Date of Notification (1)

Name of Building Owner/Operator (2)
JCP&L/FirstEnergy Company / Job #1

|

9 / 30 / 19 910-5539 Check #11736
I
Agencies Notified Type Notification Street Address ASBESTOS CONTROL & I
X EPA Initial 10 Legion Place- Building A LICENSING !
X poLwp [] Amended City, State, Zip Code
X DHSS Amendment # Morric NJ 07960
[Jbca [J Emergency (including bk
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation George Betar 267-347-0130

FACI

LITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Valiant/JCP&L Pole

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

[] Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
101 Washington Street homes, etc.)

City (5) - ~ r% )/l? 6/_‘{ i/ Square Feet # of Floors Bldg. Age
Toms River, NJ ped

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

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

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code

City, State, Zip Code
Lumberton, NJ 08048

[J Abatement Performed Outside of Normal Facility Hours - Describe

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
608-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 /7 _14 1/ 19 10 /7 _15 [/ _19 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/VVacated During Entire Period of Abatement 200 Route 130 North

City, State, Zip Code

Time of Abatement: AM- P/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
K >3sfor>31f X Renovation [J Mini-Enclosure
[ >160 sf or >260 If [0 Demolition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol [mm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 13|38 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify HENE-RE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |
(13) (12) other miscellaneous) 2
Yes | No | N/A
Exterior Pole #BT45169DVT O |0 | |Asbestosrisers 16 LF XiOg|g
O[O |0 CB L B
O a (g oioojio
o (0o (g oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
Tech, Inc. G.R.0.W.S. Landfill
AbateTech, Inc 18750 2
City, State Disposal Date City, State
Lumberton, NJ 10/15/19 Tullytown, PA
Completed By (Print or Type) Title Sigqgg‘ure £ Date C:)
Gwen Trumbetti Operations Coordinator f ‘_/}’Wﬂiﬁr‘;iﬂ;"‘ () CF rgpa-[ ]

ASB-41
MAY 11

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



B

Date of Notification (1) ]

' %
N Name of Building Owner/Operator (2)

Ll'v:'!ul§E

0CT -2 2019

Job#190

[ Canceliation

Matthew Turner

9 / 30 / 19 US Army Corps of Engineers isville District
|7\ - Chocld#i11730 414733 11734
gencies Notified Type Notification Street Address |
i ASBESTOS CONTROL &
X EPA Initial PO Box 59 LICENSING ’
SS'S-‘Q’D O :m::g:]d - City, State, Zip Code
] m e .
] DCA [J Emergency (including Louisville, KY 40201-0059
(NJAC 5:23-8) justification) Name of Contact Telephone Number

609-562-2853

FACILITY INFORMATION

JB MDL Barracks 5403

Name of Facility Where Abatement is Taking Place (3)

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

L] Subchapter 8 (Other than K-12)

Street Address [X] Other (i.e., private and commercial buildings,
1% Street & Delaware Avenue homes, etc.)
City (5) ol o e Square Feet # of Floors Bldg. Age
. Y p LD ’
Fort Dix \%"{ L
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington Air Force Base

Health & Safety Services

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
PO Box 365

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
James Proctor

Telephone No.
609-704-8850

License No.
00529

Telephone No.
609-265-2107

Start Date (10)

10 /7 _14 1 19

Scheduled Completion Date (11)
12/

31/

19

Name of OSHA Monitor
EMSL Analytical

Time of Abatement: AM-

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

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

PM-

AM

Street Address
108 Haddon Ave.

City, State, Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[CJ>3sfor>3If

X Renovation

[ Full Containment with Negative Pressure
] Mini-Enclosure

Gwendolyn Trumbetti

Operations Coordinator

s = LAY
a4 ¥

AMAA )

>160 sf or >260 If [1 Demolition O Glovebag Procedure
XI Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 18 13 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 |8 |38
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 € |5
(13) (12) other miscellaneous) z
Yes | No | N/A
See Attached O |O |K |See Attached See Attached (X |[J (0O
o o g gio|g|g
O o |g LHE 8 |6
1 e [ Oono|g|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler ID No. Waste Fairless Landfill
wetnch, 18750 40
City, State Disposal Date City, State
Lumberton, NJ 1213119 o Morrisville, PA
Completed By (Print or Type) Title Signatire A

Dae._‘go _i &),

ASB-41
MAY 11

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




R =
e3P | H"f :

. 5 - Stats rsey D 1 E @ E ﬂ W E
i/ Vi e NOTIFIGATION O TOS ABATEMENT 24 E
( i»—\ ~U N ufskant ta NJAC 860 and 5:16) m

A LAV () _Q0CT -2 o
Date of Nofification (1) . Name of Building Owner/Operator (2) Lt h‘] b =
9 ! 26 / 19 HealthSouth Corporation / Job §1608-2116  Chk. #20

Agencies Notified ypevh.lotiﬁcation Street Address ileENvST?\fé
g EPA Initial 3360 Grandview Parkway, Suite 200

DOLWD [J Amended = -
X DHSS Amendment # CftBy: Sta.te. Elp Code-l.-
O bca [J Emergency (including tmingham, A

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

[ Cancellation Elizabeth Mann 205-970-7850

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
HealthSouth Rehab Hospital of Toms River

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

[ Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
14 Hospital Drive homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Toms River 84,619 3 over 30

County (6) County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished)
Ocean Rehab Hospital

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

Horizon Asbestos and Mold Services, Corp.
Street Address Street Address
PO Box 316 3859 Sylon Boulevard

City, State, Zip Code
Thorofare, NJ 08086

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm
Dave or Steve Flanigan

Telephone No.
856-848-0800

License No.

00862

Telephone No.
609-702-0400

Time of Abatement: AM-

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

PM/ PM- AM

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 / 14 1 19 10 / 25 [ 19 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address

200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

[d>3sfor=>31f

Scope of Work (Check all that apply)

K Renovation

X Full Containment with Negative Pressure
X Mini-Enclosure

X1 160 sf or >260 If [] Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
is Location Abatement Type
Location of Normally Description of . mlm
i - Used Solely b o - g2 | 3|5
Asbestes-Containing Material (ACM) : y by Asbestos Containing Material (ACM) Amount g S lala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s (2|8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g |E
(13) (12) other miscellaneous) %
Yes | No | N/A
12 rooms and hallway O [O |X |Popcorn Ceiling 2,500 SF XiOiOomg
O 0K KOO0
O |10 | X X|O|0O|0O
o 0o (O a|o|o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
t Grand Central
Waste Management 17273 5 n
City, State Disposal Date City, State
Lafayette, NJ 10/ !201; ,..F-'on.{\ Argyle, PA
Completed By (Print or Type) Title /S ture” Date
Kimberly A. Trumbetti Office Coordinator [ q ’g [y *’{ 6}

ASB-41
MAY 11

—
* Do not use this form for asbestos licenisure ex[ngpred activities.




NDCE

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

Date of Notification (1)

Name of Building Owner/Operator (2)

Jlb ésm%ﬁs €iecRg EM L

(NJAC 5:23-8)

justification)
[J Cancellation

9 / 26 / 19 Rutgers, The State University of NJ /
Agencies Notified Type Notification Street Address |
X EPA [ Initial REHS, 27 Road 1, Bldg. 4086 Livings),on CamPuESTOS ¢
= ) ) . >1Us CONTROL &
B boLwp Amended City, State, Zip Code — LICEMNSING
DHSS Amendment #10 Piscata NJ 08854
[ bca [] Emergency (including iscaaway,

Name of Contact
Michael F. Smith

Telephone Number

848-445-2550

FACILITY INFORMATION

Rutgers- Livingston Campus

Name of Facility Where Abatement is Taking Place (3)
- Bldgs. 4086, 4087 & 4155

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

Street Address

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

27 Road #1 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Piscataway, NJ 08854 % 60+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Academic
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health & Safety Services 117 AbateTech, Inc.

Street Address
PO Box 365

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Lumbe{ton, NJ 08048

sl

James Proctor

609-265-2107

o
Project Manager for Monitoring Firm _~"| Telephone No. Telephone No. License No.
Ve
~ 856-452-1311 00529

[ Abatement Performed Outside of

[ Facility Closed/Vacated During-Entire Period of ﬁb,agamen/

e il
Start Date (10) ?cﬁeduled Completion Date (11) Name of OSHA Monitor
7 125 o 18 ;f 10 / 31 [/ 19 Eﬂ.SL Analytical
Occupancy Status During Abatemefit (Check only one) “Street Address

200 Route 130 North

rmal-Fadility Hours - Describe City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
B4 Full Containment with Negative Pressure
[O=>3sfor>31If [] Renovation ] Mini-Enclosure
& >160 sfor >260 If X Demolition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|3 |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 |8 |8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g |5
(13) (12) other miscellaneous) =
Yes | No | N/A
See Attached O IK | |See Attached See Attached (X |||
0 (£ (08 Ooao|o|gd
B A A I 0
0 101 (O o|a|o(d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler ID No. Waste Fairless Landfill
18750 40
City, State Disposal Date City, State
Lumberton, NJ 10/31/19 Tullytown, PA
Completed By (Print or Type) Title ?fgnat:l’;r% A ’,}(”/ D
Gwendolyn Trumbetti Operations Coordinator N/ ll/ g;‘-'x" {) f}{a ,{ 0]

ASB-41
MAY 11

* Do not use this form for asbestos ﬁcensure@empted activities.




Ch

w123

i S

State of New Jersey

A%‘STOSABATEMENT ‘% E G E
NEI 18:60 and 5:16)

ONQF
an

e

Date of‘Ndﬂﬁcat‘oﬁ (1} - &4 Nawhe 88Building-@wner/Operator (2) UCT -2 2019 i‘y
9 / 24 / 19 JCP&L/FirstEnergy Company / Job 41909-?535 Check #11729
Agencies Notified Type Notification Street Address ASBESTOS CONTE{OL 2
X EPA & initial 10 Legion Place- Building A LICENSING j
DOLWD [] Amended City, State, Zip Code
< DHSss Amendment# .
[JDCA [ Emergency (including Morristown, NJ 07960
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation George Betar 267-347-0130

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Valiant/JCP&L Pole

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

[] Subchapter 8 (Other than K-12)

Street Address B Other (i.e., private and commercial buildings,
214 Norwood Avenue homes, etc.)
Cig‘ (5) 7 '—?;’-—) - Square Feet # of Floors Bldg. Age
eal, NJ 710D
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Substation
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
NA AbateTech, Inc.
Street Address Street Address
30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 I 30 / 19 9 F 30 f 19 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PN/ PM- AM A "
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure

K >3sfor=>31f [ Renovation [J Mini-Enclosure
[] >160 sf or >260 If [] Demolition [ Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]m [m [m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e 18 13 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s £ |S
(13) (12) other miscellaneous) =
Yes | No | N/A
Exterior Pole #JC171D [0 |0 | |Asbestos risers 16 LF XiO(O|gd
O (o |a o|o(o|ad
O (O (O a|igo|go|d
i g8 o O|0o|Ooad
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. H?;g‘;fs'g’ No. W;Sfe G.R.O.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ 9/30/19 Tullytown -PA
Completed By (Print or Type) Title Sagnatupe j\ ;" Date
Gwen Trumbetti Operations Coordinator / q 2 m,) L! *"{ ﬁ
ASB-41 ¥

MAY 11 * Do not use this form for asbestos licensure exe pted activities.



I

State of New Jersey !
NOTIFICATION OF ASBESTOS ABATEMENT

EGEIVE

M ( ) (Pursuant to NJAC 8:60 and 5:16)
\_\ ) (A 0CT -2 2019
Date of Notification (1) Name of Building Owner/Operator (2)
] / 30 / 19 JCP&L/FirstEnergy Company [ Job #1901-5435—Check.#
ASBESTOS CONTROL &
Agencies Notified Type Notification Street Address LICENSING
X] EPA O Initial 10 Legion Place- Building A
DOLWD B Amended City, State, Zip Code
[ DHsS Amendment #6 Morrist NJ 07960
O oca [J Emergency (including orTiown, 7
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Keith Slansky 973-955-7602

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
NJ DOT

Type of Facility (4)

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

Street Address

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

Route 71 & Asbury Ave MM564.13 to Rt. 71 & Deal Lake Rd. MM595.39 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Neptune, NJ
County (8) County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished)
Monmouth Substation
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC Associates AbateTech, Inc.
Street Address Street Address
3 Terri Lane 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone-No————| Telephone No. License No.
John Lutz _ | 6095717522 | “609-265-2107 00529
Start Date (10) S/che'duled Completion Date (11) Name of OSHA Monitor
8 /_25 /_19 4 10 / _31 [/ _19 =" EMSL Analytical
{ o

Occupancy Status During Abatemeh (Check only one}—"
[ Facility Closed/Vacated During Entité Period of Abatement

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

Street Address
200 Route 130 North

City, State, Zip Code

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

K >3sfor>31f [ Renovation

[J Full Containment with Negative Pressure
[ Mini-Enclosure

[] >160 sf or >260 If [] Demolition [ Glovebag Procedure
[<] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o= |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2133 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s 2|8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) g £ s
(13) (12) other miscellaneous) %
Yes | No | N/A
Exterior Street Lights O [0 | |Asbestos Conduit 90 LF RiOOlIO
0o \a (g oia|o|g
O (O (0O gioja|d
0o g a\o|og
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
Inc. G.R.0.W.S. Landfill
AbateTech, Inc 18750 2
City, State Disposal Date City, State
Lumberton, NJ 10/31119 Tullytown, PA
Completed By (Print -or Type) Title . . Signa\t‘tiri._ s tﬁl 2 D?f—%{)-*
Gwen Trumbetti Operations Coordinator C Pa Vi f W ( 0}
o W A
i

ASB-41
MAY 11

;. &
* Do not use this form for ashestos licensure exémpted activities.




Hh

NOTIFICATION OF ASBESTOS ABATEMENT

Sta

te of New Jersey

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

EG

EUWE

D

(NJAC 5:23-8)

justification)
[] Cancellation

EmY j
Date of Notification (1) Name of Building Owner/Operator (2) Ef g 2 2019 E L]
9 / 30 / 19 Hamilton Township BOE / Job #1905- 5!4 2 ;heck 11419
Agencies Notified Type Notification Street Address cem— -
X EPA [ nitial 90 Park Avenue |  ASBESTOS CONTROL &
g gg';;"“ X :2::3::’ - City, State, Zip Code — -
ent #4 ; ;
] DCA [ Emergency (including Hamilton Township, NJ 08690

Build

Name of Contact

ing Administration

Telephone Number
605-631-4100

FACI

LITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Hamilton HS West

Type of Facility (4)

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

Street Address [ Other (i.e., private and commercial buildings,
2720 South Clinton Avenue homes, etc.)

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

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

NA

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address

Street Address

30 Maple Ave. PO Box 25

City, State, Zip Code

City, State, Zip Code

Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-265-2107 00529

Start Date (10)

6 [/ 24

/

19 10/

Scheduléd Completion Date (11)
31

/

19

“Name of OSHA Monitor
|/ EMSL Analytical

AM- P/

PM-

Occupancy Status During Abatemerit&edwnly—one)ﬂ—"”‘“‘”

[ Facility Closed/Vacated During Entire Period of Abatement

[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement:

AM

Street Address

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

[O>3sfor>31If

Scope of Work (Check all that apply)

Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

Gwendolyn Trumbetti

Operations Coordinator

Xl >160 sf or >260 If [ Demolition [ Glovebag Procedure
[0 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] |m [m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212 |3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |% |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |E
(13) (12) other miscellaneous) 2
Yes | No | N/A
First Floor O |0 | |single Fire Doors O&M 14 total ggliglig
First Floor [0 |0 |K |Double Fire Doors O&M 15 total aogliglig
L EE 1O aonoa|a
A O ojojg|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste G.R.O.W.S. Landfill
AbateTech, Inc. 18750 40 .O.W.S.
City, State Disposal Date City, State
Lumberton, NJ 10/31/19 Tuliytown PA
Completed By (Print or Type) Title Signature J ( Date

ASB-41
MAY 11

ot
* Do not use this form for asbestos licensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMEN

State of New Jersey

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

EGEIVE

D)

Date’ 6f Notification (1)

Name of Building Owner/Operator (2)

lgr l_! 0cT -2 2018

(NJAC 5:23-8)

Justification)
[ Canceliation

Name of Contact
Kevin McDonald

9 / 30 / 19 NJ DPMC [ Job #1906-5500 Checlﬁ
Agencies Notified Type Notification Street Address
X! EPA L Inizal PO Box 034 ASBESTOS CONTROL &
X poLwD X Amended City, State, Zip Code LICENSING
& DHSS Amendment #2 Trenton,NJ 08625-0034
O bca [J Emergency (including renton, :
Telephone Number

856-662-9500

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
NJ DOT Building 18 & 18A

Type of Facility (4)

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

Skt Address Other (i.e., private and commercial buildings,
1035 Parkway Avenue homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA Environmental AbateTech, Inc.

Street Address Street Address
344 West State Street 30 Maple Ave. PO Box 25

City, State, Zip Code City, State, Zip Code
Trenton, NJ 08618 Lumberton, NJ 08048

Project Manager for Monitoring Firm jglg_phone No. Telephone No. License No.
William Weisgarber _— | 609-656-8101 ™|, 609-265-2107 00529

Start Date (10)

7!15!19%

Scheduled Completion Date (11)

10 [/ _31 ¢/

x}‘Jamu’:} of OSHA Monitor
EMSL Analytical

19 A
"

Time of Abatement: AM-

Occupancy Status During Abate\'nenu heck only. gn_e)
[ Facility Closed/Vacated Dr.mﬁg -Entire-Period of Abatement

[J Abatement Performed Qutside of Normal Facility Hours - Describe
AM

P/ PM-

—— .

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[d=3sfor=>31If
B >160 sf or >260 If

XI Renovation
Demolition

[ Full Containment with Negative Pressure

< Mini-Enclosure
X Glovebag Procedure

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

Is Location Abatement Type
Location of Normally Description of 2|2 |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21313 |38
TO BE ABATED Malnh?nancef'o (i.e., thermal systems insulation, (Specify g |2 ﬁ 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B c |5
(13) (12) other miscellaneous) =
Yes | No | N/A
See Attached [0 |O | |See Attached See Attached (X (I 10O
O (O g o|o|o|a
(O (O gt
O aga|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
h, Inc. G.R.0.W.S. Landfill
AbateTech, Inc 18750 40
City, State Disposal Date City, State
Lumberton, NJ 10/31/12 - Tullyto_wp, PA
Completed By (Print or Type) Title Signature a A ‘f' Date
< = £ { TR EN Ci s
Gwendolyn Trumbetti Operations Coordinator Nl : v o/ . ‘?ﬁ ‘f ﬁ

ASB-41
MAY 11

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




(O (4

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

|V E

State of New Jersey l

Al

N.EGE

-

Date of Notification (1)

Name of Building Owner/Operator (2)

Ul Ull -2 2019
#

9 / 30 / 19 PSE&G / Job # 1909-5530 Check
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
E EPA [ Initial 4000 Hadley Road LICENSING
P DOLWD Amended ; :
City, State, Cod
X DHSS Amendment #2 FtSy t:ePlZlE) f’o I: NJ
O bca [ Emergency (including oM e,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Ken Carmelia 609-410-0038

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

PSE&G
Strest Addreas % g?::rh (E:F:e rp?i\.(rgt{: ?nghignf;jr)cial buildings,
Corbin Street & Innerport Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Port Newark, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Control House
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health & Safety Services AbateTech, Inc.
Street Address Street Address
PO Box 365 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 e Lumberton, NJ 08048
Project Manager for Monitoring Firm -Telephone No. [\Telephone No. License No.
Jim Proctor / 609-839-2432 609-265-2107 00529

Time of Abatement: AM- PM/

PM-

[ Facility Closed/Vacated During Etire,Berioﬁ’Ef/A,batement
[J Abatement Performed Outside of Normal Facility Hours - Describe

Start Date (10) _}Scheduled Completion Date (11) _{"Name of OSHA Monitor
9 [/ 16 [ 19 ~ 10 /31 | 19 EMSL Analytical
rd o o
Occupancy Status During Abatement (Check only one)—" Street Address

200 Route 130 North

City, State, Zip Code
AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

K >3sfor=>31f

X Renovation

[] Full Containment with Negative Pressure

[1 Mini-Enclosure

Gwendolyn Trumbetti

Operations Coordinator

Coww?
Ty ]

[ >160 sf or >260 I ] Demolition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol [mm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21318 |38
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 & § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |§
(13) (12) other miscellaneous) =
Yes | No | N/A
Exterior O O [ |30" ACM coal tar wrap 30LF XiO|Ogig
CE 4 ¢8 B EFET O]
0o (o |ad oiajo|da
L | a\o(o(d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hauler ID No. Waste G.R.O.W.S. Landfill
i 18750 12
City, State Disposal Date City, State
Camden, NJ 10/31/119 Tullytown, PA
Completed By (Print or Type) Title Signature | ' Date

5
O
L
o 58

ASB-41
MAY 11

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




EGEIVE

J

Dy

=]

‘a i ; * Ny i

Date of Notification (1) s | Name of Building Owner/Operator (2) | OCT -2 2019 L/
9 / 30 / 19 US Army Corps of Engineers LouiSyille District Job#1 Qq -5513
% o - Chorle#411730 41733 11734 i
gencies Notifie ype Notification Street Address
i ASBESTOS CONTROL &

X EPA & Initial PO Box 59 LICENSING
g ggé\gD = :x:g::lm # City, State, Zip Code
] bcA [ Emergsncy {inm Louisville, KY 40201-0059

(NJAC 5:23-8) justification)

Name of Contact
Matthew Turner

[ Cancellation

Telephone Number

609-562-2853

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
JB MDL Barracks 5403

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

[] Subchapter 8 (Other than K-12)

Stiest Address X Other (i.e., private and commercial buildings,
1%t Street & Delaware Avenue homes, etc.)

City (5) AN PR Square Feet # of Floors Bldg. Age
Fort Dix () %f, oYl

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington Air Force Base

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

Name of Abatement Contractor (9)
AbateTech, Inc.

ASCM No.

Street Address
PO Box 365

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Lumberton, NJ 08048

Time of Abatement: AM- PM/

[ Facility Closed/Vacated During Entire Period of Abatement

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

108 Haddon Ave.

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
James Proctor 609-704-8850 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 /14 | 19 12 /31 [/ 19 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code

[ Westmont, NJ 08108

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

] Mini-Enclosure

O>3sfor>31f

X Renovation

X >160 sf or 2260 If [ Demolition [ Glovebag Procedure
IX] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 203 |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 |38 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S c |5
(13) (12) other miscellaneous) =
Yes | No | N/A
See Attached O (O |K |see Attached See Attached (X |01 0310
B g oy o 00 ELjE
EFIE. aa(da|o
o o g aio|a|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler 1D No. Waste Fairless Landfill
atetech, Ine 18750 40
City, State Disposal Date City, State
Lumberton, NJ 12!31!19 Morrisvil[e, PA
Completed By (Print or Type) Title Slgnature i Da
Gwendolyn Trumbetti Operations Coordinator A V’-L ‘,'V» L\ Oﬂ - 3‘5 'ﬂ!\ &)

ASB-41
MAY 11

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




Real Solutions for a Clean Envirconment

D) ECEIVE

LﬂJl 0CT -2 2019

U

st )

ASBESTOS CONTROL &
LICENSING

Fort Dix Building #5403 Scope of Work

Removal and disposal of 21,266 SF of Floor Tile, Carpet & Mastic.

Removal and disposal of 34,000 SF of Drywall/ Joint Compound Systems throughout the
building.

Removal and disposal of 20 SF of Tar Vapor Barrier on inside of exterior block wall.
2,400 SF removal locations will be identified by Eastern prior to abatement.
Removal and disposal of 6,875 SF Asbestos Cement Board.

Removal and disposal of 7,385 LF of Window Caulk (Interior & Exterior).

Removal and disposal of 1,850 LF Building Expansion Joint Caulk (Exterior).
Removal and disposal of 12 LF Pipe Insulation.

Removal and disposal of 16 SF Counter Tops.

Removal and disposal of 6 SF Panel Backerboards.

AbateTech, Inc., PO Box 25 Lumberton, NJ 08048 PH 609.265.2107 fax 609.265.2109



