m’_.,.-r-‘"’
WO

¥

State of New loreow

L

(NJAC 5:23-8)

[[] Cancellation

Todd Waltzer

FACILITY INFORMATION

LS VRS Y WISy e -;:-a.:am.:,.: Ly o N TR ua
;o NOTIFICATION OF ASBESTOS ABATEMENT. "™ o e
! - ) Pursuant to NJAC 8:60 and 5:16)
) &L’P fa/ 2 / Kl : : " 5 1?'!—1“3'5 T |
Date of Notification (1) 1'2'-'/ g/” Name of Building Owner/Operator (2) . T, ? i ¥
n_ .2 [ 1 Rite Aid Corp P
Agencies Notified Type Notification Street Address J AN z ; ; ‘
5 EPA & Initial ___.i1..jl 877 Kings Highway SUite 100 -3 202
& DEP : Al At . ,
X Amended : ! City, State, Zip Code
] DCA (NJAC 5:16) Amendment #1_tz[5fit ! ~
DHSS Emergency (including West Deptford, NJ 08096 . ALk
[JDbCA justification) Name of Contact IR — | Telephone Nimbar |

Name of Facility Where Abatement is Taking Place (3)
Rite Aid Store #748 TRACT #1 Site

Type of

Facility (4)

[ School (K-12)

Street Address O Subchapter 8'(0ther than K-12)

524 Landis Ave X (f_::g;f;;ll,z.{c%nvate & commercial buildings,
City (5) Square Feet # of Floors Bidg. Age
Vineland 4400 2 120+
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

Cumberland retail space

Health & Safety Services, Inc

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.
117

Name of Abatement Contractor (3)
Controlled Environmental Systems

Street Address
318 12" Street

Street Address

1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code
Hammonton, NJ 08037

City, State, Zip Code

Spring House, PA 19477

Project Manager for Monitoring Firm
Jim Proctor

Telephone No.
609-704-8850

Telephone No.
215-542-7000

License No.
00847

Start Date (10)
11 d

"

28 #F_ %

fScheduJed Completion Date (1 ‘[))‘{-
Jewita~ 1 _ 1830/ 4z

Name of OSHA Monitor
CES

Occupancy Status During Abatement (Check only one)

X Faciiity Closed/Vacated During Entire Period of Abatement
¥
[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-7:00PNY/ PM- AM

Street Address

1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code

Spring House, PA 19477

Scope of Work (Check all that apply)

[O=3sfor>3 K

[] Renovation

[ Full Containment
(] Mini-Enclosure

with Negative Pressure

X >160 sf or >260 If &J Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
: Normally i
Location of Description of
Asbestos-Containing Material (ACM) Uh:e,d Solely b;y Asbestos Containing Material (ACM) Amount 3 _§ rgn g
TO BE ABATED C alnégnlasnceﬁ? (i.e., thermal systems insulation, surfacing, (Specify % B | &
IN Facility USindia: Siai VAT, or SF or LF) 5 2|2
(13) (12) other miscellaneous) g e
Yes | No | N/A
Roof [0 |0 |K® |Roofing material 2400 SF O o (v Y
exterior transite siding 0 (O | |transite 200 SF i
interior 1% floor [0 |0 |X |Floor tile 2400 SF Xi{OO|IO
i i ¢ 0ojg|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste Minerva Landfill
i 20990 160 CU
City, State Disposal Date City, State
New Castle, DE 12/19/2011 Waynesburg, OH 44688
Completed By (Print or Type) Title Signeture 4 :| Date
Patricia Visco Office Manager ,QZZLC@_, oo~ | }if23% L]

ASB-41
JUL 01

e
W Moe b7 J/ it
* Do not use this form for asbestos licensure exempted activities. Z/ /.2// /
ﬂi@w Ve 12f27/«




\ g‘vo

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} - .- Il

12/28/11 ST. James Convent - f
Agencies Notified Type Notification Street Address JAN - 3 2017 Brd
EPA Initial 25 Drummond Place i
DEP Amended = = - :
DOL e City, State, Zip Code ; o e |
] Emergency (including Red Bank, NJ 07701 : - .

DOH JUStIﬂCat'On} Name of Contact R 1-— T T RE—

o Ganeslition Frederick Valentino T

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
ST. James Convent

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

[] Subchapter 8 (Other than K-12)

Street Address

<] Other (i.e., private & commercial buildings,
25 Drummond Place X harmies el
City (5) Square Feet # of Floors Bldg. Age
Red Bank, NJ 07701
County (6) County Code (7) (STATE Current Use (Prior If being demolished)
Monmouth USE ONLY
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Confractor (9)

(8) Whitman

Nick Restoration LLC

Street Address

116 Tices Lane, Unit B-1

Street Address
72 Brookside Rd

City, State, Zip Code

East Brunswick, NJ 08816

City, State, Zip Code
Randolph, NJ 07869

Project Manager for Monitoring Firm

Kevin Lowley

Telephone No.
973 933-2550

Telephone No.
732-390-5858

License No.

01133

Start Date (10)
01/10/12

Scheduled Completion Date (11)
01/30/12

Name of OSHA Monitor
J&S Environmental

Occupancy Status During Abatement (Check only one)

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

[Jother - Describe:

Street Address
2333 Rt22 W

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

>3sfor 23 If
>160 sf or >260 If

Full Containment with Negative Pressure

] Renovation Mini-Enclosure

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

| | Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos -Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount —
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Pl I a0
IN Facility Staff? surfacing, VAT, or SF or LF) Sla 418
(13) (12) other miscellaneous) 5|8 |2 2
0 R B
Yes | No | N/A
Convent X spray-on ceiling 3800 SF X
Convent X floor tiles 900 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Newark Carting e I G.RO.W.S
City, State Disposal Date City, State
Newark , NJ TBD Tullytown, PA -
Completed By Title Si%{; w Date
Elvira Mrda President 4 e 12/28/11
ASB-41
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NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

(Pursuant to NJAC 8:60 and 12:120)
st -.m__h“_-_‘__.

.......

VACANT RESIDENCE

] school (K-12)

Subchapter 8 (Other

[ Date of Notification (1) e Name of Building Owner/Operator (2) / s e,
12/28/11 DOBRIC FAMILY LIMITED PARTNERSHIP LLC v
Agencies Notified Type Notification Street Address L1
EPA E Initial 3 BAYBERRY LANE il JAN o
| DEP [] Amended City, State, Zip Code ! VUi
x] poL Amendment #__ NORTH HALEDON, NJ 07508 b . ,
%] DOH O J_Iir;iefii'g:t?;:)(mcludmg Name of Contact L i Telephone Numhet
[ bca [l cancellation MICHAEL DOBRIC 1 e NS
i ELw =i FACILITY INFORMATION T
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

than K-12)

TWO BROTHERS CONTRACTING

Street Address

853 SCIOTO DRIVE . Other (i.e. private & commercial buildings, homes,
L il i . etc) oo

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

FRANKLIN LAKES 2600 2 45 +/-

County (& ~ T County Code (7) | Current Use {Prior if being demolished)

BERGEN (STATEUSEONLY) | VACANT

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

Street Address

Street Address

250 RUTHERFORD BLVD.

City, State, Zip Code

City, State, Zip Code
CLIFTON, NJ 07014

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-956-8700 00494

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

01/10/2012 01/17/2012 SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One) Street Address

E Other — Describe: VACANT RESIDENCE

2160 sf or 2260 If

X] 23sfor23if
[x]

Scope of Work (Check All That Apply)

D Renovation

[x] Demolition Mini-Enclosure

Glovebag Procedure

Full Containment with Negative Pressure

Non-Exempted (*) and Non-Friable Procedure

ASB-41 (R-06-08)

Is Location Abg_?_‘;g;em
Location of s H dorsmlallly i Description of
Asbestos-Containing Material (ACM) Me. . e ie}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atmd?n[agt o (i.e. thermal systems insulation, (Specify Plald o
In Facility usio ,'[32 L surfacing, VAT, or SF or LF) 318|288
(13) (42 other miscellaneous) g 2 ::”_) 2
Yes | No | N/A =
THROUGHOUT HOUSE X JOINT COMPOUND 1600 SF X
KITCHEN X VAT & MASTIC 150 SF ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast
TWO BROTHERS CONTRACTING o BT WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Date City, State
CLIFTON, NJ 01/17/2012 MORRISVILLE, PA
Completed by Title @ nature / “'-} Date
ELIZABETH MLADENOVIC SECRETARY - [’\z ! i ;"‘[f" VLT s S 12/28/2011
k

’Do/no{ use this form for asbestos licensure exempted activities.
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\_‘3 ' State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

r

(Pursuant to NJAC 8:60 and 12:120) !~ \,-' %

~Date of Nofification (1) T "Name of Buiding OwrerOperator (2) ; & e =
12/28/11 MONROE TOWNSHIP SCHO__OI’.S i .
Agencies Notified Type Notification Street Address FEy A iy 20}2 .?:I
i & it 423 BUCKELEW AVENUE ; : ) : _
| DEP D Amended City, State, Zip Code { e f
DOL Amendment # MONROE TOWNSHIP, NJ 0883‘1\ e aul g
[ Emergency (including L
%] poH justification) Name of Contact TP"“ et
[] Dca [] Canceliation JERRY TAGUE
- - B B FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
APPLEGARTH SCHOOL School (K-12)
Street Address Subchapter 8 (Other than K-12)
227 APPLEGARTH ROAD D Other (i.e. private & commercial buildings, homes,
| i . o - etc.) :
City (5) Square Feet # of Floors Bidg. Age
MONROE TOWNSHIP
“County (6) T - County Code (7) [ Current Use (Prior if being demolished)
MIDDLESEX {STATE USE ONLY) _
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MCCABE ENVIRONMENTAL TWO BROTHERS CONTRACTING
Street Address Street Address
464 VALLEY BROOK AVENUE 250 RUTHERFORD BLVD.
City, State, Zip Code City, State, Zip Code
LYNDHURST, NJ 07071 CLIFTON, NJ 07014
Project Manager for Monitoring Firm Telephone No. Telephaone No. License No.
CHRISTOPHER SHAW 201-438-4839 973-956-8700 00494
Start Date (10) Scheduled Completion Date (11) Name of OSHA Manitor
01/16/2012 02/15/2012 SAME AS (9) ABOVE
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: VACANT

Scope of Work (Check All That Apply)

|:| 23 sforz3If Renovation Full Containment with Negative Pressure
E 2160 sf or 2260 If D Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of u doS i ly b Description of
Asbestos-Containing Material (ACM) ': o : ey ?’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a;n d!‘enlasnt?ffv (i.e. thermal systems insulation, (Specify 2l § g
In Facility HS0 g - surfacing, VAT, or SF or LF) 38|58
(13) (12) other miscellaneous) E 2 c 2
S = L]
Yes No N/A @
SEE ATTACHED LIST
Name of Registered Waste Hauler  NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 10 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Date City, State
CLIFTON, NJ 02/15/2012 MORRISVILLE, PA
Completed by Title nature- Date
ELIZABETH MLADENOQOVIC SECRETARY /9 [ / =/ /( s gLk /5 12/28/2011
7

L — i
ASB-41 (R-06-08) “Do not use this form for asbestos licensure exempted activities.



Dec 29 1110 19a Shade Environmental

S ——
. Dl’ rint Farm

o= ® e e TioN uIF' AL 03 ABA
e T T {Pursuant o HJAC8:60 and 12:1

J(qjg\ * REMEMBER — MAIL IN HARD COPY N
. .

Dale of Notification (1) T Name at Bgudmg OwnerfOperaio (2)
December 28, 2011 I(}enneth Calemmo
Agcncias Nouied Yype Notfcaion Seel Address .
o —_ ;_1‘[25 Aflantic Ave.
QEP Amenced Cly, Siste Zip Code
ool = Ampnoment & Atantic Clty, NJ 08401
Emergancy (heiuding
DO Justification) Name of Contact s i
DCA 7 cancctiation Kenneth Calemmo R | o
FACILITY INFORMATION e S : y
Nama of Faclity Wiere Abatsment 13 Taking Place (3) Type of Fadlity (4):
! Gooper Levenson 8ldg. . School (K-12) ' JAN - 7 o I
Sireel Addrass Subznapter 8 (Othar fhan K.12) =" SLVid
1125 Atlantic Ave Other (i.e. private & commertial bulldings. hom4a
i Wl aic) I .
City (5) ek e | B
Atlantic City, N.J 08401 100.000 -3 0 BO . o
- County (8) . County Codo (7) | Cumar Use (Prior if bring demolished) T
Atlantic Co. | [STATE USE ONLY) * office use . e
Name of Menfiadng Firm Hirad by Bulkiing Owner (8) ASCM No Nam ¢ of Abalemant Ganiractor ()
Coastal Envronmenial Shade Envirenmentel, LLC
[Strect Address = Sredt Addess
PO Box 167 47 S. Lippincott Ave
City, Stle &p Code '_ Cily, State, Z1p Coae =y
Hammonton, NJ Maple Shade, NJ 08052
Prejoct Managar for Monitorng Firm Telephone No. Teleanone No. Gicarce No.
Cathy Ledden 609-561-6197 856-7T55-0088 00842
Start Date (10) Soreiuind Complefion Date (11) Nome oi OGHA Monitor T
January 6. 2012 January 8, 2012 EMSL
Occupancy Status Duning Abalemant (Check Only Ona} Streel Addrese
Faglty ClosediVacates Durng Entire Pancd of Atalement 107 Haddon Ave
Aboloment Performad Outzide of Nomal Faclity Hours City. State. Zip Code
Other - Dascride: Westmont, New Jerscy 08108
Seape of Work (Gheck All That Apply) é
0 =3sfor2att B0 Renavation Full Containment with Negative Pressur
[x] =t80stor=2604 [ Cemotton wini-Enclosure
Glovebag Precodure
- X| Non-Exempled (') and Non-Eniable Procedure
Iz Locotlor: .'\nqaﬁs:c\ent
Location of i "d”s":é:' Desaription of =
Asbestor Containing Maleninl (ACM) e nl;:}' Asbestas Containing Matkenal (ACM) Amount T
TO BE ABATED & “E‘“m " (i 0. fhermu eystems insulation (Spexily - E
in Fadiy = ql:al&n surfocing. VAT, of SF arLF) 3|3 % [
13 12 iher misoslianzous) 3% g
. &
Yes | No | N/A 2
3rd Floor 3 asbestos floor file 160SF  |x
3rd Flgor X ashestos maslic 160 SF X
Nameé of Regip'cro0 V/aste Haulcr NJOEP Wnate | Cubic Yards Name of Regisiarod Landfl
Frechold Cartage %m S BEASE Grows Landtill
Cily Slale Disposal Dote City. S:ale
Mount Holly. New Jersey 08060 Tullytown, PA.
Completad by THE Sgnature [ et §
william Lynch (lwner © 12-28-2011
— ° _n|
ASB-41 (R-J8-03) ' Do net use this form for scbestos licensure exgmpied acilvities.

1,1°d 6.8528t958:°1 99PE 3603 8015385y :wod 4 £1:21 11@2-62-230



FACILITY INFORMATION

oM 2T
State of New Jersey RS
NOTIFICATION OF ASBESTOS ABATEMENT ./ .0 = [0 i | B
(Pursuant to NJAC 8:60 and 12:120) il o Mo bt SRS J _'
Date of Notification (1) ‘ Name of Building Owner/Operator (2) B g
2| ?—°z] v f“{r{. DAUE é-(yacs JAN ~ 3 2012
Agencies Notified Type Nofification Street Address
O EPA & nital 23 NOKTH Rf—r&m“"-ﬁxd@ o sicd
g’_ DEP Amended City, State, Zip Code f\L B
DOL Amendment £ Eo e _
' O Emergency (including HuwwesTo N (S Q703 C)I
B~ DOH justification) Name of Contact Telenhone Number
O DCA O Cancelation M. ens

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

RiC.

"-‘(\f eﬁ’.S

O School (K-12)

O _Subchapter 8 (Other than K-12)

StreetAddress
i
-73 fJOtf_.'?H H (F C--"'f Ly AU = %)@r(a pnvate&commerualbuﬂdngs. homes,
City (5) ; Square Feet # of Floors Bldg. Age
Lluinestom Z2Seo 2 /740
County (6) County Code (7) - Current Lise {Prior if being demclished)
£SSe ¥ R sLoenNesS
Name of Monftoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
: Best Removal Inc
Street Address Street Address )
450 South River St
City, State, Zip Code - City, 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
iit= 1] 2) (> Omega Environmental Services
Occupancy Status During Abatement (Check Only One) Street Address
O Faility Closed/Vacated During Entire Period of Abatement 280 Huyler St
(g/ gtt,:etemm Pe_l::nned ide of Nongl ?czyyﬁl;liours City, State, Zip Code
i . -t .
sl =5 South Hackensack ,N.J. 07606

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

O =23sforz3Hf <2— Renovation A2 Full Containment with Negative Pressure
B 2160 sfor 2260 If O Demoiition O Mini-Enclosure
; : ' O Glovebag Procedure |
OO0 Non-Exempted (*) and Non-Friable Procedure
. Abatement
Is Location
T
Location of Us:dusrggw : Description of =
Asbestos-Containing Material (ACM) G n"é:‘,y Asbestos Containing Material (AGM) Amount i
TO BE ABATED ntenance/ {i &. thermal svstems insulation, - (Specify Plald Em
In Facility C"sm_:";' Stair? surfacing, VAT, or SE or LF) 218 (8|8
13) (12) other miscellaneous) 2| g g g
Yes | No | NA »
Csvloum D Tlos V. A 2 S0 SF| K
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
DJM Transport ,Inc 5305 oWeZ oor |Cumberland County Landfi
City, State. Disi City, State -
South Kearny N.J. 07032 97512);?, Newburgh PA, 17242
Completed by Title Sigl Date :
J. MA\GWQ Estimator w [\‘(Q,\_e_!“ﬂ”' N i 2/29/!/
}___—p-——_ i 1

= DOmot use this form for asbestos licensure exempted activities.



o\ C)é’

State of New Jersey - Notification of Asbestos Abatement

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

3

HOperator (2

Describe
Other — Describe: Sub Chapter 8 -Occupied

Date of Notification (1) Name of Buildin R !
December 29, 2011 Dover Blackwell Realty, Inc. JAN -2 2012 3
Agencies Notified Notification Type Street Address !t : '|
Initial Notification 64 East Midland Avenue ol b s —— !
& B X Amended Certification # 1 | Cify. State, Zip Code i Reto P ii GEE
; ggﬁ O Emergency (including Paramus, New Jersey 07652 . = @ oo’
X DEP justification) Name of Contact Talenhana Numhar
X DOH O Cancelled Tom Allesandrello
FACILITY INFORMATION
N of Facility Where tement is Taking Place (3 Type of ility (4
Commercial Building [ scheol (K-12)
Streat Address Subchapter 8 (other than K-12) Sub Chapter 8- Occupied
1-5 Blackwell Street Other (i.e. private & commercial buildings, homes, efc.)
Sq. Feet: Unknown 3 # of Floors: Bldg. Age: 100 years
City (5) County (6) County Code (7)
Dover Morris (State Use Only) Current Use (prior if being demolished):
Name of Monitoring Firm Hi . Owner ASCM No. Name of Contractor (9)
i isi i 00079 :
EnviroVision Consultants inc. GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
20-21 Wagaraw Road, Bidg # 34A
268 MAIN STREET
City, State, Zi e Ci Zi e
Fairlawn, NJ 07410 Butler, NJ 07405
Proj anager for Monitoring Firl Telephone Number Telephone Num License Number
Fred Larson 973-636-9145
973-492-0477 00840
Scheduled Start Date (10) cheduled Completion Date (11 Name of OSHA Monitor
December 27, 2011 January 30, 2012
EMSL inc.
ccupancy Status Durin ment (Check only on Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - 1056 Stelton Road

i te, Zip Code

Piscataway, NJ 08854

Source of Work (Check all that apply)

>3sfor=3If
> 160 sf or = 260

Demolition

Renovation

X Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

NJ DEP # 12561

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO
Basement X TSI 1,550 LF | X
VAT & Mastic 1,750 SF | X
me of Re Hauler NJDEP W ler ID # bic Waste: Name of ist Landfill
See Hauler Below # 1 & 2 See Below 30 mMeadowfill Landfill
is| 1 D City, State

Route 2, Box 68

Disposal Date
January 30, 2012 )
Bridgeport, WVA

Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551 304-842-2784
ompleted Printor T Title Signature Date
Marin Graure SENIOR PROJECT . December 29, 2011

GAC #2011-301 Note : Corrected ACM Quantities-Less than anticipated & Clarification on Project Address



State of New Jersey - Notification of Asbestos Abatement

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

Thte ation Na f Buildi ne rator (2) . i T
December 12, 2011 Dover Blackwell Realty, Inc. RN N
e X1 Initial Notification 64 East Midland Avenue .. LA M F i
X EPA Amended Certification City, State, Zip Code : A 2072 TF 1
2 ggﬁ O Emergency (including Paramus, New Jersey 07652 .l
X DEP justiﬁcation) me of Ie@hmﬂum_bg!_ ;
X DOH O Cancelled Tom Aliesandrelio = - e
FACILITY INFORMATION e R |
@ of Facility Where Ab is Taking P Type of Facility (4) ) g
Commercial Building [ school (K-12) _
S 5 Subchapter 8 (other than K-12) Sub Chapter 8- Occupled
% Other (i.e. private & commercial buildings, homes, etc.)
15 Blackwsil Syanue Sa. Feet: Unknown 2 #of Floors: Blda. Age: T0 years
City (5) County (6) oul ode
Dover Morris (State Use Only) Current Use (prior if being demolished):
Name of Monitoring Firm Hired by Bida. Owiner (8) ASCM No. Nai f clor
i isi i 00079
EnviroVision Consultants Inc. GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Ad Street Address
20-21 Wagaraw Road, Bidg # 34A
268 MAIN STREET
Fairlawn, NJ 07410 Butier, NJ 07405
Project Manager for Monitoring Firm T N r Telephone Number License Number
Fred Larson 973-636-3145 _
973-492-0477 00840
Scheduled Start Date (10) ] lekion Date (11 Name of OSHA Monitor
December 27, 2011 January 30, 2012
EMSL inc.
an tu rin ate| C only on Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - 1056 Stelton Road
Describe City, State, Zip Code
Other - Describe: Sub Chapter 8 -Occupied Piscataway, NJ 08854

S f Ch Il
X Full Containment with Negative Pressure
>3sfor=31f Renovation Mini-Enclosure
0> 160 sf or > 260 Demolition X Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF
Staff? (12) VAT, or other miscel.) or LF) emove Repair Enca
YES NO NA
Basement = TSl 3000LF |&X
VAT & Mastic 2,000 SF | X
Name of Req. Waste Hauler NJDEP Waste Hauler ID # bic Y of Waste: N of istered Lan
See Hauler Below #1 & 2 See Below 80 Meadowfill Landfill
Hauler #1) Greenwood Abatement Consuitants, Inc. — Butler, NJ 07405 Disposal Date ity, State
NJ DEP # 12561 January 30, 2012 g:;"g‘;go?mi
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551 304-842-2784
mpleted by (Print or Type Title Signature Date
Marin Graure SENIOR PROJECT December 12, 2011
Rk Marin Graure

GAC #2011-301



¢ Ene/epre i

State of New Jersey

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

Date of Notification (1)
12/29/11

Name of Building Owner/Operator (2)
Helen M. DeLorenzo / Residence

N/A

i
i
Agencies Notified Type Notification Street Address : ]
200 Winding Wa = '
EPA O nitial - g i -}
x| DEP [ Amended City, State, Zip Code S ury - o LUK i
x| DOL - Amendment # Moorestown, NJ 08057 i :
_ thrrger ; :
E DOH Eg}%gggg) (st Name of Contact i Teleohone Number |
[] DCA [ Cancellation Helen ; i ;
FACILITY INFORMATION S = s
Name of Facility Where Abatement is Taking Place (3) Type of Facllity (4)
Helen M. DeLorenzo / Residence [T school (K-12)
Street Address Subchapter 8 (Other than K-12)
200 Winding Way Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Moorestown, NJ 08057 1000+ 2 35+
County (6). County Code (7) Current Use (Prior if being demolished)
Burlington (STATE USE ONLY)
Narme of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Pernaco Inc.

Street Address

Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm

Telephone No.

N

License No.
00727

Telephone No. -
856-753-9800

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

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/30/11 1/2M11 Pernaco Inc.
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 329

City, State, Zip Code
West Berlin NJ 08091

Scope of Work (Check Al That Apply)

El 23 sfor231f Renovation

Full Containment-with Negative Pressure

ASB-41 (R-06-08)

[X] 2160 sfor 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_‘rt;epf'\;ent
Location of UsNdOrsmlaélly b " Description of
Asbestos-Containing Material (ACM) M:imef‘ nsée-‘y Asbestos Containing Material (ACM) Amount =
T0 BE ABATED Custodi 1aSt - (i.. thermal systems insulation, (Specify Dlp|3d ot
In Facility o ;2 catt surfacing, VAT, or SF or LF) (&8s |5
(13) 5 other miscellaneous) g 2 e g
e =3 1]
Yes | No | NA ®
1st floor & Lower level Floor Tile/ Mastis 1200 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
’ s Hauler ID No. of Waste
United Cintainers 22525;, o G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 1/2M11 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President //( 12/29/11
el T —

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




._.-.7_0155}5%

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

Date of Notification (1) - Revision
12/29/2011

Name of Building Owner/Operator (2) p . o e At !

Agencies Notified Notification Type

Paulsboro Refining Company. -
Street Address Al
800 Billingsport Rd

() EPA () Initial Notification (Emergency)
() DEP (X) Amended Certification City, State. Zip Code :
gg ggh ( ) Cancelled Paulsboro, NJ 08066 i
{
() DCA Name of Contact D { Tel. Numhar
Ravi Jarecha i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Paulsboro Refining Company

Street Address
800 Billingsport Rd

Type of Facility (4)

( ) School (K-12)

( ) Subchapter 8 (other than K-12)

(X) Other (i.e. private & commercial bldgs., homes, etc.

Sq. Feet_N/A # of Floors___N/A
City (5 County (6 County Code (7)
Paulsboro Gloucester (State Use Only) Bldg. Age_ N/A
Current Use (prior if being demolished)__Oil Refinery
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9
Kenny Atlantic Industrial Services LLC

Street Address

Street Address
800 Billingsport Rd

City State ZipCode
Paulsboro, NJ 08066

Project Manager for Monitoring Firm Telephone Number

License Number

Telephone Number
00857

856-224-4392

Scheduled Start Date (10) Scheduled Completion Date (11)
12/20/2011 1/13/2012

Name of OSHA Monitor
Kenny Atlantic Industrial Services, LLC

Occupancy Status During Abatement (Check only one)
( ) Facility Closed/Vacated During Entire Period of Abatement
( ) Abatement Performed Outside of Normal Facility Hours -

Other — Describe — Removal within restricted work area in outside areas

Street Address
800 Billingsport Rd

City, State, Zip Code
Paulsboro NJ 08086

Source of Work (Check all that apply)

(X) Renovation

() Demolition

( ) Large Proj. (>160 SF or >260 LF ACM) (X) SM Proj. (>25<160 SF or >10 <260 LF ACM)
() Glovebag Procedure

(X) Full Containment with Negative Pressure () Mini-Enclosure

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

Location of Asbestos- Is Location Normally Used
Containing Material (ACM) in | Solely by Maint./Custodial

Description of ACM (i.e.
thermal systems insulation,

Amount (Specify SF or LF) Abatement Type

Facility (13) Staff? (12) surfacing, VAT, or other

_YES NO NA | misc.) Rem. Rep. Encap Enclose
CU-6 Unit — Tower AD3 X Insulation ~200 SF X
Insulation

Name of Reg. Waste Hauler NJDEP Waste Hauler 1D #

Cubic Yards of Waste Name of Reg. Landfill

Waste Management, Inc. 17273 <1CY Gloucester County Landfill

City, State Disp. Date City. State

South Harrison, NJ Various South Harrison, NJ
Completed by (Print or Type) Title Signature Date

ANDREW GREEN MANAGER - KENNY ATLANTIC

/ /U 12/29/2011
. S -;/r/ ZJ / _J/-" G ———
§i?’5pbrmions Supervisor
/

NJDEP-DSHW-BRRTP Telephone 609-984-6620
401 E. State St., PO 414

Trenton, NJ 08625-0414

Mail to:

C:\WORDMYDOCS\ASBESTOS
9/18/00




