State of New Jersey
oL NOTIFICATION OF ASBESTOS ABATEMENT. .-~
W2l (Pursuant to NJAC 8:60 and 5:16) :
(N

Name of Building Owner/Operator (2)
Camden County Improvement Author '

Date of Notification (1)
11 ! 23 / 1"

—

Street Address

Agencies Notified Type Notification
1909 Route 70 East, Suite 300

EPA O Initial

E DEP IEAmended City, State Zip Cod

X DCA (NJAC 5:16) Amendment #1 |tCy. ' .'Ip =" 8

DHSS [ Emergency (including herry Hill, NJ 08003 i

X DCA justification) Name of Contact ]

(NJAC 5:23-8) [] Cancellation Jim Lex "%
FACILITY INFORMATION e E

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

Former W.T. Grants Complex [] School (K-12)
Street Address ] Subchapter 8 (Other than K-12)

Other (i.e., private & commercial buildings,

130-230 White Horse Pike homes, etc.)
City (5) Square Feet ‘ # of Floors Bldg. Age
Clementon, NJ 100,000 1 40+
County (8) [ County Code (T)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden |
Name of Monitoring Firm Hired by Building Owner (8) [ASCM No. Name of Abatement Contractor (9)
Environmental Resolutions, Inc. Diamond Huntbach Construction Corporation
Street Address Street Address
525 Fellowship Road 500 East Luzerne Street
City, State, Zip Code City, State, Zip Code
Mount Laurel, NJ 08054 Philadelphia, PA 19124
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
r Rick Lake 856-235-7170 215-739-8166 00646
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11 [ 29 [ _M1 L o1 1. %6 4 1 SAME AS ABOVE
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: TAM-4PM/ PM-_____AM (

4{

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

[>3sfor>31if [] Renovation [ Mini-Enclosure

& >160 sf or >260 If X Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

r Is Location Abatement Type
i Normally i
Location of Description of
l Asbestos-Containing Material (ACM) Use_d Solely by Asbestos Containing Material (ACM) Amount 2 2IT1T
TO BE ABATED Maintenance/ | (e thermal systems insulation surfacing (Specify 2|8 8|5
IN Facilty Custodial Staff? | = VAT,or N osrem |21T|B |2
(13) (12 other miscellaneous) &6: @
Yes
Bldg. #1, Sales Area O |® |O |GlueDots 2000sF |X|DO|0O|0O
Exterior Parapot Walls 4‘ O X \D Black & Grey Roofing Membrane 13,000 SF KiOO|d
s ERE olo|O0|o
e EREDN o|o|o|0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Group, Inc. HaAuége(;‘:?tzNooégo w;?t: Minerva

City, State
Waynesburg, OH 44688

Tite S P B
Project Manager k%/{ / j /'/2"5’/”'/
ASB-41 e o |

JuL o1 * Do not use this form for asbestos licensure exempted activities.

City, State | Disposal Date
New Castle, DE 19720-

Completed By (Print or Type)
Charles Imbimbo




State of New Jersey -
NOTIFICATION OF ASBESTOS ABATEMENT]

3 )
0 .\lb (Pursuant to NJAC 8:60 and 5:16)
D 'i.l : 3 |
Date of Notification (1) Name of Building Owner/Operator @ i) E—---H—
i g+ @ 1 _1 Camden County Improvement Adlth?h'j”ty |
= — 1] Qb ; n_ont \ =,
Agencies Notified Type Notification Street Address 10l LA SR g
X1 EPA O Initial 1909 Route 70 East, Suite 300,
E DEP E Amended City, Stat Zip C d 3 e rONTR(
E1DCA (NJACS:16) | _ Amendment #1 B stE e ASBESTOS COKTROL A
B DHSS [] Emergency (i:;(._':iuding Cherry Hill, NJ 08003 LICERSIN
justification) Name of Contact | Telephone NUMDe st

DCA
(NJAC 5:23-8) [ Cancellation e

Jim Lex
FACILITY INFORMATION

Type of Facility (4)

[ School (K-12)

[} Subchapter 8 (Other than K-12)

[ Other (i.e., private & commercial buildings,
homes, etc.)

Square Feet # of Floors Bldg. Age

100,000 1 40+
County Code (T)(STATE USE ONLY) | Current Use (Prior if being demolished)

Name of Facility Where Abatement is Taking Place (3)
Eormer W.T. Grants Complex

Street Address

130-230 White Horse Pike

City (5)
Clementon, NJ

County (6)

Camden Vacant
Name of Monitoring Firm Hired by Building Owner (8) Name of Abatement Contractor (9)
Environmental Resolutions, Inc. Diamond Huntbach Construction Corporation
Street Address Street Address
525 Fellowship Road 500 East Luzerne Street

City, State, Zip Code
Philadelphia, PA 19124
Telephone No.
215-739-8166
Name of OSHA Monitor
SAME AS ABOVE

Street Address

City, State, Zip Code
Mount Laurel, NJ 08054
Project Manager for Monitoring Firm
Rick Lake
Start Date (10)
1M 1 29

License No.
00646

Telephone No.

856-235-7170

Scheduled Completion Date (11)
o1 . 18 ;A2

Occupancy Status During Abatement (Check only one)

X Facility Closed/Vacated During Entire Period of Abatement

[ Abatement performed Outside of Normal Facility Hours - Describe
Time of Abatement: TAM-4PM/ PM- AM

City, State, Zip Code

Scope of Work {Check all that apply)

[ Full Containment with Negative Pressure
[1>3sfor>31f ] Renovation [ Mini-Enclosure

[ >160 sf or 2260 f X Demolition [] Glovebag Procedure
Non-Exempted () and Non-Friable Procedure
|s Location Abatement Type
: Normally s
L
oclat}on of Used Solely by Desgﬂptlon of ' 2| o|m
Asbestos-Containing Material (ACM) Mainte / Asbestos Containing Material (ACM) Amount '3" 8|3
TO BE ABATED & at‘gd,“f’gfeﬁ., (i.e., thermal systems insutation, surfacing, (Specify 2|23
IN Facility EtadiEs A VAT, or SF or LF) 5 o
(13) other miscellaneous) %

1%t Floor, Sales Area e Floor tile

Frmemnm [0 [8 10 [P oo [EIDIDN
CRER 2

0 v s|8[0[0]
4% Floor, Sales Area Bﬂm Pipe joint fitting insulation m@mmm

Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Group, Inc- Hauler 1D No. Waste Minerva
port Group, In¢ 'A01#20990 | _nla

City, State
Waynesburg, OH 44688

Disposal Date

City, State

New Castle, DE 19720 .
Title
Project Manager

Signature~~;

Completed By (Print or Type)
Charles Imbimbo

ASB-41
JuL o1 * 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)

Calz of Notfication (1

P /j/ ;13/3‘

e,

MNarne of Bui'ding Ownen'Operator (2)
UL Ao E G;aauﬁ/

[ Agentios Nathed

EPA
DEF
DoL

COH
DCA,

05s EE3

yoa Notification

Ingial
Amended

Justfication)
Canceltation

- Amendmeant #
Emergency (including

Street Addrass
,:3{' Q‘yﬁvpféﬂ-")l mq"ﬁ

City, State. Zip Code
[iRGswrse

AT a?a_ajfo- %:""“’“

Name of Contact
Vit wé %7 A

FACILITY INFORMATION

Name of Faciliy Wherg Ab

ement & Takjng Plece (3)

Type of Facility (4}

A. Mac Contracting Inc.

!
ﬁ;@’?’ﬂ/ " E:] zhaol (K-12) i
Streat Address ] S.chhaptzr B (Other then K-12;
L / 36 wrnep ergr” g)gu::r (i.e. private & commercial buildngs. ho:es,
iy G ! Souare teet # o7 Figors Bidg. Age
2 Al ‘&, K % 4
County {6} County Code (7) Cu-rent Use (Priar [ being demolistad)
oty i [STATE USE ONLY) :
Name of Monitoring Fism Hired by Sullcing Owner (8) ASCM Mo. Nama of Abzlement Contactor (3]

Streel Addrass

il

!

Steet Address
105 Lowell Road

Cily. State, Zip Coge

Clty, State, Zip Code

Glen Rock, NJ (7452

Lﬁense Noe.

Preject Manager for Meniloring Firm Telephone No. Telephona Ng.
201-262-5641 Q0156 A
Stat Datg {10) i [ Seheguies Gompistion Dat (11) Name 06 OSHA Monitor .
Hf Fa] e rbler Omege Environmental Services Inc.
Cecugancy Siatus Durdng Abatement (Check Only Ong) Street Address

s By

280 H
Faclity CioaenNécabej_During Entire Pered of Abstement 80 Euics Stect o
Abatament Perforined Cutside of Normal Facility Hours City. State, Zip Code ‘
Otner — Descrmey) i Hackensack, MJ 07606
Seope of Work (Check Al Thal Apply)
[] =3storza I B2l Renovation " Fuii Contalnment with Negative Pressure
Q 2160 57 or 2260 X ] Daroiiticn Mini-Enclesure
Slovebay Procedure
Nen-Exampted (%) and Non-Friabie Procedure
1 R,
i 15 Location m‘; 2
; : Nopmail i
L Locatien of : f Desariplion of T
F\sbeslns—(:unsainirg:-@a fa (ACM) Used Solely ik Asbesios Contzining Matanal (ACM) Amgunt m
: TO BE ABATED * C“'“a'“*e“a“"a {i.e. tnerme) systems insulabion, (Specity 2l 218 E
: in Fa:fity ustodlal Stfr? surfedng. VAT, of SForlF) ERERE A ;
| 1 (i2) other [iscelanecus) 5| £k i
- —= ] :
Yes Ng NiA ; ®
/s Brest x AT £ padd T 6 Y5~ | X
O Asbinbkad™ 1 $Y LT = s el /35U SE X
] &7 Frest | X fJueq {asead e fe LF K
- il T ;
. 1
Neme of Registered Vaste Mauler T NJDEP Wasle | Cuble Yards Name of Regisigred Landfdl
DJM Transpart Inc 1 el | et Cumberiand County Landfill i
d ! -
City, State T Dlegosal City, State
Keamy. New Jersgy | - | Pt Newburg, PA 17242
Cempleted by Tiile S!gnature . Dats, )
R. McDanaid President ‘_'é/ 140 ) 33 [

AS8-91 (R-08-08}

* Do niot use thig forme for zsbestos leensure sxempled acliies,




State of New Jersey

MOPIFICATION OF RSBESTOS ABATEMENT
{Pursuant to NJAC 8:60-7 and 12:120-7)

Date of Notificatien® (1 Mzme of Building Owner/Operator (2)
- b i p e ARRar) . = o
2 ff ViTes DaeasiEss

reencies Notified ifvpe Notification Street Rddress

[ 1EPA [X]Initial 3 o Ted GATE

N Notification - - -

[ 1DEP city, State, EZip Code .

. [ lamended s e g 5 7

[X]1 D0 Notification SpRiniFEELte J —

[X]1DOH lame of Contact lfelepHone Numbé&ﬁmL'IUS CUNTROL &
[ 1EMERGENCY : o g CENSING

L 3mck ViTo SAGGESS
[ 1Cancellation (T Saad =52 i i bt

FACILITY INFORMATION

Name of Facility Where Zbztement is Taking Place (3)

£ P o
Pii_l\_;,{-mf b=

Type of Facility (4) ' T gl

[ ]1School (K-12)
[ ]1Subchapter B (Other than K-12)

Street Address

A Przisn AY

[x]Other (i.e.., private & commer-
cial buildings, homes, etc.)

T of Floors Bldg. Age

isquare Feet

city (5) County (6)

ET;LJ' vy v T’" Ll L ond

ocunty Code (7) 7 .s; O
(STRTE USE ONLY)

T e

Cucrrent Use (Prior if being demclished)
Residence

Hame of Monitoring Firm nired by Building [SCM No.
owner (8)
N 67

Tame of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Rddress

[Street Addrass
86 Christopher St.

Ccity, State, Zip Code

city, State, Zip Ceode
Montclair, NJ 07042

~Broject Manager for Monitoring Firm elephone Number Telephone Number icense Number
N/A (973)744-8800 r00371
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHE Moniter
i 5 2l {2 g 2] N/A
Month Dayv YeaT Month Day Year }

Occupancy Status During Fbatement (Check only one)
[X]Facility Close d/Vacated During Entire Period
of Abatement
[ labatement pPoriorme. Outside of Normal Facility
HEours - Describe:.-OffHours Descript»
{ lother - Descri ‘sa:«Otner Occupancy Descriptx»

Street Address

city, State, Zip Code

Scope of Work (Check =21 that apply)

x - 1 gk
1c1>3 sf oxr .7 1f '§Renovation
[ 1>160 sf or >Z60 1f [ ]Demolition

[ ]1¥ull Containment with Negatiwve Pressurs
[ IMini-Enclosure

[ Glovebag Procadure

‘f jNon-Frisble Procedure -

Is Abatement Type
Location of g"c"-t“’n Description of E | E
ashestos—-Containing oztally Asbes|os-Containin Amount R|lg|N R
) Used ; g E g | it
Material (RCM) Solely texial (RCM) {Specify M| Blalz
70 BE ABATED a’nﬁzg; (i.e., thermal systems SF or altl?|o
In Facility Custodial insulation, surfaeing, VAT, LF) x T 15_1 LSI
{13} taff (12) or other miscellaneous) 1, Rlolr
Yes No | N/R E
BHASEMMENT S Dipes INSUCATIeK: [ | Wit b2
|
Name of Registered Wiste Hsuler JDEP “aste lCubic Yards Name of Registered Landfill

AZTECH MANAGEMENT, INC. la%]f)eiom No. lof waste 1.3 G.R.O.W.S.

sity, State Disposal Date Ccity, State
Montclair, NJ (7042 (2 =7 28] Morrisville, PA 19067

Completed BY (Print ~r Tvoe) Title
Constantine Vivian President

Sig—:_:'a;u.re_. J i Date
A pi- et
\ wesst) fist e Wy e
: 7

=Y ——



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

i

Date of Notification (1) Name of Bullding Owner/Opsraior (2) 1
(] /2-?/!/ PiNgLAMD S owsTAb cTden” |
Agencies Notified Type Noticatiqn Streset Address ] ) ——*-*ms f‘L NTROL & .
% EPA 5 Intal 200 7 T g'r,- B LICENSING
= O | [Tz Tou g e
[ Emergency (including Ses TLoiLr Q L™ I\l _3_ ik i v )
O DOH . ] IUSU'ﬁCZUOf\J Name of Contacl  _ Telephone Nixmhar
FACILJTY INFORMATION
Name of Faciity Where Abalement is Takmg Place (3} Type of Fadlity (4)
RES IpEnNc & (] School (K-12)
Streel Address Subchapter 8 (Other than K-12) )
3 (J/ ‘, o g o, ﬁohn:il.;tc?;‘““ & commercial bulldings,
City (5) Square Fesl # o Fleors, Bidg. Age
O rzdr C i1y
County (6) County Code (1) (STATE < Current Use (Prior if belng demolished)
Carc May USE OALY) _ ACHTT
Name of Monitoring Firm Hjred by Building Owner ASCM No. Name of Abalement Codtractor (9)
(8 MA K{ Epq cp -G
Streel Address o Stesl Address
sy géqSSPﬂumﬁvt'
Chy. Stale, Zip Code Chy. Sale, Zip Code '
' Maopg.c Spepc N D 08652
Project Manager for Monitoring Firm Telephone No. Telephone No. ch:ar:se No.
‘ ?{a-vve-oqu goy Yy
Slan Dale UO} Scheduled Completion Dale (11) "Name of O Monitor
¢ .1 i g yse o K iemu
Occupancy Slatus Dunng Abatement (Check only one) Steel Address J
) Faciity Closed/Vacated During Entire Period of Abatement 36 Tt g S Prves A vl
[] Abatement Performed Outside of Normal Facility Hours City, Siate, Zip Code
[ Other - Describe: MAarLE S HODE RT3 . 0605
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
>3 sfor>31If Renovation Mini-Enclosure
>160 sf or 2260 If Demcliion Glovebag Procedaure
Non-Exempted () and Non-Friable Procedure
Is Location Abatemant
Normaly Type
Location of Used Solely by Description of |
Asbestos-Containing Matenal (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount =
T Custodial (i.e.. thermal systems insulation, (Specity o 5 1L
iN Faciry Staff? surfacing, VAT, of SF or LF) % 5 g
(13) (12) other miscallaneous) Jgd ¥
& [
= Yes | No | NIA 2
SIDIMG X TRAVS ITE 30004 | &
Name of Registered Wasle Hauler NJDEP Waste Cubic Yards Name ol Registered Landfill
Hauler ID MNo. ol Wasle
KL—J}MCG IPJC// Ij?f)"‘j * C—iN:C—JM.U-A.
City. State : Disposal Date City, Stale
[APLE SHABE, N T lucoy 310E .p')f
Completed By Title Sigpalwe Date ;
Joceon K | 5rn o \//fo jSi% [ I/ /e8] J

ASB41

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

e



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

R e SN IV B it e A A M ARt T e

Date of Notification (1)

November ! =

[ 2om

Name of Building OwnenfOperator 2)‘

Temple Lutherar| C_h'Urch

l?—‘

i_"!

CWec[R

Agencies Notified

(NJAC 5:23-8)

Type Notification

[ Cancellation

@ EPA O Initial

(] DEP & Amended

[ DCA (NJAC 5:16) Amendment #

DHSS ] Emergency (including
O oca justification)

Street Address i r‘..ﬁ

5714 Irving Drive ,|

4=
(4]

City, State, Zip Code ] L‘
Pennsauken, NJ 08109 |

Name of Contact

Matt McDevitt

ASEEST ey s Nambek
o

el s

FACILITY INFORMATION

o i %

Temple Lutheran Church

Name of Facility Where Abatement is Taking Place (3)

_Iype. of F.?F?'“W (4
[ School (K-12)

Street Address

R

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

5600 North Route 130 homes, &tc)
City (5) Square Feet # of Floors Bldg. Age

Pennsauken 25000 2 75
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Church

ARCADIS, U.S,, Inc

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

Shade Environmental, LLC

Street Address
35 Columbia Road

Street Address
47 S. Lippincott Ave.

City, State, Zip Code
Branchburg, NJ 08876

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm

David F. Hilinski

Telephone No.

908-526-1000

License No.

00842

Telephone No.

856-755-0099

Start Date (10)

Novembee | 16 | 20m

Scheduled Completion Date (11)

December

J'HJ

[ zo11

Name of OSHA Monitor

EMSL

Time of Abatement: AM-

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

[ Abatement Performed Outside of Normal Facility Hours - Describe
P/

PM- AM

Street Address

107 Haddon Ave

City, State, Zip Code
Westmont, New Jersey 08108

Scope of Work {Check all that apply)

[0 >3sfor>31f
>160 sf or >260 If

Renovation
] Demolition

Full Containment with Negative Pressure
] Mini-Enclosure
[ Glovebag Procedure

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

Is Location Abatement Type
. Normally -
Location of Description of
Asbestos-Containing Material (ACM) Used Solely by Aspestos Containing Material (ACM) Amount AR
TO BE ABATED Mamtgnance} (i.e., thermal systems insulation, surfacing, (Specify % o g
IN Facility Custodial Staff? VAT, or sSForlF) |5 |28
(13) (2 other miscellaneous) % @
Yes | No | N/A
Community Room O O |© Acoustical Ceiling Plaster 2100SF (B |O|O(0O
Narthex O |0 & Acoustical Ceiling Plaster 110 SF =|O(0O(0
Community Room £y (01 1B Asbestos Piping 200 LF =(0O|0O0|0
O O |Od o|ga|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Jack Robinson Waste lapibge.  jED Grows Landfill
City, State Disposal Date City, State
Bellmawr, NJ Tullytown, PA
Completed By (Print or Type) Title Signafyre 7 Date
William Lynch Vice President @ng/{ﬁ,ﬁu}W Nov. 28, 2011
ASB-41 i F

JUL 01

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




e&— State of New Jersey

\\ NOTIFICATION OF ASBESTOS ABATEMENT

o Y N (Pursuant to NJAC 8:60 and 5:16)
w3
L Date of Notification (1) Name of Building Owner/Operator (2) SE—

Nownber /a1 I an Temple Lutheran Church Cbe@}g# 16
Agencies Notified Type Notification Street Address i P | ‘ 1
% ggﬁ ritiald ) 5714 Irving Drive i 1

y menge City, State, Zip Code L EA i

s e ki Pennsauken, NJ 08109 ‘t\ ! m Nov 30 201 ?Lf;.“y ‘
0J DCA justification) Name of Contact Y l Telgphnna Numbar |

(NJAC 5:23-8) [J Cancellation Matt McDevitt ! | | ....: _\ \

FACILITY INFORMATION T MBI A

Name of Facility Where Abatement is Taking Place (3) Type W_m-‘-‘:—';"- S 1
Temple Lutheran Church [ School (K-12)+=* o
Strest Address I Subchapter 8 (Olher than K-12) ~~~ ¢~
5600 North Route 130 .E;I;?;g itcp)rlvate&commercnal br.ufdmgs
City (5) Square Feet # of Floors Bldg. Age
Pennsauken 25000 2 75
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Church
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ARCADIS, U.S., Inc Shade Environmental, LLC
Street Address Street Address
35 Columbia Road 47 S. Lippincott Ave.
City, State, Zip Code City, State, Zip Code
Branchburg, NJ 08876 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Daivd F. Hilinski 908-526-1000 |856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

Novemoer | 16 [ 2om December | 10 1 201 EMSL
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Ave
Od Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM Westmont, New Jersey 08108

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

[ >3sfor>31If Renovation [ Mini-Enclosure
>160 sf or >260 If [J Demolition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
; Normally s
Location of Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g _';: % t:T
TO BE ABATED Maintenance/ | ;o thermal systems insulation, surfacing, (Specify ER R gls
IN Facility Custodial Staff? VAT, or SF or LF) s|7 (2|8
(13) (12) other miscellaneous) :;_: @
Yes | No | N/A
Community Room 0 (O (& Acoustical Ceiling Plaster 2100SF | |O|0O(0O
Narthex O (O | Acoustical Ceiling Plaster 110 SF ®O|0O(0
s Oo|0o|o|a
g E B Oo|o|a|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Jack Robinson Waste il N e Grows Landfill
City, State Disposal Date City, State
Bellmawr, NJ Tullytown, PA
Completed By (Print or Type) Title Signature Date
William Lynch Vice President M__/? \ﬁf/ﬂ Nov. 7, 2011

ASB-41
JuL o1 * Do not use this form for asbestos licensure exempted acr.-wr:es



HUU*ES—EEI‘ _JJ-. 49 From: ASBESTOS EA96230eE4 To:91973633177E 5 G

o JeansoLs GRTECH PAGE  BZ @

f.u L4 LWAE Mg, eT. =) .:'-::;:-'.‘?53 re s ..Fé‘{n Hov 27 2011 04: 339}‘ FUU?ﬂJ

" REMEMBER - WAIL I HARDECPY 1

State of Mow Jersoy “’& — ==
| NOTIFICATION OF ASBESTOS ABATE :} [i ” ;
{Pursuant to NJAC B:60 and 12'1?0!‘ e =
| e of Buliding Cwtbttpetor2) 11 oty
| Lo . : il | .
l. iMichael Maontemutro gid 8 NOV 30 2011 _-_J < jd
i. | Shrest Addrons i f | B ':
: 154 Washington 5 i S )
1 City. Stare, Tp £ o SBESTOS € -1_ - :,[ f
5 ” 22 A as CONTROL & !l
e aeBR0L 26! iBerkeley Heights, N 079 LICENSIN |
S A 51 Emargancy (naluding il M
P | ™ pyifashony HAMG ol Ganiact i = % m‘_“wmmm ‘i
P oon 0 Guaresllatien IMichaz] Montetnlrro :
— FACILITY INFORMATION e S i
{ Mame of Eaglily Wnare ABoigmen: it Teeg #iaca () : i ! I Type of l*laﬁs’ (4
Privecs home ! sehad et &
TRirast hadrene il — TS ST s bgbegier D (e tian K1 2 :
; ) | &5 Oiter (¢ private & commuiuial bulidings, !
(¥4 Wonn'ngton Street _ i _homes o) J
[ Gy (3) it gouate Feet 5 A of Flaars Aldp Ane |
| ‘ | F !
lacrkeley Heigha, NI 0792 . D S— R
: Gatinny (0) [\'.'oun:\,rboc'u ) (STATE USE | CarRT URe (R 1f 5N ae :
: oMLY !
[Nindon__ | s ) .. —
: [ racior (8
Naﬂw of Mmlhor.na rm Wied by Bullding Dwn‘:'[b) e ! RN QA CoA Il
i J_ Gr Tech LLGC _ s
e R i ] ST RTIRS -
Ii 576 Vailey RA #2383 e
Lny, Stabe, 2o Goan Cly. Suis. Tp Goda = ]
_ _ Wayne, NJ 07470
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60-7 and 12:120-7)

femona =y =2y = ¥
Date of Notification (1) Name of Building Owner/Operator wﬂ%F_q h:‘ [ER i
il 1 o H
11721 /1% Laura Wolfe 1ihﬁgﬁ_nw_hn._ i
Agencies Notified Type Notification Street Address ,,E l‘-l il 4]
d i AN i
¢ g F— 37 Highland Road Uil NOV 30 200
Notification - - i :
[ IDEP City, State, Zip Code \
[ 12mended Bloomfield, NJ 07003 ~ SIS GO
[X]DOL Notification F ) P'bn""'! t#’,i ,&C:N }:HUL &
[X]1DCH Name of Contact e P =
[ 1DCA B BRI Laura Wolfe 3
[ 1Cancellation B i Ao

FACILITY INFORMATION

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

IType of Facility (4)

[ 1School (K-12)
[ ]Subchapter 8 (Other than K-12)

Street Address
37 Highland Road

[x]Other (i.e., private & commer-
cial buildings, homes, etc.)

Square Feet # of Floors 1ldg. Age
city (5) County (6) County Code (7) 1700 2 72
Bloomfield Essex VSTATE. Vi, G Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm hired by Building SCM No. IName of Abatement Contractor (9)
§7§:w> E7 AZTECH MANAGEMENT, Inc.

Street Address

Street Address

86 Christopher St.

City, State, Zip Code City, State, Zip Code
Monteclair, NJ 07042
Project Manager for Monitoring Firm [Telephone Number Telephone Number License Number
N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
12/1/3L 12/2/11 N/A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]Abatement Performed Outside of Normal Facility
Hours - Describe:«OffHours Descript»
[ lother - Describe:«Other Occupancy Descripts»

|Street Address

ICity, State, Zip Code

Scope of Work (Check all that apply)

[X]Renovation
[ ]Demclition

[X]>3 sf or >3 1f
[ 12160 sf or >260 1f

[ ]Full Containment with Negatiwve Pressure
[ IMini-Enclosure

[X]Glovebag Procedure

[ ]¥Non-Friable Procedure

Is Abatement Type
Location of l]';gcat:.] gn Description of E| E
Asbestos-Containing Used > Asbestos-Containing Amount E R lg g
Material (ACM) Solely Material (ACM) (Specify M E alT
TO BE ABATED Btg Mam; (i.e., thermal systems SF or o }; plo
In Facility Rmsiomrryndy insulation, surfacing, VAT, LF) Tials) 8
(13) Staff (12) or other miscellaneous) L | R g g
Yes | No | N/A R
Basement X Pipe Insulation 140 1f X

Name of Registered Waste Hauler JDEP Waste Cubic Yards IName of Registered Landfill
AZTECH MANAGEMENT, INC. [auler ID No. lof Waste 1.5 G.R.O.W.S.

City, State Disposal Date ¢ ICity, State

Montclair, NJ 07042 12/5/11 = Morrisville, PA 19067
Completed By (Print or Type) [Title ; Date
Constantine Vivian [President 11/21/11




State of New Jersey T
NOTIFICATION OF ASBESTOS ABATEMENT 7 ; :
(Pursuant to NJAC 8:60-7 and 12:120-7) P s el VM E IR
Name of Building Owner/Operator (2) * II i i i = = RV ‘
Date of Notification (1) VERTIS COMMUNICATIONS i1y L ) G r \
11 1 29 111 Street Address T ! l Ll i
Agencies Notified Type Notification 250 WEST DRATT STREET \ 1 \ | NOV 30 2001 iS4
¥ |EPA Initial Notification City, State, Zip Code =i i I\ )
DEP Amended Notification BALTIMORE, MARYLAND 21201
X |DOL Cancellation i ASREST(IS CONTROL &
X |poH On Hold Name of Contact |‘r,_=1ep one Number LICENSING
DCA X |EMERGENCY NOTIFICATION |BRIAN SKELLY i —

P

FACILITY INFORMATION 4

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4} «czc:
School (K-12)

CRAIG ADHESIVES & COATINGS Subchapter 8 {Other than K-12)

X |Other (ie. private & commecl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
72-82 WHEELER POINT ROAD 25,351 2 40+
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
NEWARK NEWARK (STATE USE ONLY) |COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
HILLMANN ENVIRONMENTAL 17 PAR ENVIRONMENTAL CORPORATION

Street Address
1600 ROUTE 22 EAST

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code
UNIO, NEW JERSEY 07083-1537

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

MIKE NEHLSON 908-688-7800 845-369-7500 460
Expected State Date (10) Sched. Completion Date {11) Name of OSHA Monitor
12/ 1 1 1.7 1 n2 QUALITY ENVIRONMENTAL
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1376 ROUTE9 W

Abatement Performed Outside of Momal Facility Hours - Describe:

X Other - Describe: MONDAY - FRIDAY 7AM-3:30 PM City, State, Zip Code
WAPPINGERS FALLS, NY 12590
Scope of Work (Check all that apply) X |Full Containment with Negative Pressure
Demolition Renovation Mini-Enclos ,
>35F ORLF Glovebag Procedure
X |>180 SFOR X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount 2 g g
Material (ACM) solely by (ie. Thermal systems (Specify = ; < <]
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SFor LF) 2 3 % o]
in Facility (13) Staff (12) or other miscellaneous) = ? ?:o
Yes |[No |N/A m &
2ND FLOOR MAIL ROOM , LABORATORY
AND RESTROOMS X |VAT 1,000 SF X
ROOF X  |ROOFING /FLASHING 2,844 SF X
2ND FLOOR RESTROOMS X |CEILING TILE MASTIC 120 SF X
2ND FLOOR LABORATORY X |SHEETROCK COMPOUND 2,584 SF X
MName of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
DJM TRANSPORT , LLC Hauler ID No. 120 GROWS LANDFILL
26981
City, State Disposal Date City, State
KEARNEY, NEW JERSEY MORRISVILLE, PA /
Completed by (Print or Type) Title Signatur Date
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS /])24/1/
= / /



