ok 05240

State of New Jersey

Print Form

j

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

Date of Notification (1)
6/5/14

Name of Building Owner/Operator (2)
Borough of Roselle

fita 4
M *

Agencies Notified Type Notification Street Address - Us e
210 Chestnut Street

EPA O initial

DEP [X] Amended City, State, Zip Code
[x1 poL o Amendment #_1 Roselle, NJ 07203

E includi

EI DOH jur;%rgaet?::)(mc bl Name of Contact Telephone Number
1 oca [ canceliation Carl P. O'Brien ;o=

FACILITY INFORMATION

Vacant Residential Building

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

B

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

(STATE USE ONLY)

135 E. Eighth Avenue o)
City (5) Square Feet # of Floors Bldg. Age
Union 4,500 3 50+
County (6) County Code (7) Current Use (Prior if being demolished

n/a

Name of Monitoring Firm Hired by Building Owner (8)

ASCM Na.

Name of Abatement Contractor (9)
Yannuzzi Environmental Services, Inc.

Street Address

Street Address

152 Route 206 South

City, State, Zip Code

City, State, Zip Code

Hillsborough, NJ 08844

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
908-218-0880

License No.

01228

Start Date (10)
6/16/14

Scheduled Completion Date (11)

6/24/14

Name of OSHA Monitor

Yannuzzi Environmental Services, Inc.

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

152 Route 206 South

City, State, Zip Code

&

Hilsborough, NJ 08844

Scope of Work (Check All That Apply)

Entire buwildn

D Renovation

drsposed @S _Asbestas -

O =3storzai Full Containment with Negative Pressure
X1 =160 sfor 2260 If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of u,;gfrsm?;'iy b Description of
Asbestos-Containing Material (ACM) Maint : ny fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at de' Iast?:fr? (i.e. thermal systems insulation, (Specify § - § a
In Facility usto 1’; ! surfacing, VAT, or SF or LF) 3|18 3|8
(13) (12) other miscellaneous) % 2 c |2
= 21 @
. @
s Continued on next page | Yo | No | NA
1st & 2nd floor = X Floor tile w/mastic 540 SF b4
1st & 2nd floor X Linoleum w/mastic 90 SF X
1st & 2nd floor X Tar paper under floor tile 140 SF %
1st floor X Mastic associated w/molding 240 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
] Hauler ID No. of Waste ]
Yannuzzi & Sons, Inc. 17467 200 cu. yds. Grand Central Sanitary Landfill
City, State Disposal Date City, State
Hillsborough, NJ 6/17 -7/7114 Pen Argyl, PA
Completed by Title Sig re Date
Anna Bastos Administrative Assistant M 6/5/14

ASB-41 (R-06-08)

7/ 7

* 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)

Kimberly A. Trumbetti

Office Coordinator

Date of Notification (1) Name of Building Owner/Operator (2)
06 / 04 / 14 Cherry Hill Board of Education ! Job # 1;405-1882-1 Chk. #3592
Agencies Notified Type Notification Street Address = G 00 o, .,
X EPA B3 Initial 45 Ranoldo Terrace R
g gg;‘gt’ O hmepad City, State, Zip Code
X DCA A . {iEEI‘L.K‘J?g Cherry Hill, NJ 08034 ]
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation Tom Carter g
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Clara Barton Elementary School X School (K-12)
Street Address I E g?ﬁ:?gitfrp?iégfg earrltclhzgnf;r};)cial buildings,
223 Rhode Island Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Cherry Hill 50,043 1 1865
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Elementary School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental 0003 Asbestos and Mold Services, Corp.
Street Address Street Address
1253 North Church Street 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Guilardi 856-840-8800 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
06 [/ 23 [/ 14 07 / 03 [/ 14 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
& Full Containment with Negative Pressure
[(J=3sfor>3If X Renovation (] Mini-Enclosure
X =160 sf or =260 If [J Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
IsN Locat:lon Abatement Type
; orma it
Asbestos-Col;L?;?lti:'?gn n.?lfaterim (ACM) Used 50'9'; by Asbestos CE:;?:ﬁtgonmgtferial (ACM) Amount § i? E E
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| <
(13) (12) other miscellaneous) 7 ¢
Yes | No | N/A
Boiler Room X (O |O |BoilerBreech 35 SF X OOg
Boiler Room XK |O |O |Pipe Fitting Insulation 10 ea o
Boiler Room X |0 |[O |ceiling Plaster 800 SF X O OO
O |0 |O I N 2
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. HT)UZI;rBISD = W:-‘ate GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ 713114 Morrisville, PA 19087
Completed By (Print or Type) Title Date

-4-10

ASBE-41
MAY 11

Signatiire f {
N
[ N

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




NOTIFICATION OF AS

—— vy w ===y

BESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

Date of Notification (1)
June 6, 2014

VERIZON COM

Name of Building Owner / Operator (2)

MUNICATIONS

Cl# 24 49

Agencies Notified |Type Notification Street Address
X EPA 15 EAST MONTGOMERY PLACE -
O DEpP K Initial City, State & Zip Code G5
X DOL [0 Amended PITTSBURGH, PA 15212
X DOH [J Emergency Name of Contact | Telephone Number
[0 Dca [J Cancellation ANTHONY PORTA | =

FACILITY INFORMATION

LAKEWOOD CENTRAL OFFICE

Name of Facility Where Abatement is Taking Place (3)

Street Address
216 LEXINGTON AVE

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

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

Square Feet

City (5)
LAKEWOOD

County (6)
OCEAN

County Code (7)

20000

# of Floors
3

Bldg. Age

Current Use (Prior if being demolished)
Verizon communication center

USA Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL INC

Street Address
8436 ENTERPRISE AVE

Street Address

1123 BEAVER STREET

City, State & Zip Code
PHILADELPHIA PA 19153

City, State & Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

MARK JENKINS 215-365-5810 215-788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/23/14 71114 BRISTOL ENVIRONMENTAL INC

Describe:  5:00 PM — 1:30 AM
X] Facility Occupied During Abatement

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

[X] Abatement Performed Outside of Normal Hours — 7am to 3pm

Street Address

1123 BEAVER STREET

City, State & Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[] =3sfor=3If

D4 Renovation

LI

Full Containment with Negative Pressure
Mini-Enclosure

PD 14049

X 2160 sf2260 If [[] Demoilition Glove Bag Procedures
Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - T m
TO BE ABATED Maintenance or _ (i.e., thermal systems g 7| 8 §
in Facility Custodial Staff? insulation, surfacing, VAT 2| 8| 2| ¢
(13) (12) or other miscellaneous) | T @ 3
Yes | No | N/A =
Basement - Entrance Hatch X OO0 Pipe Insulation 20 LF limiimiimi
Basement Boiler Room mAEE Demo/Removal of Boiler 0
Basement;Oil Storage,Diesel Engine, X [ 1| []] PipefFitting/Boiler/Valve Ins. 392 LF imfimile
& BoilerRooms | [X] | [ ] | [ ] | Boiler/Duct/Rope Insulation 140 SF =dimiimiim]
Basement-Diesel Engine Room XL VDC & VAT/Mastic 405 SF imiimiin
sREELEE il
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 MINERVA LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 TBD WAYNESBURG, OH 44688
Completed By (Print or Type) Title Sigﬁure /7 I Date
PATRICK T. DeCARO Estimator , S I 6/6/14
/



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Cyfé:ﬁ‘:ia 2

%)

Date of Notification (1)
6 / 6 / 14

Name of Building Owner/Operator (2)
Willingboro Township

Agencies Notified Type Notification

Street Address
1 Rev. Dr. Martin Luther King Drive

O EPA X Initial
X poLwp [0 Amended : :
. State, Zip Cod
X DHSS Amendment #___ Crtw.:'lra s Cilj 08046
[Jbca [0 Emergency (including b

(NJAC 5:23-8) justification)

[ Cancellation

Name of Contact
Kerry Ogren

Telephone Mumbhar
O g

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

JFK Community Center [ School (K-12)

hiset fadings % gltjl?:r 3?: rpari\fftajtgI {:::tdhzgnf;é?r)cial buildings,
429 JFK Way homes, etc.)

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

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

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

Enviromental Connections, Inc

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

Street Address
120 N Warren St

Street Address
1123 BEAVER STREET

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No.

Ryan Broadwater 609-392-4200

License No.
00509

Telephone No.
215-788-6040

Start Date (10) Scheduled Completion Date (11)
6 /I 19 | 14 6 27 ] 14

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

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

[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-3:30PM/ PM- AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[J>3sfor>31if & Renovation

[ Full Containment with Negative Pressure
1 Mini-Enclosure

ASB-41

MAY 11 /A 4 JilolT

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

X >160 sf or >260 If [J bemolition [ Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of T el sy g
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 8l3 |22
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify o [l & )
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g | g
(13) (12) other miscellaneous) = ®
Yes | No | N/A
Kitchen,Service Hallway,Restrooms |[] |[X |[0 |Floor tile and mastic 472 SF KOO
Office/Reception area 0 | |0 |Floortile and mastic 4550 SF X Og|ig
Exterior and Courtyard O |K |0 |DoorWindow caulk 3100 LF RiOO|IO
Ll (8 |3 o|o(o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H;"&gfg'g’ No. | Wasle MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Sigpature Date /, %/
Brian Scafiro Estimator Cr %ﬁqéw &/l / /
/




B&Gproj.#: _2014-101

State of NJ
Notification of Asbestos Abatement

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

Check # 6572

Date of Nofification (1)

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

10161/10 16 /11 14 |
AgeﬁbesEh;;ﬁﬁed Type Notification S A

0] oee X initial 300 Rochelle Avenue

City, State, Zip Code
DoL [0 Amendment Rochelle Park, NJ 07662
[X] poH [J onhoid Name of Contact Telephone Number
C llati
] pca | L Cancetaten Christina Werner (201)843-3120 x 113 ) .

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Midland School #1

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

[] subchapter 8 (Other than K-12)

[] other (Private/Commercial

Street Address
300 Rochelle Avenue Bldgs./Homes, etc. -
o Square Feet | # of Floors Idg. Age
City (5) County (6) T County Code (7)
(State use only) Current Use (Prior if being demolished)
Rochelle Park, NJ 07662 Bergen school (non sub 8)
Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Eld_g Owner (8)

ASCM No.

B & G Restoration, Inc.

Karl & Associates
Street Address . Street Address
P.0O. Box 465 105 Ryerson Road
City, State, Zip Code

Tity, State, Zip Code
Shillington, PA19607

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm
Michael Krisher

Phone Number

610-856-7700

License Number

00378

Telephone Number

(973)696-6869

Name of OSHA Monitor

Scheduled Start Date (10)
06/18/2014

Sched. Completion Date (11)
06/20/2014

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

[] other-Describe:

Scope of Werk (check il that apply)

|:| Full Containment w/negative pressure D Glovebag procedure

[ pemoiition [l Renovation
] >3sfor>3if [J =160 sfor>260 If [X] Mini-enclosure [C] Non-friable procedure
3 Is location normally used solely RTR|E |
Location of : : A 6 E
asbestos-containing :gag(?gtenancelcustod[al Description of asbestos-containing Amount m|p : n
material to be material (ACM) (Specify SF or o = c
abated in facility (13) Yes No NA LF) ¢ 13 : L
e r . .
Lower level (rooms 101, 103, [ X || wall plaster (4 locations @ 1sfea) | 4 sf =B
105 & stairwel| | ]] | mii=jlalis
_—_]_L_:l OO [0 [O
- OO00
_— [mj[mj[=g]=
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc.______| 19563 __ Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 06/23/2014 Tullytown, PA )
Completed by (Frﬁt or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Loma 06/06/2014




State of NJ

Notification of Asbestos Abatement

B&Gproj# 2013-106 (Pursuant to NJAC 8:60-7 and 12:120-7)
Check #6571
Daksiat Hogteaton () . Name of Building Owner/Operator (2)
10161/10161/1114] Liina Broms i 2o
Agencies.E ﬁiﬂﬁed Type Notification ——— \ —
] oer @7  Initial 12 Cambridge Road
City, State, Zp Code
4 poL [J Amendment || Gien Ridge, NJ 07024
DOH Name of Contact ) ‘T’Eiephone Number
] bca [ canceliation Liina Broms ! @

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

[J subchapter 8 (Other than K-12)

‘B4 Other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floars Bldg. Age

Liina Broms
Sireet Address
12 Cambridge Road
City (5) County (6) County Cade (7)
Glen Ridge, NJ 07024 Essex (State use only)

Current Use (Prior if being demolished)
residential

Name of Monitoring ﬁrm Hired by B_Id—g Owner (8)
N/A

ASCM No.

Name of Abatement Contractor (2)

B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring F='=irrn

Phone Number

License Number
0378

Telephone Number
973-696-6869

Scheduled Start Date (10)
06/17/2014 06/18/2014

Sched. Completion Date (11)

Name of OSHA Monitor
B & G Restoration, Inc.

Occupancy Status During Abatement (Check only one)

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

[[] other-Describe:

Street Address

105 Ryerson Road
City, State, Zip Code

Lincoln Park, NJ 07035

Scope of Work (check all that apply)
[ bemolition Renovation

>3sfor>3 if [] >160 sf or >260 If

[ wrap & cut

E Full Containment w/negative pressure Glovebag procedure

Mini-enclosure

[] Non-friable procedure

ocuonct | Bt moraly oy SHEE
asbestos-containing stafi(12) Description of asbestos-containing Amount mlp|e |D
material to be material (ACM) (Specify SF or 5 alalce
abated in facility (13) Yes No N/A LF) % ; 5 L
€ [
basement [__X_ ||pipe insulation 165 If ~|mi =y
C ajEi=i
0000
Ejimjinjle
— — niEiEE[=
Registered Waste Hauler NJDEP Hauler ID# "Cubic Yards of Wasle [Name of Registered Landfill
B & G Restoration, Inc. 19563 2 yards Tullytown Resource & Recovery Center
City, State i Disposal Date City, State
Lincoln Park, NJ 07035 06/18/2014 Tullytown, PA
Completed by (Print or Type) Title Signature Date
G_oEdana Jf% | Secretary/Treasurer Gordlina Liina 06/06/2014




NOTIFICATION OF

(Pursuant to NJAC 8:60 and 5:16) % a2y

State of New Jersey

ASBESTOS ABATEMENT

Date of Notfication (1)

[Name of Building OwnerrOperalor 12)

l 2ol A
Ob. - _O Z Mrqen 2 (/_-rff'?"“Yrjéfj r‘?ﬁiﬂ A«H P’ﬁ( L?_f‘: o
“Agencies Nolified Tvpe Nolification Streel Ad_d—es.s ¥ e 1
o =
}D{EDA , nal X' oy ‘}tiuf?z‘l j) -“’f . _“ .
ol LS Amended | City. State. Zip Code
O boH Amendment # .
[ DCA [ Emergency (including % Eh AR r‘\ o 1y __ e |
INJAC 5 23-8) justification) Name of Cohta}c 5 { Telephone Number
Cancellat 1 i Vg gl A S =
) ."D anceliation F’ {( //{{/ { r? ¥ }'_c EX | T ol

F‘AC ILI'EY INFORMATION

Narpe of Facilly Where Abatement is Taking Place (3)

Ko opnie]  [oieps i\.z"\/(‘-k

“TType of Facility (4)
[1 School (K-12)

(evde i

Stree1 Address | _ 3

[] Subchapter 8 (Other than K-12}
B4 Other (i.e , private and commercial buildings
homes. elc }

T00 o bo e, Turapic

S&Ju

c.; (5) Square Feet # ol Floors Bldg Age

r— ; e

J/ gL n g O 7S, Lov ,;.Q L s¢/
COUFW [61 f i T Counly Code (7)(STATE USE ONLY) | Current Use {F'rlor if bemg demohshed)

Nursuny heme

Name of Momlonng Firm Hired by Building Owner (8)

+& 7

ASCM No

Name ofABatemenl'Comractor {9) _.

Ploseviie )

‘?,Lr(ael Address

Street Address

i 2 /j ‘ ) 4 | Y . 1’}_
‘() \' I\’l k/‘" Vi e “ }‘2} . 4 D /—f A L&f.f i E‘ ) s ¥ r_,g_,..rj__-\}/'_ﬁ_ X S{ft‘
City. Btale Zip Code . City. Staje. Zip Code b = ,

WA - = o 2 0244

Meda. 9N 190063 g . PR R

l-’ro;ect Manager for Monitoring Firm Telephone No Teiephone No = i License No
r i Wousetnedat [Go¥ 290 1133 Y € 13- 5"’33’4 Oilw)

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

O o + 1Y Ok 1 32 r 1t {' m S N

-_6ccupancy Status During Abatement (Check only one)
[] Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours - Describe

Streft Address :
X000 Kovpe

City, State. Zip Code

| 3 ot g

Time of Abatement. 7} 1&¥am- 3 I 3vbm Ph- AM - ) ] g T
Ci V1] ¥in ] 3O f‘v\) _C3 o]
Scope of Work {Check all that apply)
. " [J Full Containment with Negative Pressure
TH>3sfor>30f ﬂ'Renovation [ Mini-Enclosure
>160 sf or =260 If (] Demolition £ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure ]
Is Location Abatement Type
Location of Normally Description of evl s O
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g -§ a|e
TO BE ABATED htaintenancel (i.e., thermal systems insulation, (Specify e |l=|2 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) = -
(13) (12) other miscellansous) e
Yes | No | N/A .
TR ¢ -
Lowec el Xolo| Tsx o0 & |X|O|0|0
Wcchay e | Spnio) O |0 ]d gjgigg
LE WL (i aoioig|o
O (O (O O|o|g|o

Name of Registered Waste Hauler

NJDEP Waste

Cubic Yards of Name of Registered Landfill

u‘)g_/bk MW 9{\ r\}—‘ Hauler 1D No. Waste . % mw$
City, State Disposal Date City, State s
Treattn | MY TRD | Moetisile, P

Compieted By (Print of Type) Title

Lovde £ Delbeanc

L%J.M Q/\QIJKLLWD D(:el_ o 11{_‘4

Mavise e 1
ASB41 )
JAN 13

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



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

State of New Jersey

Date of Notification (1)
May 08, 2014

Name of Building Owner/Operator (2)
Ortho Diagnostic / Johnson & Johnson

- s s -~ ~~
Agencies Notified Type Nofification Street Address 'ZH,E __jiii—.‘ VI P =2t 32
X epa initial 920 / 1001 Route 202, PO Box SOQ o
|| DEP Amended | City, State, Zip Code s TV b U R
Xl Dot 0 Amandinent e Raritan, NJ 08869
Emergency (including = ————1- — -~ —---"°- e
X1 DoH justification) Name of Contact TelephoneNumber
[ | Dbca [ cancellation Project Manager " > _

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Ortho Diagnostic / Johnson & Johnson

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

Street Address
920 / 1001 Route 202

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

City (5) Square Feet # of Floors Bldg. Age
[Raritan, NJ 3
| County (6) County Code (7) Current Use (Prior if being demolished)
[ (STATE USE ONLY) "
Somerset Facility

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

ASCM No. Name of Abatement Contractor (3)

The MACK Group, LLC.

Street Address
12 Kilmer Drive

[ Street Address

1500 Kings HWY N, STE 209

City, State, Zip Code
Hillsborough, NJ 08844-3830

City, State, Zip Code
Cherry Hill, NJ 08034

Project Manager for Monitoring Firm
Edward J. Bulava

Telephone No.
1908-874-6207

License No.

00781

Telephone No.
(973) 759 - 5000

Start Date (10)

5/17/14

Scheduled Completion Date (11)

Name of OSHA Monitor

5/17/15 The MACK Group, LLC.

F_O_ccupancy Status During Abatement (Check Only One)

| | Other-Describe:

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

Street Address

1500 Kings HWY N, STE 209
City, State, Zip Code

Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

DX] >3sfor=3if X| Renovation
(| =160 sfor =260 If (| Demoiition

Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

X] Non-Exempted (*) and Non-Friable Procedure

| Is Location | Ab?.t;prgent .
Location of U I\(ijogmla;:y b Description of
Asbestos-Containing Material (ACM) rje‘ : olely !Y Asbestos Containing Material (ACM) Amount -
TO BE ABATED c a;ndgr:agtc?f? (i.e. thermal systems insulation, (Specify g Y a H
In Facility Hei0 ;Z ales surfacing, VAT, or SF or LF) 3 _g § 2
(13) (12) other miscellaneous) 2 |p |2 |2
| N B R
[11]
Yes No ’ N/A
Bld 1003 Mechanical Room | X fittings & asbestos pipe s | X
Bld 1003 1st Fl. Bathroom x fittings 26 X Nl
0CD Tunnel #1 X fittings & asbestos pipe 3 | X |
-

Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 22253 8.3 BFI Imperial Landfill
City, State Disposal Date City, State
Freehold, NJ 5/17/15 Imperial, PA 15126
Completed by Title o Date
Michael Cooper President T —"15/8/14

ASB-41 (R-06-08)

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



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

STATE OF NEW JERSEY

Ol

Date of Notification (1) Name of Building Owner / Operator (2} P
06 06 14 MARS SNACK FOODS iy =
Street Address ey b e
Agencies Notified [Type of Notification 700 HIGH STREET e - S
O EPA [+ Initial City, State, Zip Code St =
M DEP O Amended HACKETTSTOWN, NJ 07840 e o
DOH Amendment # Name of Contact Telephone Mv—ber . e
~] DOL O Emergency w/ justification |JON VANDERWAL = oo
M DCA El Cancellation '
FACILITY INFORMATION
{Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
MARS CHOCOLATE
O School (K-12)
Street Address M Subchapter 8 (Other than K-12)
700 HIGH STREET ¥ Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
HACKETTSTOWN |WARREN 800,000 3 40+
Current Use (Prior if being demolished)
MANUFACTURING
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOjName of Abatement Contractor (9)
AET LVI Demolition Services Inc.
Street Address Street Address
907 DOOLITTLE DRIVE
City, State, Zip Code 32 Williams Parkway
BRIDGEWATER, NJ 08807 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
ERIC HOUSEKNECHT 908-218-1108 East Hanover, NJ 07936
Sheduled Start Date (10} Sched. Completetion Date (11) Telephone Number License Number
06 18 14 06 23 14
973-772-3660 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
2| Facility Closed/Vacated During Entire Period of LVI Demolition Services Inc.
Abatement Street Address
| Abatement Performed Qutside of Normal Facility 32 Williams Parkway
Hours - Describe:
Other - Describe: __ 7:00AM -3:30PM City, State, Zip Code
East Hanover, NJ 07936
Scope of Work (Check All That Apply)
J Demoilition Renovation O Full Containment with Negative Pressure
] >3sf or >3If O Mini - Enclosure
O >160 sf or >260 If ] Glovebag Procedure
O 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 (ACN) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E c C
in Facility Solely insulation, surfacing, VAT, SF or LF) o} P A L
(13) by Main- or other miscellaneous) V' A P o}
tenance/ A | S S
Custodial L R u u
Staff (12) L R
YES NO N/A
TANK FARM L] I |TANK INSULATION 30 SF El {~] ] ]
TANK FARM ] T[] |PIPE INSULATION 10 LF ] ] ] J
OO0 O i S T
OO O O | O
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards LE.S.I.
4509)of Waste
City, State Disposal |City. State
NEWARK, NJ Date BETHLAHEM, PA
Completed by (Print or Type) Title + : < Date
STEVE STILES PROJECT MANAGER % -g-L— 06/06/14




State of New Jersey

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

Date of Notification (1)

(.O]lnh‘-\

Name of Building Owner/Operator (
151 Partners, LLC

2)

Agencies Ndtified Type Notification
X] EpPa Xl initial
| | DEP [0 Amended
DOL Amendment #
] Emergency (including
[l oon justification)
] oca [] cCanceliation

Street Address
2621 Freddy Lane

City, State, Zip Code
Vineland, NJ 08360

Name of Contact
Daniel B. Mulloy

ﬂ?él:er'l:i.ﬁo'l;ié Number

FACILITY INFORMATION

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

Type of Facility (4)

] school (K-12)

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

151 Benigno Bivd El Other (i.e. private & commercial buildings, homes,
’ efc.)

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

Bellmawr 390,000 1 50+

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

Camden (STATE USE ONLY) Empty warehouse with office

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

Environmental Management Inc.

ecoservices, LLC

Street Address
34 E. Germantown Pike, #204

Street Address
407 W. Lincoln Highway, Suite 500

City, State, Zip Code
E. Norriton, PA 19401

City, State, Zip Code
Exton, PA 19341

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Ray Giordano 610-277-0405 484-872-8884 01161
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

6/23/14 7/5M14 EMSL

Occupancy Status During Abatement (Check Only One) Street Address

-

Other — Describe:

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

200 Route 130 North

City, St

ate, Zip Code

Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)

D 23 sfor23If E Renovation | Full Containment with Negative Pressure
2160 sf or 2260 If Demolition L] Mini-Enclosure
2 Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
; Abatement
Is Location
Normall Type
Location of Used Sole Y b Description of
Asbestos-Containing Material (ACM) I\:e_ ¢ ly oefy Asbestos Containing Material (ACM) Amount T m
TO BE ABATED z at'" d‘?“lagt A4 (i.e. thermal systems insulation, (Specify 2123 |3
In Facility bsio 1"'=2‘ Al surfacing, VAT, or SF or LF) 38|38
(13) (12) other miscellaneous) 22|28
- - @
Yes | No | NA ®
Office space in warehouse X floor tile 7000 SF X
Office space in warehouse X Mastic 7000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Wasti :
Waste Management of NJ el ¥ GROWS Landfill
City, State Disposal Date City, State
Trenton, NJ TBD Morrisville, PA
;Cgmpleted by Tit Signature Date
& M}“W@ {d Lards. Dehenng Lloliy

ASB-41 (R-06-08)

* 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 12:120)

Date of Notification (1)

Name of Building Owner/Operator (2)

6/6/14 Stel-Oris LC 5 - ey
Agencies Notified Type Notification Street Address
6 i i N
EPA X] initial Riings Highway BRIE Loy i o
DEP [] Amended City, State, Zip Code SeECun iU PR brg
DOL Amendment # Cherry Hill, NJ 08034
E includi A _
[1 ooH O et (g e of Gontact * T [ Telephona Nember |
] DcA [0 cCanceliation Colleen Feltyberger s R

FACILITY INFORMATION

Name of Facility WWhere Abatement is Taking Place (3)
CVS Pharmacy

Type of Facility (4)
] schoot (k-12)

Street Address Subchapter 8 (Other than K-12)

600 Kings Highway N Other (i.e. private & commercial buildings, homes,
efc.)

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

Cherry Hill 75,000 1 50+

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

Camden (STATE USE ONLY) Retail

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

RT Environmental

ecoservices, LLC

Street Address
510 Heron Road

Street Address
407 W. Lincoln Highway, Suite 500

City, State, Zip Code
Bridgeport, NJ

City, State, Zip Code
Exton, PA 19341

Project Manager for Monitoring Firm
Tony Alessandrini

Telephone No.
856-467-2276

License No.

01161

Telephone No.

484-872-8884

Start Date (10)

6/21/14 713114

Scheduled Completion Date (11)

Name of OSHA Monitor
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
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ

Scope of Work (Check All That Apply)

E 23 sfor23 If E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If EI Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rterr;ent
; Normally - yp
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) h:e' A ey }" Asbestos Containing Material (ACM) Amount L
TO BE ABATED & atmd?nlagfeﬁ‘? (i.e. thermal systems insulation, (Specify 22|33
In Facility e surfacing, VAT, or SF or LF) 38|88
(13) (12) other miscellaneous) S|2|E |2
o — ®
Yes | No | N/A ¥
Stock Room X Floor tile and mastic 225 sf X
Mens Room X Floor tile and mastic 96 sf X
Womans Room X Floor tile and mastic 120 sf X
Hallway X Floor tile and mastic 106 sf ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ecoservices, LLC Heupr g g’g’;’“te GROWS Landfil
City, State Disposal Date City, State
Exton, PA TBD Moarrisville, PA
Completed by Title Signature Date
Jack Bally Sr. Project Manager (l:z; ) 6/6/14

ASB-41 (R-06-08)

J«u/be&%@

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT 1133
(Pursuant to NJAC 8:60 and 12:120)
| Date of Notification (1) T Name of Building Owner/Operator (2) ]
June 06, 2014 Ortho Diagnostic / Johnson & Johnson _ n

Agencies Notified | Type Notification Street Address Eﬁg i n P.-‘-nj o .._;2

X epa T 920 / 1001 Route 202, PO Box 300 s |
|| DEP Amended ’ City, State, Zip Code - P )

ot el Ba? O LT (Rl

X oL [ Emergoncy (raiaging— [R@ritan, NJ 08869 N YN S
DOH justification) Name of Contact TelephongNumber = °

] pca '] canceliation Project Manager (" e =)

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
IOrtho Diagnostic / Johnson & Johnson

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

Street Address
920/ 1001 Route 202

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

City (5) Square Feet # of Floors Bldg. Age
Raritan, NJ 3 L
County (6) County Code (7) Current Use (Prior if being demolished) '
(STATE USE ONLY) -
Somerset Facility

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

Bulava Environmental, Inc.

Name of Abatement Contractor (9)

The MACK Group, LLC.

Street Address
12 Kilmer Drive

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code
Hillsborough, NJ 08844-3830

City, State, Zip Code
Cherry Hill, NJ 08034

Project Manager for Monitoring Firm Telephone No.

Edward J. Bulava

908-874-6207

License No.

00781

Telephone No.
(973) 759 - 5000

Start Date (10)

5117114 5/17/15

| Scheduled Completion Date (11)

Name of OSHA Monitor
The MACK Group, LLC.

Occupancy Status During Abatement (Check Only One)

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

Street Address

1500 Kings HWY N, STE 209
City, State, Zip Code

Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)
E =3 sfor=31If

Ri Renovation

X

Full Containment with Negative Pressure

| =160 sf or 2260 If X| Demolition &S] Mini-Enclosure
: X Glovebag Procedure
{] Non-Exempted (*} and Non-Friable Procedure |
Is Location . Abfxrt:prrelent
Location of U l\éo;m.lat:y b Description of |
Asbestos-Containing Material (ACM) rje‘ : sty ;y Asbestos Containing Material (ACM) Amount : m
TO BE ABATED = atindgr:asrltc;? (i.e. thermal systems insulation, (Specify 25 |3 4
In Facility Hsto 1|a2 A surfacing, VAT, or SF or LF) 3 |0 § %
(13) (12) other miscellaneous) © |§ |E€ |2
I S | |2 |
Yes No N/A ! o
Bid 1003 Mechanical Room K i fittings & asbestos pipe 3B _
Bld 1003 1st FI. Bathroom X fittings 26
OCD Tunnel #1 >< fittings & asbestos pipe 773 I >< N
OCD Basement A Building * asbestos pipe 200 | X i
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
[Freehold Cartage 22253 10.3 .|BFI Imperial Landfill
City, State Disposal Date City, State
ﬂ'eehold, NJ 5M17/15 Imperial, PA 15126
Completed by Title Si 7//"/7‘;”}; Date
Michael Cooper President 3 L= |6/6/14

ASB-41 (R-06-08)

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



