[ _IF;‘{int'Form_ |

e |

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT *’@hefj{ ’é@‘é"g" T s

(Pursuant to NJAC 8:60 and 42:120)

Name of Building Owmer/Operator {2}

Date of Notncation (1)
F elor uax 09,20\%  perfelly - CXEC \.
Agencies Notified Type Nofificafion QSlsaeiAddress
/ ;
EPA 1 initial lo \\ \ Olres
DEP 1 Amendd City, State, Zip G\_o\de \ \ o
DOL Amsndmen’t# : . Q _ % e\—' 3 Q i
@ DoH o hlsﬁﬁmﬁucyn}ﬁndudmg Narme of Contact | Talephone Num .
[l ocA 1 Cancelistion GYRES :—S.Fe:rre\ . o
EACILITY INFORMATION
NameofFadﬁyvmeabatemerﬁsTaﬁngPiaE-@) ) TypeufFaﬁiﬁlY{ﬂ:)
esiaen \G.\ DUE\\ AR [l School K-12)
Street Address B s;m?piﬁ 8 (Omzr fhan K-12) -
, COther{le pivaie buiidings, homes,
AL R SAsect B oo
City (_5)#_ Square Fest & of Hoors Bidg. Age
P2=MY. Hel | oo | 2 LTS
County (6) ' Co\:'f_.YE ggEdeom Cuent Use (Prior & being
Nat! e Py |Nacont - Selliny Qouvse
Narme of Monitoring Fi Tired by Buading Owner (¢ ASCM No. Tiame of Abatement &)
Quality Environmenital Concepts None Quality Environmental
Street Address
1053 North Tuckahoe Road 4053 Norih Tuckahoe Road
City, State, Zip Code Stzte, Zip Code
Williamstown, New Jersey 08094 Williamstown, New Jersey 08094
Project Manager for Monitoring Fim Telephone No. Telephone No. License No.
Edward Knorr 85_5-629-1 166 856-629-1166 01086
Start Date {10) Scheduied Compietion Date (11} Name of OSHA Monifor
Qz2 i\ /2O o [14[20\5 Quality Environmenital Concepts
Occupancy Smmm_mmnﬁrﬂ(crmardy One) Strest Address
: 1053 North Tuckahoe R_’oad

Faa“lity{:l.amdNacamd During EnﬁrBPemdqubaiemei‘lt
:de of Normal Faciiity Howrs

AbatemerﬂPerfonned Quiside
Other — Describel

City, State, Zip Code

Scope ofWork{ChedlAIlThatApply)

Williamstown, New Jersey 08094

. % >3sfor23 1 Renovafion E " cul Containment with Negaiive Pressure,
2160 sf or 2260 If - [1 Demoliion _ s M- Eridosure. Wirln Negative ressur
’ : Glvehag Procedure
N and Non-Friable Procedur
is Location __ Ab?r";'pe@
Lomdjon of Us:;rnﬂﬂv by Descripfion of
Asbestos-Containing Material (ACM) i 3"“" : Ashestos Containing Material (ACM) Amaunt m |
7O BE ABATED plor) {i.e._themﬁlsysiens‘nﬂ.ﬂaﬁom (Specify Zizlalz
. In Facllity Custod (2 : surfading, VAT, oF SForLF) 318l lg
(13 e Oﬂ'lﬂfn-&soeﬂiﬂm’s) % 2 % E‘
= | Yes | No | NA - 3
m - R v |Air-Ce\\ pioe wagulation AOLE.
& Q A\ L1l 'I'\'QL.&.'\CHS‘
{ ..
ame of Regisiered Waste Hauler NJDEP Waste Cubic Yards Ruamm' ; ﬂl_andﬁﬁ -
Qualt ! Hauler ID No. -of Waste eSourese Reconer \ex
uality Environmental Concepts 19710 . 2c 22000 Burlirgten-Co s, Rie
City, State ' Disposal Date City, State
Williamstown, New Jersey Ofn 2-\& 8 MarSield |\ NS 0R020%
Completed by Tile Date
Edward Knorr Vice President 2 \8

ASB-41 (R-06-08)

*Do notuseﬁsﬁ:ﬂnfurasbadns ﬁmswee:mptedadiviﬁes-



CKAMO

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) T T e e— —
ra ] it ry R "y T -
22 St eem Dby
Agencies Notified Type Notification Street Address
rfl' i r'."\,‘_. % _—_'|‘ T"f’?
EPA O initial R B )
' DEP '[] Amended City, State, Zip Code e BRI )
DOL - Amendment # RN R R Lo by Wala
Emergency (including - — L - - S e
0 oon ~ justification) Pame:of Contect 1 MRS
[0 bca [0 Canceliation Eric Plackis

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Addressl‘\go\ %ww p\(& :

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

etc.)

City (5) ) Square Feet # of Floors Bldg. Age
Naupk ) Aurd 'S5 L b6
County (6) \b \K\ B( f\ County Code (7) Current Use (Pn"(()i]'rf being demolished)
N k‘U (STATE USE ONLY) (. 6
Name of Monitoring Firm Hifed by Building Owner (8) ASCM No. Name of Abatement Contractor (3)

Brick Industries Inc.

Street Address

Street Address
P.0O. Box 915

City, State, Zip Code

City, State, Zip Code
Brick, New Jersey 08723

Project Manager for Monitoring Firm

Telephone No.

License No.

01196

Telephone No.
(732)899-7499

Start Date (10) _

Scheduled Comple\ﬁsy Date (11)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
] =3sfor23¥

QOther — Describe:
E/Renovation

Full Containment with Negative Pressure

[ =160sfor=2601f [l pemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abdtormernt
Type
Location of Us;?gg?;{y b Description of
Asbestos-Containing Material (ACM) Maint y }‘" Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:to d?:fgt‘;‘;” (i.e. thermal systems insulation, (Specify 2 xl23|T
In Facility a2 surfacing, VAT, or SF or LF) =S N N
(13) other miscellaneous) 22| |8
= 2|3
Yes | No | N/A @
3 - - Y] 5
XTE8bestoS Heor Hig | JooSF |~
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
y . Hauler ID No. of Waste
Brick Industries Inc. 21602 L‘\ GROWS
City, State Disposal Date City, State
Brick, New Jersey T\ PA
Completed by Title Signature (" 7 Date v+
Eric Plackis President / =3 / f;( S
T

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)

N0 L

Date of Notification (1) Name of Building Owner/Operator (2)
02/27/15 Estate Found LLC.
Agencies Notified Type Notification Street Address
380 Lexington Ave. Suite 4

[X] era 1 initial : Lo S H Siite 4003
IX] DEP Amended City, State, Zip Code
DOL Amendment £1 New York, NY 10168

E includi
DOH ' O jur:iief[g:tr;;:g)(lnc HOR Name of Contact | Telephone Number
[l bca | [l cancellation Albert Mazzuca \

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Vacant Building [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
123 44th. St. F (e_':gz)ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Union City 8000 2 95
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY) Retail Store
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Lesco Services Inc.
Street Address Street Address
156 Maple Ave.

City, State, Zip Code
Wallington, NJ 07057
Telephone No.
973-406-7341
Name of OSHA Monitor
Leslaw Nalodka
Street Address
156 Maple Ave.
City, State, Zip Code
Wallington, NJ 07057

City, State, Zip Code

License No.

01107

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
02/11/15 03/07/15

Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)

|
B

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

Full Containment with Negative Pressure

=3 sfor=31If E:l Renovation

=160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U :dognflily b Description of
Asbestos-Containing Material (ACM) I';a'nt ieny er Asbestos Containing Material (ACM) Amount m
TO BE ABATED i s‘t‘ d‘? laStC E;f'? (i.e. thermal systems insulation, (Specify 2| 5(8|5
In Facility o(;az AL surfacing, VAT, or SF or LF) = -;gn =
(13) ) other miscellaneous) g g2 |&
= |3
Yes | No | N/A =
roof = roofing material 10,000sf. |*
1st. floor % pipe insulation 220If. ™
boiler room - transite ceiling panels 80sf. *
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Newark Cal’tmg Inc. 05409 100 G.R.O.W.S
City, State Disposal Date City, State
Newark,NJ 03/08/15 Morrisville,PA
Completed by Title Signature Date
Leslaw Nalodka President { // 02/27/15

ASB-41 (R-06-08)

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




WOt T ——

New Jersey Department of Health SR TG _4__|; | ‘__w_*
Consumer, Environmental and Occupational Health Servnce”—“—'“'_L'M_i_. es Rl
PO Box 369
Trenton, NJ 08625-0369
Telephone: 608-826-4950 Fax: 609-826-4975

NOTIFICATION OF NON-FRIABLE ASBESTOS WORK Au brbmess

Must be submitted 10 days prior to the beginning of work. Please type or print legibly.

[. NOTIFICATION INFORMATION

Date of Notification: 3 / 2 !/ 2015
X Initial [] Amended [J Cancellation ] Emergency (must include justification)
Type of Work:  [[] Demolition X Renovation

Il. BUILDING INFORMATION

Name of Building Owner/Operator: Cherry Hill Board of Education
Street Address: 45 Ranoldo Terrace City: Cherry Hill State:  NJ Zip: 08034
Name of Contact: Tom Carter Telephone N~ -

ll. FACILITY INFORMATION

Name of Facility Where Work Activity is to Take Place: Joyce Kilmer Elementary School

Describe Facility Use: School

Street Address: 2916 Chapel Avenue West City: Cherry Hill State: NJ Zip: 08002
County Name: Camden County Code (State Use Only):

Scheduled StartDate: 3 [ 11 | 2015 Scheduled Completion Date: 3 /12 | 2015

Occupancy Status During Activity (check only one):

X Facility Closed/Vacated During Entire Activity

X Activity Performed Outside Normal Facility Hours—Descnbe 2" Shift
[ Other—Describe:

Scope of Work (check all that apply):

X Floor Tile Square Footage: 700 SF Percentage Asbestos: %
X Mastic Square Footage: 700 SF Percentage Asbestos: %
[ Transite Square Footage: Percentage Asbestos: %
[ Roofing Square Footage: Percentage Asbestos: %
[] Siding Square Footage: Percentage Asbestos: %
[ Other: Square Footage: — Percentage Asbestos: %

V. CONTRACTOR INFORMATION

Company Name; Shade Environmental, LLC Telephone No.: 856-755-0099
Street Address: 623 Cutler Avenue City: Maple Shade State: NJ Zip: 08052
New Jersey Asbestos License Number (if applicable): 00842
Monitoring Firm (if applicable): TTI Environmental, Inc. Telephone No.: 856-840-8800
EE G V. SIGNATURE St A
Completed By o : .
(type or print leg:b!y) Christina Lynch Title: Operations Manager
‘“\.\
Signature: L. @L@@k = Date: March 2, 2015
CEOH-2

APR 13



State of New Jersey

| Print Form

NOTIFICATION OF ASBESTOS ABATEMENT i

n [ 7
(Pursuant to NJAC 8:60 and 12:120) 4 1 - =/, 7
Clurlr 15L/S
Date of Notification (1) Name of Building Owner/Operator (2)
3/2115 J Carlo '
Agencies Notified Type Notification Street Address
9863 Darby Creek Avenue NW
EPA Initial _ i
[l pep |:| Amended City, State, Zip Code
'x] DOL Amendment # Concord NC 28027
[ - gy
DOH D jursrltieﬁrég:t?ﬂcg)(mc uding Mame of Contact | Telephone Numher
[] bca [l canceliation Joe Carlo .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

house 1 school (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
340 Hillside Avénue E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Nutley 2300 2 55
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ABS Environmental Services, LLC
Street Address Street Address

PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm Telephone No. Telephone No. License Mo.
973-583-8500 703

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

3/M11/15 3/30/15

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

f:] 23 sforz3 If Renovation Full Containment with Negative Pressure
[X] =2160sfor=2601If [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_’;;p";ent
Location of U Ndogﬂlailly b Description of
Asbestos-Containing Material (ACM) r\:ei 1 ° e’éef Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at“ d‘?“fgtaﬁ,? (i.e. thermal systems insulation, (Specify rof . -
In Facility el 132 f surfacing, VAT, or SF or LF) I (8|8 |2
(13) (12) other miscellaneous) E 2|2 |¢g
= Dl ®
Yes No NIA @
storage & furnace room X pipe insulation 15 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Caﬂage 15939 10
City, State Disposal Date City, State
Freehold NJ TBD
Completed by Title Signature Date
A. Scott Higgins President 3/2115
[

ASB-41 (R-06-08)

* Do not use this form for ashestos licensure exempted activities.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

| Date of Notification (1)

2 / 6 / 15

Name of Building Owner/Operator (2)
E.l. duPont de Nemours

Agencies Notified Type Notification
X EPA X Initial
X poLwD X Amended
[J DHSS Amendment #1-3/2/15
(] bca [ Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address

250 Cheesequake Road

City, State, Zip Code
Parlin, NJ 08859

Name of Contact

[ Telephone Numher

Nichol Reinhold

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
DuPont Parlin Facility - Bldg. 425

Type of Facilit (4)
[1 School (K 12)

Street Address

[J Subchap’ :r 8 (Other than K-12)

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

250 Cheesequake Road homes, etc.)

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

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex

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

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

Street Address Street Address
3 Terri Lane 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Lutz 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 1.2 V. 15 3 / _18 I 15 BRISTOL ENVIRONMENTAL, INC.

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
1123 BEAVER STREET

City, State, Zip Code

Time of Abatement: 7:00AM- PM/3:30PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[X Full Containment with Negative Pressure
[ >3sfor>31If & Renovation [ Mini-Enclosure
X >160 sf or >260 If [0 Demolition X Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of U “('jog“?'}y . Description of 2| o|mlm
Asbestos-Containing Material (ACM) Sedw0lely by Asbestos Containing Material (ACM) Amount 21233
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g | &
(13) (12) other miscellaneous) “‘.—f-
Yes | No | N/A
Building 325 Various Areas O [ [[O |Pipe Insulation 400 LF XiOglg
O (O |0 g|g|ja|o
) 45 gjajajo
EENE | ololo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL INC Hi‘*‘é%'g No. W:‘;‘e GROWS Landfill
City, State Disposal Date City, State
BRISTOL, PA 3M8/15 Morrisville, PA 19067
Completed By (Print or Type) Title Sig:;lature ﬂ N , Date / T
. o s . ¥ g = sk z ; i
- Gino Pizzigoni Estimator 3 l//ﬁWM /4& _5'} ) /D
- % —7

ASB41
MAY 11 T 4 R/ 0

* 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)

Date of Notification (1)

Name of Building Owner/Operator (2)

Check #

March 3, 2015 Lenape Regional School District
Agencies Motified Type Notification Street Address
93 Willow Grove Road

EPA Initial

DEP ‘ [] Amended City, State, Zip Code
DOL 0 Amendment # Shamong, NJ 08088

Emergency (including -

DOH justification) Name of Contact
[x] bca [] canceliation

Totanhane Niumber

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Lenape Regional High School

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

Street Address Subchapter 8 (Other than K-12)

235 Hartford Road B Other (i.e. private & commercial buildings, homes,
eic.)

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

Medford 21,000 2 70

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

Burlington (FIATE USRNEY Schoo

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

Westchester Environmental, LLC 00127 Shade Environmental, LLC

Street Address
307 N. Walnut Street

Street Address
623 Cutler Avenue

City, State, Zip Code
West Chester, PA 19380

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Matt Abraham 610-431-7545 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

- April 2, 2015 April 11, 2015 EMSL Analytical, Inc.- + -

Occupancy Status During Abatement (Check Only One)

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

Street Address
200 Route 130 North-

City, State, Zip Code

Cinnaminson, NJ 08077

Scope of Work {Check All That Apply)

ASB-41 (R-06-08)

=3 sforz3 If Renovation Full Containment with Negative Pressure
E:] 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abc:ls_tfpn;ent
Location of i Ndmsmlauly i . Description of
Asbestos-Containing Material (ACM) NS"E_ : o env }’ Ssbestos Contzining Material (ACM) Amount =
TO BE ABATED G at'g ;g[asfeﬁo (i.e. thermal systems insulation, (Specify Plold o.
In Facility U ;2 Al surfacing, VAT, or SF or LF) 3 |2 2 2
(13) (12) other miscellaneous) g g £ Z
- == [+
Yes | No | N/A &
Stairwells 17 and 19 XXX Plaster 38 SF X
Name of Registered Waste Hauler NJDEP Waste .Cubic Yards Name of Registered Landfill
! el e Haul Nao. of Wast
Freehold Cartage ozzéaélD - 5 o Cumberland County Landfill
City, State Disposal Date’ City, State
Freehold, NJ 4/11/2015 Newburg, PA
Completed by Title ignature Date
Christina Lynch Operations Manager RO o 3/3/2015
bS5 et : .“H‘\_""--\_‘._.-’;

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



(K 2235

State of New Jersey

(Pursuant to N.J.A.C.

NOTIFICATION OF ASBESTOS ABATEMENT

8:60 and 12:120)

Date of Notification (1)
03-03-2015

Name of Building Owner / Operator (2)
Kennedy University Hospital

Agencies Notified |Type Notification
EPA
[J DEP B nitial
DOL ] Amended
X DOH [] Emergency
[0 DCA [l Cancsllation

Strest Address
18 E. Laurel Road

City, State & Zip Code
Stratford, NJ 08084

Name of Contact
Iir. Roberi Reead

| Telephone Number

I

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Kennedy University Hospital-1* Floor Cast Room

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

Sireet Address
18 E. Laurel Road

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

Square Feet # of Floors

City (5)
Stratford, NJ 08084

County (6)
Camden

County Code (7)

250,000 2

Bldg. Age

52

Hospital

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)

Criterion Laboratories

ASCM No.

Name of Abatement Contractor (9)

Resource Management Group, LLC

Street Address
3370 Progress Drive, Suite J

Street Address
2115 Hamilton Ave, Suite 202

City, State & Zip Code
Bensalem, PA, 19020

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm
Mr. Mike Panepresso

Telephone Number
215-244-1300

Telephone Number

608-977-6159

License Number
01185

Scheduled Start Date (10)
3-16-2015

Scheduled Completion Date (11)

04-03-2015

Name of OSHA Monitor

J&S Environmental Laboratories Inc

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

B Abatement Performed During 2" Shift

Describe:  4:00PM to 1:00AM
[0 Facility Occupied During Abatement

Street Address
2333 Route 22 West

City, State & Zip Code

Union, NJ 07083

Scope of Work (Check all that apply)

X]  Full Containment with Negative Pressure
[0 =3sforz3If B4 Renovation [0 Mini-Enclosure
X =160 sf=260 If [0 Demolition XI  Glove Bag Procedures
[1 Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - Tl m
TO BE ABATED Maintenance or (i.e., thermal systems g 78 3
in Facility Custodial Staff? insulation, surfacing, VAT | BPFE| 8
(13) (12) or other miscellaneous) S| 5| & 5
Yes | No | N/A B
1" Floor Cast Room O X | O Pipe Insulation 75LF X | OO0
15‘_rloor Cast Room-ceiling deck above suspended O/ g Spray applied Fire Proofing 300 SF XiOg|d
ceiling
OO0 miinlinjin
O o miiniin§im
O oo LETLITETTL]
oo miinjinjin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of [Name of Registered Landfill
Hauler ID No. |Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal ate City, State
Trenton, NJ TBD Morrisville, PA
Completed By (Print or Type) Title Slgnature Date
Mr. Brian J. Haney President ﬁ 0 l/\ 03/03/2015




r Print Form

G K:k a i? (J State of New Jersey o

NOTIFICATION OF ASBESTOS ABATEMENT S

{Pursuant tc NJAC 8:60 and 12:120) i =— =
Ciate of Notification (1) i Name of Buiiding GwnarfOperator (2) Zg f i‘ Ii
3,5; 15 | 413 Washingion Ave , LLC YHaR -5 gy
Agencies inoiifisd |i Type Notification | Sirest Address ) TEE. '."f,.
447 Wimakinatan L B e S
EJ EPA il initial 'r b Veashingimd e L !
|ix] DEP |[T] Amended \ City, State, Zip Coae SR o
| Ei DoL | — Amendment# Spring Lake, New Jersey EER
{1 Emergency (including = = e
[J poH justification) tame of Contact FTelephans LRt
] DCA [J Cancellation mike i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
413 Washington Ave, LLC property [l scheol (k-12)
Street Address . Subchapter 8 (Other than K-12)
413 Washington Ave Other {i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Spring Lake 2200 2 60+
County () County Code (7} Current Use (Prior if being demolished)
Monmouth (STATEUSEONLY) _____ | Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Ace Insulation Ca., Inc
Street Address Street Address
95 Montrose Road
City, State, Zip Code City, State, Zip Code
Colts Neck, N.J. 07722
Project Manager for Monitoring Firm Telephane MNa. Telephane No. License No.
732-294-1757 00029
Start Date {10} Scheduled Completion Date (11) Name of OSHA Monitor
3/12/15 3/18/15
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe; Tam-7pm

Scope of Work (Check All That Apply)

D =3sfor=23 K D Renovation Full Containment with Negative Pressure
[[] =z160sfor=2601f [x] Demolition Mini-Enclosure
Glovebag Procedure
Nan-Exempted (*) and Non-Friable Procedure
is Location ] Abatement
Type
Location of U :ldugn?;!ly b Description of
Asbestos-Containing Material (ACM) !\:;'m 9 n‘:ﬁ‘,y Asbestas Containing Material (ACM) Amount m
TO BE ABATED Cusllo d??laSIaff? (i.e. thermal systems insulation, (Specify Flal3 o
In Facility 1) surfacing, VAT, or SF or LF) 3|85 |8
(13) other miscellaneous) % g | 212
= Dla
Yes | No | NA @
outdoors X siding 1900 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste .
Ace Insulation Co., Inc. 12086 3 ] Chrins
City, State Disposal Date City, State
Colts Neck, New Jersey 3/18/15 }Easton,, PA

Completed by Title Sigi / Date
Bree McGuire Secretary Treasurer @:ﬁ /L/ & 3/3/15
A

ASB-41 (R-06-08) * Do not usg thi form for asbestos licensure exempted activities.




Ktiargnagk ety

[ Print Form

State of New Jersey
WOTIFICATION OF ASBESTOS ABATEMENT

————{Pursuant fo-NJAC-8:60 and 12:120) -~

| blzme of Buiiding Ownar/Operator (2)

farjorie Furleng

| Date of ol

| Agencies Notified " | Streei Address
| B e !
| = [ 9 20 Leite Ave !
32 EPA — —— .
“.‘;’,’% DOER ! City, State, Zip Cote ;
|51 oL nt % | Wianasquan, New Jersey 0873¢€ |
! Emargency {nsiuding e 3
3 : el T LONETIE O LONES! ! {
%] DOH | justification) i e o L ! j
] oca |[J canceliation | mike , |
FACILITY INFORMATION

Type of Facility (4)
Schoo! (K-12)

Name of Facility Where Abatement is Taking Place (3}
Furlong Residence

Strest Address Subchapter 8 (Other than K-12)

77 Channel Drive glg)er {i.e. private & commercial buildings, homes,
City (5} Square Fest # of Floors Bidg. Age
Brick 2300 2 65+

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

Ocean STRTEHEEONY Residence

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

Ace Insulation Co., Inc.

Street Address

g5 Montrose Road
City, State, Zip Code

Colts Neck, N.J. 07722

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephane No. Telephane No. License No.
732-294-1757 00028
Start Date (10) Scheduled Completion Date {17) ™ame of OSMA Womior
a-4-2015 h 3-10-15
Ooc:upa'ncy Status During Abatement (Check Cnly Oneg) Street Address

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

City, State, Zip Code

-

Scope of Work {Check All That Apply)
[x] 23sforz3if

] Renovation Full Containment with Negative Pressure

[x] =2160sfor=22601f [x] Demolition Mini-Enclosure
Glovebag Procadure
Non-Exempted (*) and Non-Friable Procedure
is Location 1 hngrtmem
Location of U r\éo‘rsm?!i[y B Dascription of
Asbestos-Containing Material (ACM) I\:e‘nt Diely ?’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cusago d?;agtc;eﬁ? (i.e. thermal systems insulation, {Specify Zl = 218
In Facility pes : surfacing, VAT, or SF or LF) 31815 |8
(13) 2 other miscellaneous) g = e |E
— w =]
Yes | No | NA g (®
outdoors X siding 2000 sf X
kitchen and hallway floor tile and mastic 108 sf X
utility room X linoleum and mastic 18 sf ¥ !
R |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
, Hauler 1D No. of Waste .
Ace Insulation Co., Inc. 12088 4 Chrins
City, State : Disposal Date City, State
Colts Neck, New Jersey { 3-10-15 Easion,, PA
Completed by Titte Sigrare / . Datej
Bree McGuire Secretary Treasurer /’;}{0{/ ) / 3 } 1)

ASB-21 (R-05-08)

* Do not u#is form for asbestos licensure exempted activities.




nK HoIS

Date of Notification (1)

State of New Jersey

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

———— — — ——————

Name of Building Owner/Operator (2)

3/3/15 Scott Sheedy Private Home
Agencies Notified Type MNotification Street Address
10 Lakeside Drive
X era | X] Initial
] DEP [0 Amended City, State, Zip Code
DOL Amendment#___ Medford NJ 08055
E DOH D ;r;:}?ﬁrg:t?;%(mc[udmg Name of Contact E Telephone Number
[] obca 1 [d cancellation Scott

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Scott Sheedy Private Home . 3 school (K-12)
Street Address Subchapter 8 (Other than K-12)
10 Lakeside Drive Other (i.e. private & commercial buildings, homes,
eic.)

City (5) Square Feet # of Floors Bldg. Age
Medford NJ 08055 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demalished)
Burlington (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
N/A ' Pernaco Inc. «
Street Address Street Address

. ; PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

3/16/15 3/20/15 Same

Occupancy Status During Abatement (Check Only One) Street Address

x| Facility Closed/Vacated During Entire Period of Abatement

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

i | Other- Describe:

Scope of Work (Check All That Apply)

D 23 sfor23 If Renovation | Full Containment with Negative Pressure
[x] =160 sfor=z260If Demolition .| Mini-Enclosure 3
L Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_;_tement
; Normally 4 ype
Location of Used Solelv b . Description of
Asbestos-Containing Material (ACM) r\ﬁe‘ t*ﬁa"n* }' Asbestos Coniaining Miaterial (ACM) Amount g
TO BE ABATED ¢ :{2 d‘?‘ : sfeffv (i.e. thermal systems insulation, (Specify 20|83 |5
In Facility = fé B surfacing, VAT, or SF or LF) 3|85 |28
(13) (12) other miscellaneous) : 2 = E
— — [2:]
Yes | No | N/A @
Exterior Siding X Exterior Siding 1200 SF [x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
United Containers 22459 3 _ G.R.O-W‘S.
City, State Disposal Date City, State.
Elm NJ 3/20/15 Morrisville PA 19067
Completed by Title Signature, Date
Anthony T Perna President 3/3/15

ASB-41 (R-06-08)

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



(K doTY

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name o-f Building OwnérfODerator (2)
3/3/15 Zackaria Alvia Prowete 14 evé -
Agencies Notified Type Notification Street Address

116 N texas Ave - %
] epa Initial :
| 1 DEP [] Amended City, State, Zip Code
x| DOL o Amendment # Atlantic City NJ

Emergency (including

=l DoH justification) Name of pontact | Telephone Number
[ bca [0 cancellation Zackaria

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Zackaria Alvia [Fivacte Home_

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

Street Address Subchapter 8 (Other than K-12)
116 N texas Ave Other (i.e. private & commercial buildings, homes,
efc.)

City (5} Square Feet # of Floors Bldg. Age.
Atlantic City NJ 1000+ 2 35+
County (8) County Code (7) Current Use (Prior if being demolished)
Atlantic (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc. .
Street Address Street Address

PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

B .Facility Closed/Vacated During Entire Period of Abatement
| Abatement Performed Outside of Normal Facility Hours
| | Other - Describe:

P_roject Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

3/16/15 3/20/15 Same

Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E1 >3sfor23if Renovation | Full Containment with Negative Pressure
[X]. 2160 sfor 2260 If [x] Demolition L] Mini-Enclosure :
- Glovebag Procedure
1X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatemant'
Normall Type
Location of lised 5e3 Iy § Description of
Asbestos-Containing Material (ACM) hﬁe‘nt ole );efy Asbestos Containing Material (ACM) Amount m |
TO BE ABATED ' & "’t‘ d‘?"‘laé‘taﬁ,, (i.e. thermal systems insulation, (Specify lo(81|5
In Facility LSO f; i surfacing, VAT, or SF or LF) 38|15 |5
(13) 12 other miscellaneous) % g = “E"
T =3 o]
Yes | No | N/A @
windows X window caulk 200 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
& . Hauler 1D No. of Waste
United Containers 29459 TBD G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 3/20/15 Morrisville PA 18067
Completed by Title Sig e Date
Anthony T Perna President ¥ i |65
— ————

ASB-41 (R-06-08)

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




P

Eﬁé’(géﬁc% %
. A

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)

3/2114 David Ledger Private Home
Agencies Notified Type Notification Street Address
19 Kansas g

x] Era 'O initiat
[ ] Der [l Amended City, State, Zip Code
DOL Amendment # Little Egg Harbor NJ 08070

= : :
& boH Eg?{g;?;g) (hdudng Name of Contact | Telephone Number
[l bca [1 cancelation David

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
David Ledger Private Home

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

Street Address i | Subchapter & (Other than K-12)
19 Kansas Other (i.e. private & commercial buildings, homes,
eic.)

City (5) Square Feet # of Floors Bldg. Age
Little Egg Harbor NJ 08070 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc. .
Street Address Street Address

PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Ménager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

3/3/15 3/6/15 Same

Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility H
Other — Describe:

ours

City, State, Zip Code

Facility Closed/Vacated During Entire Period of Abatement
|

Scope of Work (Check All That Apply)
E] =3 sfor 23 If

Renovation

Full Containment with Negative'Pressure

2160 sf or 2260 If [x] Demoiition Mini-Enclosure =
Glovebag Procedure
‘Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_lrtement
; Normally A ype
Location of Usid SHIEV T Description of
Asbestos-Containing Material (ACM) SEC POEY DY Asbestos Containing Material (ACM) Amount -
TO BE ABATE Maintenance/ (i.e. thermal systems insulation (Specify P 2| o
— Custodial Staff? N Y : P e | BB |3
In Facility 12 surfacing, VAT, or SF or LF) 32 | = 2| g
(13) G2 other miscellaneous) % 2L 2
- =3 (1]
Yes | No | N/A ®
Exterior Siding X Exterior Siding 1400 SF |x
kitchen X Floor Tile 100 SF i
through-out X drywall 1500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 F Hauler ID No. of Waste
United Containers 20459 4 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ Morrisville PA 19067
Completed by Title Signafure, Date
Anthony T Perna President / /é" e 3/2/15
——

ASB-41 (R-06-08)

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




% ¥
@ _50 E {9? (7 NOTIFICATION OF ASBESTOS ABATEMENT

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

State of New Jersey

CA MG

Date of Notification (1)

Name of Building Owner/Operator (2)

3/4/15 David Sellers private Home
P

Agencies Notified Type Notification Street Address
B & 7 | wisad 807 Lorillard Avenue
X nitial
| | DEP D Amended City, State, Zip Code
[x] DoL Amendment # Union Beach NJ 07735

X] Emergency (including o v
E DOH justification) Name of Contact [ TRlenRnns s
[] obca [0 canceliation Daved

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
David Sellers private Home

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

Street Address Subchapter 8 (Other than K-12)
807 Lorillard Avenue @ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Union Beach NJ 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A ' Pernaco Inc. .
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm

Telephone No.

License No.
00727

Telephone No.

856-753-9800

Start Date (10)
3/5/15 3/7/15

Scheduled Completion Date (11)

Name of OSHA Monitor
Same

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address

City, State, Zip Code

]
]

Scope of Work (Check All That Apply)

Bl =3sfora3if E] Renovation L Full Containment with Negative.Pressure
[x] =2160sfor=2601f Demolition 1 Mini-Enclosure -
u Glovebag Procedure
1X] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab::_tement
: Normally - ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\Ee‘ t n:n)rr;efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln d? | Staff? (i.e. thermal systems insulation, (Specify Il g 3| B
In Facility ettt surfacing, VAT, or SF or LF) 3|8 (5|8
(13) (12) other miscellaneous) g 2 c g
= — -]
Yes | No | N/A i
Porch X Black paper 70 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
A i Hauler ID No. of Waste
United Containers 22459 1 G.R.O.W.S.
-| City, State Disposal Date City, State
Eim NJ 3/9/15 Morrisville PA 19067
Completed by Title Si re Date
Anthony T Pemna President 3/4115

ASB-41 (R-06-08)

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




State of New Jersey

check # 15085

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC B:60-7 and 12:120-7)

Date of Notification (1)

3-2-15

Name of Building Owner/Operator (2)
Brian Danner

el armm e e e m

Agencies Notified Type Wotification Street Address

[ 1EPA [X]Initial 315 Salem Road
Notifi tior

[ IDEP ORLELCATION | \eTty, State, Zip Cods

[X]DOL [ ]menéeé‘ ) Union ,NJ_, 07083
Notification

[X]DOH ame of Contact

[ Ipca L TEMERARNCT Brian Danner

[ iCancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Same as above

Type of Facility (4)

[ 1School (K-12)
[ ]Subchapter 8 (Other than E-12)

Street Addres

[X]Other (i.e., private & commer-
cial buildings, homes, etc.)

quare Feet # of Floors ldg. Age
City (5 County (6)Essex F:ounty Code (7) 1300 SF 2 80
(STATE USE ONLY) — - - =
Current Use (Prior if being demolished)
Name of Monitoring Firm hired by Building CM No. Name of Abatement Contractor (9)
%?E:W) AZTECH MANAGEMENT, Inc.

Street Address

Street Address

86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm ([Telephone Number

Telephone Number [License Number

N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
3-11-15 3-12-15 /A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]ibatement Performed Outside of Normal Facility
Hours - Describe:«0OffHours Descripts
[ Jother - Describe:«0Other Occupancy Descriptx»

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X]1>3 =f or >3 1f
[ 1>160 sf or >260 1f

[X]Renovation
[ ]Demolition

[ JFull Containment with Negative Pressure
[ ]IMini-Enclosure

[X]Glovebag Procedure

[ ]¥on-Friable Procedure

Is. Abatement Type
Location of %gcatig; Description of E[E
Asbestos-Containing e Asbestos-Containing Amount AR AENE-
Material (ACM) Solely Material (ACM) (Specify M g a2l
TO BE ABATED By Main- (i.e., thermal systems SF or o|la|®|o
e tenance/ ; : : v s | s
In Facility Custodial insulation, surfacing, VAT, LF) alIlols
(13) Staff (12) or other miscellaneous) . | Rl l=r
Yes No N/A Z E
Basement X Pipe Imnsulation 130 1f X
Name of Registered Waste Hauler JDEP Waste Cubic Yards [Name of Registered Landfill
AZTECH MANAGEMENT, INC. la%eiom RG: B NAsie: (dal G.R.O.W.S.
City, State Disposal Date City, State
Montclair, NJ 07042 3-13-15 Morrisville, PA 19067
Completed By (Print or Type) itle Signature ate
Constantine Vivian [|President @qw ihﬂ\ 3-2-15
vl




B & G proj. #

2014-227

State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and 12:120-7)

=+ EXTRA FOOTAGES **=*

Check # 7096

Date of Notification (1)

(0121/12101/1115]

Agencies Nofified | Type Nofification
] era
- 0 initial
[ oer
[X] poL [X] Amendment
[X] ooH
D DCA D Cancellation

Name of Building Owner/Operator (2)
Clara Maass Medical Center

Sitreet Addrass
1 Clara Maass Drive

City, State, Zip Code
Believille, NJ 07102

Name of Contact

Luis Cacreres

| ?eiephone Number

FACILITY INFORMATION

Type of Facility (4)

Name of facility where abatement is taking place (3)
Main Hospital, Entrance (NON SUB 8)

Street Address
1 Clara Maass Drive

[] school (K-12)

[] subchapter 8 (Other than K-12)

Other (Private/Commercial
Bldgs./Homes, etc.

Square Feet

City (5)

Belleville

County (6)

Essex

County Code (7)
(State use only)

# of Floors

Bidg. Age

Current Use (Prior if being demolished)
Hospital NON SUB 8

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

N/A

ASCM No.

Name of Abatement Contractor (?)

B & G Restoration, Inc.

Street Address '

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Scheduled Start Date (10)
1212212014

Sched. Complstion Date (11)
03/31/2015

Occupancy Status During Abatement (Check only one)

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

Describe:

[X] other-Describe: 0ccupied & start: 7:00am

Telephone Number
(973)696-6869

License Number

00378

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address
105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

Scope of Work (check all that apply)

] pemolition [X] Renovation [ Full Containment winegative pressure [x] Glovebag procedure
[X]>3sfor>3 1 [] >160 sfor>260 If [X] Mini-enclosure [X] Non-friable procedure.
Locaton o e | NHNRE
asbestos-containing sl?aﬁﬁ 2) Description of asbestos-containing Amou;‘lt m|p|e n
material to be material (ACM) (Specify SF or olal|a]c
abated in facility (13) Yes No N/A LF) A INER .L
Ground Tl lobby & adj to lobby | plpe angsfplpe fittings 10/ 1 fittings |01 [L1 |1 [[]
Ground fl foyer 4 fittings ] ) L]0 0]
Ground floor next to sprinkler room I | | plpe msulatzon & pipe fittings 151f /4 fitings X1 {1 (.|
Ground fl adj to stairs 125 If B (O[O0 L]
Ground fl former office pipe insulation S0 If |01 {000

NJDEP Hauler ID#

Name of Registered Lanc.i-ﬁ

T
B&G Restoratlon, Inc. 19563 _ Syards Tullytown Resource & Recovery Center
Ty, et T Disposal Date City, State
Lincoln Park, NJ 03/02/2015 Tullytown, PA
Completed by (Printor Type) | Tile Signature Date
Gordana Luna Secretary/Treasurer % Lna 02/20/2015




Re:  One page attachment to 10-day initial notification dated

12/15/2014 for asbestos removal at: Clara Maass Medical
Center, 1 Clara Maass Drive, Belleville, NJ 07109
Original project start date: 12/22/2014

The following materials shall be abated:

,

Yol

| Location of | Is location Description | Amount Remove Repair
asbestos- normally of ACM (LF or SF)
containing used solely
material to by
be abated in | maintenance
facility / custodial
staff
1*fl. men’s | NO Pipe 10 If X
room in chase insulation
1° fl. hallway | NO Pipe fittings | 25 fittings X
1% 1. vault NO Floortile & | 40 sf X
mastic
Roof NO Roof 500 If X
Perimeter & flashing >§C
partitions \
East & West | NO Black 100 sf X
roofs asphaltic tar )%
layering / |
Ground floor | NO Pipe 75 1f X
 Coiting insulation %(
plenium
 Ground floor | NO Pipe 151f ngﬁ\/ I
cafeteria insulation

/

A

ADDITIONAL NEW quantities are highlighted in YELLOW}A—/




State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and 12:120-7)

2014-227
** RESUME & EXTRA FOOTAGES ***

B & G proj. #
Check # 7064

Date of Notification (1) Name of Building Owner/Oparator (2)
0 111/13104/1115| Clara Maass Medical Center
AgeEi:iesE gitiﬁed Type Notification Stroel Address
O oep 1 initial 1 Clara Maass Drive
City, State, Zip Code
DOL [X] Amendment Belleville, NJ 07109
[X] poH Name of Contact Telephone Number
] oca ] cancellation Liis Caerarss

FACILITY INFORMATION

Type of Facility (4)
[] school (K-12)
[ subchapter 8 (Other than K-12)

[X] Other (Private/Commercial
Bldgs./Homes, etc.

Name of facility where abatement is taking place (3)
Main Hospital, Entrance (NON SUB 8)

Street Address

1 Clara Maass Drive
_ . Square Feet | # of Floors Bldg. Age
City (5) - County (6) County Code (7)
Bellsville Essas (State use only) Current Use (Prior if being demolished)
Hospital NON SUB 8

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

N/A

ASCM No.

Name of Abatement C

ontractor (9)

B & G Restoration, Inc.

Street Address

Street Address

105 Ryerson Road

City, State, Zip Code

City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Telephone Number

(973)696-6869

License Number

00378

Scheduled Start Date (10)
12/22/2014

Sched. Completion Date (11)
02/28/2015

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one) 105 Ryerson Road

D Facility closed/vacated during entire period of abatement. City, State, Zip Code
D Abatement performed outside of normal facility hours-

Describe:
[®] other-Describe: 0Ccupied & start: 7:00am

LincolnPark, NJ 07035

Scope of Work (check all that apply)
[J pemoition [X] Renovation

1 >160 sf or >260 If

D Full Containment w/negative pressure EI Glovebag procedure

X1 >3sfor>3if [X] Mini-enclosure [X] Non-friable procedure

Locaton o e YHEE
asbestos-containing st);ffm 2) N Description of asbestos-containing Amount m " 1n
material to be material (ACM) (Specify SF or 0 2 : c
abated in facility (13) s No N/A LF) ; i [p |L
I .
Ground fl lobby & adj to lobby pipe fittings / pipe fittings 10/ 1 fittings ___|[x1 [L1 [ |
Ground fl foyer pipe fittinas 4 fittings x| 300 0]
Ground floor n_xt to sprinkler room pipe insulation & pipe fittings 15 If /4 fittings (X1 ([ (O |11
Ground fl adj to stairs [ x| pipe insulation 125 If x] |(J 1 {J
Ground fl former office I pipe insulation _ _S01f (OO |Od
egistered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |[Name of Registered Landfill
B & G Restoration, Inc. 19563 5 yards Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 03/02/2015 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer Cordona Lina 01/30/2015




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT N e etk
(Pursuant to NJAC 8:60 and 5:16) s, -
Date of Notification (1) Name of Building Owner/Operator (2)
2 / 11 / 15 Verizon

Agencies Notified Type Notification Street Address

O] EPA X Initial 15 East Montgomery Place, Lower Level

DOLWD X Amended City State Zi

| B DHsS Amendment #2-3/2/15 'F*:_' S ;e' ‘r‘: %’2915 p1a
] bca [ Emergency (including it2burgh,
{NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Anthony Porta

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Market CO

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

] Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
95 Williams St. homes, etc.)

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

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Office

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

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

Street Address
8436 Enterprise Ave

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Mark Jenkins

Telephone No.
215-365-5810

License No.
00509

Telephone No.
215-788-6040

Start Date (10)
3 I 8 ! 15 3 /

Scheduled Completion Date (11)
5 /

15

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM-

[ Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe
PM/5:00PM-1:30AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

X >3sfor=31If

X Renovation

[J Full Containment with Negative Pressure
& Mini-Enclosure

ASB-41

MAY 11 3 /4115

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

[ >160 sf or >260 If [ Demolition [] Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of s Sy e (e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 3 8 (313
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify RN
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| <
(13) (12) other miscellaneous) 2 @
Yes | No | N/A
Throughout 10" Floor &K |0 |O |Floortile and mastic 75 SF olalo
O (O |d Oo|io|io
o (010
O |O O B EEA A
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. ”;1;‘;’9'5’ o, Wank MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature s j / Date , v
: . A / 9. . 4 /_ /ﬁ / B
Brian Scafiro Estimator tern. Mm / /A /5
' - 77 =




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:1 &)

Date of Notification (1) Name of Building Owner/Operator (2)

2 / 11 / 15 Verizon
Agencies Notified Type Notification Street Address
[ EPA & Initial 13 East Montgomery Place, Lower Level
X poLwp & Amended City, State, Zip Code
X DHSS Amendment £1-2/20/4 5 P: ;
JocA [0 Emergency (inciuding ittsburgh, PA 15212

(NJAC 5:23-8) justification) Name of Contact ] Telephone Number
[ Cancellation Anthony Porta
FACI

Name of Facility Where Abatement is Taking Place (3)

LITY INFORMATION
- Type of Facility (4)

Verizon Market CO [ School (K-12)
Bl /s % i Ei’frp?aﬁ';' i buildings,
95 Williams St. homes, etc.)
City (5) Square Feet # of Floors Bidg. Age |
Newark
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Office
Name of Monitoring Firm Hired by Building Owner (8) [ASCM No. Name of Abatement Contractor (9)
USA Environmental Management BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
8436 Enterprise Ave 1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
BRISTOL, PA 19007

[ Facility Closed/Vacated During Entire Period of Abatement

Time of Abatement: AM- PM/5:00PM-1:30AM

[0 Abatement Performed Outside of Normal Facility Hours - Describe

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
oN _ oD / / BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address

1123 BEAVER STREET

City, State, Zip Code :
BRISTOL, PA 19007

Scope of Work (Check all that apply)

B >3sfor>31f Renovation

[ Full Containment with Negative Pressure
& Mini-Enclosure

St 2. o 1tlrees S S

[ >160 sf or >260 If [ Demolition [ Glovebag Procedure
& Non-Exempted () and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of Tzl m] m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e(&83]|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|88 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | c
(13) (12) other miscellaneous) g |®
Yes | No | N/A °
Throughout 10 Fioor B (O |O [Fioortile and mastic 75 SF X|OO(O
o 00 Y oioo|a
O (O (O Oog|g
o o000
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. “;“3;;’5 No.  |Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature i Date .
Brian Scafiro Estimator 6; M / w, /{ <z /,{J d // 5
: / AT



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 ang 5:16)

Buiiding Owner/Operator (2)

15 East Montgomery Place, Lower Level

(e 27

[ Date of Notincation (1) Name of
2 / 11 / i5 Verizon
Agencies Notified Type Notification Street Address
OJepa ) E initial
X DOWD 779¢ | [ Amendeg : .
I DHSS 5,“ & Amendineni CI:: State, Zip Code
CIbca 03 Emergency (including ittsburgh, PA 15212
(NJAC 5:23-8) justification) Name of Contact
[J Canceliation

Anthony Porta T

I Telenhmﬂ Miyrmbns

i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Market CO

ok

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

— [ Subchapter 8 (Other than K-12)

USA Environmental Management

Street Address & Other (i.e., private and commercial buildings,
95 Williams St. homes, etc.)

City (5) Square Feel # of Floors Bldg. Age ]
Newark

County (6) County Code (7XSTATE USE ONLY) | Current Use (Prior if being demolisheg)
Essex Office '

Name of Monitoring Firm Hired by Building Owner (8) | ASC No. Name of Abatement Coniractor (@) T

BRISTOL ENVIRONMENTAL, INC.

Street Address Street Address

8436 Enterprise Ave 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code

Philadelphia, PA 19153 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No, License No.

Mark Jenkins { 215-365-5810 215-788-6040 . 00508
Start Date (10) Scheduled Complefion Date (11) | Name of OSHA Monitor

2 1 _23 | 15 2 |/ 25 15 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address "
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[0 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: —AM-__PM/5:00PM-1:30AM BRISTOL, PA 19007 ‘

Scope of Work (Check zll that apply) _1

K >3sfor>31f Renovation

O Full Containment with Negative Pressure
Mini-Enclosure

[ >160 sf or >260 If Demolition [ Glovebag Procedure
= = Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 2 o
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ® 18|33
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 23 88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 57 (2|2
(13) - (12) other miscellaneous) | @
Yes | No | N/A o
| Throughout 10% Fioor X |0 |O |Fioor tile and mastic L [s] =] =]
| O[O [o m][=])[=][=]
I 0o o O[oja]o|
B ERENE ElEEE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registereg Landfill
SERVICE TRANSPORT GROUP, INC. “"‘2”0";;'5’ No. | Waste MINERVA LANDFILL
City, State Disposal Date City, State
' NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) - | Title | Signature . Th=

Brian @rafirn



AT
( ) 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 2, 2015 Wayne Township Public Schools
Agencies Notified Type Notification Street Address
50 Nellis Drive,

EPA Initial

DEP [0 Amended City, State, Zip Code

DOL Amendment # Wayne, NJ 07470

E includi

E DOH D jur;‘;?ﬁrg:tri\:g){m ueing Name of Contact ] Telephone N...._ ..
O obca O cancelation John Maso

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Preakness School & school (K-12)
Street Address : Subchapter 8 (Other than K-12)
1006 Hamburg Turnpike Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Wayne 60000 2 60
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY) scheol
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ThEEERHE R

Ramm Environmental Academy Construction, Inc

Street Address Street Address

77 Nottingham Road 205 Rt 46W, Suite 14

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

Fair Lawn, NJ Totowa, NJ 07512

Project Manager for Monitoring Firm Telephone No. -Telephone No. License No.
Roger Headrick 201-475-9880 973-832-4244 01155
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

3/13/15 3/18/15 Academy Construction

Street Address

205 Rt 46W, Suite 14
City, State, Zip Code
Totowa, NJ 07512

Occupancy Status During Abatement (Check Only One)

:

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

Scope of Work (Check All That Apply)

B 23 sfor 23 If El Renovation Full Containment with Negative Pressure
‘Xl =z160sfor=2601f [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) ,je. : °:n3::e} Asbestos Containing Material (ACM) Amount o
TO BE ABATED e at"" dgnl Staf?? (i.e. thermal systems insulation, (Specify Pl § 3
In Facility Ui 1'?2 Ak surfacing, VAT, or SF or LF) 3 (8 (8|5
(13) ok other miscellaneous) s (2| |eg
- 2 2|3
Yes | No | N/A "
Room 1 X VAT & Mastic 1020 x
Corridor/hallway & two stairwells X VAT & Mastic 1200 5%
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 Hauler ID No. f Wast
Academy Construction, Inc 0§§f422 > ; e Waste Management (GROWS)
City, State Disposal Date City, State
Totowa, NJ 3/18/15 Tullytown
Completed by Title Signaturg - Date
Frank Marino VP of Operations /; P i 3/2115

ASB-41 (R-06-08)

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




e T =
S s
State of New Jersey Epo,
NOTIFICATION OF ASBESTOS ABATEMENT Tk ~
(Pursuant to NJAC 8:60 and 5:16) '
Sifpme ~
Date of Notification (1) Name of Building Owner/Operator (2) TrE
3/2/15 Ridings
Agencies Notified Type Notification Street Address e
K =PA B2 initial 10 Cleveland Lane < .
DEP Amended : . o
ty, v e -
1 O City, State, Zip Code ~
B DoL Amendment # 5 z = g
] Emergency (including Princeton. NJ 08543 :
& DoH O justification) Name of Contact Telephone Number
[ bcA Cancellation Mr. Barry Ridings
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ School (K-12)
Streel Address [] Subchapter 8 (Other than K-12)
i.e., private & i ildi
10 cleveland Lans B %hrﬁ;g' i t,’:"p':)rn.ra e & commercial buildings,
City (5) Square Feet # of Floors Bidg. Age
Princeton, NJ 08542 4500 2 70-+/-
County (8) County Code (7) (STATE Current Use (Prior if being demolished)
Mercer USE ONLY)
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(&) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Manitor
3/12/15 3/14/15 MECS
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ Other - Describe: Crosswicks, NJ 08515
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
>3 sfor>3If [X] Renovation [] Mini-Enclosure
[[]12160 sf or >260 If [[] Demoition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally 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 Dl 4l 3| T
IN Facility Staff? surfacing, VAT, or SF or LF) Ila|le|2
(13) (12) other miscellaneous) S| Bl 2@
3|5 5|5
Yes| No | N/A @ ®
Crawl Space X Thermal Pipe Insulation 50 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Egg stered Landfill
z . Hauler 1D No. of Waste
Stevens Environmental Services, Inc. 18292 I /" GROWS Landfill
City, State Disposal Date City/State |
Allentown, NJ 316015,/ b1/ Morrisville, PA
Completed By Signﬂ%&' ¥ Date
Mahlon E. Stevens Project Manager A | 3/2/15

ASB-41
MAR 00

;7

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




(K2

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:80 and 5:186)
Date of Notification (1) Name of Building Owner/Operator (2)

8 15 ¢ 19 PNC Bank g
Agencies Nofified Type Notification Street Address N
’QEF’A O initial 320 Main Strest
W DOLWD [®] Amended cit =

y, State, Zip Code
W DHSS Amendment # T
i bk . Avon by the Sea, NJ 07717
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Mike Smith .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PNC Bank ESchaol (K-12)
Subchapter 8 (Other than K-12)
Sipset Addtess [®] Other (i.e., private and commercial buildings,
320 Main Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Avon by the Sea, NJ 07717 5000 2 50+/-
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Bank
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ECS Mid-Atlantic, LLC Prism Response, Inc.
Street Address Street Address
56 Grumbacher Road, Suite D 102 Technology Lane
City, State, Zip Code City, State, Zip Code
York, PA 17406 Export, PA 15632
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Smith 717-767-4788|724-325-3330 01121
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 41 ris 8y pih ECS Mid-Atlantic, LLC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 56 Grumbacher Road, Suite D
[E Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Ti f Ab ; Al 12 PM/ &0 PM- AM
ime of Abatement; 12:30 M/, YOTk, PA 17406
Scope of Work (Check all that apply)
[®] Full Containment with Negative Pressure
m >3sfor=31f [® Renovation (] Mini-Enclosure
[ >160 sf or 2260 I [J Demolition [ Glovebag Procedure
[[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of Zlz]lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g|s 3| a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2| & =]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | <
(13) (12) other miscellaneous) £l
Yes | No | N/A
Throughout 0 ] B VAT & Mastic 63 SF H(O(O|0O
O |0 & oio(o|co
O |0 | (OO0
O |O0 (O O(0|0|0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
ler 1D No. Wast H
Waste Management Liouoe BLNe o Grows North Landfill
City, State Disposal Date City, State
Morrisville, PA 3/13/15 Morrisville, PA
Completed By (Print or Type) Title Signature ) 5 Date
Jessica Wolfe Administrative Support{” Z 200 2. /{'_."g_.‘-r/\__,l‘f_ 7 |3/5/2015

ASB-41
MAY 11

F;

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

(2




STATE OF NEW JERSEY

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

C/!J Al 1 <

Date of Notification (1)

03 05 15

Name of Building Owner / Operator (2)
MERCK SHARP & DOHME CORP.

Street Address

Agencies Notified |[Type of Notification 2000 GALLOPING HILL ROAD
| EPA ] Initial City, State, Zip Code R -
i] DEP | Amended KENILWORTH, NJ 07033 ' ST
| DOH Amendment # Name of Contact |Telenhone Number
] DOL ] Emergency wi/ justification |RON NAMETKO
0 Cancellation I

FACILITY INFORMATION

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

Street Address
2000 GALLOPING HILL ROAD

Type of Facility (4)

City (5)
KENILWORTH

County (6)
UNION

County Code (7)

U School (K-12)
OJ Subchapter 8 (Other than K-12)
Other (l.e., private & cmmercial
bldgs., homes, etc.)
Square Feet # Of Floors Building Age
800,000 2 50+

Current Use (Prior if being demolished)
WAREHOUSE/OFFICE

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

ASCM NOJName of Abatement Contractor (2)

Northstar Contracting Group, Inc.

Street Address
1805 ATLANTIC AVE

City, State, Zip Code
MANASQUAN, NJ 08736

Street Address

32 Williams Parkway

Project Mngr. For Monitoring Firm
DENNIS BLUME

Telephone Number
732-223-2225

City, State, Zip Code

East Hanover, NJ 07936

Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
03 23 15 08 3 15
973-772-3660 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
O Facility Closed/Vacated During Entire Period of Northstar Contracting Group, Inc.
Abatement Street Address
Ul Abatement Performed Qutside of Normal Facility
Hours - Describe: 32 Williams Parkway
Other - Describe: __ 7:00AM-3:30 PM City, State, Zip Code
MON-FRI East Hanover, NJ 07936
Scope of Work (Check All That Apply)
O Demolition ] Renovation Full Containment with Negative Pressure
O >3sf or>3If Mini - Enclosure
>160 sf or >260 If Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used (Le., thermal systems (Specify M E C C
in Facility Solely insulation, surfacing, VAT, SF or LF) o] P A L
(13) by Main- or other miscellaneous) \" A P o]
tenance/ A 1 S S
Custodial L R u U
Staff (12) L. R
YES NO N/A
SEE ATTACHED (R [l ] (] ]
OO0 O O [ O O
L JLIfL) L] [] [ (]
[ L [] ] L
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
FREEHOLD CARTAGE Hauler ID No. |Yards LYCOMING COUNTY
I of Waste
City, State Disposal |City. State
lFREEHOLD, NJ 07728 Date MONTGOMERY, PA 17752
Completed by (Print or Type) Title Signature Date
STEVEN STILES PROJECT MANAGER b S %
2o u o7 03/05/15

ASB-41




il i 0 1 1] [ [

K-10 2ND FLOOR L) (1 [1 [VATMASTIC 75 SF = [ [

F(-m 2ND FLOOR O MASTIC GLUE 20 LF ] O 0 O

K-10 2ND FLOOR - MER J [ L[] JCAULK 100 LF ] W m ]

K-10 15T FLOOR O O MIRROR/GUARD MASTIC 460 SF O O | O

K-10 COURTYARD [J [ [T |VIBRATION COLLAR 10 SF o] ] O | O

T [ ol L 1 L

K-2 SOUTH ] [ _[] [PIPE & FITTING 632 LF o1 O O | 0

K-2 SOUTH 0 0 GASKET 12 SF &) O O O

K2 SOUTH [T [ 7 |VAT 750 SF | 0O im] [J

[z souTH O L] L1 [VAT/MASTIC 8450SF | [ | 1 | [ O

K-2 SOUTH Ll [J [ JCAULK 24 LF [] 0 [l L

K-2 SOUTH A b TRANSIT 120 SF 5 il O ]

K-2 SOUTH 0J [ 1 [FIRESTOP 6 SF ] O 1 0 [

K-2 SOUTH Ll L1 L JTAR 8 SF [ (] [J

K-2 SOUTH O O TAR 20 LF ] ] 1 0

O [ ] L] [ L

K-2 NORTH ] [0 ] |PIPE & FITTING 3325 LF O 1 o1 0O

I_@ NORTH [T _[J [T [VAT/MASTIC 63770 SF O O W]

K-2 NORTH [J_ [0 [J |SLAB/DUCT MASTIC 22000 SF O 1 0O O

K-2 NORTH O O DUCT SEALANT 950 LF ] O ] ]

K-2 NORTH 0O [J ] |GLAZING T2 LF M1 O [ W

K-2 NORTH Ll [ GASKET 110 SF 1 [

|K-2 NORTH L1 [1 [] JCAULK 1076 LF | ] ] W]

K-2 NORTH 0O O TRANSIT 80 SF = O -FT O

K2 NORTH [J ] [T |WATERPROOFING 29305F | O W] O

K-2 NORTH e MASTIC 680 SF 0J ] ]

|K-ZNORTH [J_JWINDOW SILL 60 SF =l O 1 O

K-2 NORTH FIRE STOP TSF e 0 O 0

I'K-z NORTH [T [T [T [MRROR/GUARD MASTIC 425 SF O [ [

L L] [] L]

|‘MAINTENANCE-K-2 00 [T [J |[VAT/MASTIC 3150 SF | 4] O T O

[MAINTENANCE-K-2 ] CAULK 32LF izl O |1 0 [l

MAINTENANCE-K-2 O O GLAZING 90 LF O 1 [ O

O 0 O 1 O

ROOF T L FLASHING 7295 SF O] O] OJ

ROOF O O GASKET 15 SF o] O 1 01 0O

ROOF [J_[J [J |CAULK 5346 LF 01 O O

ROOF O 7 GLAZING 384 LF O O O
ROOF 0 T T |TAR 102LF L] L L] |

O Og T O 01 O

0O 0gd ml ] O O

OO O O O 10

O O d 0 O ] O

OO0 0 O o1 0O

O 0O O 0O O 1 O

o0 D T OrT oD

O O ] OO 0O

L O [ ] ] L [

m I R

L L G _U L] W] L]

O O 0 O | 0O

o L[] L [ 0 ]




State of New Jersey

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

R,

Date of Natmcaum {1

R

AR

First

Name of Buiid 'mg Owner/Operator (2)

iRs

e -
zlit v Cor B

(_I
=i
1]
(45

Type Natificaticn
[ initial
] Amendad

L]

P o m e = ="
Amandmeni £0

(D
t ]
lll

NG

||>’~l|§§HZ|}
E—; 7 oL
NS |("2

)

e
!
[
o

ency {inciuding

Street Agdress

149 Colonial Rd.

| City, State, Zip Code

i Manchestar, CT 08045
| r

|t E'QEF‘S'I‘

Numbsr

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former Pizza Hut

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

[] Subchapter 8 (Other than K-12)

Sireel Address X Other (i.e., private and commercial buildings,
406 Springfield Ave. homes, etc.)

City (5) Square Fest # of Floors Bldg. Age
Berkeley Heights, NJ 07322 5000 9 25+

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

Name of Monitoring Firm Hired by Building Owner (8)
J&S Environmental Laboratories, LLC

ASCM No.
NA

Name of Abatement Contractor (9)
Alliance Environmental Systems

Street Address
2333 Route 22 West

Street Address
550 East Union St.

City, State, Zip Code
Union, NJ 07083

City, State, Zip Code
West Chester, PA 19382

Project Manager for Monitoring Firm
Sherrill Gelsomino

Telephone Na.

908-205-0073

License No.
00508

Telephone No.
610-701-9000

Start Date (10)
3 / _4 | 15 3 1/

Scheduled Completion Date (11)

10 _/ _15

Name of OSHA Monitor
AET

Occupancy Status During Abatement (Check only ong)

Time of Abatement: TAM- PM/3:30PM-

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

AM

Street Address
28 N. Pennel Road

City, State, Zip Code
Media, PA 19063

Scope of Work (Check all that apply)

O =3sfor>31if

] Renovation

[ Full Containment with Negatlve Pressure
[ Mini-Enclosure

[ =160 sf or >260 If i Demolition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o]z ml|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount & o |33
] TOBEABATED - Maintenance/ |- (& “thermal systems insulation, (Specify R AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 gl c
(13) (12) other miscellaneous) 8 @
Yes | No | N/A
Roof O |O |K |Roofing 1265 SF RiOQlz
Roof 0 | |K |Flashing 484 SF Ogg
Exterior O |O |K |Window Caulk 272LF X O|O|O
] e (T NN
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
David Geppert Recycling Hauler 1 No. Wg;te Western Berks Community Landfill
City, State Disposal Date City, State
Hatfield, PA TBD Birdsboro, PA
Completed By (Print or Type) Title Signature Date
Mark Griffin Estimator / / 5
ASBA1 /7¢
MAY 11 * Do not use this form for asbestos licensure exempted activities.



No (-

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

£y e
(Pursuant to NJAC 8:60 and 5:16) Y, g
| Date of Notification (1) Name of Building Owner/Operator (2) i
1 ! 28 1 15 Joseph Evangelista I Job # 1501-1954 Chk. #NA
Agencies Notified Type Notification Street Address ~ S
L1 EPA O Initial 306 West Bayview Avenue .
gg;‘;m X imenge‘;m i City, State, Zip Code
| mendm i
[Obca ] Emergency (including Lavallette, NJ 08735
(NJAC 5:23-8) justification) Name of Contact [ Telephone Number
[ Cancellation Randy Worrell
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Property B School (K-12)
Subchapter 8 (Other than K-12)
el Ad e B4 Other (i.e., private and commercial buildings,
306 West Bayview Ave. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Lavallette 833 SF 1 1970s
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residential
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
NA Asbestos and Mold Services, Corp.
Street Address Street Address
3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 [/ _9 | 15 2 - -____f:' 12=zfm=158a EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
[ Abatement 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)
[ Full Containment with Negative Pressure
[d=>3sfor>31f X Renovation [ Mini-Enclosure
X =160 sf or 2260 If [] Demoalition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of U “L"g"'f”ly . Description of 22| m|m
Asbestos-Containing Material (ACM) sed Solely by Asbestos Containing Material (ACM) Amount g|2(3|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|58
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2| <
(13) (12) other miscellaneous) N
Yes | No | N/A
Roof O |O |X |Roofing Shingles & Felt 880 SF O|g|g
Exterior 0 O | |Transite Shingles 294 SF XiOOO
O o |d OO0 0O
00 (O Ogja|ad
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. Hanuzlzrslg Ha: WES‘E GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ 2M13/15 Morrisville, PA 19067
Completed By (Print or Type) Title .ASignature’ ) Date
Kimberly A. Trumbetti Office Coordinator ' Q/-”- =li~15
ASB41 Ny Y
MAY 11 * Do not use this form for asbestos ffcensiure\e)?e/‘Wred activities.




L\] O C | State of New Jersey

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

Date of Nofification (1) Name of Building Owner/Operator (2)
3/2/15 PSEG
Agencies Notified Type Notification Street Address
_ 4000 Hadley Rd
1 EPA Initial _ o
] DeEP 1 Amended City, State, Zip Code
ix] DOL Amendment # South Plainfield NJ 07080
e
DOH O jigggst?g)(]nc uding Name of Contact [ Talanhnna Nimhar
] oca Cancellation Bernadette Lafond
FACILITY INFORMATION B
Name of Facility Where Abatement is Taking Place (3) . Type of Facility (4)
40th St. Substation [] School (K-12)
Street Address m Subchapter 8 (Other than K-12)
526 East 41st St Other (i.e. private & commercial buildings, homes,
) efc.)
City (5) Square Feet # of Floors Bldg. Age
Paterson NJ 07504 n/a n/a n/a
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATEUSEONLY) ______ | Substation
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a nfa WRS Environmental Services Inc.
Street Address ' Street Address
nfa 17 Old Dock Rd.
City, State, Zip Code City, State, Zip Code
n/a Yaphank NY 11980
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n/a 631-924-811 01136
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/12/15 3/13/15 Michael J DiMaria
Occupancy Status During Abatement (Check Only One) Street Address
%] Facility Closed/Vacated During Entire Period of Abatement same as above
x Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
i 1 Other - Describe: same as above
Scope of Work (Check All That Apply)
E 23sforz3|f Renovation Full Containment with Negative Pressure
2160 sf or 2260 If 1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?:pn;ent
Location of U o dognia!l}y b Description of
Asbestos-Containing Material (ACM) NS[;” teﬂ:nzef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify g = 2|
In Facility H0 1'2) U surfacing, VAT, or SForLF) 2 18|82
(13) ( other miscellaneous) % £ |2
s T
Yes | No | N/A i
Exterior Trenching X Transite Encased Duct Bank 180 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
ETGI S7107 20 Conestoga Landfill
City, State Disposal Date City, State
Flanders NJ TBD Morgntown, PA
Completed by Title Signature Date
Michael J DiMaria Proj Mgr/Site Supervisor g m 3/2115

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



NC

(C

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Nofification (1)

Name of Building Owner/Operator (2)

312115 PSEG
Agencies Notified Type Notification Street Address
440 Eagle Rock Rd -
1 era 1 initial g
7] DEP E Amended City, State, Zip Code
- DoL __ Amendment # Roseland NJ 07068
E DOH Er;%rg;?;;) (including Name of Contact | Telephane Numhar
] bca E] canceliation Dawn Neville ,
FACILITY INFORMATION

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

Saddle Brook Substation School (K-12)

Street Address Subchapter 8 (Other than K-12)

392 Jefferson Strest Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
Bergen, NJ n/a n/a n/a
County (8) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY) Substation

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (39)

n/a n/a WRS Environmental Services Inc.

Street Address Street Address

n/a 17 Old Dock Rd.

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

n/a Yaphank NY 11980

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

n/a n/a 631-924-8111 01136

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

2/26/15 2/26/15 same as above

Occupancy Status During Abatement (Check Only One) Street Address

X Facility Closed/Vacated During Entire Period of Abatement n/a

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

i | Other— Describe: n/a

Scope of Work (Check All That Apply)

23sfor231If Full Containment with Negative Pressure

EI Renovation

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtfpn;ent
Location of U N dogn‘lauly.b Description of
Asbestos-Containing Material (ACM) r\::imez :ni e}f Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staf? (i.e. thermal systems insulation, (Specify = Z |0
In Facility usle 1'32 Alls surfacing, VAT, or SF or LF) 3|8|8 |8
(13) (12) other miscellaneous) g g [E [
= 23
Yes | No | N/A o
Exterior Trenching ' X Asbestos Transite Pipe 1LE X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- ; ; Hauler ID No. of Waste ;
Veoilia ES Technical Soulutions 20071 1/4 Wayne Dtsppsal
City, State o Disposal Date City, State
1 Eden Lane, Flanders NJ 07863 TBD Belleville, Ml

Completed by
Michael J DiMaria

o
Title f Date
Proj Mgr/Site Supervisor ] W - | 3/2/15
i .

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



NK 3Z)5S

State of New Jersey

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

Y

Date of Notification (1)

Name of Building Owner/Operator (2) o

313115 Meredith Neilland
Agencies Notified Type Notification Street Address "
3 Chadwick Avenue B T :
1 epa Initial
DEP ] Amended City, State, Zip Code
DOL Amendment # Marlton, NJ 08053 _
'] poH e E;?ﬁ?;?oc:)(mmng Name of Contact | Teleohone Numbar
[[J] Dca [0 ‘canceliation Meredith Neilland

FACILITY INFORMATION

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

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

Street Address [T] Subchapter 8 (Other than K-12)

3 Chadwick Avenue E Other (i.e. private & commercial buildings, homes,
efc.)

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

Marlton 1,867 1 42 years

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

Burlington (STATE USE ONLY) Residence (Unoccupied)

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

RT Environmental Services

ecoservices, LLC

Street Address
215 West Church Road

Street Address

407 West Lincoln Highway, Suite 500

City, State, Zip Code
King of Prussia, PA 19406

City, State, Zip Code
Exton, PA 19341

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tony Alessandrini 610-265-1510 484-872-8884 01161
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

3/16/15 3/20/15 EMSL

Occupancy Status During Abatement (Check Only One) Street Address

-

Other — Describe:

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

200 Route 130 North

City, State, Zip Code

Cinnaminson, NJ

Scope of Work (Check All That Apply)

E 23 sforz3 If E Renovation Full Containment with Negative Pressure
[ =160sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abflrt;ggent
Location of U '?gmfélly b Description of
Asbestos-Containing Material (ACM) h;e, ; ﬁ y }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'“ ;:' Jaé‘fip (i.. thermal systems insulation, (Specify D|lxla3|F
In Facility usto g BiL surfacing, VAT, or SF orLF) 318|358
(13) (2) other miscellaneous) % 2 |e |2
= 2|3
Yes N/A =
Living Space X Floor tile 880 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ler 1D No. f Wast
ecoservices, LLC fanrt T o GROWS
City, State Disposal Date City, State
Exton, PA TBD Morrisville, PA
Completed by Title Signature v A o Date
Jack Bally Sr. Project Manager Bxle W BT @14 3/3115

ASB-41 (R-06-08)

‘/ ]

Do not use this form for asbestos licensure exempted activities.




