Cr &40

State of New Jersey

(Pursuant to N.J.A.C. 8:60 and 12:120) :!;

NOTIFICATION OF ASBESTOS ABATEMENT

H[

FJECEIVE

~ q:
Date of Notification (1) Name of Building Owner / Operator (2) Py i )

05-03-2016 Rider University il My 0 onts |
gencies Notified [Type Notification Street Address ERCS R OES 0ELA | G
X EPA 2083 Lawrenceville Road i L
[0 DEP X Initial City, State & Zip Code
X DOL [] Amended La\n):rencevme, S GhoAE ,[ ASBESTOS CONTROL &
X DOH [0 Emergency Name of Contact : ‘“""E'“Feié{ﬂh'hne_hmmb&
4 DcaA [0 Cancellation Mr. Steve Arkuszewski

1

FACILITY INFORMATION

House #1 — Boiler Room

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
2083 Lawrenceville Road

[0 Subchapter 8 (Other than K-12)

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

Square Feet # of Floors

|County (6)

City (5) iz
ercer

Lawrenceville, NJ 08648

County Code (7)

3 floors each

15,000

Bldg. Age
54

Campus Building

Current Use (Prior if being demolished)

Pennoni Associates, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

00102

ASCM No.

Name of Abatement Contractor (9)
Resource Management Group, LLC

Street Address
515 Grove Street, #1B

Street Address
2115 Hamilton Ave, Suite 202

City, State & Zip Code
Haddon Heights, NJ 08035

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm
Mr. Brian Clark

Telephone Number
856-265-1014

Telephone Number
609-977-6159

License Number

01185

Scheduled Start Date (10)
05-16-2016

Scheduled Completion Date (11)

5-31-2016

Name of OSHA Monitor

J&S Environmental Laboratories, Inc.

X Abatement Performed During 1st Shift
Describe: 8:00am to 5:00pm
[0 Facility Occupied During Abatement

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

Street Address
2333 Route 22 West

City, State & Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

K Full Containment with Negative Pressure
[ =3sforz=31If D Renovation [l  Mini-Enclosure
B4 2160 sf2260 If [1 Demolition [0 Gilove Bag Procedures/Cut & Wrap
[0 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) - M m
TO BE ABATED Maintenance or (i.e., thermal systems g 28 2
in Facility Custodial Staff? insulation, surfacing, VAT 2| B8P3 8
' (13) (12) or other miscellaneous) 5| 5| 5] §
Yes | No | N/A =
Boiler Room (1 | B4 | [ |Interior Boiler Insulation 200 SF X|O/d|jg
Boiler Room (1 | X | O |Pipe fittings assoc w/ fiberglass pipe 40 LF X O gld
insulation
Boiler Room 1] B4 | ] |Boiler Bregch Sealing Mud 10 SF =linliniin
Boiler Room (1 [ ¥ | [0 [Corrugated Pipe Insulation 30LF X004
Bailet Roomn [0 | X | [J |Hot water tank insulation 300 SF DO 000
eEEuNE® miinlinjin
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ TBD Morrisville, PA
|Completed By (Print or Type) Title Slg? Date
|Mr. Brian J. Haney President M Q}/L 2 7{%)///{, 05-03-2016
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEME
(Pursuant to N.J.A.C. 8:60 and 12: 120r

EGEIVE

N

Date of Notification (1 Name of Building Owner / Operator (2 N LJ
(O%~03-2016 Rider Unlversnyg " i l MAY 10 2016 U
gencies Notified |Type Notification Street Address - {
X EPA 2083 Lawrenceville Road |
| O DEP & Initial City, State & Zip Code ASBESTOS CONTROL &
X DOL [0 Amended Lawrenceville, NJ 08648 LICENSING
Xl DOH [J Emergency Name of Contact | Telephone Number
K DcA [0 Cancellation Mr. Steve Arkuszewski
|

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
House #3 — Boiler Room

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

Street Address
2083 Lawrenceville Road

[0 Subchapter 8 (Other than K-12)

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

Square Feet # of Floors

City (5)

Lawrenceville, NJ 08648

[County ()
Mercer

County Code (7)

15,000 3 floors

Bldg. Age

54

Current Use (Prior if being demolished)
Campus Building

Name of Monitoring Firm Hired by Building Owner (8)
Pennoni Associates,

Inc.

ASCM No.
00102

Name of Abatement Contractor (9)
Resource Management Group, LLC

Street Address
|515 Grove Street, #1B

Street Address
2115 Hamilton Ave, Suite 202

City, State & Zip Code
Haddon Heights, NJ 08035

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm
Mr. Brian Clark

856-265-1014

Telephone Number

Telephone Number
609-977-6159

License Number

01185

Scheduled Start Date (10)

05-16-2016

Scheduled Completion Date (11)

5-31-2016

Name of OSHA Monitor
J&S Environmental Laboratories, Inc.

O

O

Describe:  8:00am to 5:00pm
Facility Occupied During Abatement

Occupancy Status During Abatement (Check only one)
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed During 1st Shift

Street Address
2333 Route 22 West

City, State & Zip Code
Union, NJ 07083

| Scope of Work (Check all that apply)

B4  Full Containment with Negative Pressure
[J =3sforz3If X Renovation [0  Mini-Enclosure
Bd =160 sf2260 If [0 Demolition [0 Glove Bag Procedures/Cut & Wrap
[0 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) - m| m
TO BE ABATED Maintenance or (i.e., thermal systems g 2B 2
in Facility Custodial Staff? insulation, surfacing, VAT 2| 3P2| 8
(13) (12) or other miscellaneous) 5_ = % %
. Yes | No | N/A e
| Boiler Room 01 X | O |interior Boiler Insulation 200 SF =liniimiink
|Boiler Room O X | O |Pipe fittings assoc w/ fiberglass pipe 40 LF B VT |
insulation
Boiler Room [1 | &I | [ |Boiler Breach Sealing Mud 10 SF M O OO
Boiler Room [1 | X | [] |[Corrugated Pipe Insulation 30 LF A | 1| O | O
Boiler Room [1 | X | [ |Hot water tank insulation 300 SF DA | 1| O | L
L1 EY LY mjinliniln
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
\Trenton, NJ TBD Morrisville, PA
|Completed By (Print or Type) Title Date
\Mr. Brian J. Haney President 05-03-2016

ﬁ /um,
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEME
(Pursuant to N.J.A.C. 8:60 and 12:120)

I

1 i

Date of Notification (1)
05-03-2016

Rider University

Name of Building Owner / Operator (2)

MAY |

ASBESTOS CONTROL & \

LICENSING

Agencies Notified |Type Notification Street Address
X EPA 2083 Lawrenceville Road
[ DEP B Initial City, State & Zip Code
DOL [0 Amended Lawrenceville, NJ 08648
X DOH [l Emergency Name of Contact
X DCcA [0 Cancellation Mr. Steve Arkuszewski

| Telephone Number

FACILITY INFORMATION

House #5 — Boiler Room

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
2083 Lawrenceville Road

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

Square Feet

15,000

# of Floors
3 floors

Bldg. Age

54

Campus Building

Current Use (Prior if being demolished)

City (5) |County (8) County Code (7)
Lawrenceville, NJ 08648 'Mercer

|Name of Monitoring Firm Hired by Building Owner (8) ASCM No.
\Pennoni Associates, Inc. 00102

Name of Abatement Contractor (9)
Resource Management Group, LLC

|Street Address
{515 Grove Street, #1B

Street Address

2115 Hamilton Ave, Suite 202

’C!ty State & Zip Code
|Haddon Heights, NJ 08035

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Mr. Brian Clark 856-265-1014 609-977-6159 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05-16-2016 5-31-2016 J&S Environmental Laboratories, Inc.
Occupancy Status During Abatement (Check only one) Street Address
[0 Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
X Abatement Performed During 1st Shift City, State & Zip Code
Describe:  8:00am to 5:00pm Union, NJ 07083
[]  Facility Occupied During Abatement
Scope of Work (Check all that apply)
I Full Containment with Negative Pressure
[0 =3sforz3If X Renovation [0 Mini-Enclosure
K =160 sf=2260 If [J Demolition [0 Glove Bag Procedures/Cut & Wrap
[0 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) — 0 m
TO BE ABATED Maintenance or (i.e., thermal systems 2 2l g2
in Facility Custodial Staff? insulation, surfacing, VAT sl BP2] 8
(13) (12) or other miscellaneous) i = QCT g
Yes | No [ N/A 3
Boiler Room [ 1 | X | [ |interior Boiler Insulation 200 SF IO ['ErEE
Boiler Room [1 | X | O |Pipe fittings assoc w/ fiberglass pipe 40LF KiOiglrg
insulation
Boiler Room L1 | X | [ |Boiler Breech Sealing Mud 10 SF A1 0] 0O
Boiler Room O] [ |Corrugated Pipe Insulation 30LF X OO0
Boiler Room [1 | B | [] |Hot water tank insulation 300 SF Ainlinlinl
| NEEREEE Elfmiin i
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ TBD = Morrisville, PA
Completed By (Print or Type) Title Date
Mr. Brian J. Haney President 05-03-2016

Tim_J oy
7
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L A

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

FECE

H\W_E_!D

Date of Notification (1)

Name of Building Owner/Operator (2)

= L
ey

NJ Division of Property Management and "!'.‘,-L?n%tlructiﬁlw 10 2015 ‘i

L / 3 ! 16
Agencies Nofified Type Nofification
X EPA B Initial
& DOLWD O Amended
X DOH Amendment #
I bcA [J Emergency (including

- justification)
[ Cancellation

(NJAC 5:23-8)

Street Address
33 West State Street, 9% Floor

|

SSEESTOS CONTROL &

e [ERE——

City, State, Zip Code

LICENSING

Trenton, NJ 08625-0034

Name of Contact
Jasmine Morris

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Taxation Building

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

[] Subchapter 8 (Other than K-12)

e

Street Address X Other (i.e., private and commercial buildings,
50 Barrack Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Trenton 10,000 10 100

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

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. Name of Abatement Coniractor (2)

Environmental Connection, Inc.

Shade Environmental, LLC

Street Address
120 N. Warren Street

Street Address
623 Cutler Avenue

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Roland Jones

Telephone No.
609-392-4200

Telephone No.
856-755-0099

License No.
00842

Start Date (10)

05 / 13 [/ 18

Scheduled Completion Date (11)

05 / 14 [ 16

Name of OSHA Monitor
EMSL Analytical, Inc.

Time of Abatement: AM-

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

PM/5:00PM-1:00AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

B =3 sfor>3If

[ Renovation

[] Full Containment with Negative Pressure

X Mini-Enclosure

Christina Lynch

Operations Manager

(Rna)Q >

[ =160 sf or >260 If [ Demaiition X Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o o m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount (313 |3
TO BE ABATED Mamtt_anance,’? {i.e., thermal systems insulation, (Specify 2 (2 |s |3
IN Facility Custodial Staft? surfacing, VAT, or SF or LF) 5 g |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
7th Floor Mechanical Room B (O |[O |Pipe Insulation 7LF X O O™
O O (Od oo(o|g
! O (O |d 6 )
E B (k] 1 o o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage H?]szl‘;rﬁ'? No. W?‘E'te GROWS North Landfill
City, State Disposal Date City, State
Freehold, NJ 05/14/16 Morrisville, PA
Completed By (Print or Type) Title Date

S/3A(

ASB-41
JAN 13

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



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

(Pursuant to NJAC 8:60 and 12:120) I ;‘"\ ECEIVE
)L M
Date of Notification (1) Name of Building Owner/Operator (2) | ,.. / )/ Hl ]
May 4, 2016 Bayside Marine Construc’uon 9, I( 4;30 g /I |
! . o C
Agencies Notified Type of Notification Street Address : T H52 '
[x ] EPA [x ] Initial Notification 11 Birdsall Street E J
P ; 3 . . ;_b-\::r-'rr\“‘ oonToOOl &
[ ]DE [ ] Amended Notification City, Stare, Zip Code ‘ o SNG
[x ] DOL Amendment # G
. : Waretown, NJ 08758
[x ] DOH [ ]  Emergency (including
[ ] Dca justification) Name of Contact Telephone Number
[ ] Cancellation Adam i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ] School (k-12)
Shest Alivees [ ] Subchapter § (other than k-12)
_ [ X ] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 800 sf 1 60
Little Egg Harbor 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 Confracting, 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
732-349-9932

License Number

00624

Scheduled Start Date (10)
5/16/16

Scheduled Completion Date (11)
5/17/16

MName of OSHA Monitor
E.M.S.L. Analytical

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

[x]
[ ]
[ ]

Other — Describe

Street Address
1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) il Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ ] =3sfor23If [ ] Renovation [ ]  Glovebag Procedure
[x ] =160 sf or 2260 If [ x] Demolition Lx] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R | = - c
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 0 1 P 6]
(13) (12) VAT, or v [R S S
other miscellaneous) A E E
YES NO N/A L E E
Exterior X Asbestos siding 420 st X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 TRRF.
City, State Disposal Date City, State
Toms River, New Jersey 5/18/16 —— | Tullytown, Pennsylvania //
Completed by (Print or Type) Title Signature \ e /X / Date
Nicholas Fernicola Project Manager /“\ . I 5/4/16

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMEN

(Pursuant to NJAC 8:60 and 12:120) ‘“’W E G E [ V E
DIt i
Date of Notification (1) Name of Building Owner/Operator (2) ¢ ‘*I ! |
May 4, 2016 Good Mowin Inc l_ 't'ilE U%{ " K
15 MAY 10008/
Agencies Notified Type of Notification Street Address ' ' J
[x ] EPA [ 1 Initial Notification 306 Bartley Road |
—— ASBRCSTOS CONTRO R
[ ] DEP [ 1  Amended Notification City, S, Zip Code : _mLIC': s
[x ] oL Amendment # SN
: . Jackson, NJ 08527
[x ] DOH [x ]  Emergency (including
[ ] pca justification) Name of Contact Telephone Number
[ ]  Cancellation Good Mowin Inc
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Building [ 1  School (k-12)
Y [ 1  Subchapter8 (other than k-12)
1366 W. Veterans Highway [x ] Other(ie., private & commercial buildings,
’ homes, efc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 2000 sf 2 60
Jackson QOcean Current Use (Prior if being demolished)
Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Tiger Environmental Guardian Contracting, Inc.

Street Address Street Address

16 W. Elizabeth Avenue, Suite 6
City, State, Zip Code

1889 Route 9, Unit 61

City, State, Zip Code

Linden, NJ 07036

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Kelly 732-948-9458 732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/6/16 5/10/16

E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

[x]
[ ]
[ 1  Other—Describe

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

Street Address
1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1] Full Containment with Negative Pressure
[ ]  Mini-Enclosure
[ 1 >=3sforz3If [ 1 Renovation [ ]  Glovebag Procedure
[x] =160sfor=2601f [x ]  Demolition [x ] Non-Exempted (*)and Non-Friable Procedure
Abatement Type
Is Location Description of R R E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF B C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 0 1 P o]
(13) (12) VAT, or V IR S |S
other miscellaneous) A I]: g
YES NO N/A L E E
Exterior X Asbestos debris 100 yards X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Newark Carting, Inc 100 T.RR.E:
City, State Disposal Date City, State
Newark, New Jersey 5/11/16 Tullytowr, Pennsylvania’
Completed by (Print or Type) Title ~Signature v Date
Nicholas Fernicola Project Manager i 5/4/2016

*Do not use this form for asbestosTicensure-exempted activities.



g

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

@m-}}; o\ .

Date of Notification (1)

Name of Building Owner/Operator (2)

5 , 9 / 18 City of Camden g 14
s }’ | s}
Agencies Notified Type Motification Street Address e /“.‘f /
X EPA Initial PO Box 95120 3 2 ‘,3
DOLWD O Amended City, State, Zip Code ™ -
X DOH Amendment # Caivid NJ 08101 N ST
] DCA 1 Emergency (including s T A U
(NJAC 5:23-8) justification) Name of Contact | Telephone Number H
[ Cancellation John Bond

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
STATE STREET RESIDENCES

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

O] Subchapter 8 (Other than K-12)

BRIG0 ede=s X Other (i.., private and commercial buildings,
607 620 814 816 920 922 924 STATE Street Residences homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
| Camden varies varies 50+
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
CAMDEN HOUSING DEEMED UNSAFE
Narme of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health and Safety Services 117 Controlled Environmental Systems
Street Address Street Address
PO Box 365 1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Spring House, PA 19477

Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-5:00PM/ PM- AM

Project Manager for Monitering Firm Telephone No. Telephone No. License No.
Jim Proctor C 609-839-2432 215 542 7000 00847
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 /20 [ 16 8 / 5 / 186 CES
Occupancy Status During Abatement (Check only one) Street Address

1121 N Bethlehem Pike -Suite 60

City, State, Zip Code
Spring House, PA 19477

Scope of Work (Check all that apply)

[d=3sfor=3If O Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

X >160 sf or 260 If ™ Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of sl xm|m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount a1812|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 A
(13) (12) other miscellaneous) 5
Yes | No | N/A
SEE ATTACHED [0 |O |[O |SEEATTACHED 200 YD per res XR\OO|O
O (g |0 O|ojgd
O (o Qg o|o|o|.
0 |0 |0 0|o|0|0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management of NJ Hauler ID No. | Waste = GROWS
i 17273 200/residenc
City, State Disposal Date City, State
Fairless Hills, PA 8/5/16 Tullytown PA
Completed By (Print or Type) Title Si/'afure ) } Date
s = I} — ¢ ==}
Patricia Visco Office Manager { )/M_,@W "—_—,,/&? (s
ASB-41 U 7
JAN 13 * Do not use this form for asbestos licensure exempted acftivities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

(NJAC 5:23-8) justification)

[ Cancellation

=% I8 ENY
Date of Notification (1) Name of Building Owner/Operator (2) R
5 1 _9 4/ 18 City of Camden 15 iy,

! 0 -
Agencies Notified Type Notification Street Address . ¥ ﬁﬁ_’z—‘: i 3
& EPA & Initial PO Box 95120 z
ggtiwn D:xe”;’“&m# City, State, Zip Code = RS e
= endm b T A VU
O bca [ Emergency (including Camden, NJ 08101 g

Name of Contact
John Bond

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
YORK STREET RESIDENCES

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

Sleoot Addrens % gt[}s:rh (ai.p;f rpiégtgzzgtign}‘f;;)cial buildings,
416 534 705 707 717 718 YORK Street Residences homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Camden varies varies 50+

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demalished)
CAMDEN HOUSING DEEMED UNSAFE

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health and Safety Services 117 Controlled Environmental Systems

Street Address Sireet Address
PO Box 365 1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Spring House, PA 19477

X Facility Closed/Vacated During Entire Period of Abatement

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

Project Manager for Monitoring Firm Telephone No, Telephone No. License No.
Jim Proctor C 609-839-2432 215 542 7000 00847
Start Date (10) Scheduled Completion Date (11) Name of OSHA Menitor
5 20 | 16 8 / 5 /18 CES
Occupancy Status During Abatement (Check only one) Street Address

1121 N Bethlehem Pike -Suite 60

City, State, Zip Code
Spring House, PA 19477

Scope of Work (Check all that apply)

O =>3sfor>31If (] Renovation

L1 Full Containment with Negative Pressure
[J Mini-Enclosure

B >160 sfor >260 if X Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ]| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g .5 ld|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (21818
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) g |s
(13) (12) other miscellaneous) 2
Yes | No | N/A
SEE ATTACHED O |O |[O |SEEATTACHED 200YDperres | (] (OO
O o[ OO0 |a
O |Oo g oo(a|o
O (O O O0Oa|-
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management of NJ Hauler 1D No. Waste GROWS
iy 17273 200/residenc
City, State Disposal Date City, State
Fairless Hills, PA 8/5/16 Tu_IIytown PA
Completed By (Print or Type) Title Signature Date
e : / /U —
Patricia Visco Office Manager % " cer— S/=z/10
ASB-41 ® 77
JAN 13

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

® 10GNS™
Date of Notification (1) Name of Building Owner/Operator (2) - g
5 /9 | 18 City of Camden s
y i1 HAY 15 .

Agencies Notified Type Notification Street Address i !'2.. .o
&4 EPA &4 Initial PO Box 95120 ‘g
g gghWD o imenjed nt # City, State, Zip Code SR S eV

mendme SILE Mg L
[ bca [ Emergency (including Camden, NJ 08101 ' 0

(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation John Bond

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
NORTH 5" STREET RESIDENCES

[ School (K-12)

Type of Facility (4)

[0 Subchapter 8 (Other than K-12)

gt Adurees B4 Other (i.e., private and commercial buildings,
603 627 628 630 632 815 901 921 NORTH 5th Street Residences homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Camden varies varies 50+

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

[ CAMDEN HOUSING DEEMED UNSAFE

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health and Safety Services 117 Controlled Environmental Systems

Street Address Street Address
PO Box 365 1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Spring House, PA 19477

Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-5:00PM/ PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License Na.
Jim Proctor C 609-839-2432 215 542 7000 00847
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 [ 20 J 16 8 [ & I 16 CES
Occupancy Status During Abatement (Check only one) Street Address

1121 N Bethlehem Pike -Suite 60

City, State, Zip Code
Spring House, PA 19477

Scope of Work (Check all that apply)

[d=3sfor=3If [ Renovation

[ Full Containment with Negative Pressure

[J Mini-Enclosure

Patricia Visco

Office Manager

SEgnsftZ N WM{'

=160 sf or 260 If & Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| =zl m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2138 2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|25 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 e s
(13) (12) other miscellaneous) =
Yes | No | N/A
SEE ATTACHED [0 (O |0 |[SEEATTACHED 200YDperres (K | |01
O |0 (g O[O
O o (0O O|0o(0|d
oo (0O Ooojod
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registerad Landfill
Waste Management of NJ Haular 1D'Ne. Woeld. GROWS
g 17273 200/residenc
City, State Disposal Date City, State
Fairless Hills, PA 8/5/16 Tullytown PA
Completed By (Print or Type) Title Date

Y/

ASB-41
JAN 13

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




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

ol L =, 064

Date of Notification (1) Name of Building Owner/Operator (2)
5 /9 [ 16 City of Camden A Hay 3
£y

Agencies Notified Type Notification Street Address z AN 2: .
X EPA & Initial PO Box 95120 s i
gg;wo - :me”je" » City, State, Zip Code T AT
> mendmen TR AL AL
[J bca LJ Emergency (including Camden, NJ 08101 90 -

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

[ Cancellation John Bond ey

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
NORTH 8" STREET RESIDENCES

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

Sireet Address

626 630 716 718 836 908 910 912 NORTH 8th Street Residences

[ Subchapter 8 (Other than K-12)
B Other (i.e., private and commercial buildings,

homes, eic.)
City (5) Square Feet # of Floors Bldg. Age
Camden varies varies 50+
‘| County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
CAMDEN HOUSING DEEMED UNSAFE
Name of Monitoring Firm Hired by Building Owner (8) |ASCM No. Name of Abatement Contractor ()
Health and Safety Services 117 Controlled Environmental Systems

Street Address
PO Box 365

Street Address
1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Spring House, PA 19477

X Facility Closed/Vacated During Entire Period of Abatement

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor C 609-839-2432 215 542 7000 00847
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 20 | 18 8 / 5 I 18 CES
Occupancy Status During Abaternent (Check only one) Street Address

1121 N Bethlehem Pike -Suite 60

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

City, State, Zip Code
Spring House, PA 19477

Scope of Work (Check all that apply)

[0 =3sfor>31f
B4 >160 sf or =260 If

1 Renovation
Demolition

[J Full Containment with Negative Pressure

] Mini-Enclosure

[] Glovebag Procedure

[X] Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement Type
Location of Normally Description of a2l zm [ mlm
Asbestos-Containing Material (ACM) U'a‘e_d Solely by Asbestos Containing Material (ACM) Amount g 2133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 |83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g5
(13) (12) other miscellaneous) =
Yes | No | N/A
SEE ATTACHED O (O |0 |SEEATTACHED 200YDperres |X [ |00~
o o |g O|o|o|o
O (o |g 0OO(a|d
O g g Oo|g|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management of NJ Hauler ID No. Waste GROWS
9 17273 200/residenc
City, State Disposal Date City, State
Fairless Hills, PA 8/5/16 Tullytown PA
Completed By (Print or Type) Title Signature / Date .
Patricia Visco Office Manager W Ié{”?/'&d‘ = 42/,’(:
ASB41 : = f
JAN 13

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




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

ek =5 {O e\

Date of Notification (1) Name of Building Owner/Operator (2)
5 / 9 / 16 City of Camden

Agencies Notified Type Notification Street Address zgw N 4
EPA & Initial PO Box 95120 Y10 AMio. ;.
o] a f
gghWD - ms;g;int 4 City, State, Zip Code ; t
= = £ 8 fes
O bca [J Emergency (including Camden, NJ 08101 LA P e il f

(NJAC 5:23-8) justification) Name of Contact | Telephorfe Number- : « o VR

[J Cancellation John Bond ; h

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
NORTH 9" STREET RESIDENCE

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

[J Subchapter 8 (Other than K-12)

SHmetAddress [X] Other (i.e., private and commercial buildings,
531 NORTH 9th Street Residence homes, etc)

City (5) Square Feet # of Floors Bidg. Age
Camden varies varies 50+

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
CAMDEN HOUSING DEEMED UNSAFE

Name of Monitoring Firm Hired by Building Owner (8)
Health and Safety Services

ASCM No.
117

Name of Abatement Contractor ()
Controlled Environmental Systems

Street Address
PO Box 365

Street Address
1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Spring House, PA 19477

Project Manager for Monitoring Firm
Jim Proctor

Telephone No.
C 609-839-2432

Telephone No.
215 542 7000

License No.

00847

Start Date (10)
5 /

Scheduled Completion Date (11)
20 /7 18 8 [/ 5 I 186

Name of OSHA Monitor
CES

Occupancy Status During Abatement (Check only one)

B4 Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe

Street Address
1121 N Bethlehem Pike -Suite 60

Time of Abatement: 7:00AM-5:00PM/

City, State, Zip Code
PM-. AM

Spring House, PA 19477

Scope of Work (Check all that apply)

O =3sfor>31If

[ Full Containment with Negative Pressure

1 Renovation [ Mini-Enclosure

B =160 sf or =260 If B4 Demolition [ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| o]l m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2123|383
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|53
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 gk
(13) (12) other miscellaneous) E
Yes | No | N/A
SEE ATTACHED [0 |O |O |SEE ATTACHED 200YDperres | ([ |J|[J
O o (g 00|00 |
O (O |0 OO0 O
U |o o OO0 O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management of NJ Hidler 1o, Waste GROWS
g 17273 200/residenc
City, State Disposal Date City, State
Fairless Hills, PA 8/5/16 Tullytown PA
Completed By (Print or Type) Title Signatu / Date
Patricia Visco Office Manager mﬂw < &, {’Q
ASB-41 =
JAN 13 * Do not use this form for asbestos licensure exempted activities.




(Kgaul

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2) (ﬂi}'é' I}?’
05 / 09 / 16 Cranford Development Associates, LLC 4)" /0
Agencies Notified Type Notification Street Address S é’%!f [ -
g {E)POAW Initial 10 Sterling Boulevard, Suite 401 £ ] e
DR (T, [z He
] DCA [ Effiergency neiuding Elizabeth, NJ 07631 ¢
(NJAC 5:23-8) justification) Name of Contact Telephone Number
O Cancellation John Driesse o
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Elberon Development Building [] School (K-12)
e % g:l?::l (aiﬁe, rpsri\frg)ttgzmqtazgnl'f;ezr)cial buildings,
235 Birchwood Avenue homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Cranford 13,000 2 50 +
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union Commercial Offices
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Environmental Solutions Red Roc Materials, LLC
Street Address Street Address
P.O. Box 1224 20 Ramapo Valley Road
City, State, Zip Code City, State, Zip Code
Union, NJ 07083 Mahwah, NJ 07430
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 201-529-4700 01248
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05 [/ 23 | 16 o6 [/ 13 |/ 16 Red Roc Materials, LLC
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 20 Ramapo Valley Road
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- AM Mahwah, NJ 07430
Scope of Work (Check all that apply)
& Full Containment with Negative Pressure
O =3sfor=3If ] Renovation ] Mini-Enclosure
& >180 sf or >260 If Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Narmally Description of e oy .
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount @ |8 (3|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 (8|9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5[~ |2|&
(13) (12) other miscellaneous) ) &
Yes | No | N/A
142" Floors O IO | |2'%4' Ceiling Tiles 560 SF XiOOQg
1% Floor Storage/Entire 2™ Floor O O | |9'X9" Floor Tile/Mastic 9,550 SF Oiga
Roof 0 |0 |X |Roof Field, Roof Flashing 14870sF (X (O[O 0O
O |0 |0 Oooio
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Weigle Trucking H‘?I”;‘Z’:;E No. W?’;t; - Minerva Landfill
City, State Disposal Date City, State
Linden, PA on/ab 6/13/16 | Waynesburg, OH
Completed By (Print or Type) Title Signature N Date
Michael F. Keith Project Manager W %/é{ 6:*7"/9

ASB-41
JAN 13

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:20/N.J.A.C. 7:26-2.12)

OK 189

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

05/4/2016 Christ Episcopal Church Al ue. :

Agencies | Type Notification Street Address: Ry 0

Notified Tnitial 480 Warwick Avenue - #ﬁ )"/: -~

oEpA [ Amended City, State, Zip Code: o .- .

0 DEP Amendment#: Teaneck, NJ 07666 & [ ooy i

EDOL O Emergency Name of Contact: [ Telephone Number: — “L A >, 1irfs;
(including Mildred =

#DOH Jjustification)

@Dca | O Cancellation ‘

FACILITY INFORMATION

Name of Facility Finance Building: Christ Episcopal Church

Type of Facility (4):

480 Warwick Avenue

0 School (K-12)
[LSubchapter 8 (Other than K-12)

County Code (7):
07666

County (6):
Bergen

City/ (5)

Teaneck

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

Square Feet: # of Floors:

Bldg. Age
Current Use: Church

ASCM No.:
00127

Name of Monitoring Firm Hired by Building Owner
West Chester Environmental

Name of Abatement Contractor (9):

Apex Development, Inc.

Street Address:
307 N. Walnut Street

Street Address:

658 Rutgers Place

City, State, Zip Code:
West Chester, PA 19380

City, State, Zip Code:
Paramus, NJ 07652

Project Manager for Monitoring Firm: Telephone No.: Telephone No.: License No.:
Abraham 610-996-3515 (973) 350-0101 01215

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

05/20/16 05/28/16 Metro Analytical Laboratories

Occupancy Status During Abatement (Check only one)

{1 Facility Closed/vacated During Entire Period of Abatement
0 Abatement Performed Outside of Normal Facility Hours

Street Address:
255 West 36" Street, Suite 203

City, State, Zip Code:

Describe: New York, New York, 10018
00 Other
Describe:
Scope of Work (Check all that apply):
% %ll Containment with Negative Pressure
O>3sfor>31f Eﬁngation 0 Mini-Enclosure
2= 160 sf or > 260 If 0 Demolition [Glovebag Procedure
0 Non-Exempted (*) and Non-Friable Procedure
Is Location R _—" Ab%tement
Location of Normally escription of ype
Asbestos-Containing Material | Used Solely by Asbestos Containing Material (ACM)
. Maintenance/ (i.e., thermal systems insulation, = o | o
(CACMY : surfacing, VAT, or Amount | & |® |28 |3
TO BE ABATED Custodial/ o ’ : 2|5 |8 | &
T Staff? other miscellaneous) (Specify - T = S (=
IN Facility tafl’ = | B |2 |2
(13) (12) SF or LF) = 5 | @
Yes | No N/A
STORAGE ROOM X PIPE INSULATION 45 LF % *
SEXTON ROOM X PIPE INSULATION 32LF % 5
BOILER ROOM X PIPE INSULATION 10 LF *
Name of Registered Waste Hauler: NIDEP Waste Hauler ID No.: | Cubic Yards Name of Registered landfill:
JIMMY BYRNE TRUCKING 19551 of Waste: 30 MINERVA ENTERPRISES, INC.
City, State: Disposal Date: City, State:
Bronx, NY 10474 Waynesburg, OH 44688
Completed By: Title: Signature: Date:
Sylvester Oraeghunam President 05/4/2016




OC!K/

State of New Jersey

Ty NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2)
4 / 21 / 16 Riverside Medical Group I Job #1603-2067 Chk. #NA
Agencies Notified Type Notification Street Address . "é
X EPA O Initial 38 Meadowlands Parkway o5
X DOLWD X:Amended -~ Gi 7 =
X DHSS Amendment #1 :g, SEE.2% C:Ijeamg 4 Ll 1 =
Obca [J Emergency (including cacaucus, - —
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
O Cancellation Ed Salameh =
FACILITY INFORMATION S =

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

Riverside Medical - PHASE 1 & Phase 2 WORK E{ School (K-12) Z &

Subchapter 8 (Other than K-12)

Street Addresa X Other (i.e., private and commercial buildings,
£8 930 Cllfton Avenue homes, etc. )
City (5) Square Feet # of Floors Bldg. Age

Clifton 2000 2 1950
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

Passaic Office

Hillmann Consulting, LLC

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.

Street Address
1600 Route 22 East

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Union, NJ 07083

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Craig Abrams 908-688-7800 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 / 6 /I 186 [s] /I 20 /| 16 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address

[ Facility Closed/Vacated During Entire Period of Abatement
& Abatement Performed Outside of Normal Facility Hours - Descn‘be
Time of Abatement: 7:00AM-~== PM/3: 30PM-3
StMe Wb EWD WL NAJ TAYE PLflar:_

200 U.S. Route 130 North

City, State, Zip Code

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)
[ >3sfor>3If

X1

X Renovation [J mini-&nclosure

' Negative Pressure £ 1n( |34 11+

Kimberly A. Trumbetti

Office Coordinator

—

R'>160'sf or =260 If [ Demoiition ] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|2 | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21212 |38
TO BATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 (2 (23
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g2 |s
(13) (12) other miscellaneous) 2 |°
Yes | No | N/A
See Attached Description O |O |X |SEEATTACHED XRiOIO|O
of Asbestos Materials 0O (O |X |SEEATTACHED XO(0O|0
00K XOOO
_ OO0 X X OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. H%";;",S'SD No. Wgste GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ 6/20/16 Morrisville, PA 19067
Completed By (Print or Type) Title Signature Date

W=H=Yp ¢

ASB-41
MAY 11

Y v

* Do not use this form for asbestos licensure exe

ed activities.




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

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

. =2
Date of Notification (1) Name of Building Owner/Operator (2} =
5 / 6 / 16 State of NJ Department of Transportation/ Job #1 50%_-30;)3 hk. #4366
Agencies Notified Type Notification Street Address = fCD
X EPA X Initial PO Box 600 €
X DOLWD O m::g:%m 2 City, State, Zip Code ERS -’;
% ggis ] Emergency (including Trenton, NJ 08625 = 'j -
(NJAC 5:23-8) justification) Name of Contact | Telephone Nufabér_ £
[ Cancellation Joanne Carroll ,

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Structure Number 1211-152

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

[ Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private and commercial buildings.
Matawan Road over Route 18 Bridge homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)
ATC Group Services, LLC

ASCM No.

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.

Street Address
3 Terri Lane, Suite 4

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
Hainesport, NJ 08036

Time of Abatement: AM- PN/

(K Facility Closed/Vacated During Entire Period of Abatement

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

AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Lutz 609-479-8512 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 [ 23 [ 16 5 [ 27 | 16 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address

200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

=3sfor=31If

Renovation

[J Full Containment with Negative Pressure
] Mini-Enclosure

B =160 sf or 260 If [] Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o]l |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 2133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|5 |5 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ] e |5
(13) (12) other miscellaneous) %';—
Yes | No | N/A
Bridge Abutment O |0 |X |Asbestos Board 91 SF X O|0d|0O
O (0o g O|Oo|od
O g (g mijimiimyin
O (O |d Oo|g|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. Hanuz‘,ezf;s“ No. Wgste GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ 5/27/16 Morrisville, PA 18067
Completed By (Print or Type) Title Signatare Date
Kimberly A. Trumbetti Office Coordinator % Qr—‘ 5’-—67 — }w

ASB-41
MAY 11

"‘-.L_-/

* Do not use this form for asbestos licensure Lxempred acfivities.




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

Date of Notification (1)

Name of Building Owner/Operator (2)

5 / 5 / 16 Millville Investment Group / Job #1605-2080 Chk. #4365
Agencies Notified Type Notification Street Address
O EPA X Initial 1101 Wheaton Avenue ~3
B boLwD [] Amended City, State, Zip Code =
X DHSS Amendment s Millville, NJ 08332 =
[ bca [J Emergency (including e Re T
(NJAC 5:23-8) justification) Name of Contact | Telephone-Number —
] Cancellation John Lopez P
FACILITY INFORMATION o .‘ =
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) LG :.._.-
Millville Investment Group [ School (K-12) g.'g = o

Cumberland

Financial Group

Sirest Address ) Other (1o piate and sommosialbudihs.
1101 Wheaton Avenue homes, etc.) ‘

City (5) Square Feet # of Floors Bldg. Age
Millvilie 160,000 2 53

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

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

ASCM No.

Asbestos and

Name of Abatement Contractor (9)

Mold Services, Corp.

Street Address
PO Box 316

Street Address

3859 Sylon Boulevard

City, State, Zip Code
Thorofare, NJ 08086

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm
Dave Flanigan

Telephone No.
856-848-0800

Telephone No.
609-702-0400

License No.
00862

Start Date (10)

5 [/ _17 1 _186 5 |/

Scheduled Completion Date (11)
20

/16

Name of OSHA Monitor
EMSL Analytical, Inc.

Time of Abatement: AM- P\

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

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

AM

Street Address

200 U.S. Route 130 North

Cinnaminson,

City, State, Zip Code

NJ 08077

Scope of Work (Check all that apply)

X >3 sfor>3If

X Renovation

[ Full Containment with Negative Pressure
O Mini-Enclosure

pled activities.

[ =160 sf or 260 If [0 Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2ol mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2la|z |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2|w |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) e 5
(13) (12) other miscellaneous) &
Yes | No | N/A
Basement Mechanical Room [0 |0 | |Pipe Insulation & Duct Insulation 10 SF OX|O| O
O[O |O o|go|o|d
O O |0 Oo|ojo|g
a |O |O Oo(a|o(d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. H%UZIZTG'SD No. Wgsm GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ 5/23/16 Morrisville, PA 13067
Completed By (Print or Type) Title Sigratu Date
Kimberly A. Trumbetti Office Coordinator '3, == J Lﬂ
/.-—*,
ASB-41 7
MAY 11 * Do not use this form for asbestos hbensxw

Il




State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

5 / 6 / 16 Gateway Community Action Plan [ Job #1605-2082  Chk. #4364
Agencies Notified Type Notification Street Address
X EPA X Initial 110 Cohansey Street =2
g D s Gy, S, 2 Code %
i S
X DCA [J Emergency (including Briggeton, N 08902 bl =
(NJAC 5:23-8) justification) Name of Contact Telephone Nl.:tmb_er /1
[ Cancellation Nakia Ames i
FACILITY INFORMATION L e
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) ?-_ P -
Commercial Property - 10 Washington [ School (K-12) ) ::?)
X Subchapter 8 (Other than K-12) e

Street Address
10 Wahington Street

[ Other (i.e., private and commercial buitdings,
homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Bridgeton 12,432 2 1978

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Cumberland Vacant Construction Area

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
T&M Associates Asbestos and Mold Services, Corp.
Street Address Street Address
40 Monmouth Park Highway, Suite 2 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
West Long Branch, NJ 07764 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rohan Tadas 856-296-8174 609-702-0400 00862

Start Date (10)

5 [/ _20 / _186

Scheduled Completion Date (11)

b f 292

/

Name of OSHA Monitor

16 EMSL Analytical, Inc.

Time of Abatement: AM-

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

X Abatement Performed Qutside of Normal Facility Hours - Describe
AM

PM/ PM-

O rdel £ 3n

Street Address
200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Eg;m %’fﬂ 16 ram ., ol

X >3sfor231If

Scope bf Work (Check all that apply) !

X Renovation

nﬂ_l;!-_ﬂam 4 m"m

X Full Containment with Negative Pressure
O Mini-Enclosure

Kimberly A. Trumbetti

Office Coordinator

[ =180 sf or >260 If [ Demclition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of T | = |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21213 |8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |85 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |5
(13) (12) other miscellaneous) 2
Yes | No [ N/A
Bathroom-1* floor O |0 |X |Floor Tile & Mastic 90 SF X OO0
I O|0|a|od
O (O |0 Oog|o | d
O (o |0 O|g|o| O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. H%”,",;’;g No. W;S‘e GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ 5123116 Morrisville, PA 19067
{
Completed By (Print or Type) Title Date

L

542Dl

ASB-41
MAY 11

* Do not use this form for asbestos ﬁcen}é-fa.e\;e%pted activities.




K, JOEES

D&S Proj. #: 16-136

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

X pe,.
Date of Nofification (1) Name of Building Owner/Operator (2) L / 0
015 013 16
BERI/BE /P ] chuck nelson 4‘%’// ~
Agencies Notified | Type Notification Shrest Address = o or
O epa  |Xinitial L s
[] oep [J Amended ¥ Sl
Amendment #: City, State, Zip Code e
B4 poL == .
[ Emergency Upper Montclair, NJ 07043 _
] DOH (including Name of Contact Telephone Number
justification)
D DCA D Cancellation -C-hLlC_k nelson . " ._,u—‘-r_}_u_?

FACILITY INFORMATION

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

[ subchapter 8 (Other than K-12)
Other (Private/Commercial

Name of facility where abatement is taking place (3)

chuck nelson

Street Address

Bldgs./Homes, efc.
_!_.._ Square Feet | # of Floors Bldg. Age
City (5) County (8) County Code (7)

(State use only) Current Use (Prior if being demolished)

Upper Montclair essex

‘Name of Abatement Contractor (9)

D & S RESTORATION, INC.

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

Street Address
20 California Ave.

Street Address

ICity, State, Zip Code
Paterson, NJ 07503

City, State, Zip Code

License Number

01169

Telephone Number
073-345-8020

Project Manager for Monitoring Firm Phone Number

Name of OSHA Monitor
D & S Restoration, Inc.

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

Street Address

05/18/16 06/15/16
Occupancy Status During Abatement (Check only oneg)

20 California Avenue

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

Describe:
X other-Describe: _NORMAL HOURS

Paterson, NJ 07503

:| Full Containment w/negative pressure
|| Mini-enclosure

[X] Glovebag procedure
|: Non-Exempted (*) and Non-friable procedure

Scope of Work (check all that apply)
X >3sfor>a if X Renovation

] >160 sf or >260 If [0 pemoiition

— Is location normally used solely RT1R|E =
asbestos-containing BY [epenanos Gustodel Description of asbestos-containing Amount ?n 1% n
material (acm) to be staff(12) material (ACM) (Specify SF or 0 g : c
abated in facility (13) S - -~ LF) v |l 2 L
e r
BASEMENT pipe insulation 1201 ft [HE|mpin]
OOo0
mjj[mj=]|n
ool
_ OO (O[O0
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfil
D & S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Bate City, State
PATERSON, NJ 07503 | 05/19/16 TULLYTOWN, PA
Completed by (Print or Type) Tite Signature Date
BOGDAN _JQLDZIC PRESIDENT 05/03/2016

ASR-41 Do not use this form for asbestos licensure exempted activities.



AE 005 S0

D&S Proj. #: 16-140

State of NJ

Notification of Asbestos Abatement

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

AY 4 a
Date of Notification (1) Name of Building Owner/Operator (2) g o 4,.‘7 / /
015 0|3 146 ... . 3 S
l—l_—I/ =12/ I—l—_j_ stirling center associates e ey
Agencies Notified | Type Notification Stroet Address R T )
O era  |Rinitial UM T
[] pep [[] Amended | 1205 valley road Jom
Amendment #: City, State, Zip Code
X poL — o .
O Emergency stirling, nj 07980
X poH (including Name of Contact Telephone Number
justification)
[1 oca [T canceliation david voight _ N _

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

stirling, nj 07980

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

] subchapter 8 (Other than K-12)

Other (Private/Commercial

Street Address
Bldgs./Homes, etc.
1205 valley road Square Feet | # of Floors Bldg. Age
City (5) County Code (7)
—_—
(State use only) Current Use (Prior if being demolished)

Morris

stirling

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

ASCM No.

Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address Street Address
20 California Ave.
City, otate, Zip Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
~StartDate (10) Sched. Completion Date (17) Neme of OERA Monitor
D & S Restoration, Inc.
05/17/16 06/10/16 Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

NORMAL HOURS

20 California Avenue

|City, State, Zip Code

Paterson, NJ 07503

X other-Describe:

Scope of Work (check all that apply)

Full Containment w/negative pressure
Mini-enclosurs

X >3sfor>3if [] Renovation ;
sk |_| Glovebag procedure
[J >160sf or >260 I X pemolition N/A [ 1 Non-Exempted (*) and Non-friable procedure
Location o o v AHEHE
asbestos-containing sti;}?;‘)e 3 Description of asbestos-containing Amount m | p 2 n
material (acm) to be material (ACM) (Specify SF or oflal|alC®
abated in facility (13) Yes No N/A LF) ; i 9 i
r
roof (15 locations) roof flashing, black tar, 151 square feet X
oo
OO (00
miEiEl=
_ OO |[0Ojgd
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State T Disposal Date City, State
PATERSON, NJ 07503 05/18/16 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 05/03/16




State of NJ
Notification of Asbestos Abatement

B&Gproj.# 2016-74 (Pursuant to NJAC 8:60-7 and 12:120-7)
Check # 7828
[ XY
—— I
Date of Notification (1) Name of Building Owner/Operator (2) ‘(5 ALF,{}' 0
10151/1016 /1116 Patricia Alfonso i o
Agencies Notified | Type Nofification g e = ;
[ epa X [ Ips by
[] DEP | — -
City, State, Zip Code 2
[X] poL [] Amendment Lyndhurst, NJ 07071
[E DCH Name of Contact Telephone Number
[:I Cancellation .
O oca Patricia Alfonso ) 5 i
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)
Ealiga Allonso (] subchapter 8 (Other than K-12)
Street Address : [X] Other (Private/Commercial
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)

Lyndhurst, NJ 07071 Bergen residential

Name of Monitoring Firm Hired by ﬁldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
_ n/a B & G Restoration, Inc.

Street Address Street Address

105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number Telephone Number License Number
(973)696-6869 00378
= Name of OSHA Monitor
Scheduled Start Date (10 Sched. Completion Date (11 :
& (o) e i B & G Restoration, Inc.
05/17/2016 05/18/2016 Strest Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
[X] Facility closed/vacated during entire period of abatement. City, State, Zip Code
[] Abatement performed outside of normal facility hours-
Describe: .
[] Other-Describe: LincolnPark, NJ 07035

Scope of Work (check all that apply)

[ pemolition [X] Renovation ] Full Containment w/negative pressure [¥] Glovebag procedure
>3sfor>3If [] =180 sfor>280 i [X] Mini-enclosure [] Non-friable procedure
octont | L eoer oty <ok TRRE
asbestos-containing Description of asbestos-containing Amount m n
; staff{12) ) s SF P |c
material to be material (ACM) (Specify SF or o a a | ©
abated in facility (13) LF) vl B
e r a ke
boiler room pipe insulation 40 If x] (L1 [C0 [
work shop _pipe insulation 36 If B ]
main room (above drop ceiling) | pipe insulation 44 If X0 O E
O {0040
OO (0 jQ
‘Registered Waste Hauler NJDEP Hauler ID# Name of Registered Landfill
B & G Restoration, Inc. 19563 2 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 05/18/2016 Tullytown, PA
Completed by (Print or Type) Title o Signature Date
Gordana Luna Secretary/Treasurer %‘“5”“‘ Sina 05/06/2016




State of NJ

Notification of Asbestos Abatement

B & G proj. #: 2016-75 (Pursuant to NJAC 8:60-7 and 12:120-7) .
eck# 7
Date of Notification (1) Name of Building Owner/Operator (2) 2 WF K 4y /0
10 151/1016 j/11.16 | Mark Gildersleeve _ A1 »
;ﬁ\gel%lcies;E r;;tiﬁed Type Notification SToor Adaress — . =2
X1 Initial A
D DEP L e — — = j
City, State, Zip Code 10
[x] poL [] Amendment Morris Plains, NJ 07950
[¥] poH Name of Contact | Telephone Number
C llati
[0 obca [ snmtation Mark Gildersleeve -~

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Mark Gildersleeve

Street Address

Type of Facility (4)

[] School (K-12)

|:| Subchapter 8 (Other than K-12)

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)
Morris Plains, NJ 07950 Morris residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.
Street Address

Street Address

105 Ryerson Road

City, State, Zip Code

City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Telephone Number

(973)696-6869

License Number

00378

Scheduled Start Date (10)
05/19/2016

Sched. Completion Date (11)

Name of OSHA Monitor
B & G Restoration, Inc.

05/20/2016

Occupancy Status During Abatement

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

Describe:

(Check only one)

Street Address

105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

[:I Other-Describe:

Scope of Work (check all that apply)
D Demolition

>3 sfor>3 If

|Z] Renovation
[] >160 sfor >260 If

[ Wini-enclosure

IZ| Full Containment w/negative pressure D Glovebag procedure

[[] Non-friable procedure

< Is location normally used solely RIR]|E
Location of . 3 E
- / € |e
asbestos-containing :?ra?rﬁgtenanoe cisstadial Description of asbestos-containing Amount m|p 2 n
material to be L material (ACM) (Specify SF or olalale
abated in facility (13) Yes No N/A LF) ; i [p |t
I -1,
ground floor bathroom & hallway [ X ]| VAT 31 sf iy
[ ] OO0 [0O[0
[ I OO0 0
Cublic Yards of Waste |[Name of Registered Landfill

‘Registered Waste Hauler

NJDEP Hauler ID#
19563

B & G Restoration, Inc. 1 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 05/20/2016 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lo 05/06/2016




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

W A 92@70

Date of Notification (1) Name of Building Owner / Operator (2}
05 09 16 Mondelez International
Street Address
Agencies Notified |Type of Notification 2211 Route 208 North D8tn
O EPA = Initial City, State, Zip Code L 5‘4}-’ /
O DEP O Amended Fairlawn, New Jersey, 07410 0 My,
= DOH Amendment # Name of Contact [Telephone Number 7+ 3¢
=] DOL O Emergency w/ justification |JOHN LISSY
| [J  Cancellation 1 S s s
FACILITY INFORMATION TR ﬁ\,s
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Mondelez International
O School (K-12)
Street Address J Subchapter 8 (Other than K-12)
2211 Route 208 Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
Fairlawn Bergen 1,000,000 3
Current Use (Prior if being demolished) 40 +
Bakery/ WAREHOUSE
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOJ\
AET NORTHSTAR CONTRACTING GROUP, INC.
Street Address Street Address
907 Doolittle Drive
City, State, Zip Code 32 Williams Parkway
Bridgewater, NJ 08807 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
Eric Houseknecth 908-218-1108 East Hanover, NJ 07836
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
05 23 16 05 25 16
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
O Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
] Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
Other - Describe: __ 7:am - 3:30pm City, State, Zip Code
East Hanover, NJ 07936
Scope of Work (Check All That Apply)
O Demolition Renovation O Full Containment with Negative Pressure
>3sf or >3If O Mini - Enclosure
| >160 sf or >260 If Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (Le., thermal systems (Specify M E c c
in Facility Solely insulation, surfacing, VAT, SF or LF) o P A L
(13) by Main- or other miscellaneous) A A P (6]
tenance/ A 1 S S
Custodial E R u u
Staff (12) L R
YES NQ N/A
BAKERY - 2ND FL Q LAB LI L |PIPE & FITTING 10 LF ] L] _E]
BAKERY - 2ND FL CL L12 L ] |PIPE & FITTING 3LF [] 0O ]
O[O0 O O O 0
L)L) 0] L] L] L [
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards LESE
4509 of Waste
City, State Disposal |City. State
NEWARK, NJ Date BETHLEHEM, P/A/‘J181 05
J -
Completed by (Print or Type) Title Sigfzre j Date
Steve Stiles Project Manager i {"’6 05/09/16
ASB-41 / /




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) !‘f/é’
- té' AL
Date of Notification (1) Name of Building Owner/Operator (2) 77 D
5/6/16 Marsh Al .
T7
Agencies Nofified Type Nofification Street Address £ {‘ ) o
e il —
% e lfmended Cly, State, Zip Code TR
AR . . 7
[ Emergency (including Titusville, NJ 08560
B boH justification) Name of Contact Telephone Numbhar
[ bcA Cancellation Ellie Wyeth - sl

FACILITY INFORMATION

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

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

Street Address [[] Subchapter 8 (Other than K-12)
Bl Other (i.e., private & commercial buildings,
homes, eic.)
City (5) Square Feet # of Floors Bldg. Age
Titusville, NJ 08560 3000 2 70+/-
County (8) County Code (7) (STATE Current Use (Prior if being demolished)
Mercer USE ONLY}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)

Mahlon E. Stevens

Project Manager

(8) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/19/15 5/20/16 MECS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[J Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
&1 Other - Describe: _8am - 4pm Crosswicks, NJ 08515
Scope of Work (Check all that apply)
[C] Full Containment with Negative Pressure
K>3 sfor>31f [5] Renovation ] Mini-Enclosure
[]>160 sf or 260 If [] Bemoiition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Mamtenapcef Asbestos Containing Material (ACM) Amount i
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify ol || D
IN Facility Staff? surfacing, VAT, or SF or LF) S|ls|8| 2
(13) (12) other miscellaneous) g(E| 2| @
s | T =] 3
2l a
Yes | No | N/A s
Basement X Thermal Pipe Insulation 110 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
] . Hauler ID No. of Waste
Stevens Environmental Services, Inc. 18292 2C GROWS Landfill
City; State Disposal Date City, Stat
Allentown, NJ 5/20/16 Y _ /Morrisville, PA
Completed By Title ) Date

5/6/16

ra

ASB-44
MAR 00

SIQT‘IW( r/ 7
= (1 P

* Do not use this form for asbesto's‘hce/nsure exempted-activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16)
Z’/é’kﬂ Lo
Date of Notification (1) Name of Building Owner/Operator (2) i / 0
5/6/16 Wyeth Air ..
Agencies Notified Type Notification Street Address 2 = [33 /
W s
L] OeP [] Amended Chy, State, Zip Code 7 TS
g DoL Amendment # . TG
[[] Emergency (inciuding Skillman, NJ 08558
&) poH Justification) Name of Contact Telephone Number
[ DCA Cancellation Ellie Wyeth B L
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ School (K-12)
Strect Address [[] Subchapter 8 (Other than K-12)
_ ] Other (i.e., private & commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Skillman, NJ 08558 2500 2 90+/-
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Somerset USE ONLY}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Star Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/16/15 5/17/16 MECS
Occupancy Status During Abatement (Check only one) Street Address
[J Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
&] Other - Describe: _8am - 4pm Crosswicks, NJ 08515
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
>3sfor>3If [6] Renovation [ Mini-Enclosure
[]=160 sf or >260 If [] Demoiition 5¢] Glovebag Procedure
[~ ] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Nomally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify al 43| T
IN Facility Staff? surfacing, VAT, or SForlLF) Ile|8|2
(13) (12) other miscellaneous) % gl 2] 2
_ j1¥] =]
Yes | No | N/A e ®
Basement X Thermal Pipe Insulation 201f X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 . Hauler ID No. of Waste
Stevens Environmental Services, Inc. 1 GROWS Landfill
City; State Disposal Date C?/ Stat
Allentown, NJ SNT16/ Ay Morrisville, PA
Completed By Title Sign I p Date
Mahlon E. Stevens Project Manager 5/6/16
ASB4% 7 e/
MAR 00 * Do not use this form for asbestos licensure exempted-activities.





