obca [0 cancelation David Aspres _

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Private property

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

Street Address Subchapter 8 (Other than K-1 2)

56 Chri stopher St eOtt:.)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Carteret 800 SF 1 50 +
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY) House

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

NA America Enterprise Corp
Street Address Street Address

NA 29 Northfield Ave

City, State, Zip Code City, State, Zip Code

NA West Orange, NJ 07052

Project Manager for Monitoring Firm Telephone No. Telephone n-~ License No.

NA . 01203

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

01/03/14 01/07/14 NA

Occupancy Status During Abatement (Check Only One) Street Address

NA

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

x| Other — Describe:

NA

City, State, Zip Code

Scope of Work (Check All That Apply)

00 =3sforsar

Renovation

Full Containment with Negative Pressure

" 2160 sf or 2260 If | | Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_ten;ent
i Normally - yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\: e ; ey !y Asbestos Containing Material (ACM) Amount 0
TO BE ABATED ., an d?:lag:?‘f’) (i.e. thermal systems insulation, (Specify 2|5 § 3
In Facility 10 o surfacing, VAT, or SF or LF) 3|2 g8
(13) (12) other miscellaneous) 2|2 (2|2
N B N
Yes | No | N/A @
Exterior X Transite shingle 300 SF X
Exterior X Roof flashing 20 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. : Hauler ID No. of Waste
America Enterprise Corp 32980 TBD G.R.O.W.S Landfill
City, State Disposal Date City, State
West Orange, NJ TBD Tullytown, Pﬁ
Completed by Title Signgilre Date
Maria Yagual Proj. Coordinator Olr— 12/2113
C 7/ d

ASB-41 (R-06-08)

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



Scope of Wark (Check All That Apply)

O
X

z3sforz3 if

E Renovation

Fult Containment with Negative Pressure

=160 sf or 2260 If [C] Demoiition Mini-Enclosure
Glovebag Procedure -
Non-Exempted (*) and Non-Friable Procedure
Is Loﬁation Abg;_t;l:;ent
Location of Us;ldog:-la?"!y b Description of
Asbestos-Containing Material (ACM) Wit en); ?{ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln i nlﬂSt ?T? (i.e. thermal systems insulation, (Specify D538 |5
In Facility — 432) a surfacing, VAT, or SF or LF) 3|18 |%|8
(13) ( other miscellaneous) g o c 2
= =3 o
Yes | No | N/A @
Exterior X Transite shingle 300 SF
Exterior X Roof flashing 20 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. 3 Hauler 1D No. of Waste
America Enterprise Corp 32980 TBD G.R.O.W.S Landfill
City, State Disposal Date City, State
West Orange, NJ TBD Tullytown, PA
Completed by Title Date
Maria Yagual Proj. Coordinator F Yy 4 12/2113

ASB-41 (R-06-08)

* Do not uzms form for asbestos licensure exempted acfivities.

?f.‘h N oD I Print Form
State of New Jersey g S0s 2.
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
1212113 Aspres Carpentry Corp
Agencies Notified Type Notification Street Address
- B inital 139 Frederick St
1 DEP D Amended City, State, Zip Code
x| DOL Amendment #__ Cateret, NJ 07008
DOH E 5;?{3;?0?)('“.”&"9 Name of Contact Telephone Number ;
] pca [ canceliation David Aspres N i
FACILITY INFORMATION el ew |
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) R
Private property 1 school (K-12) .
Street Address Subchapter 8 (Other thanK-12) -4
56 Christopher St St{:?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Carteret 800 SF 1 50 +
County (8) County Code (7) Current Use (Prior if being demolished)
Middlesex gERE RS s House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
NA America Enterprise Corp
Street Address Street Address
NA 29 Northfield Ave
City, State, Zip Code City, State, Zip Code
NA West Orange, NJ 07052
Project Manager for Monitoring Firm Telephone No. Teleohane Nn License No.
NA - 01203
Start Date (10) Scheduled Completion Date (11) ivame of OSHA Monitor
01/03/14 01/07/14 NA
Occupancy Status During Abatement (Check Only One) Street Address
é Facility Closed/Vacated During Entire Period of Abatement NA
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: NA



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

State of New Jers

ey

CheckaE |olal.

Date of Notification (1)
12-24-13

Name of Building Owner/Operator (2)

Macy's Incorporated

Agencies Notified Type Notification Street Address =
" Street

B EePa R Initial 14 7tfh

O DEP O Amended City, State, Zip Code .

® DOL Amendment # Cincinnati, OH 45202 nEp 9 g A

O  Emergency (including . e / =

® DOH justification) Anine C°”‘at§ Teleohone Number

O DCA 0O Cancellation Dave Rother o
FACILITY INFORMATION : |

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

Macy's - Woodbridge Center Mall

O school (k15

Street Address
250 Woodbridge Center Drive

O Subchapter 8 (Other than K-12)

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

City (5) ; Squafécgeet # of Floors Bldg. Age
codbridge 50,000 3 42yrs.
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY) ] SETe
Name of Monitaring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Pennoni Associates

Plymouth Environmental Co.,Inc.

Street Address
515 Grove Street, Suite 1B

Street Address
923 Haws Avenue

City, State, Zip Code
Haddon Heichts, NJ 08035

City, State, Zip Code
Norristown, PA 19401

Project Manager for Monitoring Firm

Joe Anello, Jr.

Telephone No.

856-547-0505

License No.

00398

Telanhana ki~

il

Start Date (10)
1-6-14

Scheduled Completion Date (11)
1-24-14

Name of OSHA Monitor
Plymouth Environmental Co.,Inc.

Occupancy Status During Abatement (Check Only One)

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

O Other — Describe;

Street Address
923 Haws Avenue

City, State, Zip Code
Norristown, PA 19401

Scope of Work (Check All That Apply)

O =23sforz231f X Renovation X1 Full Containment with Negative Pressure
B 2160 sforz2601f 0O Demoiition O  Mini-Enclosure
O Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;f;em
Location of U N;;“?“'y b Description of
Asbestos-Containing Material (ACM) h::'m teﬁ:nf:e fy Asbestos Containing Material (ACM) Amount m
1O BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Fl = 2| T
In Facility b T'Z kafl surfacing, VAT, or SFor LF) 38 |g |8
(13) (12) other miscellaneous) 2|z |E|¢g
& g |3
Yes | No | N/A ®
Northeast stairwell x fireproofing 1,500 o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
. Hauler ID No. of Waste
Newark Carting 4509 40 TEST
City, State Disposal Date City, State
Newark, NJ 1-24-14 Beﬂ;l.ehem, PA
Completed by Title ﬁg«eﬁﬁ Date
Timothy E. Bryan Vice-President / / // - 12-24-13
Ll

ASB-41 (R-06-08)

7 e

* Do not use this %ﬁasbestos licensure exempted activities.



prmo* 200

CEH J0J W e
State of New Jersey 3 1 5 W
NOTIFICATION OF ASBESTOS ABATEMENT 3 !
(Pursuant to NJAC 8:60 and 12:120) t
Date of Notification (1) Name of Building Owner/Operator (2) i ' § S .:
12/20/13 Danco Construction - i i
Agencies Notified Type Notification Street Address :
PO Box 2
] epa X inital ‘ '
DEP B Amended City, State, Zip Code
DOL 0 Amendment # Morganville, NJ 07751
Emergency (including = P
Xl pown justification) Name of Contact Talaphana Nimhor— g
O bpca [C] canceliation Dan Matarese . —
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private property [ school (K-12)
Street Address E Subchapter & (Other than K-12)
155 Conover Rd g;h]?r (i.e. private & commercial buildings, homes,
City (5) Square Fest # of Floors Bldg. Age
Marlboro, NJ 5000 SF 1 50 +
County (6) : County Code (7) Current Use (Prior if being demolished)
Monmouth (STATEUSEONLY) _______ | Garage
Name of Monitoring Firm Hired by Building Owner (8) . ASCM No. Name of Abatement Contractor (9)
NA America Enterprise Corp
Street Address Street Address
NA - 29 Northfield Ave
City, State, Zip Code City, State, Zip Code
NA West Orange, NJ 07052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
NA 01203
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/04/14 01/14/14 NA
Occupancy Status During Abaterent (Check Only One) Street Address
| | Facility Closed/Vacated During Entire Period of Abatement NA
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
ix| Other — Describe: NA
Scope of Work (Check All That Apply)
E 23 sforz3 If Renovation ' Full Containment with Negative Pressure
@ 2160 sf or 2260 If m Demolition | Mini-Enclosure
E Glovebag Procedure
%] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normali Type
Location of Used Sol |y b Description of
Asbestos-Containing Material (ACM) r:e_ teo ey eﬂ,y Asbestos Containing Material (ACM) Amount L
TO BE ABATED D Rorid Boes (i.e. thermal systems insulation, (Specify Plol3 |2
in Facility Hsta 1'3 k surfacing, VAT, or SF or LF) ERRCRE-R
(13) (12) other miscellaneous) SIB|E|EZ
B Bla
Yes | No | NA »
Exterior X ' Roof shingles 5000 SF X
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste i
America Enterprise Corp 32980 TBD G.R.O.W.S Landiill
City, State Disposal Date —Cy, State
West Orange, NJ TBD Aﬁ@own. PA
Completed by Title Signdtur " | Date
Eli Brito Proj. Mngr p 12/20/13
— /

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



State of New Jersey

pmo* 200
ckH Jouq

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

| PrintForm

Date of Notification (1) Name of Building Owner/Operator (2)
12/20/13 Danco Construction i
Agencies Notified Type Notification Street Address
PO Box 2
EPA Initial il
DEP [C] Amended City, State, Zip Code
DOL O émendment# Morganville, NJ 07751
mergency (including
E DOH justification) Name of Contact Telanhnne Number
[0 pca [J cCanceliation Dan Matarese L
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private property [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
155 Conover Rd S‘t:n)ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Marlboro, NJ 5000 SF 1 50 +
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (BTATEESEOMY) Garage
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
NA America Enterprise Corp
Street Address Street Address
NA 29 Northfield Ave
City, State, Zip Code City, State, Zip Code
NA West Orange, NJ 07052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
NA 01203
Start Date (10) Scheduled Completion Date (11) Name of GsHA Monitor
01/04/14 01/14/114 NA
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement NA
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
NA
Scope of Work (Check All That Apply)
rj 23 sfor=3 Renovation i Full Containment with Negative Pressure
[x] =160 sfor=260If [[] Demolition | Mini-Enclosure
] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_ten;ent
L . Normally i yp
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) hje. ; y J}‘ Asbestos Containing Material (ACM) Amount m | o
TO BE ABATED c :tm d'?nlals"f’eﬁ,) (i.e. thermal systems insulation, (Specify I = 3 3
In Facility yslo ;Z an: surfacing, VAT, or SF or LF) 38|88
(13) ¢ other miscellaneous) 2 12| g |2
2 2| e
Yes | No | N/A 4
Exterior X Roof shingles 5000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler 1D No. of Waste ;
America Enterprise Corp 32980 TBD G.R.O.W.S Landfill
City, State Disposal Date State
West Orange, NJ TBD A ullytown, PA
Completed by Title Sign#tur " | Date
Eli Brito Proj. Mngr A 12/20/13

ASB-41 (R-06-08)
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mse this form for asbestos licensure exempted activities.



P o & 250 | Print Form J

NOTIFICATIOS:lat;Fo;'S‘;"EUSJI?(rJSSe );BATEMENT Q’t ﬁ[ SO 5 !
(Pursuant to NJAC 8:60 and 12:120) : = _:j
Date of Notification (1) Name of Building Owner/Operator (2) |
12/20/13 Danco Construction 1
Agencies Notified Type Notification Street Address 7 f
EPA X] initial i f
@ DEP ] Amended City, State, Zip Code !
DOL Amendment# | Morganville, NJ 07751
E DOH Ej Er;?ﬁrg;?;g)(lncludmg Name of Contact Telephone Numllner j
] Dca [0 canceliation Dan Matarese ] ' .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private property [ school (K-12)
Street Address ] Subchapter 8 (Other than K-1 :’2) o
155 Conover Rd E g??r (i.e. private & commercial buildings, homes,
City 5) Square Feet # of Fioors Bidg. Age
Marlboro, NJ 5000 SF 1 50 +
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATEUSEONLY) ____ | Garage
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
NA America Enterprise Corp
Street Address Street Address
NA 29 Northfield Ave
City, State, Zip Code City, State, Zip Code
NA West Orange, NJ 07052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
NA 01203
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/04/14 01/14/14 NA
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement NA
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
x| Other — Describe: NA

Scope of Work (Check All That Apply)

] >3sfor=3rf E Renovation Full Containment with Negative Pressure
[x] =160sfor=2601If [[1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:prr;ent
Location of UsNdDg"?ﬂly b Description of
Asbestos-Containing Material (ACM) Meimef\:n% e}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & E‘t S i (i.e. thermal systems insulation, (Specify 2lx|3 g
In Facility o f‘z surfacing, VAT, or SF or LF) 3|8|8|2
(13) (12) other miscellaneous) 22|22
= 2la
Yes | No | N/A @
Exterior X Roof shingles 5000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 g Hauler ID No. of Waste
America Enterprise Corp 32980 TBD %.O.W.S Landfill
City, State Disposal Date C‘;y' State
West Orange, NJ TBD ﬂ* Ilytown PA

Completed by Title Slgna Date
Eli Brito Proj. Mngr = 7| 12120113

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




