State of New Jersey

i\ | Koo ;;: % i _.*")‘:l_ NOTIFICATION OF ASBES.TOS ABATEMENT '_"i; - <oy
\ND UQ LI 5%-( o (Pursuant to NJAC 8:60 and 5:16) | E} EC EJV [E Ii'h ‘
Date of Notification (1) Name of Building Owner/Operator (2) i;ﬁa\‘ f ; ! ; ;
9 / 12 / 19 Virtua J]i E'. 007 11 919 E'i;i__f;g
Agencies Notified Type Notification Street Address = . i e
EPA O Initial 20 Stow Rd ! L ,,,,,, S
5 . : ACEESTE S CORTROL =
g i sl # e L= hiRlD L LiCENSMNG
O bca [0 Emergency (including Mariton-NJ 08053 S
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Pat Giordano 856 355-0923
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Our Lady of Lourdes-Willingboro [J School (K-12)
Stoet Address g?r?:? g?;frp?iég’t?‘:;ghign}f;::r)da[ buildings,
218 Sunset Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Willingboro >50,000 5 30+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Vertex Environmental Delta/BJDS, Inc
Street Address Street Address
700 Turner Way, Suite 105 1345 Industrial Blvd
City, State, Zip Code City, State, Zip Code
Aston, Pa 19014 Southampton Pa 18966
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
David Brown 610 558-8902 215 322-2900 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 / 26 [/ 19 11/ 30 / 19 Criterion
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 400 Street Road
O Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: _____ AM-7PM/___ PM-3AM Bensalem Pa 18020
Scope of Work (Check all that apply)
& Full Containment with Negative Pressure
[]>3sfor>31If Renovation [ Mini-Enclosure
B >160 sf or >260 If [J] Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2zl m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 22| 2|32
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|8 |8 |35
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o B -
(13) (12) other miscellaneous) |
Yes | No | N/A °
O |[X [0 |[Please See Attach aogo(o|g
O (X O g\ojoad
o (g |a gio|gaa
O g g ajo|og
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Group HZ‘“SZ;[OD N Waste Minerva Landfill
City, State Disposal Date City, State
58 Pyles Lane New Castle DE Waynesburg, CI}hEo
Completed By (Print or Type) Title ?E?na’fﬁje ; ‘*-!\ ~ ;_f-" . Date ' )
Christine Del Viscio Asst. Administrator !f /E/} i, )’1 3. fi , / *\'& /ffzz.‘ B (O-~10 1_—;\';'} gt’-;'

ASB-41
JAN 13

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



LOCATION OF IS LOCATION DESCRIPTION OF AMOUNT REMOVAL JREPAIR |ENCAPSULATE |ENCLOSURE
JASBESTOS-CONTAINING NORMALLY ASBESTOS CONTAING MATERIAL (ACM) SPECIFY
L\H @Ww}r (ACM) USED SOLEY BY (IE, THERMAL SYSTEMS INSULATION SFORLF
Fng m_;G,,m.mrkwﬁJ“ D MAINTENANCE/ SURFACING, VAT, OR
—pINFAQUITY [ cusTopiAL sTAFF? JOTHER MISCELLANEOUS)
L1 5t Figor Medic4] Records office YES |NO|N/A
) zo;“wwm:a Office X 9x9 Black Floor Tile w/black mastic below
oLy Carpet(Only a portion of the room will be
O ot abated) 400 SF X
Jhu.emw[.mrm Wing x.mmn:mno_. y
Therapy area Storage Closet
Throughout X 12x12 Gray Floor Tile with black mastic
(Bottom Layer) 100 SF X
1st FI-H Wing Hallway
Custodial break room
Custodial break room X 9 X9 tan floor tile w/black mastic 100 SF X
Sth Fl. E Wing Tower/Supply Closet 12 X 12 Floor tile w/Black Mastic
Throughout X Below Carpet 120 SF X
3rd Floor-E Wing Tower Office
Throughout X Mastic a/w 12x12 orange floor tile (top Layer) |50 SF X
Throughout X 12X12 white floor tile w/black mastic bottom
layer 50 SF X
2nd Floor -E Wing Tower Office
Throughout X 12X12 White Floor Tile w/Black Mastic
Bottom Layer 80 SF X




s [\‘10 CK State of New Jersey ;.‘_
- NOTIFICATION OF ASBESTOS ABATEMENT
j ‘53 5-0~ (Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1)
] / 12 / 19

Name of Building Owner/Operator (2)
Virtua

CEIVER

Agencies Notified Type Notification Street Address "';‘::g;:‘;:;‘q ~~~~~~~~~~ e
BB D TA P
X EPA & Initial 20 Stow Rd RS ‘,f-:.‘l"i\%;’.‘.f,".iﬂ"}i &
LN NS
X boLwp L] Amended City, State, Zip Code =
X DOH Amendment#___ Marlton NJ 08053
O bea (1 Emergency (including Afon
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Pat Giordano 856 355-0923

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Placa (3)
Our Lady of Lourdes-Willingboro

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

Street Address % gf,-?g‘ {a.?eterpif«gtr;rdhignfn::rlnai buildings,
218 Sunsat Road homes, etc.)

City (5) Square Fest # of Floors Bldg. Age
Willingboro >50,000 5 30+

County (8) County Cade (7)(STATE USE ONLY) | Current Use (Prior if being demalished)
Burlington i

Vertex Environmental

i}

Name of Monitoring Firm Hireg by Building Owner (8) [ ASCM No. Name of Abatement Coniractor @)

Delta/BJDS, Inc

Street Address
700 Turner Way, Suite 105

Street Address
1345 Industrial Blvd

City, State, Zip Code
Aston, Pa 19014

City, State, Zip Code
Southampton Pa 18966

Time of Abatement: 7AM-4PM/ Phl- A

Project Manager for Manitoring Firm Telephone No. Telephons No. Licensa No.
David Brown 610 558-8902 215 322-2900 00783
Start Date (10} { Scheduled Completion Date (11) Name of OSHA Monitor
9 /_26 1 19 j 11/ _30 / 19 Criterion
Occupancy Status During Abatement (Check only ong) Street Address
Facility Closed/Vacated During Entire Period of Abatement 400 Street Road
[0 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code

Bensalem Pa 12020

Scope of Work (Check all that apply)

& Full Containment with Megative Pressura

0 >3 sfor >3} ] Renovation O Mini-Enclosure
| (<1 2160 sfor >260 If [J Demaolition [ Glovebag Procedure
! [ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of FEN [ [ g
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2lglz|3
TO BE ABATED Mattensosl (i.e., thermal systems insulation, (Specify sisie g
IN Facility Custadial Staffs surfacing, VAT, or SForLF) 5 2| ¢
{(13) (12) other miscellaneous) o | @
] Yes | No | N/A ®
OO |E | |Please See Attach I o
O O] slElEl=
0o o Olojo; o
|
Bl=piE 00|00
- Name of Registered Wasta Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
~ Service Transport Group qu(;grgj(? No. Waste Minerva Landfill
| City, State | Disposal Data City, Statz
58 Pyles Lane New Castle DE Waynesburg, Ohio
Completed By (Print or Type) | Title Sig@j?t'_ﬁll'e = 7 Date
| - =] b T o
& . . | i / \ m—— £ 2 0 ; ".-
Christine Del Viscio | Asst. Administrator | { /,'/iﬁiv_w.it‘i gJ )M ./,Zv.:.f.q 7/ 2 _?_Q{ {

ASB-41

JAN 13 " Do not use this farm for asbestos licensure exempted aclivities.



{ ..,\.H_,__H.Hu_sn_ﬁomﬁﬁoz.ﬂm 1S LOCATION DESCRIPTION OF AMOUNT  [REMOVAL [REPAIR JENCAPSULATE JENCLOSURE
; . _

i IASBESTOS-CONTAINING NORMALLY ASBESTOS CONTAING MATERIAL (ACM) SPECIFY
g T .gﬁ.ﬂ_mw_—m’r ..Pn;\: USED SOLEY BY (IE, THERMAL SYSTEMS INSULATION SEOR LF
Y _ HO BEABATED MAINTENANCE/  |SURFACING, VAT, OR
= {IN FACILITY] cusTopIALSTAFF? [OTHER MISCELLANEOUS)
i = i % S
eo| oot L2
North @wa Office X 9x9 Black Floor Tile w/black mastic below
...... i m Carpet(Only a portion of the room will be
{ abated) 400SF X
1st-Fl: G-Wihg Respiratory
Therapy area Storage Closet
Throughout X 12x12 Gray Floor Tile with black mastic
(Bottom Layer) 100SF X
st FI-H Wing Hallway
Custodial break room
Custodial break room X S X9 tan floor tile w/hlack mastic 100SF X
5th Fl. E Wing Tower/Supply Closet 12 X 12 Floor tile w/Black Mastic
Throughout X Below Carpet 120 SF X
3rd Floor-E Wing Tower Office _
Throughout X Mastic a/w 12x12 orange floor tile (top Layer) 50 SF X
Throughout X 12X12 white floor tile w/black mastic bottom
layer 50 SF X
2nd Floor -E Wing Tower Office
Throughout X 12X12 White Floor Tile w/Black Mastic
Bottom Laver 80 SF X




S

— ;‘-‘
Fome
| g\\t’:ﬁ: i%\gD State of New Jersey fé! ; E @ E ” M E ‘ﬁf
= » . NOTIFICATION OF ASBESTOS ABATEMENT || =¥ T
/‘) f?d‘) /f\ o "I B (Pursuant to NJAC 8:60 and 5:16) E, if,} i
2 LAAR Lidil 00T 17 s /
Date of Notification (1) Name of Building Owner/Operator (2) = fI i ==
10 / 9 / 19 City of Burlington [ Job #1910-5547 Cherjék #11783 . E
o e S v
Agencies Notified Type Notification Street Address 4 T e W MUL &
= B LICENSING
X EPA X Initial 525 High Street e
E DOLWD D Amended City‘ State, Zip Code
X DHSS Amendment #___ Burlngton, NJ 08016
O oca [ Emergency (including s
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation David H. Ballard 609-386-0200

FACILITY INFORMATION

Burlington Municipal Garage

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

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

325 Federal Street homes, etc.)

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

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

Health & Safety Services

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor ()
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

Time of Abatement: AM-

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

200 Route 130 North

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
James Proctor 609-839-2432 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 7 21 1 19 10/ 25 [/ 18 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

PM/ PM- AM

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

K >3sfor=>31If

Xl Renovation

(X} Full Containment with Negative Pressure

[J Mini-Enclosure

Gwendolyn Trumbetti

Operations Coordinator

I'd AN L i
FAR Vi 7 4
ST

[ >160 sf or >260 if ] Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Narmally Description of 2 ]m |m |m
Asbestos-Containing Material (ACM) Usegi Solely by Asbestos Containing Material (ACM) Amount 3 313 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e (2|8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |
(13) (12) other miscellaneous) =
Yes | No | N/A
Boiler Room X |0 |0 |Boiler Insulation 15 SF X (OO0
O oo O(o|o|d
O | |d g|oao|o
0o g ooao|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
teTech, Inc. HawriDNo, | Weste G.R.O.W.S. Landfill
AbateTech, Inc 18750 12
City, State Disposal Date City, State
Lumberton, NJ 10/25M9 Tullytown, PA
Completed By (Print or Type) Title Signature A '!! ™ Date

&
\
\
e

ASB-41
MAY 11

e

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



NOUL

State of New Jersey

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

J]

i
[ ?
JH OLT 4 4 na
H i

-
o
&
[Fr
=
7
i .._,.__,__L

Date of Notification (1)

NOTIFICATION OF ASBESTOS ABATEMENT !
|
[]
|

Name of Building Owner/Operator (2)

o«

(SAv S e A

e T

10 ! 8 / 19 JCP&L/FirstEnergy Company / Job #191 ﬂ-5§45 Check #11784
Agencies Notified Type Notification Street Address f AS:&’%TOS CONTROL &
X EPA [ initial 10 Legion Place- Building A S HICENSING "
E DOLWD E Amended City, State, Zip Code
DHSS Amendment #1 Moitist NJ 07960
[ oca [J Emergency (including orristown,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation George Betar 267-347-0130

FACILITY INFORMATION

Valiant/JCP&L Pole

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

Street Address B4 Other (i.e., private and commercial buildings,
10 Fair Haven Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Fair Haven, NJ

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Substation

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

Time of Abatement: AM-

s
[ Facility Closed/Vacated Duri <Eqtire-Period-of-Abatément ..—————"""
[] Abatement Performed Outside of Normal Facility Hours - Describe

P/

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
e ﬁ“"‘_“—*ﬂ-«~~=ﬁ__§(_39-265-21 07 00529
Start Date (10) | Scheduled Completion Date (11) Name of OSHA Monitor
10 /_10 / 197 10 1 31 1 19 EMSL Analytical
7
Occupancy Status During Abatement (Check only one) -s | Stregt-Address

200 Route 130 North

PM- AM

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

B >3sfor>31f

X Renovation

L] Full Containment with Negative Pressure
[ Mini-Enclosure

Gwen Trumbetti

Operations Coordinator

[] >160 sf or >260 If [ Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of a2l [mIm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 |18 |a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CHE ﬁ ]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B € |5
(13) (12) other miscellaneous) =
Yes | No | N/A
Exterior Pole #BT752RN O |0 | |Asbestos risers 16 LF XiOO|IO
O (O (d ooo|d
O (O (0O ajo|ao|o
| o 8 aoo(a|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Fladler IDNo.  fWeste G.R.O.W.S. Landfill
ateTech, Inc 18750 2
City, State Disposal Date City, State
Lumberton, NJ 10/3119 Tullytown, PA
Completed By (Print or Type) Title

Yy 0§19

ASB-41
MAY 11

* Do not use this form for asbestos licensure e

mpted activities.



