State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT,

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

Una k= 4259

Date of Notification (1)

Name of Building Owner/Operator (2)

Lakaehurst School District

7 ! 9 / 14
Agencies Notified Type Noatification
B EPA [ initial
& boLWD [0 Amended
DOH Amendment #
[Jbca Emergency (including
(NJAC 5:23-8) justification)
[[] Canzzllation

Street Address
301 Union Avanue

[ City, State, Zip Code

Lakehurst, NJ 08733

Narme of Contact
Rob McCarthy

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Flace (3)
Lakehurst Elemmentay School

Type of Facility (¢)

X School (K-12)
[C] Subchapter 8 (Other than K-12)

Bt Seitlrans [ Other (i.e., private and commercial buildings,
301 Union Averiue homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Lakehurst 20,000+ 1 50+

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

Name of Monitoring “irm Hired by Building Owner (8)
Horizon Environmental Graup

ASCM No.

Name of Abatement Contractor (9)
Controlled Environmental Systems

Street Address
301 oth St

Street Address

41121 N. Bethlehem Pike - Suite 60

City, State, Zip Code
West Deptford, NJ 08086

City, State, Zip Code
Spring House, PA 19477

License No.

Project Manager for ifonitoring Firm
Steve Flanigan

Telephone No.

856 848 0800

Telephone No.
215 542 7600

00847

Start Date (10)
7 {12 1 14

Scheduled Completion Dats (11)

7

13/

14

Name of OSHA Monitor
CES

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Veacated During Entire Period of Abatement

& Abatement Performed Cutside of Norma! Facility Hours - Describe
Time of Abatemant: T:00AM-7:00PM/___ PM-_____AM

Street Address

1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code
Spring House, PA 13477

Scope of Work (Check all that apply)

B >3sfor=31If

B3 Renovation

[] Full Containment with Negative Pressure

] Mini-Enclosure

[1=160sfor =280 If [1 Dermolition Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Locetion of Normally Description of ol lmlm
Asbestos-Contairiing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount S|8lz |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e (2|58
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 9 g E
(13) (12) other miscellaneous) =
Yes | No | N/A
Boy's Primary Bathroom 0 | |[O |pipe wrap & fitting insulation 8LF X (OO0
Bl [0 (& ogaoa
O |0 0O OB ELE
O g O o(g|od
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Allied Waste Hauler ID o, Waste Constoga Landfill
> 1 Yard
City, State Disposal Date City, State
Telford, PA 7121114 Morgantgwn, PA
Completed By (Print or Type) Title Sigrfature 3 Date
Patricia Visco Office Manager M Wgco—| 7/ oy
ASB-41 ¥ []
JAN 13 * Do not use this form for asbestos licensure exempted activities.




A N 4% State of New Jersey
L NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2)
7 0 % 1 1Y
FerT (ce Board c¥ e Py n Ty g »J
Agencies Notified Type Notification Street Address 2 e
HEPA [ Initial 2. 55 wHi Te 218w o e
& poLwp [ Amended 7 - :
City, State, Zip Code L
= DHSS Amendment # !
0 bca B-Emergency (including Fd »T leed TS e’y
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Jre k. Qe V,-er i) o B
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
T B School (K-12)
StgetcAddress Lee H ) q H Sc<boo ) [] Subchapter 8 (Other than K-12)
) [] Other (i.e., private and commercial buildings,
Bogce - Ly e Aud homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
FoerT | e 15 oo > el i
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished) _
€ rgexrs ScHow) '
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TK2A CwurremmelTal Coniracteih B +A Eanviccamer TR €T racterss
Street Address Street Address i
Do Lauwuck Rond ¢ bauc¥ Lcal =
City, State, Zip Code City, State, Zip Code T=
™MohnTe % l9s%0 o h~Te ~ “a [ §SYo
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. e
maxe Karl bip-8SL-7Tes | LtO-F5L-TTcw JiIe3
Start Date (10) | Scheduled Completion Date (11) Name of OSHA Monitor = o
/ ol : =
71 9 /14 : / 1Y C EL Lags ;i o
Occupancy Status During Abatement (Check only one) Street Address g '!'_.".‘
BE Facility Closed/Vacated During Entire Period of Abatement JO07T Few &L Tiérs kewaT
[ Abatement Performed Outside of Normal Facility Hours - Describe i 1
City, State, Zip Code
Time of Abatement: &8 _AM-_5 8SPM/ PM- AM : _
CAtY, nwe 27752
Scope of Work (Check all that apply) ok
[] Full Containment with Negative Pressure
O=>3sfor>3f & Renovation 1 Mini-Enclosure
>160 sf or >260 If ] Demolition [ Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure ;
Is Location Abatement Type |
Location of Normally Description of =l |mlm|
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount als 2|8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2 |s |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |=
(13) (12) other miscellaneous) 5
Yes | No | N/A
Oi10 PrioT SHee O O] VAT 4 masThie e oF |8 000
L 4 =] SLEE ot
Aeo = 25 O |8 |0 | veyr + mas Tie 106 sF =00 0]
e el B Ooiga|ojo
O |0 (O O|g|o| o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill i
i - Hauler ID No. Waste | il
K44 Evvironm cdAl couTradets £ O8IS /3 SeuTiSs s Aﬂc?-}-ﬁi’f—‘ A= it
City, State Disposal Date City, State |
- |
MmehnTen raﬁ? T-31-14 | PaviOsvilie ﬂa .
Completed By (Print or Type) Title Signature Date
AnTHoy T Sa~Tarells of eraT e~ 4 PRI

ASB-41
MAY 11

¥ Do not use this form for asbestos licensure exempted acth

.‘ES



|

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

July 9, 2014 Burlington Twp. Schools Check # 1287
Agencies Notified Type Notification Street Address e e R T L
I 610 Fountain Avenue, PO Box 428 -

EPA B initial
DEP [ Amended City, State, Zip Code =i - L
poL | Amendment #___ Burlington, NJ 08016 L e,
DOH Ersr;?r:g:t?::)(mcludmg Name of Contact Telephone Number
DCA [Tl cancetation Mary Ann Bell .i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Burlington Township High School

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

Street Address Subchapter 8 (Other than K-12)

610 Fountain Avenue m Other (i.e. private & commercial buildings, homes,
etc.)

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

Burlington, NJ 08016 10,000 2 100

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

Burlington {STATELSEQNLY) School

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

Epic Environmental Services, LLC

Shade Environmental, LLC

Street Address
1930 Brown Road

Street Address
623 Cutler Avenue

City, State, Zip Code
Newfield, NJ 08344

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Eberts 856-205-1077 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

July 28, 2014 August 28, 2014 EMSL Laboratories

Street Address
200 Route 130 North

Occupancy Status During Abatement (Check Only One)
Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code

i |
[] Other - Describe:

Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)
K] 23sfor23If

Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If [T] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempied (*) and Non-Friable Procedure
s Location Abatement
: Normally - Type
Location of Used Solely b Description of -
Asbestos-Containing Material (ACM) N?'e, : ety f Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at'”' ;“lag?em (i.e. thermal systems insulation, (Specify Al § g
In Facility HELD 1'; Al surfacing, VAT, or SF or LF) 3|18 |3 g
(13) {2 other miscellaneous) g - g
— =3 -]
Yes | No | N/A ®
Throughout XXX Elbows 25 SF X
Throughout XXX Elbows 2 SF X
C-Wing XXX Window Glazing (90% Exterior) 400 LF
C-Wing XXX Windows 17 Each
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Freehold Cartage rgg%m He: %Wﬁe Western Berks Community Landfill
City, State Disposal Date City, State
Freehold, NJ 07728 8/28/2014 Birdsboro, PA
Completed by Title : 'gnat'u,reI| 35 Date
Christina Lynch Operations Manager [m *:/\,L/L//-‘ 7/9/2014

ASB-41 (R-06-08)

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



Print Form

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

Date of Notification (1) Name of Building Owner/Operator (2)
July 9, 2014 B&B Environmental, Inc. ChBtk# 1286, . |
e e P
Agencies Notified Type Notification Street Address VR AR g
. PO Box 649
EPA Xl inital
f | DEP [ Amended City, State, Zip Code R :
DOL Amendment #___ Lumberton, NJ 08048 =
E DOH m Elr;u%g:t?::)(mcludmg Name of Contact Teleohone Number
[] Dca [Tl canceliation Bob Benedict
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Farmhouse [1 sSchool (K-12)
Street Address Subchapter 8 (Other than K-12)
40 Retreat Road E Other (i.e. private & commercial buildings, homes,
etc)
City (5) Square Feet # of Floors Bldg. Age
Southampton, NJ 08088 5,000 1 100
County (8) County Q_ode (7) _ Current Use (Prior if being demolished)
Burlington (STATEUSEONLY) ______ | Farmhouse
Name of Monitoring Firm Hired by Building Owner (8} ASCM No. Name of Abatement Contractor ()
Management & Enviro. Consulting Serv Shade Environmental, LLC
Street Address Street Address
PO Box 341 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Lou Laureti 609-298-4070 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
July 28, 2014 August 1, 2014 EMSL Laboratories
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
i | Abatement Pe_rformed Qutside of Normal Facility Hours City, State, Zip Code
[L] Other - Describe: Cinnaminson, NJ 08077
Scope of Work (Check All That Apply)
23 sforz3If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_t:prr;ent
Location of ' i Ndorsmlallly 1 Description of
Asbestos-Containing Material (ACM). rje, : glely r?’ Astestos Centaining Material (ACM) Amount - B
TO BE ABATED c a;ndgnlagfem {i.e. thermal systems insulation, (Specify 2l § 3
In Facility o surfacing, VAT, or SF or LF) 218|128
(13) (12) other miscellaneous) R g
—_ e @
Yes No N/A @
Basement XXX Pipe Insulation 330 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Freehold Cartage 1H5a§§é'0 He, T gwaSte Western Berks Community Landfill
City, State Disposal Date City, State
Freehold, NJ 07728 8/1/2014 Birdsboro, PA
Completed by Title Sigpature=— & Date
st i TRk O 9/2014
Christina Lynch Operations Manager u—m}} o J TN 719/

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



State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

July 9, 2014 Mary Elleanrassm S -l S /
Agencies Notified Type of Notification Street Address e A ~
[x ] EPA [ ] Initial Notification P O Box 144 288
[ ] DEp [ ] Amended No:iﬁcatiun City, State, Zip Code
[x ] poL {‘mendmm T Rumson, NJ 07760
[x ] DOH [x] Emergency (including S
[ ] pca Justification) Name of Contact Telephone ™~ '
[ ] Cancellation Mary Ellen Grassin | I
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 School (k-12)
T [ 1] Subchapter 8 (other than k-12)
{ Church Street [x ]  Other(ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 2000 sf 2 60
Sea Bright Monmouth Current Use (Prior if being demolished)
Residence

Name of Monitoring Firm Hired by Building Owner (8)
Guardian Contracting, Inc.

ASCM No.

Name of Abatement Contractor (9)
Guardian Contracting, Inc.

Street Address

1889 Rte. 9, Unit 61

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

Toms River, NJ 08755

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm
Nicholas Fernicola

Telephone Number
732-349-9932

Telephone Number
732-349-9932

License Number

00624

Scheduled Start Date (10)
7/10/14

Scheduled Completion Date (11)
7/14/14

Name of OSHA Monitor

E.M.S.L. Analytical

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

[x ]
[
[ ]

Other — Describe

Street Address

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [x] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ ] =3sfor=3if [ 1 Renovation [ ] Glovebag Procedure
[x ] =2160sfor>260If [x ]  Demolition [x ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R |r |& -
Location of Normally used Asbestos-Containing Amount | g |g [N [N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M |P |C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, O | P O
(13) (12) VAT, or vV IR [s |s
other miscellaneous) A u g
YES NO NA L -
2" floor X Plaster 1500 sf X
Exterior X Asbestos siding 2400 sf X
Name of Registered Waste Hauler NJIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 6 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 7/15/14 Tullytowr,/Pennsylvanjd
Completed by (Print or Type) Title Sigmature ~ / ,:.,i 1 Date
Nicholas Fernicola Project Manager /1 6. /W 12 // 7/9/2014

*Do not use this form for asbestos licensure-exemptel! activities.




State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) _ X
July 9, 2014 AP Block 78 Venture, LLC ) 4 A 5 3
Agencies Notified Type of Notification Street Address
[x ] EPA [ ] Initial Notification 1100 Ocean Avenue A
E . } gg_ L] ﬁi:j:ci";‘ﬁ““"“ City, State, Zip Code
[x ] DOH [X]  Emergency (including Asbury Park, NJ 07712
[ ] pca Justification) Name of Contact Telephone Number
[ 1 Cancellation Keith Ortner
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Salvation Army Retirement Community [ ]  School (k-12)
e [ ]  Subchapter 8 (other than k-12)
200-210 5% Avenue [x] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 60,000 sf 7 70
Asbury Park Monmouth Current Use (Prior if being demolished)
Vacant Building

Name of Monitoring Firm Hired by Building Owner (§)
Guardian Contracting, Inc.

ASCM No.

Name of Abatement Contractor (9

)

Guardian Contracting, Inc.

Street Address

1889 Rte. 9, Unit 61

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

Toms River, NJ 08755

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

Nicholas Fernicola 732-349-9932 732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/10/14 8/1/14 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address

[x]
L 1]
[ ]

Other — Describe

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

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08834

Scope of Work (Check all that apply) [x ] Full Containment with Negative Pressure
[ ]  Mini-Enclosure
[ ] =3sfor23If [x ] Renovation [ 1 Glovebag Procedure
[x ] =>160sfor>260If [ 1] Demotition [ ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of r Ir - E
Location of Normally used Asbestos-Containing Amount E |E N | N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) o A A L
in facility Staff insulation, surfacing, I P 0
(13) (12) VAT, or v [rR |s |s
other miscellaneous) A E g
o YES NO NA L = -
Throughout X Asbestos floor tile 40,000 sf X
2™ floor X Asbestos pipe insulation 130 If X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 60 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 8/4/14 Tu]lyfﬁ_wdj Pennsylvania
Completed by (Print or Type) Title ‘Wﬁ ) , ‘_/V ! /7 Date
Nicholas Fernicola Project Manager " J/\!,_ yg/ 7/9/2014

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




State of New Jersey
A NOTIFICATION OF ASBESTOS ABATEMENT
ANE O (Pursuant to NJAC 8:60 and 12:120)
~CGheck#-8929—
Date of Notification (1) July 9, 2014 Name of Building Owner / Operator (2)
July 2, 2014 Bank of America
Agencies Notified Type Notification Street Address e . onrte R
DEPA 6218 Landis Avenue
[Joep -
>dpoL [] Initial City, State & Zip Code
g E Amended Sea Isle City, NJ 08243
DOH Amendment #1
[oca E] Cancellation Name of Contact [Telenhona Nimiar
Ryan Schnupp :

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Bank of America

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

Street Address
6218 Landis Ave

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

One Mall Drive, Suite 404

Square Feet # of Floors Bidg. Age
City (5) 1,700 1 48
Sea Isle City Current Use (Prior if being demolished)
Bank
County (86) County Code (7)
Cape May USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Testing Consultants, LLC Synatech, Inc.
Street Address Street Address

829 Radio Road

City, State & Zip Code
Cherry Hill, NJ 08002

City, State & Zip Code
Little Egg Harbor, NJ 08087

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Howard Zenobi 856-482-1311 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

July 12, 2014 August 14, 2014 Synatech, Inc.

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

@ Abatement Performed Outside of Normal Hours
[[] Other - Describe:

Street Address
829 Radio Road

City, State & Zip Code
Little Egg Harbor, NJ 08087

D Facility Occupied During Abatement

Scope of Work (Check all that apply)

El Full Containment with Negative Pressure

[J>3sfor>501f [] Renovation (] Mini-Enclosure
=160 sf or 2260 If D Demolition D G|ovebag Procedure
IZl Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Typs
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems m
(13) insulation, surfacing, VAT - 2|m
or other miscellaneous) gl Flsla
g o |Blo
| 21|
Yes No N/A 2 e
Main Roof X Roofing Material 2,300 SF X
Drive-through Roof g X Roofing Material 200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landill
Hauler ID No.
Synatech, Inc. 27428 8 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 August 15, 2014 Morrisville, PA
Completed By Title Ssgnatﬂre Date
July 9, 2014
Diane Aloia Executive Administrator /\ /) i { ,éd L — | July 22014

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




State of New Jersey

NOo (K N~ TIFICATION OF ASBESTOS ABATEMEN”
(Pursuant to NJAC 8:60 and 12:120)
“ChecK#8920—
Date of Notification (1) Name of Building Owner / Operator (2)
July 2, 2014 Bank of America
Agencies Notified Type Notification Street Address
CJera 63" and Landis Avenues o RO R S
[Joep
Xoot [ Initial City, State & Zip Code
Amended Sea Isle City, NJ 08243
EDOH D Amendment #__ -
[loca [[J] Canceliation Name of Contact [Teleohone Number
Ryan Schnupp [
FACILITY INFORMATION

Bank of America

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
63™ and Landis Avenues

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

One Mall Drive, Suite 404

Square Feet # of Floors Bldg. Age
City (5) 1,700 1 48
Sea Isle City Current Use (Prior if being demolished)
Bank
County (6) County Code (7)
Cape May USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Testing Consultants, LLC Synatech, Inc.
Street Address Street Address

829 Radio Road

City, State & Zip Code
Cherry Hill, NJ 08002

City, State & Zip Code
Little Egg Harbor, NJ 08087

Project Manager for Monitoring Firm
Howard Zenobi 2

Telephone Number
856-482-1311

License Number
00817

Telephone Number
609-296-6916

Scheduled Start Date (10)
July 12, 2014

Scheduled Completion Date (11)

August 14, 2014

Name of OSHA Monitor
Synatech, Inc.

O

Other — Describe:

[
U

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

E Abatement Performed Outside of Normal Hours

Facility Occupied During Abatement

Street Address
829 Radio Road

City, State & Zip Code
Little Egg Harbor, NJ 08087

Scope of Work (Check all that apply)

[(J>3sfor>501
X >160 sf or >260 If

D Renovation
D Demolition

D Full Containment with Negative Pressure

(] Mini-Enclosure

D Glovebag Procedure

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

Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems =
(13) insulation, surfacing, VAT 2 S |m
or other miscellaneous) g 2 § g
ol Bl1el8
= =l Eijc
Yes | No | NA = 2le
Main Roof X Roofing Material 400 SF X
Drive-through Roof X Roofing Material 200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 8 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 August 15, 2014 Morrisville, PA
Completed By Title Sig 7\)[\3 /Z 2 Date
Diane Aloia Executive Administrator é%‘“—!’ July 2, 2014

d activities.

*Do not use this form for asb

"
2 ex:

D




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) July 9, 2014

Name of Building Owner / Operator (2)
John D. Pittenger Builder, inc.

Agencies Notified

[ Jepa
[CJoep
XpoL

(XJpoH
[(Joca

X

Type Notification

Initial

Amended
Amendment #_ 1
Cancellation

Street Address

2260 State Highway 33

City, State & Zip Code
Neptune, NJ 07753

Name of Contact
James Pittenger

[Telanhone Number

FACILITY INFORMATION

Residence

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
" |72 Main Street

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

Sauare Feet # of Floors Bldg. Age
City (5) 1,630 2 105 years
Port Monmouth Current Use (Prior if being demolished)
Residence
County (6) County Code (7)
Monmouth USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Synatech, Inc.
Street Address Street Address

829 Radio Road

City, State & Zip Code

City, State & Zip Code
Little Egg Harbor, NJ 08087

Project Manager for Monitoring Firm

Telephone Number

License Number
00817

Telephone Number
609-296-6916

Scheduled Start Date (10)
July 15, 2014

Scheduled Completion Date (11)
August 11, 2014

Name of OSHA Monitor
Synatech, Inc.

X

Other — Describe:

L
O

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

D Abatement Performed Outside of Normal Hours

Facility Occupied During Abatement

Street Address
829 Radio Road

City, State & Zip Code
Little Egg Harbor, NJ 08087

>3 sfor>50If

0
X

Scope of Work (Check all that apply)

D Renovation

[] Full Containment with Negative Pressure
E Mini-Enclosure

>160 sf or >260 If [ pemoiition [] Glovebag Procedure
Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems =
(13) insulation, surfacing, VAT o s |m
or other miscellaneous) ol 7 812
3| 8122
| 2js|Z
Yes | No | NA =1 "1 &8]s
Main living area X Floor Tile and Mastic 640 SF | X
Exterior X Roofing Materials 3,000 SF | X
Exterior X Siding 5,600 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc 27423 60 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ August 12, 2014 Morrisville, PA
Completed By Title Signatlre i Date
: / July 9, 2014
Diane Aloia Executive Administrator (i %&L—- July 12014

*Da not use this form for asbestos |

icensure exempted activities.




fyO A State of New Jersey
" N FICATION OF ASBESTOS ABATEMEN'.
(Pursuant to NJAC 8:60 and 12:120)

—Cheek-#-8920—
Date of Notification (1) Name of Building Owner / Operator (2)
June 1, 2014 John D. Pittenger Builder, Inc.
Agencies Notified Type Notification Street Address .
% 7 o
[era 2260 State Highway 33 .
[ Joep
XpoL X initial City, State & Zip Code
Amended Neptune, NJ 07753
Mook 0 Amendment #
[Coca [] cCancellation Name of Contact ITelephone Number
James Pittenger |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence D School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
72 Main Street [X] Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age
City (5) 1,630 2 105 years
Port Monmouth Current Use (Prior if being demolished)
Residence
County (6) County Code (7)
Monmouth USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
NIA Synatech, Inc.
Street Address Street Address
829 Radio Road
City, State & Zip Code City, State & Zip Code
) Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
608-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
July 11, 2014 August 11, 2014 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
]g Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road
[[] Abatement Performed Outside of Normal Hours City, State & Zip Code
[] Other~ Describe: Little Egg Harbor, NJ 08087
D Facility Occupied During Abatement

Scope of Work (Check all that apply)
D Full Containment with Negative Pressure

D >3 sfor > 50 If [] Renovation DX mini-Enclosure
X >160sfor >260 If [ bemoiition O Glovebag Procedure
Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems o
(13) insulation, surfacing, VAT - Z|m
or other miscellaneous) g P sla
a| Bl2|@
5| 5| 5|5
Yes No N/A = % @
Main living area X Floor Tile and Mastic 640 SF X
Exterior X Roofing Materials 3,000 SF X
Exterior X Siding 5,600 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc ) 27429 60 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ August 12, 2014 Morrisville, PA
Completed By Title Signa’t(wF 3 , Date
Diane Aloia Executive Administrator A / éﬁv—(.f g% L July 1, 2014

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



;l.‘-u! i

PN -

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 / 24 / 14 Arbor Management, LLC
ma st} [ i e NP i
Agencies Notified Type Notification Street Address AR UL THS BN
I EPA X Initial 4 Denny Rd.
X DOLWD X Amended City_State. Zio Cod - . g3
I DHSS Amendment #1-7/9/14 x,l 5 t'p D; I ' T
[JDcA O Emergency (including il e il
(NJAC 5:23-8) justification) Name of Contact Trlanhnana Number
(] Cancellation Guy Pollice | |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Burlington Manor Apartments

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

[] Subchapter 8 (Other than K-12)

StrestiAddrsss Other (i.e., private and commercial buildings,
255 S. Pearl St. homes, etc.)

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

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

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

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

Street Address
801 Industrial St

Street Address
1123 BEAVER STREET

City, State, Zip Code
Wilmington, DE 19801

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Monty Krough

Telephone No.
302-656-9600

License No.
00509

Telephone No.
215-788-6040

Start Date (10) Scheduled Completio~ Mate (11)

7 1 10 I 14 ON _ HolD

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

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

(] Abatement Performed Qutside of Normal Facility Hours - Describe
Time of Abatement: 8:30AM-5:30PM/ PM- AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 18007

Scope of Work (Check all that apply)

X >3sfor>31If X1 Renovation

[ Full Containment with Negative Pressure
[] Mini-Enclosure

ASB-41
MAY 11

65/9&)60

[ >160 sf or >260 If [ Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ] g =y
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 8 lg|2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 |8 |5
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 & | £
(13) (12) other miscellaneous) o @
Yes | No | N/A 4
Boiler Room 0 K O |Boilercaulk 120 SF X O O O
O O (O 5
O |[O |O L CENEL
O O O oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. ”32‘33930'3 No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature 5 Date
Brian Scafiro Estimator & Lo M& /X 4 /? / §/
T ﬁ & / i ‘I'r

* 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

- (a2

Date of Notification (1)

Name of Building Owner/Operator (2)

: it 2D

[ / 24 14 Arbor Management, LLC netg B fh P el
Agencies Notified Type Notification Street Address
O EPA o |B e 4 Denny Rd. . . ~
ggg;‘ggjz‘; D::::g:int# City, State, Zip Code ZRETVEN S
O beA [ Emcimen: (in_cluding Wilmington, DE 19809

(NJAC 5:23-8) justification) Name of Contact Trlanhana Nimbar
[ Cancellation Guy Poliice | ==
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Burlington Manor Apartments

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

[ Subchapter 8 (Other than K-12)

Stoaat Adcress X Other (i.e., private and commercial buildings,
255 S. Pearl St. homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Burlington

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

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

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

Street Address
801 Industrial St

Street Address
1123 BEAVER STREET

City, State, Zip Code
Wilmington, DE 19801

City, State, Zip Code
BRISTOL, PA 19007

Time of Abatement: 8:30AM-5:30PM/ PM-

] Abatement Performed Outside of Normal Facility Hours - Describe

AM

Project Manager for Monitering Firm Telephone No. Telephone No. License No.
Monty Krough 302-656-9600 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 /10 [/ 14 7 11 14 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 18007

Scope of Work (Check all that apply)

X >3sfor>31f

B Renovation

[] Full Containment with Negative Pressure
] Mini-Enclosure

ASB-41
MAY 11

R < 1dn L~

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

[ =160 sf or 2260 If [] Demolition [ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of g I S g
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount slalz iz
TO BE ABATED Maintenance/ ! (i.e., thermal systems insulation, (Specify 2 (2|8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2|c
(13) (12) other miscellaneous) B
Yes | No | N/A
Boiler Room O B |0 |Boilercaulk 120 SF RIOOIO
e (B8 O|0o|d|od
O |0 |0 oio|a|o
O O |O n|ojolg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Haz”&;gg LT MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature . ) Date
Brian Scafiro Estimator S ilesdics / 3 b /éz‘a‘ /S
& é‘ y 7




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

2

Date of Notification (1) Name of Building Owner/Operator (2)
6 / 6 I 14 Willingboro Township 9014 4
Agencies Notified Type Notification Street Address s Al fe g
E ggim E ritial " 1 Rev. Dr. Martin Luther King Drive
[ <] Amen : i
& DHSS Amendment #3-7/8114 C?\rnﬁ:t;bﬁiocﬁj 08046
[ bcA ] Emergency (including ;
(NJAC 5:23-8) justification) Name of Contact Telanhone Number
[0 Cancellation Kerry Ogren
FACILITY INFORMATION

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

JFK Community Center [ School (K-12)
Shpetfddises % o {ngrpariégtgzrn?ignfnggciat buildings,

429 JFK Way homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

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

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

Enviromental Connections, Inc BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address

120 N Warren St 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code

Trenton, NJ 08608 BRISTOL, PA 18007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Ryan Broadwater 609-392-4200 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

06 / 18 / 14 4] fu Ho LD BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
&4 Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/____ PM-___ AM BRISTOL, PA 19007

Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure

[]=3sfor>31f _ Renovation ] Mini-Enclosure
& >160 sf or >260 If ] Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of s|=|mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g18l3 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 |8 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 s
(13) (12) other miscellaneous) o @
Yes | No | N/A k-
Kitchen,Service Hallway,Restrooms [[] B |[ |Floor tile and mastic 472 SF RiOigig
Office/Reception area OO0 | | |Floor tile and mastic 4550 SF X OO0
Exterior and Courtyard k4 [0 | DoorWindow caulk 3100 LF XiOOlIO
Banquet Hall O K |O |Floor Tile and Mastic 2500 SF X OOO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H?gzgon Ne.  |'Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature p ) i Date , /; L},L,
Brian Scafiro Estimator = “JE(Z As / 7{/{ ’7/ s
ASB-41 = it 7 O{

MAY 11 ; * Do not use this form for asbestos licensure exempted acgv.-‘ﬂes.
B Sidol]



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT - C@:ﬂ’ 26 47
(Pursuant to NJAC 8:60 and 5:16) ;

Date of Notification (1) Name of Building Owner/Operator (2)
6 / 6 I 14 Willingboro Township o a, BRi 2
Agencies Notified Type Notification Street Address ?-E P '
O EPOtWD g Initial 1 Rev. Dr. Martin Luther King Drive
g DHSS s M wagiz7yg | S Stete. Zp Coce
Obca [0 Emergency (including Willingboro, NJ 08046
(NJAC 5:23-8) justification) Name of Contact Telenhane Number
[ Cancellation Kerry Ogren
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
JFK Community Center [J School (K-12)
Steet hddess % Cs)?l?:rh ﬁf: rperi\ffa)tt\;I :Ltjhg‘nl:;ezr)cial buildings,
429 JFK Way homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Willingboro
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Enviromental Connections, Inc BRISTOL ENVIRONMENTAL, INC.,
Street Address Street Address
120 N Warren St 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08608 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Ryan Broadwater 608-392-4200 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o6 / 18 [/ 14 7 /11 | 14 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[0 Abatement Performed Outside of Narmal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/____ PM-_____AM BRISTOL, PA 19007

Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure

[d>3sfor>31f B4 Renovation [0 Mini-Enclosure
X >160 sf or 2260 If [J Demolition ] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of =1 2wl m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 81823
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AESERES
IN Facility Cuslodial Staff? surfacing, VAT, or SF or LF) s e | €
(13) (12) other miscellaneous) T |®
Yes | No | N/A »
Kitchen,Service Hallway,Restrooms |[] | |[J |Floor tile and mastic 472 SF XiOOig
Office/Reception area O | |0 |Floor tile and mastic 4550 SF RiOOO
Exterior and Courtyard O |K |0 |Door/Window caulk 3100 LF Oog|g
Banquet Hall O |® |O [Floor Tile and Mastic 2500 SF ROO|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazlg';;'g’ No.  |Wasle MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature L . Date
Brian Scafiro Estimator /&u“_/ % / % 4 %g 7 // oy
ASB-41 / T 7

MAY 11 6 S/ (?( o/ ’7 * Do not use this form for asbestos licensure exempted activities.




i State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16) O # 26 25

[Date of Notification (1) Name of Building Owner/Operator (2)
8 / 6 ! 14 Willingboro Township
Agencies Notified Type Notification Street Address ]
g Ethn gml _ 1 Rev. Dr. Martin Luther King Drive
nded Ci :
X DHSS Amendment #2-6/17/14 'm_ﬁ:m' FAEESHe
O bcA [ Emergency (including tlingboro, NJ 08046
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Kerry Ogren :
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
JFK Community Center B School (K-12) il
Subchapter B r than K-12)
St Addrist BJ Other (i.e., private and commercial buildings,
429 JFK Way homes, etc.) :
City (5) Square Feet # of Floors Bldg. Age
Willingboro
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington ;
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (5)
Enviromental Connections, Inc BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
120 N Warren St 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08608 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Ryan Broadwater 608-3924200 215-788-6040 : 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06 / 18 [/ 14 7_1_2 1 14 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[0 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/__PM-____AM BRISTOL, PA 19007
Work (Chack all that apply)
vy O Full Containment with Negative Pressure
>3 sfor>3Hf & Renovation [ Mini-Enclosure
& >160 sf o >260 If [ Demoiition O Giovebag Procedure
- X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
; Normalty i
Location of Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 3T g
1 Maintenance/ (i.e., thermal systems insulation, (Specify § % 3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2|2
(13) (12) other miscellaneous) E 3
Yes | No | N/A
Kitchen,Service Hallway,Restrooms [[] | |[[J |Fioor tile and mastic 472 SF RiO0O
Office/Reception area O (X |0 |Floor tile and mastic 4850SF RO IO|O
Exterior and Courtyard O [® |0 |DoorWindow caulk | 300LF @ |0O/0(0O
o oo - ___|ojolo]o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No., Waste
- SERVICE TRANSPORT GROUP, INC. 20990 MINERVA LANDFILL
- [Chty, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature Date
Brian Scafiro Estimator o : / 6 fr7 /f ¢
| i et [# g |
E - el A s r? - -

ASB41



State
NOTIFICATION OF
(Pursuant to

of New Jergey

ASBESTOS ABATEMENT
NJAC 8:60 and 5:16)

[ Date of Nﬂiﬁﬂti@ﬂ (1} Name of am”m Omrmpemoﬁ‘f)-— T ———
6/ & I 14 Willingboro Township
Agencies Notifed | Type Nolifcation Street Adgress Sy
O EPA B initial 1 Rev. Dr. Martin Luther King Dri
B boLwp B Amended m ot —
B DHSS Amendment #1-8/{3/14 “;m .
(NJAC 5:23-8) justification) Name of Contact Teleohone Number e
0 Cancshiation Kerry Ogren ,
FACILITY INFORMATION
Neme of Fagility YWhere Abalement s Taking Piacs (3) Type of Faciity (4) =
JFK Community Center O Schoo (k-12) .
| D0 Subchapter 8 (Other than K-12)
SURSLICISE &) Other (ie., private and commercial bulidings,
429 JFK Wey homes, etc.) .
iy (5) Squani Feel | ¥ of Floors Bidg.Age |
Willingboro
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior being demokished)
Buriington ' .
Name of Monitoring Firm Hired by Buiiding Owner (8) | ASCM No. Name of Abatement Coniracior (5)
Enviromental Connections, Inc BRISTOL ENVIRONMENTAL, INC.
Street Address Stree! Address ==y
120 N Warren St 1123 BEAVER STREET
Chy, State, Zip Code Chy, State, Zip Code
Trenton, NJ 08608 " BRISTOL, PA 18007
Projeci Manager for Moniloring Firm Telsphone No. Telephone No. Licanse No,
Ryan Broadwater 608-382-4200 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor
gy Hol §_/_21_/_14 | BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Stroet Address
B3 Facility Closed/Vacated During Entite Period of Abatement 1123 BEAVER STREET
[ Abatement Pcrforrnod'Oulsidc ?f Normal Facility Hours - Deseribe Chy, State, Zip Codo
Time of Abatement: L:OOAM-3:30PM/____PH-___AM BRISTOL, PA 19007
Check all that apply)
Scope of Work ( P Full Containment with Negative Pressure
O >3sfor23 g Renovation Mhi-Endn;un
- g ] mﬂ Gm lml‘l
& >160f or 2260 & Non-Exempled (') and Non-Friable Procedure
|‘ Lmﬁoﬂ i m Tm
tion of Normally Description of
m-co:'::im Material (ACM) | UsedSolelyby | gy 000 Containing Matorial (ACM) Amount o
[N Maintenance/ (i, thermal systoms insulation (Specdly ;
IN Faclity Custodial Stafr? surfacing, VAT, or SF ot LF)
(13) (12 other miscefianeous)
. Yes | No | NA ,
Kitchen,Sefvice Hallway,Restrooms (] | [[J |Fioor tile and tastic amsF B (DOOD
Exterior and Courtyard 0O |B (O |poorWindow caulk o RBIONIO
D |0 |0 e f° 0(0|o[o
[Name of Registered Waste Hauler NJOEP Weste T Cubic Yards of | Name of Registered Landfi
SERVICE TRANSPORT GROUP, INC. -l - MINERVA LANDFILL
| : DisposalDate | City, Stale .
CHJE:?: ASTLE, DE 19720 WAYNESBURG, OM 44888
Comsieied By (Print of Type) Title Signature < / ate
A Estimator Ledoi |0 ™% sl




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC .69 and 5:16) Cﬂ_ £ 2025
Dale of Noﬁﬁcstiomw @

6 / _____E____ / 4 Willingbore Townshlp
Agencies Notfied | Typs Notiication Streel Address —————— T o
EPA Initial .
gDDLWD 7738 g Amended Ci; l'::eb; Martin Luther King Drive S ——
& DHSS 4728 Amendment # D e
Odbca 0 Emergency (inEEdiT:g Witlingboro, NJ 0804
(NJAC 5:23.8) justification) Name of Conta: Telechone Number
[ Canceltation Kerry Ogren [ . ,
FACILITY INFORMATION ]
Name of Facility Where Abatement is Taking Place (3) [ Type of Faciity () G s
JFK Community Center [J School (i-:-1§){0th | N—
S er than K.
s’::; 3:5:3“ B m grivale and Wnﬂ':er)cul buildings,
City (5) Square Feet — T#of Floors T Bidg Age———
Willingboro :
County (6) County Code (7)[3TATE USE ONLY) | Curreni Use (Prior ¥ being demolished) T
Burlington
Name of Monitoring Firm Hired by Building Owner (8) | ASCm No. Name of Abatemant Contractor (9) ]
Enviromental Connections, Inc BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
J 120 N Warren St 1123 BEAVER STREET 7
City, State, Zip Code City, State, Zip Code S
Trenton, NJ 08608 BRISTOL, PA 19007
Project Manager for Monitering Firm Telephone No. Telephone No. License No.
) Ryan Broadwater . 609-332.4200 215-788-5040 00508 “
Start Date (10) Scheduled Completion Date (11) [ Name of OSHA Moniior
6 /_19 /| 14 & r 2z ; 14 _ | BRISTOL ENVIRONMEN_TAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
&) Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
rmed Outside of Normal Facil Hours - Describe p ;
¥ ?::;e gf'e ;t::;:nr:c;nl: L:ng-wpw__::a-___m Ay, Stats. 2ip s

BRISTOL, PA 19007

Scope of Work (Check all that apply)
O Full Containment with Negative Pressure

O=3sfor>3 if B2 Renovation CJ Mini-Enclosure
& >160 sf or 260 i J Demolition L] Glovebag Procedurs
= & Non-Exempted (*) and Non-Friable Procadure
Is Location
Abatemean| T
Location of N°g"":" Description of —[?yp;
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACH) Amount AR
I M‘?'““.",‘“w (ie.. thermal systems insulation, (Specity g 28 g
IN Facility Custodial Staff? surfacing, VAT, or SF o LF) H 3|2
(13) (12) other miscalianeous) §15
Yes | No I N/A ; &
Kitchen,Service Hallway,Restrooms |0 |[® [0 | Foor tile and mastic 28F  1R|0(0]O
Office/Reception area O |® |O |Fioortiie and mastic 4550 SF ®iOOlo
Exterior and Courtyard l O |® |0 |ooorWindow caulk Mol IR |OOlg
O ]o]o L 0j0|ojo
Name of Registered Waste Hauler :JﬁPIBvasle Cubic Yards of Name of Registered Landfil
No.
/ SERVICE TRANSPORT GROUP, INC. 'm’”: Wiy MINERVA LANDFILL
City, State Disposal Date City, State
, NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Compiated By (Print or Type) Title Signature Date /
Brian Seafiro Estimator ' }ﬁi(‘“' % ¢/b / 1Y

ASB-41 A A J}/n!ﬂ

smans s



LS L INTYY JEI DY

NOTIFICATION OF ASBESTOS ABATEMENT

We ¢ V\ (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) 1
7/9/2014 Rdl -
Agencies Notified Type Nofification Street Address
. 135 Steelmanville Rd

EPA Initial -
DEP | Amended City, State, Zip Code v
DOL Amendment # Egg Harbor Twp., NJ 08234

Emergency (including P Ty e
. DOH justi‘ﬂcation) Name: of Contact Talanhar a
DCA Cancallation Chris Terrels S

FACILITY INFORMATION

Name of Facllity Where Abzat=rment is Taking Place (3)
Old Lenox China Building

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

Subchapter 8 (Other than K-12)

Street Address
545 Tilton Road Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Fest # of Floors Bldg. Age
Galloway, NJ 08205 400,000 1 30+
County (6) County Code (7) Current Use (Prior if being demolished)
Atlantic (STATE USE ONLY) Abandoned :

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

Health and Safety Services

Name of Abatement Contractor (9)
Site Epterprises

Street Address
318 12th Street

Street Adéfress
815 12th Street

City, State, Zip Code
Hammonton, NJ 08037

City, State, Zip Code
Hammonton, NJ 08037

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
James Proctor 609-704-8550 609-567-1250
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
712212014 10/22/2014 Health and Safety Services
Street Address

Occupancy Status During Abatement (Check Only One)

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

318 12th Street

City, State, Zip Code
Hammonton, NJ 08037

Scope of Work (Check All That Apply)

-
| | =3sf or23 If Renovation Full Containment with Negative Pressure
2160 sf or 2280 If | | Demoilition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatsment
- Type
Location of - Naprsmlal:y i Description of
Asbestos-Containing Material (ACM) Nfe‘ teﬁ:nf';e} Asbestos Containing Material (ACM) Amount m|
TO BE ABATED & at'” Filpioad (i.e. thermal systems insulation, (Specify g | =3 |3
In Facility L ’ surfacing, VAT, or SF orLF) S |8 ®m | &
(12) . 2 |B|e |8
(13) other miscellaneous) s =3 % c
n — —_ m
' Yes | No | N/A : @
Roof : ey Pl 5 _Flashing__. 1 25000 |x |
Roof X A-frame Roofing 155,000 sf | x
Roof X Silver Flat Coating 220,000 sf | x
Various X Pipe Wrap 5700 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: H Hauler ID No. of Waste :
Site Enterprises, Inc. 0035220 Grows Landfill
City, State Disposal Date City, State
Hammonton, NJ 08037 Morrisville, PA
Compieted by . 1 Title Signature Date
Thomas Rock PM 7/8/2014

ASB-41 (R-06-08)

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



¥ o OLdIE 0T New Jersey
NU L Q(_ NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1} Name of Building Owner/Operator (2)
7/9/2014 Rdl
Agencies Notified Type Notification Street Address ]
135 Steelmanville Rd ) =
EPA Initial ' L < 50
DEP | | Amended City, State, Zip Code
DOL 0 Amendment # Egg Harbor Twp., NJ 08234
Emergency (including . e
DOH justification) Name of Contact hana Number
DCA [] Canceliation Chris Terrels

FACILITY IN FQRMATION

N ST&B Iff Facility Where Abatement is Taking Place (3) Type of Facility (4)
enox Chi ildi
na Building School (K-12)
Strest Address Subchapter 8 (Other than K-12)
545 Tilton Road Other (i.e. private & commercial buildings, homes,
eic.)
City (5) - Square Feet # of Floors Bldg. Age
Galloway, NJ 08205 : 400,000 1 30+
County (6) County Code (7) Current Use (Prior if being demolished)
Atlantic (STATEUSEONLY) ____ | Abandoned
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
Health and Safety Services Site Enterprises
Street Address Street Address
318 12th Street 815 12th Street
City, State, Zip Code City, State, Zip Code
Hammonton, NJ 08037 Hammonton, NJ 08037
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
James Proctor 608-704-8550 609-567-1250
Start Date (10) _ Scheduled Completion Date (11) Name of OSHA Monitor i
712212014 10/22/2014 Health and Safety Services
Occupancy Status During Abatement (Check Only One) - Street Address
. . ) . 318 12th Street
v/| Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: Hammonton, NJ 08037

Scope of Work (Check All That Apply)

23 sforz3 If Renovation Full Containment with Negative Pressure
| =160 sfor 2260 If | | Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
) Abatement
Is Location Type
Location of U héognlallly " Description of
Asbestos-Containing Material (ACM) 1\: e b ey !.y Asbestos Containing Material (ACIM) Amount B |
TO BE ABATED g at'” ;“lagtceﬁ? (i.e. thermal systems insulation, (Specify 2l=2|3|2
in Facility Heid ;az M surfacing, VAT, or SF or LF) g i) 2 |5
(13) (12) other miscellaneous) g B -
— — m
Yes | No | N/A @
— Warehouse-#=——" == Window-caalking— 1 4350 8f— % 1 -
Office 2 X 9x9 Tile and mastic 5180 sf X
Various ' X Pipe Fittings 300 p s
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Site Enterprises, Inc. ' DeaE5" of Waste Grows Landiill
City, State Disposal Date City, S_tate.
Hammonton, NJ 08037 Morrisville, PA
Completed by Title - Signature Date
Thomas Rock PM 7/9/2014

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




4
(\K (_,i Z’[’\:’ State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2)
711014 Black Horse Pike Regional School District
Agencies Notified Type Notification Street Address
450 Erial Road )

X] EPA B initial _
t | DEP g Amended City, State, Zip Code
x| DOL Amendment#____ Blackwood NJ 08012

DOH Q E’;}?t;g;?:ny) L Name of Contact Telephone Number
% DCA O canceliation Joe

FACILITY INFORMATION

Name of FaciTi'ty Where Abatement is Taking Place (3)
Triton High School

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

Street Address Subchapter 8 (Other than K-12)
250 Schubert Ave Other (i.e. private & commercial buildings, homes,
) etc.)

City (5) Square Feet # of Floors Bldg. Age
Runnemede NJ 08078 1000+ 2 35+
County (6) , County Code (7) Current Use (Prior if being demolished)
Camden (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
N/A ; Pernaco Inc. »
Street Address Street Address

PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-39800 00727

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

7/23/14 8/1/14 Same

Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility Hours

g Facility Closed/Vacated During Entire Period of Abatement
. | Other — Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

3 =3sfor2arf Renovation Full Containment with Negative Pressure
2160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
: Normally G Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) ekt Asbestos Containing Material (ACM) Amount L
TO BE ABATED & at'” d?'}asntafr? (i.e. thermal systems insulation, (Specify Plold |2
In Facifity LS ;az : surfacing, VAT, or SF or LF) 3|8 |8 |5
(13) (42) other miscellaneous) g|2|c|ég
= ol e
Yes | No | N/A e
Room B4 X Floor Tile & mastic 728 SF X
C Hall Closet X Floor Tile & mastic 36 SF X
Room C21 X Floor Tile & mastic 672 SF X
Room H4 X Floor Tile & mastic 672 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landifill
z : Hauler ID No. of Waste
United Containers 29459 6 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 8/1/14 Morrisville PA 19067
Completed by Title S@ Date
Anthony T Perna President : € 71014

ASB-41 (R-06-08)

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



VAL AN

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2)
7/10/14 Black Horse Pike Regional School District . ; .
Agencies Notified Type Notification Street Address -
- 450 Erial Road
EPA Initial _
DEP [l Amended City, State, Zip Code
DOL __ Amendment#___ Blackwood NJ 08012 _
@ DOH Ersr;?égael?ocg){lndudlng Name of Contact Telephone Number
] oca ] Cancellation Joe
- FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Highland High School B school (K-12)
Street Address Subchapter 8 (Other than K-12)
450 Erial Road D Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Blackwood NJ 08012 1000+ 2 35+
County (8) County Code (7) Current Use (Prior if being demolished)
Camden (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A : Pernaco Inc. .
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm

Telephone No.

License No.
00727

Telephone No.
856-753-9800

l Other - Describe:

X]  Facility Closed/Vacated During Entire Period of Abatement
| 1 Abatement Performed Outside of Normal Facility Hours

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/2314 8/1/14 Same
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
L1 =3sfor23if

Renovation

Full Containment with Negative Pressure

X1 =2160sfor2260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab§rt)?pr:ent
Location of i Ndogrslaliy 6 _Description of
Asbestos-Containing Material (ACM) rje' ; S5 ellewY Asbestos Containing Material (ACM) Amount m
TOBEA = o St (i.e. thermal systems insulation, (Specify |l 513|F
In Facility HE ( ;32 2l surfacing, VAT, or SF or LF) 3|85 |8
(13) ) " other miscellaneous) g|e|c |8
£ Rle
Yes | No | NA 9
Room E105 X Floor Tile & mastic 700 SF X
Room 206/108 X Floor Tile & mastic - 700 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. " Hauler ID No. of Waste
United Containers 20459 4 G.R.OW.S.
City, State Disposal Date City, State
Elm NJ 8/1114 Morrisville PA 19087
Completed by Title Signatu Date
Anthony T Pemna President : —7/10/14

ASB-41 (R-06-08)

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

G 4o

Date of Notification (1) Name of Building Owner/Operator (2)
7/9M14 Scott Sidler Private Home
Agencies Notified Type Notification Street Address 2
23 Ronnie Drive &
x| EPA B initial
i | DEP ] Amended City, State, Zip Code
x| DOL Amendment #_ Manahawkin NJ 08050 ) )
B oon B E’;"gg:t?:ny) (including Name of Contact -| Telenhone Number
] oca O Ccanceliation Dom X
FACILITY INFORMATION ____
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Scott Sidler Private Home I3 School (k-12)
Street Address Subchapter 8 (Other than K-12)
23 Ronnie Drive [ﬂ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Manahawkin NJ 08050 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A i Pernaco Inc, .
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
. 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/10/14 71114 Same
Occupancy Status During Abatement (Check Only One) Street Address

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

City, State, Zip Code

Scope of Work (Check All That Apply)

23 sfor23 If Renovation Full Containment with Negative Pressure

2160 sf or 2260 If [X] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
i Normally - Type
Location of Used Sole! Description of
Asbestos-Containing Material (ACM) e °f3;;V Asbestos Containing Material (ACM) Amount it
TO BE ABATED Pl 0 (i.e. thermal systems insulation, (Specify 2lal3|T
In Facility M 1'32 el surfacing, VAT, or SF or LF) 28|28
(13) = other miscellaneous) RS 4 g
! —_ @
Yes | No | N/A o
Exterior Siding X Exterior Siding 1200 SF |k
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ; : fW
United Containers zl-iza:lgélo N? 30 Pen G.R.O.W.S.
_ City, State Disposal Date City, State
Elm NJ 711114 Morrisville PA 19067
Completed by Title Si re Date
Anthony T Perna President e 7/9/14

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



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Mogt. |8

Date of Notification (1)

Name of Building Owner/Operator (2)

719114 Vincent Meghdir G
Agencies Notified Type Notification Street Address

e [T inital 220 Davidson Avenue, Suite 307

| DEP Amended City, State, Zip Code

x| DOL _ Amendment#____ Somerset, NJ 08873

DOH ji;?ﬁfg:t?;g){lnciudmg Name of Contact | Talanhana Nirmbher

] bca Cancellation Vincent Meghdir |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

ABS Environmental Services, LLC

Street Address Subchapter 8 (Other than K-12)
35 Plum Street Other (i.e. private & commercial buildings, homes,
' etc.)
| City (5) Square Feet # of Floors Bldg. Age
New, Brunswick 2100 2 60
County (6) County Code (7) Current Use (Prior if being demolished)
Name i_){ Manitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address

4 E Gate Drive, PO Box 483

City, State, Zip Code

City, State, Zip Code

Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No. Telephone No.

973-583-8500

License No.
703

Start Date (10) Scheduled

I~( [ —( ¢

8 —/¥

Completion Date (11) Name of OSHA Monitor

Occuﬁancy Status During Abatement (Check Only One)

5 F.a_i:‘ili'ty Closed/Vacated During Entire Period of Abatement

‘Street Address

City, State, Zip Code

|| Other - Describe:

X ]
Abatement Performed Outside of Normal Facility Hours

Scope of Work (Check All That Apply)
[ =asforzal

_ Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
| Glovebag Procedure
Non-Exempted (*) and Non-Friable Procadure .
Is Location Ahajrten;ent
: ; Narmally o yp
Location of Hasd Sl b Description of
Asbestos-Containing Material (ACM) r;'e, t giely ;y Asbestos Containing Material (ACM) Amount m
.. TO BE ABATED c a;n ;"lasnt‘;%,? (i.e. thermal systems insulation, (Specify g - =, o
In Facility HSIG ;az ’ surfacing, VAT, or . SF or LF) 2 |2 ﬁ A
£k (13) (12) other miscellanecus}) 2|e g z
“ E - i 0]
' Yes | No | N/A ©
basement X pipe insulation 30 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Waste
Freehold Cartage 15659 o GROWS
City, State Disposal Date City, State
Freehold NJ TBD Morrisville, PA
Completed by ~Title Signature ; Date
A. Scott Higgins President /%é/‘\ 70014 - —-—

" ASB-41 (R-06-08)

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

"Check # 10299

Date of Notification (1)

7-8-14

ame of Building Owner/Operator (2)
Daleo Crespo

Agencies Notified [Type Notification | [Street Address
[ 1EPA [X]Initial 192 North 6th Street ; Ut Prilzap
[ IDEP Notification | e State, Zip Code
[ }2mended Newark,NJ,07107
[X]DorL Notification ? 4
[X]1DOH Name of Contact elephone Number
¢ 1pca [ IEMRRGENEY Daleo Crespo
[ 1Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Same as above

Type of Facility (4)

[ 1School (K-12)
[ l1Subchapter 8 (Other than K-12)

Street Addres

[X]Other (i.e., private & commer-
cial buildings, homes, etc.)

City (5 County (6)Essex

County Code (7)
(STATE USE ONLY)

Square Feet ’3 of Floors raldg. Age

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building
Owner (B)
N/A

ASCM No.

Name of Abatement Contractor (9)
AZTECH MANAGEMENT, Inc.

Street Address

Street Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm [Telephone Number

Telephone Number License Number

N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
7-21-14 7-22-14 /A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated. During Entire Period
of Abatement
[ lAbatement Performed Outside of Normal Facility
Hours - Describe:«0ffHours Descripts
[ lother - Describe:«Other Occupancy Descript»

lstreet Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X]>3 sf or >3 1f
[ 12160 sf or >260 1f

[X]1Renovation
[ 1Demolition

[ 1Full Containment with Negative Pressure
[ IMini-Enclosure

[X]Glovebag Procedure

[ ]Non-Friable Procedure

Is Abatement Type
Location of Location Description of E [ E
= Normally bl r Nl N
Asbestos-Containing Used Asbestos-Containing Amount elR|lclec
Material (ACM) Solely Material (ACM) (Specify M| E|lalz
TO BE ABATED By Main- (i.e., thermal systems SF or o|l2|®2|o
In Feraaity tenance/ - : : v 2|s|s
n Facility Custodial insulation, surfacing, VAT, LF) 4 I o |l
(13) Staff (12) or other miscellaneous) ol I =
Yes | No | N/A - | E
Basement X Pipe Insulation 160 1f X
Name of Registered Waste Hauler JDEP Waste ICubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. “.‘;Beiom Bo.. ot Wasta 1.3 G.R.O.W.S.
City, State Disposal Date ity, State
Montclair, NJ 07042 7-23-14 rrisville, PA 192067
Completed By (Print or Type)} [Title Signature Date
Constantine Vivian [President ayﬁd@k 7-8-14




State of New Jersey - Notification of Asbestos Abatement

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

Date of Notification (1)
July 9, 2014

Name of Building Owner/Operator (2)
Drew University

Fr
3
£

. L]

AN

] nLY] i
Agencies Notified Notification Type Street Address el iy bl :
Initial Notification 36 Madison Avenue

X EPA XlAmended Certification # 8 City, State. Zip Code

z gg‘: O Emergency (including Madison, NJ midiis

X DEP justification) Name of Contact Teleohone Number

x DOH O Cancelled James Hall .

FACILITY INFORMATION
acili batement i ing Pl Type of Facility (4)
Drew University- Hall of Sciences O school (K-12)
[X1subchapter 8 (other than K-12)
Street Address Other (i.e. private & commercial buildings, homes, etc.)
36 Madison Avenue Sqg. Feet: Unknown # of Floors: Bldg. Age: 70 years
_ C';;a dsison ﬁg:riss C[S ot:?et Uizdgm?} Current Use (prior if being demolished):

Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
Briggs Assorlates, tac. GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 Crosswicks Street

reet Addr

268 MAIN STREET

City, State. Zip Code
Bordentown, NJ

City State, ZipCode
Butler, NJ 07405

Proj nager for Monitoring Firm Telephone Number Telephone Number License Number
Michael Hoodak 609.298.5520
973-492-0477 00840
hedul D 1 1 i 11 Name of OSHA Monitor
May 27, 2014 September 30, 2014
EMSL inc.
Occupancy Status During Abatement (Check only one) Street Address

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outsi
Describe - Occupied

de of Normal Facility Hours -

Other — Describe: Phase # 5- 05.272014 to 09.30.2014

1056 Stelton Road

City, State, Zip Code
Piscataway, NJ 08854

rce of Wi | th

>3sfor>3If
X]> 160 sf or > 260

Xl Renovation
Demolition

x Full Containment with Negative Pressure
Mini-Enclosure

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

X Wrap & Cut
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA
HS -3 X Spray On Fireproofing 1,100sf | X
Hallway & Bathrooms X Spray On Fireproofing 1,000sf | X
| Rms # S105&S5106 X VAT & Mastic 2,300sf | X
1% Fl. Area Adj & TSI 1401f | X
3™ Floor Mech Room i Spray On Fireproofing 1,000sf | IXI
Bsmt Mech Room ] Spray on Fireproofing 25 sf 3]
2" FI. Labs X Spray on Flooring 50 SF ]
2" Fl Labs By Spray on Fireproofing 50 SF ]
Name of Reg. Waste Hauler NJDEP W Hauler ID # Cubic Yards o Name of Registered Landfill
See Hauler Below # 1 & 2 See Below 140 Meadowfill Landfill
G.R.OW.S
Minerva Ent. Ohio




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

State of New Jersey - Notification of Asbestos Abatement

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405
NJ DEP # 12561 NY DEP #

Disposal Date

City, State

Septem ber unte 2, Box 68
Hauler #2) Newark Carting, Inc. - Newark, NJ 04509, NJ DEP # 19551 30, 2014 b el il
Waynesburg, OH
mpl Print or Title Signature Date
Marin Graure SENIOR PROJECT 7;/ July 9, 2014
anée Urnaare ?
MANAGER - g

GAC # 2013-414 Amendment #8- Additional asbestos quantities highlighted in yellow




cK st

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

Date of Notification (1)

Name of Building Owner/Operator (2)

JULY 8, 2014 PSEG Fossil, LLC s
Agencies Nofified Notification Type Street Address
80 Park Plaza
(X) EPA ( X ) Initial Notification
(X) DEP ( ) Amended Certification City, State, Zip Code
(X) boL ( ) Cancelled Newark, NJ 07102-4109
(X) DOH
(X) DCA Name of Contact Tal Number
Domenic Fiorinoi
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3 Type of Facility (4

LINDEN GENERATING Station

() School (K-12)

( ) Subchapter 8 (other than K-12)

Street Address (X) Other (i.e. private & commercial bldgs., homes, etc.
4001 S. WOOD AVE
Sqg. Feet_ 8000,000 # of Floors 8
City (5 County (6 County Code (7}
LINDEN UNION (State Use Only) Bldg. Age 78 . _ . .
Current Use (prior if being demolished) Electric Generating Station
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9}
Absolut Ace Inc.

Street Address

Street Address
PO BOX 295

City, State, Zip Code

City State, ZipCode

FLORHAM PARK, NJ 07932

Project Manager for Monitoring Firm

Telephone Number

Telephone Number
(973) 410-9217

License Number
00225

Scheduled Start Date (10)
Aug 1, 2014

Scheduled Completion Date (11)

Aug 1, 2015

Name of OSHA Monitor
MECS

Occupancy Status During Abatement (Check only one)

({ ) Facility Closed/\acated During Entire Period of Abatement
( ) Abatement Performed Outside of Normal Facility Hours -

Describe

Street Address
5 Linwood Ct

City, State, Zip Code
Hamilton, NJ 08680

Other — Describe Two Shifts, 12 hours each, 24 hour plant coverage

Source of Work (Check all that app!

( ) Demolition  (X) Renovation

(X) Large Proj. (>180 SF or >260 LF ACM) ( ) SM Proj. (>25<160 SF or >10 <260 LF ACM)
(X) Full Containment with Negative Pressure

{ X) Mini-Enclosure

(X ) Glovebag Procedure

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

Location of Asbestos-

|s 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 NOC NA | miscell.) Rem. _Rep. Encap Enclose
BASEMENT TO X Boiler and pipe insulation, 25,000 square feet X X X X
PENTHOUSE, TRANSITE & MASTIC
WAREHOUSE & GARAGES

Name of Reg. Waste Hauler NJDEP Waste Hauler 1D # Cubic Yards of Waste Name of Req. Landfill
Waste Management of New Jersey | 17273 200 Tuliytown Resource Recovery
City, State Disp. Date City, State
Elizabeth, NJ 07114-2436 Tullytown, PA 18007
o
Completed by (Print or Type) Title Signature /——f’ Date
S

T

ROBERT GROGAN VP /v 7i8/114
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NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 7:26-2.12)

Date of Notification (1)

Name of Building Owner/Operator (2)

July 8, 2014 PSEG Fossil, LLC AT
Agencies Notified Notification Type Street Address
80 Park Plaza

(X) EPA (X ) Initial Notification

(X) DEP { ) Amended Certification
g; th { ) Cancelled

(X) DCA

City, State, Zip Code

Newark, NJ 07102-4109

Name of Contact

] Tel. Number
Domenic Fiorino - ;

s

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3
HUDSON GENERATING Station

Type of Facility (4
{ ) School (K-12)
( ) Subchapter 8 (other than K-12)

Street Address
DUFFIELD & VAN KUEREN ST

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

Sqg. Feet__ 1,000,000 # of Floors 8

City (5) County (6 County Code (7)
JERSEY CITY HUDSON (State Use Only) Bidg. Age 67

Current Use (prior if being demolished) Electric Generating Station
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)

Absolut Ace Inc.

Street Address Street Address

PO BOX 295

City, State, Zip Code

City State, ZipCode
FLORHAM PARK, NJ 07332

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
(973) 410-8217 00225

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

Aug 1, 2014 Aug 1, 2015 MECS

Occupancy Status During Abatement (Check oniy one) Street Address

( ) Facility Closed/Vacated During Entire Period of Abatement 5 Linwood Ct

( ) Abatement Performed Outside of Normal Facility Hours -

Describe

Other — Describe Two Shifts, 12 hours each, 24 hour plant coverage

City, State, Zip Code
Hamilton, NJ 08690

Source of Work (Check all that appl

(X ) Demalition  (X) Renovation

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

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

(X) Full Containment with Negative Pressure

{ X) Mini-Enclosure

(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
Boiler Basement- 11fll, X Boiler &Pipe insulation, 25,000sf X X X X

Warehouse and Garages

Transite & Tile

Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Req. Landfil

Waste Management of New Jersey | 17273 300 Tullytown Resource Recovery

City, State Disp. Date City, State

Elizabeth, NJ 07114-2436 Tullytown, PA 19007
s /‘\

Completed by (Print or Type) Title Signature .~ Date

ROBERT GROGAN ve / 718114




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

Date of Notification (1)

Name of Building Owner/Operator (2)

JULY 1, 2014 PSEG Fossil, LLC f " E
Agencies Notified Notification Type Street Address
80 Park Plaza
(X) EPA (X) Initial Notification
(X) DEP ( ) Amended Certification City, State, Zip Code
{X) DOL ( ) Cancelled Newark, NJ 07102-4109
(X) DOH
(X) DCA Name of Contact

Domenic Fiorino

|'—tu|.

2 -, ——

FACILITY INFORMATION

Name of Facili
Sewaren Generating Station

Where Abatement is Teking Place (3

Street Address
751 Cliff Road

Type of Facility (4)
( ) School (K-12)
( ) Subchapter 8 (other than K-12)

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

Sq. Feet__1,000,000 # of Floors 8
City (5 County (6] County Code (7}
Sewaren Middlesex (State Use Only) Bldg. Age 66 )
Current Use (prior if being demolished) Electric Generating Station
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)
Absolute Ace Inc.

Street Address

Street Address
PO BOX 295

City, State. Zip Code

City State, ZipCode
Florham Park, NJ 07932

Project Manager for Monitoring Firm

Telephone Number

Telephone Number
(973) 410-9217

License Number
00225

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

Aug 1, 2014 Aug 1, 2015 MECS
Occupancy Status During Abatement (Check only one) Street Address
( ) Facility Closed/Vacated During Entire Period of Abatement 5 Linwood Ct

( ) Abatement Performed Outside of Normal Facility Hours -

Describe

Other — Describe Two Shifts, 12 hours each, 24 hour plant coverage

City, State. Zip Code
Hamilton, NJ 08690

Source of Work (Check all that apply)

( ) Demolition  (X) Renovation

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

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

(X ) Mini-Enclosure

(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
Nos.1, 2,3 & 4 Units, Floors X Boiler and pipe insulation, 25,000 square feet X X X X

1-8, WAREHOUSE &
GARAGES

TRANISTE & MASTIC

Name of Regq. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
Waste Management of New Jersey | 17273 200 Tullytown Resource Recovery
City, State Disp. Date City, State
Elizabeth, NJ 07114-2436 Tullytown, PA 19007
o
Completed by (Print or Type) Title Signature St
s
ROBERT GROGAN VP ; 7/8/14
7




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

Date of Nofification (1)

Name of Building Owner/Operator (2}

July 8, 2014 PSEG Fossil, LLC .

Agencies Notified Notification Type Street Address -
80 Park Plaza

(X) EPA (X) Initial Notification

(X) DEP ( ) Amended Certification City, State, Zip Code

(X) DOL ( ) Cancelled Newark, NJ 07102-4109

(X) DOH

(X) DCA Name of Contact | T Rl ==
Domenic Fiorino o

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

Sewaren Generating Station

() School (K-12)
( ) Subchapter 8 (other than K-12)

Street Address (X) Other (i.e. private & commercial bidgs., homes, etc.
749 Cliff Road
Sq. Feet_ 100,000 # of Floors 2
City (5 County (6 County Code (7)
Sewaren Middlesex (State Use Onlv) Bldg. Age 50
Current Use (prior if being demolished) Warehouse/ Electric Generating
Station
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (8)
Absolut Ace Inc.
Street Address Street Address
PO BOX 295

City, State, Zip Code

City State, ZipCode
Florham Park, NJ 07932

Project Manager for Monitoring Firm

Telephone Number

Telephone Number
(973) 410-9217

License Number
00225

Scheduled Start Date (10)
July 21, 2014

Scheduled Completion Date (11)
Aug 15, 2014

Name of OSHA Monitor
MECS

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

Describe

Street Address
5 Linwood Ct

Other — Describe Two Shifts, 12 hours each, 24 hour plant coverage

City, State, Zip Code
Hamilton, NJ 08690

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)
() Full Containment with Negative Pressure

( X ) Mini-Enclosure

( ) Minor Proj. (<25 SF or <10 LF ACM)
( ) 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
CMS BUILDING X Mastic Removal 5,000 square feet X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill

Waste Management of New Jersey | 17273 30 Tullytown Resource Recovery
City. State Disp. Date City, State

Elizabeth, NJ 07114-2436 Tullytown, PA 18007
Completed by (Print or Type) Title Signature .~ = Date

ROBERT GROGAN Vi j 7/8/14




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

Date of Nofification (1)
July 8, 2014

Name of Building Owner/Operator (2)
PSEG Fossil, LLC ik

L

Eu

Agencies Notified

(X) EPA
(X) DEP
(X) DOL
(X) DOH
(X) DCA

Notification Type

(X) Initial Notification
( ) Amended Certification
{ ) Cancelied

Street Address
80 Park Plaza

City, State, Zip Code
Newark, NJ 07102-4109

Name of Contact
Domenic Fiorino

=1 Kumhar

FACILITY INFORMATION

Name of Facili
ESSEX GENERATING Station

Where Abatement is Taking Place (3

Tvpe of Facility (4
() School (K-12)
( ) Subchapter 8 (other than K-12)

Street Address (X) Other (i.e. private & commercial bldgs., homes, etc.
155 Raymond Blvd
Sq. Feet_ 1,000,000 # of Floors 8
Citv (5 County (6 County Code (7) :
Newark Essex (State Use Only) Bldg. Age 66
. Current Use (prior if being demolished) Electric Generating Station
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)
Absolut Ace Inc.

Street Address

Street Address
PO BOX 295

City, State, Zip Code

City State. ZipCode
FLORHAM PARK, NJ 07932

Project Manager for Monitoring Firm

Telephone Number

Telephone Number
(973) 410-9217

License Number
00225

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

Aug 1, 2014 Aug 1, 2015 MECS
Occupancy Status During Abatement (Check only one) Street Address
( ) Facility Closed/Vacated During Entire Period of Abatement 5 Linwood Ct

{ ) Abatement Performed Qutside of Normnal Facility Hours -

Describe

Other — Describe Two Shifts, 12 hours each, 24 hour plant coverage

City, State, Zip Code
Hamilton, NJ 086390

Source of Work {Check all that apply)

(X ) Demolition  (X) Renovation

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

( X ) Mini-Enclosure

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

Location of Asbestos-

Is Location Normally Used

Description of ACM (i.e.

Amount (Specify SF or LF)

Abatement 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. n Enclose
BASEMENT - X Boiler and pipe insulation, 25,000 square feet X X X X
PENTHOUSE- Transite, MASTIC
WAREHOUSE & GARAGES

Name of Reg. Waste Hauler

NJDEP Waste Hauler ID #

Cubic Yards of Waste

Name of Reg. Landfill

Waste Management of New Jersey | 17273 200 Tullytown Resource Recovery
City, State Disp. Date City, State
Elizabeth, NJ 07114-2436 Jan-Dec 2014 Tullytown, PA 19007
Completed by (Print or Type) Title Signature & Date

ROBERT GROGAN VP /{./ = 718114

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

Date of Notification (1)
July 8, 2014

PSEG Fossil, LLC

Name of Building Owner/Operator (2)

s 8

Agencies Notified

(X) EPA
(X) DEP
(X) DOL
(X) DOH
(X) DCA

Notification Type

(X) Initial Notification

( ) Amended Certification

( ) Cancelled

Street Address
80 Park Plaza

City, State, Zip Code
Newark, NJ 07102-4109

Name of Contact
Domenic Fiorino

] T~ Mumber

FACILITY INFORMATION

Name of Facili
KEARNY GENERATING Station

Where Abatement is Taking Pla

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

( ) Subchapter 8 (other than K-12)

Street Address (X) Other (i.e. private & commercial bidgs., homes, etc.
FOOT OF HACKENSACK AVE

Sg. Feet_ 1,000,000 # of Floors 8
City (5 County (6 unty Code (7
KEARNY HUDSON (State Use Only) Bldg. Age 77

Current Use (prior if being demolished) Electric Generating Station
Name of Monitoring Firm Hired by Bidg. Owner (8) | ASCM No. Name of Contractor (9)

Absolut Ace Inc.

Street Address Street Address

PO BOX 295

City, State. Zip Code

City State, ZipCode

FLORHAM PARK, NJ 07932

Project Manager for Moniforing Firm

Telephone Number

Telephone Number

License Number

(973) 410-9217 00225
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
Aug 1, 2014 Aug 1, 2015 MECS
Occupancy Status During Abatement (Check only one) Street Address
( ) Facility Closed/Vacated During Entire Period of Abatement 5 Linwood Ct

( ) Abatement Performed Outside of Normal Facility Hours -

Describe

City, State, Zip Code
Hamilton, NJ 08690

Other — Describe Two Shifts, 12 hours each, 24 hour plant coverage

Source of Work (Check all that appl

(X } Demolition

(X) Renovation

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

(X) Full Containment with Negative Pressure

{ X ) Mini-Enclosure

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

(X ) Glovebag Procedure

Location of Asbestos-

Is Location Normally Used

Description of ACM (i.e.

Amount (Specify SF or LF)

Abatement 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 Enclese
BASEMENT TO X Boiler and pipe insulation, 25,000 square feet X X X X

PENTHOUSE, Warehouse
& Garages

Transite & Mastic

Name of Reg. Waste Hauler NJDEP Waste Hauler D # Cubic Yards of Waste Name of Req. Landfill

Waste Management of New Jersey | 17273 200 Tullytown Resource Recovery
City, State Disp. Date City, State
Elizabeth, NJ 07114-2438 Tullytown, PA 19007
Completed by (Print or Type) Title Signature -~ Date

ROBERT GROGAN VP // 718114




