NOCE

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) e \/ =
e b [ M’“ E D)
Date of Notification (1) Name of Building Owner/Operator (2) BJ E:E‘“‘:El?— t=7 S |
3 / 11 / 16 Mount Holly Twp. Board Of Educatign =’
;4 7 9048
Agencies Notified Type Notification Street Address i L MAT O &viV ‘..
X EPA B Intial 331 Levis Dr - 1
X DoLwWD 4 Amended Cit -
y, State, Zip Code
Amendment #7-5/16/16 W
% EDJgiS [ Emergency (including Mt. Holly, NJ 08060 Aség“—"’ IOBIGOUNEROL <
(NJAC 5:23-8) justification) Name of Contact ! Tnlaphrt *Eq.smhg,»-* —
] Canceliation Bill Buffa r

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}
FW Holbein Middle School

Street Address

Type of Facility (4)

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

331 Levis Dr homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)
MECS, Inc

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

Street Address
PO Box 341

Street Address

1123 BEAVER STREET

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code

BRISTOL, PA 19007

Project Manager for Monitoring Firm
William Weisgarber

Telephone No.
609-298-4070

Telephone No
215-788-6040

License No.
00509

Start Date (10)

Scheduled Completion Date (11)
- /18 / 16 § {20

/16

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

& 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

i hatameant- AM- PM/B: -2:00AM
gy | N By A g Eleal BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[d=3sfor>3If Bd Renovation B Mini-Enclosure
B<d >160 sf or >260 If ] Demolition X Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
| Is Location Abatement Type
Location of Normally Description of 2| o | m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 12|38 |3
TO BE ABATED Mamtgnance{? (i.e., thermal systems insulation, (Specify 2 (2|35 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 gle
(13) (12) other miscellaneous) =
Yes | No | N/A
Room 210A O (K |0 |Transite Foom Hood 90 SF RiOO O
Throughout [0 | |O |Roof Drain Insulation 9LF X | OlOg
Room 202-208 O |K |0 |Gluedots 1,760 SF X\ O OQ
O |0 (O ER s B e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. He‘zué‘;gg e Wieste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Sl nature Date__
Brian Scafiro Estimator f: }/; /;/L/ »’7/% // 2
..&-;u AL f 1
ASB-41 ‘55/LOJ{O
MAY 11 = - * Do not use this form for, asbestos licensure exempted activities. <c g ‘d
(#6) & ¥ X NOTE! % E3T Wiry B O EITE 5/ f /.,u,(!-ﬁ_uoff'/

£7)

¥ xx ON SITE msd Py &Jre/le



K

£6)

State of New Jersey

S \:’/ ' NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

= E el W e
i

i
Date of Notification (1) Name of Building Owner/Operator (2) g:.i,j ]I T "EL
3 /1 11 16 Mount Holly Twp. Board Of Education i /0" '
Agencies Notified Type Notification Street Address -
X EPA Initial 331 Levis Dr
X poLwD B Amended City State 7
] e, Zip Code
X DHSS Amendment #7-5/16/16 tMyt Holl F':“ 08060
[ DcA [J Emergency (including = Y,
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation Bill Buffa p

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
FW Holbein Middle School

Street Address

Type of Facility (4)

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

Time of Abatement; AM- PM/6:00PM-2:00AM

S/l = L FPM - ZAM

331 Levis Dr homes, etc.)

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

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

Burlington

Name of Monitoring Firm Hired by Building Owner (8) |ASCM No. Name of Abatement Contractor (9)
MECS, Inc BRISTOL ENVIRONMENTAL, INC.

Street Address Street Address
PO Box 341 1123 BEAVER STREET

City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber 609-298-4070 215-788-6040 00509

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

4 [ 18 [/ 16 5 /20 /| 1B BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one) Strest Address

X Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

[0 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code

BRISTOL, PA 19007

cope of Work (Lneck all tnat apply)

[ Full Containment with Negative Pressure

47)¥ ¥k 60 SITE moNPAY o//&.//e

[0>3sfor>3f [ Renovation & Mini-Enclosure
& >160 sf or >260 If [J] Demolition X Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|z | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount = =
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 |5 (38
IN Facilty Custodial Staff? surfacing, VAT, or SF or LF) B £l
(13) (1) other miscellaneous) g
Yes | No | NJA
Throughout O [X [0 |Pipe Fittings-Wrap and Cut 1,575 LF KOO
Exterior [0 (K O |Louvercaulk 516 LF X(iOIOg
Gym, Gym storage, Stage O |X | |Duct Vibration Cloth 108 SF X (OO0
Room 210 & 211 [0 |K |O |Lab Table tops 144 SF |]Z T o T
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazun‘ggg’ No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature Date
Brian Scafiro Estimator M % /yé é//é//é
iﬂi%? klloadly *D t use this fo fo be tos licens em ted crr res )
1 - on e this form ras stos lice ex a
RKI:X NoTe! BET wieL HE"FN e LRSI (FrRIrAys omcY




o O

State of New Jersey
NOTIFICATION OF ASBESTOS ABATENI
(Pursuant to NJAC 8:60-7 and 12:120+

ETS JOB # 4534/16 & 4551/16

=_n \ [

‘

l 1
l

/@}

DA e
E”@ W E

r

=
5

Date of Notification (1)

Name of Building Owner / Operator (2) [
THE PORT AUTHORITY OF NEW YC

i
R

N
77 MAY 18 2016
K&NEWJERSEY

._f. i

Initial Notification
Amended Notification
Cancellation

5/13/2016
Agencies Notified |Type Notification
X  EPA
i DEP J
X DoL X
X DOH J
[] DCcA

City, State & Zip Code
JERSEY CITY, NJ 07310

Street Address : —3TOS CONToON 2 |
241 ERIE STREET, ROOM 236 | ASBE@m@;@NTHQL &
TTOENOING

Name of Contact

MR. RALPH CAMPIONE

| Telephone Number

FACILITY INFORMATION

TERMINAL "A"

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

NEWARK LIBERTY INTERNATIONAL AIRPORT

[] Subchapter 8 (Other than K-12)
I Other (i.e., private & commercial buildings, homes, etc.

104 E. 25TH STREET -10™

FLOOR

160 CLAY STREET

3 BREWSTER ROAD Square Feet # of Floors Bldg. Age

City (5) County (6) County Code (7) 1,100,000 3 70+

NEWARK ESSEX Current Use (Prior if being demolished)
COMMERICAL - AIRPORT

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

CARDNO ATC 98 ETS CONTRACTING, INC.

Street Address Street Address

City, State & Zip Code
NEW YORK 10010

City, State & Zip Code

BROOKLYN, NY 11222

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

I8

X
Describe:;
[] Other- Describe:

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours -
MONDAY -

FRIDAY 10:00 PM - 6:30 AM

PATRICK SISK 212-353-8280 718-706-6300 00511
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

1/25/2016 112412017 TESTOR TECH.
Occupancy Status During Abatement (Check only one) Street Address

10 59 JACKSON AVENUE

City, State & Zip Code

LONG ISLAND CITY, NY 11101

Scope of Work (Check all that apply)

] Demolition B Renovation [] Full Containment with Negative Pressure
[] Large Project X Mini-Enclosure
X Quantityis >3 SFor> 3 LF ACM [] Glovebag Procedure
[] Quantityis =160 SF or = 260 LF ACM [] Other:
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet or Repair,
TO BE ABATED Maintenance or (i.e., thermal systems Linear Feet) Encapsulation or
in Facility Custodial Staff? insulation, surfacing, VAT Enclosure)
(13) (12) or other miscellaneous)
ARRIVALS LEVEL NO FIREPROOFING 75 SF MINI
ENCLOSURE
ARRIVALS LEVEL - NORTH END NO FIREPROOFING 60 SF MINI
ENCLOSURE

TRI-STATE TRANSFER

Name of Registered Waste Hauler

2A-456

NJDEP Waste Hauler 1D #

Cu. Yds. of Waste
80

Name of Registered Landfill
MINERVA ENTERPRISES, INC.

City, State

1199 RANDALL AVENUE, BRONX, NY 10474

Disposal Date

City, State
9000 MINERVA ROAD,
WAYNESBURG, OH 44688

Completed By (Print or Type)
Richie Smith

Title
Project Executive

Signature Date
‘\’/—’ 5113/16

ASB-41 JUN 95 (G4667




CL 0D

D&S Proj. #: 16-152

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

Date of Notification (1) Name of Building Owner/Operator (2)
0|5 12 116
1015 1/11 12 J/1L16 | B
Agencies Notified | Type Notification Street Address
EPA X initial
[J oep [] Amended
Amendment #: City, State, Zip Code
DOL —— : ;
X [ Emergency new brunswick, nj 08901
X poH (including Name of Contact
justification) _
[ oca [l:l Cancellation ben pearson

= -

i MAaY 18 2016
rAd LY
! J =T =

e
[ ASBESTLICENSING

Telephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

ben pearson

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

] subchapter 8 (Other than K-12)

Street Address

-

City (5)

ew brunswick

County (6)

middlesex

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

Square Feet | # of Floors Bldg. Age

County Code (7)

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

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

ASCM No.

Name of Abatement Contractor (9)
D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Start Date (10)

05/26/16

06/10/16

Phone Number

License Number
01169

Telephone Number
973-345-8020

Sched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

20 California Avenue

City, State, Zip Code

X other-Describe: NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)

X >3sfor>3 i

B Renovation

] Full Containment w/negative pressure
: Mini-enclosure
Z Glovebag procedure

[ >160sf or 260 f [0 pemoiition [ ] Non-Exempted (*) and Non-friable procedure
Locatonof R AHHEE
asbestos-containing staff(12) Description of asbestos-containing Amount m|lpfle |P
material (acm) to be material (ACM) (Specify SF or o lalalc
abated in facility (13) Ves No N/A LF) v | 5 L

€ [
BASEMENT - PIPE INSULATION 801 ft XUt
C_ 4. & ] mjin]jugjn
mimEimy=
ni[nl[ul[=
[ | _ O |0 (OO0
Hegistered Waste Hauler NJDEP Hauler ID# Cubic vards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 1 yd. TULLYTOWN, RESOURCE RECOVERY
City, State - Disposal Date City, State
PATERSON, NJ 07503 05/27/16 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 05/12/16

e

* N nnt nee this farm for ashestns licensure exemnted activities.



e OCB%/H

State of NJ
Notification of Asbestos Abatement
D&S Proj. #: 16-147 (Pursuant to NJAC 8:60 and 12:120) = E @ E H M’ g '
R ik
Date of Notification (1) Name of Building Owner/Operator (2) TEEE i T 4]
bt A | 1 AL
1915 1/1L 1L /1106 | . , LUl MAY 18 2016 -2/
=] daughters of the american revolution | f ,
Agencies Notified | Type Notification Sireot Address : = ;
O era B nitial I — l
[] oep [[] Amended 35 washburn place [
Amendment #: City, State, Zip Code
B poL — )
] Emergency caldwell, nj 07006
X poH (including Name of Contact Telephone NUMber
justification)
[J bca [ cancellation thomas lelu_nan

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

daughters of the american revolution

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

[ subchapter 8 (Other than K-12)

Street Address

35 washburn place

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

Square Feet | # of Floors Bldg. Age

City (5) County (B)

caldwell essex

County Code (7)

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

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

Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

(City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

License Number

01169

Telephone Number

973-345-8020

Name of OSHA Monitor

Start E)_ate (10) Sched. Compietion Date (11)

05/25/16 06/10/16

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

20 Califgmia Avenue

City, State, Zip Code

X other-Describe: _NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)
>3sfor>3 I K Renovation

[ >160 sf or >260 If [] pemolition

[ ] Full Containment w/negative pressure

|| Mini-enclosure
Z Glovebag procedure
|| Non-Exempted (*) and Non-friable procedure

lSeation ot Is location normally used solely RTR|E =
asbestos-containing :L;}?E}tenanoemusmmal Description of asbestos-containing Amount ?n E 2 n
material (acm) to be material (ACM) (Specify SF or e | & c
abated in facility (13) Yes No N/A LF) he |' S L

€
BASEMENT & crawl space [ || PIPE INSULATION 167 In ft X Ij 1
| O[O d
mjjmjinjin
— OOOE
[ [ OO[Oom

Hegistered Waste Hauler NJDEP Hauler ID#

Cubic Yards of Waste

Name of Registerad Landil

D & S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 _— 05/25/16 TULLYTOWN, PA
Completed by (Print or Type) Title . Signature Date
___B_CEDAN JOLI_)ZIC —| PRESIDENT 05/11/16

ASR-41

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



o 002

D&S Proj. #: 16-149

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

Date of Notification (1) Name of Building Owner/Operator (2) : [l !
05 I 116 ; 4 | '
I—I_—'l /L /1ILLe | daughters of the american revolution Ly MAY 18 2016 | Y
Agencies Notified | Type Notification Shool Address ==
EPA X nitial |
[J oep [J Amended | chestnut lane ALZESTOS CONTROL &
Amendment #: Clry‘ State, ZJp Code T ER ]
DOL = -
Il Emergency essex fells,nj 07021
X poH (including Name of Contact Telephone Number
justification)
[1 oca ] cancellation thomas lehman .

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

daughters of the american revolution

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

Street Address

1 chestnut lane

City (5)

essex fells

County (6)

€55€X

B4 other (Private/Commercial
Bldgs./Homes, etc.

[] subchapter 8 (Other than K-12)

Square Feet | # of Floors

County Code (7)
(State use only)

Bldg. Age

Current Use (Prior if being demolished)

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

ASCM No.

Name of Abatement Contractor (9)
D & S RESTORATION, INC.

Street Addrass

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

License Number
01169

Telephone Number
973-345-8020

Start Date (10)

05/25/16

ched. 5ompletion Date (11)

06/10/16

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

D Facility closed/vacated during entire period of abatement.

|:] Abatement performed outside of normal facility hours-
Describe:

Street Address
20 California Avenue

Other-Describe: NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

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

[ | Full Containment w/negative pressure
[ ] Mini-enclosure
X Glovebag procedure

O >160sf or 2260 i [J Demoition [ ] Non-Exempted (*) and Non-friable procedure
Lacation of Is Ioca_ticm normally use_d solely R R|E £
asbestos-containing gtyafr?(e‘]xgtenancefcustodlal Description of asbestos-containing Amount fn 2 L
material (acrr?)‘ o be material (ACM) (Specify SF or o |5 i
abated in facility (13) Ves No N/A LF) ¢ |i : L

e
BASEMENT PIPE INSULATION 181 In ft X ifl O
| oo O
LITLATEFTL
O {01 [0 O]
[ | O 0 (OO
registered Waste Hauler NJDEP Hauler ID# ["Cubic Yards of Waste |Name of Registered Lanafil
D & S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 0750:%_ _| 05/25/16 TULLYTOWN, PA
Completed by (Print or Type)—- Title o Signature Date
BOGDAN JOLDZIC PRESIDENT 05/11/16

ASR-41

Do not use this form for asbestos licensure exempted activities.



O 06@‘@@%

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

EIn

mil

Date of Notification (1) 05/13/2016

Name of Building Owner/Operator (2)
Atlantic Electric

MAY 18 2016

Agencies Notified Notification Type
x EPA Initial x
O DEP [] Amended
X DOoL Amendment #
[] Emergency (Including
[ DOH Justification)
[ DCA [ Cancellation

Street Address
5100 Harding Highway

L

ASBESTOS COn 0 &

City, State, Zip Co
Mays Landing, NJ 08330

| % Lt

Name of Contact
Bryon Brainard

| Telephone Number

I

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Tyl

pe of Facility (4)

] School (K-12)
Street Address | [J Subchapter 8 (other than K-12)
5031 Tremont Ave x Other (i.e. private & commercial buildings,

homes, etc.

City (5) Square Feet # of Floors Bidg. Age
Pleasantville 357 1 60 years
County (6) County Code (7) (STATE Current Use (prior if being demolished)
Atlantic USE ONLY) Electrical Sub-Station

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

Harvard Environmental Inc.

ASCM No.

Name of Contractor (9)
County Environmental

Street Address
760 Pulaski Highway

Street Address
461 New Churchmans

Rd.

City, State, Zip Code
New Castle, DE 19720

City State, Zip Code
New Castle, DE 19720

Project Manager for Monitoring Firm
Wesley Morrison

Telephone No.
(302) 326-2333

Telephone Number

(302) 322-8946

License Number

00578

Scheduled Start Date (10)
05/31/2016

Scheduled Completion Date
05/31/2016

Name of OSHA Monitor
County Environmental

Occupancy Status During Abatement (Check only one)

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

[] Other — Describe:

Street Address
461 New Churchmans

Road

City, State, Zip Code
New Castle, DE 19720

Scope of Work (Check all that apply)

23sforz3f

] Renovation

Full Containment

. O Mini-Enclosure

with Negative Pressure
Glovebag Procedure

Xz 160 sf or z 260 If X Demolition X Non-Exempted (*) and Non-Friable Procedure
Abatement
Is Location Type
Normally Description of
Used Solely by Asbestos Containing Material (ACM) Amount
Location of Maintenance/ (i.e. thermal systems insulation, (Specify - T im
Asbestos-Containing Material (ACM)- Custodial surfacing, VAT, or SF or LF) S = i a
TO BE ABATED Staff? other miscellaneous) a2 B ¢ ]
IN Facility (13) (12) 5 =5 5 5
4
Yes | No N/A
Exterior walls & roof panels X Asbeastos cement panels (transite) 1,117 SF X

Name of Reg. Waste Hauler NJDEP Waste Hauler Cubic Yards of Name of Reg. Landfill
Miller Environmental Group ID No. 1A-041 Waste 40 ACUA Landfill
City, State Disposal Date City, State

105 Riverview Ave Paulsboro, NJ 08066

TBA

6700 Delilah Rd. Egg Harbor Township, NJ
08234

Title
PM

Completed by
Ben Hodgdon

EV
et /

Date
05/13/16

ez o



NOTIFICA

(PURSUANT TO NJAC 8:60-7 AND 12:120-7

STATE OF NEW JERSEY
TION OF ASBESTOS ABATEMENT

Date of Notification (1) Name of Building Owner / Operator (2) U:; i’ L" f
05 17 16 First Energy g E !
Street Address i
Agencies Notified |Type of Notification 76 South Street i
| EPA Initial City, State, Zip Code | B 2 s
O DEP O Amended Akron, Ohio 44308 i Hmr (M L
L DOH Amendment _ Name of Contact Telephone Number §
] DOL [ Emergency w/ justification [Jim Halsey 215- Eﬁ_gé_l drT G’S-’ TN ‘ﬁf“é
] _Q Cancellation L e ' ;
FACILITY INFORMATION T S —— i
Name of Facility Where Abatement is Taking Place (3) Type of FaciTity (4)
O School (K-12}
Street Address | Subchapter 8 (Other than K-12)
200 EAST WARD STREET ] Other (l.e., private & commercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
HIGHTSTOWN MERCER
Current Use (Prior if being demolished)
Telephone Pole
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NO
Environmental Health Investigations NORTHSTAR CONTRACTING GROUP. INC.
Street Address Street Address
1655 West Shore Trail
City, State, Zip Code 32 Williams Parkway
Sparta, NJ 07871 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 31 16 08 02 18
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
£l Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP. INC.
Abatement Street Address
O Abatement Performed Outside of Normal Facility
Hours - Describe: __ mon-tue 8:30 am teo 5;00 pm 32 Williams Parkway
4] Other - Describe: City, State, Zip Code
East Hanover, NJ 07036
Scope of Work (Check All That Apply)
] Demolition Renovation O Full Containment with Negative Pressure
>3sf or >3If | Mini - Enclosure
O >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 (l.e., 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) v A P o]
tenance/ A | s S
Custodial 5 R U u
Staff (12) L R
YE§ NQ N/A
Exterior Telephone Pole L) |4 [LJ |Transite Conduit 20 LF ] ] L[] L]
L L L) L] L] L] L
[ (] L] L] L] L]
L L L) L[] L] L] L
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered L andfill
NEWARK CARTING Hauler ID No. |Yards LE:SL
4509|of Waste
City, State Disposal |City. State
NEWARK, NJ Date BETHLEHEM, PA 18105
Completed by (Print or Type) Title Slgnature Date
Steven Stiles Project Manager /F Z/ g—‘ 05/17/16

ASB-41

S——





