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

STATE OF NEW JERSEY

(ks 19

ASB-41

Date of Notification (1) Name of Building Owner / Operator (2) >
12 18 13 PSE&G 2. TR
_ nll Street Address o ’,ﬁ- e
Agencies Notified | Type of Notification 80 PARK PLAZA V. %o 2 F
O EPA 0  Initial City, State, Zip Code N7 4
0 Amended NEWARK, NJ 07101 N < TN
DOH Amendment# 1 Name of Contact ; = .
DOL O Emergency w/ justification |DAWN NEVILLE & .
| [ ]  Cancellation :
FACILITY INFORMATION A— A =
- @i
r'Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) <
SUSQUEHANNA - ROSELAND PROJECT
] School (K-12)
Street Address O Subchapter 8 (Other than K-12)
SEE ATTACHED Other (l.e., private & cmmercial
_ bldgs., homes, etc.}
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
- N/A N/A N/A
Current Use (Prior if being demolished)
NIA
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOJName of Abatement Contractor (9)
ATLANTIC ENVIRONEMENTAL
LVI Demolition Services Inc.
Street Address Street Address
2 EAST BLACKWELL ST
City, State, Zip Code 32 Williams Parkway
DOVER, NJ City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
BOB SHERIFF 973-366-4660 East Hanover, NJ 07936
Sheduled Start Date {10) Sched. Completetion Date (11) Telephone Number License Number
01 086 14 06 30 14
973-772-3660 00860
{Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
&1 Facility Closed/Vacated During Entire Period of LVI Demolition Services Inc.
Abatement Street Address
| Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
Other - Describe: __ 7:00AM - 5:00PM City, State, Zip Code
B East Hanover, NJ 07936
Scope of Work (Check All That Apply)
[ Demolition Renovation 1 Full Containment with Negative Pressure
O >3sf or >3If O Mini - Enclosure
>160 sf or >260 If J 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 (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) v A P o]
tenance/ A | S )
Custodial L R U U
Staff (12) L R
YES NO N/A
EXTERIOR ] ] |TAR/MASTIC 1160 SF | L [
SEE ATTACHED [ | A O [
=] o R S 1
o= [miim] 0 I e
fName of Registered Waste Hauler ) [NJDEP Waste|Cubic Name of Registered Landfill
OWNER Hauler ID No. |Yards OWNER
of Waste
City, State Disposal |City. State
Date
Completed by (Print or Type) [Title Signature i 3 Date
ISTEVEN STILES PROJECT MANAGER xﬁ , y ,,é e
N LY~ AL 03/20/14



N oF

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

[ Print__Form_ l

Date of Notification (1)
3/20/14

Agencies Notified Type Notification Street Address
=E 1035 Parkway Avenue, CN 600
X] EPA Initial : ey
i | DEP Amended City, State, Zip Code
DOL - Amendment # Trenton, NJ 08625
Emergency (including
[l DoH justification) Name of Contact‘
DCA [T canceliation Mr. James Britton

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Route 206 Bypass - Section 15, Parcel R11

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

Subchapter 8 (Other than K-12)

Cardno ATC

Street Address

22 . 28 Hamilton Road Other (i.e. private & commercial buildings, homes,
etc.)

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

Hillsborough 6,000 2 ~50

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

Somerset (STATE USE ONLY) Unoccupied

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

ecoservices, LLC

Street Address
3 Terri Lane

Street Address
407 West Lincoln Highway, Suite 500

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
Exton, PA 19341

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Lutz 609-386-8800 484-872-8884 01161
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor

41714 4111114 EMSL

Occupancy Status During Abatement (Check Only One)
Facility Closed/Vacated During Entire Period of Abatement
™| Abatement Performed Outside of Normal Facility Hours

| Other — Describe: 7:00am- 3:30 pm

Street Address
200 Route 130 North

_City, State, Zip Code
Cinnaminson, NJ

Scope of Work (Check All That Apply)

m z3sforz3 If Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [[] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:;ent
Location of U N dorsnglaﬂly b Description of
Asbestos-Containing Material (ACM) rjeim n: y }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED o :1 deia1 g;eﬂ,? (i.e. thermal systems insulation, (Specify Plo|d L
In Facility e surfacing, VAT, or SF or LF) Slels |5
(13) (12 other miscellaneous) AR
= I
Yes | No | NIA 2
Residence - Main House X Floor Tile 748 x
Behind Building 4 X Floor Tile 1,500 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Waste Management of New Jersey UREIDRE o GROWS
City, State Disposal Date City, State :
Trenton, NJ TBD Morrisville, PA
Completed by Title Signature 0 Date
Jack Ball r. Proje nager M @ 114
k Bally Sr. Project Manage ,-\ M{ 3, 3/20

ASB-41 (R-06-08)

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




(D‘ZD State of New Jersey Sy
NOT'IF'ICNTION QOF ASBESTOS ABATEMENT 5 _5-':"'_
. (Pursuant to NJAC 8:60 and 12:120) B el

Date of Notification (1)
3/20/14

Name of Building Owner/Operator (2)
Colgate pPalmolive

Agencies Notified Type Notification Street Address
. 909 River Road

EPA Bl initial :

DEP B Amended City, State, Zip Code

DOL Amendment # piscataway, NJ 08854

Emergency (including -

D DOH justiﬁca'(‘lon} Namej of Contact :
1 bpcA [Tl Canceliation David Borch '

Name of Facility Where Abate
Colgate Palmolive

pe of Facility (4)

school (K-12)
[] Subchapter8 (Other than K-12)
Other (i.e. private & commercial puildings, homes,
etc.
Square Feet # of Floors

800,000 2

Current Use (Prior if being demolished)
Administration and research

ment is Taking Place (3) Ty

Street Address
909 River Road
City (5)
Piscataway

County (6) County Code (7)
Middlesex (STATE USE ONLY) —— ——

Bldg. Age
50 years

Name of Abatement Contractor (9)
ecoservices, LLC

Name of Monitoring Firm Hired by
EMI

Street Address
34 E. Germantown Pike
City, State, Zip Code

E. Norriton, PA 19401

Building Owner (8)

Street Address

407 West Lincoln Highway, Suite 500
City, State, Zip Code
Exton, PA 19341

Project Manager Tor Monitoring Firm Telephone No. Telephone No. License No.
Ray Giordano 856-229-5369 484-872—8884 01161
Start Date (10) Scheduled Completion Date (11) SHA Monitor

3/31/14
Occupancy Status During Abatemel

414114
nt (Check Only One)

Street Address
200 Route 130 North
City, State, Zip Code
Cinnaminson, NJ 08077

Abatement Performed Outside of Normal Facility Hours

= Facility Closed/Vacated During Entire Period of Abatement
| <] Other— Describe: Area only used by custodial staff

Scope of Work (Check Al That Apply)

>3sfor231f Renovation Full Containment with Negative Pressure
[] =160 sfor2260 if [1 Demolition Mini-Enclosure
Glovebag Procedure

and Non-Friable Procedure
Abatement

Non-Exempted

Location of Us;:clogtﬂ'.y b Description of
Asbestos-Containing Material (ACM) Maintenar?oe}( Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cuctodial Staff? (i.e. thermal systems insulation, (Specify Pl 3
In Facility ystodial SN surfacing, VAT, of SF or LF) 218 |3
(13) other miscellaneous) 2|g |5
)

NJDEP Waste
Hauler 1D No.

Cubic Yards
of Waste

Name of Registered Landfill
CWM Chemical Services

Name of Registered Waste Hauler

Veolia ES Technical Solutions

NJD080631 369 |2
City, State Disposal Date City, State
Flanders, NJ TBD Model City, NY
Completed by Title Signature Date

Jack Bally Sr. Project Manager 3/20/14

12

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



1A L -

(Pursuant to NJAC 8:60-7 and 12:120-1)

paragon Job#

Name of Building Owner/Operator 2)

Date of Notification (1)
Church of Sacred Heart

0P8/ e

Agencies Notiried | Type Nofification oot Address
X EPA "
R DEP @ Initial 1011 Ave.
[]  Amendment | [Tiy, State, 7o Code i
e
DOL | Amendment# — || Newark, NJ 07107 =0
DOH D Emergency (includ| Tjame of Contact | Telephone Number
jushﬁcatlon) i
=X oca | Cancellation Chris Tomlan | =

FACILITY INFORMATION

Type of Facility (4)

Name of facility where abatement is taking place (3)

Main School North Side of the Building
Street Address

1060-1066 South Orange Avenue
County Code (7)

(State use only)

X school (K-12)

[ subchapter 8 (Other than K-12)

[l Other (Private/Commercial
Bidgs./Homes, efc.

Square Feet # of Floors Bldg. Age
16,000 sf 03 50

i
Current Use (Prior if being demolished)
School

Newark
Name of Monitoring

Hired by

00110

|
|

Name of Abatement Contractor 59)

Paragon Contracting, Inc.

Whitman Companies

Street Address ress

7 Pleasant Hill Rd. 590 River Rd.
ity, State, Zip Code

City, Slate, ZIp wode

Clifton, NJ 07014

License Number

Cranbury, NJ 08512
Phone Number elephone Number

Project Manager Tor Monitoring Firm

(973) 614-1 600

00748

732-390-5858

Name of OSHA Monitor

Kevin Lovely
Echeduled Start Date (10) Sched. Completion Date (11) :
Paragon Contracting, Inc.
04/01/2014 05/15/2014 treet Address
590 River Rd.

Occupancy Status During Abatement {Check only one)

D Facility closed/vacated during entire period of abatement.

& Abatement Apf_.;:|'h:grr~r*»9ci outside of normal facility hours-
g

Describe:

Occupied, area nder containment

City, State, Zip Code

Clifton, NJ 07014

E Other-Describe:

Scope of Work (check all that apply)
[C] pemolition [ Renovation

E Full Containment wi/negative pressure

D Glovebag procedure
i Non-Exempted (") Non-friable procedure

[ >3sfor>31 X >160 sf or 2260 If [ Mini-enclosure
ot Rl e JHRE
33b95_t°9-¢°"t31“"n9 sgaﬁ(*s?) Description of asbestos-containing Amount m|op 2 n
material to be — material (ACM) (Specify SF of 5 Ia ¢
abated in facility (13) Yes No NIA LF) g 15 2 L
e r
1st & 2nd Floors Pipe Elbows 310 EA O L C
Tst & 2nd Floors VAT & Mastic 19,000 SF mimpe
Basement, Lst & 2nd Floors Ceiling Tiles 23,000 SE O C
Basoment, 1st & 2nd Floors Sink Backing 150 SE X0 H]_E
- oot
Regisiered VVaste Hauler NJDEP Hauler ID# Bic Yards of waste [Name of Registered Landfil
Paragon Contracting, Inc. 22161 120 cyds - Tullytown/GROWS
City, State Disposal Date City, State
Clifton, NJ 07014 TBD P Tullgo’Wp(PA
Completed by (Print o Type) Title Signature ﬂ/ ' Date
Goran Lazevski President Y 03/18/2014 e

Goran Lazevss =



State of New Jersey =
NOTIFICATION OF ASBESTOS ABATEMENT : e | g e \
(Pursuant 0 NJAC 8:80 and 5:16) - ¥ \

Agencies Notified

EPA B2 Inttial
DEP Amended 4
B DOL Amendment#____—

Emergency (including

]ustiﬁcation) f Contact

] Cancellation Charles Donohue

ame of Faciity VWhere Abatement is Taking Place (3)

school (K-12)
Subchapter 8 (Other than K-12)

Other (i.e., private & commercial puildings,
homes, etc.)

N
Residential Property

Square Feet # of Floors Bldg. Age
2400 2 55

s (Prior if being demolishe

Residential

f Contractor [€)]
ironmental Service

me of Abatemen
Stevens Env

roject Manager Tor Monitoring Firm slephone No.

tar Date (10) Scheduled Completion Date (11)
3/28/14
Dccupancy Status During Abatement {Check only one)

B2 Facility Closed/Vacated During Entire Period of Abatement

[ Abatement performed Outside of Normal Facility Hours

[] Other - Descrioe: am- 4:pm

Scope of Work (Check 2l that apply)

(] Full Containment with Negative Pressure

>3sforz3 If Renovation | Mini-Enclosure
>160 sf or >260 If Demoiition | Glovebag Procedure
7 Non-Exempted (*y and Non-Friable Procedu

is Location

Normally
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Ma‘mtenal_'\cef Asbestos Containing Material (ACM) -
TO BE ABATED Custodial (i.e., thermal systems insulation, ®
N Eacity Staff? surfacing, VAT, of 3
w

(13) other m‘tsoel'.aneous)

1st Floor Livin: room

ﬂ-»@
e Bepoms | | | sost (x| |
--gl
-- Name 0 Reg

Cubic Yards

of Waste

2 CU

‘TRRUE., Inc.

Ciy, State,
Tullytown PA

3 £ ytown,

7 Date
- 3/18/14

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

THie
Project Manager

I



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuani to NJAC 8:80 and 12:120)

Date of Notification (1)
03/13/2014

Name of Building Owner/Operator (2)
BIOMET Inc.

Type Notification

Street Address

Agencies MNotified
EPA
DEP
| DOL
Xl DoH
DCA

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

BIOMET Inc. @ School (K-12)

20-01 Pollit Drive

Clly, State. Zip Cods
Fair Lawn, NJ

Name of Contact

Ed Primavera (Owner's Rep.)
FACILITY INFORMATION

[X] Inttial

|| Amended
Amendment #

D Emargency {including
Jjustification)
Cancellation

e T T T T

Subchapter 8 (Other than K-1 2)
Other (i.e., private & commercial building

Streel Address

20-01 Pollit Drive homes, etc.)

City (5) Sguare Fee! # of Fioors | Bldg.
Fair Lawn, NJ 40,000 1 40
County (6) County Code (7) (STATE Current Use (Prior If being demolishad)
Bergen USE ONLY) Commercial Space

Name of Monitoring Firm Hired by Building Owner ASCM No Name of Abatement Cént:'sc or (8)

18 Bio-Terra Environmental Solutions LLC. N/A Valiant Associates, LLC

Street Address
145 Mill Street

City, Stale, Zip Code

Street Address
P.O. Box 1224
City, State, Zip Code

Union, NJ 07083 Paterson, NJ 07501

Project Managar for Monitoring Firm Telephone No Telephone No. . License No.
Rick Eustaquio 973-454-3762 973-553-5374 _ 01108
Start Date (10) Schaduled Completion Date (11) Name of OSHA Monitor

03/28/2014 03/31/2014 Valiant Associates LLC

Street Address

145 Mill Street

City. State, Zip Code
Paterson, NJ 07501

Otcupancy Status During Abatement (Check only one)

. B Facility Closed/Vaczled During Entire Period of Abatemant
[[] Abatement Performed Outside of Normal Facility Hours
[[] Other - Describe:

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

| |>3sfor>31 Renovation Mini-Enclosure
X|>160 sf or 260 If [] Demoiition Govebag Procedure
Non-Exempted (*) and Non-Friable Procedure
ls Location Abater
Mormaily Typ
: Location of Used Solely by Description of !
Asbestos-Gontaining Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount
T0 BE ABATED Custodial (i.e., thermal systems insulation, {Specify o P
IN Facility staff? surfacing, VAT, or | SF ar LF) g @
{13} (12} other misceflansous) | 2 E
o -
! =
Yes | No | N
Manufacturing Area X Elbow Insulation (wrap & cut) 6LF X
Mechanics Shop ] X | Elbow Insulation (wrap & cut) 7LF X
Mechanics Shop _ X Duct insulation (wrap & cut) 75 SF X
Name of Registered Waste Hauler NJDEF Waste Cubic Yards | Name of Reg]s!erac' Landhil
; Hauler iD No. of Waste
Service Transport Group 20990 5EY Minerva Landfill
City, Siate Disposal Date City. State
New Castle, DE 03/31/2014 | Waynesburgh, OH
Cqmpiezad By ) Ti:le. " l‘ Sigﬁwbm—— Df{f ]
[Miodrag Stamenovic Project Man 03/13/2014
ASB4]

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




Mar 18 204 U Lyam -’ FUTA!
QIL £~ arun!
B by o e [ i e e

(ﬁgﬁ%m%’

‘Sim) b

hon (1) T Tame oFSiing Oraopaei: B) '
-] N
Agan:lau Nutrﬁed T\_yéﬂml\"m%n i J smmddreea ‘ R {._(
O EPA . Y iniial . l a;\) L ?PCL(L‘\ P)lv g
. |o_ oer 0 Amandad : E3 s:ala 7ip Goda d
oL C i mcﬂm Fa QK R\iUe/('_ AT 03731’
4 stification) ame Tu!anhor:g N
oo ar : \/ an _L{r )

: )ﬂ DOH

Nama uf Facliity Whena Ahammem i Taklng Place (3)

Sinale ly

FAGILITY INFORMATION

"Dmdh AR

931 Beach Blvd

e AR |
0 Embul(l{ﬂ}! 7
O .Subchapter 8 lhsn—K—:lzL_

Gther (Lo, private & commarciat buildmga hum:u

ate)
City (5) Square Feet # of Floars Bidg, Age
Foaked Rivee NI 0873 ~ 0 1=
Cuunt:r (® g}m ‘G‘rs:ge a{;zﬂ : Gument Use {Frier if belng demalished)
Hg!@% Slﬁélt‘. -Fag“},F izu_\:'_“fn;
Nane o on ofing Flred by Bulldlgn Owner (8} ASCM No, Namg of Abgte Contractor {8)
BPC [ hnalegie _iu._‘\m:ml%s_m
Trest Address -
i -
- Ay ISR T 1,°_L 1
Clty."Siate, Zip Gode gy State, Zip Lode
New €y NT 08533 |Rew Eeypt A 08533
Pralect Maneger for Mogiingde=irm Talaphona No, wlephone No )
ehened L0Y 758-35%sS |09 758~ 32aS m
“Start Dale) nm Sehediied Complation Déte (11) Name of OSHA Manitar
=i- 14 U~ 51t E P " Tocbwaloaion Pue
Occupancy Smnus Buring Abatemant (Gheck Only one) Strest Address =
gQ Fecllty Closed/Vacated During Entire Period of Abatement P-O . BPon Z31
Abatement Perforred Qutside of Nermal Facility Huum City, Staie, 2ip Gode
€ Q-G New Eqypt NI 08533

Scapa of Wark (Check AR That Apply)

e A

a3sfor a8 if Renovatlan 0 Full Containment with Negative Pragsurm
2160 sf oc 2260 If }i': Demalifion O MinkEndosurs
0  Glovebag Procedure
’_X Nm—Em {*) and NopFrlable Procadurs
Is Loeatisn hhgrtemem
Locafion of Uag;g“;:ly by Description of i
Asbesins-Containlnu Matarial (AGM) mmmn&, pAsbestos Contalring Material (ACHM) Amgunt f m
O BE ABATED Pl i (¢, thermal systems (nsulation, {Spacify 3lo|{g|l
In Faclliity 1 . surfacing, VAT, or SFalF) - [ | BB &
{19) { othver miscollanaous) E‘ 2IE g
. Yeo | No | N |, Ll
@ytenrvon Walls X Sl’dl'ﬁj S hl‘n& e € BOOSHX
Nome of Regieiared Wasle Havler NJDEP E\.ﬁm ; D(}fubm Yanda Name of Registered Landiil
Hawler 1D Ne. Waste
EPC Iechﬂo‘aqncé | 7000 o | Waste Mangonest o€ Pk
Chty, Etate : Digpossl Date Gity, Stats
Newo F.fw.a*‘ NI L-5-1Y | Morns sml[r:. PA
Completed by i Titls: Slgna I‘:nm
oute. Sc_hen K&l Presiden T 2-8-1Y |

ABBa1 (R-06-08) ﬂ

* Do nat Lee $hls form for Beboastos feensure axampled acliviies.



y - C\’\cd’—_ ¥ 3

v
57 State of New Jersey : & 8 5
p & ) \ NOTIFICATION OF ASBESTOS ABATEMENT %

\ - {Pursuant to NJAC 8:50 and 12:120)

Name of Buudtng Owner/Operator (2)

0 Cha P

Date of Notification (1) . . — - _ =

. rf ; - Té N;;ca’tm?‘_ ' L[ \ Street Address LD LS Lq RO S-O\'. | J ‘\

City, State, Zip Gcnﬂec1 q (Q m 2 q ﬂO\\ o QB'Q'[U’& J .I .
%ast(mc_\ ﬁfclq e NI ¢7d 20 |

Agencies Notified

EPA
DEP

" Amended
Amendment # _—]

DOL
,:'cj DOH justification) Name.of Contact Tefphone NUMDET_ e | |
Zr{o DcA O Canceliation Lowac s LC\ Ro 56.\ _;
sl FACILITY INFORMATION _]
) J Name of Faahty Where Abatement is Taking P\ac:e (3) Type of-F.acm 4)
;P Gy
‘5 mc\lﬁ_ Gu bwt [l PN 01 School (K-12)
3| Street Address O Subchapter 8 (Other than K-1 2)
g O\ C\ k.Q ma O\ﬁ(_)\\a\ Dﬂ' ue ‘5( gttg)er (i.e. private & commercial buildings, homes,
City (5) q Square Feet # of Floors Bldg. Age
Y E)af)L"\mg deae NI 01750 \ 55+ -
X County (6) oJ ?sc_-'rlinrté Sggeo m” ‘ Current Use (Prior ifbeing demolished)
MO{U/L\ < Sinale e \\; Dusellia
n_) Name_of Monitoring Furm Hired by Buildi Owner (8) \ ASCM No. Name of Abatemient Contractor (9) _J
alegie / |

Street Add ess Stree} Addres

o Q

Ciwl‘ét ‘219 Code N?S oas 33 Ci S:& le Code

Yo Weathen LO

Prajec; Manager for Mo githrifgg rrrn Telephone No. Telephone No.
9L NN R O] 758-3%5 |09 758~ 35
Start Date (1 EI) Scheduled Completion Date (11) Name of OSHA Monitor
B*Ql -1y E:"C. [m“\nc[oe\ie,s Thc
Occupancy Staius During Abatement (Check Only One) N Street Addre
Facility Closed/Vacated During Entire Period of Abatement ? Q. E?O“ﬁ. 337‘
Abatement Performed Outside of Normal Facility Hours City, State, th Code
D Other - Describe:
- New Egypt NI 08525
Scope of Work (Check All That Apply)
33 sforz3f 0 Renovation O  Full Containment with Negative Pressure
2160 sf or 2260 If K Demolition O Mini-Enclosure
O Glovebag Procedure
/‘R‘ Non-Exempted (*) and Non-Friable Procedure
-
= Is Location Ab?rt:;;ent J
= Location of u ;qd"g';?:ly B Description of
'1 Asbestos-Containing Material (ACM) “: 'ntenan{:e}f Asbestos Containing Material (ACM) Amount m
TO BE ABATED e :; I al Staft? (i.e. thermal systems insulation., (Specify 25|23 o
In Facility = ‘IlaZ 2 surfacing, VAT, or SF or LF) 31812 2
=y (13) (12) other miscellaneous) lelce|&
o - = o
n') ’T’es No | NA || _ | ®
6 Oxdenion. Walls X Sidtqc:)ﬂ“n‘nf\)lc; (7500 S8 x| | |
| ‘l | ‘l l\ \1
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No of Waste
EPC Iec,hno‘oq__s 17000 | Washe Mbrgonest st T
City, State Disposal Date City, State
MNewwo Eaypt s ) Moenisuille PA

g’w bySd‘eﬂi(__& L’ﬁa es {&(’41— Signatu [Z E \ Date , 7 ,\/

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

State of New Jer'say
NOTIFICATION OF ASBESTOS ABATEMENT
{(Pursuant to NJAC 8: 60 and 12:120)

(rect %q58

20
NN

Fa\e of Notification (1) . Name of Building Owner/Operator (2) _
d L &"G:"\‘-\ Llouws Lapose \ ;
ﬂ’ gencies Notified Type Notification Street Address E WMEH . 0 .
5lo era X Initial qq(ﬂ! M&Qﬁh\l o DRive 4\
3 O DEP O Amended City, State, Zip Code l :
)D: DOL Amendment # : E - : - ;
e ) O Emergency (including N e 2 &i‘\’-\ R (i.c\ e - N 3 0 79 20 B _._i
g /-é: DOH justification) ame of Contact Telephone Number I
. oed O DCA O Cancellation L cwt < R'ﬁ 56\ . . y
S EACILITY INFORMATION - g ————
) Name of Facility Where Abatement is Takmg Place (3) Type of -F.aciiity (4)
7; Single emly Duwclling O School (K-12)
Street Address ! vy O Subchapter 8 (Other than K-12)
P - . Oth rivate & | buil
% q b MQ‘{(\ 6 “ . Dﬂ.iu < X Ot )er (i.e. private & commercial buildings, homes,
City (5) ) - Square Feet # of Floors Bldg. Age
27 Qusking B 3. 07 ]
& cs King Ridee NT3. 07910 : z l
; County (6) -~ o ?s?;nrté ng%g'g Current Use (Prior it being demolished)
o i U Y) i .
g/ QARLS Stagle  family Dwelling
onitoring Firm Hirgd by Buildi Owner (8) \ ASCM No. Name of Abatemert Contractor (9) \
P haelesie NiA ¢ |
e Street Addres
o 7 P.0.Box 337
i : o“ City, State, Zip Code ‘
N 33 ew 0RS33
Telephone No. Telephone No.
0] 758-3%5 |09 758~ 3dkad
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
e - i =] . _—
‘;,' Q- 11~ 1Y Q- 1= 1Y EfC (ichﬂc['oc\ie_,s Tire
Occupancy Status During Abatement (Check Only One) Street Address ™
o B0, Bor 337
W Facility Closed/Vacated During Entire Period of Abatement Q. OR
40O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O Other - Describe:
New Eq ypt MO OB85355

Scope of Work (Check All That Apply)

0 Renovation

=3 sfor23 If
?; Demolition

L E}_ 2160 sf or 2260 If

O Full Containment with Negative Pressure
O Mini-Enclosure
O Glovebag Proczdure
~L Ncn-ExemptEfd (*) and Non-Friable Procedure

O N ’Dc..y TQ\')

7

|s Location Abatement J
Normally Type
Location of Used Solely b Description of
Asbestos- Conlammg Material (ACM) h: int 5;3’?' Asbestos Containing Material (ACM) Amount ‘ 1 | m
TO BE ABATED O S (i.e. thermal systems insulation; (Specify 2|23 |3
~nFacilty Custod;a'l f surfacing, VAT, or SF or LF) 3|82 |8
(13) (12) other miscellaneous) % 2| E g
o — ®
Yes | No | N/A || "
© ¥4eR ok \nalls < 1 Sidine Shrncles |1500 SFE | |
) . \4}
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste )
EfC [ec,hnotoqie,g | 7000 w&dt-(‘/l agis i went 6 € P
City. State -— Disposal Date City, State _
Newo Eayot N3 Qpen Moanisoile. P A
= ‘ Signatui ; i! E l Déte [ L

~ Title

Completed by Sd\en Kﬁ R?cs cptn

ASB-41 (R-06-08)

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



State of New Jersey .
NOTIFICATION OF ASBESTOS ABATEMENT ——

(Pursuant te NJAC 8:60 and 12:120) ) Y
8] Name of Buildin Cwner/Operalol (2} : I 1
. = AT ) e Con rnlZCrime ' \i
Type Notfhcabon I| Sliesl AOGESS = .
Oea Jrma (55 doyre 7€ ) i g R
|0 o= Amanded - ——
O oou Amendment ¥ : Db
- ] Emergency {including L
| ©) ooH justificauon)
p YA (] Canceliaoon

Fiame ol Facdity YWnere Thaement s 1ak0g Place {3) Type ol Facilily [4)

- - .
Z 5 JCC [ Scnool (K-12) 7
ESuomap:er 8 (Other than K-12]

1

|

homes, elc.) __ll
1

Other (l.o.. pnvale & commarcial bulangs.
;i T 18] o quare Foe! TF o Floors Bidg Age |
| csAw CIt7 oo || 7er
V[ Sreni Use (Pnor 1l baing gemolsned) i

yACH P T
Name Abalement Conla r{9)
H}Z %NC/ 1

LG CO
| Siree!l AQOress = i reel AJAress . .
| 369 S DPu LE VT |

[Ty Sae ip Code | Cry. Swale, Lp Code s
- MPPLL < N 083 ;
T Proect Managef icen |

e ——

i S:wan Dale 110) Schedued Completon Date (1)
3 /31 Ny g )7 /[ty

Dccupancy Stalus Dunng Abalement [Check only one)

TR facliy Closed/vacaled During Entire Penod of Abatement
() Abatement perormad Outside of Normal Faclity Hours

[ Otner - Descnbe:

MScope of work (Check all that apely)
: [ Full Containment walh Negalve Pressure

Wuri- ENClosuie H

|i 23 stor 23 Renoyalon
i k_Jg\SO sl or 22601 Demalitan Glovebag Procadure
o Exempted and Nor-Friabie Proceoure
|s Locaton ADatemET
| ) rormaly | T e
: ® o Location ol Used Solel by Descnpbon ol l‘___,_—"—"
AsDe 103 - Containng watenal (ACM} Mainienance! Asbesios Conanng Matenal (ACM] Ao 1 | m o
T Custedal (e hemal sysiems INsuialion. (Specity Z| » T -
! iy Statf? sufaang, VAT, of SF ot LF) 333 =
i i ) amermsoallaneo@] 2 | El2: ¢
’ ] |z *
| D -ﬂﬂ Zoed V| |
- -- - -
— e .
Name ol Registered Wwasle Haulel JOEF Waste ubic Y & ds T{ame ol Regisierec andhil /
! - Hauler O Mo, ol Wasle C MY, P '
-i K zmco ERC s cre 25 M, C !
1 Dsposal Dale

T Ciry Stale

: MplfLE SH"QDE 3/!0&/0{2
Tompeled By

- /};aséPH { gmm

ASB-1 -

* Do not use [his {orm lor a50eSI0s licensure erempled activiies



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

1 S

-2

Nama o’g“‘bding Owner/Oparalof (2)
: AONAT‘HM.)HANU' 51:6.‘4!&61—'#-’0-

- Wc_mf’/ a2,

ype Notficaton

Sueel ADdOSS == =
?rolf:}OﬁC!‘:?? ; “_]_l

Jrnmal

O mmn[ # Cry. S&“’- p Code e ..J - |
= () Emergency (including Ad ('i_/.\_-?.-éf CD AT z oJS e 3 Ii
| [ OOH justficauon) tacl Telephone Numb — 1
| [ oca () Canceliavon \ L
Rame o Faciity Where Abatemenqa‘wn; Place (3 Type of Facily (4} i-_
~5 DCE School (K-12) |
Subchapler B {Other than K-12) i
Omer (.8, pnvaie & commarcal bulangs. i
: homes, 8lC.) : |

&y 15) ﬂ quare Feel ¥ of Floors q Age
ALV poo | —t—=— _qor |

Toonty 16) C’ [ T Urent Use (Pnof f being demolsned)

e MY : ACIp T iI_

~ame ol Monulonng Firm Hired DY Bunding Owner = ol Abalement Tonuacr (9) .
\ (81 N LM & O ~NC s '!l

[[Siueel AQdress k Sueel AGDress j
%/ 269 5. S v € Ave . i.
Cuy Sate. Lp Code ' |

Broect Manager 1of Montonng Firm Telephone N
« —_._._._—._—___

Cry, Swle, 4P Code

AMpPLL S g oW ol |

Nana of OSHA Mo

Sian Date 110) /
3 /3l 9 /7 /1Y .;IQEEr"MEt-fHM
Decupancy Stalus Dunng Abatement [Check only one) Syeel Address

\E £ aciiy Closed/Vacaled During Entre Period of Abalement
[ abatement performed Outside of Normal Faciity Hours

l () Ower - Descnbe’

Scheduled Eompleton Date (! 1)

Scope ol Work [Check all ral apely) _
CIFul Containment with Negatve Pressure
Q >3stor 23! Renovalion Mirn-Enclosure
12160 st of 22601 Dremalinan Glovebag ProcedJre
= = mon- Exampled (1) and Mon-Frable Proceoure
| |5 Locauch : & il mav:e-n'ch
| Locauon ol Used Solety By pescnpuon of rﬂ-—!—’—’
| aspesios-Con@ning Matenal (ACM) Maintenance! Asbeslos Conainng Material (ACM} AMOUnt 1 \ \ &5
: T Cusiodsl (ie. (hermal sysiems insutabion, (Specily 2l x 1 £
I 1N Facity Slaf? surfaang. VAT, of SF or LF) | g || E} l £
| 03) . omer myscallaneous] \ g | Bl =
\ & :
'1 N
'! oyss ok GINALE
; N = 1500 X1 |
| /___j_{_ﬂ’/ —_— i i I
e Joo
- 1| PRI =
| | — ]
[ ~ame of Regisiered Wasle Hauler DEP Waste ubic Y ards Hame ol Regisiered Tandil /‘
1 - Hauler D No. ol Wasle 1 Ad il A
L Zmco I 990 = Qi
! Dsposal Oate Ciry, Stale —
| 5, 0&052 [t oe DOLIE N~
! Date /
/

* Do not use (his {orm for 850€ 5103 licansure exempled achvities



State of New

Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:

60 and 12:120)

Check # A (- () {;

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

March 18, 2014 Bank of America
Agencies Notified Type Notification Street Address - e

' =
CJepa Emergency 522 Main Street
[ Joep
XpoL [ Initial City, State & Zip Code
[] Amended Bradley Beach, NJ 07720 121 2014
XJooH Amendmant #__
[CJoca [] Cancellation Name of Contact Telephone Number
Jim Kalafsky

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Bank of America D School (K-12)

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

522 Main Street Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age

City (5) 6,500 3 + Basement 45

Bradley Beach Current Use (Prior if being demolished)
Bank

County (6) County Code (7)

Monmouth USE ONLY

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Testing Consultants, LLC

ASCM No.

Synatech, Inc.

Name of Abatement Contractor (9)

Street Address
One Mall Drive, Suite 404

Street Address
829 Radio Road

City, State & Zip Code
Cherry Hill, NJ 08002

City, State & Zip Code

Little Egg Harbor, NJ 08087

Project Manager for Monitoring Firm
Howard Zenobi

Telephone Number
856-482-1311

Telephone Number
609-296-6916

License Number

00817

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

X

Other — Describe:

|

D Abatement Performed Qutside of Normal Hours

[[] Facility Occupied During Abatement

March 20, 2014 April 17, 2014 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road

City, State & Zip Code

Little Egg Harbor, NJ 08087

D333f0r350If

Scope of Work (Check all that apply)

|:| Renovation

El Full Containment with Negative Pressure

El Mini-Enclosure

Diane Aloia

Executive Administrator

X M%L

[X] >160 sf or >260 If (] pemoiition [X Glovebag Procedure
D Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems "
(13) insulation, surfacing, VAT o 2|m
or other miscellaneous) g HMEIE
=] Q
=] | 2]|e
s| =15ls
Yes No N/A = Fl®
Basement X Pipe Insulation 300 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 15 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 April 18, 2014 Morrisville, PA
Completed By Title Slgnalure = Date

March 18, 2014

ﬁ/&?g__

*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)

Print Form J

Date of Notification (1) Name of Building Owner/Operator (2) Tt Y
March 18, 2014 Cherry Hill Board of Education Check # 7227 ;
Agencies Notified Type Mofification Street Address
45 Ranoldo Terrace s ~

EPA Bl initial : V= B T i

DEP [T Amended City, State, Zip Code

DOL [ Amendment # Cherry Hill, NJ 08034

s
DOH El E;?ﬁrg:t?ﬁ) kel Name of Contact Telephone Number !
DCA [T cancellation Marco Fernandez -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Cherry Hill High School West

Type of Facility (4)

Street Address Subchapter 8 (Other than K-12)

2101 Chapel Avenue Other (i.e. private & commercial buildings, homes,
etc.)

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

Cherry Hill 10,000 2 100

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

Camden (STATE USE CNLY) School

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

TTI Environmental

Name of Abatement Contractor (9)
Shade Environmental, LLC

Street Address
1253 N. Church Street

Street Address
623 Cutler Ave.

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Guilardi 856-840-8800 (856)755-0098 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

April 11, 2014 April 19, 2014 EMSL

Occupancy Status During Abatement (Check Only One) Street Address

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

.

107 Haddon Ave
City, State, Zip Code

Westmont, New Jersey 08108

Scope of Work (Check All That Apply)

z3sfor23 If Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demaolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_al::en;ent
. Normally _— ypP
Location of Vsl Bolaiv b Description of
Asbestos-Containing Material (ACM) N? ot " 2 enyce!y Asbestos Containing Material (ACM) Amount 11T
TO BE ABATED c atln d?"[aSt . (i.e. thermal systems insulation, (Specify 315 § 3
In Facility usto ‘;a?. a surfacing, VAT, or SF or LF) g 2B |le
(13) (12) other miscellaneous) 2|2 c z
zr] =3 [+
Yes | No | N/A "
Boiler Room XXX Boiler Breeching 470 SF
Boiler Room XXX Pipe Fittings 80 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Freehold ?gé"gém g i&wasm Grows Landfill
City, State Disposal Date City, State
Mount Holly, New Jersey 08060 4/19/114 Tullytown, PA.
Completed by Title ! Date
Christina Lynch Operations Manager 3/19/2014
d ! : )\._)

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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;} (13} {12) sher miscefmenss) g -§. g. é
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

el il

(Pursuant to NJAC 8:60 and 12:120)
ot J2g4g

rate of Notification (1) Name of Building Owner/Operator (2) i
3/18/2014 Messercola Enterprises Ch \
.gencies Notified Type of Notification Street Address o
X ] EPA [ 1 Initial Notification PO Box 790 cam N ox o \
- . " v LT =t
] pEp (] ‘;:mng"‘d A City, State, Zip Code : \
% JomeL S Matawan, NJ 07747 .
[ x]  Emergency (including . . !
x ] DOH justiﬁcati?n) Name of Contact Telephone Numher .
] pca [ 1 Cancellation Fernando _
FACILITY INFORMATION e
Name of Facility Where Abatement is Taking Flace (3) Type of Facility (4)
Residence ] School (k12)
Ty [ 1  Subchapter8 (other than k12)
a8 Albert Drive [x ]  Other (ic.,private & commercial buildings,
homes, etc.)
County (6) County Code (7) Square feet # of Floors Bldg. Age
Beach Haven West (STATE USE ONLY) 1000 sf i 46
Ocean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
. 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/19/2014 03/20/2014 E.M.S.L. Analytical
Occupancy Statis During Abatement (Check only one) Street Address
[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ]  Abatement Pcﬁcmed Qutside of Normal Facility Hours City, State, Zip Code
|, 1 omes-Dessnb Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1] Full Containment with Negative Pressure
[ 1 MiniEnclosure
[ ] =3sfor231f [ 1 Renovation [ ] Glovebag Procedure
[x] =160sfor=2601f [ x]  Demolition [x ]  Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is Location Descripticn of R IR E E
Location of Normally used Asbestos-Containing Amount E |l |N |N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C o
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, R ¥ P o
(13) (12) VAT, or vV |[R |s [S
other miscellaneous) A ILJ g
YES NO N/A L E £
Exterior X Asbestos siding 650sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 2 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 03/21/2014 Tullytown, Bennsylvania

Completed by (Print or Type) Title Signature et - Date
Nicholas Fernicola Project Manager % )V‘-/( /(/\_,— 3/18/2014

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



