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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
11/23/2018

Name of Building Owner/Operator (2)

Division of Property Management and Constructlon

PMC),

L, N0
Agencies Notified Type Notification Street Address Al [AviTs]
EPA — 33 West State Street
DEP [] Amended City, State, Zip Code
x| DOL émendment(# = Trenton, NJ 08625
mergency mnciuaing T
DOH justification) Nar‘.ﬂe.' of Contact Telephone Number
[] bca [] canceliation William Byster (609)433-2001

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)
138 Bayview Road . gg'fzr (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Downe Township Varies Varies 30+
County (6) County Code (7) Current Use (Prior if being demolished)
Cumberland BFATEUSEONLY) Housing Deemed Unsafe

Name of Monitoring Firm Hired by Building Owner (8)
Health & Safety Services

ASCM No.

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

Street Address
PO Box 365

Street Address
6626 Delilah Road

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code

Egg Harbor Township, NJ 08234

Project Manager for Monitoring Firm
James Proctor

Telephone No.
(856)452-1311

Telephone No.

609-567-1250

License No.
01172

Start Date (10)

w8

Scheduled Completion Date (11)

hulﬁ

Name of OSHA Monitor

Health & Safety Services, Inc.

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

vacant

Street Address
PO Box 365

City, State, Zip Code

||
|_| Abatement Performed Outside of Normal Facility Hours
1X| Other - Describe:

Berlin, NJ 08009

Scope of Work (Check All That Apply)

D 23 sfor 23 If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abflt_ten;enl
L'ocati Normally — yp
ocation of iised Solch:k Description of
Asbestos-Containing Material (ACM) r‘: int Y fy Asbestos Containing Material (ACM) Amount 116 -
TO BE ABATED g "’t'" d‘?"lasnfem (i.e. thermal systems insulation, (Specify 2|lo(3 |3
In Facility HSIG) ‘ll?z att: surfacing, VAT, or SF or LF) 3 | 2 o
(13) (12) other miscellaneous) E 2 g £
—_ - [1+]
Yes | No | N/A »
Houses Deemed Unsafe X Houses Deemed Unsafe 200 yd perres | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ; Hauler ID No. of Waste
Site Enterprises Inc. 0035220 20 cy CCIA
City, State Disposal Date City, State
Egg Harbor Township, NJ g{“«{\ﬁ Rosenhayn, NJ 08352
Completed by Title g ature Date

ASB-41 (R-06-08)

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




State of New Jersey s A e ST et
~ 7~ NOTIFICATION OF ASBESTOS ABATEMENT e QT U O R
(—/K | a\ A \T J & (Pursuant to NJAC 8:60 and 12:120) i il g R S .
w80 . A5 L
Date of Notification (1) Name of Building Owner/Operator (2) ; |
11/23/2018 Division of Property Management and Construct:on (PRMC)7 2018
Agencies Notified Type Notification Street Address

33 West State Street

-

i

EPA Initial : _

DEP D Amended City, State, Zip Code

DOL Amendment #____ Trenton, NJ 08625

DOH Er;%rcg::t?oc:)(mcludmg Name of Contact Telephone Number
[] bca [ canceliation William Byster (609)433-2001

FACILITY INFORMATION

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

Abandoned Flood House [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
142 Bayview Road . g)ttch;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Downe Township Varies Varies 30+
County (8) County Code (7) Current Use (Prior if being demolished)
Cumberland STATEUSE.ONLY Housing Deemed Unsafe
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Health & Safety Services
Street Address
PO Box 365

Site Enterprises, Inc.
Street Address
6626 Delilah Road

City, State, Zip Code
Berlin, NJ 08009

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

Project Manager for Monitoring Firm
James Proctor

Telephone No.
(856)452-1311

License No.
01172

Telephone No.
609-567-1250

Start Date (10)

LUzl

Scheduled Completion Date (11)

iy L

Name of OSHA Monitor
Health & Safety Services, Inc.

Street Address
PO Box 365
City, State, Zip Code

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Other — Describe: vacant

i Facility Closed/Vacated During Entire Period of Abatement
X

Berlin, NJ 08009

Scope of Work (Check All That Apply)

[ 23sfor23f
[X] =160 sfor 2260

D Renovation
Demolition

Mini-Enclosure
Glovebag Procedure

Full Containment with Negative Pressure

Non-Exempted (") and Non-Friable Procedure

Is Location Abitergenl
i Normally T Yp
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) Me' i 9 eny fy Asbestos Containing Material (ACM) Amount 1] -
TO BE ABATED e atlndgr':astwﬁ? (i.e. thermal systems insulation, (Specify 2lola 3
In Facility He 1‘32' Ll surfacing, VAT, or SF orLF) 3|18 5|8
(13) (12) other miscellaneous) SE-RE-R8-
2 T
Yes | No | N/A @
Houses Deemed Unsafe X Houses Deemed Unsafe 200 yd perres | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. y Hauler ID No. of Waste
Site Enterprises Inc. 0035220 20 cy CCIA
City, State Disposal Date City, State
Egg Harbor Township, NJ g\m'w\ Rosenhayn, NJ 08352
Completed by Title ature Date
Eric Keys OM 11/23/2018

ASB-41 (R-06-08) " Do not use this form for asbestos licensure exempted activities.



P06

State of New J

ersey _ T
{NOTIFICATION OF ASBESTOS ABATEMENT . B o

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

Déte of N&tification (1) Name of Building Owner/Operator (2)
11/23/2018 Division of Property Management and Construction {DPMC)” 2018
Agencies Notified Type Notification Street Address
EPA el 33 West State Street
DEP [0 Amended City, State, Zip Code
boL Amendment# ___ Trenton, NJ 08625
DOH jigfﬁrg:t?::)(lncmdmg Name of Contact Telephone Number
[] obca [ canceliation William Byster (609)433-2001

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Health & Safety Services

Site Enterprises, Inc.

Abandoned Flood House [J school (k-12)
Street Address [[] Subchapter 8 (Other than K-12)

144 Bayview Road Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
Downe Township Varies Varies 30+
County (6) County Code (7) Current Use (Prior if being demolished)
Cumberland (FEATELSE ONLY) Housing Deemed Unsafe
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address
PO Box 365

Street Address
6626 Delilah Road

City, State, Zip Code
Berlin, NJ 08009

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

Project Manager for Monitoring Firm
James Proctor

Telephone No.
(856)452-1311

License No.
[ 01172

Telephone No.
608-567-1250

Start Date (10)

2L\

Scheduled Completion Date (11)

3y lg

Name of OSHA Monitor
Health & Safety Services, Inc.

]
0

Other — Describe; vacant

Occupancy Status During Abatement (Check Only One)

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

Street Address
PO Box 365

City, State, Zip Code

Berlin, NJ 08009

Scope of Work (Check All That Apply)

|:| >3 sfor=3If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_?;;e”t
Location of U I\(Ijorsm?elgy b Description of
Asbestos-Containing Material (ACM) Nfe. ; ﬁ y ),V Asbestos Containing Material (ACM) Amount -
TO BE ABATED ¢ atmd? 1asnfefr? (i.e. thermal systems insulation, (Specify Pl p|3|T
In Facility U3 1’; alls surfacing, VAT, or SF or LF) 2 -2 e | &
(13) (12) other miscellaneous) 2 |e (8|2
S A I
Yes | No | N/A ®
Houses Deemed Unsafe X Houses Deemed Unsafe 200 yd perres | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Si . | Hauler ID No. of Waste CCIA
ite Enterprises Inc. 0035220 20 cy
City, State Disposal Date City, State
Egg Harbor Township, NJ 3\.‘“‘%\\'{ Rosenhayn, NJ 08352
Completed by Title Signature Dat;.' .
i G 11/23/2018
Eric Keys oM ggl X
Vo™ 7
ASB-41 (R-05-08) * Do not use this form for asbestos licensure exempted activities.




State of New Jersey

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

NOTIFICATION OF ASBESTOS ABATEMENT B s

Date of Notification (1)

Name of Building Owner/Operator (2)

Division of Property Management and Constructlon fERMC) 7

11/23/2018 2018
£Uls
Agencies Notified [ Type Notification Street Address
i Initial 33 West State Street
DEP Amended City, State, Zip Code
DOL = é\mendment# Trenton, NJ 08625
ey

DOH jugieﬁrg:t?;::)(mclu g Narf'le. of Contact Telephone Number
[] opca Cancellation William Byster (609)433-2001

FACILITY INFORMATION

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

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

Health & Safety Services

Site Enterprises, Inc.

Street Address Subchapter 8 (Other than K-12)
146 Bayview Road . Sgsar (i.e. private & commercial buildings, homes,

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

County (8) County Code (7) Current Use (Prior if being demolished)
Cumberland (STATEUSEONLY] | Housing Deemed Unsafe

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

Street Address
PO Box 365

Street Address
6626 Delilah Road

City, State, Zip Code
Berlin, NJ 08009

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

Project Manager for Monitoring Firm
James Proctor

Telephone No.
(856)452-1311

License No.
01172

Telephone No.
609-567-1250

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

X| Other— Describe: vacant

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

Wi e 20\ 1 Health & Safety Services, Inc.
Occupancy Status During Abatement (Check Only One) i Street Address
PO Box 365

City, State, Zip Code

Berlin, NJ 08009

Scope of Work (Check All That Apply)

___| z3sfor=23 If D Renovation Full Containment with Negative Pressure
[X] =160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_arten;ent
z Normally _— YP!
Location of Usad Solal & Description of
Asbestos-Containing Material (ACM) “‘?e_ ten "' {y Asbestos Containing Material (ACM) Amount B
TO BE ABATED . at’” o f‘é‘t"eﬁ? (i.e. thermal systems insulation, (Specify 2 2|3 5
In Facility Uste: 1"; Al surfacing, VAT, or SF or LF) 3 (8 g | B
(13) (12) other miscellaneous) c|lele|g
N 2|l @
Yes | No | N/A o
Houses Deemed Unsafe X Houses Deemed Unsafe 200 yd perres | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
Site Enterprises Inc. 0035220 20 cy CCIA
City, State Disposal Date City, State
Egg Harbor Township, NJ 3\1% hq Rosenhayn, NJ 08352
Completed by Title Signature Date
. v
Eric Keys oM AA E@F | 11/2312018

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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State of New Jersey R 2
NOTIFICATION OF ASBESTOS ABATEMENT ey de B im

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

Date of Notification (1)

Name of Building Owner/Operator (2)

11/23/2018 Division of Property Management and Constructlﬁﬂ ;DPM,C) i L p]
Agencies Notified Type Notification Street Address TRV i
EPA R 33 West State Street
DEP [:] Amended City, State, Zip Code
DoL Amendment # Trenton, NJ 08625

Emergency (including S :
DOH justification) Name of Contact Telephone Number
[J oca [] cancellation William Byster (609)433-2001

FACILITY INFORMATION

Health & Safety Services

Site Enterprises, Inc.

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

Abandoned Flood House L] school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)

148 Bayview Road g)tt;;ar (i.e. private & commercial buildings, homes,
City (5) Square l.:eet # of Floors Bldg. Age
Downe Township Varies Varies 30+
County (6} County Code (7) Current Use (Prior if being demolished)
Cumberland ERATE R ONLY) Housing Deemed Unsafe

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

Street Address
PO Box 365

Street Address
6626 Delilah Road

City, State, Zip Code
Berlin, NJ 08009

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

Project Manager for Monitoring Firm
James Proctor

Telephone No.
(856)452-1311

License No.

01172

Telephone No.
609-567-1250

Start Date (10)
wlelhig

S

Scheduled Completion Date (11)

2wl

Name of OSHA Monitor
Health & Safety Services, Inc.

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

Street Address
PO Box 365

City, State, Zip Code

|
| | Abatement Performed Outside of Normal Facility Hours
X| Other — Describe: vacant

Berlin, NJ 08009

Scope of Work (Check All That Apply)

D 23sforz3 If
2160 sf or 2260 If

D Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement
Type
Location of U N dorsmfglly b Description of
Asbestos-Containing Material (ACM) I\:e‘nt olely Iy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at' d?“fgf’ip (i.e. thermal systems insulation, (Specify R
In Facility Usto 1‘32 AT surfacing, VAT, or SF or LF) 3|8 9|8
(13) (12) other miscellaneous) g |2 |2 |2
217 |2 a
Yes | No | N/A 2
Houses Deemed Unsafe X Houses Deemed Unsafe 200 yd perres | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . Hauler ID No. of Waste
Site Enterprises Inc. 0035220 20 cy CCIA
City, State Disposal Date City, State
Egg Harbor Township, NJ \M\U”L Rosenhayn, NJ 08352
Completed by Title gﬁatur Date

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

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

NOTIFICATION OF ASBESTOS ABATEMENT ) i W gy

Date of Notification (1)
11/23/2018

Name of Building Owner/Operator (

Division of Property Management and Constructla*nr&QPMC

2)

i ’)f‘!1n
Agencies Notified Type Notification Street Address IR
EPA Initial 33 West State Street
X] DEP [] Amended City, State, Zip Code
Dot gmendment(# . Trenton, NJ 08625
mergency (includin
DOH justification) o Naf}"@ of Contact Telephone Number
[] bca [ canceliation William Byster (609)433-2001

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Health & Safety Services

Abandoned Flood House [1 School (K-12)
Street Address [[] Subchapter8 (Other than K-12) ‘

150 & 152 Bayview Road ;)tt:h;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Downe Township Varies Varies 30+
County (8) County Code (7) Current Use (Prior if being demolished)
Cumberland (BATEUSEOMY) Housing Deemed Unsafe
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Site Enterprises, Inc.

Street Address
PO Box 365

Street Address
6626 Delilah Road

City, State, Zip Code

City, State, Zip Code

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

Start Date (10)

wiae W

Scheduled Completion Date (11)

2w\

Name of OSHA Monitor
Health & Safety Services, Inc.

Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement PO Box 865
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

X| Other— Describe: vacant Berlin, NJ 08009

Scope of Work (Check All That Apply)

’: 23sfor23If D Renovation Full Containment with Negative Pressure
X =160sfor22601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘;’.?p";e”t
Location of U I\ilorsmlalgy b Description of
Asbestos-Containing Material (ACM) I\:e'nt S ye}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at] dgﬂlasntgﬂ’? (i.e. thermal systems insulation, (Specify Flola o
In Facility Hsto ;32 ' surfacing, VAT, or SF orLF) 3 | & § 2
(13) (12) other miscellaneous) g 8 e ir:':
= = @
Yes | No | N/A @
Houses Deemed Unsafe X Houses Deemed Unsafe 200 yd perres | x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . J Hauler ID No. of Waste CCIA
Site Enterprises Inc. 0035220 20 cy
City, State Disposal Date City, State
Egg Harbor Township, NJ vl Rosenhayn, NJ 08352
Completed by Title ignature Date
| Eric Keys oM 14 11/23/2018
S L)

ASB-41 (R-06-08)

* 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)

X ankd

Date of Notification (1)
11/23/2018

Name of Building Owner/Operator (2) 2 R
Division of Property Management and Constructlon (RMC) -

Agencies Notified Type Notification Street Address

33 West State Street

g |

Telephone Number
(609)433-2001

EPA Initial

DEP ] Amended City, State, Zip Code

DOL Emendmenl(#l Trenton, NJ 08625
mergency (including

DOH justification) Narteor Contact

[0 bca [ canceliation William Byster

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)
154 & 156 Bayview Road . g};h)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Downe Township Varies Varies 30+
County (6) County Code (7) Current Use (Prior if being demolished)
Cumberland SIRTEHSEOM.Y) Housing Deemed Unsafe

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

Health & Safety Services

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

Street Address
PO Box 365

Street Address
6626 Delilah Road

City, State, Zip Code
Berlin, NJ 08009

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

Telephone Nao.
(856)452-1311

Project Manager for Monitoring Firm
James Proctor

License No.
01172

Telephone No.
608-567-1250

Start Date (10) Scheduled Completion Date (11)

Name of OSHA Monitor

W\ \W \ 'h? 5\\\,1\ \Q\ Health & Safety Services, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
| | Facility Closed/Vacated During Entire Period of Abatement PO Box 365
|| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: _vacant

Berlin, NJ 08009

Scope of Work (Check All That Apply)

D 23sforz230f |:| Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U I\Lorsn;?ellly b Description of
Asbestos-Containing Material (ACM) rje' ¢ ansc’;ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED & '“‘t'" d?"i e (i.e. thermal systems insulation, (Specify &l |8 g
In Facility HSto 1?? ik surfacing, VAT, or SF or LF) 3|18 |5 |8
(13) (12) other miscellaneous) 2l |22
= D3
Yes | No | N/A @
Houses Deemed Unsafe X Houses Deemed Unsafe 200 yd per res | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ; Hauler ID No. of Waste
Site Enterprises Inc. 0035220 20 cy CCIA
City, State Disposal Date City, State
Egg Harbor Township, NJ 5\1/‘»{&"[ Rosenhayn, NJ 08352
Completed by Title ?@n ture Date
i ) 11/23/2018
Eric Keys oM (100 @/j

ASB-41 (R-06-08)

* 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 12:120)

“Date of Notification (1)

Name of Building Owner/Operator (2)

11/23/2018 Division of Property Management and Construction (DPMC)
Agencies Notified Type Notification Street Address ' NOV 018
X epa - 33 West State Street
DEP [] Amended City, State, Zip Code
DOL Amendment #___ Trenton, NJ 08625
DOH iEr;';?ﬂrg;ri:;:}(mcfudmg Name of Contact Telephone Number
O oca [] canceliation William Byster (609)433-2001

FACILITY INFORMATION

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

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

Health & Safety Services

Site Enterprises, Inc.

Street Address Subchapter 8 (Other than K-12)
158 Bayview Road eOttchr (i.e. private & commercial buildings, homes,

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

County (6) County Code (7) Current Use (Prior if being demolished)
Cumberland ISTATE UBE ONLY) Housing Deemed Unsafe

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

Street Address
PO Box 365

Street Address
6626 Delilah Road

City, State, Zip Code
Berlin, NJ 08009

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

Project Manager for Monitoring Firm
James Proctor

Telephone No.
(856)452-1311

License No.

01172

Telephone No.
609-567-1250

Start Date (10)

Waw 18

Scheduled Completion Date (11)
S

Name of OSHA Monitor
Health & Safety Services, Inc.

Occupancy Status During Abatement (Check Only One)

Street Address
PO Box 365

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

City, State, Zip Code

Other — Describe: vacant

XI_1

Berlin,

NJ 08009

9]

cope of Work (Check All That Apply)
23 sfor =3 If

X

D Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt::;ent
Location of u N do.rSn;Iae"ly b Description of
Asbestos-Containing Material (ACM) I\:e‘ tenany },y Asbestos Containing Material (ACM) Amount m
TO BE ABATED e atmd‘a[ Stceﬂ') (i.e. thermal systems insulation, (Specify 2|l o3 g
In Facility Lo 1{2 At surfacing, VAT, or SF or LF) 3 | & ﬁ o
(13) (12) other miscellaneous) 2 2 |e|&
2 2|l e
Yes | No | N/A <
Houses Deemed Unsafe X Houses Deemed Unsafe 200 yd perres | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards | Name of Registered Landfil
. . Hauler ID No. of Waste
Site Enterprises Inc. 0035220 20 ¢y CCIA
City, State Disposal Date City, State
Egg Harbor Township, NJ %\m\ﬁ Rosenhayn, NJ 08352
Completed by Title Sjgnature, Date
Eric Keys OM i m 11/23/2018

ASB-41 (R-06-08)

i

* 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 12:120)

Date of Notification (1)

Name of Building Owner/Operator (2)

11/23/2018 Division of Property Management and Construction (DPMC) '
Agencies Notified Type Notification Street Address ?‘;Dl‘r' < E':‘ ’8
EPA Initial 33 West State Street
DEP D Amended City, State, Zip Code
DOL Amendment #___ Trenton, NJ 08625 _
DOH E;f';t;;‘g:t?::)(mc[udmg Name of Contact Telephone Number
[] oca [ canceliation William Byster (609)433-2001

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Health & Safety Services

Abandoned Flood House [0 school (K-12)
Street Address El Subchapter 8 (Other than K-12)

160 Bayvfew Road gtch}er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age |
Downe Township Varies Varies 30+
County (6) County Code (7) Current Use (Prior if being demolished)

Cumberland [STATE HaE QY Housing Deemed Unsafe
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Site Enterprises, Inc.

Street Address
PO Box 365

Street Address
6626 Delilah Road

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code

Egg Harbor Township, NJ 08234

Project Manager for Monitoring Firm
James Proctor

Telephone No.
(856)452-1311

Telephone No.
608-567-1250

License No.
01172

Start Date (10)
W\ @

Scheduled Completion Date (11)

2wl

Name of OSHA Monitor

Health & Safety Services, Inc.

.

Other — Describe: vacant

Occupancy Status During Abatement (Check Only One)

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

Street Address
PO Box 365

City, State, Zip Code

Berlin, NJ 08009

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

I: =3sforz31if D Renovation Full Containment with Negative Pressure
[X] =160 sfor2260 I Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;prge”‘
Location of U h(lfrsm]"":y b Description of
Asbestos-Containing Material (ACM) r\;’e. : ey fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED é at‘” d‘?”laé’t"em (i.e. thermal systems insulation, (Specify R e
In Facility usto 1"52' QI surfacing, VAT, or SF orLF) cRERE-NE
(13) (12) other miscellaneous) g ] £ 2
= —_ (1]
Yes No N/A 2
Houses Deemed Unsafe X Houses Deemed Unsafe 200 yd perres | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No, of Waste
Site Enterprises Inc. 0035220 20 cy CCIA
City, State Disposal Date City, State
Egg Harbor Township, NJ AMul « Rosenhayn, NJ 08352
Completed by Title Signature Date
. Al
| Eric Keys oM e 2 11/23/2018
S L] ‘

* 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 12:120)

Date of Notification (1)

Name of Building Owner/Operator (2)

11/23/2018

Agencies Notified | Type Notification Street Address

Division of Property Management and Consf’ri_xctiogr\il ;\PPMC)

Anin
NUY < 7 ZUT0

33 West State Street

Te[ep-hone. Number
(609)433-2001

EPA Initial : :

DEP [J Amended City, State, Zip Code
X] DoL dmendment# Trenton, NJ 08625
mergency (including
DOH justification) I\Iar‘maT of Contact
[ oca | ] Cancellation William Byster

FACILITY INFORMATION

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

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

Health & Safety Services

Street Address Subchapter 8 (Other than K-12)
162 Bayview Road Sttch.)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Downe Township Varies Varies 30+
County (6) County Code (7) Current Use (Prior if being demolished)
Cumberiand (FEMEUSEONL Y Housing Deemed Unsafe
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Site Enterprises, Inc.

Street Address
PO Box 365

Street Address
6626 Delilah Road

City, State, Zip Code
Berlin, NJ 08009

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

Project Manager for Monitoring Firm
James Proctor

Telephone No.
(856)452-1311

License No.

01172

Telephone No.
609-567-1250

Start Date (10) Scheduled Completion Date (11)

wWaele 2hu\w’

Name of OSHA Monitor
Health & Safety Services, Inc.

Occupancy Status During Abatement (Check Only One)

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

]
Other — Describe: vacant

Street Address
PO Box 365

City, State, Zip Code

Berlin, NJ 08009

Scope of Work (Check All That Apply)

D 23sfor23If El Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;:;ent
Location of U i\crjognlallly b Description of
Asbestos-Containing Material (ACM) n;e.m o I Asbestos Containing Material (ACM) Amount o
TO BE ABATED . atl dgnlagtceﬁ? (i.e. thermal systems insulation, (Specify Plol|3 T
In Facility Mo =l surfacing, VAT, or SF or LF) 3 (8|5 |&
(13) (12) other miscellaneous) & c | &
- — o
Yes | No | N/A &
Houses Deemed Unsafe X Houses Deemed Unsafe 200 yd perres | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . Hauler ID No. of Waste
Site Enterprises Inc. 0035220 20 cy CCIA
City, State Disposal Date City, State
Egg Harbor Township, NJ g{gqg 4 Rosenhayn, NJ 08352
Completed by Title Signature Date
Eric Keys oM %_ k}f\\\ 11/23/2018

ASB-41 (R-06-08)

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




State of New Jersey

{ - 7 NOTIFICATION OF ASBESTOS ABATEMENT

l:\\, ‘S/ (\i 3 i ™ "“ﬁ,\ (Pursuant to NJAC 8:60 and 12:120)

\ L (\I{-\ i ?i' [ IJ > * Vel T
Date-6f Notification (1) Name of Building Owner/Operator (2)

11/23/2018 Division of Property Management and Construcﬂon (DPMC) :
Agencies Notified Type Notification Street Address ;
<] epa _— 33 West State Street NOV 2018
DEP [] Amended City, State, Zip Code
DoL “ élﬂ‘zmendmentfiE — Trenton, NJ 08625
DOH x J-u:i%rg:t?;:)(mc s Name of Contact Telephone Number -

[] bcAa [] canceliation William Byster (609)433-2001

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)
164 Bayview Road . Otth;-_'r (i.e. private & commercial buildings, homes,

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

County (8) County Code (7) Current Use (Prior if being demolished)
Cumberland FIATESE.GHRY) Housing Deemed Unsafe

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

Health & Safety Services

Site Enterprises, Inc.

Street Address
PO Box 365

Street Address
6626 Delilah Road

City, State, Zip Code
Berlin, NJ 08009

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

Project Manager for Monitoring Firm
James Proctor

License No.

01172

Telephone No.
(856)452-1311

Telephone No.
608-567-1250

Start Date (10) Scheduled

W3

3w L&

Name of OSHA Monitor
Health & Safety Services, Inc.

Completion Date (11)

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility H

[ ]
X| Other — Describe: vacant

Street Address
PO Box 365
City, State, Zip Code

ours

Berlin, NJ 08009

Scope of Work (Check All That Apply)

[] >3sfor=3i
2160 sf or 2260 If

D Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

ASB-41 (R-06-08)

Is Location Ab.:::rt::;ent
Location of Usgldorsm?l;y b Description of
Asbestos-Containing Material (ACM) Maint oy !Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & t' d‘?”iasr't"eﬁ,) (i.e. thermal systems insulation, (Specify 2l 513 |T
In Facility S fe e surfacing, VAT, or SF or LF) 3|5 |5 |8
(13) (12) other miscellaneous) 2 |m [ 8| @2
2 D |la
Yes No N/A @
Houses Deemed Unsafe X Houses Deemed Unsafe 200 yd perres | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ; Hauler ID No. of Waste
| Site Enterprises Inc. 0035220 20 cy CCIA
City, State Disposal Date City, State
Egg Harbor Township, NJ 2wl 9 Rosenhayn, NJ 08352
Completed by Title Signature Date
1 > 11/23/2018
ri
Eric Keys oM LA ; Vi

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



State of New Jersey

. / Ay
iﬂQLQf i\}E O\ h A TED NOTIFICATION OF ASBESTOS ABATEMENT
i b | < AP N H O

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

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

11/23/2018 Division of Property Management and Construction, (DPMC) ,
Agencies Notified Type Notification Street Address Wiy
EPA iiatial 33 West State Street
DEP D Amended City, State, Zip Code
boL Amendment# | Trenton, NJ 08625
DOH Em;r{?:t?;% (inckiding Name of Contact Telephone Number
[J] bca [] canceliation William Byster (609)433-2001

FACILITY INFORMATION

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

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

Street Address Subch;ptera(Otherthan K-‘J?} -
181 Bayview Road Slt:)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Downe Township Varies Varies 30+
County (6) County Code (7) Current Use (Prior if being demolished)
Cumberland (STATEUSSONLY) Housing Deemed Unsafe
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Health & Safety Services Site Enterprises, Inc.
Street Address Street Address
PO Box 365 6626 Delilah Road
[ City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 Egg Harbor Township, NJ 08234
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
James Proctor (856)452-1311 609-567-1250 01172
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
W\ A\ Health & Safety Services, Inc.

Qccupancy Status During Abatement (Check Only One)

Abatement Performed Qutside of Normal Facility Hours

|| Facility Closed/Vacated During Entire Period of Abatement
Other — Describe: vacant

Street Address
PO Box 365

City, State, Zip Code

Berlin, NJ 08009

Scope of Work (Check All That Apply)

D 23sfor231If L__] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;:r;gent
Location of Us FJ:ldorSmIaI;y b Description of
Asbestos-Containing Material (ACM) Mtk “n-" /5’ Asbestos Containing Material (ACM) Amount m|
TO BE ABATED - E‘t'” ;n[asfip (i.e. thermal systems insulation, (Specify 2|23 |3
In Facility H=9 1'32 L surfacing, VAT, or SF or LF) 3 8 1s | &
(13) () other miscellaneous) sle |2 |2
2 o @
Yes | No | N/A @
Houses Deemed Unsafe X Houses Deemed Unsafe 200 yd perres | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" : Hauler ID No. of Waste
Site Enterprises Inc. 0035220 20 cy CCIA
City, State Disposal Date City, State
Egg Harbor Township, NJ 31(\&{\“5 Rosenhayn, NJ 08352
Completed by Title ighature Date
-
Eric Keys OM U \bﬁ 11/23/2018

ASB-41 (R-06-08)

* 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)

Date of Notification (1)
11/23/2018

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

and Constructlon (DPMC)

Agencies Notified Type Notification

EPA Initial

DEP Amended

DOL Amendment #
Emergency (including

DOH justification)

[] bca Cancellation

Street Address
33 West State Street

NQV 2 7 onig

City, State, Zip Code
Trenton, NJ 08625

Name of Contact
William Byster

Telephone Number ;

(609)433-2001

FACILITY INFORMATION

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

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

Health & Safety Services

Street Address Subchapter 8 (Other than K-12)
246 E Nantuxent Dr . gr?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Downe Township Varies Varies 30+

County (6) County Code (7) Current Use (Prior if being demolished)
Cumberland (SPATE BSE.ONLY Housing Deemed Unsafe

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

Site Enterprises, Inc.

Street Address
PO Box 365

Street Address

6626 Delilah Road

City. State, Zip Code
Berlin, NJ 08009

City, State, Zip

Code

Egg Harbor Township, NJ 08234

Project Manager for Monitoring Firm

Telephone No. Telephone No.

License No.

James Proctor

(856)452-1311

609-567-1250 01172

Start Date (10)

1\26le8

Scheduled Completion Date (11)

iyl

Name of OSHA Monitor
Health & Safety Services, Inc.

-

Other — Describe: vacant

Occupancy Status During Abatement (Check Only One)

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

Street Address
PO Box 365

City, State, Zip Code
Berlin, NJ 08009

Scope of Work (Check All That Apply)

[ 23sfor23if
X] 2160 sf or 2260 If

D Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abz_;}t;;;ent
Location of U h;orsmféliy b Description of
Asbestos-Containing Material (ACM) p:e. tei Y ry Asbestos Containing Material (ACM) Amount m
TO BE ABATED & "‘t'” i fgﬁp (i.e. thermal systems insulation, (Specify 513 |5%
In Facility S0 1'3 S surfacing, VAT, or SF or LF) 3|8 |88
(13) =) other miscellaneous) = I I
= R O
Yes | No | N/A @
Houses Deemed Unsafe X Houses Deemed Unsafe 200 yd perres | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
> , Hauler ID No. of Waste
Site Enterprises Inc. 0035220 20 cy CCIA
City, State Disposal Date City, State
Egg Harbor Township, NJ g\m\a‘ Rosenhayn, NJ 08352
Completed by Title Signature Date
LEric Keys oM | ; 11/23/2018

ASB-41 (R-08-08)

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




' ‘:.-‘f (\;f{ ‘
Lo

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

11/23/2018 Division of Property Management and Construction (DPMC)

Agencies Notified Type Notification Street Address MOV ST 9N
;JU‘.,- i Luig

EPA initiai 33 West State Street
DEP D Amended City, State, Zip Code
DOL Amendment#_l____ Trenton, NJ 08625
DOH Er;':t?ﬁrcg::t?::)(mc liing Name of Contact Telephone Number
[] bpca [0 canceliation William Byster (609)433-2001

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Abandoned Flood House [] school (K-12)
Street Address Subchapter 8 (Other than K-12) »
250 E Nantuxent Dr Sltch;..-r (i.e. private & commercial buildings, homes,
City (5) Square l‘=eet # of Floors Bldg. Age
Downe Township Varies Varies 30+
County (6) County Code (7) Current Use (Prior if being demolished)
Cumberland (RTATEUSE DNLY Housing Deemed Unsafe
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Health & Safety Services Site Enterprises, Inc.
Street Address Street Address
PO Box 365 6626 Delilah Road
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 Egg Harbor Township, NJ 08234
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
James Proctor (856)452-1311 609-567-1250 01172
Start Date (10) Scheduled Completion Date (11) Name of QSHA Monitor
\ \\7&.@‘\ W@ ’?iw_ % S Health & Safety Services, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement PO Box 365
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: vacant Berlin, NJ 08009

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

D 23 sforz3 If E] Renovation b Full Containment with Negative Pressure
2160 sf or 2260 If Demolition L | Mini-Enclosure
| | Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:;gem
Location of Usgldorsm?;ﬁy b Description of
Asbestos-Containing Material (ACM) Mai te?‘. ny !Y Asbestos Containing Material (ACM) Amount | m
TO BE ABATED c atmd‘ |asfeﬁ'? (i.e. thermal systems insulation, (Specify 2| 5 § 2
In Facility USEo 1’2 CLE surfacing, VAT, or SF or LF) 3|8 |5 (5
(13) (12 other miscellaneous) % 2 g 2
o 3|3
Yes | No | N/A ®
Houses Deemed Unsafe X Houses Deemed Unsafe 200 yd perres | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
Site Enterprises Inc. 0035220 20 cy CCIA
City, State Disposal Date City, State
Egg Harbor Township, NJ ’3\\&{\&‘&.. Rosenhayn, NJ 08352
Completed by Title Siggatdre | 4 Date
Eric Keys oM L E@p 11/23/2018

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




State of New Jersey

T NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
11/23/2018

Name of Building Owner/Operator (2)

e |

Division of Property Management and ConstructrorN@PMC}

2018

Agencies Notified

Type Notification

EPA Initial

DEP [[] Amended

DOL Amendment #
Emergency (including

DOH justification)

[ obca [J canceliation

Street Address
33 West State Street

City, State, Zip Code
Trenton, NJ 08625

Name of Contact
William Byster

Telephone Number
(609)433-2001

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Abandoned Flood House [ school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)

114 Bayview Road gih?r (i.e. private & commercial buildings, homes,
City (5) Square f:eet # of Floors Bldg. Age
Downe Township Varies Varies 30+
County (6) County Code (7) Current Use (Prior if being demolished)
Cumberland GRIRTEUSE ONLY) Housing Deemed Unsafe

Name of Monitoring Firm Hired by Building Owner (8)
Health & Safety Services

ASCM No.

Site Enterprises, Inc.

Name of Abatement Contractor (9)

Street Address
PO Box 365

Street Address
6626 Delilah Road

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code

Egg Harbor Township, NJ 08234

Project Manager for Monitoring Firm
James Proctor

Telephone No.
(856)452-1311

License No.
01172

Telephone No.
609-567-1250

Start Date (10)

(e 12

Scheduled Completion Date (11)

3\iy 19

Name of OSHA Monitor
Health & Safety Services, Inc.

Occupancy Status During Abatement (Check Only One)

||
||
Other — Describe: vacant

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

Street Address
PO Box 365

City, State, Zip Code

Berlin, NJ 08009

Scope of Work (Check All That Apply)

D z3sforz3 If r__l Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;.:;gent
Location of i I\(chrsm?IIIy . Description of
Asbestos-Containing Material (ACM) h;’e, i ey fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c etmdeinlasntf:;r’-’ (i.e. thermal systems insulation, (Specify Tl 53 |YT
In Facility HHo 1‘2 ’ surfacing, VAT, or SF or LF) = '§ g
(13) (12} other miscellaneous) 2|2 (€ |2
2 2@
Yes | No | N/A L
Houses Deemed Unsafe X Houses Deemed Unsafe 200 yd perres | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ’ Hauler ID No. of Waste
Site Enterprises Inc. 0035220 20 cy CCIA
City, State Disposal Date City, State
Egg Harbor Township, NJ ki Rosenhayn, NJ 08352
Completed by Title g%tyr Date
Eng Kaye OM bﬂ 11/23/2018

ASB-41 (R-06-08)

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




NOCL

2ldle Ul New JErsey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
11-26-18

Name of Building Owner/Operator (2)

Agencies Notified Type Notification

EPA Initial
DEP Amended
DOL Amendment #2
Emergency (including
Xl pon justification)
[x] bca ] cancelation

Street Address
1 SQUIBB DRIVE

BRISTOL MYERS SQUIBB g

I _anss

City, State, Zip Code
NEW BRUNSWICK, NJ 08903

[AVI[s]

Name of Contact

PHIL DESPIRITO

'| Telephone Nuf’r’:belj_ 3
' 7_32-22__?-?_"1’_63

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
BRISTOL MYERS SQUIBB - BLDG 65

Type of Facility (4)
1 school (X-12)

Street Address
1 SQUIBB DRIVE

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

City (5) Squa?éc}':)aet # of Floors | Bidg. Age
NEW BRUNSWICK 20,000 2 | +-100
County (6) County Code (7) Current Use (Prior if being demolished)
MIDDLESEX (STAIEUSEOM Y PHARMACEUTICAL PLANT
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

EHI PEPPER ENVIRONMENTAL SERVICES, INC.
Street Address Street Address

655 WEST SHORE TRAIL 2251 FRALEY STREET
City, State, Zip Code City, State, Zip Code

SPARTA, NJ 07871 PHILADELPHIA, PA 19137
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

BILL KERBER 973-729-5649 215-533-5155 01166
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

11-28-18 3-31-19 GERHARD JAROSZ
Occupancy Status During Abatement (Check Only One) Street Address

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

2251 FRALEY STREET

City, State, Zip Code

-

Other — Describe:;

PHILADELPHIA, PA 19137

Scope of Work (Check All That Apply)

23 sfor23 If El Renovation X! Full Containment with Negative Pressure
2160 sf or 2260 If Demolition 1% Mini-Enclosure
% Glovebag Procedure
%] Non-Exempted (*) and Non-Friable Procedure
Is Location Abe;_terzenl
- Normally . yp
Location of iFsed Solalv iy Description of
Asbestos-Containing Material (ACM) Mse_ { olely !y Asbestos Containing Material (ACM) Amount Ll
IO BE ABATED H a;nd?r]asnﬁm (i.e. thermal systems insulation, (Specify 2| 5 § 3
In Facility . =k surfacing, VAT, or SF or LF) 2 [& |5 [ &
(13) (12) other miscellaneous) 2|12 |2 |2
£ 2 | a3
Yes | No | N/A @
**SEE ATTACHED SHEET**
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID Na. of Waste
HORIZON DISPOSAL SERVICES WASTE MGMT GROWS LANDFILL
City, State Disposal Date City, State
TRENTON, NJ FAIRLESS HILLS, PA
Completed by Title /Signature L Date
JENNIFER NIVEN DIR. OF OPERATIONS k /L../“ ' 11-26-18

-

ASB-41 (R-06-08)

7

"I_E')o not use this form for asbestos licensure exempted activities.

J




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

Aot

Date of Notification (1) Name of Building Owner/Operator (2) ¥
NOVEMBER 23, 2018 CHRISTINE RAABE LT f
Agencies Notified Type Notification Street Add S
EPA Initial * _ 268, %
DEP [T] Amended City, State, Zip Code = N
DOL - Amendment # BRICK, NJ 08723
. _| Emergency (including
0 ooH justification) Wl oF Saniadt
[] bca [] cancellation CHRISITINE RAABE
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
RAABE PROPERTY O] Schosi s
Street Address Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
BRICK 1441 1 1967
County (6) County Code (7) Current Use (Prior if being demolished)
OCEAN (STATEUSEONLY) ___ RESIDENCE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Finishing Touch Asbestos Abatement Corp., Inc
Street Address Street Address
17 Thompson Street
City, State, Zip Code City, State, Zip Code
West Long Branch, NJ 07764
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A 732.222.8372 00040
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
DEC.3, 2018 DEC.8, 2018 N/A
Oceupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
x| Other — Describe:
Scope of Work (Check All That Apply)
B 23 sforz3 If m Renovation X | Full Containment with Negative Pressure
2160 sf or 2260 If [X] Demolition X]  Mini-Enclosure
|| Glovebag Procedure
-] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of i N dorsmztallly i Description of
Asbestos-Containing Material (ACM) h&;e_ : DIy, f Asbestos Containing Material (ACM) Amount m| .
TO BE ABATED c at'” d‘?ngagﬁfo (i.e. thermal systems insulation, (Specify P R 3
In Facility e~ surfacing, VAT, or SF or LF) 3|88 |8
(13) (12) other miscellaneous) 2l |2 g
2 I
Yes No N/A @
all walls & ceilings X joint compound 3800sf K
living room, hall and bedroom 2 X 9x9 vat 550sf '
bedroom 1 X 12x12vat 10 sf X
bathroom 2 ’ X 12x12 vat & mastic 40 sf X
Name of Registered Waste Hauler NJDEF Waste Cubic Yards MName of Registered Landfill
Finishing Touch Asbestos Abatement Corp.,ir | Hauler ID No. of Waste FAIRLESS LANDFILL
12058 5cy
City, State Disposal Date City, State
WEST LONG BRANCH, NJ 07764 12/8/18 MORRISVILLE, PA
Completed by Title Signature pa Date
JOSEPH P. MILLER PRESIDENT 1 - e /, 11/23/18
e % -

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



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

CLHUUS

Date of Notification (1) Name of Building Owner/QOperator (2)

1M1 4/ 21/ 18 Walters Residential . g Lo gLl S
Agencies Notified Type Notification Street Address i
P R ntiel I
g gghWD O :::::ged ” City, State, Zip Code
men

[ bca [J Emergency (including Bamegat, NJ 08005

(NJAC 5:23-8) justification) Name of Contact Telephone Number

[ Cancellation Victor _

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [] School (K-12)
Strest Address o (ai?:frp?i\fttgz;iihignf;sgcial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Beach Haven West 850 sf 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address

1889 Route 9, Unit 61
City, State, Zip Code
Toms River, New Jersey 08755
Telephone No.
732-349-9932
Name of OSHA Monitor
E.M.S.L. Analytical
Street Address
1056 Stelton
City, State, Zip Code

City, State, Zip Code

License No.
00624

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
12 [/ 03 / 12 / 04 [/ 18

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

18

i f : - - "
Time of Abatement AM PM/ PM AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[(1>3sfor>3If [ Renovation [ Mini-Enclosure
X >1860 sf or >260 If X Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] o m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2123|323
TO BE ABATED Maintenance/ (i.., thermal systems insulation, (Specify 22|58
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g |5
(13) (12) other miscellaneous) =
Yes | No | N/A
exterior 0 | |0 |asbestos siding 850 sf XOgmng
O o g Oooajg
0o (0|4 Ei @ imy
0 (0O |d Ooo/og
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. . Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
g 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 12/04/18 Tullytown, Pennsylvania
Completed By (Print or Type) Title ~TSignature \; 4 Date ]
Nicholas Fernicola Project Manager P e e Vi f! i B #
b i e ¢ L wA ™
ASB-41 X d !
JAN 13 * Do not use this form for asbestos licensure exempted activities.



State of Hew Jersey
NOTIFICATION OF ASEESTOS ABATEMENT
{Pursuant ts NJAC 8:80 and 12:120)

Date of Notification (1) Name of Building Cwner/Operator (2)
11/23/18 Qakland Board of Education
* Agencies Notified Type Notification Siraet Address Lo
1 EPA Initial 131 Yawpo Ave LY i thi g
E DEP 1 Amended City, State, Zip Code R = < il o |
DoL — Amendment#_______ | Oakland, NJ 07436 Lo
Bk ;:-J""s*tl?gg:;;z}{tndudmg Name of Contact 3 Telepi}fjﬁg f_*lu:lrzber ;
I bca [T Canceliation Jeff Bolizer £ st
FACILITY INFORMATION ) -
Name of Facility Where Abatement is Taking Place (3) Type oi Facility (4)
School B school (K-12)
Strest Address Subchapter 8 (Other than K-12)
Indian Hills High School S;t:)er {i.e. private & commercial buildings, homes,
City (5} Square Fest # of Floors Bidg. Age
Oakland 20,000 | 3 | 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE 48§ OALY) School
Name of Meniioring Firm Hired by Building Owner (8} ASCM No. Name of Abatement Contractor (8}
Aero Environmential nia Harmony Contracting inc
Street Address Street Address
275 Route 10 East 380 Palisade Ave
City, State, Zip Code ' City, State, Zip Code
Succasunna, NJ 07878 Garfield, NJ 07026
Project Manager for Monitoring Firm l Teiephone No, Teiephons Ne. License No.
Mike Beria | $73-920-3061 §734580.60286 01255
Start Date (10) Schaduled Compietion Date (1) Marne of OSHA Monitor
12/06/18 12/11/18 Aero Environmental
Occupancy Status During Abatement (Chack Only One) Street Address
E Facility Closed/Vacated During Entir Period of Abatement 275 Route 10 East
Abatemant Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: STARTING AT 5:000m Succasunna, NJ 07878

Scope of Work (Check All That Apply)

B =a3sforz3lf Renovation g Full Containment with Negative Pressure
1 2180sfor=280 K i Demoiition Mini-Enclosure
Glovebag Procedure
i Non-Exempted (*) and Non-Friable Procedure
Is Location N Abit;;\len’.
Location of % Fdag“ﬁy 1 Description of T
Asbestos-Contalning Material (ACM) ‘;;’“i ; Sy I}' Ashesios Containing Material (ACM) Amcunt o
TO BE ABATED X an d?’]agt";._ﬁ fi.e. thermal systerns insulation, (Specity | F| (3 |3
In Facility st L surfacing, VAT, or SF or LF) 1|88
(13) (12) other miscellaneous) g € g
= —_ [}
Yes No N/A e
Utility Closet 065 in % Pipe Insulation 75LF <
Stairwell Boys Team Room
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name cf Registered Landfill
Hauler 1D No. of Waste =
[} H e e A a T
Harmony Coniracting INc | 033035 TBD GROWS Landiill
City, State Disposal Date City, State
Garfield, NJ TBD Morrigvilie, PA
Completed by | Title Signatyre Date
E. Cirovic | Secreiary g GJ?MWJ 11/23/18

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



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

HE 4
; i.__/.-’?."

(k3545

Date of Notification (1) ' Name of Building Owner/Operator (2)
11 / 23 / 18 Monmouth Custom Builders
Agencies Notified Type Notification treet Address
X EPA B Initial 259 Monmouth Road '
g gghwn O mg:ged " City, State, Zip Code
men
[0 bca [J Emergency (including Deal, NJ 07723
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation Bob Hankins 732-300-1234
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [J School (K-12)
L] Subchapter 8 (Other than K-12)
Street Address Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Allenhurst 1200 sf 1 70
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Guardian Contracting, Inc. Guardian Contracting, Inc.
Street Address Street Address
1889 Rte. 9, Unit 61 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755 Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nicholas Fernicola 732-349-9332 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 / 04 / 18 12 [ 06 /| 18 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
O ?F}aten;ent Perfonﬂ.ed Outside of Nonn;tl Facility Hours - Descrj\i;:e City, State, Zip Code
RHS G RTI L AM- W P A Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
>3sfor>3 If X Renovation [] Mini-Enclosure
[] >160 sf or >260 I [] Demolition Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Nognrai:y Description of alx ]l mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 82|23 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22 (3|3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g 5
(13) (2) other miscellaneous) 3
Yes | No | N/A
basement [0 |K | |asbestos ductwrap 75 If ®XIOOgg
O (O (O ooiaia
oo g ojgg|o
o |0oo &1 B B
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
< s Hauler ID No. Waste
Inc. T.R.R.F.
Guardian Contracting, Inc 20223 3 R
City, State Disposal Date City, State
Toms River, New Jersey 12/06/18 Tullytown, Pennsylvania
1
Completed By (Print or Type) Title “Signature _ ] Date | .
N 3 ; ! i
ich i i ) ! | A f % i) g
Nicholas Fernicola Project Manager \ ~ A ’ ti ! 3 378
ASB-41 ; ;
JAN 13 * Do not use this form for asbestos licensure exempted activities.



-'f'--w: r

MO loles P

State of New Jersey

5 fa NpTIFICA"I'!ON OF ASBESTOS ABATEMENT

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

[ Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

11/20/2018 Bill Lasala NOV 27 2018
Agencies Notified Type Notification Street Address

X epa X] initial , :

DEP m Amended City, State, Zip Code s

x| DOL Amendment #___ Wayne, NJ 07470 =L

DOH B 15?&?:1?% Uncluding Name of Contact | Telephone Number

[l bca [] cancellation Bill Lasala .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

House

1 school (K-12)

N/A

Street Address [7] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)

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

Wayne N/A N/A N/A

County (B) County Code (7) Current Use (Prior if being demolished)

Passaic (STATEUSEONLY House

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

D&S Abatement, Inc.

Street Address

Street Address

11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.
973-345-8685

Telephone No.

License No.

01311

Start Date (10) Scheduled
11/30/2018 12/01/20

Completion Date (11) Name of OSHA Monitar

18

D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

Street Address

11 Rosengren Avenue

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

City, State, Zip Code

Other — Describe: occupied

Totowa, NJ 07512

Scope of Work (Check All That Apply)
(] =23sforz3if

EI Renovation

Full Containment with Negative Pressure

[X] =160 sfor=260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abg};prgem
Location of u N dmsmiﬂ:y b Description of
Asbestos-Containing Material (ACM) fj e ; ey fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & a‘m d?!}asnt‘::ﬁ'? (i.e. thermal systems insulation, (Specify 253 |T
In Facility M0 1“:‘2 ‘ surfacing, VAT, or SF or LF) I|2|g |8
(13) (12) other miscellaneous) 2|2 |2 ¢
8171213
Yes | No | N/A @
Basement X VAT 470 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ler ID No. f Wast
D&S Abatement, Inc. ;;ggé & 'IQBD R Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ 07512 TBD Morrisville, PA
Completed by Title Signature i Date
Ned Joksimovic Project Manager 7 AL 11/20/2018

ASB-41 (R-06-08)

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




State of NJ I
Jﬁl tification of Asbestos Abatement
5
t- S

P oA T

D&S Proj. #: 18-251 -

= 5\ j|(Russuant to NJAC 8:60 and 12:120) S T
. = CE S e i <
4 ¥ u T

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

11 2 10 118 sias )
! I‘ 171210 )/1118 | Jjaime j. raskulinecz
Agencies Notified | Type Notification Street Address

EPA [ initial
[J oep [JAmended ‘
Amendment #; City, State, Zip Code
DOL == ;
X Emergency west orange, nj 07052
DOH (including Name of Contact Telephone Number
justification)
[1 oca [T canceliation Jjaime j. raskulinecz - -
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
School (K-12)

Jaime j. raskulinecz I Subchapter 8 (Other than K-12)
Street Address 4 Other (Private/Commercial

Bldgs./Homes, etc.

_ e = =i _ Square Feet | # of Floors Bldg. Age

City (5) County (6) R - County Code (7) |
(State use only) Current Use (Prior if being demolished)
West orange essex
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
' D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sched. Complation Date (1) Name of GSHA Monitor
D & S Restoration, Inc.
11/21/1818 12/10/18 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
l:] Facility closed/vacated during entire period of abatement. City, State, Zip Code
]:] Abatement performed outside of normal facility hours- '
Describe:
X other-Describe; NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) Full Containment w/negative pressure
X >3stor>3¥f X Renovation [_] Mini-enclosure
s Z Glovebag procedure
L] 2160 sf or >260 I [ Demoiition [ ] Non-Exempted (*) and Non-friable procedure
Locaton o D O e IHEE
asbestos-containing st);f'f(12) R Description of asbestos-containing Amount m|p " 1n
material (acm) to be material (ACM) (Specify SF or o | a z c
abated in facility (13) Yes No N/A LF) ; i p L
£
BASEMENT PIPE INSULATION 100-110 1 ft XL O[O
[ A oo
mjmyimyin
i 0000 |0
|- | ] _ 010 |0 [0
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 | yd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 11/22/18 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 11/20/2018

ASB-41 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)

mo[ﬁtw

Date of Notification (1) Name of Building Owner/Operator (2)
11-19-18 PSEG
Agencies Notified Type Notification Street Address
4000 Hadley Rd. : p
L] Epa B initial i ‘y an SRS i ekl A N
| | DEP [] Amended City, State, Zip Code " S B :
DOL Amendment # South Plainfield NJ
iy
E DOH D Eg;;rg:;;% (including Name of Contact Telephone Number
[] pca [0 cancellation Jake Reid 908-319-1126
': FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Sand Hill Substation O school (<-12)
Street Address [] Subchapter 8 (Other than K-1 2)
184 Harts Lane [‘,_?_i Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
East Brunswick N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex STATEUSEONLY) Switching yard
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A WRS Environmental Services, Inc.
Street Address Street Address
LN;’A 17 Old Dock Rd
‘ City, State, Zip Code City, State, Zip Code
N/A Yaphank, NY 11980
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 631-924-8111 01136
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
11-30-18 12-17-18 WRS Environmental Services, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
] Facility Closed/Vacated During Entire Period of Abatement 17 Old Dock Rd
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[X] Other — Describe: Electrical circuit cabinet Yaphank, NY 11980
Scope of Work (Check All That Apply)
El =3 sfor23 if E‘:] Renovation N Full Containment with Negative Pressure
[T 2160 sfor=260If [] Demoiition || Mini-Enclosure
| Glovebag Procedure
| X] Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_;_tement
- Normally Zis ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) n:e_ : ey !Y Asbestos Containing Material (ACM) Amount o
TO BE ABATED & :tmd?r}agtceff? (i.e. thermal systems insulation, (Specify 4 § 2
In Facility Usio 1'32 |l surfacing, VAT, or SF or LF) Fle|8|8
(13) (12) other miscellaneous) 2|z g ¢
2 2|
Yes | No | N/A @
Control House X | Non-friable transite floor panels 38 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste 2
Waste Management 17273 TBD Fairless Landfill
City, State Disposal Date City, State
Elizabeth, NJ 07201 TBD Morrisville, PA 19067

Completed by Title gpature / . o Date
| Raymond Tutiven Supervisor @:mw{' /mk 11-19-18

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



State of New Jersey bR e o e
NOTIFICATION OF ASBESTOS ABATEMENT o = on pe
{(Pursuant to NJAC 8:60 and 12:120) S iy o

C/C- ml pfr«\

,...r

Date of Notification (1) Name of Building Owner/Operator (2)
11/23/2018 Division of Property Management and ConstructlormaPMC 2018 3

Agencies Notified Type Notification Street Address I!

EPA —_— 33 West State Street

DEP [] Amended City, State, Zip Code

DOoL Amendment# Trenton, NJ 08625

DOH Er;;eﬁrg:t?:%(lndudmg Name of Contact Telephone Number

[J bca [0 canceliation William Byster (609)433-2001

FACILITY INFORMATION

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

Abandoned Flood House [ school (K-12)
Street Address Subchapter 8 (Other than K-12)

34 Paris Road . Sttch;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Lawrence Township Varies Varies 30+

County (6) County Code (7) Current Use (Prior if being demolished)
Cumberland BIATEUSEONEY Housing Deemed Unsafe

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

Site Enterprises, Inc.
Street Address

6626 Delilah Road
City, State, Zip Code

Health & Safety Services

Street Address
PO Box 365
City, State, Zip Code

Berlin, NJ 08009

Egg Harbor Township, NJ 08234

Project Manager for Monitoring Firm
James Proctor

Telephone No.
(856)452-1311

License No.
[ 01172

Telephone No.
609-567-1250

Start Date (10)

izt i3

Scheduled Completion Date (11)
3luhg

Name of OSHA Monitor
Health & Safety Services, Inc.

Street Address

Occupancy Status During Abatement (Check Only One)

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

City, State, Zip Code
Berlin, NJ 08009

Abatement Performed Outside of Normal Facility Hours
X| Other - Describe: vacant

Scope of Work (Check All That Apply)

[ >3sfor>af
[X] =160sfor=260If

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

D Renovation
Demolition

Is Location Abatement
Type
Location of U l\éogzlaellly b Description of
Asbestos-Containing Material (ACM) A:'e. tenan!:;e ;,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED e “‘t'” el Sh (i.e. thermal systems insulation, (Specify PO I -
In Facility usto 1'32 ' surfacing, VAT, or SF or LF) = (8|5 |5
(13) (12) other miscellaneous) 2l 2|2
£17 |23
Yes No N/A o
Houses Deemed Unsafe X Houses Deemed Unsafe 200 yd perres | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 ; Hauler ID No. of Waste =
Site Enterprises Inc. 0035220 20 ¢y CCIA
City, State Disposal Date City, State
Egg Harbor Township, NJ 3\ 4 Rosenhayn, NJ 08352
Completed by Title Sfgnature Date
Eric Keys oM iJlT. 11/23/2018
S

ASB-41 (R-05-08) * 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)

CLIAOTS

Date of Notification (1) Name of Building Owner/Operator (2) :
11/23/2018 Division of Property Management and Construction (DPMC)
Agencies Notified Type Notification Street Address i NU\,"‘ L7 ZUIg
W r '
EPA intial :?3 est State Street
DEP D Amended City, State, Zip Code
DOL ;‘;\mEmdn"lerlt?\E T Trenton, NJ 08625 :
rgency (inc i
DOH . iur;?ﬁgati::)( ucing Name of Contact Telephone Number
DCA [] canceliation William Byster (609)433-2001
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Abandoned Flood House [J School (k-12)
Street Address ] Subchapter 8 (Other than K-12) o
118 Bayview Road g::h;ar (i.e. private & commercial buildings, homes,
City (5) Sguare Feet # of Floors Bldg. Age
Downe Township Varies Varies 30+
County (6) County Code (7) Current Use (Prior if being demolished)
Cumberland PRNIEUNE ONCY] Housing Deemed Unsafe
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Health & Safety Services Site Enterprises, Inc.
Street Address Street Address
PO Box 365 6626 Delilah Road
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 Egg Harbor Township, NJ 08234
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
James Proctor (856)452-1311 608-567-1250 01172
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
EIB BEM 15’1 Health & Safety Services, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
[ ] Facility Closed/Vacated During Entire Period of Abatement PO Box 365
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: vacant Berlin, NJ 08009
Scope of Work (Check All That Apply)
D z3 sfor23 If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used S Ieiy b Description of
Asbestos-Containing Material (ACM) n:e' A oa Y fy Asbestos Containing Material (ACM) Amount m | m
TO BE ABATED c at:ndgn! gt‘;eﬁ,? (i.e. thermal systems insulation, (Specify 3| g é =)
In Facility HSt0 1‘% ' surfacing, VAT, or SF or LF) ERECRE B -
(13) (12) other miscellaneous) 2|22
g2 Ll
Yes No N/A 2
Houses Deemed Unsafe X Houses Deemed Unsafe 200 yd perres | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Sie Ent . Hauler ID No. of Waste CCIA
ite Enterprises Inc. 0035220 20 cy
City, State Disposal Date City, State
Egg Harbor Township, NJ g Rosenhayn, NJ 08352
Completed by Title J Signature Date
: * N 11/23/2018
i_Eru:: Keys oM %M E {J

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



G0

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

11/23/2018 Division of Property Management and Construction (DPMC) g ;

Agencies Notified Type Notification Street Address MOV 7T ;)O]
NOV <7 2018 )

EPA initial 33 West State Street ! '
DEP [0 Amended City, State, Zip Code
DOL Amendment# Trenton, NJ 08625 : i
DOH ﬁg;rg;?:g)(mcludmg Name of Contact Telephone Number
[J bca [0 canceliation William Byster (609)433-2001

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Abandoned Flood House [J School (K-12)
Street Address [] Subchapter 8 (Other than K12)
118 & 120 Bayview Road g::h;er (i.e. private & commercial buildings, homes,
City (5) Square I':eet # of Floors Bldg. Age
Downe Township Varies Varies 30+
County (6) County Code (7) Current Use (Prior if being demolished)
Cumberland GIAIELSE onLy) Housing Deemed Unsafe
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Health & Safety Services Site Enterprises, Inc.
Street Address Street Address
PO Box 365 6626 Delilah Road
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 Egg Harbor Township, NJ 08234
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
James Proctor (856)452-1311 609-567-1250 01172
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
0\ i7 l ‘!ﬂ QEM EEq Health & Safety Services, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement PO Box 365
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

X| Other - Describe: vacant

Berlin, NJ 08009

Scope of Work (Check All That Apply)

j =3 sfor23If El Renovation Full Containment with Negative Pressure
X] =160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?}en;enl
; Normally s yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) h:e_ t Oany ;y Asbestos Containing Material (ACM) Amount | g
TO BE ABATED c atmd?nl sfeff') (i.e. thermal systems insulation, (Specify ] 2
In Facility bsle 1'32 art surfacing, VAT, or SF or LF) 155 &
(13) (12) other miscellaneous) gle 2|2
g D@
Yes | No | N/A @
Houses Deemed Unsafe X Houses Deemed Unsafe 200 yd per res | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; . Hauler ID No. of Waste
Site Enterprises Inc. 0035220 20 cy CCIA
City, State Disposal Date City, State
Egg Harbor Township, NJ 3y g Rosenhayn, NJ 08352
Completed by Title Sjdrature Date
Eric Keys oM )L\ 11/23/2018

ASB-41 (R-06-08)

* 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)

“Date of Notification (1) Name of Building Owner/Operator (2) B
11/23/2018 Division of Property Management and Constructlon NWMG 2018
Agencies Notified Type Notification Street Address
W
EPA Initial :?3 est State Street
DEP [] Amended City, State, Zip Code
DOoL émendment ‘#T_ Trenton, NJ 08625
mergency (inclu
DOH justiﬁgat?o:)( e Name of Contact Telephone Number
[] bca [] canceliation William Byster (609)433-2001
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Abandoned Flood House [] school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
122 Bayview Road . é)tt;w;:r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Downe Township Varies Varies 30+
County (6) County Code (7) Current Use (Prior if being demolished)
Cumberland (SFATE USE GNLY) Housing Deemed Unsafe
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
Health & Safety Services Site Enterprises, Inc.
Street Address Street Address
PO Box 365 6626 Delilah Road
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 Egg Harbor Township, NJ 08234
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
James Proctor (856)452-1311 609-567-1250 01172
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
; ;
ﬁ\i?lo\ 2 2L\ Health & Safety Services, Inc.
Occupancy Status Du ring Abatement (Check Only One) ° Street Address
| ] Facility Closed/Vacated During Entire Period of Abatement PO Box 365
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: vacant Berlin, NJ 08009
Scope of Work (Check All That Apply)
D 23sfor231If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba#;l:r)gent
Location of U F?E;n;?élfy b Description of
Asbestos-Containing Material (ACM) I\: e‘nten Y !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED i atl s [ag::eﬁ? (i.e. thermal systems insulation, (Specify 7= a2 g
In Facility LSO 1'32 arts surfacing, VAT, or SF or LF) 3185|828
(13) (12) other miscellaneous) 2|z |22
2 2|3
Yes | No | N/A 4
Houses Deemed Unsafe X Houses Deemed Unsafe 200 yd perres | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; 5 Hauler ID No. of Waste
Site Enterprises Inc. 0035220 20 cy CCIA
City, State Disposal Date City, State
Egg Harbor Township, NJ 3[\“\?_ Rosenhayn, NJ 08352
Completed by Title [ S?pa]lure Date
- < 11/23/2018
Eric Keys oM | Ea !é‘b

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





