State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

et i3l ]

Date of Notification (1)

Name of Building Owner/Operator (2)

NECEIVE

|
Hpd

|~/
i

i
i
1
|
i

710117 Preit Services LLC
Month/Dav/Year il
Agency Notified Type Notification Street Address ] i
X EPA X Initial 200 South Broad Street 3rd floor il J 12 2017
X DEpP Naotification City, State, Zip Code i
X DCA Amended Philadelphia, PA 19102 [
X DOH Notification Name of Contact |Tel|:p[|0noﬁs‘8iﬁ£ﬁ&TOS CONTROL

Cancellation

Melaine Glass

LICENSING

1
|
&

FACILITY INFORMATI

ON

Name of Facility Where Abatement is Taking Place (3)
Cherry Hill Mall- Zara- storage room 5029

Type of Facility (4)
School (K12)
Subchapter 8 (Other than K12)

Street Address

X Other (i. e. Private & commercial

2000 NJ-38 buildings, homes, etc.)

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 99,000 2 80
Cherry Hill NJ (STATE USE ONLY) Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)

FINOG Environmental Inc

ASCM No.

Name of Abatement Contractor (9)
Associated Specialty Contracting Inc

Street Address
617 Stokes Road Suite 4-318

Street Address
98 LaCrue Avenue

City, State, Zip Code
Medford NJ 08055

City, State, Zip Code
Glen Mills, PA 19342

Project Manager of Monitoring Firm

Mark Rubnitz

Telephone Number
888-715-2211

Licence Number
1103

Telephone Number
610-364-9622

Scheduled Start Date (10)
07/12/17
Month/Dav/Year

Sched. Completion Date (11)

Month/Dav/Year

07/14/17

Name of OSHA Monitor
Criterion Labs

Occupancy Status During Abatement (Check only one)

Facility Closed/Vacated During Entire Period of Abatement

X Abatement Performed Outside of Normal Facility

Hours - Describe:
Other - Describe:

___8:00 AM to 4:30 PM

Street Address
3370 Progress Dr

City, State, Zip Code
Bensalem, PA 19020

Scope of work (Check all that apply)

Full Containment with Negative Pressure

Demolition X Renovation Mini - Enclosure
x  =3sfor=3if Glovebag Procedure
=160 sf or >260 If X Non-Friable Procedure
Is Abatement Type
Location of Location Description of E E
Asbestos - Containing Normally Asbestos-Containing Amount R N N
Material (ACM) Used Material (ACM) (Specify E R C C
TO BE ABATED Solely (ie. Thermal systems SF or M E A L
In Facility bv Main- insulation. surfacing, VAT, LF) 0 P P 0
(13) tenance/ or other miscellaneous) Y A s S
Custodial A I u U
Staff (12) L R L R
Yes [No [N/A E
Storage room 5029 X floor tile 800 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Mercer Group International 5 Tulltown Resources Recovery Facility
City, State Disposal Date City, State
1519 Rev S Howard Woodson Jr Way, trento NJ 08638 As req. Tullytown I"A
Completed By (Print or Type) Title c tl!rc l?nrc
Mark Goshow Project Manager E(U)L// 7 /, 7 il 7
ABS-41
JUN 95 G4667



Jul 10 2017 03:39PM NJ Asbestos Control 609.633.0664

07110/2017  12:30 Associated

page 1

State of New Jersey
NOTIFICATION GF ASRESTOS ABATEMENT

C

(FAX)810 364 8624 P.002/004

pet ¥ 317

(Pursutat to NIAC 8:60-7 and 12:120-7) = @ e W
| [NECETLVE
Date of Nollfication (1) {Neme of Bullding Owner/Operator {2} \ L /1 i l
10017 Frolt Services LLC B! I"’L\\ T [
Car ll “ VAT TR . Y. Tl ’ll ]

Agancy Notified Type Nottfication Straet Address 1 I J e RIS | ’

X EPA | 3 tutnisl 200 South Broad ] = oozt |

X DEP Notifieation City, Stale, Zip 5,3, t P e szl g | i

X DCA Amended Philadslphia, PA 19102 \ ABBESTOS CONTRDL &~

X DOH Notificatien Nasua of Contact [Eebphons Numbey | CE NS
o Cancallation Melsing Girss

FACILTTY INFORMATION -
Name of Facllity Where Abatoment Is Taking Place (3) Tygpe of Pacility |8)
Cherry Hill Mall- Zara- starage room 5028 Bcheol (KI2)
e Bubchaptor § (Other than K12)
Sireet Addresg X Other (Lo Private & tammerelal
1000 NJ<38 bulldlngs, hom
Square Feet 't ofFioors  |Bldp. Age

Citr (5) County (6} County Code (7 | So¢ep 2 80
C""."’-' Hilt NI (BTATE UIE ONLY) Current Use (Prlor if bebog domollshed)
Name of Manltering Firm Hired by Bulldiag Owner 8) ASCM No. | |Name of Abatamen| Contrnetor (9)

FINOG Esviranmanssl Ine

Assoclated Spacialty Contracting Iac

Strect Addrass
617 Srokes Road Bulie 4-3148

Breet Addreogy
98 LaCrue Avenue

City, Siste, Zip Code Cltv. Beate, Zip Code
Medlard NJ 05055 Glen Milbs, PA 19342
Frajeet Manager of Monliorieg Firm Telephone Nambsr Teleshone Nurober Licente Number
Mark Rubmits BaB-718-2211 610-364.9622 1103
Scheduled Start Biate (10) Hched. Completion Date (19) Name of O3MA Moniter

aniy 0747 Criterion Labs

/Y ear
Oecupancy Srarug Durlag Abstemeat [Check only one) Street Address
Frellity Crosparvacated During Entire Period of Abatoment 3370 Prapress Dr

E

Hours - Desoriber ___ B:DD AM 0 4130 PM
Oiher - Describg;

Abalement Performed Dulside of Normal Fagitity

Clty, State, Zip Code
Bentalem, PA 19830

Scopr of work (Check all that apply)

Full Containment with Negative Preayore

Damolition £ Reaovation Minl - Enclosure
x >laferz3ir Glovebag Procedure
*160 8 or >2601f X Noe-Friable Procedure
Is —Abptemen)
Location of Laoertion Description of B E
Atbi3ton - Conteinlag Normally Asbestoe-Contsinleg Ampuni R N N
Material (ACRD Used Material (ACM) (Specify E R o C
¥ Solely (le. Thermal dyptems B or M E A L
Io Facllity bv Muln» inamlstion. surmicing, YAT. LF) 0 P r o
1y temunce/ or othar misccllaneoual v A 5 -]
Cuseodial A 1 u u
2 L R L R
Yeg INo INfA E
Blorege room 5029 E flcor i 300 5F X
Mame of Reglotered Waste Hauler NIDEP Waste Cubic Yardy IName of Reghtterea Langnl
 Rauler 1D Mo, of Waste
Mercer Group Internagional 5 Tulltsws Rengurces Racovery Faeillty
Clty, State Disposal Date City, Siate
1519 Rov § Howard Weodion Jr Way, trento MJ 08636 Ar rog. Tuliytawn PA
Complecicd By (Print or Type) Thie 4 re Date
Mlark Goshow Projert Manager Vi 7-/0 - 7
ABS 41 = {
JUN DS

G4667



State of New Jersey

’1 , i Y NOTIFICATION OF ASBESTOS ABATEMENT
’ \L /f/ f (Pursuant to NJAC 8:60 and 12:120)
/} L i |

Date of Notification (1) Name of Building Owner/Operator (2) }
7M217 Miguel Serra :

Agencies Notified Type Notification Street Address

EPA 1 initial

| | DEP E Amended City, State, Zip Code

[x] DOL M Amendment#____ 3 | Pgramus, NJ 07652

Emergency (including T
DOH justification) Naf‘ne of Contact | Telephone Numher
[ oca ] cancellation Miguel Serra
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
N/A [ school (K-12)

[[1 Subchapter 8 (Other than K-12)

Street Address
_ X eOltch}er (i.e. private & commercial buildings, homes,
City (5) . Square I.:eet # of Floors Bldg. Age

Paramus, NJ

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

Bergen (STATE USE ONLY)

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

CA Environmental Super, LLC

Street Address Street Address

2200 Paterson Plank Road 203 Belmont Ave

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

North Bergen, NJ 07047 Haledon, NJ 07508

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

Carmelo Altomonte 201 864 6583 201 336-0477 01195

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

6/29/17 8/29/117 Super, LLC

Occupancy Status During Abatement (Check Only One) Street Address

ﬁ Facility Closed/Vacated During Entire Period of Abatement 203 Belmont Ave

Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Haledon, NJ 07508

Scope of Work (Check All That Apply)
o Full Containment with Negative Pressure

I:[ 23 sfor231f D Renovation .
D =160 sf or 2260 If E] Demolition = Mini-Enclosure
= Glovebag Procedure
_ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U N dorsm;ailly b Description of
Asbestos-Containing Material (ACM) [\:e' : ey }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED o ar'“ d‘?”[ag"efp (i.e. thermal systems insulation, (Specify P1al31|8
In Facility el surfacing, VAT, or SF or LF) ENENE- SR
(13) {=) other miscellaneous) g gle 2
e —_ (1]
Yes | No | N/A 2
ROOF X Flashing 1200 SF P
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Super, LLC WH16329 TBD Waste Management
City, State Disposal Date City, State
203 Belmont Ave Haledon, NJ 07508 TBD Tullytown, PA

Completed by Title Signature . : / Date
Tailor Dominguez Project Manager W//"[’éﬂ 5117

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

ASB-41 (R-06-08)
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1)

217

Name of Building Owner/Operator (2) £ AL R

Miguel Serra

Agencies Notified Type Notification

O

Street Address

FACILITY INFORMATION

x| EPA Initial : i B
| | DEP [X] Amended City, State, Zip Code
DOL Amendment#___ 2 | Paramus, NJ 07652
Emergency (includin
DOH m justiﬁgatiog}( uding Name of Contact | Telephone Number
[0 bca [0 cCancellation Miguel Serra

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

N/A [ school (K-12)
Sireet Address D Subchapter 8 (Other than K-12)

E Other (i.e. private & commercial buildings, homes,
etc.)

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

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

Bergen (STATE USE ONLY)

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

Super, LLC

Street Address

203 Belmont Ave

City, State, Zip Code
Haledon, NJ 07508

Telephone No.

201 336-0477
Name of OSHA Monitor
Super, LLC

Street Address

203 Belmont Ave

City, Stale, Zip Code
Haledon, NJ 07508

CA Environmental

Street Address

2200 Paterson Plank Road
City, State, Zip Code

North Bergen, NJ 07047
Project Manager for Monitoring Firm
Carmelo Altomonte

Start Date (10) Scheduled Completion Date (11)
6/29/17 8/29/17

Occupancy Status During Abatement (Check Only One)

License No.

01195

Telephone No.
201 864 6583

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

Scope of Work (Check All That Apply)

1 =3sfor=3r £ Renovation | Full Containment with Negative Pressure
[[1 =160sfor=2601If [x] Demolition L] Mini-Enclosure
! Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_}t;;gent
Location of U N dorsmlari[y g Description of
Asbestos-Containing Material (ACM) h?e, : olely J}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED G a:“d‘.mlag??p (i.. thermal systems insulation, (Specify 151315
In Facility 310 ,:z Al surfacing, VAT, or SFor LF) 3|8 |5 | &
(13) (12) other miscellaneous) g 2 g 2
o 8 | 3
Yes | No | N/A ;:
2nd Floor under Carpet Linoleum X 9X9 Floor Tile & Mastic 20,000 SF X
and Tiles
Kitchen Duct Closet 2nd Floor X 9X8 Floor Tile & Mastic 2 Layers 60 SF X
Kitchen West Side X Mastic under 12X12 Floor Tile 800 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste |
Super, LLC WH16329 TBD Waste Management ,
City, State Disposal Date City, State
203 Belmont Ave Haledon, NJ 07508 TBD Tullytown, PA
Completed by Title Signature, : / Date
| Tailor Dominguez Project Manager W/ 6/15/17

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



QS
Dale: of Notification (1)

6/15/17

Agencios Matifiod

Miguel Seira

Type Notilication Streel Addross

EJ RS %] initial I
| DEpP [] Amended Cily, Slate, Zip Cade
x| DOL rl Amendrent Paramus, NJ 07652
& | Emergency (including - o
ﬂ DIOH _ jllStifiCi]”{Jf!) Nzii'riff of Contacl
"] DCA [] Canceliation Miguel Serra

F A(«II ITY !NI (}IEMI\TIGN

Marme of Facility Where Abatement is Taking Place (3)
N/A

Streat Addross

Cily {5)
Yaramus, NJ

Counly {6} Counly Codo (7)
Bergen (STATE USE ONLY)

Narne of Manitoring Firnm H fired by Building Cwner (8]' ASCM No.
CAE lwuonmonlal

Slreel Address

2200 Palerson Plank Road
Cily, Slale, Zip Code

Noth Bergen, NJ Q7047
f’rojcct M"m"!'r;nr for Mnnf'imir'\“g.i.'-iun
Carmelo Nlomonle

Starl Date (10) Scheduled (‘cmplotmn Date (11)
6/29/17 8129117

“Oceupancy Stalus Duiing Abatement (Check Only One)

“Telephone No,

| (201) 864-6583

Xl Facility ClogsedVacaled During Entire Pariod of Abatemant
Abalement Pedormied Oulside of Nonnal Facility Hows
Other - Doseribe:

]

Seope of Work (Check All That Apply)

I__I Renovation

L] »astor>au
[¥] Demolition

7] =160 stor 226010

.Is Location Abatement
o Type
Location of l JS([:;’L;E?‘:V by Description of :
Ashestos-Cantaining Material (ACR) I 4_'. 1“ i 5". : ,r}‘ Ashiestos Conlaining Material (AGM) Amotint tm
TOBE ABATED (.' :tmd?:ra‘{‘:ﬁ?f? {Le. thoennal syslems insulation, (Specify Pl 8 i
In IFacilily B 1 Sl surlacing, VAT, or SF or LF) 8 18 E‘E S
(13) {12) olher miscellancous) g Dol e |8
Yes | No | N/A &
1sl Floor th Rncm X R@ |du'11 Ma*:llr Q00 SF ¥
‘mulh East Area 18t Floor X 9%9 Floor Tile 300 SF X
Nm h Wes! Closot X Qx‘) f loor Tile 75 8F P
Corridor and Office Area X l!rown JxJ l Ioo: |I|(‘ & Mcmm 3500 SF “ !
Name of Regislered Waste Hauler MNIDEP Wasle Cubic Yords Name of Registered Tandfiil
Hauler 1D No. of Wasle
Super, LLC WH16329 80O Wasle Management
Gily, Stale Disposal Dala City, Siate o i
203 Belmont Ave | Ialr'rlnn NJ, 07508 13D f Tullytown, PPA :
Compleled by | li{ic_ Siqnature /(_“ _._,_,/r e ]‘l_!atr.-. .
l.allm Dominguez . | Project Manager | /4/’ i L—' /] 6/15/17

ASH 41 (R-6-08)

Stole of New Jursey
NOTIFICATION OF ASBESTOS ABATEMENT i-l
(Pursuant to NJAC 8:60 and 12:120)

Wit of Building OwnerfOperator (2)

J

' JuL 12 2017

DECELVER
(Kb

! ASBESTOS CONTROWY
' LICENSIMNG |

| Telephone Mumber
eomreren —— —

Type of Facility (4)

1 school (1€-12)
:[ Subchapter & (Other ian K- 12)

i‘i} Other {le, private & commercial buildings, homaes,
: olc.)

‘qumrc Feel il of Fleors ’ Hldg, Ao

Current Use (Prior if being demalished)

Name of Abatement Conlraclor (9)
Super, LLC

Streel Address

203 Belmont Ave
Cily, Stale, 7ip Code
Haledon, NJ 07508
Telephane No,

(201) 336-0477
Name of OSHA Monilor
Super, LLC
Streel Address

203 Belmonl Ave

“Cily, State, Zip Code

Haledon, NJ 07508

License No,
01195

Full Containment with Negative Pressuro
Minl-Enclosure
Glovebag Procedure

_ Mon-Exempted (') and Non-Friable Procedure

e not use this fonn for asbestos icensure exempled activilies,
f
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Kitchen Duct Closet 2nd Floor hY 9x9 Floor Tile & Mastic 2 Layers anse
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Kitchen West Side \ Mastic under 12512 Floo Tile aon sk
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

C&k&.&k«ﬁ}z’%{é 2

Date of Notification (1)
7 /

11 ! 17

Name of Building Owner/Operator (2)

City of Camden i i/

it ey s

Agencies Notified
X EPA

X poLwD

X boH

] DCA
(NJAC 5:23-8)

Type Notification
X Initial

Street Address r | | | ; —
PO Box 95120 1 L;: ol i

e |
|

e

[ Amended
Amendment #

City, State, Zip Code is i

Camden, NJ 08101

pnpen prpy
ASEESTOS CUN

[ Tt T}

B Emergency (including
justification)

[ Cancellation

Name of Contact
James Rizzo

FACILITY INFORMATION

fe'*’z‘phme.b.lurﬁb‘ér}i;;_ R

Name of Facility Where Abatement is Taking Place (3)
1131 JACKSON ST STRUCTURE

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

[] Subchapter 8 (Other than K-12)

Street Address Other (i.e., private and commercial buildings,
1131 JACKSON ST STRUCTURE homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Camden varies varies 50+

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No.

Name of Abatement Contractor (9)
Controlled Environmental Systems

Street Address

Street Address
1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code

City, State, Zip Code
Spring House, PA 19477

X Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Quiside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-5:00PM/ PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
215 542 7000 00847
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 @ A2 A4 A7 8 [ 31 [ 17 CES
Occupancy Status During Abatement (Check only one) Street Address

1121 N Bethlehem Pike -Suite 60

City, State, Zip Code
Spring House, PA 19477

Scope of Work (Check all that apply)

(0 >3 sfor>3 If
B >160 sf or >260 If

[C] Renovation
Demolition

(] Full Containment with Negative Pressure

(] Mini-Enclosure

[] Glovebag Procedure

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

Is Location Abatement Type
Location of Normally Description of 2l |mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount @18 12|8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3283
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |5
(13) (12) other miscellaneous) g-
Yes | No | N/A
See Attached Notice of Hazard O O | |See Attached Notice of Hazard 200YDperres || 10|01
O | (d X T jE I
O |gd|d Ooa|a|d
O o (d e O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
Waste Management of NJ = GROWS
g 17273 200/residenc
| City, State Disposal Date City, State
Fairless Hills, PA 8131117 Tullytown PA
Completed By (Print or Type) Title Signature » y Date
Patricia Visco Office Manager Vi hiie . o ?’.éﬁ/&r— — T/ ,f“rg" 7
ASB41 ; 7 7
JAN 13 * Do not use this form for asbestos licensure exempted activities.




State of New Jersey

C e AT

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) = = = I e
;’E‘_\ F {Iﬂ: L_’J \lll_l."ll'll E r, \
Date of Notification (1) Name of Building Owner/Operator (2) EiJ —— T 1| i
S City of Camden g N SR
Agencies Notified Type Notification Street Address J g Jup 17 U M,:/
X EPA & Initial PO Box 95120 o ;
BJ boLwp [ Amended 7 7i i :
X DOH Amendment # e | ASBESTOS CONTROL &
-0 bca Emergency (including ameoan, ! LICENGING
(NJAC 5:23-8) justification) Name of Contact ‘ Telephone Number
[] Cancellation James Rizzo
| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
2753 SAUNDERS STRUCTURE E School (K-12)
Subchapter 8 (Other than K-12)
Ripat Andess Other (i.e., private and commercial buildings,
2753 SAUNDERS STRUCTURE homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Camden varies varies 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
CAMDEN HOUSING DEEMED UNSAFE
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Controlled Environmental Systems
Street Address Street Address
1121 N. Bethlehem Pike - Suite 60
City, State, Zip Code City, State, Zip Code
Spring House, PA 19477
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
215 542 7000 00847
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
T A T W 8 A I SO CES
'I Occupancy Status During Abatement (Check only one) Street Address
| &4 Facility Closed/Vacated During Entire Pericd of Abatement 1121 N Bethlehem Pike -Suite 60
O aj?_patement Perfom're;l guts'rde oéglorma! Facility Hours - Describe City, State, Zip Code
ime of Abatement: 7:00AM-5:00PM/ PM- AM Spring House, PA 19477
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[O=>3sfor>3If [1 Renovation ] Mini-Enclosure
4 =160 sf or 2260 If B3 Demolition (] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2la1ala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 | = ]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S e |s
(13) (12) other miscellaneous) 2
Yes | No | N/A
See Attached Notice of Hazard [J |0 |K |See Attached Notice of Hazard 200 YD per res Oogig
[ 000
6 D W oot
Ld 1TEL 4R O|og|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Wa t of NJ Hauler ID No. Waste GROWS
| Waste Management o 17273 200/residenc
City, State Disposal Date City, State
Fairless Hills, PA 5131117 Tullytown PA
Completed By (Print or Type) Title Signature y Date
Patricia Vi Office M bt T s 7
atri isco ice Manager p/zz/l%_//gv e /) o)z

ASB-41
JAN 13

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




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

1Y & }
A e =
Date of Notification (1) Name of Building Owner/Operator (2) | i
7 1 6 /17 Township of Woodbridge / Job #1706- 5163‘ check #80k1 -
Agencies Notified Type Notification Street Address i T
ST O i 1 Main Street | meRcel s BURIAOLS
I hoLwp prriced City, State, Zip Code i
< D Amendment #1 ]
g Dgﬁs\s ] Emergency (in'::Iuding Woodbridge, NJ 07095
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation Building Department - e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Woodbridge Main Library [ School (K-12)
Street Address % S?:ec? :F;terpiégt:“::';?zgn}:n:azr)mal buildings,
1 George Frederick Plaza homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Woodbridge, NJ 07095
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Misslesex Library
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
T&M Associates AbateTech, Inc.
Street Address Street Address
11 Tindall ROad 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Middletown, NJ 07748 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No . Télephone No. License No.
Kevin Burns T 609-265-2107 00529
Start Date (10) Scheduied Completion Date (11) Name qf. OSHA Monitor
6 [/ _26 [ 17 ST 7 117 'EMSL Analytical
Occupancy Status During Abatement ‘(Check only one) T ‘Street Address
[ Facility Closed/VVacated During Entlre 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 L Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
[J>3sfor>31 [X] Renovation [ Mini-Enclosure
X >160 sf or >260 I [C] Demalition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normaily Description of < = |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 |3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2|8 |3
IN Facility Custodial Staff? surfacing, VAT, or SForLF) & 2 |5
(13) (12) other miscellaneous) = i
Yes | No | N/A
Boiler Room KX |0 |0 |Rope Gasketing 190 LF XOOo|Od
Boiler Room [0 (O |Transite Panel 25 SF ROO|O
Boiler Room K O O Eit"qﬂ*:ite: gasketing,fire bricks & 12cubicyard (X (]| |0
0o |ad oaja|.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hi'-g‘;f 515’ No. ngte G.R.0.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ Ty Tullytown, PA
Completed By (Print or Type) Title Signature Date
Gwendolyn Trumbetti Operations Coordinator C}VVL/* i"{‘! % ” ,r]
ASB-41 E '

MAY 11 * Dc not use this form for asbestos licensure exem?{ted activities.



State of New Jersey B
N/ NOTIFICATION OF ASBESTOS ABATEMENT %

‘\ \\ (Y (Pursuant to NJAC 8:60 and 5:16) |
RN ‘\““/ I
Date of Notification (1) Name of Building Owner/Operator (2) 11 ;
7 / 6 ! 17 West Long Branch BOE/ Job #1 603-4997 Check: #9207 .
Agencies Notified Type Notification Street Address !
EPA O Initial 135 Locust Avenue
I?Jg;\gD ::::gfnint #2 City, State, Zip Code
iy i ematancs (in-c':Iuding Long Branch, NJ 07764
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Brian Keeshan
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Frank Antonides Elementary School X School (K-12)
Street Address E csn?r?:rh Szfrp?i\(fgg;?acgnﬁ;)ciar buildings,
135 Locust Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
West Long Branch, NJ 07764
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental 0026 AbateTech, Inc.
Street Address Street Address
1253 North Church Street 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
James Guilardi 856-840-8800 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 I 23 | 17 7 /10 [ 17 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[0 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 Pressure

[d>3sfor>3If BJ Renovation X Mini-Enclosure
X =160 sf or 2260 If [1 Demolition [] Glovebag Procedure
X1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|z [m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ¢ o |2 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) g e |5
(13) (12) other miscellaneous) &
Yes | No | N/A
ﬁ:&B Wing Hallway, 9 closets &gym [ [ [ |Pipe Fittings 220total (X |0 (0O
LefAaranma roanm
Storage Closet I |0 | |Floor tile & Mastic 70sF . KOO0
A&B Hallway / [0 |0 |O-|Pipe Insulation’ soLF |R|O(O|0O
E—— Ololoi _— - |oololo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Haulwr IONo,  [Waoe G.R.0.W.S. Landfill
e 18750 40
City, State Disposal Date City, State
Lumberton, NJ 71017 Tullytown, PA
Completed By (Print or Type) Title Signature s . Date
Gwendolyn Trumbetti Operations Coordinator [ Y " ;;” TGlel i

ASB41 ik
MAY 11 * Do not use this form for asbestos licensure exempted activities.



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

State of New Jersey

2

Date of Notification (1)

Name of Building Owner/Operator (2) R R
West Long Branch BOE/ Job #1603-4997 Check #9207 -

7 / 6 / 17
Agencies Notified Type Notification
X EPA [T Initial
X poLwp Amended
X DHSS Amendment #1
[dbca [ Emergency (including

justification)
[] Cancellation

(NJAC 5:23-8)

Street Address
135 Locust Avenue

City, State, Zip Code
Long Branch, NJ 07764

Name of Contact
Brian Keeshan

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Frank Antonides Elementary School

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

Street Address
135 Locust Avenue

homes, etc.)

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

City (5) Square Feet # of Floors Bldg. Age
West Long Branch, NJ 07764

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental 0026 AbateTech, Inc.

Street Address
1253 North Church Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm ‘Feféphone No. ——| Telephone No. License No.
James Guilardi 856-840-8800 609-265-2107 00529
Start Date (10) K Scheduled Compietion Date (11) Name pf OSHA Monitor
6 I 23 |/ ! 17 . 7 /10 /17 |_-EMSL Analytical
Occupancy Status During Abateﬁ?euugggi‘)llwg)__——--’"“” Street Address

[ Facility Closed/Vacated During Entire Period of Abatement

[J Abatement Performed Outside of Normal Facility Hours - Describe

200 Route 130 North

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 Pressure
[]>3sfor>31f Bd Renovation Mini-Enclosure
B >160 sf or >260 If [ Demolition [] Glovebag Procedure
Xl 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) Amount g1 13 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2 (8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2 5
(13) (12) other miscellaneous) Z
Yes | No | N/A
A'&B Wing Hallway, 9 closets & gym [0 |0 | |Pipe Fittings 220 total KiOlOlO
sStnraco roonm
Storage Closet K |O |O |Floor tile & Mastic 70 SF XiOOg
oo |d gioo|o
O |ao o oojoo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hautler 1D No. Waste G.R.O.W.S. Landfill
18750 40
City, State Disposal Date City, State
Lumberton, NJ 71017 Tullytown, PA
Date

Completed By (Print or Type) Title

Gwendolyn Trumbetti

Operations Coordinator

Signature
Cywl,ﬁ

w17

ASB-41
MAY 11

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




[ B Pt R
State of New Jersey i :\1 E :L: = J fa £ ]l £ \'1
NOTIFICATION OF ASBESTOS ABATEMENT '/ e 5 !f!: i
(Pursuant to NJAC 8:60 and 5:16) . | ! ;”
[ T Hi I
Date of Notification (1) Name of Building Owner/Operator (2) i dL JUT— 227 = ;
6 / 30 / 17 Burl. County Board of Chosen Freeho_iiders {_Job #1706-5174 Check #9233
Agencies Notified Type Notification Street Address ASEESTOS CONTROL EL
X EPA & Initial 49 Rancocas Road Room 107 e L EIGENSHN
gg;:m O ﬂ::g;im - City, State, Zip Code
[ bca Emergency (including Mt. Holly, NJ 08060
(NJAC 5:23-8) justification) Name of Contact ] Talanhana Niimher
[ Cancellation Steve Mazurek
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Burlington County Courthouse [ School (K-12)
Street Address gl::::] g?éf rp?‘i\gaot?ea;?ggrgr:gciai buildings,
49 Rancocas Rd. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Mt. Holly, NJ 08060
County (6) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington Courthouse
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
T & M Associates AbateTech, Inc.
Street Address Street Address
40 Monmouth Park Highway , Suite 2 30 Maple Ave. PO Box 25

City, State, Zip Code
West Long Branch, NJ 07764

City, State, Zip Code
Lumberton, NJ 08048

Gwendolyn Trumbetti

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kevin Burns 732-676-4000 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 /5 & A7 7 / 6 [ 17 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
B ?paien;zj;; F;erforn:ed Outsﬁ:;[ of Nonn;:wl:r:gritydll-;o;r; - Describe City, State, Zip Code
NoR-al/wolement - 2PM-12:30AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
B >3 sfor >3 if Renovation B Mini-Enclosure
[] =160 sf or =260 If {1 Demolition Glovebag Procedure
[1 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) Amount g2 (23 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify o [2 1|8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |5
(13) (12) other miscellaneous) z
Yes | No | N/A
Taxation Suite 111/Community O |® |0 |Pipe Fittings 8LF X | OO0
CSarviers Staramns Danm
O (o |d og|go|g
O (O O|oioig
O (O |ad oojo|i.
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Patlor I0-No. Waste G.R.O.W.S. Landfill
18750 4
City, State Disposal Date City, State
Lumberton, NJ 71617 Tullytown, PA
Completed By (Print or Type) Date

Title Signature

= o
A A

Operations Coordinator

120/11

ASB-41
MAY 11

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



State of New Jersey ! EWTJ E @. E ﬂ V [E )
NOTIFICATION OF ASBESTOS ABATEMENT Hee 2 = N
(Pursuant to NJAC 8:60 and 5:16) ! ! [l
(] 4 SEEEEY
Date of Notification (1) Name of Building Owner/Operator (2) ; _,JT & JUL 12 2017 ...L:i /]
17 Marlboro Township BOE / Job #1706-5171 Check #9285 '

6 /

28 !

Agencies Notified
Bd EPA

X boLwD

X DHSS

O bca
(NJAC 5:23-8)

Type Notification
X Initial
[J Amended

Amendment #
Emergency (including

justification)
[J Cancellation

Street Address
1980 Township Drive

City, State, Zip Code
Marlboro, NJ 07746-2298

Name of Contact
Michael Crivelli

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Defino Central School

Type of Facility (4)

School (K-12)
[ Subchapter 8 (Other than K-12)

Street Address
175 Route 79

[ Other (i.e., private and commercial
homes, etc.)

buildings,

City ()

Marlboro, NJ 07746

Square Feet # of Floors

Bldg. Age

County (6)
Monmouth

County Code (7)(STATE USE ONLY)

School

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)

Health & Safety Services

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

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 Telephone No. Telephone No. License No.
Jim Proctor 609-839-2432 609-265-2107 00523
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
¥ o 8 t 117 7 ! 7 I 17 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

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

Time of Abatement:

AM-

PM/

PM- AM

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

X >3sfor>31f

[] Renovation

[] Fuli Containment with Negative Pressure
[J Mini-Enclosure

[0 =160 sf or 2260 If 1 Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 20 |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 |13 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 (8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 <
(13) (12) other miscellaneous) 2
Yes | No | N/A
Exterior O 10 |[K |Windows 2 total X OO0
0o |a oigig|gd
O g (d go|o|g
OO O Ooio|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfili
AbateTech, Inc. Hauler ID No. Wasts G.R.O.W.S. Landfill
18750 4
City, State Disposal Date City, State
Lumberton, NJ 77 Tullytown, PA
Completed By (Print or Type) Title Date

Gwendolyn Trumbetti

Operations Coordinator

U

12812

ASB-41
MAY 11

* Do not use this form for asbestos licensure exe

Signatuz‘\m /\d/

ted activities.



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)
6 / 28 / 17 Marlboro Township BOE / Job #1706-5171 (
Agencies Notified Type Notification Street Address !
X EPA Initial 1980 Township Drive ;
g [E:g;;vD - m::;iriinl p City, State, Zip Code
C1DCA [ Emergency (inm Marlboro, NJ 07746-2298
(NJAC 5:23-8) justification) Name of Contact [ Talanhnna Kiimha-
[ Cancellation Michael Crivelli . )
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Robertsville Elementary School School (K-12)
Streat Address g g;b;? Efe!f rpari\(igtg‘g;a?zgnfgé?r)ciai buildings,
36 Menzel Lane homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Morganville, NJ 07751
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth
Name of Monitoring Firm Hired by Building Owner {8) | ASCM No. Name of Abatement Contracior (3)
Health & Safety Services 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. License No.
Jim Proctor 609-839-2432 609-265-2107 00523
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 / 5 I 17 7 / 7 17 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[J Facility Closed/Vacated During Entire Pericd of Abatement 200 Route 130 North
[] Abatement Performed Qutside 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 Pressure

>3 sfor =3 If [] Renovation [] Mini-Enclosure
[ =160 sf or >260 If [] Demolition [] Glovebag Procedure
X 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) Amount g 1213 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 % 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s £ &
(13) (12) other miscellaneous) 5
Yes | No | N/A
Exterior O |10 |[K |wWindows 2 total O|jaig
O (g o oojao|.o
OO (O O|igo|a|d
0o [go o oo|o|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. HaulerIDNo. | Waste G.R.O.W.S. Landfill
18750 4
City, State Disposal Date City, State
Lumberton, NJ 777 Tullytown, PA
Completed By (Print or Type) Title Signature Date o
Gwendolyn Trumbetti Operations Coordinator @’M : i ( 9& ’ / '7
ASB-41 i1

MAY 11 * Do not use this form for asbestos licensure iéx'elrr:,cuteof activities.



State of New Jersey T
NOTIFICATION OF ASBESTOS ABATEMENT HcD [
| \5 \f (Pursuant to NJAC 8:60 and 5:16)
Date of Notlﬁ’catlon (1) Name of Building Owner/Operator (2) ‘ E | , : 1 2 901 i?
7 / 7 / 17 Jamesburg Public Schools /Job #1 703~5122 Check #‘9%)8
Agencies Notified Type Notification Street Address ’ E =
& EPA [ Initial 13 Augusta Street . AoRE
X poLwp Amended City, State, Zip Code =
BJ DHSS Amendment #1 Jamesburg, NJ 08831
DCA [0 Emergency (including 4
(NJAC 5:23-8) justification) Name of Contact ] W
[] Cancellation Administration
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
JFK ES [ School (K-12)
Strectwddress E e zp;e rp?iégtt::rng]ggrﬁﬁcial buildings,
28 Front Street homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Jamesburg, NJ 08831
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middiesex School
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
TTl Environmental AbateTech, Inc.
Street Address Street Address
1253 North Church Street 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 — Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. "\'l'\?‘iephone No. License No.
Mike Stocku 609-304-3969 6{)9-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Namne of OSHA Monitor
6 [/ 26 | 17 / S /zMSL Analytical
i —
Occupancy Status During Abatement{Shack only one) — Street Address
[ Facility Closed/Vacated Du%ﬂlire Period of Abatement 200 Route 130 North
[ Abatement Performed Outside Bf-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 Pressure

[d>3sfor>31f X Renovation [ Mini-Enclosure
X >160 sf or >260 If [_1 Demolition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l |m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ® 18 13 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |5
(13) (12) other miscellaneous) g
Yes | No | N/A
Boiler Room X |0 |0 |BoilerInsulation 250 SF RO(O(O
Boiler Room X |0 O |Insulation btw. Boiler Ribs 200 SF Oogig
Boiler Room X [0 |0 |oid Wire Insulation 500 LF XiO|Oo|d
O (O (g aojo|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler IDNo. | Waste G.R.O.W.S. Landfill
" 18750 40
City, State Disposal Date City, State
Lumberton, NJ 71117 Tullytown, PA
Completed By (Print or Type) Title Signature [ Dalﬁ'ﬂ1 7
Gwendolyn Trumbetti Operations Coordinator , W 7
y P /2N 4/ !

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



B & G proj. #:

2017-79

State of NJ
Notification of Asbestos Abatement

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

Check # 8478

Date of Notification (1)

Name of Building Owner/Operator (2)

191711110 /1017 ] Tom & Sharyn Boyle & @ E E ‘1\\_fr EE. L*\
Agencies Notified | Type Notification Sireet Address m ) Tl }
EPA @ intal i H1d
nitia H o Ji i !
DEP RET] 4NN -'7 AN
0 City, State, Zip Code JUL T L LU [
poL | [1 Amendment || North Caldwell, NJ 07006 L |
DOH 5 Name of Contact |§_Te|ept)?q§}e3\§@'§@3} CONTROL &
Cancellation i HCERISING
[J oca Tom & Sharyn Boyle

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Tom & Sharyn Boyle

] subeh

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

apter 8 (Other than K-12)

Other (Private/Commercial

Street Address
Bldgs./Homes, etc.
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
North Caldwell, NJ 07006 Essex residantial
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.
Street Address

Street Address

105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Telephone Number

(973)696-6869

License Number

00378

Name of OSHA Monitor

Scheduled Start Date (10)
07/20/2017

Sched. Completion Date (11)
07/21/2017

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)
IZ] Facility closed/vacated during entire period of abatement.

|:| Abatement performed outside
Describe:

of normal fzcility hours-

105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

D Other-Describe:

Scope of Work (check all that apply)

|___! Demolition
E] >3sfor>31If

]

Renovation

[[] >180sfor>260If

[X] Full containment w/negative pressure

[] mini-enclosure

[] Glovebag procedure
[ Non-friable procedure

e T AHEE
asbestos-containing styaff(‘iz) Description of asbestos-containing Amount milp [ I
material to be material (ACM) (Specify SF or o | a c
abated in facility (13) LF) vl : B
e r :
basement boiler insulation 45 sf I [C {O] [
Cubic Yards of Waste [Name of Registered Landfill :

Registered Wa_ste Hauler

NJDEP Hauler ID#

B & G Restoration, Inc. 19563 1 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07/21/2017 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Loona 07/10/2017




State of NJ
Notification of Asbestos Abatement

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

Check # 8479

s e

R
e

B&Gproj# 2017-85
Date of Notification (1) Name of Building Owner/Operator (2)
(0171111041117 | Hutchinson Homes, LLC
Agencies Notified | Type Notification Street Address
EPA
- Initial P.0O. Box227
D City, State, Zip Code
oL [0 Amendment Edgewater, NJ 07020
[X] poH Name of Contact
Cancellation
0] oca = Donnell Wright

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Donnell Wright

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

[[] subchapter 8 (Other than K-12)

Street Address

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

# of Floors

Square Feet Bldg. Age

City (5) County (8) County Cade (7)
(State use only) Current Use (Prior if being demolished)
Plainfi i f ;
ainfield Union residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
nia 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

License Number

00378

Telephone Number

(973)696-6869
Name of OSHA Monitor

Scheduled Start Date (10) Sched. Completion Date (11)
07/21/2017 0772212017

B & G Restoration, Inc.
Street Address

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road
City, State, Zip Code

|:] Other-Describe:

Lincoln Park, NJ 07035

Scope of Work {check all that apply)
] pemotition [X] Renovation

X]>3sfor>3if [] 2160 sf or 2260 if

] Full Containment winegative pressure Glovebag procedure
[¥] Mini-enclosure [] Non-friable procedure

S— Is location normally used solely ;{ RI1E e
asbestos-containing géf"&?g';e"a”w custodial Description of asbestos-containing Amount = B L
material to be material (ACM) (Specify SF or o lala|c
abated in facility (13) Yes LF) v | o | L
= r

basement | | pipe insulation 170 If ) impn
[ 1 o[ajc |0

— O aig

— mjjm]imgje

- res— mjEyEln

‘Registered Waste Hauler NJDEP Hauler ID#

Cubic Yards of Waste

Name of Registered Landfill

B & G Restoration, Inc. 18563 3 Tullytown Resource & Recovery Center
“City, State Disposal Date City, State
Lincoln Park, NJ 07/24/2017 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer Cordanes Lo 07/10/2017




EDS17-086 NO

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

I Print Form

Page 1 of 1
Check # 2858

Date of Notification (1)
7-5-2017

Name of Building Owner/Operator (2)
Little Ferry Board of Education

Agencies Notified Type Notification Street Address | '
7 eea it 130 Liberty Street 1
.| DEP ] Amended City, State, Zip Code il
x| DOL Amendment #___ Little Ferry, New Jersey 07643 i
DOH O E:E:g:t?:g) (including Name of Contact

DCA Cancellation Lou Albanese .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Memorial School

Type

3

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

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

130 Liberty St D Other (i.e. private & commercial buildings, homes,
| efc.)

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

Little Ferry 40,000 + 1 50+

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

BEFQEn (STATE USE ONLY) School

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

Karl & Associates

GL Group

, Inc

Street Address
20 Lauck Road

Street Addre

140 Hamburg Tpke

55

City, State, Zip Code
Mohnton, PA 19540

City, State, Zip Code
Bloomingdale, NJ 07403

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Krischer (610) 223-1832 (201)710-9725 01084
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

7/14/2017 7/18/2017 GL Group, Inc

Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility H
Other — Describe:

E
P

Facility Closed/Vacated During Entire Period of Abatement

140 Hamburg Tpke

ours

City, State, Zip Code
Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)

O] >3sfor23if [’E] Renovation Full Containment with Negative Pressure
[X] =160sfor=2601f 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;gem
Location of U Ndog“?"ry b Description of
Asbestos-Containing Material (ACM) G:.mteﬁ:ni e',V Asbestos Containing Material (ACM) Amount m| o
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, {Specify g 5 2
In Facility Hs! g ik surfacing, VAT, or SF or LF) 3|3 S | o
(13) (12 other miscellaneous) 2|1e 2|2
2 2 @
Yes | No | N/A @
Hallway/Main Office Hallway/Boiler Rm Hallway | X Ceiling Tile 2,130 SF [x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler | ! f W ;
GL Group, Inc 0553?63?10 -FBDaSte Minerva
City, State Disposal Date City, State
Bloomingdale, NJ TBD Waynesburg, OH
Completed by Title Signature Date
Elena Solakov President f ‘@ Slotle s | 7152017

ASB-41 (R-06-08)

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



| PrintForm |

State of New Jersey
EDS17-093 NOTIFICATION OF ASBESTOS ABATEMENT Page 1 of 1
(Pursuant to NJAC 8:60 and 12:120) Check # 2859

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

7-6-2017

Englewood Cliffs School District

Agencies Notified Type Notification Street Address
- 143 Charlotte Place
X] EPA 1 initial :
| | DEP [x] Amended City, State, Zip Code
ix| DOL Amendment #1 Englewood Cliffs, NJ 07632 i |
includi i ;
Kl opoH E’;}?ﬁf:é‘:g} (including Name of Contact |_Telephohe Number
Xl bca Cancellation Frank Bolognini o

FACILITY INFORMATION

LA NPT TN

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

North Cliff School B school (K-12)

Street Address Subchapter 8 (Other than K-12)

700 Floyd Street D Other (i.e. private & commercial buildings, homes,
etc.)

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

Englewced Cliffs 20,000 + 1 50+

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

Bergen (STATE USE ONLY) School

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

Westchester Environmental 00127 GL Group, Inc

Street Address Street Address

307 North Walnut Street

140 Hamburg Tpke

City, State, Zip Code
West Chester, PA 19380

City, State, Zip Code
Bloomingdale, NJ 07403

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Philip Conteh 610-431-7545 (201)710-9725 01084
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

7-10-2017 7-15-2017 GL Group, Inc

Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility H
Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement

ours

140 Hamburg Tpke

City, State, Zip Code
Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)

[ =3sfor=3if E Renovation Full Containment with Negative Pressure
[X] =160 sfor 2260 I [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab'g}terr;ent
H Normally i yp
Location of (ied Solelv i Description of
Asbestos-Containing Material (ACM) I':e' t e S;efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED i "‘t';‘d‘?”iagt 8 (i.e. thermal systems insulation, (Specify Plola (EQ
In Facility s 1'% at surfacing, VAT, or SF or LF) 3(8 (g |8
(13) £14) other miscelianeous) g || 2|2
2 N I
Yes | No | N/A ®
Room 11 X Carpet, VAT, Mastic 1,360 SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
GL Group. Inc Hauler ID No. of Waste Minerva
P, 0033034 TBD
City, State Disposal Date City, State
Bloomingdale, NJ TBD Waynesburg, OH
Completed by Title Signature Date
Elena Solakov President é \@ Sttt | T-6-2017

ASB-41 (R-05-08)

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




- r'"'b [
(Y r ~. NOTIFICATION OF ASBESTOS ABATEMENT L] - 4 ) :
() 1) (Pursuant to N.J.A.C. 7:26-2.12) ,L;,{*-i -' H f
A 14 A B F _!
Date of Notification (1 - Name of Building Owner/Operator (2); | || 9 9 EEE]
Date of Notfcation (1) Neme o Bukiog OeriOosesor gl || —JUL 12 207 |||
Calpine New Jersey Generation LLG i _ |
Agencies Notified Notification Type Street Address L — i !
£gencies Notified ASBESTOS CONTROL & !
(X) EPA () Initial Notification 717 Texas Ave, Suite 1000 L LICENSING !
( ) DEP ( x ) Amended Certification City, State, Zip Code
(X) DOL { ) Cancelled
(X) DOH Houston, TX 77002-2743
( ) DCA Name of Contact I' Tai Numhar
Paul Ostberg

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Calpine New Jersey Generation LLC

Street Address

373 N. Broadway

Tvpe of Facility (4)

( ) School (K-12)

( ) Subchapter 8 (other than K-12)

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

Sq. Feet 97,850 #of Floors_ 8

City (5) County (6) County Code (7)
(State Use Only) Bldg. Age_ 55
Pennsville Salem Current Use (prior if being demolished) Power Plant
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)
Horizon Environmental Group 00073 Brandenburg Industrial Service Company
Street Address Street Address
PO Box 316 2217 Spillman Dr

City, State, Zip Code
Thorofare, NJ 08086

City State. Zip Code
Bethlehem Pennsylvania 18015

Project Manager for Monitoring Firm Telephona Number

856-848-0800

Steve Flanigan

Telephone Number License Number

610-691-1800 00721

Scheduled Start Date (10)

0710/17 03/02/18

Scheduled Completion Date (11)

Name of OSHA Monitor

Brandenburg Industrial Service Company

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

Describe_ Demolition
(x ) Scheduled Demo Start 07/11/16
Scheduled Demo Completion 09/28/18

Street Address

2217 Spillman Drive

City. State, Zip Code

Bethlehem, PA 18015

Source of Work (Check all that apply)

( x) Demolition  ( ) Renovation

(x) Large Proj. (>160 SF or >260 LF ACM) ( ) SM Proj. (>25<160 SF or >10 <260 LF ACM)
(%) Mini-Enclosure

(x) Full Containment with Negative Pressure

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

(x) Glovebag Procedure

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint /Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
_YES NO NA | miscell.) Rem. Rep. Encap Enclose
Plant Boilers X Insulation 180,000 sf X
Plant Boilers X Fire Brick 24,000 sf X
Main Plant X Pipe Insulation 12,500 If X
Main Plant X Transite/Galbestos 32,265 sf X
Main Plant X VAT 55,000 sf X
Main Plant X Flashing/Tar Paper 68,100 sf X
Main Plant X Caulk/Exp Jt 13,570 sf X
Pipe Rack X Pipe Insulation 9,820 If X
Conveyor X Galbestos 8,000 sf X
Misc Small Out Bldgs X Caulk/Exp Ji 33,000 sf X
Misc Small Out Bidgs X Transite/Galbestos 4,450 sf X
Misc Small Qut Bldgs X Insulation 2,840 sf X
Misc Small Out Bldgs X Flashing/Tar Paper 4,650 sf X
Boiler 8 X Vapor Barrier 330 If X
Lab Filter Bldg X Vapor Barrier 150 If X

Name of Reg. Waste Hauler

Massari & Sons

NJDEP Waste Hauler ID #

01951

Cubic Yards of Waste Name of Reg. Landfill

25,000 cy

Landfill

Salem County improvement Authority




City, State Disp. Date City, State
Cameys P_oint, NJ 02/23/17 Alloway, NJ
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Rea. Landfill
Brandenburg Industrial Service 21838 1000 cy Salem County Improvement Authority
Company Landfill
City, State Disp. Date City, State
Bethlehem, PA 18015 02/23/17 Alloway, NJ
Completed by (Print or Type) Title Signature Date
Jennifer Polzer Contract Manager : T f.-",, A 07/10/17
£t ,/_-'
-
Mail to: NJDEP-DSHW-BRRTP Telephone 608-984-6620 ¥ C:\WORDWYDOCS\ASBESTOS
401 E. State St., PO 414 = 9/18/00

Trenton, NJ 08625-0414






