COHVY
M ft vequived

L5y Nenficaion

NG [T
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Closmment g

/1!/{}5

(Pursuant to NJAC 8:60 and 5:16) — =
B s i a5
Date of Notification (1) Name of Building Owner/Operator (2] E
11 / 17 14 U.8. Army 452 12 9 }glo%# _!‘]_:4_11-1 932 Chk. #NA
Agencies Notified Type Notification StestAddress = e
EPA & Initial PO Box 148 SRR T
Honss. | Anenaens___ |00 S 2008 |
Jbca [ Emergency (EMQ Oceanport, NJ 07757
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[0 Canceliation Regina McGrade
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Fort Monmouth - Building 900 ] School (K-12)
Sifect Address % g?l'?gp S?;?rp?iégttgz;;hzgnﬁgezr)cial buildings,
900 Murphy Drive homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Fort Monmouth 3393 ] 88
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth _ Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Horizon Environmental Asbestos and Mold Services, Corp.,
Street Address Street Address
PO Box 336 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Thorofare, NJ 08086 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave Flanigan 856-848-0800 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/ 01 / 14 12 /5 | 14 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
L] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[J=>3sfor>31f & Renovation ] Mini-Enclosure
>160 sf or >260 if (] Demolition [[] Glovebag Procedure
B4 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol ol m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2232
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|23 |¢g
IN Facility Custodial Staff? " surfacing, VAT, or SF or LF) 3 g |c
(13) (12) other miscellaneous) 21 °
Yes | No | N/A
Bottom 4' of Wall O |0 |K |Transite Panels 700 SF XOgnm;
Fioor O O |X |ACM debris ELEL T | 6]
3 el b o e
ERENE=R olojolo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of MName of Registered Landfill
Freehold Cartage, Inc. quz“;fs'g No. ng-*‘-' GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ 1215114 Morrisville, PA 12087
Completed By (Print or Type) Tile Sorktse Dats .
Kimberly A. Trumbetti Office Coardinator o H"/?-' )L’!
I

ASB-41
MAY 11

X

" Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16) i

T - E‘u_
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ﬁmm

ot Do
m&ﬂ+€ pf,’-n‘

Date of Notification (1) Name of Building Owner/Operator (2) - B
11 / 17 114 USC(% Training Center ?Eff{# 194}[ 1 1!“931 'ihggNA
Agencies Notified Type Notification Street Address T TNTew
X EPA B Initial 1 Munro Avenue . Iy |
DCA O Emergency (i:@aﬂ—g Cape May, NJ 08204 -
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation Robert Ardelean
FACILITY INFORMATICN
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
USCG Training Center Building No 204 ] School (K-12)
SUEELftkess I% glilt?:rh g?;frpsri\(zgtgea:wzhignﬁgcial buildings,
1 Munro Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Cape May 17000 4 47
County (6) County Code (T)(STATE USE ONLY} | Current Use (Prior if being demoiished)
Burlington Residential
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Horizon Environmental Asbestos and Mold Services, Corp.
Street Address Street Address
PO Box 336 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Thorofare, NJ 08086 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Steve Flanigan 856-848-0800 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
"M /18 [/ 14 11/ 28 /| 14 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
O Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[]>3sfor>31f Renovation ] Mini-Enclosure
>160 sf or 260 If [ Demolition ] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Nermally Description of 2|2l mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|8 § 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |s
(13) (12) other miscellaneous) 21
Yes | No | W/A
Building 204 O (O | |Exterior Transite Panels 300 SF X\ O 00
N g | oja|g
B L1 goo|i0o|md
S G O|o|oia
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. “3‘;%5 Na. Yvasis GROWS Landfill
City, State Disposal Date City, State
Freshold, NJ 11/28/14 Morrisville, PA 19067
Completed By (Print or Type) Title ’Srg‘n tui‘e = Date
Kimberly A. Trumbetti Office Coordinator &( —_— ] , - |"' = H-

ASB-41
MAY 11

* Do not use this form for asbestos n‘icens}‘wavxgd activities.



NO (K

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) e £7

11 / 3 / 14 New Hanover LLC clo Vornq.g_j_,g Realty T
l’-.‘r.:._'_'-g .‘r:“»f 21 fpa -

Agencies Notified Type Notification Street Address : S E S LS

EPA [ initial 210 Route 4 East L

B4 DOLWD E:menged - City, State, Zip Code e N

mendmen S o
I DHSS ST Paramus, NJ 07652 B U
(] bca (] Emergency (including
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation Mr. John Baytala

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
East Hanover Former Car Wash

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

[J Subchapter 8 (Other than K-12)

S X Other (i.e., private and commercial buildings,
280 Route 10 West homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
East Hanover 1544 1 50

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris Former Carwash - Vacant

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

Absolutely Clean Environmentl

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

Street Address
53 Orleans Green

Street Address
3859 Sylon Boulevard

"City, State, Zip Code
Coram, NY 11727

City, State, Zip Code
Hainesport, NJ 08036

X Facility Closed/Vacated During Entire Period of Abatement

[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement; AM- P/ PM- AM

| Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jeff Sheridan 516-644-3253 609-702-0400 00862
Start Date (10) ]‘ Scheduled Completion Date (11) Name of OSHA Monitor
M /19 [/ _14 i 1 /26 [ 14 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address

200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

K >3sfor>3If [] Renovation

(] Full Containment with Negative Pressure
& Mini-Enclosure

[ 2160 sf or >260 If X Demolition (] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol o | m]m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 18132
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify RERE-RE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | &
(13) (12) other miscellaneous) g'-
Yes | No | N/A
Exterior 1] |0 |K |Roofing/Flashing 1,700 SF RO OO
interior - AC Unit O |O | |Aircell Insulation 20 SF XiO| OO
O O 0O 0|00
BN O|odjg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. quz';[s's“ No. W;Ste GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ 11!26]!14 7 Morrisville, PA 19067
s
Completed By (Print or Type) Title 50N Date
Kimberly A. Trumbetti Office Cqordinator - X \f_ ||»\"H'-J
ASB-41 \,
MAY 11 * Do not use this form for asbestos ficens xempted activities.




-_ State of New Jersey
: NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5: 13)

ik

I

'.':

NO CK

Date of Notification (1)
10 / 14 / 14

Name of Building OwnerlOpera;:_pr (2)
Leap Cramer Hill, LLC ¢E§ |

021 gieans

T

#1410-1824 Chk. # NA

Agencies Notified Type Notification

Street Address

T,

-

543 Cooper Street W= RS o
City, State, Zip Code AT

= EPA [ Intial

& DOLWD & Amended

X DHSS Amerdment #2

] bca [J Emergency (including Camden, NJ 08102

:
T
.

(NJAC 5:23-8) justification)

[J Canceliation

Name of Contact
Manny Delgado

FACILITY INFORMATION

Telephone Number

Name of Facility Where Abatement is Taking Place (3)
Leap Academy Charter Schol - Wilson Building

Street Address

Type of Facility (4)

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

130 North Broadway homes, etc)
City (5) Square Feet # of Floors Bldg. Age
Camden 73,000 12 1826
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Vacant

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

Oxford Engineering Company

| Name of Abatement Contractor (8)

Asbestos and Mold Services, Corp.

Street Address
336 Point Street

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Camden, NJ 08102

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm
| Wm. Wayn Moran 856-541-0700

Telephone No.

Telephone No.
609-702-0400

License Nao.
00862

Start Date (10) Scheduled Completion Date (11)
10/ 27 | 14 Mo 19 L. 14

Name of OSHA Monitor
EMSL Analytical, Inc.

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

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

Street Address
200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[J>3sfor=31¥f X Renovation

] Full Containment with Negative Pressure

D Mini-Fnclosure

Kimberly A. Trumbetti Office Coordinator

Slg atwy
K::N \/ a

X1 >160 sf or 2260 If [J Demolition BWRAY 2 (T METHLPS
_ [ Non- Exempted (") and Non Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| o m
Asbestos-Containing Material (ACM) Uiead Soisly by Asbestos Containing Material (ACM) Amount Zls(3|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 213 |=s |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 €| &
(13) (12) other miscellaneous) 5
Yes | No | N/A
See Attached Scope of Work O |10 R X(OO|O
Schedule - 3 pages attached O 0| X X|O|O(Og
(I N R X|O|Oo
O (O O Bl )
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. H%Uéezgg B ng GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ 11!‘!9!;14 Morrisville, PA 18067
Completed By (Print or Type) [ Title [ Date

-11-14

ASB-41
MAY 11

* Do not use this form for asbestos !yc:ansulra emm":- ‘ed activities.




SCOPE OF WORK SCHEDULES
The Wilson Building

First Floor through Twelfth Floor
130 North Broadway
Camden, New J ersey

LOCATION: __ First Floor thro ugh Twelfth Floor - The Wilson Building

Note: Prior to iitiation of asbestos abatement activities, the Contractor shall carefully demolish
column and chase enclosures at each work area location in order to expose ACM pipe insulation,
Demolition debris shall be properly disposed as C&D waste. Pre-existing non-ACM column enclosure
debris located immediately adjacent to the identified work arcas shall be removed and properly
disposed. Upon completion of the localized demolition activities, the following ACM shall be removed

and properly disposed.
LOCATION MATERIAL QUANTITY ABATEMENT
TYPE METHOD
First Floor:
First Floor. Column 67 Block Pipe nsalation 201 et W rap and Cat Pipe 1 echnigue
Enclosure (A-3 4 Riser (2 Risers) '
First Floor. Column 6" Block Pipe Insulanon 2 G gl
: o . ) 2oL Intact W rap und Cut Pipe echnigue
Enclosure (A-3 6} Riacr e ¥ ki
Lirst Floor Column ¥ Compressed Paper Pime - ]
First Floor. € ‘,'UI"" ; ¢ L"[}.'Prk"\".‘"d Paper Pipe is Lt Intaet W rap i Cue Pipe Technigue
Fnclosure (B-3) insulation Riser
First Floor. Column Mack Pipe [nsulatic P . A2 i )
',] sUE Py ! _‘J_ 2 e L Insulation diy |LF et Worap and U IMipe Technigue
Enclosure (B-3 6, Riser (2 Risers)
First Floor, Culums 67 Block Pipe Insulation LT ntact W rap and Cut Pipe Jechnique
Enclosure (C-1 23 Riser
}.H'ﬂ Floor. (-l}-?'.inii'l 6 Block Pipe Insulation 0 LE Lotact W rap and Cut Pipe Technique
Enclosure ((-3.6) Riser
First Floor. Column 67 Block Pipe Insulation L’U LF Tntact W rap and Cut Pipe Technigue
Lnclosure (D-1 2) Riscr R
First Floor. 67 Block Pipe Insulation S i i
. 204:F Iitact Wrap and Cut Pipe Technigue
Masonry Chase Fnelosure | Riser ' 4 ke ]
at Column Line (D)
First Floor. 127 Bloch Pipe Insulation Sg e D :
i 2 26 LFE Intsct W rap and Cut Pipe | echnivue
Masonry Chase Enclosure | Riser * i PR
at Column Line (D)
i o] I Block Pipae in: EANT .
First F [\‘nn:". 2 Block Pipe Joim Sy Intaact W rap and Cut Pipe T echnigue
Masoury Chase Enclosure | Insulation
at Column Line (1))
First Floor. Column 67 Block Pipe Insulation - : . — .
) _ . ! : 2000F Intasct Wrap and Cut Pipe Technigue
Enclosure (D-36) Riser i i
First Floor, Column 67 Block Pipe Insulation 0 LF tntact Wrap and Cut Pipe 1 echnique
Enclosure (F-1 2 Riser i
First Floor, Columnn 67 Block Pipe Insulation = R .
- : y 440 31 4 3 [ntaet W rap and Cut Pipe | echnigue
Enclosure (F-1) Riser y ¥ peieting
First Floor. Calumn 67 Block Pipe Insulation 20 LF Intuct Wrap and Cut Pipe Technigue
Lnclosure (F-36) Riser o
First Floor. Column 67 Block Pipe Insulation 5 : P ;
. , 20 LF Intact W rap and Cut Pipe | echnigue
Enclosure (H-12) Riser sl PEREERS
First Floor. Column 67 Block Pipe Insulation P . .
2 ; 20 LF Intact W rap and Cut Pipe T echnigue
Enclosure (H-536) Riser e P an il y




First Floor,

37 Compressed Paper Pipe

: , ; [ LE et W rap and Cut Pipe Technigue
Masonry Chase Enclosure Insulation Riser
at Column Line (k)
Mezzanine Stair
First Floor. 37 Pipe Joint Insulation i 45 Intact Wrap and Cut Pipe Technique
Masonry Chase Enclosure
at Column Line (K)
Mezzanine Stair
First Floor. Column 6" Block Pipe Insulation 210 LE Intact W rap and Cut Pipe Fechbque
Enclosure (K-1.2) Riser
Second Floor:
Second Floor. Column 6" Block Pipe Insulation e Intact W rap and Cut Pipe echnigue
Enclosure (A-3 4 Riser (2 Risers)
Second Floor. Column 67 Block Pipe Insulation 0 LE Intact W rap and Cut Pipe I echnique
Enclosure (A-3 6) Riser
second Floor, Columa 67 Block Pipe Insulation 201 fatact W rap wnd Cut Pipe Technigue
Enclosure (B-36) Riser {2 Risers)
Second Floor, Colunn 07 Block Pipe Insulanion 10 LF Intaet W ran and Cat Pioe | echnique
Enclosure (C-3 6 Riser
Third Floor:
Third Floor. Calumn 6" Bloch Pipe Insulation 20 LF Isstact Wrap and Cut Pipe techrigu.
Enclosure 1A-3 44 Riser (2 Risers)
Third Floor. Column L : Bloek Pipe Insuiation 1 LF intact Wrip wd C o Pipe Lechniguc
Enclosure (A-3 ) Riser
Third Floor, Colfumn r Biock I:'l]:‘{: lasulation 0 LF ket W s and Cut Pipe | echnigue
Enclosure (B-3 &) Riser (2 Risers)
Third Floor. Column 6" Block Pipe Insulation 10 LF st W rap and Cut Pipe | echnigue
Enclosure (C-3 6) Riser ) i
Fourth Floor:
Fourth Floor. Column | 67 Block Pipe Insulation 20 LF fatact W rap and Cut Pipe | cchniquc
Enclosure (A-3.4) Riser (2 Risers)
Fourth Floor. Column 67 Block Pipe nsulation 10 LF Intact W rap and Cut Pipe | echnigue
Enclosure (A3 6) Riser i
Fourth Floor. Column 6 Block Pipe Insulanion 20 LF Intact W rap and Cut Pipe Technique
Enclosure (B-5 6 Riser {2 Risers) T
Fourth Floor. Column 0" Block Pipe Insulation {0 LF tntect Wrap and Cur Pipe Technigue
Enclosure ((-3.6) Riser
Fifth Floor:
Fitth Floor, Column 67 Block Pipe Insulation 0 LF Intact Wrap and Cut Pipe I echnigue
Enclosure (A-3 4) Riser (2 Risery) )
_th Floor, t'\?lumn 6_ Block Pipe insulation 10 LF Intact W rup and Cat Pipe l'echnique
Enclosure (A-5:6) Riser
Fifth Floor, Calumn 67 Block Pipe Insulation 30 LF Intact W rap and Cut Pipe Vsshiig st
Enclosure (B-5.6) Riser (2 Risers)
Sixth Floor:
Sixth Floor. ¢ i:[umn 6_ Block Pipe Insulation 10 LT Intact W rap and C e Pipe lechnigue
Enclosure (A-5.6; Riser
Sixth Floor. Columin 67 Block Pipe Insulation 20 LF Intact Wrap and Cun Pipe Technique

Enclosure (B-36)

Riser (2 Risers)

(B E




Seventh Floor;

Seventh Floor, Column

67 Block Pipe Insulation

4 : . 20 kE Intact Wrap and C ut Pipe echnigue
Enclosure ( A-3 4} Riser {2 Risers}
Seventh Floor. Column 67 Block Pipe Insulation 10 LF Intact W rap and Cur Pipe | echnique
Enclosure (A-3 6) Riser
Saventh Floor, Column 67 Block Pipe Insulation 0 LF Intact Wrap and Cut Pipe Technique
Enclosure (B-3.6) Riser (2 Risers)
Eighth Floor:
Eighth Floor. Column 67 Block Pipe Insulation 20 LE Intact W rap and Cut Pipe Technique
Enclosure (A-3 1) Riser (2 Risers)
Eighth Floor. Column 6" Block Pipe Insulation 10 LF Iniact W rap and Cut Pipe | echniqus
Enclosure (A-5 6 Riser
Eighth Floor. Column 6" Block Pipe Insulanon 20 LF Intact Wrap and Cut Ppe Technique
Enclosure (B-3.6) Riser (2 Risers) '
Eighth Floor. Column 67 Block Pipe Insulating 10 L3 Intact Wrap and Cut Pipe 1echnigue
Enclosure (C-12) Riser
Eighth Floor, Column 67 Block Pipe Insulation 10 LF Intact W rap and Cun Pipe Technigue
Enclosure (k-1 2) Riser
Ninth Floor:
Ninth Floor NA N Chan-up and Dispusal of Non-ACM Demolition

Nehris Cinhy
Tenth Floor:
Fenths Floar. Cotumn 67 Blosh Pipe Insulation 2 LE Itaict Wrap und Cut Pipe | echnigue
Lnclosure (A-3 4y Riser {2 Risers}
Tenth Floar. ( SHamn I Blask Pepe Insulation 0L ivluct MWorap and Cuat Pipe Fechnigue
Liclosure (A-55) Risor
Tenth Floor, Column 67 Block Pipe nsulation M LFE Intaet Wrap and Cw Fipe echnigue
Enclosure (B-3 6) Riser (2 Riners) )
Eleventh Fioor:
Lleventh Floor. Column 6" Block Pipe Insulation 2 LF Fiact W rupand Cun Pipe Technique
Enclosure {A-3 43 Riser (2 Risers)
FT[C\ cith HOOE' Column r Block Pipe Insulation 10 LF Intact M rap and Cur Fipe Technigue
Enclosure (A-3.6} Riser
Eleventh Floor. Column 6" Block Pipe insulation S ; G n
: : . : 20 LF Intact W rap and Cut Pipe Fechnigue
Enclosure (B-36) Riser (2 Risers) ¢
Twelfth Floor:
Twelfth F}Oc:|‘.ﬂ[“.:!ur11r1 6" Block P?lpu Insulation 6 LF Inact Weap and Cui Pipe Technigue
Enclosure (A-3 1) Riser 12 Risers)
quemh F‘](\t::'_‘rnrilJJTIII ri\': Block Pipe Insulation 18 LF fntact Wrap and Cut Pipe Fechnigue
Enclosure (A-3 ) Riser
{.w;:l fth Flour..('oiumra h. Black ifrp:: [nsulanon 36 LF Intact Wrap and Cun Pipe Technique
Enclosure (B-36) Riser (2 Risers)
Y 1] E..‘_'ru:"lﬁ"w.“ -i\’ai i 5

44
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16) o

£ ; 3ot L

Date of Notification (1) Name of Building Owner/Operator (2) ? SreEry g ke
10 / 14 / 14 Leap Cramer Hill, LLC FBg pem [ Job # 1410-1924 Chk. # NA
LEGE R sy .y

Agencies Notified Type Notification Street Address S S I £n

X EPA [ initial 549 Cooper Street

g gg;\é\m “ mz:gfndent #1 Gy Sate; A Lada : i T

O bca ] Emergency (irrclud]ng Gamdbn, NJ 08102

(NJAC 5:23-8) justification) Name of Contact .
] Cancellation Manny Deigado [€

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Leap Academy Charter Schol - Wilson Building

Type of Facility (4)
it FORMCHECKBOX + School (K-12)

Street Address
130 North Broadway

] Subchapter 8 (Other than K-12)
B4 Other (i.e., private and commercial buildings,
homes, eic.)

City (5) Square Feet # of Floors Bldg. Age
Camden 73,000 12 1
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Oxford Engineering Company Asbestos and Mold Services, Corp.
Street Address : Street Address
336 Point Street 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Camden, NJ 08102 Hainesport, NJ 08036
Project Manager for Monitoring Firm i 'elephone No. Telephone No. License Nao.
Wm. Wayn Moran 856-541-0700 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
0 /27 [ 14 11 /12 /14 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
O >3sfor>3 If X Renovation [ Mini-Enclosure
& =160 sf or >260 If ] Demolition K Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol m|mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213|383 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify z (21318
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | g
(13) (12) _ other miscellaneous) g— s
Yes | No | NJA
See Attached Scope of Work O d X X OO0
Schedule - 3 pages attached O 10 K X OO0
I O X O 0|0
[ Ooojg|gd
Name of Registered Waste Hauler ‘NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. H%“;‘ZFG‘SD = WSS‘E GROWS Landfill
City, State Disposal Date City, State
Freehoid, NJ 111 2!114 Morrisville, PA 19067
Completed By (Print or Type) Title Sigrature’ Date )
Kimberly A. Trumbetti Office Coordinator (’M r-/— m "2 Li’ IL{

ASB-41
MAY 11

-~ :
LA

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




SCOPE OF WORK SCHEDULES
The Wilson Building

First Floor through Twelfth Floor
130 North Broadway
Camden, New Jersey

LOCATION: _ First Floor throuegh Twelfth Floor - The Wilson Building

Note: Prior to mitiation of asbestos abatement activities, the Contractor shall carefully demolish
area location in order to expose ACM pipe msulation,

and properly disposed.
LOCATION MATERIAL QUANTITY ABATEMENT
TYPE METHOD
First Floor:
First Floor. Column 67 Block Pipe Insutation M EE Iniact Wrap and C ut Pipe Fechnigue
Enclosure (A-34) Riser (2 Risers) g ! ;
First Floor. Column 6" Block Pipe Insulation A .
: ! MyLF Intact Wrap and Cut Pipe Technigu.
Enclosure (-3 6) Riser ¢ < RIRLHED ;
First Floor. Column & ("'.-n‘rprc:ascd Paper Pipe 18 LI Intect Wrap and Cur Pipe Iechnique
Enclosure (B-3) Insulation Riser i '
First Floor. Column 67 Block Pipe Insulation 40 LF Intact Wrap aid Ca Pipe Technigue
Enclosure (B-36) Riser (2 Risers) )
First Floor. Column 67 Block Pipe Insulation 0 LF intact Wosap arid it P T et
Enclosure (C-1 2y Riser o '
First Floor. Column 0 Block Pipe Insulation 20 LF Intact W rap und Cut Pipe Technique
Enclosure (C-5.6) Riser s
First Floor. Calumn 67 Block Pipe Insulation 20 LF Intact W rap and Cut Pipe Technique
Enclosure (D-1.2) Riser - '
First Floor, 67 Block Pipe Insulation S iag . B -
. 20 LF Intact Wrap and Cut Pipe Technique
Masonry Chase Enclosure Riser i e P SRR
at Column Line (D)
First Floor. 12" Block Pipe Insulation = i .
. . 26 LF Intact W rap and Cut Pipe [echnigue
Masonry Chase Enclosure | Riser ¢ e BRI Pine iy
at Column Line (D)
First Floor, 12" Block Pipe joint 20 Intaet Wrap and Cut Pipe Technigue
Masonry Chase Enclosure | Insulation '
at Column Line (D)
First Floor, Column 6" Block Pipe Insulation S ; - ;
2 &, eThl \:\ H p Ll », h \
Enclosure (D-5 6 Riser 0 LF Inmtact Wrap and Cur Pipe Tee nique
First Floor, Column 67 Block Pipe insulation - .
B : 20 LF imact Wrap and Cut Pipe T echnague
Enclosure (F-1/2) Riser PR D Presing
First Floor, Column 6" Block Pipe Insulation S e G s
" L ) LF Intact W and Pipe Te que
Enclosure (F—1) Rikar et Wrap and Cut Pipe Technigue
First Floor. Column 67 Block Pipe Insulation e— . o :
22 . 20 LF Intuct Wrap and Cut Pipe Technique
Enclosure (F-5-6) Riser act Wrap ipe Technig
First Floor. Column 67 Block Pipe Insulation 20 LF Intact W rap and Cut Pipe T
Enclosure (H-1.2) Riser -
First Floor. Column 6" Block Pipe Insulation 5 : g 2
I 20 LE Intact Wrap and Cut Pipe Technigu
Enclosure (H-3/6) Riser rHact T Fap anc L L




First Floor,

; 3 Compresslscd Paper Pipe HELF fntact W rap and Cur Pipe Technigue
Masonry Chase Enclosure Insulation Riser
at Column Line (k)
Mezzanine Stair
First Floor. 37 Pipe Joint Insulation " ) e ;

J tntact Wrap and Cut Pipe Technigue

Masonry Chase Enclosure i L e .
at Column Line (K)
Mezzanine Stair
First Floor, Column 6" Block Pipe Insulation - : - .

& : 210 LF Intact Wrap and Cut Pipe 1 echnigus
Enclosure (K-1.2) Riser ERE v o pehechnig
Second Floor:

Second Floor. Column 67 Block Pipe Insulation S i ]
: : e, 20 LF Intact Wrap and Cut Pipe Techaiaue
Enclosure (A-3.4; Riser (2 Risers) - ! |
Second Floor, Column 67 Block Pipe Insulation 10 LF fntact W rap and Cut Pine echnigue
Enclosure (A-36) Riser
Second Floor. Celumn 67 Block Pipe Insulation Al ; 5 HE i
o . i 20 LF Intact Wrap and Cut Pipe Techni Ttk
Enclosure (B-3.6) Riser (2 Risers) e d o i
Second Floor. Column 67 Block Pipe Insulation 10 LF Intact Wrap and Cia Pine Techsigue
Enclosure (C-5 6) Riser )
Third Floor:
Third Floor. Column 6" Block Pipe nsulation st : 3 -
. : J0LF Intact Wrap and Cut Pipe | echnigu.
Enclosure (A-3 4) Riser (2 Risers) * P e
'I_'h:'rd Floor. C_oiunm '_ Block Pipe Insulation 10LF Intact W rap and o Pipe I echnigu
Enclosure (A-5 6) Riser
Third Floor, Column 67 Block Pipe Insulation W1F It W raup and Cut Pipe Lechnique
Enclosure (B-3 &) Riser (2 Risers; . ) ’
Third Floor. Column 6" Block Pipe Insulation ; o s ;
; . J HOLF Intaet Wrap and Cut Pipe Technigue
Enclosure (C-3.6) Riser : pane e SRR
Fourth Floor:
Fourth Floor, Column 6" Block Pipe Insulation AT = ; N .
N ; MLE nact Worap and Cut Pipe 1 echnioue
Enclosure (A-3 4 Riser (2 Risers) [ R A
Fourth Flaor. Column 6" Block Pipe Insulation 10 LF totact W rap and Cur Pipe | echnigue
Enclosure (A-3.6) Riser . : il
Fourth Floor. Column 6" Block Pipe Insulation S : N :
= ; ; 20:F Intact Wrap and Cut Pipe Technigue
Enclosure (B-56) Riser (2 Risers) ki P &
Fourth Floor. Column 6" Block Pipe Insulation . : G e .
. 0LF Intact W rap and Cut Pipe Technpiaue
Enclosure {C-376) Riser [ mract R rap and Cut Pipe Technique
Fifth Floor:
Fifth Floor. Column 6" Block Pipe Insulation 5 . S
i ; 20 LF Intact W and Cut Pipe 1 echmigue
Enclosure (A-3 1) Riser (2 Risers) HRCLAT R R DU P Teclinigie
Fifth Floor. Column 67 Block Pipe Insulation G 3 .
i 10 LF Intact W and Cut Pipe Technioue
Enclosure (A-36) Riser riact B rapand Cua Pipe Technique
Fifth Floor. Column 67 Block Pipe Insulation 20 LF N ;
: 4 . \ 20 LF Intact W rap and Cui Pipe | ech .
Enclosure (B-3.6) Riser (2 Risers) PR and Conkipe L ochmgue
Sixth Floor:
Sixth Floor. Column 67 Block Pipe Insulation y :
: y OLF Intact W and Cut Pipe lech 2
Enclosure (A-3:6) Riser _ e niact Wrap and Cue Pipe o
Sixth Floor. Column 6" Block Pipe Insulation 20 LF Intact Wrap and Cun Pipe 1 echnique

Enclosure (B-3/6)

Riser (2 Risers)




Seventh Floor:
Seventh Floor. Column 67 Block Pipe Insulation 20 LF S I, e
: : 20 LR Intact Wrap and Cut Pipe Iechnigue
Enclosure (A-3:4) Riser (2 Risers) P e ¥
Seventh Floor. Column 6™ Block Pipe Insulation 10 LF Intact Wrap and Cut Pipe Fechiue
Enclosure (A-3/6) Riser : é
Seventh Floor. Column 6" Block Pipe Insulation . ) . :
s ; . 20LF Intact Wrap and Cut Pipe T echnigue
Enclosure (B-3:6) Riser (2 Risers) ; Pe 7
Eighth Floor:
Eighth Floor. Column 6™ Block Pipe Insulation A : i .
= : : 20 LF Intact Wrap and Cut Pipe Technigue
Enclosure (A-34) Riser (2 Risers) S RESEIN
Eighth Floor. Column 6" Block Pipe Insulation 10 LF fntact Wrap and Cut Pipe Technique
Enclosure (4-56) Riser :
Eighth Floor. Column 6" Block Pipe Insulation 50 LE ni ,
= ; ; 20 LF Intact W rap and Cut Pipe Technique
Enclosure (B-5/6) Riser (2 Risers) : F S
Eighth Floor. Column 6" Block Pipe Insulation 10 LE Intact Wrap and Cut Prpe | echnique
Enclosure (C-12) Riser = -
Eighth Floor. Column 67 Block Pipe Insulation 10 LF Intact W rap and Cut Pipe Technique
Enclosure (K-172) Riser )
Ninth Floor:
Ninth Floor A NoA Clean-up and Disposal of Non-ACM Damolition
Debris Only
Tenth Floor:
Tenth Floor. Column 67 Bloch Pipe Insulation 0 LE Itact Wrap and Cut Pipe |echniqu
Enclosure (A-34) Riser {2 Risers) = :
lenth Floor. Column 6" Block Pipe Insulation 10 LE tatact W rap and Cut Pipe Techmiguy
Enclosure (A-56) Riser
Tenth Fioor. Column 6™ Block Pipe Insulation 0 LF g oo Ny
5 i 20 LF Intact Wrap und Cu Pipe |echnigu
Enclosure (B-3 6) Riser (2 Risers) - v
Eleventh Floor:
Eleventh Floor, Column 67 Block Pipe Insulation 5 - e
; 20 LF Intact W rep and Cut Pipe Technigue
Enclosure (A-3.4) Riser (2 Risers) " s i 4
Eleventh Floor. Column 6" Block Pipe Insulation 10 LF Intact W rap and Cut Pipe Technique
Enclosure (A-3 6) Riser
Eleventh Floor, Column 67 Block Pipe Insulation 5 . _ oz o .
= ; : 20 LF [ntact W rap and Cun Pipe Technique
Enclosure (B-36) Riser (2 Risers) ¥ Fi P Petseamg
Twelfth Floor:
Twelfth Floor. Column 6" Block Pipe Insulation 6 LE Intact Wrap and Cut Pipe Tochikjise
Enclosure (A-34) Riser {2 Risers) )
Twelfth Floor.‘(‘uimnn {':'I‘ Block Pipe Insulation 18 LF Intact Wrap and Cut Pipe Technigue
Enclosure (A-5:6) Riser
Twelfth F!aor_‘ Column 6'_’ Bloch li’;pc Insulation 36 LF Intact Wrap and Cut Pipe Technique
Enclosure (B-3.6) Riser (2 Risers)
R = ARV | 03914
A s 5 I
. : b W ARy
x ] : 4 -3 [
VTR . Ui den TS Kt Tea
COTROM UMBENN Ay Ty n A i,




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

T &

11

Date of Notification (1)

! 18 ! 14

Name of Building Owner/Operator (2)
New Jersey Manufacturers Insurance Co. / Job # 1411-1830 Chk. #3835

TRD | o o}

= - R

s T oy
Agencies Notified Type Notification Strest Address oY 2] Rl 3: 29
EPA X initial 301 Sullivan Avenue
R oss g s Y Gy, Stte, Zp Cose | T
1 DCA ] Emergency (including West Trenton, NJ S helel b g
(NJAC 5:23-8) justification) Name of Contact Telephone Numhar
[ Cancellation Mr. Paul Rosenwinkel

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
NJM Insurance

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

(] Subchapter 8 (Other than K-12)

Stresthddbess Other (i.e., private and commercial buildings,
301 Sullivan Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
West Trenton 498,000 4 1966

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Administrative Offices

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

ASCM No. Name of Abatement Contractor (9)

Asbestos and Mold Services, Corp.

Street Address
PO Box 336

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Thorofare, NJ 08086

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm
Steve Flanigan

Telephone No.
856-848-0800

Telephone No.
609-702-0400

License No.
00862

Start Date (10) Scheduled Completion Date (11)
11 /28 | 14 12 [ 14 | 14

Name of OSHA Monitor
EMSL Analytical, Inc.

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

Street Address
200 U.S. Route 130 North

City, State, Zip Code

X >3 sfor>3If

X Renovation

... Time of Abatement: AM- PM/ PM- AM | ci i NJ 08077
WEELEND WikKTNLN (3 WEEXENDS - iNC. Fripey| Cinnaminson,
Scope of Work (Check all that abply) NIEHTS)

[ Full Containment with Negative Pressure
[] Mini-Enclosure

[ =160 sf or >260 If [ Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
: Location of Normally Description of ol =] m|m
Asbestos-Containing Material (ACM) Ussd Solely by Asbestos Containing Material (ACM) Amount 22|23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e 2|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 E | g
(13) (12) other miscellaneous) g
Yes | No | N/A
Security Station & Wellness Center |[] [[] |K | Mastic 1189 SF XiOlOg
[ B % X (OO0
O [EL [C Ojo0o
L WEE O|ojo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. Han"'zl‘;gg No. Wgste GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ 12/14/14 nMorrisville, PA 19067
Completed By (Print or Type) Title Signagu 4 Date
Kimberly A. Trumbetti Office Coordinator & ﬁ/ ﬂ-t
ASB-41 [R———
MAY 11 * Do not use this form for asbestos licensure exempted activities.




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

.-

—— :

Name of Building Owner/Operator (25 s . i

Date of Notification (1) 4
X | / 18 / 14 Mr. Emile Fritz e p pe [ Job # 1411-1934 Chk. #3834
I 4 E3¥ o1 ree.n .
Agencies Notified Type Notification Street Address CETORA ST Ep

g

X EPA X Initial 27 Grandview Drive

g gg;\éw O :\\meng&d % City, State, Zip Code
mendamen

O beA EI Esvisrbensi (in_ciu ang Woodstown, NJ 08038

Name of Contact
Robert Fritz

justification)
[ cancellation

(NJAC 5:23-8)

Telephone Nurmber

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Property [J School (K-12)
Strest Address % gfl'?:r (E?.F:etfrp?i\ftt: Z;thgn}fr}:gr)cial buildings,
27 Grandview Drive homes, etc)
City (5) Square Feet # of Floors | Bidg. Age
Woodstown 2160 5 | 57
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Salem Residential

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

Horizon Environmental

Name of Abatement Contractor (9)
Ashestos and Mold Services, Corp.

Street Address
PO Box 336

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Thorofare, NJ 08086

City, State, Zip Code
Hainesport, NJ 08036

X Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- P/ PM- AM

| Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Steve Flanigan 856-848-0800 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/ 3 | 14 2 ., 8 F 14 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address

200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

X Negative Pressure En{,‘bsmf{}

X >3 sfor>3 If

Xl Renovation

[ Mini-Enclosure

[J =160 sf or =260 If 7] Demoiition [] Giovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = 7] m m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g3 5 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|12 |0 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) e |s
(13) (12) other miscellaneous) 2
Yes | No | NJA
Ground Floor O O |K |Floor Tile and Mastic 550 SF XiOOg
4" Floor Bedroom O |O | |Floor Tile and Mastic 300 SF RiOOO
i Oo|nao| .
O iCk | E Og|na|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. H%L'z';gg No. Wgste GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ 12/5/14 Morrisville, PA 19067
Completed By (Print or Type) Title Signafur Date .
Kimberly A. Trumbetti Office Coordinator /e l\" | .(f’ \’-‘-
ASB-41 | S ¥
MAY 11 * Do not use this form for asbestos licensure exempted activities.




NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

Date of Notification (1)

11/18/14

Name of Building Owner / Operator (2) ' ;

! “ 3 —_—
V4 2725
VERIZON COMMUNICATICNS ' TR dae

Agencies Notified
EPA
[1 DEP
DOL
X4 DOH
(] DCA

X

Type Notification

Street Address Dep pem
1700 Riverton Road BURIV 2| BM 3 g

X Initial City, State & Zip Code

] Amended Cinnaminson NJ 08077 G e T

[0 Emergency Name of Contact : ={Telephcme Number
[ Cancellation ALEX BAYLOR )

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
RIVERTON CENTRAL OFFICE

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

Street Address

1700 RIVERTON ROAD

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

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 17000 2
CINNAMINSON Burlington Current Use (Prior if being demolished)
COMMUNICATIONS

Name of Monitoring Firm Hired by Building Owner (8)
USA ENVIRONMENTAL MANAGEMENT

ASCM No. [Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL INC

Street Address

8436 ENTERPRISE AVE

Street Address
1123 BEAVER STREET

City, State & Zip Code
PHILADELPHIA PA 19153

City, State & Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm

Telephone Number Telephone Number License Number

MARK JENKINS 215-365-5810 215-788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1212114 12/3/14 BRISTOL ENVIRONMENTAL INC

]

Describe;

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

[X] Abatement Performed Outside of Normal Hours — 7am to 3pm

5:00 PM -1:00 AM
[] Facility Occupied During Abatement

Street Address
1123 BEAVER STREET

City, State & Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[X] Full Containment with Negative Pressure
X] =23sforz23If X Renovation [J Mini-Enclosure
[l =160 sf2260If [[] Demoiition [[] Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - LR
TO BE ABATED Maintenance or (i.e., thermal systems- s 28| &
in Facility Custodial Staff? insulation, surfacing, VAT 2| B | % §
(13) (12) or other miscellaneous) 8 7| B| 3
Yes | No | N/A [ #
AIR DRYER AREA MAIN FLOOR X L] VAT & MASTIC 25 SF iimlinlin
EIEEARE miinliniin
ERENEEw miinlinlin
mANEANN miimjinjin
=1 =1 ===
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20980 20 MINERVA LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature Date
PATRICK T. DeCaro PROJ. MGR., g 11/18/14
{%&m&, A1 o / %
[

PD 14632 B




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT & —_ ;
. 77 frds
(Pursuant to NJAC 8:60 and 5:16) @ L7 Z7S 5/
Date of Notification (1) Name of Bullding Owner/Operator (2) ' T
11 1 _18 1 14 VERIZON 2034 ke
SHROY 21 am
Agencies Notified Type Notification Street Address . CIERH iy
X EPA K Initial 15 MONTGOMERY PLACE Cwe
% ggl;lWD H i:::::ec’ t # City, State, Zip Code T i
men Lk L
1 bca (] Emergency (including PITTSBURGH, PA 15212

(NJAC 5:23-8) justification)

[ Canceltation

Name of Contact

ANTHONY PORTA

FACILITY INFORMATION

Telephone Number

Name of Facility Where Abatement is Taking Place (3)
VERIZON PASSAIC CO

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

[] Subchapter 8 (Other than K-12)

Sheet/uidiess [ Other (i.e., private and commercial buildings,
133 PROSPECT STREET homes, efc.)

City (5) Square Feet # of Floors Bldg. Age
PASSAIC 88125

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demoiished)
PASSAIC ' COMMUNICATIONS

Name of Monitoring Firm Hired by Building Owner (8)
USA ENVIRONMENTAL MANAGEMENT INC

ASCM No.

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

Street Address
8436 ENTERPRISE AVENUE

Street Address
1123 BEAVER STREET

City, State, Zip Code
PHILADELPHIA

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
MARK JENKINS

Telephone No.
215-365-5810

License No.
00509

Telephone No.
215-788-6040

Start Date (10)

12/ 3 | 14 12/

Scheduled Completion Date (11)
5 /

14

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

Time of Abatement:

[ Facility Closed/Vacated During Entire Period of Abatement

[d Abatement Performed Outside of Normal Facility Hours - Describe
AM- PM/5:00PM-1:30AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[J>3sfor>31If

Renovation

B Full Containment with Negative Pressure
(] Mini-Enclosure

& =160 sf or >260 If ] Demolition (] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Nermally Description of Sl =l mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2l8|2 |8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 21g
IN Facility - surfacing, VAT, or SF or LF) o =
(13) (12) other miscellaneous) 5 @
Yes | No | N/A
BASEMENT 3°° FLOOR POWERRM |XI |0 |0 |VAT/MASTIC 160 SF X(O|O|0
0 [ g Ooo|0o
: = RS H oo|o|d
| SHERE ololo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of | Name of Registered Landfill
SERVICE TRANSPORT GROUP INC He‘zur;‘;fgfg’ ha. | Wasle MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE WAYNESBURG, OH
Completed By (Print or Type) Title )Siénature P Date
PATRICK T. DeCARO ESTIMATOR M e, )(9? i /J/C 7 /, g/ / /7/
o 7 I

ASB-41

m1s g /’7({) 77

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




NOTIFICATION OF ASBESTOS ABATEMENT [ -~ - . ' =
(Pursuant to NJAC 8:60 and 5:16) ; =P 5

State of New Jersey

| Date of Notification {1)

Name of Building Owner/Operator (2)
Wild Heart Bulk Landscaping Supplies

11 i 18 ! 14
Agencies Notified Type Notification
X EPA X Initial
X DoLwD ] Amended
X1 DOH Amendment #
[ bca [ Emergency (including
(NJAC 5:23-8) justification)
[] Cancallation

Street Address

334 Elizabeth Ave., Ste. B

=y —
b

AUEIV2] BN 347

it

City, State, Zip Code
Somerset, NJ 08873

Name of Contact
Al Sharback

_félephone Number

FACILITY INFORMATION

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

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

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

Street Add
ree o X Other (i.e., private and commercial buildings,
472 Stockston Street homas, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)
Bio Terra Solutions

ASCM No.

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 i
Union, NJ Garfield, MJ 07026

| Project Manager for Monitoring Firm
Rick Eustaquio

Telephone No.
973-494-3762

License No.
1183

Telephone No.
973-928-4388

Start Date (10)

12/ _01_ [ _14 01/

Scheduled Completion Date (11)
22

15

Name of OSHA Monitor
ALL PRO MANAGEMENT LLC

Time of Abatement: AM- P

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

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

AM

Sireet Address
27 Qutwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

[1=>3sfor=31If
£ >160 sf or >260 If

[] Renovation
Demolition

Bd Full Containment with Negative Pressure

[] Mini-Enclosure

[C] Glovebag Procedure

B Non-Exempted (*) and Non-Friable Procedure

lsN Locatli;}n Abatement Type
Location of QITATY Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount “3;? .é, ?r? g
TO BE ABATED Ma""f?“ance’? (i.e., thermal systems insulation, (Specify 3|2 |B|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e |c
(13) (12) other miscellaneous) 5@
Yes | No | N/A 2
HVAC Room OO0 |O | | buctnsulation 6 SF RO XKIO
Master Bedroom and Bath (0 [0 | | Acoustical Ceiling Material 450 SF RiO RO
| Roof O |O | |Roofing Bottom 2 layers 2700 SF XIOIXK| O
Ek REE L3 O|a(0|.d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste
Newark Cartin IESI Landfill
9 04509 As Needed
City, State Disposal Date City, State
Newark, NJ TBD Bethiehem, PA
pel

Completed By (Print or Type) Title

Ziata Veskov

Office Manager

Date

Y.

WY

ASB-41
JAN 13

724
* Do not use this form for asbestos !fcémé exempted activities.



—

s

(¥~

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}

11 ! 18 / 14 Jay Stark
Agencies Nofified Type Notification Street Address
& ePA Initial 229 Spier Avenue
X poLwbD ] Amended iy, State; Zip Cods
X DOH Amendment #
D DCA E Emergency (including A“Enhurst, NJ 07711

(NJAC 5:23-8) justification) Name of Contact
[ Canceliation Jay Stark

| Telephone Number

FACILITY INFORMATION

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

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

(] Subchapter 8 (Other than K-12)

Gieeel tliess Other (i.e., private and commercial buildings,
219 Spier Avenue homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Allenhurst
| County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth

Name of Monitoring Firm Hired by Building Owner (8)
Bio Terra Solutions

ASCM No. Name of Abatement Contractor (9)

ALL PRO MANAGEMENT LLC

Rick Eustaquio

Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm " Telephone No. Telephone No. License No.
973-494-3762 973-928-4888 1188

Start Date (10)

11 /20 7/ 2

i Scheduled Completion Date (11)
31

Name of OSHA Manitor
14

14 |

ALL PRO MANAGEMENT LLC

Time of Abatement: AM- PM/

Occupancy Status During Abatemert {Check only one)
B Facility Closed/Vacated During Entire Period of Abatement

[] Abatement Performed Outside of Narmal Facility Hours - Describe
PM-

Street Address
27 Outwater Lane

City, State, Zip Code
AM n 3

Garfield, NJ 07026

Scope of Work (Check all that apply)

[0>3sfor=31If

[] Renovation

B Full Containment with Negative Pressure

[] Mini-Enclosure

Zlata Veskov

Office Manager

s/

B >160 sf or >260 If X Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location i Abatement Type
Location of Normally Description of 22| mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount s & E|E
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 228 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 = &
(13) (12) other miscellaneous) N
Yes | No | N/A
1* Floor (2) Rooms 0 | |K |Sheetrock 1,000 SF X IOIK| O
2" Floor (1) Room O |0 |Bd |Sheetrock 650 SF MO K IO
2™ Fioor Closet O O | |Sheetrock 150 LF XIO K O
3™ Floor Attic O |0 |K |Residue 10 SF RIOXIO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
‘| Hauler ID No. Waste IES] Landfill
All Pro Management 0034360 As Needed
City, State Disposal Date City, State
Garfield, MJ TBD ethiehem, PA
A -
Completed By (Print or Type) Title Signaty® Date

ASBE-41
JAN 13

i
* Do not use this form for asbestos Hcenfu/rzgempted aclivifies.




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

Date of Nofification (1) Name of Building Owner/Operator (2) i
11-20-14 Rowan University |
Agency Nofified Type Notification Street Address | = J;“L'lé‘E'h.?.-‘:i e
40 North Academy Street __ —
XEPA 0 |nitial 3 - s
DEP @ Amended City, State, Zip Code
DOL Amendment#' Glassboro, NJ 08028
i g ?l',‘;;;gzgg?_’n('“c}”d'”g Name of Gontact Telephone Number
XDCA Q Cancellation Anthony Gattone
: FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facllity (4)
Rowan University-West Campus 0 School (K-12)
Street Address O Subchapter 8 (Other than K-1 _2) "
722 Mullica Hill Road, Block 2.03 Lot 3 Stﬁg‘;gg"ztgg“’a*&“’"“’”‘"a’ pusidings,
City (5) Square Feet # of Floors Bldg. Age
Glassboro 1200 2 +/-50
County (6) County Cede (7) (STATE USE Current Use (Prior if being demolished)
Gloucester OHLY abandoned houce
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
® Health & Safety Srvcs. Pepper Environmental Services, Inc|
Street Address Sireet Address '
318 12th Street 2251 Fraley Street
City, State, Zip Code City, State, Zip Code
Hammonton, NJ 08037 Philadelphia, PA 19137
Prg}ect Manager for Monitoring Firm Telephone No. Telephone No. License No.
| Jim Proctor 609-704-885(0 215-533-5155 01166
Start Date {10) Scheduled Completion Date (11) Name of OSHA Monitor .
11-24-14 o 11-26-14 _ _ |Health & Safety Services
Occupancy Status During Abatement (Check only one) Street Address
@ Facility Closed/Vacated During Entire Period of Abatement 3‘1 R 22 Fh s
O Abatement Performed Outside of Normal Facllity Hours City, State, Zip Code
Q Other - Describe: Hammonton, NJ 08037

Scope of Work (Check all that app!
i 4 ¥ Ful Containment with Negative Pressure

O=3sforz3ff & Renovation Q Mini-Enclosure
Gr= 160 sforz 260 If ’ O Demolition O Glovebag Procedure
E Non-Exempted (*) and Non-Friable Procedure
Is Location - Ab.ar*fmem
Normally i
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ - Asbestos Containing Material (ACM) Armount o m
TO BE ABATED Custadial (Le., thermal systems insulation, (Specify Zl=la |z
IN Facility Staff? surfacing, VAT, or SForLF) SR
{13) {(12) other miscellaneous) (= g: &
[+

Yes | No Wi

see attached

Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landiil
] ID No, Wasle
Service Transport A & L Salvage
City, State Disposal Date City, State
Morrisville, PA / —4{ Libson, OH
Comp!etecj.bfl . Title ] /Signature / Date
Jennifer Niven |Dir. of Operations | }_/1\_,,./ / 11-20-14
d {

ASB-41 * Do not use this form for asbestos lice/'l_ﬁvre exempted activiﬁes\‘_

!
'3

v/



Rowan University - Abandonad house

[DESCRIPTION OF MATERIAL LOCATION OF MATERIAL Amount |Code~]Code™
transite on homasote (fransite only) |attic and basement stairwells 200]SF REM |
tan linoleum kitchen 150 SF REM L
window glazing basement 50)LF REM ~
window glazing exterior 280|SF REM
window door/caulk exterior 170|LF REM




STATE OF NEW JERSEY

NOTIFICATION OF ASBESTOS ABATEMENT = i M S e
(PURSUANT TO NJAC 8:60-7 AND 12:120-7 i ¥ (& AT Py
ﬁate of Notification (1) Name of Building Owner/ Operator (2) 14 )] e | 1 i
11 20 14 First Energy b4 i |
Street Address IFRLE L H JJ
Rgencies Notified | Type of Notification 76 South Street s 71 Mk i)
M EPA [ Initial City, State, Zip Code ; ; i
O DEP 0]  Amended Akron, Ohio 44308 . 1
= DOH Amendment _ Name of Contact |Tx_elephor;q;N_umj)g[,;5. CoLTROL &
= DOL O Emergency wi justification Jim Halsey SENSING
] ] Cancellation i — i
FACILITY INFORMATION
rName of Facility Where Abatement is Taking Place (3) Type of Facility (4)
O School (K-12)
Street Address ! Subchapter 8 (Other than K-12)
27 NORTH WARD AVENUE iEl Other (l.e., private & commercial
bidgs., homes, efc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
RUMSON MONMOUTH
Current Use (Prior if being demolished)
i Telephone Pole
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NG
Environmental Health Investigations NORTHSTAR CONTRACTING GROUP. INC. ]
Street Address Street Address |/
655 West Shore Trail i
City, State, Zip Code 32 Williams Parkway -
Sparta, NJ 07871 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
Dino Nappi 212-682-9271 East Hanover, NJ 07038
Sheduled Start Date (10) Sched. Completetion Date {11) Telephone Number License Number
12 02 14 12 05 14
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
O Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP. INC.
Abatement Street Address
| Abatement Performed Outside of Normal Facility
Hours - Describe: __ Friday 8:00 am to 5,00 pm 32 Williams Parkway
] Other - Describe: City, State, Zip Code
East Hanover, NJ 07036
Scope of Work (Check All That Apply)
0 Demolition Renovation J Eull Containment with Negative Pressure
= >3sf or >3If (] Mini - Enclosure
5| >160 sf or >260 If (] Glovebag Procedure !
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type !
Asbestos Containing Location Asbestos - Containing R E E i
Normally Material (ACM) Amount| E |R N N L'
TO BE ABATED Used (Le., thermal systems (Specify M E c Cc i
in Facility Solely insulation, surfacing, VAT, SF or LF) o P A L E
(13) by Main- or other miscellaneous) v A P o] -
tenance/ A 1 S S {
Custodial L R U U E
Staff (12) L R ;
YES NO N/A — |
Exterior Telephone Pole T || L] |Transite Conduit 25 LF ) (] (M [l b
O 00 O O O |
o0 i I I A
T 0 CJ [ Y |
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill E
NEWARK CARTING Hauler ID No. [Yards LE.S.L ]
4509}of Waste E
City, State Disposal |City. State i
NEWARK, NJ Date BETHLEHEM, PA 18105 [
Completed by (Print or Type) Title % Date §
Steyen Stiles Project Manager , : 11/20/14 '

ASB-41




State of New Jersey

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

™) E G

EIVE

n.Jr

Date of Notification (1)

Name.of Building Owner/Operator (2)

/ Job #1411-4843 Ethtl.k'#SMEO\ 21

11 / 18 / 14 City of Hackensack
Agencies Notified Type Notification Street Address
X EPA ] Initial - 65 Central Ave. . ASBE%'E(QENQ;;?S(IROL S

- 2
gssgn [ imengeint# City, State, Zip Code —
X mendm
[ DCA [J Emergency (including Hackensack, NJ 07601
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
| Engine #2 Firehouse Rehabilitation

[] School (K-12)

Street Address
107 Summit Ave.

homes, etc.)

Type of Facility (4)

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

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

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen

Name of Monitoring Firm Hired by Building Owner (8)
Envirovision

ASCM No. Name of Abatement Contractor (3)

AbateTech, Inc.

Street Address
20-21 Wagaraw Rd

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Fairlawn, NJ 07410

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Willy Morales 973-636-9145 609-265-2107 00529
tart Date (10) Scheduied Completion Date (11) Name of OSHA Monitor -

1M /28 | 14 12 [ 4 | 14 EMSL Analytical

Time of Abatement: AM- PM/

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

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

Street Address
200 Route 130 North

City, State, Zip Code
AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[ =3sfor>3If

Xl Renovation

[] Full Containment with Negative Pressure

[J Mini-Enclosure

Gwendolyn Trumbetti

Operations Coordinator

va’

< =160 sf or =260 If [] Demolition [ Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oo m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|8 5 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 2|38 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ | &
(13) (12) other miscellaneous) %
Yes | No | N/A
Basement [0 | (O |Floor tile & Mastic 1,850 SF Ogg
Basement [0 | |0 |cCove Base Mastic 330 LF X Ojgig
O o (g O/ga|jco|o
O O O olo|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler ID.No. | Waste G.R.O.W.S. Landfill
ne 18750 12
City, State Disposal Date City, State
Lumberten, NJ 1214114 Tullytown, PA
Completed By (Print or Type) Title S|gnature‘-« Date

-
el
—
~2
[ —
—
..

ASB-41
MAY 11

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




IR

=

State of New Jersey — = IF"‘" ﬂ w :"
NOTIFICATION OF ASBESTOS ABATEMENT ’l il—\} ib LD 1y L
(Pursuant fo NJAC 8:60 and 5:16) ; J< &
™
Date of Notification (1) Name of Building Owner/Operator (2) | l i ', ROV 2 , i ]
11 / 18 / 14 Johnson & Johnson ! Job #1409-4823 'Check #6766

LR

One Johnson & Johnson Plaza

ASBESTOS CUNTROL &
LICENSING

Telenhana Number

Agencies Notified Type Notification Street Address
X EPA & Initial
g gg;‘g’“ a :;‘n"::gz‘lm i City, State, Zip Code
] DCA ] Ermsrgesy (in_cludir:g New Brunswick, NJ 08933
(NJAC 5:23-8) justification) Name of Contact
[] cancellation Mohamed Hussain

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Mercer County Airport [ School (K-12)

S e [] Subchapter 8 (Other than K-12)

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

1100 Terminal Circle Drive homes, etc.)

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

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

Health & Safety Services

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
318 12" Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Hammonton, NJ 08037

City, State, Zip Code
Lumberton, NJ 08048

Time of Abatement: AM-

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

PM/ PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 609-704-8850 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/ 1 /14 12 /7 12 [ 14 EMSL Analyfical
Occupancy Status During Abatement (Check only ong) Street Address

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

X Renovation

[] Full Containment with Negative Pressure
] Mini-Enclosure

[J>3sfor>31f
B >160 sf or 260 If [J Demolition X Glevebag-Procedure W iﬂuﬂ—_
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|z m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|3 § 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify R AR-RE]
IN Facility Custodial Staff? surfacing, VAT, or SForLF) ) g |5
(13) (12) other miscellaneous) &
Yes | No | N/A
Mezzanine/Hangar/Storage Area [0 |K |0 |Pipe Fittings 150 each X O OO0
L R Oo|o|ojg
B SEF JE] O|0|a|d
B 5 (] Oog| g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler ID No. Waste G.R.0.W.S. Landfill
il 18750 10
City, State Disposal Date City, State
Lumberton, NJ 12/12/14 Tullytown, PA
-

Completed By (Print or Type)
Gwendolyn Trumbetti

Title
Operations Coordinator

Signaw

@ iy

ASB41
MAY 11

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




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

State of New Jersey

Date of Natification (1) Name of Building Owner/Operator (2) J.ILL : NO\,‘ 2 1] ?01.4‘ i |
1M1 /7 18 | 14 PSE&G Delivery, Projects & Construction | | Job%#1-1~toss Tricunm -
Agencies Notified Type Notification Street Address
EPA X Initial 80 Park Plaza AT O g &
(] bcA [ Emergency (including Nessrk; B a0t
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Larry Eddinger
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PSE&G Plainfield Substation [ School (K-12)
SHoalAdgses Stter (aiﬂfrpsri\gzlzmlzgr:;ezr)cial buildings,
241 W. 2" Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Plainfield
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union . Utility
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health & Safety Services AbateTech, Inc.
Street Address Street Address
318 12" Street 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Hammeonton, NJ 08037 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 609-704-8850 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 F A /14 12 /3 [ 14 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- A Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
1 Full Containment with Negative Pressure
[(I=3sfor=3If [ Renovation [ Mini-Enclosure
& >160 sf or >260 If Demolition [[] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of sl =m | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213|382
TO BE ABATED Mamtgnance! (i.e., thermal systems insulation, (Specify 2 21818
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) = g ls
(13) {12) other miscellaneous) - = =
Yes | No | N/A
Control House O |X |[O |Transite floor panels 60 SF X O|O|O
Office & Bathroom Areas ] [0 |Floor tiles 200 SF X OO
Throughout O K |0 |[Window caulk 100 SF X|Od
Exterior [ | |K [|Roofing Materials 1,500 SF X OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Veolia ES Technical Solutions, L.L.C. HiLf'[ezrggch" Wizte Wayne Disposal Inc.
City, State Disposal Date City, State
Flanders, NJ 121314 Belleville, Mi

Completed By (Print or Type)
Gwendolyn Trumbetti

Title
Operations Coordinator

Date

ASB-41
MAY-11

* Do niot use this form for asbestos licensure exempted activities.




State of

NOTIFICATION OF ASBESTOS ABATEMENT

New Jersey

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

D ECEUVE
N sl

Date of Notification (1) Name of Building Owner/Operator (2) R wUY O A AUiG
11 / 18 ! 14 PSE&G Delivery, Projects & Construction| / Joh #1411-4841 Check #sa-:l '
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
EPA X Initial 80 Park Plaza LICENSING
DOLWD O Amended City, State, Zip Code
& DHSS . Amendment#___
[ bcA [ Emergency (including Newark, NJ 07101
{NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Larry Eddinger
FACILITY INFORMATION

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

PSE&G Plainfield Substation [J School (K-12)
i, St sl buildings,

241 W, 2™ Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

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

Union Utility

Name of Monitoring Firm Hired by Building Owner (8) | ASCM Na,
Health & Safety Services

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
318 12" Street

Street Address

30 Maple Ave. PO Box 25

City, State, Zip Code

City, State, Zip Code

[ Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/ PM- AM

200 Route 130 North

Hammonton, NJ 08037 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 609-704-8850 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/ 1 /14 12 /1 3 | 14 EMSL Analytical
Occupancy Status During Abatement (Chack only one) Street Address

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that abp]y)

[] Full Containment with Negative Pressure

(] >3sfor>31f {1 Renovation ] Mini-Enclosure
B >160 sfor >260 If X Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Lacation of Normally Description of ol zmlm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gl8|2(3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e 2|53
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o 2 5
(13) (12) other miscellaneous) : Z
Yes | No | N/A
Control House [0 |K |[O |Fire Doors 6 each X | |00
O (0 (g Og|a|d
Ll [EE [E Oojgo|o
[ LB
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Veolia ES Technical Solutions, L.L.C. Hauler ID No. Waste Wayne Disposal Inc.
© 412852 10 i
City, State Disposal Date City, State
Flanders, NJ 12/3/14 Belleville, Mi
Completed By (Print or Type) Title Signa Date
Gwendolyn Trumbetti Operations Coordinator ( )‘V\/ujj’ {l ) } 7 /J'—}
ASB-41 _ ! !

MAY 11 * Do not use this form far acheacfac lirancrira avaAmatad anthsifine




State of New Jersey

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

Name of Building Owner/Operator (2)

5 i

PSE&G Delivery, Projects & Construction [/ Job! #1411-4842 Check #6767

Street Address

80 Park Plaza

City, State, Zip Code

Newark, NJ 07101

Date of Notification (1)
i1 / 18 / 14
Agencies Notified Type Notification
B4 EPA X Initial
DOLWD [ Amended
X DHsS Amendment#___
[ bca ] Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Name of Contact

Matt Dandurand

FACILITY INFORMATION

Telephone Number

Name of Facility Where Abatement is Taking Place (3}

PSE&G Aldene Switching Station & Substation

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

[] Subchapter 8 (Other than K-12)

Sinotfuides [ Other (i.e., private and commercial buildings,
778 South Ave. homes, efc.)

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

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union Utility

Health & Safety Services

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

AbateTech, Inc.

Street Address
318 12" Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Hammonton, NJ 08037

City, State, Zip Code
Lumberton, NJ 08048

Time of Abatement: AM-

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

PM/ PM- AM

200 Route 130 North

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 609-704-8850 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/ 1 [ 14 12 /1 3 /14 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
Cinnaminson, NJ 08077

K >3sfor>3If

Scope of Work (Check all that apply}

X Renovation

[1 Full Containment with Negative Pressure

[] Mini-Enclosure

Gwendolyn Trumbetti

Operations Coordinator

Signatuw

[ =160 sf or >260 If [] Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o || m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACIM) Amount 212182
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 5|25 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| s
(13) (2 other miscellaneous) 2
Yes | No | N/A
Exterior O | (O |[wall Stucco 35F O|aia
Exterior [0 | |0 |Asbestos Holes 5SF KO Og
oo (g Ooaio
O (O (O Oo|ao
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Veolia ES Technical Solutions, L.L.C. Hi‘;‘;;'gzm- ngte Wayne Disposal Inc.
City, State Disposal Date City, State
Flanders, NJ 121314 Belle\ﬂle’, Mt
Completed By (Print or Type) Title Date

hL‘}//

ASBE-41
MAY 11

* Do not use this form for asbestos licensure exem&d activities.




6448-NJ

P eE e wh AER s

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

Date of Notification (1)
AV 3170134

Egencies Notified |1ype Notification
" DAEPA
: [Xlinitial
{X]DEP Notification
OX1ncL { }Amended
Notification
{X1poH
[ l1Cancellation
pXipca

ul

Newark Public Schools

Initial Notification
Cheqk #.514&" \‘"

} ‘;E

ing her/Uperator

Ttreet Address

2 Cedar Street
Tity, State, Zip Code

Newark, NJ 07102

I RN PR

Name of Contact

Douglas Bland , Bus. Admin.

releﬁbane ﬂ umber

FACILITY INFORMATION

Name of Facility Where hbactement is laking Flace (J)

Benjamin Franklin School

Type of Facility (4)
D(]School (R-12)

Street Address

%Suhchapter 8 (Other tham K-12)
Other (i.e., private & commer-

eial buildings. homes., etc.
Square Teet ¥ of FEoors

42 Park Avenue %r-0ge
TIty (51 Tounty (B8] Tounty Code (77| {45000 2 80
- . i o A (STATE USE ONLY)|i{TGrrent Use (Prior if being demollshed) 7
Newark, NJ 07104 Essex School '
Name oF Monitoring Firm Hired by Building [ASCHM No. Name of Abatement Contractor (7)
Owner (B8}
TT! Environmental, Inc. 00003 Four Strong Builders, Inc.

Street Address

Street Address

1253 North Church Street
City. Btate. Zip Code

Jim Guillardi

180 Sargeant Avenue
V. ate. Zip Lode

Clifton, NJ 07013-1935

Telephcne Number icense Number
973-614-0377 00807
Name oFf OSHA Moniter

Scheduled Start Date (10)

FIEIER R

ccupancy

eck only one

({Facility Closed/Vacated During Entire Period

of Abatement

Sched.Completion Date (Ll)

1130114 L8

}

{ 1Abatement Performed Cutside uf Normal Fagility

Hours - Describe:

[ ]JOther - Describe: 1

Four Strong Builders, Inc.
Street Address

180 Sargeant Avenue
Uity, State. Zip Code

Clifton, NJ 07013

Scope of Work (Check all that apply)

[X]Full Containment with Negative Pressure

{ 1Demolition [XIRenovation [ ]Mini-Enclosure
{ 1>3 af or >3 1f { ]Glovebag Procedure
(X13160 sf oF >260 1f { ]Non-Friable Procedure
~1s Abatement Tvpe
Location E[E
Location of Normally Description of N | N
Asbestos-Containing Used Asbestosg~Containing Amount E|R|C]|C
Material [ACM) Solely Material (ACM) (Specify | M | E | A | T
TO BE ABATED by Maif- {i.e.., thermal systems SF or c|lp|P|O
in Facility tenance/ insulation. surfacing. VAT. LF) v|AalS$ s
{13) Custodial or other miscellaneocus) A|lIlU|U
Staff(12) L|IR{L]|R
Fes =) . E
Tower Room Ceiling and Wall Plaster 880SF | X
Name of Registered wWaste Hauler }ﬁEP Waste Tubic vards Wame of Registered Landfill
Hauler ID Na. {of Waste
Four Strong Builders, Inc. 12609 G.R.O.W.S,, Inc
ity. ate Disposal Date [Citly. 3tate
Clifton, NJ Tullytown, PA
Tompleted By (Print or 1ype) |Iltle 51 Date
Bilyana Kulakovska Office Administrator ({ 11/17/14
AsB-41 =
JUN §5

G4667



PLALE DL NEW JELSITY

Initial Notification

6448-NJ NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7) cmeﬁm:s w ’? rw‘"
Date of Notification (1) ame OF Building Uwner/Dperator (4) 1 T M”"f
11 1,7 1,4 -
(BB L ) S LA P AL L Newark Public Schools LA ik o d
Egencies Notified |1ype Notiflcation Tee €8s (% 5% IR L A AT ;_f'j
(e D initial 2 Cedar Street ' :
[X)DEP Notification Tity. State, Zip Code ASBESTUS : PDL&
LICE ENG
{1DoL ded
L Aleeaded oo Newark, NJ 07102 _
{X]DOH Name of Contact Telephone Number
[ 1Cancellation l
X1oca Douglas Bland , Bus. Admin.

FACILITY INFORMATION

Name of Facility Where Abatement 1s laking Place (3]

Benjamin Franklin School

Type OF Facility (4)

D{iSchool (K-12)
Subchapter 8 (Other than K~12)

Street Address

[
[ 10ther (i.e., private & commer-
eial buildings., homes, etc.)
Square . reet ¥ of Floors |Bldg. Age

42 Park Avenue |
City (3) county (&) Tounty Lode (7) 45000 2 |[80
i ) (STATE USE ONLY)|{Current USe (Frior if being cemolizhed)
Newark, NJ 07104 Essex School I )
Name oF Monitoring Firm Aired By Building [ASCH No. ame oF Abatement Contractor (3) i
Owner (8) i
TTI Environmental, Inc. 00003 Four Strong Builders, Inc.
Street Address Street Address I
1253 North Church Street 180 Sargeant Avenue
City. State. Zip Lode City. State, Zip Code
Moorestown, NJ 08057 Clifton, NJ 07013-1935
Toject Managet LOF MONiLoring Fitm Telephone Number | |Telephone Number Ticense Number
Jim Guillardi 856-840-8800 973-614-0377 ]00807
Scheduled Start Date (10) Sched.Complétion Date (L1)||Name of OSKA Monitor
11117121 81,111 4 1111/13104/111 4 ;
e W e (4 |gstert ) k1) wkse! || Four Strong Builders, Inc.
ccupancy status puring am Street Addcess
D Ent iod
[)GFgcigigugigsed/vacated uring ire Perio 180 Sargeant Avenue

[ ]Abatement Ferformed Qutside uf Normal Facility
Hours - Describe:
[ ]Other - Describe: 3

Tity. State. Zip Code
Clifton, NJ 07013

Scope of Work (Check all that apply)

[X]1Full Containment with Negative Pressure

[ 1Demolition [XIRenovation [ 1Mini-Enclosure
[ 123 sf or >3 1f { 1Glovebag Procedure
[X]3160 sf or »>260 1f [ ]Mon-Friable Procedure
~T= EBatement Type
Location E[FE
Location of Normally Description of R N | N
Asbestos-Containing Used Asbestos-Containing Amount E|R|C|C
Material (ACM) Solely _ Material (ACM) {Specify | M | E | A | L
TO BE ABATED By Main- {i.e., thermal systems SF or oco|lpPp|P| O
in Facility tenance/ insulation. surfacing. VAT. LF} v| IAl]S|S
(13 Custodial or other miscellaneous) AlI|UjU
Staff(12) LIR{L|R
Yes| No|N/A . E
Tower Room X| Ceiling and Wall Plaster 880SF | X
Name of Registered waste Hauler NJDEF Waste Cubic vards ame of Registered Landfill
Hauler ID No. [of Waste
Four Strong Builders, Inc. 12609 G.R.O.W.S,, Inc
ity. ate Dispaosal Date [CIity. state
Clifton, NJ Tullytown, PA
Tompleted By (Print or lype) [litle 51 Date
Bilyana Kulakovska Office Administrator & 11/17/14

ASE-d1
JUN 95

G4667




