@3

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)
PWD Earle, FEAD

=

| Job #1405-1874 Chk. #NA

% ) 6 /13 1 _ 14
w~J| Agencies Notified Type Notification
O EPA & Initial
DOLWD [J Amended
Xl DHSS Amendment #
0 bcA [J Emergency (including
(NJAC 5:23-8) justification)

] Cancellation

Street Address

201 Route 34 JiN 10 901/

]

City, State, Zip Code
Colts Neck, NJ 07722

Name of Contact Telephone Nnml;)er

Lee Garrett

1w

:!

e__J

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
NWS Earle - Waterfront

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

[ Subchapter 8 (Other than K-12)

Strent Addr=ss X Other (i.e., private and commercial buildings,
801 Highway 36 homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Leonardo 9600 1 68

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

Name of Monitoring Firm Hired by Building Owner (8)
Pennoni Associates

Name of Abatement Contractor (9)

ASCM No.
Asbestos and Mold Services, Corp.

Street Address
515 Grove Street, Suite 1B

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Haddon Heights, NJ 08035

City, State, Zip Code
Hainesport, NJ 08036

Time of Abatement: AM- PM/

X Facility Closed/Vacated During Entire Period of Abatement

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Alan Lloyd 856-547-0505 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
s} /23 | 14 [S] /25 1 _14 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address

200 U.S. Route 130 North

City, State, Zip Code
AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

X >3sfor>3If

& Renovation

[ Full Containment with Negative Pressure
] Mini-Enclosure

Kimberly A. Trumbetti

Office Coordinator

W

R

] >160 sf or =260 If 1 Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of |z m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 |3 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 5 | 5|88
"IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|5
(13) (12) other miscellaneous) %
Yes | No | N/A
Exterior O |O | |Exterior Asbestos Caulking 100 LF X OO
i e ao|io|a|d
0 Ooo|o|d
O (O |0 Oo|o|oig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. H%'le;rs'g Mo Wgs‘e GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ 6/25114 5 Morrisville, PA 19067
Completed By (Print or Type) Title Signature /| Date

ASB-41

MAY 11 * Do not use

l
this form for asbestos licensure exempted activities.




v ,})\90@

State of New Jersey

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

Date of Notification (1)

RN e

Name of Building Owner/Operator (2) ; R o

|/ Job # 1405-1 &32-& Chk. #3605

06 / 13 / 14 Cherry Hill Board of Education _

Agencies Notified Type Notification Street Address :
EPA X Initial 45 Ranoldo Terrace .
g gﬁ;‘g’c’ m in”_’.::g” - City, State, Zip Code JUN 19 &7

me .
& DCA [ Emergency (including Cherry Hill, NJ 08034 )
(NJAC 5:23-8) justification) Name of Contact Telephone Nimk-r
[] Cancellation Tom Carter € o
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
James Johnson Elementary School

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

Street Address

] Subchapter 8 (Other than K-12)
O Other (i.e., private and commercial buildings,

500 Kresson Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Cherry Hill 51,550 1 1965
County (8) County Code (7)(STATE USE ONLY) Current Use (Prior if being demolished)
Camden Elementary School

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

ASCM No.
0003

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.

Street Address
1253 North Church Street

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Hainesport, NJ 08036

Time of Abatement: AM- PM/

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

AM

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
07 [/ 07 | _14 o7 [/ 18 [ _14 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address

200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

O =3sfor>31f

Renovation

B4 Full Containment with Negative Pressure
] Mini-Enclosure

B >160 sf or >260 If ] Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of | m | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 813 |3 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|22 |2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S £ |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Boiler Room ¥ |0 |[O |Boiler Gasket 200 SF X (OO0
Boiler Room XK O |[O |Pipe Fitting 6ea XiOO|O
X |O (O X OO0
O |go |d Oo|oa|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. Hauler ID No. | Waste GROWS Landfill
g 02265 10
City, State Disposal Date City, State
Freehold, NJ 7118114 Morrisville, PA 19067
Completed By (Print or Type) Title Signagure I. 1 Date )
Kimberly A. Trumbetti Office Coordinator s L/r-—"/ U -l [L{

ASB-41
MAY 11

N

* Do not use this form for asbestos licensure xempted 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)
Cherry Hill Board of Education

I I S f~
I Job # 1405_-1882’1_ Chk. #3606

06 / 13 / 14
Agencies Notified Type Notification
X EPA B Initial
&I DOLWD ] Amended
I DHSS Amendment#
DCA ] Emergency (including

justification)
[ Cancellation

(NJAC 5:23-8)

Street Address
45 Ranoldo Terrace cie'd
City, State, Zip Code JUup [ 9 i

Cherry Hill, NJ 08034

i

Name of Contact
Tom Carter

—

Telephone Number}

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Richard Stockton Elementary School

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

Street Address

[ Subchapter 8 (Other than K-12)

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

200 Wexford Drive homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Cherry Hill 54,855 1 1969
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Elementary School

Name of Monitoring Finﬁ Hired by Building Owner (8)
TTI Environmental

ASCM No.
0003

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.

Street Address
1253 North Church Street

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Hainesport, NJ 08036

Time of Abatement: AM- PM/

Facility Closed/VVacated During Entire Period of Abatement

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

AM

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
o7 /21 [/ 14 08 / 01 [/ 14 EMSL Analytical, inc.
Occupancy Status During Abatement (Check only one) Street Address

200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[1>3sfor>31f

] Renovation

X Full Containment with Negative Pressure
[ Mini-Enclosure

Kimberly A. Trumbetti

Office Coordinator

Sig r tqr;.‘
(/ J’—-_——’

] >160 sf or >260 If [ Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|3 m|lm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212|823
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 £ | &
(13) (12) other miscellaneous) =
Yes | No | N/A
Boiler Room B [0 |0 |Boiler Gasket 200 SF XiO|IO0
X O (O X(O|OO
X (OO X(O0O0O
O (O |0 Oaiai.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste .
Freehold Cartage, Inc. 02265 10 GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ 08/02/14 Morrisville, PA 19067
Completed By (Print or Type) Title Date

li- - 14

ASB-41
MAY 11

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




STATEOF N

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

EW JERSEY

(hiod B9 2//7

Date of Nofification (1) Name of Building Owner / Operator (2) o
06 17 / 14 Kraft Foods/Mondelez =7
Street Address i b U
Agencies Notified |[Type of Notification 2211 Route 208 North -
O EPA Initial City, State, Zip Code
O DEP i | Amended Fairlawn, New Jersey, 07410 paasr B R L e 1 N e
DOH Amendment # Name of Contact AL ]’Iéléphone Ni-mber
DOL O Emergency w/ justification |PETER VILLANO
1 []  Cancellation 5 of & STy
FACILITY INFORMATION ey ELIuE HOiH G
MName of Facility Where Abatement is Taking Place (3) Type of Facility (4) ’
Kraft Foods/Mondelez
[0  School (K-12)
Street Address O] Subchapter 8 (Other than K-12)
2211 Route 208 Other (l.e., private & cmmercial
- bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
Fairlawn Bergen 1,000,000 3
Current Use (Prior if being demolished) 40 +
Bakery WAREHOUSE
Name of Monitoring Firm Hired by §Idg. Owner (8) ASCM NOJ\
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 Houseknecth 908-218-1108 East Hanover, NJ 07936
Sheduled Start Date (10) Sched. Completetion Date (11) ﬁelephone Number License Number
06 29 14 o7 02 14
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Nonitor
J Facility Closed/Vacated During Entire Period of LVI Demolition Services Inc.
Abatement Street Address
O Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
Other - Describe: __ 7:00 AM - 12:01 AM City, State, Ep Code
East Hanover, NJ 07936
Scope of Work (Check All That Apply)
1= Demolition Renovation Full Containment with Negative Pressure
>3sf or >3If | Mini - Enclosure
| >160 sf or >260 If | Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Location of Is _Bescriptiorl of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (I.e., thermal systems (Specify M E Cc Cc
in Facility Solely insulation, surfacing, VAT, SF or LF) 0 P A L
{13) by Main- or other miscellaneous) Vv A P o]
tenance/ A I S S
Custodial L R u u
Staff (12) L R
YES NG N/A
BAKERY OREO # 3 L1 x| Jpuct 120 SF L 0 ]
LilL) | Ll O
OO0 W W i
I O 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 IBETHLEHEM, PA 18105
Completed by (Print or?rrype} [ﬁtle W Date
Steve Stiles Project Manager 06/17/14

ASB-41



State of New Jersey

‘. N NOTIFICATION OF ASBESTOS ABATEMENT
C\ %\QQ . (Pursuant to NJAC 8:60 and 5:16)
‘Date of Notification (1) Name of Building Owner/Operator (2)
6 / 13 / 14 Burlington County Institute of Technology /Job # 1404-1865 Chk. #3603
Agencies Notified Type Notification Street Address R M
& EPA I Initial 695 Woodlane Road .
g ga;‘gn - mz:gfndent # Cily; S, £p Godo J
O cA [ Emergeiicy tnckading Mount Holly, NJ 08060 L o o0t ]
(NJAC 5:23-8) justification) Name of Contact JUN 1] Telephone Number |
[ Cancellation Drew Dingler ‘"

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
BCIT - Medford Campus

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

[] Subchapter 8 (Other than K-12)

Street Address [ Other (i.e., private and commercial buildings,
10 Hawkins Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Medford 100,000 2 10-12 years
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington Technology Institute

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. Name of Abatement Contractor (9)

Horizon Environmental Asbestos and Mold Services, Corp.
Street Address Street Address
PO Box 336 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Thorofare, NJ 08086 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave Flanigan 856-848-0800 609-702-0400 00862

Start Date (10)
6 /I 26 [ 14 6 /

Scheduled Completion Date (11)
2 A

Name of OSHA Monitor

14 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

Xl Facility Closed/Vacated During Entire Period of Abatement

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

Street Address
200 U.S. Route 130 North

City, State, Zip Code
AM y P

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[0 >3sfor>31f

X Renovation

[J Full Containment with Negative Pressure

] Mini-Enclosure

Kimberly A. Trumbetti

Office Coordinator

—

Signature
\

X >160 sf or 2260 If ] Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o] | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21832
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 |05 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 E | £
(13) (12) other miscellaneous) 2
Yes | No | N/A
Rooms D210 & D219 O |0 |X |LabTops 400 SF (OO0
O |0 |O Oo|jog
Ol B R oo(o|d
) i Oo(g|a{d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, inc. H%L'z"’-z";g = Wgs‘e GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ 6127114 Morrisville, PA 190867
Completed By (Print or Type) Title Date

ASB-41
MAY 11

g

* Do not use this form for asbestos ficensJ;re exempted activities.




Ubj)\i VRS

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 / 13 / 14 Cherry Hill Board of Education I Job # 1405-1882-Z.Ghk. #3604
Agencies Notified Type Notification Street Address §
X EPA X Initial 45 Ranoldo Terrace 5
X DOLWD ] Amended - = 7i 4 ey
X DHSS Amendment # Cltcyfta e';'ﬁ C:J808034 JUN 19 204
X DCcA ] Emergency (inciuding ity B,
(NJAC 5:23-8) justification) Name of Contact Telephone Number ;
[ Canceliation Tom Carter ™ J
FACILITY INFORMATION ST

Name of Facility Where Abatement is Taking Place (3)
Joyce Kilmer Elementary School

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

[J Subchapter 8 (Other than K-12)

i i [ Other (i.e., private and commercial buildings,
2900 Chapel Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Cherry Hill 55,942 1 1967
County (8) 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
07 [/ 07 [ 14 o7 [/ 18 [/ 14 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

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

Street Address
200 U.S. Route 130 North

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[O=3sfor>31If X Renovation [ Mini-Enclosure
X >160 sf or >260 If [J] Demolition ] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]l 2| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g2 |3 3
TO BE ABATED Malntgnance! (i.e., thermal systems insulation, (Specify 2 sl g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B ElS
(13) (12) other miscellaneous) g
Yes | No | N/A
Boiler Room XK |0 [0 |Boiler Gasket 200 SF XRiOOO
W X OO0
X O |0 X(O|0O[0
1l i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. hederiDNo,  |Wast GROWS Landfill
& s 02265 10
City, State Disposal Date City, State
Freehold, NJ 711814 Morrisville, PA 19067
Completed By (Print or Type) Title Sighaturg Date )
Kimberly A. Trumbetti Office Coordinator i A ﬂ/-’—‘ (f’“f - ](—/

ASBE-41
MAY 11

* Do not use this form for asbestos J.fcensur); exeﬁmpéacﬁvftfes,




i Ve State of New Jersey
{v(‘ \i\.} NOTIFICATION OF ASBESTOS ABATEMENT
O 3, (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2)
06 / 11/ 14 Mr. Joe Valvano I Job # 1406-1890-Chic. #3602
Agencies Notified Type Notification Street Address : 1|
X EPA & initial 61 Emmet Street : 1
g SCH’;‘;VD O m::g;im# City, State, Zip Code 5‘
e . ; A S04 !
(1 bea B ey (oG Belleville, NJ 07109 Jun 18 2004 |
(NJAC 5:23-8) justification) Name of Contact Telephone Numbsr
O Cancellation Anthony Talley ; Hg‘
FACILITY INFORMATION o |

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Property [J School (K-12)
Sieeliddress % ek ggfrpari\(rgtt: il 1920 buildings,
625 East Lakewood Avenue homes, etc.)
City (5) Square Feet # of Floars Bldg. Age
Ocean Gate 902 2 60
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residential - Vacant

NA

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

Asbestos and Mold Services, Corp.

Street Address

Street Address
3859 Sylon Boulevard

City, State, Zip Code

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
609-702-0400

License No.

00862

Start Date (10)

o6 [/ _12 [/ _14

/

Scheduled Completion Date (11)
08

12/ 14

Name of OSHA Monitor
EMSL Analytical, Inc.

Time of Abatement: AM-

PM/

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

PM- AM

Street Address
200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

>3 sfor >3 If

(] Renovation

(] Full Containment with Negative Pressure

[J Mini-Enclosure

] =160 sf or =260 If B Demolition ] Glovebag Procedure
Bd Non-Exempted (*) and Non-Friable Procedure
. Is Location Abatement Type
Location of ’ Ndorsmlalliy . Description of 2] = | m]|m
Asbestos-Containing Material (ACM) sed Solely by Asbestos Containing Material (ACM) Amount ‘3" 0 § 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2283
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s e I's
(13) (12) other miscellaneous) g
Yes | No | N/A
Exterior O |0 | |Transite Siding 150 SF RiOOO
O[O0 (O LFE D | E]
I v Og|ajd
g |0 (d Oa|a|od
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. H%L'z';’s‘g No. WES‘E GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ 6/13/14 Morrisville, PA 19067
Fed B
Completed By (Print or Type) Title Signature Date y
Kimberly A. Trumbetti Office Coordinator AN — -1~ H
ASB-41 —
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 12:120)

Name of Building Owner/Operator (2)

T

WEISS PROPERTIES
Agencies Notified: ~ - " Type Notifleation | Street Address
. Epl_sm - A it 4.1 Bayard St - 2nd Floor
g DEP ] Amended City, State, Zip Code MO BEE L a I
DOL - _ Amendment#______ | New Brunswick, NJ 08801 I e PR S F
B poH ' = Er:;;g:;:r:')(mcludmg Name of Contact | Telephone Number é
[0 pca |3 Canceliation Rob Kaflinsi [ [ 0|
; FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Deals (Bakery) -~ g School (K-12)
Street Address .Subchapter 8 {Other than K—12)
148 Smithl Street gch)er (i.e. private & c:ommemai buildings, homes,
City {5)- _Square Feet # of Floors | Bidg. Age
Perth Amboy . B i
County (8) - ' “County Code (7) Current Use (Prior if being demolished)
Midilesex ' _ _ (STATE USE ONLY) ! _ BT o
Name of Monitoring Firm Hired by Buulding Owner (8) ASCM Ne. Name of Abatement Contractor (8) -
CA Enwromental SUPER LLC
Street Address Street Address _
2200 Paterson Plank Rd 484 Route 17 North
City, State, Zip Code City, State, Zip Code
Noth Bergen, NJ 07047 Paramus, NJ 07652
Project Manager for Monitoring Firm Telephone No. Telephone No. - License No.
Carmelo Aimonte _ (201) 336 - 0477 | (201) 336 - 0477 01195
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/26/2014 07/02/2014 Testor Tech
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 10-59 Jackson Ave
"] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L1 Other - Desoribe: LIC, NY 11101

ry

Scope of Work (Check All That Apply)

X =3sforz3if Renovation | Full Containment with Negative Pressure
] =160sfor=2601f [ Demolition . Mini-Enclosure
: : = Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;pr:ent
Location of " ?g:‘;'ly by Description of
Asbestos-Containing Materia! {ACM) M"‘:i s f_g Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5 :Jsl: dia"i gm (i.e. thermal systems insulation, (Specify 2lalg T
In Facility : w2 surfacing, VAT, or SF or LF) 2le(=s |8
(13) other miscelianeous) 2|2 % £
=g @
Yes | No | N/A =
_Main Floor > S Pipe Insulation 41F X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
City, State Disposal Date City, State
PARAMUS, NJ ) TBD Marrisville, PA _
Completed by Title Signature - ey i Date
| Tailor Dominguez Project Manager Wk 06/16/2014
WV ,-' ;

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



| <
N

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) TE N
Date of Notification (1) Name of Building Owner/Operator (2) . i
6 / 17 / 14 Atlantic City Boardwalk Hall i
Agencies Notified Type Notification Street Address JUN 1 g A iﬂ "
O epa & Initial 2301 Boardwalk
g gg;WD O :g:::;dem " City, State, Zip Code =
X DCA O Emergency (including e e s __..J
(NJAC 5:23-8) justification) Name of Contact Telephone Nitmher
[ Cancellation Jim McMdoanld -

FACILITY INFORMATION

Atlantic City Boardwalk Hall

Name of Facility Vithere Abatement is Taking Place (3)

[J School (K-12)

Type of Facility (4)

] Subchapter 8 (Other than K-12)

e (4 Other (i.e., private and commercial buildings,
2301 Boardwalk homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Atlantic City 700,000+ 5 50+

County (6) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Boardwalk Hall

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Design Inc

ASCM No. Name of Abatement Contractor (9)

N/A

Controlled Environmental Systems

Street Address
5434 King Avenue, Suite 101

Street Address

1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code
Pennsauken, NJ 08109

City, State, Zip Code
Spring House, PA 19477

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jay Murray 856 616 9516 215 542 7000 00847
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 [/ 19 [/ 14 6 [/ 27 | 14 CES
Occupancy Status During Abatement (Check only one) Street Address

1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code

Patricia Visco

Office Manager

S}ﬁature Z !)

Time of Abatement: 7:00AM-12:00PM/ PM- AM Spring House, PA 19477
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
K =3sfor=31If [J Rencvation [ 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 o] olml|m
Asbestos-Containing Material (ACM) USBId Solely by Asbestos Containing Material (ACM) Amount g8 2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify BEAEAR:
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g |&
(13) (12) other miscellaneous) 2
Yes | No | N/A
Truss Steps X |0 |0 |0 &M Stabilization of Truss Steps Ogigig
i ) 00|03
L 4E] C3E |0
R = E1LE] [ ERHED
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Allied Waste Hauler ID No. W;g‘e Conestoga Landfill
City, State Disposal Date City, State
Telford, PA 6/27114 Morgantown, PA
Completed By (Print or Type) Title

- ASB-41
JAN 13

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