New Jerszy Department of Health
Consumer, Environmental and Occupational Health Service

PO Box 369
Trenton, NJ 08625-0369
Telephone: 609-826-4950

NOTIFICATION OF NON-FRIABLE ASBESTOS WORK ACTIVITIZS

Must be submitted 10 days prior to the beginning of work.

NO (L

Fax: 609-826-4975 ||

fd Ll
Please type or print legibly.

I. NOTIFICATION INFORMATION

Date of Notification: 3 / 2 I 2017
B4 Initial [ Amended [1 Cancellation
Type of Work:  [[] Demolition X Renovation

[] Emergency (must include justification)

Il. BUILLDING INFORMATION

Name of Building Owner/Operator:

Pennsauken Board of Education

Street Address: 1695 Hylton Road City Pennsauken State: __NJ  zip: 08110
Name of Contact: Jack Killion Telephone No.

lll. FACILITY INFORMATION
Name of Facility Where Work Activity is to Take Place: Pennsauken High School -
Describe Facility Use: School
Street Address: 800 Hylton Road city Pennsauken ~ State  NJ  rip: 08110
County Name: Camden County Code (Stale Use Only): - ,
Scheduled Start Date: 3/ 17 1 2017 _ Scheduled Completion Date: 3 /19 [ 2017 I
Occupancy Status During Activity (check only one):
<] Facility Closed/Vacated During Entire Activity
[[] Activity Performed Outside Normal Facility Hours—Describe:
[] Other—Describe: o
Scope of Work (check all that apply):
X Floor Tile Square Footage: 750 SF Percentage Asbestos: %
< Mastic Square Footage: 750 SF Percentage Asbestos: %

IV. CONTRACTOR INFORMATION

Shade Environmental, LLC
623 Cutler Avenue Maple Shade

Company Name:
Street Address:

City

853-755-0099
08052

Telephone No.:

State:  NJ Zip:

New Jersey Asbestos License Number (if applicable): 00842

Arcadis U.S,, Inc.

Monitoring Firm (if applicable):

Telephone No.: 267-685-1711

V. SIGNATURE

Completed By

(type or print legibly): Christina Lynch Title:

Vice President of Cr_p_grations

U Nroe=—
Signature: _L

March 2 2017

Date: _

CEOH-2
DEC 15



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

] Print Form

State of New Jersey

[f;:

= 7S H |

n v 2 =

d U/ Ir\‘
1
i

Date of Notification (1) Name of Building Owner/Operator (2) t : i : il
03/01/17 NJ-Department of Human Services - Office of Property Mgmtt& € aonst. 1 L
s pf Propeity

Agencies Notified Type Notification Street Acdress ] i
222 South Warren Street - P.O. Box 700

EPA Initial ACDTOTAC CONTRAL 2

] DEP [] Amended City, State, Zip Code 1 ICER i“"‘“‘!u

DOL Amendment # Trenton, NJ 08625-0700 s

DOH O ir;%?;?;g) (including Name of Contact | Telephone Mumber

[] bpca [ canceliation Mr. Ted Wardencki

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Ann Klein Forensic Center - Special Treatment Unit

Type of Faclity (4)
[0 school (K-12)

Street Address

15 Paddock Street

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

etc.)
City (5) Square Fee: # of Floors Bldg. Age
Woodbridge 2,500 + 1 50 +
County (6) County Code (7) Current Use (Prior if being demcished) i
Middlesex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No Name of Abatemen: Contractor (8)
Mott MacDonald 00140 J.R. Contracting & Environmental Consulting, Inc.
Street Address Street Address
111 Wood Avenue South 1141 Route 23
City, State, Zip Code City, State, Zip Code
Iselin, NJ 08830 Wayne, NJ 07470
Project Manager for Monitering Firm Telephone No. Telephone No. Licens: No.
Mr. Kevin Herrighty 973-912-2480 973-628-9200 0040¢&

Start Date (10)
03/13/17

Scheduled Completion Date (11)
03/15/17

Name of OSHA Monitor
Enviro Vision Consultants, Inc.

|

Occupancy Status During Abatement (Check Only One)

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

Street Address
20-21 Wagaraw Road, Bldg. #35E

City, State, Zip Coce
Fair Lawn, NJ 07410

[[] Other— Describe:

Scope of Work (Check All That Apply)

IE z3sfor231f Renovation Full Containment with Negative Pressure
[] =160sfor=260If ] Demolition Mini-Enc osure
Glovebay Procedure
Non-Exempted (*) and Non-F fiable Procedure
Is Location Aba.‘rt;:;;enl
~ Location of U Ndorsmzlaﬂly b Description of
Asbestos-Containing Material (ACM) rjei " ﬁ:n)c(;e ),Y Asbestos Containing Material (ACM1) Amount m
TO BE ABATED 5 :1“ d‘? Pt (i.e. thermal systems insulation, (Specify 2lo|8 ]2
In Facility ysto ;32 s surfacing, VAT, or SF or LF) 2|85 |8
(13) 12) other miscellaneous) g 2| z
e — (]
Yes | No | N/A %
Mechanical Room X Tank Insulation 11:SE X
Name of Registered Waste Hauler NJDEP Vvaste Cubic Yards Name of Registered Lar dfill
- & uler I No. f Waste
J.R. Contracting & Environmental Consul., Inc 1H?81é © f ? Grand Central Landfill
]
City, State Disposal Date City, Spﬁl
Wayne, New Jersey Pen Argyl, Pennsylvania
/
Completed by Title Signature i Date
Jerry Bijelonic Project Manager (\_//“ 03/01/17

C LIl fein fre mnbasban lasoenra avamntad activitioc



State of New
NOTIFICATION OF ASBE
(Pursuant to NJAC 8:6

Jersey

STOS ABATEMIEENT

0-7 and 12:120-7)
FLI

Date of Notification 2/28/17 Name of Building Owner / Operatar| @)} | {; o H VEEREN
Paestum, LLC ] == ——=1] 1i
AgenciesNotified | Type of Notification Street Address *
EPA Emergency Notification {171 Route 4 West AR = R 9N i __.)f
DEP X Initial Notification City, State & Zip Code - e
X DOL Amended Notification  |Paramus, NJ 07652 1 |
X DOH Cancellation Name of Contact ASBESTOS CO!‘H'HO&J@‘QPN‘ e
DCA Sal Ardizzone LICENSING _ ~ ~ 7

FACILITY INFORMATION

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

Type of Facility (4)
School (K-12)
Subchapter 8 (Other than K-12)
X Other (i.e., privatz & commercial buildings, homes, efc.

Square Feet # of Floors Bldg. Age
2,500 e 1 60

Current Use (Frior if being demolished)

Commercial

Street Address
164 Route 4 West
City (5) County (6) [Caarty Toaz (7)
|
Paramus Bergen =
Name of Monitoring Firm Hired by Building Owner (8) ASCM No.
Environmental Tactics N/A

Name of Abatement Contractor (9)
Global Abatement Services, LLC

Street Address
64 Broad Street

Street Address
443 Schoolhouse Road

City, State & Zip Code
Matawan, NJ 07716

City, State & Zip Code
Monroe Township, NJ 08831

Project Manager for Monitoring Firm
Tom Geiger

Telephone Number
732-290-2217

Lice 1se Number
00714

Telephone Number
732-605-9062

Scheduled Start Date (10)
3Mon7

Scheduled Completion Date (11)

3115117

Name of OSHA Monitor
Global Abatement: Services, LLC

Describe:
Other - Describe:

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

Abatement Performed Outside of Normal Facility Hours -

Street Address
443 Schoolhouse Road

City, State & Zip Code
Monroe Township, NJ 08831

Scope of Work (Check all that apply)

X Demolition Renovation Full Containment with Negative Pressure
Large Project Mini-Enclosure
Quantity is = 3 SF or= 3 LF ACM Glovebag Procedure
X Quantity is > 160 SF or = 260 LF ACM X Other: Non-friable
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feetor Repair,
TO BE ABATED Maintenance or (i.e., thermal systems Linear I‘eet) | Encapsulation or
in Facility Custodial Steff? insulation, surfacing, VAT Enclosure)
(13) (12) or other miscellaneous)
Building Roof N/A Roofing 1,500 SF Removal
Name of Registered Waste Hauler NJDEP Wastz Hauler ID # Cu. Yds. of Waste Name of Registered Landfill
Freehold Cartage 18693 20 Cumberland County
City, State Disposal Date City, Stae
Freehold, NJ 3/15/17 Newbuig, PA
Completed By (Print or Type) Title Signature Date
Dominick Tringali Manager Dominich Tringal 2128117




[T dheckok I5
I

gstate of New Jersey

NOTTIFICATION OF ASBESTOS ABATEMENT i
(Pursuant to NJAC 8:60-7 and 12:120-7) l
me of Building Owner/Operator (2)

Date of Notification (1}

Agencies Notified e Notification
[ 1EPA [X]Initial ‘.
Notification = 3 -
[ 1DEP city, State, Zip Code
[X]DOL [ lamended Maplewood,NJ,O'?040
Notification
[X]1DOH ame of Contact [felephone Number
[ 1pca A Juliana MaGill
[ ]Cancellation ]
-
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Juliana MaGill [ 1School (K-12)
[ ]Subchapter g8 (Other than K-12)
Street Address [X]Othenr (i.e., privats & commercial
buildings, homes, etc.)

Square Feet # of Floors 1dg. Age
city (5) lcounty (6) ounty Code (7) 2000 3 g0
Maplewood ssex (STATE USE ONLY) |l=———r v Gss (Prior if being demolished)
Name of Monitoring Firm hired by Building [RSCM No. 2me of Abatement Contractor (2)

%"’7’% (8) AZTECH MANAGEMENT, Inc.
Street Address " |lstreet Address
86 Christopher St.
= -
city, State, Zip Code City, State, Zip Code
Montclair, NJ 07042
|
Project Manager for Monitoring Firm Felephone Numbexr Telephone Number icense Number
fN/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date {1l ame of OSHA Monitor
03 10 2017 03 12 2017 N/A
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) street Address
[X]Facility closed/Vacated During Entire Period
of BRbatement
[ labatement performed Outside of Normal Facility city, State, Zip Code
Hours - Describe:«QffHours Descript»
[ Jother - Describe:«0ther Occupancy Descript»

-

Scope of Work (Check all that apply)
[ JFull Containmer.t with Negatiwve Pressure
[X]ZS sf or >3 1f [X]Renovation [ I1Mini-Enclosure
[ 1>160 sf or >260 1f [ 1Democlition [X]Glove-bag Procedure
[ ]Non-Friable Procedure

Is aAbatement Type
Location of Location Description of E| E
e s Normally i N | N
Asbestos-Containing Used Asbestos-Containing Amount Rlele
Material (ACM) Solely Material (ACHM) (Specify ElalL
TO BE ABATED By Maintenance/ (i.e., thermal systems SF or Plp|o
Tn Facility ey irarre insulati facing, VAT Lz Tls|s
n Facility staff (12) insulation, surfacing, it ] I ol U
(13) or other miscellaneous) R|1|Rr
SR = B
Basement Pipe Insulation 40 LF B
| S S |
| N B
Name of Registered Waste Hauler JDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. f.%loeiom B> £ Waste 1.0 Minerva Enterprise INC

R T

City, State

isposal Date city, State

Montclair, NJ 07042 03/13/2017 Waynesburc}; / Ohio 44688
< ."r { /

Completed By (Print or Type) [Title I == } ate

Constantine Vivian "President /,f . 3/1/2017




i )
Clc+ Yegy
State of New Jersey
NOTIFICATION OF ASBESTUS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Name of Budlding Owner/Operator (2)

Date of Not‘rﬁca'__ (1
“Q'% [ ”! L2 ] Tom  Uletsy

| Agencies Notified Type Nofification Stee! Address i

o= %rn‘ma LGl Pomonn

Amended City. State, Zip Code
BOL Amendment &
i oSy | DADDoMCED NT _ 0B033
cation =
O oca [jéamalaﬁon j NamofCoDFOM ( T efephone Number

FACIUTY INFORMATION

Name of Facdity Where Abatement is Taking Place (3 | Type of Fadiity (4)
[ [ School (K-12}

KesSwencs

Sl Aens E Subdmapfera Cither than K-12)
_ g oo [l o e DLHII:EFHJS
homes, etc )
Square Feet | #7of Floors Bidg. Age

City (5)
A A Lound foYoXo) o | So *
County (6) ) o _ County Code (7] (STATE Current Use (Prior f being demolished)
(woe sy RS | R Gt
Name of Monitoring Fim Hired by Building Owner [ ASCM No Name of Abatement Contractor (3]
(8) N /A KLEMco IAIC
Street Address ; Street Address
369 S _SPRUCE AUE
City, State, Zip Code City, State, Zip Code
MAPLC SHADE AT O%0S 2
Teephone No Telephone No. | License No.

Project Manager for Monitoring Firm

¥SL-)99-04272 | __ OoYYY

j Scheduled Compistion Date (11) Name of OSHA Monror

Start Dare (10)
chpa‘scy Status During Abatement (Check oniv one)

[ Faciity Closed/Vacated During Entire Period of Abatemen!
[ Abatement Performed Outside of Normal Facility Hours

[[] Other - Describe:

3=172-10 N

Street! Address

Cry. State, Zip Code

Scope of Work (Check all that apply)
; I Full Containment with Negative Pressure

[23sfor23H "] Renovaton (] Minv-Enclosure

B4 2160 sf or 2260 If PX] Demalidcn (] Glovebag Procedure
3 Nor-Exempted (") and Nor-Friz ble Procedure
Is Location ] Abatemen!
Nommiasy Type
Location of Used Solet by Description of —
Asbestos-Containing Material (ACM) Maintenane/ Asbesios Containing Materizl {ACM) Amount m
TO BE ABATED Custodial (i.e.. thermal systems insulation. (< pecify ol 5%
IN Faciity Staff? surfacing, VAT, or SF or LF) Sl a|&f:
{13) (12} other miscellaneous) gl 8| 2|
& = ; [
Yes | No | NiA [ 5
) = E
Soinl & X TRANSITE | 275089 X
- | |
| |
i |
| | |

Name of Regfisiered -andfli

CWM. ¢ MU A

Name of Registered Waste Hauler [ NUDEF Waste Cubic Yards

Hauler O Mo ofﬁste

|_KLewdp IANC 12904
| City. State Osposal Date | City, State
| MupLe SHane ALY |l — | __WoopBNE
| Signature _ Date
* Snp. ST A

["Completed By
WM oednel Klowm

ASB4




Cle * Y5y

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

State of New Jersey

Date of Noﬁﬁcaﬁa:%” R Name of Building Owner/Operator (2{
S=1" =l LAIE L S
Agencies Notified Type Notification Street Address
- B}_EPA 5 inita 00 I LICENST

P [J Amended Chy, State, Zip Code T T
DOL Amendment # : : S

: O et i SEA LLE 1Ty N.7T. 08243
DOH justification) Name of Contac: T

(] bca D ik me {;& IQ elephone Number

T

FACILITY INFORMATION

Name of Facllity Where Abatement is Taking Place (3}

Type of Facility (4)

ECSipeacE [ School (K-12)
Stree! Address % Subchapter & (Other than K-12)
; Other (i.e., private & commercial buildings,
homes, etc.)
City (5) B R Squaf_'e Feet # of Floors Bldg. Age
SEA  ISle Ty Ilseo | | S0+
Current Use (Prior if be ng demolished)

County (6)

County Code (7) [STATE

CV’ME WA AL USE ONLY) UMCMMT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
®) an Slamco  INC
Street Address ’ Street Address
S69 S, SPeuce Avs
.| City, State, Zip Code City, State, Zip Code _
] WMUPLE SHADE AT QSoye.
Project Manager for Monitoring Firm Telephone No. Telephone No. : Licer se No.
| 856-229-0422 | 664999
Scheduled Completion Date (1 1) Name of OSHA Monitor

Start Date (10)

3=-10-0

5=l

AL n

[[] Other - Describe:

Occupancy Status During Abatement (Check only one)

I Faciity Closed/Vacated During Entire Period of Abatement
[[J Abatement Performed Outside of Normal Facility Hours

Street Address

Chy, State, Zip Code

Scope of Work (Check all that apply)

[J>3sfor>3k

[]Renovation

I Ful Containment with Negative Pressure
(] Mini-Enclosure

E 2160 sf or 2260 If ] Demdiition [[] Glovebag Proczdure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Nomally 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 2 5 § i
“UINFacly Staff? surfacing, VAT, or SFor LF) S| &[5] 2
(13) (12) other miscellaneous) S ?’.— 2l g
= T -
Yes | No I Nis I
SIVIA & TRA SITE [S00sc [X
| _ | _
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Lanchll
- o Hauler i3 of Waste .
Wlemeo I, (1799 CMCMULA.
City, State ) Disposal Date- - | City, State
Wadlle SHdE AL T 0O&S2 WodDPBmlE N
Completed By Tite Sigmw D aL? :
WMicuig \CL.UM' SUY. ’W “ | 3-1 -1
ASB41 <

“ Do not use this form far asbestos licensure exemntad artivitioc




State of New Jersey

M E M E |
NOTIFICATION OF ASBESTOS ABATEMENT | 7| = [ 5 |
(Pursuant to NJAC 8:60 and 5:16) [t

—3 7

S S

Date of Notification (1) Name of Building Owner/Operator (2) :E MiR -6 2017 g

03 /02 / 17 NJ Sit2 & Utility Contractors, Inc. ! b R ]’bé Lf
Agencies Notified Type Notification Street Address : ]
X EPA Initial 8 Stephanie Court ] ASBES!—!} \E&O]}‘ROL &
gg::;WD O ::nn::::g;dent# City, State, Zip Code T
— O] Emergency (including Jackson, NJ 08527

(NJAC 5:23-8) justification) Name of Contact Telephone Mumber
[ Cancellation Bob
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)

[J Subchapter 8 (Other than k -12)

Sireet Adarems Other (i.e., private and commercial buildings,

homes, etc.)
City (5) Square Fest # of Floors Bldg. Age
Morganville 2500 sf 2 65
County (6) County Code (7)(STATE USE ONLY) | Current Us= (Prior if being derniolished)
Ocean NMoam 0 -jf’é Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03 /7 _ 14 4 17 03 /1 15 [ 47 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Piscataway, New Jersey 08854

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

[O>3sfor>3If [ Renovation [ Mini-Enclosure
>160 sf or 2260 If Xl Demolition ] Glovebag Procedure
X Non-Exempted () and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o|xm | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218(31|23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|s
(13) (12) other miscellaneous) g- @
Yes | No | N/A
exterior O (K |0 |asbestos siding 3000 sf XiOOO
O |0 |0 0oig|d
O g |g O|o|o|o
0o |o B
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.R.R.F.
. 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 03/16/17 'Ey_\liytown, Pennsylvaniz
il |
7

Completed By (Print or Type)
Nicholas Fernicola

" . ‘Sjgiwre ilz,/
- t I
Projec Manager T ] 7
|

nap_a/ /
-
J; o 2 ‘/rfj '7
Fl L i

ASB-41



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT -EE-_‘--\ F o F_' F WV e
(Pursuant to NJAC 8:60 and 5:16) HM E W g | W [c

-
H

i

L] :
Date of Notification (1) Name of Building Owner/Operator (2 5’"3 i; }

03 s 02 17 NJ Site & Utility Contractors, Inc. ol *:))_}giizéa 7/) i
Agencies Notified Type Notification Strest Address ';' J
X EPA X Initial 8 Stephanie Court o= NG
DOLWD 0 Amended - - ASBESTOS CROL &
City, State, Zip Code | LICENSING
X DOH Amendment # Jack NJ 08527 =
O bca [0 Emergency (including AERSG
(NJAC 5:23-8) justification) Name of Contact ’ Telephone Number
[ Cancellation Bob

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [J School (K-12)
Shset Address % i (?Fge Lﬁﬁf@’ii?iﬂn' |(r-r:e2r)ciai buildings,
_ homes, etc.)
ity (5) Square Feet # of Floors Bldg. Age
Toms River 1200 sf 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being deriolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractar (9)
N/A Guardian Contracting, Inc.
Street Address Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code
Toms River, New Jersey 08755

X Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/ PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03 7/ 13 1 17 03 7/ _14 17 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address

1056 Stelton

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply)

>3 sfor>31f [J Renovation

[ Full Containment with Negative Pressure
[J Mini-Enclosure

X1 >160 sf or 260 If [ Demalition ] Glovebag Procedure
Non-Exempted (*) anc Non-Friable Proce iure
Is Location Abatement Type
Location of Normally Description of 2| almlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (AGM) Amount 23133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify slalalg
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| =
(13) (12) other miscellaneous) D
Yes | No | N/A
’:xterior-house O (B |O |asbestos siding 1200 sf XiOg|Og
exterior-shed O (K |O |asbastos siding 400 sf OlOi;g
O (O |g N
SlERE EIEEE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.RRF.
& 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 03/15/17 Tu}ytlown, Pennsylvania
Completed By (Print or Type) Title

Nicholas Fernicola Project Manager

ASB-41
JAN 13 G b

Al

Bate/ |
3/2)17
=



State cf New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Bulding Owner/Operator (2)
03 / 02 / 17 Jacobs Demolition
Agencies Notified Type Notification Street Address ——— ———__:;—_::-*——J
X EPA X Initial PO Box9 ADBL—,S}!—.QE !:vﬂ(_l}:..‘:\’ii‘ioL- &
X DOLWD [0 Amended City, State, Zip Code =
DOH Amendment # M NJ 08736
[ bcA ] Emergency (including Aeguan,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[0 Cancellation Linda

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [ School (K-12)
ShaatAddiess gltll?n:? ‘Eli.[g?rp?‘l\sg}tt: e;rntc?izrﬁl r::ez:r}cial buildings,
homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Point Pleasant 1600 sf 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Uss= (Prior if being dem olished)
Ocean Residence

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code
Toms River, New Jersey 08755

Project Manager for Monitoring Firm

Telephone No.

License No.
00624

Telephone No.
732-349-9932

Start Date (10)

03 [/ 15 I _17 03 [/

Scheduled Completion Date (11)
16

Name of OSHA Monitor

/A7 E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

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

Street Address
1056 Stelton

City, State, Zip Code

i f A t: AM- PM/ - <
Timia Gt Aatamen " N o Piscataway, New Jersey 08854
’>Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[0 =3sfor>31f [ Renovation ] Mini-Enclosure
B >160 sf or 260 If Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (AC) Amount 213
TO BE ABATED Maintenance/ (i.e., thermal systems insulation (Specity Ble
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) g|g
(13) (12) other miscellaneous) ol
Yes | No | N/A
exterior [0 |® |[O |asbestos siding 1600 sf X OO0
O |0 |0 g|go|g|d
o (O |0 O|go|o|gd
O (O |0 Oo|o|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Land’ill
Guardian Contracting, Inc. Hauler ID No. Waste T.R.R.F.
g 20223 3
[ City, State Disposal Date City, State
Toms River, New Jersey 03117117 Tullytown, Pe}i/z;isyl'rania
Al ) A
Completed By (Print or Type) Title STﬁ‘n‘alui 7 E y/4 Date ] |
T I Ty i . i + - B
Nicholas Fernicola Project Manager e ~ (> ;J} 9




[ PrintForm |

Il

(heet
NEGCEIVE

~//

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)

- ) MARCH 3, 2017 _ MARK FRANCHI DEMO _lm:ﬂ & YARD SER\:"ICES :
Agencies Notified __Typg Notiﬁbaltlgn_" 5 Sl'ree'l'_Add_r__E_;ss e = £ J g{ MM{_' b EU’H
fia . it : . 348 HURFFVILLE GRENLOCH ROAD -
DEP [[] Amended City, State. Zip Code =
DOL - Amendment # SEWELL, NJ 08080 ASBESIT OSMCOE\! TROL &
Emergency (including -~ — _L CEMS G
E DOH jusﬁfication) Name of Contact Terernat
[] DCA [Tl cancellation MARK FRANCHI

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

SINGLE FAMILY DWELLING (VACANT) DEMO [ School (k-12)
Street Address [] Subchapter 8 (Other than K-12)

589 CENTRAL AVENUE E Other (i.e. private & commerci:l buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
HAMMONTON, NJ 08037 2 75 +/-
County (6) County Code (7) Current Use (Prior if being demolisted)
ATLANTiC (STATE USE ONLY)

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

N/A N/A EPC TECHNOLCGIES, INC

Sireet Address Street Address

2.0.BOX 337

City, State, Zip Code

City, State, Zip Code
NEW EGYPT, NJ 08533

Project Manager for Monitoring Firm Telephanz No. Telephone No. License Mo.
609-758-3365 00394
Start Date (10) Scheduled Compietion Date {11) name of OSHA Moritor
MARCH 15, 2017 MARCH 4, 2017 EPC TECHNOLOGIES, INC.
Occupancy Status During Abatement {Check Only One) o Strest Address
P.0. BOX 337

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

City, State, Zip Code
NEW EGYPT, NJ 08533

E

Scope of Work (Check All That Apply)

Full Containment with Negative Pressure

=3 sforz231f E Renovation

X
fx] =160 sfor22601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friiible Procedure
’ Abatement
. Nomally . Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) Je_ oiey By Asbestos Containing Material (ACM) Amount m
IO BE ABATED G alntanance/ (i.e. thermal systems insulation, (Specify Zlyl8 8
In Facility ustodial Staff? surfacing, VAT, of SF or LF) 218|283
12) T 2 | B @ @
(13) ( other miscellaneous) AR RERE:
= 2|3
Yes No N/A @
EXTERIOR WALLS X SIDING SHINGLES 4000 SF .4
~Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Lantfill
Hauler 11 Mo. fWa
EPC TECHNOLOGIES, INC | sl Waste | ATLANTIC COUNTY UTILITIES AUTH
City, State Disposal Date City, State
NEW EGYPT, NJ 08533 VARIOUS EGG HARBOR TWP., NJ
Completed by Titie Signs: _') § Date a
STEVE SCHENKER PRESIDENT _ E] ;: ) ; h, B MARCH 3, 2017

rarad IR-NR-08Y

* Do not

use this form for asbestos licensure exempted activilies.



State of New J

NOTIFICATION OF ASBESTOS
(Pursuant to NJAC 8:60 an

lzf

Date of Notific= o (1) g : q’
L 3 O }

Name of Building Ownefn‘epérator (2)

I&S'{Liﬂ R

Agencies Notified Type Notification

O - EPA | X Initial

O "DEP ‘1 O ° Amended
72: DOL Amendment #

, - O Emergency {(including
# DOH - - justification)

O DCA O Cancellation

Street Address

Kol 7 Isi. de N

307405

| Name of Cnmam:]__ | Teleshone Number
us tin K_> Oq \ I

FACILITY INFORMATION

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

Name o%alrty Where Abatement is Takmg Place (3)
inale Foarmily Due ! lmﬁ
Street Address - ; d

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

efc)
City (5) . ‘(./l Sqrare Feet # of ﬁrs Bldgf\
— Hillaide  ANJ 07205 07~
County (6) I County Code (7) Current Use (Prior if beirg demolished)
(STATE USE ONLY)

Name _of Monitoring Firm Hired by B—uildii',g Owner (8)
Fehnelegie

ASCM No/

Name of Abatement Contractor {9)

EPC Tl.'.c.hnolwns Ine

Street Addﬁess E

City, State, Zip Code
-
Project Manage- forE h

Start Date (10) 3 } 3

Scheduled Completion Date (11)

o=

I~ (7

Sireet Addr
S NS o8s D Redlt
N Telephone N?S Telep&ﬁiﬁ[o, * M
0] 758-335 |£09 758~ 325
Name of OSHA Monitor

Ef C.T*?.cl"!nc{ -0"‘1{6,5 Thc

O Other - Describe:

Occupancy Status During Abatement (Ched( Only One)

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

Street Addrsss

P.0. BPor F31

City, State, Zip Code

New Egypt KT~ 08533

Smpe of Work (Check All That Apply)

O Full Containment with Negative Pressure

x 23sfor23 i Renovation
2160 =f or 2260 O Demoliion O Mini-Enclosure
Cilovebag Procedure
* O Mon-Exempted (*) and Non-Friable Procedure
Is Location Abf:pr;‘e“i
Location of No;nia iz B Description of
Asbestos-Containing Material {ACM) Uhie?" tﬁ“ Eﬁ'cef Asbestos Containing Matenal (ACM) Arount ml
TO BE ABATED Aena = (Le. thermal systems insulation, (Srecify R
n Facility Custoded Seail? surfacing, VAT, or SF or LF) 31858
(13) (12) other miscellaneous) glelc|g
£ 5 | 3
Yes | No | NA ; -
] <Y« —_ i ); £ —
Rasemnen t+ X [pe. Thsulalion”| 5 LF X
L= o T
Name of Registered Waste Hauler MJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste | ; oA
EPC [ec,hnolemeé | 7600 Waste Managenet o€ Yl
City, State Disposal Date City, State
Mexss E—“\\Ji)? N3 A-1Y-11 ﬂ"!or’rusUd & PA

Completed by

e SchenXet

Titie

President

Signatuge }S i! Dateg_g_ l?’

* Ma nat e this fnrm for ashestos licensure exempted activities



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

iding Owner/Operator (2)

QcanK -l-Vc,s-_.

Street Address

Ci'ry. State, Iﬁp Cc-d§

ASBESTOUS CONTHRUL &

ceteh ’\)\m\r\{,‘—M;@ﬁ“ Sis v & S—

Name of Cotact .
Foenk Alves

Date of Notification (1} 3 a \ _? Name ofE
Agencies thi'ﬁed Type Noti%’_qsﬁon_ .
O EPA- .. ... B Inital
O DEeP 0O Amended
ja;‘ DOL ) Amendment #
- O Emergency (inciuding
7_(- DOH - justification)
O DCA O Cancaliation

FACILITY INFORMATION

I Tolenhane Niumhar

Name of Facility Where Abatement is Taking Flace (3)

N &ﬁ‘-r\v Dwt”‘ﬁ

Type af Facility (4)
O School (K-12)

Street Address <)

O~ Subchapter 8 (Other than K-12)

X

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

Firm Htrid by Buildi

ASCM No.
N[A

etc)
City (5) . - Square Feet # of Floors Bldg. Age
Sc.ou\ Plains NI 07076 &t
County (6) . County Codz (V) Current Use (Prior if being demolished)
u[\“ oN (STATE USE ONLY)
Name_of Monitor Owneer (8) Name of Abatement Contractor (3}

Street Address

Sv?w_&&x 3%

E.?L__M

;n;,

le Code

08533

State, Zip Code

A

F‘rEE'ea Manager for § i

Telephone No.

608 758-3365 |609 758~ 35

Telephone No.

Start Date (1 G} Scheduled Completion Date (11) Name of OSHA Monitor
2ch 14,3017 | March 15, deit EPC Technolesies Tnc

pt AT 08535
06394

Occupancy Starus During Abatement (Check Only One)

K Facility Closed/Vacated During Entire Period of Abatement
[0 ' Abatement Performed Outside of Normal Facility Hours
O - Other— Describe:

Street Address

P.0. Bor 3F3F

Chty, State, Zip Code

New Egypt  NT~ 08533

Scope of \."VOI‘K “hed{ All That Apply)

0 235023
O =160 sfor 2280 if

O Renovation
0O Demolition

[0 Full Containment with Negative Prossure

O Mini-Enclosure
= Glovebag Procedure

O Non-Exempted (*) and Non-Friabk Procedure

Is Location Abatement
i Normall Type
! Location of (b G s Description of
Asbestos-Cuitaining Material (ACM) ; BO!ewO;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Mamfg“iaé‘t & (Le. thermal systems insulation, (Specify |53 m
In Facility Costal SRN surfacing, VAT, or SForlF) |32 |8 |%8
(12) al=z18
13 other miscellaneous}) g i2jc | &
{15 N = 2
Yes | No | N/A ) | 2
- — : I7]
[Aosemnent X Proc. Inswladion 100 LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name cf Registered Landfill
Hauler ID No. of Waste Q W = M .
L =
EfC 1ec,hnoloq;e§ 1 7000 ashe Management o€ P
City, State ] Disposal Date City, State -
B 3 3~i5 17| Moerisuille FA
Nero Eq\;pi- NI - orenfsullle.

Ccmp{eted by Title

‘?chen%z

President

Dai_?g-&- [?

BLasd.d

ASB-41 (R-05-08)

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




State of New Jersey

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

Cl

‘ Print Form

ulla)

‘ Date of Notification (1)

Name of Building Owner/Operator (2)

=N E

5

i
=)

CEIVE

212817 Gail Bronaugh

Agencies Notified Type Notification Street Address H "‘1| \
f

L] EPA Initial | I— I L:

| DEP [] Amended City, State Zip Code

DOL D Amendment # Sparta, NJ 07871

Emergency (including
DOH justification) Nane of Contact
] ocA 1 cancellation Gail Bronaugh

e
=
"_'. Lo

FACILITY INFORMATION

TalA AR RANE CONTROIL &"

house

Name of Facility Where Abatement is Taking Place (3)

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

| Street Address

Subchapter 8 (Other than K- 2)

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

etc.

City (5) Square F}eet # of Floors Bldg. Age _‘

Sparta 2400 2 65

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

Sussex (STATE U3E ONLY) J

Name of Monitoring Firm Hired by Building Qwner (8) ASCM No. Name of Abatement Contracior (9) |
ABS Environmental Services, LLC

Street Address Street Address
PO Box 483, 4 = Gate Drive

City, State, Zip Code City, State, Zip Cods 1
Glenwood, NJ 07418

Project Manager for Monitoring Firm Telephorie No. Telephone No. License No. “
973-764-2276 703 '

| Start Date (10)
3/10/17

Scheduled Completion Date (11)
4/10/17

Name of OSHA Monitor

Occupancy Status During Abatement {Check Only One}

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

Other — Describe: basement/garade

Strest Address

City, State, Zip Code

‘ Scope of Work (Check All That Apply)

Full Containment with Negative Pressure ‘

D =3sfor23If R]  Renovation
2160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-F fiable Procedure
Is Location Ab?rt:gem
Location of U Ndorsmfllly b Description of T 1 =]
Asbestos-Containing Material (ACM) hie' teG 85; ;y Ashestos Containing Material (ACHM) Amount m
TO BE ABATED c :;md'niagt eﬁ? (i.e. thermal systems insulation, (Specify 2| 3 2 | %
In Facility R surfacing, VAT, or SF or LF) 318|288 ‘
‘ (13) (12) other miscellaneous) % ‘ O <
| 5|15 |5
| Yes | No | NIA g .
' basement X pipe insulation 30 LF % #
basement/garage ¥ duct insulation 30 SF % |
|
- I -
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Nzme of Registered Landfill 1
Hauler 12 No. of Waste : . ‘
Freehold Cartage 15939 TBD Western Berks Ladfill
[City, State Disposal Date Civy, State T __‘
Freehold, NJ 78D Birdsboro, PA
Completed by Title [ Signature 1 Date o "
A. Scott Higgins President 212817 |

ACE A1 (R_NARNRY

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



Print Form J

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT . _
(Pursuant to NJAC 8:60 and 12:120) aaﬁ s é ; Z (qa H
Date of Notification (1) Name of Building Owner/Operator (2) ;“"""\1 E ﬁr‘f [g H w F
2/28/17 Rachelle Dimenstein ) v_& V= *
Agencies Notified Type Notification Street Add ess hl y ! }
4 i | A2 £ |
= EE? mz[nded City, State Zip Code -! = Whi—6—20H “’E._J
oL Amendment#_____ | Teaneck, NJ 07666
DoH D om0 [TemaotContad [ TelfBBERI B CONTROL & |
1 obca [l cancellation Rachelle Dimenstein .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
house ] school (-12)
Street Address Subchapter 8 (Other than K-~ 2)
S‘t:}er (i.2. private & commert ial buildings, homes.
City (5) Square I.feet # of Floors Bldg. Age _‘
Teaneck 2200 2 67 .
County (6} County Code (7) Current Use (Prior if being demalished) B
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (2) - 1
ABS Environmental Services, LLC
Street Address Street Address 4{
PO Box 483, 4 £ Gate Drive
City, State, Zip Code City, State, Zip Code ]
Glenwood, NJ 07418
F’roject Manager for Monitoring Firm Telephone No. Telephone No. License No. l
973-764-2276 703
Start Date (10) Scheduled Completion Diate (11) Name of OSHA Monitar o
3/16/17 4130117
Occupancy Status During Abatement (Check Only One) Street Address
i Facility Closed/Vacated During Entire Period of Abatement |
™ Abatement Performed Outside of Normal Facility Hours City, State, Zip Cod2 -
Other — Describe: basement

Scope of Work (Check All That Apply)

E 23 sforz3 I E Renovation Full Containment with Negativs Pressure
2160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
i Non-Exempted (*) and Non-Fiiable Procedure
Is Location Aba_ll_t;;;e”‘
Location of Usgdagn;?gy i Description of
Asbestos-Containing Material (ACM) Mai Y J," Asbestos Containing Material (ACM) Amount m
TO BE ABATED HinEnoms (i.e. thermal systems insulation, (Specify 2151219
In Facility Custod|a12I el surfacing, VAT, or SF or LF) 3|83 B 1s
(13) (12) other miscellaneous) g T % € ‘
- = 11}
[e+]

‘ Yes No NIA
basement X pipe insulation 85 LF ®

|

Name of Registered Waste Hauler NJDEP \Waste Cubic Yards Mame of Registered Landfill
Freehold Cartage ] ?;;lggn o —cr'fBV\gSte Western Berks Landfill
City, State Disposal Date [ City, State o T '_‘
Freehold, NJ TBD ‘ Birdsbaro, PA i
“Completed by \ Title l Signature | Date _-__‘
A. Scott Higgins | President | %‘A___._\_ | 2128117 B
S e — <in DR

ASB-41 (R-08-08) * Do not use this form for asbestos lice1sure exempted activities.



PrintForm |

State of New Jersey

U NOTIFICATION OF ASBESTOS ABATEMENT
O C {: (Pursuant to NJAC 8:60 and 12:120) ﬂ,ﬁ_@ﬁjﬁa ] (O{J )
| Date of Notification ( Name of Building Owner/Operatar (2
| 2122117 JA Neary Excavating N E (? E ” w E i
" Agencies Notified Type Notification Street Addrass o '
| = ~ 330 Lincoln Boulevard
x| EPA Initial : ﬁ | I _
aEe [] Amended Cily, Stale, Zip Code 1 MIH -b 201/
|{x] DOL 1 Amendment # Middlesex, NJ 08848
. Emergency (including = e
| DOH justification) Nar‘r}a af Cr)nsacl VelGrmaect et ONTROL &'
[[] DcA 7] Cancellation Phil Sabatino i |

_FACILITY INFORMATION

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

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

| Sireet Address

13486 Route 23

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

. atc.)
| City (8) Square Fest # of Floors Bldg. Age
| Wayne 3100 1 63
| County (6) County Code (7) Current Use (Prior if being demolished)
| Passaic (STATE USZ ONLY)
“Name of Moniloring Firm Hired by Building Owner (8) ASCM Mo. Name of Abatement Contractor (9) T
ABS Environmental Services, LL3C
Street Address Strest Address

PO Box 483, 4 E Gate Drive

iy, Stale. Zip Code

City, State, Zip Code
Glenwood, NJ 07418

[ Project Manager for Monitoring Firm Telephone No, Telephene No. License No.
| 973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Moniior

216117 41117

Other — Describe:

:__'T_’)ccupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
x| Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code

Street Address

Scope of Wark (Check All That Apply)

D 23 sfor23 if Renovalion Full Containment with Negative Pressure
[x] 2180 sfor22601f Demolition Mini-Enclosure
Glovebag Procedure
| Non-Exempted (") and Nen-Friible Procedure
! Is Location Abgrt:;r;em
Location of U Ndcrsm;a”ly b Dascription of
Ashestos-Containing Material (ACM) fjaa'nt Qe J}' Asbestos Containing Material (ACM) Amount m
IO BE ABATED St odiar St (i.e. thermal systems insulation, (Specify 3|58 |9
In Facility e 152 &t surfacing, VAT, or SF or LF) 3|89 |8
| (13) (18 other miscellaneous) g% s ¢
| - — [
. Yes | No | N/A ®
| main building % roofing 300 SF %
| X floor tile 5000 2
i X mastic 5000 %
; |
[ Name of Registered Waste Hauler NJDEP Waste Cubic Yards Namz of Registered Lancfill
! Hauler 1D No. of Waste i .
| Tony's Cleanup & Hauling LLC 17787 TBD Chrim Brothers Sanitary Landfill
[ City. State Disposal Date Ciky State o
3 ogewater, NJ 78D Easton, PA
| Completed by Title Signature Date
! « Scott Higgins President é’“*\_ 2122117

ASE-41 (R-05-081

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



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

| Print Form |

Name of Building Owner/Cperator (2)

[ s ’EQQ_

Date of Notification (1)
312117 Rubensiein Properties 2 i —
| Agencies Notified Type Notification Street Add-ess S s | ;T,I'?_
. i L\-' = i o
ik riiai 101 East Main Street 1
] Dep ] Amended City, State Zip Code i !
DoL Amendment # Little Falls NJ 07424 | WIR - f§
[0 Emergency (including 0 s e rl "b 5 2011 ;
DOH justification) ameo Contéct elephone Number i
] DcA [l cancellation Wwill Curnmings i
FACILITY INFORMATION T Asc ~1ud GONTROL &
Type of Facilizy (4] _ I

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

Street Address

7] school (%-12) |
Subchapter 8 (Other than K- 2) ‘
x| Other (i.2. private & commercial buildings, homes,

By eic.) .

City (5) Square Feet # of Floors Bidg. Age
Fair Lawn 2400 2 65
County (6) County Code (7) Current Use (Prior if being demolished)

Bergen (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (8)
ABS Environmental Services, LLC

Street Address

Sireet Address
PO Box 483, 4 £ Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-764-2276

License No.

703

Start Date (10)
3/14/17

Scheduled Completion Date (11)
430117

Name of OSHA Moritor

Street Address

Occupancy Status During Abatement (Check Only One)

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

Other — Describe:

O

City, State, Zip Code

“Scope of Work (Check All That Apply)

Full Containment with Negativz Pressure

[] =3sforz3lf x| Renovation
2160 sf or =260 If ] Demoalition Mini-Enclasure
Glovebag Procedure
Non-Exempted (*) and Non-F!iable Procedure ]
s Location Ab?rt;prgem
Location of U Ndorsm?lliy b Description of
Ashestos-Containing Materia! (ACM) ;;e. { ki ye!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & a;” d?”iagf A (i.e. thermal systems insulation, (Specify 215358
In Facility Yo 12 at surfacing, VAT, or SF or LF) 38 ls |8
(13) 12) other miscellaneous) 21818 | B
= A
Yes | No | N/A “
basement X pipe insulation 190 LF P
— I l |
Name of Registered Waste Hauler NJDEP \Waste Cubic Yards Name of Registered Landfil
Hauler 1D No. of Waste ;
Freehold Cartage 15939 TBD Wastern Berks Lardfill
City, State o Disposal Date City, State -
Freehold, NJ TBD Bi-dsboro, PA
| Completed by i Title Signature 7 " Date o
A. Scott Higgins President j/i.,_._.-——\ 3217
= T

ASR-41 (R-06-08)

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



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

State of New Jersey

Print Form

“Date of Notification (1)

Name of Building Owner/Operator (2)

3127 Larry Brady e i
[ Agencies Notified Type Notification Street Address = 1
EPA Initial o B
E DEP [[1 Amended City, State, Zip Code : Wi — 06 201 i
boL Amendment #__ Harding, NJ 07920 ][
DOH D jir;?ﬁrg:t?;:}(mciudmg Name of Contact lTe‘eDhQﬁ.eMErb_CE = 1
[] oca [l cancellation Debbie Ross .:\ é ROL &

FACILITY INFORMATION

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

Type of Facility (4)

house

[l school (K-12)

[T] Subchaper 8 (Other than K-12)

| Street Address
g)ttchTr (i.e. private & commerc al buildings, homes,
City (5) Square E.Zeet # of Floors | Bldg. Age
| Harding 2100 2 68
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY)
ASCM MNo. Name of Abatement Confractor (9) i

Narme of Monitoring Firm Hired by Building Owner (8)

ABS Environmental Services, LL1Z

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ (7418

| Project Manager for Monitoring Firm

Telephone No.

License “o.

703

Telephone MNo.
973-764-2276

Start Date (10)
3/13/17

Scheduled Completion Date (11)
4/13/17

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

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

{[] Other - Describe:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

Full Conta nment with Negative Pressure

[1 =3sforz3if %] Renovation
2160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exerr pted (*) and Non-Friable Procedure o
Is Location Abi_t:;)'r;ent
Location of U Nlorsm]allty b Description of T
Asbestos-Containing Material (ACM) Ge.ut olely Iry Asbestos Containing Material (ACM; Amount m
TO BE ABATED AIVENALGE (i.e. thermal systems insulation, (Specify Dlm|8 | D
e P Custodial Staff? : 2 v |8
In Facility 12 surfacing, VAT, or SF or LF}) 2810 | &
(13) (12) other miscellaneous) 2| B | 2|
o L e
Yes | No | N/A &
i_ basement & crawl space X pipe insulation 150 LF P
[ Name of Registered Waste Hauler NJDEP Waste Cubic Yards Nare of Registered Landfill o
Hauler ID No. of Waste ;
| Freehold Cartage 15939 TBD Western Berks Landfill |
[ City, State Disposal Date City, State T ]
Freehold, NJ TBD /_lf_%irdsboro, PA
Completed by Title Signature / ~ | Date =1
A " i 1
| A. Scott Higgins President ﬁ{;—/’\\ | 3217
L | _/..-"_’

ASB-41 (R-06-08)

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



‘ 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) ] % : c -,.’" 1;:1. I|m-\ \
3/2/17 Rubenstein Properties 1) ig —1|F 81
i P

™M H

Type Notification Street Address

101 East Main Street
City, State, Zip Code
Little Falls NJ 07424
Name of Contact

Will Cummings
EACILITY INFORMATION

Agencies Notified

EPA
i | DEP
DOL
DOH
DCA

Initial

[] Amended
Amendment #

D Emergency (including
justification)

E Cancellation

e
Wﬁ{jrm'

WA

T ol A e B

=

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

Name of Facility Where Abatement is Taking Place (3)

house

rect Address ] Subchaptsr8 (Other than K-12) . |
Other (i.e. private & commercial buildings, homes, |
etc.

City (5) Square Feet # of Floors Bldg. Age
Fair Lawn 2400 2 65

I_County (6)
Bergen
Name of Mo

County Code (7) Current Use (Prior if being demolisned)

(STATE USZ ONLY)

|
|
|
Name of Abatement (W —I
ABS Environmental Services, LLC
Street Address —_— __]
PO Box 483, 4 E Gate Drive
City, State, Zip Code - ________%
Glenwood, NJ 07418
Telephone No. License No.
Q73-764-2276 703 |
Name of OSHA Moitor — |

nitoring Firm Hired by Building Owner (8)

Street Address

State, Zip Code

City,

Telephonz No.

’_F’roiect Manager for Monitoring Firm

Start Date (10)
| 3114117

Occupancy Statu

Scheduled Completion Cate (11)
4130117
Check Only One)

s During Abatement (

Facility Closed/Vacated During Entiré Period of Abatement
| Abatement Performed Outside of Normal Facility Hours
|0 Other- Describe: J

[Scope of Work (Check All That Apply)

D >3 sforz3If Renovation
| ] 2160 sf or 22601f [ Demolition

|
B

________——-—_____._..——

LRI - CUT |
Full Containment with Negative Pressure |
Mini-Enclosure |
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedurs

Abatement

Type

Is Location
Normally
Used Solely by

| Location of

Description of

| Asbestos-Containing Material (ACM) Maint el Asbestos Containing Material (ACM) Amount m
| TO BE ABATED & t' d‘?"fgwﬁ,’ (i.e. thermal systems insulation, (Specify 3 iy |
In Facility HELD ]laz : surfacing, VAT, or SF or LF) 1|
(13) (12) other miscellaneous) = 2|
® | s |
basement pipe insulation |

jL

0 S I B

—

[ -
|
|

Name of Registered Laindfill
V/estern Berks Lendfill
S —

NJDEP Waste
Hauler |D Nao.

15939

Cubic Yards
of Waste

TBD

Name of Registered Waste Hauler

| Freehold Cartage

["E:‘T.y,_s@———ﬁ_ﬁ Disposal Date City, State

| Freehold, NJ TBD Birdsboro, PA |
Wﬁm/dw,/_/[ Title Signature 7 HF__'_'_"'_' .
| A. Scott Higgins President N~ | 3T |.

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



State of New Jerse ! ~of3 W \
- : NOTIFICATION OF ASBESTOS ABATEMENT MEGCEIVE r‘
: HL |
% \Q?) \ (Pursuant to NJAC 8:60 and 5:16) ‘i f’\ | }
l - .. —~ ’ }
Date of Notification (1) Name of Building Owner/Operator (2) E_] L MAR -8 5017 :L -/
03 / 03 ! 17 540 Broad Street Owners, LLC _ l
]
Agencies Notified ype.l\.lotiﬁcatlon Street Address ASBESTOS CONTROL &
X EPA Initial 1865 Palmer Avenue, Suite 203 LICEINSING
g gg;wn O ﬁ%‘iﬂiﬁim . City, State, Zip Code
[ ocA [l Eimergercy (indluding Larchmont, NY 10538
(NJAC 5:23-8) justification) Name of Contact | Telephone Number -
[ Cancellation Patrick Dobbins
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial E School (K-12)
- Subchapter 8 (Other than K-12)
Sreat Adckess BJ Other (i.e., private and commercial buildings,
540 Broad Street homes, etc.)
City (5) Square Feet # of Floors | Bldg. Age
Newark
County (6) County Code (7/(STATE USE ONLY) | Current Use (Prior if being demolishe 1)
Essex
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Whitman Environmental ALL PRO MANAGEMENT LLC
Street Address Street Address
7 Pleasant Hill Road 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Cranbury, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kevin Lovely 732-350-5858 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03 [/ 13 [ 17 09 /7 13 | 17 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
B Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
d ?aten}e;; Perform.ed Du':.sig\j;I of Normal Facility Hours - Describe City, State, Zip Code
ime of Abatement: - PM/ PM- AM Garfield, NJ 07026
Scope of Work (Check all that apply)
X Full Containment with Negztive Pressure
O>3sfor>3 X Renovation B Mini-Enclosure
>160 sf or >260 If ] Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of (o2 [m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218|233
TO BE ABATED Maintenance/ (i.e , thermal systems insulation, (Specify AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | &
(13) (12) other miscellaneous) I|e
Yes | No | N/A °
Floors 18-20- Assoc. with radiators |[[] |[J | |Pipe Insulation incl. elbows & joints 2,705 LF XlOalig
Floors 15-17- Assoc. with radiators |[J |[] | |Pipe Insulation incl. elbows & joints 4,305LF XIOalig
1%t Floor- Assoc. with radiators 0 |O | |Pipe Insulation incl. elbows & joints 500 LF XL Oiglig
1%t Floor- above ceiling O |O | |Pipe Insulation incl. elbows & joitns 100 LF OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
ATC Hauler ID No. Weaste Minerva Enferprises
SW-24310 As Needed i
City, State Disposal Date City, State
Shirley, NY TBD Waynesburg, OH
/\ e | I [
Completed By (Print or Type) Title Signatyry Date
Allen Monchik Project Manager # J\___,....f 2 2 \ 7
ASBE-41 :
JAN 13 * Do not use this form for asbeslos licensure exemptad activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant ta NJAC 8-50-7 AND 12:120-7)
CONTINUATION SHEET

319 Knickerbocker Avenue

‘: LICENSING
E
Is Location E n
] _ Normally Used Descniiption ofAsbestus-Co_ntainirjg Material amount (Specify SF R n T
Location of Asbestos-Containing Material (ACM) TO BE ABATED In Faculty (13) Solely by {ACM) (i.e. thermal systems, insulation, surfacing, or LF) i R c
Maintenance/Cust VAT, or other miscellaneous) m ] 3 9
odial Staff (12) ° p p s
v a 3 u
a i u r
| r I e
Yes | No | N/A
White block and pipe insulation incl.
Old Kitchen above drop ceiling X |elbows and joints 220 LF X
1st Fl.- Right Front Office Area X |Pipe Insulation incl. elbows & joints 20LF X
Penthouse Mech. Rms, 1st Fl. & Mech. Rms near theater, Office E& S,
basement Mech. Rms & Boiler Rm. X |Duct insulation pin mastic 14,000 SF X
Penthouse Mech. Rms, 1st Fl. & Mech. Rms near theater, Office E & S,
basement Mech. Rms & Boiler Rm. X |HVAC unit seam caulk 6,700 SF X
Fire Tower stairwell from floors 1-22 X |Window sill caulk 400 LF X
18th Fl. Behind wallboard X |Black vapor barrier 500 LF X
Penthouse Mech. Room X |VAT/Mastic 900 SF
Penthouse & Basement elevator equipment room X |VAT/Mastic 660 SF X
Penthouse Mech. Room X |VAT/Mastic 1,724 SF X
Penthouse, Office E&S and Return Mixing Box X JVAT/Mastic 20 SF X
Sth Fl. Conf. Room Assoc. with ceiling tiles X |Brown Glue Dots 240 SF X
1st Fl. Security Break Rm Inside of Closet X |vAT 240 SF X
Basement BA Boiler Room X |VAT/Mastic G0 SF X
Basement BA Boiler Rm. Near boilers X |VAT/Mastic 4,200 SF X
Basement BB Kitchen X |3lack duct pin mastic 60 LF X
1st Fl. Telephone Equip. Rm. Off the small corridor X |VAT/Mastic 88 SF X
1st Fl. Telephone Equip. Rm. Off the small corridor X |VAT/Mastic 33 SF X
Pipe Insulation in pipe chases above drop
1st Fl. Telephone Equip. Rm. Off the small corridor X |ceiling 200 LF X
Throughout- Fire Doors X |Fire Door Insulation 10 Doors- 280 SF| X
Behind Pipe Chases behind plaster walls on all floors X |?ipe Insulation incl. elbows & joints 24,000 SF X
Penthouse & Basement Mechanical Rooms X | Vibration Collar 330 5F X
Theater Stage X |Zloth wire assoc. with stage lights 100LF X
Theater Stage X |5tage Curtains 2,000 SF X
LA NN i
Completed by: (Print or type) allen Monchik Title: >roject Manager Signa ; j/ j } }511 / _
[‘Uf A S50
S
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State of New Jersey |
NOTIFICATION OF ASEESTOS ABATEMENT H
(Pursuant to NJAC 8:60 and 5:16) ey

Date of Notification (1) Name of Building Owner/Opera:or (2) L.i L MAR -5 2017 LT
2 / 10 / 17 Atlantic Cape Community College 1 Job #1 702-21 54 Chk. NA 'l
Agencies Notified Type Notification Street Address &
U] EPA L Initial 5100 Blackhorse Pike
] DOLWD Amended ’ City, State, Zip Code
X DHSS Amendment#2 * )
O] DCA Ll Emergency (ncluding Mays Landing, NJ 08330
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Edward Perkins _

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
ACCC - Building C Theatre H School (K-12)
Subchapter 8 (Other than K-12)
Street Address Other (i.e., private and commercial buildings,
5100 Blackhorse Pike homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Mays Landing 30,702 1 1967
County (86) County Code (7)'STATE USE ONLY) | Current Use (Prior if being demolishec)
Atlantic Theatre
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abaement Contractor (9)
Brinkerhoff Environmental Asbestos and Mold Services. Corp.
Street Address Street Address
1805 Atlantic Avenue 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Manasquan, NJ 08736 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
_ Gary Fleming 732-223-2225 609-702-0400 00862
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 6 s U ) / 8 HEE I EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zio Code
i ; AM- PM/ - ’ W
Time of Abatement PM AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
(] >3sfor>3If [ Renovation BJ Mini-Enclosure
Xl >160 sf or >260 If [] Demolition [] Glovzbag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o=z m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212133
TO BE ABATED Maintenance/ (i.e. thermal systems insulation, (Specify 3|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | &
(13) (12) other miscellaneous) 2
Yes | No | N/A
Theatre 0 |0 | |Carpet & Mastic 4,500 SF Q@O0 O
Theatre O |O | |Textured Ceiling <2ssF |@(O0|0O|O
. 0 (0o |d aoo|o|o
' O o (O )\o/a|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards ¢f Name of Registered Landfill
Hauler ID No. Waste
Waste Management Gr Central
g 17273 5 and Centra
City, State Disposal Date City, State
Lafayette, NJ 31817 Penn Argyle, PA
Completed By (Print or Type) Title Signat ; ] Date
Kimberly A. Trumbetti Office Coordinator X i,..-—‘ i 2-3-17
ASB-41 TV °
MAY 11 * Do not use this form for asbestcs licensure exempted activities.



State of New Jersey
NOTIFICATION OF ASIBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) _ Name of Building Owner/Operator (2) { | ; 8 2‘3 IF
2 / 8 / 17 Jersey Central Power & Light Company !Jo}b_i#1é::"02-2‘l'.‘5-3 § -Chk.#NA
Agencies Notified Type Notification Street Address |
] EPA O Initial 300 Madison Avenue PO BOx 1911 i
CJDCA Cf Emerpeney (irI:Iud]ng Morristown, NJ 07692
(NJAC 5:23-8) justification) Name of Contact | Telephone Number __
[ Cancellation Anna Sullivan
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Sea Isle City Former Manufactured Gas Plant Site ] School (K-12)
' S”e‘iffddress % gfr?grh (aif:.e.arpsri £{a)tijzrntdhign$;ezgcia! buildings,
39" Street & Central Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Sea Isle City, NJ NA NA approx. 75
County (6) County Code (7)(STATE USE O/ILY) | Current Use (Pricr if being demolished)
Cape May Count NA
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Horizon Environmental Asbestos and Mold Services, Corp.
Street Address Street Address
PO Box 316 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Thorofare, NJ 08086 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
David Flanigan 856-848-0800 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 o _23 T 7 SEEE N0 T, EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
I Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
[ A?atement Performed Outside of Normal Facility Hours - Describe [City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM

Cinnaminson, NJ 08077

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

(O >3sfor=3If X] Renovation [J Mini-Enclosure
X =160 sf or >260 If [] Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o= m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ERE- R
TO BE ABATED Maintenance/ (e, thermal systams insulation, (Specify 2 (2|3 |¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ] =3 s
(13) (12) other miscellaneous) =
Yes | No | N/A
Exterior 0 (O | |Transite Pipe 320 LF X000
, = 110|100
0 o SJEE D
i O EEN D
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hauler ID No. Waste Grand Central
5 17273 5
City, State Disposal Date City, State
Lafayette, NJ 3/10/2017 Penn Argyle, PA
| /
Completed By (Print or Type) Title | Sigpature | Date
Kimberly A. Trumbetti Office Coordinator {~-/§{ J 3 e | 7
| i R
ASB-41 A

]
MAY 11 * Do not use this form for asbestas ﬁcenL[}e*B‘.?émpted activities.



fige, 1 oF2

tate of New Jersey

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

Date of Notification (1)
3 / 3 { 1

7

Name of Building Owner/Operator (2)
WENY Pat, LLC c/o NAI Hanson Mgmt

Agencies Notified

Type Notification

Street Address

L] EPA & nitial 235 Moore Street
X boLwp [ Amended _— —
X DHss Amendment # C’g» ':te. Zip Code .
CJDcA LJ Emergency (including ackensack, NJ 07601
(NJAC 5:23-8) justification) Name of Contact | Telephone Numter

[ canceliation

Daniela Bonanata -

FACILITY INFORMATION

Name of Facility Where Abatement
Weny Pat, LLC

is Taking Place (3)

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

Street Address

[J Subchapter 3 (Other than K-12)
]

Other (i.e., private and commerc al buildings,

104 McLean Bivd. homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Paterson 2800 1 1950

County Code (7)(STATE USE GNLY)

Vacant

Current Use (Prior if being demolish:d)

ASCM No. Name of Abatement Contractor (9)

Asbestos and Mold Services, Corp.

3370 Progress Drive, Suite J

County (6)
Passaic

Name of Menitoring Firm Hired by Building Owner (8)
Criterion Laboratories

Street Address

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Bensalem, PA

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm
Mike Panepresso

License No.
00862

Telephone No.
215-244-1300

Telephone No.
608-702-0400

13

/17

Start Date (10)
3 /

Scheduled Completion Date (11)
3

| Name of OSHA Monitor
EMSL Analytical, Inc.

/24 t 17

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

of Normal Facility Hours - Describe
PM/

[ Abatement Performed Outside
Time of Abatement: AM-

Street Address
200 U.S. Route 130 North
City, State, Zip Code

PM- AM

Scope of Work (Check all that apply)

Cinnaminson, NJ 08077

] =iy —
B Full Containment with Negative Pressure !’p‘/r'ﬂl FI258 i-RE

|

[J >3sfor>31f X Renovation X Mini-Enclosure “ENCilaRE |
[ >160 sf or >280 If [J Demolition Gloveebag Procedure
X] Non-=xempted (*) and Non-Friable Procedure
Is Location /\batement Type ]
/ Location of Normally Description of m| m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 3l a
T0 BE ABATED Maintenance/ (i-e., thermal systems insulation, (Specify S| g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) g | s
(13) other miscellaneous) E &

| SEE ATTACHED SCOPE OF WORK

[

Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landril
Waste Management Hi‘?i}’? e Wgste Grand Centra|

] City, State “ﬁ'sposal Date City, State -_
| Lafayette, NJ f 324117 Penn Argyle, PA
I—Eumpieied By (Print or Type) [ Title [ Sidnature 0 | Date
| Kimberly A. Trumbetti Office Coordinator Gﬁé\ 'L/,_-—..,,_ ] ’3 3~ 7 J
ASB41 _ . 1\}7 ,,.

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



Asbostos & Mola
Services

PAGE 2 - SCOPE OF WORK

Job Number — 1702-2 160, Check Number 4658

Initial Notification Date: 3.3.17

Weny Pat, LLC
Paterson, NJ

Removal and disposal of approximately 240 SF of transite siding from the exterior east wall
Removal and disposal of approximately 120 LF of window caulk from the exterior east wall windows
Removal and disposal of approximately 100 SF of breeching within the basement

Removal and disposal of approximately 50 LF of pipe insulation within the basement

Removal and disposal of approximately 225 SF of floor tile in first floor office #2

® Removal and disposal of approximately 400 SF of floor tile and black mastic within the first floor office #3

® Removal and disposal of approximately 220 SF of linoleum “looring within the first floor office #5

® Removal and disposal of approximately 280 SF of mastic under carpet within firs: floor office #6

® Removal and disposal of approximately 170 SF of cove base within the first floor office #] and office #2

®* Removal and disposal of approximately 170 SF of mastic associated with black cove base within the first
floor office #1 and office #2
Removal and disposal of approximately 25 SF o7 linoleum flooring within the firs: floor bathroom

® Removal and disposal of approximately 2,800 SF of roofing and flashing from exterior roof. Only includes
small portion of overal] roof, as instructed by AET during site visit,

X 5'.?’“/’7
———..  _ J

Asbestos and Mold Services. 3859 Svlon Blvd Hainesport, NJ 05036
Phone 609.702.0400 Fax 609.702 j 013



_ State of New Jersey rf:” E @ = ﬂ ‘\“_JF E “\1
- @ NOTIFICATION OF ASBESTOS ABATEMENa r— l !
UA (Pursuant to NJAC 8:60 and 5:16) | mw | |
il . -V i) | 1
Date of Natification (1) Name of Building Owner/Operztor (2) iU WAR — b Ul =
2 / 15 / 17 Dipesh Pate! } / \iob #1508-2011 Chk. 4657
Agencies Notified Type Notification Street Address | ASEESTOS CONTROL &
D EPA ]:‘ Initial 110 Davidson Avenue E LICENSENG
gg;‘;‘m X e City, State, Zip Code
O] DcA [T Emergency (in_ciuding Somerset, NJ 08873
(NJAC 5:23-8) justification) Name of Contacl ] Telephone Number
[J Cancellation Tony Merrill

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Somerset/Bridgewater Hotel

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

Street Address

(] Subchapter 8 (Other than K-12)
[X Other (i.e., private and commercia buildings,

110 Davidson Avenue homes, etc.)
City (5) Square Feset # of Floors Bldg. Age
Somerset 21,000 3 37
County (6) County Code (7 (STATE USE ONLY) | Current Use (Prior if being demolishel)
Somerset Vacant

| Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
| Horizon Environmental Asbestos and Mold Services, Corp.
Street Address Street Address
PO Box 316 3859 Sylon Boulevard
City, State, Zip Code City, State, Zp Code
Thorofare, NJ 08086 Hainespcrt, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave Flanigan 856-848-0800 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
. 2. i 27 | 4% SR I EMSL Analytical, Inc.

| Occupancy Status During Abatement (Check only ong)

Time of Abatement;: AM- PM/

Facility Closed/Vacated During Entire Period of Abatement

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

Street Address
200 U.S. Route 130 North

City, State, Zp Code
i ty p

| Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

0 >3sfor>3If

[J Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

B =160 sf or >260 If B Demolition [ Glovebag Procedure
B<J Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 5l = lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount RN -]
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 (3|3
IN Facility Custodial Staff? surfacing, /AT, or SF or LF) B g |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Wing B - completed 2/27/17 0 |0 |K |Transite Panels 48 SF (OO0
Tower - to start 3/13/17 O |O |X | Transite Panels 7,040 SF []iagig
[ Ooo-
O O X RkOO|O
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. Hauler 1D No. Waste i
ge, in 02265 5 GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ 3;’31/;7 | Morrisville, PA 19067
Completed By (Print or Type) Title Sighatdrz ] Date
Kimberly A. Trumbetti Office Coordinator & — g - | ‘]

{

ASB-41
MAY 11

* Do not use this form for asbestos licensure éeﬁ/pted activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Ch 40w

Date of Notification (1)

Name of Building Owner/Ope-ator (2)

03 / 02 / 17 Bob Marho!d
Agencies Notified Type Notification Street Address
EPA K Initial -
B DOLWD [J Amended City, State, Zip Code
B DOH Amendment # Crari NJ
O bca [J Emergency (including ranford,

Name of Contact | Telenhona Nimber_

Bob Marhold
FACILITY INFORMATION

(NJAC 5:23-8) justification)

[ Cancellation

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ School (K-12)

BimekAudress . % gitii?gr zgffpfr%égt: Zi‘ltdhzgr:n:ezr)ci al buildings,

= homes, etc.)

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

County (8) County Code (7)(STATE USE CNLY) | Current Use (Prior if being demoiished)
Essex

Name of Monitoring Firm Hired by Building Owner (8) | ASCM Na.

Bio Terra Solutions

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LI.C

Street Address Street Address
P.O. Box 1224 27 Outwater Lane

City, State, Zip Code City, State, Zip Code
Union, NJ Garfield. NJ 07026

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188

Start Date (10)
03 /

Scheduled Completion Date (11)
11/ 04 [ 14 [ 17

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

Name of OSHA Monitor
ALL PRO MANAGEMENT LI.C

Street Address
27 Qutwater Lane
City, State, Zip Code

A7

Time of Abatement: AM- PM/ PM- .
' M Garfield, NJ 07026
Scope of Work (Check all that apply)
B Full Containment with Negative Pressure
OO=3sfor>3 1 [] Renovation [J Miri-Enclosure
X >160 sfor =260 If ] Demolition [ Glcvebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|3 m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ¢l2izl8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 g
IN Facility Custodial Staff? surfacing. VAT, or SF or LF) s 2 £
(13) (12) other miscellaneous) o | @
Yes | No | N/A ]
Basement 0 |0 |K |Pipe Insulation 60 LF o ] 0 I i
O[O (O X1 13 FED
O (O (O Oogo|d
O (0o (d O0O|a|do
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste : -
ATC Minerva Enterprises
SW-24310 As Needed P
City, State Disposal Date City, State
Shirley, NY TBD Waynesburg, OH
Fen
Completed By (Print or Type) Title Signature i Date
s - / 7 P . :
Allen Monchik Project Manager A —_ 5 2 ?
ASB-41
JAN 13 * Do not use this form for asbes'os licensure exempted activities.



-3 il =
N\ f\ﬁ ; : State of New Jersey I ™ E @ L n ”? lE
k_)ﬁc OJ\ O NOTIFICATION OF ASBESTOS ABATEMENT i Ll i
& (Pursuant to NJAC 8:60 and 5:16) | 3 i
Pl - A nnaT] 4
Date of Notification (1) Name of Building Owner/Operator (2) WU MAR — o cUll i
03 o/ 03 / 17 General Electric Company i | _j
Agencies Notified Type Notification Strest Address | ASBESTOS CONTROL &
I EPA Initial | _LICENSING |
E iy Homeoer City, State, Zip Code
B4 mendmen
O bca [J Emergency (including North Bergen, NJ 07047
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Tiina Olsson

FACILITY INFORMATION

Former General Electric Facility

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (£)
[] School (K-12)

Street Address

[] Subchapter 8 (Other than K-12)
Other (i.e., private and commerciz| buildings,

homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
North Bergen 127,000 2 61
County (8) County Code (7)(STATE USE ONLY) | Current Use (Pricr if being demoiishe )
Hudson Vacant

Health and Safety Services, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.
00117

Name of Abatement Contractor (9)
Superior Abatement Inc

Street Address
PO Box 365

Street Address
2 Henderson Drive

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
West Caldwell, NJ 07006

Project Manager for Monitoring Firm
Jim Proctor

Telephone No.
856-452-1311

Telephone No.

(973) 808-1616

License No.

00411

Start Date (10)

3 /.43 i 17

Scheduled Completion Date (11)

4 | 14 | _17

Name of OSHA Monitor
Superior Abatement Inc

Time of Abatement: AM-

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

Street Address
2 Henderson Drive

[] Abatement Performed Outside of Normal Facility Hours - Describe

PM/ PM- AM

City, State, Zip Code
West Caldwell, NJ 07006

Scope of Work (Check all that apply)

O >3sfor>3If

[ Renovation

Full Containment with Negative Pressure

B Mini-Enclosure

Bd >160 sf or >260 If [] Demolition B Glovebag Procedure
[] Non-Exempted (*) and Nor-Friable Procedure
Is Location Abatement Type
Location of Norm?lly Description of ST |ml|m
Asbestos-Containing Material (ACM) Used Sciely by Asbestos Containing Material (ACM) Amount s18123
TO BE ABATED Maintenance/ ., (i.€., thermal systems insulation, (Specify gle|g|e
IN Facility Custodial Staff’ surfacing, VAT, or SF or LF) 5 g ['§
(13) (12) other miscellaneous) g |@
Yes | No | N/A Ll
Manufacting Area O |O |K |Wood Block Floor and Mastic 55,000 SF KOO
Boiler Room O 'O |K |TslPipe Insulation 130 LF Ooigig
O o (O o|o{o|g
O (O |d Oo|o|o|gd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Group, In Hauler 1D No. Waste Minerva Landfill
Gigcttisioli i SW2117 800
City, State Disposal Date City, State
New Castle, DE &11T7 Waynesburgh, OH
Completed By (Print or Type) Title Si_gnature / 7" Date ;
Mary Petrovski President W ong /6774:3’(/ - B /2 // /7
ASB-41 AL 7 7 7
MAY 11 * Do not use this form for asbes'os licensure exernipted activities.




C)CLGuT

N&S Proj. #: 17-67

State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1)

1B A%/ ]

Name of Building Owner/Operator (2)

jay borrero I e iy
Agencies Notified | Type Notification Strect Address

] epa ] Initial
[] oep [[]Amended .

Amendment #: City, State, Zip Code
X poL — o

O Emergency hawthorne, nj 07506
X DpoH (including Name of Contact Telephone Numt er

justification)

[ oca [J cancellation jay borrero

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

jay borrero [0 subchapter 8 ‘Other than K-12)
Street Address X Other (Private/Commercial
Bldgs./Homes etc.
Sqrare Feet | # of Ficors Bidg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
hawthorne PASSAIC
Name of Abatement Contractor (9)

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

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

= |

License Number
01169

Telephone Number
973-345-8020
Name of OSHA Monitor

Start Date (10) Sched. Completion Date (11)

03/10/17 03/31/17

D & S Restoration, Inc.
Street Address

Occupancy Status During Abatement (Check only one)

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

20 California Avenue
City, State, Zip Code

X other-Describe: _NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)
X] >3 sfor>3 If X Renovation

[] >160 sfor>260 If ] Demolition

j Full Containment w/negative pressure
: Mini-enclosure
2 Glovebag procedure

| | Non-Exempted (*) and Non-friable procedure

crawl space

Location of Is location normallyusgd solely E R1E E
asbestos-containing géfr;}?g}tenancelcustodlal Description of asbestos-containing Amount m z 2 n
material (acm) to be materizl (ACM) (Specify SF or o |la|a |€
abated in facility (13) No N/A LF) v i 5 L

e |r
BASEMENT PIPE INSULATION 7111t iD= j|mj =l
PIPE INSULATION 171t X(OO | g
00 |0 O
1 {1 |0 [
OO0 |00

Yes
-

1l

Registered Waste Hauler NJDEP Hauler ID#

Cubic Yards cf Waste

Name of Registered Landfi|

D & S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESCURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 03/011/17 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 03/01/2017

ACDY A

* N nnt 1iea thie farm far achactne liransiira avamntad artivitiae



Ay

State of NJ
Notification of Asbestos Abatement

T
I8

o ey
Ll

)

= I
D&S Proj. #: 17-66 (Pursuant to NJAC 8:60 and 12:120) il ;"“xi“, i 4| |
L MR -5 207 LY
= =4 |
Date of Notification (1) Name of Building Owner/Operator (2) 1{ [ ]
1913 171011 j/11 17 | | ASBES OS CONTROL &
i L{CEMS

william yardley

Agencies Notified | Type Notification

[ era [ initial

[] oep [JAmended
Amendment #:

] poL -
EEmergency

4 poH (including

justification)
[ pca [ canceliation

e

Street Address

TCity, State, Zip Code
MADISON, NJ 07940

Name of Contact

william yardley

| Telephone Numiier

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

william yardley

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

D Subchapter 8 'Other than K-12)

Street Address [X] Other (Private. Commercial
Bldgs./Homes etc.
- - S — Square Feet | #of Flcors Bidg. Age
City (5) [ County (8) County Code (7)
(State use only) Cu-rent Use (Prior if being demolished)
MADISON Morris
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No Name of Abatement Contrzctor (9)

D & S RESTORATION, INC.

Street Address

Street Address

20 California Ave.

City, State, Zip Code

City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-345-8020

License Number

01169

Start Date (10)

03/02/17

Sched. Completion Egte (11)

03/24/17

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

20 California Avenue

City, State, Zip Code

X other-Describe: _NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)
X >3sfor>31f

X] Renovation

[]

Full Containment w/negative pressure

|| Mini-ericlosure

. 2 Glovebag procedure
D 2160 sfor 2260 If I:l Demolition [: Non-Exempted (*) and Norni-friable procedure
Locaton of B ooy e o AHEE
asbestos-containing ségﬁz) custod! Description of asbestos-containing Amount m|op " |n
material (acm) to be materiz| (ACM) (Specify SF or 5 L
abated in facility (13) LF) 7 ia ; L
€ r
BASEMENT PIPE INSULATION SCLFT . X L] O 1
BASEMENT hot water pipe insulation 25 Lft X OO |g
10T B [
OO0 4
OO0 (0O 10
Reaisterea Waste Hauler NJIDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfil
D & S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 03/03/07 TULLYTOWN, PA
Completed by (Print or Type) Title Signature T Date
BOGDAN JOLDZIC PRESIDENT 03/01/17

ACD A1

* Do not use this form for ashastns lircensire svemnatad artivitias



g

s ==y
o SR ED
» 1} /] .1__/ State of New Jersey I LH'_/ ! 1 | \
“\’ \ q | ] NOTIFICATION OF ASBESTOS ABATEMENT | l“\ {
N (LA— (Pursuant to NJAC 8:60 and 12:120) Ul AR -6 i
! P MAR -8 2017 ||~
Date of Notification (1) Name of Building Owner/Operator (2) :
02/27/17 1828 Realy Associates LLC i ]
Agencies Notified Type Notification Street Address i ASBESTUS CUNTRUL &
) ! LICEMNSING
EPA O initiat 1_60 COPDF’F Road - — :
DEP Amended City, State, Zip Code
DOL 0 gmendment ?‘éd_— West Berlin, NJ 08091
DOH jur;'!t?ﬁrg:t?oc:)(m Heng Name of Contact [ Telephone Number
[] bca [0 canceliation Larry Gottlieb

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
| | Other— Describe:

Kaplan ] school (K-1%)
Street Address - |:| Subchapter 8 (Other than K—12) o

NE River Road & East State Street Stt:;:r (i.e. private & commercial tuildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Camden, NJ 08105 135,000 1 88
County (6) County Code 7) Current Use (Prio- if being demolished
Camden (STATE USE ONLY) Abandoned
Name of Monitoring Firm Hired by Building Owner (8) ASCM Mo. Name of Abatement Contractor (9)

Environmental Testing Consultants n/a Silt Asbestos Abatement LLC
Street Address Street Address

413 N. Black Horse Pike 1800 Federal Stree:
City, State, Zip Code City, State, Zip Code

Runnemede, NJ 08078 Camden, NJ 08105
Project Manager for Monitoring Firm Telephone M. Telephone No. License No.

Howard Zenabi 856 482 1311 856 630 3288 01303
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

01/14/17 04/01/17 Self monitor
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

23 sfor23If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
; Abatement
Is Location Type
Location of U !\c[jagnlalgy b Description of —
Asbestos-Containing Material (ACM) rje.n, olely }" Asbestos Containing Material (ACM) Amount m | m
TO BE ABATED = atl ae,n]ag;:eﬁ? (i.e. thermal systems insulation, (Specify D= | 8 3
In Facility HSL 1"; Uk surfacing, VAT, or SF or LF) SENE-NE
(13) (12) other miscellansous) 2| B < z
- = o
Yes | No | N/A o
Entire roof X Roofing material 135,000 SF |zt
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i ; Hauler ID No. of Waste
Voyager Trucking Corporation 0033932 417 IESI PA Bethlehem Landfill Corp
City, State Disposal Date City, State
Newark, NJ Ongoing Bethlehem, PA
Completed by Title Signature Date
Jeff Yekenchik Owner 02/27/17
. N’

* Do not use this form for asbestos licensure e<empted activities.




[ __PrintForm ]

State of New Jersey Y | i -

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

(Y 5RY

Date of Notification (1)

Name of Builcing Owner/Operator (2)

31317

Township of Woolwich

Agencies Notified Type Notification Street Address
120 Village Green Drive ASBESTIS C

EPA (B nitial g i)~

DEP D Amended City, State, Zi» Code e i . A e

DOL Amendment # Woolwich, NJ 08085

Emergency (includin

Xl ooH O justiﬁc?atio:)( 9 Name off:onlact | Telephone Numbar
O oca |0 cancellation Jane Dibella

FACILITY 'NFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (<)

Forner Nike PH-58 [ school (k-12)

Street Address Subchapter 8 (Other than K-12)

261 Paulsboro Road Other (i.e. private & commercial buildings, homes,
etc.)

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

Woolwich Twp 100,000 1 75

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

Gloucester (STATE USE ONLY) Missle Defense Site

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

Vertex

ecoservices, LLC

Street Address
700 Turner Way

Street Address
407 West Lincoln Highway, Suite 50)

City, State, Zip Code
Aston, PA 19014

City, State, Zip Code
Exton, PA 19341

Project Manager for Monitoring Firm
Dave Turotsy

Telephone No.
610-558-8902

License No.

01161

Telephone No.
484-872-8884

Start Date (10) Scheduled
311517 33117

Completion Date (11)

Name of OSHA Monitor
EMSL

Occupancy Status During Abatement (Check Only One)

-

Abatement Performed Outside of Normal Facility H.
Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement

ours

Street Address
200 Route 130

City, State, Zip Code
Cinnaminson, NJ

Scope of Work (Check All That Apply)

E 23 sfor23 If Renovation Full Containment with Negative Pressure
[X] =160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable F'rocedure
Is Location Abf;p"ge“‘
Location of U Ndorsmf\illy b Description of
Asbestos-Containing Material (ACM) pje’ t el !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a{: dﬂagtcem ('.e. thermal systems insulation, (Specify Pl o3 |T
In Facility Us 12 - surfacing, VAT, or SF or LF) 3 (&8s |8
(13) (2) other miscellaneous) :: e 2
i = = @©
Yes | No | N/A ®
See Attached
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ler ID No. f Wast
Waste Management HamBriD e 200 aste GROWS
City, State Disposal Date City, State
Trenton, NJ TBD Morrisville, PA
Completed by Title Signature Date
Jack Bally Sr. Project Manager 3/3/17

ASB-d1 (R-06-08)

({}fb{,ﬁk 6@&% @

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



ecoservices, LLC

!
-6 2017 LY

Location of Is location normally Abztement Type &
Asbestos Containing Material (ACM) used solely by i L
To Be Abated Maintenance/ Description of Asbestos Containing Material (ACM) Amount ' ASEEST a5 CONTROL A
In Facility Custodial Staff? (i.e. thermal systems insulation, surfacing, VAT, or | (Specify SF or LF)_... Lt JENSING
Yes No N/A other miscallaneous) Removal | REp iif [ Encap—tErnctosre
Guard Shack NA Window Caulk S0 LF
Guard Shack NA Roof Flashing 40 SF X
Pump House 1 NA Window Glazing 10LF X
Pump House 1 NA Door Frame Caulk 20LF X
Pump House 1 NA Building Frame Caulk 36 LF X
Pump House 1 MA Roof Flashing 60 SF X
Pump House 2 MNA Window Glazing 20 LF X
Pump House 2 NA Windows Caulk 20 LF X
Pump House 2 NA Door Caulk 20 LF X
Pump House 2 NA Roof Flashing 45 SF X
Pump House 3 NA Building Frame Caulk 32 LF X
Pump House 3 NA Asphal: Roof 195 SF X
Sentry Box 1 MA Roof Flashing 25 SF X
Sentry Box 3 NA Window Glazing 10 SF X
Sentry Box 3 NA Daoor Caulk 20 LF X
Sentry Box 3 MA Roof Flashing 25 5F b
Collapsed Corridor NA Asphalt Roof 200 SF X
Generator Building NA Transite Wall Panel 80 SF X
Generator Building MNA Transite Celling Panel 24 SF X
Generator Building ' A Residual Breeching 9LF X
Generator Building NA Exterior Transite 18 5F X
Generator Building NA Exterior Louver / Door Caulk 100 LF X




Drimt Car

] T
i

State of New Jersey ?3.—“1 E @ E } '_E—mh

4% : N

f 1§ !

{Z\ I 1WA NOTIFICATION OF ASBESTOS ABATEMENT
WL L I (Pursuant to NJAC 8:60 and 12:120)

LY

|
o il
I

|

Date of Notification (1) Name of Building Owner/Operator (2) g MAR—5 2017 =)
2/28/17 Mercer County Improvment Authority | |

Agencies Notified Type Notification Street Addlress £ F.\_SB ESTOS CONTROL &
g - B i 80 Hamilton Ave 2nd floor i LICENS NG

DEP ] Amended City, State, Zip Code
DOL Amendment# _______ | Trenton NJ 08611
K ooH O jIlEJrsnu%rg:;:g}{mcludmg Name of Contzct Telephone Number
[0 pca [d canceliation Jacqueline Tolbert
FACILITY IHFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

Mercer County Improvment Authority Property [ school (K-12)

Street Address E Subchgpterg{Other than K-1_2) -

21 Clark St g)til'!;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Fioors Bldg. Age
Trenton NJ |

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

Mercer (STATE USE ONLY)

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

MDG Environmental Active Environmental Technologies Iric

Street Address Street Address

1000 Maplewood Dr 203 Pine St

City, State, Zip Code City, State, Zip Code

Maple Shade NJ 08052 Mt Holly NJ 08060

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

Chris Macri 856-755-8300 609-702-1500 01299

Start Date (10) Scheduled Completion Date (1) Name of OSHA Monitor

31317 3/23/17

Occupancy Status During Abatement (Check Only One) Street Address

IX| Facility Closed/Vacated During Entire Period of Abatement

t | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

t { Other — Describe:

Scope of Work (Check All That Apply)

E 23 sfor23 if E Renovation Full Containment with Negative Press ure
] =2160sforz22601f ] Dpemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Pracedure

iEilseation Abatement
. Type
Location of Us:doggla;y ) Description of =
Asbestos-Containing Material (ACM) Maint y fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at od?:lagf ?‘t’? (i.2. thermal systems insulation, (Specify 2l =R L
In Facility o P 2 surfacing, VAT, or SF or LF) 3|e2|®7 | &
(13) 42 other miscellaneous) 2|lelE|e
= 2le
« @
Yes No | N/A 50;1 LO'\'I'“CUN'MQ
Floor X Non Friable Misc Roofing X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
R&B Debris 29439 266 Grows North
City, State Disposal Date City, State
Hainesport NJ _ 3/13-3/17 Marrisville PA
i =
Completed by Title/F DL o <= Signature Date
- i ; : ’ -~ -
A ick T, SOOAEET 1D SepoRUISEL fzfﬁ AKX S
13 = e

ASB-41 (R-06-08) * Do not use this form for ashestos licensure exerapted activities.



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

CE 5A8Y

Date of Notification (1)

Name of Building Owner/Operator (2) 5| :=.A

FACILITY INFORMATION

3/2/17 City Of See Isle City | |
Agencies Notified Type Notification Street Address | hE BESTO
EPA Initial 233 JFK Bivd. [ LI¢
[ | DeEP D Amended City, State, Zip Code
DOoL Amendment #____ Sea Isle City NJ 08243
DOH O E;nnn%rgg?:g)(1ncludlng Name of Contact | Telephone Numb:zr
[] DCA [0 Canceliation Carmela Desiderio '

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Vacant Old Fire House [ school (K-12)
Street Address [] Subchapter8 (OtherthanK-12)
127 West Jersey Ave eOt‘gw)er (i.e. private & commercial suildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Sea Isle City NJ 08243 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolishe i)
Cape May (STATEUSEONLY) Old Fire House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatemnent Contractor (9)
Coastal Environmental Compliance Pernaco Inc.
Street Address Street Address
PO Box 167 PO Box 329
City, State, Zip Code City, State, Zip Code
Hammonton NJ 08037 West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License Nc.
Caty Ledden 609-820-9312 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/15/17 3/2417 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 City, State, Zip Code
|| Other— Describe:

Scope of Work (Check All That Apply)

D =3 sfor231f D Renovation Full Containment with Negative Fressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempied (*) and Non-Friatle Procedure
Is Location Ab?;p”;em
Location of U gj dogg?“‘y b Description of
Asbestos-Containing Material (ACM) le'a' tenei }" Asbestos Containing Material (ACM) Amount m s
10 BE ABATED & tlﬂd_ Iagt F% 3 (i.e. thermal systems insulation, (Specify = é 2
In Facility Hate 1"32 an: surfacing, VAT, or SForLF) g 2 Tl
(13 23 other miscellaneous) 212 |¢ 2
e =3 @
Yes | No | N/A e
Exterior siding X Exterior siding 2000 SF X
2nd Floor X Floor Tile 2000 SF x
2nd Floor rear of building X Wall Plaster 1550 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfll
Hauler ID Na. of Waste :
Earth Tech 16429 40 Capa May County Lendfill
| City, State Disposal Date City, State
Greenfield NJ 3/24/17 Woodbine NJ 08270
Completed by Title Sigraiure [1ate
Anthony T Perna President j . 3/2/17

ASB-41 (R-06-08)

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




MO CL

State of New Jersey

NOTIFICATION CF ASBESTOS ABATEMENT I
(Pursuant to NJAC 8:60 and 12:120) i

Date of Notification (1)
November 28, 2016

Name of Building Owner/Operator (2)
Ortho Clinical Diagnostics

Agencies Notified ! Type Notification

Street Add-ess

N CYEY

| TelephoneMumber

EPA [ nitiat 1001 Rt 202
| Dep X| Amended 1 City, State Zip Code
N
x| poL Amendment # °__ Raritan, NJ, 08869
D Emergency (including
DOH justification) | Nameoflanact
DCA [] cancellation |Lead Engineer

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Ortho Clinical Diagnostics

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

Street Address
1001 Route 202

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

etc.)

City (5) Square Feet # of Floors Bldg. Age
Raritan, NJ 3
County (6) County Code (7) Current Use (Prior if being demo ished)
(STATE USII ONLY) [ i
Somerset | Facility
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AET, Inc. The MACK Group, LLC.

Street Address
222 Church Road

| Street Address
11500 Kings HWY N, STE 209

| City, State, Zip Code
Bridgewater, NJ 08807

City, State, Zip Code:
Cherry Hill, NJ 06034

| Project Manager for Monitoring Firm Telephone No. Telephone No. Licenst: No.
Eric Houseknecht (908) 218-1108 (973) 759 - 5000 00781

| Start Date (10) Scheduled

6/25/16

Completion Date (11)

6/25/17

Mame of OSHA Monitor
The MACK Group, LLC.

| Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

Street Address
1500 Kings HWY N, STE 208

E

Abatement Performed Outside of Normal Facility Hours City, State, Zip Code:
Other - Describe: ;
Cherry Hill, NJ 06034
Scope of Work (Check All That Apply)
>3 sfor=3If Renovation Full Containment with Negative Pressure
=160 sfor =260 If Demoalition % Mini-Enclcsure
. Xl Glovebag Procedure
X Non-Exemoted (*) and Non-Friz ole Procedure
; [ Abatement
Is Location
Mormally : Type
[ Location of (ised Soleli Description of | T
[ Asbestos-Containing Material (ACM) rje, Olety f Asbestos Containing Material (ACM) Amount | m |
! TO BE ABATED S npe (i.e. thermal systems insulation, (Specify | = =
= Custodial Staff? = | o |# |8 |8
| In Facility 12 surfacing, VAT, or SF orLF) = g 7 |9
' (13) (12) other miscellaneous) 2 |8 i (8
g |5 | & |a
. o
Yes No N/A
OCD Building A-096 X VAT/Mastic 17 | X
JCO OCD J-30 X VAT/Mastic a5sf | X |
|
| |
| Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Lanc fill e
i Hauler ID No. of Waste [
INewark Carting ' 22253 6.1 BFI Imperial Landfill I
| City, State Disposal Date City, State '
Newark, NJ 6/25/17 ]mpe'iai PA 15126
| Date

| Completed by

CHL S R .

|zl

I atmms o~



State of New Jersey

r
NOTIFICATION OF ASBESTOS ABATEMENT !

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

1157 .

| Date of Notification (1)
March 02, 2017

| Name of Building Owner/Operator (2) |
Ortho Clirical Diagnostics

| Agencies Notified Type Notification

X

Street Addiess ;
1001 Rt 202 A —

d

EPA || initial :
|| DEP Amended City, State, Zip Code L
X 5 IGE _
] Dol — -Amendment #=_.____ Raritan NJ, 08869 -
| D Emergency (including |
DOH justification) Name of Contact
| | DCA | |:| Cancellation |Lead Engneer

| TelephoneNumber

L3 Fil

FACILITY INFORMATION

| Name of Facility Where Abatement is Taking Place (3)
Ortho Clinical Diagnostics

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

Street Address

1001 Route 202

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

City (5) Square Feet # of Floors Bldg. Age
Raritan, NJ 3
| County (8) | County Coce (7) Current Use (Prior if being demolished)
| | (STATE USE ONLY) B ——
Somerset | Facility
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AET, Inc. The MACK Group, LLC.

Street Address
222 Church Road

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code

City, State, Zip Code
Cherry Hill, NJ 08034

{Bridgewater, NJ 08807
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Eric Houseknecht (908) 218-1108 (973) 759 - 5000 00781 B

Start Date (10)
6/25/16

Scheduled Completion Datz (11)

6/25/17

Name of OSHA Monitor
The MACK Group, LLC.

Other - Describe:

-

Occupancy Status During Abatement (Check Only One)

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

Street Address

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

Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

X| =3sfor=3If Renaovation Full Containment with Negative Pressure
=160 sfor =260 If Demolition Mini-Enclosure
[ Glovebag Procedure
Non-Exemgted (*) and Non-Friatle Procedure
[ L GEEtoE Abatement
Normally Type
Location of Used Solely b Description of T
Asbestos-Coentaining Material (ACM) rje' t olely fy Asbestos Containing Material (ACM) Amount mo
TO BE ABATED c a:ndgr]a;tc?f? (i.e. thermal systems insulation, (Specify g B a £ .
In Facility uBo f:g all; surfacing, VAT, or SF or LF) Sio |8 |2
(13) (12) other miscellaneous) 9 5|8 |2
g |5 |2 |3
=3 | &
| Yes | No | N/A
OCD Building A-096 4 VAT/Mastic 17 | X
JCO OCD J-30 K VAT/Mastic assi | X
OCD G129,143 P VAT & mastic s00s/f | X
B [ |
Name of Registered Waste Hauler ‘ NJ DEP Wast2 Cubic Yards Name of Registered Landiil
| Hauler 1D No of Waste
Newark Carting | 22253 11.1 BFI Imperial Landfill
City, State Disposal Date City, State
Newark, NJ 6/25/17 Imper al, PA 15126
Completed b Title afirs B ate
[Michael Cooper President Ao T e e B2

ASB-41 (R-08-08)

* Do not use this form for ashestos licensure exempted activities,



State of New Jersey ’!-,f'j,':x 2 M s [ \ I 2 e\

NOTIFICATION OF ASBESTOS ABATEMENT H) A \ L;_ I\ [ P

C K 3’] '{ LF (Pursuant to NJAC 8:60 and 5:16) ‘_[‘JJ 1
R AT\ R

. : —'—'_'—-—r—'—'_'_f' —‘-—-—-—"—'_._-—-—-—-—'_'_ * = ¥ —3
Date of Notification (1) Name of Building Owner/Operator (2) i i A ;\l 7 EJ ?‘J’f_-" b |r"|:
3 / 2 / 17 Diocese of Camden EORE - |

___________._._—-—-—-——' I

Street Address

[ Agencies Notified Type Notification

LEBESTOS COM ROL &

| ® EPA X Initial 631 Market Street A O

S e S e i TR NS
|| gg;WD g ::zz:gindent # Gty Siats, Zip Coce o |
| OJ DCA | [] Emergency (including _Eaﬂfjen' W02 e - = 1

| (NJAC5:23-8) justification) Name of Contact ~ T Teleohone Number |

] Cancellation pPat Williams

- twiliams 4 ]
FACILITY INFORMATION _J

Name of Facility Where Abatement is Taking Place (3) Type of Facllity (4) |

| Holy Cross Cemetery . % School (K-12) |

I_,_._._._.——-——-—'—'—'_'_'_'_'_'_—-——-—‘ Subchapter 8 (Other than K-12)

| Street Address _\ Bq Other (i.2., private and comraercial buildings, |

| 5061 Harding Highway and Route 40 homes, etc.) |
City (5) Square Feset FofFloors \ Bldg. Age _'|
| Mays Landing 5,000 2 ] 100 |

County (8) County Code (TWSTATE USE ONLY) | Current Us2 (Prior if being der olished) |
| Atlantic | Maintenance Building |

Name of Abatement Contractor (9)

Shade Environmental, LLC )
B 1

Street Address |

623 Cutler Avenue

e
City, State, Zip Code |
Maple Shade, NJ 08052 |

ASCM No.

Name of Monitoring Firm Hired by Building Owner (8)
| MDG Environmental, LLC
Street Address

1000 Maplewood Drive, Suite 207
»,_,____._________._._.____.__.—
City, State, Zip Code

| Maple Shade, NJ 08052

Project Manager for Monitoring Firm Telephone No Telephone No. " TLicense No.
Chris Macri 856-755-9500 856-755-0099 | 00842 |
Rl i S e . T P AU—
Start Date (10) Scheduled Completion Date | 11) Narme of OSHA Monitor |
03/ _13 ' AT 03 |/ 17 Al M EMSL Analytical, Inc. -
Occupancy Status During Abatement (Check only one) —————Sieet Address o S |
| B4 Facility ClosedVacated During Entire Period of Abatement 200 Route 130 North l
Tt e

] Abatement performed Outside of Normal Facility Hours - Descrbe
Time of Abatement: AM- P/ PM- Al

Scope of Work (Check all that apply)

City, State, Zip Code ' ) |
Cinnaminson, NJ 08077 _|
o S —

[ Full Containment with Negative Presstire
B >3sfor>31f ] Renovation 1 Mini-Enclosure

X >160 sf or 260 If [] Demolition [] Glovebag Procedure
£ Non-Exempted () and Non-Friable Procedure

L

l |s Location Abatement Type
| Location of Normally Description of T (|l m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (AGM) AmoLnt g \ 8 \ 2 | 8

| TO BE ABATED Maintenance/ (i, thermal systems insulation, specity |3 (2188
IN Facility Custodial Staff? surfacing, VAT, or SForlF) |2 \ 2\g

(13) | other miscellaneous) | z |

e ~ - R e .__)\71__| R

]  Floor Tile goosF (X({O|0)0
i el - = et

[ |Floor Tile Mastic 860 SF ‘ O

ding

Maintenance Building
N’EW&EW i
Shade Environmentai, LLC
[ City, State “Disposal Date City, State
| Maple Shade, NJ 031 7!2017J Eqg Harbor Township, NJ
—— " [Dae

[Gompieted By (Print or—rpef—ﬁrﬂe/’—— - S |
| Christina Lynch Vice President of Operations _ Qt: B ‘M _

N =

e e
] |CementWall Board \ 768 SF ]D
Cloth Vibration Collar | 10 3F g

i N N T
NJDEP Naste Cubic Yards of Name= of Registered Lan ifill
Hauler 12 No. \Waste

At antic Count Utilities Authorit
I N ' ty UtieR AUy

l Maintenance Buil

|
vV -

ASR-41
+ A nnt riea this form for asbesios licensure exempted activities,



State of New Jersey

oy
. P
1
1

D)EE

(\ \D NOTIFICATION OF ASBESTOS ABATEMENT
D (/ (Pursuant to NJAC 8:60 and 5:16) | l
Date of Notification (1) Name of Builtling Owner/Operator (2) _j WAR = 5 2017 il
3/ / 1 17 New Jersey Department of Transportation Ce n'tral
Agencies Notified Type Notification Street Address ASBESTO S CONTROL &
X EPA O Initial 1035 Parkway Ave. LICIEINSING
DOLWD BJ Amended City, State, Zi> Code
B DHSS Amendment #1 .
O bca [ Emergency (including Trenton NJ. 08625
(NJAC 5:23-8) justification) Name of Contact | Telephone Numoer
[ Cancellation Keith Lurty
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Abandoned Building [ School (K-12)
Strest Address % g'.t‘tl]):rh ngfrp?isg?z;iﬁhigr:ng :::ia! buildings,
2 Beebetown Rd. homes, etc.)
City (5) Square Fest # of Floors [ Bldg. Age
Winslow Township 1000 1 +/- 70
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prrior if being demolished)
Camden Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Indoor Environmental Concepts USA Environmental Management, Inc.
Street Address Street Address
286 Sunset Rd 8436 Enterprise Avenue
City, State, Zip Code City, State, Zip Code
Barrington NJ. 08007 Philadelphia, PA 19153
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Gerard Hogan 856-628-6020 215-365-5810 1156
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 [/ 6 [ 17 3 [ 13 [ 17 USA Environmental Management, Inc
Occupancy Status During Abatement (Check only one) Street Address
B4 Facility Closed/Vacated During Entire Period of Abatement 8436 Enterprise Avenue
O Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00 AM-5:30PM/ PM- AM Philadelphia, PA 19153
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[ >3sfor>31If [J Renovation [] Mini-Enclosure
X >160 sf or >260 If Demolition [] Glovebag Procedure
Non-Exempted (*) and Nan-Friable Proceduie
Is Location Abatement Type
Location of Normally Description of 22| m|m
Asbestos-Containing Material (ACM) Used Solely by Ashestos Containing Material (ACM) Amount CHENE-IE
TO BE ABATED Maintenance/ (.e., thermal systems insulation, (Specify e | 2|58
IN Facility Custodial Staff? surfacing, VAT, or SFor LF) 5|7 g |c
(13) (12) other miscellaneous) B¢
Yes | No | N/A
Family Room O (O |K& |9x9 Floor Tile 280 SF X OO O
Throughout Structure O (0O |X |Black Mastic 510 SF OgiQ
Shed O |O |K |Window Glazing 4 SF olglOo|a
O (O |0 og|g|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Hauler 1D No. W;azte Minerva Landfill
City, State Disposal Date City, State
New Castle De. 51117 Waynesburg Pa.
Completed By (Print or Type) Title ngr}at g = i /K Da e:ﬂ)
Kevin Meldrum Project Manager T et — / /7

ASB-41
MAY 11

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




State of New Jersey

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

XA
N’“’f‘

(2 W e
-ﬁ-( { (’Lbhc pe

Date of Notification (1) Name of Building Owner/Operator (2) Ln = F a\ |
E I\
2/ / 16 / 17 New Jersey Department of Trans orlatnm Cep.lﬁ.l_ = by
Yy Uep p n _..._._H.._[[ | 1]

Agencies Notified Type Notification Street Address i {' ! HB ['
BJ EPA ‘BHnitial 1035 Parkway Ave. i [ 1! MAR -5 2017 ,Il L/
X DOLWD [J Amended City, State, Zip Code e ' - "
[ DHSS Amendment # T‘ : / Ni.Diso% 1‘ ;
O bca [0 Emergency (including SO D i ACDoTac Sy o

(NJAC 5:23-8) justification) Name of Cortact 1 Te!ephb'ﬁé Nun l:b‘é "\‘[‘ﬂ“ A

[ Cancellation Keith Lurty S

FACILITY INFORMATION

Abandoned Building

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

[J School (K-12)
[J Subchapter 8 (Other than K-1.2)

SuRe ks & Other (i.e., private and commercial buildings,
2 Beebetown Rd. homes, etz.)

City (5) Square Feet # of Floors Bldg. Age
Winslow Township 1000 1 +/- 70

County (6) County Codz (7)(STATE USE ONLY) | Current Use (rior if being demolished)
Camden Vacant

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

ASCM No.

Name of Abatement Contractor (9)

USA Environmental Management, Inc.

Street Address
286 Sunset Rd

Street Address
8436 Enterprise Avenue

City, State, Zip Code
Barrington NJ. 08007

City, State, Zip Code
Philadelphia, PA 19153

Project Manager for Monitoring Firm
Gerard Hogan

Telephone No.
856-628-6020

Telephone No.
215-365-5810

License No.
1156

Start Date (10)
3 / 6 /17

Scheduled Completion Date (11)
3 fi_43 | A7

Name of OSHA Monitor

USA Environmental Management, Inc

Occupancy Status During Abatement (Check only one)

B4 Facility Closed/Vacated During Entire Period of Abatement

[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00 AM-5:30PM/

PM- AM

Street Address
8436 Enterprise Avenue

City, State, Zip Code
Philadelphia, PA 19153

Scope of Work (Check all that apply)

[0>3sfor>31f

[[] Renovation

[ Full Containment with Nzgative Pressure

[J Mini-Enclosure

X >160 sf or >260 If X Demalition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Frizable Procedure
Is Location Abatement Type
Location of Normally Description of o]z lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gl2lz|2
TO BE ABATED Mainlgnancel? ii.e., thermal systems insulation, (Specify e 21518
IN Fagility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | <
(13) (12) other miscellaneous) 21
Yes | No | N/A
North Side Abutment O |0 | |Vapor/Moisture Barrier 50 SF KOO
South Side Abutment [0 |0 | |Vapor/Moisture Barrier 50 SF X|iO OO
£ 8 [ T
O (OO ENLET TERLED
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Hauler 1D No. W1azle Minerva Landfill
City, State Disposal Date City, State
New Castle De. 5117 , Waynesburg Pa.
— Vi

Completed By (Print or Type)
Kevin Meldrum

Title
Project Manager

f / .
Signat ’%{
& A

ASB-41
MAY 11

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

R





