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

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

WE Q562

Date of Notification (1)

Name of Building Owner/Operator (2)

R L |

TS

FACILITY INFORMATION

10 / 19 / 12 Willingboro Broad of Educati

Agencies Notified Type Notification Street Address ' E I 25 ' “ ﬁf JE
OEPA X Initial 440 Beverly-RancocasRd . . _
X DOoLWD O m:::?ent . City, State, Zip Code i Jg: vIUS LURTRO]
& DHSS o Willingboro, NJ 08046 LICENSING
O oca ] Emergency (including

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

[ Cancellation Kelvin Smith )

Name of Facility Where Abatement is Taking Place (3)
Willingboro High School

Type of Facility (4)

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

Sireet Addeas [] Other (i.e., private and commercial buildings,
20 Kennedy Way homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Willingboro 75,000 2 40+

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

Name of Monitoring Firm Hired by Building Owner (8)
TTI Environmental Inc.

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

Street Address
1253 N. Church St

Street Address
1123 BEAVER STREET

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
BRISTOL, PA 19007

Time of Abatement: AM-3:00PM/11:30PM-

X1 Abatement Performed Outside of Normal Facility Hours - Describe

AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Guilardi 856-840-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 /7 2 | 12 12 /31 [ 12 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[O>3sfor>31If

X Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

& >160 sf or >260 If [J Demolition [] Glovebag Procedure
B4 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of % & ol ;
Asbestos-Containing Material (ACM) Used Solely by | Asbestos Containing Material (ACM) Amount 21223
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e|2(8]|9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 =
(13) (12) other miscellaneous) o |®
Yes | No | N/A @
Rooms #301A & 302A O | |[O |Floor tile and mastic 177 SF XiOOg
Rooms # 405 thru # 409 O [X |[[O |Floor tile and mastic 627 SF XiOgig
Rooms #219 & #221 [0 [ |[O |Floor tile and mastic 246 SF X(iOO|d
Boy's and Girl's locker room offices |[[] | |[[] |Floor tile and mastic 380 SF KOO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazl‘&;’s;g No. Wiesle MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Slgnature Date
Brian Scafiro Estimator 5}2}%& /_//C 0% 7( ) A
ASB-41

MAY 1Y $12 06 6

* Do not use this form for asbestos licensure exempted ac?wtfes




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

L Print Form

!

(Pursuant to NJAC 8:60 and 12:120) R F C =
: =g OF N AP
Date of Notification (1) Name of Building Owner/Operator (2) T L, 'r;
10/22/2012 PSE&G 281
Agencies Notified Type Notification Street Address %ﬂ b: 2 g
5 . 4000 HADLEY ROAD ;

EPA Xl initiat : At cum. .

DEP Amended City, State, Zip Code WOUSTT 3 Ch H T

DOL Amendment # SOUTH PLAINFIELD, NJ 07080 & LICENST,) ROL

Emergency (including Name of Contact IT Io - N{‘l"

] pon justification) on elephone mberﬁ%
[X] Dca Cancellation RICHARD BAILEY | -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSE&G MARION SWITCH STATION

Type of Facility (4)
[T school (k-12)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe; OCCUPIED BY NECESSARY OPERATORS

.

Street Address Subchapter 8 (Other than K-12)
DUFFIELD AVE. & VAN KEUREN AVE. Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
JERSEY CITY APPX 3000 2 APPX 60 Yli';
County (8) County Code (7) Current Use (Prior if being demolished)
HUDSON (STATE USE ONLY) SWITCH STATION
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 City, State, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm . Telephone No. Telephone No. License No.
TOM GEIGER * 732-290-2217 732-432-8350 01111
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/6/12 11/6/12 UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatement (Check Only One) Street Address
396 WHITEHEAD AVE

City, State, Zip Code
SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

B 23sfora3 Renovation

Full Containment with Negative Pressure

[T] 2160 sfor 2260 if Demolition Mini-Enclosure
Glovebag Procedure :
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab#tement
Location of @ h;ugnlally i Description of £
Asbestos-Containing Material (ACM) Msei . ﬁ:;’ ?‘ Asbestos Containing Material (ACM) Amount -
TO BE ABATED B at" u? o s:{;em (i.e. thermal systems insulation, (Specify B (2] m
In Facility il surfacing, VAT, or SF or LF) R -
(13) (12) other miscellaneous) clel2 |2
= o a
Yes | No | N/A ® | ©
2ND FLOOR X TRANSITE RELAY PANELS 12 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
WASTE MANAGEMENT Tiz5 | APPX3 GROWS NORTH
City, State Disposal Date City, State
ELIZABETH, NJ 11/7/12 MORRISVILLE, PA
Completed by Title Sig re e Date
CAROL RAIMO OFFICE MGR. M e g2 ) 10/22/12

ASB-41 (R-06-08)

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



N
chael

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

r Print Form

(Pursuant to NJAC 8:60 and 12:120) SO
Date of Notification (1) Name of Building Owner/Operator (2) znf—ﬁc I 2 5 P
10/24/12 Demeo Enterprises LLC M2
Agencies Notified Type Notification Street Address SB TR 108
% f_, Fi3 £

EPA ] initia 1-_39 Avemfe - Licey ?".’."“’f a1

DEP [X] Amended City, State, Zip Code <IEIING

DOL Amendment# ___ Newark, NJ 07105 g s%
E DOH D irsi}%rg:t?::}(lndudlng Narrle of Contact Telephone Number
[] oca [l canceliation Allie Szyba

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Atlas Marble & Granite

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

Street Address Subchapter 8 (Other than K-12)

139 Avenue L Other (i.e. private & commercial buildings, homes,
etc.)

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

Newark 100,000 2 60

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

Essex (STATE USE ONLY) Manufacturing

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

PT Consultants

ecoservices, LLC

Street Address
629 Creek Road

Street Address
407 West Lincoln Highway, Suite 40

City, State, Zip Code
Bellmawr, NJ 08031

City, State, Zip Code
Exton, PA 19341

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Allie Szyba 856-251-9980 484-872-8884 01161
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

10/23/12 10/25M12 EMSL
Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: 4:00 pm - 12:00 am

:

200 N. Route 130

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)

F1 23sfor=3i [X] Renovation

Full Containment with Negative Pressure

[ =160 sfor=2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
16 Locstiah Abatement
. Normally : Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\.: int olely {y Asbestos Containing Material (ACM) Amount m
TO BE ABATED i :to d‘?;ﬂgf:ﬁ, (i.e. thermal systems insulation, (Specify 2l2(315
In Facility = 1' : : surfacing, VAT, or SF orLF) 3 (&g |8
(13) (19 other miscellaneous) 2|22 |2
2 I I
Yes | No N/A b
Inside Building X Pipe Insulation 12 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ecoservices, LLC 645515;!50;4‘:. ff Tl Minerva Landfill
City, State Disposal Date City, State
Exton, PA 10/23/12 Waynesburg, Chio
Completed by Title nature Date
Jack Bally Sr. Project Manager October 24, 2012

ASB-41 (R-06-08)

Do not use this form fouasbestos licensure exempted activities.



Toq |

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

RECEIveR

Date of Notification (1)

Name of Building Owner/Operator (2)

justification)
[ Cancellation

(NJAC 5:23-8)

10 / 24 ! 12 VIRTUA HEALTH MARLTON HOSPITAL Z'I.z UCT 25 py
[, &

Agencies Notified Type Notification Street Address i s
B3 EPA B Initial 20 W. STOW ROAD Asgror

; : S8LS [0S Loy Toma
E DOLWD D Amended City, State, Zip Code L !C V_‘\.u v RUL
<] DHSS Amendment # A i g — ENCH'H .
& bcA ] Emergency (including : @

Name of Contact
PATRICK A. GIORDANO

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
VIRTUA HEALTH MARLTON HOSPITAL

[ School (K-12)

Type of Facility (4)

[] Subchapter 8 (Other than K-12)

SRES S [ Other (i.e., private and commercial buildings,
90 BRICK ROAD homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
EVESHAM TOWNSHIP, NJ >50,000 5 40

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

VERTEX

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
DELTA/BJDS, INC

Street Address

1102 BALTIMORE PIKE SUITE 107

Street Address

1345 INDUSTRIAL BLVD

City, State, Zip Code
GLEN MILLS, PA 19342

City, State, Zip

Code

SOUTHAMPTON , PA 18966

Project Manager for Monitoring Firm
DON HEIM

Telephone No.
610 558-8902

Telephone No.

215 322-2300

License No.
00783

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

19 1 <P 1 _12 01 /_31 [/ _13 EHS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/VVacated During Entire Period of Abatement 411 SOUTHGATE COURT SUITE E
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code

Time of Abat : TAM- PM/ PM- : :

ime of Abatement: AM-____ M-6AM MICKLETON, NJ 08056

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

[1>3sfor>3f &) Renovation [ Mini-Enclosure

B4 >160 sf or >260 If [] Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 23] mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gla)=l=
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2(8|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o g |5
(13) (12) other miscellaneous) -1l e
Yes | No | N/A
CARIOLOGY/CATH LAB PHASE 3 [0 | |0 |FLOOR TILE AND MASTIC 1,800 SF XiOaia
O (O |0 Oja|a|d
i O/00|0o
O o g Ooa.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GRP. H‘;“&gf 9'5’ No.  {iNaste MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE, NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature Date
i v ; ~ don
DAMIAN LAVELLE PROJECT MGR. In. T 1/( ool /Q v |io !u. | ;/ i
ASB-41

MAY 11

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




109

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

a

Date of Notification (1)

Name of Building Owner/Operator (2)
VIRTUA HEALTH MARLTON HOSPITAL

Y

|

REC

e

E

ety

10 / 24 f 12
Agencies Notified Type Notification
X EPA X Initial
X poLwD [J Amended
X DHSS Amendment -
X bca 1 Emergency (including

justification)
[] Cancellation

(NJAC 5:23-8)

Street Address

20 W. STOW ROAD

WITOCT 25 PH 42 €6

City, State, Zip Code
MARLTON , NJ 08053

45BEST0S CONTROL
& LICENSING

Name of Contact

PATRICK A. GIORDANO

Telephone Number

&

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
VIRTUA HEALTH MARLTON HOSPITAL

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

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

St o [X] Other (i.e., private and commercial buildings,
90 BRICK ROAD homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
EVESHAM TOWNSHIP, NJ >50,000 5 40

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

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

ASCM No.

Name of Abatement Contractor (9)
DELTA/BJDS, INC

Street Address
1102 BALTIMORE PIKE SUITE 107

Street Address
1345 INDUSTRIAL BLVD

City, State, Zip Code
GLEN MILLS, PA 19342

City, State, Zip Code
SOUTHAMPTON , PA 18966

Time of Abatement: 7TAM- P/

[] Facility Closed/Vacated During Entire Period of Abatement

[ Abatement Performed Outside of Normal Facility Hours - Describe
PM-6AM

411 SOUTHGATE COURT SUITE E

Project Manager for Monitoring Firm Telephone No. Telephone No. License No. =]
DON HEIM 610 558-8902 215 322-2900 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
M1 /1 7 1 12 12 /30 [/ 12 EHS
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
MICKLETON, NJ 08056

Scope of Work (Check all that apply)

[(1=>3sfor>3If

B Renovation

[ Full Containment with Negative Pressure
[] Mini-Enclosure

B4 >160 sf or 260 If [[] Demolition [] Glovebag Procedure
<] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 23 | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount a3 123
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 328 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S 2| s
(13) 2 other miscellaneous) 3 ®
Yes | No | N/A
CARDIOLOGY/CATHLABPHASE2 |[] (O |O oojojg
HALLWAY [0 | [0 |FLOOR TILE AND MASTIC 2,150 XiOgig
1 1 Ooo|0|Qg
0 [ ¢ | o{o|no|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GRP. H*"z“&;fs;g’ = Waste MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE, NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Date

Completed By (Print or Type) Title

DAMIAN LAVELLE

PROJECT MGR.

Signature

c:bei ft’\uﬁn——n/ s A, ge

ASB-41
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)

H r £ =y
Date of Notification (1) Name of Building Owner/Operator (2) ' &= L £7 § VFD
10 / 17 / 12 New Brunswick Board of Education CK# 2308 $200
Bizocr
Agencies Notified Type Notification Street Address & | ) PH |: " 8
X EPA B Initial 268 Baldwin Street, 3rd Floor
X DOLWD [J Amended Tt State. Zip Cod e 3 E oo I S T T
DHSS Amendment # CI:' aBe, B : New J 089&1—:&;55 (‘;Uht TRL
X DCA [J Emergency (including alion bl i e dbine | EN:‘INR
{NJAC 5:23-8) justification) Name of Contact Telephone Mfifaber
[ Cancellation Harold Goodlow, Jr. S

FACILITY INFORMATION

New Brunswick Middle School

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

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

1025 Livingston Avenue homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
New Brunswick, New Jersey 08901 20,000 2 55+

County (6)
Middlesex

County Code (7){STATE USE ONLY)

Middle School

Current Use (Prior if being demolished)

AHERA Consultants Inc

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.
0057

Name of Abatement Contractor (9)
Lilich Corporation

Street Address
PO Box 385

Street Address
606 McBride Avenue

City, State, Zip Code
Oceanville, New Jersey 08231

City, State, Zip Code
Woodland Park, New Jersey 0

7424

Project Manager for Monitoring Firm
Eric Clarkson 2

Telephone No.
609-652-1833

Telephone No.
973-225-8400

License No.

01104

Start Date (10)

1M+ 07 /1 12

Scheduled Completion Date (11)

M & 12 4 12

Name of OSHA Monitor
J & S Environmental Labs

Occupancy Status During Abatement (Check only one)

B4 Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Fagility Hours - Describe

Street Address
2333 Route 22 West

City, State, Zip Code

ASB-41
MAY 11

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

Time of Abatement: AM- PM/ PM- AM Union, New Jersey 07083
Scope of Work (Check all that apply)
2 [J Full Containment with Negative Pressure
BJ 23 sfor >3 If 3 Renovation [ Mini-Enclosure
[0 =160 sf or >260 If [J Demolition & Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of sl | m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g3 § 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e iZlwl8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2|5
(13) (12) other miscellaneous) z
Yes | No | N/A
Gymnasium O | [ |Ceiling Mounted HVAC Units (6ea) 60 LF X(O(O(O
0 |0 |[O |Approx 10 LF per Unit Ooa|o
O (O |O o|ojga|g
O (O (O |Fri3PM-12AM,Sat&Sun7AM-3:30PM o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Lilich C ti fte 10 No. Viacle R.O.W.S. Landfill
ch Corporation 18724 2 G.R andfi
City, State _ _ - Disposal Date City, State
Woodland Park, New Jersey 07424 S Morrisville, Pennsylvania
Completed By (Print or Type) Title : Signatur Date ;
Tatiana Kalenikova Vice President v% M’é)‘;«d /(}//7//2_




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Curc Zg/ggy

(Pursuant to NJAC 8:60 and 5:16) = F f’ ;.-"E n
Date of Notification (1} Name of Building Owner/Operator (2) . 23
10/23/12 Mr. Don Giberson 4912 0CT

Agencies Notified Type Notification Street Address &Eﬁ%
&l a ] nital : 9 Bank Street *5-‘,‘»&‘;’;’-'3'!':;? i
% E}%FL ﬁmg:g%‘lm# 1 City, State, Zip Code & ,CENEJ‘?H IKOL

L] Emenyency (rokioing Bordentown, NJ 08505 G
&1 DoH justification) Name of Contact Telephone Number
[JbcaA [ Cancellation Do Cibetani 3

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence ] School (K-12)
Street Address Subchapter 8 (Other than K-12)
. Other (i.e., private & commercial buildings,
514 Prince Street homes, efc.)
City (5) Square Feet # of Floors Bidg. Age
Bordentown 1500 2 75
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Burlington USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswick, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber Jr. (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/2/12 11/5/12 MECS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[[] Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
B Other - Describe: 8AM - 4:30PM Crosswicks, NJ 08515

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

B>3sfor=31Hf Renovation [] Min-Enclosure
[[]=160 sf or >260 If [] Demoiition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount o) 2| m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify g1213|2
IN Facilty Staff? surfacing, VAT, or SF or LF) al 28] 8
(13) (12) other miscellaneous) 8 ElE
j1h]
Yes | No | N/A e
Basement X Pipe insulation 96 LF X
Crawlspace X Pipe Insulation 70 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ; Hauler ID No. of Waste }
Stevens Environmental Services Inc. 18292 05 0 / T.R.R.F., Inc. Landfill
City, State Disposal Date City, State
Allentown, NJ 11 2 Tullytown, PA
Completed By Title ?Xﬁatur 7 Date
Mahlon E. Stevens Project Manager Y T 10/23/12

ASB-41
MAR 00

i s
£

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



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

Check # 5580

B&Gproj.#: 2012210
0 R
— v,y k
Date of Notification (1) Name of Building Owner/Operator (2) eIYED
1110 11212 3/11 2] KC Hartman ?ma,g.l,g&.%q—ﬁm
Agelﬂ:lcml'zgiﬁﬁed Type Notfication | I'Sfreat Address &
X initial 7 Dater Lane £asE S
D DEP | e
Chy, State, Zip Code & LICEN3ING .
(e} Amendment . i
Koo | 0O Saddle River, NJ 07456 B G2
[ poH - Name of Contact l Telephone Number
Cancellation '
O ooa e R — —_

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4)
[ school (K-12)

KC Hartman [0 subchapter 8 (Other than K-12)

Street Address Other (Private/Commercial
Bidgs./Homes, etc.
7 Dater Lane Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
Saddle River, NJ 07456 residential
Name of Abatement Contractnr_(?)_

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

B & G Restoration, Inc.

n/a
“Street Address treet Address
105 Ryerson Road

Ty, State, 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
e i —
Scheduled Start Date (10) Shed. Completion Date (11) Name of OSHA Monitor
B & G Restoration, Inc.
11/2/2012 11/2/2012 reet Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
Facility closed/vacated during entire period of abatement. City, State, Zip Code

[] Abatement performed outside of normal facility hours-

Describe:
Lincoln Park, NJ 07035

D Other-Describe:

Scope of Work (check all that apply)

l:i Demolition E Renovation D Full Containment w/negative pressure E Glovebag procedure
E >3sfor>3 If [[] >160 sf or >260 If X Mini-enclosure [[] Non-friable procedure
; Is location normally used solely RTIR|E
Location of |
i by maintenance/custodial e E
asbestos-containing sgaff{12) Description of asbestos-containing Amount m z " 1n
material to be material (ACM) (Specify SF or s S
abated in facilty (13) o i NIA LF) g : L
e r
basement laundry room pipe insulation 6 If l|ngingin
attic pipe insulation 30If XRiO|O |0
o0 0|0
- Oojogld
Registered Waste Hauler NJDEP Hauler ID# ubic Yards aste |Name of Registered Landfill
B & G Restoration, Inc. 19563 1 yard Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 11/2/2012 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna | Treasurer Cordones L 10/22/2012




State of NJ

Notification of Asbestos Abatement

B& G proj. #:  2012-185

(Pursuant to NJAC 8:60-7 and 12:120-7)

R85 em 1y g oheck #5579

Date of Notification (1) Name of Building Owner/Operator (2)

W20CT 25 Py 1: -9

1110 1212123/ 2] Kristen Sturt
Agencies Notified |  Type Notification Street Address
O epa N
O] oep K initial 15 Ernst Avenue
City, State, Zip Code
X oo. | [1 Amendment || p)oomfield, NJ 07003

S
Name of Contact

X opoH
[ oca

D Cancellation

Kristen Sturt
o

Telephone Number

-

]
—_—

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Kristen Sturt

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

[] subchapter 8 (Other than K-12)

Street Address T Other (Private/Commercial
Bldgs./Homes, etc.
15 Emnst Avenue Square Feet | # of Floors Bidg. Age
City (5) County (6) County Code (7) ;
(State use only) Current Use (Prior if being demolished)
Bloomfield, NJ 07003 Essex _ residential
T Monitoring Firm Hired by Bldg. Owner (8) | ~ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.
~Street Address t Address
105 Ryerson Road
ate, ZIp e City, State.zp Code
__ Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
0378

973-696-6869

m——— eSS

=e— LN ———
ched. Completion Date (11)

Scheduled §tart Date (10)
11/1/2012 11/1/2012

Occupancy Status During Abatement (Check only one)
E Facility closed/vacated during entire period of abatement.
Abatement performed outside of normal facility hours-
Describe:

Name of OSHA Monitor

B & G Restoration, Inc.
Street Address

105 Ryerson Road
City, State, Zip Code

Lincoln Park, NJ 07035

[] other-Describe:

Scope of Work (check all that apply)
[] pemolition B Renovation
] >160 sf or >260 If

[] Mini-enclosure

Full Containment w/negative pressure ] Glovebag procedure

[J Non-friable procedure

E >3 sfor>3 If
: s location normally used solely R|E
Location of : 2
o by m n todial e : E
asbggtqs-coniammg st;;ﬁ(i:gl)te R i o Description of asbestos-containing Amoupt m : n n
material to be material (ACM) (Specify SF or s lalale
abated in facility (13) Yes No N/A LF) v i o -
p
e I
boiler room thin duct insulation 40 sf O 8 [
hallway thin duct insulation 15 sf xXiO0O U
laundry room thin duct insulation 7 sf Oigig
= - ] [(m] =]
‘Registered Waste l_-lauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 1 yard Tullytown Resource & Recovery Center
City, State isposal Date City, State
Lincoln Park, NJ 07035 | 112272012 Tullytown, PA
Completed by (Print or Type) Title __ Signature Date
Gordana Luna Treasurer %“’é’“ Libna 10/22/2012




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

t— . P (/'\ = -
( ‘ | 1 (Pursuant to NJAC 8:60 and 5:16) e OF ‘\‘!; ED
Date of Notification (1) Name of Building Owner/Operator (2) | S
10 / 24 / 12 JOHN DWYER : 2%
105 PR W ¢
Agencies Notified Type Notification Street Address ‘I'ﬁ,_ﬁt i
B EPA B Initial 439 MAGILL AVE s Rl ROL
X boLwD ] Amended ; 7 - SR =Te 6y
<] DHSS Amendment#_ Clg'c’s:itlzeig&o;gn NJ 0810 b8 & L\CE"{‘D\““ @g
Bd DcA [] Emergency (including 8

justification)
[] Cancellation

(NJAC 5:23-8)

Name of Contact Telephone Number

JOHN DWYER

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
DWYER RESIDENCE [ School (K-12)
] Subchapter 8 (Other than K-12)
ooy B Other (i.e., private and commercial buildings,
439 MAGILL AVE homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
COLLINGSWOOD >50,000 3 100
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
CAMDEN HOME
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
VERTEX DELTA/BJDS, INC
Street Address Street Address
1102 BALTIMORE PIKE SUITE 107 1345 INDUSTRIAL BLVD
City, State, Zip Code City, State, Zip Code
GLEN MILLS PA SOUTHAMPTON, PA 18966
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
DON HEIM 610 558-8902 215 322-2900 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11 (05 [ 12 M 4 1M 12 CRITERION LABS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 3370 PROGRESS DRIVE
O ?paten;?; Iierforn:_e;i.(ggfri‘:es o; BJFo’rrwn;al FaCilli:t'i{"l Hours - AD:qscribe City, State, Zip Code
eLOrAReieman, Lo ; BENSALEM, PA 19020
Scope of Work (Check all that apply)
[X Full Containment with Negative Pressure
[ >3sfor>3 If Xl Renovation [ Mini-Enclosure
X1 >160 sf or >260 If [] Demoilition X] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oo m]|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount R ECH -
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|83 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B 2| <
(13) (12) other miscellaneous) T
Yes | No | N/A
BASEMENT 0 KX | |PIPE INSULATION 258 LF X OO O
Bl ) | Ed Oojao|d
0 I {8 5 g
L] (B q1] Oog|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT SERVICE "'32‘:3'3'9'3 No. | Wasle MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE, NEW CASTLE, DE. 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature . - Date )
LAVE ; _h, | V( 1y oy /
DAMIAN LLE PROJECT MGR Wy o Rore { [ ¢ )/ =i Ji N

ASB-41
MAY 11

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




