C‘/ﬁi /l D%KI

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

| Date of Notification (1)
| 8/31/2015

Name of Building Owner/Operator (

2)

The Chemours Company FC LLC

Agencies Notified Type Notification
EPA X1 initial
] DEP [l Amended
x| DOL Amendment #
[l Emergency (including
DOH justification)
1 pbca ] cancellation

Street Address

Chemours-Repauno Site 200 N. Repauno Ave.

City, State, Zip Code
Gibbstown, NJ 08027

Name of Contact
c/o Duane Reese

I Taienhane Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Chemours-Repauno Site

Type of Facility (4)

[ school (k-12)

Harvard Environmental, Inc.

Street Address Subchapter 8 (Other than K-12)

200 N. Repauno Ave Other (i.e. private & commercial buildings, homes,
) eic.)

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

Gibbstown ~35,000 1-2 50+

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

Gloucester (STATE USE ONLY) Former DuPont Chemical Plant

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

Neuber Environmental Services, Inc.

Street Address
760 Pulaski Highway

Street Address
42 Ridge Road

City, State, Zip Code
Bear, Delaware 19701

City, State, Zip Code
Phoenixville, PA 19460

Other — Describe:

X! Facility Closed/Vacated During Entire Period of Abatement
|_| Abatement Performed Outside of Normal Facility Hours
| |

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Duane Reese 302 326-2333 610 9334332 00836
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

8/16/2015 11/30/2015 ' Harvard Environmental, Inc.
Occupancy Status During Abatement (Check Only One) Street Address

760 Pulaski Highway

City, State, Zip Code

Bear, Delaware 19701
Scope of Work (Check All That Apply)
El =3 sforz3If E Renovation X1 Fun Containment with Negative Pressure
[X] =160 sfor 2260 If [X] Demolition X! Mini-Enclosure
£ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt:eprgent
Location of Useh:iorsm?“ly b Description of
Asbestos-Containing Material (ACM) i OlEly ;y Asbestos Containing Material (ACM) Amount "
TO BE ABATED c atrn de_nlagtoeﬁ? (i.e. thermal systems insulation, (Specify E.E - 2 | O
In Facility HSio ;32 et surfacing, VAT, or SF or LF) 3|8 (5|8
(13) (12) other miscellaneous) 2|2 g |2
e S
Yes | No | N/A L
Ammonia Office X See Attached Spreadsheet See Attached |X
Towers-Dry Bulk Biulding X See Attached Spreadsheet See Attached |X
Atmospheric Building X See Attached Spreadsheet See Attached |X
Salt House X See Attached Spreadsheet See Attached |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Waste Management 1“;5%”3 Bo; ffzvéaos'te GROWS/Tullytown Landfill
City, State Disposal Date City, State
Fairless Hills, PA 10/2015-12/115 Morrisville, PA
Completed by Title —{Signaty "_ Date
Patrick Larney Project Manager N W,T: N\ | 813172015

ASB-41 (R-06-08)

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

NOTIFICATION OF
(Pursuant to NJAC

New Jersey

Check # 15300

ASBESTOS ABATEMENT
8:60-7 and 12:120-7)

Date of Notification (1) ame of Building Owner/Operator (2)
8_31_15 |NiCk Weiss
Agencies Notified pre Notification | Street Rddress
[ ]EPA [X]Initial 188 Union St
NMotification - z
[ 1DEFP city, State, Zip Code
S [ 1Amended Montclair,NJ, 07042
Notification
[X1DOH kame of Contact Felenhnﬂn Number
[ Ipca [ TEMERSERCE Nick Weiss
| [ ]Cancellation

FACILITY INFORMATION

Name of Facility Where Zbhatement is Taking Place (3)
Same as above

Type of Facility (4)

[ 1School (K-12)
[ 1Subchapter B (Other than K-12)

Street Addres

[X]Other (i.e., private & commer-
cial buildings, homes, ete.)

Square Feet

City (5 ounty (6)Essex

County Code (7)
(STATE USE ONLY)

# of Floors Fldg. Age

lCurrent Use (Prior if being demolished)

Name of Monitoring Firm hired by Building SCM No.
Ovner (8)
N

ame of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

treet Address
86 Christopher St.

City, State, Zip Code

ity, State, 2ip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm elephone Number

elephone Number icense Number
/A (973) 744-8800 r00371
Scheduled Start Date (10) Sched. Completion Date (11) l ame of OSHA Monitor
9-10-15 9-11-15 /A '
Month Day Year Month Day Year

Occupancy Status During Zbatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]labatement performed Outside of Normal Facility
Hours - Describe:«0ffHours Descript»
[ lother - Describe:«Other Occupancy Descripts

treet Address

ity, State, Zip Code

Scope of Work (Check all that apply)

[X]>3 sf or >3 1f
[ 1>160 sf or >260 1f

[X]Renovation
[ ]Demolition

[ ]Full Containment with Negative Pressure
[ IMini-Enclosure

[X]Glovebag Procedure

[ ]Non-Friable Procedure

Is. [Abatement Tvpe
Location of Location Description of B | E
. Normally A R N | N
Asbestos-Containing Used Asbestos-Containing Amount E R | ¢ c
Material (ACM) Solely Material (ACM) (Specify M| Ela|L
TO BE ABATED By Mam", (i.e., thermal systems SF or o|lfl® |0
In Facility Custod;;l insulation, surfacing, VAT, LE) X T 3 g
(13) staff (12) or other miscellaneous) e - -
Yes | No | N/A . | E
Basement X Pipe Insulation 15 1f K
Name of Registered Waste Hauler INJDEP Waste lCubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. Ea%eiom No. [of Waste 1.5 .R.O.W.S.
City, State Disposal Date ity, State
Montclair, NJ 07042 9-14-15 rrisville, PA 19067
Completed By (Print or Type) itle Signature ate
: =i 2 P
Constantine Vivian [President Q\ 1N g-31-15




| Print Form

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

Clach /9393

Name of Building Owner/Operator (2)

’7Date of Notification (1)
Bergen Community College

| 8/31/15

| Agencies Nofified Type Notification Street Address
: 400 Paramus Road

EPA Initial

| | DEP E Amended City, State, Zip Code

DOL Amendment # Paramus, NJ 07652

Emergency (includi

DOH D jur;tiﬂrgaetio:)“ 2 Name of Contact | Telephone Number
] bca [ cancellation Norman Shapiro

FACILITY INFORMATION

Type of Facility (4)

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

| Name of Facility Where Abatement is Taking Place (3)
Bergen Community College

Street Address
400 Paramus Road

etc.)
City (5) Square Feet # of Floors Bldg. Age
Paramus 1000 2 58
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ABS Environmental Services, LLC

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

973-764-2276 703

License No.

Start Date (10) Scheduled
9/25/15 10/15/15

Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Street Address

City, State, Zip Code

" | Facility Closed/Vacated During Entire Period of Abatement
| ] Other - Describe:

Scope of Work (Check All That Apply)

D =3 sforz3If D Renowvation Full Containment with Negative Pressure

2160 sf or 2260 If [[] Demoition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AhaTt:przent
Location of U N dursnglaeliy b Description of
Asbestos-Containing Material (ACM) r\:“—’imen Yef Asbestos Containing Material (ACM) Amount m | o
=. TO BE ABATED = at i .agf <) (i.e. thermal systems insulation, _ (Specify Dlolal3
| In Facility SUSID 1"92 ikt surfacing, VAT, or SF or LF) = 4| 42 § 8‘
(13) (2 other miscellaneous) g B|E |2
= 2 |la
Yes No MNIA w
MER S-150 X TSI 20 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste :
Freehold Cartage 15959 10 Western Berks Landfill
i City, State Disposal Date City, State
| Freehold, NJ TBD Birdsboro, PA
Completed by Title Signature Date
A. Scott Higgins President 8/31/115

=

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



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

‘ Print Form _

Date of Notification {1)
8/31/M5

Name of Building Owner/Operator (2)
Javed Choudhry

Clael 1424y

Agencies Notified | Type Notification Street Address

840 Hueston Street

EPA Initial _

DEP m Amended City, State, Zip Code

DOL ‘ - Amendment # Union, NJ
Emergency (including

DOH justification) Name of Contact

DCA [ canceliation Javed Choudhry

| Telephong Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
house

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

Street Address
840 Hueston Street

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

etc.)

City (5) Square Feet # of Floors Bldg. Age
Union 2200 2 58
County (8) County Code (7) Current Use (Prior if being demolished)

Union (STATE USE ONLY)

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

ABS Environmental Services, LLC

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm Telephone No.

License No.

703

Telephone MNo.
973-764-2276

Start Date (10) Scheduled Completion Date (11)
9/9/15 9/30/15

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
|| Abatement Performed Outside of Normal Facility Hours
Other — Describe: basement

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

|[] 23sforz3i Renovation

Full Containment with Negative Pressure

[X] =160 sfor=260If ] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_}t;;ent
Location of & Ndorsmfllgy i Description of
Asbestos-Containing Material (ACM) ]\i’:_ i . “'ej}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED p, t‘“ ;”fgf < (i.e. thermal systems insulation, (Specify 205|315
In Facility USLO 1'2 Al surfacing, VAT, or SF or LF) 3| &2 |8
(13) (12) other miscellaneous) 1% -
-~ 2w
Yes No NIA L
basement X pipe insulation 100 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Hauler ID No. of Waste ~
City, State Disposal Date City, State
Completed by Title Signature Date
A. Scott Higgins President ﬂl/\-/ 8/31/15

ASB-41 (R-08-08)

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



State of New Jersey

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

NOTIFICATION OF ASBESTOS ABATEMENT

| Date of Notification (1)
8/31/2015

Name of Building Owner/Operator (2)

The Chemours Company FC LLC

Agencies Noiified Type Notification Street Address
Chemours-Repauno Site 200 N. Repauno Ave.

EPA K initial _ s - A

| DEP [0 Amended City, State, Zip Code
|[x] DOL Amendment # Gibbstown, NJ 08027

oy

i D ir;%rg:t?::)(mcudmg Name of Contacl [ Talanhama Numhar
[0 bca [0 cancellation c/o Duane Reese

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Chemours-Repauno Site

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

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

200 N. Repauno Ave E Other (i.e. private & commercial buildings, homes,
) efc.)

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

Gibbstown ~15,000 1-2 50+

County (8) County Code (7) Current Use (Prior if being demolished)

Gloucester (STATE USE ONLY) Former DuPont Chemical Plant

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

ASCM No.

Name of Abatement Contractor (8)
Neuber Environmental Services, Inc.

Street Address
760 Pulaski Highway

Street Address
42 Ridge Road

City, State, Zip Code
Bear, Delaware 19701

City, State, Zip Code
Phoenixville, PA 19460

Project Manager for Monitoring Firm
Duane Reese

Telephone No.

302 326-2333

License No.

00836

Telephone No.
610 9334332

Start Date (10)
9/16/2015

Scheduled Compietion Date (11)
12/21/2015

Name of OSHA Monitor
Harvard Environmental, Inc.

Occupancy Status During Abatement (Check Only One)

X] Facility Closed/Vacated During Entire Period of Abatement
| Abatement Performed Outside of Normal Facility Hours
| | Other — Describe:

Street Address
760 Pulaski Highway

City, State, Zip Code
Bear, Delaware 19701

Scope of Work (Check All That Apply)
D =3 sforz3 If

D Renovation

x|

Full Containment with Negative Pressure

[X] =160 sfor=2260If [X] Demoiition X! Mini-Enclosure
X! Glovebag Procedure
IX] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_al_tfprzem
Location of U Ndorsmlaltly b Description of
Asbestos-Containing Material (ACM) n:e' ; °:n>’ }’ Asbestos Containing Material (ACM) Amount £
TO BE ABATED Sl i (i.e. thermal systems insulation, (Specify 2ln|8 |5
In Facility HEe f‘z Al surfacing, VAT, or SF or LF) 318|588
(13) (12) other miscellaneous) % 8 | 2| ¢
2 z |3
Yes | No | N/A @
MYPO Lab Office X See Attached Spreadsheet See Attached |¥
Main Office X See Attached Spreadsheet See Attached |X
Records Storage Building X See Attached Spreadsheet See Attached |X
MYPQ Process Building See Attached Spreadsheet See Attached (X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Waste Management 17273 ~ 200 GROWS/Tullytown Landfill
City, State Disposal Date City, State
Fairless Hills, PA 10/2015-12/15 Morrisville, PA
Completed by Title i Signature~__ . Date
Patrick Larney Project Manager =) T N 8/31/2015

ASB-41 (R-06-08)

* Do not use this form for asbesms_\u:enswe exempted activities.
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State of New Jersey Check # 15299 4\

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

Date of Notification (1) Name of Building Owner/Operator (2)
8-3T~15 Naveed Khursheed
Agencies Notified Type Notification |Street Address
[ 1EPA [K]In:;tia.l 4"46 Hartley Place
{ £1 3
[ ]DEB Notification | breostate, 2zip Code
[X]DOL [ ]amended Fair Lawn,NJ, 07410
Notification
[X]DOH Name of Contact Felephone Number
[ Ipca L TESERANET Naveed Khursheed
[ ]Cancellation |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Same as above [ 1School (R-12)

[ 1Subchapter B (Other than K-12)
Street Addres [X]Other (i.e., private & commer-

cial buildings, homes, etc.)

Square Feet % of Floors Bldg. Age

City (5 ounty (6)Essex County Code (7) 1700 2 \ 95
(STATE USE ONLY)

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building [ASCM No. Name of Zbatement Contractor (9)
%“?i‘ (8 AZTECH MANAGEMENT, Inc.
Street Address lstreet Address
86 Christopher St.
City, State, Zip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm Telephone Number Telephone Number icense Number
/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
8-9-15 9-14-15 /A
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) |street Address
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]Abatement Performed Outside of Normal Facility City, State, EZip Code
Hours - Describe:«OffHours Descript»
[ lother - Describe:«Other Occupancy Descripts»

Scope of Work (Check all that apply)
[ 1Full Containment with Negative Pressure

[X]>3 sf or >3 1f [X]Renovation [ ]Mini-Enclosure
[ 12160 sf or >260 1f [ ]Demclition [X]Glovebag Procedure
[ ]Non-Friable Procedure
Is Abatement Type
Location of Location Description of E | E
T Normally L. R N | N
Asbestos-Containing Used Asbestos-Containing Zmount el Blelc
Material (ACM) Solely Material (ACM) (Specify M| Elalz
TO BE REATED By Main- : (i.e., thermal systems SF or o|B|l®p |0
e tenance/ 2 ; : v I ®2ls|s
In Facility Custodial insulation, surfacing, VAT, LF) i I|lglw
(13) Staff (12) or other miscellaneous) LI ®|lz|=r
Yes No N/A i E
Basement X Pipe Insulation 115 1£f K
Name of Registered Waste Hauler JDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. fiagler 0 No. [of Waste 1.5 G.R.O.W.S.
City, State Disposal Date ity, State
Monteclair, NJ 07042 9-15-15 orrisville, PA 19067
Completed By (Print or Type) [Title Signature Date

Constantine Vivian |[President

W Go— 8-31-15




State of New Jersey

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

Dae of Notification (1)

August 31, 2015

Name of Building Owner/Operator (2)

Seminole Construction

X =S

Agencies Notified Type of Notification Street Address S

[x ] EPA [ ] Initial Notification 128 Bartlett Avenue =L

EX % g?}i [ ] i}r:::g:e:;o;tﬁcatlon City, State, Zip Code

[x] Emergency (includin West Creek, NJ 08092
gency (In 4
[x ] DOH justification) Name of Contact TelephnraMistes
[ ] pca [ ] Cancellation Joyce

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ]  School (k-12)
Srent A [ ] Subchapter 8 (other than k-12)
1250 Mill Creek Road [x] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1000 sf 1 60
Beach Haven West Ocean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

9/1/15

9/3/15

E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

[x]
[ ]

[ 1] Other — Describe

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

Street Address

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1  Full Containment with Negative Pressure
[ 1] Mini-Enclosure
[ ] >3 sforz3 If [ ] Renovation [ ] Glovebag Procedure
[x 1 =160sfor>260If [ x] Demolition [x1] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R IR v E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P c C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, ° |1 P 0
(13) (12) VAT, or VvV |R |8 S
other miscellaneous) A E g
. YES NO N/A L E E
Exterior house X Asbestos siding 900 sf X
Name of Registered Waste Hauler NJIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 9/4/15 Tullytown, Pe.ré:sylvania
Completed by (Print or Type) Title “Signatur / J Date
Nicholas Fernicola Project Manager /\ Che 8/31/15

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




State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) P e
August 31,2015 Seminole Construction " i 2
Agencies Notified Type of Notification Street Address & B
[x ] EPA [ ]  Initial Notification 128 Bartlett Avenue
] DEP Amended Notification : -
% « ] DOL [ ] Amendment # City, State, Zip Code W i
[x] Emergency (including est Creek, NJ 08092
[x ] DoH Jus'iﬁcaﬁ?“) Name of Contact Telephone Numher
[ ] pca [ ] Cancellation Joyce
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 School (k-12)
Street Address [ ] Subchapter 8 (other than k-12)
1041 Radio Road 23] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 2500 sf 2 60
Little Egg Harbor Ocean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Qwner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/1/15 9/3/15 ' E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
{ % gt;?;:ritt;)n;iizoemed QOutside of Normal Facility Hours City, Siaie, Zip Code ' ]
Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1] Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ ] >3sfor231If il Renovation [ ] Glovebag Procedure
[x] 2160 sfor 2260 If [ x] Demolition [x] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R IR £ E
Location of Normally used Asbestos-Containing Amount E E N N
. Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF s |2 c fo
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 0 I P @]
(13) (12) VAT, or V IR |S S
other miscellaneous) A E E
YES NO N/A I E E
Exterior house X Asbestos siding 2020 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler [D No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State N
Toms River, New Jersey 9/4/15_ Tullytown, Bennsylvania
Completed by (Print or Type) Title Signamm / / / Date
Nicholas Fernicola Project Manager E\,/-\ o /r_.f_ﬁc_-_"-; / _ /;_/f/./ 8/31/15

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




APPROVED—Tom YoeRHeeS,

State of New Jersey e
NOTIFICATION OF ASBESTOS ABATEMENT 727 ' ..,,LLJ Dol
(Pursuant fo NJAC 8:60 and 5:16) ¥ }?_ TL ;f_i’
[ Date of Notification (1) Name of Building Owner/Operator (2)
8 / 28 / 15 St Francis Medical Center
Agencies Notified Type Notification Street Address
[ EPA X Initial 601 Hamilton Ave
= onss ~ Amenimert o, i,
J DCA El Energency (im Trenton NJ 08629
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation Rita Gelli
FACILITY INFORMATION |
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) .
St Francis Medical Center [ School (K-12)
SteetiAdircss % e Szfrp?i\(fgtti;:ihzgr}:;;r)cia| buildings,
601 Hamilton Ave homes, etc.)
City (5) Square Feet # of Floors Blidg. Age
Trenton 70,000 3 60+
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER Hospital
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Vertex Companies BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
700 Turner Way 1123 BEAVER STREET
| City, State, Zip Code City, State, Zip Code
Aston, PA 19014 BRISTOL, PA 19007
i Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave Turotsy 610-558-8902 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 /31 /I 15 8 /31 [ 15 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 8:30AM-4:30PM/__ PM-____AM BRISTOL, PA 19007

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

B >3 sfor>3If X Renovation ] Mini-Enclosure
[ >160 sf or >260 If ] Demolition Bd 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 (3|33
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|52
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|5
(13) {12) other miscellaneous) g
Yes | No | N/A
Above Ceiling of Room 819 M |0 | |[Pipe Insulation 15 LF 0 e
O g |0O o|oagg
O O |0 ELEE e B
O |0 |O =][=][==
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. HeserDNo: | (Waste G.R.O.W.S. NORTH LANDFILL
18706 1 CuYd
City, State Disposal Date City, State
BRISTOL, PA 19007 8/31/15 MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature : Date
Gino Pizzigoni Estimator /‘T/‘/‘&o [Z/Aﬂﬁy -/‘ W
ASB-41 Y o

MAY 11 * Do not use this form for asbestos licensure exempted acfivities.
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' D&S Proj. #: 2015-307

Notificati

State of NJ
on of Asbestos Abatement

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

Date of Notification (1) Name of Building Owner/Operator (2)
0 |8
1018 /2 g/ e ] JAMES GALLEGHER, EXECUTOR
Agencies Notified Tygg Notification Streot Address
D EPA Initial
[J oep ] Amended | 22 LAVINA COURT
Amendment #: City, State, Zip Code
DOL -
[J emergency SUMMIT, NJ 07901
B poH (including [Name of Contact | Telephone Number
justification)
[ oA 7 cancelation MICHELE DEBENEDETTO 3

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

THE ESTATE OF RICHARD GALLAGHER

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

Street Address

22 LAVINA COURT

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

[0 subchapter 8 (Other than K-12)

Square Feet | # of Floors Bldg.

County Code (7)

Age

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

SUMMIT
ASCM No. Name of Abatement Contractor f'9'§_
D & S RESTORATION, INC.
Street Address Street Address
20 Ca]if;)r_nia Ave,
ate, Zip Code City, State, Zip Code

Paterson, NJ 07503

- =
Project Manager for Monitoring Firm

Phone Number

License Number

01169

Telephone Number
973-345-8020
Name of OSHA Monitor

ched. Eompietion Date (11)
09/17/15 09/30/15

P ————
Start Date (10)

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

[ Facility closed/vacated during entire period of abatement.
[C] Abatement performed outside of normal fagility hours-
Describe:

20 California Avenue

City, State, Zip Code

Other-Describe: _NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)
B >g sfor>3if XI Renovation

[] Full Containment w/negative pressure

% Mini-enclosure
Glovebag procedure

[ >160sfor 2260 f [J Dpemoiition Non-Exempted (*) and Non-friable procedure
3 Is location normally used solely R|1RIE
:ggg?;sgonwining by rainisnanceloustadial Description of asbestos-containing Amount ﬁq . E
material (acm) to be staff(12) material (ACM) (Specify SF or 5 g L P
abated in facility (13) Yes No N/A LF) v 1 ? L
e r
BASEMENT BOILER RM DUCT INSULATION O sq ft BT 0T
basement bar PIPE INSULATION 61 ft X (OO0
2nd floor closet DUCT INSULATION 3 sq ft O\glg
oonlg
- mj[mg=]]s
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfil
D & S RESTORATION, INC. 13506 1yd. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 | 09/18/15 TULLYTOWN, PA
Completed by (Print or Type) Title N Signature Date
BOGDAN JOLDZIC PRESIDENT 08/27/2015

* o not use this form for asbestos licensure exempted activities.
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» D&S Froj. #: 2015-311

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)
018 III_QTJ_S—I /ILB ] victoria walker
Agencies Notified | Type Notification Sireet Aodons
EPA Bq Inttial
[] oep [[J Amended | ‘i{)l chetwood terrace
Amendment #: City, State, Zip Code
X poL .
n Emergency fanwood, nj 07023
X poH (including [Name of Contact
justification)
D DGA D Cancellation victoria walker

I Telephone Number

1

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

victoria walker

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

D Subchapter 8 (Other than K-12)

Street Address

101 chetwood terrace

City (5)

County (6)

fanwood

Street Address

County Code (7)
(State use only)

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

Square Feet | # of Floors

Bldg. Age

Current Use (Prior if being demolished)

UNION
Name of Monitoring Firm Hired ﬁy Bldg. Owner (@) ASCM No. Name of Abatement Contractor 395
D & S RESTORATION, INC.
tree ress
20 California Ave.

Thy. State, 7'p Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

License Number
01169

Telephone Number
973-345-8020

Sched. &mpletion Date (11)

09/25/15 10/22/15

~Stan Date (10)

Name of OSHA Monitor
D & S Restoration, Inc.

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

X other-Describe: _NORMAL HOURS

Street Address

20 California Avenue
#%_:
City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)
X >3sfor>3f B Renovation
[ >160 sfor 260 If [0 pemolition

LI Full Containment w/inegative pressure

a Mini-enclosure

Glovebag procedure
E] Non-Exempted (") and Non-friable procedure

Location of Is location normally used solely, HRIRTE
o by maintenance/custodial e e n E
asbestos-containing stafi(12) Description of asbestos-containing Amount m|p|c |n
material (acm) fo be material (ACM) (Specify SF or o alalc
abated in facility (13) Yes No N/A LF) ; i 5 L
=
basement PIPE INSULATION 1721 ft XTI
O o0 [0
oo
[ [
01010 (O
egistered Waste Hauler NJDEP Hauler ID# ubic Yards ot Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESOURCE RECOVERY
Sity, State Disposal Date City, State
PATERSON, NJ 07503 09/26/15 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 08/28/2015

ASR-41

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



State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) OES o
9-2-15 Camden County Improvement Authorl ty
Notified Type Noti i Street Add

G TBNiponen st R

XEPA nitial 2220 Voorhees Town Center

DEP . City, State, Zip Code
DOL Amendment # .
O Emergency (including Voorhees Township, NJ 0 804|3 —

E{DOH jusﬂﬁcaﬁon) Name of Contact | Telep e Number

KDCA Q Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Former Trinity German Evangelical Lutheran Church

Type of Facllity (4)
0 School (K-12)

Street Address

Q Subchapter 8 (Other than K-12)

B Other {i.e. private & commercial buildings,

| 511-525 Stevens Street hemes, etc.)
City (5) Square Fest # of Floors Bldg. Age
Camden 50,000 1 +/-100
County (6) County Code (7) (STATE USE Current Use (Prior if being demolished)
ONLY)
Camden vacant

Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor ()
® Health and Safety PPepper Environmental Services, Ind
Street Address Street Address

P.O. Box 365 2251 Fraley Street
City, State, Zip Code City, State, Zip Code

Berlin. NJ 08009 Philadelphia, PA 19137
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

| Jim Proctor 856-452-1311 215-533-5155 01166

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

9-3-15 8-30-15 Health and Safety
Qccupancy Status During Abatement (Check'only one) Street Address
Q Facility ClosedVacated During Entire Period of Abatement P.O. Box 365
O Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
8 Othar - Desarbe; Berlin, NJ 08009

Scope of Work (Check all that apply)

o 0 Full Containment with Negative Pressure
O Renovation

Oz3sforz3if a 0 Mini-Enclosure
E=160sforz 260 If Q Demolition O Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
. Abatement
Is Location Ty
Normally - 1
Location of Used Solely by Description of
Asbestos-Containing Material (AGM) Maintenance/ Asbestos Containing Material (ACM) Amount Oim
T ABATED Custodial (i.e., thermal systems insulation, {Specify & P8 |3
IN Facility Staff? surfacing, VAT, or SF or LF) HEIELR
{13 12) other miscellaneous) s|= ‘;E_‘ 5
o
Yes | No | NA
‘'see attached shhet
Name of Registered Waste Hauler NJDEP Waste Hauler | Cubic Yards of | Name of Registered Landfill
. 1D No. Waste
Service Transport A & L Salvage
City, State Disposal Date City, State
Morrisville, PA _ Libson, OH
Completed by Title Signature Date
Jennifer Niven |Dir. of Operations 9-2-15

ASB-41

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