Cr e

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT ,r—_;- - =
F o Pursuant to NJAC 8:60 and 5:16 e 5T M 5
OLHL- 02 ‘ | M EGC S

Date of Notification (1) Name of Building Owner/Operator (2) i :'_: i

06 / 22 / 16 Pennsville School District H| |r

i
Agencies Notified Type Notification Street Address L.
EPA K Initial 30 Church Street
g gg;‘g” O e P City, State, Zip Code
menamen .

X DCA B Emmergency (inciuting Pennsville, NJ 08070

justification)
[ Cancellation

(NJAC 5:23-8)

Name of Contact
Mike Simpkins

Telephone NI

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PENNSVILLE HIGH SCHOOL % School (K-12) et
Subchapter 8 (Other than K 2)
Shreat Arddress [ Other (i.e., private and comi ercial buildings,
110 S BROADWAY homes, eic.)
City (5) Square Feet # of Floors Bldg. Age
PENNSVILLE >50,000 2 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being dem lished)
SALEM SCHOOL
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
PENNONI ASSOCIATES INC 102 DELTA/BJDS, INC
Street Address Street Address
515 GROVE STREET SUITE 1B 1345 INDUSTRIAL BLVD
City, State, Zip Code City, State, Zip Code
HADDON HEIGHTS, NJ 08035 SOUTHAMPTON PA
Project Manager for Monitoring Firm Telephone No. Telephone No. License No
BRYAN CLARK 856 656-2944 215 322-2900 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06 / 25 [ 186 o7 [/ 30 [/ 16 CRITERION LABS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 3370 PROGRESS AVE
BJ Abatement Performed Qutside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7TAM- PM/A1PM- AM BENSALEM PA 19020
Scope of Work (Check all that apply)
B Full Containment with Negative Pressure
[0 =3sfor>31If & Renovation (] Mini-Enclosure
Bd =160 sf or >260 If [] Demolition & Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Proci lure
|s Location Abatement Type
Location of Normally Description of - o lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 18132
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2|5|3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2| &
(13) (12) other miscellaneous) =
Yes | No | N/A
BATHROOM (10 LOCATIONS) O K | |PIPEINSULATION 200 LF X OQg|g
O (O |d Oo(gig
O (O |0 X OO0
O 0o (g Oo|a|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT H%‘Z;E No. | Waste MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE, NEW CASTLE DE. 19720 WAYNESBURG, OH 44 88
Completed By (Print or Type) Title Signature . Jate
M /1 270016
MICHAEL PARSON PROJECT MGR. Nie g o 1T lrae G 2L-2C]%
ASB-41
MAY 11 * Do not use this form for asbestos licensure exempted activities.



Jun g2 Ul U341FM NJ Asbestos Control bUS9.633.0c64 page 1

JUN/22/2016/WED 01:31 PX  Delta/BJDS

FAX No. 215-332-1616

I
Stale of New Jeraey i
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 8:16)

’__Q_L”H:- 8
Date of Notification (1)

Namp of Building Ownar/Operaiar (2] :

L 06 ¢ 22 J 16 Pennsvilla School Distrie( E

Agenofes Nolified Type Notification Slrest Address |

B era & tnitlel 30 Church Btreet

E gg;‘sw O :::“"“‘:m i Clty, State, 2ip Code

R och B Emergency (in_c!udlng Pennaville, NJ 08070

(NJAC 5:23-8) Justification) Name of Contact 1 Telgphona Numba
3 Cancallation | Mike Simpkins

FACILITY INFORMATION

Nams of Fadity Whars Abatement & Taking Flace (3] Type of Facility (4)

| PENNSVILLE HIGH 8CHOOL R g:m {F{c;:g){om ——
l Sl;allaé ;ddBr;’SADWAY E gg;:; ‘{EEE::Tuu Bnd commerals Julldings,
Gity (5] Squars Feel # of Flaors 5idg Age
PENNSVILLE >60,000 2 50e
Counly (8) County Code (?)(STATE USE OWY) | Gumen! Usa (Prier if belng demolisha
BALEM BCHCOOL
[ Nsme of Manitofing Firn Fred by Buliding Owner (8) | ASCM Na. Namg ol Abatemenl Contrester (3) ]
PENNON| ASSOCIATES INC 102 DELTA/BJDS, ING
Etre=t Acdresn Sirest Addresa
|_u1s GROVE STREET SUITE 18 1345 INDUSTRIAL BLYD
Clly, State, 2ip Code Clty, State, Zip Coda
HADDON HEIG HTS, NJ 08038 SOUTHAMPTON PA
Project Menager for Monitormg Firm Telaphone No. Telephone o, License No, \
BRYAN CLARK 858 888-2044 218 3222900 00783
Start Date (10) Schedulsd Completion Dale (i1 Name of OSHA Monitor
06 /_26 / 18 07 _/_30 /_18 CRITERION LaBS
Oceupency Slafus During Abatemant (Chack only ane) Street Address | |
O Faclity ClossdVacatad Ouring Entire Parlod af Abatamant 3370 PROGRESS AVE
& Abalement Performed Dutside of Normal Facilty Hours . Describe City, Stza, 2p Code

Time of Abatement; JAM- PM{{PM- AM

BENSALEM PA 18020

| Scope of Wom (Chack all thar 2pply)

Full Conlainment with Nagalive Prass ure

B

®) 35 sfar>3an Ranovation Min}-E nclosurs
& 2180 of or >280 Pemolition & Glovabag Pracadure
O Non-Exempted (*) and Non-Friable Procedure
le Loaut;an A stement Typa |
Location of Normally Descriphon of R 7‘
Asbestos-Contsining Material (ACM) Used Salely by Asbestos Contalning Materiel (ACM) Amount a
I A M“"‘“,'“'"“",, (l.e.. mermal systems Insulation, (8peoity |
IN Facliity Cuatodial Slat? surfacing, VAT, or SForlF)
(13 (12) J other miscallaneous) 2
Yes | No | Nia
BATHROOM (10 LOCATIONS) D /B |0 |PIPE INSULATION 200 LF X Oglio
a |0 |O O 0/O|g
Olo o R O|o/o
ElEN= 0O alglo
MName of Reglstared Waats Hauler NJDEP Wasle Cubic Yards of Nama of Regsierad Landn’
SERVICE TRANSPORT *E;fﬂ'g Na. Wasis MINERVA LANDFILL
City, State heposal Dale City, SBtale
68 PYLES LANE, NEW CAETLE DBB. 18720 1 WAYNESBURG, OH 44888
Complated By (Print or Typa) Tite Elgnature Date —
| MICHAEL PARSON PRGJECT MGR. ’W% G2 -2¢/4
ASE41
MAY 11 * Bo not use thig form for asbestos llpansure exempted activilles.



Lo 00 2&8Y
O703- 0

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

JECEIVE

n

Date of Notification (1)

Name of Building Owner/Operator (2)

SOUTH JERSEY LEGAL SERVICES

o

i1
B

.J JUN 24 2016

(NJAC 5:23-8) justification)

[ Cancellation

06 / 22 / 16
Agencies Notified Type Notification
X EPA K Initial
B boLwD [ Amended
Xl DHSS Amendment #
O bca [J Emergency (including

]
Street Address ‘
745 MARKET STREET ASBEST
City, State, Zip Code LI

N

ENSING

CAMDEN NJ 08102

Name of Contact

Telephone N

mber

FACILITY INFORMATION

ASB-41
MAY 11

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

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
SOUTH JERSEY LEGAL SERVICES CAMDEN COUNTY OFFICE O School (K-12)
Streel Address % g?l‘?grh g.petf rp?i\(fg[i: Z;Ejhigri sgcia] buildings,
745 MARKET STREET homes, efc.)
City (5) Square Feet # of Floors Bidg. Age
CAMDEN >25,000 3 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being dem  lished)
CAMDEN
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
VERTEX DELTA/BJDS, INC
Street Address Street Address
700 TURNER WAY SUITE 1345 INDUSTRIAL BLVD
City, State, Zip Code City, State, Zip Code
ASTON, PA 12014 SOUTHAMPTON PA
Project Manager for Monitoring Firm Telephone No. Telephone No. License No
DON HEIM 610 558-8902 215 322-2900 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
or / 06 [ 16 08 / 08 [/ 16 CRITERION LABS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 3370 PROGRESS AVE
Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: ____ AM-4PM/____ PM-TAM BENSALEM PA 12020
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[ >3sfor>31f B Renovation [1 Mini-Enclosure
X =160 sf or >260 If ] Demolition Glovebag Procedure
[0 Non-Exempted (*) and Non-Friable Proct lure
Is Location Abatement Type
Location of Normally Description of 23| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount mis &z
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify o |2 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| s
(13) (12) other miscellaneous) Z ?
Yes | No | N/A
3" Floor Mechanical Room [0 | |[O |PIPE INSULATION 145 LF XiOgm
O {0 (8 I (O3 ET
O 0o |d X OO0
B O|0|0|0d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT HZ”&Z’;E Noy  [Wase MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE, NEW CASTLE DE. 19720 WAYNESBURG, OH 44 38
Completed By (Print or Ty;:}e) Title %ngfzure 7 g )a.te )
JAMES LAVELLE / /p;/ PROJECT MGR. B ol [EBY] o | St
d : i I |




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

State of New Jersey

D.EG E

[VER

Date of Notification (1) Name of Building Owner/Operator (2) i --.\ 3! { r
6 ! 21 / 16 Point Pleasant Beach School District / Job #F 606-502% sheck #Csﬂﬁ AT
i L JUN 242U ]
Agencies Notified Type Notification Street Address i !
& EPA B4 Initial 299 Cooks Lane Lp__\__ﬁ_&
g gg?gD O ﬁmengm o City, State, Zip Code =
mendmen 7 b g bt
— O Efietanty (indluding Point Pleasant Beach, NJ 08742
(NJAC 5:23-8) justification) Name of Contact | Telephone NU 1ber
[] Cancellation Mark McNamara
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
G. Harold Antrim School % School (K-12)
Subchapter 8 (Other than K- 2)
Suealivddiees [] Other (i.e., private and comn rcial buildings,
401 Niblick Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Point Pleasant Beach, NJ 08742
County (8) County Code (7){STATE USE ONLY) | Current Use (Prior if being demt shed)
Ocean School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (3)
RJB Environmental, Inc. 00149 AbateTech, Inc.
Street Address Street Address
56 East Bridge Street 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Morrisville, PA 19067 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Richard Beach 267-991-9212 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 / 5 /16 7 ! 8 /16 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
4 Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
O ?@aterr;?:; F:erfom;ed Outs‘.ﬁrz\eJrl of Norm;[ Facility Hours - Describe City, State, Zip Code
MR OLERAIRTINE - e Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
(1 Full Containment with Negative Pressure
>3sfor>3 Renovation Mini-Enclosure
[ >160 sfor >260 If [] Demolition Glovebag Procedure
] Non-Exempted (%) and Non-Friable Procet ire
Is Location Abatement Type
Location of Normally Description of m | m
o - Used Solely b o - 2 | &
Asbestos-Containing Material (ACM) SELISORIY-DY Asbestos Containing Material (ACM) Amount g 12 |3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 e | &
(13) (12) other miscellaneous) 2
Yes | No | N/A
(2) Team Rooms OO0 |0 |[O |Fittings 45 total X (O[O
0 o 1 oiog|d
= & | E E] HEL T
6 O 0 O|Oo|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. \Waste -
AbateTech, Inc. G.R.O.W.S. Landfill
aetee 18750 20 :
City, State Disposal Date City, State
Lumberton, NJ 71816 Tullytown, PA
Completed By (Print or Type) Title Signatyre | at i
Gwendolyn Trumbetti Operations Coordinator K’/ f / C{} a ! j(ﬂ

ASB-41
MAY 11

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) SYECEITVETRS
Date of Notification (1) Name of Building Owner/Operator (2) N = . i ]
6 ! 21 / 16 West Long Branch BOE/ Job #1603-4997 .I Check #82|8 094 DR ! ‘al_ ’.
Agencies Notified Type Notification Street Address ; I - R et I
B EPA Initial 135 Locust Avenue | |
X DCA T Efietieney (iﬂm Long Branch, NJ 07764 e
(NJAC 5:23-8) justification) Name of Contact | Telephone N
[ Cancellation Brian Keeshan
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Frank Antonides Elementary School School (K-12)
Siragt/dtess E g?t?grh gz?rpariégtii?dhig; ::r)cial buildings,
135 Locust Avenue homes, efc.)
City (5) Square Fest # of Floors Bldg. Age
West Long Branch, NJ 07764
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being der »lished)
Monmouth School
i Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
| TTI Environmental 0026 AbateTech, Inc.
 Street Address Street Address
| 1253 North Church Street 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License N¢
James Guilardi 856-840-8800 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
Fi / 5 !/ 16 7 /29 | 16 EMSL Analytical
Occupancy Status During Abatement (Check only ong) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PMY/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
B4 Full Containment with Negative Pressur
(] >3sfor>31If X Renovation ] Mini-Enclosure
X =160 sfor 260 If ] Demolition ] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Proc dure
Is Location Abatement Type
Location of Normally Description of - = Im|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount = & |2 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 5 |2 |8 |3
IN Faaility Custodial Staff? surfacing, VAT, or SForlLF B g |5
(13) (12) other miscellaneous) & ©
Yes | No | N/A
See Attached Scope of Work X |0 |0 |SEEATTACHED ”TS!EE_" , |¥|O|O0|0
O (O (O O|ojag
5 R Oooig
1 U 6 O/0Ooi.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. i G.R.0.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ 7/29/16 Tullytown, PA
Completed By (Print or Type) Title Signature | Dat )
Gwendolyn Trumbetti Operations Coordinator Zm UE| ;_.l (’ (ﬁ

ASB-41 ]

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



Frank Antonides Elementary Schoal
TTI Project Number 16-556
June 16, 2016

Page 5 of 43 _: Jud 24 2016
c. As part of the abatement work, remove and dispose of the following as;bestos—cc faining
materials from the Frank Antonides Elementary School. ASBEST 1S CONTROL &

| U
|1 : e

mpcation

Waterial Estimated Remowval Methot

Quantities

Pipe Fitting Insulation
Boiler Breeching

Pipe Insulation

Tank Insulation

Pipe Insulation 1,100 If*
Pipe Fitting Insulation 120 fittings*

60 fittings*
400 sf*
300 If*
400 sf*

Full Containment
Removal Per NJA
5:23-8.19 Occupit
Building Conditio

Boiler Room

Crawlspace

W o— v

“Estimated only. Not to be used for bidding purposes. Contractor MUST field verify
d. A New Jersey Department of Labor and Workforce Development (DLWD) L
Asbestos Abatement Contractor shall perform all asbestos abatement work. ALL 1
performing asbestos abatement shall hold a valid permit issued by the DLWL
Contractor is advised that work under this contract shall be performed in accordan
the requirements that may be imposed by the New Jersey Department of Health anc
Services (NJDHSS), New Jersey Department of Labor and Workforce Devel
(DLWD), New Jersey Department of Environmental Protection (D.E.P.), New
Departiment of Education, United States Department of Labor, and the United
Environmental Protection Agency (E.P.A.).

Remove and dispose as asbestos-containing, all boiler breech, tank insulations, pipe a
fitting insulation from the boiler room and crawlspace under full containment oc
building conditions per NJAC 5:23-8.19.

All work is to be performed in an occupied building as per NJAC 5:23-8.19 utilizi
containment abatement procedures. The contractor shall provide a fully operational n
air system that maintains a negative pressure of -0.05 inches of water column (WC
decontamination unit. The negative air system shall include a digital recording mani
with a continuous printout, extra recording chart paper and a complete operation insfi
booklet. The onsite supervisor shall be familiar with the complete operation
manometer.

]

The decontamination unit shall be attached directly to the work area and all means of
shall be through the decontamination unit. All materials utilized in the construction
containment will be fire rated in accordance with NJAC 5:23-8. Separation barriers sl
constructed by utilizing fire rated 2”x 4” or metal studs and ¥ fire rated plywood. The
will be 16 inch on center with the plywood being placed on both sides of the 27x ¢
secured on to the studs. All seams shall be caulked with fire rated caulk or foam. P
layers of 6 mil fire rated plastic on both sides of the barrier. The decontamination uni
be considered as a separation barrier and constructed as such.

h. The Contractor is responsible to complete applications for and secure all necessary pe
approvals, and inspections and pay all required fees. The Contractor is responsib
posting all such permits at the work site and has copies available in the business offi

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

State of New Jersey

4

L

| E C

E [

. .

V E
1

Date of Notification (1)

Name of Building Owner/Operator (2)

=}

|
T
I Job #1605-5014 G

I

ack #5823916 i

6 / 21 / 16 Trustees of Princeton 35-50
I
Agencies Notified Type Notification Street Address ]L
EPA X Initial Trustees of Princeton University E.A. Mac;\nil!al}a@ggg 1S CONTROL &
X DOLWD U :me"se“ . City, State, Zip Code ; [ JESHG
X DHSS Sl Princeton, NJ 08544
[J DCA [ Emergency (including
(NJAC 5:23-8) justification) Name of Contact | Telephone Nu ber
[ Cancellation Robert Ortego, P.E.

FACILITY INFORMATION

| Name of Facility Where Abatement is Taking Place (3)
Princeton University

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

[] Subchapter 8 (Other than K-

3

istnddices [X] Other (i.e., private and comn rcial buildings,
5 lvy Lane homes, efc.)

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

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demc shed)
Mercer

Name of Monitoring Firm Hired by Building Owner (8)
Cardno ATC

Name of Abatement Contractor (9)
AbateTech, Inc.

ASCM No.
oooo8

Street Address
3 Terri Lane

Street Address
30 Maple Ave. PO Box 25

| City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Michael R. Keehn

Telephone No.
608-386-8800

Telephone No.
609-265-2107

License No.
00529

Start Date (10)

71 _ 268 1 16 8§ [/

Scheduled Completion Date (11)
31 /

Name of OSHA Monitor

16 EMSL Analytical

Time of Abatement: Al- P/

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement

[ Abatement Performad Outside of Normal Facility Hours - Describe
PM-

Street Address
200 Route 130 North

City, State, Zip Code
AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

O =3sfor=31

Renovation

[] Full Containment with Negative Pressure

[] Mini-Enclosure

Completed By (Print or Type)
Gwendolyn Trumbetti

Operations Coordinator

Vea vl

BJ =160 sf or >260 If ] Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procet Ire
| Is Location Abatement Type
Location of Normally Description of D |m |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21318 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e | |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) =) c (5
(13) (12) other miscellaneous) z
Yes | No | N/A
Exterior O O |K |Window Caulk & Glazing 1,880 LF X Od|d
g L i O(a| Qo
2 | oo
O (O (O Oooioino
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Gt G.R.O.W.S. Landfill
! 18750 40
City, State Disposal Date City, State
Lumberton, NJ 8/31/16 Tullytown, PA
Title | ate

Blau)iis

ASB-41
MAY 11

* Do not use this form for asbestos licensure eJ_ pled activities.

I /



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

: b |
(Pursuant to NJAC 8:60 and 5:16) R E @ [ 1V E ln\
Date of Notification (1) Name of Building Owner/Operator (2) L-Qf i |
6 /20 1 16 PSE&G / Job #1606-5024 Chemﬁs‘lzs? il & ome |

3 !
Agencies Notified Type Notification Street Address R MRS

|
EPA Initial 4000 Hadley Road i J
gg;gw | imenged ” City, State, Zip Code Abl:sn:b]_llg NCDIFN‘G[ AOL &
X mendmen . S NSIN
O bcA [ Emergency (including o

Name of Contact Telephone Nu ber

justification)
[ Cancellation

(NJAC 5:23-8)

Mark Domingues

FACILITY INFORMATION

PSE&G- Delair Substation

Name of Facility VWhers Abatement is Taking Place (3)

Type of Facility (4)

[ School (K-12)
(] Subchapter 8 (Other than K- 2)

rcial buildings,

ShackAddress Other (i.e., private and comn
576 June Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Pennsauken, NJ 08110
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demc¢ shed)
Burlington Substation
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Coniractor (8)
( Health and Safety Services AbateTech, Inc.
'I Street Address Street Address
| PO BOX 365 30 Maple Ave. PO Box 25
| City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 856-452-1311 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 {29 [ 16 ¥ / 1 /16 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- AM Cinnaminson, NJ 08077
| Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[J=3sfor=31If B4 Renovation [] Mini-Enclosure
X =160 sf or 2260 If [] Demolition [1 Glovebag Procadure
<] Non-Exempted (*) and Non-Friable Proce! 1re
Is Location Abatement Type
Location of Normally Description of - = |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 a |2 |5 |3
IN Facility Custodial Staff? surfacing, VAT, or SFor LF) s 2 |s
(13) (12) other miscellaneous) & @
Yes | No | N/A
Exterior O |0 | |Excavated Transite Pipe 2,500 LF KOO
O oo Ejimymiim
O (O 0 O0ad
O |0 |O m]in}inlin
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hftusl‘;gg No. W:;te G.R.O.W.S. Landfill
City, State Disposal Date City, State
Camden, NJ 7M/186 Tullytown, PA
Completed By (Print or Type) Title

Gwendolyn Trumbetii

Operations Coordinator

Signature (\m /\ﬂ’

Ulai] ik

ASB-41
MAY 11

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



228

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

[Pintrom ]

Date of Notification (1) Name of Building Owner/Operator (2) ! g 1l
6/20/16 Exeter 319 Richard, LLC m' ! ”:
Agencies Notified Type Notification Street Address pd L JUul 24 e Y
140 West Germantown Pike suite 150 ! i ==
<] EPA % Initial T L
| | DEP Amended iy, State, Zip Code ASBEST!( SCONTRG—
| DOL Amendment # Plymouth Meeting, PA 19462 Li¢ :SE CES%L\Q- ROL &
K bowx O E:g;%rg:t?:g) thduding Name of Contact ‘ elephone N nber ——————
1 bca [l Ccancellation Henry Steinberg
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
319 Richard Mine RD [1 school (K-12)
Street Address Subchapter 8 (Other than K- 2)
319 Richard Mine Rd. Suite 500 C:lh)er (i.e. private & commer al buildings, homes,
etc.
City (5) Square Feet # of Floors Bldg. Age
Wharton, NJ 15000 2
County (8) County Cede (7) Current Use (Prior if being demoli 1ed)
Morris (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
Yannuzzi Environmental Service
Street Address Street Address
135 Kinnelon Rd suite 102
City, State, Zip Code City, State, Zip Code
Kinnelon, NJ 07405
Project Manager for Monitoring Firm Telephone No. Telephone No. License o.
908-218-0880 01228
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/30/16 715116 Yannuzzi Environmental Service:
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abaterment 135 Kinnelon Rd Suite 102
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Kinnelon, NJ 07405
Scope of Work (Check All That Apply)
D 23 sfor 23 If E Renavation Full Containment with Negative ressure
Bl =2160sfor=2601f 71 Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Fria le Procedure
Is Location Ab?rt;eprgent
Location of Ue-!\q d°;";i'.|i5: i Description of I
Asbestos-Containing Material (ACH) |\J|'avl‘1-'| t;n;r? ,} Asbestos Containing Material (ACM) Amount m
IO BE ABATED Bl il g (i.e. thermal systems insulation, (Specify T3 T
In Facility YSH 1‘2 : surfacing, VAT, or SF or LF) 5|8 |35 |2
(13) (12) other miscellaneous) E g g2
2 2| a
Yes | No | N/A o
office floor X VAT 2000 x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfi
. Hauler ID No. of Waste
Yannuzzi Group 17467 20 Grows
City, State Disposal Date City, State
Kinnelon, NJ 7!5!1‘6 / Morrisville, PA
1
Completed by Title {gnatips D e
John Mucha Project Mang 6 0/16
v

ASB-41 (R-06-08)

* Do not use this form for asbestos licensur exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

ID §
Date of Notification (1) Name of Building Owner/Operator (2} ! ‘ | J r'
6/21/16 Doex!lpr' v 2 ¢ 2048 i 1
Agencies Notified Type Notification Street Address -
e R i - n
E Lo [JAmended Chty, State, Zip Code ASDTTT "ROL &
mendment# { Lt 3
D Emergency (mciudlng TTBDtOﬂ. %8'8‘6%9 el —
X B&'\‘* 0 justification) Name of Contact Telephone Nu  ber
O Zalceranr: Todd Kearney - Herrs Plumbing e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ School (K-12)
Street Address [] Subchapter 8 (Other than K- 2)
_ B Other (i.e., private & comme ial buildings,
—— homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Yardvilie, NJ 08620 2200 2 . Q0+/-
County (8) County Code (7) (STATE Currest Use (Prior if being demi shed)
Burlington USE ONLY;
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) DB Environmental Stevens Environmental Servi es, Inc.
Street Address Street Address
4 Berkeley Place PO Box 322
City, State, Zip Code City, State, Zip Code
Freehold, NJ 07728 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-
Dave Bunocore (732) 740-8408 (609) 259-9688 )0493
Star Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/30/16 7/8/16 DB Environmental
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 4 Berkeley Place
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
B Other - Describe: 8am - 4pm Freehold, NJ 07728
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
>3 sfor>31if [ Renovation ] Mini-Enclosure
[%¢] >160 sf or =260 If Demoilition Glovebag Procedure
Non-Exempted (*) and Non-Friable Proce Ire
Is Location Abatement
Nomnally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify ) I R
IN Facility Staff? surfacing, VAT, or SF or LF) S| 3|8
(13) (12) other miscellaneous) 2| & el 3
—_— [xV] 2o
Yes | No | N/A CH
Basement X Boiler Insulation 30 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
X i Hauler ID No. of Waste \
Stevens Environmental Services, Inc. 18292 i GROWS L adfill
City; State Disposal Date CfgL\Sta're ;
T f . .
Allentown, NJ 11516 4 A J'/ Morrisvill , PA
Completed By Title Signayfy o . Date
Mahlon E. Stevens Project Manager P Y J 621116
ASB-44 [T
MAR 00 * Do not use this form for asbesto§ licensure exempted-activifies.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

S E

Int
Date of Notification (1) Name of Building Owner/Operator (2) U U. IN 24 2016
6/21/16 J& ] Builders g B
Agencies Notified Type Notification Street Address
EPA Initial 315 E. Mill Rd. ASRE TOS CRNTEOL &
% S%PL H mz:g;dem # City, State, Zip Code Lot
[] Emergency (including Maple Shade, NJ 08052
& poH 0 justification) Name of Contact Telephone Nu  ber
O oca Cancellation Joe Angelo Nl
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [J School (K-12)
Street Address [[] Subchapter 8 (Other than K. 2)
_ B4 Other (i.e., private & comme ial buildings,
homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Maple Shade. NJ 0052 1800 2 _ 85+/-
County (6) County Code (7) (STATE Current Use (Prior if being demi ished)
Burlington USE ONLY;
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(€ N/A Stevens Environmental Servi es, Inc.
Street Address Street Address
PO Box 322
City, State, Zip Code City, State, Zip Code
Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Na-
(609) 259-9688 (609) 259-9688 20493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/5/16 7/15/16 DB Environmental
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 4 Berkeley Place
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ Other - Describe: Freehold, NJ 07728
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
=3 sfor=31If [3] Renovation [ Mini-Enclosure
>160 sf or =260 If [5] Demolition [ ] Glovebag Procedure
i8¢] Non-Exempted (*) and Non-Friable Proce ure
Is Location Abatement
Normally Tvpe
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount =
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Bl 43| T
IN Facility Staff? surfacing, VAT, or SF or LF) 2l Egldle
(13) (12) other miscellaneous) el e 2|8
= Ll a3
Yes | No [ N/A @
Exterior X Transite Siding 1700 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ; Hauler ID No. of Waste
Stevens Environmental Services, Inc. 18292 5CU ~~ GROWS L ndfill
City; State Disposal Date City, State
Allentown, NJ 7/15/16 ./ /Morrisvill , PA
Completed By Title Signf}:r/‘ey/ f? s Date
Mahlon E. Stevens Project Manager /) / 6116
7 ;

ASB-44
MAR 00

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




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

[ printForm |

C,hec \< ;l:;l’ O 26 g

Date of Notification (1) Name of Building Owner/Operator (2) Tt Y
06/22/16 175 Crooks Ave LLC o
Agencies Notifiled Type Notification Street Address !
& i T8
EPA B inital 1 75-177 C?rooks Ave ,
DEP [Tl Amended City, State, Zip Code _ i
DOL Amendment#___ Paterson, NJ I | s !
B DoH O E:"ﬁ?irg:t?::)(mdudmg e G R 7 'Télépﬁﬁr;é i l'rr_iher_ o i
1 oca O canceliation 1 ' '
FACILITY INFORMATION _
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Res|d9ntlal House D School (K‘-12)
Street Address Subchapter 8 (Otherthan K 12)
E(j Other (i.e. private & comme :ial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Paterson 2000 2 50+
County (8) County Code (7) Current Use (Prior if being dema shed)
Passaic (STATE USE ONLY) Residential House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (2)
n/a n/a Harmony Contracting Inc
Street Address Street Address
n/a 360 Palisade Ave
City, State, Zip Code City, State, Zip Code
n/a Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. Licenst No.
n/a n/a 973-460-6026 0125}
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/01/16 07/03/16 Harmony Contracting Inc
Occuparncy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 360 Palisade Ave
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
K=ty Garfield, NJ 07026
Scope of Work (Check All That Apply)
I =3sfora3i 3 Renovation Full Containment with Negativ Pressure
Bl 2160sfor22601f Ix] Demolition Mini-Enclosure
: Glovebag Procedure
Non-Exempted (") and Non-Fi ble Procedure
Is Location Abje]l_ifpn;ent
Location of i N;;“]a'lly b Description of
Asbestos-Containing Material (ACM) n:ei [e"“-‘ Y f Asbestos Containing Material (ACM) Amount m
TO BE ABATED 6 atg ' ”Iagtfm (i.e. thermal systems insulation, (Specify 2|8 o
In Facility us fz - surfacing, VAT, or SF orLF) 3183 |8
(13) 25 other miscellaneous) 2|8 |2|¢g
2 2| @
Yes No N/A @
Front Porch X Roofing Material 100 SF X
Rear Porch X Roofing Material 100 SF <
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Lan ill
. Hauler ID No. of Waste
Harmony Contracting 033137 TBD GROWS Landfill
City, State Disposal Date City, State
Garfield, NJ TBD Morrisville, PA
Completed by Title S’iqnatune - Jate
Tina Caporino Secretary bﬂ\k Q ﬂ‘lﬂ'ﬂ Vg 06/22/16

ASB-41 (R-06-08)

* Do not use this form for asbestos licen

Ire exempted activities.





