(AW202G

ATEMENT
2 120)

Date of Notification (1)
3-10-2018

Name of Bu:ldm Gwnerlo erator (2

LLC

Agencies Notified Type Notification
EPA X] Initial
DEP [] Amended
DOL Amendment #
[X] Emergency (including
DOH justification)
{[] bca [0 canceliation

Street Address

City, State, Zip Code
West New York, NJ 07093

Name of Contact

Aurelio E. Perez

| Telephone Number

FACILITY INFORMATION

Residential

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)
[] schoot (k-12)

Street Address

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

City (5) Squa?::FJeet # of Floors Bldg. Age
West New York, NJ 07093 10000 2 75+

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

| Hudson (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Green Environmental Services, LLC

Street Address

Street Address
235 Virginia Avenue

City, State, Zip Code

City, State, Zip Code
Jersey City, NJ 07304

Project Manager for Monitoring Firm

Telephone No.

License No.

| 01174

Telephone No.
201-333-8855

Start Date (10)
3-12-2018

Scheduled Completion Date (1 1)
3-12-2018

Name of OSHA Monitor
Same as above

Other — Describe:

L]
L]

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

L1 >3sforz3lf
[X] =2160sfor 22601

IXI Renovation
[] Demoilition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedurs:

Non-Exempted (*) and Non-Friable Procedure

Is Lacation Ab?_l:prr;ent
i Location of U Ndofﬂ[aﬁ)":_ Description of |
| Asbestos-Containing Material (ACM) n:e_ :’G en3 Q},y Asbestos Containing Material (ACM) Amount ool
! TO BE ABATED c atmd?nlaStcp}f'? (i.e. thermal systems insulation, ‘Specify D5 |81 3
! In Facility HS10 1'32 Al surfacing, VAT, or SForLF) = § o
(13) (12} other miscellaneous) E g l1c| g
g 2 T g
; Yes | No | N/A °
| Rear office X Roofing material <00 SF x j
F I
| |
|
i Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regis‘ered Landfill
| : . Hauler ID No. of Waste 3
| Green Environmental Services, 0034889 3 Grows Nortl Landfill
| City. State Disposal Date City. State |
| Jersey City, NJ 3-12-2018 -Worrisvilte PA
j Completed by Title S!g!hature Date
| Liliana Serrano Office manager (\)\1 3-10-2018
! g A LG ’Q\JJ\ At | 510

ASB-41 (R-06-08)

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



o
Ml S03% x a
l i {Purs
Date of Nohf c:emc:-nI {1} ) Name of Building Owner/Operator (2)
| #
£ ;} \5 i\b(/ !‘*"l‘-..l &%y i\_ (_'l f’A{"‘\. /‘irt./_.)
Ager.cies '\Io.;ﬁea | Type Notification Strest Address
! i i j T+ ) LY Ty S i
A erPa - nitat : \;ZH + i C‘L-';x-: -‘*"z v .() ~ _
Ed" DEP ilj Amended City, State Zip Cods - |
Y
4 DoL Amendment # T . ‘ N N
ID Emergency (including qrzignc I g &, ’\{f( {L’—) Q3 F9) e
ok DOH justification) Name of Comact Bk e -
[] bpca {0 Canceliztion N P2 1 (fn 137 SUD 15 FC

FECILITY BNFGRMATION

Name of Facifity Where Abatement is Taking Place {3}

| Typs of Facility (4}
] school(k-12)

ilt AAom fo-d Hoses pro e ey

Strest Address ! e Subchapter 8 {Oiher than K-12)
: & Other {i.e. private 2 commercial bufdings, homes,
_ o
iy {5) Square Fest | #cfFicars Bldg. Age
| ‘-;k C gmid AoeC | _ 4
County (6) County Code (7} Current Use (Prior if ba ng demoalished)
e i e (STATE USE ONLY) i .
‘]\I \,‘r.-}lﬂ\;\\_}v' ‘{**f\_ ! ] 1—-\ R (\i SR |
Namae of Monitoring Firm Hired by Building Owner {(8) | ASCM No. ’\,mrﬂ of i\n—tamen‘ CGJ’I:(&@.Z?I {9\ = |
3 ;‘1( {. Adan (o _Le.'."\t/
Strest Address Street f—r‘ur-ss " 4
C/I td i - |
7 pirteose i< é

City, State, Zip Cods

City State, Zip Code
it % rv(’Uq

e j(?‘“_;‘;i'\.’/ ‘

| Proiect Manager for Monitoring Fimm ! Teleghone No. ! Telephons Mo. License No.
i i i 1 s o W i
; | ;J:?‘T.'T}"""Lﬁ 7153 LU0 A !
i Start Da)e (10} ‘ Schedl.lled Co pietion Date (11) | MName of OSHA Monitor ;
5 =
,’ 2 (VX e ”i il } ]
i O:c.:panr >y Siatus During Abatement (Check Only One} | Street Address
1 g Facility ClosediVYacated During Enfire Perisd of Abatement i ]
LE Abstement Performed Outside of Normal Facility Hour: | City, State. Zip Cade
m Other — Describe: B ; ‘
7 B l_f/. j
' Scope of Work {Check All That Appiy)
[ >.5 sforz2if [3 Renavation Full Containment with Negative Pressure
el 2160 sfor 2265 1f ] Demolition
j Non-Exempied [7} anc! Mon-Friable Procedure
|
i ‘ is Location tl || Abajrternent
i : o i Mormazliy } ) | ! vpe
i Location af | Used Sofeiv . Dascription of i : i !
i Asbesios-Containing Materia! (ACH) i ‘iei 2 f }m.} os Containing Materal (ACHM) | ] ! im _
i TO BE ABATED | e | thermal systems fasulation, . 1 Z2ipig o
: In Faciity i R suriacing. VAT, or i P =1 ZTig
] {13) | j sther miscelianecus) ! ie s 2]
= {21 a
Yes [ No | N/A f I { °
i : ! L]
=2 "L IO Wl e S L e
¢ IS hee 9129, 4 Ve
! g ] . ,_ i - T I
} i s i ‘Li\&r‘" + {—{ {u"h YL JF e 1 |
(Y2 9 s | 1L ] corfiag D‘“ﬂ K ! |
Name of Registerad YWaste Hauler i NJDEP Was-e | Cubic Yards i Mame of Registered Landfl
o | Hauler iD No. | mwusie{_,_ | I‘ .
- i .4 2 il e .--J:-- i f §
Nég i UGTding | CMST { ! ,' = —
City, State oF ’ D}A‘pcc"i Dale it |
Vin. J-/ J Ly ¢ 214 f
L Wl el N ) )f S0 ! r-’f“ Yrufe, |
f Ccmp.e‘c?! by ! z | Tite ! S.gbaimq i i Date i I
(G il T T~ i 1 % 3 |
i '; s W N\g o L i e o R (A i ;\._ ALy 'g/" J o i
— - Fi J v E
ASB-41 {R-05-08; Do actuse fr' s form for asbesios i




1

60 and $2-128)

S ABATE&FEHT

! Date of Not{fcatfon (1)

[ Name of Bui.‘di‘ng Owner/Operator (2)

| TR T A . B B
| A 1\ % | The Macdin (oo,
| Agenciss Nbtiffed 'E Type Notificaiion ! Strest Address o ]

i i : i e ; } :

i~ EPA LA i i '_r/s’x*."\ A AN |

DEP Amendad Chy, Sta..., Zin Code 1

Amendment #

T oot

MNCSCeD . T 0 FIYI

Emergency {including

0
o
1d

. DO justification) i\ame of Coniact Telsphone Number
A - ~ . oo o
[ T bca Canceliation fl FLOOK s TXEE 03 (\/f

FACILITY ‘N‘f‘Rm.‘&TiOh

hame of Facility Where Abaremr.-ﬁt is Taking Place {3}

ﬁ“‘(’ :} (C\ ) (;.vvu

| Type of Facility (£}
i

i [ ] scheol (k-12)

Pt =180 sfor=2801 Demaliion

'\.;. -Enclosure
ebag Procedure

Street Address Ej Subchapter 8 {Othzr than K-12)
R I y ‘ Other {i.e. privaie i commercizl bulldings, homes,
D Iapljevie [ens etc.) i
City (5) ' i Sqwe Fe ' #o Floors ] Bidg. Age
I\l' e ‘ \ % 3 _‘-\ l "-T-‘ i ‘_I-
™M ioan - J_? e | pf e
County (6) i t County Code (7) Current Use {Prior if being demoilshed)
L { (STATE USE ONL 9
M7y YT ¢ "’ (25 dares
Name of "‘ori'lorang Firm Hired by Building Cwner {8} ASCM No. e of A'eaiemev.t Confracior {9}
e L i T
! by Erned iC a0 ,'/ Sd st
Strest Address Address :
o7 o
/u OITTUNE §
City, State, Zip Code
Rl o e
L LI IF2D
Project i =1 for Monitoring Firm Telephone No. hi License No
- = '-\‘Ir - J..'_.% F3 t
,ud HO ~ ;
£ { 15 A e "{ i
Start Date {‘L\D} Schjduled Cimplgtion Date (11} Name of OSHA Mummr i
i Lif Blais 11
O.,cdpan.,y Staius During Abatement {Check Only One) Sireaf Addreas {
iF 1 Facility ClossdVzcated During Entire Period of Atalement ;
Agzatement Performed QOuisids of Normsa! Faui_-nty Hsur‘ Cily, Stale, Zip Cods 1
Othar — Describe: Ay =Ty
F T
Scope of Work {Chack All That Apply)
D, =3sior23if Q ’ Renovation L} Full Comainment with Negatlive Pressure

Mon-Exempied {*) s Non-Friable Procadure

s Location 1 Ab*‘irt;*g;e”‘
tocation of 0 :Logn‘al!'y e 4 Deseription of i ; T
Asbestos-Containing Material {ACM) __f"; &eaz“;‘yi}; | Ashssios Camaf'“rg fiatedal {ACH) Amount | tm
TO BE ABATED C;“d;ac;f_? fi.e. thermat systems insulation, L ipeciiy (| Zlpigl ¥
in Facility Y ‘°{;“2}”'“"' curfacing, VAT, or Fortd) (2 (81218 ]
{13) et sther miscellancous} fz B2
B B =T =
Yes | No | A ’ £
— A | e ; e T
D 6 | E N S b “L'{\.‘{"' C'\-‘Jj T SLFE Y i
T 7 i 7 I
| | | P
e = ; % X
[ { i ; i b
[ i : H : i }
0 l |
] ! ] ’ ; ! \ |
| Name of Regisiered Waste Hauler ! NJDEP Wasle j Cubic Yards | Mame of Registered Landfl
i 7 | Hauler 1D No. | of tiaste “ L. i / .I
I l F - e o / B = - ; Y } H \‘ s - £
Qop Thsetebey Giae | T oyl | o 4 (hv
City, State f A i O m:;sa. Daie i City, State
N R N o v | i o p” T = 5
() s b1k G| ( JBFiL‘J’ /] I bulig 1 certn ph
Ccm%lﬂted by Titie ‘Sagna(a’“ﬁ . < ] Date i
7 g i o e e : - e
L@ CJ” — LR 2 \./ j g5 r}/k \S/ ! );:_) 45

ASB-£1 (R-08-08)

* Do not use this form for ashesi s ficensure exempied aclivilies.




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

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)

03 / o1 / 18 Metro Industrial Wrecking & Environmental O%rﬁ‘ Bo.loc. 2 | ) |
L] i I
Agencies Notified Type Notification Street Address f ,m'\ I I |
B EPA Initial 273 Walt Whitman Rd. Suite 125 ! ] L MAR 15 omg L
g s " |
m . .
O bcA [T Enarenic (iocing Huntington Sttation , NY 11746 ___J__M_ R :
(NJAC 5:23-8) justification) Name of Contact Tele phoné—‘ﬁﬁmﬁef F!\rqt ’[:}E ROUL &
L] Cancellation Rebecca Rubnitz k148734357 CENSING

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former Office Bldg

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

1 Subchapter 8 (Other than K-12)

US; Camden CO.

Street Address X Other (ie., private and commercial buildings,
211 Cuthbert Blvd homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Cherry Hill , NJ 12,000 1 1965

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if b2ing demolished)

Former School

Name of Monitoring Firm Hired by Building Owner (8)
Sinog Environmental Inc.

ASCM No. Name of Abatement Contractor (9)

Graham-Tech Environmental Seivice, LLC.

Street Address
617 Stokes Rd.

Street Address
958 Jackson Rd

City, State, Zip Code
Medford , NJ 08055

City, State, Zip Code
Mays Landing, NJ 08330

Project Manager for Monitoring Firm Telephone No. Telephone No. Licanse No.
Rebbecca Rubnitiz 609-868-1676 609-561-1901 01158
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03 /7 10 / 18 04 / 20 1 18 Graham-Tech Environmental Services, LLC.

Occupancy Status During Abatement (Check only one)

Time of Abatement: 7AM-11:30PM/ PM-

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

Street Address
958 Jackson Rd

City, State, Zip Code
ot ity p

Mays Landing, NJ 08330

Scope of Work (Check all that apply)

[I>3sfor>31If
<1>160 sf or >260 I

[J Renovation
Demolition

L] Full Containment with Negative Fressure

[ Mini-Enclosure
[] Glovebag Procedure

[J Non-Exempted (*) and Non-Friat le Procedure

Is Location Abatement Type
Location of Normally Description of 22 lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount RE NN
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify glelaln
IN Facility Custodial Staff? surfacing, VAT, or S or LF) 5 g |e
(13) (12) other miscellaneous) 2 o
Yes | No | N/A
First Floor O [0 |Asbestos Associated Mastic 5,500SF X O[O0
[ e il | O|j0|0o|o
1 (8 i oa|oag
O (O (O Ojojo|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Graham-Tech Environmental Service, LLC H%Lgeaz"sno‘;& Waste G.R.O.W. North Landfill & Tullytown
City, State Disposal Date City, State
14 Read Drive Sicklerville, NJ 08081 Ia 15%3 Frodentown Rd. Morrisville,PA
Completed By (Print or Type) Title i 'nature . Date e
Vernice Graham President [ L\IM I"LLQU\;\ 5 / ,/ 5)
ASB-41
MAY 11 * Do not use this form for asbestos frcensure exempted actrvmes




D

A

~

D

State of New Jersey

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

TIFICATION OF ASBESTOS ABATEMEW

1ys 547l

03

Date of Notification (1)

/

01 / 18

Name of Building Owner/Operator (2)

Metro Industrial Wrecking & Enwronmentér&:{ tl@;t({ﬁ IE E

Agencies Notified
X EPA

Type Notification
Initial

Street Address
273 Walt Whitman Rd. Suite 125

ET

ﬁ‘-:

& boLwD [] Amended

& DHSS Amendment#

[ pbca [] Emergency (including
(NJAC 5:23-8) justification)

[ Cancellation

City, State, Zip Code i ]_ WAR 175 2018 {15
Huntington Sttation , NY 11746
—
Name of Contact Fele bhone Nu umb ‘“ F"C.NTF{OL )

Rebecca Rubnitz

531%4% ENSING

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

US; Camden CO.

Sheel Address [BJ Other (i.e., private zind commercial buildings,
215 Cuthbert Bivd homes, etc.)

City (5} Square Feet # o Floors Bldg. Age
Cherry Hill , NJ 60,000 2 1965

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

Former School

Name of Monitoring Firm Hired by Building Owner (8)
Sinog Environmental Inc.

ASCM No.

Name of Abatement Contractor (9)

Graham-Tech Environmental Service, LLC.

Street Address
617 Stokes Rd.

Street Address
958 Jackson Rd

City, State, Zip Code
Medford , NJ 08055

City, State, Zip Code
Mays Landing, NJ 08330

Project Manager for Monitoring Firm
Rebbecca Rubnitz

Telephone No.
609-868-1676

Telephone No.
609-561-1901

License No.
01158

Start Date (10)

03 ¢ _10 7 18

!

Scheduled Completion Date (11)
04

20 / 18

Name of OSHA Monitor

Graham-Tech Environmental Services, LLC.

Time of Abatement: TAM-11:30PW/

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

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

AM

Street Address
958 Jackson Rd

City, State, Zip Code
Mays Landing, NJ 08330

Scope of Work (Check all that apply)

(=3 sfor>31If

1 Renovation

[] Full Containment with Negative Fressure

[] Mini-Enclosure

B>160 sf or >260 If Xl Demolition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friat le Procedure
Is Location Abatement Type
Location of Normally Description of 51 % |
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e l& |2z
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (:3pecify 3|88 |9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| £
(13) (12) other miscellaneous) 5| O
Yes | No | N/A w
Roof [0 | |0 |Asbestos Roofing 7.000SF X} 100
O |0 0O oioo|ad
O (OO £ 2 B LD
1 HEL bl OOi0|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Graham-Tech Environmental Service, LLC H%"A%ang"- Waste G.R.O.W. North Landfill & Tullytown
City, State Disposal Date City, State
14 Read Drive Sicklerville, NJ 08081 1513 qrodentown Rd. Morrisville,PA
Completed By (Print or Type) Title ~S nature D,a%
Vernice Graham President \10 ‘Vk/ U&_ Ub\__ = - 8
ASB-41
MAY 11 * Do not use this form for asbestos licefisure exempted acf:wbe&




. - - PrintForm
rv: 1 o IJ | 'In-‘l II.f Hd-\\
i‘ﬂ EGCE HFrEm
State of New Jersey L) = ]
) Y NOTIFICATION OF ASBESTOS ABATEMENT =< | l
D 4 %{ \ (Pursuant to NJAC 8:60 and 12:120) l! )
1 g I B MAR 41 T 9010 [J
Date of Notification (1) Name of Building Owner/Operator (2) W TRV Ena
3/8/2018 LLLC
Agencies Notified Type Notification Street Address -
e 7002 Boulevard East
[x] EPA Ll initial e _ _ —
™ Dpep ] Amended \ City, State, Zip Code
DOL -ﬁ-‘._&mengment# 1 _ Guttenburg, NJ 07093
Emergency (including = =
Xl DoH justification) Nameot Contact T
[ bca Cancellation Ron Carvalho

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residential ] school (k-12)
Street Address e ~. D Subchapter 8 (Othzr than K-12)
P ’ _ ~. Other (i.e. private % commercial buildings, homes,
etc.)
City (5) 1 ) Square Feet # o’ Floors Bldg. Age
M Newark, NJ 3500 3 90 +/-
County (6) e i County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Stevens Environmental Services, Inc.

Street Address

Street Address
PO Box 322

City, State, Zip Code

City, State, Zip Code
Allentown, NJ 08501

Project Manager for Monitoring Firm Telephone No.

License No.

00493

Telephone No.

609 259-9688

Start Date (10) Scheduled Completion Date (11)

Name of OSHA Monitor

3/20/2018 3/30/2018 MECS
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 341

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

-

City, State, Zip Code

Chesterfield, NJ 08515

Scope of Work (Check All That Apply)

D 23 sfor=23If D Renovation
X

Full Containment witr Negative Pressure

[x] =160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) ani Non-Friable Procedure
Is Location Ab_art;apn;ent
Location of Us h;orsmlall[y b Description of
Asbestos-Containing Material (ACM) Me‘ t o1y fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Rl (i.e. thermal systems insulation, Specify 252 |T
In Facility usto 1'32‘ - surfacing, VAT, or SF or LF) 2 8|2 |8
(13) ) other miscellaneous) 2 |m | E |2
=2 Rla
Yes | No | N/A o
Basement X Thermal Pipe Insulation z2201f e
Basement X Transite Sinks 2 b.¢
3rd Floor X VAT 100 sf X
2nd Floor X Sheet Flooring 60 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name afRegistered Landfill
2 Z Hauler ID MNo. W, . )
Stevens Environmental Services el BrYYasid Fairless Lancffill
18292 3 /
City, State Disposal Date City;f State
Allentown, NJ 3/30/2018 .| Morrisville, PA
A K
Completed by Title F Date
Mahlon E. Stevens Project Manager 3/11/18

ASB-41 (R-06-08)

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




| Print Form

State of New Jersey Check # 25556

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

AR E N
Date of Notification (1) Name of Euilding Owner/Operator (2) Y ] C W5 0 v 1
3/8/2018 145 Lyons, LLC {{ T
Agencies Notified Type Notification Street Address i |
7002 Boulevard East Lt
EPA [X]  initial =
. | DEP [[] Amended City, State, Zip Code i
DOL ~- Amendment # Guttenburg, NJ 0709z
Emergency (including
Iz' DOH justification) Name of Contact €
[J oca [ cancellation Ron Carvalho 968-208- 3060*" e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [1 School (k-12)
Street Address [7] Subchapter 8 (Other than K-12)
_ EI Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of ~loors Bldg. Age
Metuchen, NJ 08840 3500 3 90 +/-
County (6) County Cede (7) Current Use (Prior if being demolishad)
Essex (STATEUSEONLY) ___ Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 322
City, State, Zip Code City, State, Zip Code
Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609 259-9688 J0493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/20/2018 3/30/2018 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
ix] Other~Describs: Chesterfield, NJ 08515
Scope of Work (Check All That Apply)
D 23 sfor23 If D Renovation Full Containment with Megative Pressure
=160 sf or 2260 If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Von-Friable Procedure
Is Location Ab?_f:pn;ent
Location of U ‘:;Og“f”ly b Description of
Asbestos-Containing Material (ACM) Pj‘ t oey ;"' Asbestos Containing Material (ACM) Amount m
TO BE ABATED . at'” d‘?“las“;%,) (i.e. thermal systems insulation, (Spacify (-3 |DF
In Facility usio _;3 : surfacing, VAT, or SF crLF) ER - é’ e
(13) w2 other miscellaneous) g g (& |8
= [
Yes No N/A B
Basement X Thermal Pipe Insulation 220 If
Basement X Transite Sinks 2 X
3rd Floor X VAT 100 sf
2nd Floor X Sheet Flooring 80 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registere 1 Landfill
: . ID No. Wasti 3
Stevens Environmental Services TR o bi¥iee Fairless dfill
18292 3 .
City, State Disposal Date Crty State
Allentown, NJ 33012018, /| Mgr /réwne PA
Completed by Title Slgnatur_g’ Date
‘ Mahlon E. Stevens Project Manager 3/8/18

ASE-41(R-06-08) *Do no! u&lmrform for asbestos licensure exempted activities.
P




im“gt‘a'&o New Jérsey| .~ ’mj
™ " N0T|F10AT§dm:sF A ES?S ATEMENT l
C/\A %5 (Pursbihnt to S:E: and 5:16) )
| — 111

!

Date of Notification (1) Name of Building Owner/Operator (2) : 3]
03 / 12 / 18 Dan Mercury
Agencies Notified Type Notification Street Address
5 ePa ] il I —
g ggll:!WD ] :meng?nd s City, State, Zip Code
mendmen

[J oCcA S (m_cm ding Lavallette, NJ 08735

(NJAC 5:23-8) justification) Name of Contact Telephone Number

[] Cancellation Dan Mercury _

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Office Building [ School (K-12)
Street Address % g?f?::] (?.p;frpari\f‘gt?;rnglacgrﬁgsr}cial buildings,
3252 Route 35 homes, etc.)
City (5) 5 BN Square Feet # of Floors Bldg. Age
TomsRiverTwp | |,z jl; L | 2000 sf 1 60
County (6) ' — County Code (7)(STATE USE ONLY) | Current Use (Prior if bing demolished)
Ocean Office Building
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. Licznse No.
732-349-9932 (0624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03 /7 13 / 18 03 / 15 J 18 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
[0 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)
] Full Containment with Negative I>ressure

K >3sfor>3if [] Renovation 1 Mini-Enclosure
[ >160 sf or >260 If X Demolition (] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oo m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213|313
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|83
IN Facility Custodial Staff? surfacing, VAT, or SF orLF) 5 £ |5
(13) (12) other miscellaneous) =
Yes | No | N/A
1% floor [0 | |0 |asbestos floor tile 120 sf X(O|O|O
0 T | O|iojg|g
I NS a(ga|o|o
o g {O 1 P ENLED
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered |.andfill
Guardian Contracting, Inc. faulerID No. Wasie T.R.R.F.
& 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 03/15/18 Tullytown, Pennsylvania
e i i
Completed By (Print or Type) Title ~~|-Signature Fa £/ Date | i
Nicholas Fernicola Project Manager N . T B3Hal,s

ASB-41 :
JAN 13 * Do not use this form for asbestos licensure exempted activities.



Q L / ( ,)r\/‘*)u[ : NOTIFIEATIDN B ASBEREOS MENT
{ LQJ\; ’ P ( nt c? anti fi2:120)
Date of Notification (1) Name of Building Owner/Op&rator (2)
3/12/18 Robert Wise Private Home
Agencies Notified Type Notification Street Address :
EPA Initial [
DEP D Amended City, State, Zip Code
boL Amendment# _____ | Somerdale NJ 08083
DOH D Ex?iﬁ'lrg:t?(fg) (eluding Name of Contact T LT
] oca [0 Canceliation Robert t

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Robert Wise Private Home

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

Street Address [C] Subchapter 8 (Other than K-12)
_ gté];r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age

Somerdale NJ 08083 1000 + 1 35+
County (6) County Code (7) Current Use (Prior I' being demoiished)

camden (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contraztor (9)

N/A Pernaco Inc.
Street Address Street Address

PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 0809°

Abatement Performed Outside of Normal Facility Hours

| ] Facility Closed/Vacated During Entire Period of Abatement
Other — Describe: _Home Owner Will Be Home

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
3/21/18 3/27/18 Same
Oceupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

23sfor=3if Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_‘f;;em
Location of U l\écgg?lly b Description of
Asbestos-Containing Material (ACM) Ns‘i’ae' t er?’cef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cust‘;‘ dg:IaStaﬂ"? (i.e. thermal systems insulation, (Specify 2lx|3 g
In Facility 1‘ - ‘ surfacing, VAT, or SF or LF) J |8 |51%
(13) a2 other miscellaneous) 2|22
2 L |3
Yes | No | N/A @
Basement X Duct Insulation 90 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste =
United Roll Off 99459 3 GROWS.
City, State Disposal Date City, State
Elm NJ 3127118 Morrisville PA 19067
Completed by Title Signat Date
Anthony T Pema President /we /Q’_,ﬁ 3/12/18
—

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




uant to NJAC

T )| _State of New Jersey
ICATION OF ASBESTOS ABATEMENT

8:60 and 12:120)

Date of Notification (1) . Name of Building Owner/Operator (2)
3=9-1¥ Ere THTECH
Agencies Notiied Type Nofificaton Street Address =
B BPA Inital I5s_ET sp
DeP Amended T
Chty. State, Zip Code
DOL Amendment # - -
2 o {:]Emgenc:{mwmg G’K_ECNF'I ECD ALY Og L3230
D justification) Na
5 oA 0 . me of Cénggg Tefephone Number
_ : FACIHITY INFORMATION
Name of Faciity Where Abatement is 1aking Place (3) Type of Facility 4)
FESIDENCE [ School (K-12/
Subchapter € (Other than K-12)

Other (i.e., prvate & commercial buildings,

Street Address
:—7 homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
QCEAN C1TY 2000 ra ST
comly((f‘} County Code (7) (STATE Current Use (Prior if being demoéished)
BPE M AY VEE ONLY) \ACAN T
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(®) N A ] KLEMCD  TAlC
Street Address ' Street Address
b4 S SPeUCE ALE
City, State, Zip Code City, State, Zip Code
MAPLE SLUADE . AT OFcS2
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
] §50-209-0492 | _oo4vy
Name of OSHA Monitor

Start Date (10}

selae 1g

Scheduled Compietion Date (11)

“lL-|iK

UL

[] Other - Describe:

Occupancy Status During Abatement (Check only one)
T® Faciity 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)

[[] Renovation

[J Futt Containment with Nega jve
(] Mini-Enclosure

Pressure

[J>3sfor>3if
112160 sf or 2260 If E Dematiton [[] Glovebag Procedure
[N Non-Exempted (*) and Non- “riable Procedure
Is Location Abatement
Normalty Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount ol m
Custodial (i.e.. thermal systems insulation, (Specify 2| 5 § 2
IN Faciity Staff? surfacing, VAT, or SF or LF) glal2] 2
(13) (12) other miscellaneous) e Bl E|¢g
= T I
Yes T No [ N/A ) @
SIDIA G X1 TRANSITE 000 3¢ |X
Name of Registered Waste Hadler RIDEP Waste Cubic Yards Name of Registered Landfl
. of Waste - ~
leeme T oY (.M. MU W
City, State Disposal Date City, Stage.
MdoLe S ddoe »i WOO DB E .
Ccmpieted By Signature _ Date ]
|_Meuag (u:wm_L SLP. huu,&ﬂ N—0 | 3-9-1%

ASB41

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



Subchapter 8 (Other than K-12)

= [_fj' ()] ?" 1 w7 =
CLL& \.\q 8‘(1 _' ofNewJersey ii::'f\r H_?
- ASBESTOS ABATEMENT !} HE o o |
. JAC 8:60 and 12:120) !s Ul MAR 15 2018 i
Date of Notificatiog (1) Name of Building Owner/Operator (2) -
=9~ 15 MeSE  ENTERPR
Agencies Notifed Type Notification Street Address
OeA Initia S e
DerP Amended : e -
a Chy, State, Zip Code
DOL Amend t# -
ca
B 0 justifi et Name ofCo‘r’\::;:th Telzphone Number
: FACILITY INFORMATION
Name of Faciity Where Abatement is Taking Place (3) Type of Faciity (4)
RSiorpm e [ School (K-12)

Street Address
Other (i.e., private & commercial buildings,

:; homes, etc.)

City (5) . ~ Square Feet # 0 Floors Bidg. Age

' B Ric AM Tiak 1500se | _Z Sp.*t
County (6) County Code (7) (STATE Current Use {Prior If being demokished)
ATLAM T C oy VACAAIT

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

(®) ALLA LA,

Street Address ! Street Address

3G S SPRUCE AL
City, State, Zip Code Cy, Stitj: Zi e
RLC  Suadr M1 ofosz.
Project Manager for Monitoring Firm Telephone No. Telephone No. License No,
- col 4y
Start Date [10} Scheduied Completion Date (11) Name of OSHA Monitor
-3 3-29-1% - AllA

Occupancy Status During Abatement (Check only one) Street Address '

(M Fadiity 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)
Renovation

[C] Full Containment with Negative IPressure

[] Meni-Enclosure

>3sfor>3Hf
2160 sf or 2260 If tion Glovebag Procedure
Non-Exempted (*) and Non-Friahle Procedure
Is Location Abatement
MNomaly Type
Location of Used Solety by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Arnount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify - g é’ g
IN Faciity Staff? surfacing, VAT, or SFor LF) TEIR- AR
(13) (12) other miscellaneous) g E el g
- —_— @
Yes | Mo | N/A &
e " - %y g
SN G X | YWRANSITE 21505 [X
7
NJDEP Waste Cubic Yards Name of Registered Landfill

Name of Registered Waste Hauler

Ty |-

AC L K

Klem® ENC

ty, State Disposal Date City, State

MU SHAE AL T . PLEASHArTUI L E
BCad own | DRES, TR AC— [Pi-9-ig

ASB41

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



CK ¥ NUgq

; of New Jersey

DN/OF ASBESTOS ABATEMENT
o'NJAC 8:60 and 12:120)

Date of Noﬁﬁcaﬁ;fgu ) 3 Name of Building Owner/Operator (2)
i | b5 Ene THTECH
Agencies Notified Type Nofification Street Address e
L[] A Initial ¥ BT sD .
oer Amended : e
City, State, Zip Code d
K poL Amendment # — —
- [] Emergency (induding GREENIE(D AT Q5 230
Do justification) Name of Contact Telephone Number
(3 0. Cancellati -
& - e Rruce
y FACILITY INFORMATION
Name of Faclity Where Abatement is Taking Place (3) Type of Faciiity (4)
KES\QENCE (] School (K-12
Street Address B Subchapter 8 (Other than K-12)
:?—“ e e
homes, etc.)
City (5) g Square Feet " # of Floors .| Bldg. Age
OCeAnd (ITy 2000 L So+
County ds} ) County Code (7) (STATE Current Use (Pricr f being demolished)
APE MY : HRERAEN \VACAM T
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (3) ]
) N/ IKLEMCD Tac
Street Address ' Street Address
b9 S SPeule dle
City, State, Zip Code City, State, Zip Code
MAPLE SUADE  AL.T O8oS2
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
¥S0-279-04722 oo vy
Start Date (10) Scheduled Comple_lion Date (11) Name of OSHA Monitor
Y- - 1§ y-H-(8 NI
Occupancy Status During Abatement (Check only one) Street Address !
T8 Faclity Closed/Vacated During Entire Period of Abatement
[(J Abatement Performed Outside of Normal Faciiity Hours City, State, Zip Code
[] Other - Describe:
Scope of Work (Check all that apply)
. [J Full Containment with Negatve Pressure
[]>3 sfor>31If i [[] Renovation (] Mini-Enclosure
A 2160 sf or >260 If @ Demdiition [C] Glovebag Procedure
[ Non-Exempted (") and Non-F riable Procedure
Is Location l Abatement
Normalty 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 ﬁ 41
IN Facity Staff? surfacing, VAT, or SF or LF) S &8l 8
(13) (12) other miscellaneous) 2l e gl e
z T -
Yes | No | N I . o °
SIDIN X TRANS | TE 2300 5S¢ |X
Name of Registered Waste Hauler NJDEF Waste { Cubic Yards Name of Registered Landfill
1 Ha D Na, of Waste - .
Klemen  Tac 19504 (M. MUK
City, State Disposal Date City, Staze” :
MaoLE S idpe T ___ | _WO00bhBAE
Titke Signature _ F Dag o .
QLY. B0y [™-q-i5

| Meednn G oma |,

ASB41
* Do not use this form for asbestos licensure exempted activities.




2 No (I

State of New Jersey

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

Date of Notification (1)

March 12, 2018

| Name of Building Owner/Operator

Sears / Seritage

(2)

Agencies Notified Type Notification Street Address
] i e 1640-1701 US-22
|| DEP Amended City. State, Zip Code
N
X] oL Amendment #2__ Watchung, NJ 07060
D Emergency (including
m DOH justification) Name of Contact TelephoneNumber
| | pca [ canceliation Project Manager 873-641-1736

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Sears / Store Unit - 1284 / Auto Center

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

Street Address

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

1640-1701 US-22 etc.)
City (5) Square Feet it of Floors Bldg. Age
Watchung, NJ 07060 48,000 1 52
County (8) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY)
Somerset Vacant

Name of Monitoring Firm Hired by Building Owner (8)
Omega Environmental Services, Inc

ASCM No,

Name of Abatement Contractor (9)

The MACK Group, LLC.

Street Address
280 Huyler St.

1500

Street Address

Kings HWY N, ST = 209

City, State, Zip Code
S.Hackensack, NJ 07606

City, State, Zip Code
Cherry Hill, NJ 08034

Project Manager for Monitoring Firm

:Project Manager

| Telephone No.

[201-489-8700 (973)

Telephone No.

License No.

00781

759 - 5000

Start Date (10)
2/28/18

‘ Scheduled Completion Date (11)

12/31/18

Name of OSHA Monitor
The MACK Group, LLC.

L IX

Other - Describe:

Occupancy Status During Abatement (Check Only One)

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

1500

Street Address

Kings HWY N, STI= 209

City, State, Zip Code
Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

|| =3sfor=31If Renovation Full Containment with Negative Pressure
x =160 sf or =260 If Demolition Mini-Enclosure
Glovebag Procedu e
Non-Exempted (*) and Non-Friable Procedure e ]
Is Location Abz;t::pn;ent
Location of U l:l}orsmflllty b Description of
Asbestos-Containing Material (ACM) I\:e‘ : U: Y fy Asbestos Containing Material (ACM) Amount ‘ i [
TO BE ABATED & :t'” d‘.“‘r: S"f?f,) (i.e. thermal systems insulation, (Specify 21513 |3
In Facility e ;az alty surfacing, VAT, or SF or LF) 13 |8 s | 2
(13) ey other miscellaneous) o |B | |2
g |5 |2 |3
- [
Yes | No | N/A I !
Foundation walls , >< mastic/waterproofing ~ TBD >< '
|| |
Name of Registered Waste Hauler | NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Newark Carting 4509 TBD GROWS / TRRF Landfill
| City, State | Disposal Date City, State
Newark, NJ | 12/31/18
Completed by Title Signatire Date
Michael Cooper President T — |3112118

ASB-41 (R-06-08)

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT 2
(Pursuant to NJAC 8:60 and 12:120) i

Date of Notification (1)

March 01, 2018

Name of Building Owner/Operator (2) E— )
13

Sears / Seritage

Agencies Notified | Type Notification

EPA T nitial
|| oDepP X| Amended
X| bpoL Amendment £2
|:| Emergency (including
DOH justification)
DCA [] canceliation

1

Street Address

{1640-1701 US-22

City, State, Zip Code
Watchung, NJ 07060

Name of Contact

Project Manager

TzlephoneNumber

973-641-1736

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Sears / Store Unit - 1284 / Auto Center

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

Street Address

Subchapter 8 (O'her than K-12)

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

1640-1701 US-22 etc.)
City (5) Square Feet # of Floors Bldg. Age
Watchung, NJ 070860 48,000 1 52
County (6) County Code (7) Current Use (Prior if b2ing demolished)
Sorerset (STATE USE ONLY) \fagani

| Name of Monitaring Firm Hired by Building Owner (8)
JOmega Environmental Services, Inc

ASCM No.

Name of Abatement Contractor (8)

The MACK Group, LLC.

Street Address
280 Huyler St.

Street Address

City, State, Zip Code
S.Hackensack, NJ 07606

Project Manager for Monitoring Firm

Project Manager

Telephone No.

201-489-8700

| Start Date (10)

2/28/18

Scheduled Completion Date (11)

12/31/18

1500 Kings HWY N, STE 209
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

City, State, Zip Code
License No.
00781
Street Address

Cherry Hill, NJ 08034
1500 Kings HWY N, STE 209

Telephone No.
City, State, Zip Code

(973) 759 - 5000
Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

[ 23 sfor=3 If || Renovation Full Containment wih Negative Pressure
2160 sf or =260 If Demolition Mini-Enclosure
Glovebag Procedurs:
Non-Exempted (*} an i Non-Friable Procedure
!s Location [ AbgiEmens
Normally | Type
Location of Ko nfalir Description of |
Asbestos-Containing Material (ACM) n:'e, . olely f Asbestos Containing Material (ACM) amount m
; TO BE ABATED aiptehance (i.e. thermal systems insulation, ‘Specify i) z2 | T
| AR e Custodial Staff? > o | & |8 s
In Facility 12 surfacing, VAT, or £F orLF) 3 % E s
(13) 1l other miscellaneous) 819 |E |2
o (5|8 |3
T | @
Yes No N/A |
Foundation walls >< mastic/waterproofing 'i TBD ><
~ i -
I
Name of Registered Waste Hauler NJ DEP Waste | Cubic Yards Name of Registered Landfill
| Hauler ID No. | of Waste
Newark Carting 4509 TBD GROWS / TFRF Landfill
City, State Disposal Date City, State
Newark, NJ 12/3118  [Tullytown, PA
I - - T N - . o
| Completed by Title SAgneju;e: T ] Date
[Michael Cooper President T " [3/11/18

ASB-41 (R-06-08)

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



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

)

Date of Notification (1)

Name of Building Owner/Operator (2)

" —

8 i)

e PN i

February 26, 2018 SEARS : MAR 15 90

Agencies Notified | Type Notification Street Address =
| !
X epa Initial 1701 US-22 SO -
eyl DEP Amended City, State, Zip Code ASBESTUS CONTROL &
2l ool e Watchung, NJ 07060 - ——
Emergency (including
% DOH justification) . Name of Contact TelephoneNumber
DCA |[] canceliation PProject Manager 1973-641-1736

FACILITY INFORMATION

| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
SEARS | | School (k-12)

Street Address | | Subchapter 8 (Other than K-12)

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

1701 US-22 etc.)

City (5) Square Feet # of Floors Bldg. Age
[Watchung, NJ 07060 TBD TBD TBD

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

(STATE USE ONLY) 3

Somerset Retail

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AET, Inc. The MACK Group, LLC.

| Street Address
907 Doolittle Drive

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code
Bridgewater, NJ 08807

City, State, Zip Code
Cherry Hill, NJ 08034

| Project Manager for Monitoring Firm
Eric Houseknecht

Telephone No.

(908) 218-1108

Telephone No.

(973) 759 - 5000

| License No.

00781

Start Date (10)
2/28/18

| Scheduled Completion Date (11)

12/31/18

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)

=3 sfor=31If Renovation Full Containment with Negative Pressure
| =160 sf or =260 If Demolition Mini-Enclosure
| Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
| s qup
‘ Is Location Ab?_t:pn;ent
! Location of | U No;m?[:y b Description of
Asbestos-Containing Material (ACM) ;je'dg Bl !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c aimdn_erl:a;tceﬁ? (i.e. thermal systems insulation, | (Specify 2|3 3 | 5.
In Facility HElo ;‘; Atk surfacing, VAT, or SF or LF) 3 g § %
(13) (12) other miscellaneous) g |m e [&
g |5 |2 3
| = ® .
i— Yes | No | N/A - : ] 1
[ Foundation walls >< ' mastic/waterproofing 8D ><
) ) - - N 1] L1
Name of Registered Waste Hauler NJ DEP Waste ' Cubic Yards Name of Registered Landfill
' | Hauler ID No. of Waste
Newark Carting [ 4509 TBD GROWS / TRRF Landfill
City, State | Disposal Date City, State
INewark, NJ | 12131718 Tullytown, PA
[ Completed by Title S{gﬁ_ﬁtﬁ?e/ S Date |
Michael Cooper President S - 12126118 |

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)

Date of Notification (1)

Name of Building Owner/Operator (2)
SEARS

February 13, 2018

Agencies Notified | Type Notification

Street Address
1701 US-22

FACILITY INFORMATION

X! epa Initial R
. | DEP || Amended City, State, Zip Code
-
2l Dol Amancment s Watchung, NJ 07060 s S
I:l Emergency (including T Ry
% DOH justification) Name of Contact | TelephoneNumber
DCA (] canceliation |Project Manager 973-641-1736

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) *A_J
SEARS [ | Sschool (K-12) |
Street Address | | Subchapter 8 (Other than K-12) [
Other (i.e. private & commercial buildings, hom
1701 US-22 ) e |
City (5) Square Feet ¥ of Floors Bidg. Age
Watchung, NJ 07060 o TBD TBD TBD ‘
County (6) [ County Code (7) Current Use (Prior if being demolished) o
- (STATIE USKE ONLY) : T
Somerset Retall |
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9) “‘-——~]
AET, Inc. The MACK Group, LLC. /
Street Address Street Address R i)
907 Doolittle Drive_ 1500 Kings HWY N, STE 209 o
City, State, Zip Code City, State, Zip Code O
Bridgewater, NJ 08807 Cherry Hill, NJ 08034 |
Project Manager for Monitoring Firm \ Telephone No. Telephone No. License No.
Eric Houseknecht 1(908) 218-1108 (973) 759 - 5000 |00781 o
Start Date (10) I Scheduled Completion Date (11) Name of OSHA Monitor
2/28/18 5/31/18 The MACK Group, LLC. e
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1500 Kings HWY N, STE 208
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code \—\
Other-D ibe: 5
i Cherry Hill, NJ 08034 N_\ :

ope of Work (Check All That Apply)

-
=

z3sfor=3 if Renovation Full Containment with Negative Pressure \
>160 sf or >260 If Demolition || Mini-Enclosure
n Glovebag Procedure |
. | Non-Exempted () and Non-Friable Procedure |
| t
Is Location Abatemen
Normall | Type
Location of Used Sol !y b Description of - =1
Asbestos-Containing Material (ACM) h::'nt Y ;‘" Asbestos Containing Material (ACM) Amount m |
TO BE ABATED c tl d?ﬂlasﬂtceﬁ? (i.e. thermal systems insulation, (Specify 3z é ‘ =
In Facility e ;32 Sl surfacing, VAT, or SF or LF) 3|8 |3 =
! (13) th4) other miscellaneous) 2 |B |2 | S
| 2138
Yes | No | /A _,l»~—‘
Foundation walls >< mastic/waterproofing max 25,000 s/f >< Jr_“(
1 |
[ |
Name of Registered Waste Hauler NJ DEP Waste | Cubic Yards Name of Registered Landfill Jﬂ
Hauler 1D No. of Waste ‘
Newark Carting B 4509 250 GROWS / TRRF Landfill :
City. State Disposal Date City, State
Newark, NJ 5/31/18 Tullytown, PA o~
Completed by Title | Sigratiwe~" - =7 | Date
Michael Cooper President |l e |2[13/18 .

. : - fiti
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted actiV lies.



P e

of New Jersey
ASBESTOS ABATEMENT
NJAC 8:60 and 5:16)

[ Date of Notification (1) Name of Building Owner/Operator (2)
03 /+ 02 / 18 Metro Industrial Wrecking & Emrironmeni_ﬁi''“"f\'h
Agencies Notified Type Notification Street Address i ’
X EPA Initial 273 Walt Whitman Rd. Suite 125
gg;\g[) = m::g;dent# City, State, Zip Code il
O] bca O] Emergency (inuding Huntington Sttation , NY 11746 i _
(NJAC 5:23-8) justification) Name of Contact 1 3
] Cancellation Rebecca Rubnitz i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Warehouse [] School (K-12)
RIS % g?r?:? gﬂ?rpariégt:: i];'lg'iogrﬁ:gcial buildings,
614 Hampton Road, NJ homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Cherry Hill , NJ 130,000 2 1955
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
US; Camden CO. Former Warehouse
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Sinog Environmental Inc. Graham-Tech Environmental Service, LLC.
Street Address Street Address
617 Stokes Rd. 958 Jackson Rd
City, State, Zip Code City, State, Zip Code
Medford , NJ 08055 Mays Landing, NJ 08330
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rebbecca Rubnittz 609-868-1676 609-561-1901 01158
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03 / 11 | 18 05 / 30 / 18 Graham-Tech Environmental Services, LLC.
Occupancy Status During Abatement (Check only one) Street Address
B4 Facility Closed/Vacated During Entire Period of Abatement 958 Jackson Rd
[J] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7AM-11:30P\WV/ PM- AM Mays Landing, NJ 08330
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[O=3sfor=3if [1 Renovation ] Mini-Enclosure
[X>160 sf or >260 If X Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount S ?T Q
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|18 |8 |¢g
"IN Facilty Custodial Staff? surfacing, VAT, or SF or LF) BT ]2 ]E
(13) (12) other miscellaneous) D@
Yes | No | N/A e
Roof O | |[O |Asbestos Roofing 130,000sF |X || |0
a O g oo
O o (g Oooajo
L1 o EE FED O|oga|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Graham-Tech Environmental Service, LLC H%”&‘;;'gog"' Waste G.R.0.W. North Landfill & Tullytown
City, State Disposal D,Qte City, State
14 Read Drive Sicklerville, NJ 08081 1513 Bro lentown Rd. Morrisville,PA
Completed By (Print or Type) Title Signature ; Date.Z Pl (2
Vernice Graham President v\ \[Q (\/& \ J \\_f 5 j' "1 S

ASB-41

MAY 11 * Do not use this form for asbestos J’.f'sen{:r'.r;/ exempted aclivities.



State of New Jersey

S ABATEMENT

S‘Eﬂl OFASBE
r & to rﬁACt:ﬁ d12:120)

LA

Date of Notification (1) I mBuwngl WagrOperator (2)
03/06/2018 ntefdon*Hea ———Check#—163
=y e | VB

Agencies Notified Type Notification Street Address L} } 5 Y61 Y ]

2100 Westcott Drive ﬂ'l 11
0O EPA Initial TR T |I L Mg
X DEP 0O  Amended ity, State, Zip Code B oiiap 4
E DOL Amendment # Flemington, New Jersey 08822 UL MAR 15 2018 ,
& DOH o jEun;:t[[gczggﬁ)(mciudmg N_ame of Contact Telejahone Num_b_er_- _ T
O DCA O Cancellation iy Teaum TR CONTROL &

FACILITY INFORMATION LLENSING

Hunterdon Healthcare

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

0O School (K-12)

“Csunty (8)
Hunterdon

Street Address ‘ O Subchapter 8 (Other than K-12)

2100 Westcott Drive Other (i.e. private & commercial buildings, homes, etc.)
City'(sj ; § Square Feet # of Floors ..|-Bldg. Age
Flemington, New Jersey 08822 30,000 2 50+

County Code (7)
(STATE USE ONLY)

Medical Facility

Current Use (Prior if being demolished)

| Name of Monitoring Firm Hired by Building Owner (&)
Briggs/H&R Environmental Services Inc

ASCM No,

Name of Abatement Contractor (9)
Lilich Corporation

Street-Address
3 Crosswicks Street

Street Address
606 McBride Ave

City, State, Zip Code
Bordentown, New Jersey 08505

City, State, Zip Code
Woodland Park, New Jersey

" Project Manager for Monitoring Firm
Douglas Ferry

Telephone No
609-298-5520

Telephone No.
973-225-8400

License No.
01104

“Start Date (10)
03/16/2018

Scheduled Completion Date (11)

03/21/2018

Name of OSHA Monitor

Iris Environmental Laboratories, LLC

[ Other - Describe:

Occupancy Status During Abatement (Check Only One)

O Facility Closed/Vacated During Entire Period of Abatement
& Abatement Performed Outside of Normal Facility Hours
Weekdays 4PM Start, Weekends 8am Start

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

Xl 23sforz3If Renovation O  Full Containment with Negative Pressure
{ O =160 sf or 2260 If O  Demolition O  Mini-Enclosure
: B  Glove Bag Procedure / Limited Containment &Tent
b 0O Non-Exempted (*) and Non-Friable Procedure
I +
Is Location Abit:;;en‘
Location of " Tgﬂ:y i Description of ——
Asbestos-Containing Material (ACM) r\::intenan):;e fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodil Stafs (i.e. thermal systems insulation, {Specify p B N -
In Facility usha 132) l surfacing, VAT, or SF orLF) 31818 |8
(13) ( other miscellaneous) S22 |2
= o &
[ Yes | No | N/A s
Ath Floor Construction Area Asbestos Duct TSI-Wrap & Cure [300 SF X .
4th Floor Construction Area Asbestos Pipe TSI -Wrap & Cure |200 LF
3rd Floor Offices X  |Asbestos Pipe Insul-Tent/Glove bag| 20 LF X
Mame of Registered Waste Hauler NJDEP Waste Cubic Yards - Name of Registered Landfill
Hauler ID No. of Waste o
Lilich Corporation 18724 Jrriiw Fairless Landfill
— i 4 s f g e — ———
City, State Disposz! Date City, _Sta}e
Woodland Park, New Jersey 03/21/2018- o Morrisville, PA
" Completed by Title ._Siggfjiure “% T AN Date "
Adriana Olejarova President S Vo S S U “5-.' y\\ 03/06/2018
., L A~ . il

" ASB-41 (R-06-08)

T
3,

|
1

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




—J]

(3] ew ey ir‘::_{ F {[2 irc H ‘Q'JF [ l
. NOT TION S OS ABATEMENT ||| |/——=-2 2
C}A \6 VZ% (Pu o NFAC 8\0/an NIAC.T262.12) ||FX !
| i _ " :I: !
Date of Notification (1): Name of Building Owner/Operator (2) U WAR TS5 2018 [14 )
3/09/2018 Newark Public School |
Agencies | Type Notification | Street Address: [
Notified | o oh 190 Muhammad Ali Avenue Room 209 ASBESTOS CONTROL &
REP A 5 Amendid City, State, Zip Code: LICENSIN
T DEP Amendment#: Newark, NJ 07108
ﬂDOL O Emergency Name of Contact: Telephone Number:
(including Benjamin Olagadeyo 973-733-7200
0O DOH justification)
(ﬁ DCA [ Cancellation
) FACILITY INFORMATION
Name of Facility: Tvpe of Facility (4):
Hawthome Avenue School 0 School (K-12)
z O Subchapter 8 (Other than K-12)
428 Hawthorne Avenue O Other (i.e., private & commercial buildings, homes. etc.)
City/ (5) County (6): County Code (7): Square Feet: 15,000 # of Floors: 4
Newark Essex 07112
Bldg. Age 1018 years
Current Use : School
Name of Monitoring Firm Hired by Building Owner: | ASCM No.: Name of Abatement Contractor (9):
Omega Environmental Services Inc. 00120 . . .
Turningpoint Contracting Corp.
Street Address: Street Address:
280 Huyler Street
51 Berkeley Terrance
City, State, Zip Code: City, State, Zip Code:
S. Hackensack NJ 07606 Irvington, NJ 07111
Project Manager for Monitoring Firm: Telephone No.: Telephone No.: License No.:
201-489-
Rey Montes de Oca 201-489-8700 (973) 3722177 01238
Start Date (10): Scheduled Completion Date (11): Name of OSHA Monitor:
03/26/18 03/31/18 Metro Analytical Laboratories
Occupancy Status During Abatement (Check only one) Street Address:
O Facility Closed/vacated During Entire Period of Abatement 255 West 36" Street, Suite 203
[1 Abatement Performed Outside of Normal Facility Hours City, State, Zip Code:
Describe:
New York, New York, 10018
0 Other
Describe:
Scope of Work (Check all that apply): :
O Full Containment with Negative Pressure
O>3sfor>31f 00 Renovation ] Mini-Enclosure
0> 160 sfor > 260 If (] Demolition O Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location o o Ab%tement
Location of Normally escription of ype
Asbestos-Containing Material | Used Solely by Asb_estoshCOnEtlellmmg MaFenall (ACM)
ACM) Mairtenancs! (i.e., thermal systems insulation, - o tm
T0 B(E ABATED Custodial/ surfacing, VAT, or Amount e |7 |¢g =
IN Facility Staff? other miscellaneous) (Specify é 'E E ?—_”
(13) (12) SForLF) | = ‘lE =
Yes No N/A
Ground floor corridor — ; ;
: i i
by:custodial office X Pipe insulation/fittings 30 LF
1% floor main entrance X Pipe insulation 40 LF X
Name of Registered Waste Hauler: NJDEP Waste Hauler [D No.: | Cubic Yards Name of Registered landfill:
Tri-State Transfer Assoc. SW1896 of Waste: 10 MINERVA ENTERPRISES ASSOC.
INC.

City. State:
Bronx. NY 10474

Disposal Date:

City. State:
Waysesburg, OH 44688

Completed By:
Emeka Okeke

Title:

President

Date:
3/09/2018

Signature? -‘\ m
A
i i

P

S



| PrntEorm i

State of New Jersey = o
NOTIFICATION OF ASBESTOS ABATEMENT ]E' (C: rE ﬂ \/] E iz ]
q O (Pursuant to NJAC 8:60 and 12:120) D LI ¥ l
Date of Notlfcat:on (1 Name of Building Owner/Operator (2) i Buf i
3/09/2018 Mercer County Improvement Authority 01 ] MAR 15 2018 !
| Agencies Notified Type Notification Street Address & b l
80 Hamilton Avenue ) ' A7 |
1] EPa Initial 2% e
. | DEP D Amended City, State, Zip Code /f\/! o |_ Hbucﬁ_—' E CUNTROLC &
iIx] DOL Amendment # Trenton, NJ 08611 f\&)\ ICENSING
o
=] opon - 521%?:1?5:)(”10 wding Name of Contact /\}o Telephone Number
] bca [ canceliation Al Collins W 609 278-8100

FACILITY INFORMATION e

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Mercer County Courthouse (Old Courthcngse) [1 school (k-12)

Street Address W \\/ / Subchapter 8 (Other than K-12)

209 South Broad Street fx] Other (i.e. private & commercial buildings, homes,
/\ ] J\Ri / etc.)

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

Trenton . N / ~ 40,000 4 80+

County (6) fc—wil/‘ County Code (7) Current Use (Prior if being demolished)

Mercer (STATE USE ONLY) Courthouse and Offices

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

Pennoni Associates Inc. 00102 Neuber Environmental Services, Inc.

Street Address
515 Grove Street Suite 1B

Street Address
42 Ridge Road

City, State, Zip Code
Haddon Heights, NJ 08035

City, State, Zip Code
Phoenixville, PA 19460

Project Manager for Monitoring Firm
Thomas Adams

Telephone No.

856 656-2912

License No.

00836

Telephone No.
610 933-4332

Start Date (10)
3/20/2018

Scheduled Completion Date (11)
3/21/2018

Name of OSHA Monitar
Neuber Environmental Services, Inc.

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe: Construction Personnel Only

-

Street Address
42 Ridge Road

City, State, Zip Code
Phoenixville, PA 19460

Scope of Work (Check All That Apply)

E] 23 sfor=23 If Renovation Full Containment with Negative Pressure
1 =180sfor22601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:pn;ent
Location of U J\éorsm[allly b Description of
Asbestos-Containing Material (ACM) rje' i el fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atmdt_en!agtcir? (i.e. thermal systems insulation, (Specify Dl gl 3T
In Facility m 1’3 b surfacing, VAT, or SF ar LF) 2 |&818 |2
(13) ¢a other miscellaneous) 2|22 |¢
S A T
Yes | No | N/A o
Ground Floor Switch Gear Room X Floor Tile and Mastic 35 8F X
Exterior Buried X Transite Pipe/Conduit ~140 LF X
Name of Registered Waste Hauler J NJDEP Waste Cubic Yards Name of Registered Landiill
. . ler iID N f Wast o
Horizon Disposal ’Tng{fé s GROWS/Tullytown Landfill
City, State Disposal Date City, State
Trenton, NJ 3/2018 sl Morrisville, PA
Completed by Title igpature - Date
Patrick Larney Project Manager \ 1 3/089/2018

ASB-41 (R-06-08)

* Do not use this form for asbestos J%re exempied activities.
Kw,



STATE OF NEW JERSEY i e S —
(\(\ NOTIFICATION OF ASBESTOS ABATEMENT rﬁ E f:“n E [ u. E ~
(PURSUANT TO NJAC 8:60-7 AND 12:120-7 [ o e e N ’
Date of thlflcatlon 1y - Name of Building Owner / Operator (2) ‘ 3
02 18 SUMMIT WEST CELGENE, LLC nt . !
Street Address Ut MAD T 0 ZUI0 5
Agencies Notified |Type of Notification 556 MORRIS AVENUE i
| EPA [0 Initial City, State, Zip Code 1
O DEP Amended SUMMIT, NJ 07901 ASBESTOS CONTROL &
DOH Amendment _2 Name of Contact Telephone Number=M5IMNG
DOL | Emergency w/ justification |JANOS ANGELI 908-897-4646
= []___ Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of me (4)
SUMMIT WEST CELGENE, LLC - BLDG. S5
O School (K-12)
Street Address | Subchapter 8 (Other than K-12)
556 MORRIS AVENUE Other (l.e., private & commercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
SUMMIT UNION 10,000 1
Current Use (Prior if being demolished) 40+
MECHANICAL
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NO
MC CABE ENVIRONMENTAL NORTHSTAR CONTRACTING GROUP. INC.
Street Address Street Address
464 VALLEY BROOK AVE
i 32 Williams Parkway
LYNDHURST, NJ 07071 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
JOHN CHAIVIELLO 201-438-4839 East Hanover, NJ 07036
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
03 19 18 05 07 18
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
T Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP. INC.
Abatement Street Address
[l Abatement Performed Outside of Normal Facility
Hours - Describe: __ 7:00 am to 3:30 pm 32 Williams Parkway
Other - Describe: __ MON-FRI City, State, Zip Code
East Hanover, NJ 07036
Scope of Work (Check All That Apply)
[ Demolition Renovation O Full Containment with Negative Pressure
O >3sf or >3If O Mini - Enclosure
>160 sf or >260 If O Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (I.e., thermal systems (Specify M E c C
in Facility Solely insulation, surfacing, VAT, SF or LF) 0 P A L
(13) by Main- or other miscellaneous) \' A P o
tenance/ A I S S
Custodial L R u u
Staff (12) L R
YES NO N/A
BOILER ROOM ] [ [GASKET 120 LF ] ] O
ROOF O C1_|FLASHING/TAR 175 SF O O 1 0
]| I [ N
LI L] L] L] [ L
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NORTHSTAR CONTRACTING GROUP, INC.  {Hauler ID No. {Yards FAIRLESS LANDFILL
30534 of Waste
City, State Disposal |City. State
EAST HANOVER, NJ Date MORRISVILLE, PA
Completed by {Print or Type) Title Signature {74 _ Date
; b ey
Steven Stiles Project Manager S L g Lk‘{’ 03/14/18




I e
= = _“ﬂ'“ﬂarwu
DIEU” [F.'["“IEI‘
NOTI N ,. i )"“"‘”‘ T
HI _1 (Fufsuant forhday Eﬁ e s i1
Date of Notification (1) Name of Building Owner/Operator (2) L| Li ARt O CUIT0 L__j
2/20/2018 (Amended 3/14/18) MCS Erie Street LLC
Agencies Notified Type Notification SStr;StOA\c:\?:srs] y ’Uf\—!THOL 2
EPA Initial ; HPERe SING
DEP Amended City, State, Zip Code
DOL Amendment #1__ Philadelphia, PA 19144
[X] poH O ig%rg:;:g}(mcludmg Name of Contact Telephone Number
[] pca [ Cancellation Joseph Ferguson 2672280111 267.414.4968

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Mastery Charter School- Pyne Poynt Campus [®] school (K-12)
Street Address Subchapter 8 (Other than K-12)

800 Erie Street Camden NJ D (ejtga.‘)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Camden 99,000 2 ~1937
County (8) County Code (7) Current Use (Prior if being demolished)

Camden (GTATEUSEONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
FINOG Environmental Inc Associated Specialty Contracting Inc
Street Address Street Address
617 Stokes Road Suite 4-318 98 LaCrue Avenue
City, State, Zip Code City, State, Zip Code
Medford NJ 08055 Glen Mills, PA 18342
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Rubnitz 888-715-2211 610-364-9622 1103
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/5/18 3/30/18 Criterion Labs
Occupancy Status During Abatement (Check Only One) Street Address

LX| Facility Closed/Vacated During Entire Period of Abatement

| | Other— Describe:

Abatement Performed Outside of Normal Facility Hours

3370 Progress Dr

City, State, Zip Code

Bensalem, PA 18020

Scope of Work (Check All That Apply)
>3 sfor 23 If

Renovation

Full Contzinment with Negative Pressure

21860 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;prgent
Location of u v dog‘niaﬂ!y b Description of
Asbestos-Containing Material (ACM) ,j'e. hosatic efy Asbestos Containing Material (ACM) Amount iri
TO BE ABATED 5 at'“ d‘?flagf - (i.e. thermal systems insulation, (Specify 25315
In Facility st 1‘; e surfacing, VAT, or SF or LF) 3|18 |8 |8
(13) (12) other miscellaneous) 2 g |c |2
= oiae
Yes | No | N/A el
Nurse's Room X Pipe Insulation 6 LF ¥
Girls Bathroom X Pipe Insulation 5LF X
1st Floor Crawl Space X Pipe Insulation 1LF ¥
Kitchen X Transite 240 SF ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
5 : Hauler ID No. of Waste .
Mercer Group International 5 Tullytown Resource Recovery Facility
City, State Disposal Date City, State
1518 Rev S Howard Woodson Jr Way, Trenton NJ 08638 As req. Tullytown, PA
Completed by Title Sigraiure} Date
Joseph Anello Project Manager/Estimator %{L ag/“gp /? 3/14/18
Z &

ASB-41 (R-08-08)

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






