NOTIFICATION OF ASBESTOS ABATEMENT
(PURSUANT TO NJAC 8:60-7 AND 12:120-7

STATE OF NEW JERSEY

OL&J{‘S?&- S 198

Date of Notification (1) Name of Building Owner / Operator (2)
01 13 16 First Energy
Street Address »
Agencies Notified |Type of Notification 76 South Street s §
O EPA Initial City, State, Zip Code [ o >
O DEP O Amended Akron, Ohio 44308 Rl % T
) DOH Amendment _ Name of Contact |Telephone |uniber =EZ —
| DOL |TH | Emergency wi/ justification |Jim Halsey — pasii
| Ll Cancellation I gr_n wn s
FACILITY INFORMATION I s <
— s 'O
|Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) 5 —i (¥ L
0  School (K-12) S
Street Address O Subchapter 8 (Other than K-12)
452 EIGHT AVENUE Other (l.e., private & commercial
bldgs., homes, efc.)
City (5) County (6) County Code (7) Square Feet # Of Floors B iilding Age
ASBURY PARK MONMOUTH
Current Use (Prior if being demolished)
Telephone Pole
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NO
|Environmental Health Investigations NORTHSTAR CONTRACTING GROUP. INC.
Street Address Street Address
655 West Shore Trail
City, State, Zip Code 32 Williams Parkway
Sparta, NJ 07871 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
Dino Nappi 212-682-9271 East Hanover, NJ 07036
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Nu nber
01 26 16 01 28 16
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
Facility Closed/Vacated During Entire Period of NORTHSTAR 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)
O Demolition Renovation O Full Containment with Negative Pressure
>3sf or>3If I Mini - Enclosure
O >160 sf or 2260 If i Glovebag Procedure
Non-Exempted (*) and Non-Friable Proced: re
Location of Is Description of Abatement Tvpe
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E I N N
TO BE ABATED Used (l.e., thermal systems (Specify M I lc c
in Facility Solely insulation, surfacing, VAT, SF or LF) o I A L
(13) by Main- or other miscellaneous) v i P (o]
tenance/ A S S
Custodial L U u
Staff (12) L R
YEY NQ N/A
Exterior Telephone Pole Fel ] [Transite Conduit 60 LF [ L] []
OO O | O 1 O O
[ O_| O O O
I O 1 O ] O
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards lLE.S.L
4509}of Waste
City, State Disposal [City. State
NEWARK, NJ Date BETHLEHEM, PA_18105
/ / 7
Completed by (Print or Type) Title Sighature f ) Date
'3 / ]
Steven Stiles Project Manager vm?— ,_A/&i:; 01/13/16

ASB-41

J /
/ /



NOTIFICATION OF ASBESTOS ABATEMENT
(PURSUANT TO NJAC 8:60-7 AND 12:120-7

|Date of Notification (1)

STATE OF NEW JERSEY

ANNUAL NOTIFICATION

Chocd 8 2597

01 13 / 16

Name of Building Owner / Operator (2)
MEMORIAL SLOAN-KETTERING CANCER CENTER

Street Address

Agencies Notified |Type of Notification

480 RED HILL ROAD

O EPA Initial City, State, Zip Code
I O Amended MIDDLETOWN, NJ 07748
DOH Amendment# Name of Contact ﬁelephone Numbar
[~ DOL O Emergency w/ justification |MATT SEPTAK
O Cancellation 1 z> g
FACILITY INFORMATION o o A
— e & (T
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) r"m- = oy
MSK AMBULATORY CARE e — -
[0  School (K-12) rf‘?‘g en
Street Address O Subchapter 8 (Other than K-12) e : s
480 RED HILL ROAD Other (l.e., private & cmmercial 9} ‘C’-, E m
B bldgs., homes, etc.) FF e
City (5) County (6) County Code (7) Square Feet # Of Floors | vildiag AQe  ** ot
MIDDLETOWN MONMOUTH na__ n/a "‘Q’ZO 5[%a
Current Use (Prior if being demolished)
VACANT
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOJName of Abatement Contractor (9)
wWCD 111
Northstar Contracting Group, Inc.
Street Address Street Address
23 ROUTE 31 NORTH
City, State, Zip Code 32 Williams Parkway
|PENNINGTON, NJ 08534 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
MIKE GARAMBONE 212-631-9000 |East Hanover, NJ 07936
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License N mber
01 25 16 03 15 16
973-772-3660 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
O Facility Closed/Vacated During Entire Period of Northstar Contracting Group, Inc.
Abatement Street Address
| Abatement Performed Outside of Normanl Facility
Hours - Describe: 32 Williams Parkway
] Other - Describe: __ MON-SAT 7AM - 3:30PM City, State, Zip Code
East Hanover, NJ 07936
Scope of Work (Check All That Apply)
g Demolition Renovation O Full Containment with Negative Pressure
il >3sf or>3If (] Mini - Enclosure
[+ >160 sf or >260 If | Glovebag Procedure
Non-Exempted (*) and Non-Friable Procec ire
Location of Is Description of Abatemen Type
Asbestos Containing Location Asbestos - Containing R E E
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used (I.e., thermal systems (Specify M = Cc C
in Facility Solely insulation, surfacing, VAT, SF or LF) (0] » A L
(13) by Main- or other miscellaneous) Vv A P o}
tenance/ A I S S
Custodial L R u u
Staff (12) L R
YEY NO N/A
NORTH BLDG. EXTERIOR L 40 JCAULK 4800 LF [v] [E2] ] ]
OO0 O 0O 0O 0O
OO0 O O 1 O O
Ooig — O m O 1 O
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
Northstar Contracting Group, Inc. Yards GROWS
of Waste
City, State Disposal |City. State
hEast Hanover, NJ Date Morrisville, PA )
S
Completed by (Print or Type) Title Signatuare Date
STEVE STILES PROJECT MANAGER A“ﬁ fg !
: LT 01/13/16
/ /s

'



no CE

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

Patricia Visco

Office Manager

Date of Notification (1) Name of Building Owner/Operator (2) = % g
1 /7 13 | 16 City of Camden Y e 0
- X aa B A
Agencies Notified Type Notification Street Address o ‘-:: -~ i
X EPA O] inital 520 Market Street - suite 325 BC O -
g gg;wo X m::g:; 42 City, State, Zip Code f,‘z_ c B @
[ bcA [ Emergency (including Camden, NJ 08101 e © P s
(NJAC 5:23-8) justification) Name of Contact I Telepho & Nunﬁ_x? ., e e
O Canceliation Uzo Ahiarakwe ] _ %
FACILITY INFORMATION I
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Pine Street Pump Station [J School (K-12)
waeal hddiess % 3‘&?5? (ai.p;frpari\igtt: o Enlj;;-)cial buildings,
1169 Pine Street homes, efc.)
City (5) Square Feet # of Flt ors Bldg. Age
Camden 4,800 3 60
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Pump Station
I Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health & Safety Services 117 Controlled Environmental Systems
Street Address Street Address
PO Box 365 1121 N. Bethlehem Pike - Suite 60
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 Spring House, PA 19477
Project Manager for Monitoring Firm Telephone No. Telephone No. Licens No.
James Proctor 856-452-1311 215542 7000 008 7
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 [ 23 | 16 3 [/ 18 [ 186 CES
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1121 N. Bethlehem Pike - Suite 60
X Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-5:00PM/____ PM-__ AM Spring House, PA 19477
Scope of Work (Check all that apply)
[ Full Containment with Negative Pre: sure
0 >3sfor>31If [X] Renovation B Mini-Enclosure
X >160 sf or >260 If [] Demolition Glovebag Procedure
[] Non-Exempted (*) and Non-Friable rocedure
Is Location Abatement Type
Location of Normally Description of ol lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Am ant 8 l&13|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Spe =ify RENERE
IN Facility Custodial Staff? surfacing, VAT, or SFo LF) 5 2l
(13) (12) other miscellaneous) % 9
Yes | No | N/A
Sub Basement Through out B4 |0 | |Pipe Insulation & Fittings 250 LF KiOmglg
Sub Basement Through out Bd |0 |[O |Boiler Insulation 40 3F 2 ] Y
O (O (O Ooo|oi.
O |0 O|o|aad
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Lan fill
Geppert Recycling Hauler ID No. WgSte Western Berks Col imuntiy Landfill
City, State Disposal Date City, State
Hatfield, PA 3/25/2016 Birdshoroi PA 195 8
Completed By (Print or Type) Title Signature

Date /
- r e
‘_,/f 308

ASB-41
JAN 13

* Do niot use this form for asbestos licensure exempted aclivities.




State of New Jersey

Print Form J

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2)
1113116 DDR Corporation, Inc. » =
9] — =
Agencies Notified Type Notification Street Address & : A
B 3300 Enterprise Parkway Re g 3= J L5
EPA K initial _ , =Y o X
DEP [l Amended City, State, Zip Code = = ¥ 2
DOL Amendment #___ Beachwood, OH 44122 Mo R s
K bpoH O Emg;?:g) Gncuding Name of Contact | Telept on¢’Number = =
[ bca ] canceliation Chris Reville o :‘ i1
FACILITY INFORMATION o= % K
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) a g
Hamilton Commons - Volcanic Eruptions 1 school (K-12) gl
Street Address [[] Subchapter 8 (Othert ian K-12)
4231 Blackhorse Pike E(] Other (i.e. private & ¢ mmercial buildings, homes,
efc.)
City (5) Square Feet #of Fl ors Bldg. Age
Mays Landing 3,400 1 38
County (6) County Code (7) Current Use (Prior if being lemolished)
Atlantic (STATE USE ONLY) Prior Use - Retail
Name of Monitoring Firm Hired by Building Owner (8) ASCM No.

ATC

Name of Abatement Contractor (9
ecoservices, LLC

Street Address
3 Terri Lane

Street Address
407 West Lincoln Highway, Suite 500

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
Exton, PA 19341

Project Manager for Monitoring Firm Telephone Mo. Telephone No. L ense No.
John Lutz 609-386-8800 484-872-8884 0 161
Start Date (10)

1/25/16

Scheduled Completion Date (11)

2112116 EMSL

Name of OSHA Monitor

-

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ

Scope of Work (Check All That Apply)

[0 =23sfor23i
[X] =z160sfor=2601If

D Renovation

Full Containment with N: gative Pressure

Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and M n-Friable Procedure
Is Location Abisr"fpn;ent
Location of U N dorsrnlallly b Description of
Asbestos-Containing Material (ACM) h::intez:n):;efy Asbestos Containing Material (ACM) Amc int m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Spe ify Fla g2 |Z
In Facility us10 1'; e surfacing, VAT, or SF o1 LF) 5 (8|8 &
(13) (1) other miscellaneous) 2 |2 |e |2
B 2|le
Yes | No | N/A b5
Main Building Roof X Roof Shingles 438C SF X
Shed Roof X Roof Shingles 200 3F
Main Building Interior X Mirror Mastic 400 5F X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registeret Landfill
Waste Management aier D No. §E}Waste GROWS Landfi |
City, State Disposal Date City, State
Trenton, NJ TBD Morrisville, PA
Completed by Title Signature Date
Jack Bally Sr. Project Manager L Polly, @B 1/13/16
/ J
!

ASB-41 (R-06-08)

/

Do not use this form for asbestos

censure exempted activities.



N CE

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

LX

Lauren Welch

Asst. Operations Coordinator

Sigﬂafm

Date of Notification (1) Name of Building Owner/Operator (2)
1 / 7 ! 16 Borough of Woodstown / Job #1512-4979 Check # 859
Agencies Notified Type Notification Street Address
EPA [ Initial 25 West Avenue
e =% =
] DCA [J Emergency (in—éluding Woodstown, NJ 08098 %- Lo : _
(NJAC 5:23-8) justification) Name of Contact Telephor : N@fBer, == r
[ Cancellation Michelle Gaudelli et PR B
FACILITY INFORMATION me g
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) e > 4]
Woodstown Municipal Building [ School (K-12) zZz =
R e T
25 West Avenue homes, etc.) o
City (5) Sqguare Fest #of Floi rs Bldg. Age
Woodstown, NJ 08098
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being | emolished)
Salem
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8)
Remington and Vernick Engineers AbateTech, Inc.
Street Address Street Address
232 Kings Highway E. 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Haddonfield, NJ 08033 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License lo.
Kathleen Ealer 856-795-9595 609-265-2107 0052!
Start Date (10) Scheduled-€ompletion Pate (11) Name of OSHA Menitor
1 1 11/ 16 //jl 2 /[ _ 2977 16 EMSL Analytical
Occupancy Status During AbateméWne) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
L1 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply) '
X Full Containment with Negative Press re
O=3sfor>31f X Renovation ] Mini-Enclosure
B =160 sf or >260 If [ Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Pr cedure
Is Location Abatement Type
Location of Normally Description of 22| ml|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amoul t 21333
TO BE ABATED Maintenance/ (ie., thermal systems insulation, (Speci ¢ o2 |2 |8 |¢
"IN Facilty Custodial Staff? surfacing, VAT, or SForL?) 5 £ |s
(13) (12) other miscellaneous) = ot
Yes | No | N/A
Basement Boiler Room X |O |O |PipeInsulation 1MoL (X |O|0O(|0O
Basement Boiler Room X |0 |[O |Pipe Fittings 20 Tot Il K (OOg
0o |d S Y
O (O[O m][=][=][=
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfil
AbateTech, Inc. Hilg%'g No. Wg;‘e G.R.O.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ 2/29/16 Tullytown, PA
Completed By (Print or Type) Title Date

ASB-41
MAY 11

* Do not use this form for asbestos licensure exéf!vpfed activities.



NO C

g

v

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

Date of Notification (1)} Name of Building Owner/Operator (2) .
12 / 22 ! 15 Robert Wood Johnson Jobi# 1509-4954 -
= —
Agencies Notified Type Notification Street Address u = o
X EPA O Initial 24 Hardenberg Street PR & ™
g gg;\;m X ﬁnr:e"g;dem . City, State, Zip Code —Y = T
en —_— * i
= O o) — B
] DCA [] Emergency (including New Brunswick, NJ 08901 .,._c.,-’,'., - n it
(NJAC 5:23-8) justification) Name of Contact [ Telephone _P_elr = @
[ Cancellation Faith Orsini = ey
FACILITY INFORMATION o= = =
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) o g
RW.J OR Corridors % School (K-12) =
Subchapter 8 (Other tha K-12)
Strost Address X Other (i.e., private and c mmercial buildings,
ONE RWJ Place homes, etc.)
City (5) Square Feet #ofFloc s Bldg. Age
New Brunswick
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being ¢ 2molished)
Middlesex Hospital
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Omega Environmental AbateTech, Inc.
Street Address Street Address
280 Huyler STreet 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
S. Hackensack, NJ 07606 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
i j -489-8700—| -265-
Geiser Fajardo /ZIO,L L 609-265-2107 0052
Start Date (10) Schedu ompletion Date (11) me of OSHA Monitor
11 [ 27 | _15 k! !/ 29 ] 16 EMSL Analytical
Occupancy Status During Abatement{Check only on Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
X Abatement Performed Qutside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM-___ PM/5 PM-1 AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
& Full Containment with Negative Pres ure
[0 =>3sfor>31f X Renovation ] Mini-Enclosure
X =160 sf or >260 If ] Demolition ] Glovebag Procedure
] Non-Exempted (*) and Non-Friable F ocedure
Is Location Abatement Type
Location of Normally Description of o=z | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amo nt sl12(3|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Spe iy 2 [2|8 |8
IN Facility Custodial Staff? surfacing, VAT, or SFor _Fy 5 g|s
(13) (12) other miscellaneous) 2
Yes | No | N/A
OR Cooridors [0 |® |0 |Floor Tile and Mastic - Phase 1 440 3F X} OO0
OR Cooridors 0 |K |O |Floor Tile and Mastic - Phase 2 330 F Oog|g
O O (g Oo|o|ia|bo
O (O (O O|go|a|Q
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Lan: fill
AbateTech, Inc. Hauler [D No. | Waste G.R.O.W.S. Landfil
i : 18750 15
City, State Dis ate City, State
Lumberton, NJ T 11290116 Tullytown, PA
Completed By (Print or Type) Title N | Signatdre Date i
| Gwendolyn Trumbetti Operations Coordinator (/_/h)_/(j i ;l} P ' 5
ASB-41
MAY 11 * Do not use this form for asbestos licensura_gxempted activities.




N (K

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

Date of Notification (1) Name of Building Owner/Operator (2)
1 / 4 / 16 Robert Wood Johnson Hospital I Job #1512-497 5 Che%# r?_-’i ]
Agencies Notified Type Notificati Street Address ‘::.; T:_ -‘-;";".
X EPA ,M One Robert Wood Johnson Place Qe l:‘; = )
X DOLWD Amended City, State, Zip Code S T
& bHss Amendmen it New Brunswick, NJ 08901 a® 9 1
O DCA [(Emergency (including ’ skl - "
(NJAC 5:23-8 justification) Name of Contact Telephon : Num be%,; = ey
[ Cancellation Kristen Bell _ i
FACILITY INFORMATION Ca w
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) Q =
Robert Wood Johnson Hospital ] School (K-12)
SitegtAddiEss % g?f?:rh zferp?!\&gtgea;lh( :rmgr)cial buildings,
One Robert Wood Johnson Place homes, etc.)
City (5) Square Feet # of Floc s Bldg. Age
New Brunswick
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being « emolished)
Middlesex i Hospital
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Omega Environmental AbateTech, Inc.
Street Address Street Address
280 Huylar Street 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
South Hackensack, NJ 07606 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License Jo.
Geiser Fajardo /20.1-489=8~?‘00-=\x609-265-21 07 0052
Start Date (10) Sch?.uleﬂ'(}ompletion Date (11) Nal}'le of OSHA Monitor
1 i 11 [ 16 1 /22 [ 16 |_-EMSL Analytical
Occupancy Status During Abatement (Chesk-erly-cne) Street Address :
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM-___ PM/5 PM-1:30 AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
BJ Full Containment with Negative Press ire
[1=>3sfor>31If B Renovation ] Mini-Enclosure
>160 sf or >260 If 1 Demolition [] Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Pi cedure
Is Location Abatement Type
Location of Normally Description of = | = | @ | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amou it 212133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Spec y 2|28 13
IN Faciltty Custodial Staff? surfacing, VAT, or SForl ) 5 g | s
(13) (12) other miscellaneous) g ®
Yes | No | N/A
Middlesex Building 4th Floor [0 |0 | |Floor Tile & mastic 760 €= XiOO|O
Middlesex Building 4th Floor [0 [0 | |SheetGoods 200¢* XiOagd
i g Oo/oioiad
0o (g (d Ooao|od
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landf |
AbateTech, Inc. H‘?I‘g?’s'g No. W:gte G.R.0O.W.S. Landfill
City, State ] e City, State
Lumberton, NJ 77| 2216 ) | Tullytown, PA
Completed By (Print or Type) Title "\--_—-S-ignﬁmﬁ Dale
Gwendolyn Trumbetti Operations Coordinator W 1 "{ [ [(O

ASB-41
MAY 11

* Do not use this form for asbestos ﬁcensure@empfed activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16)

Date of Naotification (1) Name of Building Owner/Operator (2)
1 / 14 I 16 City of Camden
Agencies Notified Type Notification Street Address ~
X EPA & Initial PO Box 95120 oA g
Boon s o, S, i Gl A
I bcA [ Emergency (including Camden, NJ 08101 o FE A
(NJAC 5:23-8) justification) Name of Contact | Telephor 2 Number " o 3
[ Cancellation John Bond ' o H_._.,n " 271
FACILITY INFORMATION vo 5“_ =
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) = "_:,‘-4; o
PRINCESS STREET RESIDENCE [ School (K-12) 5
Stresh Addioes = — . = = [ Subchapter 8 (Other th in K-12) =
M K] Other (i.e., private and :ommercial buildings,
3 AR homes, etc.)
City (5) Square Fest #of Fl ors Bldg. Age
Camden varies vari s 50+
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
CAMDEN HOUSING DEEMED JNSAFE
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health and Safety Services 117 Controlled Environmental Systems
Street Address Street Address
PO Box 365 1121 N. Bethlehem Pike - Suite 60
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08008 Spring House, PA 19477
Project Manager for Monitoring Firm Telephone No. Telephone No. Licen: = No.
Jim Proctor C 608-839- 2432 215 542 7000 00¢f 17
Start Date (10) ] Sc_heaaéd Completton Date (1 ‘l) Name of OSHA Monitor
1 ! 25 | 16 3 [/ 31 1 16 CES
Occupancy Status During Abatement (Check only one) Street Address
] Facility Closed/Vacated During Entire Period of Abatement 1121 N Bethlehem Pike -Suite 60
[z} Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-5:00PM/___ PM-__AM Spring House, PA 19477
Scope of Work (Check all that apply)
[ Full Containment with Negative Pr ssure
[0 >3sfor=31f ] Renovation ] Mini-Enclosure
>160 sf or >260 If B4 Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o] 3| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Ar ount - 81313
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (S ecify 312|819
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S 2 l<
(13) (12) other miscellaneous) 2 o
Yes | No | N/A
SEE ATTACHED O |0 |[O |SEEATTACHED 200Y)perres |X| |00
O o |d o|o|d|d
O (O |0 g|a|o|o
O (O (O Oo|ojdd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered L indfill
Waste Management of NJ Hiﬁ%‘g L ngtgkesi denc | GROWS
City, State Disposal Date City, State
Fairless Hills, PA 3/31/16 Tullytown PA
Completed By (Print or Type) Title Sigmature Date
Patricia Visco Office Manager %&Lﬂ/ /Y //t_/ /é’
j\fsj; * Do not use this form for asbestos licensure exempled activities.



C. \11‘_[\ | H U \

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Fi ol o
(Pursuant to NJAC 8:60 and 5:16) e "C/ ,
?_ﬁi » Sl =0
Date of Notification (1) Name of Building Owner/Operator (2) % f ~ £
o1 o/ 13 / 18 Ed Wilkins A /5
s ‘U !";‘: i & r A
Agencies Notified Type Notification Street Address cg“ O S G
it t L %
& EPA & Initial 107 Quimby Street /C‘;r-é,,‘i Gy
X DOLWD [ Amended City, State, Zip Code NS TP
X DOH Amendment # ST i s o ey
O opca [ Emergency (including eagient,
(NJAC 5:23-8) justification) Name of Contact l Telephc 1e Number
[ Cancellation Ed Wilkins
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial Building B School (K-12)
Subchapter 8 (Other tl an K-12)
Sireet Address Bd Other (i.e., private and commercial buildings,
107 Quimby Street homes, etc.)
City (5) : Square Feet #of Fl ors Bldg. Age
Westfield, NJ 07090
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if beint demolished)
Middlesex
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. Licens 2 No.
Rick Eustaquio 973-494-3762 973-928-4888 118}
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01 [/ 22 | 16 03 /7 30 [/ 16 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
B Facility Closed/Vacated During Entire Period of Abatement 27 Qutwater Lane
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026
Scope of Work (Check all that apply)
Full Containment with Negative Pre :sure
O =>3sfor>31If X Renovation [ Mini-Enclosure
B =160 sf or >260 If [ Demolition [ Glovebag Procedure
Bd Non-Exempted (*) and Non-Friable “rocedure
Is Location Abatement Type
Location of " Nd"‘smf‘"!" § Description of < | |m
Asbestos-Containing Material (ACM) sed Solely by Asbestos Containing Material (ACM) Am wunt e 1813 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Sp «cify 2 (B 5 lg
IN Facility Custodial Staff? surfacing, VAT, or SF ¢ - LF) 5 s |
(13) (12) other miscellaneous) = ®
Yes | No | N/A
Interior - Ceiling O |O |X |Fireproofing 20( SF X IOX|O
O |0 (0O o(o(ojga
oo o Oo|ga|jo|d
O a0 Oo(o|o|(d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Lai 1fill
- Hauler ID No. Waste 2 . :
C IESI Blue Ridge L: ndfill
Nesmik Carting 04509 As Needed -
City, State Disposal Date City, State
Newark, NJ TBD Chamberburg, PA
Pal
Completed By (Print or Type) Title Si Date
Allen Monchik Project Manager | f% /L
ASB-41 . 7
JAN 13 * Do not use this form for asbestos licensure exempted actlivities.




State of NJ
Notification of Asbestos Abatement

B&Gproj.# 2016-14 (Pursuant to NJAC 8:60-7 and 12:120-7)
Che k# 7640
Date of Notification (1) Name of Building Owner/Operator (2)
1011 1/113 /1116 Kate Rifkin > =B
- - - ~ ¢s- = mm
Agen Notified | Type Notificatio —
g ljmesEPA 1 ype n Street Address QOF_*; g; ¥ T3
Ooe | B | I 2 = O
City, State, Zip Code oy o R
X oo | [0 Amendment || pMillburn, NJ 07041 2 e
[X] poH Name of Contact Telepl 3n€.zﬂti%ber§ [
D DCA D Cancellation Kate Rifkin ——- = ; ke s
FACILITY INFORMATION = W

Name of facility where abatement is taking place (3)

Type of Facil y (4)
[] sc ool (K-12)
|:| Sul chapter 8 (Other than K-12)

[X] ot i (Private/Commercial
Bld s./Homes, etc.

Kate Rifkin
Street Address
City (5) County (6) County Code (7)
. (State use only)
Millburn, NJ 07041 Essex

Square Feel | # of Floors ~ Bidg. Age

Current Use (Prior if being demolished)
residentiz

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

ASCM No.

Name of Abateme

t Contractor (9)
B & G Restoration, Inc.

Street Address .

Street Address

105 Ryerson Road

City, State, Zip Code

City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

elephone Number

(973)696-6869

License Number

00378

Scheduled Start Date (10)
01/27/2016

Sched. Completion Date (11)
01/28/2016

Name of OSHA Monitor

B & G Restoration, Inc.

Occupancy Status During Abatement (Check only one)

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

Describe:,

|:| Other-Describe:

Street Address
105 Ryerson Roa

d

City, State, Zip Code

LincolnPark, NJ O

7035

Scope of Work (check all that apply)

El Demolition E Renovation E Full Containment w/negative pressure D Glovebag procedure
>3sfor>3If |:| >160 sf or >260 If B Mini-enclosure ] Non-friable procedure
Location of Is location normally used solely RIRJ]E- E
- [ /custodi _ o |a
asbestos-containing gé?(::gtenance Biatid Description of asbestos-containing Amou t m | p 2 n
material to be material (ACM) (Spec y SF or o |a c
abated in facility (13) Yes No NJA LF) % I : L
e r =
attic with HVAC unit [ X_||transite panels 80 sf be] (L (O 100
adjacent attic vermiculite debris 200 st b (OO0 0]
mimy iy in
O[O [04{0
| | , _ OO 00
‘Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. . 19563 4 Tullytown Resource 8 Recovery Center
Cty, State — - Disposal Date City, State
Lincoln Park, NJ 01/28/2016 Tullytown, PA ‘
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lona 01/13/2016




> s
State of NJ T
Notification of Asbestos Abatement e &
B&Gproj.#: 2016-10 (Pursuant to NJAC 8:60-7 and 12:120-7) - #;ﬁ% z C""
ec . — pol
AR = __,.,:
Date of Notification (1) Name of Building Owner/Operator (2) 5} < - <
; Per -
011 /2131/1116/ Guillaume Vallee == m
Agencies Notified | Type Notification SThrest Address g = o
[ era =S ™
O oee [X] Initial E -
City, State, Zip Code
[X] poL [J Amendment Rockaway, NJ 07866
[X] poH Name of Contact | Telephc 1e Number
Cancellati
[J oca L Cancatation Guillaume Vallee

.

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Guillaume Vallee

Street Address

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

|:|. Subc iapter 8 (Other than K-12)
[x] Othel (Private/Commercial

Bldgs (Homes, etc

Square Feet  # of Floors Bldg. Age
City (5) County (6) County Code (7)
- ) —_— (State use only) Current Use ( rior if being demolished)
ockaway, NJ 07866 orris rasidekitial
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
City, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
(973)696-6869 00378
- Name of OSHA Monitor
Scheduled Start Date (10 Sched. Completion Date (11) :
(10) P ( B & G Restoration, Inc.
01/25/2016 01/26/2016 Street Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
[X] Faciiity closed/vacated during entire period of abatement. City, State, Zip Code
[[] Abatement performed outside of normal facility hours-
Describe: .
[ Other-Describe: LincolnPark, NJ 07035
Scope of Work (check all that apply)
[] pemoiition [X] Renovation [ Full Containment winegative pressure  [_] Glovebag procedure
X1 >3sfor>31f [] >160 sf or 2260 if [X] Mini-enclosure ] Non-friable procedure
Eaiation of Is location normally used solely RIRTE z
i H 2 3
asbestos-containing :fa?f‘:?g'}t =rsncsicustodial Description of asbestos-containing Amount m ip 2 n
material to be material (ACM) (Specify 5F or o |& |a {*°
abated in facility (13) Yes No NIA LF) v |i |p |t
€ I -1,
basement [ ] X || pipe B0 If O x|
| — O[ooa
O {0 O
[ O[O[oid
[ _ - O |01 (O {0
‘Reyistered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |[Name of Registered Landfill
B & G Restoration, Inc. 19563 1 Tullytown Resource & F ecovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 01/26/2016 Tullytown, PA ‘
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Sna 01/13/2016




: State of NJ
Notification of Asbestos Abatement

B&Gproj.& <2016-15 (Pursuant to NJAC 8:60-7 and 12:120-7)
P Chec (# 7634
Date of Notification (1) Name of Building Owner/Operator (2) ri:a“ — -
19 111/11121/1116 | City of East Orange ™ & m
Agencies Notified | Type Notiication | St Adgiaes =y
EPA e, e ol
]él S X initial 44 City Hall Plaza“ TR
Ciy, State, Zip Code ﬁg = ————
] po. | [0 Amendment || East Orange, NJ 07018 z=z — M
(¥] ooH i Name of Contact Teleph ne NUTDEED  py
D Cancellation © —
[ oca _ Christopher Coke =3
— =— —_—— T ——
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facilit (4)
[] sehcal (K-12) .
East Orange Golf Course Clubhouse (7 Subc rapter 8 (Other then K-12)
Street Address = [X] Othe (Private/Commercial
. Bldg: /Homes, etc.
440 Parsonage Hill Ro .
° = — Square Feet £ of Floors Bldg. Age
City (5) [ County (6) "~ | County Code (7)
) (State use only) Current Use ( 'rior if being demolished)
Short Hills, NJ 07078 Essex _ clubhouse
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. ‘Name of Abatement Contractor (9)
: ' B & G Restoration, Inc. _
“Street Address | [SweetAddress
105 Ryerson Road
City, State, Zip Gode City, State, Zip Code
Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number : Telephone Number o we _ License Number
) (973)696-6869 00378
== = —_— Name of OSHA Monitor
Scheduled Start Date (1 Sched. C letion Dat; 3
Setuiad SiDe (0 S i B & G Restoration, Inc.
01/27/2016 02/26/2016 Sireet Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
X | Facility closed/vacated during entire period of abatement. City, State, Zip Code
D Abatement performed outside of normal facility hours-
Describe: 5
] Other-Describe: LincolnPark, NJ 07035
Scope of Work (check all that apply) )
[¥] Demoittion [] Renovation X1 Full Containment winegative pressure €] Glovebag procedure
[d>3sfar>3 ¥ IX] >160 sf or>260 i [¥] Mini-enclosure ¢] Non-friable procedure
Lalion of Is Tocation normally used solely _ eR R|E - -
asbestos-containing by ;? ??tenance!custodlal Description of asbestos-containing Amount m ﬁ " 1n
material to be Saff(12) material (ACM) (Specify ¢ For a e[S ]e
abated in facility (13) Yei wo | Nk LF) v |7 [igfL
- = e r =
Kitchen VAT 620 sf el (LI |10
Kitchen 720 sf pa |10
basement kitchen 720 sf X000
scattered throughout VAT 100 sf I OO0
1st & 2nd floors x_|| VAT & mastic 720 sf ERmy [y
‘Registered Wasts Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registerad Landfll
B & G Restoranon inc | 19563 __ 120 Tullytown Resource & Re sovery Center
C|ty_ State Disposal Date City, State
Lincoln Park, NJ 01/27/16 - 02/26/16 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %%‘ 01/12/2016

##=* SEE NEXT PAGE FOR ADDITIONAL QUANTITI ES/LOCATIONS *¥+**



Re:

One page attachment to
14 day initial notification dated 01/12/2015 for asbestos removal at:

East Orange Golf Course Clubhouse

440 Parsonage Hill Road, Short Hills, NJ 07078

Start date: 01/27/2016

The following materials shall be abated:

Location of | Is location Description of | Amount Remove Repair
asbestos- normally ACM (LF or SF)
containing used solely
material to by
be abated in | maintenance
facility / custodial
staff
Dining Room | NO VAT beneath 800 sf X
carpet
Men’s locker | NO Pipe insulation | 120 If X
room
Men’s locker | NO Pipe fittings/ | 5sf X
room elbow insul.
Southeastern | NO tank insulation | 220 sf X
Boiler room
Boilerroom | NO Flue 5sf X
penetration
packing
Building NO Transite siding | 2,100 sf X
exterior shingle
Building NO Utility 4sf X
exterior penetration
putty
Rooflevels | NO Edge & 180 sf X

penetration tar




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT -

(Pursuant to NJAC 8:60 and 5:16)

e
(R

Date of Notification (1) Name of Building Owner/Operator (2)
1 / 12 / 16 St Francis Medical Center ™ na
Agencies Notified Type Notification Street Address N e g
O EPA X Initial 601 Hamilton Ave E'; m £ N
& DOLWD [ Amended City, State, Zip Code A
& DHSS Amendment # Ep s S s
i . Trenton NJ 08629 ricn @ ith
O DcA [ Emergency (including e
(NJAC 5:23-8) justification) Name of Contact ‘ Telephc i UADST T8
[ Cancellation Rita Gelli et i
! B ] —
FACILITY INFORMATION = ';; o
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) = -
St Francis Medical Center E School (K-12)
Subchapter 8 (Other ti an K-12)
it Address B4 Other (i.e., private and commercial buildings,
601 Hamilton Ave homes, etc.)
City (5) Square Feet #of Fl ors Bldg. Age
Trenton 70,000 3 60+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER Hospital
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Vertex Companies BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
700 Turner Way 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Aston, PA 19014 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephane No. Telephone No. Licen: 2 No.
Dave Turotsy 610-558-8902 215-788-6040 00% )9
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 /I 22 | 16 1 ;23 .. 1 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
X Abatement Performeg ggtsidi o; glon*r;al Facility Hours - Describe City, State, Zip Code
Time of Abatement: 8:30AM-4:30PM/___ PM-______AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pre ssure
K >3sfor>31f Renovation [ Mini-Enclosure
[] =160 sf or >260 If ] Demoilition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 mlm
e Used Solely b o i 3|
Asbestos-Containing Material (ACM) =ed Salely by Asbestos Containing Material (ACM) An sunt gi8|3 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (St scify 22|88
IN Facility Custodial Staff? surfacing, VAT, or SF rLF) 3 2|2
(13) (12) other miscellaneous) )
Yes | No | N/A
Basement A Bldg Elevator Area O [K | |Pipe Insulation 3( LF Oogaig
Ground Floor B Bldg Behind the D E D Pipe Insulation 4 LF }x{ D D D
AdminSuite |[[J |00 |O Oogix
O (O (O Ooo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Lz (dfill
BRISTOL ENVIRONMENTAL, INC. Hauler IDNg; | Wiasle G.R.O.W.S. NORT 1 LANDFILL
18706 1CuYd
City, State Disposal Date City, State
BRISTOL, PA 19007 1/23/15 MORRISVILLE, P. . 19067
Completed By (Print or Type) Title Signature . . Date ,}, 2
- - - - - s * ’ 3 ;,2
Gino Pizzigoni Estimator /95%_4_’ f’// /
ASB-41 wow &;
MAY 11 G— T 76 € /0 * Do not use this form for asbestos licensure exempted activities.




N 204 |
\ \K \ s ¢ ! ‘ State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT -
(Pursuant to NJAC 8:60 and 5:16) Y AT
. S,:‘ ;
Date of Notification (1) Name of Building Owner/Operator (2) 2 ~ -
) . { IF J o, £J
1 I 13 /1 16 St. Luke's Hospital Al /e
Agencies Notified Type Notification Street Address & &, e ﬁf
o tE Sr T s -
X EPA & Intial 185 Roseberry St. PBe. cs
X DOLWD [J Amended City, State, Zip Code CTEE, < TH;
X DHSS crerdmentt____ Phillipsburg, NJ 08865 A, Sk /R 0y
[ bca [J Emergency (including HHRARLEG. & :
(NJAC 5:23-8) justification) Name of Contact | Telephc 1@ Number
[ Cancellation Ted Ruhf |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
St. Luke's Hospital % School (K-12)
Subchapter 8 (Other tl an K-12)
Sireet Addess X Other (i.e., private anc commercial buildings,
185 Roseberry St. homes, etc.)
City (5) Square Feet # of Fl ors Bidg. Age
Phillipsburg, NJ 08865 100,000+ 2 41+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if beint demolished)
Warren Hospital
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Criterion Laboratories NA Alliance Environmental Systems
Street Address Street Address
3370 Progress Dr., Ste. J 550 East Union St.
City, State, Zip Code City, State, Zip Code
Bensalem, PA 19020 West Chester, PA 19382
Project Manager for Monitoring Firm Telephone No. Telephone No. Licen: = No.
Mike Panepresso 215-244-1300 610-701-8000 00% )8
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 /27 1 16 2 /29 | 16 AET
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 28 N. Pennel Road
& Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement; AM- PM/7:00 PM-7:00 AM Media, PA 19063
Scope of Work (Check all that apply)
[X Full Containment with Negative Pre ssure
O>3sfor=31f X Renovation [ Mini-Enclosure
X1 >160 sf or >260 If ] Demolition X Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of s
ini i Used Solely b il ; D|A|m|m
Asbestos-Containing Material (ACM} ! Yy by Asbestos Containing Material (ACM) Arr sunt g @ 13|38
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (St scify 3|2 |8 g
IN Facility Custadial Staff? surfacing, VAT, or SF / rLF) 5 2| g
(13) (12) other miscellaneous) g* ®
Yes | No | N/A
Room 216 O |O | |VAT & Mastic 28 SF X OOg|ada
Room 216 O |O | |Pipe Insulation 4( LF X OO Od
Room 215 O 10 | |VAT & Mastic 28 SF RiOOg
O (O 0O Oogx
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered La dfill
Richard Burns & Co. Hf‘lug";rslg No. W;aste Western Berks C« mmunity Landfill
City, State Disposal Date City, State
Phila., PA TBD Birdsboro, PA 4
) (]
Completed By (Print or Type) Title Signature Date
Senya D. Isayeff Estimator / } 3 /.é
ASB41 77 ' 7
MAY 11 * Do not use this form for asbestos licensure exempted activifies. / 4




(K 13069

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) ot B
S~ Ao~
Date of Notification (1) Name of Building Owner/Operator (2) ‘%‘_@ ~ [ ¢
1 / 13 / 16 PSE&G / Job # 1509-4953 Check # 7869 5 ¢ "y fS .Pﬁ
Agencies Notified Type_ﬁotiﬁcation Street Address Ti”lfj‘ /'r- e o I‘.‘ é- ‘
EPA X Initial 4000 Hadley Road & L ) Cris
B oves D venioents__ (51 25 ot — S
] DCA [ Emergency (including South Plainfield, NJ 07080 r
(NJAC 5:23-8) justification) Name of Contact Telepho e Number
[ Cancellation Matt Dandurand ) J
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PSE&G New Freedom ] School (K-12)
St fddrase % gltlr?g? (aiFe:lfrpsri\(rg:g ?ng tgrsrgsr)cial buildings,
552 Erial Road homes, efc.)
City (5) Square Feet # of Flc ors Bldg. Age
Sicklerville, NJ 08081
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being iemolished)
Camden Switching Station
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health and Safety AbateTech, Inc.
Street Address Street Address
PO Box 365 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. Licens: No.
Jim Proctor 856-452-1311 609-265-2107 005. 9
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 /25 | 16 1 /29 | 16 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
| Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PIM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[] Full Containment with Negative Pres iure
[J=3sfor=31f [ Renovation 1 Mini-Enclosure
X =160 sfor 2260 If [] Demolition [] Glovebag Procedure
BJ Non-Exempted (*) and Non-Friable F -ocedure
Is Location Abatement Type
Location of Normally Description of 22| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amo nt S|13 |33
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Spe ify CHERE- R
IN Facility Custodial Staff? surfacing, VAT, or SF or _F) 5 g | s
(13) (12) other miscellaneous) = @
Yes | No | N/A
Control House O |X |O |window Caulk 501 F X O|O|Od
Butler Building 0 K |O |window Caulk 661 F M| OO O
O oo R ]|
0| |Od ) o 8
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Lanc ill
Waste Management Hﬁﬁ%g No. ngfe G.R.0.W.S. Landfill
City, State Disposal Date City, State
Camden, NJ 1/29/16 Tullytown, PA
Completed By (Print or Type) Title Signature Dat
Gwendolyn Trumbetti Operations Coordinator M f?f 5/{ [p
ASB-41 =
MAY 11 * Do not use this form for asbestos licensure|gxempted activities.



F 700

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT _— = o
(Pursuant to NJAC 8:60 and 5:16) o 'i A
Date of Notification (1) Name of Building Owner/Operator (2) % "1,2 2 Ok
1 / 6 / 16 NJ DPMC/ Job # 1509-4949 Check #7860 Page 10 2%’& -51 ‘.w
Agencies Notified Type Notification Street Address r;“c_ —o *:
EPA O Initial PO Box 034 e F vt
gﬁ;‘g@ t m::;ied City, State, Zip Code %{‘_‘g =
OCn [ Efvdeabrcy aoaidiing Trenton, NJ 08625 A 5
(NJAC 5:23-8) justificat Name of Contact [ Telephone Number el
[ Cancellation Scott Fertig . -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
NJ Training School for Boys [ School (K-12)
YO AI % gtt‘r?gf ngrpsri\ggtt: Zrnt!iji r}:;r}gcia! buildings,
1 State Street homes, etc.)
City (5) Square Feset  |#ofFloc s Bldg. Age
Jamesburg, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being ¢ smolished)
Middlesex Training School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Connection AbateTech, Inc.
Street Address Street Address
120 North Warren Street 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08608 ) Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dominic Derricole 609-392-4200 609-265-2107 005z )
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 [ 21 [/ 15 1 /] 29 I 16 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pres sure
O=3sfor>3If [ Renovation [ Mini-Enclosure
£ =160 sf or >260 If ] Demolition Glovebag Procedure
X Non-Exempted (*) and Non-Friable ‘rocedure
Is Location Abaternent Type
Location of Normally Description of o= | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Am unt g3 2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Sp: cify 32352
IN Facility Custodial Staff? surfacing, VAT, or SF ¢ LF) 5 2 | g
(13) (12) other miscellaneous) = @
Yes | No | N/A
Wilson School Bldg. #3 O |K |O |Plaster <2! SF X} OOdia
Wilson School Bldg. #3 [0 |X® |0 |Pipe Fitting Insulation 60 LF ®iOOa
Carpentry Shop Bldg. #35 [0 |® |[O |Floor tile & Mastic 32! SF oo
Carpentry Shop Bldg. #35 O [] |Pipe Fitting Insulation 4C LF X OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered La dfill
AbateTech, Inc. H%l”é?’_'slg Bo; Wg;‘e G.R.O.W.S. Landfl |
City, State Disposal Date City, State
Lumberton, NJ 1/29/16 Tullytown, PA

Completed By (Print or Type)
Gwendolyn Trumbetti

Title
Operations Coordinator

Yo i Tl

ACD A4

s .l ),._,._..&.—.A’ mdnitioe




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

Date of Notification (1) Name of Building Owner/Operator (2)
1 / 6 / 16 NJ DPMC/ Job # 1509-4949 Check #7860 Page: of 2
Agencies Notified Type Notification Street Address
I EPA O Initial PO Box 034 > = R
X DoLwWD B Amended City, State, Zip Code ¥ T =i =
X DHSS Amendm o .- m
[l bcA 1 Emergency (inclu Trenton, NJ 08625 ®e frr: g:_: ‘(_“ 1
(NJAC 5:23-8) justificati Name of Contact | Telepht 12 NUfibes; p_— ey
[ Cancellation Scott Fertig = c?ﬁ A -
FACILITY INFORMATION Zo 2 4
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) 'i‘-’-:r;, — -t
NJ Training School for Boys [ School (K-12) : 3 ;‘ ;‘f h
StmelAtdress (S)?r?:rh E.}gf rpsri\Er{a)t:.lF’i\rr'ltc gnf;l::gcial %lding‘?
1 State Street homes, etc.)
City (5) Square Feet #of F rors Bldg. Age
Jamesburg, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if bein. demolished)
Middlesex Training School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Connection AbateTech, Inc.
Street Address Street Address
120 North Warren Street 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08608 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. Licen: 2 No.
Dominic Derricole 609-392-4200 609-265-2107 00¢ 29
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 [/ 21 ] 15 1 /29 [ 16 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/VVacated During Entire Period of Abatement 200 Route 130 North
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pr¢ ssure
>3sfor>3 If & Renovation [ Mini-Enclosure
[] >160 sf or 2260 If [J Demolition X Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally _ Description of 2| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) An sunt bl8|2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (St scify s | 2|88
IN Facility Custodial Staff? surfacing, VAT, or SF rLF) 5 2ls
(13) (12) other miscellaneous) 7 =
Yes | No | N/A
Carpentry Shop Bldg. #35 O | |[O |DebrisCleanup 5 cy X|OiO|Qd
Cottage #10 [1 | | |Pipe Fitting Insulation 8L.F X | 0100
Attic o 0 | ([0 |Damaged Pipe Insulation ALF K| OOQ
Wilson School #3 O O | Floor tile & Mastic 19 sE X |0O| 0|0
“Name of Registered Vaste Hauler NJDEP Waste —[Cubic-rards-of— Nameof Registered La dfil
AbateTech, Inc. H&;“;‘;fslg No. Wnge G.R.O.W.S. Landf |
City, State Disposal Date City, State
Lumberton, NJ 1/28/16 Tullytown, PA
Completed By (Print or Type) Title Signa [ Date
Gwendolyn Trumbetti Operations Coordinator C'::/\\A/() | ¥ I |l
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State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)
PSE&G |/ Job #1601-4981 Check # 7861

1 ! 13 / 16
Agencies Notified Type Notification
X EPA I Initial
& DOLWD [ Amended
BJ DHSS Amendment #
O bca [ Emergency (including
(NJAC 5:23-8) justification)
[] Cancellation

Street Address
4000 Hadley Road

City, State, Zip Code
South Plainfield, NJ

Name of Contact

Philip Maffetone

Telephone Number

35

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSE&G New Milford

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

[J] Subchapter 8 (Other thai K-12)

SirselAddross B Other (i.e., private and o mmercial buildings,
132 Henley Ave. homes, etc.)

City (5) Square Feet # of Floo 3 Bldg. Age
New Milford, NJ 07646

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being d ‘molished)
Bergen Substation

Name of Monitoring Firm Hired by Building Owner (8)
Health and Safety Services

Name of Abatement Contractor (9)
AbateTech, Inc.

ASCM No.

Street Address
PO BOX 365

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Jim Proctor

Telephone No.
856-452-1311

Telephone No.
609-265-2107

License lo.

0052¢

Start Date (10)

= (N /18 2 1

Scheduled Completion Date (11)
12:

Name of OSHA Monitor

16 EMSL Analytical

Time of Abatement: AM- PM/

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement

[] Abatement Performed Outside of Normal Facility Hours - Describe
PM-

Street Address
200 Route 130 North

City, State, Zip Code
AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

O >3sfor>31If

B Renovation

Full Containment with Negative Press

] Mini-Enclosure

re

Completed By (Print or Type)
Gwendolyn Trumbetti

Operations Coordinator

Signa e
(y N
7

B =160 sfor >260 If ] Demoiition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Pr cedure
Is Location Abatement Type
Location of Normally Description of =]z lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amou t wla (3|
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Spec y |28 |8
IN Facility Custodial Staff? surfacing, VAT, or SForl 7) s g |5
(13) (12) other miscellaneous) 3
Yes | No | N/A
Exterior 0 (O [ |Stucco 950 € - X|OO g
Interior 0 |0 | |Stucco 100 ¢ * X OIOOg
Interior O |O | |Transite Floor Cover 48 S Ooaig
O (OO ooo|od
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landf
Hauler ID No. Waste
Waste Management G.R.0.W.S. Landfill
g 18750 12
City, State Disposal Date City, State
Camden, NJ 212116 Tullytown, PA
Title Date

JEND

ASB-41
MAY 11

* Do not use this form for ashestos licensure élempted activities.






