D iyencis

NOTIFICATION OF ASBESTOS ABATEMENT. ~ =
(Pursuant to NJAC 8:60 and 5:16) Y

State of New Jersey

S

P e : ARy

Date of Notification (1) Name of Building Owner/Operator (2) _ .
10 / 16 / 13 Burlington County Bridge Commis§i9n_ 0CT 2 4 01 ___,
Agencies Notified Type Notification Street Address :I I ;
X EPA X initial 1300 Route 73 North, PO Box 6 .  © 4
O bca [ Emergency (including o et el |
(NJAC 5:23-8) justification) Name of Contact L e
O Cancellation Steve Renzi
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Burlington Bristol Bridge [ School (K-12)
Street Address % ier gﬂfrpa:i\(g: e buildings,
Route 413 homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Burlington 1,100 1 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington Bridge Machine Room
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ETC USA Environmental Management, Inc.
Street Address Street Address
1 Mall Drive, Suite 404 8436 Enterprise Avenue
City, State, Zip Code City, State, Zip Code
Cherry Hill, NJ 08002 Philadelphia, PA 19153
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
James Madden 856-482-1311 215-365-5810 1156
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 / 30 [/ 13 11 /30 [/ 13 USA Environmental Management, Inc
Occupancy Status During Abatement (Check only one) Street Address
K Facility Closed/Vacated During Entire Period of Abatement 8436 Enterprise Avenue
O A?atement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00 AM-3:30PM/ PM- AM Philadelphia, PA 19153
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
K =3sfor>3 X Renovation [J Mini-Enclosure
X >160 sf or =260 If O Demolition [] Glovebag Procedure
£ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of || m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2183 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8| |2|¢s
(13) (12) other miscellaneous) 5 *
Yes | No | N/A
Machine Room Windows O |0 |K |Window Glazing s40t F |[X(O|O|0O
O (0|4 O/o00oia
O (O (O O/o[a|o
O |0 (O O0o|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Group/USA Env. Mgmt Hazl'g';ga:;é &5 WgséeY Minerva Landfill
City, State Disposal Date City, State
New Castle, DE/Philadelphia, PA 11/30/2013 Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Dilip Kumar Program Manager MAM {0 —l6~/3
ASB-41 7
MAY 11 * Do not use this form for asbestos licensure exempted activities.




Q2L

State of New Jersey

__PrintForm |

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
OCT. 18, 2013

Name of Building Owner/Qperator (2)
OCEAN SUNSET 35 LLC

Agencies Notified Type Notification Street Address
- PO BOX 19063

EPA Bl initia _ .

DEP (%] Amended City, State, Zip Code

DOL O Amendment #2 MEDIA, PA 19063

Emergency (including

EI DOH justification) Name of Contact
[l obca [ canceliation CORTNEY WRIGHT

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PROPQOSED CVS PHARMACY

Type of Facility (4)
] school (K-12)

N/A

Street Address Subchapter 8 (Other than K-12)

911-919 ROUTE 35 NORTH E Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Fest # of Floors Bldg. Age

OCEAN 13,000 SF 1 60 + YRS

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

MONMOUTH _ (STATE UEE ONLY) FORMER RETAIL STORES

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

Finishing Touch Asbestos Abatement Corp., Inc.

Street Address

Street Address
17 Thompson Street

City, State, Zip Code

City, State, Zip Code
West Long Branch, NJ 07764

Project Manager for Monitoring Firm

‘| Telephone No.

Telephone No.
732-222-8372

License No.

00040

Start Date (10)
10/28/13

Scheduled Completion Date (11)
11/25/13

N/A

Name of OSHA Monitor

-

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
E =3sforz23If

D Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

[X] =160 sfor =260 If [¥] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;pr':ent
Location of 4 Norsmanly " Description of
Asbestos-Containing Material (ACM) r;'e.d . Gty ¥ Asbestos Containing Material (ACM) Amount i
TO BE ABATED 5 at'" d‘?”lagce;p * (i.e. thermal systems insulation, (Specify 2| =|3 L
In Facility - U1 surfacing, VAT, or SF or LF) 318|385
(13) 92 other miscellaneous) g gle g
Yes No N/A & |°
BUILDING 919 X VAT 1025 SF X
BUILDING 918 X ROOFING 4600 SF X
BUILDING 919 X CEILING TILE & CEMENT 2400 SF X
BUILDING 911 X ROOFING 300 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
SAKOUTIS BROTHERS DISPOSAL S P GROWS NORTH LANDFILL
City, State Disposal Date City, State
COLTS NECK, NJ 11»’25;’1% MgRRlSVILLE, PA
Completed by Title Sigrature / Date
JOSEPH P. MILLER PRESIDENT A L ﬁ 10/18/13

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

!
f



~JhE Q28

State of New Jersey R '_'r.f‘-' N :W\
NOTIFICATION OF ASBESTOS ABATEMENT S = o ‘
(Pursuant to NJAC 8:60 and 5:16) ) e :;,'-
Date of Notification (1) Name of Building Owner/Operator (2) T 0T AR
10 / 16 / 13 New Jersey Schools Development Authq;rity F - i 1
Agencies Notified Type Notification Street Address b!* l_:: T e
X EPA & Initial 1 W. State Street L__ W D L
& DOLWD [ Amended City, State, Zip Code '
X DHss Amendment#
O bca ] Emergency (including Trenton, NJ 08625 x
(NJAC 5:23-8) justification) Name of Contact & -~ Mitmahar
[ Cancellation Dave Benfer
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PS#16 & School (K-12)
Shiast Addedas 8 St i rpsri\E(a::tg o el buildings,
11 22™ Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Paterson 24500 2 +/-100
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
WCD Group USA Environmental Management, Inc.
Street Address Street Address
23 Route 31 North, Suite B26 8436 Enterprise Avenue
City, State, Zip Code City, State, Zip Code
Pennington, NJ 08534 Philadelphia, PA 19153
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Garambone 608-730-0007 215-365-5810 001156
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 / 30 /7 13 11 / 30 / 13 USA Environmental Management, Inc.
Occupancy Status During Abatement (Check only one) Street Address
B4 Facility Closed/Vacated During Entire Period of Abatement 8436 Entperprise Avenue
O Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00 AM-3:30P\W/ PM- AM Philadelphia, PA 19153
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
K =>3sfor=31f [ Renovation O Mini-Enclosure
>160 sf or >260 If X Demolition 4 Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of R
Asbestos-Containing Material (ACM) Lr’\:eF' Solely by Asbestos Containing Material (ACM) Amount AEAEAE
TO BE ABATED aintenance/ (i.e., thermal systems insulation, (Specify o |2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | s
(13) (12) other miscellaneous) 5 &
Yes | No | N/A
Exterior Windows O |0 |K |Glazing 103 EA RiOGgQg
Exterior Roof O |O |K |Flashing 790 SF X OO0
First and Second Floor O |0 | |Floor tile and Mastic 3,300 SF R|OOO
Basement O |O | |Pipe Insulation 300 LF Hi3.013
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
_22”5?. . Transport Group/USA Hazlggrglgggs - Wg;tg Minerva Landfill
City, State Disposal Date City, State
New Castle, DE/Philadelphia, PA 11/30/2013 Lisbon, OH
Completed By (Print or Type) Title Signature Date
Dilip Kumar Program Manager lois ]z
ASB-41
MAY 11 * Do not use this form for asbestos licensure exempted activities.
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R" OML k"S‘tates ofNewJersey\SC/:) CA {“’_‘fotd]

NOTIFICATION OF ASBESTOS ABATEMENT

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

Cancellation

S -—'r':'ﬁ(c-'-i}‘.iTY-INFORMAT:ON e

Date of Notification (1) 0 /q / i2 - Name of Building Owner/Operator (2) -
" e 2 13 Jersey Central Power & Light/First Energy

Agencies Notified Type Natification Street Address :

5] EPA & Initial PO Box 1911 - 300 Madison Ave OC+ 2 4 i

bd DEP [M(Amended : City, State, Zip Code '

] DCA (NJAC 5:16) -Amendment# , 2

] DHSS [ Emergency {ir'n_cl-m Morristown, NJ 07962

-] DEA justification) Name of Contact 7
G i |- Kenneth Seborowski -

- Name of Facility Whers Abatément is Taking Place (3}

Type of Facility (4y -

[] School. (K-12) .
' [] Subchapter 8 (Cther than K-12)

Street Address

801 ,$t.John'$ by \ E ?gﬁééiitcgwate & commercial buildings,
City (5) Square Feet “# of Floors Bldg. Age

Cape May 2,500 "2 "0+
County (8) County Code (7)(STATE USEONLY) | 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 Conirplled Environmental Systems

Street Address
318 12th Street

Street Address
1121 N. Bethiehem Pike - Suite 60

City, State, Zip Code

Hammonton, NJ 08037

City, State, Zip Code
Spring House, PA 18477

Occupancy Status During Abatement (Check anly one)
‘X Facility Closed/\/acated During Entire Period of Abatement

[ Abatement Performed Outside of Normal Facility Hours - Descrlbe

Time of Abatement 7:00AN-5: OOF’MJ’ P-

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor ON e@lé, 609-704-8850 215-542-7000 00847
Start Date (10) w Schedules.Completion Date (11) | Name of OSHA Monitor
10 1 _15 1 “y0 VT 13 CES
Street Address

14121 N. Bethlehem Pike - Suite"60

City, State, Zip Code i A b 4

CI=3sfor=31f

Scope of Work.(Check all that. apply}.

[ Renovation

Spring House, PA 19477

Full Containment with Negative Pressure C
[ Nini-Enclosure .

Patricia Visco

Completed By (Print or Type)

Office Manager

@W

&(ZUCMJ

=160 sf ar 2260 If [ Demalition [] Glovebag Procadure e
B Mon-Exempted () and Non-Friable Procedure
Is. Location ) Abatement Type
i Normally ks
Location of : Description of = m
Asbestos-Containing Material (ACM) Uh:e‘d Solely bfy Asbestos Containing Material (ACM) Amount g i g =
TO BE ABATED -~ - a:ntgnance (i.e., thermal systems insulation, surfacing, {Specify g | = §
IN Facility ot CHSEORREAE VAT, or SF or LF) = |2
(13) {2 other misceilaneous) = 5 #
‘| Yes | No | N/A
thru out buiiding 10O |O [B | Floor tile 8"x 9" 288 SF KOO.
Ceilings and walls thru out O g Joint Compound ' 3316 SF O
Exterior O |0 | |Exterior Transite 1500 SF x| OO0
Exterior north west door £ [E Window Glazing 25LF X OO0
Kitchen O |O |} |sink 2l _ . & ®|O|0|0
Name of Registered Waste Hauler MNJDEP Waste Cubic Yards of Name of Registered Landfill
STG Reles 1D No. Wasts Minerva Landfill
20900 30 ;
City, State Disposal Date City, State
New Castle, DE 10/29M13 . .. Waynesburg, OH 44683
Title Sn nature Date

LQ}?/!B

ASB-41
JuL o

* Do not use this form for asbestos

Lﬂé’/dd'
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Cuccw #

2 p0o0
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT Sy
(Pursuant to NJAC 8:60 and 12:120) o
Date of Notification (1) Name of Building Owner/Operaior (2) * . g
i £, o 3 = f
. /‘9//0“/( : Pr_wy_ LAV D 6 O MLT Lwv LTyan E
Agencies Notfed Type Notficaton Beee Addees w_ ——
A @ Inia 200 77 T1H ST, r
V| S-é;. U Amendm ment # Ciy. S@te. 2ip Code S i ; oA
[ Emergency (inciuding Sps TLoer L iy ,N{.S.- OF2L43
0 ooH justification) Name of Conlacl = o
0 oca [J Canceliation — i T
N 44w~ [ puditDi
L 1 S
: FACHJTY INFORMATION
Name ol Faciity Where Abatement is 1aKking PBCE (3) “Type of Faclity (4)
eSS IDEMRCE [ Schoot (K-12)
[Sireet Adoress _ gumpt.er 8 (Other than K-12)
e ther (i.e., private & commercial buildings,
225 ST ETREEr ) g
Ciry (5] | Square Feel ¥ of Floors “BIdg Age
55'4 Iy L__E_(l/ -y .
County (6) Tounty Code (7] [STATE Cument Use (Prior  being Gemotshed)
Carc Moy USE ONLY) VAC/JUT?-
Ta7% of Morilonng Firm Hjred by Buiiding Owner ASCM No. Name of Abalemen! Contachr [9)
19 ___M/A S LLF—M cn_ g,
Sireet Address Sueel Address
s 26§5,5 Prves Jut-
Cry. State. 4ip Code B City, Stale, dp Code
jogic Spope N T odes2
Project Manager for Moniloring Firm .. Telephone No. .| Telephone No. License No.
_ ¥S6 210G -0422 009 9Y
- Start Date (10) Scheduied Completion Date (11) “Name of %ﬁA Monitor
/s /:"s " r'/_,r:; Noscrd KiGuk
Occupancy Stalus During Abatement (Check only one) Stree| Address . A}
(¥ Faciiy Closed/Vacated Duning Entire Period of Abatemen! 368 S i S Prives A ul'r
() Abatement Performed Outside of Normal Facility Hours Chy. Stale, Zip Code
[ Other - Describe: Man e S,MDEIM.T.OQ
Scope of Work (Check all thal apply)
B { . [ Futl Containment with Negative Pressure
23stor23 1 Renovation Miri- Enclosure
B >160 st or 2260 Demctitan Glovebag Procedure
i Non-Exempted (7) and Non-Friable Procedure
Is Locaten Abatem
- Normaly Type
Location of Used Solety by Descripton of
Asbestos-Conlainng Matenal (ACM) Maintenance/ Asbeslos Containing Material (ACM) Amaount
T T Custedal - (i.e.. lhermal systems insulation. (Specify Pl =z
IN Faciity Staff? surfacing, VAT, of SF or LF) g ]
(13} (12} other miscellaneous) g E
~ Yes No | NIA
<IDIMNG X TRAVS ITE zooah |
—______————————-_-——_— L i
“Name o Registered wasle Hauler NJDEP Waste woic Yards Name of Registered Landfll
i€ Hauler D No. of Wasle c P"‘ C, MV A
Kiemes FLwve. 1990 JSuglans o
- : : | DOsposal Date City. Stale
City. State S
M/’!‘P‘G 514470 C ;N’j Lucoy 4186C .
_“_.___.—-—l—-—'-_"-_..-.—-l—l—— -
Compleled By Title P Sigpalure Date
& J(3
Toseon K i Frmm v/ e [Ctorm | 70l8 )5
: \J

ASB<!
' Do not use this form for asbestos licensure exempled achivilies



Stale of New Jersey -
NOTIFICATION OF ASBESTOS ABATEMENT _ —
(Pursusnt to NJAC 8:60 and 12:120) i

Date of -Nc.)llﬁc.allon (1) I
- Nama_pl Bulldi Own relo
! // //3 ng GHOD.'.G tor (2)

yAanpDed Sv4 & oA S 6 /MG

Agencies Nolfied Type Notricabon SUeel Address = +
0 ea Inral ﬁ-@ ; ) = e (f} 2 T35
0 ce | ) amenced = .’0“{7?1’ F it v Pé
) 0oL Amergmanil ry. uiaﬁ_@oﬁe C\. : et o
= it DEm:ﬁgemy}mwm 10 A D P THIE N, D 08vro
. justficavon NP — 1
0 oca Oc i me of Conlact [T alnmrmrs T = !
’ ancet T NEmInve g
o FACILITY INFORMATION l
Fame of Faclity wwhere Abatement is Taking Piace (3) Type of Facility (4) 1
| LZs y DEMCE School (K-12)
T Treer ACOIESS - : ESubcmpter 8 (Other than K-12) \
) . //5- 2 PP S."" . 2:::;1.':-{:?;1“{' ‘,. commearcial Dulangs, ‘
Cy (5) Bquare Fesl ¥ ol Floors | Bldg Age
Lo wa morT - (000 1 l Yot J
Tounty (6] Tounty Code (1) [STATE Eoment Use (Pror  baing demolshed)
A TLANT C useon) . NACIA T \
Farme of Monilonng Firm Ted Dy Buiding Ownel ASCM No. Name ol Abalemeni Conua:c\ﬁr 19) '
(8) N LGrmC P ANC ] ; \
Sieel AOGIESS : Sueel Address l IJ
364 5 S prucé AVT .

Ty Suate p Code Cry. Sale, dp Code | 5 \
. Mnled SHpDE;N,lo&of*- &

License No. -

004449 l

Telephone No. Telapnone No.

£Sb-27/ 0922

Proect Manager 1o Morloang Fim

| —__'__‘_____,_——---—'—‘_"_'_’L R
Sian Date (10} Schedu

\ S@%ﬁ] N e \ D;k;//r// 3

" * Do not use [his form lor 8sbesios Lcensurk exempled aclivilies

Compieled By

| Tyesc PR KuEMM

A55 -1

Completion Date (! 1) Name ol OSHA Moni . .
1/l \ JpS & F}fof_ﬁ__ﬁ‘.‘r L |
—

4 S]]
Dccupancy Sialus Duing Abatement {Check only one) SUoel Adoress : B /j _ B
& Fachity Closed/Vacaled Dunng Entre Period of Abatement ' Pl ey e i
() apatement Perormed Outside of Nomal Facility Hours Cry. State. Zp Code P .
Scope ol Work {Check all thal apply) ] I
. [ Full Containment with Negatve Pressure ;
>3 stor 23 Renovalion ) Min-Enclosure |
i 73180 sl or 22601 Demaliton ) Glovebag Procedure i
- - Mo Exempted (1) and Non-Friabie Procedure |
; Is Locaudn ADaieTer !
| Normaty Tree
| i Locaton ol Used Solely DY Descnpoon of ;
] aspeslos-Contaning Malenal (ACM] Maintonance! Asbesios Conlainng Material (ACM) Amount .
; Cusiodial (ie . theamal sysiems insulation. (Speciy x| p| &1z
| 2= Stati? sudaang, VAT, of SF o LF) a8\ 3] 2
| el z o T
i Rk} ofnel MVs laneous) §| 1%
. Mk
| ()
i 1Al - - AAAWS | TF 'Z.—'Z-D b
g- I
e |
S ————— :
l -
ame of Registered YWasie Hauler N aste Cubic Yards Name ol Registerec Candlill 4
- . Hauler O M. of Wasl i U, ’
? Kiléemeo Iwe 900 = i AC .
= Dsposal Date l City. Stale .
| Ciry Siale S T
- g ] 3% o
MoPLE SINADE T, 08052 \_ frssaeeiviboce —



Slawe -
NOT‘F‘CNT‘ON OF ASBESTUO s
(pursvant© NJAC 8:60 and 12:120) ()
L= L
Same o BN Swmeropera™r ) i SR 2
V1L OF T\MBER CREEK CONDO ASS_OG_\P\T!ON 3 “ e
Sreet AddTeS® 2 ~— < % \
180 LAUREL ROAD UNIT 4100 ~ T ri
City, States Zip Code EE ol L #7013 . - _: &3 \
DENWOLD NJ 08021 _ M Sl :
TalanhnnS Thamher i- ‘\
o .
Type ot Faciy 0) 7

a schoot (K12
Subchaptef 8 (Other than K12
< e, private &‘mmmefdalbuﬂdings -
by

oOtner (e-P
eic.
Square Feet F of F1007S Bldg
de! ished)

i beind

—dor O
o NTAL SERVIC
ES INC.

i

Jredey

i Rogiered Landl

ame
ALLIED WASTE IMPERIAL L

o
80
e

0 N PERIAL, PA
1“’%&'}@ i

* Do not useé this form for asbestos licensure
exen



NO‘“F'I.GAT'ION OF Aau—- - -

YA \ (Pursuant to NJAC §-60 and 12:120)

gy ¥ a % v

Date of Notification (] Name of Building GwnerlOperator @ _ TR s
\NENONAH UNITED METHOD!ST CHURCH el

10/18/2013

& ital ‘ _ P i :
[l Amended City, ~Zip Code y T
Amendment # H ' b 1
O Emergency (including % A1

iustification)
D Cancellation

ement is Taking Place (3)
THODIST CHURCH

Subchapter 8 (Oher than K-12)
i te & rcial buitdings, homes.

County Code ()
(STATE USE ONLY)

e Hired DY Name of Abatement Coniractor @
ASSURED ENVlRONMEI\ﬂ'AL SERVICES INC.

MENTAL

Street Address
1000 MAPLEWOOD DRIVE

City, State, ZiP Code

MAPLE SHADE NJ 08052
Project Mianager for Monitoring Firm
TONY gSPOSITO

Start Date (10)
11!1!20‘13

City, State, Code
MULLICP- HILL

Telephone No. Telephone No.
609-760-"1 540 61 0—304—4676

X =3sfor=3)
[ =te0sf or 2260 |

|s Location
Normally
Used Solely by
Maintenar
Custodial Staff?
(12)

surfacing,
other misce“aneous)

ALLIED WASTE IMPERIAL LANDFIL

IMPERIAL, PA

Date
10 I /]| 10820t

City, State
MULLICA HILL NJ

AsB-41 (R06-08)



Cheek t Jo 5 Dp

v\a Or\"? —  State of New Jersey - Notification of Asbestos Abatement
C) (Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

GAC Project # 060-13

Date of Notification (1)
QOctober 16, 2013

Name of Building Owner/Operator (2)
RUTGERS, THE STATE UNIVERSITY OF NJ

Agencies Notified Notification Type Street Address
O epPa X Initial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT. .
O bca OAmended Notification 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS
X poL O Emergency (including City, State, Zip Code 4 = S
[X] DEP- No Longer REQUIRED justification) PISCATAWAY, NJ 08854 b My B )
DOH O Cancelled Name of Contact
MICHAEL SMITH, ENV.
HEALTH & SAFETY i APT 9 4
FACILITY INFORMATION __ T )
Name of Facility Where Abatement is Taking Place (3 Type of Facility (4
RECORDS HALL, BLDG# 3080 O school (K-12) . =4 i
e % gu:ch(apters(oth:r than K-12) ) ) -} e
ther (i.e. private & commercial buildings, homesretc.y—— - 1
LOLLESE AVENHE CAMITMS Sq. Feet: N/A # of Floors: 2 Bidg. Age: 80+ years
City (5) County (6 County Code (7)
NEW BRUNSWICK MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor
Cardno ATC 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE

268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Telephone Number
609-386-8800

Project Manager for Monitoring Firm
BRIAN KEARNY

Telephone Number License Number

973-492-0477 00840
Schedul art Date (10 Scheduled Completion Date {11) Nama of OSHA Monitor
10/25M13 10/28/13
ENVIROVISION
Occupancy Status During Abatement (Check only one) Street Address
CIFacility Closed/Vacated During Entire Period of Abatement
DAbatement Performed Outside of Normal Facility Hours - 20-21 WARGARAW ROAD
Describe City, State, Zip Code
Xlother - Describe: Shift Hours: 5:00 PM - 5:00 AM
FAIRLAWN, NJ

Scope of Work (Check all that apply)

Xl >3sfor>3If
O > 160 sfor > 260

XIRenovation
O Demolition

O Full Containment with Negative Pressure
X  Mini-Enclosure

O Glovebag Procedure

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

RAYMOND C. PEDALINO

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO  NA
Room 139 = CEILING TILES 24 SF x
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 5 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 10/28/13 100 New Ford Mill
Hauler #2) 8§ TG — 58 Pyles Lane, New Castle, De 19720 Rd. Morrisville, Pa
NJ DEP # SW2117 18067
215-736-1700
Completed by (Print or Type) Title Signature Dat

SENIOR PROJECT
MANAGER

Date
October 16, 2013

Copies To:

Rutgers, REHS, Attn: Mike Smith

and Cardno ATC, Attn: Brian Kearney

= e

<y

—



Lm’ \ D\) D 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)
10 / 21 ! 13 Estling Village, LLC
Agencies Notified Type Notification Street Address : ' | TR
O] EPA & Initial 54 Horse Hill Road A
il B i Giy.Siat. Zi Cods & T
] DCA [} Ermerasnds (irWding Cedar Knolls, NJ 07927 APT A 4 nrin g
(NJAC 5:23-8) justification) Name of Contact -~ I Telenhone Number _!
[ Cancellation Joe Forgione
FACILITY INFORMATION
MName of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Estling Village Warehouse [ School (K-12)
Slrent fcdrens : E g?}?? (E;Eatf rpari\(.fgttzrng'zgnf;:gr)cial buildings,
30 Estling Lake Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Denville
County (6) ' County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 / 30 / 13 12 /13 1 138 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
B3 Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026
Scope of Work (Check all that apply)
B Full Containment with Negative Pressure
[1>3sfor>3If ] Renovation & Mini-Enclosure
B >160 sf or >260 If B3 Demolition & Glovebag Procedure
BJ Non-Exempted (*) and Non-Friable Procedure
Is Location i Abatement Type
Location of Normally Description of =i g
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g e | B E
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) - e g
(13) (12) other miscellaneous) 2
Yes | No | N/A ;
Roof O (O | |Roofing and Flashing 12000sF (X (OJ|X&|O
Boiler Room O |O |® |Tank Insulation 150 SF ROX O
Boiler Room O |0 | |Pipe Insulation 100 LF KIOIR O
2 B , Ooiaia|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
ALL PRO MANAGEMENT LLC H%‘ﬂ;ﬁ’sﬁ"- W;SteNee o IESI Landfill
City, State Disposal Date City, State
Garfield, NJ TBD Bethlehem, PA
Completed By (Print or Type) Title : Sig Date
Zvonko Veskov President ? M /o—21—/ 7

ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8-60-7 AND 12:120-7)

CONTINUATION SHEET
Abatement Type
E
Location of Asbest Ix Location i i 2
0 ; }O e : S Normally Used | Description of Asbestos-Containing Material Amount R n £
Containing Material (ACM) : ; . ; R 1
TO BE ABATED In Facult Solely by (ACM) (i.e. thermal systems, insulation, (Specify SF or e <
(13) ¥ | Maintenance/Cust surfacing, VAT, or other miscellaneous) LF) m € a °
odial Staff (12) o P P 5
v a 5 u
a i u r
| r | e
Yes | No | N/A
Warehouse X |Thermal Insulaticn 750 LF X
Floor Tile X |VAT 2000 SF X
Caulking X |Other miscellaneous 2000 LF X
Completed by; (Print or ty e) Title: Si V Date:
o Veskor | Darts-don T 7 Jo-91-13
—



OAR223y

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) _ - _-‘*._*_:--_-;__q

10 / 21 / 13 Steven Pospishil ' T £
Agencies Notified Type Notification Street Address b bR
I EPA X Initial 96 Mayfair Drive ELELY 2 49p I
i bise g O, St 2 Code =1
] DCcA [ Emeiency dndoding West Orange, NJ 07052 iy f

(NJAC 5:23-8) justification) Name of Contact Lo E
[ Cancellation Steven Pospishil S
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
96 Mayfair Drive Residence

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

[ Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
96 Mayfair Drive homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
West Orange 25390 2 52
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex . Residential House
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health & Safety Services, Inc 00117 Superior Abatement Inc

Street Address
318 12th Street

Street Address
2 Henderson Drive

City, State, Zip Code
Hammonton NJ 08037

City, State, Zip Code
West Caldwell, NJ 07006

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor (609) 704-8850 (973) 808-1616 00411
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 [/ _31 [/ _13 11 /01 /7 13 Superior Abatement Inc

Occupancy Status During Abatement (Check only one)

Time of Abatement: _AM- PM/ PM-

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

Street Address
2 Henderson Drive

City, State, Zip Code
AM ty P

West Caldwell, NJ 07006

Scope of Work (Check all that apply)

[0>3sfor>31If

Renovation

X Full Containment with Negative Pressure

] Mini-Enclosure

B >160 sf or >260 If [] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location _ Abaternent Type
Location of Normally Description of g ey g
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el&8|23|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e g
(13) (12) other miscellaneous) g
Yes | No | N/A &
Bedroom O X (O |vAT 225 SF X(OO|O
O (O |0 O|ao|ja|ad
(Bl (E LA R TED
o | I
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No. Waste
) Minerva Landfill
Service Transport Group, Inc SW2117 5
City, State Disposal Date City, State
New Castle, DE 11/01/13 Waynesburgh, OH
Completed By (Print or Type) Title Signature Datf—.‘
Nick Petrovski President . / i | SO 2)]3
[l

ASB-41
MAY 11

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



(et 18 2013 11:03an

State of New Jarsoy

NOTIFICATION OF ASBEST(OS ABATEMENT

PO/

Check#t B F' ‘3’}3’ 0

1 e e | e

o (Pursuant to NJAC 0:60 and 12:120} APEROVED
Date of Noffication (1) / / | Name of Bulicing OwreriOperaior (2) LR i
TS rvt tgnry  HRYY (R %S%L
Agancies Nalifiec Type Nelificalion Sireet Addrest o
o Eea B il Y Summbt  STREET |one L O[1R e
x| DEP Anmendsd City, State, 2ip Coao — .
noL L i fAssaie AT 005 J i
DOH iﬁ' Esmtfnrg:?:ny} ity Name of Contadl = =
% DCA E] Cancsiation i
FACILITY INFORMATION - :
Name of Facllity Where Abatement Is Taking Place (5) Type of Faclity {4} i)
-8 Schoal (K-12) 2119 P
Slreat Address ~ g{u:g!'raptnr ? (Dthgrtrun K—‘IZPCT 2 :’ e - i
. r {i.e. privale & commeral bull , hpme 4
C Square Feat # of Floors Bigy. Age
?ﬁs&ﬁhc } §5¢ | 2 &7
County (8) Gaunty Code (7} Current Use [Prior K being demaolished
5. e (STATE UUSE ONLY) /gg_ S
Neme of Monitoring Flim Hired by Bullding Owner (8) ASCM No, Narne of Abatement Genlractor (8)
A. Mac Contracting Inc.
" Sireet Address Streat Address
105 Lowell Roacd
Gily, Staie, Zip Code Clly, State, Zip Code
Glen Rock, N.J. 07452
| Project Manager fer Mondoring Fina Telephone NO. Telaghone No, License No.
201-262-5841 DO156
Slart Datg (10} Schedujod Complation Date (11) Name of OSHA Morsior
jolt 'rf 3 ;yj?ﬁ-r (3 Omega Environmental Services Inc.
Oceopancy Status Dusing Abalement {Check Only One) Streel Ardross
280 Huyler Strest

Facllity Glosed/Vacaled During Entira Peritd of Abatement
Abatement Parformed Outside of Nomal Fagility Hours

City, Siate, Zip Code

:

Other - Desce: Hackensack, NJJ 07606
Stope of Work (Gheck All THE Apply)
53 sfpra8 i F% Frmovation L Full Containment wilh Negative Eressure
2180 sior'2280 ] Demolion | MinkEriclosure
| Glovehag Procedure
| Non-Exempted (*) and Non-Fiabia Procedure
15 Locaton Abatemarit
Normally Type
Locsaiion of sed Sol Description of
Asastos-Containing Matedzl (ACM) i oren-s] | Asbestos Conlaining Material (ACN) Amount m
’ T n ammﬁ? (i e- thermal eyslems insulation, (Specify Dilpyls o
In Eacility s sudfacing, VAT, or SF or LF) 515|813
{18) (2 oiher miscallaneous) 2 g_ S| E
B @
Yes | no | awA &l
[AAsmBA T x /7P e
Name of Registerat Wasle Haular NJDEP Wﬂ%!ﬁ Cuﬁg Yards Mame of Ragistered Landfil
Rovic Transport EEI#EQD " of s*ef IESI PA Bethlehem Landiil Corp.
City, Site iz cny it
Riverdale, New Jarsey 07457 / J “3 hem, PA 18015
Complsiod by Tiie
R. McDonald President /}%M T / ﬂd g

ASE-H (R-08-08) * Do not use this form !or asbeslos ficansure exempted activities.



(¥

et 21 2013 03:22om

POOT/00N

. FACILITY INFORMATION

F90
Siate of New Jorsoy Check #'—"""—"""
MOTIFICATION OF ASBESTOS ABATEMENT i o
{Pursuant to NJAG B:6D and §2:120) APPROVED
Date of Nofiicaiion (1) Name of BUllding Qwneroperator (2) : or Gerylcas
1’0/?4!:‘3 F& IWVESTmELTS
Agendles Notied Typo Notiication Sirest Address . .
"l ERa E il f 3"9-{ fﬁs{;éff?\f, ﬂ?ﬁﬁf s Datg: Tlmm'a‘-
x| DEP [ Amended | City, Stale, Z2p Cote
B DOL . Amendmente | B Lagwi p T 07‘-1‘{0 =
i E Emerger_uar fireasiing Name of Co T Telenhnmna N
B DoM justification) me of Contact Ehinner BT s
] DGA ] Cantellation =

ASBE-A1 (R-08-08)

* Do nat use this form for shestos llizensure exompied acliviles,

Nama o Faclity VWHEre Abaement 1s 1aling FIace (a) Type of Facillty (4) :
F C | AMAESTmBITS .
Street Add = Subchasser 8 (Qther than K- &
s ubchaper 8 (Other than K- . i
/ Y—o-6 [HAERY ST E Olherﬁe pnwm&mmrcﬂﬁuma%n i Er i
Cily Square Fwei # of Flm Bldg, Aje . !
F,':}mr, LvFurd/ /58 et b
@ County Cod Cuirvent Use (Prior F1 Tshad = o ;
901?( ) ;srir}%ugs%umr_\g ulrten IZE.ES-.SDH haing demolisnad) R
Name of Monltoting Firm Hired by Bullding Owrar (8) ASCNI Ng, Name of Abaiaant Contractor (8)
A. Mac Coniracting Inc.
Sireet Atddress Strest Addrese
105 Lowell Road
Clty, S, Op Code Clty, State, Zip Gode
Glen Rock, N.J. 07452
| Fraject anager for Momionng Finm Telephone MNa. Teiephans No. Licence No
201-262-5841 00156
Sian Opte {10) "Sohe Complelion Date (11) ~Name of GGHA MonLar ,
Jofaifil o f3»-113 Omega Environmental Services Inc,
Ocoupangy Status During Abalemant {Chesk Only One) Street Address
Faciity Closed/Varated During Entire Period of Abatement 280 Huyler Street
Abatemant Parfarmed Ouiside of Narmal Fedlity Hours City, State, Zip Code
Qther - Resorlbe: Hackensack, NJ Q7606
Scape of Wark (Chack At That Apply)
Hgfora30 B& Renovation Full Conlsinmant with Negative Pressure
=160 ef ar 2260 If i1 pemodliion Minl-Enclnguse
Glovebag Procetiure
Nor-Exempted (%) and Non-Friabla Protedurs
Is Locatlon T : Ahg!rl:pemml
Location of US;"E“;I:Y Oescription of e
Asbestos-Containlng Matetial [ACM) i aimen:n*;;’ Acbestos Containing Matmrial (ACHM) Argunt
TO.BE ABATED Pttt (l.e. tharmal sysiems insulation, égpecﬁy 2|m % g
In Facity | : surfacing. VAT, or of LF) = L R =
{13 (12 othar miscellanenus) s .E- = é
-— =3 m
Yez | No | (WA m
Losbaitind (L08R > 7 Bock| X
Namme of Registered Wasis Haulgr NJDEP Wasie Guic Yards Name of Reglatered Landmi
Rovic Transpert 5‘3':,'%"5'0 Ne. of Waste {ES| PA Bethlsham Landfill Corp.
Cily. Siale sa Dale Gity, State
Riverdale, New Jersay 07457 fo% %} P Bethlehem, PA 16015
By Title Date
R. McDonald President 7?W 1o [



Y 2P 500
L/\L- F Check# § 370
- ) State of New Jersey L
MNOTIFICATION OF ASBESTOS ABATEMENT 1 ’
(Pursuant to NJAC 8:60 and 12:120)
Bate of Notcation (1) / / Name of Building OwneriOperator (2) : ' = i,
jof&i[13 TOWATHAL CodEX Sl
Agencies Notified Type Notification Street Address 2 A 4 .
= pornd ITVE 4 T8 o : Lt
1 EPA B initial SRS o by SAE ort OCT 2 4. 201
f<| DEP D Amended City. State, Zip Code — 5 - |
[x] DOL Amendment#___ FoeT LHé AT O703%
E DOH m E?ﬁeflrg:;‘}:ry‘)ammng Name Df CDI'I{EC[ T Talanhnna himmhor =
] DCcA [l cancellation JonAFTir#~ £
EACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
(O ] school (K-12)
Street Address 5 ] Subchapter 8 (Other than K-12)
— s 7 o = Other (i.e. private & commercial buildings, homes,
S ke AL WO IS 2 s
Citz_@ Square Feet # of Floors Bldg. Age
2T i 55 Faul o
ol L X )’r AP > 5 e
County (6) County Code (7) Current Use (Prior if being demolished).
g &ZE—& " (STATE USE ONLY) /_‘} 275
Name of Monitoring Firm Hired by Building Qwmer (8) ASCM No. Name of Abatement Contractor (8)
A. Mac Contracting Inc.
Street Address

Street Address
105 Lowell Road

City, State, Zip Code
Glen Rock, N.J. 07452

City, State, Zip Code

Project Manager for Monitoring Fim Telephone No. Telephone No. License No.
201-262-5841 00156

Start Date-(10) - Scheduled Completion Date (11) Name of OSHA Monitor

Jjo / 3o /(} i 13 Omega Environmental Services Inc.
Occupancy Status During Abatement {Check Only One) Street Address
[X] Facility Closed/vacated During Entire Period of Abatement 280 Huyler Street
.| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| Other—Describe: Hackensack, NJ 07606

Scope of Work (Check All That Apply}

] s3sfor=3k F¥” Renovation il Containment with Negative Pressure
42160 sfor 2260 If 7] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Pracedure
is Location Abatement
Normall Type
Location of Used S uleiy b Description of
Asbestos-Containing Material (ACM) Fi nan’éef Asbestos Containing Material (ACM) Amount 2| m
TO BE ABATED e s" e (i.e. thermal systems insulation, (Specify 2lol2lz
In Facility (;2 surfacing, VAT, or SF or LF) 3|1&8lw |3
13) ) other miscellaneous) % ER g
SR —_ = w
Yes | No | NA e
Chivine K ,‘bﬁ’-c;.w jieo 5F X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
Rovic Transport - R IES! PA Bethlehem Landfill Corp.
City, State Dispogal Date City, State |
Riverdale, New Jersey 07457 jo[3e 7 (3 orr Bethiehem, PA 18015
3
Completed by Title Sig?? (y P Date
R. McDonald President / / -ﬂ 7 ,,m%( jofatfi 3

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



Q}(\‘\’IX’ ey State of New Jersey

il | | NOTIFICATION OF ASBESTOS ABATEMENT
o (Pursuant to NJAC 8:60 and 5:16)

Name of Building Owner/Operator (2)
Ms. Gail McKeon | Job # 1310-1816 Chk. #3377

Date of Notification (1)
10 /

N

Type Notification
® Initial
[ Amended

Agencies Notified
X EPA
& DOLWD

Street Address s T o
41409 Noreen Drive ) ”
City, State, Zip Code

Amendment # ;i

T DHSS o Burlington, NJ 08016 -

DCA [ Emergency (including nog o zoan

(NJAC 5: 23-8) jusﬂﬁcation) Name of Contact TTelephone-Number
[ Cancellation Gail McKeon

EACILITY INFORMATION

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

] Subchapter 8 (Other than K-12)

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

Name of Facility Where Abatement is Takin
Residential Property
Street Address

1409 Noreen Drive

g Place (3)

City (5) Square Feet # of Floors Bldg. Age
Burlington 1786 4 47
County (6) County Code (7 )(STATE USE ONLY) Current Use (Prior if being demolished)

Residential
Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp-
Street Address
3859 Sylon Boulevard
City, State, Zip Code
Hainesport, NJ 08036
Telephone No.
609-702-0400
Name of OSHA Monitor
EMSL Analytical, Inc.
Street Address
200 U.S. Route 430 North
City, State, Zip Code
Cinnaminson, NJ 08077

Burlington
Name of Monitoring Firm Hired by Building Oown

Tiger Environmental
Street Address
16 West Elizabeth Avenué
City, State, Zip Code
Linden, NJ 07036
Project Manager for Monitoring Firm
Kelly Walton
Start Date (10)

11 1 _4 ;13

e

License No.
00862

Telephone No.

908-862-4301

Scheduled Completion Date (11)
11/ 5 ;13

QOccupancy Status During Abatement (Check only one)
R Facility Closed/Vacated During Entire Period of Abatement
[] Abatement performed Outside of Normal Facility Hours - Describe

Time of Abatement: M- PM/ PM- AM

Scope of Work (Check all that apply)

O Full Containment with Negative Pressure
>3sfor23 If X Renovation ] Mini-Enclosure
[ >160 sf or 2260 if ] Demolition O Glovebag Procedure

& Non-Exempted () and Non-Friable Procedure

Is Location Abatement Type
Location of Normally Description of Tz |m|D
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 31313
TO BE ABATED Maintenance/ e, thermal systems insutation. (Specify 5 | % 813
IN Facility surfacing, VAT, of SF or LF) B gls

(13) other miscellaneous) %

s s [0 10| EEE
S - R

=1 T
—— ok,

Name of Registered Waste Hauler
Ereehold Cartage, Inc.

City, State
Freehold, NJ

Completed By (Print or Type)

Hauler 1D No. Waste GROWS Landflll

02265 5

Disposal Date City, State

1415113 7 Morrisville, PA 19087
Kimberly A. Trumbetti ﬁz\i

ASB-41 '

MAY 11 * Do not use this form for asbestos Hcensuré exempted activities.

Title
Office Coordinator




C\R8 237G

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)

FACILITY INFORMATION

10 / 21 / 13 Ms. Marian Bobyak I Job #1310-1820 Chk. #3379 . .

Agencies Notified Type Notification Street Address ' = B
O EPA Initial 19 Oriental Avenue ;
gg's-‘gf’ O i City, State, Zip Code o i.
endment#_ . :* 7 4 2013 :

O] bcA T Eirmnency thdesig Haddon Township, NJ 08108 s B :.
(NJAC 5:23-8) justification) Name of Contact [N ‘

[ Cancellation Marian Bobyak :

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

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

[] Subchapter 8 (Other than K-12)

Streel Address & Other (i.. private and commercial buildings,
19 Oriental Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Camden 1800 2 s 85 .

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

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. Name of Abatement Contractor (9)

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

200 U.S. Route 130 North

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

11/ 5 /13 11 .7 . B !/ 13 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
X =3sfor=>31If [ Renovation [ Mini-Enclosure
[J >160 sf or >260 If ] Demolition [ Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of || m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 23|32
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify EERE-RR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 e |5
(13) (12) other miscellaneous) 5
Yes | No | N/A
Basement O |0 |K |Ductboots with asb. paper wrap 4 each RiOO|d
Middle Bedroom O 'O |K |DuctBoot 1 each XiOOmk
Middle Bedroom O |0 |X |Ductwork 2LF X (OO0
Bl Bl E 030 03|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. "';”2';’6'5’ e WSS‘E GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ 11!6!‘13 . Morrisville, PA 19067
Completed By (Print or Type) Title ) ignatre ( \ Date
Kimberly A. Trumbetti Office Coordinator ‘Tﬁ f)d_‘ / )\/ —_— } (, =21 =%
ASB-41 - N
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)

ChE 378

Date of Notification (1) Name of Building Owner/Operator (2)
10 / 21 / 13 CHOC II, LP clo Needleman Mt. Co,, Inc. IIJob_# 1310-1819 Chk. #3378
Agencies Notified Type Notification Street Address * T 1
O] EPA X Initial 1060 North Kings Highway Suite 250 :
g Bﬂ;‘go g :::gg;d - City, State, Zip Code :
en 4 00T A 4 .
O bca [] Emergency (including Cherry Hill, NJ 08034 _ ik | Z 4 !
(NJAC 5:23-8) justification) Name of Contact H
[ Cancellation Kelly Hubs i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial Property [ School (K-12)

Strest Address % g?l?:rh ggfrp?i\gg: Zrntc?igrrrf;:gcial buildings,
1050 North Kings Highway homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Cherry Hill 20,000 2 38

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Commercial Offices

Name of Monitoring Firm Hired by Building Owner (8)
Horizon Environmental

ASCM No.

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

Street Address
PO Box 336

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Thorofare, NJ 08086

City, State, Zip Code
Hainesport, NJ 08036

Time of Abatement: AM- PM/

[ Facility Closed/Vacated During Entire Period of Abatement

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

AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave Flanigan 856-848-0800 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/ 7 I 13 11 8 T 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)

K >3sfor>31f

[ Renovation

[ Full Containment with Negative Pressure
B4 Mini-Enclosure

] =160 sf or >260 If ] Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]l =2 m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218|238 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|58
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | £
(13) (12) other miscellaneous) g
Yes | No | N/A
Basement O |O | |Demolition of boiler X OO O
[0 |0 |O |& abatement of internal materials 50 SF XiO|O|0O
o o (d Ooa|0od
I oo(o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. H%",";fa'g ha; W?fe GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ 10/8/13 , Morrisville, PA 19067
Completed By (Print or Type) Title ; ignature [} Date
Kimberly A. Trumbetti Office Coordinator i .-"-1 Q-————" 2 o)
Tl A fe & | 7
ASB-41 |~ =

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



