State of New Jersey 1205-4477
NOTIFICATION OF ASBESTOS ABATEMENT Check #4090
(Pursuant to N.J.A.C. 8:60 and 12:120) -

Date of Notification (1) Name of Building Owner / Operator (2) e R
SI7112 Rider University I BN L,
Agencies Notified Type Notification Street Address
X] EPA 2083 Lawrenceville Road
[1 DEepP X Initial City, State & Zip Code s
Xl DoL [1 Amended # Lawrenceville, NJ 08648 o i
X DOH [] Emergency Name of Contact i / ~ [Telenhrnatbimbne
[] bca [] cCancellation Phil Voorhees / y IE—
FACILITY INFORMATION T,
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Rider University — Fine Arts Building [] School (K-12)
Street Address [] Subchapter 8 (Other than K-12) (Unoccupied)
[X] Other (i.e. private & commercial buildings, homes, etc.)
2083 Lawrenceville Road Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7)
Current Use (Prior if being demolished)
Lawrenceville Mercer Mechanical Room
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
Pennoni Assqciates, Inc. AbateTech, Inc.
Street Address Street Address
515 Grove Street Suite 1B 30 Maple Ave
City, State & Zip Code City, State & Zip Code
Haddon Heights, NJ 08035 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Alan Lloyd 856-547-0505 609-265-2107 00529
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/16/12 : 5131112 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
!:l Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Ave.
[[] Abatement Performed Qutside of Normal Hours City, State & Zip Code
Describe: Westmont, NJ 08108
X Facility Occupied During Abatement

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

[] =3sfor=3If ] Renovation [X] Mini-Enclosure
X] =160 sf=260 If [[] Demoilition X] Glove Bag Procedures
) ' X] Non-Exempted and Non-Friable Procedure
Location of Is Location ~ Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) : Solely by Material (ACM) SF or LF) - LUl
TO BE ABATED Maintenance or (i.e., thermal systems & M 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT g = 2 g
(13) (12) or other miscellaneous) S| S gj 5
Yes | No | N/A @
Mechanical Room XIO[O Vibration Collars 200 SF limlimlinl
Mechanical Room X L] L] Pipe Insulation 7LF linlinlin
L L1 C] mlimlimlin]
LR B Nl o v
simiin LALETETED
_ 0] LI EETEITE S
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
AbateTech, Inc. 18750 8 TRRF Landfill
City, State Disposal Date |City, State
Lumberton, NJ 513112 Tullytown PA
Completed By (Print or Type) Title S:gnatune 3y = Date
Gwen Trumbetti Off. Coord. \4 A f 5/7/12




State of New Jersey 1204-4462
NOTIFICATION OF ASBESTOS ABATEMENT Check #4088
(Pursuant to N.J.A.C. 8:60 and 12:120) §

[Date of Notification (1) Name of Building Owner / Operator (2)
[ 5/4/12 Bristol- Myers Squibb Company
gencies Notified |Type Notification Street Address GEPEE N R My
X EPA 311 Pennington- Rocky Hill Rd. Blan S a T S
[0 DEP O Inifiab—"" City, State & Zip Code iE N T,
X] boL (] .~Amended #1-* Pennington, NJ 08534-2130
X DOH Emergency Name of Contact Vi
[ bca [(}Cancellation Kevin Jones ; [l
=
FACILITY INFORMATION i

Name of Facility Where Abatement is Taking Place (3)
Burke & Kerr Farm Roof

Street Address

311 Pennington- Rocky Hill Rd.

Type of Facility (4) .

[] School (K-12) ™

[] Subchapter 8 (Other than K-12)

<] Other (i.e. private & commercial buildings, homes, etc.)

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7)
Pennington Mercer Current Use (Prior if being demolished)

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

AbateTech, Inc.
Street Address

30 Maple Ave

City, State & Zip Code
Lumberton, NJ 08048
Telephone Number

Health & Safety Services
Street Address

318 12" Street

City, State & Zip Code
Hammonton, NJ 08037

Project Manager for Monitoring Firm

Telephone Number License Number

Jim Proctor 609-704-8850 609-265-2107 00529
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

5/12/12 5/12/12 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

108 Haddon Ave.
City, State & Zip Code

Westmont, NJ 08108

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

Describe: Saturday
[] Facility Occupied During Abatement

Scope of Work (Check all that apply)

[l  Full Containment with Negative Pressure

[[] =3sfor=3If [] Renovation [] Mini-Enclosure
X] =160 sf 2260 If X] Demolition [] Glove Bag Procedures
] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
- Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - ml g
TO BE ABATED Maintenance or (i.e., thermal systems ol 3 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT g g E ]
(13) (12) or other miscellaneous) s| S 5| 5
Yes | No | N/A ®
Exterior of Farm House 1] Roofing Material 931 SF imliniin
== = I:’ — Q—
8 I _ _ ' I ATE VL
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID Nb. jof Waste
Clean Harbors { 16666 - 10 Grows Landfill
City, State ) N |Disposal Date [City, State
Edison, NJ’ s 512112 Tu!lytoggn;”PA 5
'Gampleted By (Print or Type) Title Signature. i Date
Gwendolyn Trumbetti Opps. /4 E __,,) 5/4/12
Coord. ] vf(‘}’i/‘* Y — /




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

Date of Notification (1) Name of Building Owner/Operator (2)
S-d-32 Virtua Health Inc.
Agency Notified Type Notification Street Address
P.O. Box 388
XEPA 0 [nitial it it
DEP &t Amended I City, State, Zip Code
DOL Amendment # Marlton, NJ 08053
Q Emergency {including
CXDOH justification) Name of Contact
XDCA Q Cancellation Barb Martin
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facllity (4)
0ld Voorhees Hospital Q School (K-12)
Street Address O Subchapter 8 (Other than K-12)
. Other (i.e. private & commercial buildings,
101 Carnie Boulevard . &hom; mp_) =
City (5) Square Fest # of Floors Bldg. Age
Voorhees 10,500 6 +/-50
County (6) County Code (7) (STATE USE Current Use (Prior if being demolished)
Camden ONLY) hospital
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
() Criterion Laboratories Pepper Environmental Services, Inc.
Street Address : Street Address
3370 Progress Drive, Suite J 2251 Fraley Street
City, State, Zip Code City, State, Zip Code
Bensalem, PA 19020 Philadelphia, PA 19137
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
| Mike Panepresso 215-244-130(Q 215-533-5155 01166
Start Date {10) Scheduled Completion Date (11) Name of OSHA Monitor :
6-4-12 . 9-14-12 _ | Criterion Laboratories
Occupancy Status During Abatement (Check only one) Street Address '
FFacility ClosedVacated During Entire Period of Abatement 3370 Progress Drive, Suite J
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Q Other — Describe: Bensalem, Pa 19020
Scope of Work (Check all-that apply) * i *
PR “shatelient DEios . ke dem% Fuli Containment with Negative Pressure
0 23sforz3If O Renovation Q Mini-Enclosure
Gr= 160 sforz 260 If ' Q Demolition O Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
] ] Abatement
Is Locafion Type
Normally L
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount - Mim
TO BE ABATED Custodial {i.e., thermal systems insulation, {Specify o283
IN Facility Staff? surfacing, VAT, or SF or LF) 3 Ti2|8
(13) (12) other miscellaneous) g_ SlE 5
T

Yes | No | N

*
S
»

***xgee attached sheet**

Name of Registered Waste Hauler NJDEP Wasle Hauler Cubic Yards of | Name of Registered Landfill
; 1D No. Waste
Service Transport A & L Salvage
City, State Disposal Date City, State
Morrisville, PA i\ Libson, OH
Completed b fy [ Title Signature Date
Jennifer Niven |Dir. of Operations v i SG_’_ 5-&/12
L o e 8 :
ASB-41 * Do not use this form for asbestos !icenst!re exempted activities. :

(|
J



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT 1
(Pursuant to NJAC 8:60-7 and 12:-120-7) /g a ﬁ )/
7

Date of Notification (1) Name of Building Owner/Operator (2)
04/30/12 Princeton University "
Agency Notified Type Notification Street Address e
EPA Initial P.O. box 2158 £14 1 N
DEP Notification City, State, Zip Code /& ' o
DCA X Amended Princeton N.J 08543 P - [
DOH Notification Name of Contact I'[_cl_q phone Numher - :
Cancellation Robert Otego J
FACILITY INFORMATION / AP =
Name of Facility Where Abatement is Taking Place (3) Tvype of Fadility (4)- 7 07
Magic Apartments School (K12)
Su h‘ETi‘a-ptc__r_s (Other than K12)
Street Address X Other (i. e. Private & commercial
Princeton University buildings, homes, cte.)
Square Feet # of Floors Bidg. Age
City (5) County (6) County Code (7) 60000 8 50+
Princeton (STATE USE ONLY) Current Use (Prior if being demolished)
University
Name of Monitoring Firm Hired by Building QOwner (8) ASCM No. Name of Abatement Contractor (9)
ATC Associates, Ine Associated Specialty Contracting Inc
Street Address Street Address
3 Terri Lane 98 LaCrue Avenue
City, State, Zip Code City, State, Zip Code
Burlingtor N.J 08016 Glen Mills, PA 19342
Proiect Manager of Monitoring Firm Telephone Number Telephone Number Licence Number
Mike Keehn 609-386-8800 610-364-9622 00705
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
05/10/12 05/17/12 Criterion Labs
—Month/Dav/Ycar Month/Dav/Year
(rccupancy Status During Abatement (Check only one) Street Address
x  Facility Closed/Vacated During Entire Period of Abatement 3370 Progresive Drive
Abatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:  7:00 AM - 3:30 PM Bensalem PA 19020
Other - Describe:
Scope of work (Check all that apply) Full Containment with Negative Pressure
Demolition X Renovation Mini - Enclosure
x  >3slor=3if Glovebag Procedure
>160 st or >260 If X Non-Friable Procedure ;
Is Abatement Type
Location of Location Description of E E
Asbestos - Containing Normally Asbestos-Containing Amount R N N
Material (ACM) Used Material (ACM) (Specifv E R C C
TO BE ABATED Solely (ic. Thermal systems SFor M E A L
In Facilitv by Main- insulation. surfacine. VAT, LF) (0] P P (0]
(13 tenance/ or other miscellaneous) Vv A S ]
Custodial A I u U
Staff (12) L R L R
Yes INo |N/A E
5th floor Apt 5P X VAT & mastic 2 SK X
6th floor Apt6 P X VAT & mastic 2 8k X
Tth floor Apt 7 W X VAT & mastic 2 SF X
8th floor apt 8 W X VAT & mastic 28F X
Name of Registered Waste Ilauler NIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Horizon Disposal 1 GROWS
Citv, State Disposal Date City, State
Trenton NJ As needed Morrisville PA
Completed By (Print or Type) Title Signature /) Date
Mark Gosh roj 7
ark Goshow Project Manager . m Ll . §f'( )/
ABS-41 \

JUN95 G4667




NOTIFICATION G ASBESTOS ABATEMENT

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

State of New Jersey

Drate of Notification (1)

Name of Building Owner/Operator (2)

/5 (A

04/30/12 Princeton University g‘"“‘;;';* =5 B =

— Month/Dav/Year 1
Agency Notified Type Notification Street Address i i - .

EPA Initial P.0. box 2158 4 |

DEP Notification City, State, Zip Code :

DCA X Amended Princeton NJ 08543

DO Notification Name of Contact |.T_c|ephnne Number

Cancellation Robert Otego

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Magie Apartments

Type of Facility ;(4)
School, (K12)

Street Address
Princeton University

Subchapter-8-(Other than KI2)
X Other (i. e. Private & commercial
buildings, homes, etc.)

Square Fect

City (5)
Princeton

County (6)

County Code (7)
(STATE USE ONLY)

60000 8

# of Floors

Bldg. Age
50+

University

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)

ATC Associates, Inc

ASCM No.

Name of Abatement Contractor (9)
Associzted Specialty Contracting Inc.

Street Address

Street Address

3 Terri Lane 98 LaCrue Avenue
City, State, Zip Code City, State, Zip Code
Burlington NJ 08016 Glen Mills, PA 19342

Project Manager of Monitoring Firm

Mike Keehn

Telephone Number
609-386-8800

Telephone Number
610-364-9622

Licence Number
00705

Scheduled Start Date (10)
05/10/12

Sched. Completion Date (11)

Month/Dav/Year

Occupancy Status During Abatement (Check only one)

x  Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Qutside of Normal Facility

Hours - Describe:
Other - Describe:

7:00 AM - 3:30 PM

0517112

Name of OSHA Monitor
Criterion Labs

Strect Address
3370 Progresive Drive

City, State, Zip Code
Bensalem PA 19020

Scope of work (Check all that apply)

Full Containment with Negative Pressure

Demolition X Renovation Mini - Enclosure
x =3sfor>3if Glovebag Procedure
>160 sf or =260 If XX Nomn-Friable Procedure
Is Abatement Type
Location of Location Descrintion of E E
Asbestos - Containing Normally Asbestos-Containing Amount R N N
Material (ACM) Used Material (ACM) (Specily E R C C
TO BE ABATED Solely (ie. Thermal systems SFor M | E A L
In Facility bv Main- insulation. surfacing. VAT. LI 0 P r 0
(13 tenance/ or other miscellaneous) A% A S S
Custodial A I U U
Staff (12) L R L R
Yes [No [N/A E
1st floor Apt 1 K X VAT & mastic 2 8F X
2nd floor Apt2 K X VAT & mastic 2SF X
Jrd Apt3 B b VAT & mastic 2SF X
4th floor Apt 4B X VAT & mastic 28F X
Name of Registered Waste Hauler NJIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Horizon Disposal 1 GROWS
City, State Disposal Date City, State
Trenton NJ As needed Morrisville P%

Completed By (Print or Type)
Mark Goshow

Title

Project Manager

RN

ABS-41
JUN 95

[{

(4667



2012-88

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

B & G proj. #:

Check # 5247

Date of Notification (1)
1015 11048 /11 2 |

Name of Building Owner/Operator (2)

Ronald Carbone

Agencies Notified | Type Notification Stoot Address ) ]
D EPA o 2 i [_"'J d ' 'J.c"
[] oep s Initiad 484 Madison Avenue o 2

City, State, Zip Code ; e
%] DOL Amendment ;
- Roselle Park, NJ 07204 § Bl _
g DOH Name of Contact ) .-_Te__ie_ph_on_e Number
D Cancellation A
O oca Ronald Carbone . i

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Ronald Carbone

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

[ subchapter 8 (Other than K-12)

Street Address

484 Madison Avenue

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

Square Feet | # of Floors Bldg. Age

City (5) County (6) County Code (7) .
(State use only) Current Use (Prior if being demolished)
Roselle Park, NJ 07204 Union residential
Name of Abatement Contractor (9)

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

B & G Restoration, Inc.

n/a
* Street Address Street Address
105 Ryerson Road
City, State, Zip Code City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

License Number

0378

Telephone Number
973-696-6869

Scheduled Start E)ate (10) Sched. Completion Date (11)

Name of OSHA Monitor
B & G Restoration, Inc.

5/18/2012 5/18/2012
Occupancy Status During Abatement (Check only one)

Street Address
105 Ryerson Road

X1 Facility closed/vacated during entire period of abatement.
[] Abatement performed outside of normal facility hours-
Describe:

City, State, Zip Code

Lincoln Park, NJ 07035

[] other-Describe:

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

K >3 sfor>3f ] =160 sfor>260 If

D Full Containment w/negative pressure
4 Mini-enclosure

KX Glovebag procedure
[C] Non-friable procedure

Cocton Cebl JHBE
asbestos-containing stiiﬁﬁ 2) Description of asbestos-containing Amount m|p Tl
material to be material (ACM) (Specify SF or o | a S le
abated in facility (13) Yes No N/A LF) 5 i § L
€ r
basement pipe insulation 120 If X (L1100
- [ ] Oag|g
010 {1 [0
S mj[mj=jn
[ | [ | O (0O [
Registered Weste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 2 yards Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 5/16/2012 Tullytown, PA
Compieted_by (Print or Type) Title Signature Date
Gordana Luna Treasurer %”“ %W 5/8/2012




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

Dale of Notification (1)

S-&-12

Name of Building Owner/Operaior (2)

JeRsey C,

Agency Notified Type Notification Street Address

L

Y Mostieipss, Unie s _Auvrtiols,

<

s = ‘f?c_'_- ) L
Hera B nitial S5 77 Y40 S~ i s
& DEP 0 Amended City, Stale, Zip Code _ X B avad
apoL Amendmen! # : Py A TR /
Q Emergency (including ___Jers 67 &t 77! AT, 07305 o S y
¥ DOH justification) Name of Contact Telephone NUmbec —
& oca Q Cancellation S4asrr Searuve. 2o )

FACILITY INFORMATION

—g—— —_—

Name of Facilily Where Abalemenl is Taking Place (3)

TC MUA _UATeH TReAMeLT FhAci L)

Type of Facility (4)

Q School (K-12)

Streel Address

Q Subchapler 8 {Other than K-12)
{8 Other (i.e. privale & commercial buildings,

640 E BBl Banic 25, homes, elc.)
City (5) i Square Feet # of Floors Bldg. Age
Boor7?r , L3 6 7005 Soa00 2. so-+
County (6) County Code (7) (STATE USE Current Use (Prior if being demolished)
% ONLY)
Moee, s OF = 1cE5, LABS. YTvesry .

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

EN VIR MzNTR TheTes, e, (Yo UNIPRO , .INC. ]
Streel Address )

04 Bross % (73 KARKJS AVE .

City, State, Zip Code

HAT A /u:f: OI7%7

City, State, Zip Code

WooDBRR (D@

! Street Address

NI 0709s

Telephone No.

732-290. 2247

Project Manager for Monildring Firm - ’

THor Az P Kelcen

Telephone No.

[732-72¢6-3111

License No.

006Ils

Slart Date (10) Scheduled Completion Date (11) Name of QSHA Monitor
| S-2(-/2 b—-&-12 ERV/ LIN NENTPL T DAe?Es (P,
Occupancy Status During Abalement (Check only one) Street Address i
g.Fac}Iity Closed/Vacated During Entire Period of Abatement é ¥ Zeosd &7
Abatement Performed Outside of Normal Facility Hours ’ City, Stale, Zip Code .
Q Other - Describe: :
e MLTHW s, DT 077¢7

Scope of Work (Check all that apply)

ﬁ?ull Containment with Negative Pressure

O23sfor231 § Renovation O Mini-Enclosure
#'2 160 sl or 2 260 If 0 Demoilition O Glovebag Procedure
Q Non-Exempted (°) and Non-Friable Procedure
Is Location Abatement
. Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Conlaining Material {ACM) Amount i ds
TO BE ABATED Custodial (i.e., thermal systems insulation, {Specify Flo I
IN Facility Staff? surfacing, VAT, or SF or LF) g =2 T |5
(13) (12) other miscellaneous) 5[%{g |8
Gl — ®
[ ]
Yes ( No I N/A )
LAR ﬁ’f', /st.Fe.  SrorAGeAas ] X VAT + Hagve Yoo L sl X
CABT2 ' Teopupee voffi [ X VAT +tAstic 9% *sf. =
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Regisiarad Landfill
ID No. Wasle
Mevisew Crernq ide | 4504 20 | €R0uS. sy
City, Stat = Dispcsal Date | City, State
—
szfbm MJ . 60 . (2 |MppRISyts P4 .
compleled by J Title Signature o
DAVIDT . TocH | PR 7S, el 7, TROA ! A

ASB-41

* Do not use this lorm for asbestos licensure exempled activities.




>\(. ,///ﬂ“(’ !/SQ:”I (,k/[ >

State of New Jersey

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

{ Print Form

NOTIFICATION OF ASBESTOS ABATEMENT

e M

Date of Notification (1)

Name of Building Owner/Operator (2)

5/712 Best of Life Apartments
Agencies Notified Type Notification Street Address
129 S Virgina ave Apartment 309

x] EPA L1 mitial _ J P !
x| DEP ] Amended City, State, Zip Code
DOL Amendment # Atlantic City NJ 08407 13y

X includi i i
X poH Egﬁ{g:“p;g)(mcumng Name of Contact iu i'¢ | Telephone NEmAdE
[] bca [l cancellation Tom i f.

FACILITY INFORMATION

é=. A = I 3

i *, i

Name of Facility Where Abatement is Taking Place (3)
Best of Life Apariments

Type ofiFacility (4) Fo :
[0 school (KT

I

f
|

T A

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

129 S Virgina ave Apartment 309 E Other (i.e. private & commercial buildings, homes,
etc.)

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

Atlantic City NJ 08407 1000+ 1+ 35+

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

Atlantic | (STATE USE ONLY)

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

N/A Pernaco Inc
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone Mo. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/8/12 5/9/12 Pernaco Inc
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 329

:

Other — Describe:

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

City, State, Zip Code
West Berlin NJ 08091

Scope of Work (Check All That Apply)
0 =3sfor23if

E 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%i':;em
Location of U gldﬂgglalily b Description of
Asbestos-Containing Material (ACM) rjainten: Y }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Gustodial ggeﬁ., (i.e. thermal systems insulation, (Specify D535
In Facility H510) > : surfacing, VAT, or SF or LF) =N E-NE
(13) (12) other miscellaneous) g ) = g
3 — = @
Yes | No | N/A =
Apt 309 X Floor Tile 375 Sf X
Name of Registered Waste Hauler NJDEP Waste - Cubic Yards Name of Registered Landfill
. ; Hauler ID No. of Waste
United Containers 29459 > G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 5/9/12 Morrisville NJ 19067
Completed by Title Signatu Date
Anthony T Perna President {//i 5/7112
i

ASB-41 (R-06-08)

———

* 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)

r Print Form

Date of Notification (1)
5112

Name of Building Owner/Operator (2)
Marian Emmons McKeown School

Qe (275

Name of Facility Where Abatement is Taking Place (3)

Agencies Notified Type Notification Street Address e .- ] i
_ One School road 4!
x| EPA Initial H
| | DEP Amended City, State, Zip Code 14
DOL Amendment # Newton, NJ 07860 A D L E
Emer includi - L1114 foned 8
DOH - justiﬁg:tri]ocg)(mdu "9 ['Name of Contact s Jodiy | Teleohbne Number ;
DCA [ Cancellation Everett Burn LU
FACILITY INFORMATION : © | | &= io=r - B
¥Type of Facility (4] L
L E'S i

e CE

] “Subchapter 8 (Other than K-12)

Street Address ;
One School Road Stlh;:r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Newton |

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

Sussex (STATE USE ONLY)

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

ABS Environmental Services, LLC

Street Address

Street Address
4 E Gate Drive, PO Box 483

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone Mo,

License No.

703

Telephone No.
973-764-2276

Start Date (10)
6/18/12

Scheduled Completion Date (11)
7/5/12

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Street Address

City, State, Zip Code

Abatement Performed Outside of Normal Facility Hours

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

Scope of Work (Check All That Apply)
D z3 sfor 23 If

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [7] Dpemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location ) Abﬁ_l:pn;ent
Location of " héorsmfllly " Description of
Asbestos-Containing Material (ACM) ned Bl by Asbestos Containing Material (ACM) - Amount =
TO BE ABATED C:mat"::nlagt;df;’? (i.e. thermal systems insulation, (Specify 1513 T
In Facility Hal0 1'32 ! surfacing, VAT, or SF or LF) e lm|B
(13) (12) other miscellaneous) g 2 g 2
e = w
Yes | No | N/A e
Door 28 X transite siding 26 SF . |x
Door 29 X transite siding 26 SF X
Door 30 X transite siding 26 SF X
Door 31 X transite siding 26 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste :
Freehold Cartage 15939 10 GROWS N Landfill
City, State Disposal Date City, State
Freehold NJ TBD Morrisville PA
Completed by Title Signature Date
Andrew Scott Higgins President é//k--'r—’“‘_‘*‘*\ 51/12

ASB-41 (R-05-08)

=

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



< (.,\é‘

—— Y —

State of New Jersey : %
NOTIFICATION OF ASBESTOS ABATEMENT "ﬂ:‘ x "2 L"QL
(Pursuant to NJAC 8:60 and 12:120)

[ Dale of Notification (1] , / Name of Buldin Dwner,opemm 7 — . S
<] Agency Notified- _Type:Nolification = = - Streel Address : \ e
2 2 A . .!' oy Ll 5 ; et s 3
JEPA : “Enitial £ SE E %q E-_(L" D\‘{t\.hc_ i T e
QpER. ¢ -| @ Amended J gl Crty. State, Zip Code. - T
Pafislel Amendment # T . .
0 Emergency (including w""{‘ h"‘ "‘\_ . NT O 70(#""1?_'
B DOH justification) Name of Contact =, Talanbamn Mombars, s *
: s lati
0 DCA K 2 Cancellation BQ;LJ} G\.al.c&o M‘_SJ“&_Q - [a\ :
FACILITY INFORMATION \ :
Name of Facility Where Abatement is Taking Place (3) Type of }“-'a"cili' Y Bl __.. T _ e
Qtasic -Q.‘.-,—..‘L, Dovelliae Q School (K-12) T '.
| Sireet Addrdss i vy ] O Subchapt er B (Other than K-12)
% N Q‘Other {i.e. pr.vatz, & commercial buildings,
D a Li ‘ m O f)\($ ﬁus homes, etc.)

Square Feet # ol Floars Bldg. Age

a Swm\ Plotay NI 07070 ol 50 -

County (8 County Code (7) (STATE USE Current Use (Prior if being demolished)
' ONLY) P : :
% Gq"oq Jdinqgle ‘F;-l/r?r/\/ D&'c/fr); ¢
Name of Monitoring Firm H:red by Building Owner ASCM No. Name of Abatement Contratitor (9) ’ 7 o
(8) Qige e b 8 . 2 S T b b D % i
E P Taedhineloqes ! Tl ooy taq ity Ty
Streel Address Street Address -
PC, Beu 337 Po. Bee 357
| City. State, Zip Code e City, State, Zip Code ’ T
SE ) N R R o e Ty
;Jks v Eoqyp o Fal 4333 N;_ - = o opnt AN Cres33
| prQJPC{ Manager for Monnormg Firm- Telephone No. Telephone No. - License No.
| Srece SrhenKed 0o 75€ -3 36y |0CT- TS 3363 S0 %58
i Start Dale (10) | Scheduled Completion Date (11) Name of OSHA Monltor -
5 - = — L. §o . s -
xs\"‘ '8) i Q wd T ‘91 ’Q- e !‘j(__. TSyl S e, i
Occupancy Status During Abatement (Check only one) Street Address e

Po. Bee A37
City, State, Zip Code

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

23 Other - Describe: /‘-"feh.;‘ £ _— ; ,fe“f. p i _
Scope of Work (Check all thal apply) p L
4 . O Full Containment with Negative Pressure
ARz3sforzdlf : a Renovation O Mini-Enclosure :
0 =2160sfor 22601 - KDE"‘ON'Q“ S Glovebag Procedure
1 Nen-Exempted (*) and Non-Friable Procedure
Is Location | Abatement
v Normally o . Lype
| Location of Used Solely by Description of
I Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount = M
TC BE ABATED Custodial (i.e., thermal systems insulation, (Specify &R I(2
IN Fachity Staff? surfacing, VAT, or SF grLF) g § ] §
i (13) (12) other miscellaneous) @, = ;.: %
L1+
| Yes | No | NiA
Ractyand Roof Qo it x | ¥ pe Tasebat do q e LE A
e Gl Floon Well X ch_ Lo locf b o LF fad
%ﬂnﬁ:;\'&" x’ PI 'JJ'(_ --th»!-\O-i-'\. ey (_ﬂ L [ A
i Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
! s ' i 1D No. -.«,,.) Waste VA ; f},}l .
| = Y o B % N f i g e e b e s
t Lﬁ_ L L A BT e } ;/ {, 0(“) Z l 3 i i
| [ City, Stale =L Disppsal,Dale | City, State
: P ¥ F
CME A | Slaliz | Noasis it
Completed by j Title ey i . fr" Signature ... ¢ j‘
jri= T, - L ha = "J—J' ey e g ='\ £ \:)A(*‘:_ Rins F{L..-..,_.,

AS841 * Do not use this form for asbesltos licensure exempled 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)
5/7/12 Pennsauaken Board of Education |:i -
Agencies Notified Type Notification Street Address
1695 Hylton Road

X] EPA X ritial y
x| DEP [0 Amended City, State, Zip Code
DOL ~ Amendment # Pennsauken NJ 08110
= Emergency (including
DOH Iusliﬁcaﬁon) Name of Contact

DCA 1 Ccancellation John C Oberg

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Pennsauken Central School

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

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

2300 Merchantville Ave D Other (i.e. private & commercial buildings, homes,
) etc.)

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

Pennsauken NJ 08110 1000+ 1+ 35+

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

Camden BIATRUSEONY) school

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

Remington & Vernick Engineers Inc . Pernaco Inc

Street Address Street Address

232 Kings Highway East PO Box 329

City, State, Zip Code
Haddonfield, NJ 08033

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Marco Carulli 856-795-9595 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/2112 6//18/12 Pernaco Inc
Occupancy Status During Abatement (Check Only One) Street Address

PO Box 329

Abatement Performed Outside of Normal Facility Hours

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

City, State, Zip Code
West Berlin NJ 08091

Scope of Work (Check All That Apply)

L1 23sfor23 If E’ﬂ Renovation Full Containment with Negative Pressure
(¥ =160sfor=22601f D Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locatior;, Ab§rtemenl
: Normally - o ype
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) ]\:e. : °§ny /4 Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'g d?:I Stca?r? (i.e. thermal systems insulation, (Specify o I
In Facility b surfacing, VAT, or . SForlf) 3(83|5|8
(13) (12) other miscellaneous) ; E 2le 2
- - 1]
Yes | No | N/A _ £
Class rooms X Floor tile on wood 16,920 sf |x
Hallways X Floor Tile &mastic mastic
mastic between first and secong
layer only 8410 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste . -
R & B Debris LLC 29439 40 Tunnel Hill Landfill
City, State Disposal Date City, State
Hainesport NJ 6/18/12 New Lexington OH 43764
Completed by Title Signature Date
Anthony T Perna President /g_ Z’ 5/7/12

ASB-41 (R-06-08)

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



\ \\O . State of New Jersey
N = NOTIFICATION OF ASBESTOS ABATEMENT
(,\{‘QLL/ (Pursuant to NJAC 8:60-7 and 12:120-7)

Date of Notification 5/3/12
Type Notification

Name of Building Owner / Operator (2)
Nick Kouroupas

Agencies Notified Street Address
X EPA Emergency Notification {150 Elmora Ave
X DEP Initial Notification City, State & Zip Code
X DOL X Amended Notification Elizabeth, NJ 07202
X DOH Cancellation Name of Contact
DCA Kouroupas

L4

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)
150 Elmora Ave X Other (i.e., private & commercial buildings, homes, etc.
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 5000 3 60
: Elizabeth Union Current Use (Prior if being demolished)
Residential/lCommercial

Name of Monitoring Firm Hired by Building Owner (8) ASCM No.
Environmental Tactics, Inc
Street Address

64 Broad Street

City, State & Zip Code

Matawan, NJ 07747

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

443 Schoolhouse Road

City, State & Zip Code

Monroe Township, NJ 08831

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

Tom Geiger 732-290-2217 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/5M12 518112 Global Abatement Services, LLC

Street Address

443 Schoolhouse Road

City, State & Zip Code

Monroe Township, NJ 08831

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

X Describe: Area Isolated During Abatement

Other - Describe:

Scope of Work (Check all that apply)

Demolition X Renovation

Large Project

Quantity is > 3 SF or > 3 LF ACM

Quantity is > 160 SF or > 260 LF ACM

Full Containment with Negative Pressure
Mini-Enclosure

X Glovebag Procedure
Other:

X

Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet | Repair, Encapsulation

TO BE ABATED Maintenance or (i.e., thermal systems or or Enclosure)

in Facility Custodial Staff? insulation, surfacing, VAT Linear Feet)
(13) (12) or other miscellaneous)
Basement NIA __Pipe Insulation 12 LF Removal

Name of Registered Waste Hauler NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registered Landfill
Freehold Cartage 18693 3 TRRF

City, State Disposal Date City, State
Freehold, NJ 5/7/112 Tullytown, Pa

Completed By (Print or Type) Title Signature : ‘|Date
Dominick Tringali Pres. Dominick Tringali 513112

ASB-41 JUN 95 G4667



