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Q/\Zf\ E \ ) State of New Jersey
; g\ :q /a‘ NOTIFICATION OF ASBESTOS ABATEMENT

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

TR BT
Date of Notification (1) Name of Building Owner/Operator (2) - ... '+ - W A B ]
10/22/13 World Harvest Christian Center | i 3
Agencies Notified Type Notification Street Address : 1
» 7201 Westfield Ave GCT 2 B 207 =
EPA B initial _ vl ¢
DEP E Amended City, State, Zip Code :
* DOL - Amendment # Pennsauken NJ 08110 '
|_] Emergency (including = - e
E DOH justification) Name of Contact :
0 bca O canceliation John I
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) : Type of Facility (4)
World Harvest Christian Center O school (K-12)
Street Address Subchapter 8 (Other than K-12)
7201 Westfield Ave Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Fioors Bidg. Age
Pennsauken NJ 08110 6000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Camden ) (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A i Pernaco Inc »
Street Address Street Address
. PO Box 329
City, State, Zip Code ? City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
5 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/413 11/5/13 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: .
Scope of Work (Check All That Apply)
O =3sfor23if Xl Renovation ! Full Containment with Negative Pressure
=] =2160sfor22601f [0 Demolition | Mini-Enclosure
L Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locatigp Ab?rter:ent
x Normally ot : yp
Location of Used Solely b Description of -
Asbestos-Containing Material (ACM) M:. : °: 5; e}' Asbestos Containing Material (ACM) Amount o
TO BE ABATED e tlgd?nl gtaﬁ’-‘ (i.e. thermal systems insulation, (Specify Zlo|3 |3
In Facility us 1‘; : surfacing, VAT, or SF or LF) 318|518
(13) (12) other miscellaneous) g gl g
— = 1]
Yes | No | N/A ®
exterior overhang on side of building Transite Panels 500 Sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i 3 Hauler ID No. of Waste
United Containers 92459 4 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 11/513 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President ( /(’ 10/22/13

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 8:60 and 12:120)

CHECK # /080

Date of Notification (1) Name of Building Owner / Operator- (2)- —— -~ = —-— -———_H';Tq
10-18-13 Environmental Liability Transfer gl A B g o0
Agencies Notified |Type Notification Street Address = {
X EPA 1650 Des Peres Rd., Suite 306 i
[0 DeP O Initial City, State & Zip Code 0CT 25 207 ¥
X DoL K Amended St. Louis, MO 63131 Vel @ B x o
XX DOH [0 Emergency Name of Contact '
[] DcA [ Cancellation Ron Froh, ELT (1
FACILITY INFORMATION N

Name of Facility Where Abatement is Taking Place (3)
Building #15, former ASARCO facility

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

Street Address [] Subchapter 8 (Other than K-12)
1160 State Street [X] Other (i.e. private & commercial buildings, homes, eic.)
Square Feet # of Floors Bldg. Age
City (5) County (8) County Code (7) NA NA NA
Perth Amboy Middlesex |NA Current Use (Prior if being demolished)
None

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Mid Atlantic Abatement, LLC

Street Address

Street Address
PO Box 1314

City, State & Zip Code

City, State & Zip Code
Cherry Hill, NJ 08003

Project Manager for Monitoring Firm

Telephone Number

License Number
01187

Telephone Number
609-567-0950

Scheduled Start Date (10)
9-6-13

Scheduled Completion Date (11)
11-15-13

Name of OSHA Monitor
EMSL Analytical

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

[[] Abatement Performed Outside of Normal Hours — 7am to 3pm

Describe:

[[] Facility Occupied During Abatement

Street Address
107 Haddon Ave.
City, State & Zip Code

Westmont, NJ 08108

Scope of Work (Check all that apply)

[C] Full Containment with Negative Pressure

[] =3sfor=3if [] Renovation [] Mini-Enclosure
[] =160 sf2260 If X] Demolition [[] Glove Bag Procedures
X]  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amoeunt Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) = O m
TO BE ABATED e (i.e., thermal systems gl | E| 2
in Facility us 0(1.32) it insulation, surfacing, VAT | 8| 2| &
(13) Yes T No TNA or other miscellaneous) e g @
Roof L] | [ ]| Xl |Roofing material 26,000 s.f. liniimiia]
Roof L] | [] ] X [Roof flashing material 1,115 s.f. g 110
LIJLY | L) miimlinjin
A FEIE O LI
HEIEIIE mjinlinlin
EllwllE i 21
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bull Waste & Recycling, LLC 400 G.R.O.W.S.
City, State Disposal Date |City, State
Berlin, NJ 11-22-13 Morrisville, PA
Completed By (Print or Type) Title Sigrature Date
Theodore S. Budzynski Gen. Mgf: ' 10-18-13
N




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 8:60 and 12:120) .. ..CHECK# _1081. =

: ; [§=n] Py |

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

10-08-13 NJ DOT :

Agencies Notified |Type Notification Street Address L 1'%

X EPA 1035 Parkway gc1 25 s B

[0 DEP <X Initial City, State & Zip Code ; : j

X poL [0 Amended Trenton, NJ 08625 : 5 3
[X] DOH [0 Emergency Name of Contact »
[0 bca [0 Cancellation Steve Rugge L

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
S.J. Regional Airport Property

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

Street Address
Fostertown Road

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

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) Multi Bldgs. 2 Over 40 yrs.
Lumberton Burlington Current Use (Prior if being demolished)
Old farm - closed

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Mid Atlantic Abatement, LLC

Street Address

Street Address
PO Box 1314

City, State & Zip Code

City, State & Zip Code
Cherry Hill, NJ 08003

Project Manager for Monitoring Firm Telephone Number

License Number
01187

Telephone Number
609-567-0950

Scheduled Start Date (10) Scheduled Completion Date (11)
10-24-13 11-29-13

Name of OSHA Monitor
EMSL Analytical

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

[
Describe:
[1 Facility Occupied During Abatement

Abatement Performed Outside of Normal Hours - 7am to 3pm

Street Address
107 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply) [[] Full Containment with Negative Pressure
X =23sforz3if [] Renovation [X] Mini-Enclosure
X] 2160 sf2260If [X] Demolition [X] Glove Bag Procedures
[X]  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) - T m
TO BE ABATED 5131?*3’_13["85;;; {i.e., thermal systems a| | 8| &
in Facility e °(1'32) ' insulation, surfacing, VAT 2| B| g| ¢
(13) ST T or other miscellaneous) I 96.? 3
See attached summary L] ][] | X | See attached summary limlimiim]
Oraig mimimiin]
LI B Hiiniimlin
Ejiniin Hiinliniin
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bull Waste & Recycling, LLC Salem County Landfill
City, State Disposal Date |City, State
Berlin, NJ 11/29/13 Alloway Township, NJ
Completed By (Print or Type) Title Signature Date
Theodore S. Budzynski Gen. Mgr. 10-08-13

Page 1 of 2




=] u( : - State of New Jersey
C% 3 C/) : NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2)
10/22/13 : Bill Vinsko Sr (private home)
Agencies Notified Type Notification Street Address
5 east 43rd St.
EPA B initial :
DEP ] Amended City, State, Zip Code
DOL - AmenE dment(l# — Long Beach Twp NJ 08008
mergency (including Toimmena Khmhar
X poH justification) Name of Contact [ e
] bca [ cancellation Bill
— FACILITY INFORMATION ]
Name of Facility Where Abatément is Taking Place (3) : Type of Facility (4)
Bill Vinsko Sr (private home) [T school (k-12)
Street Address Subchapter & (Other than K-12)
5 east 43rd St ) Other (i.e. private & commercial buildings, homes,
i etc.)
City (5) Square Feet # of Floors Bldg. Age
Long Beach Twp NJ 08008 1000+ 2 35+
County (6) ) County Code (7) Current Use (Prior if being demolished
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A : Pernaco Inc .
Street Address Street Address
" PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08008
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/31/13 11/7/13 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:

Scope of Work (Check All That Apply)

Ll =3asforaaif 1 Renovation !; Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Ll Mini-Enclosure
L) Glovebag Procedure
1X] Non-Exempted (*) and Non-Friable Procedure
Is Locatign Abatement
Location of Normally Description of - Ay
e Used Solely by | ol g :
Asbestos-Containing Material (ACM) Kaiatanancal Asbestos Containing Material (ACM) Amount o m
T Custodial Staff? (i.e. thermal systems insulation, (Specify Fl=o § =
In Facility Usto 1‘32‘ A surfacing, VAT, or SF or LF) 388 |2
(13) _ 12 other miscellaneous) E 2 g g
o 3 1]
Yes | No | N/A @
Exterior Siding X Exterior Siding 2300 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
s 5 Hauler ID No. of Waste
United Containers | 29459 3 G.R.O.W.S.
_City, State Disposal Date City, State
Elm NJ 11/7113 Morrisville PA 18067

Completed by Title Signature Date
Anthony T Pema President C A o 10/22/13

ASB-41 (R-06-08) : * Do not use this form for asbestos licensure exempted activities.
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(Pursuant to NJAC 8:60 and 12:120)

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

l

Print Form

8

Date of Notification (1) Name of Building Owner/Operator (2) i e R EREIEETT T e
10/21/13 Middlesex Board of Education i Sl . i
Agencies Nofified Type Notification Street Address .
300 John F. Kennedy Drive

<] EPA Bl initial : _ Y

i | DEP Amended City, State, Zip Code afd 08 s A
x| DOL Amendment # Middlesex, NJ 08846 . ' :

| Emergency (including — —_—
& DoH justification) Neaime o Clarke:
] bcaA [0 cancellation Mr. Ray Mulvey
FACILITY INFORMATION i

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

Parker Elementary School K] School (K-12)

Street Address ] Subchapter 8 (Other than K-12)

150 South Lincoln Avenue = Other (i.e. private & commercial buildings, homes,

~ etc)

City (5) Square Feet # of Floors Bldg. Age
Middlesex 10,000 + 2+ 50+

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

Middlesex (STATE USE ONLY) School

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

Briggs Associates 0004 Pyramid Contracting Corp.

Street Address
3 Crosswicks Street

Street Address
163 Sargeant Avenue

City, State, Zip Code
Bordentown, NJ 08505

Project Manager for Monitoring Firm
Mr. Michael Hoodak

Telephone No.
609-298-5520

City, State, Zip Code

Clifton, NJ 07013

Telephone No. License No.
973-689-6281 01099

Start Date (10)
10/31/13

Scheduled Completion Date (11)
11/08/13

Name of OSHA Monitor
J&S Environmental Laboratories LLC

Occupancy Status During Abatement {Check Only One)

.
x|
]

Other — Describe:

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

Street Address
2333 Route 22 West

City,
Uni

State, Zip Code
on, NJ 07081

Scope of Work (Check All That Apply)
Kl =23sforz3if

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of Us:‘;g‘;ﬁ;‘l" b Description of
Asbestos-Containing Material (ACM) i nan‘éefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Dl a3
In Facility LSlo {1; GUE surfacing, VAT, or SF or LF) 3|85 |2
(13) ) other miscellaneous) 2 gl |2
S D |3
Yes | No | NA w
Throughout School X Window Caulking 240 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; : Hauler ID No. of Was!
Pyramid Contracting Corp. 30613 ; R G.R.OW.S,, Inc
City, State Disposal Date City, State
Clifton, New Jersey 11/07/13 MomsWennsyvama
Completed by Title Signatu Date
Dimo Golcev President 10/21/13

ASB-41 (R-06-08)

not use thts fi

for asbestos licensure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) o i mmempm e

Oy 0B

Date of Notification (1) Name of Building Owner/Operator (2) )
10/21/13 Middlesex Board of Education _
Agencies Notified Type Notification Street Address ' . g :
- 300 John F. Kennedy Drive L 0CT 25 ¢ o
EPA Bl initial : _ -
DEP E Amended City, State, Zip Code f i
DOL Amendment # Middlesex, NJ 08846 -' -
Emergency (including —_—
K boH justification) Name of Contact i
] pcA [ Cancelation Mr. Ray Mulvey -

FACILITY INFORMATION

Street Address
3 Crosswicks Street

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Parker Elementary School School (K-12)
Street Address Subchapter 8 (Other than K-12)
150 South Lincoln Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Middlesex 10,000 + 2+ 50+
County (6) County Code (7) Current Use (Prior if being demolished
Middlesex (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Briggs Associates 0004 Pyramid Contracting Corp.
Street Address

163 Sargeant Avenue

City, State, Zip Code
Bordentown, NJ 08505

City, State, Zip Code
Clifton, NJ 07013

Project Manager for Monitoring Firm
Mr. Michael Hoodak

Telephone No.
609-298-5520

License No.
01099

Telephone No.
973-689-6281

Start Date (10)
10/31/13

Scheduled Completion Date (11)
11/08/13

Name of OSHA Monitor
J&S Environmental Laboratories LLC

:

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
2333 Route 22 West

City, State, Zip Code
Union, NJ 07081

Scope of Work (Check All That Apply)

E 23 sfor23 If
O

Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

2160 sf or 2260 If [ Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U Ndogniaélly b Description of
Asbestos-Containing Material (ACM) l\::'nteﬁany ?’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & t'o o Sf:ﬁ, (i.e. thermal systems insulation, (Specify 2(n|3 |5
In Facility He ;2) f surfacing, VAT, or SF or LF) 38|88
(13) ( other miscellaneous) g |2 |2
2 2| e
Yes | No | N/A L
Throughout School X Window Caulking 240 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. S Hauler ID No. f Wasts
Pyramid Contracting Corp. 326193 - ! W G.R.O.W.S., Inc
City, State Disposal Date City, State
Clifton, New Jersey 11/0713 Momsvn}.—?ennsyl ania
Completed by Title Signatu Date
Dimo Golcev President 10/21/13

not use this for

r asbestos I:censure exempted activities.



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

G

Name of Facility Where Abatement is Taking Place (3)
- IL America Bldg

Date of Notice 10/17/13 Name of Building Owner / Operator (2)
Type Notification Triangle Fidelco LP

Agencies Notified Street Address PR .
X EPA Emergency Notification |501 Watchung Avenue E L
X DEP X Initial Notification City, State & Zip Code i
X  DOL Amended Nofification ~ |Watchung, NJ 07069 .

X DOH Cancellation Name of Contact 8CT 2 .

DCA David Davenport . o

FACILITY INFORMATION : | A
Type of Facilty (4) ] W

School (K-12)

675 Jersey Avenue

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

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 8000 1 60
New Brunswick Middlesex Current Use (Prior if being demolished)
Office/Warehouse

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Global Abatement Services, LLC

Street Address

Street Address
443 Schoolhouse Road

City, State & Zip Code

City, State & Zip Code
Monroe Township, NJ 08831

Project Manager for Monitoring Firm Telephone Number

License Number
00714

Telephone Number
732-605-9062

Scheduled Start Date (10) Scheduled Completion Date (11)
111113 1111413

Name of OSHA Monitor
Global Abatement Services, LLC

Occupancy Status During Abatement (Check only one)
Facility Closed/Vacated During Entire Period of Abatement
X Abatement Performed Outside of Normal Facility Hours -
Describe:  Area Isolated During Abatement
Other - Describe;

Street Address
443 Schoolhouse Road

City, State & Zip Code
Monroe Township, NJ 08831

Scope of Work (Check all that apply)

TO BE ABATED Maintenance or

Demolition X Renovation Full Containment with Negative Pressure
Large Project Mini-Enclosure
Quantity is = 3 SF or = 3 LF ACM X Glovebag Procedure
X  Quantityis > 160 SF or > 260 LF ACM Other: Non-friable
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet | Repair, Encapsulation

(i.e., thermal systems or or Enclosure)

in Facility Custodial Staff? insulation, surfacing, VAT Linear Feet)
(13) (12) or other miscellaneous)
Warehouse N/A TSI pipe 1500LF Cut/Wrap

Name of Registered Waste Hauler
Freehold Cartage

18693

NJDEP Waste Hauler ID #

Cu. Yds. of Waste Name of Registered Landfill
30 TRRF

City, State Disposal Date City, State
Freehold, NJ 11/114/13 Tullytown, Pa

Completed By (Print or Type) Title Signature Date
Dominick Tringali Project Manager 1017113

Domminick %}yﬁ/

ASB-41 JUN 95 G4667
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Checld 1 745 I

(et 18 2013 03:0on

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

POOT/O01

‘Emargency Natification

{Pursuant to NJAC 8:60 and 5:16)
Daie of Noflfication (1) ] Name of 8ilding Owner/Oparaior (2) Y
0, _18 ,_1B Wentuo Hau'ng
Agencies Notifled Type Notification Street Address
X era ] sl 506 Howard Drive
[ poLwo (] Amended City, State, Zip Cade
S e = |Cherry Hills, NJ 08003
Do Xt Emergencey fincluding S Su, 5
O mﬁ ¢ 523-9) justifieatior) Nams of Contact TFEIARRRRS RARREr
"1 canceltstion Valeris Smith - _
FACILITY INFORMATION
0 Nams of Facllity Where Abatement |5 Taking Place (%) Type of Faalllly (4]

[ Schoo! (K-12).

S s ) Subchaptar 8 (Other than K-92) | .
s Other {l.e,, private and commercial bulldings.
506 Howard Drjve homes. eta.) v
City (S) Square Feet F7 f Flaors Bidg. Aga
i T 4 5 20% '
Cherry Hills, NJ 08003 ___ OCT 2 Ptk
County (8) County Code (7) (STATE USE ONLY) | Currant Usa (Prier If being demelished) !
Camden -- -
Name of Maniteting Firny iflred by Building Qwner (8) | ASCM Na, Name of Abatement Gantractor {9) N e
Gr Tech LLC A
Street Address Stree: Address
576 Valley Rd #283
City, Stole, Zip Code Cily, State, Zip Code
. Wayne, NI 07470 N

Project Menages for Mohitoring Flrm

Telephone Ne,

Teiephong No, -~ >
' 973-638-1777

01127

Llcenze No.

" Start Ciate (10)

0 4 1 4 13

" |
Scheduled Complstisn Date (11)
10 ¢4 20 4 13

Name of OSHA Monitor

Envirovision Consultants,Inc

Time of Abatemsnt: AM.

Goaupancy Stalus During Abatament {Cheel only ong)
() Facility ClosediVaearad Doring Entire Period of Abatement
] Abaternent Performed Outside of Normal Facility Haurs « Describe

Street Atdrass

2021 Wagaraw Road, Bldg # 34A

City, Btate, Zip Code

P PM_ Al

Fair Lawn, NJ 07410

Sgopa of VWG, iﬁﬁeéi& all that apply}

>3=3f0r:~3 IF

= Clean up and decontammaton With NEQative presaare

Full Containment with Negative Pressure

] Rarovation Mini-Enalasure

) = 160 sf or 2264 If {_| Demolition Glovetag Pracedure [_JTent with Negetive Pressure
Non-Exempted (*) and Nan-Friable Procadure .
15 Logation Abaternant Type
Lacation of Normailly Description of S
Asbastus-t‘:untain[ng Material (ACN) L!a_nd SOFBJY by Ashastos cﬂﬂl’&iﬂ'lﬂg Material (ACM) Ammount ;g? ? g a
70 BE ABATED Maintenance/ (i.e., therma| systems insulation, (Speclfy 218 (8 |g
IN Facility Custodial Stafi? syrfacing. VAT, or SIF or LF) SIS |2 |
(13 I other miscallanéaus) = = 1"
Yes | No | Nia
Outside siding U {3 |X [Transite Siding 1,200 SF ROCO|C
Kitchen, den arva U IO X |pfoor tiles 200 SF x| 00| O
s e O |a |0 Q000
=1 T alElEE
Name of Reglstared Waste Hauler NJDEP igsle Hablor 10 No.] Guble Yards of Weslef Nams of Ragistersd Landtill T
Gr Tech LI.C 0033785 TBD T.RERF. lnc
City, Blate Diaposal Data City, State S
Wayne, NI 07470 TBD Tullytown, PA
Completed By [Print or Typa) Title Sighat Date
N Jeviig Owner J 10/18/2013
ASE-41

WAY 11

* D not tse this form for ashestoy licensioV exempied activities.

-

-t



State of New Jersey

APPLOVED NI 00 /0)15//2

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 8:60 and 12:120)

Cb# 2508

Name of Building Owner / Operator (2)
Sate of NJ Department of Corrections

Date of Notification (1)

10/18/2013
Agencies Notified |Type Notification
[] EPA
[J DEP X Initial
X DoL [0 Amended
Xl DOH Xl Emergency
[0 bca [0 Cancellation

Street Address
PO Box 11401

City, State & Zip Code
Yardville, NJ 08620

s o =

Name of Contact
Joseph E. May

ITeIeohnne Numbert

FACILITY INFORMATION

(]
(&3
-

Garden State Correctional

Name of Facility Where Abatement is Taking Place (3)

Street Address
Highbridge Rd. (off RT 130)

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

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

: Wem STa

_.,.J

Square Feet

City (5)
Yairdviile, NJ

County (6)
Mercer

County Code (7)

100000

# of Floors Bldg. Age

Correctional

1 30+

Current Use (Prior if being demolished)

Environmental Connection

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (8)
Bristol Environmental, Inc.

Street Address
120 N. Warren St

Street Address

1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08608

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm
Jim Frisbee

609

Telephone Number
-392-4200

(215)788-6040

Telephone Number

License Number
00509

Scheduled Start Date (10)
10/18/2013

Scheduled Completion Date (11)

10/19/2013

Name of OSHA Monitor
Bristol Environmental Inc.

X

Describe:

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

Abatement Performed Outside of Normal Hours — 7am to 3pm

4:00 PM to 12:30 AM
[] Facility Occupied During Abatement

Street Address

1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
X 23sfor231f X Renovation X Mini-Enclosure _
[] =160 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 Ashestos-Containing (Speacify
Material (ACM) Solely by Material (ACM) SF or LF) - L1 .
TO BE ABATED Maintenance or . ~ (i.e., thermal systems g & § 3
in Facility Custodial Staff? insulation, surfacing, VAT 2| 8| 2 §
(13) (12) or other miscellaneous) 1 I I
Yes | No | N/A “‘
Infirmary — entry of Sally Port wEEEHEW Ceiling plaster 15 SF mi=dimiinl
wREmEE = OO
BHEMYEE miimlimjin
BEEEEEE mlimliniin
3 miinliniin]
mEIniEn mlinliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bristol Environmental, Inc. 18706 2 G.R.0.W.S Landfill
City, State Disposal Date |City, State
Bristol, PA 10/18/2013 |Morrisville, PA
Completed By (Print or Type) Title Signature / e Dat}a1 8113
i izzigoni Project o ‘ i 10
Gino Pizzig Menmger /(l.é/t%o e g / _,4/_,,0

GI 13211
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STATE OF NEW JERSEY

——

NOTIFICATION OF ASBESTOS ABATEMENT (’\ \/V (ﬂ( ___:, [
(PURSUANT TO NJAC 8:60-7 AND 12:120-7 o e il B
Date of Notification (1) Name of Building Owner / Operator (2}
10 / 24 13 NOVARTIS PHARMACEUTICALS CORPORATION
Street Address
Agencies Notified |Type of Notification 1 HEALTH PLAZA
O EPA Initial City, State, Zip Code
] O Amended EAST HANOVER, NJ 07936 _
DOH Amendment # Name of Contact |Telephone Number
DoL O Emergency w/ justification |KEN PIROZZI
] Q Cancellation . o .
FACILITY INFORMATION
[Name of Facility Where Abatement is Taking Place (3) [Type of Facility (4)
NOVARTIS
| School (K-12)
Street Address [ Subchapter 8 (Other than K-12)
1 HEALTH PLAZA Other (l.e., private & cmmercial
bldgs., homes, etc.) _
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
EAST HANOVER MORRIS N/A
Current Use (Prior if being demolished)
EXTERIOR
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM NOJName of Abatement Contractor (9)
HILLMAN ENVIRONMENTAL
LVI Demolition Services Inc.
Street Address Street Address
1600 ROUTE 22 EAST
City, State, Zip Code 32 Williams Parkway
UNION, NJ 07083 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
MIKE NEHLSEN 908-688-7800 East Hanover, NJ 07936
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
11 / 10 / 13 12 / 09 / 13
973-884-8682 00860
IOccupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
a Facility Closed/Vacated During Entire Period of LVI Demolition Services Inc.
Abatement Street Address
(] Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
Other - Describe: __ SAT-SUN 7 AM - 3:30 PM City, State, Zip Code
. : East Hanover, NJ 07936
Scope of Work (Check All That Apply)
O Demolition Renovation | Full Containment with Negative Pressure
>3sf or >3If - O Mini - Enclosure
N >160 sf or >260 If Glovebag Procedure
B4 Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement ?y_ge
Asbestos Containing Location Asbestos - Containing R E E
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E c o
in Facility Solely insulation, surfacing, VAT, SF or LF) 0 P A L
(13) by Main- or other miscellaneous) Vv A P o
tenance/ A | S )
Custodial L R IU U
Staff (12) L R
YES NG N/A
[EXTERIOR E_ [T [PIPE 20LF O O OJ
L Ll O N
] I I [ |
i [mm| — O ] O 1 0O
rName of Registered Waste Hauler [NJDEP Waste[Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards IESI
4509|of Waste
City, State Disposal |City. State
NEWARK, NJ Date  |BETHLAHEM, PA 4
. i Sl
[Completed by_{?'rint or Type} Title » Date
STEVEN STILES PROJECT MANAGER
10/24/13

ASB-41



W (155

'D&S Proj. #: 2013-393

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

Date of Notification (1) Name of Building Owner/Operator (2)
110 2|1 13
Lo /21 /L] MR. COLWELL
Agencies Notified | Type Notification Toot Address
O epa  |[dinitial .
[] oep ] Amended | 224 CHRISTOPHER STREET L . B
Amendment #: City, State, Zip Code
X poL o
: [X] Emergency MONTCLAIR, NJ 07042
X poH (including [Name of Contact T Teleonona Number
justification)
[ oca ID Cancellation TIN MINDEN .

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

COLWELL RESIDENCE

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

[0 Subchapter 8 (Other than K-12)

Street Address

City (5)

MONTCLAIR

224 CHRISTOPHER STREET
County Code (7)

Other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors

Bldg. Age

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

—
Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address treet Address
20 California Ave.
CE. State, Zp Code City, State, Zip Code

Paterson, NJ 07503

—————

Project Manager for Monitoring Firm

License Number

elephone Number
01169

973-345-8020
Name of OSHA Monitor

Phone Number

—_—
Start Date (10)

10/21/13

ched. Completion Date (11) :
D & S Restoration, Inc.

Street Address

10/24/13

Occupancy Status During Abatement (Check only one)

D Facility closed/vacated during entire period of abatement.
Abatement performed outside of normal facility hours-

20 California Avenue
City, State, Zip Code

Describe:
& Other-Desc

NORMAL HOURS

Paterson, NJ 07503

ribe:

Scope of Work (check all that apply)

D Full Containment w/negative pressure

>3sfor>3f [ Renovation Mini-enclosure
D i Glovebag procedure
>160 sf or 2260 f [J pemoiition Non-Exempted (*) and Non-friable procedure
oion ety oty e e AHHE
asbestos-containing st!;ﬁ(12} Description of asbestos-containing Amount m{p " In
material (acm) to be material (ACM) (Specify SF or 5 L a C |¢
abated in facility (13) - N A LF) v | 3 L
e |r
BUILDING EXTERIOR PIPE INSULATION 12LFT (L] M| [l
slEiE
g0 {00
mj i (il
gloo|U
Registered Waste Hauler NJDEP Hauler ID# UBieYards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 1 YD TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 10/23/13 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 10/21/2013

i . anhncotne irananire axamnted activities.



QR NVELE

ot 00 1t POOLAN

Notification Of Asbestos Abatsment APPROVED
D&s Fij.:ﬂ: -2253—.'39-?‘_...._. '. (Purﬂuaﬁt ta NJAC 8;60 and 12 120) Do nl' al . Senlar Services
Pate of Notification (1) Nan& of Buliding Owneraperator (2] 1 ; i 4"“"‘“" PR
11401/ !—LJ?' ] / l_.|3_| _ MR, COLWELL i { ] Al I

on Yot AGGIess

r_'l lnmal

[

(7] Amended 224 CHRISTOPHER STREET. . | .
Amendment# | | City, State, ZI_pm I —— e e

¥| DOL

& .D Eﬁngrgpnay - MONTCLAIR, NJ 07042
DOH neiucn y c

b ] Lrstfftuatlgon} N&me of Gontact

0 oeA M cancoration TIN MINDEN

FACILITY INFORMATION

I hlanﬁnne numEBI'

!

Name of facility where abatement is taking placs (3)

COLWELL RESIDENCE

Strast wsa
224 CHRISTOPHER STREET

County Coda (7) :
(State use only) Curront Usa (Prior if baing damolishad)

Type of Facilty (4)
[7 school (K- 12)
[ subchapter 8 (Other than K-12)

Other'(Privata/Gommerolal
- Bldgs./Homes, eto.

Squars Feat | # of Floors Bida. Age

Ocoupancy Status During Abatement {G ack only ane)
L] Facliity closedivacated during enlire peried of ahatament.
] Abatement pertormed ouiside of normal facimy hotirs

'Name of 08HA onitor

Namg of Abaiemant Gantractor
D &5 RESTORATION, INC

20 C‘ahfolma Ave,

ity Sllaie, Zip Code

Paterson, NJ 07503

D & 8 Restoration, Inc,
rast Adtress
ltfntma Avenue
Clly, 8tafe, Zip Code

"CUDIC YArGS Of Viasts

Name FI ] h

Dasaribe:
B Other-Desoribe; _ NORMAL HOURS Patetson, NJ 07503
Soaps of Wcrk' (oheck all that apply) Full Cortalnment w/negative prassure
=3afor=3If’ Renovatian Mini-englosure
Glovabag procadure
[ 21608t orp260 % [ pemaiiton Nen-Exemptec (") and Nan-friable procedure
Location af I location normally T56d sel _ - RTR]|E &
ashastos-contalnirig Hy makienance/mstadil Desoription of asbestos-contafni ‘Amount o L I
material (acm) to bo 1l i mat:riapll[(:CoM} —— (Specily 8F or 4 g )
abated i facilty (18) Yes No NA i LF) v 10 g { b
; 2] r ]
BUILDING EXTERIOR [ ] -'-] I iNSULATION L 12 LFT ] Ll
- L R [ni[ugjun
o SR - N n ][] ==
N : =g
avter 107 -

TULLYTO‘WN RESOURCE RE‘COVERY

afistaray au :
D &8 RESTORATIE)N INC, L YD
Cly, Stats ] Dispost| Data
PATERSON, NI 07503 10/23/13
Completad by {Typa) Title ) Bignatura
BOGDAN JOLDZIC PRESIDENT

0"% Stais -
! ULLYTOWN , PA
e e mes
- Data
10/21/2013

ASR-41 " * Do fot use ar agbesios fiansure exampiad ACIVTGS,

——

~-r BAAT 4



D&S Proj. #: 2013-392

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

QH’-WQOEBB’S

Name of Building Owner/Operator (2)

Date of Notification (1)
L0 /2 1L)/ILE ] JOE PENKALSKI
Agencies Notified | _Type Notification oot Address
[0 epa  |[dnital
[] oep ] Amended _ ‘140 LENQX AVENUE
Amendment #: City, State, Zip Code
K poL —
X Emergency MAYWOOD, NJ
[X] DOH (including [Name of Contact TTalenhona Numbar
justification)
D DA D Cancellation JOE _PENKAL_ ________————-——SKI —
FACILITY INFORMATION '
Name of facility where abatement is taking place (3) Type of Facility (4)
[] School (K-12)
JOE PENKALSKI [0 subchapter 8 (Other than K-12)
Street Address B Other (Private/Commercial
Bldgs./Homes, efc.

140 LENOX AVENUE
County (6) County Code (7)

Square Feet | #of Floors Bidg. Age

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

————
Name of Abatement Contractor 9)

ASCM No.
D&S RESTORATION, INC.
Street Address freet Address
20 California Ave.
City, State, Zp Code City, State, Zip Code
Paterson, NJ 07503
elephone Number License Number

Project Manager for Monitoring Firm

—_——
Start Date (10)

10/22/13

ched. Completion Date (11)

10/30/13

Phone Number
01169

073-345-8020
Name of OSHA Monitor
D & S Restoration, Inc.
Street Address

Occupancy Status During Abatement (Check only one)

[ Faciity closed/vacated during entire period of abatement.

D Abatement performed outside of normal facility hours-

20 California Avenue
City, State, Zip Code

Describe:

B other-Describe:

NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)
>3sfor>3 If

X Renovation

] Full Containment w/negative pressure

Mini-enclosure
Glovebag procedure

Non-Exempted (*) and Non-friable procedure

D >160 sf or >260 If D Demolition

Locaton o " AHHE
asbestos-containing sgaﬁ(m} Description of asbestos-containing Amount m "1n
material (acm) to be material (ACM) (Specify SF or o FE1S |e
abated in facility (13) Vi 1o N/A LF) v | 2 L
e r
BASEMENT PIPE INSULATION TLEL X 14 i
BASEMENT BOILER BOILER INSULATION (bricks) 40 SQFT X miim 1
mimi[=E]s
O|oo|U
o |00 U
Registered Waste Hauler NJDEP Hauler ID# bic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 1YD TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 10/23/13 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 10/21/2013

T anhactne liransre exempted activities.



| CN&\O%,W&S

et 21 2013 11:0%an

PO

drass
140 LENOX

JOEPENKALSKI

AVENUE

County Cods (7)
(State use oniy)

Notfication of Asbesigs Abstement D
D&S Proj. i 2013-392 (Pursuant to NJAC 8:60 and 12:120) Dot Heallh Seior Servises
- . i
Date of Notification (1) Name of Bul Jng SonarTOperator (2) R
102 18 /1L naree LALRLLL il
L_l_-lf L.._l_-l/ L...L—-‘ JOR PENH ALSKI ate:
~Agenales Notined | _1ype Notification T ots . iy TR y
O epa | inital _ |
D DEP [:] Ameanded 140 LEN-X AVENUE B
& oo. Amendment #: Gy, , 2 Gode
* | emergency MAYWOOD, NI .
- [ poH (Inoluding TiEme of Gor1ck [Telepnone Number
justification) ; C
____D DA 17 cancaliation JOE PENKALSKI _
FACILITY INFORMATION
“Name of facllity where abatement is taking place (3) ' TVPﬁ[D__T‘Fagg’;?{;gl’f)ﬂ( 2

D subchapter B (Other than K-12)

X Other (Private/Cormarcial
> Blags./Homes, efc.

Square Feet | # of Floors
H"—.

Burrent Use (Priof It being demolished)

M
[Rldg. Age

Nama af Abatement ORUW
D & SRESTORATION.ING, e
e -
20 California Ave, -
Ciy, State, Zip Code
Paterson, NJ 07503 -
alaphona Numier pense Number
973-345-8020 01169
Nama of QSHA Monitar
D & § Restoration, Inc. e
10/22/13 10/30/13 ] &858
Qooupancy Status DUFRG Abatemsnt {Chack only one) 20 California Avepue
[ Faclitty closed/vacated during entire periad of abatement. i Siste, Zip Code . —— e
g\;atamw parformed outside of normal facilty hours- | e "
soribe: G
Other-Describe; _NORMAL HOURS Paterson, NI 07503
Scape o Work (cheak all that apply) Full Conjainment w/negative pressurs
B4 >astor>3 i R Renovation Mini-enclosure
’ v Glovehag prooedure
[J 2teostorzze0k . [ Demoifion . Non-Exemptad (*) and Non-Jriable procedura
Location of 1% location normallf used solaly , R|E
asbestos-containing :Lmﬁﬁl;.!tsnanw i Descrlption of asbestag-containing Amouit ?n 4 & E
"‘;‘fgﬂ (?G“h? to be e | material (ACM) (Spactfy SF of o (B18 e
a.a n aclltyﬁa) Yes No | NA LRy v | ?: L
L g : o |t
BASEMENT PIPE INSULATION TLFT ma
BASEMENT BOILER ; BOIMER INSULATION (bricks) 40 SQ FT RITIO
- i, [ ?‘EJ‘T:T 0
133 m—— _[;1__ _ ] D
ran wvaste rauler ‘D I ' D L] D
‘ aule " IDE e oTWasie [Name of i Solarored Tanam
D & 8 RESTORATION, INC. 13506 e 1 YD TULLYTOWN, RESOURCE RECOVERY
Gity, Stata \ Sposal Date iy, State : =
PATERSON, NJ 07503 1072313 - TULLYTOWN, PA
Completed by (Print or Type) Title i gnature Date
BOGDAN IQLDZIC PRESIDENT s 1072142013
e 15,11 fof asbesios lcansira examped actvilies. ——

ASR.41

AT 21 2013 (MM 17 09:33

COMMUNICATION Ne. 23

FAGE. 1}



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

(oo

Date of Notification (1)

Name of Building Owner/Operator (2)

[ Telenhnne Number

10 / 22 / 13 St. Luke’s - Warren Campus
Agencies Notified Type Notification Street Address
EPA & Initial 185 Roseberry Street
g gg;‘;m 2 Snoacrap B City, State, Zip Code
en -
OJ bcA L] Emergency (including Phillipsburg, NJ 08865
(NJAC 5:23-8) justification) Name of Contact
[ Canceliation Ted Ruhf

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
St. Luke's Hospital - Warren Campus

Type of Facility -64)
[J School (K-12)

[] Subchapter 8 (Other than K-12)

28 N. Pennell Road

550 East Union Street

Suestdlion X Other (i.e., private and commercial buildings,
185 Roseberrt Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Phillipsburg, NJ 150000 5 60

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
AET 00021 Alliance Environmental Systems

Street Address Street Address

City, State, Zip Code
Media, PA 19063

City, State, Zip Code
West Chester, PA 129382

Time of Abatement:

[ Facility Closed/Vacated During Entire Period of Abatement

[ Abatement Performed Outside of Normal Facility Hours - Describe
AM-4:00PMW/

PM-1:00AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
David Turotsy (800) 969-6238 610-701-9000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11 6 !/ 13 11 45 6 I 13 AET
Occupancy Status During Abatement (Check only one) Street Address

28 N. Pennell Road

City, State, Zip Code
Media, PA 19063

[J>3sfor>31f

Scope of Work (Check all that apply)

X Renovation

[ Full Containment with Negative Pressure
Xl Mini-Enclosure

B =160 sf or >260 If [] Demolition [] Glovebag Procedure
[J] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 22| m|m
Asbestos-Containing Material (ACM) Used Solely by | asbestos Containing Material (ACM) Amount BlElgld
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify EREAE-E]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g 5
(13) (12) other miscellaneous) 5
Yes | No | N/A
First Floor - Office/Hallway O |O [ |Floor Tile 500 SF XiOogig
First Floor - Office/Hallway O 'O |X |Floor Tile Mastic 500 SF KOO
i Ogo|a|o
O O (0O O|o|0o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste BFI Imperial
A5 TS, 18947 25 P
City, State Disposal Date City, State
Hazelton, PA TBD I};l'lperia! PA
Completed By (Print or Type) Title Signatur (lq[’_" Date / /
John Heemer Estimator 7 2 2 / 2
ASB-41

MAY 11

* Do not use this form for asbestos hcensup! exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

(Pursuant to NJAC 8:60 and 12:1 20)

o \)(

[ PrintForm |

Date of Notification (1)

Name of Building Owner/Operator (2)

o dls

house

10 -10-13 William F Hughes
Agencies Notified Type Notification Street Address
- r 3021Pacific Ave
EPA B initial : R
DEP Amended City, State, Zip Code M
DOL Amendment # Longport NJ 08403 :
DOH E _Emgrgegcy (hendng Name of Contact *ommMumher
DCA G ancellation Benard s ¥ |
FACILITY INFORMATION ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

[ school (K-12)

Subchapter 8 (Other than K-12)

CA

S

Street Address :
3021 Pacific Ave Other (i.¢. private & commercial buildings; Torries,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Longport , NJ 1500 1 65
County (6) County Code (7) Current Use (Prior if being demolished)
ocean (STATE USE ONLY}
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Ani & Joe LLc
Street Address Street Address
1212 Burlington Ave
City, State, Zip Code City, State, Zip Code
Delanco .NJ . 08075
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-824-0971 07010

Start Date (10}
10 -20-13

Scheduled Completion Date (11)
10-30-13

Name of OSHA Monitor
self

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’ =3 sfor231f

D Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;epn;ent
Location of G s:dognof:ly . Description of
Asbestos-Containing Material (ACM) i an!:;ery Asbestos Containing Material (ACM) Amount m
TO BE ABATED & el Sl (i.e. thermal systems insulation, (Specify 2| 5|83
In Facility HE 1‘ 2 Sk surfacing, VAT, or SF or LF) 318 |3 é—’
(13) (12 . other miscellaneous) 2 |2|c|g
= 2|8
Yes | No | N/A s
outside X (ACM) siding 1750sgft  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
J Robinson Waste 18687 40cy Wm Of Pa
City, State Disposal Date City, State
Belimawr NJ TBD - Tullytown NJ
Completed by_ Title Signat - Date ’ S < 2 4
Joseph T Hill VP 4 4

ASB-41 (R-06-08)

2N
%se this form for asbestos licensure exempted activities.



&

\JO CREEKS

State of New Jersey

NOﬂFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

I" ~ Print For

Date of Notification (1) . ] Name of Building Owner/Operator (2) o :r K
10 -10-13 /W-ZZ —/7Z— | Joseph & Linda Sandoli o
Agencies Notified Type Notification Street Address

EPA

- age
. | DEP ¢ mended

211 N Clarendon Ave

i

i

City, State, Zip Code

!
;
|

"~ | DOL - | Longport NJ 08403
Emergency (including P NS
m DOH iusﬁﬁcaﬁon) Name of Contact B Ik
1 pca Cancellation Benard s
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
hose O schodik1zy . 2 T !
Street Address [C] Subchapter 8 {Other than K-12)
211 N Clarendon Ave x Other (i.e. private & commercial bu:ldmgs homes
etc.)
City (5) Square Feet | #of Floors_ . Bidg. Ag:a
besgertTNJ M 3 1500 L1 £ 2 4w |gs.
Hec 13-~ s
County (6) L County Code (7) Current Use (Prior if being demolished) |
ocean (STATE USE ONLY) : :
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) G
Ani & Joe LLc
Street Address Street Address
1212 Burlington Ave
City, State, Zip Code City, State, Zip Code
Delanco .NJ . 08075
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-824-0971 07010

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 -20-13 10-30-13 self
Occupancy Status During Abatement (Check Only One) Street Address

:

Other — Describe:

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

City, State, Zip Code

Scope of Work (Check All That Apply)

m =3 sforz3 If D Renovation Full Containment with Negative Pressure
E 2160 sf or 2260 If E Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_al_tement
. Normally o ype
Location of Lised Solik b Description of
Asbestos-Containing Material (ACM) a::'meﬁ:r:yce?l Asbestos Containing Material (ACM) Amount m
TO BE ABATED c Sll odial Staff? (i.e. thermal systems insulation, (Specify Fl= § a
In Facility £ 12) surfacing, VAT, or SF or LF) 3|8 |3 |8
(13) ( other miscellaneous) 2|1 |E|2
B3 L |3
Yes | No | N/A @
outside X (ACM) siding 1750sqft X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
. Hauler 1D No. of Waste
J Robinson Waste 18687 40cy Wm Of Pa
City, State Disposal Date City, State
Bellmawr NJ TBD s Tullytown NJ
Completed by Title Signatu Date - ]
Joseph T Hill VP \ Laemtorts— (02 D-
( ' ? TN
ASB-41 (R-068-08) * Do this form for asbestos licensure exempted aciivities.



APPROVED { CINDY mITCHE L

State of New Jersey poH
NOTIFICATION OF ASBESTOS ABATEMENT
Pursuant to N.J.A.C. 8:60 and 12:120 (P 5 c
( Pt ) #2509
Date of Notification (1) Name of Building Owner / Operator (2) ... . .. ... o
10/22/2013 Trenton Public Schools i e
Agencies Notified |Type Notification Street Address F T
(] EPA 1490 Prospect Street i
[] DEP X Initial City, State & Zip Code . - =
X Dol O Amended Trenton, NJ 08638 OCT 25 200z - ]
X] DOH Emergency Name of Contact Thme
] DCA [J Cancellation Mr. Everett O. Collins : )
FACILITY INFORMATION v 3

Name of Facility Where Abatement is Taking Place (3)

Jefferson Elementary School

Street Address
1 Whittlesey Road

Type of Facility (4)
X School (K-12) NON SUB-CHAPTER 8

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

City (5)
Trenton

County (6)
Mercer

County Code (7)

Square Feet # of Floors Bldg. Age

Current Use (Prior if being demolished)
School

Name of Monitoring Firm Hired by Building Owner (8)

Environmental Connection

ASCM No.

Name of Abatement Contractor (9)
Bristol Environmental, Inc.

Street Address
120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08010

City, State & Zip Code
Bristol, PA 18007

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

Dominick Dercole 609-392-4200 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

10/22/2013 10/22/2013 Bristol Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address

[] Facility Closed/Vacated During Entire Period of Abatement

X
Describe:  3:00 PM - 11:00 PM
[] Facility Occupied During Abatement

Abatement Performed Outside of Normal Hours —

1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

[[] Full Containment with Negative Pressure
X =23sforz3If B Renovation [0 Mini-Enclosure
[[] =160sf22601f [J Demolition B Glove Bag Procedures
D]  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) - mlm
TO BE ABATED Maintenance or (i.e., thermal systems 5 P § 3
in Facility Custodial Staff? insulation, surfacing, VAT | B 2 §
(13) (12) or other miscellaneous) sl | 8| 3
Yes | No [ N/A ?
Boiler room EEENEN Pipe Insulation 9LF X0
o o mii=limiin
O Od Eiimlimiinl
mEEE oo
OO0 ®jimfimim)
LI LLEL S mlinlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bristol Environmental, Inc. 18706 1CuYd Grows Landfill
City, State Disposal Date |City, State
Bristol, PA 10/22/2012 |Morrisville, PA
Completed By (Print or Type) Title Signature ~ . Date
Gino Pizzigoni Project ~ / e | 10/22/2013
wanager | o Legmegonst [ C
vV Vi /

GT /1324



