[ * PrintForm

0
[ =
' r‘})‘ State of New Jersey B
O\ r \,Y - NOTIFICATION OF ASBESTOS ABATEMENT %
‘"} (Pursuant to NJAC 8:60 and 12:120) i
Date of Notification (1) Name of Building Owner/Operator (2) ]
10/7/13 Thomas Phelan Private Home arT 10 2113 :
Agencies Notified Type Notification Street Address N
7 Shirley Lane
EPA X initial y- A
DEP [] Amended City, State, Zip Code 7 5 =
DOL Amendment #___ Manahawkin NJ 08091 S TR - . Be—
] DpoH . E?uer[g:t?:g)(mmdmg Name of Contact I Telenhone Number _
] oca [[] Canceliation Tom o
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Thomas Phelan Private Home [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
7 Shiriey Lane Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Manahawkin NJ 08091 1000+ | 35+
County (6) County Code (7) Current Use (Prior if being demoiished)
Ocean (STATE USE ONLY) | Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727

Other — Describe:

-

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

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/16/13 10/22/13 Same
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
D =3 sfor23 If

El Renovation

Full Containment with Negative Pressure

[X] =2160sfor22601f [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location . Ab".al.le";em
e Normally i o yP
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) r\:e' t Dle 5;9}’ Asbestos Containing Material (ACM) Amount M|,
TO BE ABATED i at'" d?niagt -2 (i.e. thermal systems insulation, (Specify 20|83
In Facility s ‘Ilaz atl surfacing, VAT, or SF or LF) 318 |g|o
(13) (2 other miscellaneous) g |2 |c|g
£ 2| a
Yes | No | NA ®
Through out X Floor Tile 800 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ; Hauler ID No. of Waste
United Containers 29459 3 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 10/22/13 Morrisville PA 18067
Completed by Title Signature Date
Anthony T Perna President ( /€ 10/7/13

ASB-41 (R-08-08)

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

NOTIFICATION OF ASBESTOS ABATEMENT - - =— — ... ...

FACILTTY INFORMATION

$ r//m{ ~9 (Pursuant to NJAC 8:60 and 12:120) - ]
Date of Notification (1 d/ Name of Buudmg Owner/O Jator 2) i
/ 6/ / 3 a 2o k
Agencies Notlﬁed Type Nofification Street Address LRt ;
R VEY i
0 EPA | B initial 3L/(0 SJU-{'h qu s
O DEP Amended < ] Clty State, Z[p Code ] }‘
PR DOL 1 Amendment #___ / M
O Emergency (including ’ 5 i N\T 088[ L/ {
;é DOH justification) Name Conta = elegngu.e_uumher____ -
O DcA O Cancellation 02‘/ rr’j N i

Namle of Eacility Where Abatement is Taking Place (3)
‘ fonl
ingle ¢ Do

ling

Type of Facility (4)
0O School (K-12)

J‘;ﬁ '\Iﬁa}e) ’-79)(,( H

Streel Agdress J

S 5:5.,17‘/

E’z’a/tc/ EC/

O . Subchapter & (Other than K-12)

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

Firm Hired by Buildigg Owner (8)

neletied

ASCMSIIA

Name of Abatement Contractor (9)

etc.)
City (5) —_— Square Feet # of Floors Bldg. Age
/7/ !/51’0’(043_14 /NI lalsls] t( z &0+
Ceunty (6} Cori.inty Coge m Current Use (Prior if being demolished)
Somenses ity

Street Aeiﬁsse . &gn 3 7

Streﬁ ddres on &?

EPC Teeh ngles\e& Ine

/1 //ébje!- écl"gftt_ &J_Sr;u:'\ CACM‘f(: &%)

City, State, Zip Code

e

NS 08S33

State Zip ode

Esypt NS 08533

Telephone No.

©09] 758-3365

Telephone No

(09 758~ 33S

Start Date (1 %/ /3

Schedul d Gomplejfon Date (11)

/030 /)3

Name of OSHA Monitor

LiceEfe No. : 3! [

EF(._ ‘th;l"\r‘ictor ;e_, .LJ-LC_

Occ:upancy tatds During Abatement (Check Only Une)

/h:\ Facility

0O Abatement Performed Outside of Normal Facility Heurs

Closed/Vacated During Entire Period of Abatement

Street Address

P.0. Bor B3

City, State, Zip Code

0 Other — Describe:

Mew %\gpﬂk AT 085353

Scope of Work (Check

¥

z3sfor23 If
2160 sf or 2260 If

All That Apply)

O Renovation
O Demolition

“2— Full Containment with Negative Pressure
O  Mini-Enclosure
O Glovebag Procedure

OW”OL won't Let Buyen

City, State

NU.U E‘\VD\- N:S-

Dispos

OGNS

omu SU\l[e_ PA

O Non-Exempted (*) and Non-Friable Procedure
i Abatement
~ Is Location Type
: Normally :
Location of Used Solaly b Description of
Asbestos-Containing Material (ACM) M intenans::e.? Asbestos Containing Material (ACM) Amount -
TO BE ABATED g a1 Siaf (i.e. thermal systems insulation, (Specify 2lala|2
In Facility Custo 1'32 air? surfacing, VAT, or SF er LF) 3 2|z =
(13) (12) other miscellaneous) s|s|E |
- —_— m
Yes | No | N/A ®
&au/ﬁ pgace X ﬁpe.. Iﬂf‘ﬁ/cq‘(ﬂ. 7 luyr..q __5—0 LF x
- 3 o Gete P
Name of Registered Waste Hauler NJDEP Waste Cfuvt':\ic Yards Name of Registered Landfill
Hauler ID No. of Waste )
EPC iechnolaqie,s | 700C /| Wastke Manacement o€ P
Dat Clty. State

s

Title

Completed by
Sd\én Kea

R’lf.S i\C.Dt al

T

3

AZB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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Btate of New Jormey
NOTIFICATION OF ASBEBTOR hIATlNIH'l‘
{Purmuant bo NJAC 8:80 and 12:120)

BT \lslmu ugh

N3

pBvY

[ Dite of Notilcanen {1y Neme of Byjlding Cwnal’Operator (27 .
e Q-20-13 ESE of 32114n% \’fﬁkﬁwhﬁs \
Agancies Holfed _ Type Nadficaton - ddra
O EPA . B ininet : S
O ODepP O Amended ty, Stata. Zip Goge
R ool Amendmemt® ________ ' i‘
- o Emerwnw {Including ETT T o "
4 DoH Justrication) s :
.. {e obca o Cinnlilinn > Lt
i i FASIEITY INFOI ) N )
Nome sellly "Mwn Abptomen lnu Phr.e{s Type of Fazlly (&) 2 iz r
L9 [~ an U4 ‘f M ”fdfi =i E:hul w12 ' e
Strant =] gwhuh?ur 8 {Dth:r than K- 12)| Y
S | vals & comm g
3({(9 U-"“'l M ._h;r( «. prival ercial bulldinge, homes,
Bouare Feat # ol Flagrs Bldg. Age

adny Cogs 17
{STATE ST

€0t~

Currerd Us (Priar f being semaianed)

N IA

Contraciar (3)

09 7.58-3365 (604 758~ 363
Eme of GSHA Maniler

_NY 08533
A

Telaphone No.

¢ TRehnoloates Tng
Gccupancy Siatus During Abaiement (CHaeK Ok £21 Agdrass =~ '
scilly Closes/Vacated During Entira Paried of Abatement e.0. Bor 331 :

7 Q asslemen Pertormed Quisius of Nammal Fae)iity Hours cny $tale, ZIp Code T
O  Othes - Describe., k.) E. :+ “3— :25::;-‘-: o
Boope of Work (Chack All That Appm _

r\i‘. Wslaratlt O  Ranovetion Full Gemalnment with Negetive Progsury
A =180 of or 2260 1 O - Damalition MinkEncloaure
O Giovebeg Procedura :
: B __Wonr-Exempted [*) and Non-Frigbly Proceoure
I3 Localion ' Abaiement
i - Type
e R (AGM) “‘mﬂg’ Asbaston %m '°E&'. lol (ACM) -
Ashailni-Cun!lh'lE Matatat (A Malntenan uf ng f u o
T o } {l.a . tharmal systeme Insuiation, {Spacly
in Fpcilly : Custodial Slaff? aurfading, VAT, of SFor L) 3
{13} 13 othat miscellaneaus) | 8}
. . Yes | No | NA '
_Crauwlspsce X e, va layial 60 LE X
. -
Roplem NIDEF Wasta - | Guble Yarde Nare of Regioiered Landtl
Neme of : ey Wasia Haulsr gty Sk Ys l M &
_EPC Technologies 1 7000 1| Waske Management o8 P
Dlepasal Date Gity, St
.| Clty, Sia®» . .
Newoy Eaypt NI i10-7- 1 3 | Moraisuille, D‘PA
ompletid by o ¥ “Tiite: *, Sigpstu S lq ', E
Sd'\&ﬁ{ﬁl ﬁ;&s&otn*' . 30
ASB=t1 (R 06-08) * Do nal use this form for asbeal s llcensure axemplad pctiviliae.
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State of New Jersey C e
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
107113 Thomas Phelan Private Home ACT 1.0 9013
Agencies Notified Type Notification _Street Address S S ;
11 Shirley Lane i
EPA B initial y :
DEP ] Amended City, State, Zip Code - p
DOL Amendment #____ Manahawkin NJ 08091 :
DOH O Er;?gg:tria:x)(lncludmg Name of Contact | Telephone Number
[0 oca [ canceliation Tom ' .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) ’ Type of Facility (4)
Thomas Phelan Private Home [1 School (K-12)
Street Address Subchapter 8 (Other than K-12)

11 Shirley Lane

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

etc.)

City (5) Square Feet # of Floors Bldg. Age
Manahawkin NJ 08091 1000+ i 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean ...___ | (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (&) ASCM No. Name of Abatement Contractor (9)
N/A : Pernaco Inc. -
Street Address Street Address

. PO Box 329

City, State, Zip Code

City, State, Zip Code

West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
: 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/16/13 10/22/13 Same
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

i | Other — Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

3 >3sfor23if D Renovation ] Full Containment with Negative Pressure
[X] 2160 sf or 2260 If Demolition ! Mini-Enclosure
.| Glovebag Procedure
1X]  Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_irtement
Normally - ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) n:e' ; e° el }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atlgd' nlagfif? (i.e. thermal systems insulation, (Specify Blon|3|T
In Facility e (1‘32 - surfacing, VAT, or SF or LF) 38 (2|8
(13) ) other miscellaneous) % g, g z
- —_- @
Yes | No | N/A 2
Exterior Siding X Exterior Siding 1200 SF  [x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
s ; Hauler 1D No. of Waste
United Containers 29459 3 G.R.O.W.S.
. City, State Disposal Date City, State
Elm NJ 10/22/13 Morrisville PA 19067
Completed by Title Signayl:e—\, Date
Anthony T Perna President ( : /( 10/7/13
- L—— —_—

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)

10/713 Ray Sikora Private Home
Agencies Notified Type Notification Street Address S : 1 5A12
. - 7 West Delaware ocT 10 &% '
X EPA X initial :
| | DEP [0 Amended City, State, Zip Code
'x] DOL - Amendment # Little Egg Harbor NJ 08070
Emergency (including ——
DOH justification) Name of Contact | PelgrRg g
DCA O cancellation Ray e e——

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Ray Sikora Private Home School (K-12)
Street Address ] Subchapter 8 (Other than K-12)
7 West Delaware ] Other (ie. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
Little Egg Harbor NJ 08070 1000+ 2 35+
County (6) = County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
N/A _ : Pernaco.Inc. .
Street Address Street Address

. PO Box 329
City, State, Zip Code ' City, State, Zip Code

West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
. 856-753-9800 00727

Name of OSHA Monitor
Same

Street Address

Start Date (10) Scheduled Completion Date (11)
10/18/13 10/24/13

Occupancy Status During Abatement (Check Only One)

<] Facility Closed/Vacated During Entire Period of Abatement
| Abatement Performed Outside of Normal Facility Hours
| | Other - Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

O] =23sfor23if Renovation ] Full Containment with Negative Pressure
[X] 2160 sfor 2260 If Demolition L Mini-Enclosure
| Glovebag Procedure
x| Non-Exempted (*) and Non-Friable Procedure
- Is Locatign Abdament
‘ Normally B Type
Location of UseH Bataly i : Description of
Asbestos-Containing Material (ACM) M:. : ef! n*;efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custlg g laSt T (i.e. thermal systems insulation, (Specify 2l ol g
In Facility 12) Ut surfacing, VAT, or SF or LF) 38|35 |8
(13) ¢ other miscellaneous) gle|c &
= D
Yes | No | N/A o
Exterior Siding X Exterior Siding 1900 SF  [x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
" = I ; t
United Containers ;;zseém Ne gf s G.R.O.WS.
City, State Disposal Date City, State
Elm NJ 10/24/13 Morrisville PA 18067
Completed by Title Sigpature Date
Anthony T Perna President 10/7/113
——

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 N.J.A.C. 8:60 and 12:120) CHECK # 1007
Date of Notification (1) Name of Building Owner / Operator (2) = -~ =~ T ]
10-3-13 Environmental Liability Transfer e Al S Y
Agencies Notified |Type Notification Street Address ' 3
X EPA 1650 Des Peres Rd., Suite 306 S S B
[0 DepP ] Initial City, State & Zip Code ULl U Uil L
X DOoL XI Amended St. Louis, MO 63131 ; :
X DOH [] Emergency Name of Contact B | Telenhone Number
[J DcaA [0 Cancellation Ron Froh, ELT 3 ' i
FACILITY INFORMATION D B i s
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Building #15, former ASARCO facility [] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
1160 State Street Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) NA NA NA
Perth Amboy Middlesex NA Current Use (Prior if being demolished)
’ None
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Mid Atlantic Abatement, LLC
Street Address Street Address
PO Box 1314
City, State & Zip Code City, State & Zip Code
Cherry Hill, NJ 08003
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
609-567-0950 n 01187
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9-6-13 10-18-13 - - - |EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[X] Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Ave.
[[] Abatement Performed Outside of Normal Hours — 7am to 3pm |City, State & Zip Code
Describe: Westmont, NJ 08108
[] Facility Occupied During Abatement :

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

[] =23sfor=23If [[] Renovation [] Mini-Enclosure
[] =2160sf22601If X Demolition [] Glove Bag Procedures
[X] Non-Exempted and Non-Friable Procedure
Location of - Is Location Description of ; Amount Abatement Type
Asbestes-Containing Normailly Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) - SForLF) - | m
TO BE ABATED g (.., thermal systems &2 73 8| 8
in Facility “5*°?1'§') i insulation, surfacing, VAT sl 8| 2| &
(13) Yes T No T NA or other miscellaneous) g - g2l s
Roof L] | L] | X [Roofing material 26,000 s.f. X0
Roof L] | [J | X |Roof flashing material 1,115 s.f. X T
mEsiin miimjinjin]
St Shsist
EEImENE
LI s miimliniini
Name of Registered Waste Hauler 2 NJDEP Waste |Cubic Yards Name of Registered Landfill
. Hauler ID No. |of Waste 20 [y
Bull Waste & Recycling, LLC 400 G.R.O.W.S.
City, State : Disposal Date |City, State
Berlin, NJ : 10-18-13 Morrisville, PA
Completed By (Print or Type) Title Signatur Date
Theodore S. Budzynski Gen. Mgr.~_| 10-03-13
—
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Oner (Lo, prvale & COMMEIG3l DuIANG T
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i T /3.9(. q ;’JD:'NS 0.5;‘5"-' —_
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: Print Form
o NC 7% ‘
@( State of New Jersey
lté ?(ﬂ NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) c K 3 ng\

Date of Notification (1) Name of Building Owner/Operator (2)
10/7113 Sal Marino Private Home
Agencies Notified Type Notification Street Address £ : HIEHE =
1275 Mill Creek o © o
] EPA O initial : : :
| DEP [0 Amended City, State, Zip Code g
DOL Amendment # Manahawkin NJ 08050 o A an1a
[X] Emergency (including e nJ“TTt ‘h 21 —
x] DpoH justification) Name of Contact | “Telephone NUmbeL_,
[] bca [l canceliation Sal
FACILITY INFORMATION :
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) J
Sal Marino Private Home [T school (K-12) i
Street Address Subchapter 8 (Other than K-12)
1275 Mill Creek Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Manahawkin NJ 08050 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/8/13 10/9/13 Same
Occupancy 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
Other — Describe:
Scope of Work (Check All That Apply)
O] 23sforz3if ] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abi.’l.‘emem
; Normally L ype
Location of Used Solely b Description of )
Asbestos-Containing Material (ACM) - P::i t es;e",y : Asbestos Containing Material (ACM) - Amount 0| m
TO BE ABATED & tgdgnlasnt o (i.e. thermal systems insulation, © (Specify 2la|8]|2
In Facility us ;az A surfacing, VAT, or SF or LF) 38 lg|e
(13) (%) other miscellaneous) 2|2 | |8
2 R
Yes | No | N/A ®
Exterior Siding X Exterior Siding 1000SF
Trough out X Floor Tile 600 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
iz : Hauler ID No. of Waste
United Containers 29459 3 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 10/9/13 Morrisville PA19067
Completed by Title Signatu Date
Anthony T Perna President k 10/7.13
e —— K

ASB-41 (R-05-08) * Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT 27

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

Date of Notification (1) Name of Building Owner/Operator (2) :
1077113 David Phelan Private Home e
Agencies Notified Type Notification Street Address SRR TSR -
» 8 Ruth Lane 5
EPA X inital : 3 !
DEP 1 Amended City, State, Zip Code i
DOL Amendment #____ Manahawkin NJ 08091 i T A
DOH n Ez;rg:;g}(lncludlng Name of Contact | Telephone Number
DCA [ Ccanceliation Tom

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

FACILITY INFORMATION

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

Street Address | Subchapter 8 (Other than K-12)
8 Ruth Lane <] Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bidg. Age
Manahawkin NJ 08091 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8}
N/A ; Pernaco Inc. .
Street Address Street Address

. PO Box 329
City, State, Zip Code City, State, Zip Code

West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727

Start Date (10) Scheduled Completion Date (11) Name of OSHA Manitor
10/16/13 10/22/13 Same
Occupancy Status During Abatement (Check Only One) Street Address
i Facility Closed/Vacated During Entire Period of Abatement
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
) | Other— Describe:

Scope of Work (Check All That Apply)

O 23sfor23if Q Renovation .l  Full Containment with Negative Pressure
2160 sf or 2260 If & Demolition | Mini-Enclosure
L Glovebag Procedure
<] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?r‘e“:"‘
; Normally < ypP
Location of Cieet Solaty )i Description of
Asbestos-Containing Material (ACM) h:e ; olely oa}’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED 7 at'g d‘?nlaé" " (i.e. thermal systems insulation, (Spegcify 2lx|3 o
In Facility s ,:32 gl surfacing, VAT, or SF or LF) 318|358
(13) 12 other miscellaneous) s |2 -
- =3 @
Yes | No | N/A £
Exterior Siding X Exterior Siding 1200 SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. x Hauler ID No. of Waste
United Containers 22459 3 G.R.O.W.S.
. City, State Disposal Date City, State
Eim NJ 10/22/13 Morrisville PA 19067
Completed by Title Si re Date
Anthony T Perna President | 10/7113

ASB-41 (R-08-08)

—

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




NOTIFICATION OF ASBESTOS ABATEMENT

A
(Pursuant to N.J.A.C. 7:26-2.12) .
Date of Notification (1) Name of Building Owner/Operator (2) P e o o WOE I-;ﬂ
9/26/2013 Sunoco Partners Marketing & Terminals, LP: ~ f i TV
Agencies Notified Notification Type Street Address o i
US Route 130 & 1-295
(X) EPA (X) Initial Notification SRT 10 nmee
() DEP () Amended Certification City, State, Zip Code ) o R :
(X) DOL ( ) Cancelled Westville, NJ 08093-1000
(X) DOH
() DCA Name of Contact Tel. Number ,
Dorothy Rurak | ' ;
FACILITY INFORMATION s
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Sunoco Partners Marketing & Terminals, L.P. ( ) School (K-12)
( ) Subchapter 8 (other than K-12)
Street Address (X) Other (i.e. private & commercial bldgs., homes, etc.
US Route 130 & 1-295
Sq. Feet_N/A # of Floors___ N/A
City (5 County (6) County Code (7
Westville Gloucester (State Use Only) Bidg. Age__N/A_(Outside piping)
Current Use (prior if being demolished)__Qil Refinery
Narme of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor {(9)
KA Industrial services, LLC. K A Industrial Services LLC.
Street Address Street Address
26 Colonial Ave 800 Billingsport Rd
City, State. Zip City State, ZipCode
Woodbury Nj 08096 Paulsboro, NJ 08066
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Scott Dechant 856-224-4385 856-224-4392 00857
Scheduled Start Date (10) Scheduled Completion Date (11 Name of OSHA Monitor
10/10/2013 11/8/2013 Same
Occupancy 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 — Exterior abatement/renovations within restricted work
area, no other contractors present
Source of Work (Check all that apply)
() Demolition  (X) Renovation
(X) Large Proj. (>160 SF or >260 LF ACM) () SM Proj. (>25<160 SF or >10 <260 LF ACM) () Minor Proj. (<25 SF or <10 LF ACM)
() Full Containment () Mini-Enclosure (X) Glovebag Procedure
Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other (Estimated)
YES NO NA | miscell.) Rem. Rep. Encap Enclose
4 pipelines in pipe rack along X Pipe Insulation - TSI ~ 1,800 LF X

Main Plant Rd east of former
Cat Unit

Name of Reg. Waste Hauler
Waste Management, Inc.

NJDEP Waste Hauler ID #
17273

Cubic Yards of Waste
20 (estimated)

Name of Reg. Landfill
Gloucester County Landfill

City, State
South Harrison, NJ

Disp. Date
Various

Completed by (Print or Type)
ANDREW GREEN

Title

MANAGER - KAIS

Signature

4{-4/ -f} /L?/?ﬁﬂ»

Site péali ons Supervisor

City, State

South Harrison, NJ
Date
9/26/2013

Mail to: NJDEP-DSHW-BRRTP
401 E. State St., PO 414

Trenton, NJ 08625-0414

Telephone 609-984-6620

C:\WORDWYDOCS\ASBESTOS
9/18/00



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)

10/04/13 CK# 2848 $200 Adelheid Greiss

Agencies Notified Type Notification Street Address o EEAT

- 167 Washington Avenue e S U VA

] EPA Initial : e Ge: !

| DEP Amended City, State, Zip Code |
x| DOL Amendment # Union, New Jersey 07083 o

- oo o :
DOH ﬁ:}?ﬁrg;?:g) (including Name of Contact | Telephone Number ¥ -
] bca ] cancellation Adelheid Greiss :
FACILITY INFORMATION

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

Residence School (K-12)

Street Address E’:{ Subchapter 8 (Other than K-12)

167 Washington Avenue Other (i.e. private & commercial buildings, homes,

- etc)

City (5) . Square Feet # of Floors Bldg. Age
Union, New Jersey 07083 2,250 2 55+

County (6) County Code (7) Current Use (Prior if being demolished)

Union . (STATEHSE ONLY) Home

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

N/A .

Lilich Corporation

Street Address

Street Address
606 McBride Avenue

City, State, Zip Code

City, State, Zip Code
Woodland Park, New Jersey 07424

Project Manager for Monitoring Firm

License Na.
01104

Telephone No, Telephone No.,

973-225-8400

Start Date (10)
10/14/13 10/16/13

Scheduled Completion Date (11)

Name of OSHA Monitor
J&S Environmental Labs

Occupancy Status During Abatement (Check Only One)

Street Address
2333 Route 22 West

i | Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code

Facility Closed/Vacated During Entire Period of Abatement

[x| Other — Describe; 9AM

Union, New Jersey 07083

Scope of Work (Check All That Apply)

i

| e

 23sfor23If Renovation L Full Containment with Negative Pressure
[ =2160sfor22601f Demolition %] Mini-Enclosure
x| Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:;t;;ent
Location of U :(lgorsmlallly b Description of
Asbestos-Containing Material (ACM) J\iain teﬁ:ns::e fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staf? (i.e. thermal systems insulation, (Specify Bl = 2| D
In Facility 12 surfacing, VAT, or SF or LF) g |2 § =
(13) (12) other miscellaneous) 2 |a | 2|8
= 2| =
Yes No NIA )
Basement X TSI 95 LF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Lilich Corporation e/ el - G.R.O.W.S Landfil
City, State Disposal Date City, State
Woodland Park, New Jersey 07424 10/18/13 Morrisville, Pennsylvania
ra
Completed by Title Signature Date
Tatiana Kalenikova Vice President /47‘ 10/04/13

ASB-41 (R-06-08)

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



