I\ {" L K = 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)
57114 M |
7 arx Realty and [rn[:n'overne%atl lCOH i@c 1 BH f 39
Agencies Notified Type Notification Street Address
708 Third Ave.-21st Floor
x| EPA B Initial _ . e
x| DEP X] Amended City, State, Zip Code =R
x| DOL Amendment #2 New York, NY 10017-4146
DOH E i';}%?:,?ﬂ)('m'”dmg Names of Contact Telanhnn~ Mirmbar
] bca Cancellation Phoebe Starr -, . b
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
No name £ school (K-12)
Street Address Subchapter 8 (Other than K-12)
3607 Bergenline Ave - Other (i.e. private & commercial buildings, homes,
) etc.)
City (5) Square Feet # of Floors Bldg. Age
Union City 30,000 3 75
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATEUSEONLY) ______ | Retail 1st floor vacant above
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Vertex Air Quality Services Alliance Environmental Systems, Inc.
Street Address Street Address
700 Turner Way, Suite 105 550 East Union St.
City, State, Zip Code City, State, Zip Code
Aston, PA 19014 West Chester, PA 19382
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Don Heim 610-558-8902 610-701-9000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/2/14 : 7/1814 Vertex
Occupancy Status During Abatement (Check Only One) Street Address
1 Facility ClosedVacated During Entire Period of Abatement 700 Turner Way
k| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[x| Other —Describe: Abatemnt to be performed in unoccupied areas of building Aston. PA 19014
Scope of Work (Check All That Apply)
=3 sfor231If 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.;.tfgem
Location of Usgjdorsrglaélly . Description of
Asbestos-Containing Material (ACK) Malntenan}:: e!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify § - 2|0
In Facility H 1‘% Ak surfacing, VAT, or SFor LF) 3|8 |5 |5
(13) (12) other miscellaneous) gle g2
= L |3
Yes | No | N/A =
Basement Boiler and Breeching X Thermal Insulation 750 SF X
Basement X Pipe insulation 850 LF X
Basement X VAT/Mastic 4000 SF  |¥
3rd Floor X Plaster 250 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landill
. Hauler ID No. of Waste .
Richard Burns 19955 60 Western Berks Community Landfill
City, State Disposal Da %y State
Philadelphia TBD
Completed by Title Date
Robert M. Casciato President 5/30/14

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



Abatement

Location of {5/ Location Description of Amount Type
Asbestos-Containing Material (ACM) Norsmaalty lt.}lsed Asbestos Containing Material (ACM) (Specify
TO BE ABATED 0inly by (i.e. thermal systems insulation, SF or LF) m
In Facility Maintenance/ surfacing, VAT, or 2 5 3| T
(13) Custodial Staff? other miscellaneous) g 8 8| 2
(12) 3| 5| B| 8
= = =
& g 3
Yes | No | N/A G
2" floor X [Pipe insulation 5LF X
* Floor X [Floor tile 700 SF X
2™ Floor X [Plaster 300 SF X




Print Form

”\[ 4 Lﬂ K : State of New Jersey
iNU NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) ) -
Date of Notification (1) Name of Building Owner/Operator (2)
06/02/14 The Langfan Compan .
: gia pany TBIg Uy o pre o, -y
Agencies Notified Type Notification Street Address PR PO T TR O )
il 118 W. 57th #906
EPA x] initial _ i spmsmeres by o
DEP ] Amended City, State, Zip Code Fabodivy Lo iol
DOL - Amendment # New York, NY 10019 & LICEKSIE
Emergency (including
F1 ooH justification) Name of Contact | Telephone Number
] oca [] cancellation Jennifer Gaboff L o)
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Previous Big Lots [] School (K-12)
Street Address ] Subchapter 8 (Other than K-12)
165 White Horse Pike ] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Clementon, New Jersey 08021 70,000 2 40+
County (6) County Code (7) Current Use (Prior if being demolished
Camden (STATEUSEONLY) | Vacant retail
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ACER Associates ecoservices
Street Address Street Address
1012 Industrial Drive 407 W Lincoln Highway Suite 500
City, State, Zip Code City, State, Zip Code
West Berlin, NJ 08091 Exton, PA 19341
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Matt DePalma 856 809-1201 484 872-8884 01161
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/16/14 07/05/14 EMSL
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/\Vacated During Entire Period of Abatement 200 Route 130 North
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 7:00 am to 3:30 pm Cinnaminson, NJ
Scope of Work (Check All That Apply)
D z3sforz3 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If D Demolition Mini-Enclosure
Glovebag Procedure
Non-Exemipted (*) and Non-Friable Procedure
Is Location AOEIETRE]
Normall Type
Location of Used Sol ly b Description of
Asbestos-Containing Material (ACM}) ni:‘nt Bl e}‘" Asbestos Containing Material (ACM) Amount m
TO BE ABATED = t' d“r'"!ag;ﬁ,, (i.e. thermal systems insulation, (Specify 35135
in Facility us| 0(;a2 7 surfacing, VAT, or SF or LF) 3|8 1(%; 2
(13) ) other miscellaneous) |2 |c|¢<
= =3 @
Yes | No | N/A @
Retail and mezzanine area X Floor tile and mastic 19,000 SF  |x
Entry vestibule X Stucco 924 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Waste Mgt of Central New Jersey 60 GROWS
City, State Disposal Date City, State
Trenton, NJ TBD , Morrisville, PA
o}
Completed by Title Signatuce - ,7 /) Date
Linda P DeNenno Manager A X bl J /LJOC Ly | 8R4

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



c

—\C

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)
e 2 I
2 Hre P / e [ Vipe p L1, -
q-f..\'i-__-} ; J{ ; | # ‘1 241 1 x..f J”‘-—E Eigbl.q;iuﬂkro { ﬂ-ﬁ !‘& 53
Agencies Notified Type Notification Street Address _ -
O] EPA Jnitial A9 Mavmbyg L frist el
JHooLwp g Amended City. State, Zip Code a- Lf t. !‘; ESE IE
[J oOH Amendment # Ej " o S | e
] DCA [ Emergency (including i B P i ] S8
(NJAC 5:23-8) justification) Name of Contact_ i . Te!ephone Number L
[ Cancellation 1!‘1 f( f 7} ;‘{ ' 22 it {,"):A: i e,& A _ 5
FACILITY INFORMATEON ) o ]
Name of Facility Where Abatement is Takmg Place (3) r Type of Facility (4)
f’ J Uiy ok Ot s t FLAN > 34 | O School (K-12)
Str efgddy,%;: LA% = £ * ‘J[ - \/\ - T LEs ZASE [] Subchapter 8 (Other than K-12})
‘) P l i e B o ‘ B 'Other (i.e., private and commercial buildings.
. {{ L P .}) i 1954 ML }Lf’ homes, etc.) |
C"ﬁ’ (5) 7 ¢ Square Feet # of Floors Bldg. Age
/J_, {j{,vﬁ - K.} } D, O X
COUNY 6) | : County Code (7)(STATE USE ONLY) Current Use (Prior if bemg demolished)
‘X svas e Nivging home
Name of Monnonng Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9) _/
H‘*L T Prnéyg w_fh»a Li-L
Sireel Address ~ Strekel Address T
N oo Ee ‘ ',1"‘ (4 g 14 G NE e
\Y V"ﬂiftr! L "! : W Lineoin r"‘ﬁ;waa,\J A pe
C|ty State Zip Code A City. S)ma .f;'|p Code ot -f! i,
- o Z b f L
} L&LUU\_. :j L E S L L;. 3 \_ h, i} gl )
Project Manager for Maonitoring Firm Telephone No. Te!ephune Na. ! License No.
e Mousetmecht |go¥a9e-psa Y94 €17-9%9 1T | Lriwy ¥
Start Date (10) Scheduled Ccmpleiion Date (11) Name of OSHA Momtor
Ole 1 _pd 14 Db 1 ae 1 14 S
Cccupancy Status During Abatement (Check only one) Stre;;-t Address
[ Facility Closed/Vacated During Entire Period of Abatement . XO0 i‘\ Uk | B0 fooietia
[J Abatement Performed Outside ofr_N(or,maI Facility Hours - Describe City, State. Zip Code
Time of Abatement: 1 2VAM- 3 *3VPM PM- AM ; e N~ DT
AVI) L] 3En Ny ot

Scope of Work (Check all that apply)

ﬂ; Renovation

[H>3sfor>3if

] Full Containment with Negative Pressure
[ Mini-Enclosure

ASB-41
JAN 13

@ >160 sf or 2260 If [] Demolition f#=-Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location ' Abatement Type
Location of Normally Description of olalm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g18|a |2
TO BE ABATED MEinienEnce, (i.e., thermal systems insulation, (Specify s|g|s |2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g |5
(13) (12) other miscellansous) 2
Yes MNo NFA
Low.ee L xo|;g| Ysx eo ¢ |XO|0|0
PA ekt W | S Aglug s 47] af g|0/0/0
N () o g|go|ga| o
1 4 L (FE e (1 B
Name of Reg'tsterect Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
P i/ T Hauler 1D No. Waste A .
Wk 'ihuuvu_r o{ N7 L GROWS
City, State Disposal Date City, State (/ B
Treatwn | D TAD oetisulle, (3
Completed By (Print of Type) - Title |g dture ) Date, .
meui.at f DéMifhﬁ.D Mww(q,( A A ‘J‘ L [ (A&JW%V > 13U‘i i

f;
* Do not use this form for asbestos licensure exemprec{,étrgﬁaé{“ﬂ“o b} ] !



Ne (Ko

State of New Jersey

Print Form

NOTIFICATION OF ASBESTOS ABATEMENT £S5 8R  s py wpeis,

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

Date of Notification (1)

Name of Building Owner/Operator (2)

.. ; A B F
5/29/14 _ PSEG BUIUN-3 B g 00
Agencies Notified Type Notification Street Address

440 Eagle Rock Rd SRR ST e i e 2
O epa O i il i PSBLLTOS Conipay
] DEP [ Amended City, State, Zip Code & LICERSING
x| DOL _ Amendment#___ Roseland N.J. 07068
] pow E?,ﬁ%;?%ﬂncmmg Name of Contact Telephnne Number
] bca [] canceliation Dawn Neville e 5]

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Hudson Switch

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

Street Address ; Subchapter 8 (Other than K-12)

164 Van Keuren Ave E Other (i.e. private & commercial buildings, homes,
etc.)

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

Jersey City N.J. 07097 n/a n/a n/a

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

Hudson (STATE USE ONLY} il

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

n/a n/a WRS Environmental Services

Street Address Street Address

n/a 17 Old Dock Rd

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

n/a Yaphank NY 11980

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

n/a n/a 631-924-8111 01136

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

5/29/14 5/29/14 same as above

Occupancy Status During Abatement (Check Only One) Street Address

[X] Facility Closed/Vacated During Entire Period of Abatement nfa

Other — Describe:

Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code

n/a

Scope of Work (Check All That Apply)
IX] =3sfor=aif

E| Renovation

Full Containment with Negative Pressure

[T =z160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
. Abatement
Is Location Type
Location of U Ndorsmlalgy b Description of
Asbestos-Containing Material (ACM) l\ie‘ntegaen!éefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at! dial Staf? (i.e. thermal systems insulation, (Specify Jl = § g
In Facility LEl ;g Alts surfacing, VAT, or SF or LF) 3|83 |8
(13) (12 other miscellaneous) 2|2 |E|E
£ 2 |a
Yes | No | N/A @
Exterior Demolition X Coal Tar Wrap 17 LFT pd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste ’
Veolia ES 20071 1/4 yard Wayne Disposal
City, State Disposal Date City, State
1 Eden Lane, Flanders NJ 07836 6/6/14 Belleville,MI 48111
Completed by Title ignature Date
Michael J DiMaria Project Manager - m// *| 5/29/14
---\\J

ASB-41 (R-06-08)

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




CH

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

b bl

Date of Notification (1)

Name of Building Owner/Operator (2}

5 / 28 / 14 US Army Corps of Engineers Phlladephla Dlstrlct Job#1310 4695 CK#
Agencies Notified | Type Nofification Street Address 'ZEH JUR “S_ﬁi'l g 3
X EPA - D Initial~ - Wanamaker Building 100 Penn Square East o
gg;“gn :\menged i City, State, Zip Code T, ; i i
] mendmen e
O] bca ~=FEmergency {including Philadelphia, PA 19107- 3390
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Matthew Turner ¢ =

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Walson Hospital

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

] Subchapter 8 (Other than K-12)

Street Address (X Other (i.e., private and commercial buildings,
5250 New Jersey Ave. homes, etc.)

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

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington Air Force Base

Name of Monitoring Firm Hired by Building Owner (8)
M.E.C.S.

Name of Abatement Contractor (9)
AbateTech, Inc.

ASCM No.
38135

Street Address
Po Box 341

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Lumberton, NJ 08048

Time of Abatement: AM- PM/

X Facility Closed/VVacated During Entire Period of Abatement

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

108 Haddon Ave.

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber T “-:T-“(ﬁe&)z&m?[) 609-265-2107 00529
Start Date (10) \ Scheduled Completion Date (T1) Name of OSHA Monitor
01 / 20 / 14 o6 [/ 30 [/ 14 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
AM

Westmont, NJ 08108

Scope of Work (Check all that apply)

[ >3sfor=3If

[] Renovation

[] Full Containment with Negative Pressure

] Mini-Enclosure

Jennifer Piraine

Operations Coordinator

Signature |
L{ﬁ/) ﬂma nP

5281

>160 sf or >260 If X1 Demolition [] Glovebag Procedure
(] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o] =l m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount S8 |lala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify a2 |2 5 |2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|5
(13) (12) other miscellaneous) =
Yes | No | N/A
SEE ATTACHED O |0 | ool
O 0| X £ [EELER L]
O |0 XK Ogja | .
0 I 5 Oa|0O|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler IDNo. | Waste G.R.0.W.S. Landfill
- 18750 780
City, State Disposal Date City, State
Lumberton, NJ 06/30/14 Tullytown, PA
Completed By (Print or Type) Title

ASB-41
MAY 11

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




Walson Hospital — Notification

PAGE 2 OF 2

Location of Is Location Normally Used Description of Amount Abatement
Asbestos-Containing Solely by Maintenance or | Asbestos-Containing | (Specify Type
Material (ACM) Custodial Staff? (12) Material (ACM) SF or LF) m| m
TO BE ABATED (i.e., thermal systems g = 8| 2
in Facility insulation, surfacing, 3| 3rg| g
(13) Yes No N/A VAT 5| 5| E| 5
or other miscellaneous) =
BUILDING 5250 Throughout ] [] X] |Popcorn Ceiling 1,785 SF | X | [ 1| ]| ]
BUILDING 5250 Throughout [] [] X] |Duct Insulation 160 SF LI
BUILDING 5250 Throughout [ ] ] [X] |Transite Roof 921 sF ||| L|L]
BUILDING 5250 Throughout i ol Window/Door Caulk 33,158 |
LF
BUILDING 5250 Throughout ] O] X |Interior Window 150 (X210
Glazing
BUILDING 5250 Throughout ] L] X |Transite Panels 1,000 SF | L]
BUILDING 5250 Throughout ] L] Xl |Roofing 23,000 X[
SF
BUILDING 5250 Throughout | ] ] Roof Hatch Gasket 208F (X
BUILDING 5250 Throughout [ ] ] X] |Misc Debris 100 SF miimlin
BUILDING 5250 Throughout [ ] ] <] |Gaskets 10 |} |CIL LY
BUILDING 5250 Throughout [ ] [] <] |Sheetrock 3,250 SF |[X] wiE
BUILDING 5250 Throughout = [ <] |Backsplash 700 SF G
BUILDING 5250 Throughout ] Iz ] |Roof Penetrations 1,200 SF | X | 1| 1] ]
BUILDING 5250 Throughout (] ] X] |Flashing 1,600 SF niimlin
BUILDING 5250 Throughout [ ] L] X |Floor Tile & Mastic 3,770 SF | X ][]
BUILDING 5250 Throughout [7] L] [X] |Stick Pin Mastic 1,100 SF LI
|BUILDING 5250 Throughout ] ] [X |Transite Panels 2,650 SF (X | ||




N A i K State of New Jersey
f\. U { : NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2) e
05 / 29 ! 14 Kennedy Health System [/ Job #1405-4762 Check #
Agencies Notified Type Notification Street Address ﬁﬁié JUH -3 ﬁﬁ 51 {‘?
X EPA O Initial 18 East Laurel Road
g gzg‘g’u & asion; ol City, State, Zip Code oL
mendment #1 .

] bcA [J Emergency (including Stratford, NJ 08084 5

(NJAC 5:23-8) justification) Name of Contact Tetephone Number

[ Cancellation Bob Reed Lo ad
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Kennedy Memorial Hospital - Lab & Associated Awning

Type of Facility (4)

[] School (K-12)
[] Subchapter § (Other than K-12)

Street Address

[X] Other (i.e., private and commercial buildings,

18 East Laurel Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Stratford
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Hospital
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Criterion Laboratories, Inc. AbateTech, Inc.
Street Address Street Address
3370 Progress Drive 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Bensalem, PA 19020 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Panepresso 215-244-1300 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05 /19 / 14 06 / 30 [/ _ 14 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/\VVacated During Entire Period of Abatement 200 Route 130 North
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/8:00PM-4:30AM : :
e e e S Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

X Full Containment with Negative Pressure

[>3sfor>3If X Renovation [ Mini-Enclosure
X =160 sf or =260 If [] Demolition (] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o] = | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ERE] § 3
TO BE ABATED. Maintenance/ (i.e., thermal systems insulation, (Specify CHERE- AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) 2 5
(13) (12) other miscellaneous) =
Yes | No | N/A
Lab and Associated Awning O |[K [0 |Ceiling Spray On 200 SF X|OIO|d
O |0 (g L3 PR B L
O | |Od Oo(g|o| o
1 [ [ Oo(aoiga
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste 3
Abate 3 3 G.R.O.W.S. Landfill
e ing 18750 40
City, State Disposal Date City, State
Lumberton, NJ 6/30/14 Tullytown, PA
Completed By (Print or Type) Title Signature Date
Jennifer Piraine Operations Coordinator @W—Qﬂ/‘ Qmﬁbq\_g ' ]\_{
ASB-41

MAY 11 * Do not use this form for asbestos hcensym exempted activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) e i g

Date of Notification (1)
5 / 30 / 14

Name of Building Owner/Operator (2)
Verizon Communications

IJ 1405-4763 Check #6320
it

Agencies Notified [ Type Notification_ Street Address U A8
X EPA . | O Initial 100 Greenwood Ave. T -
Ll oca S (mdu ding Jenkintown, PA 19046 kol
(NJAC 5:23-8) justiticationy Name of Contact Telephone Number
[ cancellation Alex Baylor t =

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon - Hightstown CO

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

[1 Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
393 Mercer Street homes, etc.)

City (5) Square Fest # of Floors Bldg. Age
Hightstown

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

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

USA Environmental

Name of Abatement Contractor (3)
AbateTech, Inc.

Street Address
8436 Enterprise Avenue

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
Lumberton, NJ 08048

[ Facility Closed/Vacated During Entire Period of Abatemént

& Abatement Performed Qutside of Normal Fagcility Hours - Describe
Time of Abatement; AM-____ PM/5:00PM-1:00AM

Project Manager for Monitoring Firm i Te'lé'phone No. Telephone No. License No.
Mark Jenkins = "215-365-5810 ) 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) "Nang‘e of OSHA Monitor
05 /_22 [/ _14 06 / 09 [ 14 EMJSL Analytical
Occupancy Status During Abatement {Check only one) Streét Address

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[ >3sfor>3 1 X1 Renovation

Full Containment with Negative Pressure
[ Mini-Enclosure

\_/

Jennifer Piraine Operations Coordinator

GER

>160 sf or =260 If [] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213|132
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|25 (8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| s
(13) (12) other miscellaneous) g"
Yes | No | N/A
Basement - Boiler Room X [ |[0 |Boilernsulation 200 SF XiOala
Basement - Boiler Room X |O |[O |Boiler Breeching C100sF (X O (O[O
Basement - Boiler Room XI ([0 |[O |Boiler Rope Insulation f_‘___"_"-,'_;"'l'.----”-"' 5LF X (TN Oa
Basement:Generator/Storage Room |[X |[] |[[] |Floor Tile & Mastic 500 SF KOO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of ““‘uName of Registered Landfill
AbateTech, Inc. Hauler IDNo. | Waste G.RO:W.S: Landfill .
18750 40
City, State Disposal Date City, State
Lumberton, NJ 6/9/14 Tullytown, PA
Completed By (Print or Type) Title S|gnature

ASB-41
MAY 11

VY'Y Y.

* Do not use this form for asbestos licensure exempted actfwbes



EDS14-115

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Page 1 of 1
Check # 1260

Date of Notification (1)
5-27-2014

Name of Building Owner/Operator (2)
Ft. LEE SCHOOL DISTRICT

4 nas

B BT &

Agencies Notified Type Notification Street Address i ; EBR
. O it 2175 Lemoine Avenue 07024 A JUN -3 BH 8: §2
niia

| | DEP ] Amended City, State, Zip Code AT E H S e e

DOL Amendment # Fort Lee, NJ =0 J\;-\; I rL: i1 _;! (EL
i i e i 1 (X

DOH & Egﬁr‘?:t?fz)('“"'”d'”g Name of Contact Telephona Massgr T 3

[X] bca ] Canceliation Jack DeNichilo i »

. FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Fort Lee School #4

Type of Facility (4)
1 school (K-12)

Subchapter 8 (Other than K-12)

Street Address
1193 Anderson Ave E[ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
FORT LEE 60,000 + 2 40+
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Elementary School
Name of Monitoring Firm Hired by Buiiding Owner {8} ASCM No. Mame of Abatement Contractor (9}
Westchester Environmental GL Group, Inc
Street Address

Street Address
307 North Walnut Street

140 Hamburg Tpke

City, State, Zip Code
West Chester, PA 19380

City, State, Zip Code
Bloomingdale, NJ 07403

%

| | Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Paul F. McCaa 610-431-7545 (201)710-9725 01084
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5-30-2014 at 3:30 pm 6-2-2014 GL Group, Inc

Street Address

140 Hamburg Tpke

City, State, Zip Code
Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)
(] 23sfor231f

Renovation

Full Containment with Negative Pressure

[X] 2160 sfor 2260 If [T] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
: Normally - Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) e {B}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atl de."nlagt o (i.e. thermal systems insulation, (Specify 2| 2 a | &
in Facility = surfacing, VAT, or SF or LF) ERENE-NE
(13) () other miscellaneous) g g g 2
i = 4]
Yes | No N/A L]
Boiler Room X Square Breeching 180 SF X
Boiler Room X Round Breeching 220 SF X
Boiler Room X Boiler Rope #1 100 LF X
Boiler Room X Boiler Rope #2 50 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
City, State Disposal Date City, State
Bloomingdale, NJ TBD Morrisville, PA
Completed by Title Signature Date
Elena Solakov President f \@ S LMo 5-27-2014

ASB-41 (R-06-08)

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




State of NJ

Notification of Asbestos Abatement

B & G proj. #: 2014-91

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

chaesg /I

'Date of Notification (1)

Name of Building Owner/Operator (2)

BWJUN -3 A 7: 5¢

1015/ BRI Estate of Paula Long
AgenciesEr;:tiﬁed Type Nofification Strest Address ) p
O e M initial 94 Ridgzdale Avenue
City, State, Zip Code
B poL [ Amendment || \adison, NJ 07940
/] poH Name of Contact
] oca [ canceliation Paul Finkeldey

?elephune Number

3

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Estate of Paula Long

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

[J subchapter 8 (Other than K-12)

Other (Private/Commercial

Street Address
2 Bldgs./Homes, etc.
94 Ridgedale Avenue Square Feet | # of Floors Bidg. Age
City (5) County (6) County Code (7) 1
Madison. NJ ‘ (State use only) Current Use (Prior if being demolished)
' Morris : :
residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
City, State, Zip Code City, State, Zip Code
_ Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
' : 973-696-6869 0378
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Mm:'itor
B & G Restoration, Inc.
06/09/2014 06/10/2014 Street Address
Occupancy Status During Abatement (Check only one}) 105 Ryerson Road
/1 Faciity closed/vacated during entire period of abatement. City, State, Zip Code
[[] Abatement performed outside of normal facility hours-
Describe: .
" [ other-Describe: Lincoln Park, NJ 07035
Scope of Work (check all that apply) [] wrap & cut

] pemoiition
[/l >3 sfor>31f

[/l Renovation
[] >160 sf or >260 If

[ Full containment w/negative pressure /] Glovebag procedure
[/l Mini-enclosure

[C] Non-friable procedure

: Is location normally used solely RI1IRIE
::g:;g:sgontaining gtya?{?i%tenanceimstodiat Description of asbestos-containing Amount :\ : 2 E
material to be material (ACM) (Specify SF or o lalalc
abated in facility (13) LF) v i 6 L

e |r
Main Room pipe insulation 60 If M L[0T L]
boiler room 1 pipe insulation 6 If M| O[O U
00 (00
miimimEim
; : O |0 |0 {0
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 1 Tullytown Resource & Recovery Center
City, State — Disposal Date City, State
Lincoln Park, NJ 07035 06/10/2014 Tullytown, PA
Completed by (Printor Type) | Title Signature Date
Go?dana Ifu(na o Secretary/Treasurer %"" Lina 05/30/2014




B & G proj. #

2014-89

State of NJ
Notification of Asbestos

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

Abatement

£y pen

Chock #6560 ; ¢ -

Date of Notification (1) Name of Building Owner/Operator (2) 2‘5] 4 J U
i_UJ_EI/_'_i!EI/I-Ui_'_ Anna Resnick " JUH -3 AH P& ak
Ageﬁ:ies:c- E:tiﬁed Type Notification Stroot Address ] 7 ,, “L J'.'

[ oep Initial ‘4 Marylifd Road & | IrEs i\‘ %

City, State, Zip Code rad

poL [] Amendment || Maplewood, NJ 07040

2 poH . Name of Contact Telephone Number

] oca [ canceliation Anna Resnick 2]

FACILITY INFORMATION

Type of Facility (4)

Name of facility where abatement is taking piace (3)

Anna Resnick

Street Address

[] School (K- 12)

D Subchapter & (Other than K-12)
Other (Private/Commercial

Bldgs./Homes, etc.

4 Maryland Road
v Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
Maplewood E (State use only) Current Use (Prior if being demolished)
ssex : :
residential
—
Name of Monitoring Firm Hired Ey Elgg, Owner (8) ASCM No. Name of Abatement Contractor (3)
N/A B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
Ciy, State, Zip Code City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Scheduled Start Date (10)
06/11/2014 06/11/2014

Phone Number

Sched. Eomp etion Date {11)

License Number
0378

Telephone Number
973-696-6869

Name of OSHA Monitor
B & G Restoration, Inc.

Occupancy Status During Abatement (Check only one)

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

Describe:

Street Address
105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

[[] other-Describe:

Scope of Work (check all that apply)
[] pemoiition Renovation

A >3sfor>3 i ] >160 sfor >260 If

Mini-enclosure

[] wrap & cut
EI Full Containment w/negative pressure Glovebag procedure

[] Non-friable procedure

. Is location normally used solely RIR]|E
::g::z’ns'o‘:c'ntai“i"g :éfrg?izn)tenancelcusmdja| Description of asbestos-containing Amount 0 ‘: . E
material to be material (ACM) (Specify SF or o a | a ¢
abated in facility (13) Yes No N/A ) LF) v i 5 L

e |

laundry room [ X llpipe insulation 2 If (L1000
laundry room X__ || pipe 9If O[] [C]
boiler room / HVAC room X__ || pipe insulation 81f/ 21 If ooig
under stairs storage X__]|pipe insulation 30 If 00 [
boiler room | ] contaminated fiberglass insulation |6 If Oog
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill

B & G Restoration, Inc. 19563 1% Tullytown Resource & Recovery Center
City, State Disposal Date City, State

Lincoln Park, NJ 07035 __ 06/11/2014 Tullytown, PA
Completed by (Print or Type) Title - Signature Date

Gordana Luna Secretary/Treasurer CGordlona Liana 05/30/2014




" Print Form

—
ol PR
( ' }’Q State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

g
]
FEq

1

Sky Enverimental Service, Inc

Be Construction Corporation

Date of Notification (1) Name of Building Owner/Operator (2) 2&1
05-30-2014 Russel Abrecht CHJUN -3 gy 7. 0
Agencies Notified Type Notification Street Address 5 )
505 Lenape Trail SIS e L
EPA & Initial : = ek 30 Lo | A8y
DEP ] Amended City, State, Zip Code & LIl H
DOL Amendment # Brielle, NJ, 08730
vy
& bpoH b E;gg;?c% g Name of Contact Telephone Number
] bpca ] canceliation Russel Abrecht 1 ™
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Resiencs [T school (K-12)
Street Address Subchapter 8 (Other than K-12)
642 Ocean View Road Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Brielle
County (6) County Code (7) Current Use (Prior if being demolished
Monmouth (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address
140 Boulevard

Street Address
235 Watchung Ave

City, State, Zip Code
Mountain Lakes, NJ 07046

City, State, Zip Code
West Orange, NJ, 07052

Telephone No.
973-588-4821

Project Manager for Monitoring Firm
Leonid Skereshevsky

License No.

01231

Telephone No.
973-669-2900

Start Date (10) Scheduled Completion Date (11)
06-14-2014 06-16-2014

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

e

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E 23sforz231If D Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt:pr:ent
Location of Us;qdorsn;?“y i Description of
Asbestos-Containing Material (ACM) Mainlen:rliy oeiy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Fl o 21D
In Facility o ( 132) 4 surfacing, VAT, or SF or LF) 3|8 |5 |5
(13) other miscellaneous) 2|2 § 4
e =3 m
Yes | No | N/A 3
Livingroom and Kitchen X Tiles 765sf X
Den X Brown/Red linoleum with papergy 225sf
Roof Chimney flash patch 7sf
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 : Hauler ID No. of Waste e
Circle Rubbish Removal auler a8l Tullytown Resource Facility
City, State Disposal Date City, State
Linden, NJ Tullytown, F'
Completed by Title % Date
Barbara Reed President /g 05-30-2014

ASB-41 (R-06-08)

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




(Pu

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

rsuant to NJAC 8:60 and 5:16)

Date of Notification (1)

Name of Building Owner/Operator (2)

06 / 2 / 14 WASHINGTON TWP PUBLIC SCHO%HI%‘U‘HCJQ ;{H S
Agencies Notified Type Notification Street Address
X EPA & Initial 206 E. HOLLY AVE =
goowo |Opewes | [chsmezpe
X DCA [ Emergency (indluding SEWELL NJ 08080
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
WHITMAN ELEMENTARY SCHOOL

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

[ Subchapter 8 (Other than K-12)

Slieet svidress [] Other (i.e., private and commercial buildings,
827 WHITMAN SCHOOL DRIVE homes, efc.)

City (5) Square Feet # of Floors Bldg. Age
TURNERSVILLE >50,000 1 50

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Gloucester SCHOOL

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Confractor (9)
HORIZON ENVIRONMENTAL GRP., INC 00073 DELTA/BJDS, INC

Street Address
301 9™ STREET

Street Address
1345 INDUSTRIAL BLVD

City, State, Zip Code
WEST DEPTFORD, NJ 08086

City, State, Zip Code
SOUTHAMPTON, PA 18966

[] Abatement Performed Outside of Normal Facility Hou
Time of Abatement: 7:30AM- PM/3:30PM-

X Facility Closed/Vacated During Entire Period of Abatement

3370 PROGRESS DRIVE

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
STEVE 856 848 0800 215 322-2900 00793
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 /I 16 | 14 8 / 8 [ 14 CRITERION LABS
Occupancy Status During Abatement (Check only one) Street Address

rs - Describe
AM

City, State, Zip Code

BENSALEM PA 19020

Scope of Work (Check all that apply) '

X >3 sfor>31f

B Renovation

[ Full Containment with Negative Pressure

B4 Mini-Enclosure

[ >160 sf or 2260 If [] Demolition X Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]z m|m
Asbestos-Containing Material (ACM) Use;l Solely by Asbestos Containing Material (ACM) Amount '-‘3° 2 § 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify SRR AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2|5
(13) (12) other miscellaneous) = »
Yes | No | N/A
BOILER ROOM O [0 | PIPE FITTINGS (CUT AND WRAP) 30LF XiOQgnm
O (O |0 oo|o|d
O (O (O O|o|g|o
O |0 |0 O|ga|a|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC Haztg';fg'on s Sl MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE, NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature iz Date
v o / ¢ 7. /
DAMIAN LAVELLE PROJECT MGR. T ;“)(C-}»‘_.:J /(): C,/a,/ i r.{
ASBE-41 )
MAY 11 * Do not use this form for asbestos licensure exempfed activities.



1204

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)

DAMIAN LAVELLE

PROJECT MGR.

. - __r' " [
s i\)/-}/‘ifl‘)‘/-w- ;\F\"ﬁs’ﬂy{’

06 / 2 / 14 WASHINGTON TWP PUBLIC SCHOOL DISTRICT 9814 JUK -3 &M 8 F7
Agencies Notified Type Notification Street Address
EPA X Initial 206 E. HOLLY AVE ¥
g gg;"sm O i City, State, Zip Code
X DCA [ Ermeegenoy {inclu_d'[ng SEWELL NJ 08080
(NJAC 5:23-8) justification) Name of Contact Telephone Number
] cancellation AR
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
WEDGEWOOD ELEMENTARY B4 School (K-12)
e E e (aigfrp?i\(rgtt: p o i I buildings,
236 HURFFVILLE ROAD homes, etc.)
City (5) Square Feet: # of Floors Bidg. Age
SEWELL >50,000 1 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Gloucester SCHOOL
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
HORIZON ENVIRONMENTAL GRP., INC 00073 DELTA/BJDS, INC
Street Address Street Address
301 9™ STREET 1345 INDUSTRIAL BLVD
City, State, Zip Code City, State, Zip Code
WEST DEPTFORD, NJ 08086 SOUTHAMPTON, PA 18966
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
STEVE 856 848 0800 215 322-2900 00793
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 [ 16 | 14 8 [/ 8 [ 14 CRITERION LABS
Occupancy Status During Abatement (Check only one) Street Address
(X Facility Closed/Vacated During Entire Period of Abatement 3370 PROGRESS DRIVE
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:30AM- PM/3:30PM- AM BENSALEM PA 19020
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
X =3sfor>31If Renovation X Mini-Enclosure
1 >160 sf or 2260 If [] Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of sl almlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2182|323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 318|818
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g | s
(13) (12) other miscellaneous) 2|°
Yes | No | N/A
MECHANICAL ROOM O (K |[O |PIPEFITTINGS (CUT AND WRAP) 50 LF X|iOgid
7 ) oo
£ (8 (i O|0o|0o|ad
O o |d Oo|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC HZ”E,ZQE No. Wele MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE, NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature j Date

L2

ASB-41
MAY 11

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




