Cie ¥ Q3060 =0
P A H;H@te of New Jersey ' D z ;
NJAC 8:60 and 12:120) . ] NOV 1 2017 ;L—J
Date of Notificatjon (1) Name of Building Owner/Operator (2)
=51 l('{'l‘m‘\ 1. l
Agencies Notified Type Notfication Street Address ASBESTO S =
g EPA %ma Lo. BoyY 3 LIC INSING
Der Amended ~
Chy, Sate, Zip Code
DOL
:DOH o imeaments | MO0 KESTOWNM I, T o%os 7
justificati me
G oca 0 ] C;u(;:} Na or:'\Cc;n{zc% Telephone Numt er

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

KESIDENCE

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

Subchepter 8 (Other than K-12

Street Address
homes etc.)
City (3) ] _ Squa‘re Feat # of Floors Bidg. Age
OCeanl (ATY KYoXe) | SOt
(6) = County Code (7} (STATE Current Us 2 (Prior if being demolis ied)
APE  MWAY e oY) VIACIAALT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contracior (9)
(8) N (A KLEMCOO  TAC.
Street Address ! Street Address
3% S. Seruce Bue
City, State, Zip Code City, State, Zip Code
MinPLe S HRDE AT CHS2
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
2 -0N7 2 OoYL y
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
-13-19 N-21- D N A
Owupancy Status Dwing Abatement (Check only one) . . Street Address
E’ Facility Closed/Vacated During Entire Period of Abatement
[[J Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[] Other - Describe:

Scope of Work (Check all that apply)

D Full Containment with Negative Pressure

[J>3 sfor>31Hf - [[] Renovation [JMiné-Enclosure
[332160 sf or 260 If [ Demoiition Glovebag Procedure
2] Non-Exempted (*) anc| Non-Friable F‘I’OOedLII'e
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 | 5 5 o
IN Faciity Staff? surfacing, VAT, or SF or LF) glel8| g
(13) (12) other miscellaneous) g BlE| e
g | @
Yes | No | N/a _ a| ©
SIDIA X TRIAMSITE | H/SOs&|X
Name of Registered Waste Hauler NJDEP Waste | Cublc Yards Name of R >gistered Landfl
i Hauler ID No of te
Klemco TwC, q0Y C M.C M.LA
City, State Disposal Date- - | City, State
MAPLE SHAQE  AL-Y WoodBine .
Completed By Title Signature _ Date
Wecuer [(emm Spe. — (=34
ASB41

* Do not use this

form for asbestos licensure exempted activities




Cicr Ush

i D J of New Jersey
| F N OF ASBESTOS ABATEMENT
: [ ur o NJAC 8:60 and 12:120)

E@EWE!
i
NOV 13 2017 i,\\_‘_j

D
|

Date of Notification (1) Name of Byilding Owner/Operator (2 = 2=
plic= Ny T Runcgicaal Conrn et ohSPSERS £
“Agencies Notied Type Nofffication Streel Address _ R
| O era o4 Iniva 7SV Gwe w0, Sorre gL
g&i -Dm“d?;n,# City, SBte, Zip Code T
[ ooH [ Emegency (nioding EGG HavdoR. Tw¢. N.J 03134
e O jus cat;m} Name ofCoSn% J Telephone Numbe

FACILITY INFORMATION

Occupancy Status During Abatement (Check only one}
/] Faciity Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Faciity Hours

] Other - Describe:

Name of Faclity Where Abatement is 1aking Piace (3) Type of Faciity (4)

Resioence [J Schoo (F-12)
Street Address Subchap er 8 (Other than K-12)

Other (i.€ , private & commercial uildings,
_ homes, etc.)

City (5) . R Square Feel # of Floors Bldg. Age

LONG PorT [oop _|_| | Sp*
County (6) County Code (7) (STATE Current Use [Prior if being demofishe J)

ISTLAN TIC USE ONLY) VA CANT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor _(9)
) N /A klemco TN,
Street Address 4 Street Address
364 S . Serue Bue
City, State, Zip Code Ctty, State, Zip Code
APCE ave_ LT O%(s2
Protect Manager for Monitoring Firm Telephone No. _Ta‘eshone No. License No.
- S 6-29-042 2 oo Y Yy
Start Date (10) Scheduted Completion Date (11) Name of OSHA Monitor
L-(3-D ~2d A N,
Stree! Address

City, State, Zip Code

Scope of Work (Check all that apply)

- [J Full Containment with HMegative Pressure

>3 sfor=3 1 I [C] Renovation [ Mini-Enclosure
>160 sf or 2260 if gDerndmm Glovebag Procedure
Non-Exempted (*) and [{on-Friable Procedure
Is Location Abatement
Normaly Type
Location of Used Solely by Description of |_
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Matenal (ACM) Amount b
D Custodial (i.e.. thermal systemns insulation, (Specify ol » ﬁ e,
IN Facit Staff? surfacing, VAT, or SF or LF) 1 & 3 &
(13) (12) other miscellaneous) i ‘Q £ 2
4 S| g
Yes | No | Nia ) ®
SLDIN G N TRAMS|TE /o006 |).
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Re jistered Landfill
Hauter ID No. of Waste
kioMmen INC, PLh CoiM .MU A
City, State Disposal Date- City, State . _
_MAPLE SHAVE N, T WoODWIAE

Tite
Svy.

-3

Nl

Completed By |

ASB41

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



State of New Jersey

DE@EUME

MaPle SHANE AL T

TION OF ASBESTOS ABATEMENT :
uant to NJAC 8:60 and 12:120) :.] . .
_ U Nov 13 2007 |l
Date of Notification (1) ) Name of ing Owner/Operator (2) ™ g =
=300 INELAAN S (O %?5 J(T104
Agendies Notified Type Notification Street Address | _ ASBESTCS CONTROL &
| Qe ] initiai 300 77 8T LICENSING
DEP [J Amended Chy, Stte, Zip Code —- —
0oL Amendment # : ! _ -
DOH justification) Name of ot Telephor ; NUmber
DCA [ Cancettation EE RAN |C
: FACILITY INFORMATION
Name of Faciity Where Abatement is Taking PBce (3] Tyje of Faciity (4)
E_G SIDEAICE ] School (K-12)
Street Address Subchapter 8 (Other the n K-12)
T ol i & e ko
homes, etc.)
City (5) _ Sqf{e Feet # of Floc rs Bidg. Age
| AVAL O 1Yo S0+
County (6) _ _ ) County Code (7) (STATE Current Use (Prior if being « emokshed)
CIAVE  IMAk USE ONLY) \}A CAnt T
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
®) N A Kitmceo  Ine
Street Address < Street Address
368 . Seeyce avs
{ Cay. Stte. Zp Code City, State, Zip Code
s SHADE ()T Q%02
Project Manager for Monitoring Firm Telephone No. Telephone No. _ License ¥o.
. §S6-2293-0922 00444
Start Date (10} Scheduled Compietion Date (11) Name of OSHA Monitc -
LL-{3-1] [[-20-1) AL/ n
Occupancy Status During Abatement (Check only one) Street Address g
54 Faciity Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Faciity Hours Ctty, State, Zip Code
[[] Other - Describe:
Scope of Work (Check all that apply) :
: ] Ful Containment with Negative Pressi re
[J=3stor>3k (] Renovation ] Mini-Enclosure
(32160 sf or 2260 If X Demoiition [] Glovebag Proedure
ol Non-Exemptec| (*) and Non-Friable Prc cedure
Is Location Abatement
Nomatlty Type
Location of Used Solely by Description of
Asbestos-Containng Material (ACM) Maintenance/ Asbestos Containing Material (#.CM) Amount -
T Custodial (i.e.. thermal systems insulation, (Specify = E i
IN Facity Staff? surfacing, VAT, or SF or LF) g1 8 2 -
(13) (12) other misceflaneous) g B E| ¢
Yes No NIA . o
SIDIN & TRAN S I TE 20505 [X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Nat o of Registered Landfl
= . of Waste ol
\Lemeo DuC. 19904 | LM MUL.
Chy, State ] Disposal Date- City State
0&052 AJooDPE _N.T

SV,

Signature - Q fj\-\

{3417

Completed By Title
_Wecnna Gomu

S

ASB-41

* Do not use this form for asbestos licensure exempted ac tivities.



Cr e

State of New Jersey

TION OF ASBESTOS ABATEMENT

Pursuant to NJAC 8:60 and 12:120)

ECEIVE

Date of Notification (1) Name of Building Owner/Operator (2) LI U NOV 1.7 2017 =
11/6117 Andrzej Kowal ! 7
Agencies Notified Type Notification Street Address |
ASBESTOS CONTROL &
L | EPA E Initial LInCRE ING
. | DEP m Amended City, State, Zip Code
DOL Amendment #__ DEMAREST NJ 07627
x] poH - EJE%E&?SE}UWWIDQ Name of Contact T = -t~shnana Mumhar
[] opca [l canceliation ANDRZEJ
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
_ 1 school (k-12)
Street Address Subchapter 8 (Other than K-12)
Ez] Other (i.e. private & commercial bui dings, homes,
etc.)
City (5) Square Feet # of Floors iidg. Age
Demarest 1344 2
County (6) County Code (7) Current Use (P ior if being demolished)
Bergen (STATE USE ONLY) HOME
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROF=SSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone Mo. Telephone No. License No.
| 732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monite -
| 11/16/17 11/20/117 AAA LEAD PROF =SSIONALS
Occupancy Status During Abatement (Check Only Cne) Street Address
| | Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
e LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
B 23 sfor=3 If E] Renovation Full Containrient with Negative Press ire
2160 sf or 2260 If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exemptd (*) and Non-Friable Pricedure
Is Location Abgrten;ent
Locat Normally - | YP
ocation of Used Solely b Description of [
Asbestos-Containing Material (ACM) Nfe, ; ey 4 Asbestos Containing Material (ACM) Amount oo
TO BE ABATED e amdgnlagceﬁ_ (i.e. thermal systems insulation, (Specify Blolad |2
In Facility st |a2 taff? surfacing, VAT, or SF or LF) el § &
(13) (12) other miscellaneous) ;% 2|E Z
el —_ [1:]
Yes | No | N/A »
EXTERIOR Siding 2000SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name cf Registered Landfill
- Hauler ID No. of Waste
NEWARK CARTING 04509 10 IESI
City, State Disposal Date City, State
NEWARK, NJ 11/20/17 BETH_EHEM PA
Completed by Title Signature Date
| JOSEPH PERLSTEIN OWNER

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exe npted activities.




(3 oot

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and12:120)

UEGEU\WE

Date of Notification (1)

Name of Building Owner/Operator (2)

| 10/31/2017 Montclair State University | NG cket %}4?0”
[“Agencies Notified Type Notification Street Address ) 1|
' 1 Normal Ave |
O EPA Initial . , ASBEST OS CONTROL &
= DEP O Amended City, Statle, Zip Code L CENSING |
= DOL Amendment # Montclair, NJ 07043 —_— -
Emergency (including .
DOH justification) Neme otoenad! LTeiankpneNmnter
O DCA O Cancellation HEh Sl nides

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Montclair State University, College Hall

Type of Facility (4)

] School (K-12)

Detail Associates, Inc

Lilich Corporation

Street Address
300 Grand Ave

Street Address
606 McBride Ave

City, State, Zip Code
Englewood, NJ 07631

City, State, Zip Code
Woodland Park, New Jersey

Street Address O Subchapter 8 (Other than K-12)
1 Normal Ave [ Other (i.e. private & commercial building ., homes, etc.)
“City (5) Square Feet # of Floors Bidg. Age
i Montclair 30,000 50+
County (8) County Code (7) Current Use (Prior if L eing demolished) o
Essex (STATE USE ONLY) University
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (39)

Project Manager for Monitoring Firm
Nadine Bello

Telephone No
201-569-6078

Telephone No.

973-225-8400 01104

License No.

Start Date (10)
11/10/17

Scheduled Completion Date (11)
01/10/2018

Name of OSHA Monitor
Iris Environmental L aboratories, LLC

[

start 7 am

| g)ccupancy Status During Abatement (Check Only One)

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

X Other - Describe:

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)
0 =3sforz3If

Renovation O  Full Containment with Negative Pre: sure
E =160 sf or =260 If O Demolition O  Mini-Enclosure
Glovebag Procedure / Limited Conte inment&Tent
0O Non-Exempied (*) and Non-Friable | 'rocedure
Is Location Ab?‘t;:r'zeni
Location of Us.: dorsrr;;ci;ily b Description of
Asbestos-Containing Material (ACM) Maintenaniefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify B | ol 2
In Facility (12) : surfacing, VAT, or SF orLF) 38 S |
(13) other miscellaneous) % o (2
— W
Yes | No | N/A “’
Exterior-Manhole XX Pipe Insulation 250 LF p)
BEE — i
" Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name cf Registered Landfill e
B Hauler ID No. of Waste
Lilich Corporation 18724 15 G.R.O.\V.S Landfill
City, State Disposal Date City, State T
Woodland Park, New Jersey 01/10/2018 Morrisville, PA
{ Completed by Title ture Date N
Adriana Olejarova President L\ 10/:1/2017

ASB-41 (R-05-08)

& Dogﬁt use this form for asbestos licensure e :empted activitics.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
| Date of Notification (1) { \ l ‘ { t _/) Name gf Building OwnerfOpeW
KOMJH,I N

Agencies Notified Type Notification Street Address ; k } (M AS :ﬂ:t_-i IDS,J.)O TROL &
‘f O n LIGEN if{:’Gia
e .

LAVA Wi

L] era 1 initial R e
| | DEP [l Amended City, State, Code (’ )
DOL Amendment # LI N\m \mus 'g 0 2 3‘3\
Emergency (including L -
Name of Contact | Telenhane Numb r

[l poH justification)
] oca [0 canceliation Eric Plackis

FACILITY INFORMATION

Type of Facility (4)

[0 school (1:-12)
[[] Subchaper 8 (Other than K-12)
B Other (i.e. private & commercial t uildings, homes,

Name of Facility Where Abatement is Taking Place (3)

efc.)

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

SO ({00 &6
County (6} _,[ ) 'f County Code (7) Current Use (I rigr if being demolished

af (STATE USE ONLY) J
/MmeN Birvg
Name of Monitoring'¥rm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Brick Industries Inc.
Street Address Street Address
P.O. Box 915

City, State, Zip Code

City, State, Zip Code
Brick, New Jersey 08723

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(732)899-7499 01196
Name of OSHA Monitor

3
Start Date (10) Scheduled C etlo Date (11)
Vil TR

Ocgupancy Status During Abatement (Check Only One}

Street Address

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

City, State, Zip Code

Scope of Work (Check All That Apply)

[1 =3sfor23if m/ Renovation Full Containment with Negative Pres sure
[] =z160sfor=z2601f Demolition Mini-Enclostire
Glovebag Procedure
Non-Exempiad (*) and Non-Friable F rocedure
Is Location Abitfpn;enl
Location of U I\fjogﬂlaﬂiy b Description of =
Asbestos-Containing Material (ACM) hﬁ:mieﬁaeny::e }" Asbestos Containing Material (ACM} Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 3|l 5| 3 Lt
In Facility LSIACH Slatts surfacing, VAT, or SF or LF) &8s |2
(13) (12) other miscellaneous) : o é_ £
S = |
(]

Yes No N/A

ol

-]’(_s_faf‘)(J ig_ LosF v

1
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name cf Registered Landfill
; 4 Hauler ID No. of Waste
Brick Industries Inc. 21602 5 GROWS Inc.
City, State Djspnisal Date City State .
Brick, New Jersey ! {

Completed by Title Slgnature Date| A
Eric Plackis President (/ﬂ/[/ TH 1 / | 7T

084

W o
ASB-41 (R-06-08)



PAID

e'avale)

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

(TPl A AT
Date of Notification (1) Name of Building Owner/Operator (2) U [ NUV 1T 9 cull
11/3/2017 Jonathan Lamstein 1
Agencies Notified Type Motification Street Address : ASBES10S CONTROL &
EPA L] initial : : L CENSING
DEP E Amended City, State, Zip Code
x| DOL O Amendment#1 | Pamona, NY 10970
Emergency (including
DOH justification) Name of Contact .
[] Dca [0 canceliation Jonathan Lamstein

FACILITY INFORMATION

Mame of Facility Where Abatement is Taking Place (3)
Above & Beyond Catering

Type of Faciliy (4)

] school (<-12)

Street Address g Subchay ter 8 (Other than K-1_2)

56-74 Courtland Avenue Stf:.;)er (i..2. private & commercial »uildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Dumont 10,300 1 1950's

County (6) County Code (7} Current Use ( >rior if being demolishe: )
Bergen (STATE USE ONLY) Catering Facility
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
BioTerra Solutions Incinia Contracting, Inc.
Street Address Street Address
1130 West Chestnut Street 1360 Clifton Avenue, Unit 365
City, State, Zip Code City, State, Zip Code
Union, NJ 07083 Clifton, NJ 07012
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaguio 973-494-3762 973-450-9500 01036
Start Date (10) Scheduled Completion Date (11) Name of OSHA Moni‘or
+16r2047 || \'T \\ T -ttrerzot7 |\ 7 [\ Incinia Contracting, Inc.
Occupancy Status During Abatement (Check Only One) N Street Address

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Qutside of Normal Facility Hours
Other — Describe: Monday to Fridav. 7AM - 5PM / 3PM-10PM

-

1360

Clifton Avenue, Unit 365

City, State, Zip Code

Clifton, NJ 07012

Scope of Work (Check All That Apply)

D 23 sforz3If E Renovation Full Containiment with Negative Pre ssure
[X] =160 sfor=2260If [T] Demoiition Mini-Enclosure
Glovebag Frocedure
Non-Exempited (*) and Non-Friable >rocedure
Is Location AbaT‘t;prgent
L ocation of U Ndognfllly b Description of B
Asbestos-Containing Material (ACM) I\a?eint ﬁeny }' Asbestos Containing Material (ACM) Amount 1.l 5P
TO BE ABATED c at d? iasgi‘f‘? (i.e. thermal systems insulation, {Specify T3 3|3
In Facility Lol ;32 ! surfacing, VAT, or SF or LF) =2 |3 [
(13) (12) other miscellaneous) =S T B
O R I
Yes | No | N/A ®
Freezer Commissary Room X X Pipe Insulation 30LF £
Mame of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ; Hauler ID No. of Waste . .
City, State Dispeosal Date City, State
Wayne, NJ TBD . | Pen Argyl, PA
Completed by Title Si{nature i i \ Date
Milena Zoric Director . A (\ 11/3/2017
SN T =

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure € xempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT D E E: E ” M ‘E T
T
_'

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

I{=2g

Date of Notification (1) Name of Building Owner/Operator (2) UHU
Nov 02-2017  Check #3080 Blessed Sacrament Roman Catholic Church | NO/ 13 2017 ‘_
Agencies Notified Type Notification Street Address ,
1 epa D Initial 1096 North Avenue ASBES "0OS CONTROL &
| DEP ] Amended City, State, Zip Code LICENSING
[x] DoL Amendment # : Elizabeth, NJ 07201
E DOH E j%r;ﬁirg:trit;z)ﬂncludmg Name of Contact | Telephone Num ber
'] oca [ Cancellation Fr. Gerardo Gallo

FACILITY INFORMATION

Name of Facility Where Abatemant is Taking Place (3)
Blessed Sacrament Roman Catholic Church

-Rectory

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

Street Address

Subchez ster 8 (Other than K-12
- Other (i e. private & commerciz buildings, homes,

N/A

1096 North Avenue otc)
.= City (5) Square Feet # of Floors Bldg. Age

Elizabeth 40,000 4 | 60+

County (8) County Code (7) Current Use [Prior if being demolish :d)

UNION r (BIAIEUSE ONLY) Rectory Church

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

EA Services Cerp

Street Address

Street Address
426 69th Street

City, State, Zip Code

City, State, Zip Code
Guttenberg, NJ 07093

Project Manager for Manitoring Firm Telephone No. Telephone No. License Nc.
201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Mor tor
11/03/2017 11/04/2017 Same as above

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

@ Facility Closed/Vacated During Entire Period of Abatement

Other — Describe: Startin 8 AM

Street Address

City, State, Zip Code

| Scope of Work (Check All That Apply)

@ 23 sfor23If Renovation Full Conta nment with Negative P zssure
[Tl =160sfor=2601f [ Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friabl : Procedure
Is Location Ab@rtf;ent
Location of U N dorsm?”ly b Description of
Asbestos-Containing Material (ACM) !\;e‘ t oely }( Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu;‘;‘ d?glaé‘;ip (i.e. thermal systems insulation, (Specify 2lol3 g
In Facility (12) d surfacing, VAT, or SF or LF) 23|22 |2
(13) other miscellansous) g 2| < |2
= 2|8
Yes | No | N/A ®
. kKITCHEN AREA X Duct Insulation-wrap & cut 16 SF b
Pipe Insulation 16 LF b
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landifill
— Hauler ID No. of Waste : .
Tri-State Transfer Assoc 19551 tbd Minerva Enterprises In:
City, State Disposal Date City, State
Bronx, NY tbd [ Way n%burg, OH
Py !
Cornpleted by Title Signatur y Dat 2
Gina Betances Office Manager M i 11 2/2017

ASB-41 (R-06-08)

* Do not use this forn for asbestos licensure axempted activities.



State of New Jersey - Notification of Asbestos Abatent

(Pursuant to N.J.A.C.

NECEIVE
)

8:60-7 and 12:120-7)

Date of Notification (1)
November 6, 2017

NOV T 3 2UT/

&

Name of Building Qwner/Operator {3 u
Victoria Tafaro ~

Agencies Notified

Notification Type
X1 Initial Notification

Street Address i

ASBEST!)S CONTROL &

X EPA OAmended Certification City, State. Zip Code LI ’ENSING
xgg’t‘ O Emergency (including Bloomingdale, NJ 07405
XDEP justification) Name of Contact Telephone b umhes
x DOH O Cancelled Victoria Tufaro
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence O school (K-12)
O subchapter 8 (other than K-12)
Street Address
X Other (i.e. private & commercial buildings, homes etc.)
Sq. Feet: Unknown # of Floors: 2 Bldg. Age: 80 years
City (5 County (6) County Code (7)
Bloomingdale Passaic (State Use Only) Current Use (prior if being deinolished):
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
EnviroVision Consultants inc. 00079
GREENWOOD ABATENENT CONSULTANTS, INC.

Street Address

20-21 Wagaraw Road, Bldg # 34A

Street Address
511 MAIN STREET

City, State, Zip Code
Fairlawn, NJ 07410

City State, ZipCode
Butler, NJ 07405

Project Manager for Monitoring Firm
Fred Larson

Telephone Number
973-636-9145

License Numt er

00840

Telephone Number
973-492-0477

Scheduled Start Date (10)
November 15, 2017

Scheduled Completion Date (11)
November 21, 2017

Name of OSHA Monitor

EMSL inc.

Occupancy Status During Abatement (Check only one)

Describe
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, NJ 08854

Source of Work (Check all that apply)

>3sfor>31If
0> 160 sfor> 260

Renovation
Demolition

xFu |l Containment with Ne jative Pressure
X| Mini-Enclosure

x Glovebag Procedure
Non-Exempted (*) and Noi -Friable Procedure

Location of Asbestos-Containing Is Location Normally Used | Description of Asbestos Containing Material Amount Abaten ent Type

Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove _Repair Encap Enclose
YES NO NA

Basement X Pipe & Fitting Insulation 70’ =

Attic Vermiculite 500 sf X

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: Name of Regis ered Landfill

See Hauler Below# 1 & 2 See Below 15 Meadowfill L andfill

Marin Graure

SENIOR PROJECT
MANAGER

G.R.OW.S
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date \iity, State
NJ DEP # 12561 NY DEP # November :I{qgte Z, Eoﬁi
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551 21,2017 N
Completed by (Print or Type) Title Signature Date

Novembel 6, 2017

Marin Graune

GAC #2017-621




State of New Jerse
NOTIFICATION OF ASBESTSSYABATEM ENT D E @ E ﬂ W E
mo ( K (Pursuant to NJAC 8:60 and 5:16) - D
’Fate of Notification (1) Name of Building Owner/Operator (2) &'llnu‘ NOV 13 2017 M
11 / 3 / 17 New Jersey Schools Development Fuftori
Agencies Notified Type Notification Street Address | 1
& EPA O initia 32 E. Front St. ASBESTOS GONTROL&
X DOLWD & Amended City, Siate, Zip Code ;
] DHSS Amendment #1
] DCA [ Emergency (including Trenton, NJ 08625-0991
(NJAC 5:23-8) justification) Name of Contact [ Talanhana Mi mhas
[] Cancellation Andrew Oakley
EACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Camden High School £ Scheol (K-12)
Street Address E gﬁp {aifetf rpari\ggt‘g :'nt:igrrfl :gr)cia[ buildings.
1700 Park Blvd. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Camden 175,000 3 +/- 50
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being dem olished)
Camden Vaceant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Brinkerhoff Environmental Services Inc. USA Environmental Management, Inc.
Street Address Street Address
1805 Atlantic Avenue 8436 Enterprise Avenue
City, State, Zip Code City, State, Zip Code
Manasquan NJ 08736 Philadelphia, PA 19153
Project Manager for Monitoring Firm Telephone No. Telephone No. License Nc.
Gary Fleming 732-223-2225 215-365-5810 001156
Start Date (10) ~ [ Scheduled Completion Date (1 1) Name of OSHA Monitor
10 [/ 05 [/ _17 01 [/ 26 [ _18 USA Environmenta' Management, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 8436 Entperprise Avenue

[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00 AM-5:30PM/ PM- AM

City, State, Zip Code
Philadelphia, PA 1¢ 153

Scope of Work (Check all that apply)

[ Full Containmer t with Negative Pressu &

O =>3sfor=31f ] Renovation X Mini-Enclosure
B >160 sf or 2260 If X] Demolition X Glovebag Procedure
X Non-Exempted [*) and Non-Friable Pro sedure
|s Location Abatement Type
Location of Normally Description of 2| |(m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amour t g 2(32|3
TO BE ABATED Ma'”‘?”ance’q (i.e., thermal systems insulat on, (Specit / 8|S |2 |3
IN Facility Custodial Staff? surfacing, VAT, or SForL?) |2 £ | &
(13) (12) other miscellaneous) ‘%
Yes | No | N/A
Rgin BuildingCrawlspace and 0 |0 |® |AirCell Insulation Debris 40,000 3F |X (O[O0
Main Building Chase [0 |0 | |AirCell Pipe insulation 180 L= X O(giQ
Throughout Building [0 |O |® |FloorTileand Mastic 79,670 SF |X |0 |0 O
Room 127,127 A, 128 B, 128 C&D [0 |0 |X |Plaster Ceiling 1,900 3F oloig|fd
Mame of Registered Waste Hauler NJDEP Waste Cubic Yards of Nane of Registered Landf Il
Service Transport Group Hauler ID No. W;E‘g Minerva Landfill
City, State Disposal Dale Citv, State
New Castle, DE 1/26/18 Minerva, OH

ASBA41

S s L - %;Z %677 |
evin Meldrum /_—L roject Manager ) 7 T U -

hAAY 41 * Do not use this form for asbastos licensure exempted ¢ clivifies.



NS

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

MEGEIVE
0

Date 8f Notification (1)

Name of Building Owner/Operator (2)
New Jersey Schools Development Authority|

1 WOV 13 2017

1 / 6 / 17
Agencias Nofified Type Notification
X EPA [ Initial
B DOLWD Amended
B DHSS Amendment # 2
O bca [J Emergency (including
(NJAC 5:23-8) justification)
[J Cancellation

Street Address

ASBESTOS ONTROL &

Name of Contact

32 E. Front St. LICEPNSING
City, State, Zip Code
Trenton, NJ {}3625-0991
[ Thlmambana Mooa nar

Andrew Oakley

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Fecility (4)
Former Camden High School % School (K-12)
Subchzipter 8 (Other than K-17)
SipaalAddress [] Other (.e., private and comme cial buildings,
1700 Park Blvd. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Camden 175,000 3 +/- 50
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demoli shed)
Camden Vacan!
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contracor ()
Brinkerhoff Environmental Services Inc. USA Environmental Management, Inc.
Street Address Street Address
1805 Atlantic Avenue 8436 Enterprise Avenue
City, State, Zip Code City, State, Zip Code
Manasquan NJ 08736 Philadelphia, PA 19153
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Gary Fleming 732-223-2225 215-365-5810 001156
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 [/ 05 [/ 17 o1 [/ 26 / 18 USA Environmental Management, Inc.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 8436 Entperprise Avenue
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00 AM-5:30PM/ PM- AM Philadelphia, PA 19153
Scope of Work (Check all that apply)
[ Full Containment w th Negative Pressure
O >3 sfor>31f [0 Renovation B4 Mini-Enclosure
i< >160 sf or >260 If BJ Demolition X Glovebag Procedure
B Non-Exempted (*) ind Non-Friable Proced ire
Is Location Abatement Type
Location of Normally Description of 2 o | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACIM) Amount el8i3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 |v |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2=
(13) (12) other miscellaneous) g-
Yes | No | N/A
i BuildingCrawlspace and [0 |0 | |Aircell Insulation Debris 40,000F |®(O|0|0
Main Building Chase O |O |X |AirCell Pipe insulation 180 LF XiO|O|a
Throughout Building O |O | |Floor Tile and Mastic 79,670 SF IO
Room 127, 127 A, 128 B, 128 C&D O (O | |Plaster Ceiling 1,900 SF go|lgo|o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name ¢ f Registered Landfill
Service Transport Group Hauler 1D No. W;Etg Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 1/26/18 Minerva, OH
“Completed By (Print or Type) Title Signat ' Jate
Kevin Meldrum Project Manager % / L’% 1/-6-17
[ l jectl vianager 5 y F i Nyl 7 é

ASB-41
MAY 11

7

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

,:l‘

PALE




NOTIFICATION OF ASBESTOS ABATEMENT

D A\

State of New Jersey

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

Date of Notification (1)

11 / 6 / 17

Name of Building Owner/Operator (2)

i_jt [ NOV
New Jersey Schools Development Authority |

Agencies Notified Type Notification
B EPA [ Initial
X DOLWD X Amended
X DHSS Amendment # 2
O bcAa [ Emergency (including
(NJAC 5:23-8) justification)
[ cancellation

Street Address
32 E. Front St.

ASBESTC S CONTROL &
LICENSING

City, State, Zip Code
Trenton, NJ 08625-0991

Name of Contact
Andrew Oakley

[ Telanhana Nirhar

FACILITY INFORMATION

Former Camden High School

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

< Schocl (K-12)
[] Subct apter 8 (Other than K-12)

Street Address [ Other (i.e., private and comm zrcial buildings,
1700 Park Blvd. homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Camden 175,000 3 +/- 50

County (8) County Code (7)(STATE USE ONLY) | Current Uise (Prior if being dema ished)
Camden Vacart

Name of Monitoring Firm Hired by Building Owner (8)
Brinkerhoff Environmental Services Inc.

ASCM No.

Name of Abatement Contractor (9)
USA Environmental MNManagement, Inc.

Street Address
1805 Atlantic Avenue

Street Address
8436 Enterprise Averue

City, State, Zip Code
Manasquan NJ 08736

City, State, Zip Code
Philadelphia, PA 19153

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Gary Fleming 732-223-2225 215-365-5810 001156
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 [ 05 | 17 01 [/ 26 [ 18 USA Environmental Management, Inc.

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

Street Address
8436 Entperprise Avenue

City, State, Zip Code

Kevin Meldrum

Project Manager

i :7:00 AM-5: - " .
Time of Abatement: 7:00 AM-5:30PM/ PM AM Philadelphia, PA 19153
Scope of Work (Check all that apply)
[ Full Containment vith Negative Pressure
O >3sfor>31f ] Renovation B Mini-Enclosure
>160 sf or >260 If i Demolition B Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Proce lure
Is Location Abatement Type
Location of Normally Description of 2 = m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (AC V) Amount g 213|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation (Specify 3|2 Elg
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g | &
(13) (12) other miscellaneous) =
Yes | No | N/A
Boiler Room 0 |0 |} |Interior Lining (Small & Large 800 SF < 0Ol0l0
Banilarel
Boiler Room 0 |0 | |Fire Stop Patch 15 SF X< (0O
Boiler Room (Roof Top Mech. Rm) |[0 |[0 |K |Gaskets 160 Each RiO|Oid
Main Building Connector O |O | |Transite 600 SF Og|ioiQg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name >f Registered Landfill
Service Transport Group Hauter 1D No. ngtoe Minzrva Landfill
City, State Disposal Date City, S:ate
New Castle, DE 1/26/18 Minarva, OH
Completed By (Print or Type) Title Date

|
Signajup ’
ﬁﬁ%é—

p-6-17

ASB-41
MAY 11

* Do not use this form for asbestos licensure exempled acliv ies.

RAG = -



Np CL

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

[l

C

1

il

[V |
VI

!

=555
=

n

O

H
I

320t

N

| |
5 i

]

Date of Notification (1)

11 / 6 / 17

Name of Building Owner/Operator (2)
New Jersey Schools Development Authori

e

1

1

=
<

2
i

Agencies Notified Type Notification

X EPA [ Initial

& DOLWD X Amended

& DHSS Amendment # 2

O bca [ Emergency (including

justification)
[ Cancellation

(NJAC 5:23-8)

Street Address

32 E. Front St.

ASBEST(S GONTROL &
LICEN

SING

City, State, Zip Code
Trenton, NJ 08625-0991

Name of Contact
Andrew Oakley

| Telephone Nur iber

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former Camden High School

Type of Facility (4)

X Schoc (K-12)
[] Subchapter 8 (Other than K-12)

Street Address [ Other ‘i.e., private and comm rcial buildings,
1700 Park Blvd. homes, efc.)

City (5) Square Fiet # of Floors Bldg. Age
Camden 175,000 3 +/- 50

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demo shed)
Camden Vacan:

Name of Monitoring Firm Hired by Building Owner (8)
Brinkerhoff Environmental Services Inc.

ASCM No.

Name of Abatement Contractor (9)
USA Environmental Nanagement, Inc.

Street Address
1805 Atlantic Avenue

Street Address
8436 Enterprise Avenue

City, State, Zip Code
Manasquan NJ 08736

City, State, Zip Code
Philadelphia, PA 19153

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Gary Fleming 732-223-2225 215-365-5810 001156
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 / 05 | 17 o1 / 26 [ 18 USA Environmental N anagement, Inc.

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

Street Address
8436 Entperprise Avenue

City, State, Zip Code

Time of Abatement: 7:00 AM-5:30PM/ PM- AM Philadelphia, PA 191£3
Scope of Work (Check all that apply)
[ Full Containment vith Negative Pressure
[1>3sfor>3If ] Renovation B Mini-Enclosure
&1 >160 sf or >260 If [X] Demolition ] Glovebag Procedure
[X] Non-Exempted (*) ind Non-Friable Procet ure
Is Location Abatement Type
Location of Normally Description of o]l ol m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACI/) Amount g 218]|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S S
(13) (12) other miscellaneous) g-
Yes | No | N/A
Exteriro Doors & Windows O |0 | |Caulking 25760LF |X |00
Roofh(‘302, parapet, coping, tar 0O |00 |® |caulking 3,162 LF X Ogg
nate
Sinks (102 & 104) [0 |0 |K |Mastic Under Coating 10 Each XO O
O 0 X O|ojog
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Group Haulsr i2:No. ngtg Minerva Landfill
i City, State Disposal Date City, State
-; New Castle, DE 1/26/18 Minerva, OH
ﬁompleted By (Print or Type) Title Jale

Kevin Meldrum

Sign tr€/
/'}zﬁ/@vfﬁéiﬁﬁ

/-

f/? |

SR |

ASB-41
MAY 11

* Do not use this form for asbestos licensure exempted activi ies.

T E=

¢
2



State of New Jersey ‘ nw e
NOTIFICATION OF ASBESTOS ABATEMENT iD EIVE
\(\0 (O (Pursuant to NJAC 8:60 and 5:16) = f
"Date of Notification (1) Nama of Bullding Owner/Operator (2) I l \ NOY 13 2017 I1

New Jersey Schools Development Autnority =

1 / 06 / 17
Agencies Notified Type Notification
X EPA 1 Initial
X DOLWD ] Amended
i DHSS Amendment #001
O bcA [ Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address

32 E. Front St.

ASBES'I 08 CONTROL &
LG‘"‘\?!“-"‘

City, State, Zip Code
Trenton, NJ 08625-0991

Name of Contact
Andrew Oakley

[ Telephone Numt er

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former Camden High School

Type of Fadility (4)
X School (K-12)

[0 Subchapter 8 (Other than K-12

et Agdeess [ Other (i e., private and commet 3ial buildings,
1700 Park Blvd. homes, etc.)
City (5) Square Fe:t # of Floors Bldg. Age
Camden 72000 2 +[- 50
County (6) County Code (7)(STATE USE ONLY) | Current Usz2 (Prior if being demolic hed)
Camden Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8)
Brinkerhoff Environmental Services Inc. USA Environmental Mznagement, Inc.
Street Address Street Address
1805 Atlantic Avenue 8436 Enterprise Avenus
City, State, Zip Code City, State, Zip Code
Manasquan NJ 08736 Philadelphia, PA 19152
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Gary Fleming 732-223-2225 215-365-5810 001156
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 [ 02 [ _17 01 / _26 [ _18 USA Environmental Management, Inc.

Occupancy Status During Abatement (Check only one)

[ Abatement Performed Outside of Normal Facility Ho
Time of Abatement: 7:00 AM-5:30PM/ PM-

X Facility Closed/\Vacated During Entire Period of Abatement

urs - Describe
AM

Street Address
8436 Entperprise Avenue

City, State, Zip Code
Philadelphia, PA 19153

Scope of Work (Check all that apply)

[O>3sfor=31If

1 Renovation

[ Full Containment wi h Negative Pressure

B Mini-Enclosure

B4 >160 sf or >260 If B4 Demolition ] Glovebag Procedur:
X Non-Exempted (*) end Non-Friable Proced ire
Is Location Abatement Type
Location of Normally Description of 2 o] m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACN) Amount g3 2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 &8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2 | g
(13) (12) other miscellaneous) ) ®
Yes | No | N/A
A-Pod Thoroughout Building [0 |O |X |Floor Tile and Mastic 7,550 SF X OOg
B-Pod Throughout Building [0 |O | |Floor Tile and Mastic 13,900 SF (X |O (O[O
C-Pod Throughout Building [0 |0 |X |Floor Tile and Mastic 46,900 SF |X| OO0
Exterior O |0 |[K |Caulk 14700 LF (XK (0|00
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name ¢’ Registered Landfill
Service Transport Group Hauter ID No. Wgz‘g Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 1/26/18 ¥ Minerva, OH
Completed By (Print or Type) Title Signal M ’ | ate
vici Gl Proiect % -y ]
Kevin Meldrum roject Manager = )/ 7 B IUI é p?
ASB-41 :
MAY 11 * Do not use this form for asbestos licensure exempted activii es. ?}\( iE C_’L




State of New Jersey ) e © B i' \1f |_; )
NOTIFICATION OF ASBESTOS ABATEMENT l D e N S U YU |! | 1 i
(\O C\( (Pursuant to NJAC 8:60 and 5:16) . r‘f 4 1 1 ;
Y i gl
Date of Notification (1) Name of Building Owner/Operator (2) i li b NOV 201/ T L/ "
i " W I
11 / 06 / 17 New Jersey Schools Development Au tIJ L‘i‘rit‘fiE ]
Agencies Notified Type‘l\‘lotaﬁ{:atton Street Address ASBESTOS. “ONTROL & 5
X EPA 7 Initial 32 E. Front St. LICE!ISING i
BJ DOLWD B Amended City, State, Zip Code
B DHSS = Trenton, NJ 08625-0991
[ DcA [ Emergency (including el Pl )
(NJAC 5:23-8) justification) Name of Contact | Telephone Num oer
[ Cancellation Andrew Oakley -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Camden High School % Schoo! (K-12)
Subchapter 8 (Other than K-1: )
StreetAddress [J Other (i.e., private and comme rcial buildings,
1700 Park Blvd. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Camden 72000 2 +/- 50
County (6) County Code (7)(STATE USE ONLY) | Current U se (Prior if being demol shed)
Camden Vacan
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Brinkerhoff Environmental Services Inc. USA Environmental Management, Inc.
Street Address Street Address
1805 Atlantic Avenue 8436 Enterprise Aveniie
City, State, Zip Code City, State, Zip Code
Manasquan NJ 08736 Philadelphia, PA 19153
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Gary Fleming 732-223-2225 215-365-5810 001156
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 [/ 02 [ 17 01 / 26 1 18 USA Environmental N anagement, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 8436 Entperprise Avenue
O f\rpalen}ent Perform_e;j g)gtisnesofsrgg$fl Fadlityl\::ours . De;:lcribe City, State, Zip Code
g Gf Al BTent: £ LA PM-___A Philadelphia, PA 1913
Scope of Work (Check all that apply)
[ Full Containment v.ith Negative Pressure
O >3sfor>31f ] Renovation X1 Mini-Enclosure
X >160 sf or >260 If X Demolition [ Glovebag Procedue
Xl Non-Exempted (*) and Non-Friable Proce: ure
Is Location Abatement Type
Location of Normally Description of 2] o | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACW) Amount 5138 =il
TO BE ABATED Maintenance/ (i.e., thermal systems insulation (Specify e |2 219
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g s
(13) (12) other miscellaneous) 2
Yes | No | N/A
Roofing O |O | |Roof Flashing 75 LF X | OO0
O (O |0 O|o|jg|g
O |O|d ao|o|o|o
O (O |0 o|o|g|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name f Registered Landfill
Service Transport Group Hauter ID No. ngtg Minzrva Landfill
City, State Disposal Date City, State
New Castle, DE 1/26/18 3 Minarva, OH
Fd
Completed By (Print or Type) Title Wﬁ Date
a7 )

Kevin Meldrum

Project Manager

N4 77 |

ASB-41
MAY 11

* Do not use this form for asbestos licensure exempled aciv ities.

SR GE 2o



PAID

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and

EGCE] VB

NOV 1 3 2017

12:120)

Date of Notification (1)
11/06/2017

Name of Building Owner/O

Division of Property Management and Clanstrjction ( DPM( )

perator (2)

Agencies Notified Type Motification Street Address ASBESLIE CBESNE ‘OI \‘}1(‘3-[ oL &
. 33 West State Street -
EPA ]Zl Initial
DEP [ Amended City, State, Zip Code
[x] poL Amendmen‘f# : Trenton, NJ 08625
[] bpca [0 cancellation William Byster
FACILITY INFORMATION -

Abandoned Flood House

Name of Facility Where Abatement is Taking Place (3)

Type of Facilitv (4)
[ school (k-12)

Street Address
504 Bay Point Rd

[[] Subchapier 8 (Other than K-12)
Other (i.e. private & commercial b iildings, homes,

Health and Safety Services

etc.)
City (5) B Square Feet # of Floors Bldg. Age
Cedarville Varies Varies 30+
County (6) County Code (7) Current Use (F rior if being demalished
Cumberland (STATE USE ONLY)
Name of Monitaring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Site Enterprises, Inc.

Street Address
PO BOX 365

Street Address
6626 Delilah Roed

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Egg Harbor Towr ship, NJ 08234

Project Manager for Monitoring Firm
James Proctor

Telephone No.
856-452-1311

License Na.

01172

Telephone No.

609-567-1250

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

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

] \\\“ \ Y1 2 ‘ \ [ S Health & Safety Services, Inc.
| Occupancy Status During Abatement (Check Only One) Street Address
PO BOX 365

Other — Describe: vacant

City, State, Zip Code

Berlin, NJ 08009

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

1 >3sfor>3if [] Renovation X! Full Containment with Negative Pres ;ure
[X] 2160 sfor 2260 If [X] Demolition L] Mini-Enciosiire
| | Glovebag Procedure
%] Non-Exemp'ed {*) and Non-Friable F rocedure
Is Location Abatement
Normall Type
Location of it o [5' . Description of
Asbestos-Containing Material (ACM) Pje. : orey f Asbestos Containing Material (ACM) Amount m|
TO BE ABATED & at’” d?”lagtci,j (i.c. thermal systems insulation, (Specify 2|8 |3
In Facility Helo 1'2 Al surfacing, VAT, or SForLF) O R = g
(13) 02 other miscellaneous) i B 2|2
£ 213
Yes No N/A @
Houses Deemed Unsafe X Houses Deemed Unsafe 200 yd >
[ Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name f Registered Landfill
. . Hauler ID No. of Waste . .
Site Enterprises Inc, 0035220 20 cy GROWS Landfill/CCUA
| City, State " | Disposal Date City, State
| Egg Harbor Township [ 3 f\ ] \B Morrisville, PA 19067/ Brdgeton, NJ
Completed by Title 7 ] sigrature o ) Date |
Eric Keys oM éi( U’/‘)TO 11/011/2017

* Do not use this form “or asbestos licensure ex :mpted activities.



151D

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

r Print Form

EGE!

f
V E

)

ASB-41 (R-06-08)

* Do not use this form or asbestos licensure e»

Date of Notification (1) Name of Building Owner/Operator (2) J u NO [lhlp 2017 1 U/‘
11/06/2017 Division of Property Management and € anstruction %/D C)
Agencies Notified Type Notification Street Address i
t
[ era B initial 33 West State Street ASB:ST“C}g%GfE BIROL &
DEP [] Amended City, State, Zip Code L e ko
x| DOL Amendment # Trenton, NJ 08625
oo
E DOH E] Jigfégzt?gg}(lnclu n9 Name of Contact ]_ Telephone Numbe
[] DcA ] cancellation William Byster
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Abandoned Flood House [T school (K12)
Street Address [] Subchaptor 8 (Other than K-12)
506 Bay Point Rd E Other (i.e. private & commercial b ildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Cedarville Varies Varies 30+
County (6) County Code (7) Current Use (Frior if being demolished)
Cumberland BIATRLeEONCY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Health and Safety Services Site Enterprises, nc.
Street Address Street Address
PO BOX 365 6626 Delilah Road
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 Egg Harbor Towrship, NJ 08234
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
James Proctor 856-452-1311 609-567-1250 01172
Start Date (10) Scheduled Completion Date (11) Name of OSHA Moniter
B
w1 2\ Health & Safety Services, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Peried of Abatement PO BOX 365
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: vacant Berlin, NJ 08009
Scope of Work (Check All That Apply)
D =3 sforz3 If [l Rrenovation Full Containment with Negative Pres iure
2160 sf or 2260 I [X] Demolition Mini-Enclost re
Glovebag Pracedure
Non-Exempad (*) and Non-Friable F ‘ocedure
Is Location Aligtement
Normall Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material {ACM) r\ie' ‘ olely fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED bty (i.e. thermal systems insulation, (Specify o3| T
In Facility usto 1IE; aff? surfacing, VAT, or SF or LF) |9 ﬁ g2
(13) (12) ather miscellaneous) : 2 c g
= — m
Yes No NJA @
Houses Deemed Unsafe X Houses Deemed Unsafe 200 yd >
MName of Registered Waste Hauler NJDEP Waste Cubic Yards Name «f Registered Landfill -
: ; Hauler ID No. of Waste
Site Enterprises Inc, 0035220 20 cy GRO'WS LandfilllCCUA |
City, State Disposal Date City, State |
Egg Harbor Township 2\ W\ Morrisville, PA 19067/ Brdgeton, NJ |
Completed by Title . [ Stgnature N Date i
Eric Keys OM 1) \b) 1 11/05/2017 i
r

ampted activities.



'.,I o= ]
State of New Jersey D 4 = |:' r V1
NOTIFICATION OF ASBESTOS ABATEMENT f i f ]
\6\% (Pursuant to NJAC 8:60 and 12:120) ﬂ 4 I
| MOV 4 9 nniy N
; Uv 1T O ZuTy =71

Date of Notification (1)
11/06/2017

Name of Building Owner/Operator (2) <
Division of Property Management and

K]
Consuqt'uction ( DPMC)

Agencies Notified Type Motification Street Address
33 West State Street

EPA X] initial . -

DEP D Amended City, State, Zip Code
[x] poL Amendment # Trenton, NJ 08625

[X] Emergency (including 5 e

x] poH justification) A O U eRIAC
[ bca [] canceliation William Byster

LICENSING

ASBESTOS CCNTROL &

Telephone Numbe

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Abandoned Flood House

Type of Facilit: (4)
School (K-12)

Street Address
512 Bay Point Rd

Subchaptzr 8 (Other than K-12)

Other (i.e private & commercial b iildings, homes,

etc.)
City (5) Square Feet # of Floors Bldg. Age
Cedarville Varies Varies 30+
Caounty (8) County Code (7) Current Use (Frior if being demolished’
Cumberland (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Health and Safety Services

Site Enterprises, nc.

Street Address
PO BOX 365

Street Address
6626 Delilah Road

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Egg Harbor Towrship, NJ 08234

Project Manager for Monitoring Firm
James Proctor

Telephone No.

856-452-1311

License Nao.

01172

Telephone No.
609-567-1250

Start Date (10)

1.4 "l\\ﬂ

Scheduled Completion Date (11)

?3\‘.\1%

Name of OSHA Monitcr
Health & Safety Services, Inc.

Occupancy Status During Abatement (Check Only One)

Other — Describe: vacant

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

Street Address
PO BOX 365

City, State, Zip Code
Berlin, NJ 08009

Scope of Werk (Check All That Apply)

EI 23 sforz23If D Renovation ] Full Containinent with Negative Pres iure
>160 sf or 2260 If [X] Demolition L] Mini-Enclost re
u Glovebag Procedure
%] Non-Exempizd (*) and Non-Friable F r-ocedurs
Is Location AhaTlt;pn;ent
Location of U i dorsm?lliy b Description of
Asbestos-Containing Material (ACM) I\:e’ t olely ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c Eltind!_enlagg?f? (i.e. thermal systems insulation, (Specify g 3 g‘
In Facility Rt 1'32 : surfacing, VAT, or SFor LF) : |8 § o
(13) t2) other miscellaneous) E a % E
= = (1]
Yes | No | N/A @
Houses Deemed Unsafe X Houses Deemed Unsafe 200 yd b
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name cf Registered Landfill
v < Hauler ID No. of Waste .
Site Enterprises Inc, 0035220 20 cy GRO'WS LandfilllCCUA
City, State Disposal Date City, State
Egg Harbor Township 3 \ Wi Morrisville, PA 19067/ Brdgeton, NJ |
Completed by TTitle Signature Date
Eric Keys oM \ ) L 11/013/2017
o o ‘\-._/\-/t“ i

ASB-41 (R-06-08)

* Do not use this form {3r asbestos licensure ex :mpted activities.



EC[E [Luprigtem
} Wi oty U ! = i
State of New Jersey | i |
NOTIFICATION OF ASBESTOS ABATEMENT \ i |
\ \ (Pursuant to NJAC 8:60 and 12:120) D |1_ & o ':
(! }_/_. L Nov (3 2017

Date of Notification (1)

11/06/2017

| Name of Building Owner/Operator (2)
Division of Property Management and Con struc{io (DPMC)

=i

Agencies Notified Type MNotification Street Address
EpA E inital 33 West S_tate Street
DEP [] Amended City, State, Zip Code
DOL = Amendment # Trenton, NJ 08625
Emergency (including
El DOH justification) Nar‘m‘e akComant
O obca [ cancellation William Byster

™~ PEOVIATL
LICENSING

AT g e T e

n
ASBESTOES CONTROL &

] Telephone Nimhe

FACILITY INFORMATION

MName of Facility Where Abatement is Taking Place (3)
Abandoned Flood House

Type of Facilit, {4)
[ school (k-12)

Subchaptzr 8 (Other than K-12)

Street Address

520 Bay Point Rd [ gtch)er (i.e private & commercial b iildings, homes,
City (5) Square .Feet # of Floors Bldg. Age
Cedarville Varies Varies 30+

County (6) County Code (7) Current Use (Frior if being demolished)
Cumberland ISTATEUSEONLY)

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

Health and Safety Services

Site Enterprises, nc.

Street Address
PO BOX 365

Street Address
6626 Delilah Road

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Egg Harbor Towriship, NJ 08234

Project Manager for Monitoring Firm
James Proctor

Telephone No.
856-452-1311

Telephone No.

609-567-1250

License No.

01172

Start Date (10}

whlm

Scheduled Completion Date (11)

2\,

LW

Name of OSHA Monitcr
Health & Safety Services, Inc.

Occupancy Status During Abatement (Check Only One)

H

[x] Other— Describe: vacant

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

Street Address
PO BOX 365

City, State, Zip Code
Berlin, NJ 08009

Scope of Work (Check All That Apply)

[ >3sfor23if [ Renovation Full Containment with Negative Pres .ure
[X] =2160sfor22601f Demolition Mini-Enclost re
Glovebag Procedure
Non-Exempiad (*) and Non-Friable F -ocedure
: Abatement
Is Location Type
Location of U H dorsm?flly b Description of [
Asbestos-Containing Material (ACM) ,j'e- ; ey r}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED “ at’“ d‘?“fgf?ﬁ (i.e. thermal systems insulation, (Specify 2|8 |T
In Facility Hsta) 1'2 all: surfacing, VAT, or SF or LF) S |28 | &
(13) (12) other miscellaneous) g =3 = Z
= — o
Yes | No | N/A @
Houses Deemed Unsafe X Houses Deemed Unsafe 200 yd ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name « f Registered Landfill
, ; Hauler 1D No. of Wasie ’
Site Enterprises Inc, 0035220 20 cy GRO'VS Landfill/lCCUA
City, State Disposal Date City, State
Egg Harbor Township %\\\ 9 Morrisiville, PA 18067/ Br dgeton, NJ
Completed by Title Si%qalure - Date
i N 11/01/2017
Eric Keys oM &0 \ 6@ 49

ASB-41 (R-06-08)

* Do not use this form Tor asbestes licensure ex :mpted activities.




' State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT |
Y'\l' (Pursuant to NJAC 8:60 and 12:120) | Eh\ ,[
U Noy 13 9017

Date of Notification (1) Name of Building Owner/Operator (2) i
11/06/2017 Division of Property Management and C:Jnstrué:ﬁt_i_on (DPMC

t. e e ‘ : P
DE@EF—%?E;

Agencies Notified Type Notification Street Address TOS (ONTEAT &
% EPA & initial 33 West State Street [— R T
DEP ] Amended City, State, Zip Code
[x] poL Amendment #____ Trenton, NJ 08625
DOH E Egg’i'g:t?:g)(mdudmg Name of Contact | Telephone Number
[] bca [] cancelation William Byster

FACILITY INFORMATION

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

Abandoned Flood House [T school (K-12)

Street Address Subchapter 8 (Other than K-12)

524 Bay Point Rd Other (i.e. private & commercial bu Idings, homes,
etc.)

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

Cedarville Varies Varies 30+

County (6) County Code (7) Current Use (P ior if being demolished)

Cumberland (STATE USE ONLY)

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

Site Enterprises, [1c.
Street Address
6626 Delilah Roatl

City, State, Zip Code

Health and Safety Services

Street Address
PO BOX 365
City, State, Zip Code

—

e,

Berlin, NJ 08008

Egg Harbor Township, NJ 08234

Project Manager for Monitoring Firm Telephone No. Telephene No. License No.
James Proctor 856-452-1311 609-567-1250 01172
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitc -
w1\ ‘%\ \\ R Health & Safety Sarvices, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
PO BOX 365

Facility Closed/\Vacated During Entire Period of Abatement

City, State, Zip Code
Berlin, NJ 08009

Abatement Performed Qutside of Noermal Facility Hours
Other — Describe: vacant

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

D Renovation Full Containr ient with Negative Pres: ure

[x] =160 sfor=2601f [X] Demolition Mini-Enclosure
Glovebag Pracedure
Non-Exemp! 2d (*) and Non-Friable F -ocedure
Is Location Abit:;r;ent
Location of U N dofsm?”!y b Description of e
Asbestos-Containing Material (ACM) rjz : D r}’ Asbestos Containing Material (ACM) Amount =
TO BE ABATED - t'”df,’r"]agg’;p (i.e. thermal systems insulation, (Specify 5|85
In Facility usto 1‘32 : surfacing, VAT, or SF or LF) |2 |5 |8
(13) U4 other miscellaneous) g 2 g g
ik = | @
Yes | No | N/A &
Houses Deemed Unsafe X Houses Deemed Unsafe 200 yd >
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name « f Registered Landfill
. i Hauler ID No. of Waste i .
Site Enterprises Inc, 0035220 20 cy GRO'WS Landfil/CCUA
City, State Disposal Date City, State
Egg Harbor Township ?) \\\ \8 Morrisville, PA 19067/ Br dgeton, NJ
Completed by [ Title Signature Date
Eric Keys | oM @1'_ \ 11/05/2017
= S "Vi 7
* Do niot use this form for asbestos licensure e» empted activities,

ASB-41 (R-06-08)




State of New

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

EGE

D
il

Jersey

e NIV _13 2017

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

11/06/2017 Division of Property Management and COi"IStJJUCtiO ( DPNIC)

Agencies Notified Type Notification Street Address ASBEHTOS CONTROL &

LICENSING

=] EPA Bl i 33 West State Street
Ix] DEP D Amended City, State, Zip Code
[x] DoOL aliﬂ_;‘menclment?‘iE . Trenton, NJ 08625
[x] poH - J'Ur;t?ﬁrg:t?gg)(lncmdmg Name of Contact [ Talanhena Nim ar
[] oca [0 cancellation William Byster -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Abandoned Flood House

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

Street Address Subchaoter 8 (Other than K-12)

526 Bay Point Rd E Other (i e. private & commercial buildings, homes,
etc.)

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

Cedarville Varies Varies 30+

County (6) County Code (7) Current Use [Prior if being demolishe 1

Cumberland (STATE USE ONLY}

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

ASCM No.

Name of Abatement Contractor (3)
Site Enterprises, Inc.

Street Address
PO BOX 365

Street Address
6626 Delilah Read

City, State, Zip Code
Berlin, NJ 08008

City, State, Zip Code
Egg Harbor Township, NJ 08234

Project Manager for Monitoring Firm
James Proctor

Telephone No.
856-452-1311

License No,

01172

Telephone No.

609-567-1250

Start Date (10

\\\7(n

Scheduled Completion Date (11)

21018

Name of OSHA Monitor
Health & Safety Services, Inc.

Occupancy Status During Abatement (Check Only One)’

Abatement Performed Outside of Normal Facility Hours

Facility Closed/\Vacated During Entire Period of Abatement
| |

Ix] Other — Describe: vacant

Street Address

PO BOX 365
City, State, Zip Code
Berlin, NJ 08009

Scope of Work (Check All That Apply)

D 23 sfor23 If D Renovation X Full Containment with Negative Pre ssure
2160 sf or 2260 If [X] Demolition L | Mini-Enclosure
N Glovebag Procedure
1X]  Non-Exemsted (*) and Non-Friable Procedure
Is Location Ab?rt;pn;ent
Location of U Ndorsm?ﬂ]y b Description of
Asbestos-Containing Material (ACM) I\:;in ¢ ?Ieny o ),y Asbestos Containing Material (ACM) Amount m
TO BE ABATED et d‘? I"‘S? o (i.e. thermal systems insulation, (Specify D535
In Facility Heto 1|a2 L surfacing, VAT, or SForLF) 3|2 |8 |5
(13) (12) other miscellaneous) 22|28
= 2la
Yes | No | N/A o
Houses Deemed Unsafe X Houses Deemed Unsafe 200 yd e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste i
Site Enterprises Inc, 0035220 20 cy GROWS LandfilfCCUA
City, State Disposal Date City, Sitate
Egg Harbor Township g! \ \\% Morrisville, PA 19067/ Eridgeton, NJ
Completed by Title T s o Date
Eric Keys oM 11116/2017

ASB-41 (R-05-08)

‘ ;gapature
* Do not

t use this form for asbestos licensure ¢ xempted activities.



D).EG E I T Ef=yr
State of New Jersey I ] ,
NOTIFICATION OF ASBESTOS ABATEMENT i
CJVW %\% (Pursuant to NJAC 8:60 and 12:120) _ﬂ_i' NOV 13 2017
Date of Notification (1) Name of Building Owner/Operator (2) i. i
11/06/2017 Division of Property Management and Geﬁst-ﬁht‘cctjm _'_ﬁP:I\ f"J ———— f
Agencies Notified Type Notification Street Address ; ;n;n AR i
% o Bl el 33 West State Street S
DEP D Amended City, State, Zip Code
[x] boL Amendment #____ Trenton, NJ 08625
X poH E3 J_lir;“g;l_rg:t?;::}{|nclud|ng Name of Contact [ Telanhnna Nimi ar
[ bca [] cancellation William Byster

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Abandoned Flood House

Type of Facil ty (4)

[ school (K-12)
Subchanter 8 (Other than K-12)

Street Address

528 Bay Point Rd E eOttch;er (i-e. private & commercial suildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Cedarville Varies Varies 30+

County (6) County Cede (7) Current Use (Prior if being demolishe 1)
Cumberland BEATEMSEONLY

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

Health and Safety Services

Site Enterprises Inc.

Street Address
PO BOX 365

Street Address
6626 Delilah Road

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Egg Harbor Township, NJ 08234

Project Manager for Monitoring Firm
James Proctor

Telephone No.
856-452-1311

Telephone No.
609-567-1250

License No.

01172

Start Date (10) Scheduled

wihq

20\ @

Completion Date (11)

Name of OSHA Monior
Health & Safety Services, Inc.

Occupancy Status During Abatement (Check Only One)

H Abatement Performed Outside of Normal Facility H
[x] Other - Describe: vacant

Facility Closed/VVacated During Entire Period of Abatement

Street Address
PO BOX 365

ours

City, State, Zip Code
Berlin, NJ 0800¢

Scope of Work (Check All That Apply)

[ >3sfor>3if ] Renovation X]  Full Containment with Negative Pre ssure
[X] =160 sfor=22601f [X] Demolition || Mini-Enclos ure
| Glovebag Frocedure
] Non-Exempted () and Non-Friable 2rocedure
Is Location | Abi_irien;ent
yp
Location of U h;ogrsmlalgy b Description of
Asbestos-Containing Material (ACM) r\: eint O;n)::e{y Asbestos Containing Material (ACM) Amount o
TO BE ABATED st o (i.e. thermal systems insulation, (Specify |53 |5
In Facility il 1% alb surfacing, VAT, or SF or LF) NI
(13) (12) other miscellaneous) % m. |2
= 8 |3
Yes | No | N/A 2
Houses Deemed Unsafe X Houses Deemed Unsafe 200 yd ¢
Name of Registered Waste Hauler | NJDEP Waste | Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
Site Enterprises Inc, | 0035220 20 ¢y GRCWS Landfill/lCCUA
City, State Disposal Date City, State
Egg Harbor Township 2\ Morr sville, PA 19087/ B idgeton, NJ
Completed by [Title J @a*u;e Date ==
ric Ke }"1 IC5
Eric Keys OM 'Uic 11/08/2017

ASB-41 (R-0B-08)

* Do not use this form for asbestos licensure e ‘empted activities.



E G E IV
State of New Jersey D =
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) ﬂ
‘Y L oy 13 2017 I
Date of Notification (1) Name of Building Owner/Operator (2) S —
11/06/2017 Division of Property Management and Costtruction (DPA C)
Agencies Notified Type Notification Street Address ASBESTC S CONTROL &
LICENSING
B Epa B inital 33 West State Street |
% DEP [] Amended City, State, Zip Code
DOL = zémendment(faE - Trenton, NJ 08625
mergency (including A
] poH justification) el o Conlet 1
[] obca [0 canceliation William Byster

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Abandoned Flood House

Type of Facility (4)

[ school K-12)

Health and Safety Services

Street Address Subchaster 8 (Other than K-12)

530 Bay Point Rd @ Other (i e. private & commercial buildings, homes,
etc.)

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

Cedarville Varies Varies 30+

County (6) County Code (7) Current Use (Prior if being demolishe 1)

Cumberland (STATE USE ONLY)

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

Site Enterprises, Inc,

Street Address
PO BOX 365

6626

Street Address

Delilah Read

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Egg Harbor Township, NJ 08234

Project Manager for Monitoring Firm
James Proctor

Telephone No.
856-452-1311

Telephene No.

609-567-1250

01172

License No.

Start Date (10)

whh o

Scheduled Completion Date (11)

21

2

Name of OSHA Monitor
Health & Safety Services, Inc.

Other — Describe; vacant

Occupancy Status During Abatement (Check Only One)

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

Street Address
PO BOX 365

City, State, Zip Code
Berlin, NJ 08004

Scope of Work (Check All That Apply)

ASB-41 (R-05-08)

El 23sfor=231If El Renovation [ X] Full Contaiament with Negative Pre ssure
E 2160 sf or 2260 If |Z] Demolition || Mini-Enclosure
] Glovebag Procedure
%] Non-Exemsted (*) and Non-Friable Procedure
Is Location Ab?t;prgent
Location of U Ndogmfi:y b Description of r
Asbestos-Containing Material (ACM) n:e. ¢ el I,‘-" Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atm;”!agﬁf,) (i.e. thermal systems insulation, (Specify 513 |5%
In Facility HBI0 ;az UK surfacing, VAT, or SF or LF) = § o
(13) (%2 other miscellaneous) gle | |e
g 2 la
Yes No N/A 4
Houses Deemed Unsafe X Houses Deemed Unsafe 200 yd X
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill )
. . Hauler ID No. of Waste .
Site Enterprises Inc, 0035220 20 cy GROWS LandfilllCCUA
City, State Disposal Date City, £tate
| Egg Harbor Township ?) | J ’8 Morrisville, PA 19067/ B -idgeton, NJ
Completed by Title ~ | Signature Date
: . (O M
Eric Keys oM ik /&«4 g, 11/6/2017
L ™ V

* Do not use this form for asbestos licensure € xempted activities.




PALD

CHADR

NOTIFICATION OF ASBESTOS ABATEMENT

Print

Eorm

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2) L

[
ECEIVE
=

L _nnam
= Nf}‘ﬂ' 32Uty

FACILITY INFORMATION

11/06/2017 Division of Property Management ang Coni;truction ( DPAIC)
Agencies Notified Type Notification Sf;rsee;’tvﬁxddtress.: e ASBESTOS CONTROL &
& era X initial est 2idle Sleet LICENS NG ‘
Ix| DEP [0 Amended City, State, Zip Code
DOL gmendment# : Trenton, NJ 08625
DOH ju;rlﬁirr?;?::)(mciudmg Name of Contact | Telephnne Niim ar
[] opca [0 canceliation William Byster

Name of Facility Where Abatement is Taking Place (3)
Abandoned Flood House

Street Address
536 Bay Point Rd

Type of Faciity (4)

[1 school (K-12)
Subchapter 8 (Other than K-12)
Other ( .e. private & commercial buildings, homes,

Health and Safety Services

Site Enterprises, Inc

etc,)
City (5) Square Feet # of Floors Bldg. Age
Cedarville Varies Varies 30+
County (8) County Code (7) Current Use (Prior if being demolishe 1)
Cumberland (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)

Street Address
PO BOX 365

Street Address
6626 Delilah Road

City, State, Zip Code

City, State, Zip Code

Berlin, NJ 08009 Egg Harbor Tov/nship, NJ 08234

Project Manager for Monitoring Firm Telephone No. Telephone No, License No
James Proctor 856-452-1311 609-567-1250 01172
Start Date (10) Scheduled Completion Date (11) Name of OSHA Mor tor
\\ \—,\\—\ %\ \ \ S Health & Safety Services, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
PO BOX 365

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

City, State, Zip Code
Berlin, NJ 08003

B
[ |

Scope of Work (Check All That Apply)

D Renovation Full Conta nment with Negative Pre ssure

O] =3sfor23f
[X] =160 sfor=260If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exemoted (*) and Non-Friable Procedure
Is Location Abaﬂ}t;;;em
Location of U N dorsmlalliy b Description of
Asbestos-Containing Material (ACM) I'jeint i Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at d?nlagtcif’-’ (i.e. thermal systems insulation, (Specify I g 2 |
in Facility LD 1‘2 L surfacing, VAT, or SF or LF) 3|85 |5
(13) (12) other miscellaneous) e |z |2 |2
217 |8 |
Yes | No | N/A @
Houses Deemed Unsafe X Houses Deemed Unsafe 200 yd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: - Hauler ID No. of Waste ;
Site Enterpnses ]nc, | 0035220 20 cy GROWS LandfillCCUA
City, State Disposal Date City, Hitate
Egg Harbor Township g\ \ \ IQ Marrisville, PA 19067/ E ridgeton, NJ
Completed by Title S'Cﬂgaﬁfre Date
' ; (}]
| Eric Keys oM ar XQ , J | 1101612017

ASB-41(R-06-08) * Do not use this form for asbestos licensurs ¢ xempted activities.



[ Print Form

PAL

R
State of New Jersey E @ = [ \_"j. E
NOTIFICATION OF ASBESTOS ABATEMENT D =
‘ \ {Pursuant to NJAC 8:60 and 12:120) n
1

Date of Notification (1) Name of Building Owner/Operator (2) unﬂ gv 13 2017 L:l:

11/06/2017 Division of Property Management anc Con tion !\l PI1C)

Agencies Notified Type Notification Street Address

)

B eea Bl il 33 West State Street ASBES:_( S CONTROL &
[x] DEP ] Amended City, State, Zip Code {IENS

(x| DOL Amendment#____ | Trenton, NJ 08625

E includi
Xl poH ] jugl%rgaet?::)(mcu "3 Name of Contact | Telephone Nurr ser
[] bca [l cancellation William Byster
FACILITY INFORMATION

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

Abandoned Flood House [1 school (K-12)

Street Address [] Subchepter 8 (Other than K-12

538 Bay Point Rd @ Other ( .e. private & commercia buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
Cedarville Varies Varies 30+

County (8) County Code (7) Current Use (Prior if being demolishe d)

Cumberland BIATE L ONg

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

Health and Safety Services Site Enterprises, Inc

Street Address Street Address

PO BOX 365 6626 Delilah Road

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

Berlin, NJ 08009 Egg Harbor Tow/nship, NJ 08234

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

James Proctor 856-452-1311 609-567-1250 01172

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

\ \\-\\ \"’} \ \ \ \ Health & Safety Services, Inc.

Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement PO BOX 365

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

Other — Describe: vacant [ Berlin, NJ 08003

Scope of Work (Check All That Apply)

D 23sfor=31If E| Renovation Full Containment with Negative Pr :ssure
E 2160 sf or 2260 If E Demolition Mini-Enclesure
Glovebag Procedure
Non-Exerrpted (") and Non-Friable Procedure
Is Location Aba.'rtfgem
Location of U N dorsm?”Iy b Description of r
Asbestos-Containing Material (ACM) rje]m gie’y {5‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5 at d‘?”lagtc‘;? (i.e. thermal systems insulation, (Specify ol I
In Facility Heto 1'; A surfacing, VAT, or SF or LF) - '§ g
(13) 0% other miscellaneous) g B E
= 2le
Yes | No | N/A 22
Houses Deemed Unsafe X Houses Deemed Unsafe 200 yd %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
\ . Hauler ID No. of Waste .
Site Enterprises Inc, 0035220 20 cy GROWS Landfill/CCUA
City, State Disposal Date City, State
Egg Harbor Township Si \ [ 1 Morrisville, PA 19067/ Eridgeton, NJ
Completed by T [ Title / Sgg-rxature Date
i N 11/16/2017
Eric Keys OM Y \fhﬁﬂ 6/20 I|

ASB-41 (R0608) * Do not use this form for asbestos licensure ¢« xempted activities.



ri
I EGCE [ W ETRe
? A = State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) ﬂ 5
NOV 2017
| Dat&af Notification ‘!} Name of Building Owner/Operator (2) e
11/06/2017 Division of Property Management and €onstfuction ( DPA\ C)
Agencies Notified Type Notification Street Address ASB[:&:G UET\{ :Ui\lN(lHDL &
t State Street el
X] EPA xX] Inital 49 WastSldle ©
DEP [] Amended City, State, Zip Code
[x] DOL Emendment# : Trenton, NJ 08625
X DoH (] ju;nﬂe;ircg;?;:](mcludmg Name of Contact [ Telephane Num er
[ bca [] cancellation William Byster
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Faciity (4)
Abandoned Flood House 1 School (K-12)
Street Address Subchzpter 8 (Other than K-12)
540 Bay Point Rd @ Other ( .e. private & commercial buildings, homes,
etc.)
City (5) Sqguare Feet # of Floors Bldg. Age
Cedarville Varies Varies 30+
County (6) County Code (7) Current Use (Prior if being demolishe 1)
Cumberland (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Health and Safety Services Site Enterprises, Inc.
Strest Address Street Address
PO BOX 365 6626 Delilah Rcad
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 Egg Harbor Tov/nship, NJ 08234
Project Manager for Monitoring Firm Telephone No. Telephone No. License No |
James Proctor 856-452-1311 609-567-1250 01172
Start Date (10) Scheduled Completion Date (11) Name of OSHA Moritor
wi7 218 Health & Safety Services, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
E Facility Closed/Vacated During Entire Period of Abatement PO BOX 365
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
E Other — Describe:; vacant Berlin. NJ 08009
Scope of Work (Check All That Apply)
EI 23 sfor23 If |:| Renovation Full Conta nment with Negative Pr :ssure
=160 sf or 2260 If E] Demolition Mini-Enclcosure
Glovebag “rocedure
Non-Exenpted (*) and Non-Friable Procedure
Is Location AbaTt;prgent
Location of U th dorsmlallly b Description of
Asbestos-Containing Material (ACM) I'v?eint 3‘9 y fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & "’t d‘? Fgﬁrv (i.e. thermal systems insulation, (Specify 2151235
In Facility - aal surfacing, VAT, or SF or LF) 3|85 |5
(13) (2 other miscellaneous) g o (2|2
= o | @
Yes | No | NIA ?
Houses Deemed Unsafe X Houses Deemed Unsafe 200 yd x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Nam: of Registered Landfill
5 : Hauler 1D No. of Waste ;
{
Site Enterprises Inc, 0035220 20 cy GROWS Landfill/CCUA
City, State Disposal Date City, State
Egg Harbor Township g[i\ \ \% Mor-isville, PA 18067/ E ridgeton, NJ
Completed by Title Sigmature o Date
Eric Keys oM : ié, 7 11,26/2017

ASB-41 (R-06-08)

*Dono

t use this form for asbestos licensure xempted activities.



PAID T
a D S E =
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) D - .
ot NOV 1.3 2017
Date of Notification (1) Name of Building Owner/Operator (2) ks -
11/06/2017 Division of Property Management anc Constructjon ( DPI1C)
Agencies Notified Type Notification Street Address ASBEST JS CONTROL &
B i B inita 33 West State Street LISENSING
DEP E! Amended City, State, Zip Code
DOL 5 émendment# i Trenton, NJ 08625
X poH jur;t?ﬁr(?:l?;:)(mcludmg Name of Contact | _Telephone Nurr ser.
[] pca [ cancellation William Byster

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Abandoned Flood House

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

Street Address Subchepter 8 (Other than K-12
544 Bay Point Rd E Other (.e. private & commercia buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Cedarville Varies Varies 30+
County (6) County Code (7) Current Use (Prior if being demolisht E}
Cumberland (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Health and Safety Services Site Enterprises, Inc.
Street Address Street Address
PO BOX 365 6626 Delilah Rcad
City, State, Zip Code City, State, Zip Code:
Berlin, NJ 08009 Egg Harbor Tov/nship, NJ 08234
Project Manager for Monitoring Firm Telephone No. Telephone No. License No
James Proctor 856-452-1311 609-567-1250 01172
Start Date (10) Scheduled Completion Date (11) Name of OSHA Moritor
L\ \,.'\\..\ \ i \ o) Health & Safety Services, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement PO BOX 365
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: vacant Berlin, NJ 08003
Scope of Work (Check All That Apply)
D 23 sfor 23 If D Renavation Full Conta nment with Negative Pr :ssure
[x] =160 sfor=260If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTtye;'gent
Location of U ?\(ljorsm;clllly b Descripfion of
Asbestos-Containing Material {ACM) rje. ¢ 9igly f)' Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atlnd?nlagtcrs;p (i.e. thermal systems insulation, (Specify ?g‘ - 2l
In Facility Hsto 1'“; At surfacing, VAT, or SF or LF) 3|2 |% |5
(13) (12) other miscellaneous) g 2 |c|g
= 2| @
Yes No NIA i
Houses Deemed Unsafe X Houses Deemed Unsafe 200 yd b
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
z : Hauler ID No. of Waste :
Site Enterprises Inc, 0035220 20 cy GROWS LandfillCCUA
City, State DIS osal Date City, State
Egg Harbor Township \_\}& Morrisville, PA 19067/ E ridgeton, NJ
Completed by '| Title - o ignalure - Date
Eric Keys | OM L é : JW 11/)6/2017 |

ASB-41 (R-05-06)

* Do not use this form

for asbestos licensurs « xempted activities.




pPAID
@

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

~
—t b

—

{4
—
L.

[l _WfinfEofmy

] o

DE
3

y

NCY 13 2017
Date of Nofifiation (1) Name of Building Owner/Operator (2) - : I
11/06/2017 Division of Property Management anc Consmnﬂ_J,u_(_QEJ 1C)
Agencies Notified Type Notification Street Address ASBER ICENGING
= Bl i 33 West State Street S
x| DEP [] Amended City, State, Zip Code
[x] poL Amendment #___ Trenton, NJ 08625
Xl DoH E;ll;af:fg;?;:)(mcludmg Name of Contact [ Telaphone Nur ber _
[J obca [] canceliation William Byster

FACILITY INFORMATION

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

Abandoned Flood House [T Schoo (K-12)

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

8 Paris Rd Other ( .e. private & commercia buildings, homes,
etc.)

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

Cedarville Varies Varies 30+

County (6) County Cade (7) Current Use (Prior if being demolishi d)

Cumberland (STATE USE ONLY)

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

Health and Safety Services

Site Enterprises, Inc.

Street Address
PO BOX 365

Street Address
6626 Delilah Road

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code:

Egg Harbor Township, NJ 08234

Project Manager for Monitoring Firm
James Proctor

Telephone No.

609-567-1250

Telephone No.
856-452-1311

License No

01172

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

\ \\-? \\-‘ \ \ \ LD Health & Safety Services, Inc.
Occupancy Status During Abatement (Check OnIy One) Street Address
PO BOX 365

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

City, State, Zip Code
Berlin, NJ 08003

:

Scope of Work (Check All That Apply)

D 23 sfor23If D Renovation B Full Conta nment with Negative Pri ssure
[X] 2160 sfor22601If [X] Demolition | | Mini-Enclcsure
) Glovebag Procedure
- [X] Non-Exerr pted (*) and Non-Friable Procedure
Is Location Abe.}t;przent
Location of U . dorsm?lliy b Description of
Asbestos-Containing Material (ACM) I\: ei t 2:%(3 {y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atn d? | Staff? (i.e. thermal systems insulation, (Specify dlxla o
In Facility HSi0 ,:‘?2 AT surfacing, VAT, or SF or LF) 3 |2 -%: &
(13) (12) other miscellaneous) g BE |2
o 8| e
Yes | No | N/A %
Houses Deemed Unsafe X Houses Deemed Unsafe 200 yd P
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
; ; .
Site Enterprises Inc, 0035220 20 cy GROWS LandfillCCUA
City, State Disposal Date City, State
Egg Harbor Township '5\\ \\% Morrisville, PA 19067/ Bidgeton, NJ
Completed by Title o Jnature Date T
Eric Keys | oM 11/06/2017

ASB-41 (R-06-08) * Do not use this form for asbestos licensure € tempted activities.



PAID T
H R AN~ N ¢ N 57 o ' ‘ 1
State of New Jersey ] e |
NOTIFICATION OF ASBESTOS ABATEMENT ] ﬁ I [I
y\ !V') (Pursuant to NJAC 8:60 and 12:120) I w | -l
L ! L U NOV 13 201 I
Date of Notification (1) Name of Building Owner/Operator (2) r |
11/06/2017 Division of Property Management anc C tion ( DPIAC) [
Agencies Notified Type Notification Street Address ASBES 1 O CONTROL &
[Fa
& era B inita 33 West State Street CENSING
x| DEP [] Amended City, State, Zip Code -
x] DOL Amendment #____ Trenton, NJ 08625
E DOH E jir;;rg;?::){mciudmg Nar.'ne‘z of Contact | Telephone Nunm ber
] bca [0 ‘cancelation William Byster
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Fac lity (4)

Abandoned Flood House 1 school (K-12)

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

22 Paris Rd @ Other (i.e. private & commerciz buildings, homes,
etc.)

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

Cedarville Varies Varies 30+

County (8) County Code (7) Current Use (Prior if being demolishi -d)

Cumberland (STATE USE ONLY)

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

Health and Safety Services

Name of Abatement Contractor (9)
Site Enterprises, Inc.

Street Address
PO BOX 365

Street Address
6626 Delilah Road

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Coda:
Egg Harbor Township, NJ 08234

Telephone No.
856-452-1311

Project Manager for Monitoring Firm
James Proctor

License No

01172

Telephone No.
609-567-1250

Start Date (10) Scheduled Completion Date (11)

w1\ B

Name of OSHA Moritor
Health & Safety Services, Inc.

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

Street Address
PO BOX 365

City, State, Zip Code

[x] Other - Describe: vacant

Berlin, NJ 080073

Scope of Work (Check All That Apply)

D 23 sforz3If D Renovation Full Conta nment with Negative Pr :ssure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exemipted (*) and Non-Friable Procedure
Is Location Abz;tfprgent
Location of i N doém?"iy ; Description of
Asbestos-Containing Material (ACM) i Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at” d‘?”lagt‘;ﬁﬂ (i.e. thermal systems insulation, (Specify Al 538 |F
In Facility usto 1“; : surfacing, VAT, or SF or LF) 3|2 8|2
(13) (2 other miscellaneous) g g, < g
— b @
Yes | No | N/A @
Houses Deemed Unsafe X Houses Deemed Unsafe 200 yd %
s
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; : Hauler ID No. of Waste
Site Enterprises Inc, 0035220 20 cy GROWS LandfilllCCUA
City, State Dasposal Date City, Sitate [
Egg Harbor Township '% \ | l9> | Morrisville, PA 19067f E ridgeton, NJ
| Completed by Title Cgﬁa ture | Date
: [ 1
Eric Keys oM ix ]/—M - 111162017

ASB-41 (R-06-08)

* Do not use th|s form for asbestos licensure ¢ xempted activities.



FNE P 20 W in
= ; i a ! = e
Ea] |::. L |_'= L 1u7 = 'rp
State of New Jersey LJ(,’* ~1 I
NOTIFICATION OF ASBESTOS ABATEMENT \:
(Pursuant to NJAC 8:60 and 12:120) D il ) ) - . b
! Ll Nov 3 o017 /
Date of Notification (1) Name of Building Owner/Operator (2) T ==
11/06/2017 Division of Property Management anc Constréxction { DPIAC)
Agencies Notified Type Notification Street Address ASBESTO: CONTROL &
t LICENSING
= eea B inital 33 West State Street
[X] DEP [] Amended City, State, Zip Code
poL Amendment # Trenton, NJ 08625
E DOH E 5@%?;?::)““0'“““9 Name of Contact LTelephone Nurr ser
[0 oca [ canceliation William Byster -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Abandoned Flood House

Type of Fac lity (4)
[] school (K-12)

Street Address Subchipter 8 (Other than K-12
32 Paris Rd gtch;er{ .. private & commercia buildings, homes,
City (5) Square }‘:ee' # of Floors Bldg. Age
Cedarville Varies Varies 30+
County (6) County Code (7) Current Use (Prior if being demolishe d)
Cumberland (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Health and Safety Services Site Enterprises, Inc.
Street Address Street Address
PO BOX 385 6626 Delilah Road
City, State, Zip Code City, State, Zip Code:
Berlin, NJ 080089 Egg Harbor Tow/nship, NJ 08234
Project Manager for Monitoring Firm Telephone No. Telephone No. License No
James Proctor 856-452-1311 609-567-1250 01172
Start Date (10) Scheduled Completion Date (11) Name of QSHA Moritor
\ \\ 4 \C_\ 2\ i \ \ Health & Safety Services, Inc.

Occupancy Status During Abatement (Check Only One)

Sireet Address
PO BOX 365

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

City, State, Zip Code
Berlin, NJ 08009

Scope of Work (Check All That Apply)

D 23 sfor=3If D Renovation | %] Full Containment with Negative Prt ssure
[x] =160 sfor=2260 If [x] Demolition L | Mini-Enclosure
B Glovebag Procedure
[X] Non-Exemoted (*) and Non-Friable Procedure
Is Location Abit;p”;ent
Location of . N dorsmlall[y ” Description of
Asbestos-Containing Material (ACM) I\:e' teg*:ly fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'“ d ls”f*‘;n (i.e. thermal systems insulation, (Specify D513 |3
In Facility HSHo 1'82‘ alls surfacing, VAT, or SF or LF) Z & (4 |2
(13) (el other miscellaneous) S|E|E|¢
T — m
Yes No NIA @
Houses Deemed Unsafe X Houses Deemed Unsafe 200 yd b4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; . Hauler ID No. of Waste
Site Enterprises Inc, 0035220 20 cy GROWS LandfillCCUA
City, State Disposai Date City, State
Egg Harbor Township \ \ 18 Moarrisville, PA 19067/ B -idgeton, NJ
Completed by Title égnatdre | Date
i 1z
Eric Keys oM ’ e / % 11/(6/20

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure e <empted activilies.



PAID

CLIDZ

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

il

EG

=

NOV

=

2017

Date of Notification (1)
11/06/2017

Name of Building Owner/Operator (2)
Division of Property Management anc

qnsir

ction ( DPIAC)

ASBESTUL TOUNTRULX
LICENSING

uelephone Num ber

Agencies Notified Type Notification Street Address
"

_— Bl s 33 West State Street
DEP [] Amended City, State, Zip Code

[x] poL fémendment(# Trenton, NJ 08625

X mergency (including
X poH justification) hameef Contsct
[J bca [0 cancellation William Byster

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facllity (4)

Health and Safety Services

Site Enterprises, Inc.

Abandoned Flood House [1 school (K-12)

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

492 Paris Rd Other (i.e. private & commerciz buildings, homes,
etc.)

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

Cedarville Varies Varies 30+

County (6) County Code (7) Current Use (Prior if being demolish .d)

Cumberland (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8) ASCM No, Name of Abatemen' Contractor (9)

Street Address
PO BOX 365

Street Address
6626 Delilah Road

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Coda
Egg Harbor Township, NJ 08234

Project Manager for Monitoring Firm
James Proctor

Telephone No.
856-452-1311

License Na

01172

Telephone No.
609-567-1250

Start Date (10)

puhtlas

Scheduled Completion Date (11)

&

Name of OSHA Moritor
Health & Safety Services, Inc.

H

[x] Other - Describe: vacant

Cccupancy Status During Abatement (Check Only One)
Facility Closed/VVacated During Entire Period of Abatement

Street Address
PO BOX 365

Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code:
Berlin, NJ 08003

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

D 23 sfor 23 If 1 Rrenovation X Full Conta nment with Negative Pr :ssure
2160 sf or 2260 If Demolition L_| Mini-Enclosure
| Glovebag ®rocedure
[ X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abi?rt;prgent
Location of U Ndoémfiiy b Description of
Asbestos-Containing Material (ACM) rjeint ey !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & ; d‘?“lasnf‘in (i.e. thermal systems insulation, (Specify Dlzlall
In Facility usto 1’2} Bl surfacing, VAT, or SF or LF) 3|25 | &
(13) ( other miscellaneous) g B g |2
= L
Yes | No | N/A ?
Houses Deemed Unsafe X Houses Deemed Unsafe 200 yd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
= ; Hauler ID No. of Waste 2
Site Enterprises Inc, 0035220 20 cy GROWS Landfill/lCCUA
City, State Dssposal Dafe City, State
| Egg Harbor Township Morrisville, PA 18067/ E ridgeton, NJ
Completed by Title aure ' Date
Eric Keys oM oI F |\ A/y 1111612017
* Do not use H‘us form for asbestos licensure ¢ xempted activities




J
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|
|§' 7o o

|
O~

N £ ;
State of New Jersey [.J I 5
NOTIFICATION OF ASBESTOS ABATEMENT | ’
l (Pursuant to NJAC 8:60 and 12:120) i
V‘ L No/ 12 on7
Date of Notification (1) Name of Building Owner/Operator (2) = AR
11/06/2017 Division of Property Management anc Constructlgn ( DPIMC)
Agencies Notified Type Motification %ﬁ:;;thdcireSs: o st t ASBESL EE CONTROL &
=
X era X initial wSiolaeolee NSING
[x] pep [] Amended City, State, Zip Code
[x] pboL Amendment #___ Trenton, NJ 08625
E] !Emfergepcy (ncluding Name of Contact Telephone Nurr zer
[X] poH justification) e - Ll i
] opca [ cancellation William Byster
FACILITY INFORMATION - )
Name of Facility Where Abatement is Taking Place (3) Type of Facllity (4)
Abandoned Flood House 1 school (K-12)
Street Address D Subchzpter 8 (Other than K-12
48 Paris Rd Other ( .e. private & commercia buildings, homes,
etc.)
City (5) Square Fee' # of Floors Bldg. Age
Cedarville Varies Varies 30+
County (8) County Code (7) Current Use (Prior if being demolishi d}
Cumberland (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Health and Safety Services Site Enterprises, Inc
Street Address Street Address
PO BOX 365 6626 Delilah Road
City, State, Zip Code City, State, Zip Code:
Berlin, NJ 08009 Egg Harbor Township, NJ 08234
Project Manager for Monitoring Firm Telephone No. Telephone No. License No
James Proctor 856-452-1311 609-567-1250 01172
Start Date (10) Scheduled Completion Date (11) Name of OSHA Moritor
L\ \_}\ i L) V8 Health & Safety Services, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
| | Facility Closed/Vacated During Entire Period of Abatement PO BOX 365
| | Abatement Performed Outside of Normal Facility Hours City,-State, Zip Code
ix] Other — Describe: vacant Berlin, NJ 08003
Scope of Work (Check All That Apply)
El =3 sforz3lf EI Renovation Full Conte nment with Negative Pr ssure
[x] =160sfor=2260If [X] Demoiition Mini-Enclosure
Glovebag 2rocedure
Non-Exemrpted (") and Non-Friable Procedure
Is Location Abathprgent
Location of U Ndorsmlalily b Description of
Asbestos-Containing Material (ACM) I\:'e‘ ; ﬁe y },y Asbestos Containing Material (ACM) Amount m
TO BE ABATED - atm; ]agtceﬁ,? (i.e. thermal systems insulation, (Specify 2513815
In Facility Uste 1“52 Al surfacing, VAT, or SF or LF) 3 (8|68
(13) (12) other miscellaneous) gle|E|g
= U
Yes | No | N/A e
Houses Deemed Unsafe X Houses Deemed Unsafe 200 yd P
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name: of Registered Landfill
; ’ Hauler ID No. of Waste
Site Enterprises Inc, 0035220 20 cy GROWS Landfill/CCUA
City, State Disposal Date City, State
Egg Harbor Township 2 | \ \ \R Morrisville, PA 19067/ E ridgeton, NJ
- [l
| Completed by Title Sighature Date |
| Eric Keys OM ) ) l 11/16/2017 |
e
ASB-41 (R-06-08) * Do not use this forn for asbestos licensure xempted activities.



PAID

CAIRD

State of New Jersey

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

2017

1
Qﬂj* NOV 13

) E G E e

[ Date of NotTcatlon (1) Name of Building Owner/Operator (2)
'r 11/06/2017 Division of Property Management and Construction ( DPIMC)
Agencies Notified Type Notification Street Address ASBESTC('S CONTROL &
B era Bl et 33 West State Street LIC ENSING
% DEP [J Amended City, State, Zip Code
DOL Amendment#_ | Trenton, NJ 08625
Eﬂ DOH E j%r;‘;ﬁ:’g:i?;:)[mcludmg Name of Contact [ Teleohone Num Jer
[ opca [ cancellation William Byster i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Abandoned Flood House

Type of Fac lity (4)

[1 school (k-12)
Subchzpter 8 (Other than K-12

Street Address
60 Paris Rd E Other ( .e. private & commercia buildings, homes,
etc.)

City (5) Square Fee' # of Floors Bldg. Age
Cedarville Varies Varies 30+
County (6) County Code (7) Current Use (Prior if being demolishi d)
Cumberland (STATE USE ONLY)}

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

| Health and Safety Services

Site Enterprises, Inc.

Street Address
PO BOX 365

Street Address
6626 Delilah Road

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Egg Harbor Township, NJ 08234

Project Manager for Monitoring Firm
James Proctor

Telephone No.
856-452-1311

License Nc

01172

Telephone No.
609-567-1250

Name of OSHA Moriitor

Facility ClosedNacated During Entire Period of Abatement
| Abatement Performed Outside of Normal Facility Hours
Other — Describe: vacant

Start Date (10) Scheduled Completion Date (11)
VL \—! 2\ ; \l‘a Health & Safety Services, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
PO BOX 365

City, State, Zip Coda
Berlin, NJ 080C9

Scope of Work (Check All That Apply)

[ >3sfor>3if [J Renovation Full Contzinment with Negative Pr :ssure
[x] 2160 sfor=260If [X] Demolition L | Mini-Enclosure
|| Glovebag Procedure
B Non-Exeripted (*) and Non-Friabll Procedure
Is Location Abf"rt:p“;em
Location of U N dorsmlalily b Description of
Asbestos-Containing Material (ACM) l\i 5 : il F Asbestos Containing Material (ACM Amount m
TO BE ABATED g atlnd‘?nlagtct}? (i.e. thermal systems insulation, (Specify J |l 2| g
In Facility Usto 1“; Al surfacing, VAT, or SF or LF) 38|58
(13) {+2 other miscellaneous) g D |22
# p | g
Yes | No N/A @
Houses Deemed Unsafe X Houses Deemed Unsafe 200 yd b
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Namz of Registered Landfill
: . Hauler 1D No. of Waste .
Site Enterprises Inc, 0035220 20 cy GROWS Landfill/CCU/
City, State Disposal Date City, State
Egg Harbor Township \ \ \ .‘Q Morrisville, PA 19067/ 3ridgeton, NJ
| Completed by Title - ture Dat
| Eric Keys oM 1 L bﬂ/ 11 0672017

ASB-41 (R-05-08)

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




PALD

A

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

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

r Print Form

[ D 1l = ™
A el B WS TN
Date of Notification (1) Name of Building Owner/Operator (2) l LJ — =t M 5 ] r' 1} |
11/06/2017 Division of Property Management and Co 1striction ( DPN C) _-!“ I}I
Agencies Notified Type Notification Street Address u U' A Anas i
NOV 1 3 2017
BT e 33 West State Street l : /
[x] DEP [0 Amended City, State, Zip Code |
[x] DoL Amendment # Trenton, NJ 08625 TO 3 T
EI Emergency (including ABBESTO >\C(|3NrFiOE_ & ’
Iz' DOH justification) Mame of Contact L] Telenhone Numl r 5ING |
[] bca [[1 cancellation William Byster ==

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Abandoned Flood House

Type of Faci ty (4)
[l school (K-12)

Street Address Subchapter 8 (Other than K-12)

68 Paris Rd Other (i e. private & commercial ouildings, homes,
etc.)

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

Cedarville Varies Varies 30+

County (8) County Code (7) Current Use (Prior if being demolishe 1)

Cumberland (STATE USE ONLY)

Name of Moenitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Zontractor (9)

Health and Safety Services

Site Enterprises Inc.

Street Address
PO BOX 365

Street Address
6626 Delilah Road

City, State, Zip Code

City, State, Zip Code

Berlin, NJ 08009 Egg Harbor Township, NJ 08234
Project Manager for Moenitoring Firm Telephone No. Telephone No. License No.
James Proctor 856-452-1311 609-567-1250 01172

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Moenitor

W e \\“l 2l . 18 Health & Safety Services, Inc.
Oceupancy Status During Abatement (Check Only One) Street Address
PO BOX 365

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

Other — Describe: vacant

City, State, Zip Code
Berlin, NJ 0800¢

Scope of Work (Check All That Apply)

D Renovation

C] =3sfor23if Full Containment with Negative Pre ssure
[x] =160 sfor =260 If [x] Demoiition Mini-Enclosiure
Glovebag F'rocedure
Nan-Exempted (*) and Non-Friable 2rocedure
Is Location Abgrt:;;ent
Location of U Ndorsm[alliy b Description of
Asbestos-Containing Material (ACM) rje’ N olely ?’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED ¢ at'“ ;“fgf‘?ﬂ (i.e. thermal systems insulation, (Specify Zlslal|T
In Facility HRO { 1'3) L surfacing, VAT, or SF or LF) 3|8 |5 |&
(13) other miscellaneous) % a2 @
= D la
Yes | No | N/A @
Houses Deemed Unsafe X Houses Deemed Unsafe 200 yd %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
’ . Hauler ID No. of Waste ;
Site Enterprises Inc, 0035220 20 cy GRCWS Landfil/CCUA
City, State Disposal Date City, State
Egg Harbor Township ?:\ \\ \,0) Morr sville, PA 19067/ B idgeton, NJ
Completed by Title Signgture Date
Eric Keys oM £ \W 11/ 6/2017
L= T

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure e cempted activities.



1
|
i

~ECE f

State of New Jersey [ r\, |£- o \':: r" 1 !

" NOTIFICATION OF ASBESTOS ABATEMENT LJ ! { ‘ i

\ (Pursuant to NJAC 8:60 and 12:120) Y L

o = I ' ] E U N S L S 0 V.Y o U ]I

Date of Notification (1) Name of Building Owner/Operator (2) 0o Nui Cutl |

11/06/2017

Division of Property Management anc Constructio;n ( DPI1C)

ASBES "0OS CONTROL &

LICENSING

Agencies Notified Type Notification Street Address
X era B inital 33 West State Street
ix] DEP D Amended City, State, Zip Code
[x] poL = Emendment(# — Trenton, NJ 08625
mergency (including
=] boH justification) Narf“f’ of Contact |
[ oca [] canceliation William Byster

FACILITY INFORMATION

Telephone Nurmr ser

Name of Facility Where Abatement is Taking Place (3)

Type of Fac lity (4)

Abandoned Flood House [0 school (K-12)

Street Address [7] Subchapter 8 (Other than K-12

70 Paris Rd E] Other (.e. private & commercia buildings, homes,
efc.)

City (5) Square Fee! # of Floors Bldg. Age

Cedarville Varies Varies 30+

County (8) County Code (7) Current Use (Prior if being demolishi d)

Cumberland (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatemen' Contractor (3)

Health and Safety Services

Site Enterprises, Inc.

Street Address
PO BOX 365

Street Address
6626 Delilah Road

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Cod:

Egg Harbor Township, NJ 08234

Project Manager for Monitoring Firm
James Proctor

Telephone No.

609-567-1250

Telephone No.
856-452-1311

License Nc

01172

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Mor itor

\\ \.? \\_..} '%\ \ \ =N Health & Safety Services, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
PO BOX 365

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

Other — Describe: vacant

City, State, Zip Cods:
Berlin, NJ 08003

Scope of Work (Check All That Apply)

ASB-41 (R-08-08)

£l >3sforz3if [0 Renovation %] Full Contzinment with Negative Pr:ssure
[X] =2160sfor=2260If [X] Demoiition | Mini-Enclcsure
|| Glovebag Procedure
| X] Non-Exenpted (*) and Non-Friable Procedure
Is Location Abgr!;prgent
Location of i N dogm;allly . Description of
Asbestos-Containing Material (ACM) I\i:‘nteg:n{;ef Asbestos Containing Material (ACM Amount m
TO BE ABATED c t‘ dial Staff? (i.e. thermal systems insulation, (Specify 2|5 2| T
In Facility Us 0(13 Al surfacing, VAT, or SF or LF) 3|8 (s |5
(13) ) other miscellaneous) 2[8|e|8
= SR I
Yes No N/A -
Houses Deemed Unsafe X Houses Deemed Unsafe 200 yd b4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards [ Nama of Registered Landfill
; : Hauler ID No. of Waste :
Site Enterprises Inc, 0035220 20 cy GROWS Landfill/CCUA
City, State Disposal Date City, State
Egg Harbor Township gi \ \ \'8 Mor-isville, PA 19067/ biridgeton, NJ
Completed by Title ; 'atu\[_e Date
Eric Keys oM MV) ,‘74‘ 11/96/2017

* Do not use this forr for asbestos licensure :xempted activities.



PAID
\

State of New Jersey

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

|

aTal byl !
J 207 |
i

J Date of Notification (1) Name of Building Owner/Operator (2) '
11/06/2017 Division of Property Management and Co tion ( DPMC)
Agencies Notified Type Notification Street Address I ASBESJE LSN%EJ)\;J}[TROL & _]r
West St - ENSING
& era B initial 33 West State Street G |
% DEP [0 Amended City, State, Zip Code
DOL - Emendment# Trenton, NJ 08625
by
& opoH Ju;q?ggaet?ocg}(;nc HEIS Name of Contact | Telephone Num ser
[J oca [l canceliation William Byster
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Faclity (4)
Abandoned Flood House [ school (K-12)
Street Address Subchzpter 8 (Other than K-12;
72 Paris Rd E Other (\.e. private & commercia buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Cedarville Varies Varies 30+
County (6) County Code (7) Current Use (Prior if being demolishe d
Cumberland (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Narme of Abatement Contractor (9)
Health and Safety Services Site Enterprises, Inc.
Street Address Street Address
PO BOX 365 6626 Delilah Rcad
City, State, Zip Code City, State, Zip Code:
Berlin, NJ 08009 Egg Harbor Tov/nship, NJ 08234
Project Manager for Monitoring Firm Telephone No. Telephene No. License No
James Proctor 856-452-1311 609-567-1250 01172
Start Date (10) Scheduled Completion Date (11) Name of OSHA Moritor
A\ ]7 \{'L 2 \ \ RS Health & Safety Services, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement PO BOX 365
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:; vacant Be!’lln, NJ 08003
Scope of Work {Check All That Apply)
EI 23 sfor 23 If D Renovation Full Conta nment with Negative Pr :ssure
[X] =160 sfor=260If [¥x] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exemrpted (") and Non-Friable Procedure
Is Location Ab?_tfprr;ent
Location of e N dOFSmié\llly 7 Description of
Asbestos-Containing Material (ACM) ;j 5 ¢ ey ,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atmd?n[agfip (i.e. thermal systems insulation, (Specify P = | O
In Facility Lt g LU surfacing, VAT, or SF or LF) 3 | @ s |5
(13) (1) other miscellaneous) g g 2| ¢
- 2| a
N/A &
Houses Deemed Unsafe X Houses Deemed Unsafe 200 yd %
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : Hauler ID No. of Waste
Site Enterprises Inc, 0035220 20 cy GROWS Landfill/CCUA

City, State

Egg Harbor Township

Disposal Date City, 3tate

3\

Morrisville, PA 19067/ E ridgeton, NJ

Completed by
Eric Keys

ienature Date

11/)6/2017

ASB-41 (R-06-08)

LA Jé;—ia

* Do not use this forn for asbestos licensure xempted activities.



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

Date of Noetification (1) Name of Building Owner/Operator (2} @ IE I] w E
- -7 Jd. Clowwslly 8}/
| Agencies Notified Type Notification Sgeet Address / =4
O EPA & Initial I Mav 12 9017
O DEP O Amended City, State, Zip Code i o UL L U R
& DOL Amendment # N — Vo] '
- O Emergency (including Nﬁlhregé‘fc’oa! A) = 07 i 5- T l .
DOH justification) Name of Contac N e oS
O DCA 00 Cancellation el 5/11(1}.9(-(-}( H :

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (1)
. Cowwo Ly O School (K-12)
St £ O  Subchapter 3 (Other than K-12)
Bd  Other (i.e private & commercial buildi :gs, homes, etc.)
City (3)  _ Square Feet % of Floors [ Hdg Age
- —
1 D6 € woo> 1§e0 Z 67 Yes
County (6) County Code (7) Current Use (Prior if being demolished) |
(STATE USE ONLY] x |
R erGer ReSwecy ,
| Name of Monitoring Firm Hired by Building Owner (8} ASCM No.

Best Removal Inc
Strest Address

Name of Abatement Contractor (9) J
|

Street Address

450 South River Street
City, State, Zip Code City, State, Zip Code
Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-329-7444 00388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
I -15-17 S Omega Enviror mental
Occupancy Status During Abatement (Check Only One) Street Address
O  Facility Closed/Vacated During Entire Period of Abatement 280 Huyler Street
O  Abatement Performed Outside ofNonanV"Faci!fty Hours City, State, Zip Code
§& Other—Describe: _F&M 5 P South Hackensack, NJ 07606
Scope of Work (Check All That Apply)
B =23sforz3If ¥- Renovation 0 Full Containment with Negative Pressure
O =160sforz260If O Demolition &~ Mini-Enclosur:
¥ Glovebag Proczdure
J  Non-Exemptec (*) and Non-Friable Proce lure
Is Location atement
Normally Type
Location of Used Sol 2 bi Description of =
Asbastos-Containing Material (ACM) 1::. to ey c-: Ashestos Containing Material (ACM) Amount :
TO BE ABATED C ramd;;;asnc " (i.e. thermal systems insulation, surfacing. (Specify ol I
In Facility SO 1‘;) A VAT, or SForLF) 2EE 1
(133 ( other miscellaneous) ZlE E— £
Yes No NIA i =
—_— l/ T
3aseme | Tuegmal (vsolaTio ) bo LE | >
|
Name of Registered Waste Hauler NIDEP Waste Cubic Yards MName of Registered Landfill |
Hauler ID No of Waste
Best Removal Inc 17109 1 \ z \p Minverva Enterprises, LLC
City, State Disposal Date City. State
Hackensack, NJ 07601 n-1e -1 Waynesburg, OH 446¢8
Completed by % Title Signature | Date
; . ] i i
Robert Veldran | Estimator | ©. \Lg?i;;,w\ l \ \- 1617 |

ASB-4] (R-06-08)

* Do not use this form for asbestos licensure e empted activities



md’

M0 578

%CD%OLM

| Print Form

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

DECEIVE

mA

3

il

[ Date of Notification (1)

Name of Building Owner/Operator (2)

UL

3207 (Y

NOV

11/08/2017

Gary Rasmussen

ASBESTOS CONTROL &

LICE NSiNG

Agencies Notified Type Notification Street Address

X] EPA X initial _ :

Ix| DEP [Tl Amended City, State, Zip Code

ix] DOL [:] Amendment # Andover nj
Emergency (including

X powH justification) Name of Contact

] oca [0 cancellation Gary Rasmussen

| Talanhana Min har

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Private House [T School (K-12)
Street Address [] Subchapter 8 (Other than K-12
E Other (i.e. private & commerciz buildings, homes,
etc.)
City (5) Square Fee # of Floors Bldg. Age
Andover N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolishe d)
Sussex (STATECISEONLY) Private House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A

EHW ABATEMENT LLC

Street Address

Street Address
89 FRANKLIN STREET

City, State, Zip Code

City, State, Zip Code
PATERSON,NJ,07524

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
873-333-5144

License No

01274

Start Date (10)
11/17/2017

Scheduled Completion Date {11)
11/18/2017

Name of OSHA Mon tar
EHW ABATEMENT LLC

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
89 FRANKLIN STREET

City, State, Zip Code
PATERSON,NJ 07524

Scope of Wark (Check All That Apply)

EZ] 23 sforz3 If E Renovation Full Containment with Negative Pre ssure
] =2160sfor22601f [] Demolition Mini-Enclos.ure
Glovebag Frocedure
Non-Exempited (*) and Non-Friable >rocedure
]
Is Location Ab?;przent
Location of i héorsmla!iy i Description of
Asbestos-Containing Material (ACM) I\;ei i ﬁe Y fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atn; iagf?‘f’? (i.e. thermal systems insulation, (Specify o P -
In Facility bSO ;"; Ak surfacing, VAT, or SF or LF) 3 |2 '%: s
(13) (12) other miscellansous) i - - Z
- = @
Yes | No | NJ/A e
BASEMENT X PIPE INSULATION 50 LF b
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste -
EHW ABATEMENT LLC 111948 N/A TRY 3TATE TRANSFEF
City, State Disposal Data City, State
PATERSON,NJ 8D 4 BRONX,NJ
Complated by Title ature f T Date
VICTOR ESPIRITU PROJECT MANAGER / (/ e ///yﬁ 11/014/2017 i

ASB-41 (R-06-08)

7

{i

Do not use this form for asbestos licensure ex smpted activities.



State of NJ

Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and 12:120-7)

Check # 8634

n

DECEIVE

ﬂ NO/ 13 2017

[
|

el al=Nalallbd=Ta IN"]

B&Gproj.# 2017-167
Date of Notification (1) Name of Building Owner/Operator (2)
(12010 /1007 Estate of Frederick Mills
Agencies Notified | Type Notification Streot Address

[ era N

Qo | B e | —

City, State, Zip Code

[x] poL [1 Amendment Springfield, NJ 07081

[X] ooH Name of Contact

[ oca bl o Jerry Dotey, Executor

Telephone NU IB&INSING

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Estate of Frederick Mills

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

EI Subchapter 8 (Other than K-12)

[¥] other (Prive ie/Commercial
Bldgs./Hom s, efc.

Square Feet | #of ‘loors

Bldg. Age

Current Use (Prior if oeing demolished)

residential

1t Contractor (9)

Street Address
City (5) County (6) o County Code (7)
2 . (State use only)
Springfield, NJ 07081 Union
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abateme
n/a B & G Restoration, Inc.

Street Address

Street Address

105 Ryerson F.oad

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

elephone Number

(973)696-6869

Lict nse Number

00378

Scheduled Start Date (10) Sched. Complefion Date (11)
11/20/2017 11/21/2017

Name of OSHA Mon tor
B & G Restoraiion, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

105 Ryerson

Road

[] other-Describe:

Lincoln Park,

City, State, Zip Code

NJ 07035

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

X]>3sfor>31f [] »160sfor>2601f

D Full Containment w/nejative pressure |:| G ovebag procedure

[¥] mini-enclosure

[C] Non-friable procedure

e o e e JHEBE
asbestos-containing st‘;ff(m) Description of asbestos-containing Amount m|p 2 n
material to be material (ACM) (Specify SF or o |5 c
abated in facility (13) Yes No N/A LF) 3 : S L
= r 3
crawl space ; | [ X || duct & insulation (wrap & cut) 45 sf 0|0
o L1 - xI [ O1]00 [
| ] — _[Oooag
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registerec Landfill
B & G Restoration, Inc. 19563 1 Tullytown Resource & Recov 2ry Center
City, State Disposal Date City, State
Lincoln Park, NJ 11/21/2017 Tullytown, PA
Completed by (Print or Type) Title Signature & D:te
Gordana Luna Secretary/Treasurer %aém Lo 11/10/2017




State of NJ

R L Notification of Asbestos Abatement
B&Gproj.# 2017-163 (Pursuant to NJAC 8:60-7 and 12:120-7)
Check # 86 36
Date of Notification (1) Name of Building Owner/Operator (2) E [ E \] E !
AL/ 10 4/1117 | Rick Wiison _)
Agencies Notified | Type Notification Stroet AJdross T i l
EPA 1. 1
Do o || ESRERIL EPJ
& ool SiT— [City, State, Zip Code [
menamen x
. Scotch Plains, NJ 07076 ASAE TOS CONTROL & ]
DOH Name of Contact ﬁfelephone Nur iberizNoitva |
D DCA D Cancellation Rick Wilson o

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Type of Facility (4)
[[] School (K- 12)
] subchapter 3 (Other than K-12)

Other (Priva e/Commercial
Bldgs./Hom s, etc.

Square Feet

# of I loors Bldg. Age

Current Use (Prior if )eing demolished)
residential

Name of Abatement Contractor (9)

Rick Wilson
Street Address
City (5) County (6) County Code (7)
) ] (State use only)
Scotch PLains, NJ Union
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No.
n/a B & G Restoraton, Inc.

Street Address

Street Address
105 Ryerson Foad

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Telephone Number

(973)696-6863

Lics nse Number

00378

Name of OSHA Mon/tor

Scheduled Start Date (10)
11/22/2017

Sched. Completion Date (11)

11/22/2017

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)
E Facility closed/vacated during entire period of abatement.

[[] Abatement performed outside of no
Describe:

rmal facility hours-

105 Ryerson Road

City, State, Zip Code

[] other-Describe:

Lincoln Park, NJ 07035

Scope of Work (check all that apply)
|:] Demalition

[X] Renovation

|:| Full Containment w/nejative pressure

[x] G ovebag procedure
[J Non-friable procedure

[X] >3 sfor>3if ] >160 sf or >260 If [X] Mini-enclosure
L ocationof Is location normally used solely RIRI|E E
asbestos-containing nga?(?%tenancefcustodlal Description of asbestos-containing Amount ?n g 2 n
material to be material (ACM) (Specify SF or o & c
abated in facility (13) Yes No N/A LF) v | 2 L
e |r il

hallway, storage rm, boiler rm | [ JIL_X ]| pipe insulation 36 If OO [0
. | | - — _[Oo]g

1 L0 |01 L

— T oo

e goo0

Registered Waste Hauler

NJDEP Hauler 1D#

ubic Yards of Waste

Name of Registerec “Tanafll

B & G Restoration, Inc. B 1 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 11/24/2017 Tullytown, PA
Completed by (Print or Type) Title Signature — Di te
Gordana Luna Secretary/Treasurer %"" Lo 11/10/2017




WS
B & G proj. #:

2017-162

State of NJ

Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and 12:120-7)

Check # 8685

Date of Notification (1)
(1|1 |/11 10 [/]1 [

Ross Archer-Haynes

Name of Building Owner/Operator (2)

NECEIVE

N

Agencies Notified | Type Notification
g EE)E: X Initial
[X] poL [] Amendment
[X] poH
D DCA D Cancellation

Street Address

N

U

NOv 13 2017

City, State, Zip Code
Maplewood, NJ 07040

Hn

Name of Contact

Ross Archer-Haynes

|
TeRpRoRe R oG |

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Ross Archer-Haynes

O
O

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)
Other (Private 'Commercial

Street Address
Bldgs./Homes etc.
_ Square Feet | #of Flors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if b :ing demolished)
Maplewood, NJO7040 Essex residential
Name of Monitoring Firm Hired by Eid_g Owner (8) ASCM No. Name of Abatement C intractor (9)
n/a B & G Restoraticn, Inc.
Street Address

Street Address .

105 Ryerson Recad

City, State, Zip Code

City, State, Zip Code

Lincoln Park, NJ 07035

Licen ;e Number

Project Manager for Monitoring Firm

Phone Number

Telephone Number

(973)696-6869

0378

Name of OSHA Monitcr

Scheduled Start Date (10)
11/20/2017

Sched. Completion Date (11)
11/21/2017

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement

m Facility closed/vacated during e
[C] Abatement performed outside o

(Check only one)

ntire period of abatement.
f normal facility hours-

105 Ryerson Rozad

City, State, Zip Code

Describe:

Lincoln Park, NJ 07035

D Other-Describe:

Scope of Work (check all that apply)
[] pemalition

[X] Renovation

E] Full Containment w/negztive pressure

[%] mini-enclosure

Ei Glo' ebag procedure
[[] Nor -friable procedure

K] >3sfor>31f [J >160 sf or >260 If
; R
Loczion o S RoTIEN  woot SHHE
asbestos-containing styaff( 12) Description of asbestos-containing Amount m|p|lec |D
material to be material (ACM) (Specify SF or o alalc
abated in facility (13) Vs No N/A LF) ; i |p |t
r sl
basement [ II”_X_| pipe insulation 13 If Hi=j|n]min
[ | | E OO0 [O
[ ] J O oid
[ ] - OO0 0jg
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfll
B & G Restoration, Inc. 19563 1 Tullytown Fesource & Recovely Center
City, State Disposal Date City, State
Lincoln Park, NJ 11/21/2017 Tullytown, FA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer Jg”ﬁé‘”—‘*’ Sma 11:10/2017




State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and 12:120-7)

Check # 868 7

MEGEIVE

LDl NOV 1 3 2017
|

=y e e

B & G proj. #: 2017- 158
Date of Notification (1) Name of Building Owner/Operator (2)
/0021007 James Greco
Agencies Notified | Type Notification Strest Address

SRy ]

nitia
D DEP L ——
City, State, Zip Code
[X] poL [J Amendment Bloomfield, NJ 07003
[X] poH - Name of Contact
Cancellation
[J oca James Greco

I Heee A Enenia

|

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

James Greco

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

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

Other (Private Commercial

Street Address
I e
Square Feet | #ofFliors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if bt ing demolished)
Bloomfield, NJ 07003 Essex residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoraticn, Inc.

Street Address .

Street Address
105 Ryerson Read

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

Licen ;e Number

0378

elephone Number

(973)696-68689
Name of OSHA Monitcr

Scheduled Start Date (10) Sched. Completion Date (11
11/21/2017 11/22/2017

B & G Restoraticn, Inc.
Street Address

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Reoad
City, State, Zip Code

|:| Other-Describe:

Lincoln Park, NJ 07035

Scope of Work (check all that apply)
D Demolition ]ZI Renovation

Xl >3sfor>31f [1 >160 sf or >260 If

[X] Glo ebag procedure
[] Nox -friable procedure

|:| Full Containment w/negztive pressure
[X] Mmini-enclosure

Locaton o B T ey AHEE
asbestos-containing st);ﬂ‘(1 2) Description of asbestos-containing Amount m | p D ln
material to be material (ACM) (Specify SF or o | a : c
abated in facility (13) Yeos No N/A LF) : i |p |L
r .
basement workshop room | | [__X_|| pipe insulation 13 If b (L0 O
[ I _ i mli=]=kia
- C_ I 1 7 i oo oo
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered L andfili
B & G Restoration, Inc. 19563 1 Tullytown Fesource & Recove y Center
City, State Disposal Date City, State
Lincoln Park, NJ 11/22/2017 Tullytown, FA
Completed by (Print or Type) itle Signature Date
Gordana Luna Secretary/Treasurer %’w Lna 11,10/2017




N0 G

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:18)

2

FACILITY INFORMATION

Date of Notification (1) | Name of Building Owner/Operator (2) I__‘L NOV 1 3 2[}17 &
| 10 /+ 13 /17 Group One Automotive IJo #17f|'0-2247 C hk. #NA
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
X EPA O Initial 800 Gessner, Suite 500 LICEMSING
DOLWD BJ‘Amended City, State, Zip Code
& DHSS ==Amendment #1
0 bca ] Emergency (including Houstan, TX 77024
(NJAC 5:23-8) justification) Name of Contact | Telephone Numbe
[] Cancellation Greg Murphy

Name of Facility Where Abatement is Taking Place (3)

Former Golden Dawn Diner

Street Address
570 Route 38

Type of Faci'ty (4)

[ School (k-12)

[] Subchaptzr 8 (Other than K-12)

B4 Other (i.e , private and commerci. | buildings,
homes, ec.)

City (5) Square Feet | # of Floors Bldg. Age
Maple Shade 4800 = 1 unknown

County (6) County Code (7)(STATE USE ONLY) | Current Use fPriof if being demolishe d)
Burlington Vacant

Horizon Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (8)
Asbestos and Mold Serv ces, 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 Managear for Monitoring Firm
Dave Flanigan

Telephone No.
609-702-0400

Telephone No.
856-848-0800

| License No.
00862

Start Date (10)

10 4F 23 f _ AY

Scheduled Completion Date (11)
/ 6 /

11

Name of OSHA Monitor

17 EMSL Analytical, Inc.

Time of Abatement: AM-

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

PM/

Street Address

200 U.S. Route 130 Nortf

City, State, Zip Code

PM- AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[=3sfor>31If
D4 >160 sf or >260 If

[ Renovation
& Demolition

& Full Containment with 'legative Pressure

B Mini-Enclosure
[] Glovebag Procedure

X Non-Exampted (*) and Non-Friable Procedure

Is Location Abatement Type
. Location of Normally Description of ol mlm
| Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) | Amount 218132
' TO BE ABATED Maintenance/ (i.e., thermal systems insulation, | (Specify g3 |2 518
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 £ le
(13) (12) other miscellansous) =
Yes | No | N/A
Front Soffit and Rear Storage Area |[] ([0 |X IEXt”’;?d Material over NON ACM 1,200 SF K®iOd O
Exterior O (O |X |TarSealer 2,800 SF XiOOg
Exterior ] [0 | |Roof Field 5,600 SF X|O|dmg
al
Roof Duct Work O |O | |TarSealer 200 SF X L__iil:l [E
Name of Registered Waste Hauler ‘ NJDEP Waste | Cubic Yards of Name of Registered Landfill
Champion Hauler 1D No. Waste .
p | 32707 5 Grand Central
. City, State Disposal Date City, State
| Hainesport, NJ 11/6117 s Penn Argyle, PA
Completed By (Print or Type) | Title ‘ Signatlre /| | Date
Kimberly A. Trumbetti ‘ Office Coordinator f { ot ! fed =)
5\ hl' P ————— — l ' L4 ] %

ASE4
MAY 11

\ AV
* Do not use this form for ashestos licensure Wstﬁﬂﬁes.

Iy |



Erheld
fl’l

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(\ J(/ (Pursuant to NJAC 8:60 and 5:16)

Date of Notn‘“ ication (1)~ Name of Building Owner/Operator (2)
/ / 17 A&H Partnership, LLC Job #1612-2144 Chk. #NA
Agencies Notified Type Notification Street Address E @ U E N
X EPA O Initial 69 King Street D l
| Fonss s |
[ bca ] Emergency (including Baver, NJ 07501 Hi NOV 3 20”
(NJAC 5:23-8) justification) Name of Contact Talanhnna Numbi r
[ Cancellation Kirk Harpell :
—ASEEYTT v . OE&—
FACILITY INFORMATION : LICE NSING
| Name of Facility Where Abatement is Taking Place (3) Type of Faclity (4)
Commercial Property [] School (F-12)
RURE Dot e % gitjﬁgrh 32 frpsrixggt?irntdhignf;gr)c al buildings,
69 King Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Dover 217,800 4 107
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolish :d)
Morris Warehouse
Name of Monitoring Firm Hired by Building Owner (8) | ASCM Nao. Name of Abatement Contractor (9)
Criterion Laboratories Asbestos and Mold Services, Corp.
Street Address Street Address
3370 Progress Drive, Suite J 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Bensalem, PA 19020 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
104 83 ¥ 17 BEE T EELle e e EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
| I Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
O Apatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM : :
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)
[ Full Containment with 'legative Pressure

[ >3sfor>31If Renovation X Mini-Enclosure
B =160 sf or 260 If [ Demolition [] Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ozl m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gl82/38|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2|53
IN Facility Custedial Staff? surfacing, VAT, or SF or LF) 5 2|5
(13) a2 other miscellaneous) &
Yes | No | N/A
Basement Brick Boiler [0 |0 |X |Boilerlnsulation & Debris 100 SF XIOOQg
Basement [ |0 | |Transite Panels on Wooden Chute 110 SF XiOalg
O 0K X (OO0
O (O K J(x (0|0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Re gistered Landfill
Waste Management Hauler ID No. Waste Grand Central
o 17273 5
City, State Disposal Date City, State
Lafayette, NJ 111 5/17 Pann Argyle, PA
| Completed By (Print or Type) Title ignatur: J’E Date
Kimberly A. Trumbetti Office Coordinator (j%/ ] | i |- lj""l (J
| p ,_..._.._.--' | i

ASB-41
MAY 11 * Do not use this form for asbestos licens pted activities.



(A UKD

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)
10 / 27 / 17 Joseph A. Clarke / Job #1"E7__22DL._—GN(—#-.
i N SESTOS GONTROL &
| Agencies Notified Type Notification Street Address LICE TSING
g ED)S;\;VD B gengw t #1 City, State, Zip Code
endment #1 i
] DCA ] Emergency (including Cherry Hill, NJ ==
(NJAC 5:23-8) justification) Name of Contact [ Talenhana Riirmha
| [ Cancellation Joe Riggs ’
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) | Type of Facilty (4)
Residential Property E School (K-12)
2 Subchaptr 8 (Other than K-12)
Sueet AddrEss & Other (i.e , private and commerci il buildings,
I homes, € c.
| City (5) Square Feet # of Floors | Bldg. Age
Collingswood 1700 2 unknown
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolish id)
Camden Residential
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8)
Tiger Environmental Asbestos and Mold Services, Corp.
Street Address Street Address
| 16W 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) 8624301 609-702-0400 00862
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
Al d T PSS I 11/ 7 L 1% EMSL Analytical, Inc.
QOccupancy Status During Abatemenf (Check only one) Street Address
{ I Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 Nortn
| O ??3!%;&3:5 F;erfom;ed Outsf:ﬂof Norm;;ﬂFfaci!ity I—il:oMurs = Des;:\ﬁe City, State, Zip Code
e ment: - - o .
e QAR Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
| [ Full Containment with Negative Pressure
| K >3sfor>3If B Renovation B Mini-Enclosure
[0 =160 sfor =260 If 1 Demolition [ Glevebag Procedure
] Non-Exempted (*) and Non-Friable Procedun
Is Location [ Abatement Type
Location of Normally Description of 2o |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g3 ala
TO BE ABATED Maintenance/ (i.e.. thermal systems insulation, (Specify e |2|5|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 e |5
(13) (12) other miscellaneous) =
Yes | No | N/A
basement [0 |O |X¥ |asbestos paperwrap 20 LF X|OO|O
I T R X OO0
O (O |0 O 0O|0d|d
O |O |0 o|o|o|0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management H?]“_}‘Z’_;SD No. Waste Grand Central
| City, State Disposal Date City, State
Lafayette, NJ 11,’7\117 Penn Argyle, PA
|
Completed By (Print or Type) Title ~ Signatdre "\\ Dae
H - ot £ ~ e L ’ i |
Kimberly A. Trumbett Office Coordinator ST i |- ; - E

ASB-41
MAY 11

. B WS -
* Do not use this form for asbestos !.fMed activities.




0\

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:18)

DIFE(GEHW]IE

_ﬂl NOV | 3 2017

Date of Notificatioh (1)

Name of Building Owner/Operator (2)

|
nb #1609:2116

9 / 28 / 17 HealthSouth Corporation IJ
ASBESTO ; COMTROL &
Agencies Notified Type Notification Street Address LICINSING
& EPA O Initial 3360 Grandview Parkway, Suite 200
] DOLWD X ‘Amended - -
City, State, Zip Cod
DHSS Amendment#2 BY ; h|p AE;_
O oca [ Emergency (including imingnam,
(NJAC 5:23-8) justification) Name of Contact lTe[eohone Numbe -
[ Cancellation Elizabeth Mann !

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
HealthSouth Rehab Hospital of Toms River

Type of Faciity (4}

[ School (K-12)
(1 Subchapier 8 (Other than K-12)

| Street Addre.lss ; H Other (i.e , private and commerci il buildings,
14 Hosnpital Drive homes, etc.)
City (5) Square Feet | # of Floors Bldg. Age
Toms River 84,619 3 over 30
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolishi d)
| Ocean Rehab Hospital

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

Horizon Asbestos and Mold Services, Corp.
Street Address Street Address
PO Box 316 3859 Sylon Boulevard

| City, State, Zip Code
Thorofare, NJ 08086

City, State, Zip Code
Hainesport, NJ 08038

Project Manager for Monitoring Firm
Dave or Steve Flanigan

Telephone No. Telephone No.

856-848-0800

609-702-0400

License No.
00862

| Start Date (10)

10/ _ 17 1 17

Scheduled Completion Date (11)

s 17

ALV g e

Name of OSHA Monitor
EMSL Analytical, Inc.

Time of Abatement: AM-

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

Street Address

200 U.S. Route 130 Nortt

P\ PM- AM

City, State, Zip Code
Cinnaminson, NJ 08077

Scepe of Work (Check all that apply)

(d>3sfor>3If

< Full Containment with | legative Pressure

4 Renovation

[ Mini-Enclosure

Kimberly A. Trumbetti

Office Coordinator

f—

]

B4 >160 sf or >260 If [J Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 22 m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|8 8|2
TO BE ABATED Maintenance/ {i.e., thermal systems insulation, (Specify 3|2 5|2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) Z 5
(13) (12) other miscellaneous) z
Yes | No | N/A
Ceiling - Two Areas O |O | |Popcorn Ceiling 3,750 SF X (OO0
O 10 |IX 1% Area-2250 | X (O |0 (O
O (o |g 2™ Area-1500 | 1|00
| 4101008
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Re gistered Landfill
Waste Management Hauler ID No. Waste Grand Czntral
g 17273 5
City, State Disposal Date City, State
Lafayette, NJ [ 1110/17; Penn Argyle, PA
Completed By (Print or Type) Sighatyré : Date

0317 71

ASB-41
MAY 11

= Do not use this form for asbesios !iceMd activities.




: & B
? %-\ § E

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

State of New Jersey

Noy 13 2017 o
Date of Notification (1) Name of Building Owner/Qperator (2) U L
10 / 13 / 17 A&H Partnership, LLC | Jobj#161 #-2144 Chk. #4874
= - 2 = —1 1
Agencies Notified Type‘rtlotiﬁcatron Street Address LIC ENSING
X EPA O Initial 69 King Street
% DOLWD ﬁm‘?“g?‘;m " City, State, Zip Code
mendm
Qiss . 7 Dover, NJ 07801
[J bcA [J Emergency (including
(NJAC 5:23-8) justification) Name of Contact Telenhone Numbe -
[] Cancellation Kirk Harpell
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Faciity (4)
Commercial Property [ School (K-12)
Street Addre [ Subchaptzr 8 (Other than K-12)
e > B4 Other (i.e , private and commerci 2l buildings,
69 King Street homes, €lc.)
City (5) Square Feet # of Floors Bldg. Age
Dover 217,800 4 107
County (6} County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolish :d)
Morris Warehouse
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Criterion Laboratories Asbestos and Mold Services, Corp.
Street Address Street Address
3370 Progress Drive, Suite J 3859 Sylon Boulevard
| City, State, Zip Code City, State, Zip Code
Bensalem, PA 19020 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
16 28 1 A A O I I 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 Nortn
O )‘\}l_oaterr;e;t F;erfom;_ed Outsﬁ;‘of Normpali\;aciiity Hpoh;rs - Descrimilae City, State, Zip Code
KRt atRsIt: z —_ Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[0>3sfor>31f X Renovation ] Mini-Enclosure o 1%
B >160 sf or >260 If ] Demolition X Grovetag-Procedure- WIAP WAL s
<] Non-Exempted (*) and Non-Friable Procedur :
Is Location Abatement Type
Location of Normailly Description of ool m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount c13(3|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2|8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2| s
(13) (12) other miscellaneous) z
Yes | No | N/A
Basement Brick Boiler [0 |0 |X |BoilerInsulation & Debris 100 SF Og|o
Basement [0 |0 |X |Transite Panels on Wooden Chute 110 SF X\ OO0
2" Floor - Book Store 0 |0 |K® |Pipe lnsulation ' 20 LF’ X|O(O|0
ERERLE O|x|[O[C
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hauler ID No. Weste Grand Central
g 17273 5
[ City, State Disposal Date City, State
Lafayette, NJ 11/15/17 Penn Argyle, PA
| 2
Completed By (Print or Type) Title &ﬁatu e \‘l, [Dze
Kimberly A. Trumbetti Office Coordinator ( C — ‘ - £~
ASB-41 \g?
MAY 11 * Do not use this form for asbestos licensurg 1pted activities.




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

DrE@E;HWE

Pursuant to NJAC 8:60 and 5:16 : , 5
C\Lué'TU ‘ : N wov 13 207
|—Date of Notification (1) Name of Building Owner/Operator (2) = _]
11 / 10 / 17 Jacqueline O'Connor IJob 88l 4375
ASRESTO 3 CONTROL &
Agencies Notified Type Notification Street Address LIC INSING
e i I
g DO;\;\"D O :Qe“geim " City, State, Zip Code
DH endm
] DCA [] Emergency (including Woodbury, NJ 08096
(NJAC 5:23-8) justification) Name of Contact ‘ Talenhana Number
[ Cancellation Mary Carter

FACILITY INFORMATION

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

Type of Fac! ity (4)
[] School (F-12)

[J Subchap er 8 (Other than K-12)

SrestAndmas B4 Other (i.e., private and commerc 3l buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Woodbury 3300 3 1920's
| County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolish 2d)
Gloucester Residenial

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. Name of Abatement Contractor (8)

Criterion Labs Asbestos and Mold Services, Corp.
Street Address Street Address

400 Street Road 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code

Bensalem, PA 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

11 [ 20 [ 17 1 21 LAY EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

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

Street Address
200 U.S. Route 130 Norta

City, State, Zip Code

Ti f Abat r AM- / PM- : iy
iR gE AReiament o il Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[O>3sfor>3f X Renovation [ Mini-Enclosure
| K =160 sf or >260 If [ Demolition X Glovebag Procedure
[J Non-Exempted (*) anc| Non-Friable Procedur:
Is Location Abatement Type
Location of Normally Description of -] = | m|m
Asbestos-Containing Material (ACM) lisea Scletyby Asbestos Containing Material (ACM) Amount 518|323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify o |2 § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s € | £
(13) (12) other miscellaneous) 2
Yes | No | N/A
Basement & Crawlspace O |0 |X |Pipe Insulation 190 LF el o
' O |0 K Oog|o|d
i O Oo|o|d
oo (o 1] [=lEE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Fiegistered Landfill
Hauler ID No Waste ~
Waste Management ' Grand Central
9 17273 5
City, State Disposal Date City, State
Lafayette, NJ 111017 Penn Argyle, PA
1
Completed By (Print or Type) Title S;ghatwe ! Dae
Kimberly A. Trumbetti Office Coordinator —r \ -yt
! \ i./\ l P i
ASB41 YN A
MAY 11 * Do not use this form for asbestos Ifcensureaegf_gr_'r?pred activitier.
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NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

EGEIVE

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

Date of Notification (1) Name of Building Owner/Operator (2) { NOV T < 2017 | =
1 4 09 /A7 Seritage Growth Properties |
Agencies Notified Type Notification Street Address ASBESTOS CINTROL &
X EPA O Initial 489 Fifth Avenue, 18" Floor LICEN{ING
g gg‘s-‘g’f’ & ponen City, State, Zip Code
mendment #1
[ bca [J Emergency (including New York , NY 10017
(NJAC 5:23-8) justification) Name of Contact Telenhone Nimha
[ Cancellation Marc Curcillo
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facil ty (4)
Sears Store Unit - 1284 (Auto Center) E School (K-12)
Subchaptzr 8 (Other than K-12)
Sl & Other (i.e , private and commerci: | buildings,
1640 US Route 22 homes, e c.)
City (5) Square Feet # of Floors Bldg. Age
Watchung 48,000 1 52
County (6) County Code (7)(STATE USE ONLY) | Current Use ' Prior if being demolisht d)
Somerset Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Omega Environmental Services, Inc SAl Environmental Services, LLC
Street Address Street Address
280 Huyler St. 277 Fairfield Road, Suite 102
City, State, Zip Code City, State, Zip Code
South Hackensack, NJ 07606 Fairfield, NJ 07004
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Alex Palets 201-489-8700 (973) 852-3444 01349
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
W L AR ¥ AT 12 .22 F _1Ff SAl Environmental Services, LLC
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 277 Fairfield road, Suite 102
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Fairfield, NJ 07004
Scope of Work (Check all that apply)
B Full Containment with \egative Pressure
O=3sfor=31If ] Renovation B Mini-Enclosure
B4 =160 sf or =260 If BJ Demolition Glovebag Procedure
Non-Exempted (*) anc Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = P e e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 58|28
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify HENERR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 = E
(13) (12) other miscellaneous) g @
Yes | No | N/A @
Main Floor throughout O |O | |Pipe Fitting Insulation 430 EA X OO0 0O
Main Floor O |0 |X |Floor Tilel Mastic 6,300 SF X OO0
Roof O |O |K® |Roofing Material/Flashing 30000sF X |J|O|0O
Room #13 O 1O K |dJacketon Vessel 1000 SF XiO|gig
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of R 2gistered Landfill
rvice T up, Inc Hauler 1D Mo, | Waste Minerva Landfill
Service Transport Group, SW2117 500
| City, State Disposal Date City, State
| New Castle, DE 12/22/2017 Waynesburgh, OH
[Completed By (Print or Type) Title Signature — Dat i
| Mary Petrovski Manager !f?y‘); 7/ /;/ f’/ ;6 // ﬁ 7d
| e LY
ASB-41 W Es al i

MAY 11

* Do not use this form for asbestos licensure exempted activities




0o UL

State of New Jersay

NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant to NJAC B8:60 and 5:16)

MECEIVE

| wov 13200 U

Date of Notification {1} Name ¢f Buiiding OwnerfOperator (2} .
10 + 65 17 Seritage Growth Properties o)
o L
Agencies Nolified Type Nofification Street Addrsss LICENS NG
B EPA Initial 439 Fifth Avenue, 18™ Floor
DOLWD [ Amended City. State, Zip Code
papHas Amendment #£___ New York , NY 10017
DCA [ Emergency (inciuding sl ader)
(NJAC 5:23-8) Justification) Name of Contact | Tstephone Numnber
] Cancsliation Marc Curcillo
FACILITY INFORMATION
Name of Fadiity Where Abatement is Teking Piace (3) |Typeafﬁéa iy (@
Sears Stors Unlt - 1284 (Auto Center) B School (K 12)
Subchapbr 8 (Other than K-12)
Strest Address
&4 Other (.s. privats and commerdial buildings,
1840 US Routs 22 homes, etc) e
City (5) Square Fest | #o0f Floors Bidg. Age
Watchung 48,000 i 52
County (6} County Code (7)/STATE USE OMLY} | Current Use (Prior if belng demolishet )
Somerset Vacant
Mame of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8)
Omega Environmental Services, inc SAl Environmental Servles, LLC
Strest Address Sirest Address
280 Huyler St. 277 Fairfield Road, Suite 102
City, State, Zlp Coda City, State, Zip Coda
South Hackensack, NJ 07608 Falrfield, NJ 07004
Project Manager for Monitoring Firm Telsphone No. Telephone No. License Neo.
Alex Palets 201-483-3700 {973) 852-3444 01348
Start Date (10) Scheduled Complstion Date (11) Name of OSHA Monitor
0 f 17 ! _ 17 11 [ 10 [/ 17 SAl Environmental Sarvises, LLC
Occupancy Status During Abatement (Check only one) Street Address
X Fadiiity Closed/Vacated During Entire Pesiod of Abatement 277 Fairfisld road, Sulte 102
[J Abatement Performed Outside of Normal Faciiity Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ Ph- A Fairfield, NJ 07004
Scopa of Work {Check ail that apply)
X Full Containment with \egative Pressure
[d>3sfor23Hf O Renovation Mini-Enclosure
B >180 sf or 2280 If B Demolition Glevebag Procedure
Non-Exempted (*) and Mon-Friable Precadure
Is I-Dﬂ’ﬂ;;ﬂ tbatement Type
Location of Noms Description of -
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g g8 g‘
TO BE ABATED dgin tarcance/ (1.2, thermal systems insulation. (Speciy 312|818
IN Facifity Custodial Staff? surfacing, VAT, or SF or LF) El5 gl
(13) (12) other miscallanecus) 5@
Yes | No | NfA o
Maln Floor throughout O |0 |K |Pips Fitting Insulation 430 EA 12iO1010
Main Floor O |0 |B8 |Floor Tile/ Mastic 6,200 SF Edimlimiin)
Roof O |0 |X |Reofing Material/Fiashing ago0esSF 1B OO0
Room #13 O |30 | |Jacketon Vessel 1000 SF @ oigig
Name of Registered Wasie Hauler NJDEP Wasis Cubic Yards of Name of F 2gistersd Landiill
: Hauter ID No. VWasts
Service Transport Group, Inc SW2117 500 Minerva Landfill
City, Stete Disposal Dats City, State
Mew Castle, DE 1171072047 Wayneiburgh, OH
Completed By (Print or Type) Title Signa _ Dsis
Mary Petrovskl Manager % /ﬁ ?/ M_, S /f”//?
ASE-41 7 g /r i— =t #

MAY 11

* Do nof uss s form for ashestos licensure exempled aclivilies



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

Date of Notification (1)

11 10 17

Name of Building Owner / Operator (2)
Mondelez International
Street Address

!u

Agencies Notified |Type of Notification 2211 Route 208 North
L] EPA 1 Initial City, State, Zip Code ,
O DEP [1  Amended Fairlawn, New Jersey, 07410 . NOV 13 2047 ’ Jj
] DOH Amendment # Name of Contact a-ﬂhhnﬂﬂ Number
[~ DOL ] Emergency w/ justification |DON KALEMBA
[] []  Cancellation L ASBESTAS OF MThor o
FACILITY INFORMATION LICENS NG
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Mondelez International
O School (K-12)
Street Address O 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 Floo's Building At e
Fairlawn Bergen 1,000,000 3
Current Use (Prior if being den olished) 40 +
Bakery/\WAREHOUSE

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

AET

ASCM NOj\

NORTHSTAR CONTRACTING CROUP, INC.

Street Address
907 Doolittle Drive

Street Address

City, State, Zip Code
Bridgewater, NJ 08807

32 Williams Parkway

City, State, Zip Code

Project Mngr. For Monitoring Firm

Eric Houseknecth

Telephone Number

908-218-1108 East Hanover, NJ 07936

Sheduled Start Date (10)

Sched. Completetion Date (11)

Telephone Number

License Number

11 11 17 11 12 17
973-884-8682 0086 )
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
L] Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING CROUP, INC.
Abatement Street Address
[ Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
(4] Other - Describe: __ 7:00AM - 3:30PM City, State, Zip Code
East Hanover, NJ 07936 o=
Scope of Work (Check All That Apply)
[ Demolition Renovation [ Full Containment with Negative Pressure
IJ} >3sf or >3If O Mini - Enclosure
) >160 sf or >260 If Glovebag Procedure
O Non-Exempted (*) and Non-Friz ble 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) Vv A P O
tenance/ A 1 S S
Custodial L. R u U
Staff (12) L: R
YES NO N/A
[y L I L
WAREHOUSE LI | L JPIPE & FITTING 12 LF 4] g ] L]
O[O = ] 3, 0
L)L L] L] [] L[] L]
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
NEWARK, NJ Date BETHLEHEM, PA 18105
i =
Completed by (Print or Type) Title Signature / ; D:ite
;’! = r_“_—"r'"‘“
Steve Stiles Project Manager ; ’ L neql . z/ utl-‘i-m j 11/10/17

ASB-41

I





