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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Name of Building Owner/Operator (2)
Virtua

216 SEP -1y Fif g: o

ol

4 } Lr’_ b
Date of Notification (1)
9/ ! 3 / 14
Agencies Notified Type Notfification
X EPA O Initial
X DOLWD [J Amended
DHSS Amendment #
[0 DbcA B Emergancy (including
(NJAC 5:23-8) justification)
[] Cancellation

Street Address
20 STOW ROAD SUITE 3

cs LF Avs

City, State, Zip Code
MARLTON, NJ. 08053

i Es .
T et ik

Name of Contact
PAT GIORDANO

Telephone Number

A .
[

FACILITY INFORMATION

VIRTURA MARLTON CAMPUS

Name of Facility Where Abatement is Taking Place (3)

| Type of Facility (4)

[1 School (K-12)

] Subchapter 8

(Other than K-12)

Strest Address & Other (i.e., private and commercial buildings.
90 BRICK ROAD homes, etc.)

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

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

VERTEX ENVIRONMENTAL

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
700 TURNER WAY, SUITE 105

Street Address
1345 INDUSTRIAL BLVD.

City, State, Zip Code
ASTON, PA 19014

City, State, Zip Code
SOUTHAMPTON, PA 18966

Project Manager for Monitoring Firm
DON HEIM

Telephone No.
610 558-8902

Telephone No.
215 322-2900

License No.

00783

Start Date (10)

09 I 14

Scheduled Completion Date (11)
12/

31/

Name of QSHA Monitor

14 CRITERION LAB

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

] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7AM- PMY/ PM-12AM

Street Address
3370 PROGRESS DRIVE

City, State, Zip Code
BENSALEM, PA 19020

Scope of Work (Check all that apply)

[0 =3sfor>31f

B Renovation

X Full Containment with Negative Pressure

[J Mini-Enclosure

>160 sf or >260 If 1 Demoiition [] 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 g8 12|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |s
(13) (12) other miscellaneous) 2 1°
Yes | No | N/A
GROUND FLOOR RADIOLOGY O |0 (d Oo|o|g|.
NUCLEAR MEDICINE LAB O |® (O |MASTIC 130 SF XiOO|g
O |0 |0O o|o|aio
O (O (O OB
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GRP. Hazlg‘;’;g’ Na Waste MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE, NEW CASTLE, DE 18720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature o~ Date
& > 70, i)y
DAMIAN LAVELLE PROJECT MGR NA s K2 N 3 / 3 / P4
ASB-41 N
MAY 11 * Do not use this form for asbestos licensure exempted activities.
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N C State of New Jersey
‘ NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2) ey =5
8 / 25 / 14 Midmall Resources Limited Partnership ﬁf“f Job # 1408-1909 Chk. #3688
Agencies Notified Type Notification Street Address HSEP— 8 i
& EPA O] Initial 3 Manhattanville Road, Suite 202 )
ChDECAL B3 Amiandkd City, State, Zip Code = o kL
X Drss Amenament #1 ; Purchase, NY 10577 = LIW-—* wit
[0 bca [J Emergency (including
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Mr. Tom Marciniec/Jose Navaroo =

FACILITY INFORMATION

»

Name of Facility Where Abatement is Taking Place (3)
Liberty Square Center

Street Address

Type of Facility (4)

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

X Other (i.e., private and commercial buildings,
200 Mount Holly Road homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Burlington 5708 1 21
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington Vacant

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

ASCM No.

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

Street Address
1600 Route 22 East

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Union, New Jersey 07083

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

License No.

Thomas Rubino (908)688-7800

603-702-0400 00862

Start Date (10) Scheduled Completion Date (11)
9 / 8 /14 9 /10 [ 14

Name of OSHA Monitor
EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

Street Address

Time of Abatement: AM- PM/

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

200 U.S. Route 130 North

City, State, Zip Code
AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

O >3sfor>3If

X Renovation

[ Full Containment with Negative Pressure

(] Mini-Enclosure

Kimberly A. Trumbetti

Office Coordinator

X

J—

X =160 sf or 2260 If [] Demolition [ Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 23| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e 181223
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 25|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g|E
(13) (12) other miscellaneous) B
Yes | No | N/A
Exterior O |O |X |Roofing 1200 SF X OO0
Bl iR E 0O [T
e [ Oooyag
O |0 (d O|0|0O|0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. H%";ezfti‘g N WSSte GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ 911114 Morrisville, PA 19067
Completed By (Print or Type) Title Slgnaturé \]l Date

$Ab-1y

ASB-41
MAY 11

* Do not use this form for asbestos !icensm*e%pted activities.
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Y7 iy L
( ]ll'&- ZL\ A '5
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT =g
(Pursuant to NJAC 8:60 and 12:120) v Ai R [ ey )
CHECK# 24425
:{a;;;for:trﬁcahgn (1) ::sm;ﬁf Building Owner/Operator (2) ZEH SEP ‘!+ Fﬁ 8: i ?
. Elizabeth Cassell
Agencies Notified Type Notification Street Address L S
GJd EPA Initial 75 Hornblower Drive e e s _l‘;bi-
4 DEP [J Amended Amendment #___[City, State, Zip Code RVl hing
L4 DOL [J Emergency (including Ocean Twp., NJ
3 DOH justification) Name of Contact | Telephone Number
[ bCcA [J Cancellation DAVID J. D'ANDREA . S B
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Private Residence

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

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

75 HORNBLOWER DRIVE []Other (i.e., private & commercial buildings)
City (5) Square Feet # of Floors|Bidg. Age
OCEAN TWP., NJ 08758

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

OCEAN TWP., NJ 08758

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

Name of Abatement Contractor (9)
CREAM RIDGE ENVIRONMENTAL INC.

Street Address

Street Address
15 BLACK FOREST ROAD

City, State, Zip Code

City, State, Zip Code
HAMILTON, NJ 08691

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-890-7110 00676

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

8/29/2014 8/29/2014 AMERITECH

Occupancy Status During Abatement (Check only one) Street Address

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

1A ST. LAWRENCE ROAD

City, State, Zip Code
SEASIDE HEIGHTS, NJ 08751

Scope of Work (Check all that apply)

[JFull Containment with Negative Pressure

[J=3sfor>31f ] Renovation 4 Mini-Enclosure
[5d > 160 sfor > 260 If [ Demolition [ Glovebag Procedure
[ Non-Exempted (*) & Non-Friable Procedurs
Is Location Abatement Type
; _ — Nomally Used Description of Asbestos Containing -
Liocetion of Aspestns Conalring Solely by Material (ACM) (i.e. thermal systems | Amount (Specify SFor| 2 | 5 | 8 | T
Material (ACM) TO BE ABATED In : 3 - ] > =3
Faci—“—_!i (3 Maintenance/Custo| insulation, surfacing, VAT, or other LF) g S | B lg
RERE __dial Staff? (12) miscellaneous) 2|2 € |
Yes | No |N/A B g |°
EXTERIOR TRANSITE SIDING 1100 SQ. FT. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Wasfe
TIMSTER TRUCKING, INC. 21079 5YDS T.R.R.F
City, State Disposal Date |City, State
WEST CREEK, NJ 9/3/2014 TULLYTOWN, PA.
Completed By Title Slgn 27-Mar Date
DAVID D'ANDREA PRESIDENT /k/ Q{ pi W&, 8/28/2014
ASB-41

* Do not use this form for asbestos licensure exempted activities



[ Print Form

(K yany
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}
8-28-14 VNO Wayne Town Center LLC
Pigoe p o= reoem M
Agencies Notified Type Notification Street Address tElR OLF -4 F9 8 gl
125 Route 23
[x] epa Initial _ — _
] DEP [ Amended City, State, Zip Code Hiden. wh | Eidld
DO Amendment # Wayne NJ, 07470 e LICE. &5 G i
[[] Emergency (including = Cosuify
DOH justification) Name of Contact Telephone Rlumka-
[] oca ] canceliation Mark Messier | . e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Wayne Town Center JC Penny Appendage [J School (K-12)
Street Address [1 Subchapter 8 (Other than K-12)
125 Route 23 Other (i.e. private & commercial buildings, homes,
s etc.)
City (5) Square Feet # of Floors Bldg. Age
Wayne 2,600 1 45 years
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATEUSEONLY) _______ | Department Store Electric Room
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Omega Environmental Services Gramercy Group Inc.
Street Address Street Address
280 Huyler Street 3000 Burns Avenue
City, State, Zip Code City, State, Zip Code
South Hackensack, NJ Wantagh NY 11793
Project Manager for Monitoring Firm Telephone No. Telephone Nao. License No.
Gary Mellor 201-489-8700 516-876-0020 01085
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9-11-14 12-31-14 Gramercy Group Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 3000 Buns Avenue
| | Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: Vacant Elecirical Room Wantagh, NY 11793
Scope of Work (Check All That Apply)
[] =3sfor=31if [l Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure g
Non-Exempted (*} and Non-Friable Procedu
Is Location Abc:irt:prgent
Location of . s dﬂg;allly . Description of
Asbestos-Containing Material (ACM) h:e‘ N eycefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atrg ;nlagt o (i.e. thermal systems insulation, (Specify 81 4 g |
in Facility Ys ;32 afls surfacing, VAT, or SF or LF) 3183 |5
(13) (2) ather miscellaneous) 2 |e|E |2
£ R I
Yes | No | N/A @
Roofing X [non-friable waterproof membrang 2,600 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
GWEC Leasing Corp. 1A-946 10 ; Company
City, State Disposal Dafe /City, Stat,
Wantagh, NY 11793 9-30-14 Melvjite, NY
Completed by Title Sigpatdre Date
Robert Lewin Environmental Coordinator ] | 8-28-14
N —

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 NJAC 8:60 and 5:16)

R

Date of Notification (1)

Name of Building Owner/Operator (2)
Mr. Edward Majoros

LI YO e
e

9R12 ora

1 Job # 1408-1913 Chk. #3735

9 ! 02 I 14
Agencies Notified Type Notification
X EPA & initial
K poLwD ] Amended
X DHSS Amendment#
(J DCA (] Emergency (including
(NJAC 5:23-8) justification)

[ Canceliation

Street Address

STOUr =L FH &: i3

115 Fair Oak Court

£y

City, State, Zip Code e
Newtown, PA 18940

-t l.

@l

ol e

L‘f—i:ji.“‘:h

TGl
G

Name of Contact
Ed

Telephone Number

FACILITY INFORMATION

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

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

[ Subchapter 8 (Other than K-12)

ARt AddrEss Other (i.e., private and commercial buildings,
1064 Hornberger Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Roebling 1400 2 1951

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

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

ASCM No.

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

Street Address
PO Box 336

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Thorofare, NJ 08086

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm
Dave & Steve Flanigan

Telephone No.
856-848-0800

Telephone No.
609-702-0400

License No.
00862

Start Date (10)

9 / _15 [/ 14

Scheduled Completion Date (11)

9 /_19 [/ 14

Name of OSHA Monitor
EMSL Analytical, Inc.

Time of Abatement: AM-

Occupancy Status During Abatement (Check only one)
X Facility Closed/Vacated During Entire Period of Abatement
] Abatement Performed Outside of Normal Facility Hours - Describe

PM/ PM- AM

Street Address

200 U.S. Route 130 North

City, State, Zip Code

Cinnaminson,

NJ 08077

Scope of Work (Check all that apply)

[O=>3sfor>3If

X Renovation

&

Negative Pressure [ L1050 YEA

1 Mini-Enclosure

Kimberly A. Trumbetti

Office Coordinator

(

X >160 sf or >260 If ] Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abaternent Type
Location of Normally Description of 2]l o | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount SRR
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B 2|5
(13) (12) other miscellaneous) %
Yes | No | N/A
Basement 0 |O | |Floor Tile and Mastic 1,400 SF Ooigia
oool ] [= ==
i
O (O |0 a(g|o|d
I o | Oo|go|ao| .
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. H;“Q";fe'g No. Wgste GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ 9/19/14 P Morrisville, PA 19067
Completed By (Print or Type) Title gqatu ' Date

r/J""‘

11

ASB-41
MAY 11

* Do not use this form for asbestos ﬁcens!rre

mpted activities.




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

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

; C

Date of Notification (1)

9 / 2 / 14

Name of Building Owner/Operator (2)
Mr. Lawrence & Joanne Bankes

Jobﬁ ??%3-1 912

T e :. 2

by
check#:3736

Agencies Notified Type Nofification
X EPA Initial
X DoLwD [J Amended
X] DHsS Amendment#______
O bcA [ Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address

536 Garden Street

L1}

A,

Fii 8: i9

City, State, Zip Code
Mount Holly, NJ 08060

(-.. L Ct“d” G i

Name of Contact
Larry

Telephone Number

FACILITY INFORMATION

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

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

[J Subchapter 8 (Other than K-12)

Stteet Addecss & Other (i.e., private and commercial buildings,
536 Garden Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Mount Holly 1780 2 95

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

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

ASCM No.

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

Street Address
PO Box 336

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Thorofare, NJ 08086

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave & Steve Flanigan 856-848-0800 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Meonitor
09 [/ 15 [ 14 08 / 16 [/ 14 EMSL Analytical, Inc.

Time of Abatement: AM- PM/

Occupancy Status During Abatement (Check only one)

Facility Closed/Vacated During Entire Period of Abatement

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

AM

Street Address
200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[d=3sfor=3If

X Renovation

[ 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 2| m | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21823
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e g
(13) (12) other miscellaneous) z
Yes | No | N/A
Basement O |O |X |Pipe Insulation 240 LF XO|0O0O
Basement O |0 |X [|ElbowslFittings 75 each BIO|EIE
O |0 |0 o|o|o|d
O |0 |0 O0|od
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. Haouz';rgg No. Wgﬂe GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ 9/16/14 Morrisville, PA 19067
Completed By (Print or Type) Title Slg atune Dat ¥
Kimberly A. Trumbetti Office Coordinator A U s ?1' 2-19

ASB-41
MAY 11

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




Jan 08 2000 03:43AM NJ Asbestos Control 609.633.0664 page 1

Aug.26.2014 10:42 m («K B 6054812123 PAGE, 2/ 14
e ER £ SRE &
EV R PR [#{,}L ws 10 DA\{
\ PH L <o e it
9514 SEP -L IH State of New Jorsey i g
NOTIFICATION ABBESTOS ABATEMENT 1 !
(Do (Pemtio NIAC 8:80 and 12120} \ e, o
Ve o BaTdmg SomarOpara T2 T s
Debbis Bi / / nﬁv’
ress
38 Minnshsha Ragpd
; P
Hi Nalla, NJ 08083
mmmm———rmmﬁ# T
Debbie Bibber !
e T —
FAGILITY INFORMATION
Nota of Faolrty Vners AL s TARNG P08 (4] Y58 of FRCRTY (@)
Rmsldencs [Jeehasl (6 12)
m., ———— e E————r——— thﬂ!lﬂhf!{ﬁlﬁlri‘lm K“Z‘
18 Minnehahs Ruad (=] Othar (Ley private § sommerclal bulldings.
Ty (9] = & e o8l ars ~Uide, Rga
Hi Nall 1500 . z &0
: T T Gourdy Gogal T (8TATE ng camolsnad]

104 & Lénola Road
, e, ZIp Eﬁ. ﬁlﬂ. !E Eﬁ! '
y Maple Shade, NJ 08082
; e Nt N, 89 NI,
soadgizize | (K089
~Keme ol GERR Meraer
AE2 LLEC
Ent iﬁrni
Feoility Slessdivonted During Bmilre Period of Abmement 306 Lenoln Road
Abatement Parfermad Quiside of Normel Faellity Hours WEW—._—
Ofhet - Cuecribe: sple Shade, NJ 08052
cope af wer [ FUl Conthimant wiin Negetye Prageura -
= : Mini-Enslealss
Beiar s e EME" Slovabag Procodure '
{a Lopetion Aputesmand
Narmally Type
Loomtion of | Used Balsly D‘“ﬂmﬂl of =
Asbestse-Cortaining baturial (AGH) Maintanencs. Asbeuios Comtmning Matarai (ACHM) Amount Pl |-
Custodls! iLe., mmlc gmm insulation, gﬁ:‘_’?} L
| ar " B
(18) (12} athor miscellaneous) . E il
& i e
H ol ® B
& ]
m . x| HVHA Duat Wea _J3OLE X .
f=;==-— e
P T Lt e
Hauker 1D N, of Wanta -
ABI2, LLC - TBD
r 1]
& Shade, N} iy TBD A »
% L]
W, Minnick n Mg, B/28/14
R ==
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« Do rof vaq this form for ssbotion lloensure Bxe Botivities.




)

Print Form

State of New Jersey

= aneinCo- ;7 NOTIFICATION OF ASBESTOS ABATEMENT
[ e DL Pursuant to NJAC 8:60 and 12:120 Vol g
- ; ) Cig 323,
Date of Notification (1) Name of Building Owner/Operator (2) e ek
9/2/14 Luanne & Anita Ligouri Private Home |~ _
Agencies Notified Type Notification Street Address i oL -4 P & b
EPA [T initia 134 S Commodore Drive
s nitia = :
{ | DEP [] Amended City, State, Zip Code 2} TN EP AT
1x] DOL Amendment#______ | Little Egg Harbor NJ 08087 B LICE:E e
[X] Emergency (including & Caasiisly
X poH justification) Name of Contact [ Telephone Niimbhaor
[] bca [] cancelation Luanne i N

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Luanne & Anita Ligouri Private Home

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

Street Address
134 S Commodore Drive

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

efc.)

City (5) Square Feet # of Floors Bldg. Age
Little Egg Harbor NJ 08087 1000+ 1 35 +
County (6) County Code (7} Current Use (Prior if being demolished)
Ocean . (STATE USE ONLY) Home
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 08091
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
9/3/14 9/5/14 Same
Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility H
Other — Describe:

-

Facility Closed/Vacated During Entire Period of Abatement

ours

City, State, Zip Code

Scope of Work (Check All That Apply)

[:I 23 sfor=23If D Renovation Full Containment with Negative Pressure
[X] =160 sfor 2260 If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
: Abatement
Is Location Type
Location of u l\ilogn?ﬂiy b Description of
Asbestos-Containing Material (ACM) ';e, " byt er Asbesios Containing Material (ACIM) Amount o m
¥ ATED c atm dgnlagfif? (i.e. thermal systems insulation, (Specify 2o § 2
In Facility Lislo 1‘32) A surfacing, VAT, or SF or LF) 31852
(13) ( other miscellaneous) |2 | o
= I
Yes | No | NA s
Exterior Siding X Exterior Siding 1000SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . Hauler ID No. of Waste
United Containers 20459 3 G.R.O.W.S.
City, State Disposal Date City, State
Eim NJ 9/5/14 Morrisvile PA 19067
Completed by Title Signature Date
Anthony T Perna President /1/{___'__,_._,—- 9/2/14

ASB-41 (R-06-08)

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



| Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

B Pursuant to NJAC 8:60 and 12:120 1Y T2
Emeqgnt i Ok (2
Date of Notification (1) Name of Building Owner/Operatar (2) B
9/2/14 Arlene & Bruce Hogan Private Home
VRS E e g

Agencies Notified Type Notification Street Address CLTR 9T —9 [ hi H- 24
B i 03 sl 6509 Harvest Ave

L =
™| bep [ Amended City, State, Zip Code [+:CL
x| DOL Amendment#____ Harvey Cedars NJ 08008 i {_ { L E 4 :_” i3
DOH 3 Er:t?r:gaet?t%(mctudmg Name of Contact | Telephone Number
[] oca ] cancellation Ariene | -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Arlene & Bruce Hogan Private Home

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

Street Address
6509 Harvest Ave

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

etc.)

City (5) Square Feet # of Floors Bldg. Age -
Harvey Cedars NJ 08008 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Confractor (9)
N/A 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.

License No.
00727

Telephone No.
856-753-9800

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/3/14 9/5/14 Same
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)

1 >3sfor23if
=160 sf or 2260 If

D Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abf!rten;ent
ot Normally v yp!
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) n:: . olE Y e}' Asbestos Containing Material (ACM) Amount m |
TO BE ABATED C tm de'n]als'ltc ﬁ,, (i.e. thermal systems insulation, (Specify 2l = é 3
In Facility sl fé) il surfacing, VAT, or SF or LF) 3(8|8|¢g
(13) ( other miscellaneous) 2|2 £ g
. — o
Yes | No | N/A ®
Exterior Siding X Exterior Siding unknown
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . Hauler ID No. of Waste
United Containers 92459 TBD G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 9/5/14 Morrisvile PA 19067
Completed by Title Signature Date
Anthony T Perna President ' 9/2/14

ASB-41 (R-08-08)

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



State of New Jersey [ Check # 10371

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

Date of Notification (1) Name of Building Owner/Operator (2) [ e
. TN L .
8-27-14 Michelle Baltazar Pl Y 2 1)
Agencies NWotified Type Notification |Street Address ZEF 4 S E
[ 1EPA [X]Initial 19 Windsor Place P ﬁ%ﬁ:gk
[ ]DEP e A iCity, State, Zip Code #
[ ]Amended Nutley,NJ,07110 T 3 hs
PRI Notification ki & Lpe oo Jinll
[X]DOH Name of Contact [felephone Number @ — ' '¥Q
[ Ipca [ 1EMERCENEY Michelle Baltazar gon L AT aemg
[ ]1Cancellation

FACILITY INFORMATION

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

Type of Facility (4)

[ 1School (K-12)
[ ]1Subchapter 8 (Other than K-12)

Street Addres

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

ISquare Feet # of Floors ldg. Age

City (5 County (6)Essex County Code (7) 1250 2 115

(STATE USE ONLY)

Current Use (Prior if being democlished)

Name of Monitoring Firm hired by Building CM No.
Owner (8)
N/A

Name of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

Street Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
N/A (973) 744-8800 00371
Scheduled Start Date (10) ched. Completion Date (11) |Name of OSHA Monitor
N/A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]lAbatement Performed Outside of Normal Facility
Hours - Describe:«QffHours Descript»
[ lother - Describe:«Other Occupancy Descript»

Btreet Address

City, State, EZip Code

Scope of Work (Check all that apply)

[ JFull Containment with Negative Pressure

[X]>3 sf or >3 1f [X]Renovation [ IMini-Enclosure
[ 12160 sf or >260 1f [ ]Demolition [X]Glovebag Procedure
[ INon-Friable Procedure
Is_ Abatement Type
Location of Tocation Description of E|E
s Normally - R N | N
Asbestos-Containing Used Asbestos-Containing Amount el Rleclec
Material (ACM) Solely Material (ACM) (Specify MIElalz
TO BE ABATED By Main, (i.e., thermal systems SF or olx|2]|o
In Facility Cu:EsItomd?i.aal insulation, surfacing, VAT, LF) g I g T.SI
(13} Staff (12) or other miscellaneous) o IR -
Yes No N/R : E
Basement X Pipe Insulation 110 1f X
Name of Registered Waste Hauler JDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. [awer i No. pf Waste 1.5  G.R.O.W.S.
City, State Disposal Date City, State
Montclair, NJ 07042 89-9-14 Morrisville, PA 19067
Completed By (Print or Type) [Title Signatur Date

Constantine Vivian [[President

e I




Mo 54135975140

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

| Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

08/29/14 Steve lasker g6l SEP -L FH L: 33
Agencies Notified Type Notification Street Address :
o 272 Linden Ave 5

EPA E Initial oy S 2 Cos i ] e £4 8
DEP Amended ity, State, Zip Co . N g s
DOL Amendment # Jersey City, NJ , 07305 & LICE#LinG

D DOH D ig.'%g:g:)(mcmdmg Name of Contact T == Mumher

[] bca [0 cancellation Steve Lasker TUO1 U v .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Steve Lasker

[ school (K-12)

Street Address Subchapter 8 (Other than K-12)
272 Linden Ave Other (i.e. private & commercial buildings, homes,
etc )
City (5) Square Feet # of Floors Bidg. Age
Jersey City
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Pro Abatement
Street Address Street Address
1009 87th Street Suite A4

City, State, Zip Code

City, State, Zip Code
North Bergen, NJ 07047

Project Manager for Monitoring Firm

Telephone No.

Telephone No. License No.

201-293-6305

Start Date (10)
09/09/14

Scheduled Completion Date (11)
09/25/14

Name of OSHA Monitor
HILMAMM CONSULTING 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
1600 ROUTE EAST SUITE 107

City, State, Zip Code
UNION NJ 07083

Scope of Work (Check All That Apply)

[0 =3sfor23if
E =160 sf or 2260 If

D Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abz_;_tement
i Normally oo ype
Location of Used Solsiv b Description of
Asbestos-Containing Material (ACM) N?e‘ N DY }( Asbestos Containing Material (ACM) Amount m
TO BE ABATED & 5“'2 de.“lagt“:f‘r? (i.e. thermal systems insulation, (Specify Blol2 |5
In Facility LS 1"; surfacing, VAT, or SF or LF) |85 |8
(13) az other miscellaneous) g 2 c g
o — @
Yes | No | N/A ®
Siding 2,044 Sqg Ft |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
SAN TON SERVICES 22430 MEDOWLANCHES COMMISION
City, State Disposal Date City, State
KENILWORTH,NJ KEARNY,NJ
e
Completed by Title i ‘%’/ Date
B P ject Manager L) == 08/29/14
ryan Parra Project Manag g P
St

ASB-41 (R-06-08)

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



Mo eI17103 633

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

|  PrintForm

sipr {0y 2
Date of Notification (1) Name of Building Owner/Operator (2) Sl T |
08/29/14 Bill Lawton ?' tor
Agencies Notified Type Notification Street Address YL =4 H—.f !.f ~ 2
e

- [ inia 840 Newark Ave £
DEP D Amended City, State, Zip Code T o ; -
boL Amendment # Kearny, NJ, 07032 @ LICE, &5 AL

i i wif b
DOH Elr;}ﬁirg:t?é::)(mdudmg Name of Contact Telephone Numk-~-
DCA [] cancellation Bill Lawton g e |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Bill Lawton

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

Street Address

Subchapter 8 (Other than K-12)

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

840 Newark Ave P
City (5) Square Feet # of Floors Bidg. Age
Kearny

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

Hudson (STATE USE ONLY)

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

Pro Abatement

Street Address

Strest Address
1009 87th Street Suite A4

City, State, Zip Code

City, State, Zip Code
North Bergen, NJ 07047

Project Manager for Monitoring Firm

Telephone No.

License No.

01223

Telephone No.
201-293-6305

Start Date (10)
09/08/14

Scheduled Completion Date (11)
09/26/14

Name of OSHA Monitor
HILMAMM CONSULTING LLC

Occupancy Status During Abatement (Check Only One)

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

| | Other — Describe:

Street Address
1600 ROUTE EAST SUITE 107

City, State, Zip Code
UNION NJ 07083

Scope of Work (Check All That Apply)

D >3 sfor =3 If D Renovation x| Full Containment with Negative Pressure
=160 sf or 2260 If Demolition X|  Mini-Enclosure
| Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTten;ent
; Normally - YP
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) ]\:e t olely efy Asbestos Containing Material (ACM} Amount m
TO BE ABATED 4 a:gd?ﬁla*s'ltz M (i.e. thermal systems insulation, (Specify - g
In Facility us 1‘32 f surfacing, VAT, or SF or LF) 3 (8|38
(13) L other miscellaneous) g 2 £ z
b =3 ]
Yes | No | N/A 2
interior Tiles 1,024 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID Nao. of Waste
SAN TON SERVICES 22430 MEDOWLANCHES COMMISION
City, State Disposal Date City, State
KENILWORTH, NJ Y7 NJ
Completed by Title Date
Bryan Parra Project Manager /é 08/29/14

ASB-41 (R-06-08)

e ———

/

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



No o (K

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

] ~ Print Form

i:‘;

Date of Notification (1)
August 29, 2014

Name of Building Owner/Operator (2}
Avalon Bay Communities, Inc.

2C14 SEP -t PH G: 3}

Agencies Notified Type Notification
EPA ] initial
DEP Amended
DOL Amendment # 4
E] Emergency (including
DOH justification)
DCA [T Canceliation

Street Address

517 Route 1 South y

(&3

R o

City, State, Zip Code
Iselin, NJ 08830

& LICEALIKG

Name of Contact
Albert Hromin

Telephone Nimbk~-

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Avalon Princeton

Type of Facility (4)

School (K-12)
Street Address Subchapter 8 (Other than K-12)
253 Witherspoon Street E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Princeton 289,000 7 90
County (6) County Code (7) Current Use (Prior if being demolished)
Mercar (STATE USE ONLY) — | Abandoned Former Hospital
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
EWMA, LLC N/A Shade Environmental, LLC

Street Address
PO Box 5430/100 Misty Lane

Street Address
623 Cutler Ave.

City, State, Zip Code
Parsippany, NJ 07054

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Craig Gorzyca

Telephone Na.
973-560-1400

License No.

00842

Telephone No.
856-755-0099

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
April 14, 2014 September 30, 2014 EMSL
Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement
i | Abatement Performed OQutside of Normal Facility Hours

[C] Other - Describe:

107 Haddon Ave

City, State, Zip Code
Westmont, NJ 08108

Scope of Work (Check All That Apply)
23 sfor 23 If

Renovation

Full Containment with Negative Pressure

[X] =160 sfor 2260 If Demolition X|  Mini-Enclosure
X! Glovebag Procedure
%] Non-Exempted (*) and Non-Friable Procedure
Is Location Ah_arterr;ent
: Normally . yp
Location of iked Baictyh Description of
Asbestos-Containing Matsrial {ACM) 'je. : oley f Asbestos Containing Material (ACM) Amount | L.
TO BE ABATED c atlndgn!agtoem (i.e. thermal systems insulation, (Specify 2l =2 § 2
In Facility usto f; af: surfacing, VAT, or SF or LF) 318z |8
(13) G other miscellaneous) 2|8 £ g
m— —- @
Yes | No | N/A %
See attached NESHAPS Survey
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold 29953 30 GROWS
City, State Disposal Date City, State
Freehold, NJ 08060 8/31/2014 Morrisville, PA
Completed by Title S Date
Christina Lynch Operations Manager N August 29, 2014
~__~

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 NJAC 8:60 and 12:120)

Print Form

Date of Notification (1)
August 29, 2014

Name of Building Owner/Operator (2)
Peze & Carroll Realty

Chegi 43,

| o

Agencies Notified Type Notification Street Address ST :, J
2917 Haddonfield Road .

X] era B initial : : A )

| | DEP Amended City, State, Zip Code R R I
%] DoL Amendment # Pennsauken, NJ 08110 @« LICEd e

[ Emergency (including —

E,g DOH justification) Name of Contact Teleol:lr’\:n er

] oca 1 cancellation Gary Peze G .

FACILITY INFORMATION

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

Vacant Residence [ school (K-12)

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

4323 Willis Street E Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bidg. Age
Pennsauken 3,000 2 100

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

Camden (STATE USE ONLY) Residence

Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Contractor (9)

Management & Enviro. Consulting Services

Shade En

vironmental, LLC

Street Address
PO Box 341

Street Addre

623 Cutler Avenue

SS

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Lou Lauretti

Telephone No.
609-298-4070

Telephone No.
856-755-0099

License No.
00842

Start Date (10)
September 8, 2014

Scheduled Completion Date (11)
September 9, 2014

Name of OSHA Monitor
EMSL Laboratories

Occupancy Status During Abatement (Check Only One)

l Other — Describe:

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

Street Addre

200 Route 130 North

S5

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)
23 sfor23 If

Renovation

Full Containment with Negative Pressure

[C] =160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol iy b , Description of
Asbestos-Containing Material (ACM) n:e' ; olely }’ Asbestas Containing Material (ACM) Amount | m
TO BE ABATED c :t'” de."lagfaﬁ,, (i.e. thermal systems insulation, (Specify P § 2
In Facility Ls{o 1""2 Gl surfacing, VAT, or SF or LF) 38|35 |5
(13) ihel other miscellaneous) s | & g g
T —_ @
Yes | No | N/A ®
Attic XXX Transite Panels 35 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Freehold Cartage ;;;I%ID No. 1° f\Waste Western Berks Community Landfill
City, State Disposal Date City, State
Freehold, NJ 9/9/2014 Birdsboro, PA
Completed by Title Sjgpatu Date
Christina Lynch Operations Manager 'ﬁﬁ@ , | 82912014

ASB-41 (R-06-08)

* Do not use

this form for asbestos licensure exempted activities.



