No CK

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

: Date of Nofification (1) Name of Building Owner/Operator (2) _'-":_-‘1 :
sz |is” PSEAG Reyi o
| Agencies Notifidd Type Nofification Street Address i T
|:s 55 Webro Road :
' EPA 1B initial : ‘ i A
1 DEP D Amended City, State, Zip Code R s oy i
DOL - Amendment # Clifton NJ 07012 ' E
. Ix] Emergency (inciuding — v
DOH justification) Name of Contact | Telern ar
] DcA [ Cancellation Jim Sullivan

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Intersection of Newark Ave and Kennedy Blvd School (K-12)

Strest Address Subchapter 8 Other than K-12)

Intersection of Newark Ave and Kennedy Blvd Oth?’ (i Bt Cormprrtl ol SINGINGH. BomiEs.
| efc.

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

Jersey City n/a nfa n/a

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

Hudson (STATE USE ONLY) n/a

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contrz stor (3)

n/a n/a WRS Environmental :ervices inc

Street Address Street Address

n/a 17 Old Dock Rd

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

n/a Yaphank NY 11880

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

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

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

’5‘/;:1)5’ | 'g‘/“ }}j" same as above

Occupancy Sfatus During Abatement (Check Only One) © Street Address

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

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

Ix] Other - Describe; rodadway isolated by barricades n/a

Scope of Work (Check All That Apply)

23 sforz30F Renovation

Full Containment with Negative Pressure

Michael J DiMaria. Proj Mgr/Site Supervisor

2160 sf or 2260 If Demoilition Mini-Enclosure
Glavebag Proced ire
Non-Exempied (* and Non-Friable Procedure
Is Location ' Abatement
Type
Location of U Ndog“?[;y b Description of
Asbestos-Containing Material (ACM) rj’e. : o E{)efy Asbestos Containing Material (ACM) Amount -
TO BE ABATED c atln dgri{agt 2 (i.e. thermal systems insulation, (Specify D2 m
In Facility . usio 1‘32 A surfacing, VAT, or SF or LF) 3|8 |3 |2
(13) (12) other miscellaneous) g g|2¢g
. = S
Yes | No | N/A °
Street X Asbestos Transite Pipe = [y 4}9 x
|
Name of Registerad Wasie Hauler NJDEP Waste Cubic Yards Name of Reg istered Landfill
X : ; Hauler ID No. f W ;
Veolia ES Technical Soulutions 2038—?; e % afﬁ,_f ; Wayne Dit posal
City, State . ‘ Disposal Date City, State
1 Eden Lane Flanders NJ 07863 TR D Bellevilie, Jl
Completed by Title Signature | Date

ASB-41 (R-D5-08)

b YT s S 120

* Do not use this form for ast estos licensure exempted activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) ’ A LV s

Date of Notification (1) Name of Building Owner/Operator (2)
5/8/15 PSEG PR MEY 1A pa m

LEF i ] PH BW e~
Agencies Notified Type Notification Street Address &

440 Eagle Rock Rd .
_EPA O inital ‘ e T Tl v,
] DEpP Amended City, State, Zip Code R Sl a0 SE E
boL ., Amendment # Roseland NJ 07068 % il :
E i d.i

DOH E:;%rgaet?;:%(mclu ng Name of Contact f Telephone Number
] bca Canceliation Dawn Neville

| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3)

Type of Facility (- )

Hudson Switch [ school (K1 )

Strest Address Subchapter 3 (Other than K-12)

164 Van Keuren Ave Other (i.e. p ivaie & commercial buiidings, homes,
etc.)

City (5) Square Feet % of Floors Bidg. Age

Jersey City NJ 07097 n/a n/a n/a

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

Hudson (STATEUSEONLY) | p/a

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Narme of Abatement Con “actor (8)

n/a n/a WRS Environmenta Services Inc.

Street Address : Street Address

n/a 17 Old Dock Rd.

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

n/a Yaphank NY 11980

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

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

Name of OSHA Monitor
Same as above

Street Address
EX!  Facility Closed/\Vacated During Entire Period of Abatement n/a

F_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ | Other—Describe: n/a

Start Date (10) Scheduled Completion Date (11)
5/5/15 5/5/15

Occupancy Status During Abatement (Check Only One)

Scope of Work (Check All That Apply)
23 sfor23 I

Renovation Full Containmer t with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Proce jure
Non-Exempted *) and Non-Friable Procedure
Is Location Ab@lrt;(epr:;ent
Location of U Ndognlali!y b Description of
Asbestos-Containing Material (ACM) I'\:ei i ﬁ:n)c(: e},"" Asbestos Containing Material (ACM) Amount m
TO BE ABATED = atn d?ai S (i.e. thermal systems insulation, (Specify o o = e
In Facility ol s Al surfacing, VAT, or SForLF) ERNINCIN - =
(13) L) other miscellaneous) 2B |2 |¢
: = o |
Yes | No | N/A 2
Exterior Trench in sub yard X Transite Pipe 10 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards ‘ Name of Re gistered Landfill
Hauler ID No. of Waste £
. . - 1
VEoia E£S. Tecmere Sotvmons 3/4 WARTe2 ) pacie
[ Citv. Stata ] Disposal Date I City, State
L EDetans Ftawseqs 4.5~ 635¢3 |TBD LEvce ile AT
Compieted by Title ignature : Date
Michael J DiMari roj Mgr/ Site Supv / % 18115
! ael aria Proj Mgr/ Sit p ' AL 77 5
e f

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



| :
No &
State of New Jersey

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

Date of Nptification (1) Name of Building Owner/Operator (2)
12 /J'” PSEG L S
Agenc:es No fied Type Notification Street Address ' ke - a8 §
80 Park Plaza
] era 1 initial i B
] DEeP ] Amended City, State, Zip Code ==t i
x| DOL _ Amendment # Newark, NJ 07101 e g bl 2 .
S
D DOH E‘;%E:t?;z)(mc wiing Name of Caontact ] Telephone Number
L] DCA Canceliation David DiMaggio
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4
Great Notch Substation School (K-12)

| Streef Address Subchapter i (Other than K-12)

{ 4 Notch Rd - Stt:h)er (i.e. pr vate & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Little Falls, NJ 07424 n/a n/a n/a
County (6) County Code (7) Current Use (Prio if being demolished)
Passaic (STATEUSEONLY) ___ n/a
Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Cont actor (9)
nla n/a WRS Environmenta Services Inc.
Strest Address Street Address
n/a 17 Old Dock Rd
City, State, Zip Code City, State, Zip Code
n/a Yaphank NY 11980
Project Manager for Monitering Firm Telephone No. Telephone No. License No.
n/a n/a 631-924-8111 01136
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/11/15 51115 Same as above
Occupancy Status During Abatement (Check Only One) Street Address
x| Facility Closed/Vacated During Entire Period of Abatement n/a
i | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
i | Other — Describe: n/a

Scope of Work (Check All That Apply)

23 sfor23If Renovation ! Full Containme: t with Negative Pressure
=160 sf or 2260 If Demolition E Mini-Enclosure
: Glovebag Proc: dure
X] Non-Exempted *) and Non-Friable Procedure
Is Location Ab?};};’;em
Location of U N dog“fnly b Description of
Asbestos-Containing Material (ACM) I'-j:integ:n)c(:efy Asbestos Containing Material (ACM) Amount m
TC BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 2 e 2|
in Facility L é ik surfacing, VAT, or SF or LF) s | & § e
(13} (12) other miscellansous) g 2| = &
- 2l e
Yes | No | N/A ®©
Substation yard X Transite Pipe/Ductbank / YorLr |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of R :gistered Landfill
Hauler ID No. of Waste
ETGI S7107 20 Conetog 1 Landfill
| City, State Disposal Date City, State
Flanders NJ TBD Morgant wn, PA

Completed by Title igmatu Date
Michael J DiMaria Proj Mgr/ Site Supv /W 2% 5‘/ 2 /F

ASB-41 (R-08-08) * Do not use th m for ¢ sbestos licensure exempted activities.



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

STATE OF NEW JERSEY

ek . DYI8

|Date of Notification (1)

Name of Building Owner / Operator (2) S5 - .

05 15 15 First Energy M R T

Street Address -
Agencies Notified [Type of Notification 76 South Street T e,

O EPA = Initial City, State, Zip Code PG Be A -

O DEP O Amended Akron, Ohio 44308 ) 4

I DOH Amendment _ Name of Contact * Faelarhana Number

] DOL O Emergency w/ justification |Jim Halsey w oy o SOl

1 O Cancellation s o .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Street Address
ABBOTT AVE & OCEAN AVE

O School (K-12)
& Subchapter 8 (Other than K-12)
Other (l.e., private & :ommercial

bldgs., homes, etc.)

City (5)
OCEAN GROVE

County (6)
MONMOUTH

County Code (7)

Square Feet # Of Floor ; Building Age

Current Use (Prior if being dem lished)

Telephone Pole

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

Environmental Health Investigations

ASCM NO

LVI Demolition Services Inc.

Street Address
655 West Shore Trail

Street Address

City, State, Zip Code
Sparta, NJ 07871

32 Williams Parkway

City, State, Zip Code

Project Mngr. For Monitoring Firm

Telephone Number

Dino Nappi 212-682-9271 East Hanover, NJ 07036
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
05 28 15 05 29 15
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
O Facility Closed/Vacated During Entire Period of LVI Demolition Services Inc.
Abatement Street Address
) Abatement Performed Qutside of Normal Facility
Hours - Describe: __ Friday 8:00 am to 5;00 pm 32 Williams Parkway
i+ Other - Describe: City, State, Zip Code
East Hanover, NJ 07036
Scope of Work (Check All That Apply)
O Demolition | Renovation OdJ Full Containment with Negative 2ressure
] >3sf or >3If O Mini - Enclosure
O >160 sf or >260 If O Glovebag Procedure
Non-Exempted (*) and Non-Frial le Procedure
Location of Is Description of \batement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E C €
in Facility Solely insulation, surfacing, VAT, SF or LF) (0] P A L
(13) by Main- or other miscellaneous) Vv A P (0]
tenance/ A I S S
Custodial b R U )
Staff (12) L R
YES NOQ N/A
[Exterior Telephone Pole (11210 [Transite Conduit 30 LF ] ] L]
[ [y O O O 1 0O
0 O O 0 ]
o100 — 0 O O O
[Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards LE.S.L
4509}of Waste
City, State Disposal |City. State
INEWARK, NJ Date BETHLEHEM, PA 18105
N
Completed by (Print or Type) Title Shgnatiire = Date
Steven Stiles Project Manager Z@\mﬂg&‘l 5/15

ASB-41



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)

5/15/15 Princeton University, Facilities Procurem ’H}
Agencies Notified Type Notification Street Address
Bl e o EA McMillan Building 5
nitia L
DEP D Amended City, State, Zip Code
DOL O Amendment # Princeton, NJ 08544
Emergency (including
[X] poH justification) Name of Contact
[J oca [] canceliation Bob Ortego .

FACILITY INFORMATION

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

Type of Facility 4}
] school k- 2)

Street Address Subchapte 8 (Other than K-12)

80 Alexander Strest Other (i.e. rrivate & commercial buildings, homes,
efc.)

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

Princeton 1,200 2 60+

County (6) County Code (7) Current Use (Pr or if being demolished)

Mercer (SEATCYSEONLY) Residence

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

ASCM Nao.

Name of Abatement Cc 1tractor (9)
ecoservices, LLC

Street Address
515 Grove Street, Suite 1B

Street Address
407 West Lincoln | lighway, Suite 500

City, State, Zip Code
Haddon Heights, NJ 08035

City, State, Zip Code
Exton, PA 19341

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
R. Alan Lioyd 856-547-0505 484-872-8884 01161
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

5/26/15 6/12/15 EMSL

Occupancy Status During Abatement (Check Only One)

[] Other - Describe:

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

Street Address
200 US Route 130 North

City, State, Zip Code

Cinnaminson, NJ )8077

Scope of Work (Check All That Apply)
E1 =3sforz3i

E Renovation

Full Containm ant with Negative Pressure

[X] =160sforz2601f Demolition Mini-Enclosur
Glovebag Pre :edure
Non-Exempte 1 (*) and Non-Friable Procedure
Is Location Abgrtement
i Normally - ype
Location of Used Soleiv B Description of
Asbestos-Containing Material (ACM) “:e_ A e 3{’:&}’ Asbestos Containing Material (ACM) Amount -
10 BE ABATED c atmd?nlasnt o (i.e. thermal systems insulation, (Specify Fl 5 § o
In Facility L ,:az ke surfacing, VAT, or SF or LF) = [ 2 g
(13) (2 other miscellaneous) E 2 c z
- =3 1]
Yes | No | N/A ®
Kitchen X flooring and mastic 2258F X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of egistered Landfill
Haul ; f it -
Waste Management of New Jersey Adler1E/Ne 5 e GROW 3 Landfill
City, State Disposal Date City, Stat :
Trenton, NJ TBD Morrisv lle, NJ
Completed by Title Signature Date
. |1 . i y
Jack Bally Sr. Project Manager ek Py, @ 5/15/15
iJ U

ASB-41 (R-06-08)

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



— s P /
- (/|
n >3
I' State of New Jersey T
NOTIFICATION OF ASBESTOS ABATEMENT el I O LT
(Pursuant to NJAC 8:60 and 12:120) T e B Ay

Date of Notification (1) Name of Building Owner/Operator (2) ‘?E e Pﬁ y
iRl IR AW & ~.
5-15-15 CHICKFILA 'C AN 333
Agenciss Notifled Type Notification Strest Address Aon e
= B inital 5200 BUFFINGTON ROAD CRESIVUS Lidinn
x| DEP ] Amended City, State, Zip Code “LILs A
x| DOL Amendment #
_ ] Emergency (including ATLANTA. GA 30349 .
DOH justification) Name of Contact - elephone Number
[x] bca 1 canceliation DWIGHT WIRICK
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
CHICKFILA 1 school (K-12)
Street Address D Subchapter 8 (¢ ther than K-12)
q Other (i.e. priva 2 & commercial buildings, homes,
RT 202-31 ete.)
City (5) Square Fest of Floors Bidg. Age
FLEMINGTON 23,000 i +/-50
County (6) County Code (7) Current Use (Prior if 1eing demolishad
(STATE USE ONLY) { L
HUNTERDQN NV Eans
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatergnt Contrac or (SJ)
EHS ENVIRONMENTAL PEPPER ENVIRONI IENTAL SERVICES. INC.
Street Address Street Address
9 SOUTH MAIN STREET 2251 FRA|IFY STREE T
City, State, Zip Code City, State, Zip Code
MULLICA HILL. NJ 08067 PHILADELPHIA, PA (9137
Project Manager for Monltoring Firm Telephone No. Telephone No. License No.
JACK CARNEY 856-223-0080 215-533-5155 01166
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
5-26-15 5.31.15 EHS ENVIRONMENT AL
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 9 SOUTH MAIN STREET
Abatement Performed Outside of Normal Facllity Hours City, State, Zip Code
Other — Describe;
MULLICA HILL, N.J OE )67

Scope of Work (Check All That Apply)

% z3sforz3 f % Renovation

2160 sf or 2260 If Demoalition

Full Contalnment ith Negative Pressure
Mini-Enclosure

Glovebag Proced re

Non-Exempted (* and Non-Friable Procedure

Is Location Abatement
T
Location of u Ndog'nlaigy b Description of i
Asbestos-Containing Material (ACM) Mse_ ; ol },y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c an ;r}aglceﬁ? (i.e. thermal systems insulation, (Specify Fl 2 | T
In Facility R 1‘32 H surfacing, VAT, or SF orLF) S|& S| &
(13) G2 other miscellaneous) E 9 ;;:”_J z
Yes | No | NA N
MAIN FLAT ROOF 2 X BUILT UP ROOFING 2.9165F
TAR FLASHING X ROUND ROOF EXHAUST 176 SF X
MName of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Ret 'stered Landfill
Hauter ID No. f Wast
SERVICE TRANSPORT GROUP e o MINERV/ LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE Z WAYNES 3URG, OH
Completed by Title (ﬁi:iai;e_\_/ Date
JENNIFER NIVEN DIR. OF OPERATIONS f' ﬁ 5-15-15

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



'C' C[:’

S

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

I
E ! -y
N LE§ g

-
1 e IR g D

Date of Notification (1)

Name of Building Owner/Operator (2) =

| Job #§505-1 )76 Chk. #NA
R T S R A SR

City, State, Zip Code W

l Telephone Number

5 / 5 / 15 H. Hovnanian
Agencies Notified Type Notification Street Address
X EPA O Initial 4000 Route 66
DOLWD X Amended
DHSS Amendment #1 !
0] bcA T Ermergericy (inclusing Tinton Falls, NJ 07753

(NJAC 5:23-8) justification) Name of Contact
[ Canceliation John Pagenkopf

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility 4)
Heritage Site g School (K-1:)
Subchapter (Other than K-12)
Shiet Adiets i Other (i.e., g ivate and commercial buildings,
520 Route 70 homes, etc.
City (5) Square Feet # of Floors Bldg. Age
Manchester NA 1 Varies
County (8) County Code (7)(STATE USE ONLY) | Current Use (P or if being demolished)
Ocean Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9
Tiger Environmental Asbestos and Mold Servict s, Corp.
Street Address Street Address
16 W Elizabeth Ave # 2 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Linden, NJ 07036 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kelly Walton 908-862-4301 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
) /I 14 | 15 6 / 1 I 15 EMSL Analytical, Inc.
| Occupancy Status During Abatement (Check only one) Street Address
| X Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
O ?‘paterr;?; Perform_ed Outsﬁe of Norm:]MFfacillty HpoMurs - Describe City, State, Zip Code
me of Abatement. M —_— Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
B Full Containment with Ne ative Pressure
K =3sfor>3If [J Renovation ] Mini-Enclosure
1 2180 sf or =260 If BJ Demolition [] Glovebag Procedure
] Non-Exempted (*) and N¢ n-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol =z mlm
Asbestos-Containing Material (ACM) Use_d Solely by Asbestos Containing Material (ACM) Amount g S 133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 | 2 =g
IN Facility Gustodial Staffy surfacing, VAT, or SF or LF) 5 g|g
(13) (12) other miscellaneous) ! g;
Yes | No | N/A
Bldgs. 1,3,4&5 O |0 |® |Roof Composite 2,460 SF X OO0
Bidgs. 1 &2 O |O | |Floor Tile & Mastic 5,240 SF X|O|Od
50 1 I
8 (1 (E] R o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Regi tered Landfill
Freehold Cartage, inc. Hauler Iy No; Waste GROWS L indfill
g 02265 40
City, State Disposal Date City, State
Freehold, NJ 6/1/15 Morrisville , PA 19067
| Completed By (Print or Type) Title Signature ‘” [; Date
' Kimberly A. Trumbetti Office Coordinator ‘E&f ),——/—’_ b=l

ASB41

MAY 11

[N ¥

* 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) =& 0,/ ~ ~

Date of Notification (1) Name of Building Owner/Cperator (2) T
O0fs s
5 / 8 / 15 Marcus L. Ward Home 613 HEY 11 Jogb;# 1505-1979 Chk. #3960
L - e
Agencies Notified Type Notification Street Address . i
X EPA O Initial 4814 Outlook Drive, Suite 201" 2~ /[, = >/ -~
g go;\;vo X :menged 2 City, State, Zip Code 0T ¢ SIN TIE
H mendment #1 > ~ RN
[ bcA [X] Emergency (including Wall Township, NJ 07753
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Heather Falkoff

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Winchester Gardens

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

] Subchapter 8 (Other than K-12)

SlresAddmsn Other (i.e., pr /ate and commercial buildings,
333 Eimwood Avenue homes, efc.)

City (5) Square Feet # of Floors Bldg. Age
Maplewood 473,763 5 89

County (6) County Code (7)(STATE USE ONLY) | Current Use (Pri rif being demolished)
Essex Senior Hous ng/Assisted Living

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

Criterion Laboratories

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

Street Address
3370 Progress Drive, Suite J

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Bensalem, PA 19020

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Panepresso 215-244-1300 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 / 8 /15 =0 el e g ) EMSL Analytical, Inc.

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

] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/ PM- AM

Street Address
200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

X >3 sfor>3 If Renovation

[J Full Containment with Neg itive Pressure
[ Mini-Enclosure

[ =160 sf or 260 If (] Demolition [ Glovebag Procedure
[ Non-Exempted (*) and No -Friable Procedure
Is Location Abatement Type
Location of Normally Description of |z | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|18 |23 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 £ | 5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Mechanical Room 0 |0 |X |Pipe Insulation 16 LF KO OO
B e O O T
O [0 (O 00|00
O (O (d I o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Regis 2red Landfill
Freehold Cartage, Inc. H%;%‘;’ No. Wgste GROWS Lz ndfill
City, State Disposal Date City, State
Freehold, NJ 5/M12/15- N Morrisville PA 19067
Completed By (Print or Type) Title Signatur Date =
Kimberly A. Trumbetti Office Coordinator — | i o
d K\ /— | Hl-l5
ASB-41 N
MAY 11 * Do not use this form for asbestos licensure exempted activities.




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

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENZ-} s

Oy e s

Date of Notification (1) Name of Building Owner/Operator (2) '/T""
5 1 2 ; TG ELY 1 3 Jons Chk. #
8 ¢ 14 ¢ 201 Mr. Michael O'Shea A 13990 s 3961
Agencies Notified ye Notification Street Address R ;
PA Initial 369 Washington Street e e
OLWD O Amended - ‘ T B N SR A
City, State, Zip Code < L )
DHSS Amendment#____ I[yfft ol pr 0200 (Ut K3 ING
(J DcA [J Emergency (including ViL PO N WoURU
(NJAC 5:23-8) justification) ' Namf.* of Contact | Falerhias Fhectae
O Cancellation Mike O'Shea

FACILITY INFORMATION

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

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

Street Address

[ Subchapter 8 Other than K-12)

I Other (i.e., pri ate and commercial buildings,

368 Washington Street homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Mt. Holly 1,536 2.5 1948
County (6) County Code (7)(STATE USE ONLY) | Current Use (Pric - if being demolished)
Burlington Residential

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

ASCM No.

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

Street Address
16 W Elizabeth Ave # 2

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Linden, NJ 07036

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kelly Walton (908) 862-4301 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 /26 . _15 5 (_ 27 1 _15 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

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

Street Address
200 U.S. Route 130 North

City, State, Zip Code

Ti : - A - . .
ime of Abatement A M/ PM AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Neg tive Pressure
ﬁ >3sfor231f {Renovetion ini-Enclosure
[J >160 sf or >260 If [J Demolition Glovebag Procedure
[J Non-Exempted (*) and Nor Friable Procedure
Is Location Abatement Type
Location of Normally Description of o = | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount clE|3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 5|2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S 2 s
(13) (12) other miscellaneous) &
Yes | No | N/A
Basement O 0 X Pipe Insulation 25LF X(O|O|O
O (O (O O0|oo
O (O (O Oo0|0oo
O (O (O O|o|g|.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Regist red Landfill
Freehold Cartage, Inc. Hauler 1D No. Waste GROWS La dfill
g 02265 5
City, State Disposal Date City, State
Freehold, NJ 5/27/15 - Morrisville, A 19067
Completed By (Print or Type) Title Sign_e_nt- e / \i '
Kimberly A. Trumbetti Office Coordinator A 1 }'/ 5/13/15
i

ASB-41
MAY 11

~ 7N

* 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)

~Qp# LI

Date of Notification (1)

Name of Building Owner/Operator (2)

(NJAC 5:23-8)

5 / 13 / 15 E.l. duPont de Nemours P01 VNV 1 N mw oo
r,bugenc:ies Notified Type Notification Street Address i = et
B EPA X Initial 250 Cheesequake Road ALIERTAE AR
X DOLWD [0 Amended City, State, Zip Code oy ’":"""»"‘ 5
X bHss Amendment #___ Parlin, NJ 08859 SRR
O bcA [ Emergency (including )

justification)

Name of Contact

[J Canceltation

Nichol Reinhoid

] Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Placs (3)

Type of Facility

250 Cheesequake Road

DuPont Parlin Facility - Bldg. 325 [J School (K-1
Street Address % gttjr?:rhgpeter;

homes, etc.

4)

)
i (Other than K-12)
ivate and commercial buildings,

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

County (6} | County Code (7)(STATE USE ONLY] | Current Use (P or if being demolished)
Middlesex

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

ASCM No. Name of Abatement Contractor (9

BRISTOL ENVIRONMENTA _, INC.

Street Address
3 Terri Lane

Street Address
1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Lutz 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 / 1 /15 6 / 3 I 15 BRISTOL ENVIRONMENTA ., INC.

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

Street Address
1123 BEAVER STREET

City, State, Zip Code

Time of Abatement: 7:00AM- PM/3:30PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
X Full Containment with Ney ative Pressure
[d>3sfor=31If X] Renovation [] Mini-Enclosure
X =160 sf or 2260 If [J Demolition [] Glovebag Procedure
Xl Non-Exempted (*) and Nc -Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|zl mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 1213 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify BB
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o c |5
(13) (12) other miscellaneous) &
Yes | No | N/A
Building 325 - Lunch Room O | |[O |Floor tile and mastic (non-fri) 650 SF D 0O
Building 325 - Lunch Room O | |0 |Floor tile and mastic (fri - full cont.) 100 SF X|iOIOQg
B g(a|o|d
O (O (&3 Ooaao
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Regis =red Landfill
Bristol Environmental Inc Hi”é%fsf’ BB W;Ste GROWS L: ndfill
City, State Disposal Date City, State
Bristol, PA 6/3/2015 Morrisville PA 190867
Completed By (Print or Type) Title Signfture . B Date
Gino Pizzigoni Estimator ZZ{( . W & J//ﬁ/f'\&
ASB-41 e Y7
MAY 11 G_I (506 % * 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) -
Date of Notification (1) Name of Building Owner/Operator (2) : i ,',: EAY .o
3/15/15 East Windsor REgional School District 17 = =~
Agencies Notified Type Notification Street Address B .
= B initial 25A Lesshin .ane ~ .-~ S T
E g%’{_ O imeﬂgm - Chty, State, Zip Code TS CCRa Ty ot
mendme . ~ NN
[] Emergency (including Hightstown. NJ 083520
&l DOH 0 justification) Name of Contact Telephone Number
] DCA Canceliation Bob Smith o N
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facilit (4)
Hightstown High School & School (K- 2)
Street Address [[] Subchaptel 3 (Other than K-12)
: g Other (i.e., rivate & ial buildings,
5% Tshin Tivive [ hnt)n‘?s;g,?etc :wae commercial buildings
City (5) rSquare Feet # of Floors Bidg. Age
Hightstown, NJ 100000 2 75+/-
County (6) County Code (7) (STATE Current Use (F ior if being demolished)
Mercer USE ONLY)
Name of Monitoring Firm Hired by Buiiding Owner ASCM No. Name of Abatement Contractor (! |
(&) MECS Stevens Environ nental Services, Inc.
Street Address Street Address
PO Box 341 PO ]iox 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentow 1, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
BillWeisgarber (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/24/15 5/30/15 M ECS
Occupancy Status During Abatement (Check only ong) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO 1 ox 341
[ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ Other - Describe: 5pm to 1 am Crosswic s, NJ 08515
Scope of Work (Check all that apply)
] Full Containment with Ne jative Pressure
>3sfor>3 ¥ [X] Renovation [C]Min-Enclosure
[[]>160 sf or 2280 If [] Demglition Glovebag Procedure
Non-Exempted (*) and Ni 1-Friable Procedure
Is Location i Abatement
Normally - Typs
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 x| 5] 2 T
IN Facility Staff? surfacing, VAT, or SF or LF) g 2|82
(13) (12) other miscellaneous) Sl 2| e
8| 7| m| 5
Yes | No | NIA CHEN
Science Lab X Thermal Pipe Fittings 8 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regi tered Landfill
. . Hauler 1D No. of Waste .
Stevens Environmental Services, Inc. 18292 1C . JROWS Landfill
City, State Disposal Date CI/t)L State
Allentown, NJ 6/1/15 S | Morrisville, PA
Completed By Title Signaty-g //* ;; - Date
Mahlon E. Stevens Project Manager / A 5/15/15
ASB-44
MAR 00 * Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant o NJAC 8:60 and 5:186)

Date of Notification (1)

Name of Building Owner/Operator (2)

Lafed
o

Y rg ry

FACILITY INFORMATION

5/15/15 Eastern Service Wor ers Assoc.”" "
Agencies Notified Type Notification Street Address Ao
K A ] Intial 6 West End £ ve. e Ra 08 ooy
L] oep [ Amended Chty, State, Zip Code S BT o
DOL Amendment # ; T Y

D Emergency (including Trenton. NJ 0t 61 8

X DoH justification) Name of Contact Telephone Numbar
[J DCA Cancellation Noelle O'Dell

Name of Facility Where Abatement is Taking Place (3) Type of Facility 4)
Residential [ School (K-1 )
Street Address O Subchgpter (Other than K—‘IIE) o
9 West Bnd Ave & ﬁg;:re Se;m; wvate & commercial buildings,
City (5) Square Fast - # Gt Flocrs Bidg. Age
Trenton, NJ 08618 1500 . 2 80+/-
County (8) County Code (7) (STATE Current Use (P1 or if being demolished)
Mercer USE ONLY)
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9
(8) MECS Stevens Environr iental Services, Inc.
Street Address Street Address
PO Box 341 PO Eax 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentow: , NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
BillWeisgarber (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/26/15 5/29/15 M ICS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO B x 341
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[] Other - Describe: Crosswick ;, NJ 08515

Scope of Work (Check all that apply)

[] Full Containment with Ne¢ 1tive Pressure

>3 sfor>3If [x] Renovation Mini-Enclosure
[]2160 sf or 260 If [] Demoiition Glovebag Procedure
Non-Exempted (*) and No -Friable Procedure
Is Location Abatement
MNomally 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 ol 13| B
IN Facility Staff? surfacing, VAT, or SF or LF) g g8l 2
(13) (12) other miscellaneous) 22| 2|2
5| E| 5
Yes | No | N/A 5] °
Basement X Thermal Duct Insulation 10 sf x
Basement X Flue Insulation 6 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regis. :red Landfill
x . Hauler ID No. of Waste ;
Stevens Environmental Services, Inc. 18292 1C ( tROWS Landfill
City, State Disposal Date City, State
Allentown, NJ 52915 | 4 ./ Morisville PA
Completed By Title Signatur%// % )/ Date
Mahlon E. Stevens Project Manager L/ 5/15/15
ASBE-4+ 7
MAR 00 * Do not use this form for asbestos ﬁqenéum exempted acfivities.

f,

LR}

4}
~uf

ol

A



AN e
CK 2yg0%
L -
g State of New Jersey e g .
NOTIFICATION OF ASBESTOS ABATEMENT - s
(Pursuant to NJAC 8:60 and 5:16)
PR yomqn .
Date of Notification (1) Name of Building Owner/Operator (2) s 1 7 e :-T: =
5/15/15 The Lawrencevill School g
Agencies Notified Type Notification Street Address ] R T CONTON
B =A Inttial 2500 Main St eet R B
[] oeP [J Amended Chy, State, Zip Code
B DOL Amendment # e K 48
_ ] Emergency (including Lawrenceville. N, 086
DOH justification) Name of Contact Telephone Nimhar
D DCA Cancellation BOb Sm]th o B B i
FACILITY INFORMATION
Name of Facility WWhere Abatement is Taking Place (3) Type of Facility 4)
Memorial Hall [ School (K-1,
Street Address [[] Subchapter (Other than K-12)
i i< Other (i.e., p vate & commercial buildings,
2500 Main Street homes, etc.
City (5) Square Feet # of Floors Bldg. Age
Lawrenceville. NJ 15000 3 100+/-
County (6) County Code (7) (STATE Current Use (P1 or if being demolished)
Mercer USE ONLY)
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9
€ MECS Stevens Environt iental Services, Inc.
Street Address Street Address
PO Box 341 PO E >x 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentow: , NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
BillWeisgarber (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/1/15 6/12/15 M ICS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO E »x 341
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ Other - Describe:  Spm to 1 am Crosswick 5, NJ 08515
Scope of Work (Check all that apply)
[CJFull Containment with Ney ative Pressure
>3sfor>3ff Renovation [] Mini-Enclosure
[[12160 sf or 260 If [] Demolition [%(] Glovebag Procedure
57| Non-Exempted (*) and Nc -Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify x| 5| 810
IN Facility Staff? surfacing, VAT, or SF or LF) g gl2| 2
(13) (12) other miscallaneous) % sl g|e
L ol =
Yes | No | N/A o) ®
Basement X Thermal Pipe Insulation 6 1f x
1st floor ' Thermal Pipe Insulation 40 If
(Wrap & Cut)
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regi¢ =red Landfill
. . Hauler |D No. of Waste i
Stevens Environmental Services, Inc. 18292 1C . 3ROWS Landfill
City, State Disposal Date City, State
Allentown, NJ 6/12/15 4 |~ Morrisville, PA
Completed By Title Sig n;_hjlre{ o Date
Mabhlon E. Stevens Project Manager SN 5/15/15
ASB-4% 7
MAR 00 * Do not use this form for asbestos licensure exempted activities.

T
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D&S Proj. #: 2015-163

K

[ (' > ( (’E :77 State of NJ

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

Name of Building Owner/Operator (2)

Date of Notification (1) e T
0|5 1 ]2 1 P ; SR TEY 1o
1015 1/ 12 1/1L 5 | P Y18 % e
Agencies Notified | Type Notification Stroot Address P) i
O epa  |[Jinital SR =T PR
[] pep [[J Amended 4 raymond terrace B3 SN AT ey
Amendment #: CIT’y. State, Zip Code i AT "-\\
X pou — .
E Emergency MAPLEWOOQOD, NI 07040
X pow (including Name of Contact Teiephone Number
justification)
[ pea [ cancellation jonathan ney
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Tyg : of Facility (4)
[[] school (K-12)

jonathan ney

Street Address

4 raymond terrace
City (5)

MAPLEWOOD

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

] subchapter 8 (Other than K-12)

X other (Private/Commercial
Bldgs./Homes, etc.

_ Sc iare Feet | # of Floors Bldg. Age
County (6) County Code (7) o
(State use only) [ Ci rent Use (Prior if being demolished)
ESSEX
ASCM No. Name of Abatement Conti ctor ()
D & S RESTORATIC N, INC.

Street Address

Street Address
20 California Ave.

Chty, otate, Zip code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Telephone Number

973-345-8020

Phone Number

License Number
01169

Name of OSHA Monitor

Start Date (10)

05/13/15

Sched. Completion Date (11) ,
D & S Restoration, 1

C.

05/28/15 Street Address

Occupancy Status During Abatement (Check only one)

D Facility closed/vacated during
[[] Abatement performed outside
Describe:

20 California Avenue
entire period of abatement. W

of normal facility hours-

E Other-Describe:

NORMAL HOURS

Paterson, NJT 07503

Scope of Work (check all that apply)

Full C ntainment w/negative pressure

—
X >3sfor=3if K Renovation [ ] Mini-¢ 1closure
I-:I N Z Glove iag procedure
2160 sf or 2260 If [0 pemoiition [ ] Non- xempted (*) and Non-friable procedurs
Voo ot Is location normally used solely H1R]|E =
I i i e o
asbestos-containing gé\fr?(?g)tenancefcustodla! Description of asbestos-containing Amount m g A
material (acm) to be material (ACM) (Specify SF or g V& ¢ 1.
abated in facility (13) Vs No N/A LF) v | Z L
e r
BASEMENT | || PIPE INSULATION St DU (1L
BASEMENT [ L X I ]/BARE HEATING PIPES _ 3011t Oigixd (g
mjjmymgin
, Oo[olo
[ | : 00|00
Hegistered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Lanc i
D & S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RES JURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 05/14/15 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 05/12/2015

ASRB-41

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:18)

Date of Notification (1)

Name of Building Owner/Operator (2)

5 / 14 / 15 Haddon Township School District [ lob #1504-4889 Check #7130
Agencies Notified Type Notification Street Address > 0=
EPA Initia! 500 Rhoads Avenue SN
g e o Bl s,
| L1 DCA [ Emergency (in—{;Jch Westmont, NJ 08108 o, =
(NJAC 5:23-8) justification) Name of Contact Telephone Nur'.in,téie“{_.’} s}
[J Cancellation Administration =
FACILITY INFORMATION :__.
Name of Facility Where Abatement is Taking Place (3) Type of Facility ( } :,'"1
Jennings ES (X School (K-12 a2 &
Strest Address g g?r?:rh FEE rpE: }gtgearntdhignfr—r:;r)cia: buildings,
100 East Cedar Avenue homes, etc.)
City (5) Square Fest # of Floors Bldg. Age
Haddon Township
County (6) County Code (7)(STATE USE ONLY) | Current Use (Pri r if being demolished)
Camden School

Name of Monitoring Firm Hired by Building Owner (8) | ASCM Nao.

Epic Environmental Services

Name of Abatement Contractor (9}
AbateTech, Inc.

Street Address
1930 Brown Road

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Newfield, NJ 08344

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Jim Eberts

Telephone No.
856-205-1077

Telephone No.
©609-265-2107

License No.

00529

Start Date (10)

Scheduled Completion Date (11)

6 [f_5 4 15 6 [/ _5 [/ _15

Name of OSHA Monitor
EMSL Analytical

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

Street Address
200 Route 130 North

Time of Abatement: AM-

PM/5PM- AM

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

>3sfor>31IF

X Renovation

(] Full Containment with Neg tive Pressure
X Mini-Enclosure

Gwendolyn Trumbetti

Operations Coordinator

[ =160 sf or >260 If [ Demolition [] Glovebag Procedure
1 Non-Exempted (*) and Nor Friable Procedure
Is Location Abatement Type
Location of Normally Description of |zl m]m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 lala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify RN
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 gls
(13) (12) other miscallaneous) =
Yes | No | N/A
Boiler Room X |0 |[0 |Asbestos Packing 12 SF X100
Boiler Room [0 |0 |Boiler Door Insulation 6 SF Oigig
El & [ B BT ET HE]
i Oa|o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Regist red Landfill
AbateTech, Inc. Haliet iNos  (iiGste G.R.O.W.S. _andfill
18750 4
City, State Disposal Date City, State
Lumberton, NJ 6/5/15 Tullytown, | A
Completed By (Print or Type) Title Signature:

-*UUE/

ASB-41
MAY 11

B Jis

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




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)

Van Sciver ES

Name of Facility Where Abatement is Taking Place (3)

School (K-12

Type of Facility ( )

[J Subchapter 8 Other than K-12)

5 / 14 / 15 Haddon Township School District [ ob#1 504-4883, Che_cjf #7192
Agencies Notified Type Notification Street Address L;_ : ?:
EPA Initial 500 Rhoads Avenue R =
P o E =
A C '_)t;'..‘; oo
DCA ] Emergency (including Westmont, N.J 08108 ey
(NJAC 5:23-8) justification) Name of Contact Telephone NL,’"}",[I_‘?'E' =
[ Cancellation Administration o :";
FACILITY INFORMATION 5
(a0 R

Street Address [] Other (i.e., pr 'ats and commercial buildings,
625 Rhoads Avenue homes, efc.)

City (5) Square Fest # of Floors Bldg. Age
Westmont

County (8) County Code (7)(STATE USE ONLY) | Gurrent Use (Prii - if being demolished)
Camden School

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9}
Cardno- ATC 00098 AbateTech, Inc.

Street Address Street Address
3 Terri Lane 30 Maple Ave. PO Box 25

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
John Lutz

Telephone No.
609-386-8800

Telephone No.
609-265-2107

License No.

00529

Start Date (10)

6 [ _22 | _15

Scheduled Completion Date (11)
7 /

3/

Name of OSHA Monitor

15 EMSL Analytical

Time of Abatement; Al-

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

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

PM-

AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[ >3sfor>3 If

X Renovation

Full Containment with Neg tive Pressure

[] Mini-Enclosure

X =160 sfor =260 If ] Demolition ] Glovebag Procedure
] Non-Exempted (*) and Nor Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2= mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount glelala
TO BE ABATED Ma[”t?”ance"? (i.e., thermal systems insulation, (Specify SHEAE-RE]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o z 5
(13) (12) other miscellansous) =
Yes | No | N/A
Boiler Room B |0 |0 |Asbestos Section Packing 150 SF X O|gig
O (O (O O(a|a o
O (O O O|a| 0o
O o 0O Ooga|ao|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Regist red Landfill
Hauler 1D No. Waste
AbateTech, Inc. G.R.O.W.S. _andfill
18750 15
City, State Disposal Date City, State
Lumberton, NJ 71315 Tullytown, A

Completed By (Print or Type)
Gwendolyn Trumbetti

[ Title

Operations Coordinator

Signaflre Al
A\

Dat% JJ

=
o
=

ASB-41
MAY 11

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

o~




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

| Date of Notification (1)
5 £ 14 / 15

Name of Building Owner/Operator (2)

889 Check #7191

Haddon Township School District / Job #1 04-48 39 Ch -
Agencies Notified Type Notification Street Address L S <
EPA Initial 500 Rhoads Avenue AEAERT AR AeuTDAL
g ES;VSVD O ime“g“ . City, State, Zip Code e E T e
mendmen & LICENIIAG
O pDcA [] Emergency (including Selimawr, NJ 08031
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Building & Grounds )

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Edison ES

Type of Facility ( )

BJ School (K-12
[[] Subchapter £ (Other than K-12)

Street Address [J Other (i.e., pr rate and commercial buildings,
205 Melrose Avenue homes, etc.)

City (5) Square Fest # of Floors Bldg. Age
Westmont

County (8) County Code (7)(STATE USE ONLY) | Current Use (Pri r if being demolished)
Camden School

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

Epic Environmental Services

Name of Abatement Contractor (9)
AbateTech, Inc.

Sireet Address
1930 Brown Road

Strest Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Newfield, NJ 08344

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No.

Jim Eberts 856-205-1077

License No.
00529

Telephons No.
609-265-2107

Start Date (10) Scheduled Completion Date (11)
5 [ 289 [ 15 5 /28 [ 15

Name of OSHA Monitor
EMSL Analytical

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

[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/SPM- AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[ >3 sfor>3ff Renovation

] Full Containment with Neg. :ive Pressure
X Mini-Enclosure

[J >180 sf or >260 If [ Demolition [] Glovebag Procedure
[] Non-Exempted (*) and Nor Friable Procedure
Is Location Abatement Type
Location of _ Normally Description of 2l ol m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212|133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CREAE- A
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) =) 2 5
(13) (12) other miscellaneous) =
Yes | No | N/A
Boiler Room X |[O0 |0 |BoilerInsulation 8 SF M OO0
s = oo
g (O g e
e O O|o(o|d
Name of Registered VWaste Hauler NJDEP Waste Cubic Yards of Name of Registt "ed Landfill
AbateTech, Inc. HaulerlD'ha, | Waste G.ROW.S. andfill
’ 18750 2
City, State Disposal Date City, State
Lumberton, NJ 518115 Tullytown, | &

Title
Operations Coordinator

Completed By (Print or Type)
Gwendolyn Trumbetti

Signature -
6/ ;f’\ / ,/ﬁ!'ﬂﬁ/

ASB-41
MAY 11

* 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)

Date of Notification (1) Name of Building Owner/Operator (2) s
5 /14 1 15 Verizon Communications I Job #150 ~4887/Check #71897: opy
Agencies Notified Type Notification Street Address 4 i,
X EPA X Initial 100 Greenwood Avenue o J LU ORT ROy
g Bg’é‘é\”’ O ﬁ?e“g;‘;m# City, State, Zip Code E Y R A
an : .
] DCA [T Ervissgency induding Jenkintown, PA 19046
(NJAC 5:23-8) justification) Name of Contact Telephone Number
O Cancellation Alex Baylor
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility 1)
Verizon Perth Amboy Central Office E School (K-1z2
Subchapter ¢ (Other than K-12)
Street Address [ Other (i.e., p vate and commercial buildings,
183 Jefferson Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Perth Amboy
County (6) County Code (7)(STATE USE ONLY) | Current Use (Pr r if being dem%shed)gﬂn
Middlesex Offices o A .
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9) Qe :_:_“; :
USA Environmental AbateTech, Inc. t__’_‘f.);_ 'f ?
Street Address Street Address ?:‘?1 ‘{—’} [e) ks
8436 Enterprise Ave. 30 Maple Ave. PO Box 25 2o = ’
City, State, Zip Code City, State, Zip Cods ;; t:; = i
Philadelphia, PA 19153 Lumberton, NJ 08048 & :jr (*’?' L.
Project Manager for Monitoring Firm Telephone No. Telephone No. LicenseNo. & A
Mark Jenkins 215-365-5810 609-265-2107 00529 !
Start Date (10) Scheduled Completion Dats (11) MName of OSHA Monitor
6 ! 1 !/ 15 6 /5 | 15 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/\Vacated During Entire Period of Abatement 200 Route 130 North
| #F}aterr;e;'lt Perform_ed Outside of Normal Facility Hours - Describe City, State, Zip Code
ime of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
(] Full Containment with Neg tive Pressure
[=3sfor>31If 4 Renovation (1 Mini-Enclosure
Bd >160 sfor >260 If 1 Demolition [] Glovebag Procedure
XI Non-Exempted (*) and No| Friable Procedure
Is Location Abatement Type
Location of Normally Description of = mlm
ini i Used Solely b . : Ao
Asbestos-Containing Material (ACM) A y by Asbestos Containing Material (ACM) Amount g S|3|&a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify S |25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ £
(13) (12) other miscellansous) =
Yes | No | N/A
Exterior O |O |K | Window Caulk 840 LF XiO g
Exterior O |O | |Roof Caulking 354 LF X O Og
O (g (d O/ojo|gd
O (o (g Oa(a|d|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Regist red Landfill
AbateTech, Inc. Hedler ID.Ne., | Waste G.R.O.W.S. _andfill
18750 20
City, State Disposal Date City, State
Lumberton, NJ 6/5/15 Tullytown, ‘A
il
Completed By (Print or Type) Title Signattre \\ / Date _. [ e
Gwendolyn Trumbetti Operations Coordinator < /}/1/1 ! 5 // L{// 5

ASB-41

MAY 11

¥

* Do not use this form for asbestos licensure ;;e'}ated activities.



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)
Lol '
5 /14 1 15 Pemberton Township Schools .72 | Yob #1505:4905 Check #7188
S VG )
Agencies Notified Type Notification Strest Address PR i
EPA B Initial One Egbert Street A 2 Y i Tom
ggg’g"‘o [ :men;ted - City, State, Zip Code R B TV
mendment
[0 bcA [ Emergency (including Pemberton, NJ 08068
(NJAC 5:23-8) justification) Name of Contact Talephone Number
[] Cancellation John Swanson

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Newcomb ES

Type of Facility { )
B School (K-12

[] Subchapter &8 Other than K-12)

Street Address [] Other (i.e., pr 'ate and commercial buildings,
300 Fort Dix Rd. homes, stc)

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

County (8) County Code (7)(STATE USE ONLY) | Current Use (Pri - if being demolished)
Burlington School

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Cardno ATC 00098 AbateTech, Inc.

Street Address Street Address
3 Terri Lane 30 Maple Ave. PO Box 25

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No.

John Lutz 609-386-8300

License No.
00529

Telephone No.
609-265-2107

Start Date (10) Scheduled Completion Date (11)
8 I 19 [ 15 6 /19 [/ 15

Name of OSHA Manitor
EMSL Analytical

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

Xl Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/3PM- AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Chack zall that apply)

>3sfor>3 I Renovation

[ Full Containment with Neg :ive Pressure
1 Mini-Enclosure

Gwendolyn Trumbetti Operations Coordinator

] =160 sf or >260 If 1 Demolition [] Glovebag Procedure
[X] Non-Exempted (*) and Nor Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]z lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212|138 |23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify R ]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g |E
{(13) (12) other miscelianeous) %
Yes | No | N/A
5450 A Entry Control Office 0 |O | |Transite Panels 35SF XiO| OO
Cl O 1o OoO|.a
11 N O/0o/0a|d
O |0 (O Oo(ajajo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Regist red Landfill
AbateTech, Inc. HaulerIDNo.. | Wasts G.R.O.W.S. .andfill
18750 4
City, State Disposal Date City, State
Lumberton, NJ 6/19/15 Tullytown, | A
Completed By (Print or Type) [ Title Date

ASB-41
MAY 11

7

Szf?hm/ s)14)15

* Do not use this form for asbestos ﬁcensureg?empted activities.
L)




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

Date of Natification (1)
E / 14 / 15

Name of Building Owner/Operator (2)
City of Trenton

I Job #1505-4908 Chieck #7193,

Ly g

fite my —

Agencies Notified Type Notification

Street Address
319 East State Street 3™ Floor

B EPA B4 Initial

DOLWD [0 Amended Chy, State, Zip Code
DHSS Amendment # Trent NJ 08808
I DcA [ Emergency (including fenon,

justification)
[] Cancellation

(NJAC 5:23-8)

Name of Contact
JR Capasso

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Roebling Building 104

Type of Facility ( )
[ School (K-12

[] Subchapter € 'Other than K-12)

30 Maple Ave. PO Box 25

| Strest Address I Other (i.e., pr rate and commercial buildings,

Elmer Street homes, eic.)

City (5) Square Fest # of Floors Bidg. Age
Trenton

County (8) County Code (7)(STATE USE ONLY) | Current Use (Pri 1 if being demolished)
Mercer Basement

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
NA AbateTech, Inc.

Street Address Street Address

City, State, Zip Code

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No.

License No.
00529

Telephone No.
608-265-2107

Start Date (10) Scheduled Completion Date (11)
6 / 1 ! 15 5] / 1 ! 15

Name of OSHA Monitor
EMSL Analytical

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

[J Abatement Performed Qutside of Normal Facility Hours - Describe
Time of Abatement: AM- P/ PM- AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

B =3sfor=3if X Renovation

[1 Full Containment with Neg tive Pressure
] Mini-Enclosure

[1>160 sfor>260 If ] Demoiition [] Glovebag Procedure
] Non-Exempted (*) and Not Friable Procedure
Is Location Abatement Type
Location of Normally Description of o]z | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212|323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AR -
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o g | s
(13) (12) other miscellansous) g- m
Yes | No | N/A
Basement [1 |K | |[Insulation Debris clean up 40 SF X|\O|O|d
O[O |0 (e O
O O O oo
= RN
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Regisl red Landfill
AbateTech, Inc. HauleriDNe.  1Wiesls G.R.O.W.S. _andfill
18750 2
City, State Disposal Date City, State
Lumberton, NJ 6/1/15 Tullytown, A

Title
Operations Coordinator

Completed By (Print or Type)
Gwendolyn Trumbetti

Signat ;
(5% f’a/él}”

Datg /

H«—-—Ch
—
N

ASB41
MAY 11

) , |' ;o
* Do not use this form for asbestos licensure exempted activities.




