State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and 12:120-7)

/

B&Gproj.# 2013-197
Check #6174
Date of Notification (1) Name of Building Owner/Operator (2) T A T w = <]
I.llil/_l%La_l/ |LL_3L_1_ Patricia & Donald Dzurilla i) o8 3
Ag%ciesE ::tiﬁed Type Notification "Street Address -. — ;
[ oe Initial | 61 Katherine Avenue 0T 11 03 . -
City, State, Zip Code ;
poL [J Amendment Clifton, NJ 07012
A poH Name of Contact w
[ oca 0 cancelation Patricia & Donald Dzurilla SR SRR
_—

FACILITY INFORMATION

Name of facility where abatement is taking place (3)
Patricia & Donald Dzurilla

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

[ subchapter & (Other than K-12)

Street Address
61 Katherine Avenue

Clifton, NJ 07012

City (5) County (€) County Code (7)

Other (Private/Commercial
Bldgs./Homes, etc.
Square Feet | # of Floors Bldg. Age

(State use only) Current Use (Prior if being demolished)

_ residential
Name of Monitoring Firm Hired by Bidg. er (8) ASCM No. Name of Abatement Contractor (9)
N/A B & G Restoration, Inc.
Street Address Street Address
105 Ryeis_on Road
Cﬁ. §?afe. zip Code City, State, Zip Code
Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
' 973-696-6869 0378
mﬁ i
Scheduled Start Date (10) Sched. Completion Date (1) N?g‘“;“éos"“‘ Monitor
Restoration, Inc.
10/18/2013 10/19/2013 Street Address
Cccupancy Status During Abatement (Check only one) 105 Ryerson Road
E Facility closed/vacated during entire period of abatement. mp Code
[[] Abatement performed outside of normal facility hours-
Describe:
[] Other-Describe: Lincoln Park, NJ 07035
Scope of Work (check all that apply) [] wrap & cut

[] pemotition
>3sfor>3 If

Renovation
[] >160sfor>260 K

Glovebag procedure
[[] Non-friable procedure

D Full Containment winegative pressure
B4 Mini-enclosure

Location of Is Icm_tion normally used solely| RI|E .
asbestos-containing by inaibtenanca/custodlal Description of asbestos-containing Amount w12 ]n n
material to be gatie) material (ACM) (Specify SF or 21 2 g1
abated in facility (13) Yes No NA LF) i i : L
e r
basement main room X__]|pipe insulation 25 If L] ]
boiler room X__]| pipe insulation 25 If L0 [0
aiagig
goola
: ; = Ooioag
Registered Waste Rauler NJDEP Hauler ID% ubic Yards of Waste |Name of Registered Landfl
B & G Restoration, Inc. I 19563 . 1 Tullytown Resource & Recovery Center
City, State - Disposal Date City, State
Lincoln Park, NJ 07035 10/21/2013 Tullytown, PA
Completed by (Print or Type) Title ignature Date
Gordana Luna Secretary/Treasurer %“‘ Lrna 10/08/2013




O\'/\“\X,\f\%

NOTIFICATION OF ASBESTOS ABATEMENT 7~ ‘Jﬂ \ '
(Pursuant to NJAC 8:60 and 12:120) L s i

r Print Form

State of New Jersey

Date of Nutifjcation (1)

Name of Building Owner/Operator (2)

7 /?0/3 PSEG. __
Agencies Notified Type Notification Street Address ; 3
s 4000 HADLEY ROAD B ‘
EPA Initial L3
DEP [] Amended City, State, Zip Code . ELT R g
DOL Amendment # SOUTH PLAINFIELD, NJ. 07080 . T
E DOH ~ ir:;f:g:g:g)(lncludmg Name of Contact . B Telephone Number ]
[] obca [] canceliation @ £o ‘e@ ey V, A }4 ﬁ. o JQ ==

FACILITY INFORMATION

Name fFacmty Where Abatement is Taking Place (3) Type of Facility (4) .
ﬁ ] school (K-12)
Street Address Subchapter 8 (Other than K-12)
Y e Other (i.e. private & commercial buildings, homes,
AV p:e&smo AVE. H o
City (5) Square Feet # of Floors Bldg. Age
MeTactew A s6o0d| 3 |ggpe 79 yes
County (6) . County Code (7) Current Use (Prior'if being demolished) ’
Wl DbLESEX b Sw.TeH S747-04)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address Street Address
64 BROAD STREET 396 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Project Manager for Monitoring Firm

TOM GEIGER

License No.
01111

Telephone No.
732-292-2217

Telephone No.
732-432-8350

Start Date (10)
°/3,/+3

Scheduled Completion Date (11)

/22 /)3

Name of OSHA Monitor
UNIQUE SYSTEMS OF AMERICA

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

Street Address
396 WHITEHEAD AVE.

City, State, Zip Code

:

Other — Describe: spfidee.

Abatement Performed Outsmle of Normal Faclhty chrs

SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

X =3 sfor=3 if Renovation Full Containment with Negative Pressure
[] =160sfor=2601If Demolition Mini-Enclosure
Glovebag Procedure ‘
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
i Normally N Type
Location of Used Soiely b Description of
Asbestos-Containing Material (ACM) r.:e' 2 y eiy Asbestos Containing Material (ACM) Amount m
TO BE ABATED - at'" S ”[ag;ﬁ.? (i.e. thermal systems insulation, (Specify - -
In Facility MRt ;32 : surfacing, VAT, or SF or LF) 3|8|w |8
(13) S other miscellaneous) = T
= 2 |3
Yes | No | N/A ®
PasemenT X|  |tHeemal Systsms bipe | 70 LF X
LosulaTion
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; f
WASTE MANAGEMENT e i ‘;’f‘e GROWS NORTH
City, State Disposal Date City, State
ELIZABETH, NJ s D MORRISVILLE, PA
Completed by Title Signafure . Date
CAROL RAIMO OFFICE MGR. s = 72 /% / ;3

ASB-41 (R-08-08)

* 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)

chEcK#:_OC381(

Date of Nothcation (1) Narme of Bulding OwnerOperaior 0 —

o o315 . SAMES  Heusarry
Agencies Notified Type Nofification { Street Address —t
O EPA A Inital IS Stepuen St QCT 1§ oW
O DEP O Amended City s%m Zip Code ]
= DOL Amendment # -.

ovek N.5 07803

X DOH i Ei&-’gé‘i‘;’;}ﬁ“““‘ﬂ“g Name of Contact : ' ]“?@lenhoqe Number
O DCA O Cancellation JAMes Heomsa — o

FACILITY INFORMATION

Name of Faciity Where Abatement is 1aking Place (3)

ee‘swooc&’

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

Street Address O Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
1S Stedwed ST s - )
City (5) Square Feet # of Floors Bidg. Age
__ Dovet- ) ] 200 2 + 50
County (8) County Code (7) Current Use (Prior if being demolishad)
Mo LS (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (5) ASCM No. Name of Abatement Contractor (S)
A. MAC Contracting Inc
Street Address Street Address
105 Lowell Road
City, State, Zip Code City, State, Zip Code
' Glen Rock, NJ 07452
Proyect Misieget Sof Maritoring Fem Telephone No. Telephone No. License No.
201-262-5841 00156
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
=0 / o/l B‘I 13 10 30f; 3. Omega Environmental Services Inc.
Occupancy Status During Abatement (Check Only One) Street Address
E Facility Closed/Vacated During Entire Period of Abatement 280 Hu r Street
O Abatement Performed Ouiside of Nommal Facility Hours Code
O Other - Describe: Hackensack, NJ 07606
Scope of Work (Check All T hat Apply)
EI/ =3sfor231If IZI/ Renovation OO Full Containment with Negative Pressure
O =2160sfor2260f O Demolition @ Mini-Enclosure
[@ Glovebag Procedure
g’ Non-Exempted (*) and Non-Friable Procedure
is Location Abatement
: Normally e Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) ity nanwa Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify g D § 2
In Facility 5 g surfacing, VAT, or SF or LF) RN R L
(13) (12) other miscellaneous) 1% 5
Yes | No | nA o
RuSeMont v~ PiPe 10SULanon - 30 ¢ f
P
B Serd ot v VAT 13SE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Rovic Transport 20785 | IESI PA Bethlehem Landfill Corp.
City, State, Zip Code Di Date City, Stats, Zip Code
Riverdale, NJ 07457 10 17]13. Bethlehem, PA 18015
Completed by Title “Signature Date
Vocaturo ions rs /
Jesep [opomions ) VoS toforfrs.

ASB-41 (R-06-08)

*Don this form for asbestos licensure exempted activities.




L

b it

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT cHECK#:_J 28 |
(Pursuant to NJAC 8:60 and 12:120) R
Date of Notcaton (1) Name of Building OwneriOperator (2) —= AR N e
_tofosfis P&V Deveorsoor LLC -~
Agencies Notiied Type Notification Street Address e o
O EPA A initial 49 Leowia_ Bue. ocy 11 8B
O DEP O Amended City, State, Zip Code i 3
e - Em.arg“:'rf';“&fdudmg Bocota .3 B0 Y 5
& DOH justification) Name of Contact  ° Telephane Number -
DCA O Cancellation Bt \/q NoS 4-
e B i e
— EACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

FuR. VAN PeenNens

bmm.

O School (K-12)

Street Address

O Subchapter 8 (Other than K-12)

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

913 \/ﬂ&g@»\ Coun. ___efc) _ .

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

_ Wowmweg s ,000 - +50
County (6) - County Cade (7) Current Use (Prior if being demolished)
ATE USE ONL
‘Passaic. _ I = Commencion.
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
A_MAC Contracting Inc
" Street Address Street Address
105 Lowell Road

- =

City, State, Zip Code City, State, Zip Code

' Glen Rock, NJ 07452
Project Maneger for Monftoring Firm Telephone No. Telephone No. License No.
201-262-5841 00156
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
. _}’0/'}[}13 1) 13 Omega Environmental Services inc.

Occupancy Status During Abatement (Check Only One) Street Address

B Facility Closed/Vacated During Entire Period of Abatement 280 Huyer Street

O Abatement Performed Outside of Normal Facility Hours Cily, State, Zip Code

O Other - Describe: Hackensack, NJ 07606

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

0O, =3sforz23If O, Renovation O Full Containment with Negative Pressure
=160 sf or 2260 If & Demoliition O Mini-Enclosure
_ [0 _Glovebag Procedure
e Non-Exempted (*) and Non-Friable Procedure
Is Location ; Abﬁ.te:gent
; Nomally L s yp
Location of Used Solely by Dsscp}_:hanof )
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACNI) Amount mio
TO BE ABATED Custodial Staf? (i.e. thermal systems insulation, (Specify & D E 2
In Faciiity o (12) 2 surfacing, VAT, or SF or LF) g 7 o io
(13) other miscellaneous) LR %
Yes No N/A %
Koo¢ N4 Rooeme Lo SF W
Name of Registered Waste Hauler NJDEP Waste Cubic Yards. Name of Registered Landfill
Hauler ID No. of Waste
Rovic Transport 20785 2_ IESI PA Bethlehem Landfill Corp.
City, State, Zip Code “Disposal Date City, State, Zip Code
Riverdale, NJ 07457 16]7 ] (3 Bethlehem, PA 18015
Completed by Title Signatyre Date
Joseph Vocaturo Operations ) \[W i6 /03/ 2,

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



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

Date of Notification (1)
10 / 4 / 13

Name of Building Owner/Operator (2)
Christopher G. Miller

IJob # 1309-1809'COURTESY;NOTIFICATION

FACILITY INFORMATION

Agencies Notified Type Notification Street Address B )
I EPA X Initial 134 South Captains Drive H
X DOLWD O :::22;1 o City, State, Zip Code N ;
g ggis [ Emergency (inm Little Egg Harbor, NJ 08087 0C ui e ' ;
(NJAC 5:23-8) justification) Name of Contact | Telephone Number 3
[ Cancellation Chris Miller '
N ————

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

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

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

Sl & Other (i.e., private and commercial buildings,
134 South Captains Drive homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Little Egg Harbor 800 1 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residential
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
NA Asbestos and Mold Services, Corp.
Street Address Street Address

3859 Sylon Boulevard

City, State, Zip Code

City, State, Zip Code
Hainesport, NJ 08036

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 / 7 £ A3 10/ 7 /13 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address

200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[0>3sfor>31f Renovation

(] Full Containment with Negative Pressure
] Mini-Enclosure

B =160 sf or 260 If [] Demolition (] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount s|l&2l2|8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s (2|8 |3
IN Facility Exscel Sttt surfacing, VAT, or SF or LF) 5 e |5
(13) (12) other miscellaneous) :.F}
Yes | No | N/A
Exterior O |O | |Transite Siding 800 SF X OO0
O |O (0O B R
O (O | O|o(fod
(R [ O|o|a|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. H%'-'ge'g No. ng'te GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ 10/8/13 . Morrisville, PA 19067
Completed By (Print or Type) Title Sighatlre || Date
| 1 1 g )
Kimberly A. Trumbetti Office Coordinator SN _,i\ LJ — } [-W-]5H
ASB41 ! e
MAY 11 * Do not use this form for asbestos licensure exempted activities.




State of New Jersey

Job Number: 1211-1689

NOTIFICATION OF ASBESTOS ABATEMENT Check: #NA
(Pursuant to N.J.A.C. 8:60 and 12:120) D
Date of Notification (1) Name of Building Owner / Operator (2)
1/28/13 Johns Manville
Agencies Notified |Type Notification Street Address
EPA 717 17" Street ocT 11 208
[0 DEeP [0 Initial City, State & Zip Code
X] poL X] Amended #18 Denver, CO 80202 3 3
X DOH [ Emergency Name of Contact [Telephone Number
[] DCA [J Cancellation Janet Waring, Sourcing Manager

FACILITY INFORMATION

Johns Manville- Penbryn Plant

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
437 North Grove Street

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

Square Feet

# of Floors Bldg. Age

One Source Safety & Health

City (5) County (6) County Code (7) NA

Berlin GLE Current Use (Prior if being demolished)
Plant

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

Asbestos & Mold

Services, Corp.

Street Address

140 South Village Avenue-Suite 130

Street Address

3859 Sylon Boulevard

City, State & Zip Code
Exton, PA 19341

City, State & Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm
Brian Hovendon

Telephone Number
610-524-5525

Telephone Number
609-702-0400

License Number
00862

Scheduled Start Date (10) Scheduled Completion Date (11)
11/19/12 10/31/13

EMSL Analytical

Name of OSHA Monitor

Describe:

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

[[] Abatement Performed Outside of Normal Hours

[X] Facility Occupied During Abatement

Street Address
107 Haddon Ave.

Westmont, NJ 08

City, State & Zip Code

108

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
[ =3sforz3If X Renovation [[J] Mini-Enclosure
X] 2160 sf=2260 If [] Demolition [] Glove Bag Procedures
] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) 5 ] -
10 ‘BE AE_!{\TED Maintenance or (i.e., thermal systems 2 P § 2
in Facility Custodial Staff? insulation, surfacing, VAT 2| B| 2 §
(13) (12) or other miscellaneous) s T Bl g
Yes | No | N/A ®
“H” Roof [] | X | [] |Transite Deck Panels 2,400 SF =dimlinlin}
“H” Roof L[ X Roof Field 17,400 SF XIOI L
oog mlimlinlin
mliniin miimiiniin]
L] L miimiinlin
miiniin miimlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Horizon Disposal 22612 30 GROWS Landfill
City, State Disposal Date |City, State
Trenton, NJ 10/31/13  |Morrisville, PA
Completed By (Print or Type) Title Sighature, Date
Kim Trumbett Admin. \ 10/4/13
\\/" -’\ \i/”—/ ;

a4



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)

1 Job#1310-4814 Chk. #3348

[s¥ak L]

LV

10 / 8 / 13 Ocean Bay Developers
Agencies Notified Type Notification Street Address
] EPA X Initial 1400 Grand Central Avenue
g 33;‘2’9 O ::::g:wint . City, State, Zip Code
I DCA ) Emsngsncy (nckding Lavalette, NJ 08735
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation Greg Hewett

Telephone Nurmper
- e S

t

FACILITY INFORMATION

T

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

Type of Facility (4)

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

Street Address [X Other (i.e., private and commercial buildings,
249 West Mont Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Lavallette 2000 2 40

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

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

Tiger Environmental

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

Street Address
16 West Elizabeth Avenue

Street Address

3859 Sylon Boulevard

City, State, Zip Code
Linden, NJ 07036

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kelly Walton 908-862-4301 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 /7 21 /] 13 10 [ 22 | 13 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

B Facility Closed/Vacated During Entire Period of Abatement

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

Street Address

200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

O >3sfor>31If Renovation

[ Full Containment with Negative Pressure

[ Mini-Enc

losure

X =160 sf or =260 If [] Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of =i = | i o
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21813 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify SRR AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S E|E
(13) (12) other miscellaneous) S
Yes | No | N/A
Exterior O |0 | |transite shingles 1740 SF KOO Od
£l D (NES EIER LD [
£ HED INE mEmE i my
e (1 a|o(g|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. HT,”;‘ZEE No. Wgste GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ 10/22/13 Morrisville, PA 13067
Completed By (Print or Type) Title Signature DatE; )
Kimberly A. Trumbetti Office Coordinator AN .;\ lu\!j s iy~ /- ! j.
ASB-41 P Ne_

MAY 11

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




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

Date of Notification (1)

Name of Building Owner/Operator (2)

Kimberly A. Trumbetti

Office Coordinator

10 / 8 / 13 Reed Rosenberg & Kristen Solanik I Job # 1307-1786 Chk. #3343
Agencies Notified Type Notification Street Address o ~ 1
[0 EPA & Initial 411 Park Avenue
g gg;‘gD O :nn‘::ng:nint 4 City, State, Zip Code ;
" : AT S i
[J bcA [J Emergency (including Collingswond, N 00108 OCT 11 2013 it
(NJAC 5:23-8) justification) Name of Contact ] Telephone Number - i
[ Cancellation Reed Rosenberg ;
—— |
FACILITY INFORMATION . A Js
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) R
Residential Property [ School (K-12)
Strect Add [ Subchapter 8 (Other than K-12)
e s X Other (i.e., private and commercial buildings,
411 Park Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Collingswood 1963 3 93
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Residential
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Tiger Environmental Asbestos and Mold Services, Corp.
Street Address Street Address
16 West Elizabeth Avenue 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Linden, NJ 07036 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kelly Walton 908-862-4301 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 /23 [/ 13 10 28 [ 13 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
O ?patem?t Performed Outside of Norrn:llelaci!ity HPoMurs - Descr::e City, State, Zip Code
e RhREment AN, —A Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
(] Full Containment with Negative Pressure
K >3sfor>3 I X Renovation (] Mini-Enclosure
[ >160 sf or 2260 If [] Demolition 4 Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|2 |mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount @183 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2| 2|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B e | E
(13) (12) other miscellaneous) =
Yes | No | N/A
Crawlspace O (O | |Pipe Insulation 20LF XiOod
i o Oo/o(og
L1 B miim i m
0¥ |ET [0 Ooooio
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. H%LJZ';L_‘? No. Wgs‘e GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ 10/23/13 Morrisville, PA 13067
Completed By (Print or Type) Title Sigh?ture S Da_tg

ASB-41
MAY 11

T o

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




State of New Jersey

NOTIFICATION OF ASEESTOS ABATEMENT

{Pursuant to NJAC 8:60 and 516}

Date of Ntifﬁlgaﬂm . N Name of Building Owner{Opera?or 2) -
L ~] {n [ TE T
r M L5 “ﬁpé L iu (‘) \\OJ\'} Ei_// CE i1
Agencies Notified Type Notification Sh'ﬂef Address . i
[ EPA nitial 17 P 8T \Ii qu)_ﬁr_l \—)l ] §
D DOLWD Amended . Cry, Sta*e Z—[p Code 1 C.I_ .1 -E E[L_Hd i
[l DOH Amendment # _4 : 7 L{ -~ 0Ch ! =xP
J DGA [ Emargency {including JU O J K: O IkD ,
(NJAC 5:23-8) Iuss#ication) I\Iémeéf Con’sad - _ (}Telepbone Numbec P
£ Cancellation {\‘ LL “] I’L[:t/ 4 i |

FACILETY INFORMATION

Name of Facility Where Abatement is Taking PIace

Type of Facilty (4)

Cr g Tt omce (st pfee | Gemiwn
StreeVAddiess £ Subchapter 8 (Other than K-12)
| 5 Other {i.e., private and commercial buildings,
_17 J(./Fm!{, /! 7" homes, stc.)
CﬁY (5) o Square Fest # of Floors Bidg. Age
ool , 85 0703) 031 |/ shey
County‘r ©), Coury Code (7)(STATE USE ONLY) Cuemm Use (Prior i being demolished)
HXLER
Name of Meditoring Firm Hired by Bujlding Owner (8) | ASCM No. Name cf Abatement Contractor 9)
2/ LECuiia 4 CUTnadms (itvf
Street Address f ¢ Sireet Addrass
QO Dehidy Pl
City, State, Zip Code uty Sta‘e Zip Code -
Wanhedh, 0T (12
Project Manager for Monitoring Firm Telephone No. - License No.

A 3 755

[ Facility Closed/Vacated During Entire Period of Abatement

Start Bate (10) Scheduled Comnpietion Date (11) Name ¢f OSHA Meniior
/ ! / /
Cccupancy Status Uwring Abstement {Check only one) Street Address

Abatement Periormed Oujst Nosmal Facility Hours - Describe

City, Stele, Zip Code

7 “Time of Abatement ' = PM/ Phl- AM
Scope of Work (Check all that appiy)
[ Full Containmant with Negative Pressurs
[(d23sfar=3 K P Renovation 3 Mini-Enclosurs
{1>%60 sfor =260 If ‘1 Demolition G Glovebag Procedure
3 Non-Exempted (*) and Non-Friable Procedure
]SN Location Abatement Type
Location of ormally Description of o e :
Asbestos-Containing Material (3CM) Used Solefy by Asbestos Containing Material (ACM) Amount § g§|1218
TO BE ASATED Maintenance/ (i.e., thermal systems insulation, (Specify g 121818
IN Faclity Custodial Staff? surfacing, VAT, or SFor LF) g Z|s
{13) (12) other miscelianeous) 21°
) Yes | No | N/A
PG G A B 3 g i . = N\ N bt v y =
Kt Rvee C+D |0 B 0 [JION —Y B0 E 412 (7 EOlOlo
E Bl ¥ o[o{o|o
O o |O a1801a
B E N O|o|g|.
Tfme of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landil
Hapler ID Waste |~ d £
i mm LUGSTE RN I0vd. | (ves Lancl @
/ Disposal Date uﬁ)g\State i
LJJ) _XLLd ?ﬂ‘ g L/‘;[L/LX:‘H?;I\,} '. 4l ’ 0{”‘7\4”,& (H
Comp!ated By {F‘nrg'l‘ypn} Tiie’ SignatV Date |
,"} y o i i =8 wi,-.‘l.r'?l &
—'fuh (Yo \Ofpiadig) & /hr:m}@k ¥s loldli3

ASB-41
JAN 13

* Do not tise this form for asbeslos licensure exempted activities.



DN \\_, State of New Jersey
TNy WA NOTIFICATION OF ASBESTOS ABATEMENT
(f;}” {Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) . j Name of Bmldmg Owner/Operator {2} - —%7 ik |
c A 15 Lio¥o "QWHI@DUM :
Agencies Notified Type Notification Street Address r\ :
- LA¢ Sse 4 1
[ EPA _{Blnrhai /“Li ‘flk\}l{liitlj \J 8 E T riu'|3
D DOLWD m Amended CRy, State er Code
] DOH Amendment # 0 , f i N 1| Tl gl
] DCA 3 Emergency (including { i ? LA i \_ 1Y (et
(NJAC 5:23.8) justification) Name of Contaci g=kalanboaa humbar ' .
[ Cancellation Y ! \_L i 12 il 3
A /A sesToTCTET e — T |
FACILITY INFORMATION
-Name of Facility Where Abalement is Takng Place ((3,) Type of Facility (4)
-/hl?\ [fl‘ﬁ, -\ } WU i{/ ol (1 Jn; = £ School (K-12)

Street Address

Pl unl

£1 Subchapter 8 {Other than K-12)

/E:'ther {i.e., private and commercial buildings,

Time of Abatement: / AM- PM/

] Facility ClosedVacated During Entire Period of Abatement

a Abatement Performed OutSIde-agNormal Facility Hours - Describe
PM-

AM

Slel e ﬁ‘f il [ homes, eic.)
City [5} ; Square Feet # of Floors Bidg. Age
p—— i %
vhithdeg s [ ] besE | 15rey
County (6] 4 County Code (7){STATE USE ONLY} | Current Use (Prior if being demalished)
ah o)
Lamen
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contraclor {9 ) s
< i - -'_II[ /J L Eq-‘", L‘-—!-??/S r",f)’fj
.r’\./;-H’ L *H\..:, gL CUieddc e
Street Address s Sireet Addrasi .
120 ihadd PI.
City, State, Zip Code City, State, Zip Cade.
Elegbedh (o1 G12e2
Project Manager for Menitoring Firm Telephone No. Telep ne No o License No.
/’ I e | r o) -‘\'- A2
10 £ ‘A i 7
Start Date (10) Scheduled Compietion Date {11} ‘Name of OSHA Menitor
{ ! ! /
Occupancy Status During Abatement {Check only one) Street Address

City, State, Zip Code

Scope of Work (Check ali that apply)

[ ] Full Containment with Negative Prassure

z][,.f

41|

'\f )( LAV, rrtb

a m cthinS Mew ttuQ’7 S

(U

O>3sfor>31f [5 Renovation [ mini-Enclosure
[4.2160 sfor =260 if {*] Demolition [3 Giovebag Procedure
! [T Nen-Exempted (") and Non-Friable Procedurs
is Location Abatement Type
Location of Nommally Description of S bl 1o
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Materigl (ACM) Amount glEid &
TO BE ABATED Maintenance/ (ie., thermal systems insuiation, (Specify SRERERE:
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 gls
(13) (12) other miscellaneous) 2
Yes | No | NfA
T O o ¥ i | 7 . s s il =
bor+ iER D OB [0 |hoN - nBE 500 S 000
O 0o {g ggojog
O 0 Oojo
0O a g oojo|o
Name of Regtsiered Waste Hauter NJDEP Wasie Cubic Yards of Name of Registered Landili
Hauler 12 No. Waste
”uﬁ Ui LUASTE 42"7‘1‘? 1OYA. '\.ﬂk. wo Lawe Vo \\
Clty,-?tate d Disposal Date City, State
e | U i e , ,
Elizgbein WI— Momsille , £
Cornpleted By {F'npt orType) Signature C Date

Ui

pery J
JAN 13

% Do not se this form fwasbestos licensure exempted activities.




Stale of New Jersey

-:\:j NOTIFICATION OF ASBESTOS ABATEMENT
L ¥ {Pursuant to NJAC 8:60 and 5:16}
Date of Notiif;c\:atian {1) Name of Buildng Ownerpoeraior {2)
U / L. { D\ 2 Wl £ 7oA At
: * 15 (e 2led- lﬂuhuu!)(u Woraer 11 213
Agencies Notified Type Notification Sireet Addres
L1 EPA Dt 070, MUk g
O poH Amendment # ﬁ;f P E e[ \ / C - N
[JDCA 1 Emergency (including \/li 14 ﬂ J( e \*' J L L T
(NJAC 5:23-8) jusiification) Na}ne of Contact w_‘
it K @ DT J
FACILITY INFORMATION
_h{ame of Eaulrty Whez] atement is Taking Place (3) Type of Facility (4}
Prinn?id-(Tuhleabu G Vst otfice B
Stre cet Address ubchapter 8 {Other than K-12)
/E.’thar{‘ e., private and commercial buildings,
I\JL MHUVM Lrl - homes, etc.)
(SJ n, 4{ Square Feel # of Floors Bldg. Age
s L1059 [ Spy
County {6) County Code (7F)(STATE USE ONLY) | Current Use (Prior if being demiclished)
AR
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name _{]}f A{J]a‘emem Contractcr( [€)]
AT A Liod Gkt CaTnaeiody ({'LP‘
Street Address W Street Addrass
Gy uhogr Pl
City, State, Zip Code C:ty State, Zip Code "
Luzahilh, (o v1zez
Peoject Manager for Monitoring Firm Telephone No. Telephene No. License No.
(102 Ydle- 139
Start Date {10} Scheduled Completion Date {11} Name of OSHA Menitor
/ / / !
Occupancy Status During Abaternent (Check only ong) Street Address
] Facilty ClosedVacated During Entire Period of Abatement
Dﬁbatament Performed Outside.of Normal Facility Hours - Describe ;
! Time of Abatement: ?:_A/Ml PM! PM- AM . Steiel B ol
Scope of Work (Chack ali that apply)
[ Full Gontainment with Negative Pressure
[d>3sfor=3K Renovation [ Mini-Enclosure
[X>160 sfor 2260 if ] Demolition [ Glovebag Procedure
[ Nen-Exemipted (*) and Non-Friable Procedure
is Location Abatement Type
Location of Narmaily Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amourt § 1818
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify alz|glg
IN Faciiity Custodial Staff? surfacing, VAT, o SForLF) 8 -
(13) (12) other miscellaneous) z ¢
= Yes | No | N/A
Sy o i \,“‘_/,s- S i Er e .
Kept A Lu% 5 O |8 |0 s -TeBic [rad s¢ |B|0(0|0
(el Ld O |@ [0 [uih - FaiE 227 < |B0(O|0
L (1 4fd Oofaa
O (O |0 004
Name of Registered Waste Hauler NJDEF Waste Cubic Yards of t;iame of Registered Landfill
a0 1 e e Hauler ID No. Waste iy ; f e 1 sk T
HUL\’ WSTE A% INA- Tt Landfi il
Crty State ’ Disposal Date City, State
P zabin ﬂ\(,m:m)! i
,Compteted By (Print or Type) Title Signature = Date
K MOy Quidal | il S lo)ul
Gl KU 20 f Ol UdliCthent | R P clul 1y
ASB-41 ] = =

JAN 13 N Do not use this form forasbestos licensure exempted acfivities.



s )

;‘@ \\v State of New Jersey
:_‘\‘\} ' NOTIFICATION OF ASBESTOS ABATEMENT
N {Pursuant to NJAC 8:60 and 5:16} R —— -
] I. i '_‘.
Daie of N;a;iﬁc\aﬁon {1} : ‘ % Name of Bwldmg Owner/Cpersior {2) ) - .
2. ] ‘r L { ! =3 J ' <
o e LSYO -\ ‘r!r/{CU””«i
Agencies Notified Type Notification Street Address e Orj‘;‘ ] 1 Lm 3
) EPA Piniial Lol 1_[ e ‘/K ‘
] DoLwD 1 Amended
Ciy, Stale, E Code : ;
] boH Amendment # i ;I ; ] A ‘L;C/{\S(
] DCA [ Emergency (including e [ > i Y { ¢
(NJAC 5:23-8) justification) E\ (Lontaci : b ! -3
03 Canceliation e L V] {i LLf 5
FACILITY INFORMATION :
Namg T;_ Facility Where Abatemen is Taklng Place {3} -F Type of Facility (4}
’) £71 School (K-12)
g/:r‘eet Adi elg ﬂ ) U \L [‘/ 1 K“L £} Subchapter 8 {Other than K-12)
S A [ e T o ﬁozher {i.e,, private and commercial bulldings,
L) U-(F J T—FLJ ;t‘ | 1; :} l = homes, eic.)
City (3) Square Feet # of Floors Bldg. Age
- f i e s i
\‘ %{ULFS{ 21070 | e
chfnty ©) County Code (7){STAIE USF ONLY} | Cuzrent Use (Prior if baing demolished)
T T
WA
Name of Monitoring Firm Hired by Buiiding Owner (8) | ASCM No. Name of Abatement Canlractor 9}
| A ] ~
O¥ s USh Creiltiad I’Jﬂ" 1883 f .
Street Address f Slreet Address . ~ v
| L( e ey
City, State, Zip Code City; State, Zip Cade
o S e W o
Ahilh, 1 (1202
Project Manager for Monioring Firm Telephane No. ie No. .. | License No.
"’C --,-,1.."'/7.7"}&,__
Ao~ 2o
Start Date (10} Scheduled Compigtion Date {11} Name of OSHA Monilor
/ ! / !
Occupancy Status During Abatemnent (Check only one) Street Address
q Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside-of Normal Facility Hours - Describe City S in Cod
! Time of Abatement: .~ AM- P/ PM- Al =15, 28 .
N
Scope of Work {Check all that apply)
- [ Full Conteinmment with Negative Pressure
%33 sfor>3§ Renovetion [3 MEnl-Enclosure
=160 sfor =260 If Demolition [ Glovebag Procedure
7 [ Non-Exempted {*) and Non-Friable Procedura
is Location Abatemant Type
Location of Nomaliy Description of o] gy g e
Asbestes-Containing Material (ACM) Used Solefy by Asbestos Containing Material (ACM) Amount glgiala
T0 BE ABATED Maintenance/ (i.e., thermal systems insuation, (Specity RERERE:
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) g £1]5
{13) (12) other miscellaneous} gi.
. Yes | No | N/A
Wt MEh ¥ O |® |3 [N -+ aD) Yaase.  |B10I010
[y e | DON —E1 ADIE AUSE.
B3 i 15l O|ojos
[ 3 {a o004
ES R g = Ooo
NTme of Registered Waste Hauler NJDEP WWaste Cubic Yards of I*Eame of Registered Lancill
Haulerl J No. Waste
(UrULu }{Dnbi?:’ 2141 10yl - um Wl Nelaahalll
City, State Dis.posai Date City, State
gl D ﬂ M
(55 Dol AR Jlaabith 5 a1 emsulls , PA
Completed By {Frint or Type) . z‘l’dte Signature é ) Date
A ’
/Bipfmd\uiu‘]fb mcrhmﬂlmm \C 1 Jls
ASB-4 f
JAN 13 J * Do not yse this form for asbﬂsios licensure exempted acfivities.



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

3 Subchapter 8 {Other than K-12)

Date of Notification (1) N . Name of Building Owner/Operator (2{) .
Y | Cor? - I D
Ny ' 13 WIS $4T LEE ESTeHuE

Agencies Notified Type Notification Strest foddress -

1 EPA Initial 110G Am LA 4"]"' nrT _

[J DOLWD O ﬁgenged - é_?é”’lséte QDE;GL’ . S a1

1 ooH endmen o _ _ S .

[JDCA [0 Emergency (including YOOU (B0, sy $ C."’K/ Ztl

{NJAC 5:23-8) justification) Name of Contact = e TR
[ Canceliation E i\ &Lﬂ{“&f‘r -
FACHLITY INFORMATION
N_e}me’of Facility Where 5batem§.=nt is Ta};,ir]g Place (3) Type of Facility (4)
ol Ll (Ywun GmcE [ School (k-12)

Street Address . . : s
: : : o {4 Other fi.e., private and commercial buildings,
;)4})‘] OI \—]] ( A ﬂ b‘T- /' homes, etc.)
City (5), SquarsFeel [ o Floors Bidg. Age
YO { EE fiie 4G | | Shay

County (6)

PEVZ(AN

County Code {T){STATE USE ONLY]

Current Use (Prior if being demolished)

Name of Montoring Firm Hired by Buidi

ng Owner (8) | ASCM Mo. Name of Abatement Contractor (9)

USH Gzt (omae

(0 ([P

Street Address

)=

Street Address

SAG et ¢

City, State, Zip Code

City, State, Zip Code

YAahelh, WT Q1207

[7] Facility ClosedVacated During Entire Period of Abatement

Project Manager for Meniioring Firm Telephone Ne. Telephafie No. License No.
= £ Z 7=
g0l Usl -3729
Start Date (10) Scheduled Completion Date {11) Name of OSHA Monior
! ! / /
Occupancy Status During Abatemnent (Check only one} Street Address

I Abatement Performed Cutside-gf Normal Facility Hours - Describe

City, State, Zip Code

/" Time of Abatement. ____ 7 AM- PM/ Phi- AM
ML
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
O=>3sfor>3f P Renovasion [J Mini-Enclosure
. >160 sfor >260 If T Demolition [] Glovebag Procedure
! [ Non-Exempted (*) and Non-Friable Procedura
Is Location Abatement Type
Location of Nomally Description of g s gy g
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amourt gl1813 |3
TO BE ABATED Maintenance/ (Le., thermal systems insuation, (Specify 21212813
IN Facility Custediai Staff? surfacing, VAT, of SF or LF} 3 £1c
{13) {12) other misceflaneots) a
Yes | No | N/A
e 7R = - ' e L2 : (99 cC s
Leot Latn K O B 10 |EN - IANE \L2oF 0|00
O (gD ajoyo 4
i (ks [E] CIHET# YL
3 (Bl {E] O|o{o|o
Name ?f Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill -
7 AL Hauler ID No. Waste -l : s :
(CHacy LOSTE %2951 165el. | Crvzws Lenda ]|
City, State . | - B Disposal Date City, Stete - —~
in .-""' | gy F. - o i } i | - ™~y : ; i - ) - yiaa
135 Dol Pz Elagbeih i3 z0) Meatiow e « P&
;Scrnpleted By (Prntor Type) | _}itle o Signature _ Date .
Y fif 1 ﬁ' ‘..? "J‘ q W e 1T A Ve NP g & &y | ' .
AL SEDHS 0o (e LCQ:&(EL ‘/ZB [Cid] 3
ASB41 i
JAN 13 , * Do not use this form for asbeslos licensture exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 5:16} sl )

Date of Notification (1)

Name of Building Owner/Cperator {2}

U D | S5 TORL Brgh
Agencies Notified Type Notification Stroet Addrless - T .
C1EPA [ Initial Ery (Wovne, X7 b Zd13
{J DOLWD 1 Amended ('}E%Jsjtaig‘ )‘Zkf-ck;{;? 21 -
{1 DOH Amendment # Yo S 76"19
] DCA 3 Emergency (including . ﬂ., i \:\ . NU C,’ :
(NJAC 5:23-8) justification) Name of Conlact
{J Cancellation L-‘ KL \Oj “ I.L ]

FACILITY INFORMATION

Name of Facili Whe\-ra Abatement is ;akmg Place (3) Type of Facility (4)
170 Al 7] School (K-12)
gtEetEﬁress @T C,m C E ] Subchapter 8 {Other than K-12)
. pi s ey Other (i.e., private and commercial buildings,
Q(, [ AUAD \S l homes, &ic.)
City (2) Square Fest # of Floors Bidg. Age
TCTIDVv, LT D15 1.0 f1195 [Stey
County (6) County Code (T){STATE USE ONLY} | Current Use (Prior if being demdlished)
HE L
Name of Monitering Firm Hired by Building Owner (8) | ASCM No. Name of atsmsm Contracior (9) .
/U7 A Ciin Lerneers (acp.
Street Address ' StreeiAddress ;

W0 Dihaer Pl

City, State, Zip Code

(;rty Sta;a Zip Code
(rl20Z

iﬁ’b'”ffl\.}.)

[[] Facility ClosedMacated During Entire Period of Abatement
‘Abatement Performed OufSigaef Normal Facility Hours - Describe

Project Manager for Monitoring Firm Telephone Ne. 'Teiep cne No. License No.
U375
108\ Usle
Start Date (10) Scheduled Completion Date {11} Mame of OSHA Monitor
! ! / !
Occupancy Status During Abaternent (Check only one) Street Address

City, State, Zip Code

ASB41
JAN 13

Time of Abatement __/~_ AM.J PM/ PM-. AM
~
Scope of Work {Chsack ali that apply)
[ Full Containment with Negative Pressure
d>3sfor>31f _PFRenovation [ Mini-Enclosure
[H =160 sfor =260 If “ [ Demolition [ Giovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
is Locaﬁ;n Abatement Type
Location of Narmal Description of
Asbestos-Contairing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amourt § § 715
TO BE ABATED Maintenance/ {i.e., thermal systems insulation, (Specify g |21318@
IN Facility Custedial Staff? surfacing, VAT, o SF or LF) g Z2ls
(13) (12) other miscelianeous) 2 @
n Yes | No | N/A .
Vror Bt O B |0 jyonN- TIANE F10 57 Dt
L1 (L3 (2 Oojof{d
OO g oo |a
O |0 |d 00
Name of Registered Waste Hauter NJDEP Waste Cubic Yards of Name of Registered Landfill
ik eavi | Haujeri!} o. Waster r, |
CEHURN (USTE By 105d - |Crzan s (amiall
Crty State | W Disposal Date City, State
(Lsabth | W7 |’}’1rmnlu R
Compfeﬁed By {Print.or Typo) Title N P Signature Date |
r',’). S Y b fjnﬂ. 1 ,l ' -
£ J.?h( \m LS f/y,k Cnsi gk /Q/ ) g

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



9

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) (_{ Name of Building Owner/Operator (2}
!
e | b5 LolS  Yeoelle Banch
Agencies Notified Type Notification Stree%Add O0CT 11 nma
S [ T Dot 57 GEIE
L] DOLWD Qi Crkv State, Zip Code
[ DOH Amendme =
[1DcA ! Emeargency (including _L Lif?‘[k.b{’-l h / f \)j b—)Z{_ % i
(NJAC 5:223-8) justiication) Nameof Contact : ~
{J Canceliation b‘/\l m nﬂiﬂ . E 1
FACILITY INFORMATION
Name of Facillrty Where Abatement is Taking Place (3 Type of Facility (4)
T £ Schoal {K-12)
ggg&?ﬁc}fd!e;st —Qﬂj{ h V(/Dj L ( t {1 Subchapter 8 (Other than K-12) ) )
i - % Other (i.e., private and commercial buildings,
‘Ci ( jt \i I JL-[/ Tr homes, etc.)
City (5) - Square Feet # of Floors Bldg. Age
Fhzabeh 13 49t | |shed
Courtty ‘{6) County Code (T){(STATE USE ONLY} | Current Use (Prior if being demolished)
LiNicn

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

A ) A

Name of Abatement Contractor 9

UoR Gipiund (UMGUES (el 8.

Street Address

QC 0Lhdt Pl

Street Address

City, State, Zip Code C|ty St&& Zip Jd
f fu) G120
Project Manager for Monitoring Firm Telephone No. Telephejﬂe anerxse No.
4l
Start Date (10) Scheduled Compietion Date {11} Name of OSHA Monﬁzcr
I ! / /
Occupancy Status During Abatement (Check only one) Street Address

] Facility ClosedVacated During Entire Period of Abatement
B4 Abatement Performed Outside-of Normal Facility Hours - Describe

City, State, Zip Code

Time of Abatement: AM-) PM/ PM- AM
l\_—/
Scope of Worl {Check &ll that apply)
. [ Full Containment with Negative Pressura
O=3sfor>3¥f [A Renovation [3 mini-Enclosure
1 =169 sfor =260 If ‘] Demolition [ Gliovebag Procedure
[J Non-Exempted {*) and Non-Friable Procedure
is Location Abatement Type
Location of Mokaslly Description of sz m|m
Asbestos-Containing Material (ACM) Used Solelyby | asbestos Containing Material (ACM) Amount glalz |2
TO BE ABATED Maintenance/ (i.e., thermal systems insutation, (Specify SRERE-RE
IN Facility Sirsbied S0 surfacing, VAT, or SForlF) | & g ls
(13) (12) other miscellaneous) £
Yes | No | N/A
e — : .- . A o
o hER A O B |0 lan SLnpIe 25 ] [=][=
L RS 1 EENMETmEEN
L) el ooy
£ [E) 1) a0
Niame of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Regrstered Landfill
ro fit 11\ Hauter 1D No. Waste
Liudy LUesTE SRk (Ol azhum Lardf |l
City, State ' Disposai Dete , State
- == b T
Edzabedh | k3 rminille, P
Completed By {Prmt orType) Tﬂla Signature \ li
Casiii] Sovaentil|Ogicens (Viooged JrA W13
ASB-41
JAN 13 ¥ Do not tise this form for asbestos ficenstire exempled acfivifies.



Print Form

! @) 4 State of New Jersey
‘\‘ " \_ ! NOTIFICATION OF ASBESTOS ABATEMENT
C/\/\“g L. (Pursuant to NJAC 8:60 and 12:120) ) o
Date of Notification (1) Name of Building Owner/Operator (2) e o _ ot
10/10/2013 Southern Jersey Family Medical Centers, inc !
Agencies Notified Type Notification Street Address -
1 White Horse Centre T AR o}
EPA Bl initial : : OCT 11 013 -
DEP Amended City, State, Zip Code ¢ i
DOL Amendment #1 Hammonton, NJ 08037 i
E DOH D ii;r;%rg:t?;:)(mdudmg Name of Contact ’ } -Telephone Number o
M bca [ cancellation Linda Flake gy ¥ —
FACILITY INFORMATION ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Southern Jersey Family Medical Center [ school (K-12)
Street Address i | Subchapter 8 (Other than K-12)
651 High Street m eotgj;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Burlington 20,000 2 60
County (8) County Code (7) Current Use (Prior if being demolished)
Burlington (STATEUSEONLY) | Medical Facility
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Cardno ATC ecoservices, LLC
Street Address Street Address
3 Terri Lane 407 West Lincoln Highway, Suite 500
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 Exton, PA 19341
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Lutz 609-571-7522 484-872-8884 01161
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/01/13 10/10/13 EMSL
Occupancy Status During Abatement (Check Only One) Street Address
| | Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L Othor=Ressnbe; Cinnaminson, NJ 08077
Scope of Work (Check All That Apply)
D 23 sfor23 If E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [C] Demolition Mini-Enclosure

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

Is Location Abatement
Type
Location of U Nd0gnial:y b Description of
Asbestos-Containing Material (ACM) rj’e. 1 e yefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'" d‘?"lagfam (i.e. thermal systems insulation, (Specify 2lx|3 |5
In Facility 1sto ‘:az ? surfacing, VAT, or SF or LF) = % %
(13) (12) other miscellansous) 2 21 z
2 I
Yes No N/A @
2nd Floor X Linoleum and associated mastic 130 SF X
1st Floor, old kitchen/electrical room X Floor Tile 546 SF
1st and 2nd Floor X Black Cove Base Mastic 290 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ler ID No. of Waste :
ecoservices, LLC g&’é& 3012602 | 4 Minerva Landfill
City, State Disposal Date City, State
Exton, PA TBD Waynesburg, OH

Completed by Title Sjanature Date
Dave Ogletree Project Manager ' Mm @ 10/10/13
| 0 e

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



o

State of New Jersey

NOT!F[CATIDN OF ASBESTOS ABATEMENT e i 3 T

(Pursuant to NJAC 8:60 and 5:16) : SRRy
Date of Notification (1) jo l/ t D Name of Building Owner/Operator (2) -
10 [ 2 13 Jersey Central Power & Light/First Energy |
AODT 1 1 nnas "
Agenc_ies Notified Type Notification Street Address AR B AV | T
& EPA [ Jnitial PO Box 1911 - 300 Madison Ave L
& DEP ﬂ)ﬂ.mended C i )
CIDCA (NJAC5:16) |/ Amendment#____ R ek - “
Xl DHSS [] Emergency (mc1ud1ng Morristown, NJ 07962 il
O DCAC justification) Name of Contact [ Tele B
frot ) O Ca”"’e"at'c”_"_ Kenneth Seborowski !
FACILITY INFORMATION E
Name of Facility Where Abzatement is Taking Place (3) Type of Facility (4)
[] School (K-12)
Street Address ] Subchapter 8 (Other than K-12)
Other (i.e., private & commercial buildings,
801 St John's Street homes, etc.)
City (5) Square Feet # of Floors Bidg. Ags
Cape May 2,500 2 50+
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Cape May residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health & Safety Services, inc 117 Controlled Environmental Systems
Street Address Street Address
318 12th Street . 1421 N. Bethichem Pike - Suite 80
City, State, Zip Code City, State, Zip Code
Hammonton, NJ 08037 Spring Housz, PA 19477 .
Project Manager for Monitoring Firm Telephone No. Telephone No. Licanse No.
Jim Proctor 609-704-8850 215-542-7000 00847
Start Date (10) (0/;3/ i3 | Scheduied Comﬂetion Date (11) Name of GSHA Monitor
10/ / 10 M 37 13 CES
Occupancy Status During Abateme-nt (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1121 N. Bethiehem Pike - Suite"60
] Abatement Performed Outside. of Normal Facility Hours - Describe City, State, Zip Code ”
Time of Abatement: mAM-S:ICI'OPMI PM- AM Spring House, PA 19477
Scope of Work. (Check all that apply)
&4 Full Containment with Negative Pressure -
O=>3sfor>3 [ Reriovation [ Mini-Enclosure
B4 =180 sf or 2260 If X] Demoilition ] Glovebag Procedure
X Non-Exempted (*).and Non- rnabie Procedure
Is.Location Abaternent Type
; Nomally -
Location of Description of - sl olm|m
Asbestos-Containing Material (ACM) Uhie,d Seiely b}' Asbestos Containing Material (ACM) Amount gl2|3|2
TO BE ABATED e a|nt§nancifq (i.e., thermal systems insulation, surfacing, (Specify s l2|8|g
IN Facility SkOCIh STatTs VAT, or SForlF) |3 g | e
{13) {12) other miscelianeous) = B2
Yes | No | N/A |
thru out building 10 |O | |Floor tile 8"x 8" 250 SF X OO0
Ceilings and walls thru out 0 |O | |Joint Compound 3310 SF X OO0
Exterior [0 |0 |® |Exterior Transite 1500 SF mEE g
Exterior north west door 0 0O |X |window Glazing 25 LF X|O|0O/0
Kitchen O |O0 |K |sirk _ | g 1 O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. \Waste . :
STG Minerva Landfill
i 20900 30 '
City, State Disposal Date City, State ]
New Castle, DE _ 10/29/13 Waynesburg, OH 44688
Completed By (Print or Type) Title Signature _ Date
Patricia Visco Office Manager W : MQ@'— 0 /3/ (3
ASB-41 U
JuLo1 * Do not use rh:s form for asbestos hcgé;r/%m '{d’C(r / d/ ‘?// 3



.‘//
A? ) S
\

e State of New Jersey
r\\;," NOTIFICATION OF ASBESTOS ABATEMENT
N {Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner!(J/perator( B __;'—_ /} ( ‘
; 2 i G 4 . i
|D—3—[3 Evyen 1] qir)iet? !’ﬁl.@)"gf A AT

Agencies Notified Type Nofification Street Aﬁ 5 ZL kf,’ W L
’ PrAr . s T - ik
& EPA X nitial Ct1Am Tree ) -
O DEP O Amended Clly. State, Zip Code 13 o
poL Amendment # ‘ s gt
¥z o Dmmmerin 79/?/#// R 2177 0T 11 A8 o
O DOH justification) Na"’e efton ] Telerh~ae Number
O DCA O Canceliation / 16 é/f/ @ ! |
] If“,'. = 5 = e - R

~  FACILITY INFORMATION

Typeof Facility (4} _ . ... .-~
O School (K-12)

Name of Facility Where Abatement is Taking Place (3} :
it e Jaubrales Hita. L85 7
v

O Subchapter 8 (Other than K-12)

Street Address __ ¢/,
/ 7% / \_/ Other (i.e. private & commercial buildings, homes,
l'f, ete.)
City (5 Square Feet # of Floors Bldg. Age
1] 1
A pN a VT

County (6 | County Code (7) Curre Use (Pncr ff being demolished)

- (STATE USE ONLY} %

o dSD7 | S104 19 gyt

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

55T Ty 52l Jochni/isia Up \TBD

Jer/ 42 #MW}}} /ﬂ/ﬁ?ﬂ; 4L

Street Address /

123 i Fen A R Eor 2015

Street Address

’»7{7 57}4 /ﬁ’og //’/}’10

City, State, Zip Code

S PLTh A w720 f‘/_ff 11945

Project Manager for'Monitoring Firm Telephone No. Telephone No License No.
B Tre Al rms ' 9452 75~ 95%’
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor__ é
10-21-13 22045 Ay Toca £ S 7%//, 7 4_9/?5/2,1%//(

Occupancy Status During Abatement (Check Only One)

“@  Facility Closed/Vacated During Entire Period of Abaiement
O Abatement Performed Outside of Normal Facility Hours
O Other— Describe:

Streel Address

W) 5% fV‘ﬁ”/

City, Staie, Zip Code
P, 17/ NI

Scope of Work (Check All That Apply)

F}Jaw j’lnu_‘-'-JS

0O, =23sfor23if O  Renovation Full Containment with Negative Pressure
(& =160sforz260If B Demolition Mini-Enclosure
¥l Glovebag Procedure
T MNon-Exempied (*) and Non-Friable Procedure
Is Location Abatement
i Normally - Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) i flen’;e}' Asbestos Containing Material (ACM) Amount | m
TO BE ABATED c tl ; laSt 2 {i.e. thermal systems insulation, {Specify 2l=a § 3
In Facility ey 1'32 Sl surfacing, VAT, or SForLF) S8 |33
(13) (12) other miscellaneous) s|3|s g
— —_— (1]
Yes No N/A @
ia Sz Deies . X -%um,d S‘aSGEﬂ’l Am;;l:af L o?; Z? 3 (A y

X —H‘iﬂn‘laf\irG{-n Al atic :Q 397A

XN Lo File -/Wﬂf:c -Ceult A5 S i%r‘i"

PP

% 727&—( ]

Disctoeal 46:%&1;;.;‘&,,

f.\)d.‘g hous s ’
Name of Registered Waste Hauler 1 NJDEP Waste Cubic Yards Nam-e of Registered Landfill
Hauler ID No. of Waste . ) / 74/ /7
/#zmréwmﬁzm?‘ L éfﬂf [L6S 2 1 (7% [ Reres L7
City, State Disposal Date . Clty. State "
5@7%@ SV Ot 20030/ 0 T x.,r,y/ 7 VY
Corpbleted by Title

Slgna%v )gs Ma{ Date? /30/{3

’ w-\-i’-/lﬂ_

ASB-41 (R-06-08)

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



