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FACILTY INFORMATION

Name of Faclity where Abalemenl is Taking Place ()
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Type of Facllity (4)

Sueel Address
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School (K-12)
Subchapler 8 (Other than K-12)

Other (.o, pavale & commarcial balangs,
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Cury (9) Square Fesl ¥ ol Floors Blag Age
Moag 4y Care 174X /000 U Yo+
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: ?ar_/ i 7 5‘?‘_' Edhr:ay::'t'c?;‘““ & commarcial but::mgt. l
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Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT £ B o o Ln.
(Pursuant to NJAG 8:60 and 12:120) il =iy I

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

July 24, 2012 Leslie Monahan WRedldt 3925 a5 7. 2L
Agencies Notified Type Notification Street Address

- 303 East Main Street SAECTAC rrpsyai

EPA B inital _ , LSBESTOS ¢ ONTRUL
| DEP ] Amended City, State, Zip Code & LICE N3IN G

x| DoL Amendment # Moorestown, NJ 08057 = g

e T
DOH B Eg}%:g:t?gx)(mc oy Name of Contact Telephone Num}ie_'r
[] bca 1 Cancelation Leslie Monahan i
FACILITY INFORMATION

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

Residence ] School (K-12)

Street Address F:| Subchapter 8 (Other than K-12)

303 East Main Street E[ Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
Moorestown 2800 2 75
County (6) County Code (7) Current Use (Prior if being demolished)
Burlington SR ONLT) Residence

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

MECS Shade Environmental, LLC

Street Address Street Address

PO Box 341 47 S. Lippincott Ave

City, State, Zip Code
Chesterfield, NJ 08515

Project Manager for Monitoring Firm
Bill Weisgarber

Start Date (10) Scheduled Completion Date (11)
Aug 11, 2012 August 15, 2012

Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)
[ =3sforz3if

City, State, Zip Code
Maple Shade, NJ 08052

Telephone No.
856-755-0099
Name of OSHA Monitor
EMSL

Street Address

107 Haddon Ave
City, State, Zip Code
Westmont, New Jersey 08108

License No.

00842

Telephone No.

609-298-4070

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

Renovation Full Containment with Negative Pressure

2160 sf or 2260 If [7] Demolition Mini-Enclosure
Glovebag Procedure Wrap n Cut
Non-Exempted (*) and Non-Friable Procedure
: Abatement
Is Location Type
; Normally —
Location of Usad Soiahe b Description of
Asbestos-Containing Material (ACM) I\: e'_t Of‘ Y fy Asbestos Containing Material (ACM) Amount m o
TO BE ABATED G “t'“ d‘?’“{‘gf‘m (i.e. thermal systems insulation, (Specify 2lald |2
In Facility usto 1'52‘ 7 surfacing, VAT, or SF or LF) 3 |e |5 | &
(13) () other miscellaneous) 2 5 = E
— =3 (44
Yes | No | N/A @
Basement XXX Pipe Insulation 360 LF plete'q
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 Wi
Freehold e e Grows Landfil
City, State ) Disposal Date City, State
Mount Holly, New Jersey 08060 Tullytown, PA.
Completed by Title Signature - s Date
 William Lynch Owner Lecs e LS r il July 24, 2012

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



Print Form

State of New JE‘IbU

]

| D \_!. NOTIFICATION OF ASBESTOS ABATEMENT
fim T Pursuant to NJAC 8:60 and 12:120
Cuekspr i ’
Date of Notification (1) . Name of Building Owner/Operator (2)
07-27-2012 Page 1 of 2 Ewing Township School District W2JUL 31 AMI: 51
Agencies Notified Type Notification Street Address
2099 Pennington Road 3 r
EPA % iniia it = [ SBESTOS CONTRYY
DEP Amended ity, State, Zip Code
DOL Amendment # 2 Ewing, NJ 08618 & LICERSING &a
[C] Emergency (including &
Kl ooH justification) Name of Contact Telephone Number
[] Dbca [ Canceliation Ryan Broadwater | :
FACILITY INFORMATION :
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Ryan Administration Building-Frank O'Brien Academy B School (K-12)
Street Address Subchapter 8 (Other than K-12)
1331 Lower Ferry Road ' D Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Ewing 22,500 2 75
County (8) County Code (7) Current Use (Prior if being demolished)
Mercer (STATEUSEONLY) ______ | Academy
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Connection, Inc. Shade Environmental, LLC
Street Address Street Address
120 North Warren Street 47 S. Lippincott Ave
City, State, Zip Code City, State, Zip Code
Trenton, N.J 08608 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephane No. Telephone Nao. License No.
Ryan Broadwater 609-392-4200 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
July 16, 2012 QOct. 31,2012 EMSL
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Ave
¢ | Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
j.] Other— Describe: Westmont, New Jersey 08108

Scope of Work (Check All That Apply)

{:1 23 sforz3|f Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_zrt:pn;ent
Location of m Ndogrot;allly 3 Description of
Asbestos-Containing Material (ACM) n.ﬁ’e' o ey }" Asbestos Containing Material (ACM) Amount o n
TO BE ABATED c atl d‘?"‘lagf:r, (i.e. thermal systems insulation, (Specify 2l g—; 2
In Facility U 1‘2 e surfacing, VAT, or SF or LF) 3IlEl3 |8
(13) (12) other miscellaneous) 2l2lc @
2 [
e [i:]
See page 2 for Additional ACM | Yes | No | NA
Multiple Offices XX Floor Tile and Mastic 2446 SF (X
Boiler Room XX Breeching : 25 8F X
Boiler Room XX Fire Brick 30 SF X
i Boiler Room XX Fire Door 1@ X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
Jack Robinson Waste 17304 30 Grows Landfill
City, State ) Disposal Date City, State
Bellmawr, NJ 8-21-2012 Tullytown, PA
Completed by Title Signature - Date
William Lynch Owner Yo d st W, z it | 07-27-2012

ASB-41 (R-05-08) + Do not use this form for asbestos licensure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Print Form

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

--«1{ _ﬁgqu P
e £

- h fam | B '.. ,.-.;

Environmental Connection, Inc.

Date of Notification (1) Name of Building Owner/Operator (2)
+ : aligos o
07-27-2012 Page 2 of 2 Ewing Township School District 2012 JUL 31 AHII: 5
Agencies Notified Type Notification Street Address
nnington BN
EPA T initial gogztpe L (. SBESTO fc 2 CONTRAOL
DEP Amended ity, State, Zip Code & LICENSING
DoL Amendment # 2 Ewing, NJ 08618 &
; E includin
DOH - iul;}%rg;?;:)(mcu o Name of Contact Telephone Number
] oca ] cancellation Ryan Broadwater i Tl
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Ryan Administration Building-Frank O'Brien Academy ] School (K-12)
Street Address Subchapter 8 (Other than K-12)
1331 Lower Ferry Road g Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Ewing 22,500 2 75
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer FIAIE URE ORLY) Academy
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Shade Environmental, LLC

Street Address
120 North Warren Street

Street Address
47 S. Lippincott Ave

City, State, Zip Code
Trenton, N.J 08608

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Ryan Broadwater

Telephone No.

609-392-4200

License No.

00842

Telephone No.
856-755-0099

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

=

Other — Describe:

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

July 16, 2012 Oct 31,2012 EMSL
Occupancy Status During Abatement (Check Only One) Street Address
107 Haddon Ave

City, State, Zip Code
Westmont, New Jersey 08108

Scope of Work (Check All That Apply)

D 23 sforz3 If E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;}:;r;em
Location of Us Ndorsmzallly 5 Description of
Asbestos-Containing Material (ACM) Me_ ' Qiey ;’ Asbestos Containing Material (ACM) Amount L -
TO BE ABATED c atln d?nlagfeﬁ? (i.e. thermal systems insulation, (Specify Dl 5 3
In Facility o 1;) i surfacing, VAT, or SF or LF) 318(38 |2
(13) ( other miscellaneous) 2122 |2
S o la
P (1]
See page 1 for Additional ACM | Yes | No | NA
Interior and Exterior Windows XX Caulk 320 LF X
Throughout Exterior XX Clad Panels 204 SF X
Break Room XX Sink Mastic 6 SF X
Business Office and Board Room XX Wood paneling Mastic 8D X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- Hauler ID No. of Waste
Jack Robinson Waste 17304 30 Grows Landfill
City, State Disposal Date City, State
Bellmawr, NJ 8-21-2012 Tullytown, PA
Completed by Title Signature H / Date
illi / £ £ — 07-27-2012
William Lynch Owner 44 - &) ==

ASB-41 (R-06-08)

1

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




r Print Form

State of New Jerssy

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

RE

-
g N e
an bt L

bvige o
ol 3

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

07-25-2012 Page 1 0f 2 Ewing Township School District 2012 JUL 3 Bidaes

Agencies Notified Type Notification Street Address O

20 i LT cTraa

g EPA % Initial = gi Penmn{?tjn Road ﬂ.S'iE'EJ ﬂ; DQHTRFL

™| Dpep Amended ity, State, Zip Code WELTARL

x| DOL - Amendment # 1 Ewing, NJ 08618 & UI“'EP"Q!NG P
Eme includi £F

DOH jusﬁﬁrgae;?;:g)Unc bl Name of Contact Telephone Numbe®

[] bca [ Canceliation Ryan Broadwater Fery

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Ryan Administration Building-Frank O'Brien Academy

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

Street Address
1331 Lower Ferry Road

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

Environmental Connection, Inc.

etc.)
City (5) Square Feet # of Floors Bldg. Age
Ewing 22,500 2 75
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer {EEATE HSE LY Academy
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Shade Environmental, LLC

Street Address
120 North Warren Street

Street Address
47 S. Lippincott Ave

City, State, Zip Code
Trenton, N.J 08608

City, State, Zip Code
Maple Shade, NJ 08052

Telephone No.
609-392-4200

Project Manager for Monitoring Firm
Ryan Broadwater

License No.

00842

Telephone No.
856-755-0099

Start Date (10) Scheduled Completion Date (11)

Name of OSHA Monitor

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

July 16, 2012 Aug. 21,2012 EMSL
Occupancy Status During Abatement (Check Only One) Street Address
107 Haddon Ave

City, State, Zip Code

[C] Other - Describe:

Westmont, New Jersey 08108

Scope of Work (Check All That Apply)

El =3 sfor23 If Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;;:ent
Location of i Ndorsm1alliy . Description of
Asbestos-Containing Material (ACM) nieintea:y }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED e at i é‘tceﬁ,, (i.e. thermal systems insulation, (Specify lolg %"
In Facility sl 1'2 all surfacing, VAT, or SF or LF) 2 b8 R
(13) (12) other miscellaneous) g 2| §
it - T
See page 2 for Additional ACM | Yes | Mo N/A
Multiple Offices XX Floor Tile and Mastic 2446 SF X
Boiler Room XX Breeching 25 SF ¥
Boiler Room XX Fire Brick 30 SF X
Boiler Room XX Fire Door _ 1@ X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill |
; : Hauler ID No. of Waste
Jack Robinson Waste 17304 30 Grows Landfill
City, State Disposal Date City, State
Bellmawr, NJ 8-21-2012 Tullytown, PA
Completed by Title ) Sign{at/ure ﬂ Date
William Lynch Owner Yeilree: L :‘;Z-::fm | 07-25-2012
7

ASB-41 (R-06-08)

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



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

" Print Form

Date of Notiﬁcatiaﬁ (1)' ' Name of Building Owner/Operator (2) 2 ﬂ !
07-25-2012 Page 2 of 2 Ewing Township School District 20/ JUL 31 AM11: 5
Agencies Notified Type Notification Street Address
: L .; |

2 con 1 ot 2099 Pennington Road AS SBEST . 0S CONTROL
1 DEP [X] Amended City, State, Zip Code & LiLtHSINB
DOL Amendment # 1 Ewing, NJ 08618 ‘ ?’i’

[C] Emergency (including =
E‘ DOH justification) Name of Contact . Telephone Number
1 bpca ] canceliation Ryan Broadwater Voh, 2N L

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}
Ryan Administration Building-Frank O'Brien Academy

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

Street Address
1331 Lower Ferry Road

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

Environmental Connection, Inc.

etc.)
City (5) Square Feet # of Floors Bldg. Age
Ewing 22,500 2 75
County (8) County Code (7) Current Use (Prior if being demoltshed)
Mercer (STATE USE ONLY) Academy
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contracior (8)

Shade Environmental, LLC

Street Address
120 North Warren Street

Street Address
47 S. Lippincott Ave

City, State, Zip Code
Trenton, N.J 08608

City, State, Zip Code
Maple Shade, NJ 08052

Telephone No.

Project Manager for Monitoring Firm
609-392-4200

Ryan Broadwater

License No.

00842

Telephone No.
856-755-0099

Start Date (10) Scheduled Completion Date (11)

Name of OSHA Monitor

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

:

July 16, 2012 Aug. 21,2012 EMSL
Occupancy Status During Abatement (Check Only One) Street Address
107 Haddon Ave

City, State, Zip Code
Westmont, New Jersey 08108

Scope of Work (Check All That Apply)

E:l 23sfor231f Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If 7] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abiart:;ent
Location of il Ndogn13|[|y . Description of
Asbestos-Containing Material (ACM) p:e_ t 9 eny fy Asbestos Containing Material (ACM) Amount 0 m
TO BE ABATED c attn E[?nIaSICfo? (i.e. thermal systems insulation, (Specify 2| g 5 E
In Facility e .:?2 A surfacing, VAT, or SF or LF) g |2 |
(13) K1) other miscellaneous) s|g|s g
— — @
g (4}
See page 1 for Additional ACM | Yes | No | N/A
Interior and Exterior Windows XX - Caulk 320 LF X
Throughout Exterior XX Clad Panels 204 SF X
Break Room XX Sink Mastic 6 SF X
Business Office and Board Room XX Wood paneling Mastic TBD X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
Jack Robinson Waste 17304 30 Grows Landfill
City, State Disposal Date City, State
Bellmawr, NJ 8-21-2012 Tullytown, PA
Completed by Title Signatyre o Date
William Lynch Owner Ve &) (;”é,z_ 07-25-2012
~ o

ASB-41 (R-08-08)

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



NOTIFICATION OF ASBESTOS ABATEMENT

lﬁ Print Form

State of New Jersey

D orIVED
k4 L T oo e Ha

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

Date of Notification (1) Name of Building Owner/Operator (2) =
07-03-2012 Page 1 of 2 Ewing Township School Distrig)]2 JULCBdck A8 31
Agencies Notified Type Notification Street Address

: o i wha) 1y
. Bl it 2099 Pennington Road ASBESTOS CG,ﬂ:ROL
™ Dep ] Amended City, State, Zip Code & LICENSIRL g,
%] DOL Amendment #____ Ewing, NJ 08618 Ve
DOH O Egl&rg:t?g)(mcludmg Name of Contact Telephone Number
] DcA 7] Canceliation Ryan Broadwater -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Ryan Administration Building-Frank O'Brien Academy

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

Street Address
1331 Lower Ferry Road

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

Environmental Connection, Inc.

etc.)
City () Square Feet # of Floors Bidg. Age
Ewing 22,500 2 75
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer [BEATE LR ENET Academy
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Shade Environmental, LLC

Street Address
120 North Warren Street

Street Address
47 S. Lippincott Ave

City, State, Zip Code
Trenton, N.J 08608

City, State, Zip Code
Maple Shade, NJ 08052

Telephone No.

609-392-4200

Project Manager for Monitoring Firm
Ryan Broadwater

License No.

00842

Telephone No.
856-755-0099

Start Date (10) Scheduled Completion Date (11)
July 16, 2012 Aug. 21,2012

Name of OSHA Monitor
EMSL

Occupancy Status During Abatement (Check Only One)

-

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

Street Address

107 Haddon Ave

City, State, Zip Code

Westmont, New Jersey 08108

Scope of Work (Check All That Apply)

Full Containment with Negative Pressure

ASB-41 (R-06-08)

D z3sfor23 If Renovation
2160 sf or 2260 If [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Atiglement
Location of £ héorsmlaliy ¢ Description of Tpe
Asbestos-Containing Material (ACM) pjei t oeny }v’ Asbestos Containing Material (ACM) Amount L
TO BE ABATED o at nd?erlllastcaeﬁ? (i.e. thermal systems insulation, (Specify Fl=zla |3
In Facility HSE 12 surfacing, VAT, or SF or LF) 2 318 |8
(13) (12) other miscellaneous) 212 |¢ g
i @
See page 2 for Additional ACM | Yes | No | NiA
Multiple Offices XX Floor Tile and Mastic 2446 SF X
Boiler Room XX Breeching 25 SF X
Boiler Room XX Fire Brick 30 SF X
Boiler Room XX Fire Door 1@ X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| .
Freehold Cartage HeukariB e G Grows Landfill
City, State 1 Disposal Date City, State
Freehold, NJ Tullytown, PA
Completed by Title Signature /) Date
William Lynch Owner ) L T e%/r.:;«c’_’ 07-03-2012
st

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



Qéate ~f R~

"Print Form

=12 OF NEW JETSEY

NOTIFICATION OF ASBESTOS ABATEMENT REOCEIED
(Pursuant to NJAC 8:60 and 12:1 20) it o 1 3
Date of Notification (1) = : Name of Building Owner/Operator (2) . P
07-03-2012 Page 2 of 2 Ewing Township School District ~ 20bhdbll#38148M [1: 5]
Agencies Notified Type Notification Street Address
. B oo 2099 Pennington Road ASBESTOS COKTROL
DEP [ Amended City, State, Zip Code & LICERDING A
DOL Amendment # Ewing, NJ 08618 C
ke includi
DOH D ju?u?ggi?;g)(inc iy Name of Contact Telephone Number
7] bca [ cancaliation Ryan Broadwater J

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Ryan Administration Building-Frank O'Brien Academy

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

Street Address
1331 Lower Ferry Road

Subchapter 8 (Other than K-12)
F_"'[ Other (i.e. private & commercial buildings, homes,

etc.)
City (5) Square Feet # of Floors Bidg. Age
Ewing 22,500 2 75
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY) Academy
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Environmental Connection, Inc.

Shade Environmental, LLC

Street Address
120 North Warren Street

Street Address
47 S. Lippincott Ave

City, State, Zip Code
Trenton, N.J 08608

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Ryan Broadwater

Telephone No.
609-392-4200

License MNo.

00842

Telephone No.
8566-755-0099

Start Date (10) Scheduled Completion Date (11)
July 16, 2012 Aug. 21,2012

Name of OSHA Monitor
EMSL

Occupancy Status During Abatement (Check Only One)

-

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

Street Address
107 Haddon Ave

City, State, Zip Code

Westmont, New Jersey 08108

Scope of Work (Check All That Apply)

Ei =3sforz3If Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If (71 Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
i Abatement
Is Location Type
Location of U riorsmlallfy b Description of
Asbestos-Containing Material (ACM) N?e‘ 1 oIy Iy Asbestos Containing Material (ACM) Amount oo
TO BE ABATED & at"’ d‘?“fgf‘*ﬂ? (i.e. thermal systems insulation, (Specify 2|28 |3
T nFadlit. Facility us 0(13) aff? surfacing, VAT, or SF or LF) g g Ble
(13) other miscellaneous) § =X g: %
e @
See page 1 for Additional ACM | Yes | No | N/A
Interior and Exterior Windows XX Caulk 320 LF X
Throughout Exterior XX Clad Panels 204 SF X
Break Room XX Sink Mastic 6 SF X
Business Office and Board Room XX Wood paneling Mastic TBD X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Freehold Cartage HARRRITEL o, e Grows Landfill
City, State Disposal Date City, State
Freehold, NJ Tullytown, PA
Completed by | Title Signatyre Date
- X gt P | _,/ gl e
William Lynch Owner =7 . i 4 07-03-2012
" =

ASB-41 (R-06-08)

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



State of New Jersey

| " PrintForm

NOTIFICATION OF ASBESTOS ABATEMENT ol (0 M R T
(Pursuant to NJAC 8:60 and 12:120) Tt ¥ L %
Date of Natification (1) Name of Building Owner/Operator (2) Vi {-H JUL
7/24/2012 Check #2271 TRINITAS REGIONAL MEDICAL CENTER 3’ PH |: ‘;9
Agencies Notified Type Notification Street Address A 5 ::-j C"S '1 1 o
illi idi ' o N
1 epa _— 225 Williamson Street/ North Building . “Q’g ﬁ;{:’h’ TR
DEP [ ] Amended City, State, Zip Code TERENSIE
DOL = Amendment # Elizabeth, NJ 07207 2]
Emergency (includin
DOH jusﬁﬂgaﬁﬁ)( e Nal:ne of Contact | Telephone Number &
[l bpca 71 Cancellation Brian Akers I |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Trinitas Regional Medical Center

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

Street Address [7] Subchapter 8 (Other than K-1 2)

225 Williamson Street/North Building-8th Floor Penthouse x] eotlh)ef (i-e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Elizabeth, NJ 60,000 8 65+

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

UNION (STATE USE ONLY) Hospital

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

N/A EA Services Corporation

Street Address Street Address

426 69th Street- 2nd Floor

City, State, Zip Code

City, State, Zip Code
Guttenberg, NJ 07093

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a 201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

7124112 7/28/12 EA Services Corporation

QOccupancy Status During Abatement tCheck Only One)

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe: 2nd Shift -4:00 PM to 12:00 PM

Street Address
same as above

City, State, Zip Code

=
id

|"Scope of Work (Check All That Apply)

E} z3sfor23 If Renovation

Full Containment with Negative Pressure

[X] =160 sfor=2601f ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abite”;em
i Narmally i yp
Location of Uised Bsleiit Description of
Asbestos-Containing Material (ACM) n:e'nt giely }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED & "’t' d‘?“lagceﬁ,, (i.e. thermal systems insulation, (Specify Zlpl|a|l
In Facility TR ol surfacing, VAT, or SF or LF) 3|8 (35 |8
(13) W) other miscellaneous) g 2lE 2
el =3 (1]
Yes | No | N/A ©
Penthouse X ‘Elbows/Valves/Fittings 40 LF x
Name of Registered Waste Hauler 'NJDEP Waste Cubic Yards Name of Registered Landfill
: Haul Mo. f Wast
Freehold Carting 1;5;5”3 & t?:id R Waste Management
City, State ; Disposal Date City, State
PO BOX 5010 thd Tully/g)wn Landfill
Completed by Title Signature’ Date
Gina Salvador Office Manage 435&; 7/24/2012n

ASB-41 [R-05-08)

* Do not use this form for asbestos licensure exempted activities.
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M‘ L%Eﬂ ‘quEMEMBER -;MM&U&ART\ f‘hDEgU L _... it

D DUQJW [l 3
ST L e ety

.. -NOTFICATION OF ﬂEBEET

(Puraiiant to HIAG 8:00. aﬂ&,“lﬁﬁ

Dotg of Netificetion (1)

7- o

-1

Qs R ot o T eper b

Agencies Nofied Typa Netification Sitrecl A
LFoBPA em o, 3 Inifal
" E1 DERF ‘D “Amended ST
{}OH' T X Ema'unnw {mc!udtng Namn ﬂf c:cmm P el
DCA o Gmr.eusto F Vo '
FAcll.l'rv INFORMATION ¢ :

Rame of E3liy Vhers Abalerent i Taking Place (3)

-g_m, lv’ e f[ul.“.

5_{%5_‘:_
| Streel Addres

} a O ?—L\‘)ﬁ.ﬂ_l:ﬂ. q}‘hluj‘l"

b

Type O{Faéﬁrﬁ’m -

O School (K~12)

O  Subchapter 8 (Other thar K-12)

;:I:j Othor {i €. privete & vommencial buildings. hemes
ote.)

Clty (5)

mc{"“uuﬁmm

NI O77¢7

Equaro Foed % of Floors

BRip, Age

b

ria Flrm

P

Start Date (10)

Y e b 2 8

+ NT 03533 IR
Plject Munngﬁ# Iaa%hoﬁ .-,.. |

Sehaduled Complation Date (11}

Wil la

) Other — Deperit

Oaooupsncy Gtatus Ouring Abatement (Chogk Only Onay

B Faciity Glesed/Voaated Cunng Enlire Paricd of Abatamanl
[ Abotement Performed Qutside of Nomal Fadllu chns

Sirost Addmsu

a{ Stﬂiﬂn le Code

hul $'f§g Mﬂ@_

Courily {8 Cuounty Coda (7) Curient Use (Pradr if halng domailshon)
Mﬂ N %ﬂl {4 AR N 5lﬂﬁiL '@m: [Y .Db.;e,ffr.mr
Nama of Moediurlng Fip Hired by Bullding Owner (3) .R_SGW M et Contr _._ glor (9‘! i 4
EPc ‘Tech A EFe Teehs Eme@_
Stugl Arttirara L Addrosn a 5 ?
CHy, State. ZIp G SJ; %u.e Zip C;dﬂ

Seopa 0f Work (Cheds All That Apply)

i

[

j f)cﬁenlcfm

T‘Dﬁz& cﬁm'l(‘

YN

A2 =foloraif 0 Resewabon b Full Contalnment with Negathe Pressura
[1 =180 sfor 22801 A2 Damailtion O MinhkEnclosure
' O Glovebag Praocduns
o Y Noo-Examatad (*) and Non-Fraplo Procedute
Is Location Apkameant
Type
Location of U i“ggre"' Dercription of
Asbestos-Containing Material (ACH) o iy by asbestes Contalning Matenal (ACM) Amount L .
RE ABATED i (Le thermal systoma inguistion (Spocity gla28|3
In Fagilty iy 1‘32 St surfawing, VAT, o1 B or LF) alg = B
(4 e other migeelisncoun) Y18 E
= § 3
Yo | No | NIA
?,m-_L i?md-. P F[goam:} o3 SF K s
i T
fmm of Reglstorod Wasle Haular NJDEP Wasle Cuble Yards Neme of Registerad Landfill
' Haudor 1D Na. of Wasle
fe Teeh, 11600 < | |Naste Mlm;uﬂmﬁ'
City, State Disposdl Date City, Stota gi ? ﬂ
NE NI | T 712 | MaddtS s Ve
co plamdb‘y TH Dets

72&[2

{\pﬁ-ﬂ {R-06-08)

5
|

* Do not uae this farm for ochiazios licansure oxampled acliviliza




Siate of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuantto NJAC 8:60 and 12:120) M@k’{—)

Esptting, < A“‘JCQ

Date of Notification (1)
6/29/12

Name of Building Owner/Operator (2)
Krystal Environmental Services Inot 0!& J

J‘f"iﬁ"?"' J(ﬁ {x ‘-’

Agencies Notified Type Notification
X] epaA X initial
x| DEP & Amended
DOL Amendment #
[] Emergency (including
Xl poH justification)
] bca [] cancellation

Street Address
208 Lower Vally Road

Ly
ﬂb&-’:‘.‘i‘ f're <

City, State, Zip Code
North Wales PA 19454

: ug‘gﬁg;;ysm

Name of Contact

Jerry

Telephone Numbef &
J:

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Residental Properties

Street Address
Route 73 and Beaver Av

Type of Facility (4)

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Mt Laurel NJ 08054 1000 + 2 35+
County (6) . County Code (7) Current Use (Prior if being demolished)
BU»“‘!S_Q:{\‘D A (STATEUSEONLY) _______ | Residenca

Name of Monitoring Firm Hiséd by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A s 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 MNo.

Telephone No.
8 856-753-9800

License No.

00727

Start Date (}D) Scheduled Completjon Date (11) Name of OSHA Monitor
d //;s\ 5?/3 2 Pernaco Inc
Occupancy Status Durmg Abatement (Check Only One) : Street Address
PO Box 329

:

Other — Describe:

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

City, State, Zip Code
West Berlin NJ 08091

Scope of Work (Check All That Apply)

et iveap and Cor

D 23 sfor 23 If ﬁ Renovation Full Containment with Negative Pressure
2160 sf or 2260 If D4 Demolition Mini-Enclosure
) Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locatigh, Abi?rt:prgent
Location of o Ndo_r§m?llly . Description of
Asbestos-Containing Material (ACM) I\ie t DI fy Asbestos Containing Material {ACM) Amount m
TO BE ABATED & at'“ de-;agf:}f? (i.e. thermal systems insulation, (Specify Dlg|all
In Facility e surfacing, VAT, or SF or LF) 318 5 (2
(13) ) other miscellaneous) ; g 2 g 2
. - g |®
\/4/(1/”/!7- /’;’lfk 14 f;’{/?,‘) ") Yes No N/A ./Jt :J'L-\ [’7 g 4 f() L}( Lf i A5 'ﬁ?—f {){.’7,’\’/‘-9&'"\/.\/
30 Beaver Rd X " Exterior Sldlng i 800 SF X
34 Beaver Rd X Exterior Siding 400 SF x
28 Beaver Rd Kitchen & Sunroom v Floor Tile 500 SF  |x
3903 Church Rd Kitchen 3 Heat Shield / Linoleum 210 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: 5 Hauler ID No. of Waste
United Containers 95459 3 G.R.O.W.S,
City, State Dlsp sal Date City, State
Elm NJ 513 /& Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President 6/29/12
ASB-41 (R-06-08) o U/ / *Do not use this form for asbestos licensure exempted activities.
ﬂa‘;@v‘h Ava - =._.}f::€ (r'- ol




Em@f’ige e u{ -—%ﬁ

State of New Jersey

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

c%&?@é@%{f

Date of Notification (1) Name of Building Owner/Operator (2)
712712 East Greenwich Township Board Of Education
Agencies Notified Type Notification Street Address TOUC 3T AN 5
559 Kings Highwa 2

%] EpA O initial 96 Sy i
] oep ] Amended City, State, Zip Code BOBLo1US CONTROL
& boL Amendment # Mickleton NJ 08056 & LICENIING

[X] Emergency (including atds 151
& poH justification) Name of Contact | Telephone Number £ ¢
] oca [C1 Canceliation Joseph Conray _

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Jeffrey Clark Elementary School

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

Street Address

Subchapter 8 (Other than K-12)

7 Quaker Road E’_’I Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Mickleton NJ 08056 - 1000 + 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Gloucester (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

Start Date (10) Scheduled Completion Date (11)

Name of OSHA Monitor

7/30/12 8/2/12 Pernaco Inc

Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement PO Box 329
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Exterior PO Box 329

Scope of Work (Check All That Apply)

D =3 sfor=31f Renovation

Full Containment with Negative Pressure

[x] 2160 sfor2260If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locatign Aba_al}ement
; Normally S ype
Location of Uit Solali b Description of
Asbestos-Containing Material (ACM) rje‘ : oey }’ Asbestos Containing Material (ACM) Amount o [
TO BE ABATED e S (i.e. thermal systems insutation, (Specify Dlwia |5
In Facility REL 1‘32' = surfacing, VAT, or SF or LF) 3(8 | |8
(13) (12 other miscellaneous) i 2(z]|2|8
2 2|
Yes | No | N/A o
Soffits X Transite 630 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- . Hauler ID No. of Waste
United Containers 29459 3 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 8/2/12 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President (oAl 7127112

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

& m@n ,78 e

@

"Best Removal Inc

; f!:*.
madummmm Name of Building Owner/Operator (2) QWZJU
/2S/f?- Al TolN K Dwﬁdam £ e
Agency Notiied Type Notification Street Address o,e ‘W//_.s
QEPA it P Zdct ClOR i %‘,? ; fM‘ o 0
O DEP 0 Amended City, State, Zip Code i é’gf ,‘fr/?
ATDoL Amendment 2 3ﬁﬂ_¢cﬁ¢l€=% ‘\i 3 c,‘? }}‘,l/ 0{
42“501-1 = mmg Name of. Contact Telephone Nurrber_ .
T2 DCA & CanceBiation M Il QR GCans . =
FACILITY INFORMATION

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

M,ui TSNS uZG-fV\S usamgx-ms){m " -
Strect Address O Subchapter rthan K-

fle.private & m'b«ﬂ:ﬁ-&gs

1] e~ Cx#u«€L+A =< homis ey S
CityCS) Scueare Feet # of Floors Bldg.

SR ot FLsld Joes | 2 / ?A»O
Cowunty (6) County Code (7) (STATE USE | Gurrent Use (Prior i being demolished)

DR GanD iy - Uit Do e F

Mame of Monioring Firm Hived by Building Owner ASCM No. Name of Abatement Contractor (2)

Street Address
?

Streot Address '
450 South Rlver S ks

City, State, Zip Code

City. State, Zip Code

‘I O Faciity Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facifity Howrs -~ -
. m-nﬁap_e:7w’tos<?“ :

mwwbmgmm(w?m‘ym}

280 Huyler St

E Hackensack , N.J 07601 -
~Projoct Manager for Moniioring Fim Telophone Ho. Telephone Na. Ticense No.
; . 201-329-7444 00388
Start Date, (10) Campleton Dats (11) Name of OSHA Monitor
- 6] t2. ' '7) i 2 Omega Environmental
Street Address

Ciy, State, Zip Code

. Hackensack, N.J.

07606

SO SRaEra Q Full Containment with Hegative Pressuse
EE3storz3k _zRenowation & Tini-Enclosure .
O=160sfor2 260 Q Demoiition _Glovebag Procedure
i ) : O Non-Exempted (*) and Non-Frizble Procadure
Is Location At
Normvally .
- Location of Used Solely by Description of
ing Material (ACKY) Maintananca/ Ashestos Cofitairing Material (ACM) Amount =l |1Blm
, TOBE&TED Custodial @ie... thermal systems insulation, _ (Specity g|=l2l2
T . - FacEy’ ‘s stréacing, VAT, or SF or LF) 2isigls
a3 a2 sther miscefaneous) g|= § E
o Yes | Mo | NA _
PohAs p=r>< W | TH=g M Spster Wsdatian) 3sie |K
Name of Registered Waste Hauder NJDEP Waste Hauer Cubic Yards of | Name of Registered Landfii
g NI Wasee
e amovsL NC P 7,09 Gdrfé&zuub LARIF: e
| HAcieee SAeic.. NJ- S?¢el thn 12 | pewbdited (A (1242
Completed by Title ;
J.Maiorano Estimator ; (j{“(/rﬂk-’)w%-@\ 7/25/ Z

ASB-41

’DondlsehsimmhrasbemmmTW*




*= »IA

State of New Jersey
MOTIFICATION OC ASDECTOS ADATEMENT

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

IVED

RECE

Date of Notification (1)

7 ! 26 ! CRDA

12

Agen;:ies Notified Type Notification

Name of Building Owner/Operator (2)

Street Address

 20M2JUL31_AMU:29
ASHESTOS CONTROL

& LICENSING g

= EPA B4 Initial 15 South Pennsylvania Ave
b9 DEP [] Amended City, State, Zip Code

[1 DCA (NJAC 5:16) Amendment #

B DHSS [ Emergency (including Atlantic City, NJ 08401
[]DcA justification) Name of Contact

(NJAC 5:23-8) [ Cancellation

W. Rachelle I-(mght

| Telephone Number

4

FACILITY INFORMATION

i e

Name of Facility Where Abatement is Taking Place (3)
Block 163 - Lot 25

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

1] Subchapter 8 (Other than K-12)

RERTAEEe [ Other (i.e., private & commarcial buildings,
2314 Leopold Terrace homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Atlantic Clty 1500 50+

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

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

Acer Associates

[ Name of Abatement Contractor (9)

Controlled Environmental Systems

Street Address
1012 Industrial Drive

Street Address
1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code
West Berlin, NJ 08091

City, State, Zip Code SEIPREEE
Spring House PA 19477

Project Manager for Monitoring Firm [ Telephone No.
Vince Krisak | 8568091202 |

License No.
00347

Telephone No.
215-542-7000

Start Date (10) . Scheduled Completion Date (11) |
8 / 13 /| 12 8 I 1F I 42

Name of OSHA Monitor
CES

‘Qccupancy Status During Abatement (Check only one)
[ Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours - Describe

Street Address
1121 N. Bethlehem Pike - Sunte 60

City, State, Zip Code

Patricia V!sco Office Manager

ASB-41
JuL i

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

. Time of Abatement: 7:00AM-5:00PM/ PM- AM Sprlng House PA 19477
"Scope of Work (Check all that apply) ) S e N G
! [] Full Containment with Negative Pressure
[J=3sfor>3 [ Renovation [1 Mini-Enclosure
< =160 sf or =260 If ] Demolition [[] Glovebag Procedure
A Ui _ [ Non-Exempted (*) and Non-Friable Procedure .
Is Location Abatement Type
. Narmally S,
Location of Description of il
Asbestos-Containing Material (ACM) Urje.d tSoIer bfy Asbestos Containing Material (ACM) - Amount & éﬁj 2|3
TO BE ABATED c atmdgnlasntcﬁf'? {i.e., thermal systems insulation, surfacing, (Specify 2 & ol g
IN Facility ysto 1'2 A VAT, or SF or LF) s e
(13) g KM other miscellaneous) g @
Yes | No | N/A
Exterior -- 10 Windows & 2 Doors 0 1O | | white caulk 166 LF RiOgig
Roof O (O | |Black Tar 550 SF Ogid
o |o o O|o(o|o
o [O |o o)
"Name of Registered Waste Hauler REs | NJDEP Waste Cubic Yards of | Name of Registered Landfill ' ' i
Allied Waste E Rauler I e Yile Conestoga Landfill
Ciy, State K | Disposal Date City, State ISR i
Telford, PA 81712 Moraantown PA
Completed By (Printor Type) | Tile
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7-26-12 - ° Y. JaReEMKo _ ZJIE
Fgoases NolisG | 1ype Nogcaien B : | 3[; AN
g e 8 ;EézljﬂgﬁﬂmmeAﬁak,J%Veﬁuo%~ e 47
o o= O Amended Sizie, 2ip Code J—j'wr '!J,”.'
o8 o et | ©Orppe e, MT- 07450 1S LiCERe 0L
= oo st Neme of Contact S -rwm - -
o _DoA O Cancelision T. Jakémko . &
T FACEITY B ORUATION
&n@mwsmmm ‘mﬁaﬂum
| 1. J0Remgp - o 0 St
Steet Address Sl : n ‘ws
386 Mertwpeool. pvewe I g, b
e 5 o o Stysmes Feat #afm ; mm
_@%mo_u;r - o lzéoo -1 Bz Y425
Couwly & 4 mmm muueummm
'—i%ﬁg%G321——- — i — Restvesis :
Namis of tlonxing T Hises by Buisiing Owner () ASGEE Mo, - mdmomwﬂ
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. Print Form

4
C}(‘J L= State of oW Jersay
NOTIFICATION OF ASBESTOS ABATEMEﬁI‘E o \; ;‘_‘: i
(Pursuant to NJAC 8:60 and 12:120) I\ T2 JE i (e [y
: ' ,H' Q (( ( S
| Date of Notification (1) Name of Building Owner/Operator (2)
R o P Caitaman Properties 9012 JUL 31 AMII: 8.
Agencies Notified Type Notification Street Address
PO Box 371 2reTNS C0
[ epa Bl initial : pSRESTOS @NTROL
"] DEP 11 Amended City, State, Zip Code & LICENSING AL
DOL Amendment # Highlands, NJ 07732 o
e : .
DOH jur;?ﬁrg:t?oc:j(mcrudmg Name of Contact ] Telephone Number
DCA [T] Cancellation Dr. John M. Taylor ¥

FACILITY INFORMATION

Name of Facility Where Abalement is Taking Place (3)

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

Street Address
194 Route 35 South

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Middletown 3000 2 60
County (8} County Code (7) Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY)
Name of Menitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Coniractor (9)
’ ABS Environmental Services, LLC

Sireef 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. License No.

973-764-2276 703

Start Date (10) Scheduled Completion Date (11)

7o 12 al3/15

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

S f k (Check All That Appl ¢ A
cope of Work (Chec at Apply) U-}E.G\D < QU&—
D 23 sfor23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Minl-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location : Abatement
Normall Type
Location of el Iy b Description of
Asbestos-Containing Materlal (ACM) Jei ; g1ty ,,Y Asbestos Contalning Material (ACM) Amount o
TO BE ABATED o al“df_’“lagtceﬂ? (Le. thermal systems Insulation, (Specify Flxlg |z
In Facility halo 1'a2 | surfacing, VAT, or SF or LF) 3|88 l8
(13) (12) other miscellaneaus) SIElE] 2
2 g |3
Yes No NIA fD
front/rear basement X pipe insulation 80 LF X
Name of Registered Waste Hauler NJDEP Wasta Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste :
Freehold Cartage 15939 10 GROWS N Landfill
City, State Disposal Date City, State .
Freehold, NJ TBD Morrisvi[le PA
Completed by Title Signature } D_ e / __,..
| Andrew Scott Higgins President/Owner / / e 0% (}

ASB-41 (R-08-08)

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



[ PrintForm |

State of New Jersey
Nf) \4 NOTIFICATION OF ASBESTOS ABATEMENT F% >N E { i
C_J\PJ"‘[J {(Pursuant to NJAC 8:60 and 12:120) e A F; D
Date of Notification (1) Name of Building Owner/Operator (2) zw
07/26/12 Teaneck School District 2JuL 3 AMI: 28
Agencies Notified Type Notification Street Address A 5 ?5 b b -
One Merrison Stre LolUSicnu:
iX] EPA 0 initial _ s ot i ,::‘§,,LJN TRQOJ
i | DEP Amended City, State, Zip Code LIV D ;HG i
% ooL — Amendment #1 Teaneck, New Jersey 07666 g
Emergency (including . £
DOH justification) Name of Contact Telephone Number
DCA [ cCanceliation Anthony D'Angelo - 4
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Ben Franklin Middle School School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
1315 Taft Road m Other (i.e. private & commercial buildings, homes,
etc.)
City (5} Square Feet # of Floors Bldg. Age
Teaneck, New Jersey 07666 139,000 Apro | 3 60
County (B) County Code (7) Current Use (Prior if being demolished
Bergen (STATEUSEONLY) | Middle school
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Design Inc. 0095 Lilich Corporation
Street Address Street Address
5434 King Avenue, Suite 101 606 McBride Avenue
City, State, Zip Code City, State, Zip Code
Pennsauken, New Jersey 08109 Woodland Park, New Jersey 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Pruno 856-616-9516 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/30/12 08/24/12 J&S Environmental Labs LLC
Occupancy Status During Abatement (Check Only One) Street Address
] Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
|| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
X| Other - Describe: SAM-9PM Union, New Jersey 07083
Scope of Work (Check All That Apply)
E] 23 sfor23 If Renovation x| Full Containment with Negative Pressure
2160 sf or 2260 If [l Demolition Ll Mini-Enclosure
By Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%t:;ent
Location of Usﬁfgﬁﬂ" b Description of
Asbestos-Containing Material (ACM) Al enan);,e}y Asbestos Containing Material (ACM) Amount L
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 2lo|3 (T
In Facility ¥ 1‘;_) surfacing, VAT, or SF or LF) HERE- R
(13) ( other miscellaneous) g 2 2|2
- O
Yes | No | N/A 2
Pipe Tunnels X TSI(Full Cont. w/Variations) 3,250 LF |X
Pipe Tunnels X ; TSI(Lim,Cont.GloveBag w/ Var) 41LF - {X
Name of Registered Waste Hauler ; NJDEP Waste Cubic Yards Name of Registered Landfill
; . : Hauler ID No. of Waste : h
Asbestos Transportation Co S24310 120 Minerva Enterprises
City, State Disposal Date City, State
Yaphank, NY 11980 08/27/12 Waynes&urg, OH 44688
Completed by s Title Signatur ! Date
Tatiana Kalenikova Vice President %JM 07/26/12
L P =

ASB-41 (R-05-08) * Do not use this form for asbestos licensure exempted activities.
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State of New Jorsey ;
NOTIFICATION OF ASEESTOS ABATEMENT 17 J'_' L
. (Pursuant to NJAC 8:60 and 12:120) 31 My 25
Dats of Notication (1) Naate of Bullding Cwner/Cparatar {2) 45 BECTH
07/18/12 Clk2171 $200 Teaneck School District &"? f Us ¢ 3HTRa
Agencies Nofifiad Type Notification Street Address i = ?1'375 G|
= [3 inita One Merrison Street g
1§ DEP 1E] Amended Chty, State, Zip Code
Bxf DOL 0 gmendment#dw_ Teaneck, New Jersey 07666
me
DOH m\ﬁrg:g::}{ln o Nams of Contact | Telephons Number
& DCA [3 Cancaltation Anthony D'Angele
FACILITY INFORRATION
Name of Fzcllily Whera Abatement Is Taking Place (3) Type of Facility (4)
Ben Franklin Middle Schoot School (12)
Street Address Subchapter § (Other than K-12)
1315 Taft Road I Ogser (-, pfivate & commercial bulidings, homes,
— p—
City (5) Square Faal # of Floars Bidg. Age
Teaneck, New Jersey 07666 138,000 Apro | 3 60
County {6) County Code (7) Currant Use (Prior ff baing demolished)
Bergen PRI EE ONLY) Middle school ’
Name of Monitoring Firm Hired by Building Owner (8) AECM No, Neme of Abatement Contractor (8)
Environmental Deslgn inc. 0095 Lilich Corporation
SteeAddess Street Address
5434 King Avenue, Suite 101 606 McBride Avenue
City, State, Zip Code City, State, Zip Code
Pennsauken, New Jersey 08108 Woodland Park, New Jersey 07424
Projact Manager for Monitortng Firm Telephone No. Telephone No, License Na.
Tom Prune 856-616-9516 973-226-8400 01104
Start Date (10} Sciheduled Completion Date {11) Nzma of OSHA Maritor
07/30/12 08/24/12 J&S Environmental Labs LLC
Oczupency Status During Abatement (Chaci Only One) | Streat Address
Facilty Glused/Vacsted During Erire Period of Abatement 2333 Route 22 West
Abatement Performed Quisida of Normal Facility Hours Chly, Stata, Zip Code
xi Other - Desaribe: ZAM4PM Union, New Jarsey 07083

Srope of Work (Check Al That Apply)

1 2seforaaff Bl Renovation

Full Containment with Negativa Pressure

2180 5f or 2260 If 3 Demoiition Mini-Enciostre
Glovebag Procedure
Non-Exempted (%) end Non-Friable Procadura
Is Location Agstement
Nommally i Type
Lacation of Used Solety b Description of
Asbestos-Containing Material (ACM) et Asbestos Containing Materiat (ACM) Amount m
TO BE ABATED ookl v il (Le. thermal systems insulation, (Spocify g) o8 <y
I Facty g, surfacing, VAT, or SF or LF) 3|3 %
(i3} : other migcelizneous) 2 E £ls
Yes | Mo | NA %
Pipe Tunnels X TS (Full Cont. w/ Vadations) 3250LF Ik
Pipe Tunnels X TSI{Lim,Cont{.GloveBag w/ Var) 41LF © X
Name of Registerad Wasta Hauler NJDEP Wasie C}U\l;jc Yards Name of Reglstered Landfll
i - Haular iD No, of Yyasle
Lilich Corporation 18724 =i 20 GR.O.W.S. Landfil
City, State 2 Disposal Date City, State
" | Woodland Park, New Jersay 07424 08/27H2 Merrisville, Pennsylvania
Compiatad by Title Skananue ' Date
Tatiana Kalenikova Vice Prasident 72/’ 07118i12

ASB-¢1 (R-05-08}

T

* Da nat uge this form for asbestos licensure exempted activities.




