State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

June 22, 2015

Name of Building Ownar/Operator (2)

Michael St. Amour

Check #2194

Agencies Mofified Type Motification
EPA X initial
| | DEP ] Amended
[x] DOL Amendment #
1 Emergency (including
El DOH justification)
[T bca ] canceliation

Street Address
733 Columbia Road

City, State, Zip Code

Egg Harbor City, NJ 08215

Name of Contact
Michael St. Amour

[ Talamkana Mimhar

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)

733 Columbia Road Other (i.e. private & commercial buildings, homes,
eic.)

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

Egg Harbor City 1,500 2 100

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

Allaniic (BIRFEUSEONLY) Residence

Name of Monitoring Firm Hired by Building Owner (8)
Management & Enviro. Consulting Services

ASCM No.

Name of Abatement Contractor (9)
Shade Environmental, LLC

Street Address
PO Box 341

Street Address
623 Cutler Avenue

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code

Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Bill Weisgarber

Telephone No.
609-298-4070

Telephone No.
856-755-0099

License No.

00842

Start Date (10)
July 10, 2015

Scheduled Completion Date (11)
July 13, 2015

Name of CSHA Monitor

EMSL Analytical, Inc.

Occupancy Status During Abatement (Check Only One)

u

[] Other - Describe:

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

Street Address

200 Route 130 North

City, State, Zip Code

Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)

O

=3 sforz3 If

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?}:;ent
Location of Normally .Description of
T B Used Solely by g R S T e g vy PR [
Assesios-Conilaining vawrial (ACW) Maintenances Asbesics Contaning miELEnE (Alivi) AMOUnTL m
TO BE ABATED Custodial Staf? (i.e. thermal systems insulation, (Specify § o g [
In Facility o 1"’; L surfacing, VAT, or SF or LF) 3 (8 (5|8
(13) (12) other miscellanzous) % DL i
: - =2 | a3
Yes | No | N/A ®
Basement XXX Boiler Insulation 60 SF X
Name- of Registered Waste Hauler— NJDEP Waste——|-Cubic Yards———={-Name-of Registered Landfill
. f W
Freehold Cartage, Inc. OHZaSIE?élD N 5 ot Cumberland County Landfill
City, State Disposal Date City, State
Freehold, NJ 7/13/2015 Newburg, PA
Completed by Title Sj Date
Christina Lynch Operations Manager m I 8/22/2015
e ——— -

ASB-41 (R-06-08)

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



ATTA CRAIS TrZEUOU:QSC}/ ”;"M 9,

e o
tw (< RGN c g 9( State of New Jersey
TIFICATION OF ASBESTOS ABATEMENT

s A et e S S 5 PRy hO
SU SR CR L g \C POLLwW P ? (Pursuznt to NJAC 8:60 and 12:120)

Date of Notification, (1) o R Name of Building Owner/Operator (2) St o _
p=20~13 : MaRGaTe City BLPG. DeP]
Agencies Notified Type Notification Stregt Address o
O ea [J Inital 0ol Win (HGTae  AUe _ i
D Y soerie e e
ment # Ay . G TR

K E:Emergency {inciuding M MG-—F} e - + N T QSO‘{ g3
XDOH justification) Name of Contact 1 Talm s R

[0 bca [J Canceliation T

: T FAGILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Faci'l'i'ty (4)
EsiDenile 5 [ School (K-12)
Streel Address [] Subchapter 8 (Other than K-12) '
7. 5. WA HaGTon WUE = oo S el bk s
City(5) _ Square Feet I # of Floors Bidg. Age
“ MAL AT Jjooo
County (6 _ County Code (7) (STATE Current Use (Prior if being demolished)
ChAPE st LSOy \ ACAN T

Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (3)

@ N/B KiemCo JIAC

Street Address Street Address

369 S. Sordce Aus
City, State, Zip Code ! City, State, Zip Code ] ]
mMAeLle SHADC, N.Y CsoT 2
Project Manager for Monitoring Firm Telephone No. Telephone No. g Liceénse No.
§56- nI-oN22 | __ooudy

Start Date (10) Scheduled Completion Date (11) Name of OSHA Moq‘ttor ) ]

=23 ~05 ¢ | L~30-% Jostpt Ko

Street Address

Occupancy Status During Abatement (Check only one)

m Faciiity Closed/Vacated During Entire Period of Abatement 3(9(2[ S D) pRUCE ﬂlw:’

[[] Abatement Performed Outside of Normal Facility Hours Chry, State, Zip Code

[ Other - Describe: MACLe SEADEe N. T 0502

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

[] Renovation [ Mini-Enclesure
ition ] Glovebag Procedure
[ ] Non-Exempted (*} and Non-Friable Procedure

[(]23sfor=3H
[]2160 sf or 2260 If

ts Location Abatement
Normally Type
Location of Used Solely by Description of -
Asbestos-Containing Material (ACM) Maintena_noe! Asbestos.Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 3| » ﬁ m
IN Fadility Staff? surfacing, VAT, or SFor LF) S| &8l &
(13) (12) other misceflaneous) ol e 2| e
o ol =1
Yes | No | N/A i
S (DAL G X TRANSITE \ScoO SE
Name of Registered Waste Hauler NJIDEP Waste Cubic Yards Name of Registered Landfill
Haul : of Waste .
ICltmco TnC 780y (M my B
City, State . Disposal Date City, State .
Mpieic Swkape NS Woow e . ALY
Completed By Title Signature . Date é -
CHACL Klenu ulp el o0 |TG-20-15
ASB41 : '

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



STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 AND 12:120)

O(/\U(W@/-r -

Date of Nofification (1) ' Name of Building OwnerOperator (2)
: .- Summit School District
Agencies Notified Nofificafion Type Street Address
[X] EPA [] initial 14 Beekman Terrace
| X] DEP : [] Amended # City, State, Zip Code
] ROL Emergency (including Summit, NJ 07901
E oo e justiﬁcatpn) Name of Contact | Tel Numbar
[X] DCA [] Canceliation NIF. Louis Fepe =
FACILTTY INFORMATION
Name of Facility Where Abatement 1s ‘Taking Place (3) lype of Facility (4)
Frankliin Elementary School School (K-12)
Streef Address
e D Subchapter & (Other than K-12)
136 Blackburn Rd
Ty (5] Tounty ) Tounty Code (7) D horrfgsﬁ,:t.éﬁrivate & commercial buildings,
: : (State Use Only) ¥
Summit Union ~ e
Name of Monitoring Firm Hired by Bldg. Owner (§) ASCM No. Name of Contractor (9)
Westchester Environmental ) 00127 MTM Metro Corporation
Sireet Addrass = ' Street Address
307 N Walnut Street 135-137 McBride Ave
City, State, Zip Code City State, ZipCode
West Chester, PA 19380 Paterson, NJ 07501
Project Manager for Monitoring Firm Téiephcne Number Telephone Number License Number
Matt Abraham : 610-9986-3515 973-742-5030 00809
Scheduled Start Date (10) Scneauled Completion Date (11) Name of OSHA Monlior
6/25/2015 7/10/2015 MTM Metro Corporation
Occupancy Status During Abatement (Check only onej Sireet Address
135-137 McBride Avenue
EJ Facility Closed/Vacated During Entire Period of Abatement City, State, Zip Code
D Abatement Performed Outside of Normal Facility Hours
E Other-Describe:  Occupied by other trades Paterson, NJ 07501

Source of Work (Check all that apply)

[] >3sfor>31f _ Renovation [X] Full Containment with Negative Pressure || Mini-Enclosure

‘ [X] > 160 sfor> 260 If ] Demolition [[] Non-Exempted(*) & Non-Friable Procedure || Glovebag Procedure
Location of Asbesios- Is Location Normally Used Descripfion of ACM (1. Amount (Specity SF or LF) Abatement Type
Containing Material (ACM) in Salely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other

YES . NO - N/A - | miscell.) Rem. Rep. Encap Enclose

Main & Principal's office, work&nurse rm | - 4 E VAT Mastic 1 D00SF X b
Rooms 33 & 34 : X VAT Mastic 1,600 SF % X

|

| . i
Name ¢T Reg. Wasle Fauler JOZP Waste Havler D = Cubic Yards of Waste Name of Reg. Landfill
MTM Metro Corporation 26552 20 Tullytown
City, State . Disp. Date City, State
Totowa, NJ 07512 N ) 7/10/2015 Tullytown, PA
Completed by (Print or 1ype) ile Signature Date

| Elizabeth Maslarkov Business Administrator ﬁﬁzaﬁe tﬁ Mas &IT’{O‘U 6/18/2015

| i

ASB-41

*

Do not use this form for asbestos licensure exmpled aclivities.




\\\J() U

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}

| : : g
| 6/22/15 Hamilton Township Board of Education
Agencies Notified Type Notification Street Address
| po 90 Park Ave

EPA 1 initial

[X] DEP Amended City, State, Zip Code
. DOL Amendment #1 Hamilton, NJ 08690

v

DOH 0 i’;?gg:;g){mdu 2 Name of Contact | Telenhane Number

|[K] DCA [T cancellation John Miranda Ha '

FACILITY INFORMATION

| Name of Facility Where Abatement is Taking Place (3)
University Heights Elementary School

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

| Street Addrass

Subchapter 8 (Other than K-12)
645 Paxson Ave Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
Hamilton 50,000 1 50
County (8) County Code (7) Current Use (Prior if being demolishad)
Mercer (STATE USE ONLY) school

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

ASCM No
00102

Name of Abatement Contractor (9)
Plymouth Environmental Company, Inc.

Strest Address
515 Grove Street

Street Address
923 Haws Avenue

City, State, Zip Code
Haddon Heights, NJ 08035

City, State, Zip Code
Norristown, PA 19401

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
_ Tom Adams 856-547-0505 610-239-990 00398
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/22/15 777115 Plymouth Environmental Company, Inc

Occupancy Status During Abatement (Check Only One)

-

Other — Describe: 7am - 5pm

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

Street Address
923 Haws Ave

City, State, Zip Code
Norristown, PA 19401

Scope of Work (Check All That Apply)
23 sforz3 |f

O

E} Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If E[ Demolition Mini-Enclosure
Glovebag Procedurs
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?t;pn;ent
[ Location of U i dorsmlal1y s Description of
| Asbestos-Containing Material (ACM) I'j:'nt Oiey f Asbestos Containing Material (ACM) Amount m
TO BE ABATED b t’ d‘?”!agf‘“;f,? (i.e. thermal systems insulafion, (Specify 2523 |58
In Facility usto 1‘32 A surfacing, VAT, or SF or LF) 3 & |8 | &
(13) (2 other miscellaneous) g 2| E |2
= o | i
Yes | No | N/A ®
interior boiler insulation X 290 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : i f Wast
Robinson Waste Disposal i e GROWS Landfll
City, State Disposal Date City, State
Voorhees, NJ 08043 717115 Moorisville, PA
Completed by Title Signature Date
James M. Kelly Vice President %/// 6/22/15

ASB-41 (R-06-08)

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




NO (7

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

‘ Date of Notification (1)

Name of Building Owner/Operator (2}

| 6/22/15 Hamilton Township Board of Education .
Agencies Notified Type Notification Street Address

T ; 90 Park Ave

Xl epa 1 initial :

[ DEP El Amended City, State, Zip Code
DOL Amendment #1 Hamilton, NJ 08690

| % : -

| E DOH D Jfl__!g??ﬂrg:t?ocg) (including Name of Qontact | Telenhni-:e Number
DCA [] Canceliation John Miranda

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Nottingham High School - North

Type of Facility (4)

School (K-12)

Street Address

|

Subchapter 8 (Other than K-12)

1055 Klockner Road [j Other (i.e. private & commercial buildings, homas,
efc.)

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

Hamilton 50,000 1 50

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

Mercer (STATE USE ONLY) school

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

ASCM No.
00102

Name of Abatement Contractor (9)
Plymouth Environmental Company, Inc.

Street Address
515 Grove Street

Streat Address
923 Haws Avenue

City, State, Zip Code
Haddon Heights, NJ 08035

City, State, Zip Code
Norristown, PA 19401

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tom Adams 856-547-0505 610-239-990 00398

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor :
6/22/15 717115 Plymouth Environmental Company, Inc

-

Other — Describe; 7am - 12am

. Occupancy Status During Abatement (Check Only One)

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

Street Address
923 Haws Ave

City, State, Zip Code

Norristown, PA 19401

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

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

EI z3sforz3If E Renovation Full Containment with Negative Pressure
[X] =z180sfor=z2601f [l Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Alalement
Normall Type
Location of d Sol Iy b Description of
Asbestos-Containing Material (ACM) Uhﬁe_ teg:ny J}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED e atmd' ; Scif’? (i.e. thermal systemns insulation, (Specify Dz 8 |E
In Facility B ;a2 RAN surfacing, VAT, or SF or LF) 3|2 |5 |&
(13) {12) other miscellaneous) % = % E
ek — (2]
Yes | No | N/A e
interior boiler insulation X 912 SF X
boiler breeching insulation X 160 SF X
boiler vibration dampers X 50 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 ; ; Wast
Robinson Waste Disposal ey < GROWS Landfil
City, State Disposal Date City, State
Voorhees, NJ 08043 77115 Moorisville, PA
Completed by Title Signature - Date
James M. Kelly Vice President /‘//’;'/“z/’/ 6/22/15
2




NO @/ F/ State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2) _ .
6/22/15 Hamilton Township Board of Education UL 2
Agencies Notified Type Notification Street Address

- 90 Park Ave
E EPA E Initial . )
DEP Amended City, State, Zip Code
x| DOL Amendment #1 Hamilton, NJ 08690

Emergency (includin

X DpoH O justiﬁ?atiorlll}( ¢ Name of .Contact [ Telenhone Number
DCA ] cCancefation John Miranda ‘

FACILITY INFORMATION

Type of Facility (4)

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

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

Street Address

901 Whitehorse-Hamilton Square Road

etc.)
City (5) Square Feet # of Floors Bldg. Age
Hamilton 50,000 1 50
County (8) County Code (7) Current Use (Prior if being demolished)
Mercer {STATEUSEONLY) school
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) |
Pennoni Associates, Inc 00102 Plymouth Environmental Company, Inc.

Street Address

923 Haws Avenue
City, State, Zip Code
Norristown, PA 19401

Street Address

515 Grove Street

City, State, Zip Code

Haddon Heights, NJ 08035

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Tom Adams 856-547-0505 610-239-990 00398
.| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor :
| 6/22/15 717115 Plymouth Environmental Company, Inc ,

Street Address

923 Haws Ave

City, State, Zip Code
Norristown, PA 19401

Occupancy Status During Abatement (Check Only One)

:

Scope of Work (Check All That Apply)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe; 7am - 12am

EI 23 sfor=3If Renovation Full Containment with Negative Pressure
[X] =180sforz2601f [C] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtfp”;em
Location of U N dog"f”]y b Description of
Asbestos-Containing Material (ACM) r\f‘l:inteﬁ;nycr;ey Asbestos Containing Material (ACM) Amount oo
TO BE ABATED Custodial Staft? (i.e. thermal systems insulation, (Specify Il 3 3|5
In Facility 1'2 : surfacing, VAT, or SF or LF) ER § 2
(13) (12) + other miscellaneous) 2% |E |82
= 2@
Yes | No | N/A ®
interior/exterior boiler insulation X 1600 SF X
boiler breeching insulation X 700 SF X
’ Pipe insulation/pipe fittings X 540 LF X
tank insulation X 475 SF X
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
A . Hauler | 3 fW
Robinson Waste Disposal 1;’;8& DR ;5 me GROWS Landfill
City, State Disposal Date City, State ,
Voorhees, NJ 08043 7/7/15 Moorisville, PA [
Completed by Title Signature Date
James M. Kelly Vice President //f//” 6/22/15
= =

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



Print Form

Py ‘||
~ \F/ 5
L/ State of Mew Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2)
5-24-2015 Jane Mannielio
Agencies Notified Typ= Notification Street Address
1 Passai
EPA Xl initial 8' BEsain e
x] DEP [ ] Amended City, State. Zip Code
[x] DOL Amendment #__ Summit NJ 07901
X DoH O ;l;‘%:‘gaeéjoqn)(mclumng Name of Contact | Telephone Numbsr
[] bcA ] Canceliation Jane Manniello
FACILITY INFORMATION
Name of Fadility Where Abatement is Taking Place (3) Type of Facliity (4)
Private dwelling [] school (K-12)
Street Address Subchapter 8 (Other than K-12)
81 Passaic Ave E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Fest £ of Floors Bldg. Age
Summit N/A 2 N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Union (STATEUSEONLY) | Private dwelling
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Bioterra Solutions Amax Contracting LLC
Street Address Sireet Address
1130 W Chestnut St 24 Morley Drive
City, State, Zip Code City. State, Zip Code
Union NJ 07083 Woodland Park
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-692-6288 01266
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7-06-2015 7-07-2015 Bioterra Solutions
Occupancy Status During Abatement (Check Only One) Street Address
[X] Faciiity Closed/Vacated During Entire Period of Abaterent 1130 W Chesfnut St
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Gher= Decoribe: Union NJ 07083
Scope of Work (Check All That Apply)
El >3sfor231If E] Renovation Full Containment with Negative Pressure
1 =2160sfor=2601f 1 Demoiiion Mini-Enclosure

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

Is Location Ab?rt:pn;ent
Location of Usyd"g“;e“y iy Description of
Asbestos-Centaining Material (ACM) Mainte y ca*y Asbaios Containing Material (ACM) Amount m
TO BE ABATED & e‘t[;d.;ag‘am (i.e. thermal systems insulation, (Specify Plx § g
In Facility = :2 : surfacing, VAT, or SF ar LF) 3|8|5 s
(13) 43 other miscellaneous) % 2 £ f_::
— - @
Yes | No | N/A 2
garage X DUCT INSULATION 70 X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; | i Wa
Newark Carting 5';_;56 g fcy == IESI PA Bethlehem Landfill Corp
City, State Disposal Date City, State
Newark 07-10-2015 Bethiehem PA

Completed by Title Slgnah.:re ﬂ Date
Tome Maslarkov Project Manager 6-24-2105

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

ASB-41 (R-06-08)



