State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) =~ E M 2 0 W7 R
NEGETYE] |
Date of Notification (1) Name of Building Owner/Operator (2) bt ) HI 1
10/28/16 Greenhouse PartnerS) LLC 2 J
Agencies Notified Type Notification Street Address ' 1 o7 ECJ ) ' |
% EPA & Initial 5 Greentree Dirive |
DEP [JAmended City, State, Zip Code P — =
= o Il Enaency (g Burlingron Twp.. NJ 0g18=S70S CONTROL &
DOH justification) Name of Contact T a—
mi Gangelaton Bernard Kashmer o ”

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ School (K-12)
Strest Address E Subchapter 8 (Other than K-12)
Other (i.e., private & commercial buildings,
City (5) Square Feet # of Floors Bidg. Age
Willingboro, NJ 08046 2200 2 85+/-
County (8) County Code (7) (STATE Current Use (Prior if being demolished)
Burlington USE ONLY}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(&) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

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

Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne:

Bill Weisgarber (609) 240-4070 (609) 259-9688 00493
Stert Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/10/16 11/14/16 MECS

Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/\Vacated During Entire Period of Abatement PO Box 341
[[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ Other - Descrive: Crosswicks, NJ 08515

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

Mahlon E. Stevens

T Signatyeyf
Project Manager L/

[J>3sfor>31if [[] Renovation [] Mini-Enclosure
=160 sf or =260 If [&] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normaily Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify o | 2| O
IN Facility Staff? surfacing, VAT, or SF or LF) A
(13) (12) other miscellaneous) 2| 5| 2| ¢
5 M & 3
Yes | No | N/A ®
Exterior X Transite Siding 3275 sf X
Front Door Fover X VAT 10 sf X
Porch K VAT 105 sf X
Basement X Boiler/ Flue Insulation 61 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; : Hauler ID No. of Waste
Stevens Environmental Services, Inc. 18292 8C /\GROWS Landfill
City; State Disposal Date City, State i
Allentown, NJ 11/14/16 . /| N/ ' Morrisville, PA
Completed By Date

10/28/16

ASB-41
MAR 00

" Do not use this form for asbestos licensure exempted activities,




| Print Form

/\ State of New Jersey .
‘/ NOTIFICATION OF ASBESTOS ABATEMENT — =~ = V= r"’\\ 1
o _/1 - (Pursuant to NJAC 8:60 and 12:120) Tpee F G E Y E alt
) 1 “-,F 5 U - — ll_l 1”
Date of Notification (1) Name\o‘iauilding Owner/Operator (2) =i H l 1l
g o ¥ an ) i }
t0/27/i6 Rier Cab,// . L
Agencies Notified Type Notification Street Address i IRy ULl LUy 3 e
| DEP ] Amended C_rb tate, Zip Cod ASBESTOS CONTROL &
2y DoL B e PSidagwood , w3 074954 LICENSING -
[l oox justification) Name of-@ontact . ——’ Telephone Number
'[] bca [ Ccancellation R;.Q, Céjn'// A ]

FACILITY INFORMATION

Type of Facility (4)

H‘::J:m#a |

Name oiﬁultw Where Abatement is Taking Place (3)

hé’-“h &

1 school (K-12)

Street Address

Subchapter 8 (Other than K-12)

etc.)

g Other (i.e. private & commercial buildings, homes,

County (6) %
Crim s Ein

(STATE USE ONLY)

: Ci'y ? Square Feet # of Floors Bldg. Age
L»{Jq Lt/ L0 ¢ ( /: q{?p :Q é’;c_} -f/.--
County Code (7) Current Use (Pnor if belng demolished)

r"/c) ¢

Name of Monitoring Firm/Hired by Building Owner (8)
Co‘m (j{:ézn f' Q-fptrr 1S

ASCM No.

Name of Abatement Contractor (9)

Al Steges

%-ﬂé‘n—o‘#_f

Street Address

Street Address \J

R Y Alilln.] e

City, State, Zip Code

City, State, Zip Code

OT7663

Seecklle

l, s

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

A0I - 0 ~3/54

License No.

O/3es

Start Date (10)
/0135 Jr&

Scheduled Completion Date (11)

Name of OSHA Menitor

/L'?/al"i? 6

:

Other — Describe:

| Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Ogﬁlde of Normal Fa%ty Hours

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23sfor=231If @ Renovation < Full Containment with Negative Pressure
B4 =z160sfor=z2601 bgq  Demolition ‘.' Mini-Enclosure
= Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrtement
Locati Normally s ype
ocation of Used Solely t Description of
Asbestos-Containing Material (ACM) I':‘I’e'a t‘:’ ety "?’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5 a;” d‘?"‘lagfeﬁ,, (i.e. thermal systems insulation, (Specify 2| 5|3 |F
In Facility HSI0 g AL surfacing, VAT, or SF or LF) 38|58
(13) (2) other miscellaneous) g - 2
— =3 [}
Yes | No | N/A =
“) 5 - ' e ]
Basement x VA7 Y63 S7F | X%
bcl&’)—»—g)w'f— )( Pu:t’;- S (q-;‘foq £EC L7 X
Bc;:‘-’«f *:njv)(" x . Lﬂfﬁiﬁf&,_;_({ h‘/;;,f" %é/é 6\3 A:_,CZ 'Y
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste —_— / s [
Neworle Ca y—kw 041509 4 it ES L Lfeandllf |
| City, State Disposal Date C:[y_SState
NVewude | 275 B> BEsdilbon. . P
| Completed by 4 T:‘cle.3 Signature : ; Date .
R‘C’L\u ..,w( [F{‘:Aé! / fﬂz“:t-«.ean% /22/?/ L /d/;.?/';‘:’

ASB-41 (R-06-08)

P

* Do not use this form for

asbestos licensure exempted activities.



State of New Jersey

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

Date of Netification (1)

Name of Building Owner/Operator (2)
Mount Holly Twp. Board Of Education

justification)
[ Cancellation

(NJAC 5:23-8)

10 ! 28 / 16
Agencies Notified Type Notification
O EPA B4 Initial
X DOLWD [J Amended
J DHSS Amendment #
[ DCA ] Emergency (including

Street Address
331 Levis Dr

City, State, Zip Code
Mt. Holly, NJ 08060

Name of Contact
Bill Buffa

FACILITY INFORMATION

FW Holbein Middle School

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

Siteet Address [ Other (i.e., private and commercial buildings,
331 Levis Dr homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

MECS, Inc BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
PO Box 341 1123 BEAVER STREET

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
BRISTOL, PA 19007

9 [ 7 16 11

J Al

/16

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber 609-298-4070 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Menitor

BRISTOL ENVIRONMENTAL, INC.

Time of Abatement: AM-3:00PM/

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

X Abatement Performed Outside of Normal Facility Hours - Describe
PM-12:00AM

Street Address

1123 BEAVER STREET

City, State, Zip Code

BRISTOL, PA 19007

Scope of Work (Check all that apply)

B =3 sfor>31If

Renovation

[ Full Containment with Negative Pressure

Xl Mini-Enclosure

[ >180 sf or 260 If [] Demolition Xl Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| = | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2133 =
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2 | <
(13) (12) other miscellaneous) g
Yes | No | N/A
Room 100 [0 |® |0 |Pipe Fittings 4LF X|OlO|O
Room 100B [0 |X |[O |Ductvibration cloth 20 SF K| OOg
I A Oo|ao|g|d
O O (0O O|o(g|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Ha‘zl’[‘)egf;g No: | Wieste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 18720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature P ) / Date/ /
. = 2 /- i 75l e S
Brian Scafiro Estimator ?:i},w,p Beaslon |20 fa).;?z g//g,- »

ASB-41

may 11 PSIG 010

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

s




2016-154

-

B & G proj. #:

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

Date of Notification (1)
1110121218 /1116

Name of Building Owner/Operator (2)
Leslie Van Frank

=0

Agencies Notified | Type Notification Shest Addiess
[ epPa
X1 initial
[] peP : .
City, State, Zip Code }
X] oot [0 Amendment Upper Montclair, NJ 07043 1IN
@ DOH Name of Contact | Telephone Number
D Cancellation .
] oca Leslie Van Frank ¥
—i =

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Leslie Van Frank

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

El Subchapter 8 (Other than K-12)

Straet Address

[X] Other (Frivate/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) _
. (State use only) Current Use (Prior if being demolished)
Upper Montclair, NJ 07043 Essex e idanita]
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.
Street Address

Street Address

105 Ryerson Road

Tity, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

License Number

00378

Telephone Number

(973)696-6868
Narme.of OSHA Monitor

Phone Number

Scheduled Start Date (10)
11/10/2016

Sched. Completion Date (11)
11/11/2016

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

Describe:

D Other-Describe:

Scope of Work (check all that apoly)

D Full Containment w/negative pressure

[¥] Glovebag procedure

] pemolition [¥] Renovation
>3sfor>3If [] >160 sf or >260 If [X] Mini-enclosure [[] Non-friable procedure
Locaton o I e o [s % e
asbestos-containing sfaff{12} Description of asbestos-containing Amount m | p 2 n
material to be material (ACM) (Specify SF or 4 a c
abated in facility (13) Yes No N/A LF) o i z i
e |«
basement X || basement 130 If (OO L
L1 oo g
[ | mjEliniin
| OO0 [Q
Registered Waste Hauler NJDEP Hauler ID# T UBIE Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 11/2 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
L:ncoln Park, NJ 11/11/2016 Tullytown, PA
Completed by (Print or Type) Title Signature 7 Date
Gordana Luna Secretary/Treasurer %ﬂ/‘mc e 10/28/20186




B & G proj. #: 2016-160

—_

State of NJ

Notification of Asbestos Abatement

(Pursuant to NJAC 8:60-7 and 12:120-7) LE e -
| “Check # 8086 iH

*** SUB chapter 8 *** ¢

NEGE

I
=
=
(Fr
o
i) ]

Date of Notification (1)
1101/1218 /111861

Name of Building Owner/Operator (2)
Rutherford Board of Education

o
u o

i

ae
Wiw

Eaencies Notified | Type Notification — —_—
gy SUeRLAMIIEeS ASEESTOS CONTROL &
5 Initial 100 Uhland Street LICENSING
DE =

D * City, State, Zip Code

DoL [] Amendment East Rutherford, NJ 07073

[¥] poH - Name of Contact Felephone Number
Cancellation e —

[J oca Mark Kramer, B.A.

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Alfred S Faust Middle School (Sub 8)

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

[l subchapter 8 (Other than K-12)
Other (Private/Commercial

Street Address

100 Uhland Street Bldgs./Homes, etc.

Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)

East Rutherford . Bergen .

Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
EnviroVision Consultants Inc. 0079 B & G Restoration, Inc.
Street Address

Street Address

20-21 Wagaraw Road, Building 35E

105 Ryerson Road

City, State, Zip Code
Fair Lawn, NJ 07410

City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm
Willie Morales

Phone Number

973-636-8145

Telephone Number

(973)695-6869

License Number

00378

Scheduled Start Date (10}
11/09/2016

Sched. Completion Date (11)

Name of OSHA Monitor

B & G Restoration, Inc.

11/12/2016

Occupancy Status During Abatement (Check only one)

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

Describe:

Street Address

105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

[ other-Describe:

Scope of Work (check all that apply)

E] Demolition

X]

[] >160 sfor>260 If

Renovation

E Full Containment w/negative pressure [:] Glovebag procedure

[ Mini-enclosure

[] Non-friable procedure

>3sfor>3If
Locationof e o [ 1% 1k
asbestos-containing sgaffﬁ 2) Description of asbestos-containing Amount m | p 2 n
material to be material (ACM) (Specify SF or 6 |7 c
abated in facility (13) Yes No NUA LF) il ; L
e r 3
Kitchen & adj former shower room X ]| pipe insulation 169 If OO0 [
| mj (] [l
[ | O[O |0
[ [ | O[O0
) 1 OO0 0
TRegistered Waste Hauler NJDEP Hauler ID# Tubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. ) 3 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 11/9/16 - 11/14/16 Tullytown, PA
Eompfeted by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %ﬂé”m g‘m 10/28/2016




State of New Jersey

: - -] s =

Ny O i A NOTIFICATION OF ASBESTOS ABATEMENT T E L E | 1/ [ F\

L A { ) JAC 8:60 and 5:16 i} —m————— 1] 1

uéﬁj) W, (Pursuant to N ) M—Ui | H
Date of Notification (1) Name of Building Owner/Operator (2) 1 [ - o ” ! I’

10 ./ —21 | 16 NJIT- Job #1608-5055 Check #8680 i 1+—0C] 016
Agencies Notified Type Notification Street Address E
B EPA L Initial 323 Dr MLK Jr. Blivd. ASBESTOS CONTROL &
bJ DOLWD XA City, State, Zip Cod L eiNoliNg
<] DHSS ﬂdment #2 iy, tate, Zip Coce
] ; Newark, NJ 07102

[JDCA ( [ Emergenc luding

(NJAC 5:23-8) wea ion) Name of Contact Te!ephonf—}_lu\iu_l?nber

T Cancellation Jerry Russano ‘

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
NJIT- Tiernan Hall

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

[] Subchapter 8 (Other than K-12)

Elzon i BX Other (i.e., private and commercial buildings,
161 Warren Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Newark, NJ 07102

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

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

Name of Abatement Contractor (9)
AbateTech, Inc.

ASCM No.

Street Address
280 Huyler Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
South Hackensack, NJ 07606

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Geiser Fajardo

Telephone No.
201-489-8700

Telephone No.
609-265-2107

License No.
00529

Start Date (10)

9 [ _8 | __16 /

Sc@uled’ﬁﬁﬁﬁ!mm (11)
11

Name of OSHA Maonitor
EMSL Analytical

30 /7 _1
=

Time of Abatement: AM- PM/

Occupancy Status During Abatement (Gheck only Q[V

[] Facility Closed/Vacated During Entire Peried-ofAbatement

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

Street Address
200 Route 130 North

City, State, Zip Code

A Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[1>3sfor>31f

Renovation

(] Full Containment with Negative Pressure

1 Mini-Enclosure

Gwendolyn Trumbetti

Operations Coordinator

X =160 sfor 2260 If [] Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of sz |mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g |2 ﬁ a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g (& |5 (3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g |&
(13) (12) other miscellaneous) )
Yes | No | N/A
Room #204 [0 IO | |Floor tile & Mastic 2,000 SF e e |
Room #204 [E4 =] Transite Hoods 9 total XIOIOO
Room #204 O |O |K |LabTops 54 SF ELEE HE]
Room #204 & Chérmical Storage 0 0 |® |Flash Patcﬁ l —s1sF  |N|Ol0O| O
Bm A .
Name of Registewn/_@bbﬁ!er NJDERWaste | Cubic™Yards of Name of Registered Landfil —
- Hadler (BiNo,;  — Waste G.R.O.W.S. Landfill
“AbateTech;inc. 18750 40
City, State Disposal Date City, State
Lumberton, NJ 1413G/16 Tullytown, PA
Completed By (Print or Type) Title Date =

10]27/1 b

ASB-41
MAY 11

* Do not use this form for asbestos licensure @mpfed activities.



~ ™ i:I f
0O Lt

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

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)

s

b=

ASBESTOS CONTROL &
LICENSING

10 / 27 / 16 South Jersey Gas / Job #1609-5068 Cheg

Agencies Notified /lepe-!!}ldﬁﬂcau Street Address

EPA O Initial Florida Ave.

g gg;\g@ X :menged - City, State, Zip Code
mendamen . .

O] DCA B By {1_c|uding Atlantic City, NJ

(NJAC 5:23-8) justificati Name of Contact Telephone Number
\ECa,usei ation Patrick Carr - _

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former SJ Gas

Type of Facility (4)

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

SiosLl viress [X] Other (i.e., private and commercial buildings,
Florida Avenue - MGP Site homes, etc.)

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

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Former SJ Gas Site

Name of Monitoring Firm Hired by Building Owner (8)
Health & Safety Services

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Strest Address
PO Box 365

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Jim Proctor

| Tetephone No.
609%3%—2432

License No.

00529

Telephone No.
609-265-2107

Start Date (10)

10 / _10 [/ 16

Scheduled Completion Date (11)

Name of OSHA Monitor
EMSL Analytical

Time of Abatement: AM- PM/

12/ 30 [ ]16
7
Occupancy Status During Abatement (Check only one)
[ Facility Closed/Vacated During Entire\P iod of Ab ent

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

AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[O>3sfor>31f

[ Renovation

[X Full Containment with Negative Pressure
[] Mini-Enclosure

Gwendolyn Trumbetti

Operations Coordinator

X =160 sf or 2260 If [ Demolition Glovebag Procedure
X1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 = |m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount & 18 3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e | |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o = 5
(13) 2 other miscellaneous) z
Yes | No | N/A
Please see attached [0 | |0 |Please see attached Seeattached (X |||
B SHENE olo|o|o
O (O |0 O|a|a|g
O (o |0o L] 41
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler ID No. Waste A.C.U.A. Landfill
_ 18750 A0
City, State Pisposal ate City, State
Lumberton, NJ K 12;‘30:? Atlantic City, NJ
Completed By (Print or Type) Title Date

ASB-41
MAY 11

NlSignature [ o
nalh

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

Lyl



State of New Jersey

3

Gwendolyn Trumbetti

Operations Coordinator

f : R E WP
y/\’{ ) UL, NOTIFICATION OF ASBESTOS ABATEMENT MEGCEIVEIR
\ (Pursuant to NJAC 8:60 and 5:16) ]E "_,J{: r 1 ]
ey N
Date of Notification (1) Name of Building Owner/Operator (2) b . " {1
10 I 25 / 16 Burlington County Bridge Commission / Job # "I.éﬂ) 5078 Gheck #86?8 16 § B
i
Agencies Notified Typtﬂiﬁ.lgjlﬁ;:ation_...____‘_k Street Address ]
X EPA .'T'mtial .| 1300 Route 73 N PO Box 6 ASBESTOS CONTROL|&
Y sl et Nlall S Tm
] DOLWD “| X Amended City, State, Zip Code SENSHNG
X] DHSS Amendment #2 Sai R
Clbca X Emergency (including RN,
(NJAC 5:23-8 justification) Name of Contact Telephone Number
I [] Cancellation / Bob S "
\ S—
" FACILITY INFORMATION
Name of Facility Where AQgtirggrysil'*ak:ng Place (3) Type of Facility (4)
Burlington antol Bridge- Toll Plaza E School (K-12)
Subchapter 8 (Other than K-12)
e damas < Other (i.e., private and commercial buildings,
480 Veterans Drive homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Burlington, NJ 08016
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington Toll Plaza
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (S)
Health & Safety Services AbateTech, Inc.
Street Address Street Address
PO Box 365 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 856-452-1311 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 / 22 | 16 10 [/ 27 | 18 EMSL Analytical
Occupancy Status During Abatement (Check only one) b Street Address
Facility Closed/Vacated During Entire Period of Abatement ™, 200 Route 130 North
< ¥batement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of/Abatement' 7AM-3:30PM/3:30PM-12AM Cinnaminson, NJ 08077
Scope ofWorlc(Check all that apply)
] Full Containment with Negative Pressure
X =3 sf or >3w:ﬂ%mtlon ] Mini-Enclosure
[]>160 sfor =280 If [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o |l [mm
: Used Solely b s 3
Asbestos-Containing Material (ACM) SEd 0lely Ry Asbestos Containing Material (ACM) Amount 213 |3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e (g
(13) (12) other miscellaneous) =
Yes | No | N/A
Exterior O I |0 |Galbestos 150 SF gigig
O |0 (o ooy
0 O|o|og
O (0O | ooagjg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste -
AbateTech, Inc. G.R.O.W.S. Landfill
’ 18750 20
City, State Disposal Date City, State
Lumberton, NJ 10127116 Tullytown, PA
Completed By (Print or Type) Title Signatusg, . Date ,
o™ o251
{1 |

ASB-41
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O (A

State of New Jersey =\ B
NOTIFICATION OF ASBESTOS ABATEMENT ' ] ot
(Pursuant to NJAC 8:60 and 5:16) |50

L W B |

Lb

L

&)

i

—

Date of Notification (1) Name of Building Owner/Operator (2) TRE UCT o 1 dUle

10 / 27 /R 16 Resorts International Casinos /Job#1601-4984 Chej.-ck#?S?O PG.1 of 2

T
Agencies Notified ;ypgﬂotificatio‘ Street Address ASBESTOS CONTROL &
X EPA [ Initial 1133 Boardwalk LICENSING
g SSSL;"D X 2”":23:1" ™ Chty, State, Zip Code
m ent #4 o
] DCA [ Emergency (inclyfling Atlantic City, NJ 08401-7329
(NJAC 5:23-8) Justification) Name of Contact Te!ephﬂﬂlﬂ)%
[T Cangellati Kathy Chamberlin B

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Resorts Hotel & Casino- Ocean Tower

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

[] Subchapter 8 (Other than K-12)

SHERLAddness Other (i.e., private and commercial buildings,
1133 Boardwalk homes, etc.)

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

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Hotel & Casino

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health & Safety Services AbateTech, Inc.

Street Address Street Address
PO Box 365 30 Maple Ave. PO Box 25

City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 S~ Lumberton, NJ 08048

Project Manager for Monitoring Firm " | Telephone No. Telephone No. License No.
James Proctor /‘ 856-452-1311 609-265-2107 00529

1 /18 / 16 12/ 30 /7 1

Start Date (10) icheduied Completion Date (1i1)

Name of OSHA Monitor
EMSL Analytical

7
Occupancy Status During Abatement (Check only one)
[ Facility Closed/Vacated During Entire Perigd of Abatemen

] Abatement Performed Outside of Normal Fag ity-Heurs™ Describe
Time of Abatement: AM- PM/ PM- AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[>3sfor>31f [ Renovation

[ Full Containment with Negative Pressure
[] Mini-Enclosure

>160 sf or >260 If ] Demolition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2= [mm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount b L2 |2 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify o |2 |8 |9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o £ 5
(13) (12) other miscellaneous) El
Yes | No | N/A
ﬂfloor-‘SQ Bathrooms (30 SF per O | |0 |Mastic Associated with ceramic tile 1,770 SF total (XK |[J | J1
3'“”'?00“ 36 Bathrooms (30 8F per |7 |[X| [[] |Mastic Associated with ceramic tile | 1,680 SF total OO|O
& THoor 80 Bathrooms (30 SF per | [ | |Mastic Associated with ceramic file | 1,800 SF total X O|O|O
E'“*Eloor- \58 Bathrooms (30 SF per O |X |0 |Mastic Associated with ceramic tile 1,740 SFtotal (X ([0 1|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler ID No. Wast G.R.O.W.S. Landfill
? 18750 46
City, State Disposal Date City, State
Lumberton, NJ 12130116 Tuliytown, PA _
Completed By (Print or Type) Title \_%jguafure Dat__ ‘ i
Gwendolyn Trumbetti Operations Coordinator UI"{\QT h fL,] | \l
i L | L N |
| T M . "

ASB-41



(O O@

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

EGE]I

=
e

1V

s

Date of Notification (1)

Name of Building Owner/Operator (2)

I

]

|

i T

98 l'(:‘heazzltzi:tl 870 PG.

e

2016
20f2

10 ! ! Resorts International Casinos /Job#1601-4
Agencies Notified Type Notl fion Street Address = —
X EPA Ot 1133 Boardwalk ASBEGICE DOl TTROLS
b9 DOLWD BJ Amended City, State, Zip Code
X DHSS Amghdrent Atlantic City, NJ 08401-7329
[ DcA X Emergency mcludlng ARG LAty )
(NJAC 5:23-8) Just:flcat Name of Contact Telephone Num?_er
l!atlon Kathy Chamberlin -

FACILITY INFORMATION

Name of Facility Where Abatement is Tak
Resorts Hotel & Casino- Ocean T

ing Place (3)
ower

Street Address
1133 Boardwalk

Type of Facility (4)

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

homes, etc)

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

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Hotel & Casino

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health & Safety Services AbateTech, Inc.

Street Address Street Address
PO Box 365 30 Maple Ave. PO Box 25

City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 Lumberton, NJ 08048

Project Manager for Monitering Firm Telephon Telephone No. License No.
James Proctor / 856-452-1311 609-265-2107 00529

Start Date (10)

1./ _18 I 16

Scheduled Completion Date (1

12 /7 30 /

Name of OSHA Manitor

1y
16

EMSL Analytical

Time of Abatement: AM-

Occupancy Status During Abatement (Ch‘erzk-o.u_f)Lgme)___/

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

PM-

AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Cheack all that apply)

[0>3sfor>31f

Renovation

[J Full Containment with Negative Pressure

[ Mini-Enclosure

X >160 sf or >260 If [ Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 (3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e (2 (35 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s £ (&
(13) (12) other miscellaneous) ?;—
Yes | No | N/A
G“‘}floor-\ﬁ? Bathrooms (30 SF per L] | |[O |Mastic Associated with ceramic tile | 1,710 SF total 5 9 Y
7™ Floor- Room 726 OO0 | |0 |Mastic Associated with ceramic tile 30 SF X(Oa1g
7" Floor- Room 727 [0 | |0 |Mastic Associated with ceramic tile 30 SF X OOO
O (O |0 0Oo|io|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler ID No. m G.R.O.W.S. Landfill
€ . 18750 /| a0
City, State Disposal Date City, State
Lumberton, NJ 12/30/16 Tuliytown, PA

Completed By (Print or Type)
L Gwendolyn Trumbetti

Title
Operations Coordinator

| Signature

fianl

ASB-41
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State of New Jersey
A [~ NOTIFICATION OF ASBESTOS ABATEMENT
{\\b C« J (Pursuant to NJAC 8:60 and 5:16)
!

Date of Notification (1) Name of Building Owner/Operator (2) !
10 ! 27 / 16 PSE&G /Job #1607-5043 Checl{
Agencies Notified Type Notificati Street Address ——
& EPA O nitial 4000 Hadley Road l ASBES{T}Q&Q@&TROL &
0] DCA Emergency (in_ dinig South Plainfield, NJ
(NJAC 5:23-8) justificati Name of Contact Telephone Number
L O Greg Marone
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PSE&G- Roseland [J School (K-12)
Stiast Addrsss i%l gl;:grh (E:gfrp?i\.(raogi:\:jhignﬁ:jr)cial buildings,
13 Eisenhower Parkway homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Roseland, NJ 07068
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Substation
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
Health and Safety Services AbateTech, Inc.
Street Address Street Address
PO BOX 365 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 S Lumberton, NJ 08048
Project Manager for Monitoring Firm i Te[ephoné%o. Telephone No. License No.
Jim Proctor / 856-452-1;311 609-265-2107 00529
Start Date (10) Scheduled Completion Daté (11) Name of OSHA Monitor
8 .18 1 16 (} 12 7 73_%_16__ EMSL Analytical
Occupancy Status During Abatemen}\(-@:hed(—enﬁ'éne) Street Address
[ Facility Closed/\acated During Entire Period of Abatement 200 Route 130 North
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement; AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[I>3sfor>31f X Renovation B4 Mini-Enclosure
< >160 sf or >260 If [] Demolition ] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o] [mm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g S |3 |3
TO BE ABATED Maintenance/ (ie., thermal systems insulation, (Specify 2|2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |<
(13) (12) other miscellaneous) 2 @
Yes | No | N/A
Transfomer Repair Room B |O | |Pipe Insulation 200 LF X(OIOlg
EL W I aigo|o|.
g o i o o Ooio|g
W o i oa|g|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Ha;usl?;s'g’ No. “"ﬁ%&‘\ B G.R.O.W.S. Landfill
City, State Disposal D!' te City, State
Camden, NJ Qf;o.-‘ 6 Tullytown, PA
Completed By (Print or Type) Title Signature o Date :
Gwendolyn Trumbetti Cperations Coordinator L/,’)‘r\f ‘ "%" I_E C 12 :}’ ]] [! \J [

ASB-41



( State of New Jersey M~ = A E U W F oy
'ff/-\“ N '(/"‘j NOTIFICATION OF ASBESTOS ABATEMENT | D E @ [ Vo2 \
RORES (Pursuant to NJAC 8:60 and 5:16) 19)ig ] L‘]
\ Y |
Date of Notification (1) Name of Building Owner/Operator (2) 1 L: R 2015 U)
10 / 27 / 16 Federal Aviation Administration/ Job #1606-5(12 - Check #8608 Pg. 1 of 2]
Agencies Notified Ty i Street Address Sm———
EPA ﬁj: FAA Technical Center ASBES}T(@EE\??IHOL i
WoENSINLD
goowo (B N o zsce
] DCA [] Emergency (“_:ﬂ ing Atlantic City International Airport, NJ 08405
(NJAC 5:23-8) justification) Name of Contact Telephone Number
Gancellation Peter F

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
William J. Hughes Tech Center

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

[] Subchapter 8 (Other than K-12)

ASB-41

AEnsthudisn [X] Other (i.e., private and commercial buildings,
Hangar B301 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Atlantic City
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Technical Center
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental AbateTech, Inc.
Street Address Street Address
1253 North CHurch Street 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 . Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephorte No. Telephone No. License No.
Jim Guilardi 609-314-1683 609-265-2107 00529
Start Date (10) cheduled Completion Date %1) Name of OSHA Monitor
8 {29 f. 18 "M f 30 [/ 1 EMSL Analytical
7
Occupancy Status During Abatement (Eheck only one) Street Address
[J Facility Closed/Vacated During Entire\P riod of Abate 200 Route 130 North
O #F}aterr;ent Performed Outside of Norm&?ﬂﬁﬁpﬂum - Describe City, State, Zip Code
ime of Abatement: AM- PM/ M- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[d>3sfor=31If [ Renovation [C] Mini-Enclosure
Xl =160 sf or 2260 If [] Demolition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|2 |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount & (s (22
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 2|2 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g &
(13) (12) other miscellaneous) &
Yes | No | N/A
Exterior O | | |Roof Flashing 410 SF X OO0
Exterior 0 |K |0 |Roof Mastic 115 SF XiO|gig
Interior 0 [ | |Floor tile & Mastic 20 SF 7 1
Exterior [J B4 |0 |Roof Masti/c/-\\ 50 SF RiODOO
Name of Registered Waste Hauler NJDEP Waste /C’ubic Yards of Name of Registered Landfill
Hauler ID No. Waste : i z
AbateTech, Inc. 18750 18 Atlantic Count Utilities Authority
City, State Disposal Date/‘- City, State
Lumberton, NJ \11:‘30!16 / Egg Harbor Township, NJ 08234
Completed By (Print or Type) Title \I\Slglrlgtﬁrb‘ Date_] : l’
Gwendolyn Trumbetti Operations Coordinator mr ]L M/ /] l \/
| i i



N N W E e
! State of New Jersey 1i_) r —! ] I
'1;/\0 [\ ! NOTIFICATION OF ASBESTOS ABATEMENT P\t ‘i ',,
\ L,L/ (Pursuant to NJAC 8:60 and 5:16) i oc )
i :_. LV cUiD e
Date of Notification (1) Name of Building Owner/Operator (2) i
10 / 27 / 16 Federal Aviation Administration /Job #1606-5 ck# —2of ?1
r’\SDJtSTCS CONTBOL &
Agencies Notified | Type Notificatio Street Address LICENSING
BJ EPA O Intial FAA Technical Center
g gg*s-‘éVD & foeniad City, State, Zip Code
n — - - - -
O] bcA [ Emergency (ingdding Atlantic City International Airport, NJ 08405
(NJAC 5:23-8) justificatio Name of Contact Telephone Number
ancellation Peter
S —
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
William J. Hughes Tech Center [ School (K-12)
[] Subchapter 8 (Other than K-12)
Street Address [ Other (i.e., private and commercial buildings,
Hangar B301 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Atlantic City
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Technical Center
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental AbateTech, Inc.
Street Address Street Address
1253 North CHurch Street 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 Lumberton, NJ 08048
Project Manager for Monitoring Firm | -TFelept : Telephone No. License No.
Jim Guilardi / 609-314-1 583‘1 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 /29 I 186 11 / 30 [/ 16 EMSL Analytical
Vi
Occupancy Status During Abatement (GQ;: only one) Street Address
[ Facility Closed/Vacated During Entire Péried.of Aba 200 Route 130 North
[J Abatement Perform_ed Outside of Normal Facility }-g\s;‘xrs - Describe City, State, Zip Code
Time of Abatement: AM- P/ - AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[0=3sfor>31If [ Renovation [J Mini-Enclosure
X >160 sf or >260 If (] Demolition [ Glovebag Procedure
< Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o |m m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount & 1812 |38
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify S % |5 |8
IN Facility Cuslodial Staff? surfacing, VAT, or SForlF) |8 g s
(13) 2 other miscellaneous) 2
Yes | No | N/A
6 Locations O |K |0 |Roof Flashing 4 anﬁf\ SF (OO0
O |0 O Oooio
O[O |O L1 B D
O (O (O T
Name of Registered Waste Hauler NJDEP Waste L-Cubic Yard of Name of Registered Landfill
AbateTech, Inc. H?‘Lg";rs[g No. / Waste x Atlantic Count Utilities Authority
City, State D|sposal Date \ City, State
Lumberton, NJ 11/30/16 )r Egg Harbor Township, NJ 08234
Completed By (Print or Type) Title S|gnatu Dat; s T
. % & a1 i
Gwendolyn Trumbetti Operations Coordinator /an r f{] [7.1 J Vf

ASB-41



State of New Jersey

0 A H NOTIFICATION OF AsBESTOS ABATEMENT ||~ £ G E | V E |T‘ﬂ
\ \L \ (Pursuant to NJAC 8:60 and 5:16) g;lu — ] | H
Date of Notification (1) Name of Building Owner/Operator (2) : fh\". i APT ~ 4 SR : U !
10 ! 27 / /_Tﬁ\ NJ Department of Military & Veterans Aiffélr—s,’ Job #1606-5025"Chéck 18547
Agencies Notified Lﬁrpe Notification = Street Address . -
X EPA D Initial 101 Eggerts Crossing Road ASBES{TQEK?Q?;\!Q-ROL &
BJ DOLWD A"“e”dded City, State, Zip Code ==
% ggig Amzcg?%cludmg Lawrenceville, NJ 08648
(NJAC 5:23-8) usﬂﬁf%on) Name of Contact | Telephone Number
[ Cancellation Mandhu .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
NJ State Police Training Center Building #8 L] School (K-12)
ShEeLAGeE gttji?g? (E‘:.petf rp?i\ggtt\: \:rng]zgn}'l(r:lgcial buildings,
1 Camp Drive homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Sea Girt, NJ 08750
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Training Center
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
AHERA Consultants AbateTech, Inc.
Street Address Street Address
PO Box 385 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Oceanville, NJ 08231 Lumberton, NJ 08048
Project Manager for Monitoring Firm +-Telephone No. Telephone No. License No.
Domenic D'Errico 609-652- '8.’%3 609-265-2107 00529
Start Date (10) fScheduIed Completion Date (11) Name of OSHA Monitor
9 [ 12 | 16 11/ 30 [/ \16 EMSL Analytical
Occupancy Status During Abatemer t (Check only one) ﬁ/’ Street Address
[ Facility Closed/Vacated During I:Xsﬁg Period of Abateme 200 Route 130 North
[J Abatement Performed Outside of maLF-aeﬂ ours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[=3sfor>3f B Renovation [1 Mini-Enclosure
X >160 sf or >260 If [ Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 |l [mm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 12 3 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2[5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |=
(13) (12) other miscellaneous) 2 @
Yes | No | N/A
Exterior O |IK |0 |VentcCaulk 594 LF X|O|O|O
oo o o/oo|io
B3 (L oaoo|o
O 0o (O oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hﬁ“&?’ 515 No: ,,W;gte\ 3 G.R.O.W.S. Landfill
City, State / | Disposal Dalte City, State
Lumberton, NJ (\ 11/30/16 Tullytown, PA
Completed By (Print or Type) Title == Signature Date

Gwendolyn Trumbetti

Operations Coordinator

ILI

ASB-41

[@ﬂ\_’



i State of New Jersey EE NEPE Fu r;'} l:
M\ N ':-vf/rh»\ NOTIFICATION OF ASBESTOS ABATEMENT ‘g L} ! r_‘!':- W o= b _:-‘__1
\ D 5\\/‘-, } (Pursuant to NJAC 8:60 and 5:16) |14 i
b ] Y
Date of Notification (1) Name of Building Owner/Operator (2) i | 0CT 2016
10 / 27 / 16 US Coast Guard I Job #1610-5073 Check #8674
Agencies Notified Type i}lé’tiﬁcgt' n Street Address }::“SB:(;T 0S CONTROL &
X EPA [ Initial Coast Guard Training Center LICENSING
% gg;‘g’“ X ﬁﬂiﬁiﬁf » City, State, Zip Code
{ ent #1
] bca [L] Emergency (ingluding Cape May, NJ 08204
(NJAC 5:23-8) Vustificaﬂon) Name of Contact Telephone Number
(] Cancellati Mike Martin

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
USCG GSK Building #204

Type of Facility (4)

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

Street Address [ Other (i.e., private and commercial buildings,
1 Munroe Avenue homes, etc.)

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

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Cape May Training Center

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

Health & Safety Services

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
PO Box 365

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm 7 Telephone No. Telephone No. License No.
Jim Proctor \609-839-2432 609-265-2107 00529
Start Date (10) | Scheduled Completion Date (11) Name of OSHA Monitor
10 [ 20 / 186 “\ 11 /[ 30 ! /18 EMSL Analytical

Occupancy Status During Abatement (Check only one) }
[ Facility Closed/Vacated During Entire'Reriod of Abatement

[ Abatement Performed Outside of Norm}} acility Hours - Describe

Time of Abatement: AM- PM/ AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[I=3sfor>31If I Renovation

[] Full Containment with Negative Pressure
&4 Mini-Enclosure

Title
Operations Coordinato

Completed By (Print or Type)
Gwendolyn Trumbetti

x/w’Signature
r

B =160 sf or >260 If [] Demolition B Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of a3 |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 1313 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) £ s
(13) {12) other miscellaneous) =
Yes | No | N/A
Exterior 0 1O |K |Transite 230 SF X OOg
4 Rooms O |O |B |Floor tile & Mastic 600 SF X OO
4 Rooms O O |k |Carpet 400 SF O(a|g
4 Rooms O |O | |Pipe Fittings 12 LF XKiOOg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste -
AbateTech, Inc. G.R.O.W.S. Landfill
18750 20
City, State /| Disposal|Date City, State
Lumberton, NJ { 1113918 Tullytown, PA
Date

ACD A4






