l Print Form

]

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

Date of Notification (1)
02/19/2015

Name of Building Owner/Operator (2}
Madison Elks Lodge # 1465

Agencies Notified Type Notification Street Address
i
EPA Initial 192 Mair ?treet
DEP [] Amended City, State, Zip Code
DOL Amendment# | Madison, NJ 07940
E DOH E El;'lu%rg:t?ocg)(mcludmg Name of Contact ‘ Telephone Number
] bca [] Canceliation Mr. Joseph Nalley T

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Madison Elks Lodge # 1465

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

Street Address Subchapter 8 (Other than K-12)
192 Main Street E eOtt:»)a-r {i.e. private & commercial buildings, homes,
City (5) Sqguare Feet # of Floors Bidg. Age
Madison 5,000 2.5 90 yrs.
County (8} County Cods {T) Currenit Use {Pricr if being demolishad
Morris [ROASEIRE O Offices/Lodge
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
Sky Environmental Services, Inc. N/A East Coast Haz Mat Removal, Inc.

Street Address
140 Boulevard

Street Address
494 E. 41st Street

City, State, Zip Code
Mountain Lakes, NJ 070486

City, State, Zip Code

Project Manager for Menitoring Firm Telephone Na. Telephones No. Licsnse No.
Leonid Shereshevsky 973-588-4821 973-345-0022 00507
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
February 23, 2015 February 28, 2015 Same as above
Occupancy Status During Abatement (Check Only One) Sireet Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Unoccupied Basement Area
Scope of Wark (Check All That Apply)
E 23 sforz23 If E‘ Renovation Full Containment with Negative Pressure
] =2160sfor=2601f [C] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt?pn;ent
Location of U !\‘}:[o;m?lliy b Description of
Asbestos-Containing Material (ACM) Fj:‘ntei:“)éay Asbestos Containing Material (ACM) Amount g
10 BE ABATED b (i.e. thermal systems insulation, (Specify =z 2|3
In Facility C”St"dI'az[ Staff? surfacing, VAT, or SF or LF) 2|8 22
(13) (12) other miscellaneous) % 2 £ Z
- =3 ©
Yes | No | N/A @
Basement - Liquor Storage Rm. X Pipe Insulation 20 LF X
Basement - Hallway to boiler rm. X Pipe Insulation 90 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Haul . Wast
East Coast Haz Mat Removal, Inc. NJlfgéD WA % a; € G.R.O.W.S. North Inc.
City, State Disposal Date City, State
Paterson, NJ 07504 2/28/2015 Morrisville, PA
Completed by Title Signature Date
| James E. Unger Project Manager : 02/19/2015
L

ASB-41 (R-06-08)

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60-7 and 12:120-7)

Date of Natification (1) 2/23/15

Name of Building Owner / Operator (2)

Type Notification Cheryl Jones
Agencies Notified Street Address
X EPA Emergency Notification [107 Elm Street B
DEP X Initial Nofification City, State & Zip Code il
X DOL Amended Notification  [Orange, NJ 07050 ______
X DOH Cancellation Name of Contact Telephone Number
DCA Cheryl Jones _ |

FACILITY INFORMATION

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

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

Street Address
107 Elm Street

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

City (5) County (8)

Essex

County Code (7)
Orange

Square Feset # of Floors Bidg. Age
3000 2 60
Current Use (Prior if being demolished)

Residence

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Tactics, Inc

ASCM No.

Name of Abatement Contractor (9)
Global Abatement Services, LLC

Street Address
64 Broad Street

Street Address
443 Schooihouse Road

City, State & Zip Code
Matawan, NJ 07747

City, State & Zip Code
Monroe Township, NJ 08831

Project Manager for Monitoring Firm
Tom Geiger

Telephone Number
732-290-2217

License Number
00714

Telephone Number
732-605-9062

Scheduled Start Date (10) Scheduled Completion Date (11)
315115 3/6/15

Name of OSHA Monitor
Global Abatement Services, LLC

Occupancy Status During Abatement (Check only one)

X  Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours -
Describe: Area Isolated During Abatement
Other - Describe:

Street Address
443 Schoolhouse Road

City, State & Zip Code
Monroe Township, NJ 08831

Scope of Work (Check all that apply)
Demolition X Renovation
Large Project
X  Quantityis=3 SFor> 3LF ACM

Full Containment with Negative Pressure
Mini-Enclosure
X Glovebag Procedure

TO BE ABATED Maintenance or

Quantity is = 160 SF or = 260 LF ACM Other: Non-friable
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet | Repair, Encapsulation

(i.e., thermal systems or or Enclosure)

in Facility Custodial Staff? insulation, surfacing, VAT Linear Feet)
(13) (12) or other miscellaneous)
Basement N/A TSI Pipe 30LF Removal

Name of Registered Waste Hauler

NJDEP Waste Hauler ID #

Cu. Yds. of Waste Name of Registered Landfill

Freehold Carting 18693 5 TRRF

City, State Disposal Date City, State
Trenton, NJ 3/6/15 Tullytown, Pa

Completed By (Print or Type) Title Signature Date
DRominick Tringali Pres. Dominick Tringali 2123115

ASB-41 JUN 85 G4667




Siate of New Jemey
NOTIFICATION OF ASBESTOS ABATERENT

{Pursuant to NJAC 8:60 and 12:120) - ool
Daiﬁaf (1} Name of Bufiding Owner/Opesator (2) ' FEr
/{5 - KAMSAA Go elal
Agent_:yﬂo‘hﬁéd 5 Type Notification Street Address - P
S S T 130 Lyt @b
EPE.P ! T Amended City, State, Zip Code . .
boL | prenimentz S rotacs Piacws | T . 07950
B’ﬁH . m)( s Name of Contact 1 Talenhone Number
; O CanceBation ffg_/r.;fue% '
_ : FACILITY INFORMATION
Name of Faciity Where Abatement is Taking P& (3) ; Type of Faciity (4)
M= | eounc _ O School (K-12)
Street Address | ’ Q Subchapter 8 (Gther than K-12)
. ) STther (Le. prwate&mmrcral buildings,
120 f--A‘T'“L-(.-?_ﬁN ) : ’ homes, sic)
Ciy ® - Square Feet- | # of Floors Bidg. Age
| r-fo(tfa's FLAINS | Zooo | 2 &\
Caunty ©) : County Code (7) (STATE USE _ Cw‘rerrtUse(Pnorifbemg demolished)
_ To s ;e 5 CREs0aneE
Name ofMonitomngn'm Hired by Building Owner | ASCM No. Name ofAbazemm Contractor (9)
®)
Best Removal Inc
Street Address Street Address
j ,_ 450 South River St
Chy, State, Zip Code Chy, State, Zip Code
- ’ o5 . _|Hackensack . N.J. 07601
Project Manager for Mm Frm Telephone No. Telephone No. License No.
N - 201-329-7444 - 00388
Start Date (10) Scheduled Complefion Date (11) Name of OSHA Monfof ]
3)s)is 2le (1Y Omega Environmental Inc
Occupancy Status During Abatermment (Check cni'y one) . ; Street Address
O Faciity Closed/Vacated During Entire Period of Abatement 2_80 Huyler St
O Abaterment Performed Outside of Normal Facility Hours i City, State, Zip Code
Q Other — Describe: Hackensack , N.J. 07601
Scope of Work (Check all that apply) ;
) O Full Containment with Negafive Pressure
BSScfora3f & fenovation * = Wini-Enclosure .
02160 sfor2260 K O Demetition A Glovebag Proceduse
' | O Non-Exempted (*) and Non-Friable Procedure
: Abatement
lslecation | . . T
| Nomnally 2 S
. Location of uSedsg;egyby Description’of . soo |
Acbestas Containing Material (ACA) tnirtmnanes/ Zsbestos Containing Material (ACM) Amount = 1Bm
TO BE ABATED Custodial @c.. thermal systems insulation, (Specify 8 |Z[2]3
. __INFacity . . o= _ swriacing, VAT, of. sForlh) 131|882
(13) \ a2) other miscellaneous) 5= ;—_ £
@
s Yes No /A
Ppss I Y | THeaudl systen Vs aTiod Ss&F i
Name of Registered Waste Hauler : NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfil
. ID Ne.
Best Removal Inc 17109 2¢~ |Minerva Enterprises.LLC
cnyswm | Disposal Déte | City, Sale
| Hackensack ,N.J. 07601 3le/i€  |Waynesburg .0h .44688
Completed by Tite Signature Date S‘
J.Maiorano Estimator ( el DO i

ASBa1 *Donotuse&sfumforasbasﬁoshcersﬁexerﬁpted’ﬁe
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Feb231512:31p A. MAC Contracting, Ina. 2012620321 R p.2
State of New Jersey : CHECK A gé g’;‘
NOTIFICATION OF ASBESTOS ABATEMENT =
(Pursuant to NJAC 8:50 and 12:120) o
i 1 __“__‘__,_.._.-—'—"
Data of Motmcation {1 j /{ e ] ‘Name of Building Ownar/Gperator (2) T e et e
LoD /1> R Todv RIVE . mmmwmgmmmw
Agencias Natifisd Typa Nolifization Sirest Address /? v : “”\...él;_ === [“"“'”""“‘""
M ? I'r:, B & ( \‘5.1 '._IJ| [ -
O EPA = Initat Jb B STy s — 250 o
O DEP O Amended City, Siate, Zip Code w‘, 2,;’!‘ L.ﬁll_} “”“W“:"":"‘"
= DOL x Amendment & fuietiend 7 4 -T C’ 7 5'
= Dok J E]Ti’i?;?;a{mdumﬂg T Pr——— Cﬁﬂﬂ?@y " Telunhane NUmbar f
O DCa O Canceliation ] J Ut

FACILITY INFORMATION : _ _
1 Type of Faci 'ﬁrv 4

Narme of Fac‘:}Tfh! Where Abatementis Taking Flaes {3)

o - O Seheal (K-12)
Straat Address ' O Subchapier 8 (Other than 1612)
; 4 Other (Le. private & commercial bulldings, homes,
S ""f PG REAY (P alc) e ) o
G (3 . Square Feaf % of Floors Bidg. Age
EA/&_M&JO{*#? 1 2000 2 62
Cau, /5 y (61 County Code (7) 3 Cument Use (Pdorif being demaollshed)
45 L (STATE USE ONLY) - /2.5’:.}
“lame of Monliering Firn Hired by Buliding Owner (8) ASCM Mo, Name of Abatement Conteactor (9)
A, MAC Cantracting lng
Strest Address Sireet Address
135 Vrezland Ava, ;
Clty, Simte, Zip Code - City, Stase, Zip Code {

Midland Park, NJ 07432 T

Project iznagarfar Monionng Firm Teteghone No.
201-282-5841

License Mo,

Telyphone Mo,
4 J0156

Start Date {(10) : ~ Seheduled Ca p]etiﬁ){z Date {11) Mame of OSHA Monitor . 2
o E_ / ou . o a—‘f/ e { ©Omega Environmantal Serices inc.

Oacupaney Status Durng Abalermunt (Theck Caly One} Skreat Address

E Feeliy Gloseoivasated During Entirg Peried of Abatement 280 Huvar Streat

01 Abatement Perdfomed Ouiside of Nommal Faclity Hours

Cilv, Stale, Zip Cote
0O Ofher~- Desgiibe;

Hackensacd, Nd 07608

o

Scope of Work (Check All That Apply)

=3 sfore3 it Renovation B Fuli Contzinment with Negative Pressure
O =i60 sf or=260 if O Demolition [ MinkEnciosure
O Gloveoan Pracedure
_ O Non-Exsmpizd (% 2nd Nen-Friable Procedure
s Loestion il
i Narrially o 1Ype
Locafion of Used Saiv b Beacription of . ) 1
Ashestas-Gontsining Material (ACK) s hih Asbestos Gontaining Mataral (AGM) Amount 5 1
TO BE ABATED & 'at'“ s th o {Le. thopmal systems Insulatian, (Spacily Flot2is
n Faclity R surfacing, VAT, or sFarlF) 13 1B 45 (T
(13 (2 other missallanzous) £ 15 |8 E
Yes l No | NA | | ¥ 1
2 . i o . ~
fuan e b S e 43 SF X
{4 i-{ E k, . pf“yaih ;gdarﬂ )Ci :
Tame of Registerag Wasle Fauler NJDEP Waste Cubic Tars I Name of Registerad Lananl
Hauler 1T Na, of Wasis E
Newark Carling, Inc 04509 )I § IES! P& Bethiehem Landill Comp.
Clty, Sfale, Zip Code = [:1157 jaa L City, m,‘zm cggawms
| ehem, :
Newack, MJ 07105 PNy o | L
Complated by Titie Slgnat [:_) & /
| R hicDoral Prasident . . 7 2l B/




State of New Jersey o I ieniin
NOTIFICATION OF ASBESTOS ABATEMENT =TS
(Pursuant to NJAC 8:60 and 12:120) a

Date of Notification (1) Name of Building Owner/Operator (2)
2/24/15 Shraga Tessler Private Home ~ro
Agencies Notified Type Notification Street Address
26 2nd Ave
x| erPa initial : _
I ] DEP D Amended City, State, Zip Code
Ix] DOL Amendment # Toms River NJ 08757 o
E‘g} DOH B Ensl?gg:: é;:) (neluckng Name of Contact | Telephone Number
£ bca |0 Canceliation Shraga T
FACILITY INFORMATION _
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Shraga Tessler Private Home : I school (K-12)
Street Address ! Subchapter 8 (Other than K-12)
26 2nd Ave Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Toms River NJ 08757 1000+ 1 35
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATEUSEONLY) __ Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc. .
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08081
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/5/15 3/9/15 Same
Occupancy Status During Abatement (Check Only One) Street Address
1] Facility Closed/Vacated 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)
D 23 sforz3|if Renovation o Full Containment with Negative Pressure
=160 sf or 2260 If Demolition | Mini-Enciosure 2
u Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;pn;ent
Location of U N dogn?”iy b Description of
Asbestos-Containing Material (ACM) \?e_ SOEY Y Asbestos Containing Material (ACM) Amount B |
TO BE ABATED C‘ ‘atm(‘f.’”[agf% (i.e. thermal systems insulation, (Specify D5 § S
in Facility Mt 1[2 Rl surfacing, VAT, or SFor LF) 2 |2 o | g
(13) (12) other miscellansous) E = c g
- — w
Yes No N/A @
Exterior Siding X Exterior Siding 200 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landill
. . Hauler ID No. of Waste
United Containers 25459 1 G.R.O.W.S.
City, State Disposal Date City, State _
Eim NJ 3/9/15 Morrisville PA 19067
| Completed by Title Sign Date
Anthony T Perna President /( 2/24/15

ASB-41 (R-06-08) * 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)

O ﬁf{é i

Date of Notification (1)
2/24115

Name of Building Owner/Operator
William & Linda Bartzark

2)

T U‘(&Ki ﬁﬁx"ﬁ’f “

Strest Address
206 East 18th Strest

City, State, Zip Code

North Beach Haven NJ 08008

Name of Contact

| Telephone Number

Agencies Notified Type Notfification
X] Epa L1 initial
| | DEP 1 Amended
ix{ DOL Amendment #
; [X] Emergency (including
DOH justification)
] bca [0 canceltation

Bill

FACILITY INFORMATION

Name of Facility Where Abatement | ts Taking Place (3)

William & Linda Bartzark = /4 et e

Type of Facility (4)

tome. School (K-12)
Street Address Subchapter 8 (Other than K-12)
206 East 18th Street eott:h;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
North Beach Haven NJ 08008 1000+ 2 35 +
County (8) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Home |
|

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
N/A Pernaco Inc.
Street Address Street Address

PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08081

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
856-753-9800

License MNo.
00727

Start Date (10)
2/2515

Scheduled Completion Date (11)

2/26/15

Name of GSHA Monitor
Same

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

>3 sfor 23 1f
2160 sf or 2260 If

El Renovation
Demolition

Mini-Enclosure
Glovebag Procedure

Full Containment with Negative Pressure

Non-Exempted (*) and Non-Friable Procedure

Is Location Aba}terr;ent
; Normally o yp
Location of Used Saléhi b Description of
Asbestos-Containing Material (ACM) '\:?inte?f"}: a}' Asbestos Containing Material (ACM) Amount i [
TO BE ABATED C: ﬂt di“iﬂétu P (i.e. thermal systems insulation, (Specify o 5|2
In Facility e "(13 e surfacing, VAT, or SF or LF) 31218 |8
(13) other miscellaneous) % 2|2 g
= — (o)
Yes No N/A *
Exterior on bottom of house X Transite Board 400 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
United Containers 50459 5 G.R.OW.S.
City, State Disposal Date City, State
Elm NJ 2/27/15 Morrisville PA 19067
Completed by Title Signature~ Date
TAnthony T Perna President /{// 2/24/15
L <

ASB-41 (R-05-08)

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




State of New Jersey nES
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State of New Jeréley

I' Print Form _

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) 4
Date of Notification (1) Name of Building Ownef Operator (2) o
February 24, 2015 Tracey Wheeler Check # 1884 .~ ., .
Agencies Notified Type Notification Street Address ‘ el f{!
11 i
EPA B it 01 Baring Street o
DEP ] Amended City. State, Zip Code R T
DOL - Amendment # Camden, NJ 08103 5" o
Emergency (includin :
K pou justiﬁgatior{}( 9 Name of Contact Telephone Number
] pca [ Canceliation Tracey Wheeler S

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Wheeler Residence

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

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

1101 Baring Street Other (i.e. private & commercial buildings, homes,
etc)

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

Camden | i 1,400 ' 2 100

County (8) County Code (7) f Current Use (Prior if being demolished)

Camden SIATEVSEONLY L _ | Residenice

Name of Monitoring Firm I-Ered by Building Owner (8)
EHS Environmental, Inc.

ASCM No.

Name of Abatement Contractor (9)
Shade Environmental, LLC

Street Address
411 Southgate Court.; Suite E

|| Street Address
623 Cutler Avenue

City, State, Zip Code |
Mickleton, NJ 08056 |

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitofing Firm
Jack Carney

Telephene No.
856-224-0080

License No.

00842

Telephone No.
856-755-0099

Start Date (10) I
March 5, 2015 |

Scheduled Completion Date (11)
March 6, 2015

| Name of OSHA Monitor
EMSL Analytical, Inc.

Occupancy Status During Albatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
)]

Other — Describe:

Street Address
200 Route 130 North

City, State, Zip Code

Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)
=3 sfor23If

Renovation

Full Containment with Negative Pressure

] 2160 sfor 2260 1f | Demolition Mini-Enclosure
| Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
i Is Location Abf}tement
: | Normaily e ype
Location of | Used Solely b Description of
Asbestos-Containing Material (ACM) [ \:e, ole Ve ‘}’ Ashestos Containing Material (ACM) Amount m | o
TO BE ABATED 8 a'"é‘?“lagf . (i.e. thermal systems insulation, (Specify Z 2|38
In Facility Uech St surfacing, VAT, or SF or LF) 38|52
(13) ~ | (18) other miscellaneous) |52 |2
== - ]
_ Yes | No | NA ’
Basement| XXX Duct Insulation 10 SF X
Name of Registered Waste H?uler NJDEP Waste Cubic Yards Name of Registered Landfill
[ : Was
Freehold Cartage OH;;E;D No 1°f 2 .| Cumberiand County Landfill
City, State Disposal Date City, State
Freehold, NJ 3/6/2015 Newburg, PA
Completed by Title Signature, T Date
Christina Lynch Operations Manager el N | 2/124/2015
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
|




State of New Jerse
NOTIFICATION OF ASBESTOS

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

Date of Notification (1)

Name of Building Ownef

Operator (2)

Check # 188% /. -

February 24, 2015 Tracey Wheeler
Agencies Notified IType Notification Street Address

- 1101 Bari
X] EPA X] Initial , 018a ng S
i | DEP ] Amended City, State, Zip Code
[X] DOL - Amendment # Camden, NJ 08103
Emergency (including
DOH justification) Name of Contact
] oca [ Ccanceliation Tracey Wheeler

| Telephone Number

FACILITY INFORMAT

ION

Name of Facility Where Al
Wheeler Residence

atement is Taking Place (3)

Street Address
1101 Baring Street

Type of Facility (4)
School (K-12)
Subchapter 8 (Other than K-1 2)
Other (i.e. private & commercial buildings, homes,

etc)
City (5) Square Feet # of Floors Bldg. Age
Camden 1,400 2 100
County (8) County Code (7) Current Use (Prior if being demolished)
Camden i STATEUSEONLY) ___|__ | Residence

EHS Environmental,

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.
nc.

Name of Abatement Contractor (9)
Shade Environmental, LLC

Street Address

Street Address

411 Southgate Court, Suite E 623 Cutler Avenue

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

Mickleton, NJ 08056 Maple Shade, NJ 08052

Project Manager for Monitofing Firm Telephone No. Telephone No. License No.
Jack Carney 856-224-0080 856-755-0099 00842

Start Date (10)
March 5, 2015

Scheduled Completion Date (11)
March 6, 2015

Name of OSHA Monitor
EMSL Analytical, Inc.

: Facility Closed/Vacate
[ | Abatement Performed
.| Other — Describe:

Occupancy Status During Abatement (Check Only One)

d During Entire Period of Abatement
Outside of Normal Facility Hours

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

23 sfor =23 If

Scope of Work (Check All That Apply)

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.:_t:pr:ent
Location of ! i h;‘”smf":y i Description of
Asbestos-Containing Material (ACM) 250 S0iely Dy Ashestos Containing Material (ACM) Amount m
g Maintenances = m
TO BE ABATED 5 (i.e. thermal systems insulation, (Specify A o | =
e e o Custodial Staff? e | BB |3
In Facility | 12 ’ surfacing, VAT, or SF or LF) 318 |2 |a
(13) | ] other miscellaneous) £ |8 = g
i = @
Yes | No | N/A °
Basement XXX Duct Insulation 10 SF X
] .
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Freehold Cartage O?ZUESEED No: ; E¥iese Cumberland County Landfill
City, State Disposal Date City, State
Freehold, NJ 3/6/2015 Newburg, PA
Completed by Title Signature,, Date
Christina Lynch Operations Manager IR e EIR ' | 2/24/2015

ASB-41 (R-06-08)

*

Do not use this form for asbestos licensure exempted activities.



Fata

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

RS el =
i £53°0 g

Date of Notification (1) Name of Building Owner/Operator (2) g
10 / 17 / 14 : ] i } Ye s bl
wﬂfua {\‘ﬂ'}i .?ﬁ.( » Lasie s {_ ;”\T‘*-[‘, /ﬁ:-‘f‘.«"\ O ENASTTR | ﬁa}%%ﬁ'r o
Agencies Notified Type Notification Street Address ] " ' VP bl
O EPA O initial g Lol TN T .
| WY 7y f%::-‘_-a‘“{_*.-,’“ﬁ Evd L A [Vt o R
X DOLWD (X Amended City, State, Zip Code | < < TRREL(H |
B DHSS Amendment #5 - p P L v '
Obpca [ Emergency (including { _enn i«;_;_ @ (BSY O f:_% 4 o
(NJAC 5:23-8) | justification) Name of Contact 7" | Telephone Number
[ Cancellation '
': FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) ’ Type of Facility (4)
ROOSEVELT HOSPITAL 0 Sctool (12
1 Subchapter 8 (Other than K-12)
Stoet \idresy B Other (i.e., private and commercial buildings,
1 ROOSEVELT DRIVE homes, efc.)
City (5) Square Feet # of Floors Bidg. Age
EDISON >500,000 75+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MIDDLE SEX | HOSPITAL
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (3)
EHS 266 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 18966
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
JACK CARNEY 856 224-0080 215 ?22-2900 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 [/ _30 [/ _14 06 / 30 [/ 15 CRITERION LABS
Occupancy Status During Abatement (Check only one) Street A;\ddress
X 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- PM/11PM- AM BENB ALEM, PA 19020
Scope of Work (Check all that apply) i
B4 Full Containment with Negative Pressure
[d>3sfor>3ff Renovation 1 Mini-Enclosure
B4 >160 sf or 2260 If B4 Demolition [l Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location ' Abatement Type
Location of Normally Description of 2|2 | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g18(2|2
TO BE ABATED Mamteasncay (i.e., thermal systems insulation, (Specify s (2|2 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g | g
(13) (12) other miscellaneous) =
Yes | No | NA
O |O |0 |PLEASE SEE ATTACHED Ooo|a|o
|
O (O (O | oojio|d
O (O |d ao|ojajd
O OO i oojo|id
Name of Registered Waste |Hauler NJDEP Waste Cubic \'(ards of Name of Registered Landfill
SERVICE TRANSPORT ori- gl e MINERVA LANDFILL
City, State Dispoﬁal Date City, State
58 PYLES LANE, NEW CASTLE DE. 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title | Signature | -~ " Date
z i .<‘ < ? .eé! 3 e . /:'T“
Damian Lavelle PROJECT MGR. i DAY Lim T AL el A & ;‘%.ﬂ_ | &_ -5
ASB-41
MAY 11 * Do not use this form for asbestos licensure exempted activities.




LOCATION OF IS LOCATION Description of Amount Abatement Type
ASBESTOS-CONTAINING MATERIAL (ACM) NORMALLY Asbastos Cantaining Matarlals [ACM) (Specity s [8a|F &
TO BE ABATED Used Solely by |(i-e., thermal systems insulation, SF or LF
IN FACILITY Maintenance/ surfacing, VAT, or
Custodial Staff? other miscellaneous)
Yes |No N/A
1936 Building X |PIPE INSULATION 14,500 LF X
X |PIPE INSULATION ON FIBER
GLASS 1,000 LF X
X |DUCT WRAP 480 SF - X
X _|9" FLOOR TILE & MASTIC.. 5,500 SF X
X  |DOOR INSULATION (400 DOORS 8,800 SF X
X 12" FLOOR TILE AND/OR-MASTIE 66,0005F X
1982 ADDITION BUILDING X |12"FLOOR TILE MASTI 114,0005F  [X
X |ROOFING MATERIALS 18,500 SF X
1978 ADDITION BUILDING X 12" FLOOR TILE AND/OR:f 26,000SF |X ki
) _[X |ROOFING MATERIALS 6,500 SF X
X |LAB TABLES 206 SF X




LOCATION OF IS LOCATION DESCRIPTION OF AMOUNT  JREmovAL [Repair [ENcapsuLATE fEncLosURE
ASBESTOS-CONTAINING NORMALLY ASBESTOS CONTAING MATERIAL (ACM) SPECIFY
MATERIAL (ACM) USED SOLEY BY (IE, THERMAL SYSTEMS INSULATION SF OR LF
TO BE ABATED MAINTENANCE/  |SURFACING, VAT, OR
IN FACILITY CUSTODIAL STAFF? (OTHER MISCELLANEQUS)
YES [NO [N/A

BOILER HOUSE X PIPE INSULATION 200 LF X
THOUGH OUT IPIPE FITTINGS 200 LF X
BOILER HOUSE X FLAT ROOF,FLASHING AND MASTIC 1,800 SF |IX
EMERGENCY GENERATOR RM.
LAUNDRY BUILDING X PIPE INSULATION 400 LF X

PIPE FITTINGS 200 LF X
LAUNDRY BUILDING X |FLAT ROOF, FLASHING AND MASTIC ON BOTH SIDES 6,000 SF X
BOILER HOUSE X FLUORESCENT LIGHT FIXTURE MERCURY BLUBS 150 LF X
LAUNDRY BUILDING X FLUORESCENT LIGHT FIXTURE PCM BALLASTS 75 LF X




STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT _}
(PURSUANT TO NJAC 8:60-7 AND 12:120-7

Cleb b 235

qDate of Notification (1)

Name of Building Owner / Operator (2)

02 26 15 First Energ
Street Address

Agencies Notified [Type of Notification 76 South Street

= EPA & Initial City, State, Zip Code

i | DEP O Amended Akron, Ohio 44308

=] DOH Amendment _ Name of Contact | |Telephone Number

] DOL ] Emergency w/ justification [Jim Halsey T

[l [ Cancellation i

FACILITY INFORMATION ) =
2
Name of Facility Where Abatement is Taking Place (3) [Type of Facility () ' BT
[J ' School (K-12) TR ‘:‘..‘3-"
Street Address (] | Subchapter 8 (Other than K-12) _ ©y
4 WOOD LANE Other (l.e., private & commercial )
bldgs., homes, etc.) C il =
City (5) County (6) County Code (7) Square Feet # Of Floors Building Ag
WRUMSON MONMOUTH
Current Use (Prior if being demolished)

Telephone Pole

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

Environmental Health Investigations

ASCM NO

NORTHSTAR CONTRACTING GROUP. INC,

Street Address
655 West Shore Trail

Street Address

City, State, Zip Code
Sparta, NJ 07871 |

32 Williams Parkway

City, State, Zip Code

Project MnngIE_or Monitoriné Firm Telephone Number
| 212-682-9271

Dino Nappi iEast Hanover, NJ 07036
Sheduled Start Date (10) Sched, Completetion Date (11) Telephone Number License Number
03 10 15 03 12 / 15
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
n Facility Closed/Vacated During Entire Period of kNORTHSTAR CONTRACTING GROUP. INC.
Abatement ! Street Address
| Abatement Performed Outside of Normal Facility
Hours - Describe:|__ Friday 8:00 am to 5:00 pm 32 Williams Parkway
Other - Describe: | City, State, Zip Code
| East Hanover, NJ 07036
Scope of Work (Check All THat Apply)
il Demolition ] Renovation | Full Containment with Negative Pressure
| >3sf or >3If O Mini - Enclosure
O >160 sf or >260 If O Glovebag Procedure
Nen-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED i Used (l.e., thermal systems (Specify M E c c
in Facility I Solely insulation, surfacing, VAT, SF or LF) (o] P A L
(13) | by Main- or other miscellaneous) v A P 0
! tenance/ A I s S
I Custodial L R u u
| | Staff(12) L R
| | YE§ NOQN/A
Exterior Telephone Pole L] {1 [Transite Conduit lZ0LF O] L O
e O 1 0O ] 0O |
L] [ ] ] ]
=] — O m] # L
Name of Registered Waste Hauler |NJDEP Waste [Cubic rName of Registered Landfill
NEWARK CARTING Hauler ID No. [Yards LE.S.I.
1 4509|of Waste
City, State I Disposal [City. State
NEWARK, NJ | Date BETHLEHEM, PA 18105
|
Compileted by (Print or Type) | Title Signat _ &L Date
Steven Stiles | Project Manager 02/26/15

ASB-41




