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STATE OF NEW JERSEY

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C.

8:60 AND 12:120)

A
=
Fr

Ry i

Date of Notfication (1) Name of Building Owner/Operator (2 I o2 22018 :
6/14/2018 : g p .( IR U1y {9y
Hamilton Twshp School District
gencles Notified Nofification Type Street Add e
yP el ACaTess ASBESTOS CONTEROL &
EPA initial 90 PArk Rd LICENSING
DEP [[] Amended # ffy, State, Zip Code
bat, ] Emergency (including Hamilton, NJ 08690
DOH justification)
5 Name of Contact [ Tel. Number
DCA [] Canceliation Ms. Katherine Attwood

FACILITY IN

ORMATION

Name of Facility Where Abatement is | aking Place (3)
Nottingham High School

Type of Facility (4)

School (K-12)

Street Address
- F - : - Subchapter 8 (Other than K-12)
mosseire— [ 056 KlLocupepr re |U prer i
Tty (5) County (5) Tounty Code (7) D Other (i.e., private & commercial buildings,
. {State Use Only) homes, etc.}
Hamilton Mercer —_—
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
Westchester Environmental 00127 MTM Metro Corporation

Street Address
1248 Wrights Lane

Street Address
135-137 McBride Ave

“City, State, Zip Code
West Chester PA 19380

City State, ZipCode
Paterson, NJ 07501

License Number

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

[:[ Other-Describe:

Project Manager for Monitoring Firm Telephone Number Telephone Number
Matthew Abraham 610 431 7545 973-742-5030 00808
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Manitor
6/28/2018 7/12/2018 MTM Metro Corporation
Occupancy Status During Abatement (Check only one) Street Address
135-137 McBride Avenue

ity, State, Zip Code

Paterson, NJ 07501

Source of Work (Check all that apply)

>3sfor>3If

@ Renovation

Full Containment with Negative Pressure

D Mini-Enclosure
Glovebag Procedure

D > 160 sfor > 260 If D Demolition D Non-Exempted(*) & Non-Friable Procedure

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specity SF or LF) Abatement Type
Containing Material (ACM) in Soleiy by Maint./Custodial thermal systems insulation,

Facility (13) Staff? (12) surfacing, VAT, or other .

YES NO NIA miscell.) Rem. Rep. Encap Enclose

Soiler Room X Tank insulation 150 SF X X
Boiler Room % Pipe and fitting insulation 35 LF X X
Mechanical Room X Pipe and fitting insulation 75 LF X X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill

MTM Metro Corporation 26552 15 Tullitown

City, State Disp. Date City, State
135-137 McBride Ave 7/112/2018 Tullytown, PA
Completed by (Print or Type) Title Signature Date

Mike Damevski Project manager MZ@ Damevs ﬁ} 6/14/2018

ASB-41

* Do not use this form for asbestos licensure exmpted 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) o
06/19/2018 South Brunswick Board of Education heﬁﬁh th:1 B7Y B =\
= - IL:1 ii 1\ r; ]L., Y
Agencies Notified Type Notification Street Address S ——
4 Executive Drive !
EPA O Initial |
= DEP ®  Amended City, State, Zip Code JUN 2 2 2018 =
= DOL Amendment# 1 South Brunswick, New Jersey 08852 i ’
®E DOH 3 IjEun;;afﬁrg:tr;gﬁ)(mcludmg Name of Contact i eleohone Number -
DCA o Cancellation David Pawlowski |’: | . 3 wl_er ITROL & i
i Pl 20N L

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Dayton School

Type of Facility (4)

E  School (K-12)

O Subchapter 8 (Other than K-12)

Briggs Associates

Lilich Corporation

Street Address

310 Georges Road O Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Monmouth Junction, New Jersey 08852 50,000 2 50+
County (8) County Code (7) Current Use (Prior if being demolished)

Middlesex (STATE USE ONLY) _ School

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

Street Address
3 Crosswicks Street

Street Address
606 McBride Ave

City, State, Zip Code
Bordentown, New Jersey 08505

City, State, Zip Code

Woodland Park, New Jersey

Project Manager for Monitoring Firm
Michael Hoodak

Telephone No.

Telephone No
973-225-8400

609-298-5520

License No.
01104

Start Date (10)
06/26/2018

Scheduled Completion Date (11)
07/10/2018

Name of OSHA Monitor

Iris Environmental Laboratories, LLC

X Other — Describe:

Occupancy Status During Abatement (Check Only One)

O Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours
7am-3:30pm__Unoccupied

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

O 23sforz3Hf E Renovation X Full Containment with Negative Pressure
= 2160 sfor=260 If O Demolition O Mini-Enclosure
Glove Bag Procedure / Limited Containment &Tent
00 Non-Exempted (*) and Non-Friable Procedure
: Amount Abatement
kot ety | “Tipe
Location of Used S laeiy b Description of SF of LF)
Asbestos-Containing Material (ACM) \Eirh 4 e}’ Asbestos Containing Material (ACM) m | m
TO BE ABATED y. at'g d"r‘;‘fgtaﬁ,) (i.e. thermal systems insulation, 215103 |3
In Facility e (11 o surfacing, VAT, or 38 |5 |8
(13) ) other miscellaneous) e |2 |c |E
. o o |3
Yes No N/A o
Boiler Room X Boiler Insulation (Full Containment) 260SF X
Boiler Room X Steam Header Insulation (Full Containment) 20SF| X
Boiler Room X Pipe Insulation (Full Containment) 120LF X
Storage Room X Pipe Insulation (Glovebag Procedure) 20LF X
Pump Room X Pipe Insulation (Glovebag Procedure) 40LFH X
Basement Hallway X  [Pipe Insulation (Glovebag Procedure) 120LF X
Kitchen X Pipe Insulation (Glovebag Procedure) 40 LF X
Speech Room X Pipe Insulation (Glovebag Procedure) 30LH X
Media Center X Pipe Insulation (Glovebag Procedure) SOLF X
Room 11 X Pipe Insulation (Glovebag Procedure) 40 LF X




’\b" A :‘7 Q’ fé/

State of New Jersey
NOTIEICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 1 2:120)

Name of Building Owner/Operator (2)

2 of Notification (1 . o e
“ue. 2/2018 W South Brunswick Board of Education -~ —CheckNOTEI3? ng i@
PO A |
Agencies Notified | Type Notification Street Address TS B
4 Executive Drive
EPA Initial _ ‘
E O  Amended City, State, Zip Code !
ff; %OT_ Amendment £ South Brunswick, New Jersey 08852 | s
O Emergency (including
PR Name of Contact Telephone Number
ey o AeenE David Pawlowski 732-297-7800

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Dayton School

Type of Facility (4)

B School (K-12)
O Subchapter 8 (Other than K-12)

Briggs Associates

Strest Address

195 Major Road O Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Monmouth Junction, New Jersey 08852 50,000 2 50+
County (6) County Code (7} Current Use (Prior if being demolished)

Middlesex (STATEUSEONLY) ___ | School

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

Lilich Corporation

Street Address
3 Crosswicks Sireet

Street Address
606 McBride Ave

City, State, Zip Code
Bordentown, New Jersey 08505

City, State, Zip Code
Woodland Park, New Jersey

Project Manager for Monitering Firm
Michael Hoodak

Telephone No
609-298-5520

License No.

Telephone No.
01104

§73-225-8400

Name of OSHA Monitor

Other — Describe:

O Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Nomal Facility Hours
7am-3:30pm__Unoccupied

Start Date (10) [ Scheduled Completion Date (11)
06/26/2018 1 07/10/2018 iris Environmental Laboratories, LLC
Occupancy Status During Abatement (Check Only One) Street Address

2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

0O 23sfor23Hf
E 2160 sf or 2260 If

X Renovation
O Demolition

Full Containment with Negative Pressure
Mini-Enclosure

=
&
Glove Bag Procedure / Limited Containment &Tent
m]

Non-Exempted (*) and Non-Frizble Procedure

Is Location Aokt Abatement
Normall (Specify Type
Location of (leag Bri ]y 5 Description of SF of LF)
Asbestos-Containing Material (ACM) i n:ny }’ Asbestos Containing Material (ACM) -
TO BE ABATED et d?al sf;eﬁ? (i.e. thermal systems insulation, 2153 |2
In Facility (12) s surfacing, VAT, or 3 |8 8|8
(13) other miscellaneous) 2 = £ |2
= D la®
Yes | No | NA @
Boiler Room X Boiler Insulation (Full Containment) 260SF X
Boiler Room ¥ Steam Header Insulation (Full Containment) 20SF| X
Boiler Room X Pipe Insulation (Full Containment) 120LF X
Storage Room X Pipe Insulation (Glovebag Procedure) 20LF X
Pump Room X Pipe Insulation {Glovebag Procedure) 40LF X
Basement Hallway X  |Pipe Insulation (Glovebag Procedure) 120 LH X
Kitchen X Pipe Insulation (Glovebag Procedure) 40 LF X
Speech Room X Pipe Insulation (Glovebag Procedure) 30LH X
Media Center X Pipe Insulation (Glovebag Procedure) S0LF X
Room 11 X Pipe Insulation (Glovebag Procedure) 40LH X |




Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- Hauler ID No. of Waste
Lilich Corporation 18724 15 Fairless Landfill
City, State Disposal Date .———-Lity, State
Woodland Park, New Jersey 06/18/2018 *, Morrisville; PA
Completed by [ Tile Signawrd ALY Date
Adriana Olejarova President Ao 06/12/2018
AL eld

ASB-41(R-08-08) __."'* Do not ufse tﬁis form for asbestos licensure exempted activities.




CledIZH

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 Building OwnerfODerator f?] °t [ {‘@ T H N e g’_
May 23, 2018 The Valley Hospital Hi ] S 5 W i

Agencies Notified Notification Type Street Address i
EPA Initial Notification 223 North Van Dien Aven uie _ ff

O DCA X Amendment # 1 City, State. Zip Code - JUTZ7 208 L;
x DOL Emergency (including Ridgewood, NJ 07450- 273 .[

DEP justification) Name of Contact i Te!egbone Number i

x DOH William Stasiak I | 20%= 447»3141 JTROL &

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

The Valley Hospital
Bergen Lower Level Rm # BB121 & Blood Bank

O school (K-12)
CIsubchapter 8 (other than K-12)

Street Address
223 North Van Dien Avenue

(B3 Other (i.e. private & commercial buildings, homes, etc.)
Sa. Feet: Unknown #ofFloors:4 Bldg. Age: 50+ years

City (5) County (6 County Code (7) Zizessae ; i g
Ridgewood Bergen (State Use Onl Current Use (prior if being demolished): Hospital

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

Colden Corporation GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
28 Washington Street

Street Address
511 MAIN STREET

City, State. Zip Code
Ballston Spa, NY 12020

City State, ZipCode
Butler, NJ 07405

Telephone Number
347.435.3561

Project Manager for Monitoring Firm
Jim Miades

License Number
00840

Telephone Number
973-492-0477

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

Name of OSHA Monitor

June 29, 2018 July 30, 2018 EMSL inc.
Occupancy Status During Abatement (Check only one) Street Address

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

Other — Describe:

1056 Stelton Road

City. State. Zip Code
Piscataway, NJ 08854

Source of Work (Check all that apply)

>3sfor=31If

> 160 sfor > 260 Demolition

Renovation

x Full Containment with Negative Pressure
Mini-Enclosure

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

Location of Asbestos-Containing Is Location Normally Used Solely Description of Asbestos Amount Abatement Type
Material (ACM) in Facility (13) by Maint./Custodial Staff? (12) Containing Material (ACM) (i.e. (Specify SF .
YES NO NA thermal systems insulation, or LF) Remove Repair Encap Enclose
surfacing, VAT, or other miscell.)
Bergen Lower Level [E3] VAT & Mastic 100 sf ]
Rm#BB121
Blood Bank 3] VAT & Mastic 650 sf =
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: Name of Registered Landfill
See Hauler Below # 1 & 2 See Below 5 Meadowfill Landfil/GROWS
Hauler #1) Greenwood Abatement Consuitants, Inc. — Butler, NJ 07405 Disposal Date City. State

NJ DEP # 12561

Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551

Route 2, Box 68
Bridgeport, WVA
304-842-2784

July 30, 2018

Completed by (Print or Type) Title
Marin Graure SENIOR PROJECT
MANAGER

Date
June 19 2018

Signature

Fhae 4
J;[fa’i'cﬂ (A4S i-/;g‘?‘lﬁ-’;ﬁ;'

GAC # 2018-633-003



State of New Jersey

Project # NOTIFICATION OF ASBESTOS ABATEMENT Check # 4
| : _I (Pursuant to NJAC 8:60 and 12:120) '| 355 |
Date of Notification (1) Name of Building Owner/Operator (2) e
06/18/2018 Montville School District it
Agencies Notified Type Notification Street Address
EPA = initial 86 River Rd
g DEP 71 Amended City, State, Zip Code
DOL Amendment # tvi
Emergency (including f\;lton Ing’ 07:105
=] DpoH justification) ame of Contac
] oca ] cancellation Steve Toth
FACILITY INFORMATION ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School School (K-12)

Street Address
100 Horseneck Rd

Subchapter 8 (Other than K-12)

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

Aero Environmental

Nick Restoration LLC

elc.)
City (5) ] Square Feet # of Floors Bldg. Age
Montville NJ
County (8) County Code (7) Current Use (Prior if being demolished)
; (STATE USE ONLY)
Morris
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address
275 Rt 10 East

Street Address
72 Brookside Rd

City, State, Zip Code _
Succassuna, NJ 07876

City, State, Zip Code
Randolph, NJ 07869

. | Other— Describe:

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

Project Manager for Monitoring Firm Telephone No. Telephone MNo. License No.
Michael Berta 973-920-9061 973933-2550 01358
Start Date (10) Scheduled Completion Date (11) Name of OSHA Manitor
06/29/2018 07/01/2018 IRIS
Occupancy Status During Abatement (Check Only One) Street Address

2333 Rt 22 West

City, State, Zip Code
Union , NJ 07083

Scope of Work (Check All That Apply)
F1 >3sforzai

Renovation

Full Containment with Negative Pressure

[=] =2160sfor22601F Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abfll_tement
; Normally P ype
Location of Used Salely b Description of
Asbestos-Containing Material (ACM) Mse_ N ole ";J Asbestos Containing Material (ACM) Amount m
TO BE ABATED & Btll'l d?rzagtaff? {i.e. therma! systems insulation, (Specify Tl § o
In Facility b (;az : surfacing, VAT, or SFarLF) 3|8z 2
(13) ) other miscellaneous) 2|2 |E %
Yes No MNIA 5
Hvac Fan Room & Gym X transite panels 260 SF 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.OW.S
City, State R | Disposal Date City, State
andolph, NJ TBD | Tullytown, Pa
Completed by Title Signature | Date
Nikica Mrda President ) \/bu\ ¢ |06/18/2018




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

Eﬂ?@fﬂ@ﬂf(—f %tateofﬂaw.lersey

Date of Notification (1) =~

Narme of Building Owner/Operator (2)
6/19/18 Education Services Commission of NJ E 1 W E IEN
Agencies Notified Type Notification Street Address i 5 0 U 51 ;
B O inita 1660 Stelton Road 5
|| DEP [] Amended City, State, Zip Code /i
DoL Amendment(# Piscataway NJ 08854 U/
X| Emergency (including
DOH justification) Name of Contact
[0 bca [] cancellation Patrick M Moran
FACILITY INFORMATION ) i

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

Name of Facility Where Abatement is Taking Place (3)
New Construction Site

Street Address
1690 Stelton Road

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

City (5) Squa?;cll-’}eet # of Floors Bldg. Age
Piscataway NJ 08854 N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY}
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code -City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/20/18 6/21/18 Same
Occupancy Status During Abatement (Check Only One) Street Address

|

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

City, State, Zip Code

Scope of Work (Check All That Apply)

23 sfor=3If

Renovation

Full Containment with Negative Pressure

[ =160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_:_t;pn;ent
Location of U I\(chgnlally 5 Description of
Asbestos-Containing Material (ACM) I\ie' teo hif efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED o aticr:d_ rwulagtc; A (i.e. thermal systems insulation, (Specify 22|33
In Facility us _:; { surfacing, VAT, or SF or LF) R ECR - 5
(13) (12) other miscellaneous) gl |2 |2
e o
Yes | No | N/A 2
exterior construction area X transite pipe 100 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . Hauler ID No. of Waste
Horizon Disposal 10416 18D G.R.OWS.
City, State Disposal Date City, State
Trenton NJ 6/21/18 Morrisville PA 19067
Completed by . Title Sign Date
Anthony T Perna President R 6/19/18

ASB-41 (R-06-08)

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




NOT

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

= pz<?

Date of Notification (1)

Name of Building Owner/Operator (2)

10/13/18 236-Elmer, LLC

Agencies Notified Type Notification Street Address

120-Morris Ave.
L] epa initial
| | DeEP Amended City, State, Zip Code
boL . Amendment # Springfield, NJ

Emergency (including
DOH justification) Name of Contact
FACILITY INFORMATION i :
pe——

Name of Facility Where Abatement is Taking Place (3)

Type of Fagjlity (4)

A
i

‘k: G

Dinago Environment LLC.

236-Elmer i -
L] School@12)____ LICENS;
Street Address | | Subchapter 8 (Other than KoT2) = ——cmmen.
236-Elmer Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Westfield 1200 1 +50
County (8) County Code (7) Current Use (Prior if being demolished) ]
Union (STATE USE ONLY) Store
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
339-Lafayette Street

City, State, Zip Code

City, State, Zip Code
Newark, NJ 07105

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-491-0877

License No.

01240

Start Date (10)
6/15/18 6/18/18

Scheduled Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

[V
Abatement Performed Outside of Normal Facility H
Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement

Street Address

ours City, State, Zip Code

Scope of Work (Check All That Apply)

23 sforz3 If

. Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

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

Z 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba?rtfpn;ent
Location of U N docr;;mlallly by Description of I T
Asbestos-Containing Material (ACM) I\:e t ciely J,” Asbestos Containing Material (ACM) Amount m | -
TO BE ABATED o atmd‘?ﬂ!asr':tceﬁ? (i.e. thermal systems insulation, (Specify D5 § 5
In Facility - e surfacing, VAT, or SF or LF) =EERE-BE
(13) (12) other miscellaneous) 2|2 co| £
= — 1]
Yes No N/A @
Store area X Floor tile 140Sqf. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Newark Carting Sj‘é'gfg“:’ Mo, of Waste Isil Bethlehem Landfil
City, State Disposal Date City, State
P.O Box 5670 2335-Applebutter Rd. Bethlehem
Completed by Title Signature Date
President 7 / 10/13/18
“,4?‘
( // o




A

(1
PacE \

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)

6-14-18 NL Properties
Agencies Nofified Type Notification Street Address
] EPa X nitial 229 Wa[ngt ot
| ] DEP 1 Amended City, State, Zip Code =
DOL Emendment?ke : Audubon, NJ 08108 e LiC
[l pou D justﬁirg:t?:g) (nduding Name of Contact Telephone Number -
[] obca [ Canceliation Andrew Ricco 856.466.6452

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Vacant Structure

Type of Facility (4)
[1 school (k-12)

Ricco Construction Corp

Street Address Subchapter 8 (Other than K-12)

618 Hessian Avenue Other (i.e. private & commercial buildings, homes,

efc.)

City (5) Square Feet # of Floors Bldg. Age
National Park
County (6) County Code (7) Current Use (Prior if being demolished)

Gloucester (STATE USE ONLY) Vacant VFW
Name of Monitoering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
282 Creek Road

City, State, Zip Code

City, State, Zip Code
Bellmawr, NJ 08031

Project Manager for Monitoring Firm

Telephone No.

License No.

01339

Telephone No.
856.931.3366

Start Date (10)

Scheduled Completion Date {11)

Name of OSHA Monitor
Andrew Ricco

Occupancy Status During Abatement (Check Only One)

Other — Describe:

| | Abatement Performed Outside of Normal Facility Hours

Street Address
282 Creek Road

City, State, Zip Code

Facility Closed/Vacated During Entire Period of Abatement
L]

Bellmawr, NJ 08031

Scope of Work (Check All That Apply)

D =3 sfor=3If

D Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

[X] =160 sfor=22601f [x] Demoition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
i Is Location Ab?rten;ent
; Normally - yp
Location of Chad Bakit Description of
Asbestos-Containing Material (ACM) hge, tegany !y Asbestos Containing Material (ACM) Amount ml g
TO BE ABATED o a;“ ey St"eﬁ, (i.e. thermal systems insulation, (Specify EETESE
In Facility Usio 1'3 HE surfacing, VAT, or SF or LF) 31818 |8
(13) 52) other miscellaneous) s|2|2|¢
— —_ m
Yes | No | N/A 2
Interior X |Black Tar Associated with Plaster| 6,000 SF X
Interior X Transite Panel 10 SF X
Interior X Boiler Packing 10 SF X
Interior X Flue Packing 4 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. = Hauler 1D No. of Waste
Ricco Construction Corp 28909 TBD Salem County
City, State Disposal Date City, State -
Bellmawr, NJ TBD | Alloway, N/J) i
Completed by Title Sig };re ] /7 / J/Date
Andrew Ricco Owner / L) (" — / / /é/\(/ 6-14-18
178 7 7,

* Do not use this form for asbe( /s licensure exempted activities.
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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)
6-14-18 NL Properties
Agencies Notified Type Notification Street Address
229 Wainut St
L] EPA & initial A :_
[ ] Dep E[ Amended City, State, Zip Code &
[x] DOL - Amendment{# Audubon, NJ 08106
Emergency (including -
[X] poH justification) Name of Contact
[] Dca [J Cancetiation Andrew Ricco
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Vacant Structure 1 School (-12)
Street Address Subchapter 8 (Other than K-12)
618 Hessian Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
National Park
County (6) County Code (7) Current Use (Prior if being demnolished)
Gloucester (STATE USE ONLY) Vacant VFW
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Ricco Construction Corp
Street Address

282 Creek Road
City, State, Zip Code
Bellmawr, NJ 08031
Telephone No.
856.931.3366

Name of OSHA Monitor
Andrew Ricco

Street Address

282 Creek Road
City, State, Zip Code
Bellmawr, NJ 08031

Sireet Address

City, State, Zip Code

License No.
01339

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)

Occupancy Status During Abatement (Check Only One)
Facility Closed/Vacated During Entire Period of Abatement

- Abatement Performed Qutside of Normal Facility Hours
[ ] Other — Describe:

Scope of Work (Check All That Apply)

[l >3sfor 23 If D Renovation u Full Containment with Negative Pressure
[X] =160 sfor=2260If [X] Demolition L] Mini-Enclosure
| Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_arten;ent
" Normally ¥pP
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) I\iei N o:nsée',y Asbestos Containing Material (ACM) Amount 1 (-
TO BE ABATED e at“ d"ani el (i.e. thermal systems insulation, (Specify o3 5
In Facility HSto) 1';} Al surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) ( other miscellaneous) % 2 g 2
= =3 1]
Yes | No | N/A @
Interior X 9X8 Floor Tile 40 SF X
Interior X 12X12 Floor Tile & Mastic 3,200 SF X
Exterior X Skim Coat Plaster 6.000 SF X
Exterior X -Window Glazing 50 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Ri c truction C Hauler ID No. of Waste Sal c t
Icco Lonstruction Corp 28909 TBD aiem County
City, State Disposal Date City, State
Bellmawr, NJ TBD Afloway NJ
Completed by Title ture /Date
Andrew Ricco Owner i \-‘—((' (,(,z__ / /L/ 6-14-18

ASB-41 (R-06-08)

* Do not use this form for asbes(censure exempted activities.




Jun 18 2018 1557 NJ Asbestos Control 609(533.0664. _

B6/18/2918 98:02aM 8736301778 -

|M0ﬁi251 31050460 I

NOTIFICATION OF ASBESTOS ABATEMENT.
{Pursuant to NJAC 8:80 ang 8:18)]

page 1

;v

State of New Jorsey

et

FAGE B3/8B4

[Gale of Nolfication (1) NEa of Bulding OwnarOperaior 13) 1 '1
06 : k
—_ ——IL e . Cocilia Tasp l:
| Agenles NoiTed Typs Nollfication Sireet Addrees ! P
O era B nitia 5
B souwp [ Amenged TR
X onss Amenament ¢ o Cooe !l AT ARAR ]
Ooea & emeiganoy (inciuding  [Livingston, NJ 07039 L Yravoig
(MIAC 5:2%.8) Justificetion) Neats of Cantac]
} [ caneatiasian Cacllis Tsmg
[ FACILITY INFORWATION  *
Rama of Faclity Wnere Abatomenl (s Taxing Flues 13} Typs of P Hllty (8]
Sehowl [K-'2) —
Frivate houss @snwu Hter § (Othey than K ERECTOS CONTROLE |
Other: .e.. private shd comm '.nﬂé;;ré?, SING ]
nome: &) : b sl i
[ Ly Sounre F: 5t | ® o Ficors plidg. Age
\Livin, , NJ 07036 ]
Gounty (E) County Code (7) (STATE USE ONLY) | Currani U & (Ftict if baing demoliahad]
Essex
“Name ol Manitering Fem Hited by BLIGIAG Cwnar {8) [ASCM Ng. Name of Atalemant Contrat: i (4
Gr Tech LLC _
Strast Addravs Slreal Address
376 Valloy Rd #283 .
i Gily, Btate, Zip Cods Clty, Btats, Zip Code
4 Wayns, NJ 07470 o
| Projoct Manager for Konitaring Flrm Telephane Mo, Talepnona No. | Limangg No
973-638-1771 by
Slart Dele (10 Scheduled Complation Date (11) Name of DSHA Menitor
06+ 19 1B B§ , 20 ; 18 Lihvi ision Consukants 10 E
Cecupancy Sialls During Abalement {Chack only one) Biraw Address

= Faciity Cloaedrvacsted Dudng Enlire Pariog of Abatemani
[ Absterment Performed DIHIH; of Normal Fachity Haurs - Duscribe F
Tima of Abatemant; Al PrY P! A ’ '
- " " Fair Lawn, NJ 07410 _
cope {Chaex all that apply} TP &n T EMIRSARn wen N prassum
Fuli Centainment wi' | Negaflve Presiire
E >3 dor~3 i Renovatlon Mini-Enciosurs .
> 150 st or >260 if Damolition Glovabag Progegur: [ ]Tent with Nogative Frasaurs
\ Non-Exempred (*) n ﬂ}h‘f"ﬂiblﬁ Procgdurs .
‘ s Laea:!ilun T Absiemsnt Typs
Lecation of Narmaily Description of m
| Asbestos-Contelning Maearial (ACM) Used Salely by Asbeslos cmai:ii{gﬂﬂma (ACH Amount g E’ g
J I0 BE ABATES Msainterance/ (i.e., tharmal systems Insulation, {Bpeciy LI
| N Fﬂcﬁi‘l" Custodial Staf? ’mcmgl VAT, or oF or LF) L s-' g
(13} (12 sther miscellanaous) 2
Yes | No | A AR
Basement O 10 B8 |rrensite air pipe 2 LF O L0
Lat flaor 10 B |Tvansive ai: pive __HOLF 00RO
Sl =R 5] [=)=][=]
O oo s}{=][=][=]
Name of Hegisiered Waste Hagiar <JUEP Viaty Hswiat 1D R0, Culilc Vards of Wasta Name of iepisiered Landhl
Gt Tech LLC 0033783 TED TRRF. Inc
Sity, State Dizpogel Date City, Bial
(Wayne, NJ 07470 18D Tullytow 1, FA
Completed 8y (Print or Tyae) Title Blyncture . Date
N.Jsvtic whRer '-"g" W """“/ (06/18/18
AER AT 7
WAY 14 * Dv ol wse thiz forn for arbesigs Heonsyre exempiid activitie,



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

CKF 3208

Name of Building Owner/Operator (2)
Date of Notification (1) PB NUTCLIF MASTER LLC/PRISM PROPERTY'SERV{QES;_%EGI—_;-v-THI__H
] di R [im i g T
6 / 18 /2018 Street Address L I T T
Agencies Notified Type Notification 340 KINGSLAND STREET o
EPA X |lInitial Notification City, State, Zip Code
DEP Amended Notification NUTLEY, NEW JERSEY 07110 il ]
X |boL Cancellation ; i
X |DOH On Hold Name of Contact | Telephone Number
DCA EMERGENCY NOTIFICATION |RICK MARGERISON :l o
| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) e
School (K-12)
HACKENSACK MERIDAIAN BLDG. 102 Subchapter 8 (Other than K-12)
X__|Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
340 KINGSLAND STREET 125,000 5 50
City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
NUTLEY ESSEX (STATE USE ONLY) |COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
OMEGA ENVIRONMENTALA 1L PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
280 HUYLER STREET 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
S. HACKENSACK, NEW JERSEY 07606 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
ANTON REZIN 201-489-8700 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
6/ 29 /18 71/ 29 /18 OMEGA #10504
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 280 HUYLER STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X Other - Describe: MONDAY-FRIDAY 7AM-3:30 PM City, State, Zip Code
S. HACKENSACK, NJ 07606
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X_IRenovation Mini-Enclo ,
X |»35FORLF X |Glovebag Procedure
>160 SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % !_JI;: g g
Material (ACM) solely by (ie. Thermal systems (Specify 2 [T o |o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SFor LF) 2 % % o
in Facility (13) Staff (12) or other miscellaneous) z o 12
Yes [No [N/A L
4TH FLOOR ROOM C403 X |PIPE INSULATION 6LF X
4TH FLOOR ROOM A403 X PIPE INSULATION 6 LF
NEWARK CARTING INC. Hauler ID No. CUBIC YARDS GRAND CENTRAL SANITARY LANDFILL
369 RAYMON BLVD. 913 OF WASTE : 2
City, State Disposal Date City, State.~
NEWARK, NEW JERSEY 07105 6/29-7/29/18 A TPLAINFIELD TOWNSHIP, PA : _
Completed by (Print or Type) Title AU/ / /7
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS SIGNATUﬁE' AN {4 £
2 NN

[ & Lo

7




" fg@?}

tx,./

State of New Jersey
“NOTIFICATION OF ASBESTOS ABATEMENT
~ (Pursuant to N.J.A.C. 8:60 and 12:120)

|Date of Notification (1)

5122118 Cross America Partners .'\. L L
Agencies Notified |Type Notification Street Address 4Ly Fpie :
EPA 601 W Hamilton St \
[0 DEP X1 Initial City, State & Zip Code
Xl DoL X Amended-REV #1- Allentown, PA 18101
6/4/18
DOH [] Emergency Name of Contact Telephone Number
[J Dca 0 Canceliation Randy Kehs 1610-625-8000

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
2 Story Building

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

Street Address
811 Amboy Ave

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

City (5)
Perth Amboy

County (6)
Middlesex

County Code (7)

Square Feet # of Floors Bldg. Age
2500 1 60+
Current Use (Prior if being demolished)

School

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

ASCM No.

Name of Abatement Contractor (9)
Bristol Environmental, Inc.

Street Address
120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08010

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm
Rollie Jones

609-392-4200

Telephone Number

License Number
00508

Telephone Number
(215)788-6040

Scheduled Start Date (10)
ON HOLD

Scheduled Completion Date (11)

Name of OSHA Monitor
Bristol Environmental Inc.

Occupancy Status During Abatement (Check only one)

Describe:
[] Facility Occupied During Abatement 7AM to 3:30 PM

|Z] Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Hours — 7am to 3pm

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 18007

Scope of Work (Check all that apply)

[0 =3sforz3if
[X| 2160 sf=260 If

[J Renovation
Demolition

[[] Full Containment with Negative Pressure
[J Mini-Enclosure

[] Glove Bag Procedures

X] Non-Exempted and Non-Friable Procedure

Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Cantaining (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - T m
TO BE ABATED Maintenance or (i.e., thermal systems B2 § u%_j
in Facility Custodial Staff? insulation, surfacing, VAT a3l B 2| ¢
(13) (12) or other miscellaneous) 2 7 B 3
Yes | No [N/A s
Back of Building Area X [O Linoleum 300 SF X1 O
Back of Building Area L[ Floor tile 500 SF X O[]
Roof LIX ][O Roofing 1,500SF (X[ ]][1][]
mEimiin miimjimiin
LIl [ [ ]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 10 Cu Yd Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE TBD VWaynesburg, OH
Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Project /’/‘ : f oy - /@Vw 6/4118
Manager J{/W? Ay @é)’% 7)

(T I%int O




State of New Jersey

) . ['NOTIFICATION OF ASBESTOS ABATEMENT
+ 0447 (Pursuant to N.J.A.C. 8:60 and 12:120) -

[Date of Notification (1) Name of Building Owner / Operator (2}~ e
5/22/18 Cross America Partners ) J [E =)

Agencies Notified |Type Notification Street Address i P

EPA 601 W Hamilton St

[] DEP X Initial City, State & Zip Code | /]

DOL X Amended-REV#2-  |Allentown, PA 18101 |

6/18/18
X DOH [l Emergency Name of Contact elephone INumber
O Dca O Cancellation Randy Kehs -625-8000

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

2 Story Building

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

Street Address
811 Amboy Ave

[ ] Subchapter 8 (Other than K-12)

<] Other (i.e. private & commercial buildings, homes, etc.)

City (5)
Perth Amboy

[County (6)
Middlesex

County Code (7)

Square Feet # of Floors Bldg. Age
2500 1 60+
Current Use (Prior if being demolished)

School

Name of Monitoring Firm Hired by Building Owner (8)

Environmental Connection

ASCM No.

Name of Abatement Contractor (9)
Bristol Environmental, Inc.

Street Address
120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08010

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm
Rollie Jones

Telephone Number
609-392-4200

License Number
00509

Telephone Number
(215)788-6040

Scheduled Start Date (10)
6/20/18

Scheduled Completion Date (11)

6/25/18

Name of OSHA Monitor
Bristol Environmental Inc.

Occupancy Status During Abatement (Check only one)

X

Facility Closed/Vacated During Entire Period of Abatement

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

Street Address
1123 Beaver Street

City, State & Zip Code

Describe: Bristol, PA 19007
[] Facility Occupied During Abatement 7AM to 3:30 PM
Scope of Work (Check all that apply)
[[] Full Containment with Negative Pressure
[ =23sforz3If [] Renovation [] Mini-Enclosure
X 2160 sf 2260 If X] Demolition [0  Glove Bag Procedures
[X] 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) = O m
TO BE ABATED Maintenance or (i.e., thermal systems ol F| 8 §_
in Facility Custodial Staff? insulation, surfacing, VAT 2| B| 2| ¢
(13) (12) or other miscellaneous) g - g @
Yes | No | N/A _
Back of Building Area [ | [] Linoleum 300 SF imlinlin
Back of Building Area [ X | O Floor tile 500 SF X O]
Roof (11X [ Roofing 1,500 SF (XTI O]
0 miimiimiin
LTCHTE LT
LT[0 L0 [ ]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 10 Cu Yd Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE TBD Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Project ¢ A Qq,_ 6/18/18
< Manager M{/M,b {W’é}ﬂﬂ& / ; /‘ ’

. T 07 im o~




W,Lﬁef'\:

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

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

S

Date of Notification (1)

Name of Building Owner / Operaior o) 7 1

5122/18 Cross America Partners
Agencies Notified |Type Notification Street Address REE G trasa: B B
X EPA 601 W Hamilton St Lo AR -
[ DepP B Initial City, State & Zip Code |
X] DoL (] Amended Allentown, PA 18101 = | |
[X] DOH [J Emergency Name of Contact | : Telephone Number
0 bca [0 Cancellation Randy Kehs 610-625-8000
FACILITY INFORMATION

2 Story Building

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
811 Amboy Ave

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

Environmental Connection

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 2500 1 60+
Perth Amboy Middlesex Current Use (Prior if being demolished)

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

Bristol Environmental, Inc.

Street Address

120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08010

City, State & Zip Code
Bristol, PA 19007

Describe:

IX| Facility Closed/Vacated During Entire Period of Abatement
[0 Abatement Performed Outside of Normal Hours — 7am to 3pm

[[] Facility Occupied During Abatement 7AM to 3:30 PM

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Rollie Jones 608-392-4200 (215)788-6040 00508
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

6/6/18 6/11/18 Bristol Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address

1123 Beaver Street
City, State & Zip Code
Bristol, PA 18007

O I23 sfor=z3 If
X 2160 sf2260 If

Scope of Work (Check all that apply)

[] Renovation
Demolition

[] Full Containment with Negative Pressure
[[J] Mini-Enclosure

[] Glove Bag Procedures

IXI  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) - O m
TO BE ABATED Maintenance or (i.e., thermal systems g Fl 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| 8| @ 8
(13) (12) or other miscellaneous) s 5| 5| 5
Yes [ No [ N/A ®
Back of Building Area (1| X | [ Linoleum 300 SF X110
Back of Building Area [ X ][] Floor tile 500 SF XIOICT[C
Roof (X [ [] Roofing 1,500 SF X110
OO0 miimjimiini
NN UL
:l =2 D D D L)L ]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
|Service Transport Inc. 20980 10 Cu Yd Minerva Landfili
[City, State Disposal Date |City, State
New Castle, DE 6/11/18 Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Project f’ % 5/22/18
Manager ):QW W g’dm‘

GL(fial c
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~Print Form

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)

FACILITY INFORMATION

06/17/2018 Sunoco Partners Marketing & Terminals, LP.-Eagle Point Facility

Agencies Notified Type Notification Street Address -
= epa [1 it 1250 Crown Point Road 2 E | ‘Q\J’; |'§ ﬁ:’\'
. | DEP [X] Amended City, State, Zip Code ] ?P_ﬂ,w'?_,_P_ _ ff.__.;:‘....i_ | | i
x] poL Amendment #_1_ Westville NJ 08093 ‘ i
K Do E:I J!T—J';‘&E:;;::}(Includmg Name of Contact elephdne Number - 7 018 i E.,_f H
] bca [ canceliation Ron Rosendorn 856:853-3155' ~ © i

Name of Facility Where Abatement is Taking Place (3)
Eagle Point Facility

Type of Facility (4)

O

CSTRISING
:;"t‘ll‘Jh:

School (K-12)

Street Address

Subchapter 8 (Other TFaR"K=12]

]

N/A

1250 Crown Point Road .Stf:??r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Westville nfa nfa n/a

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

Gloucester (BTATEUSE DNLY) Commercial

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

Alpha Environmental

Street Address

Street Address
P O BOX 8297

City, State, Zip Code

City, State, Zip Code
Trenton NJ 08650

' Project Manager for Monitoring Firm

Telephone No.

License No.

01222

Telephone No.

609-847-2956

Start Date (10)
05/17/2018

Scheduled Completion Date (11)
09/17/2018

Name of OSHA Monitor
Alpha Environmental

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
P O Box 8297
City, State, Zip Code

Trenton NJ 08650

Scope of Wark (Check All That Apply)

ASB-41 (R-06-08)

El 23 sfor23If Renovation Full Containment with Negative Pressure
[x] =180 sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz:_tement
g Normally o) ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) M:int ﬁ:n\ée;}{ Asbestos Containing Material (ACM) Amount LU
TO BE ABATED Brish c?ISt # (i.e. thermal systems insulation, (Specify § T § 3
In Facility U 0(;3 att surfacing, VAT, or SF or LF) 2 3|3 5
(13) ) other miscellaneous) g B c 2
- — @
Yes | No | N/A @
PipeRack Central Ave- Powerhouse X Pipe Insulation 3,500 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste :
Service Transport Group 20990 100 Minerva Landfill
City, State Disposal Date City, State
New Castle, DE various ngsburg, OH
Completed by Title Signature . ? ré /’ Date
Rod Richardson Project Manager [t - 7 <7} 06/17/2018
b o — )

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



Q57155 1 |

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)

06/18/2018 John Galante
Agencies Notified Type Notification Street Address
Xl epa X initial : :
x| DEP 7] Amended City, State, Zip Code
DOL Amendment # West Orange, NJ 07052 .
K bpon - jigﬁirg:t?:g) L Name of Contact | Telephone Numher ——
] bca [ cancellation John Galante )

FACILITY INFORMATION

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

Type of Facility (4)
7] school (k-12)

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

City (5) Square Feet # of Floors Bldg. Age
West Orange N/A N/A N/A

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

Essex (STATE USE ONLY) House

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

N/A

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

License No.

01311

Telephone No.
973-345-8685

Start Date (10)
06/28/2018

Scheduled Completion Date (11)
06/29/2018

Name of OSHA Monitor
D&S Abatement, Inc.

Occeupancy Status During Abatement (Check Only One)

Other — Describe: occupied

:

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

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

E3)
O

23 sfor=31If

Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

2160 sf or 2260 If f] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe;_t;agent
Location of u I\Lorsmsalliy b Description of
Asbestos-Containing Material (ACM) J\:e‘nt‘eo eny fy Asbestos Containing Material (ACM) Amount 1afl [
TO BE ABATED c atl d'nlaStca?‘f’? (i.e. thermal systems insulation, (Specify Flx 2|5
In Facility Hsto 1|a2 : surfacing, VAT, or SF or LF) 3 |8 § B
(13) t2) other miscellaneous) g 2 < g
- = [1+]
Yes | No | N/A 2
Basement X Pipe Insulation 70 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
H ID No. f t
D&S Abatement,Inc. 2;55’{3 No ?B‘g"s & Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Signature s Date
Ned Joksimovic Project Manager /S 06/18/2018
~7

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




oKl B | Ebfrpm

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

Date of Notification (1) Name of Building Owner/Operator (2) = |l \f l‘::.: 'm..__1 \_1_
6/19/18 Jeff Debastos Private Home i ey I % 5
Agencies Notified Type Notification Street Address £ T , i ]
i } } ar 1 ] ;
EPA Initial : : Ll 2 ¢ 018 s
| | DEP [] Amended City, State, Zip Code { ]
DoL Amendment # Love Ladies NJ 08008 : {
includi . e s
DOH O Egl%g;?::}(mc e Name of Contact { TalRRRAna N —R~TTTHUL S
[J bca [] cancellation Jeff ° LSO i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Jeff Debastos Private Home [ School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Love Ladies NJ 08008 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/29/18 7/6/18 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Narmal Facility Hours City, State, Zip Code
| Other— Describe:
Scope of Work (Check All That Apply)
D =3 sfor=31f D Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?.":;‘*“t
Location of ii Ndogn?llly i Description of
Asbestos-Containing Material (ACM) N?e: t ey !,y Asbestos Containing Material (ACM) Amount m
7O BE ABATED & "‘t'” d‘?“fgg%p (i.e. thermai systems insulation, (Specify AP IERE
In Facility HSID ﬁ? ’ surfacing, VAT, or SF or LF) ER T -2 -y
(13) (12) other miscellaneous) 2l (g
= D la
Yes | No | N/A @
Exterior Siding X Exterior Siding 1400 SF s
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
United Roll Off 22459 4 G.R.O.W.S.
City, State Disposal Date City, State
Eim NJ 7/6/18 Morrisville PA 19067
Completed by ) Title Signaturs™ > Date
Anthony T Pema President Y2 -V 1T

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

| Print Form
State of New Jersey =
NOTIFICATION OF ASBESTOS ABATEMENT L} E @ E [[ w E “—‘\
: {Pursuant to NJAC 8:60 and 12:120) = l
| Date of Notification (1) | Name of Building Owner/Operator (2) 9 9 71
| 06/21/2018 Paulsboro Refining Company LI Ll JUN 22 2018 LJ
Agencies Notified | Type Notification Street Address
'[J era B it 40 ElingsporkRd ASBESTOS CONTROL &
| DEP [ Amended City, State, Zip Code LCENSING
i DOL ‘ Amendment#____ Paulshoro NJ 08066
B poH ;E Er;‘ﬁ?fc?:é‘cfl}"”"'”"'"g Name of Contact Telephone Number
C bpca '3 Cancellation Ravi Jarecha 856-224-A444

FACILITY INFORMATION

i Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
| Paulsboro Refining Carnpany 1 school (K-12)
| Street Address | | Subchapter 8 (Other than K-12) |
| 800 Billingsport Rd 5] Other (i.e. private & commercial buildings, homes, |=
=~ efc.)
City (5) Square Feset # of Floors Bldg. Age
Paulsboro NA NA NA f
| County (6) County Code (7) Cumrent Use (Prior if being demolished) ]
' Gloucester (STATE USE ONLY) Qil Refinery
i Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
| Total Environmental Solutions NA Brand Energy Services LLC
| Street Address Street Address
i 1005 St Georges Lane 740 Veterans Drive
"City, State, Zip Code City, State, Zip Code
. Landenburg, Pa 19350 Swedesboro, NJ 08085
Project Manager for Monitoring Firm Telephone No. Telephene No. License No.
Ed Igelesias 302-344-4217 856-467-2850 01009 |
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor ’
06/14/2018* 12/31/2018* Total Environmental Solutions
Occupancy Status During Abatement (Check Only One} Street Address
1| Facility Closed/Vacated During Entire Period of Abatement 1005 St Georges Lane
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| B Other — Describe: Reguiated Area will be Established - Active Oit Reﬁnery Landenbl.lfg PA 19350

| Scope of Work (Check All That Appiy)
' 23 sfor23 1

E‘] Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enciosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;_{emeni
Location of Normally Description of i
ini s Used Solely by PR "
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
| TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, {Specify Zix § T
; In Facility s surfacing, VAT, or SF or LF) ERERE-RE
| (13 (12) other miscellaneous) g 2 c ‘5
Yes | No | NA @
; Stm piping from ES-209 fo DA-203 X Thermal Insulation Systems 18 LF X
!
|
i

. Name of Registered Waste Hauler NJDEP Waste Cubic Yards Mame of Registered Landfill
| ler ID MNo. f Waste

Waste Management Inc. r;;% ? é a Gloucester County Landfill

City, State Disposai Date City, State

N Vari South Harrison, NJ .

| South Harrison /J\ V arious P |
': Compieted by \k_‘ . Tite ignatling > Date '|
| Charles J Perri 7 —~ Project Manager \’Lf - 06/21/2018 ’

*To support scheduledband unscheduled plant shutdown, revised notification will be submitted for each project.

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)

I Print Form

EGEIVE]R

Date of Notification (1)

6/20/18

Name of Building Owner/Operator (2) iy
Princeton University, Facilities Procurem% :t}(%)fﬂce LN
- JUN

2.7 2m8 »
Agencies Notified Type Notification Street Address IR g4 —
B Epa Il iia EA McMillan Building
. nitia
DEP Amended City, State, Zip Code ASBESTOS CONTROL &
Ix] DOL Amendment#1__ Princeton, NJ 08544 LICENSING
D DOH EI Er;?ﬁrg:t?;z)(mc!udmg Name of Qonlact Telephone Nurpber
[ oca ] canceliation Ryan Dickerson 609-258-6911

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Bainbridge House

Type of Facility (4)
[0 school (k-12)

Street Address Subchapter 8 (Other than K-12)

158 Nassau Street Other (i.e. private & commercial buildings, homes,
elc.)

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

Princeton 7500 4 250

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

Mercer (STATE USE ONLY) Vacant

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

TTI Environmental, Inc..

ecoservices, LLC

Street Address
1253 North Church Street

Street Address
303 B National Road

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Exton, PA 19341

Project Manager for Monitoring Firm
Michael Keehn

Telephone No.
856-840-8800

License No.

01161

Telephone No.
484-872-8884

Start Date (10)
6-26-18

Scheduled Completion Date (11)

8-03-18

Name of OSHA Monitor
EMSL

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

@ Facility Closed/Vacated During Entire Period of Abatement

Other — Describe:

Street Address

200 U.S. 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)

D 23 sfor=31If
x

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [T1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:-art:pr:ent
Location of u I\:’orsmlatlily b Description of
Asbestos-Containing Material (ACM) I\::'ntegae Y f Asbestos Containing Material (ACM) Amount m
TO BE ABATED . t' i |§$ﬁv (i.e. thermal systems insulation, (Specify F|lx|3|2
In Facility LSt ;az ‘ surfacing, VAT, or SF or LF) 3|25 |3
(13) (+2) other miscellaneous) g 2le|g
= 2lw
Yes | No | N/A -
1st, 2nd, 3rd Floors X Wall Plaster 6700 SF X
1st Floor X Vapor Barrier Floor Mastic 360 SF X
Exterior Windows X Caulk & Glazing 610 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Waste
Waste Management of New Jersey sl S 80 2 Grows
City, State Disposal Date City, State
Trenton, NJ 8-3-18 Morrisville, PA
Completed by Title Signature Date
Joe White Project Manager = 6/20/18

ASB-41 (R-06-08)

7

" * Do not use this form for asbestos licensure exempted activities.
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MO‘Q&'

i g f' = State of New Jersey
LR o NOTIFICATION OF ASRERTOS ABATEMENT
(Pursqam: to NJAC 2:80 and 5:18) \
’ Date of Notification 1’[ ) T Name of Building Owner/Operator {2)
_1 8 25 1 18 NJSDA
| Agencies Natifiag | Type Notification ' Strest Address
| & EPA | & PO Box 991
| & boLwp U Amended _:ﬁ; City. State, Zip Code
o Do i Trenton, NJ 08652-0891
| O oca O Emergancy (including ol ;
J (NJAC 5:23-8) justification) Name of Contact TEIEphcne Number |
i TS [] Canceilation
B XCST X&) FACILITY INFORMATION

|
I ame of Facility Where Abstemeant is Taking Place (3) Typse of Facility {4) o |
' "‘em,o ES.- Pembarten School Distriet [ School (K-12) |
- - ! Subchapter 8 (Other than K-12) |
=t Address ‘ 03 Other (i.e., private and commiercial buildings, i
;412 Junction Road ;‘ homas, e.c) i
City (5 o ) Square Faet ZofFioors | Bidg. Age
Browns Milis i '[ 50+
County (&) " | County Code (7)/STATE USE OALY) | Current Use (Prior ifbeing demofishad)
Burlington | choo!
I —
Mamie of Monitaring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contracior (8}
Whitman Envirenmenta Contrelied Environmental Systems
Street Address ' Street Address
T Pleasant Hill Rd | 1121 M. Bethiehem Pike - Suite 60 i
| City, State, Zip Code  City. State, Zip Code o T
ranbury, NJ 08512 | Spring Houss, P4 19477
| Project Manager for Mionitoring Firm R | Telephone No. Telephone Mo "~ [Llicense Na. i
. | (732 215 7
L _ | (732)390-5858 | 215542 7000 o84 .
SAn G0y W Schedulsd Completion Dats (71 Mame of OSHA Moniter
8 /_18 1 18 | A0 ¢ 2i 1 18 CES
Cecupancy Status During Abaternent {Chack anly ora) Strest Address T
[ Facility Closed/acated During Entira Period of Abatement 1121 N, Bethighem Plike - Sulic 50
[} Abatement Performsd Outside of Normal Facliity Hours - Desciibs City, State, Zip Code
iAb it 730 72 - AW S
Time of Abatement: 7;00AM-7:00PMY/ Pl Al Spring House, PA 18477
Scope of Wark {Check all that apply) ' - ' ' ]
B Full Containment with Megative Pressure
Cl=3sfor=3 4 &} Renovation = Mini-Enciosure
| I =180 sfor =260 If 1 Demolition [ Giovebag Procadurs \
: . Mon-Exempied { ( } and dlon-Friable Procedure
5 . is Location j { Abatement Type |
Loestion of | Momally Description of i izl ol
Asbestos-Containing Matedal (ACM) Used Soiely i Asbestos Containing Material (ACH) | Amount | 2 1213
' TO BE ABATED Majnignance_.' ; {i.e., themmal systams insulation. | {Specify g |28 13 ;
! IN Eacility Custodial Staff? surfzcing, VAT, or SForlF) |3 |2 | & |
| {13) 12) ] other misceliansous) i 2 ,
Yes | no | WA | |
| Interiorfexterior Through "L.i L |0 1B | interiorfextsrior window glazing 1200 LF A | i
| Facuiw Lounge Toilet S [ O Ceram,c Wzil Tile Backing 280 SF i 0|
Murses Offics O | x® {O | S..w ._m’iei' CBSJ'!" 28F B | O
| Nurses Office {0 |8 | |Toiietca auiking 3LF | |
| Neme of Registered Waste Hauler ~ [NJDEPWaste | Cublc Vards Gf | Name of Registered Landfil
| e, Hauler iD Mo. Waste 150
| BTG il
- - ) 20800 " o
i City, State | isposel Dale City, State
Mews CES‘EE DE | ‘mas nach B O 44838
" Complated By (Prm or Tups) Tide ) | Signztre o [ Bate -

1
|
2 | -
Patricia Visco |  Office
I

ASB-41

JAN 13 * Do ot use this form for sshesios ficensure exampted activities.
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State of New Jersey ; g TETE e
NOTIFICATION OF ASBESTOS ABATEMENT 1w W = @ s [ W s
(Pursuant to NJAC 8:60 and 12:120) Hp IR =0 -
| Date of Notification (1) Name of Building Owner/Operator (2) = i
6-18-18 Dupont Nemours Company and Chemours Company ‘. : f\ . Sl I R SRS | \
Agencies Notified Notification Type Street Address TN yun & LUl L...
Rt 130 South h
g EPA [ Initial
DEP & Amended City, State, Zip Code e ey TR &
X poL Deepwater, NJ 08023 ;_lnj;\ks?fz\e HOL %
] Emergency (Including - — e
] DOH Justification) Name of Contact Telephone Number
[ bca [ Cancellation Joe Murphy 609-805-7767

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Chamber Works Plant

Type of Facility (4)

[J School (K-12)

Street Address
Rt 130 South

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

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

County (6) County Code (7) (STATE Current Use (prior if being demolished)
Salem USE ONLY)

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

Harvard Environmental

ASCM No. Name of Contractor (9)

County Environmental

Street Address
761 Pulaski Hwy

Street Address

461 New Churchmans Rd.

City, State, Zip Code
Bear, De

City State, Zip Code

New Castle, DE 19720

Project Manager for Monitoring Firm

Telephone No. Telephone Number

License Number

Wesly Morrison 302-326-2333 (302) 322-8946 00578
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1-2-18 9-30-18 County Environmental (1822003)

Occupancy Status During Abatement (Check only one)

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

X Other — Describe: Unoccupied area.

Street Address

461 New Churchmans Road

City, State, Zip Code

New Castle, DE 19720

Scope of Work (Check all that apply)

[XI Renovation

& Full Containment with Negative Pressure

Kl =z3sforz3If [ Demolition [ Mini-Enclosure
X = 160 sfor = 260 If X Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Abatement
Is Location Type
Normally Description of
Used Solely by Asbestos Containing Material (ACM) Amount
Location of Maintenance/ (i.e. thermal systems insulation, (Specify = T m
Asbestos-Containing Material (ACM) Custodial surfacing, VAT, or SF or LF) & |28 | 3
TO BE ABATED Staff? other miscellaneous) 3 223
IN Facility (13) (12) 5 |=|8|5
m
Yes No N/A
Thermal Systems X Thermal coverings throughout area 10,000LF X |
Thermal Systems X Thermal coverings throughout area 3,0008F Xl X
Floor Tile /Mastic X Floor tile and mastic throughout area | 2,300SF X
Name of Reg. Waste Hauler NJDEP Waste Hauler Cubic Yards of Name of Reg. Landfill
S&J Transport. 1D No. Waste Constoga
03217 >30
City, State Disposal Date City, State
Woodstown, NJ TBD Morgantown, PA
Completed by Title Signature ~7 Date
Evelyn Walsh Office Manager L7 6-18-18

-



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

{ Date of Notification (1)

L 6/20/2018

i Mame of Building Owner/Operator (2)

'DBI Projects

| Agencics Notified | Type Notification

Street Addross

_ | ;
f I A | B vl 1261 quadway ASBESTO

| - BINE D Amended City. State. /ip Code LiCENS;NG
. DO Amendment # New York, NY 10001

: F 1 | d .................................

i . I O Ju’;fgg;?;:){'ncu ng Narn.r: of Contact . . Telephone Number

I [ ] bea [ cancenation Chris Tomlan & Brian Bennington 1215-533-1200

]

FACILITY INFORMATION

| Name of F-anillly"thrc Abatement is Taking Place (3)
'Former Henry Bonsall Elementary School

Type of | acility (4)

B school (k 12)

| Street Addross

11575 Mt. Ephraim Ave

[] Subchapter 8 (Other than K 12)
Other (1. private & commaercial builldings. homes,

| City (5) o o Squa?écl.?cm ! # of l'loors ‘ Bldg Age _,
Camden, NJ 100,000 3 | 75+ ;
"County (6] o [ County Code (7) Current Usc (Prior i being demolished) |
'Camden SIATELEEINY school |
Name of Monitoring Firm Hired by Building Owner (8) ASCM No Name of Abatement Contractor (9)

| Whitman 00110 Associated Specialty Contracting

- Street Addross

7 Pleasant Hill Rd.
["City, State. 7ip Code

| Cranbury, NJ 08512
F’rojc'cl_ﬂﬂanager for I\?oﬁtz)rl_né_?_i;r?n o

Kevin T. Lovely

[ Telephone No.

732-390-5858

| Street Address

|98 Lacrue Ave, Suite 110

| City. State /ip Code

Glen Mills, PA 19342
T T

01103

Telephone No

610-364-9622

i Start Datc (10)
! 7/02/2018

cupancy Status During Abatement {Check Only One)

=

I acility Closed/Vacated During F-ntire Penoed of Abatement
| Abatement Performed Qutside of Normal Facility Hours
| Other  Describe

Scheduled Completion Date (11)

8/15/2018

[ Scope of Work (Check All That Apply)

Name of OSHA Maomitor
Criterion Labs
I. """ Street Addross
13370 Progress Drive _
City, State. Zip Code .

Bensalem, PA 18020

z3 sforz31If Renovation Full Containment with Negative fressure |
=160 sf or 2260 If [0 pemoiition Mini f nciosure
. Glovebag Procedure
- /|__Nonf xempted (*) and Non Friable Procedure -
i eatisg Abatement
| MNormally _I.WC_ N |
| I ocation of SRIERLE Nescription of I T 1 |
| Asbestos Contaiming Material (ACM) UN?CQ a0le v‘ ;Y Ashestos Containing Material (ACM) Amount | m !
| TE) FE. ARATED i aintenance | (1o thermal systems insulation | (Speaify |, 2 g
s Custodial Staff? : | : i t1fd|le |2
acility 13 surfacing. VAT or ! Sk orLF) ERE - 5
i (13) Vet other miscellancous) ' (2| BgE | B
: | = | 2|3
| Yes | No | NiA i | |
+ 3 S SRR AL
- - ) - T i T
| Front section - All Floors X Floor tile and mastic 3820081 | x g
- e : e e e
| Bathroom Pipe Chases (68 Each) X Pipe Insulation 500 Lf | 3 '
:.———--._. [EIMSSN S—— ' e - | . —
| Classrooms - All Floors x | Glue dots assoc. w/ Blackboards 7000 sf b4
"Name of Registered Waste Hauler NJDE P Waste T Cubic Yards Name of Registernd | andfill = ]
| ; Hauler 112 No of Waste 1. i o |
‘Mercer Group International 160 { Tulleytown Resources Recovery Landfill
' City, State [hsposal Datc | Cily. State - =
1519 Rev S. Howard Woodson Jr. Way, Trenton, NJ 08637 | As Required—" Tulleytown, PA
Completed by Title Sgnatugh T Date
Jack Tomasura Sr. Estimator I !/(FW%W@ 16/20/2018 |
A AV LA LA T4 A e e P R e AR s e et

ASHR-1 (R.08-08

/

* Do not use this form for asbestos hoensure cxempted actvities





