State of New Jersey

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

ECE][VIEmMmY

orm

NOTIFICATION OF ASBESTOS ABATEMENT l
b

_:JL_J

focy. NOV 15 2017
rDate of Notification (1) Name of Building Owner/Operator (2)

11/9/2017 Division of Property Management ang | on$truct|on (DPMC)
Agencies Notified Type Notification Street Address LICEN.‘SCI’I ;gm
ERA [0 inital 33 West State Street |
DEP Amended City, State, Zip Code
x| DOL _ Amendment#1__ Trenton, NJ 08625
& DoH jirgtﬁgaet?:g)(mcludmg | Name of Contact N | Telephone Numbs r
[] bca [] canceliation William Byster _

FACILITY INFORMATION

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

Type of Facilily (4)
[ school (1+-12)

Health and Safety Services

Site Enterprises, Inc.

" Street Address - o
PO BOX 365

" Street Address

6626 Delilah Rd

Street Address | | Subcharper 8 (Other than K-1:2)

8 Paris Rd [x] Other (i.c. private & commercial t Jildings, homes,
§ - o R o etc.) R ]
City (5) Square Feet # of Floors Bldg. Age
Cedarville Varies Varies 30+

County (6) | County Code (7) “Current Use (’rior if being demolished
Cumberland {STATE USE ONLY)

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

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Egg Harbor Towniship, 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)
11/7/2017

Scheduled Completion Date (11)
03/01/2018

Name of OSHA Monilr
Health & Safety tiervices, Inc.

H

[x] Other - Descrive:

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 08009

Scope of Work (Check All That Apply)

[ =3sfor>3lf Renovation | Full Contair ment with Negative Pres iure
2160 sf or 2260 If Demolition || Mini-Enclos ire
| | Glovebag Fiocedure
| | Non-Exemp ed (*) and Non-Friable F ‘ocedure
Is Location Aberlf;;ent
Location of i N dognf”gy i Description of
Asbestos-Containing Material (ACM) l'j:'nteﬁ: Y ‘,Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED G t' ok S"t‘;eﬂ,) (i.e. thermal systems insulation, (Specify '3 F
In Facility M0 ot surfacing, VAT, or SF or LF) N ENE N
(13) (12) other miscellaneous) E 3 c Z
= = | o
Yes | No | N/A o
Houses Deemed Unsafe X Houses Deemed Unsafe 100 yd X
Name of Registered Waste Hauler NJDEP Waste | CubicYards | Name «f Registered Landfil ]
; ; Hauler ID No. of Waste .
Site Enterprises Inc. 0035220 20 cy GRO'WS Landfill/CCUA
City, State Disposal Date City, Stite
Egg Harbor Twonship 03f01!2018 Morrisville, PA 18067, Brilgeton, NJ
Completed by Title gnaﬁture . Date
| Eric Keys oM ;0 11/0¢/2017
L

ASB-41 (R-06-08)

* Do not use this form fyr asbestos licensure exc mpted activities.



| PrintForm |

ECEIVEDR
Y

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Q : (Pursuant to NJAC 8:60 and 12:120)
Datg_cf N u:a';mn %&; - [ Name of Building Owner/Operator (2)

—r——]
L)

11/9/2017 Division of Property Management af :Ll st biAvd 917
Agencies Notified Type Notification Street Address
E EPA D Initial 33 West Sltate Street ASBESTOS CON "ROL )
DEP [X] Amended City, State, Zip Code LICENSIN(;
[x] poL Amendment # 1 Trenton, NJ 08625
E i i e S
X] poH B jgﬂ%lg;rj‘ng:}(mdudmg Name of Contact | Telephone Numbi L
] pca [C] cancellation William Byster
FACILITY INFORMATION —
Name of Facility Where Abatement is Taking Place (3) Type of Facili y (4)
Abandoned Flood House [ School (<-12)
Street Address Subchapter 8 (Other than K-12)
22 Paris Rd Other (i..:. private & commercial t uildings, homes,
b2 B ey etc) S
City (5) Square Feet # of Floors Bldg. Age
Cedarville Varies Varies 30+
“County (6) o ~ | CountyCode (7) Current Use (>rior if being demolished '
Cumberland (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement (:ontractor (9)
Health and Safety Services Site Enterprises, Inc.
Street Address - o Street Address ' S
PO BOX 365 6626 Delilah Rd
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 Egg Harbor Towniship, 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 Monil o - ]
11/7/2017 03/01/2018 Health & Safety Sservices, Inc.
Occupancy Status During Abatement (Check Only One) Street Address T
| | Facility Closed/Vacated During Entire Period of Abatement PO BOX 365
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
@ Other — Describe: Beﬁin NJ 08009
Scope of Work (Check All That Apply)
D 23sfor231f D Renovation ] Full Contair ment with Negative Fres iure
=160 sf or 2260 If Demalition || Mini-Enclos ire
L] Glovebag Procedure
) | Non-Exemp ed (*) and Non-Friab e F ‘ocedure
Is Location Abatement
Type
Location of U N dcrsm?"ly b Description of
Asbestos-Containing Material (ACM) ';e_ ; 9 enie?’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a*rn d?nfast e (i.e. thermal systems insulation, (Specify i l=ol3 |5
In Facility YO }2 i surfacing, VAT, or SF or LF) : 1B(5 |8
(13) (12) other miscellaneous) E 2 c 2
= =3 @
Yes | No | N/A ®
Houses Deemed Unsafe X Houses Deemed Unsafe 100 yd X
| Name of Registered Waste Hauler ) NJDEP Waste | Cubic Yards Name  f Registered Landfill
: ; Hauler ID No. of Waste .
Site Enterprises Inc. 0035220 20 cy GRQO'WS Landfill/lCCUA
City, State Disposal Date City, State
Egg Harbor Twonship 03/01/2018 Morrisville, PA 19067, Bri igeton, NJ
Completed by Title ’ %gﬁature ; Dale
i 11/0¢/2017
Eric Keys oM AL N ‘IE 201

ASB-41 (R-08-08) * Do not use this form {or asbestos licensure ex: mpted activities.



ASB-41 (R-08-08)

* Do not use this form f ar asbestos licensure ext

) E G E [ VI Efesem
: ok
State of New Jersey ' ] [ —1
NOTIFICATION OF ASBESTOS ABATEMENT 1 !
(\ (Pursuant to NJAC 8:60 and 12:120) w i )
YA R - L NQV 15 017
Date of Notification' (1) Name of Building Owner/Operator (2) el b—
11/8/2017 Division of Property Management an ()odstruction (DPIAC)
Agencies Notified Type Notification Street Address BESTOS CON
- W
SER Fl i 33 est SFate Street o <
x| DEP [x] Amended City, State, Zip Code
[x] DOL - Amendment # 1 Trenton, NJ 08625
E includi S o
- Emergency (WS ~ame of Contact (P ey
[1 bca [7] Canceliation William Byster
FACILITY INFORMATION — L
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Abandoned Flood House [ school (-12)
Street Address | | Subchap er 8 (Other than K-121)
32 Paris Rd Other (i.c. private & commercial b tildings, homes,
— = _ete) e,
City (5) Square Feet # of Floors Bldg. Age
Cedarville Varies Varies 30+
County (6) County Code (7) Current Use ( *rior if being demolist ed) o
Cumberland (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement C ontractor (9)
Health and Safety Services Site Enterprises, Inc.
Street Address - Street Address o -
PO BOX 365 6626 Delilah Rd
City, State, Zip Code City, State, Zip Code o
Berlin, NJ 08009 Egg Harbor Towriship, NJ 08234
Project Manager for Monitoring Firm Telephone No. Telephone No. License N,
James Proctor 856-452-1311 609-567-1250 01172
| StartDate (10) Scheduled Completion Date (11) Name of OSHA Monitr - |
11/7/2017 03/01/2018 Health & Safety Services, Inc.
Occupancy Status During Abaternent (Check Only One) Street Address o
B Facility Closed/Vacated During Entire Period of Abatement PO BOX 385 .
Abatement F‘e_rformed Outside of Normal Facility Hours City, State, Zip Code
E Other — Describe: Berlin, NJ 08009
Scope of Work (Check All That Apply)
[ =>3sfor=3f [0 Renovation | Full Contair nent with Negative Pres: ure
[x] =160 sfor =260 If Demolition | Mini-Enclos rre
| Glovebag P ocedure
|| Non-Exemped (*) and Non-Friable P ocedure
Is Location Abatement
Type
Location of U N dorsmflty b Description of
Asbestos-Containing Material (ACM) fj eint Sl ;y Asbestos Containing Material (ACM) Amount i
TO BE ABATED & at d‘?f}as“feﬁ,, (i.e. thermal systems insulation, (Specify ilpl|8 |5
In Facility Uslo ( 1“';,) At surfacing, VAT, or SF or LF) (8 |s |8
(13) other miscellaneous) £ lmy| & | 2
g N
Yes | No | N/A g
Houses Deemed Unsafe X Houses Deemed Unsafe 100 yd X
Name 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 Landfill/CCUA
City, State Disposal Date City, Stite -
Egg Harbor Twonship 03/01/2018 Morrisiville, PA 19087, Bri igeton, NJ
Completed by Title gnature Dale |
Eric Keys oM T \L)w/) 11/0¢/2017 f
i LAt

mpted activities,



FACILITY INFORMATION

[ o ; orm
=
State of New Jersey j E @ E .ﬂ._. M [E 1
NOTIFICATION OF ASBESTOS ABATEMENT | ! f
L ) (Pursuant to NJAC 8:60 and 12:120) ] 1 i }
LN - L _moy 11 gy L)
Date of Notification (1) Name of Building Owner/Operator (2) L LLAVAL B VAU f S | el
11/9/2017 Division of Property Management and Construction (DPMC) |
Agencies Notified Type Notification E;:;ei:; Addtressts i Stk ASBESTOS CE;? TROL &
RN 2
EPA O initial 9 1TESt Slaie ouee L LICEMSING
ix| DEP Amended City, State, Zip Code
DOL Amendment #1__ Trenton, NJ 08625
DOH B ii';ﬁ-:g;?;z)(md”dmg Name of Contact o [Teleohone Nu b« T
[J pca Cancellation William Byster

Abandoned Flood House

Name of Facility Where Abatement is Taking Place (3)

Type of Facill y (4)
[1 school (¢-12)

Health and Safety Services

Street Address
PO BOX 365

Street Address [ 1 Subchayter 8 (Other than K-12)
42 Paris Rd [x] Other (i.. private & commerc al t Jildings, homes,
- ele). . . o .

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

| County (8) h County Code (7) Current Use ( 2rior if being demolisied T
Cumberland (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement (ontractor (9)

Site Enterprises. Inc.

| Street Address
6626 Delilah Rd

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

| Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Moni'ar

License No.
01172

|
u

Other — Describe:

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

11/7/2017 03/01/2018 Health & Safety 3ervices, Inc.
Occupancy Status During Abatement (Check Only One) Street Address o
PO BOX 365

City, State, Zip Code
Berlin, NJ 0800¢

Scope of Work (Check All That Apply)

[] >3sfor>3if ] Renovation || Full Contair ment with Negative Fres sure
=160 sf or 2260 If Demolition | Mini-Enclos ure
B Glovebag F ‘ocedure
] Non-Exempled (*) and Non-Friatle F rocedure
Is Location Abz%tement
; Normally i ype
Location of Usad Solsiv b Description of
Asbestos-Containing Material (ACM) Ma'ntenan!::e!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c t' dlsl Staf? (i.e. thermal systems insulation, (Specify A I
In Facility ueR 1’32 Bt surfacing, VAT, or SF or LF) : |88 |8
(13) (12) other miscellaneous) ; 2, % g
= 2 | o
Yes | No | N/A 2
Houses Deemed Unsafe X Houses Deemed Unsafe 100 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 GRO'NS LandfilllCCUA
City, State Disposal Date City, Siate T
Egg Harbor Twonship 03/01/2018 Morrisville, PA 19067, Br igeton, NJ
Completed by | Title 3 atug Dafe
i Yo 171/04/2017
Eric Keys | OM ;' NL ) f”j o

ASB-41 (R-08-08)

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



00

11/9/2017

L,
Dater6f Notification (1)

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

Name of Building Owner/Operator (2)
Division of Property Management and (Jonstriiction (DP V()

Agencies Notified

5

[X]
O

EPA
DEP
DOL

DOH
DCA

Type Notification

[ Initial

Street Address

33 West State Street

il

ASBESTOS C ONTROL &

LICENGING

Amended

Amendment # 1
Emergency (including
justification)
Cancellation

City, State, Zip Code

Trenton, NJ 08625

William Byster

FACILITY INFORMATION

[ Telephone Nuinbe -

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

Type of Facili'y (4)
1 school (1--12)

Health and Safety Services

Site Enterprises, Inc.

Street Address
PO BOX 365

‘Street Address

6626 Delilah Rd

Street Address Subchag er 8 (Other than K-1:2)
48 Paris Rd Other (i.c . private & commercial b Jildings, homes,

- o - efc) = - |
City (5) Square Feet # of Floors Bldg. Age
Cedarville Varies Varies Bl 30+
County (6) o o County Code (7) | Current Use (rior if being demolished.
Cumberland (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement C ontractor (9)

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code

Egg Harbor Towr ship, NJ 08234

James Proctor

Project Manager for Monitoring Firm

Telephone No.
856-452-1311

Telephone No.
609-567-1250

License N>.
01172

| Start Date (10)
11/7/2017

03/01/2018

Scheduled Completion Date (11)

Name of OSHA Monitor

Health & Safety S.ervices, Inc.

Other — Describe:

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 08009

D =3 sfor=31If

Scope of Work (Check All That Apply)

D Renovation

Full Contain nent with Negative P-es: ure

2160 sf or 2260 If [x] Demolition Mini-Enclos: re
Glovebag Procedure
Non-Exemp'2d (*) and Non-Friable P ocedure
Is Location Abatement
Normall Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) M:‘nleg:n)::ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 2151815
In Facility usto 132 S surfacing, VAT, or SF or LF) & (e | &
(13) ¢ other miscellaneous) g 2 < g
= = (]
Yes | No | N/A ®
Houses Deemed Unsafe X Houses Deemed Unsafe 100 yd X
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards | Name ¢ Registered Landfill
: : Hauler ID No. of Waste
Site Enterprises Inc. 0035220 20 ¢y GROWS Landfill/CCUA
City, State ' Disposal Date City, St:te -
Egg Harbor Twonship 03/01/2018 Morrisville, PA 19087, 13ric geton, NJ
Completed by [ Titte Signature ‘ Datz
. 14 7
Eric Keys oM \ | 111082017

ASB-41 (R-06-08)

LA h} I_A?/)

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

e R K
i i

FACILITY INFORMATION

Q (Pursuant to NJAC 8:60 and 12:120) \ ‘
- ! : [\ ¥all] 4_- A4y }

Date fNohfcann 1 Name of Building Owner/Operator (2) L Uy 72Ut =
11/9/2017 Division of Property Management and (:)nstrqction (DPMC
Agencies Notified Type Notification S?:;:t;tv szscir?:ate Strost ASBE ST9§ ( OF,\E‘R OL&
E EPA O] initial LIC ZN 5ING

DEP [x] Amended City, State, Zip Code Ji
DOL Amendment#1__ Trenton, NJ 08625
o Emergency (Neudng | Name of Comiact [ Tefephone Nur e
] bca [] Canceliation William Byster

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

Type of Facilit 7 (4)
School (1-12)

Street Address | | Subchaper 8 (Other than K-1%)
60 Paris Rd [ x] Other (i.e. private & commerciil b ildings, homes,
[ e e s e e e e — etc.) -
City (5) Square Feet # of Floors Bldg. Age
Cedarville Varies Varies 30+
| County (6) ] CountyCode (7) | Current Use (i rior if being demolisted) ]
Cumberland (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Health and Safety Serv:ces Site Enterprises, Inc.
| Street Address - o “Street Address T =
PO BOX 365 6626 Delilah Rd
City, State, Zip Code City, State, Zip Code T
Berlin, NJ 08009 Egg Harbor Towriship, NJ 08234
Project Manager for Monitoring Firm Telephone No. Telephene No. License N>.
James Proctor 856-452-1311 609-567-1250 01172
‘Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor ]
11/7/12017 03/01/2018 Health & Safety Siervices, Inc.
Occupancy Status During Abatement (Check Only One) Street Address o
Facility Closed/Vacated During Entire Period of Abatement PO BOX 365 o
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Berlin, NJ 08009
Scope of Work (Check All That Apply) T
] =23sfor23¥f 1 Renovation Full Contair ment with Negative Pres: ure
=160 sf or 2260 If Demolition Mini-Enclos ire
Glovebag Procedure
Non-Exemp ed (*) and Non-Friab e F ocedure
Is Location Ab?_t?prr;ent
Location of U N dorsmlai![y b Description of ==
Asbestos-Containing Material (ACM) J\i:'nt ﬁ:n% e;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED g t’ d“:‘ il (i.e. thermal systems insulation, (Specify 2151219
In Facility uBlo .‘Iaz il surfacing, VAT, or SFor LF) |2 s | &
(13) (12) other miscellaneous) E 8 E|¢g
= | @
Yes No N/A o
Houses Deemed Unsafe X Houses Deemed Unsafe 100 yd X
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards | Name of Registered Landfil T
; y Hauler ID No. of Waste
Site Enterprises Inc. 0035220 20 cy GRO'NVS Landfill/CCUA
City, State Disposal Date City, S ate o
Egg Harbor Twonship 03/01/2018 Morrisviille, PA 19067, Briigeton, NJ
Completed by Title gnatur Dae
Eric Keys oM 11/0¢ /2017

ASB-41 (R-08-08)

* Do not use thls form ‘or asbestos licensure ex ‘mpted activities.



E R = 7
State of New Jersey I D lr-: Y E ﬁ l\I'ﬂ
NOTIFICATION OF ASBESTOS ABATEMENT ; - '
(Pursuant to NJAC 8:60 and 12:120) ﬂ | ]
H—NOY— = 2617

DQN:QQ O

11/8/2017

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

U
onstr’.uction (DP v1C )

L ASBESTO.3 C INTROL &
LICENGING

Agencies Notified Type Notification Street Address
33 West State Street
EPA L] initial : :
DEP Amended City, State, Zip Code
DOL Amendment # 1 Trenton, NJ 08625
[X] Emergency (including Jire :
x] poH justification) Name of Contact
[J pca [0 cancelation William Byster

[ Telenhone Nu nbe

FACILITY INFORMATION

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

Type of Facili'y (4)
[1 school (¢-12)

Street Address | | Subchapter 8 (Other than K-112)

68 Paris Rd Other (i... private & commerc al t Jildings, homes,
s . - g S ete) . |

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

Cedarville Varies Varies 30+

County (6) - County Code (7) | Current Use (rior if being demolished

Cumberland (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (&) [ ASCM No. Name of Abatement (ontractor (9)

Health and Safety Services Site Enterprises, Inc.

| Street Address
PO BOX 365

Street Address
6626 Delilah Rd

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 No.

01172

Telephone No.
609-567-1250

Start Date (10)
11/7/2017

Scheduled Completion Date (11)
03/01/2018

Name of OSHA Moniiar
Health & Safety Services, Inc.

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
PO BOX 365

City, State, Zip Code
Berlin, NJ 0800¢

Scope of Work (Check All That Apply)

E:] 23 sfor =23 If E] Renovation L] Full Containment with Negative Fres sure
2160 sf or 2260 If Demolition L] Mini-Encios ire
] Glovebag F ‘ocedure
| | Non-Exempied (*) and Non-Friatle F rocedure
Is Location Aba_:_tf;;em
Location of Us:i dorsrglaeuly b Description of
Asbestos-Containing Material (ACM) Maintenen{:e ;y Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify ' 2| T
In Facility RO 1'62) Al surfacing, VAT, or SF or LF) 2 |85 |2
(13) ( other miscellaneous) : g n:_: g
T =3 @
Yes | No | N/A @
Houses Deemed Unsafe X Houses Deemed Unsafe 100 yd >
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards Name of Registered Landfil B
; - Hauler ID No. of Waste
Site Enterprises Inc. 0035220 20 cy GRO NS LandfiliCCUA
City, State Disposal Date City, Siate o
Egg Harbor Twonship 03/01/2018 Morrisville, PA 19067, Br dgeton, NJ
Completed by Title J ?c(gn‘ature Date
| Eric Keys oM 1-/001/2017
| y .L /‘.ﬂ - -

ASB-41 (R-08-08)

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



] Print Form

1-_ Ca
State of New Jersey E @ [, W -
NOTIFICATION OF ASBESTOS ABATEMENT D I_““—*“—E'-—-' Y E
m (Pursuant to NJAC 8:60 and 12:120) A | e D
| !
. 11 i |
Date of Notification (1) Name of Building Owner/Operator (2) .L I‘ ] U
11/9/2017 Division of Property Management and (> ructl%g YDIJIJ% 2017 |
Agencies Notified Type Notification Street Address (_ |
3 West S —
EPA D Initial 3 est I{ate Street ASBL'ST,QE O NTR
DEP Amended City, State, Zip Code b _LICER T\"S'T IG
DOL Amendment#1__ Trenton, NJ 08625
X DboH | ﬁgn%rgaet?;:g)(lncludmg Name of Contact o ~ [ Telephone Nuinbe -
] pca [] cancellation William Byster
FACILITY INFORMATION .
Name of Facility Where Abatement is Taking Place (3) Type of Facili'y (4)
Abandoned Flood House [ School (-12)
Street Address Subchag er 8 (Other than K-1.2)
70 Paris Rd Other (i.c . private & commercial b iildings, homes,
s e o e
City (5) Square Feet # of Floors Bidg. Age
Cedarville Varies Varies J 30+
County (6) ~ | County Code (7) - Current Use (! rior if being demolistied: N
Cumberland (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement ( ontractor (9)
Health and Safety Services Site Enterprtses Inc.
~ Street Address Street Address o
PO BOX 365 6626 Delilah Rd
City, State, Zip Code City, State, Zip Code T
Berlin, NJ 08009 Egg Harbor Towiship, NJ 08234
Project Manager for Monitoring Firm Telephone No. Telephone No. License No,
James Proctor 856-452-1311 609-567-1250 01172
| StartDate(10) | Scheduled Completion Date (11) Name of OSHA Monil s T o
11/7/2017 03/01/2018 Health & Safety ‘jervices, Inc.
Occupancy Status During Abatement (Check Only One) Street Address T
E Facility Closed/Vacated During Entire Period of Abatement PO BOX 365 o
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[x] Otner - Descrive: Berlin, NJ 08008
Scope of Work (Check All That Apply) o
E 23 sfor 23 If [ Renovation | Full Contair ment with Negative F res iure
=160 sf or 2260 If Demoalition | Mini-Enclos ire
L Glovebag F ‘ocedure
| | Non-Exemped (*) and Non-Friatle F -ocedure
Is Location Abatement
ot Normally - . Type
ion of Used Solelv b Description of
Asbestos-Containing Material (ACM) I\i & 1 fzefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c 31'“ d‘?”laé‘t 3 (i.e. thermal systems insulation, (Specify i'lol8|F
In Facility 450 .’["2 i surfacing, VAT, or SF or LF) : (8 3 |8
(13) (12) other miscellaneous) P |EE |2
= = | o
Yes | No | N/A ®
Houses Deemed Unsafe X Houses Deemed Unsafe 100 yd >
| Name of Registered Waste Hauler ~ | NJDEP Waste Cubic Yards | Name of Registered Landfil
: ; Hauler ID No. of Waste
Site Enterprises Inc. 0035220 20 cy GRC NS Landfill/CCUA
City, State Disposal Date City, S ate -
Egg Harbor Twonship 03/01/2018 Morrisville, PA 19067, Br dgeton, NJ
Completed by Title ignatuge Dete
ic 1-/00/2017
Eric Keys oM L_\,; /) o

ASB-41 (R-06-08) * Do not use th|s form or asbestos licensuri: ex :mpted activities.



NOCY

Date of Notification (1)

Name of Building Owner/Operator (2)

= Eb*r:nu;p'
= [ W
State of New Jersey 5 |
NOTIFICATION OF ASBESTOS ABATEMENT ]
(Pursuant to NJAC 8:60 and 12:120) i
15 2047 *‘ ,

11/9/2017 Division of Property Management and ¢ onst[uction (DPMC
Agencies Notified Type Notification Street Address ASBESTOSEE NTROL &
Bl i [ initial 33 West State Street ICE g NG
x| DEP Amended City, State, Zip Code
(x| DOL Amendment #1__ Trenton, NJ 08625
5 oo Bl Cot o beiong, et
[J bca [] cCanceliation William Byster

FACILITY INFORMATION

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

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

Street Address Subchapizr 8 (Other than K-12)
72 Paris Rd % eOtLh)er (i.e private & commerci:l bt iidings, homes,
City (5) - Square Feet #ofFloors | Bidg. Age
Cedarville Varies Varies 30+

‘County (6) County Code (7) | Current Use (F rior if being demolishad) o
Cumberland (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Narme of Abatement C sntractor (9)
Health and Safety Services Site Enterprises, nc.

 Street Address | Street Address -
PO BOX 365 6626 Delilah Rd

City, State, Zip Code City, State, Zip Code -
Berlin, NJ 08008 Egg Harbor Towr ship, 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)
11/7/2017

| Scheduled Completion Date (11)
03/01/2018

Name of OSHA Monitc r
Health & Safety ¢ ervices, Inc.

Occupancy Status During Abatement (Check Only One)

[X] Other - Describe:

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)

[ >3sfor23rf [ Renovation | Full Contain nent with Negative P ess ire
2160 sf or 2260 If Demolition || Mini-Enclosi re
] Glovebag P acedure
| | Non-Exempid (*) and Non-Friabl 2 P ocedure
Is Location Abe?:prr;ent
Location of U Ndorsm?lllly b Description of o
Asbestos-Containing Material (ACM) n:e' : ey }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED ¢ at‘" d‘?“]aé'f‘%? (i.e. thermal systems insulation, (Specify Z|x|81|9%
In Facility {310 1’2 ot surfacing, VAT, or SF or LF) 2|85 |8
(13) (12) other miscellaneous) g g = £
=t — [1:]
Yes | No | N/A o
Houses Deemed Unsafe X Houses Deemed Unsafe 100 yd X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards | Name of Registered Landfill
2 : Hauler ID No. of Waste ’
Site Enterprises Inc. 0035220 20 cy GROWS LandfilllCCUA
City, State Disposal Date City, Stite T
Eag Harbor Twonship 03/01/2018 Morric ville, PA 19067, 3ric geton, NJ
Completed by Title Signalure Daiz
i M / 11108 2017
Eric Keys O £ Vila '09

ASB-41 (R-06-08)

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



MNEGET ™
State of New Jersey D
NOTIFICATION OF ASBESTOS ABATEMENT S
{Pursuant to NJAC 8:60 and 12:120) P !
O & o i a4 C Ansy
Date of Notification (1) Name of Building Owner/Operator (2) U WUy cuis [
11/9/2017 Division of Property Management and I:cmstru[:tion (DPIAC
Agencies Notified Type Notification Street Address : ASBESTCS SONTROL &
i [ initia 33 West State Street LICEN SING
x| DEP [x] Amended City, State, Zip Code ks
[x] DOL Amendment # 1 Trenton, NJ 08625
E i i o S _
DOH = jur;i‘;i‘:g:t?;z){mduamg Name of Contact ["Taianhana Nitbe
] obca [] cancelation William Byster

FACILITY INFORMATION

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

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

Health and Safety Services

Street Address
PO BOX 365

Street Address Subchag er 8 (Other than K-1:)
504 Bay Point Rd Other (i.r . private & commerci 3l b lildings, homes,
- o - etc.) ]

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

“County (6) County Code (7) “Current Use ( *rior if being demolished! ]
Cumberland (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement (ontractor (9)

Site Enterprises, Inc.

Street Address
6626 Delilah Rd

City, State, Zip Code
Berlin, NJ 08009

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

Project Manager for Monitoring Firm

James Proctor

Start Date (10)
11/7/2017

Telephone No.
856-452-1311

Telephone No.

609-567-1250 01172

License No.

Scheduled Completion Date (11)
03/01/2018

Name of OSHA Monitar
Health & Safety ‘3ervices, Inc.

Occupancy Status During Abatement (Check Only One)

H

Other — Describe:

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 0800¢

Scope of Work (Check All That Apply)

EI 23sforz3 If D Renovation | Full Contair ment with Negative F res ;ure
2160 sf or 2260 If Demolition || Mini-Enclos ure
| Glovebag F rocedure
__ Non-Exemy ted (*) and Non-Friatle F rocedure
Is Location AbaTt:F;gent
Location of U Ndo;sm;exllly b Description of =
Asbestos-Containing Material (ACM) l\.ﬁZ’nteﬁ:ny }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c t' ial St‘*eﬁ_) (i.e. thermal systems insulation, (Specify ‘' | o3 o
In Facility L5i0 1'5‘2 Al surfacing, VAT, or SF or LF) RN
(13) (12) other miscellaneous) : g < 2
= — @
Yes | No | N/A ®
Houses Deemed Unsafe X Houses Deemed Unsafe 100 yd .
Name of Registered Waste Hauler NJDEP Waste Cubic Yards ] Name of Registered Landfill
; 5 Hauler ID No. of Waste
Site Enterprises Inc. 0035220 20 cy GRCWS Landfill/CCUA
City, State Disposal Date City, S ate T
Egg Harbor Twonship 03/01/2018 Morr sville, PA 19067, Br dgeton, NJ
Completed by Title E,C’Enéu\:re ] Dite
ic Ke 11/0 42017
[Brekeys oM J \ﬂvﬁ -~

ASE-41 (R-08-08)

* Do not use this form for asbestos licensur : e» 2mpted activities.




o W Tl (20 _[ 7 ormtEor
l'— | |:::r ¥
State of New Jersey | Dr) 5 L:’n =3 J_S
NOTIFICATION OF ASBESTOS ABATEMENT ‘ ! 1
(Pursuant to NJAC 8:60 and 12:120) ‘1 |
I ] L ANalVi '_5 N4 L)
‘Dateof Nohﬂcatlon (1) Name of Building Owner/Operator (2) [N Y ALAS cutt
11/9/2017 Division of Property Management and ( onstrpctzon (DPMC
Agencies Notified Type Notification &::}I;?T}iv Adc;:ressts o ASBESTOS C (INTROL &
est State Stree LIGENS NG
[X] EPA 1 initial : LIGENS NG
x| DEP E Amended City, State, Zip Code
[x] poL Amendment#1__ Trenton, NJ 08625
[0 bpca [] Canceliation William Byster
FACILITY INFORMATION j_
Name of Facility Where Abatement is Taking Place (3) Type of Facilit ' (4)
Abandoned Flood House [ school (k-12)
Street Address [ ] Subchapizr 8 (Other than K-12)
506 Bay Point Rd Other (i.e private & commerciil bi ildings, homes,
= ete) = 3
City (5) Square Feet # of Floors Bidg. Age
Cedarville Varies Varies 30+
“County (6) " | County Code (7) | Current Use (I rior if being demolisred) |
Cumberland (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Health and Safety Semces Site Enterprises, Inc.
| Street Address Street Address o B
PO BOX 365 6626 Delilah Rd
City, State, Zip Code City, State, Zip Code -
Berlin, NJ 08009 Egg Harbor Towr ship, NJ 08234
Project Manager for Monitaring Firm Telephone No. Telephone No. License N3.
James Proctor 856-452-1311 609-567-1250 01172
~ Start Date (10) | Scheduled Completion Date (11) Name of OSHA Monitr o .
11/7/2017 03/01/2018 Health & Safety $ervices, Inc.
Occupancy Status During Abatement (Check Only One) Street Address o
| | Facility Closed/Vacated During Entire Period of Abatement PO BOX 365 o
|_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
T Berlin, NJ 08009
Scope of Work (Check All That Apply) o
D =3 sfor 23 If D Renovation = Full Contair nent with Negative Fres ure
2160 sf or 2260 If [X] Demolition | Mini-Enclos ire
| Glovebag P ocedure |
| | Non-Exemp ed (%) and Non-Friab e F ocedure r
Is Location Abgrt:prgem
Location of U N dorsmlallly b Description of ==
Asbestos-Containing Material (ACM) I\::‘nleg:ny ’,Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tl di ]Stceff'?' (i.e. thermal systems insulation, (Specify 4 I 5 o
In Facility HAlo g Aty surfacing, VAT, or SF or LF) = | 8|5 |5
(13) (12) other miscellaneous) g 2 c g
= — [e+]
Yes | No | N/A ®
Houses Deemed Unsafe X Houses Deemed Unsafe 100 yd X
“Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name f Registered Landfil
- : Hauler ID No. of Waste
Site Enterprises Inc. 0035220 20 cy GRONS LandfilllCCUA
City, State Disposal Date City, Siate T
Egg Harbor Twonship 03!01!2018 Morrisville, PA 19087, Bri igeton, NJ
Completed by Title |gnéiu; Dae
Eric Keys oM V’L/D 1°/0¢ /2017

ASB-41 (R-05-08) * Do not use thss form ‘or asbestos licensure ex :mpted activities.



{1 E 4'?:: = '.I'? = \
State of New Jersey D 5 b L |V [
NOTIFICATION OF ASBESTOS ABATEMENT f B
(Pursuant to NJAC 8:60 and 12:120) :
| |,' (ALY S O el T B )
Name of Building Owner/Operator (2) [T NUY— 170 207 [

QQ& Not’iﬁ’m’é\éb/n_(ﬁ)_ -

=1 T‘l, .:g””“ 0

Health and Safety Services

Site Enterprises, nc.

11/9/2017 Division of Property Management and ¢ onst#uction (DPMC
Agencies Notified Type Notification Street Address ASBESTOS CC NTROL &
e [ inital 33 West State Street LICENSING
DEP [X] Amended City, State, Zip Code '
DOL Amendment#1 Trenton, NJ 08625
X bok 3] Erg%rg;?{f:}(mcludmg Name of Contact 4 I Talanhana Nimnihe:
[0 oca [] canceiiation William Byster
FACILITY INFORMATION — .
Name of Facility Where Abatement is Taking Place (3) Type of Facilit' (4)
Abandoned Flood House [ school (K-12)
Street Address Subchap 2r 8 (Other than K-12)
512 Bay Point Rd Other (i.e private & commerciil bu ildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Cedarville Varies Varies 30+
| County ) County Code (7) Current Use (F rior if being demolished) -
Cumberland (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement C jntractor (9)

Street Address
PO BOX 365

Street Address
6626 Delilah Rd

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

Telephone No. License No.
609-567-1250 01172

Scheduled Completion Date (11)

Name of OSHA Monitcr o

11/7/2017 03/01/2018

Health & Safety € ervices, Inc.

Occupancy Status During Abatement (Check Only One)

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

[x] Other - Describe:

Street Address
PO BOX 365

City, State, Zip Code
Berlin, NJ 08009

Scope of Work (Check All That Apply)

23 sfor=3If D Renovation

Full Contain nent with Negative P ess re

ASBE-41 (R-08-08)

|
2160 sf or 2260 If [X] Demolition | | Mini-Enclosi re
| Glovebag Procedure
| | Non-Exemp 2d (*) and Non-Friable P acedure
Is Location Aba:_ten;enl .
; Normally s e yp
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) n:eint neny f Asbestos Containing Material (ACM) Amount m
TO BE ABATED il e (i.e. thermal systems insulation, (Specify Zl»|8|83
In Facility usto 1‘32 ats surfacing, VAT, or SF or LF) 3|18 5|8
(13) (12) other miscellaneous) g 2 < g
= =3 @
Yes | No | N/A 2
Houses Deemed Unsafe X Houses Deemed Unsafe 100 yd X
Name of Registered Waste Hauler N "NJDEP Waste | Cubic Yards Name ¢ f Registered Landfil 1
; = Hauler ID No. of Waste .
Site Enterprises Inc. 0035220 20 cy GRO'WS Landfill/CCUA
City, State Disposal Date City, State o
Egg Harbor Twonship 03/01/2018 Morris ville, PA 19067, Bri lgeton, NJ
Completed by Title Signature Dae
i oM . “f) 11/0¢ 2017
Eric Keys LA\ ‘Yé) foc

* Do not use this form f or asbestos licensure ext mpted activities.




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

D

—WI—-ELim.Enrm [

ECEIVER
1l

Jm

[ [EIQ' Notr;rcatio_n n

- —— ‘ AlQty = Ko ¥ b}
Name of Building Owner/Operator (2) i| L{; NOY——5 2617 =t
11/9/2017 Division of Property Management and|( :onsitruction (DPIAC
Agencies Notified Type Notification %t;ee::v .Zcisdtr:s.tsate i ASBESTOS 136 TROL &
EPA Initial L LCENShG
iX| DEP Amended City, State, Zip Code
DOL Amendment#1__ Trenton, NJ 08625
X ooH jigﬁ-f:t?::) (inciuding Name of Contact o ) [ Talenhana Niriba
] bca Cancellation William Byster ‘
FACILITY INFORMATION :
Name of Facility Where Abatement is Taking Place (3) Type of Facilit 7 (4)
Abandoned Flood House [ School (+-12)
Street Address Subchapier 8 (Other than K-1%)
520 Bay Point Rd Other (i.€ . private & commerciil bt ildings, homes,
- - . - o - —eic) R ———
City (5) Square Feet # of Floors Bldg. Age
Cedarville Varies Varies 30+
“County (6) N “County Code (7) Current Use (F rior if being demolisfed)
Cumberland (FTATE USE OB Y)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement C antractor (9)
Health and Safety Services Site Enterprises, nc.
Street Address - o o o Street Address o o ]
PO BOX 365 6626 Delilah Rd
City, State, Zip Code City, State, Zip Code -
Berlin, NJ 08009 Egg Harbor Towr ship, 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)
11/7/2017 03/01/2018

Scheduled Completion Date (11)

Name of OSHA Monitcr
Health & Safety Services, Inc.

Occupancy Staius During Abatement (Check Only One)

-

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement

Street Address
PO BOX 365

City, State, Zip Code
Berlin, NJ 08009

Scope of Work (Check All That Apply)

E] 23 sforz3 If D Renovation | Full Containrient with Negative Piess rre
2160 sf or 2260 If Demolition || Mini-Enclost e
N Glovebag Procedure
| Non-Exempt::d (*) and Non-Friabli: Pr icedure
Is Location Ab{ariement
: Normally e ype
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) I\?:int e ie fy Asbestos Containing Material (ACM) Amount -
TO BE ABATED Cunt dgnlasr.'t p (.e. thermal systems insulation, (Specify Plgla | D
In Facility s 1'32 alls surfacing, VAT, or SF or LF) 3|88 |3
(13) (12) other miscellaneous) g glc g
- =2 [1:]
Yes | No | N/A o
Houses Deemed Unsafe X Houses Deemed Unsafe 100 yd X
| Name of Registered Waste Hauler NJDEP Waste | Cubic Yards ‘Name o' Registered Landfil O
: : Hauler 1D No. of Waste
f
Site Enterprises Inc. 0035220 20 cy GROV/S LandfilllCCUA
City, State Disposal Date City, Stz e _
Egg Harbor Twonship 03/01/2018 Morrisville, PA 19067, Eirid jeton, NJ
Completed by Title Signaiure ‘ Date”
Eric Keys oM . | 53/3 | 111292017
L L S i

ASB-41 (R-06-08)

* Do not use this form fc - asbestos licensure :xer ipted activities.



State of New Jersey

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

| Print Fo

m

NECLIVE
m\}

N

(;axtegﬁgation (1)

Name of Building Owner/Operator (2)

il i -
Division of Property Management and ( :qufluujon (thc 5 2017 !_
i —

U

11/9/2017
Agencies Notified Type Notification Street Address
& 7 i 33 West State Street ASBESqE CONTROL &
Ix] DEP [X] Amended City, State, Zip Code ]
boL Amendment#1 Trenton, NJ 08625
] bpoH K Er:i?;!rg;riaocg)(rncludmg Name of Contact o [ Talanhana Nir tha
] Dca ] Canceliation William Byster '

FACILITY INFORMATION

Abandoned Flood House

Name of Facility Where Abatement is Taking Place (3)

Type of Facilit 7 (4)
] school (+-12)

Street Address

[ ] Subchapier 8 (Other than K-1%)

Health and Safety Services

524 Bay Point Rd [x] Other (i.e. private & commerciiil bt ildings, homes,
Shast 2 o il s TRIEY ey :

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

Cedarville Varies Varies 30+

County (6) - " | County Code (7) Current Use (I 'rior if being demolist ed)

Cumberland (SEATEUSE ONLY)

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

“Street Address
PO BOX 365

Site Enterprises, Inc.
Street Address
6626 Delilah Rd

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

License NJ.

01172

Telephone No.
609-567-1250

" Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

H

[X] Other— Describe:

Facility ClosedVacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours

11/7/2017 03/01/2018 Health & Safety tiervices, Inc.
Occupancy Status During Abatement (Check Only One) Street Address -
PO BOX 365

City, State, Zip Code
Berlin, NJ 08009

Scope of Work (Check All That Apply)

[ =3sfor=3sf I:] Renovation | Full Contain ment with Negative Fres: ure
160 sf or 2260 If [X] Demolition || Mini-Enclos rre
u Glovebag Focedure
|| Non-Exemg ed (*) and Non-Friab e P ocedure
Is Location Aba_?_t;pn;ent
Location of U ?dorsrglalliy b Description of =
Asbestos-Containing Material (ACM) ni i nenY e}’ Asbestos Containing Material (ACM) Amount =
TO BE ABATED c "‘t d‘? ]asf s (i.e. thermal systems insulation, (Specify 2158 |F
In Facility Lo 1’2 4 surfacing, VAT, or SF orLF) EHE-NE
(13) (12 other miscellaneous) g glc g
B o2l o
Yes | No | N/A @
Houses Deemed Unsafe X Houses Deemed Unsafe 100 yd X
“Name of Registered Waste Hauler - NJDEP Waste | Cubic Yards Name f Registered Landfil
. . Hauler ID No. of Waste
Site Enterprises Inc. 0035220 20 cy GRO'NS Landfil/lCCUA
City, State Disposal Date City, Siate T
Egg Harbor Twonship 03/01/2018 Morrisviile, PA 19067, Bri igeton, NJ
Completed by Title Sigfature Dae
i ¢ 1°/0¢ /2017
Eric Keys oM L ,L;;L 10

ASB-41 (R-06-08)

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



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

Print Form

[ TE

D) E
=

\‘_\ (Pursuant to NJAC 8:60 and 12:120)
Dat€ of Notification (1) - Name of Building Owner/Operator (2) l_i\.f NOV_ [T 2007 (&)
11/9/2017 Division of Property Management and ( ohstriiction (DF‘MC
Agencies Notified Type Notification Street Address l
' ASBESTO!‘ C INTROL &

EPA 1 initial 9 Wes{ Siafe Street | LICENS ING

DEP Amended City, State, Zip Code =
{x] poL Amendment #1__ Trenton, NJ 08625
Xl ooH ) Elr;?r:g:t?;::}(rncludnng ‘Name of Contact - [ Telephone Nur1be
] bca [l cancellation William Byster '_‘

FACILITY INFORMATION

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

Type of Facilitr (4)
[0 school (F-12)

Street Address ] Subchapier 8 (Other than K-10)

526 Bay Point Rd ggw;ar (i.e. private & commerci il bi ildings, homes,
“City (5) o ) Square Feet # of Floors Bldg. Age

Cedarville Varies Varies ] 30+
County &) County Code (7) Current Use (I rior if being demolisted) |

Cumberland (STATE USE ONLY)

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

Health and Safety Sewlces Site Enterprises, Inc.

" Street Address Street Address o -

PO BOX 365 6626 Delilah Rd

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

Berlin, NJ 08009 Egg Harbor Towr:ship, NJ 08234

Project Manager for Monitoring Firm Telephone No. Telephone No. License N3,

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

~ Start Date (10)
11/7/2017

Scheduled Cempletion Date (11)
03/01/2018

Name of OSHA Monitor
Health & Safety iervices, Inc.

Occupancy Status During Abatement (Check Only One)

H

Other — Describe:

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)

ASB-41 {R-06-08)

D 23 sforz3If L_,] Renovation | Full Contair ment with Negative Fres ure
2160 sf or 2260 If [X] Demolition || Mini-Enclos ire
|| Glovebag F ocedure
|| Non-Exemg ed (*) and Non-Friatle F ocedure
Is Location Ab?t:pn;ent
Location of U N dogﬂ?éliy b Description of —
Asbestos-Containing Material (ACM) hﬁ:.meganie}" Asbestos Containing Material (ACM) Amount i
TO BE ABATED Custlo dial Staff? (i.e. thermal systems insulation, (Specify 5 B a2 |
In Facility f’; Al surfacing, VAT, or SF or LF) : |8 |5 |7
(13) (12) other miscellaneous) E 2 g |2
z 8|3
Yes | No | N/A @
Houses Deemed Unsafe X Houses Deemed Unsafe 100 vd X
“Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfil |
: . Hauler ID No. of Waste
Site Enterprises Inc. 0035220 20 cy GRC NS Landfill/CCUA
City, State Disposal Date City, S'ate
Egg Harbor Twonship 03/01/2018 Morrisville, PA 19087, Br dgeton, NJ
Completed by Title Sgnjjf Dete
i 11/00/2017
Eric Keys oM l):a? /) _O_ H

* Do not use this form ‘or asbestos licensur: ex :mpted activities.



QO Cle

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

L)
.
0

-
m
D

-
s

ﬂ

=F

) EC
N}

alnty

InruE

Dateof Notification (1)
11/9/2017

Name of Building Owner/Operator (2)
Division of Property Management and Construction (DPMC!

oo N+t 2017

T

Agencies Notified Type Notification
EPA £ initial
DEP Amended
DOL Amendment # 1
[X] Emergency (including
DOH justification)
[] oca [] canceliation

Street Address

33 West State Street

ASBESTOS C INTROL &
LICENES NG

City, State, Zip Code

Trenton, NJ 08625

Name of Contact

William Byster

[ Telephone Nuniber

FACILITY INFORMATION

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

Type of Facilit. (4)
] school (k-12)

Health and Safety Services

Street Address | | Subchaptzr 8 (Other than K-12)
528 Bay Point Rd Other (i.e private & commerciul bt Idings, homes,
e i S e N etc.) S

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

_Eounty (6) County Code (7) Current Use (Frior if being demolish 55)_ T
Cumberland (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement C ntractor (9)

Site Enterprises, nc.

Street Address
PO BOX 365

Street Address
6626 Delilah Rd

City, State, Zip Code
Berlin, NJ 08008

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

Project Manager for Monitoring Firm
James Proctor

Telephone No.

856-452-1311

License N,
01172

Telephone No.
609-567-1250

Start Date (10)
11/7/2017

| Scheduled Completion Date (11)
03/01/2018

Name of OSHA Monitcr
Health & Safety S ervices, Inc.

Occupancy Status During Abatement (Check Only One)

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

Strest Address
PO BOX 365

City, State, Zip Code
Berlin, NJ 08009

Scope of Work (Check All That Apply)

[] 23sfor>3if ] Renovation Full Contain nent with Negative P ess ire
2160 sf or 2260 If Demolition Mini-Enclosi re
Glovebag Pracedure
Non-Exemp!2d (*) and Non-Friablz Pi ycedure
Is Location AbaTterr;ent
; Normally -~ yp
Location of Uised Sataiv i Description of
Asbestos-Containing Material (ACM) el Y r}‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at“ d‘?”]agt"%? (i.e. thermal systems insulation, (Specify Zl23 g
In Facility Hsio 1'32 a surfacing, VAT, or SF or LF) R ENE-N R
(13) (12) other miscellaneous) g g c 2
= =3 i
Yes | No | N/A 2
Houses Deemed Unsafe X Houses Deemed Unsafe 100 yd X
Name of Registered Waste Hauler | NJDEP Waste CubicYards | Name cf Registered Landfil
; . Hauler ID No. of Waste \
Site Enterprises Inc. 0035220 20 cy GRO'VS Landfil/CCUA
City, State Disposal Date City, Stite o
Egg Harbor Twonship 03/01/2018 Morris ville, PA 19067, Brit geton, NJ
Completed by Title Sg}a‘lure .' Dae
: : 10
Eric Keys oM o h A 11108 2017
u\_/

ASB-41 (R-06-08)

-

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




\nadL

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

l

vy~

FACILITY INFORMATION

Date of Notification (1) Name of Building Owner/Operator (2) LL lL!:l Bl 5 2017 Li_
11/9/2017 Division of Property Management and Copstruction (DPMC)
Agencies Notified Type Notification Street Address :
- 33 West State Street ASBEST()S SONTROL &
EPA L initial : : LHGE SING
DEP Amended City, State, Zip Code il
DOL Amendment#! | Trenton, NJ 08625
E[ DOH E E{:&;g:;;%tmdumng Name of Contact ~ [ Talenhana Niinher
[J DcA Cancellation William Byster

Abandoned Flood House

Name of Facility Where Abatement is Taking Place (3)

Street Address
530 Bay Point Rd

|

Type of Facilit (4)

[] school (k-12)
Subchap' 2r 8 (Other than K-12)
QOther (i.e private & commerci: | bt Idings, homes,
etc.

City (5) - ‘Square Feet #ofFloors | Bldg. Age
Cedarville Varies Varies 30+
County (8) o County Code (7) | CurrentUse (F for if being demolishzd)
Cumberiand (STATE USE ONLY)

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

Health and Safety Services Site Enterprises, nc.

Street Address h Street Address o

PO BOX 365 6626 Delilah Rd

City, State, Zip Code City, State, Zip Code T
Berlin, NJ 08009 Egg Harbor Towr ship, NJ 08234

Project Manager for Monitoring Firm Telephone No. Telephone No. License Ni».
James Proctor 856-452-1311 609-567-1250 01172

StartDate (10)
11/7/2017

Scheduled Completion Date (11)
03/01/2018

Name of OSHA Monitc r
Health & Safety ¢ ervices, Inc.

H

Other — Describe:

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 08009

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

* Do not use this form ‘or asbestos licensure exi

D 23 sforz3 |f D Renovation L_|  Full Contain nent with Negative P -ess ire
2160 sf or 2260 If Demoalition L | Mini-Enclos re
| Glovebag Pocedure
| | Non-Exemp ed (*) and Non-Friab e P acedure
Is Location Ab?_t;pn;ent
Location of U Ndorsmlallly Description of ==
Asbestos-Containing Material (ACM) J:.nteg ey b}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & t' S lagt"eﬁ,) (i.e. thermal systems insulation, (Specify 215183
In Facility AoRe: 1"'; ik surfacing, VAT, or SF or LF) 3|8 |g|8
(13) (19) other miscellaneous) 2 |m 2|2
g1t m g
Yes | No | N/A °
Houses Deemed Unsafe X Houses Deemed Unsafe 100 yd X
Name of Registered Waste Hauler NJDEP Waste CubicYards | Name ‘f Registered Landfil |
. . Hauler ID No. of Waste
Site Enterprises Inc. 0035220 20 cy GRO'NS Landfill/CCUA
City, State Disposal Date City, Siate o
| Egg Harbor Twonship 03/01/2018 Morrissville, PA 18087, Bri Igeton, NJ
] Pt —
Completed by Title Sidnature Dae
Eric Keys OM ﬁu\k \i’huﬂ 17/0¢ 12017
¥ —

mpted activities.

Print Form

ECEIVE




\D.CL

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

EGCENE

NOV 13 2017

Date of Notification (1)

Name of Building Owner/Operator (2)

ASBE-41 (R-06-08)

11/9/2017 Division of Property Management and (:anstruction (DEIAC
i i ificati ——ASBESTE S ONTROEE—
Agencies Notified Type Notification Street Address T‘_J_‘ ~
33 West State Street LERS
EPA C]  nitial : : i
DEP Amended City, State, Zip Code
[x] poL Amendment #1 Trenton, NJ 08625
[X] DoH ] Er;‘ll%rgaet?é‘z)(lncludmg Name of Contact - [ Teleohone Niiibe
] Dca [ canceliation William Byster
FACILITY INFORMATION .
Name of Facility Where Abatement is Taking Place (3) Type of Faciliy (4)
Abandoned Flood House [] School (+-12)
Street Address | | Subchap er 8 (Other than K-1.1)
536 Bay Point Rd x| Other (i.c. private & commercial b ildings, homes,
et o etc) o e e
City (5) Square Feet # of Floors Bldg. Age
Cedarville Varies Varies 30+
County (6) o | County Code (7) Current Use (' 'rior if being demolist ed) T
Cumberland (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement ( onfractor (8)
Health and Safety Services Site Enterprises, Inc.
Street Address ‘Street Address ) -
PO BOX 365 6626 Delilah Rd
City, State, Zip Code City, State, Zip Code -
Berlin, NJ 08009 Egg Harbor Towiiship, NJ 08234
Project Manager for Monitoring Firm Telephone No. Telephone No. License N>
James Proctor 856-452-1311 609-567-1250 01172
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monit o N -
11/7/12017 03/01/2018 Health & Safety ©services, Inc.
Occupancy Status During Abatement (Check Only One) Street Address T
n Facility Closed/Vacated During Entire Period of Abatement PO BOX 365 _
|_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
B Eher=Deseie: Berlin, NJ 08009
Scope of Work (Check All That Apply) o
] =3sfor=3i [] Renovation || Full Contair ment with Negative Fres ure
[x] =2160sfor2260If Demolition || Mini-Enclos ire
] Glovebag F ‘ocedure
| | Non-Exempied (*) and Non-Friatle F ocedure
Is Location Aba_:_t;e;;ent
Location of " N dorsmf‘"ly " Description of —
Asbestos-Containing Material (ACM) l::inleﬁ el }’ Asbestos Containing Material (ACM) Amount m| -
TO BE ABATED ol ragtc?f‘? (i.e. thermal systems insulation, (Specify zlxo|8 |32
In Facility HSIO 1[2 alts surfacing, VAT, or SF or LF) 2 |88 |8
(13) (12) other miscellaneous) E 2 c g
o —_ (1]
Yes | No N/A °
Houses Deemed Unsafe X Houses Deemed Unsafe 100 yd X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards " | Name f Registered Landfill
; . Hauler ID No. of Waste !
Site Enterprises Inc. 0035220 20 ¢y GROWS Landfil/CCUA
City, State Disposal Date City, S ate o
Egg Harbor Twonship 03/01/2018 Morrisville, PA 19067, Briigeton, NJ
Completed by | Title Signature Dete
Eric Keys oM . \LM 1 10¢ 12017
I EUES Y74 b4

* Do not use this form ‘or asbestos licensun: ex :mpted activities.




A Tt
= = Y
State of New Jersey D E Y _[5 [I V=
NOTIFICATION OF ASBESTOS ABATEMENT !_ I
(Pursuant to NJAC 8:60 and 12:120) D !
_ = : ‘L Moyt 4 o onnd=y 52
até of Notification (1) Name of Building Owner/Operator (2) L‘.E Wit o Ut L]
11/9/2017 Division of Property Management and ( :onstruq,tion (DPIMC
Agencies Notified Type Notification S;;ezftv Zﬁrzsfate _ ASBEST! 5'{;' ~ONTROL &
= Bl=]
X] EPA 1 initial : _ LISEI SING
x| DEP Amended City, State, Zip Code
DOL = Amendment#1 | Trenton, NJ 08625
E includi R e _—
DOH j'ur:l?ﬂrcg::tri]g)(m g Name of Contact ! Tolankana Ninha
[ oca [] Ccanceliation William Byster
FACILITY INFORMATION ' o
Name of Facility Where Abatement is Taking Place (3) Type of Facili'y (4)
Abandoned Flood House [ school (:12)
Street Address | | Subchap er 8 (Other than K-1.2)
538 Bay Point Rd Other (i.c . private & commercial b iildings, homes,
etc.) o e
City (5) Square Feet # of Floors Bldg. Age
Cedarville Varies Varies 30+
County () h County Code (7) Current Use (' 'rior if being demolisl ied)
Cumberland (STATEUSEONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement ( ontractor (9)
Health and Safety Services Site Enterprises, Inc.
Street Address Street Address o i
PO BOX 365 6626 Delilah Rd
City, State, Zip Code City, State, Zip Code -
Berlin, NJ 08009 Egg Harbor Towriship, 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 Monif o T
11/7/2017 03/01/2018 Health & Safety ‘iervices, Inc.
Occupancy Status During Abatement (Check Only One) Street Address T
Facility Closed/Vacated During Entire Period of Abatement PO BOX 365 o
| | Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
[x] Other - Describe: Berlin, NJ 08008
Scope of Work (Check All That Apply) o
E] 23 sforz31If ] Renovation Full Contair ment with Negative Fres ure
=160 sf or 2260 If Demolition Mini-Enclos ire
Glovebag F ocedure II
Non-Exemp ed (*) and Non-Friatle F ocedure |
Is Location Abz_art:genl
Location of U Ndorsmlallly 5 Description of s
Asbestos-Containing Material (ACM) I\:Z‘nteﬁ:n)r{:ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custlo dial Staff? (i.e. thermal systems insulation, (Specify il=]38 o
In Facility el surfacing, VAT, or SF or LF) AN
(13) (12) other miscellaneous) E gle |2
E ISR
Yes | No | N/A @
Houses Deemed Unsafe X Houses Deemed Unsafe 100 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 GRONS Landfill/ICCUA
City, State Disposal Date City, S'ate o
Egg Harbor Twonship 03/01/2018 Morrisville, PA 19087, Bri igeton, NJ
Completed by Title ignature Dale
: y \1,)‘ 1°10¢ /2017
Eric Keys O JLJ« f /) 108

ASB-41 (R-06-08)

4

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



Print Form

— |

State of New Jersey LE lrL E Tu’ I o
NOTIFICATION OF ASBESTOS ABATEMENT - ——— L
m[) (Pursuant to NJAC 8:60 and 12:120) -—ir
]
" Date of Notification (1) N Name of Building Owner/Operator (2) U Lfl NOV T_I 2017 [ U;’
11/9/2017 Division of Property Management and £on {UCtIOf‘I (DF NC )
Agencies Notified Type Notification Street Address H_____
ASBESTO! | 3 ’
% EPA O it ?f3 West State Street 'TE) :‘ .I )NTHOL &
: " DEP [x] Amended City, State, Zip Code S 1T ;‘L‘i..,,__,,_______‘l
[x] poL Amendment#1__ Trenton, NJ 08625
X poH pstncaton) 0 [ Name of Cortac - - eI
[] DCA [T canceliation William Byster h

FACILITY INFORMATION

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

Type of Facilty (4)
] school (<-12)

Health and Safety Services

Street Address Subchay ter 8 (Other than K-12)
540 Bay Polnt Rd Other (i.». private & commerc al t 1ildings, homes,
s o ~ _ = etc) e e )

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

| County () h County Code (7) o Current Use ( >rior if being demolis 163 o
Cumberland (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement ( :ontractor ()

Site Enterprises, Inc.

Street Address
PO BOX 365

Street Address
6626 Delilah Rd

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 N2,

01172

Telephone No.
609-567-1250

Start Date (10) Scheduled Completion Date (11)
11/7/12017 03/01/2018

Name of OSHA Monitor
Health & Safety tiervices, Inc.

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

[x] Other - Describe:

Street Address
PO BOX 365

City, State, Zip Code

Berlin, NJ 08009

Scope of Work (Check All That Apply)

D 23 sfor23 If ] Renovation = Full Contain nent with Negative Pess ire
2160 sf or 2260 If [X] Demolition | Mini-Enclos re
u Glovebag Procedure
| | Non-Exemp'zd (*) and Non-Friable 21 scedure
Is Location Ab?_tf;gent
Location of U Ndorsmrailly Description of
Asbestos-Containing Material (ACM) 'j:.meﬁ E’ny b}’ Asbestos Containing Material (ACM) Amount e
TO BE ABATED & t' e 135;:%9 (i.e. thermal systems insulation, (Specify e
In Facility HE10 1‘-"2 Al surfacing, VAT, or SF or LF) 3|8 (8|8
(13) =) other miscellaneous) 2|2 28
2 L | e
Yes | No | N/A ®
Houses Deemed Unsafe X Houses Deemed Unsafe 100 yd X
“Name of Registered Waste Hauler B NJDEP Waste Cubic Yards | Name ¢ Registered Landfil- -
: ; Hauler ID No. of Waste
Site Enterprises Inc. 0035220 20 cy GROV/S Landfill/lCCUE,
City, State Disposal Date City, Sti e T
Egg Harbor Twonship 03/01/2018 Morris ville, PA 19067, Bric 3eton, NJ
Completed by Title ’ ngature [ Dati:
ric Keys M 11082017
EHoREY © A0 —

ASB-41 (R-08-08)

* Do not use lhts form for asbestos licensure ax2: 1pted activities.



|
= ™ = A '}
" =l [:. ﬁ W/ [
State of New Jersey D Lw"_ L= L/
NOTIFICATION OF ASBESTOS ABATEMENT ’ _]
lﬁ (Pursuant to NJAC 8:60 and 12:120) ﬂ ! !
_— e ! [ LY o N Y - ool Bl
Dhte of ourcauon 1 Name of Building Owner/Operator (2) UL NuUy J ZUlf =
11/9/2017 Division of Property Management and Constrpction (CF I\Ii )
Agencies Notified Type Notification Street Address
: ? 33 West State Street ASBESTC'Q t'ONTROL &
EPA L] Initial : ‘ LICEN3ING
DEP x| Amended City, State, Zip Code
DOL _ Amendment#1 Trenton, NJ 08625
E’ DOH jigﬁirg:t?:r)‘f)(mdudlng “Name of Contact o | Telephone Nimb ir
] bca [ canceliation William Byster
FACILITY INFORMATION L
Name of Facility Where Abatement is Taking Place (3) Type of Faci ty (4)
Abandoned Flood House [ School K-12)
Street Address | | Subchater 8 (Other than K-* 2
544 Bay Point Rd Other (i 2. private & commercia | uildings, homes,
e _— o) peSpes
Clty (5) Square Feet # of Floors Bldg. Age
Cedarville Varies Varies 30+
County (6) o T | County Code (7) | Current Use Prior if being demolishee
Cumberland (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement ontractor (9)
Health and Safety Services Site Enterprises Inc.
Street Address o - o o Street Address - ]
PO BOX 365 6626 Delilah Rd
City, State, Zip Code City, State, Zip Code o
Berlin, NJ 08009 Egg Harbor Tow1ship, NJ 08234
Project Manager for Monitoring Firm Telephone No. Telephone Na. License Mo
James Proctor 856-452-1311 609-567-1250 01172
| Start Date (10) a Scheduled Completion Date (11) Name of OSHA Moni or - ]
11/7/2017 03/01/2018 Health & Safety 3ervices, Inc.
Occupancy Status During Abatement (Check Only One) Street Address T
] Facility Closed/Vacated During Entire Period of Abatement PO BOX 365 o
_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
), Ster-heiibe: Berlin, NJ 0800¢
Scope of Work (Check All That Apply) T
[0 >3sfor23i El Renovation | Full Contair ment with Negative F res ure
[x] =160sfor=2601If [x] Demoiition [ | Mini-Enclos ure
B Glovebag F ‘ocedure
| | Non-Exemy ted (*) and Non-Friatle F ‘ocedure
Is Location Abatement
Normatl Type
Location of {lied B0 !Y 5 Description of =
Asbestos-Containing Material (ACM) I\: o ; :e Y fy Asbestos Containing Material (ACM) Amount o m
70 BE ABATED o atmd*? lﬁgﬁ” (i.e. thermal systems insulation, (Specify Z|lxp(3 |3
In Facility usto 1'5‘2 i surfacing, VAT, or SF or LF) = |2 |2
(13) (12) other miscellaneous) E g c g
e =3 (1]
Yes | No | N/A @
Houses Deemed Unsafe X Houses Deemed Unsafe 100 yd X
s : _— S . N— S | i 1 —
Name of Registered Waste Hauler ‘ NJDEP Waste Cubic Yards Name fReglstered Landfill
. . Hauler ID No. of Waste
City, State Disposal Date City, Stite -
Egg Harbor Twonship 03/01/2018 Morrizville, PA 19067, 3rii geton, NJ
Complated by Tille gngture Dale
Eric Keys oM % 11/Cg 2017

ASB-41 (R-06-08) * Do not use th|s form far ashestos licensure e::¢ npted activities.



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

Name of Building Owner/Operator (2)
PSE&G

Street Address

| Date of Notification (1)
11/09/17

Agencies Notified

NOV 13 2017

—

Type Natification

B initial

EPA

4000 HADLEY ROAD | ASBEST_(}:S.: LQNIBQLB—{
City, State, Zip Code LIGED SING

L]

| DEP Amended

(x| DOL Amendment #1 SOUTH PLAINFIELD, NJ 07080
El Emergency (including

[ Telephone Numt er

Type of Facility (4)

1 school (K 12)
Subchapt: r 8 (Other than K-12)
Other (i.e private & commercia b dings, homes,
etc.
Square Feet # of Floors lldg. Age

N/A N/A JA

Current Use (F rior if being demolish3c)

PSE&G FASILITY

Name of Monitoring Firm Hired by Building Owner (8) Name of Abatement Contractor (9
N/A WRS ENVIRONMENTAL SERVICE3 INC.
-

Street Address Street Address

Name of Contact
DAWN NEVILLE

EACILITY INFORMATION

DOH

|[] DCA

Name of Facility Where Abatement is Taking Place (3)
PSE&G - HARDING GAS

Street Address

1498 MT. KEMBLE AVE
City (5)
HARDING TOWNSHIP

County (6)
| MORRIS

justification)
B Cancellation

County Code (7)
(STATE USE ONLY)

N/A 17 OLD DOCK FOAD
R
City, State, Zip Code City, State, Zip Code
N/A YAPHANK, NY 11980
Project Manager for Monitoring Firm Telephone No. Telephone No. License Mo
N/A N/A 631-924-8111 01136
Start Date (10) Scheduled Completion Date (11) Name of OSHA Mon':or =0
11/13/17 1213117 WRS ENVIRON VIENTAL SERVICGER S, INC.
e
Occupancy Status During Abatement (Check Only One) Street Address \
"] Facility Closed/Vacated During Entire Period of Abatement 17 OLD DOCK ROAD .
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Cod
Offier—Desstbe: YAPHANK, NY 11980
Scope of Work (Check All That Apply) -
Ej >3 sfor=231f E Renovation Eull Cont: inment with Negative Fre ssure
2160 sf or 2260 If 1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exe 1pted (%) and Non-Friable Procedure

Abatement

Is Location

Location of U N dorsm?l!Ey b Description of
Asbestos-Containing Material (ACM) sed Solely by Asbestos Containing Material (ACM) Amount m
TO BE ABATED CME"”L?”@E"-:E? (ie. thermal systems insulation, (Specify 2
In Facility 40 % = surfacing, VAT, or SF or LF) %
(13) (2 other miscellaneous) c
T

Yes No

1 ROOF - PENETRATION ROOF N

A I O -
]

NJDEP Waste Cubic Yards N e of Registered Latd il

Name of Registered Waste Hauler
WASTE MANAGEMENT f;;l;?gm Na. §5Wa“e TULLYTOWN LANDF LL
e

City, State Disposal Date Ciy, State
ELIZABETH, NJ TBD N ORRISVILLE, P 1067

Completed by Title Signglure 3 If ite |
; -1 11/09/17 '
R T el _’_,4

| AMANDA VALLONE ADMIN OPS MANAGER Manck &
* Do not use this form for asbesfos liceniL e exampted activities.

ASB-41 (R-08-08)



& WS _
?&%Eﬁ? IE @ E h n‘ﬁnr%ro
) State of New Jersey ) i =
NOTIFICATION OF ASBESTOS ABATEMENT
k D |L-l’ \ D (Pursuant to NJAC 8:60 and 12:120) '
— i ~1.5 9017
Date of Notification (1) Name of Building Owner/Operator (2) ; A Wt
11/09/17 PSE&G |
Agencies Notified Type Notification 3418%95 AHddrdelss fon ) ASBES'-CT‘. CCI)IRITROL 2
adley Roa E
EPA Xl inital Y LICENSING
DEP [] Amended City, State, Zip Code
DOL Amendment #___ South Plainfield, NJ
[x] poH - fjr;?l'gaet?gg) ppesEe Name of Contact T Talenhone NUm €T _
] bca ] cancellation Dawn Neville

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facilit, (4)

PSEG New Milford Substation ] school (K-12)

Street Address [] Subchapt:r 8 (Other than K-1 2

132 Henlev Ave E Other (i.e private & commerci; i Idings, homes,
2 Henlay Ave elc.) L

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

New Milford, NJ N/A N/A L NTA

County (6) County Code (7) Current Use (i rior if being demolist 2¢)

Bergen (STATE USE ONLY)

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

N/A N/A WRS Environmental Services ,Inc

Street Address Strest Address o

N/A 17 Old Dock Rd

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

N/A Yaphank NY 11¢80

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

N/A N/A 631-924-8111 01136

Start Date (10) Scheduled Completion Date (11) Name of OSHA Moniior -

11/20/17

12/31/17

WRS Environme 1tal Services, Inc.

=

Other — Describe: Normal hours

Occupancy Status During Abatement (Check Only One)

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

Street Address
17 Old Dock Rd

City, State, Zip Code

Yaphank , NY 1980

Scope of Work (Check All That Apply)

|
&

=3 sforz3 If

E] Renovation

Full Conta yment with Negative >r: sure

2160 sf or 2260 If [] Demoiition Mini-Enclasure
Glovebag I’rocedure
Non-Exem sted (*) and Non-Fria )l 'rocedure
Is Location Abatement
; Normally - Type
Location of Uked Solely b Description of
Asbestos-Containing Material (ACM) rj H t ey f Asbestos Containing Material (ACM) Amount | m
TO BE ABATED G at‘" d‘?”fgfeﬁ,) (i.e. thermal systems insulation, (Specify 5| 5|83
In Facility usto 1'32 GUE surfacing, VAT, or SF or LF) 318|188
(13) (12) other miscellaneous) 2 e ||
= R
Yes | No | N/A ®
Switching yard X Transite Pipe / Duct bank 200 LF 1
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Narr 2 of Registered Land il
i No. AN -
Waste Management r%;%m g CE:O o Tull ftown Landfill
City, State Disposal Date City, State T
Elizabeth, NJ TBD 4 Morrisville, PA 19067
Completed by Title Signature Dzte
Amanda Vallone Admin Operations Manager Mancds 3 L 1enT J

ASB-41 (R-05-08)

* Do not use this for n for asbestos licens Jr: wempted activities.



: Print Form

[VE

(FTRININ]

I
G |
NOTIFICATION OF ASBESTOS ABATEMENT -

5 : O State of New Jersey D IE E
CJ\%\ \D{_’%_L& (Pursuant to NJAC 8:60 and 12:120) = T
: [ wov

Date of Notification (1) Name of Building Owner/Operator (2) 52017 L J
11/9/2017 Chris Sinclair 1
Agencies Notified Type Notification Street Address - =
. ASBESTD 3 CONTROL &
:‘. EPA Initial LIZESING |
DEP [0 Amended City, State, Zip Code o ‘—ﬁ'_
DOL Amendment # Rahway NJ 07065 |
Emerge includi o
DOH 2 justiﬁgat?oc:)(m e Name of Contact ' Telephone Nunib 3t
[J bca [0 cancellation Chris _
FACILITY INFORMATION o
Name of Facility Where Abatement is Taking Place (3) Type of Facilit (4)
Chris's Residence [ School (-12)
[ Street Address Subchapt ar 8 (Other than K-1%)
| @ Other (i.e private & commerciil » ldings, homes,
etc.) _
City (5) Square Feet # of Floors Bldg. Age
Rahway
County (8) County Code (7) Current Use (F rior if being demolist e )
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement C ontractor (9)
MKD Property M« intenance lic
Street Address Street Address -
105 Van Riper Ave
| City, State, Zip Code City, State, Zip Code T
| Clifton,07011
| Project Manager for Monitoring Firm Telephone No. Telephone No. License NJ.
201-908-8008 01336
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monit ir o
11/11/2017 12/11/2017
Occupancy Status During Abatement (Check Only One) Street Address o
Facility Closed/Vacated During Entire Period of Abatement _
| | Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
i | Other— Describe:
Scope of Work (Check All That Apply) ==
z3sforz31f E Renovation Full Containment with Negative Fre s ure
[] =160sfor=2260If [C] Demolition Mini-Enclos ire
Glovebag F ocedure
Non-Exemp ed (*) and Non-Friat le F ‘ocedure
Is Location Ab?rtfprgem
Location of U I‘Logﬂflly b Description of i
Asbestos-Containing Material (ACM} I\ie' teg::y ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & g S"‘feﬁ,) (i.e. thermal systems insulation, (Specify Bl 83
In Facility usto 1"; aff? surfacing, VAT, or SF or LF) : |2 %: g
(13) (12) other miscellaneous) s |||
s 2|3
Yes No N/A &
Basement X Pipe insulation 92 lin ft b,
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name Jf Registered Landfil s
Hauler ID No. of Waste ;
TBD TBD 1YD 110 $and Company
[ City, State Disposal Date City, S ate T
Melvi le, NJ 11747
Compieted by Title Signature P Dite
| Darko Raloski Project Manager /Q@ﬁj’k 1132017

ASB-41 {R-08-08) * Do not use this form for asbestos licensur: x :mpted activities.



D&S Proj. #: 17-313

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

CATRL

[IE@:IE [VE

| NOY 5 2017

=

Date of Notification (1) Name of Building Owner/Operator (2)
I 1 09 117 -
Lt AR 21 bucky schnarr ASBES "¢ CONTROL &
Agencies Notified | Type Notification Streot Address IR oG
[] epPa X Initial e
Amendment #: City, State, Zip Code
X poL L
N Emergency montclair, nj 07042
X poH (including Name of Contact Telephone Miin & 31
justification) o
[J bca [ canceliation bucky schnarr . —

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

bucky schnarr

‘ype of Facility (4)
[] school (- 12)

]:I Subchapte-t (Jther than K-12)

Street Address E Other (Priv 3t 3/ Jommercial
Bldgs./Hon &3, atc.
!__. i Square Feet | # of Fors Bldg. Age
City (5) County (8) County Code (7) I
(State use only) Current Use (Prior i t s 1g demolished)
montclair essex
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Ccntractor (9) o
D & S RESTORAION, INC. o
Street Address Street Address T
20 California Ave
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07503 o
Project Manager for Monitoring Firm Phone Number Telephone Number Licar s - Number

Start Date (10)

11/20/17

Sched. Completion Date (11)

12/08/17

973-345-8020 11169

Name of OSHA Monitor
D & S Restoration Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

20 California Averue

City, State, Zip Code

X other-Describe: NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)
X >3 sfor>31if X] Renovation

X

: Fu! Containment w/negai v : pressure

Mir i-enclosure

[ >160sf or >260 If [ Demolition [ ] clzlc( fEbfegmp;toec;e?"L)ﬂaend \or friable procedure
Location of Is location normally used solely RIR[E E
asbestos-containing Dy TudintensEnos/custodial Description of asbestos-containing Amount D= he by
material (acm) to be stafi(12) material (ACM) (Specify SF or ;n 2 = e
abated in facility (13) Yes No NIA LF) e |4 | [E

e [
basement PIPE INSULATION 2401 fi “IXOO O
basement bare heating pipes 501 ft _: | X (O
Caoolo
COOoo
__|goafg
Registered Wasie Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered La 1dfill o
D & S RESTORATION, INC. 13506 3 yds TULLYTOWN, RESOURCE RECQ'/ iY
City, State Disposal Date City, State o
PATERSON, NJ 07503 11/21/17 TULLYTOWN, P..
Completed by (Print or Type) Title Signature Dete
BOGDAN JOLDZIC PRESIDENT 1192017

AR _AA4

* Do not use this form for ashestos licensure exemoted activities



D&S Proj. # 17-310

Ch 1070

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

3

D)

Date of Notification (1)

LI g0 13 /1017 |

Name of Building Owner/Operator (2)

james corbett

ASBEST()!; JONTROL &

_LT.J#%
-

Agencies Notified [ Type Notification Sirest Address =
] epa [ initial
[ oeP [[JAmended -
Amendment #: City, State, Zip Code
[ poL —_— )
E Emergency verona, nj 07044
X poH (including Name of Contact | Telephone Nurit e
justification)
[1 oca [ canceliation james corbett N o
FACILITY INFORMATION
Name of facility where abatement is taking place (3) T rpe of Facility (4) o
[] School (K- 12
james corbett 1 Subchapter 8 (¢ ther than K-12)
Street Address Other (Prive te 'C ommercial
Bldgs./Hom s, « tc.
_ Square Feet | #of 7l s Bldg. Age
City (5) County (6) County Code (7) ’ e
(State use only) Current Use (Prior il b 3i 1g demolished)
verona, essex o
Name of Abatement Cc 1tractor (9) i

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

ASCM No.

D & S RESTORATION, INC.

Sireet Address

Street Address

20 California Ave

Ty, State, Zip Code

City, State, Zip Code

Paterson, NJ 075(3

Project Manager for Monitoring Firm

Phone Number

I
Telephone Number
973-345-8020

Lit ; § 2 Number

11169

Name of OSHA Monitc -

Start Date (10)

11/16/17

Sched. Completion Date (11)

11/30/17

D & S Restoratior, Inc.

n

Street Address

Occupancy Status During Abatement (Check only one)

|:| Facility closed/vacated during entire period of abatement.
Abaternent performed outside of normal facility hours-

20 California Avenue

City, State, Zip Code

Describe:

Paterson, NJ 075)3

Other-Describe: _NORMAL HOURS

Scope of Work (check all that apply)

[ ] Full Containment wine g it /e pressure
:l M ini-enclosure

X >3 sfor>3 If X Renovation
D . 2 C lovebag procedure
>160 sf or 2260 If [J Demolition [] 1 on-Exempted () an§ ¥ n-friable procedure
Location of s location normally used solely RIRIE |¢
i i i €
asbestos-containing :?ra?ﬁzn)tenance.’custodlal Description of asbestos-containing Amount m 2 2 n
material (acm) to be material (ACM) (Specify SF or 5 % c
abated in facility (13) Yos No N/A LF) 7 1 E L
= € L
basement laundry room PIPE INSULATION 10 1 ft o X |00 (L
garage C_ I X 1[__|PIPE INSULATION _|1olft — x}OO |t
N [ujEi[=lin
TTOogg
T | i d . OEgio
TRegistered Waste Hauler NJDEP Hauler ID# UBIC Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 1 yd TULLYTOWN, RESOURCE RECC\ERY
City, State Disposal Date City, State
PATERSON, NJ 07503 11/17/17 TULLYTOWN. PA -
Completed by (Print or Type) Title Signature [Taz
BOGDAN JOLDZIC PRESIDENT J_ 1103/2017

(SRR



;jﬁ\ R R G
A 4 *’B‘*Ejg-i’ State of NJ E {j E ” w E i
Notification of Asbestcs Abatement D r =-
D&S Proj. #: 17-311 (Pursuant to NJAC 8:60 and 12:120) ;,
( V\“’“(Z A L ON)Y 15 2017
Date of Notification (1) £ Name of Building Owner/Operator (2) T
L /R e A R toin Eashio ASBES3 ('S CONTROL &
Agencies Notified | Type Noiification Strect Address I:‘f ENoiNGa
[ era X initial -
Amendment #: City, State, Zip Code
DOL
X | Emergency linden, nj 07936 _
X poH (including Name of Contact I Telephone NuT 1
justification) _
[ pca [ canceliation tom kashork _ -

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

tom kashork

ype of Facility (4)
School (K -* 2

1 subchaptel € (ther than K-12)
B Other (Privi te / ommercial

Street Address
Bldgs./Hor 2¢ |, e,
- S - [~ Square Feet | #of =/ s Bldg. Age
City (5) County (6) T County Code (7) ) .
(State use only) Current Use (Prior il b 3i g demolished)
linden union
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9) ze
D & S RESTORATION, INC. o
Street Address Street Address -
20 California Ave,
City, State, Zip Code City, State, Zip Code -
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number W Dicsr 5 Number
973-345-8020 ___ 11169
Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
D & S Restoration Inc.
11/13/17 11/30/17 Street Address -
Occupancy Status During Abatement (Check only one) ue

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

20 CaIifgmia Aver

City, State, Zip Code

Describe: . _
X other-Describe: _NORMAL HOURS Paterson, NJ 07503 L
Scope of Work (check all that apply) :] Fu' Containment w/neg ;' ; : pressure
B4 >3sfor>3 if X] Renovation [ Mir i-enclosure
- [{ Glc vebag pracedure
[ >160 7 or >260 I [ Demoiition [ ] Non-Exempted (*) and N ir friable procedure
Lscation of Is location normally used solely RT1TRJE &
asbestos-containing bty ??gtenancea’custodial Description of asbestos-containing Amount ren < n
material (acm) to be s material (ACM) (Specify SF or 0 Z z c
abated in facility (13) Vas No N/A LF) v | 5 5 L
_le |«
basement [ I PIPE INSULATION 501 ft o X 5 O
[ | [ 1 __ggo[o g
S ooog
[ __Jggjojd
| 1 | e —i— D D D D
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered L& ndfill
D & S RESTORATION, INC. 13506 1 vd TULLYTOWN, RIISOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 11/14/17 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Dit:
BOGDAN JOLDZIiC | PRESIDENT 1 Fei00T




| - -:r ; }‘ % i
PAID DELEIVE
State of New Jersey I
NOTIFICATION OF ASBESTOS ABATEMENT jl
: 2 506 (Pursuant to NJAC 8:60 and 5:16) LN 15 2017
Date of Notification (1) Name of Building Owner/Operator (2) T
11 / 13 / 17 Hamilton Street Management, LLC ASBE 3" E S CONTROLI& _
Agencies Notified Type Notification Street Address L TERSING
K EPA X Initial 150 River Road, Unit L3
g ggt}wo O z‘;:r’:g:}]‘;m " City, State, Zip Code T
] DCA [] Emergency (including Montville, NJ 07045 o
(NJAC 5:23-8) justification) Name of Contact [ Telenhnne Numhe -
[ Cancellation Renee Codey

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) T
Commercial [ School (K-1.2)

Skeet Address % gfl?:?g%eﬁ zégi‘i;?ggrg;:a:i il ldings,
695 Hamilton Street homes, etc.

City (5) Square Feet # of Floors I- 3l ig. Age
Somerset

County (6) County Code (7)(STATE USE ONLY) | Current Use (P: ior if being demolishe d
Somerset

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

Bio Terra Solutions

Name of Abatement Contractor (9
ALL PRO MANAGEMENT LLC

Street Address Street Address
P.O. Box 1224 27 Outwater Lane

City, State, Zip Code City, State, Zip Code T
Union, NJ Garfield, NJ 07026

Project Manager for Monitoring Firm Telephone No. Telephone No. License No. -
Rick Eustaquio 873-484-3762 973-928-4888 1188

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

m 4 22 1 497 12 /[ _06 [/ 17 ALL PRO MANAGEMENTLLC

Occupancy Status During Abatement (Check only one) Street Address

X Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
[ Abatement Performed Qutside of Normal Facility Hours - Describe City, State, Zip Code -
Time of Abatement: AM- P/ PM- AM Garfield, NJ 07026

Scope of Work (Check all that apply)
X Full Containment with Ne jative Pressure
[J Mini-Enclosure

[O=>3sfor>31f [J Renovation

X >160 sf or >260 If B Demolition [ Glovebag Procedure
Bd Non-Exempted (*) and Nc n-Friable Procedure
Is Location i b tement Type
Location of Normally Description of S o lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ¢ 81212
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify : 28l
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) H ® e
(13) (12) other miscellaneous) g @
Yes | No | N/A
Flat Roof over Drive Thru [0 |0 {K |Black Flashing 120 SF El OO0
Main Bank Area under Carpet O 10 [K |VvAT 180 SF Bl OO0
Ceiling O |0 |K |Ceiling Material 2,000 SF El D) | E1E)
1% Floor Closet and Stairs O (O [ |GreyPlaster Base Layer 2,000 SF B OIEa1E
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of | Name of Regi itered Landfill T
ATC / All Pro Management, LLC tader IDNo. s WissfeNee ded | Minerva Enterprises  GROMS. North Lt l | Fairless Landfl
City, State Disposal Date City, State
Shirley, NY [ Garfield, NJ TBD Bethlehem, |'A [ Morrisville, PA
Completed By (Print or Type) Title Signature Dale
Allen Monchik Project Manager /2 Wonesk ¢ 111417
ASB-21 gl
JAN 13 * Do not use this form for asbestos licensure exempted activities.



B 2
i I

A

YA

LA QDL

-

State of New Jersey

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

DEG_EWE

NO/ _ 5 2017

Date of Notification (1)

Name of Building Owner/Operator (2)

ASBES T ) LCONTROL &

1
LIGENSING

11 / 13 / 17 SBJ Associates

Agencies Notified Type Notification Street Address
g EPA Initial 375 South Dean Street

DOLWD [J Amended - -

City, State, d

& Do Amendmentd. :g :ae ZIZC:Jemsa'I
Obca [J Emergency (including giewood, =

(NJAC 5:23-8) justification) Narme of Contact [ Talanhana Ao, =

[ Cancellation John Boyle

FACILITY INFORMATION

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

Type of Facilit ' (4)

[ School (K- 2)
[J Subchapte: 8 (Other than K-12)

e [ Other (.., srivate and commerc 2 b iildings,
1050 Salem Road homes, etc )

City (5) Square Feet # of Floors B dg. Age
Union

County (6) County Code (7)(STATE USE ONLY) | Current Use (F rior if being demolish ( )
Union

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (¢)
Bio Terra Solutions 0615995 ALL PRO MANAGEMENT '.LC

Street Address Street Address T
P.O. Box 1224 27 Outwater Lane

City, State, Zip Code City, State, Zip Code T
Union, NJ Garfield, NJ 07026

Project Manager for Monitoring Firm
Rick Eustaquio

Telephone No.
973-494-3762

Telephone No.
973-928-4888

License No.
1188

Time of Abatement: AM- PM/

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

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

v 26 F Tf 12 /1 _04 [ 17 ALL PRO MANAGEMENT |.LC
Occupancy Status During Abatement (Check only one) Street Address o
Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane

AM

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

[O>3sfor>3If

[J Renovation

[J Full Containment with Ne gative Pressure

[ Mini-Enclosure

[ >160 sf or >260 If [X] Demoalition [] Glovebag Procedure
& Non-Exempted (*) and Nn-Friable Procedur=
Is Location t stement Tvpe
Location of Normally Description of 3= lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 18z |z
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify i 2|8 |e
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) i 2| s
(13) (12) other miscellaneous) ' 2 @
Yes | No | N/A
Unsafe Roof - See atiached Engineers Letter| [] |[J [[X] |Roofing Tar 2,100 SF AN EN R |
O |0 |O 0 ) R |
OO (O [1O|gf{0O
OO (O (1 OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Reg stered Landfill
Century Waste LLC Hauler DNo. | Waste G.R.0.W.5; North Landfill
y 32797 As Needed : _
City, State Disposal Date City, State
Elizabeth, NJ TBD Morrisvill:, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager ﬁ%ﬂ/ Weoncs ?é 144 3ty
ASB41
JAN 13 * Do not use this form for asbestos licensure exempted activities.




PAID
CL 14

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) NU] - 5 2017
11 / 14 / 17 Bank of America ]
Agencies Notified Type Notification Street Address : =l
X EPA & Initial 655 Third Avenue 12 Floor ASBE .';E ? %?ﬁgROL &
&J DOLWD [ Amended City, State, Zip Code - :
& DHSS Amendment#______
O bca [] Emergency (including New York, NY 10017 s
(NJAC 5:23-8) justification) Name of Contact ] Telephone Numit e
[J Cancellation Dino Nappi
FACILITY INFORMATION

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

Bank of America [1 School (K- 2) ,
Srentiuidiess % ?}Ltlrtu)ec:1 ai,-te p?i\(;gtt: Zrntdhzgr}:n:éfr 3 1 suildings,

137 Center Grove Road homes, etc.)
City (5) Square Feet #of Floors | 3idg, Age

Randolph, NJ 07869 10,000 1 { 30
County (8) County Code (7)(STATE USE ONLY) | Current Use ( 'rior if being demolich d

Morris

Name of Monitoring Firm Hired by Building Owner (8)
New York Environmetal

ASCM No.

Name of Abatement Contractor (3)
JVN Restoration Inc

Street Address
88 Harbor Road

Street Address
47 Foster Road

City, State, Zip Code
Port Washington, NY 11050

City, State, Zip Code
Staten Island NY 10309

Time of Abatement; Sunday AM-

[ Facility Closed/Vacated During Entire Period of Abatement

X Abatement Performed Outside of Normal Facility Hours - Describe
PM/8:00 am to 8:00PM-

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Baudo 516-944-9500 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor T
11 + 28 T 17 20 ¢ B3 I 2 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address T

10 59 Jackson Avenue

City, State, Zip Code
LIC, NY 11101

AM
Scope of Work (Check all that apply)

[ =3sfor>31If

[ Renovation

[J Full Containment with I egative Pressure
[J Mini-Enclosure

X =160 sf or >260 If ] Demolition [ Glovebag Procedure
[X] Non-Exempted (*) and Jon-Friable Procec r¢
Is Location \batement Type
Location of Normally Description of al=mlmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount P22 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|18 |8|¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | g
(13) (12) other miscellansous) m| @
Yes | No | N/A @
Roof [0 | |0 |Roofing and flashing 4100 SF : (5 [
0O |® |O ElElE]=
= e (E A4 pEl
B B HE TLO I E
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Re gistered Landfill
Newark Cartin Hadlge D Na.. | Waste IESI
g NJ-566 10 -
City, State Disposal Date City, State
Newark, NJ 12!03}'17 ! . Bﬂ’hﬂ'lh am, PA
Completed By (Print or Type) Title Sign He / / | [az
Ralph Barnhardt Project Manager i 1 -14— 257N

ASB-41
MAY 11

* Do not use this form for asbestos ﬁcenstlire pxempred activities.






