Print Form

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

Date of Notification (1)
6/2/2014

Name of Building Owner/Operator (2)

ORATORY PR

EPATORY SCHOOL

n
2oty

Agencies Notified Type Motification Street Address T “':j f % ~

B een B i ONE BEVERLY ROAD " ol
nitia

DEP D Amended City, State, Zip Code

DOL Amendment #_ SUMMIT, NJ 07901 5 | ;

DOH D Ef;ieﬁrc?:t?;:){mcludmg Name of Contact Telephone Numhegr

] bca [C] canceliation ROBERT COSTELLO n

FACILITY INFORMATION EL

Name of Facility Where Abatement is Taking Place (3)
ORATORY PREPATORY SCHOOL

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

Street Address

Subchapter 8 (Other than K-12)

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

ENVIROVISION CONSULTANTS, INC.

TWO BROTHERS CONTRACTING, INC,

ONE BERVERLY ROAD otc.)

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

County (8) County Cede (7) Current Use (Prior if being demclished)

UNION (STATE USE ONLY)

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

Street Address
20-21 WAGARAW ROAD - BLDG. 35E

Street Address
250 RUTHERFORD BLVD.

City, State, Zip Code
FAIR LAWN, NJ 07410

City, State, Zip Code
CLIFTON, NJ 07014

Project Manager for Monitoring Firm

FRED LARSON

Telephone No.
973-636-9145

Telephone No. License No.

973-856-8700

Start Date (10) .
6/13/2014 7/3/2014

| "Scheduled Completion Date (11)

Name of OSHA Monitor
SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One)

5

Abatement Performed Outside of Normal Facility Hour.
Other — Describe: NON-OCCUPIED; START 1:00 PM

Facility Closed/Vacated During Entire Period of Abatement

5

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
=3 sforz3 If

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:gent
Location of U Ndo‘rsm]aliiy b Description of
Asbestos-Containing Material (ACM) SBcDalslyy Asbestos Containing Material (ACM) Amaount m
TO BE ABATED CM"‘EC"";?TQ;F? (i.e. thermal systems insulation, (Specify 20|25
In Facility e 1'2 : surfacing. VAT, or SF or LF) 2|82 |5
(13) che) other miscelianeous) . E g |e g
= = @
Yes | No | N/A ®
BOILER ROOM X BOILER & DUCT INSULATION 1,990 SF X
PIPE INSULATION 835 LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID Na. of Waste
TWO BROTHERS CONTRACTING 18743 50 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Date City, State
CLIFTON, NJ 7/3/2014 / MORR[SV!LLE PA
Completed by Title rgnat Date
VIVECA RAMOS PROJECT COORDINATCR b i/l‘-f;é/&_/ ~ 1.BI2/2014

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)

Print Form 1

Date of Notification (1)
June 2, 2014

Name of Building Owner/Operator (2}
Cherry Hill Public Schools

Check #fﬁﬂ’gg iy b

-~

Agencies Notified Type Notification Street Address W !
B epa . 45 Ranoldo Terrace

(X | { Initia

DEP Amended City, State, Zip Code

DOL . Amendment#___ Cherry Hill, NJ 08034 :

DOH Egiegg;?::}(mctudmg Name of Cantact Telephone Numh~-

E{] DCA E Cancellation Tom Carter we Tad="TUe o L

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Woodcrest Elementary School School (K-12)

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

400 Cranford Rd D Other (i.e. private & commercial buildings, homes,
etc.)

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

Cherry Hill 20,000 2 100

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

Camden (STATEUSEONLY) School

Name of Monitoring Firm Hired by Building Owner (8)
TTI Environmental, Inc.

ASCM No.

Name of Abatement Contractor (9)
Shade Environmental, LLC

Street Address
1253 N. Church Street

Street Address
623 Cutler Ave.

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Jim Guilardi

Telephone No.
856-840-8800

Telephone No.
856-755-0099

License No.

00842

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
June 20, 2014 July 3, 2014 EMSL
Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement

]
L] Other — Describe:

Abatement Performed Outside of Normal Facility Hours

107 Haddon Ave

City, State, Zip Code
Westmont, New Jersey 08108

Scope of Work (Check All That Apply)

23 sfor23 If x| Renovation ﬂi Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
1 Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
: Abatement
Is Location T
; ype
Location of Normally Description of
0 . - Used Solely by P " +
Asbestos-Centaining Materia! (ACM) Maint J MAsbestos Containing Material (ACM) Amount 11
TO BE ABATED - a an “r‘”ag"eﬂ? (i.e. thermal systems insulation, (Specify 2 olg |3
In Facility ”5‘°d1‘§',' tafr: surfacing, VAT, or SF or LF) AERE AR
(13) (12} other miscellaneous) s |8 c g
: = = @
Yes No N/A @
Boiler Room X Boiler Breech Insulation 50 SF ).5,%.4
Boiler Room X Boiler Lagging 50 SF ):0.04
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Freehold ZHZQEL%'D No. géwasw Western Berks Community Landfill
City, State Disposal Date City, State
Mount Holly, New Jersey 08060 7/03/2014 Birdsboro, PA 19508
Completed by Title atur Date
b June 2, 2014

Christina Lynch

Operations Manager

ASB-41 (R-06-08)

-

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

—

e




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

Print

Form

Date of Notification (1)
June 2, 2014

Name of Building Owner/Operator (2)

Thomas Scanlan

Check # i\‘KS

Agencies Notified Type Notification
EPA BX] initial
DEP ] Amended
DOL Amendment #
-] Emergency (including
DOH justification)
DCA Cancellation

Street Address

f,.,"?

128 Decatur Street . S

City, State, Zip Code

Cape May, NJ 08204

Name of Contact
Thomas Scanlan

: >

Telephone Nimher

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Residence

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

Street Address Subchapter 8 (Other than K-12)

128 Decatur Street [%] Other (i.e. private & commercial buildings, homes,
etc.)

City (8) Square Feet # of Floors Bldg. Age

Cape May 5,000 2 100

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

Cape May {STATEUSE ONLY) Residence

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

Management & Enviro. Consulting Services

Shade Environmental, LLC

Street Address
P.O. Box 341

Street Address
623 Cutler Ave.

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609-298-4070 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

June 17, 2014

June 21, 2014

EMSL

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address
107 Haddon Ave

City, State, Zip Code

Westmont, New Jersey 08108

Scope of Work (Check All That Apply)
B >3sforz3if

Renovation

Full Containment with Negative Pressure

] =160 sfor 2260 If [T] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_art:prgent
Location of U Ndogmlallly . Description of )
Asbestos-Centaining Material. (ACM)- r:e' ; DI f Asbastos Containing Material (ACM) Amotint ]
TO BE ABATED 5 at'" d‘?"lagf:ﬁ,, (i.e. thermal systems insulation, (Specify 2|3 |3
In Facility Helo 1"“2 ; surfacing, VAT, or SF or LF) 38|38 |5
(13) 12 other miscellaneous) % B2 |2
2 n |3
Yes | No | N/A *
Basement X Insulation 50 SF po:v 8
Basement X Tank Insulation 20 SF X
Basement X Pipe Insulation 180 LF KK
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Freehold ;;éﬂseém No- gf vix Western Berks Community Landfill
City, State Disposal Date City, State
Mount Holly, New Jersey 08060 6/21/2014 Birdsboro, PA 19508
Completed by Title ignature Date
Christina Lynch Operations Manager June 2, 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 Buil':iing Owner/Operator (2)
June 2, 2014 Cherry Hill Public Schools Check # 1188
Agencies Notified Type Naotification Street Address
= 45 Ranoldo Terrace gare g |
X] EpPa B initial : i B R,
"] DEP E] Amended City, State, Zip Code § ' ST
DOL Amendment#____ Cherry Hill, NJ 08034
DOH E E:}‘T}E:IT::) gt Name of Contact Telephone Number
DCA [] canceliation Tom Carter £ [ e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Joseph Sharp Elementary School School (K-12)
Street Address E] Subchapter 8 (Other than K-12)
300 Old Orchard Rd E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) : Square Feet # of Floors Bidg. Age
Cherry Hill 20,000 2 100
County (8) County Code (7) Current Use (Prior if being demolished)
Camden (STATEUSEONLY) _____ School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. | Name of Abatement Contractor (9)
TTI Environmental, Inc. Shade Environmental, LLC
Street Address Street Address
1253 N. Church Street 623 Cutler Ave.
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone MNo. Telephone No. License No.
Jim Guilardi 856-840-8800 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
July 21, 2014 August 1, 2014 EMSL
Occupancy Status During Abatement (Check Only One) Street Address
x| Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Ave
! Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L] Other —Describe: Westmont, New Jersey 08108
Y
Scope of Work (Check All That Apply)
23 sfor 23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [T1 Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rteme"t
Loeati Normally o ype
ocation of Used Solely b _Description of
Asbestos-Containing Material (ACM) rje_ : o1y r}’ Asbestos Containing Material (ACM} | Amount m
TO BE ABATED & 2l d“:’;ﬁgf‘?ﬁ,) (i.e. thermal systems insulation, (Specify 22|38 g
In Facility B surfacing, VAT, or - sForlF) |3 &[5 |2
(13) @2 other miscelianeous) % 2| E g
= o | g
Yes | No | NA »
Boiler Room X Boiler Breech Insulation 100 SF peed
Boiler Room X Boiler Lagging 100 SF et
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ;
Freehold 22253 40 Western Berks Community Landfill
City, State Disposal Date City, State
Mount Holly, New Jersey 08060 8/01/2014 Birdsboro, PA 19508
Completed by Title = ghe ﬁ B Date
Christina Lynch Operations Manager N wiriklas J/O\_’/\ June 2, 2014

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)

Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

. a T ———
June 2, 2014 Cherry Hill Public Schools Check # 1186 o
Agencies Nofified Type Notification Street Address

45 Ranoldo Terrace

X EPA ] initial L2
L | DEP [[] Amended City, State, Zip Code JU I
[x] DOL _ Amendment # Cherry Hill, NJ 08034
DOH El;ieﬁrgaet?:g) (including Name of Contact Telephone Number
DCA Cancellation Tom Carter L

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Russell Knight Elementary School

Type of Facility (4)

Street Address
140 Old Carriage Road

[] Subchapter & (Other than K-12)

Ej Other (i.e. private & commercial buildings, homes,

etc.)
City (5) Square Feet # of Floors Bidg. Age
Cherry Hill 20,000 2 100
County (6) County Code (7} Current Use (Prior if being demolished)
Camden ETATEUSE ONLY) Scheol
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

TTI Environmental, Inc.

Shade Environmental, LLC

Street Address
1253 N. Church Street

Street Address
623 Cutler Ave.

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Guilardi 856-840-8800 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

July 7, 2014 July 18, 2014 EMSL

Occupancy Status During Abatement (Check Only One) Street Address

i | Other— Describe:

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

107 Haddon Ave

City, State, Zip Code

Westmont, New Jersey 08108

Scope of Work (Check All That Apply)
23 sfor 23 If

Renovation

Full Containment with Negative Press

ure

2160 sf or 2260 If [[] Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
Is Location Abatement
L . Normally s Type
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) n:E' : e {ﬁ}’ "|  Asbestos Containing Material (ACM) Amount m|
TO BE ABATED c atmdgnlagt o (i.e. thermal systems insulation, (Specify 2= § 3
In Facility HE10 g 2 surfacing, VAT, or SF or LF) -SENE-RE
(13) (= other miscellaneous) g gl |
2 SR
Yes | No | N/A @
Boiler Room X Boiler Lagging Insulation 100 SF piocet
Boiler Room X Boiler Breech Insulation 100 SF oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste s ;
Freehold 22253 40 Western Berks Community Landfill
City, State Disposal Date City, State
Mount Holly, New Jersey 08060 7/18/2014 Birdsboro, PA 19508
Completed by Title i re Date
Christina Lynch Operations Manager 1;5/ P June 2, 2014

ASB-41 (R-06-08)

—

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



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

Print Form

State of New Jersey

e
e |

-n...\"_l

Date of Notification (1)
June 2, 2014

Name of Building Owner/Operator (2)
Cherry Hill Public Schools

Check # 1187

Agencies Notified Type Notification
EPA Initial
DEP [[] Amended
DOL Amendment #
] Emergency (including
DOH justification)
DCA D Cancellation

Street Address

45 Ranoldo Terrace

JUN

[ |

City, State, Zip Code .
Cherry Hill, NJ 08034 ' : ¥

Name of Contact
Tom Carter

- | Telephone Number
[ =

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Henry Beck Middle School

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

Street Address E’j Subchapter 8 (Other than K-12})

950 Cropwell Rd E Other (i.e. private & commercial buildings, homes,
atc.)

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

Cherry Hill 20,000 2 100

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

Camden (STATE USE ONLY) School

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

TTI Environmental, Inc.

Shade Environmental, LLC

Street Address
1253 N. Church Street

Street Address
623 Cutler Ave.

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Jim Guilardi

Telephone No.
856-840-8800

License No.

00842

Telephone No.
856-755-0099

Start Date (10)
June 20, 2014

Scheduled Completion Date (11)
July 3, 2014

Name of OSHA Monitor
EMSL

Occupancy Status During Abatement (Check Only One)

¢ | Other — Describe:

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

Street Address
107 Haddon Ave

City, State, Zip Code
Westmont, New Jersey 08108

Scope of Work (Check All That Apply)

z3sforz3If
2160 sf or 2260 If

[X] Renovation
[C] Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Aba_;_t;;ient
. Location of U Ndogmlallly b . Description of
Asbestos-Containing Material (ACH) I\ie' t o J,y Asbestos Containing Msierial {ACM) Amount m
TO BE ABATED c atm ;"lagtceﬁ,? (i.e. thermal systems insulation, (Specify Dlx § E
In Facility s 1'32 Al surfacing, VAT, or SF or LF) 3|13 |z2|5
(13) (12) other miscellaneous) g 2 | g |8
= 9 |3
Yes No NIA @
Boiler Room X Boiler Breech Insulation 200 SF XK
Boiler Room X Boiler Insulation 200 SF XK
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . -
n
Freehold 22253 80 Western Berks Community Landfill
City, State Disposal Date City, State
Mount Holly, New Jersey 08060 7/03/2014 Birdsboro, PA 19508
Completed by Title d e & Date
Christina Lynch Operations Manager June 2, 2014

ASB-41 (R-06-08)

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



7

State ot New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

. —
Date of Notification (1) J;;ge of Building Owner/Operator (2) \_,{ -); (,/ G "'“\-’
May 22, 2014 ~1 Jerry Grogg ;2 1 / ;
Agencies Notified Type of Notification Street Address ' ] ;
[x ] EPA [ ] nitial Notification 135 Nottingham Drive JUN & 2014 |
[ ] DEp [ ] Amended Notification T ;
[x ] poL ety Watchung, NJ 07069 |
[x ] pod [x] Emergency (including = !
[ ]Dpca Justification) Name of Contact ' Telephone Numher _ ]
[ ] Cancellation Jerry Grogg ?

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

Residence [ ]  School (k-12)
AR [ ] Subchapter 8 (other than k-12)

104 Ortl ey 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) 1200 sf 1 60
Lavallette Ocean Current Use (Prior if being demolished)
Residence

Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Contractor (9)

N/A Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code
Toms River, New Jersey 08755-1271

[ ]  Abatement Performed Outside of Normal
[ ] Other - Describe

Facility Hours

Project Manager for Monitoring Firm . Telephone Number Telephone Number License Number
732-345-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/23/14 5/26/14 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [. ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ ] >3sforz3 if [ 1 Renovation [ ] Glovebag Procedure ;
[x] =160 sfor 2260 If [ Demolition [ x] Non-Exempted (*} and Non-Friable Procedure
Abatement Type
Is Location Description of R lr |E o
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.c., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, O {1 P 0
(13) (12) VAT, or V IR IS |S
other miscellaneous) A E E
YES NO N/A L E E
Exterior X Asbestos siding 1100 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 TR.RE.
City, State Disposal Date City, State
Toms River, New Jersey 5/27/14. Tullytovwf,?Penr@Ivania /
Completed by (Print or Type) Title Signa . P i Date
Nicholas Fernicola Project Manager /\(‘ _ 5/22/14

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



Shﬁofﬂewm
NOTEICATION OF ASBESTOS ABATEMENT
(Pursusst to NJAC 8:60 and 12:120) ..
Date of Notification (1) / Name of Buiding @) -
oo T T ;
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o= 5 Arencea To 1on bpeeZE DR . -
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_ﬁsﬁm_ﬁ—
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wammmmaw
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{\,-I 0 ( k’ 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) Name of Buildin ner/Operator (2} °
May 29, 2014 Drew University
Agencies Notified Notification Type Street Address 9ayd 1 -5 L ST
& Initial Notification 36 Madison Averfue' ¥ ° ' ’

X EPA XIAmended Certification # 4 City, State. Zip Co

2 ggﬁ O Emergency (including Madison, NJ e A A

X DEP justification) Name of Contact - 1. | Telephone Number

x DOH O Cancelled James Hall " 3

FACILITY INFORMATION
Name of ility Where Al is Taki 3 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 Sq. Feet: Unknown #of Floors: Bldg. Age: 70 years
%;_égilson ﬁo;riss C—-—y—g-e-uw gnl?j Current Use (prior if being demolished):
f Monitori i ired bv Bl wner (8 M No. Name of Contractor (9}

Briggs Associafes, Jne. GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address ‘Street Address
3 Crosswicks Street

268 MAIN STREET

City, State, Zip Code City State. ZipCode
Bordentown, NJ Butler, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Michael Hoodak 609.298.5520
973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
May 27, 2014 August 30, 2014
EMSL inc.
Occu Status During Abatement (Check only one Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - 1056 Stelton Road
Describe - Occupied City. State, Zip Code
Other — Describe: Phase # 4- 05.272014 to 08.30.2014 Piscataway, NJ 08854

Source of Work {Check all that appl
x Full Containment with Negative Pressure

>3sfor>31f Xl Renovation Mini-Enclosure
XI= 160 sf or > 260 Demolition 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
Hailway & Bathrooms B3 Spray On Fireproofing 1,000sf | X
Rms # S105&S5106 X VAT & Mastic 2,300 sf =
1% Fl. Area Adj = TSI 140 If =
Name of . Waste Hauler NJDEP Waste Hauler 1D # Cubic Yards of Waste: Name of Reagistered Landfill
See Hauler Below # 1 & 2 See Below 80 Meadowfill Landfill
G.R.OW.S
Minerva Ent. Ohio
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 %&p_os_alm %m% "
NJ DEP # 12561 NY DEP # ugust 30, T e LS
i : < Bridgeport, WVA  304-842-2784
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551 2014 9000 Minerva Road
Waynesburg, OH




State of New Jersey - Notification of Asbestos Abatement

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

Completed by (Print or Type) Title Signafure Date
Marin Graure SENIOR PROJECT : May 29 2014
Sipljepieail Marin Graune

GAC # 2013-414 Amendments-Minor VAT Non-Friable Removal and Minor Wrap & Cut



STate Ol New Jersey |

Check # LlUL3U

‘@Q\EQ/ NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2) i s Coan e N
5-22-14 Kevin Meyers ' ' "'T:?

Agencies Notified [Type Notification Street Address Lo |
[ 1EmA o 49 Northview Ave L -
[ 1DEP Nowification | ety State, Zip Code - F T i
[X]DOL [ 1amended Montclair,NJ,07043 ‘ j

Notification ;
[X]1DOH Name of Contact Telephone Number - i
[ Ipca [ ImaERcEicY Kevin Meyers c e
[ 1Cancellation

FACILITY INFORMATION

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

Type of Facility (4)

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

Street Addres

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

Square Feet

City (5

County

(6) Essex County Code (7)

(STATE USE ONLY)

1700 2

# of Floors

1dg. Age
80

ICurrent Use (Prior if being democlished)

Name of Monitoring Firm hired by Building

%‘i?g (8)

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

ASCM No.

Street Address

IStreet Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm

elephone Number

Telephone Number

License Number

/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
6-5-14 6-6-14 /A
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
[X¥]Facility Closed/Vacated During Entire Period
of Abatement
[ labatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«0ffHours Descripts»
[ lother - Describe:«Other Occupancy Dascripts»
Scope of Work (Check a2ll that apply)
[ ]Full Containment with Negative Pressure

[X1>3 sf or >3 1f
[ 1>160 sf or >260 1f

[ IMini-Enclosure
[X] Glovebag Procedure
[ ]JHon-Friable Procedure

[X]Renovation
[ ]IDemolition

Is Abatement Type
Location of #gg:;ign Description of E | E
Asbestos-Containing Used L Asbestos-Containing Amount § R g g
Material (ACM) Solely Material (ACM) (Specify x| E|alzL
TO BE ABATED U e (i.e., thermal systems SF or olxl®]o
In Facility Cue:ta;d?ieal insulation, surfacing, VAT, LF) X T g g
(13) staff (12) or other miscellaneous) IRl |=r
Yes No N/A S 2 E
Basement X Pipe Insulation 50 1f [
Name of Registered Waste Hauler JDEP Waste iCubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. f%gi&D"m pL wamba 1.5 G.R.O.W.S.
City, State Disposal Date ity, State
Montclair, NJ 07042 6-9-14 rrisville, PA 19067
Completed By (Print or Type) [Title Signature Date
Constantine Viwvian [President . 5-22-14
Q \( A~




i Print Form - 1[

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

[ate of Notification (n Name of Building Owner/Operator (2)
5/30/14 Dan Karlok
i Agencics Notified Type Notification Street Address Rl ur . o
[t : 15 Franklin Place SER mE B e
IR Initial LV
[] nep [ Amended City, State, Zip Code
DOL Amendment # Montclair, NJ 07042 :
DO D E:‘;%rgast?;x](mdudmg Name of Contact Telephone Number -
[ bea [ cancelation Dan Karlok i
P FACILITY INFORMATION T
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
| DousE [l school (K-12)
Street Address Subchapter 8 (Other than K-12)
15 Franklin Place Other (i.e. private & commercial buildings, homes,
T etc.)
City (5) Square Feet # of Floors Bldg. Age
Montclair 2200 2 80
_ﬁ'o_ugty (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ABS Environmental Services, LLC

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code
Glenwood, NJ 07418

Telephone No.
973-583-8500

Name of OSHA Monitor

[ “Sireet Address

" City, State, Zip Code

License No,

703

Project Manager for Monitoring Firm Telephone No.

"Start Date (10) Scheduled Completion Date (11)
61014 6/30/14

‘Dccupancy Status During Abatement (Check Cnly One)
H Iacility Closed/Vacated During Entire Period of Abatement -
__| Abatement Performed Quiside of Narmal Facility Hours City, State, Zip Code

. Other ~ Describe:

Street Address

[ "Scope of Waork (Check All That Apply)

ASB-41 (R-06-08)

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

D 23 sfor23 If D Renovation Full Containment with Negative Pressure
2160 sfor 2260 If [] Demolition Mini-Enclosure |
Glovebag Procedure :
e Non-Exempted (*) and Non-Friable Procedure
Is Location .f\baltement
Normall Tyne
Location of Used Sol :y b Description of —
Asbestes-Containing Material (ACM) hic' olely fy Asbestos Containing Material (ACM) Amount m ;
TO BE ABATED c a:née_:nlagcem (i.e. thermal systems insulation, (Specify e 2| T
In Facility usto . taff? surfacing, VAT, or SF or LF) R EEE-NE
(13) (12 other miscellaneous) % 33 = g
Ly = @
Yes No N/A ©
| =2
basement X pipe insulation 60 LF x
"Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill -
Hauler ID No. of Waste
Frechold Cartage 15959 - GROWS
“City, State Disposal Date City, State o
Freehold, NJ TBD Morrisville, PA
mé-c}mpleted by Title Signature Date
Andrew Scott Higgins President W 5/30/14




N (K

State of New Jersey Check No. NJ/A
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12-120)
[ Date of Notification (1) Name of Building Owner/Operator (2)
May 29, 2014 PA of NY & NJ, Port Newark Marine Tegmipal. ., _
Agency Notified Type Notification Street Address R 3 EL
00 EPA 0 il 2.74 Kellogg Street
o g o ol X Amended City, State, Zip Code
& oot o omemenid ) Port Newark, NJ 07114 el
& DOH ju?ﬁ%%i?iz?)(lnc e Name of Contact Telephone Number
0O bca [0 Cancellation Ron Shaw 4 Lo
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

Port Elizabeth

O School (K-12)

Street Address

Trench at Berth 14 on Export St. (Cross Street Marsh St.)

O Subchapter 8

(Other than K-1 2)

Other (i.e. private & commercial buildings,

homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Newark, NJ 07114 N/A N/A n/a
County (8) County Code (7) (STATE USE Current Use (Prior if being demolished)
ONLY i
Essex ) Under ground pipe
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)

BA of NY & NJ

N/A B&N&K Restoration Co., Inc.
Street Address Street Address
241 Erie Street, Room 236 223 Randolph Avenue
City, State, Zip Code City, State, Zip Code
Jersey City, NJ 07310 Clifton, NJ 07011
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Uday Mehta 201-595-4881 973-478-4681 00120

Start Date (10)
June 23, 2014

Scheduled Completion Date (11)
July 13, 2014

Name of OSHA Monitor
McCabe Environmental S

ervices, L.L.C.

Occupancy Status During Abatement (Check only one)

[0 Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours
& Other - Describe: Non friable exterior work

Street Address
464 Valley Brook Avenue

City, State, Zip Code

Lyndhurst, NJ 07071-1998

Oz3sfor=31If

Scope of Work (Check all that apply)

X Renovation

O Full Containment with
[ Mini-Enclosure

Negative Pressure

B > 160 sfor 2 260 If [ Demolition [ Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
; Abatement
Is Location T
ype
Normally
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m | m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2lnlg |2
IN Facility Staff? surfacing, VAT, or SF or LF) g 2 13 S
(13) (12) other miscellaneous) < % Sz
—_ @
T L
Yes No N/A
Trench at Berth 14 Metal Pipe wrapped in tar paper 285 In ft
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
: ) ID No. Waste
Two Brothers Contracting, Inc. 12695 40 | Grand Central Sanitary Landfill
City, State Disposal Date City, State
Clifton, NJ 07014 osnen4-osions | Penn Argyl, PA )
Completed by Title Signature : Date
G. Roger Woodman Project Manager 5/30/2014

ASB-41

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




NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

06/02/14
LG Electronics il j B,
Agencies Notified Notification Type Street Address : : e
(X) EPA ( ) Initial Notification 920 Sylvan Avenug
( ) DEP ( X ) Amended Certification City, State, Zip Code
(X) DoL ( ) Cancelled
(X) DOH Englewood Cliffs, NJ 07632
( ) DCA Name of Contact Tel. Numher
Steven Yu 3

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}

LG Electronics

Street Address

111 Sylvan Avenue

Type of Facility (4

( ) School (K-12)

{ ) Subchapter 8 (other than K-12)

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

Sq. Feet 410,000 # of Floors 2

City (5 County (6) County Code (7)
(State Use Only) Bldg. Age__58
Englewood Cliffs Bergen Current Use (prior if being demolished) commercial/office
Name of Manitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)
Omega Environmental Services, Inc. Brandenburg Industrial Service Company

Street Address

280 Huyler Street

Street Address

2217 Spiliman Dr

City, State, Zip Code

South Hackensack, NJ 07606

City State, Zip Code

Bethlehem Pennsylvania 18015

Project Manager for Monitoring Firm Telephone Number

Anton Rezin 201-489-8700

Telephone Number License Number

610-691-1800 00721

Scheduled Start Date (10) Scheduled Completion Date (11)

05/19/14 08/29/14

Name of OSHA Monitor

Brandenburg Industrial Service Company

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

Describe_
( x) Other — Mat! discovered during demolition of building

Street Address

2217 Spiliman Drive

City, State, Zip Code

Bethlehem, PA 18015

Source of Work (Check all that apply)

( x) Demolition  ( ) Renovation

( x) Large Proj. (>160 SF or >260 LF ACM) ( )} SM Proj. (>25<160 SF or >10 <260 LF ACM)
( ) Glovebag Procedure

{ ) Full Containment with Negative Pressure () Mini-Enclosure

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

Location of Asbestos-
Containing Material (ACM) in

Is Location Normally Used
Solely by Maint./Custodial

Description of ACM (i.e.
thermal systems insulation,

Amount (Specify SF or LF) Abatement Type

Facility (13) Staff? (12) surfacing, VAT, or other
YES NO NA | miscell.) Rem. Rep. Encap Enclose
Foundation Walls X Mastic 4,000 LF X
Brick Fagade X 25,000 SF
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
Brandenburg Industrial Serv Co 21838 1500 cy IES| Bethlehem Landfill
City, State Disp. Date City, State
Bethlehem, PA (See attached for additional Haulers) TBD Bethiehem, PA
Completed by (Print or Type) Title Signature Date
Jennifer Strobel Contract Administrator (\ \ ::11/4/ \ 06/02/14
4 /‘/-* } LA AN
N
o

Mail to:  NJDEP-DSHW-BRRTP
401 E. State St., PO 414

Trenton, NJ 08625-0414

Telephone 609-984-6620

C:WORD\WMYDOCS\ASBESTOS
9/18/00




|

~/

—

[k

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

e
A\ (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2)
06 / 2 / 14 WASHINGTON TWP PUBLIC SCHOOL DISTRICT e He R
Agendies Notified Type Notification Stoet Address - i —
X EPA O Initial 206 E. HOLLY AVE
g gg;"s"’D = ::“n‘::g:‘dem - City, State, Zip Code
] DCA [ Emergency (including SEWELL N.1-08080
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation )
FACILITY INFORMATION

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

WEDGEWOOD ELEMENTARY 2 School (K-12)
PRI B . Z?erpiéggi;ghigrsnﬁaal buildings,

236 HURFFVILLE ROAD homes, efc.)
City (5) Square Feet # of Floors Bldg. 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 (8)

HORIZON ENVIRONMENTAL GRP., INC 00073 DELTA/BJDS, INC
Street Address Street Address

P.O. Box 316 1345 INDUSTRIAL BLVD

City, State, Zip Code
WEST DEPTFORD, NJ 08086

City, State, Zip Code
SOUTHAMPTON, PA 18966

Project Manager for Monitoring Firm
David Flanigan

Telephone No.
856 848 0800

Telephone No.
215 322-2900

License No.
00793

Start Date (10)

6 [ _16 [/ 8 [/ 8

14

Scheduled Completion Date (11)

I 14

Name of OSHA Monitor
CRITERION LABS

Occupancy Status During Abatement (Check only one)

B4 Facility Closed/Vacated During Entire Period of Abatement
] Abatement Performed Outside of Normal Facility Hours - Describe

Street Address
3370 PROGRESS DRIVE

City, State, Zip Code

Time of Abatemeln‘t;_::{ﬁﬁﬁ- - f\ﬁ_liﬂr:r:fb'__‘il':l:L‘l(lPM- AM BENSALEM PA 19020
Scope of Work (Check all that apply)
[ Full Containment with Negafive Pressure
X >3sfor>31If X Renovation B4 Mini-Enclosure
[ =160 sf or =260 If [ Demolition B Glovebag Procedure
[0 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 212 | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 818|283
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | s
(3) (12) other miscellaneous) 2 =
Yes | No | N/A
MECHANICAL ROOM O |X |O |PIPEFITTINGS (CUT AND WRAP) 50 LF X(O|O|O
1 I A 1 Oo|o|o|d
T o|go|a|.
O o |0 oo(goo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC ”?*2%3’9'3 B Viesle 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 7 Date
; . e c L.
DAMIAN LAVELLE PROJECT MGR. D% s Aomad 12, ¢y / iy

ASB-41
MAY 11

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

[
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2)
06 / 2 / 14 WASHINGTON TWP PUBLIC SCHOOL DISTRICT
Agencies Notified Type Notification Street Address 28 ST e
X EPA B Initial 206 E. HOLLY AVE
X boLwWD [J Amended = .
ty, State, Zip Code

X DHSS Amendment#_
X DCA [] Emergency (nciuding SEWELL NJ 08080

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

[ Cancellation on

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

WEDGEWOOD ELEMENTARY [ School (K-12)

Siect Address S it gitfrp?i\(rgttgea;ghaogn:(;;}cial buildings,
236 HURFFVILLE ROAD homes, efc.)

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
301 9™ STREET

Street Address
1345 INDUSTRIAL BLVD

City, State, Zip Code
WEST DEPTFORD, NJ 08086

City, State, Zip Code
SOUTHAMPTON, PA 18966

Time of Abatement: 7:30AM-

X Facility Closed/Vacated During Entire Period of Abatement

[J Abatement Performed Outside of Normal Facility Hours - Describe
PM/3:30PM-

AM

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

3370 PROGRESS DRIVE

City, State, Zip Code

BENSALEM PA 19020
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
X >3sfor>31f B Renovation B Mini-Enclosure
] >160 sf or =260 If [] Demoilition X Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2= | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount tlalz|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 B =
(13) (2) other miscellaneous) 5
Yes | No | N/A
MECHANICAL ROOM O | |[O |PIPEFITTINGS (CUT AND WRAP) 50 LF Ooigid
O O[O g(go|o|o
O (OO LI ETEES (]
O (oo Ooo|ojd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC Hazué';rg'g bo: | Weste 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 Date
D AVELLE ‘ . ' ﬂ( pj 2% ] 8
AMIAN L PROJECT MGR N ANVl Bsg } (: 2~ | ‘..‘

ASB-41
MAY 11

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1)

Name of Building Owner/Operator (2)

06 / 2 / 14 WASHINGTON TWP PUBLIC SCHOOL DISTRICT .
Agencies Notified Type Notification Street Address ' i
X EPA [ Initial 206 E. HOLLY AVE
g gg;‘g“ X 2:1’:23:1‘;& - City, State, Zip Code
[ bca [J Emergency (including SEWELL NJ 08080
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancelliation [oxgraving

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
WHITMAN ELEMENTARY SCHOOL B School (K-12)
Sreet Address E ol (all%te rp?'isrggzrrmtdhzgni'f;;)cial buildings,
827 WHITMAN SCHOOL DRIVE homes, efc.)
City (5) Square Feet # of Floors Blidg. Age
TURNERSVILLE >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
P.O. Box 316 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.
David Flanigan 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
O A_batemerlt Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: ED_OQ%—FPW“%_FM-_AM BENSALEM PA 19020
Scope of Work (Check all that applf) i
[ Full Containment with Negative Pressure
B >3 sfor>3 If X Renovation X Mini-Enclosure
[ >160 sf or >260 If ] Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o |mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ela2(z2]|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 5 2 (8 (g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2 |ls
(13) (12) other miscellaneous) 2
Yes | No | N/A
BOILER ROOM 0 | |[0 |PIPEFITTINGS (CUT AND WRAP) 30LF X(OOO
£ Ll pEl Ooo|ojo
EF (] [ Oo0|0d
EY 10 (0 O/ojaio
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC H;ngfg'g’ L MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE, NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Siggature , P Date ) ‘
DAMIAN LAVELLE PROJECT MGR. [?3 'W\./'\/‘ﬁ'((? e 0 pl’ﬂ (-‘_‘" l,‘ g f k_{
ASB-41 = X !
MAY 11

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




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

Date of Notification (1) Name of Building Owner/Operator (2) = ___
06 / 2 / 14 WASHINGTON TWP PUBLIC’'SCHOOL DISTRICT - “ 3

Agencies Notified Type Nofification Street Address
g EPA B Initial 206 E. HOLLY AVE

DOLWD [[] Amended : e ZI
() DHSS Amendment #____ C'géiasir. I:::j: :ii;so
X pca [J Emergency (including

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

[ Cancellation =
FACILITY INFORMATION

WHITMAN ELEMENTARY SCHOOL

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

Streat /ukiess [ Other (i.e., private and commercial buildings,
827 WHITMAN SCHOOL DRIVE homes, efc.)

City (5) Square Feet # of Floors Bidg. Age
TURNERSVILLE >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
301 9™ STREET

Street Address
1345 INDUSTRIAL BLVD

City, State, Zip Code
WEST DEPTFORD, NJ 08086

City, State, Zip Code
SOUTHAMPTON, PA 18966

Time of Abatement: 7:30AM-

[] Abatement Performed Outside of Normal Facility Hours - Describe
PM/3:30PM-

AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
STEVE 856 848 0800 215 322-2500 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
Facility Closed/Vacated During Entire Period of Abatement 3370 PROGRESS DRIVE

City, State, Zip Code
BENSALEM PA 19020

Scope of Work (Check all that apply)

K =3sfor=31f

BJ Renovation

[ Full Containment with Negative Pressure

B4 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 22| m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount elg § 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g2 |E
(13) (12) other miscellansous) 3
Yes | No | N/A
BOILER ROOM [0 | |[O |PIPE FITTINGS (CUT AND WRAP) 30 LF X OO|d
El {1 i o|ojo|d
0 (B {3 £} EH B
E3 ET: 4838 o|o|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC H;ng;g’ L MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE, NEW CASTLE, DE 18720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature = Date
DAMIAN LAVELLE PROJECT MGR. ot AN D[g e é’, o] I/ i

ASB-41
MAY 11

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




B Emerl

State of New Jersey

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

C K =130

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

6/2/14 Russell Porowski Private Home

Agencies Notified Type Notification Street Address ZIE 'Y g ay A, =
. L 469 Covered Bridge Road A A

E =N O initial :

| | DEP ] Amended City, State, Zip Code -

x| DOL Amendment #__ Cherry Hill NJ 08003 B GRTE R E B

E DOH El E’?ggzgg}(lndudlng Name of Contact - | Telephone Number

0 bca [ cancellation Russell ! »

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Russell Porowski Private Home

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

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

Street Address
469 Covered Bridge Road 3] Other (i.e. private & commercial buildings, homes,
efc.)

City (5) Square Feet # of Floors Bldg. Age
Cherry Hill NJ 08003 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 Coniractor (9)
N/A : Pemaco Inc. $
Street Address Street Address

PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Other — Describe: Home owner will be Home

Abatement Performed Outside of Normal Facility Hours

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

6/3/14 6/4/14 Same

Occupancy Status During Abatement (Check Only One) Street Address

L | Facility Closed/Vacated During Entire Period of Abatement

City, State, Zip Code

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

El 23 sfor231If Renovation .| Full Containment with Negative I;ressure
] =160 sfor 2260 If Demolition L Mini-Enclosure
t_| Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;pn;ent
Location of U Ndogn!al;y b Description of
Asbestos-Containing Material (ACM) P;:]nt e {E}’ Asbestos Containing Material (ACM) Amount m
TOBEA i d‘?“lagt M (i.e. thermal systems insulation, (Specify Dlpta |l
In Facility o 1‘; UL surfacing, VAT, or SF or LF) 3(8(g|5
(13) 12 other miscellaneous) g 2le g
— = (1]
Yes | No | N/A ®
Bath room / laundry room X Floor tile 125 SF X
Name 6f Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. i No. f VWast
United Containers 2"';2'5930 - & G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 6/4/14 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President 6/2/14
_/(_‘________

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




g State of New Jersey

\%2 = me ((D 2NnA, NOTIFICATION OF ASBESTOS ABATEMENT
£ L~

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

CK Y13
Date of Notification (1) Name of Building Owner/Operator (2)
6/2/14 Curt & Cindy Allen Private Home R
Agencies Notified Type Notification Street Address _ 3T R S T M
: o) 7515 Pleasure Avenue
x| EPA 3 initial & -
| 1| DEP [] Amended City, State, Zip Code s
x| DOL Amendment # Sea Isle City NJ 08243 . A
DOH E Fu';ﬁ;g:a :I}:)('nducnng Name of Contact Telephone Number
] bpca [0 cCanceliation Shana : ®
: FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Curt & Cindy Allen Private Home [T school (K-12)
Street Address [C]1 Subchapter 8 (Other than K-12)
7515 Pleasure Avenue E Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Sea Isle City NJ 08243 1000+ 2 35+
County (6) . County Code (7) Current Use (Prior if being demolished)
Cape May (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A ; Pemaco 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
6/3/14 6/5/14 Same
Occupancy Status During Abatement (Check Only One) Street Address
i_{ Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Ex] Other — Describe: Home owner will be Home

Scope of Work (Check All That Apply)

B >3sfor23if B Renovation Full Containment with Negative Pressure
[ 2160 sfor2260f [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtement
Location of Normally Descripti T IPe
i . Used Solely by R -
Asbestos-Containing Material (ACM) S et Asbestos Containing Material (ACM) Amount g
TO BE ABATI Cuctodt I-:asfefr? (i.e. thermal systems insulation, (Specify Blo|3 1|5
In Facility LS fz ik surfacing, VAT, or SF or LF) 3|88 |2
(13) (12 other miscellaneous) 2|2 -
— = L]
Yes | No | N/A @
Kitchen & Dinning Room X Floor tile 550 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
. : Hauler ID No. of Waste
United Containers 02459 3 G.R.O.W.S.
City, State Disposal Date City, State
Eim NJ 6/5/14 Morrisville PA 19067
Completed by Title Signatyre Date
Anthony T Perna President : 6/2/14

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



( ﬂ O/[ State of New Jersey
g A ¢ NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) C K 57/ /17

Date of Nofification (1) Name of Building Owner/Operator (2)
5/30/14 Jane Boone Private Home UL Jry . L
Agencies Notified Type Notification Street Address ] TR g 3 ;_
45 Charles Blvd
x] EPA O initial ik s
| | DEP [C]1 Amended City, State, Zip Code :
x| DOL Amendment #___ Manahawkin NJ 08050 R ) :
B poH E E’r;?gtg::;;g){lndudmg Name of Contact Telephone Number
] bca 1 canceliation Jane \J G28h
_ ] FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Jane Boone Private Home [T school (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
45 Charles Bivd Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors - Bidg. Age
Manahawkin NJ 08050 1000 1 35+
County (5) _ County Code (7) Current Use (Prior if being demolished)
Ocean (STATEUSEONLY) | Home
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 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
6/2/14 6/4/14 Same
Occupancy Status During Abatement (Check Only One) Street Address
iX| Facility Closed/Vacated During Entire Period of Abatement
i_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code .
I 1§ Other - Describe:

Scope of Work (Check All That Apply)

£ =3sfor23if ] Renovation | Full Containment with Negative Pressure
2160 sf or 2260 If [x] Demolition Ll Mini-Enclosure
® Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
S Normally L Type
Location of Used Solel Description of
Asbestos-Containing Material (ACM) I\:e' b e );:,Y Asbestos Containing Material (ACM) Amount iE .
TO BE ABATED & at'gd‘?"‘lagt i (i.e. thermal systems insulation, (Specify Plx|3 |5
In Facility e surfacing, VAT, or SF or LF) 385|828
(13) (12 other miscellaneous) RS | g
e —_ ]
Yes | No | N/A e
Exterior Siding X Exterior Siding 1000SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 2 Hauler 1 :
United Containers 2;:;& b N_O gf Vi G.R.O.W.S
City, State Disposal Date City, State
Elm 6/4/14 Morrisville PA 19067

Completed by Title Signatu Date
Anthony T Perna President 5/30/14

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 N_JAC 8:60 and 12:120)

Check # 8832
Date of Notification (1) Name of Building Owner / Operator (2)
June 2, 2014 Pat Nickel
Agencies Notified Type Notification Street Address -
Clera 427 Lincoln Avenue A
[Joep
XipoL 4 Initial City, State & Zip Code -
Amended Avon-by-the-Sea, NJ 07717
DOH D Amendment #
[Joca [] Cancellation Name of Contact | Telephone Number
Pat Nickel e
1

FACILITY INFORMATION

Residence

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
427 Lincoln Avenue

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

Square Feet # of Floors Blda. Age
City (5) 1,100 2 70 years
Avon-by-the-Sea 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

Telephone Number
609-296-6916

License Number
00817

Scheduled Start Date (10)
June 12, 2014

Scheduled Completion Date (11)

July 17, 2014

Name of OSHA Monitor
Synatech, Inc.

Occupancy Status During Abatement (Check only one)

Street Address

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
|:| Facility Occupied During Abatement

Scope of Work (Check all that apply)

(] >3sfor>501f
D] >160 sf or >260 If

D Renovation
|:| Demolition

D Full Containment with Negative Pressure

Mini-Enclosure
D Glovebag Procedure

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

Location of Is Location Normaily 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 orLF)
IN Facility (i.e., thermal systems -
(13) insulation, surfacing, VAT T 2|
or other miscelianeous) 2 P Bl
oial|e
2l 2lc|e
Yes No N/A 2 Fl°
Right Side of Guest House; Lower Roof X Vermiculite Insulation 300 SF 5%
Area
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc 27429 4 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ July 18, 2014 Morrisville, PA
Completed By Title Signature . - Date
[ & ™
Diane Aloia Executive Administrator ( (ol Ot — June 2, 2014

*Do not use this form for asbestos |

icensure exempted activities.




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

Date of Notice 05/31/14 Name of Building Owner / Operator (2)
Type Notification Daisy Guerreros
Agencies Notified Street Address
X EPA Emergency Notification |746 Clifton Avenue
X DEP X Initial Notification City, State & Zip Code
X DOL Amended Notification  |Newark, NJ 07106 G N
X DOH Cancellation Name of Contact s S ]"Felebhone Number
DCA Daisy Guerreros i i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence School (K-12)
Subchapter 8 (Other than K-12)
746 Clifton Ave Other (i.e., private & commercial buildings, homes, etc.
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 2,000 2 80+
Newark Essex Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Environmental Tactics, Inc 0045 Global Abatement Services, LLC
Street Address Street Address
64 Broad Street 443 Schoolhouse Road
City, State & Zip Code City, State & Zip Code
Matawan, NJ 07747 Monroe Township, NJ 08831
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Tom Geiger 732-290-2217 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/10/14 6/10/14 Global Abatement Services, LLC
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 443 Schoolhouse Road
Abatement Performed Outside of Normal Facility Hours - City, State & Zip Code
X Describe: Area Isolated During Abatement Monroe Township, NJ 08831
Other - Describe:

Scope of Work (Check all that apply)

Demolition X Renovation Full Containment with Negative Pressure
Large Project Mini-Enclosure
X  Quantityis=3 SFor> 3LF ACM X Glovebag Procedure
Quantity is > 160 SF or = 260 LF ACM Other: Non-friable
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet | Repair, Encapsulation
TO BE ABATED Maintenance or (i.e., thermal systems or or Enclosure)
in Facility Custodial Staff? insulation, surfacing, VAT Linear Feet)
(13) (12) or other miscellaneous)
Basement N/A TSI S5LF Removal
Name of Registered Waste Hauler NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registered Landfill
Freehold Cartage 18693 1 TRRF
City, State Disposal Date City, State
Freehold, NJ 6/11/14 Tullytown, Pa
Completed By (Print or Type) Title Signature Date
Dominick Tringali Project Manager Wﬁ/??if?/d’/{ 7;7{?/575/ 5131114

ASB-41 JUN 85 GA4667



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Cree(s

i
J

Date of Notice 05/31/14
Type Notification

Name of Building Owner / Operator (2)
Sandra Robinson

|
i
4
1

Telephone Number

Agencies Notified Street Address
X EPA Emergency Notification |52 Richelieu Ave
X DEP X Initial Notification City, State & Zip Code
X DOL Amended Notification |Newark, NJ 07106
X DOH Cancellation Name of Contact
DCA

Sandra Robinson I

e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Residence

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

746 Clifton Ave

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

Square Feet # of Floors Bidg. Age
2,000 2 80+
Current Use (Prior if being demolished)

Residence

City (5) County (6) County Code (7)
Newark Essex

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

Environmental Tactics, Inc 0045

Name of Abatement Contractor (9)
Global Abatement Services, LLC

Street Address
64 Broad Street

Street Address
443 Schoolhouse Road

City, State & Zip Code
Matawan, NJ 07747

City, State & Zip Code
Monroe Township, NJ 08831

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

Tom Geiger 732-290-2217 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/10/14 6/10/14 Global Abatement Services, LLC

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

Street Address
443 Schoolhouse Road

City, State & Zip Code
Monroe Township, NJ 08831

Scope of Work (Check all that apply)
Demolition X Renovation
Large Project
X Quantityis =3 SFor= 3 LF ACM

Full Containment with Negative Pressure
Mini-Enclosure
X Glovebag Procedure

Quantity is = 160 SF or > 260 LF ACM Other: Non-friable
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet | Repair, Encapsulation

Maintenance or

TO BE ABATED

(i.e., thermal systems or

or Enclosure)

in Facility Custodial Staff? insulation, surfacing, VAT Linear Feet)
(13) (12) or other miscellaneous)
Basement N/A TSI 15 LF Removal

Name of Registered Waste Hauler
Freehold Cartage

18693

NJDEP Waste Hauler 1D #

Cu. Yds. of Waste

Name of Registered Landfill
1 TRRF

City, State Disposal Date City, State
Freehold, NJ 6/11/14 Tullytown, Pa

Completed By (Print or Type) Title Signature Date
Dominick Tringali Project Manager 5131114

Domimich W?}yﬁ/

ASB-41 JUN 95 G4667




_ \q X
State of New Jersey C &C C{"Dﬁ

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

Name of Bundlng Owner/Operator (2) = C)
D. Villane Con sﬁeu&. s

Date of Nofification (1) (g 3:: ’ L‘ N e
Agertt:les Nahfted Type Notification . - - Streel Address
; 9\576 So:.d N JAU(’.

"E‘EEQ . %m::'dea e .
S écmfc./. Flaas NJ‘ O7o7a,

e
e
P
S

ﬂ DOL Amendment £ .
# - G Erengy (okied Name of Contact Telephone Number
justification) R .
10 DCA O Cancellation Dcﬂ \/[ ”MC it L ;
i FACILITY INFORMATION AT
Name of Facility Where Abatement is Taklng Place (3) Type of Fadility (4) g
S iNng [E‘_ 'Q_"h [ [V -Du.(; (uu; %CQq + O School (K~12)
0O Subchapter 8 (Other than K-12)
&~ Other (i.e. private & commercial buildings, homes,

Street Address ~/
- Lf 7 WOOJbﬂOc) K {/CC/& = etc)
i 2 = ) uare Feet # of Floors Bldg. Age
b Westfeeld MNFT 07090 2 o+
Current Use (Prlor if being demolished)

County (B) i County Code (7)
U 0N (STATE USE ONLY) Slﬂﬁ -Fam, lY Du)ﬂl{tﬂfq

onitoring Firm Hired by Buildigg Owner (3) ASCM No. Name of Abatefnent Contractor (9)
Egﬁs_w'&% N/A E.;Q‘O._e.l;mlgg__IQL
7 , tg;ggx 337'
08533

X
_Mi, NS 08533
Proiect Manager for Telephone No. Telephone No
- |e09758-3%5 |09 758-3365 | Mj_

Start Date (10) Scheduled Completion Date (11) “Name of OSHA Monitor
(o~ [N-1Y (o-19-1Y EPC Technologies Tac
Occupancy Status During Abatement (Check Only One) Street Address
‘%3 Facifity Closed/Vacated During Entire Periog of Abatement P 0 aO‘F-. 33-?'
O Abatement Performed Outside of Normal Facility Hours City, State, le Cade
O Other~ Describe: ;
Eypt NI 08533
Scope of Work {Check All That Apply)
H 23 sforz23 If O Renovation OO Full Containment with Negative Pressure
B 2160 sf or 2260 If 2" Demolition 00 Mini-Enclosure
O Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location 3 Abatement
Type
Location of i hg’g“oﬂ; : Description of
Asbestos-Containing Material (ACM) ':.e o ceiy Asbestos Containing Material (ACM) Amount m
TO BE ABATED ot S (i.e. thermal systems insulation, (Specify |52 T
In Facility o 1’; ! surfacing, VAT, or SF or LF) 38|38
(13) (12) other miscellaneous) si2 c %
Yes No N/A 53
Kitchen X Floor Tleg 150 se |k
Pasement X Floot Tiles N SEL K

Name of Registered Waste Hauier i NJDEP Waste .| Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste Q |

E £C Téchaologges 17000 | _
Crty State Disposal Date
N3 b~lC ~ 1Y momsua[e_ PA

Newo Eqypt = — =
Sve SchenKes President | @SM =314

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

ASB-41 (R-06-08)



(‘Ié
P

\ g,"j [Project #

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

|Check #2500

Date of Notification (1)

Name of Building Owner/Operator (2)

77 Nottingham Road

72 Brookside Rd

06/01/2014 Wayne BOE Yot
Agencies Notified Type Notification Street Address Y .

] ePa Initial 50_ Nellis DT_“"Q

| | DEP E| Amended City, State, Zip Code

B DOL Emf-‘ﬂdment# = Wayne, NJ 07470 .
DOH O jur:t?rrig;?::)(mclu "9 Name of Contact L Telephone Number B
] oca ] Ccanceliation John De. Maso T S

- FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
High School BB] school (K-12) :

Street Address Subchapter 8 (Other than K-12)

; ; Other (i.e. private & commercial buildings, homes,

50 Nellis Drive ] otc.)

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

Wayne, NJ

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

Piaceata (STATE USE ONLY)

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

RAMM Nick Restoration LLC

Street Address Street Address

City, State, Zip Code
Fair Lawn

City, State, Zip Code
Randolph NJ 07869

Project Manager for Monitoring Firm

Rodger Headrick

Telephone No.
(201)475-9880

License Mo.

01133

Telephone No.
973-833-2550

Name of OSHA Monitor

Other — Describe: _30m-11om

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

Start Date (10) Scheduled Compiletion Date (11)
06/13/2014 06/15/2014 J&S Environmental
Occupancy Status During Abatement (Check Only One) Street Address
2333 RT 22

City, State, Zip Code
Union, NJ 07083

Scope of Wark (Check All That Apply)

E] 23sforz3If Renovation Full Containment with Negative Pressure
E{ 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTtement
Location of i Ndogniallly b Description of L
Asbestos-Containing Material (ACM) J:,meﬁ: Y f Asbestos Containing Material (ACM) Amount -
TO BE ABATED it gt‘;eﬁ., (i.e. thermal systems insulation, (Specify 2123 |2
In Facility (12 | surfacing, VAT, or SF or LF) 3 ?," ° o
(13) ) other miscellaneous) g glc £
e =3 m
Yes | No | NA 2
Crawl Space X TSI wrap& cure 30 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: " Hauler ID No. of Waste
Nick Restoration LLC 0033782 TBD G.R.OWS
City, State Randoloh . NJ 07869 Disposal Date City, State
BRI, TBD Tullytown, PA
Completed by Title Signa% Date
Elvira Mrda President o L 06/01/2014




State of MNew Jersey

6420-NJ NQTIF;{:RTIOEJ% &SB%S;OS gg?.-gmgg'rn Initial Notification
(Pursuant to §:60-7 an :120- Check #:
# Sged
Date of Motification (1) Name of Bulilding Ownher,/0Operator (Z)
0;5 3,0 14 :
REREZ NG LEE Newark Public Schools
Egencies Notified |Iype NoLificacion Street Address oz
GEea T 2 Cedar Street . "
[{X]DEP Notification City. State, Zip Code =
(X100L ( jamended Newark, NJ 07102
Notification 4 L
X1DOH Rame of Contact Telephone Number
[ ]Cancellation ; 2%
Xioca Douglas Bland , Bus. Admin. ! » .
FACILITY INFORMATION : o
Name of Facility wWhere Abatement is Iaking Place (J) Type of racility (4) i i
pXlSchool (K-12)
Chancellor Avenue School [ ]Subchapter 8 (Other tham K-12)
Streec Address [ 10ther (i.e., private & commer-

cial buildings. homes, etc.)

¥ Flsors [BIdg. &
321 Chancellor Avenue SQMTETIGT T OF BiPeka) S RIS

CIEy 135 County (5) Tounty Tode (77| | 45000 2 80
{STATE USE OKLY) | |Current Use (Prior if being cemolished)
Newark, NJ 07112 Essex School .
Name of Monitoring Firm Aired by Building |ASCM No. ame of Abatement Copntractor (2)
Owner (B8}
TTI Environmental, Inc. 00003 Four Strong Builders, Inc.
Street Address Street Address
1253 North Church Street 180 Sargeant Avenue
City. State, Zip Code City. State, Iip Lode
Moorestown, NJ 08057 Clifton, NJ 07013-1935
Project Hanager for Monitoring ricm |Telephone Number Telephone Number icense Numoer
Jim Guillardi 856-840-8800 973-614-0377 00807
Scheduled Start Date (10} Sched.Completion Date (11)||Name of OSHA Monitor
0161/11131/1114 0161/(116(/(114 ‘
'M:, thl,l Day 141 Teat [ ]ﬂg,'mql,l-m—|,1—y&;1 Four Strong Builders, Inc.
Occupancy Status Durlng_hbatement (Check only one} Street Address
{XJFacility Closed/Vacated During Entire Period
s end Sor iy G R ERISERS 180 Sargeant Avenue
{ JAbatement Ferformed QOutside of Normal Facility City. State. Zip Code
: gogrs - Describe:
t - D ibe: i :
Fonae: BESERIDS : | |Clifton, NJ 07013

Scope of Work ([Check all that apply])
[ 1Full Containment with Negative Pressure

[ ]1Demolition [X]Renovation [X]Mini-Enclosure
{ 1>3 sf or >3 1f [X]1Glovebag Procedure
[XI3160 sf or »260 1f { INon-Friable Procedure
Is Abatement Type
Location E E
Location of Normally Description of R N N
Asbestos-Containing Used Asbestos-Containing Amount E|R|C|C
Material ([ACM) Solely Material (ADM) [Specify M E A T
TO BE ABATED by Main- {i.e., thermal systems SF or o] P| P o
In Facility tenance/ insulation. surfacing. VAT. LF) v | A|S S
(13) Custodial or other miscellaneous) A|lI|U|U
Staff(12) L R L R
Yes] No|N/A . E
Rm UN-14; Rm UN-15; Rm 001 & Rm 003 X Pipe Insulation 275 LF X
Name of Registered Waste Hauler NJDEF Waste Cubic Yards ‘Name of Registered Landfill
Hauler ID No. [of Waste
Four Strong Builders, Inc. 12609 G.ROWS, Inc
City, State Oisposal Date [Cifty. SEate
Clifton, NJ Tullyjown, PA
Completed By (Print or 1ype) |Title 51 tur Date
Bilyana Kulakovska Office Administrator % 5/30/14
ASB-IT
JUn 95

G4667



‘ " PrintForm

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
6/2/14

Name of Building Owner/Operator (2)
National Park Board Of Education

CK HIAY

Agencies Notified Type Notification
X] epa X] Initial
| | DEP [l Amended
DOL Amendment #
D Emergency (including
X pon justification)
[x] Dca [] Ccancellation

Street Address

775 Tanyard Road R A e T

City, State, Zip Code
Woodbury Heigh

ts NJ 08097

Name of Contact
Donna Contrevo

Telephone Number
¢ W

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
National Park Elementary School

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

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

516 Lakehurst Ave D Other (i.e. private & commercial buildings, homes,
: etc.)

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

National Park NJ 08063 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)

Horizon Environmental Group, Inc. 00073 Pernaco Inc.

Street Address Street Address

PO Box 316 PO Box 329

City, State, Zip Code
Thorofare NJ 08086

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm
Steve Flanigan

Telephone No.
856-848-0800

License No.
00727

Telephone No.
856-753-9800

Start Date (10)
6/20/14 6/22/14

Scheduled Completion Date (11)

Name of OSHA Monitor
Same

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement

Other — Describe: After 3 PM Friday and Week end Work

Street Address

City, State, Zip Code

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

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [[1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_lz_ten;ent
i Normally s yp!
Location of s Bolokity Description of ]
Asbestos-Containing Material (ACM) : hﬁ; m-eﬁa n‘(’:ef)’ Asbestos Containing Material (ACM) Amount ml o
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Q P § =1
In Facility — 1"’2 o surfacing, VAT, or SF or LF) 38 (5|5
(13) (12) other miscellaneous) % 2 g g
- =3 @
Yes | No | N/A 4
1955 section Girls bathroom Pipe insulation 20 LF X
1955 Section Faculty bathroom Pipe Insulation 10 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ; Hauler ID No. f Wast
United Containers 2;;;& © g o G.R.O.W.S.
City, State Disposal Date City, State
Eim NJ 6/23/14 Morrisville PA 19067
Completed by Title Signature—» Date
Anthony T Perna President M 6/2/14

ASB-41 (R-06-08)

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



MO#215014236166

{ate of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Amended notification

{Pursuant to NJAC 8:60 and 5:18)
Dzte of Notification (1) Nazme cf Building Owner/Oparaior (2; -
06 02 14 .
Debbie Post Rlre g
Agancies Notified Straet Address SRR QTG B 32 ,’35

14 Millstone Drive

i City, Siztz, Zip Cods
Livingston, NJ 07039

Debbie Post

Name of Contact | Telz

' e

FACILITY INFORMATION

v o
ma of racil

N

(1)

Private home

ity Whers Abatement is Taking Place (3)

Tyoe of Facility (4}
[ School (K-12)

Street Address
14 Millstone Drive

| Subchapter 8 (Other than K-1 2)

homes, ete)

X Other {i.2., privats and commercial buildings.

Ty S Sguare Fest # of Floors | Bida. Age
Livingston, NJ 07039
| County () County Code (7} (STATE USE ONLY} | Current Use {Pricr [f being demolished)
|Essex
Nzma of Monitoring Fem Hired by Bullding Gwnar (5] ASCM No. Name of Abatement Coniracior (9)
Gr Tech LLC
Streat Address Streei Address
576 Valley Rd #283

City. State, Zip Cods

City, State, Zip Cods
Wayne, NJ 07470

Fair Lawn, NJ 07410

I_Project Managar for Monitoring Firm Teiephone No. Telephone No. License Na. .
973-638-1777 01127
Stari Date (10} Schaduled Compistion Daie (11} Name of OSHA Maonitor
06 ; 02 ; 14 06 ;14 LI |
' ir - Envirovision Consultants,Inc i
Occupancy Siatus During Abatement (Check oaiv one) Street Address
g Facility Closed{\facated Du_mc ntire Period of Abatement 20-21 Wagaraw Road, Bldg .# 34A
L Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Gode
| Time of Abztement: Add- MY PN_ AM

Scope of

a

=Zefor=>3 if
> 150 sf or >260 if

Work (Check all that apply)

Demciition

Clean up and decontamination with negative pressure

Full Containment with Negative Pressurs
Mini-Enclosure

Glovebag Procedure  [_]Tent with Negative Pressure

Non-Exempted () and Non-Friable Procedure

lSIL".‘-CafiIC-ﬂ Abatement Type_
: Location of N NO""’E: £ Description of o]z = [ =
Asbestos-Containing Materiai (ACH) Used Soie'y by Asbsstos Containing Material { Amount o o |2 |z
TO BE ABATED ﬁN}a_inignafcefﬁ (i.e., thermal systems insuiation, {Specify 2k |2 z
iN Facility ‘-’L’Sm“ﬁi_ Staff? surfzcing. VAT, or SIF or LF) 51T |2 |8
(13) kel other miscellansous) = z R
Yes | No | N/A
Garage 1 120 |X  |Duct insulation 80SF X
o0 g [
O (0.0 U
Nams of Ragisterad Wastes Hauler FLIDEF Wasie Hauier iD R’e.[ Cubic Yards of Wasts| Name of Ragistered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc -
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown PA
Compisted By {Print or Type) Titie Signature // Date
N_Jevtic Owner ‘J{c W@V‘Q 06/02/2014
ASE-41

BMAY 11

* D onot rze this form for ashesios ficensure g‘z’r! pied activities.




State of New Jersey

Check # 10237

NOTIFICATION OF ASBESTOS ARBATEMENT
(Pursuant to NJAC B:60-7 and 12:120-7)

Date of Notification (1)

5-27-14

Name of Building Owner/Operator (2)
Keth Schillari

Agencies Notified Type Notification Street Address

[ lgga [X]In:.tJ.a.l 53 El.m Street :“-‘!’.If-l LR -~:. Bine rw: 2—_— I
[ 1DEP Hokafioation City, State, Eip Code .
[X]DOL [ lamended North Arlington,NJ,07031 .

Notification
[X]1DOH Mame of Contact Telephone Number - -
[ 1pca L IEMERGENCE Keth Schillari { i

[ ]1Cancellation
FACILITY INFORMATION

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

Type of Facility (4)

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

Street Addres

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

City (5 County (6)Essex

County Code (7)
(STATE USE ONLY)

|Square Feet # of Floors ldg. Age
1500 2 r65

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building
Ownar (8)
N/A

BSCM No.

ame of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

Street Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Monteclair, NJ 07042

Project Manager for Monitoring Firm aelephone Number

Telephone Number License Number

/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
6-11-14 6-13-14 /A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]Abatement Performed Outside of Normal Facility
Hours - Describe:«QffHours Descriptx»

—f—lother—DBescribe«Other—Sccupancy-Peseripty— {1

F;treet Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X1>3 sf or >3 1f
[ 1>160 sf or >260 1f

[X]Renovation
[ IDemolition

‘[ 1Full Containment with Negative Pressure
[ IMini-Enclosure

[X]Glovebag Procedure

[ ]Non-Friable Procedure

Is Abatement TypeA
i Location s EE
Location of ] Normally Description ‘of' % & %
Asbestos-Containing Used Asbestos-Containing Amount E| Blcle
Material (ACM) Solely Material (ACM) (Specify M g A | L
TO BE ABATED EY Hﬂln; (i.e., thermal systems SF or olal|®B|O
In Facility Cue;ta;ldi’gal insulation, surfacing, VAT, LF) g T g T.SI
(13} staff (12) or other miscellaneous) LIR|L|=®r
Yes No N/A s E
Basement X Pipe Insulation 120 1f X
Name of Registered Waste Hauler JDEP Waste iCubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. [3gier b No. pf Waste 1.5 .R.O.W.S.
City, State Disposal Date ity, State
Monteclair, NJ 07042 6-16-14 orrisville, PA 19067
Completed By (Print or Type) itle Signature Date
Constantine Vivian [President Wl - 4 5-27-14
Wi doa




Paragon Job#

State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and 12:120-7)

Date of Notification (1) Name of Building Owner/Operator (2)
LS /1 LR ] Church of Sacred Heart 7
Agencies Notified | Type Notification Street Address
X era — y
X Initial 171 Clifton Ave.
X opep | ; - =
Amendment | [ City, State, Zip Code
BJ DO | Amendment# — || Newark, NJ 07104 .
E DOH Em?fgef‘@’ (includ TNZme of Contact ?elephone Number
justification)
X bca [0  cancelation Chris Tomlan & e

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Main School North Side of the Building

Street Address

Type of Facility (4}
B school (K-12)
D Subchapter 8 (Other than K-12)

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

1060-1066 South Orange Avenue Square Feet | # of Floors Bidg. Age
City (5) County (6) County Code (7) 16,000 sf 03 50
(State use only) Current Use (Prior if being demolished)
Newark Essex School
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
Whitman Companies 00110 Paragon Contracting, Inc.
Street Address Street Address
7 Pleasant Hill Rd. 590 River Rd.
City, State, Zip Code City, State, Zip Code

Cranbury, NJ 08512

Clifton, NJ 07014

Project Manager for Monitoring Firm

Kevin Lovely

Phone Number

732-390-5858

Telephone Number

(973) 614-1600

License Number

00748

Name of OSHA Monitor

Scheduled Start Date (10)
06/13/2014 06/18/2014

Sched. Completion Date (11)

Paragon Contractin%,_lnc.

Street Address

Occupancy Status During Abatement (Check only one)

D Facility closed/vacated during entire period of abatement.

E Abatement performed outside of normal facility hours-
Describe;_After 5:00 PM

590 River Rd.

City, State, Zip Code

Other-Describe: ccupicd, area under containment

Clifton, NJ 07014

Scope of Work (check all that apply)
1 Demoiition X Renovation

[ sasfor>ai X >160sfor>260If

Full Containment w/negative pressure

] mini-enclosure

D Glovebag procedure

[C] Non-Exempted (") Non-friable procedure

Cocatn e R AHAE
asbestos-containing st);ff(12) ' Description of asbestos-containing Amount m | p 2 n
material to be material (ACM) (SFPeCIfV SF or o lal|alc
abated in facility (13) Ye& No N/A LF) : ,r o L
North Side Lower Stair well | || Pipe Elbows 100 EA B 10000
North Side Lower Stairwell [ [T X | VAT 400 SF X010\
North Side Lower Stair well Ceiling Tiles 400 SF [ mymyjm.
- mjjjujjujjs
[ | - 00|00
registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |[Name of Registered Landfili
Paragon Contracting, Inc. 22161 | 10 cyds Tullytown/GROWS
City, State Disposal Date City, State
Clifton, NJ 07014 TBD _Fullytoyar, PA
Completed by (Print or Type) Title Signature /j/ 2 // ' Date
Goran Lazevski President P 06/02/2014




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

STATE OF NEW JERSEY

2977

Date of Notification (1) Name of Building Owner / Operator (2)
06 03 14 VERIZON
Street Address
Agencies Notified [Type of Notification 1883 Lincoln Ave e 4 e
EPA Initial City, State, Zip Code p e
| ] Amended Edison, NJ
DOH Amendment # Name of Contact Telephone Number
DOL UJ Emergency w/ justification |ALEX BAYLOR i =223
Q Cancellation . )
FACILITY INFORMATION
Name oiFaci[ity Where Abatement is T‘aking Place (3) Type of Facility (4)
Verizon
= School (K-12)
Street Address [J]  Subchapter 8 (Other than K-12)
1883 Lincoln Ave Other (l.e., private & cmmercial
bldgs., homes, efc.)
City (5) County (6} County Code (7) Square Feet # Of Floors Building Age
Edison Middlesex 40,000 2 40+
Current Use (Prior if being demolished)
Telephone
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM NOjName of Abatement Contractor (9)
USA Environmental Management Inc.
LVI DEMOLITION SERVICES INC
Street Address Street Address
8436 Enterpise Avenue
City, State, Zip Code 32 WILLIAMS PARKWAY
Philadelphia, PA 19153 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
IMARK JENKINS 215-365-5810 EAST HANOVER, NJ 07936
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
06 17 14 06 30 14 860
973-772-3660
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
| Facility Closed/Vacated During Entire Period of LVI DEMOLITION SERVICES INC
Abatement Street Address
[ Abatement Performed Outside of Normal Facility
Hours - Describe: 32 WILLIAMS PARKWAY
Other - Describe: __ 5:00PM -1:30 AM MON-FRI City, State, Zip Code
EAST HANOVER, NJ 07936
Scope of Work (Check All That Apply)
] Demolition Renovation Full Containment with Negative Pressure
i >3sf or>3If O Mini - Enclosure
>160 sf or >260 If O Glovebag Procedure
= Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used (L.e., thermal systems (Specify M |E Ic c
in Facility Solely insulation, surfacing, VAT, SF or LF) (o] P A L
(13) by Main- or other miscellaneous) v A P 0]
tenance/ A I S S
Custodial E R u U
Staff (12) L R
YES NG| NJA
BASEMENT BOILER ROOM L1 BREECHING 100 SF Q_ [ ]
BASEMENT BOILER ROOM U] {I<] 1] §BOILER ROPE 9 SF _Q ] _Q
BASEMENT BOILER ROOM U‘ ] [PIPE 100 LF [ _Q _[=‘
BASEMENT BOILER ROOM | U] |4 | |VIBRATION CLOTH 4 SF 0 0 )
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards GROWS
4509 of Waste
City, State Disposal [City. State
NEWARK, NJ Date MORRISVILLE, PA
Completed by (Print or Type) Title fgnatyre = Date
STEVEN STILES PROJECT MANAGER
% 06/03/14

ASB-41




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

| Print Form

759

Date of Natification (1)
05/26/14

Archdiocese of Newark

Name of Building Owner/Operator (2)

Agencies Notified Type Notification Street Address e oy = PN
x| EPA K initial 171 Clifton Ave. i AR KRV
x| DEP ] Amended City, State, Zip Code i

x| DOL Amendment #___ Newark, NJ 07104 ) ,
E DOH m E;efrg‘:t?:z) (inclding Name of Contact Telephone Number

] opca "l canceliation Tom McCue < b

FACILITY INFORMATION

Queen of Angels School

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

Subchapter 8 (Other than K-12)

D Other (i.e. private & commercial buildings, homes,

44 Irvine Turner Blvd. aic)
City (5) Square Feet # of Floors Bidg. Age
Newark 30,000 3 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) School

ASCM No. Name of Abatement Contractor (9)

N/A

Name of Monitoring Firm Hired by Building Owner (8)

Lesco Services Inc.

Street Address

Street Address
156 Maple Ave.

City, State, Zip Code

City, State, Zip Code
Wallington, NJ 07057

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-406-7341

01107

License No.

Start Date (10)
06/09/14

Scheduled Completion Date (11)
06/22/14

Name of OSHA Monitor
Leslaw Nalodka

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
156 Maple Ave.

City, State, Zip Code

Wallington, NJ 07057

Scope of Work (Check All That Apply)

Bl

[ ] =23sforz31If

E Renovation

EX

Mini-Enclosure

Full Confainment with Negafive Pressure

2160 sf or 2260 If [x] Demolition
_______ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
i Lcation Abatement
Type
Location of U Ndogn?HIy b Description of
Asbestos-Containing Material (ACM) hie. N O: v I,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at'” d‘?"l gtcem (i.e. thermal systems insulation, (Specify 21|38 |5
in Facility usto 1Issz aff’ surfacing, VAT, or SF or LF) 3 |3 § 2
(13) (12) other miscellaneous) 2 |e |2 |2
= R
Yes | No | N/A @
boiler room * boiler insulation 420sf. %
cafeteria * pipe insulation 35If. *
roof * roofing material 9828sf. i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
Newark Cafﬁng Inc. 05409 150 G.R.OW.S
City, State Disposal Date City, State
Newark, NJ 06/23/14 Morrisville, PA
Completed by Title Signature Date
Leslaw Nalodka President A i 05126/14

ASB-41 (R-08-08)

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



State of New Jersey
NOTIFICATION OF ASEESTOS ABATEMENT

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

Check # 5 %#7

Date of Notification (1) / / Name of Building Owner/Operator (2)
Gllie JIARCARET JUSoLERA
Agencies Notified Type Notification Street Address "
> w8 JE -3 2: 50
Fl epa B initial §S oz PRIE. o Lhide:
x| DEP E] Amended City, State, Zip Code
x| DOL Amendment # CBZAT RO uE AT, o 7ceo G
Emergeney (including : e
DOH ]'Ustlﬁcanon) Name of Contact 'F_elt?er-lflne pirn _
] DCA ] Cancellation Mic HAEL HAAC 4 8 '

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

/Ko ERA E]  school (K-12)
Street Address Subchapter 8 (Other than K—1_2) o
835 g2ou pub gth?r (i.e. private & commercial buildings, homes,
City (5) - Square Feet # of Floors Bldg. Age
CEIAN (HRoui i oy P
County (8) County Code (7) Current Use (Prior if being demolished]
E S 5 Ex (STATE USE ONLY) Q )
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
A. Mac Contracting Inc.
Street Address Street Address
105 Lowell Road
City, State, Zip Code City, State, Zip Code
Glen Rock, N.J. 07452
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-262-5841 00156
Start Date (1) 2 Scheduled Completion Date (11) Name of OSHA Monitor
& /:‘ 3 / 1< clielt Omega Environmental Services Inc.

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
i

Other — Describe:

Street Address
280 Huyler Street

City, State, Zip Code
Hackensack, NJ 07606

Scope of Work (Check All That Apply)

= ==
E_1 stor=31if
=160 sfor =260 If

=
B Renovationr—————

Demolition

7]
L Mini-Enclosure
‘ Glovebag Procedure

Non-Exempted (%) and Non-Friable Procedure
Is Location Ab?emenl
. Normally ol ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) r: - e‘éefy Asbestos Containing Material (ACM) Amount m | o
TO BE ABATED 2 a[md?nlagtaf‘? (i.e. thermal systems insulation, (Specify 2| § 2
In Facility HE fz ' surfacing, VAT, or SF or LF) 3|1&8|2|8
(13) (13 other miscellaneous) ?._-5 = g g
- — w
Yes | No | N/A @
[BASErBAST X T A X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Rovic Transport gggrlgrsm No. Ll / IES! PA Bethlehem Landfill Corp.
City, State Dtsp | Date City, State
Riverdale, New Jersey 07457 13(1% s Bethl hem PA 18015
Completed by Title ngnat | Date
R. McDonald President W /g/"// / // ¥

ASB-41 (R-06-08)

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

—Fuit Containment with Negative Pressure——————



State of NJ

Notification of Asbestos Abatement

B&Gproj.# 2014-94 (Pursuant to NJAC 8:60-7 and 12:120-7) | -
Check #6566
Date of Nofification (1) Name of Building Owner/Operator (2) saen sy = g ek
10181/10125/111 4] Faisal Jamal €31z JUS =3 ik S
Ageﬁ:ies Notified | Type Notification "Shreet Address
i — 2 Pittsfield Court
[] oep | E—
City, State, Zip Code

oL [] Amendment | | ingston, NJ 07039

DOH . Name of Contact Telephone Number

[J pca [ cancetiation Faisal Jamal € ®

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Type of Facility (4)
i:\ School (K-12)

i [J subchapter 8 (Other than K-12)
Street Address gltcl;er grivatecht}mmercial
: s./Homes, etc.

38 Tower Road . Square Feetg # of Floors Bldg. Age
City (5) County (6) County Code (7)

Livingston, NJ 07039 Ebeay (State use only) Current Use (Prior if being demolished)

residential
ASCM No. Name of Abatement Contractor (3)

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

N/A B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
ity State. Zip Code (City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring I=='irm

Phone Number

Telephone Number

License Number

973-696-6869 0378
Scheduled Start Date (10) Sched. Completion Date (11) eIl S Mcl:utor
B & G Restoration, Inc.
06/13/2014 06/13/2014 Street Address
Occupancy Status During Abatement (Check onlyone) - 105 Rverson Road B -
Facility closed/vacated during entire period of abatement. City, State, Zip Code
E Abatement performed outside of normal facility hours-
Describe: )
D Other-Describe: Lincoln Park, NI 07035
[] wrap & cut

Scope of Work (check all that apply)

] pemoiition
>3 sfor>3 If

Renovation

[] =160 sf or >260 If

[ Full Containment winegative pressure Glovebag procedure

Mini-enclosure

[] Non-friable procedure

: Is location normally used solely RI1TRI|E
Iéggzggonsgontai"ing tey MAINEE A COlGE Description of asbestos-containing Amount 21 g ® E
material to be S 12) material (ACM) (Specify SF or & & : &
abated in facility (13) Yes No NIA LF) v i o L

e |r
attic [__X_||pipe insulation 62 If ML 0[]
mjujj=yi=y
010 (0[O
000 (O
[ ] I Ol0 (O [d
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=_ S T Disposal Date City, State
Lincoln Park, NJ 07035 06/16/2014 Tullytown, PA
ompleted by (Print or Type) Title Signature Date
CGOI:‘dana lfu(na i Secretary/Treasurer % Lona 06/02/2014




State of NJ
Notification of Asbestos Abatement

BaGproj#: 201485 (Pursuant to NJAC 8:60-7 and 12:120-7)
. * SUUBCHAPTER 8 *** Check # 6564
Date of Notification (1) Name of Building Owner/Operator (2)
(0 161/1012 1711141 The Village School T D
Agencies Notified | Type Notification Sireet Address SR RS AN S
EPA
& X initial 100 West Prospect Street
D DEP L
City, State, Zip Code
poL | [0 Amendment || Waldwick, NJ 07463 -
[X] ooH [] onhold Name of Contact T Telephone Number
C llatio : . .
[J bca El Gaanmoy Marilyn Larkin, Director - .0
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
_ [] school (K-12)
The Village School [ Subchapter 8 (Other than K-12)
Street Address : Other (Private/Commercial
Bldgs./Homes, etc.
1 S
00 West Prospect Street Square Fest | FofFioors Bidg Age
City (5) County Code (7)
_ (State use only) Current Use (Prior if being demolished)
Waldw1ck, NJ 07463 Fesidgr‘l;lial housing
Name of Monitoring Firm Hired by : ASCM No. Name of Abatement Contractor (9)
EnviroVision 0079 B & G Restoration, Inc.
Street Address treet Address
20-21 Wagaraw Road, Building 35E 105 Ryerson Road
“City, State, Zip Code City, State, Zip Code
Fair Lawn, NJ 07410 Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number elephone Number License Number
Fred Larson 973-636-9145 (973)696-6869 00378
= ——= o Name of OSHA Monitor
Scheduled Start Date (10) Sched. Compietion Date (T7) .
B & G Restoration, Inc.
06/18/2014 06/30/2014 Street Address
Occupancy Status During Abateme Check only onej 105-Ryerson-Road
[%] Facility closed/vacated during entire period of abatement. Gty State, Zip Code
Abatement performed outside of normal facility hours-
Describe: :
[] Other-Describe: LincolnPark, NJ 07035
Scope of work (check all that apply)
[ pemolition [X] Renovation ] Full Containment winegative pressure [] Glovebag procedure
[ >3sfor>3f [X] 2160 sf or >260 if [ Mini-enclosure [] Non-friable procedure
: Is location normally used solely R R | E
Location of : 3 e E
asbestos-containing t;tyar}mw?gtenanoefcustodsal Description of asbestos-containing Amount m : " 1n
material to be material (ACM) (Specify SF or ¢ |3 € ¢
abated in facility (13) - No N/A LF) v 1 : L
e r ;
Old Gymnasium [ X_|| ceiling plaster 3100 sf pa [T {00 10
OId Gymnasium above X | pipe insulation 300 If |00
wall plaster L] _D mRin
o004
) . mj[=[=l=
Registered Waste Hauler NJDEP Hauler ID# UBIC Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 25 yards Tullytown Resource & Recovery Center ;
City, State Disposal Date City, State
Lincoln Park, NJ 06/18/14 - 07/01/14 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lna 06/02/2014
———————




B & G proj. #

2014-93

State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and 12:120-7)

Check #6565

Date of Notification (1)
101811012)/111 4]

Name of Building Owner/Operator (2)
Betty Jane & Victor Petriccione

Agencies Notified [ Type Notification
EPA
]  Initial
] oep
A poL [] Amendment
4 poH
[J pca [0 cancellation

Street Address ‘
155 Bathurst Avenue

City, State, Zip Code
North Arlington, NJ 07031

Name of Contact .

Y|

Betty Jane & Victor Petriccione

FACILITY INFORMATION

Telephone Number

»

Name of facility where abatement is taking place (3)

Betty Jane & Victor Petriccione

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

[ subchapter 8 (Other than K-12)

Street Address
155 Bathurst Avenue

Other (Private/Commercial

Bldgs./Homes, etc.
Square Feet | # of Floors Bldg. Age

City (5) County (6)

North Arlington Bergen

County Code (7)
(State use only)

Current Use (Prior if being demolished)
residential

Name of Monitoring Firm Hired by Bidg. 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 ICity, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

Telephone Number License Number

973-696-6869 0378
— e Name of OSHA Monitor
Scheduled Start Date (10 Sched. Completion Date (11) 2
cnedd (8 i B & G Restoration, Inc.
06/12/2014 06/12/2014 Sireet Address
Occupancy Status During Abatement (Check only one) 105 Rverson Road
Facility 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

D Demolition
>3 sfor>3 If

Renovation

[ >160 sf or >260 If

|:| Full Containment w/negative pressure Glovebag procedure

4 Mini-enclosure

[C] Non-friable procedure

Is location normally used solely
by maintenance/custodial
staff(12)

Location of
asbestos-containing
material to be
abated in facility (13)

Yes No N/A

Description of asbestos-containing

material (ACM)

Amount
(Specify SF or
LF)

—o>sm

basement

pipe insulation

40 If

OUOO0

=
L]
[ | E
NJDEP Hauler ID#
19563

Reg'lstered Waste Hauler
B & G Restoration, Inc.

ubic Yards o

1

aste

DDDDDﬂ—-mbmm
OOOEc eceesm

OOOoiKle <o 5=

———————— ——
Name of Registered Landfill
Tullytown Resource & Recovery Center

City, State
Lincoln Park, NJ 07035

Disposal Date
- 06/13/2014

City, State
Tullytown, PA

Title
Secretary/Treasurer

Completed by (Print or Type)
Gordana Luna

Signature

Date
06/02/2014

Gordona Lona




State of NJ
Notification of Asbestos Abatement

Check # 6563

Telephone Number

& =

&6 Gl | 20040 (Pursuant to NJAC 8:60-7 and 12:120-7)
Date of Notification (1) Name of Building Owner/Operator (2)
10 161/1912 171114 ] College Avenue Redevelopment Associates LLC 7777 11
Ag%:iesEr;):tiﬁed Type Natification oo Ao e

- X initial 120 Albany Street

U City, State, Zip Code

[x] poL [] Amendment New Brunswick, NJ 08901

[X] poH L] onhold Name of Contact

[J canceliation . e
[J bca David Christiansen o -

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Vacant Building

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

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

Strest Address

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

8 Bishop Place
i — P— . e Square Feet | # of Floors Bldg. Age
City (5) o County (6) T County Code (7)
. . (State use only) Current Use (Prior if being demolished)
New Brunswick, NJ 08901 Middlesex T e
Name of Abatement Contractor (9)

ASCM No.

Narﬁe of ﬁoniton‘ng Firm Hired by =B"id_g Owner (8)

The Louis Berger Group, Inc.

B & G Restoration, Inc.

Street Address Street Address
412 Mount Kemble Avenue 105 Ryerson Road
Ty, State, Zip Code City, State, Zip Code

I »
Morristown, NJ 07960

Lincoln Park, NJ 07035

Phone Number

973-407-1000

Project Manager for Monitoring Firm
Craig Napolitano
Scheduled Start Date (10) ched. Completion Date (11)

06/16/2014 06/30/2014
nlhy Anal

License Number

00378

Telephone Number
(973)696-6869
Name of OSHA Monitor
B & G Restoration, Inc.
Street Address
105 R}Lepsgn_R,gaH

——Ocetpaney-Status-During-Abatement-{Check-only-one}
E Facility closed/vacated during entire period of abatement.
[J Abatement performed outside of normal facility hours-
Describe:
D Other-Describe:

City, State, Zip Code

LincolnPark, NJ 07035

Scope of Work {check al! that apply)
Z] pemolition [] Renovation

[ >3sfor>31K [X] 2160 sf or >260 If

E Full Containment w/negative pressure

[J Mini-enclosure

[[] Glovebag procedure
[[] Non-friable procedure

Locationol e T | e |< |5 ¢
asbestos-containing s{aﬁ(u) Description of asbestos-containing fuaut miop 2 n
material to be material (ACM) (Specify SF or o lal|al®
abated in facility (13) Yes s NIA LF) v i |p |t

e r 21
throughout the building wall plaster 300 sf e (L1 {1 [
basement mechanical room cementitious material on flug 10 sf B |10 (2]
OO {0 (0
Og|Od

Reglétared ‘Waste Hauler

NJDEP Hauler ID#

— - ————
Name of Registered Landfill

B & G Restoration, Inc. 19563 5 yards Tullytown Resource & Recoverv Center .
City, State = Disposal Date City, State
Lincoln Park, NJ 06/16/14 - 07/01/14 Tullytown, PA ;
Completa_dl_)y (Print or ﬂpe) Title Signature Date
Gordana Luna Secretary/Treasurer % Sina 06/02/2014




CRA 23504

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 / 02 / 14 Plainfield YMVA b
Agencies Notified Type Notification Street Address TR =g 71 13
O EPA X Initial 518 Watchung Avenue
X boLwD [ Amended : -
X DHSS Amendment & City, S-tate, Zip Code
(NJAC 5:23-8) justification) Name of Contact Telephone Number
O Cancellation Revenell Williams L
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Plainfield YMCA E School (K-12)
Subchapter 8 (Other than K-12)
Sirest Atidress [ Other (i.e., private and commercial buildings,
518 Watchung Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Plainfield 50,000 3 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex YMCA
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health & Safety Services, Inc 00117 Superior Abatement Inc
Street Address Street Address
318 12th Street 2 Henderson Drive
City, State, Zip Code City, State, Zip Code
Hammonton NJ 08037 West Caldwell, NJ 07006
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor (609) 704-8850 (973) 808-1616 00411
Start Date (10} Scheduled Completion Date (11} Name of OSHA Monitor
06 / 12 | 14 06 / 13 [/ _14 Superior Abatement Inc
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 2 Henderson Drive
X Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM 10
West Caldwell N.J 07006 — -
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
X =3sfor=31If & Renovation [ Mini-Enclosure
[ =160 sf or 260 If ] Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedurs
Is Location Abatement Type
Location of Normally Description of
ini : Used Solely b o ; D|A|m|m
Asbestos-Containing Material (ACM) sed soiely by Asbestos Containing Material (ACM) Amount g 8|13 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|28 |g
IN Faci“ty Custodial Staff? Surfacing, VAT, or SF or LF) i g E
(13) (12) other miscellaneous) D@
Yes | No | N/A @
Ground Level Storage Room O |O |® |VAT and Mastic 50 SF X(OO 0
Gym J |O |X |Pipe Insulation 3LF RiOOO
O |0 O Oo|o|d
O |0 0O Oooojd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste Minerva L fill
Service Transport Group, Inc SW2117 3 and
City, State Disposal Date City, State
New Castle, DE 6/13/14 Waynesburgh, OH
Completed By (Print or Type) Title Signature Date
Nick Petrovski President %/’// >,
ASB41 ' rs - ’
MAY 11 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey

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

FACILITY INFORMATION

Date of Notification (1) Name of Building Owner/Operator (2)
06 / 4 / 14 PENNSVILLE SCHOOL DISTRICT

Agencies Notified Type Notification Street Address qace iy D S
X EPA X Initial 30 CHURCH ROAD Lobewn ™ S
g ggé\évn = Amerbment s Gl SIS, Fp Seeh
] bca ] Emergency (including PENNSVILLE NJ 08070 i

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

[J Cancellation q 3

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PENNSVILLE MEMORAL HIGH SCHOOL BJ School (K-12)

Street Address E gttjr?:? {ai?:frp?i\(raot?‘zzzhaogn}jn:gr)cial buildings,
110 SOUTH BROADWAY homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
PENNSVILLE >50,000 2 50

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

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

Street Address
P.O. Box 316

Street Address
1345 INDUSTRIAL BLVD

City, State, Zip Code
WEST DEPTFORD, NJ 08086

City, State, Zip Code
SOUTHAMPTON, PA 18966

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

3370 PROGRESS DRIVE

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
David Flanigan ‘856 848 0800 215 322-2900 00793
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 [ 18 | 14 8 / 8 [ 14 CRITERION LABS
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code

| Time of Abatement: 7:00AM-

PM/11:00PM-

AM

ASB-41
MAY 11

B - BENSALENM PA 19020
k! (% oL O
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
>3 sfor>3If Xl Renovation B Mini-Enclosure
[ =160 sf or >260 If ] Demolition X Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2ol mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount glgiz|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Spegify 32|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | <
(13) (12) other miscellaneous) B @
Yes | No | N/A
CRAWL SPACE O | |[O |PIPEFITTINGS (CUT AND WRAP) 180LF XiOOg
STORM WATER CRAWL SPACE O K |O |(31)SECTIONS OF 16SF FL TILE 496 KOO0
O O (O Eiimimyi
O O (40 Ooo|g|bo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC "'azlgg’;g No. | Waste MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE, NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title rS_E;_nature Date
DAMIAN LAVELLE MGR. Ty : 70 / - / (U
Prosecr s [ il | CJa]i

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




