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1550 -0

State of New Jersey

ICATION OF ASBESTOS ABATEMENT = .~

i A
?&%(Pursuant to NJAC 8:60 and 5:16)

o

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

% 11 / 15 / 18 Pennsville School District ;
Agencies Notified Type Noftification Street Address
BJ EPA B Initial 30 Church Street b
g gghWD O i:::g:]‘im . City, State, Zip Code
[ DCA Xl Emergency (indluding Pennsville, NJ 08070

(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Richard Davidson 856 540-6200 ext 7110
FACILITY INFORMATION

Name of Facility Where Abatement is Taking
Pennsville Memorial High School

Place (3)

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

Street Address

[J Subchapter 8 (Other than K-12)

[ Other (i.e., private and commercial buildings,

110 S Broadway homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Pennsville 66000 2 68
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Salem

EPIC ENIVIRONMENTAL

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
DELTA/BJDS, INC

Street Address
1930 BROWN ROAD

Street Address
1345 INDUSTRIAL BLVD.

City, State, Zip Code
NEWFIELD, NJ 08344

City, State, Zip Code
SOUTHAMPTON PA 18966

Project Manager for Monitoring Firm
JIM EBERTS

Telephone No.
856 889-1736

Telephone No.
215 322-2900

License No.
00783

Start Date (10) - Scheduled Completion Date (11) Name of OSHA Monitor
11 /_16 1 /§ 11/ _30 / _18 N/A
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement N/A
] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM-3PM/11PM- AM N/A

Scope of Work (Check all that apply)

[0 >3sfor>31f

X Renovation

[] Full Containment with Negative Pressure

X Mini-Enclosure

B >160 sf or >260 If [ Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normaily Description of 2|2l mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e(&|23]|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 ® s
(13) (12) other miscellaneous) z e
Yes | No | N/A
TOILET ROOMS X |0 |O |FLOORTILE 120 KOO
O o g Ooa|a|a
O |0 (O OOo/0oo
O (O |O O|o(O|do
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP H‘f‘zlg‘;fs]g No. | Waste MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE NEW CASTLE DE WAYNESBURG, OHIO
Completed By (Print or Type) Title S}gr?fure a - / Date
H INE DEL (o} ST. AD RATOR 1 f = 3. / E : =T
CHRISTINE DEL VISC) ASST. ADMINIST Mgt g DA e | 31 15-00D1
ASB-41 - i
JAN 13 * Do not use this form for asbestos licensure exempted activities.
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NOV/15/2018/THU 11:57 AM  Delta/BJDS FAX No. 215-337 1616 P.002.
Stats of New Jeraay
NOTIFICATION OF ASBESTOS ABATEMEM [ Ng—' . 2008.
'3 5 o-0 9__ (Pursuant to NJAC 5:80 and 3:16) Hp Lo '
Dete of Nolfication (1) Nama of Bdlding Owner rator _T' = o
M/ 4 1 18 Penneville Bchoo! District ' e i
Agendes Notified Typa Nailhcation Streel Addreas = Y 2
g =4, g:ﬂf!' i 30 Church Street "f/ /
mands "E'—"'——
& DOM Amonamaent®____ i:" S'a":":" c:d' [
Doca [ Emergency (including st Al 0070 ]
(NJAC 6:23-8) justification) Neme of Contac Telsphone Number
0 Cancaltation Richard Davideon B56 540-6200 ext 7110

FACILITY INFORMATION

Nama of Fadlity Whane Abatement ls Teking Placa (3) Type cl =acillly (4)
Fennsviile Memoria! High School B3 st a1 (1-12)
SwesTAdress gﬁ: "ﬁi"}ﬁiﬁ"&’i’nﬂ'i'fmbﬁam buligings,
910 § Broadway nhort )4, ofo.)
Cty (5) Squane ‘sel |4 of Fiore 5133, Age
Pennavllle 8601 | 2 L]
County () Counly Cods [7){STATE USE ORLY) | Currani Jas (Pror T bsing demolished)
Balem
Neme of Monitering Firm Hired by BuUlGing Owner (8) | ASCM No. Nama of Abalement Contr clo/ (D)
EPIC ENIVIRONMENTAL DELTA/BIDS, (N
Street Addrass a' Addreas
1830 BROWN RQAD 1845 INDUSTRIAL B VE.
| Clty, Bialu, 2ip Codo City, Slals, Zip Coda
NEWTFIELD, N.J 03344 SOUTHAMPTON PA. |BEBS
[ Froleat Manager or Monorng Firm Telephone No. Télephona Na. - License No.
JiM EBERTS 866 880-1738 215 322.2000 oo7res
Stad Dals (10) Schedulad Complation Bate (11) Nemaz of O8HA Monllar
1 1 _18 +/8B 11 /_30_ 1 _18 NIA
Ocoupancy Btelua Ouring Abalemant (Gheck only ane) Sireel Address
O Faciiiy ClotedVacated During Engre Period of Abalemant N/&
& Aatemant Performed Outsice of Normal Facility Hours - Deaerids Gily, Saia, Zp Code
Time of Abatement; Al-3PM/ 1P AM NIA

Scops of Work (Check 2 that Bpply)

0 Full Containmant dth Negative Prescure

>3sfor33 I B Renovalion Mini-Enolasure
2160 sfor>280 [J Demolitlon Glovabag Pracerl re
& Non-Exempted (** 8ng NoneFrinbla Pracedurs
In Location Abatament Typa
Locatlon of Normally Daseription af g gy
Asbestas-Contairing Meterial (ACM) Uted Sclaly by Asbestos Containing Materie! (A v) Amount E
TD Maintenance/ {l.e.. \hermal systeme Inculatior (Bpeaify i
IN Facilty Cuslodial Staff? aurfacing, VAT, or Sfalh) | §
(13) (12) other miecallanaous)
Yos | No | N/A
TOILET ROOMS X [0 (O |FLoorRNILE 120 R(O(O|O
a Qo (a O|ojo|a
sl=H[= N o/o/ojo
a O |g ono|o|o
Nama of Reglstered Wasta Hauler NJDEP Waste Cublc Yarde of — [Name f Riglstered Landi
SBERVICE TRANSPORT GROUP ”ZMM- Waste MIM !RVA LANDFILL -
Clly, State i Dlsposal Data City. & me
6B PYLES LANE NEW CASTLE DE wa NEEEURG OHID
Complsted By (Printor Type) Title %n Dale
CHRISTINE DEL VIaCIO ASST. ADMINISTRATOR { : {~ -ad
ASB-41 S
JAN 13 * Do nol use this farrm for acbestos Hosnsyrs exempfod s:-fM [T
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

|—Daté of M~ fian (1) e Name of Building Owner/Operator @ v 19 W
/=195 New Jersey Institute of Technology NOV
Agencies Notified Type Motification Sireet Address
%] era L e 161 Warren Street
'l pEP mended :/é Cily, State, Zip Code
DOL Amendment # Newark, NJ 07103
& ooH jig:‘:g;?::){mmmg heihe of Cosilsel Flephone Number
DCA Cancellation Boris Nepomnyashchy 973-596-8481
F FACILITY INFORMATION s
Name of Facility Where Abatement is Taking Place (3} [Tyﬁe of Facility (4) T
Tiernan Hall E1 school (k-12)
Street Address Subchapter 8 (Other than K-12}
161 Warren Strest g;h;zr {i-e. privaie & commercial buildings, homes,
City {5) Sguare Feet # of Floors Bidg. Age
Newark 40,000 4 50+
County (6) County Code (7) Current Use {Prior if being demolished)
Essex U om Y Laboratories
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor 9)
Advanced Specialty Contractors
Street Address Street Address
2400 Main Street Extension
City, State, Zip Code Clty, State, Zip Code
Sayreville, NJ 08872
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-525-0100 00750
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
11/14/18 11/14/18 Tiger Environmental
Oceupaney Status During Abatement {Check Only One) Street Address
Facility Closed/Vacated During Entire Periad of Abatement 234 20th Ave
\X} Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
|| Other - Describe: Brick, NJ 08724

Scope of Work (Check Alf That'Apply)
23 sfor=3If

Renovation

Full Containment with Negative Pressure

=160 sf or 2260 i Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted {*) and Non-Friable Procedure
Is Location Ah?‘;p";em
Location of U I:Ijognfiiy by Description of
Asbestos-Containing Material (ACM) hﬁ: : ol fY Asbestos Containing Material (ACM) Amount -
TO BE ABATED ot d‘?”fé‘f‘if,, (i.e. thermal systems insulation, (Specify ACIERES
In Facility HE ,:32 U surfacing, VAT, or SForLF) 3 | B ﬁ =
(13) (12) other miscellaneous) g A
-2 B3
Yes | No | naA > | ] |®
) /.f
RM 203 Lab Table Piping Fittings | X Thermal insulation (\ 4 LF X1
'___,__--'-"—.’.r
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landnil
.Hauler ID No, of Waste 5 X
Freehold Cartage 15939 30 Fairless Landfili
City, State Disposal Date Cily, State B
Freehold, NJ | 11114118 | Morrisyjtie, PA
Completed by Title Sign?ufé ) Date
{ Dan Baptista Safety Agent 11/01/18

ASB-41 (R-06.08)

; N A > |
Do ot usé this form for asbesios licensure exempted activities.

Aoy

Ao




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

PAID . ad
i ger (Pursuant to NJAC 8:60 and 5:16) 4y __, i o e
4 CAMIA"" (3009
Date of Notification (1) Name of Building Owner/Operator (2) o o
11 / 15 / 18 Atlantic City Electric - County Regional Office LT
Agencies Notified Type Notification Street Address | 2 1
X EPA [ Initial 5100 Harding Wwy & b
DOLWD B Amended City_State Zip Cod 5 T HET
X DOH Amendment #1 'It\yr'll La 'Z. © eNJ r— v NOV 1% 2018 oS
[ bca (] Emergency (including GG : :
(NJAC 5:23-8) justification) Name of Contact T;.elephdn:e Number.
[ Cancellation Mark Psizennaier 609 6256188
FACILITY INFORMATION T
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Lake Ave Substation E School (K-12)
Subchapter 8 (Other than K-12)
Street Address X Other (i.e., private and commercial buildings,
505 West Oak Ave homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Wildwood, NJ 08260 600 1 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Cape May
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8)
Controlled Environmental Systems
Street Address Street Address
1121 N. Bethlehem Pike - Suite 60
City, State, Zip Code City, State, Zip Code
Spring House, PA 19477
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
215 542 7000 00847
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/ 28 [ 18 11 /7 30 [/ 18 CES
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1121 N. Bethlehem Pike - Suite 60
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PM/ PM- AM Spring House, PA 19477
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
[d>3sfor>31f B Renovation [ Mini-Enclosure
] >160 sf or >260 If [J Demolition [J Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2z mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g|213|38
TO BE ABATED Mairtenance/ (i.e., thermal systems insulation, (Specify g2 (8|3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o € |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Exterior KX |0 |0 |Exterior Transite 1400 O/gag
Wi O/0(a|d
Ll gLE JE O|o(0O|d
0 o O|ajOo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Geppert Recycling Hauler ID No. Waste Western Berks Communtiy Landfill
City, State Disposal Date City. State
Hatfield, PA 11/30/18 Birdsboro, PA 19508
Completed By (Print or Type) Title Signature P Date
e . o i - . ,J. o >
Patricia Visco Office Manager KEhdecacs b e B 1S /oo
ASB-41 i 7

JAN 13 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

\MOJ |

Date of Notification (1)
October 29, 2018

Name of Building Owner/Operator (2) 15
Valtris Specialty Chemicals — Delaware Rive

rpiant  NOV 10

170 Route 180 South j i

Telephone Number

856.467.8272

Agencies Notified Notification Type Street Address

[ EPA nitial

[ pep /%)Amended City, State, Zip Code

O poL © " Amendment # 1 Bridgeport, New Jersey 08014
[J Emergency (Including

1 DOH Justification) Name of Contact

[ bca [ Cancellation Lola Ogunde

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Valtris site Lab

Type of Facility (4)

[ School (K-12)

Street Address
170 Route 180 South

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

homes, etc.
City (5) Square Feet # of Floors Bldg. Age
Bridgeport 5000 1 75
County (6) County Code (7) (STATE Current Use (prior if being demolished)
Gloucester USE ONLY)
Specialty Chemical Manufacture

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

Harvard Environmental Inc.

Name of Contractor (9)
County Environmental

Street Address
760 Pulaski Highway

Street Address
461 New Churchmans Rd.

City, State, Zip Code
Bear, Delaware 19701

City State, Zip Code
New Castle, DE 19720

Project Manager for Monitoring Firm
Chuck Styles

Telephone No.
302.326.2333

License Number

00578

Telephone Number

(302) 322-8946

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
November 16, 2018 November 16, 2018 County Environmental
Occupancy Status During Abatement (Check only one) Street Address

[ Facility Closed/Vacated During Entire Period of Abatement

461 New Churchmans Road

[J Abatement Performed Outside of Normal Facility Hours -

[ Other — Describe: Unoccupied open roof.

City, State, Zip Code
New Castle, DE 19720

Scope of Work (Check all that apply)

MFU" Containment with Negative Pressure

=3sforz3If /% Renovation  /[] Mini-Enclosure
[Jz160sfor=2601f s Demolition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Abatement
Is Location Type
Normally Description of
Used Solely by Asbestos Containing Material (ACM) Amount
Location of Maintenance/ (i.e. thermal systems insulation, (Specify - m
Asbestos-Containing Material (ACM) Custodial surfacing, VAT, or SF or LF) o [0 3
TO BE ABATED Staff? other miscellaneous) 3 g S
IN Facility (13) (12) nj ; 5.‘
Yes No N/A
Two Small Fume Hoods in Site Lab X Transite Fume Hood Liner 30 SF X
Name of Reg. Waste Hauler NJDEP Waste Hauler Cubic Yards of Name of Reg. Landfill
Service Transport Group ID No. Waste 0.5 Minerva Landfill
City, State Disposal Date City, State
New Castle, Delaware 19720 11;}29}’2018 nWaynesburg, OH 44688
Completed by Title Signaty ( Date
Dan Brown Project Manager a_/\/[ 11/14/2018




STATE OF NEW JERSEY

NOTIFICATION OF ASBESTOS ABATEMENT

S— A/ g g £y 47 /
DAT Y (PURSUANT TO NJAC 8:60-7 AND 12:120-7 /l_,e: el (0 ()
Date of Notification (1)  —~ == Name of Building Owner / Operator (2)
11 06 18 D&R HOBOKEN, LLC
Street Address
Agencies Notified |Type of Notification 570 COMMERCE BLVD
[} EPA | Initial City, State, Zip Code
O DEP [«] Amended CARLSTADT, NJ 07072 P34 sk 10
DOH Amendment# _1__ Name of Contact i |Telepho mbef
DOL O Emergency w/ justification |NICHOLAS DINALLO : 201;—487-5657
| L] Cancellation s e s
FACILITY INFORMATION
Name of Facility Where Abatement is ?aking Place (3) Type of Facility (4)
416 JEFFERSON STREET
[0  School (K-12)
Street Address [ Subchapter 8 (Other than K-12)
416 JEFFERSON STREET Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
HOBOKEN HUDSON 880 1
Current Use (Prior if being demolished) 40 +
RESIDENCE/HOUSE
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOf\=
AET NORTHSTAR CONTRACTING GROUP, INC.
Street Address Street Address
907 Doolittle Drive
City, State, Zip Code 32 Williams Parkway
IBridgewater, NJ 08807 City, State, Zip Code
Project Mngr. For Monitoring Firm ITeIephone Number L
Eric Southerland 610-891-0114 East Hanover, NJ 07936
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
12 03 18 12 21 18
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
i Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
1 Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
Other - Describe: __ 7:00AM - 3:30PM City, State, Zip Code
MON-FRI East Hanover, NJ 07936
Scope of Work (Check All That Apply)
[zl Demolition Renovation | Full Containment with Negative Pressure
I | >3sf or >3If | | Mini - Enclosure
>160 sf or >260 If O Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E c C
in Facility Solely insulation, surfacing, VAT, SF or LF) o P A L
(13) by Main- or other miscellaneous) V' A P o]
tenance/ A I S S
Custodial L R u u
Staff (12) L R
YE§ NG N/A
ROOF LJ L1 |ROOF & FLASHING 880 SF UJ L] ]
L LT U L] L] L]
] [ O O 1 0O m]
[ | [ & ] LJ
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NORTHSTAR CONTRACTING GROUP, INC Hauler ID No. |Yards FAIRLESS LANDFILL
I of Waste
ICity, State Disposal |City. State
EAST HANOVER, NJ 07936 Date MORRISVILLE, PA 10967
Completed by (Print or Type) Title Date
Steve Stiles Project Manager 11/16/18

ASB-41




STATE OF NEW JERSEY z
NOTIFICATION OF ASBESTOS ABATEMENT 7 /

",

P

IDate of Notification (1)

(PURSUANT TO NJAC 8:60-7 AND 12:120-7  { ' A &~ 2 1 A7/
Name of Building Owner / Operator (2) c

R R LA

11 / 16 18 FCA USA LLC By 1 z
Street Address { i
Agencies Notified [Type of Notification 800 CHRYSLER DRIVE i
il EPA Initial City, State, Zip Code ; NOV 19 2018
O DEP || Amended AUBURN HILLS, M| 48326 i ¥ -
DOH Amendment # Name of Contact Telephone Number
DOL I Emergency w/ justification |MELISSA MICHAELS 248-512-3152.
] LJ___Cancellation P i

FACILITY INFORMATION

FCA ENGLEWOOD CLIFFS

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

Type of Facility (4)

O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
330 SYLVAN AVENUE Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code f7_} Square Feet ~ J#Of Floors Building Age
ENGLEWOOD CLIFF|BERGEN 3,000 1 40 +
Current Use (Prior if being demolished)
VACANT
|Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NO[Name of Abatement Contractor (9)
GZA Northstar Contracting Group Inc
Street Address Street Address
55 Lane Road 32 Williams Parkway
City, State, Zip Code
Fairfield NJ 07004 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number East Hanover NJ 07936
Ben Sallemi 973 774 3311
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
12 / 10 / 18 02 28 18 9737723660
00860

Abatement

Hours - Describe:

Occupancy Status During Abatement (Check Only 1)
Facility Closed/Vacated During Entire Period of

O Abatement Performed Outside of Normal Facility

O Other - Describe: __ 8AM - 4PM - MON - FRI

Name of OSHA Monitor
Northstar Contracting Group Inc

Street Address
32 Williams Parkway

City, State, Zip Code
East Hanover, NJ 07936

Scope of Work (Check All That Apply)

] Demolition Renovation [c] Full Containment with Negative Pressure
[ >3sf or >3If [ Mini - Enclosure
>160 sf or >260 If i | Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E c Cc
in Facility Solely insulation, surfacing, VAT, SF or LF) 0 P A L
(13) by Main- or other miscellaneous) A" A P (0]
tenance/ A 1 S S
Custodial L R u u
Staff (12) L R
YES NO| N/A
{BLDG 330 EXTERIOR L4 |LIT| L] JWINDOW CAULK 300 LF N L]
O og 0 m O O
LI UL L] L] & L[]
g — O O O O
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards GRAND CENTRAL SANITARY LANDFILL
4509 of Waste
City, State Disposal |City. State
INEWARK, NJ Date PEN ARGILE, PA
Completed by (Print or Type) Title Si'g"ﬁgt re Date
Paul Mast VICE PRESIDENT b 7. AIVY. L
el J ] Jep A 11/16/18

ASB-41

T o —



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

Date of Notification (1) Name of Building Owner / Operator (2) =
11 / 16 / 18 FCA USA LLC
Street Address H
Agencies Notified |Type of Notification 800 CHRYSLER DRIVE 1 Lo
O EPA Initial City, State, Zip Code P NOV TS 208
Eil DEP O Amended AUBURN HILLS, MI 48326 PR
DOH Amendment # Name of Contact - [Telephone Number
DOL [0  Emergency wi justification |MELISSA MICHAELS ' |248-512-3152
[ _g Cancellation 2 '
FACILITY INFORMATION
[Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
FCA ENGLEWOOQOD CLIFFS
O School (K-12)
Street Address | Subchapter 8 (Other than K-12)
340 SYLVAN AVENUE Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
JENGLEWOOD CLIFF|BERGEN 3,000 1 40 +
Current Use (Prior if being demolished)
VACANT
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM NOIName of Abatement Contractor (9)
GZA Northstar Contracting Group Inc
Street Address Street Address
55 Lane Road 32 Williams Parkway
City, State, Zip Code
Fairfield NJ 07004 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number East Hanover NJ 07936
Ben Sallemi 973 774 3311
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
12 / 03 / 18 02 / 28 / 19 |9737723660
00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
Facility Closed/Vacated During Entire Period of Northstar Contracting Group Inc
Abatement Street Address
= | Abatement Performed Outside of Normal Facility 32 Williams Parkway
Hours - Describe:
O  |Other - Describe: __ 8AM - 4PM - MON - FRI City, State, Zip Code
East Hanover, NJ 07936
Scope of Work (Check All That Apply)
5| Demolition Renovation Full Containment with Negative Pressure
| >3sf or >3If O Mini - Enclosure
>160 sf or 260 If Glovebag Procedure
i Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E (o (04
in Facility Solely insulation, surfacing, VAT, SF or LF) 0 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
BLDG 340 GARAGE LI |LI'|[v] JPIPEINSULATION 160 LF = =] E]
BLDG 340 SHOW ROOM LT JCT]ET | TRANSTTE 500 SF O | O | O
W ] L] 1 L]
[ | Ll L] L] L
{Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards GRAND CENTRAL SANITARY LANDFILL
4509} of Waste
City, State Disposal |City. State
NEWARK, NJ Date PEN ARGILE, PA
Compileted by (Print or Type) Title Sigr}at[;re . R . Date
Paul Mast VICE PRESIDENT \\ 22747 /¥l £
1 #it // 4 Jea—Y 11/16/18

ASB-41




\

5% -0

State of New Jersey P
NOTIFICATION OF ASBESTOS ABATEMENT g iR Y
(Pursuant to NJAC 8:60 and 5:16) TN

Name of Building Owner/Operator (2) :

Date of Notification (1)
11 ! 15 / 18 Pennsville School District
Agencies Notified Type Notification Street Address
EPA Initial 30 Church Street
DOLWD L1 Amended City, State, Zip Code
X DOH Amendment # _ p ille. NJ 08070
O bca Emergency (including enpawvine
(NJAC 5:23-8) justification) Name of Contact
[ Canceliation Richard Davidson

Telephone Number
856 540-6200 ext 7110

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Pennsville Memorial High School

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

] Subchapter 8 (Other than K-12)

Strest Address [ Other (i.e., private and commercial buildings,
110 S Broadway homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Pennsville 66000 2 68
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Salem
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
EPIC ENIVIRONMENTAL DELTA/BJDS, INC
Street Address Street Address
1930 BROWN ROAD 1345 INDUSTRIAL BLVD.

City, State, Zip Code
NEWFIELD, NJ 08344

City, State, Zip Code
SOUTHAMPTON PA 18966

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
JIM EBERTS 856 889-1736 215 322-2900 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11 /1 _16 1 /8 11 _/ 30 / 18 N/A

Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement N/A
Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code

Time of Abatement: AM-3PM/11PM- AM N/A

Scope of Work (Check all that apply)

[J Full Containment with Negative Pressure

[0>3sfor>3¥ X Renovation B Mini-Enclosure
>160 sf or >260 If [1 Demoilition [J Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of g [y gy
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e l213|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify SAERERE]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 IE
(13) (12) other miscellaneous) D@
Yes | No | N/A ¢
TOILET ROOMS K |0 |0 |FLOORTILE 120 XiO(ogd
OO |0 ao(oigio
O g o Ooa|o|o
O (o |0 aoo|o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP H;'gggof’ No.  |Wasle MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE NEW CASTLE DE WAYNESBUR?, OHIO
Completed By (Print or Type) Title %jﬁm / Date
Fi s 1 7 5
CHRISTINE DEL VISCIO ASST. ADMINISTRATOR { Ao . l . i (= ‘5.._&‘01 3

ASB-41
JAN 13

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



State of New Jersey s
NOTIFICATION OF ASBESTOS ABATEMENT {1 S

1 330-062- \\ﬁ)(/ (Pursuant to NJAC 8:60 and 5:16) [ TS

Date of Nofification (1) Name of Building Owner/Operator (2) o NOV TS 2018
11 / 15 / 18 Pennsville School District ;
Agencies Notified Type Notification Street Address -
% Egi g Initial 30 Church Street .
WD Amended : -
=ty Am:ngment ” City. State, Zip Code
] DCA X Emergency (including Pennsville, NJ 08070
(NJAC 5:23-8) justification) Name of Contact Telephone Number
O Canceliation Richard Davidson 856 540-6200 ext 7110
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
VALLEY PARK ELEMENTARY SCHOOL School (K-12)
Street Address 8 gltjf?:? ngrp?i\g?z;tdhiu?rggezr)cial buildings,
63 MAHONEY RD homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Pennsville 66000 2 68
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Salem
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
EPIC ENIVIRONMENTAL DELTA/BJDS, INC
Street Address Street Address
1930 BROWN ROAD 1345 INDUSTRIAL BLVD.
City, State, Zip Code City, State, Zip Code
NEWFIELD, NJ 08344 SOUTHAMPTON PA 18966
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
JIM EBERTS 856 889-1736 215 322-2900 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/ 16 [ 18 11 /7 30 / 18 N/A
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement N/A
B Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM-3PM/M11PM-___ AM N/A

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

[]>3sfor>31f X1 Renovation B Mini-Enclosure
X >160 sf or >260 If [] Demolition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = T Y
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218|213
TO BE ABATED el e el (i.e., thermal systems insulation, (Specify s |28 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | g
(13) (12) other miscellaneous) B e
Yes | No | N/A
TOILET ROOMS X |O (O |FLOORTILE 120 XiOioig
O (g (O o|Oo|g|o
= ooo|o
O |0 (O Ooo|og
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP ”Z‘g‘;f;g No.  |Waste MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE NEW CASTLE DE WAYNESBURG, OHIO
Completed By (Print or Type) Title Sjgnature i ~, /o Date /)
FYin fom i oy
CHRISTINE DEL VISCIO ASST. ADMINISTRATOR ( ‘é T TR D 31\/ bacord [-]6eR0f8

ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.



