State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

CHECK % / 74/

Date of Notification (1)

Name of Building Owner / Operator (2)
Environmental Liability Transfer

9-23-15
Agencies Notified |Type Notification
X EPA
[1 DEP XK Initial
Xl DoL [[] Amended
| X DOH [0 Emergency
] DcaA [] Cancellation

Street Address i

1650 Des Peres Road, Suite 306 7
City, State & Zip Code

St. Louis, Missouri 63131 i
Name of Contact Telephone M-
Adam Peetz, ELT - wouU

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Building #7, Perth Amboy 1160, LLC.

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

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

1160 State Street Other (i.e. private & commercial buildings, homes, efc.)
Square Feet # of Floors Bldg. Age

City (5) County (6) County Code (7) NA NA NA

|Perth Amboy Middlesex NA Current Use (Prior if being demolished)
None

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Enterprise Network Resolutions Contracting, LLC

Street Address

Street Address

874 Piney Hollow Road, PO Box 70

City, State & Zip Code

City, State & Zip Code

Winslow, New Jersey 08095

Project Manager for Monitoring Firm

Telephone Number
609-567-0600

Telephone Number

License Number
01263

Scheduled Start Date (10)

10-5-15

Scheduled Completion Date (11)

Name of OSHA Monitor

12-31-15 EMSL Analytical

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

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

Describe:

[] Facility Occupied During Abatement

Street Address
107 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[[] Full Containment with Negative Pressure
X =23sforz31If [] Renovation X Mini-Enclosure
[] =160 sf=260If X  Demolition [X] Glove Bag Procedures
X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) % T m
TO BE ABATED g'lamtzpalnscef?; (i.e., thermal systems gl 7|l E| 2
in Facility ”5t°(1'2,) Lol insulation, surfacing, VAT el 8| 2 8
(13) Yo T o THIE or other miscellaneous) = 2 @
Interior Floor (1 [ 00| X [Floor Tiles 1000 s.f. X LI LI
Roof [ 1] [0 ] X |Roof Shingles 1200 s.f. X IO
mifmiw miimiiniin
HEEREEN miimjniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bull Waste & Recycling, LLC 21435 20 Salem County Landfill
City, State Disposal Date |City, State
Berlin, New Jersey 12-31-15 Alloway-; New Jersey-
Completed By (Print or Type) Title Signature - i Date
Theodore S. Budzynski President B NS a2 S 9-23-15

w:/maa/ asbestos notices/ O-notification blank new

o




ri2ys 15

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)
09 / 23 / 15 Bank of America g[-eﬁ SE.-: 71, 2 o
Agencies Notified Type Notification Street Address
& EPA B Initial 425 MainStreet g s B .
QLD [ Amended City, State, Zip Code I i -
X DHSS Amendment # o NJ 07050
] DCA [] Emergency (including ek 2l L
(NJAC 5:23-8) justification) Name of Contact ] Telephone Number
[ Cancellation John Luxford T 28
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bank of America E School (K-12)
Subchapter 8 (Other than K-12)
et & Other (i.e.. private and commercial buildings,
425 Main Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Orange, NJ 3,000 2 45
County (6) Ceunty Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Essex
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8)
NY Environmental, Inc JVN Restoration Inc
Street Address Street Address
88 Habor Road 47 Foster Road
City, State, Zip Code City, State, Zip Code
Port Washington, NY 11050 Staten Island NY 10309
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Baudo 516-944-9500 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 [/ 05 [ 15 12 /31 | 15 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address
K Facility Closed/Vacated During Entire Period of Abatement 10 59 Jackson Avenue
O ?palement Performe;l 83ts]d93 o; I[I;Iri)rmal Facility Hours - Describe City, State, Zip Code
ime of Abatement: 7:00AM-3: M/ PM- AM LIC NY 11101
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
[O=3sfor>31If X Renovation [ 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
. =t ; Used Solely b faini ; 21F91 T
Asbestos-Containing Material (ACM) TosolCly DY, Asbestos Containing Miaterial (ACM) Amount g 2. 1313
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2|8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | &
(13) (12) other miscellansous) 3 @
Yes | No | N/A
1%t Floor O |X (O |Floor Tile 1500SF X|O|O(0O
I O B | Oio|d|d
Bl PR e oojojg
B ED O|0|0|(0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No Waste
Newark Cart : IESI
arting NJ-566 5
City, State Disposal Date City, State
Newark, NJ 10/09/2015 Bethlehg'n,f‘A
Completed By (Print or Type) Title Signature” /7 777 Date
Y( . / /;- ////“{/ & T
Ralph Barnhardt Project Manager s i L 09-23 295
ASB-41 - o
MAY 11 * Do not use this form for asbestos licensure exempted activities.




State of NJ .
Notification of Asbestos Abatement

B&Gproj#: 2015-163 (Pursuant to NJAC 8:60-7 and 12:120-7)
- Check # 7438
Date of Notification (1) Name of Building Owner/Operator (2) sg1s CTP 2L B L
19191/12 11 3/1115] Shaun Benoit I Mot L
Agencies Notified | Type Notification Stect Address ? . =Y
s X initial 257 W 5th Avenue . L P o

D PEF City, State, Zip Code

(x] poL [] Amendment || Roselle, NJ 07203

|Z| DOH Name of Contact Telephone Number

[] oca L1, gansgletion Shaun Benoit PR S

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Shaun Benoit

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

L___l Subchapter 8 (Other than K-12)

Other (Private/Commercial

Street Address Bldgs./Homes. etc
gs. , etc.
257 W 5th Avenue Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
) (State use only) Current Use (Prior if being demolished)
Roselle, NJ 07203 Union residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)

nfa

B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

City, State, Zip Code

iCity, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

Scheduled Start Date (10) Sched. Completion Date (11)
10/01/2015 10/02/2015

Occupancy Status During Abatement (Check only one)

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

License Number

00378

Telephone Number

(973)696-6869

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address
105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

[ other-Describe:

Scope of Work (check all that apply)
[ pemoiition [¥X] Renovation

[X]>3sfor>3if [] >160 sfor >260 If

|:| Full Containment w/negative pressure

[X] Mini-enclosure

EI Glovebag procedure
[] Non-friable procedure

: Is location normally used solely RKTR | E |
Location of ; : : e = E
asbestos-containing :tyafrg?gl)tenancefcustodlal Description of asbestos-containing Amount m|p 2 n
material to be material (ACM) (Specify SF or o |lal|alc
abated in facility (13) Yes i NIA LF) v |i|p |t
e r .
basement | I JIL_¥ || pipe insulation 88 If OO [0
basement i I I x 1 pice 10 If 010 b [
[ L1001 |
[ ] I OO O[O0
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 11/2 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 10/02/2015 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Liine 09/21/2015




[V ?ng

A=

6 State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) EATEY U G g,

Date of Notification (1) Name of Building Owner/Operator (2)
09 / 23 / 15 Bank of America IS SEF 2L [ 2.z
Agencies Notified Type Notification Street Address B ' =
EPA B Initial 425 MainStreet I R i e
O DCA [ Emergency (including Orange, NJ 07050 :
(NJAC 5:23-8) justification) Name of Contact I Telephone Number
[ Cancellation John Luxford T Tha
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bank of America [ School (K-12)
Streer Aodress % e (aif;t?rpsriég: sk AT buildings,
425 Main Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Orange, NJ 3,000 2 45
County (8) Ccunty Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex
Name of Monitoring Firm Hired by Building Owner (8). | ASCM No. Name of Abatement Contractor (9)
NY Environmental, Inc ‘ JVN Restoration Inc
Street Address Street Address
88 Habor Road 47 Foster Road
City, State, Zip Code City, State, Zip Code
Port Washington, NY 11050 Staten Island NY 10309
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Baudo 516-944-9500 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 [/ 05 [/ 15 12 [ 31 [/ 15 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 10 59 Jackson Avenue
O Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:30PN/ PM- AM LIC NY 11101
Scape of Work (Check all that apply)
[ Full Containment with Negative Pressure
O=3sfor>31f Renovation [ Mini-Enclosure
X =160 sf or >260 If [ Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
lsN Locat:]on Abatement Type
; orma inti
ASDESEOS—CC—I;I?;?'I?:QH Ivoﬁlterial (ACM) Used SOIEI?} by Asbestos Cgsfaci:;:ﬁ'nngcﬂi::erial (ACM) Amount g & T %”
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 218 § S
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5172 |=
(13) (12) other miscellaneous) % 2
Yes | No | N/A
1t Floor O |R |O |Floor Tile 1500SF X (OO |d
O (O g O|0o|d|d
O |0 |0 ooiod
O (OO0 O|0o|d|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Carting Hi:’f_’SEBN"' W;ste IESI
City, State Disposal Date City, State
Newark, NJ 10/09/2015 Bethlehgm,?A
Completed By (Print or Type) Title Signature” /.. s Date
Ralph Barnhardt Project Manager /i///,’é/,//hh”ﬁ 09-23 29%S
ASB-41 < -~
MAY 11 * Do not use this form for asbestos licensure exempted activities.




State of NJ

Notification of Asbestos Abatement
B&Gpro.# 201 5-163 (Pursuant to NJAC 8:60-7 and 12:120-7)
' - Check # 7438
Date of Notification (1) Name of Building Owner/Opsrator (2) — .
019 214 115 " f&ic‘ ol £+ o N T
01911210 /1018 Shaun Benoit
Agencies Notified | Type Notification Strest Address 2 r
EPA = {3 Gt
- Initial 257 W 5th Avenue z ™
DEP - =4
O City, State, Zip Code
[x] poL [0 Amendment Roselle, NJ 07203
[X] poH Name of Contact Telephone Number
D Cancellation :
[ oca Shaun Benoit e
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
] [] school (K-12)
Shan beniol ] subchapter 8 (Other than K-12)
Street Address [X] Other (Private/Commercial
257 W 5th Avenue Bldgs./Homes, efc.
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
: (State use only) Current Use (Prior if being demolished)
Roselle, NJ 07203 Umorl_ residential
Narme 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

City, State, Zip Code

ICity, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number Telephone Number License Number
(973)696-6869 00378
: Name of OSHA Monitor
Scheduled Start Date (10 Sched. Completion Date (11 >
phedulad it DRORIR) i ( B & G Restoration, Inc.
10/01/2015 10/02/2015 Sireet Address

Occupancy Status During Abatement (Check only one)

E Facility closed/vacated during entire period of abatement.

[] Abatement performed outside of normal facility hours-
Describe:

D Other-Describe:

105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

Scope of Work (check all that apply)

|___| Demolition E] Renovation |:| Full Containment w/negative pressure E Glovebag procedure
] s3sfor=3k [] >160 sfor >280 If [X] Mini-enclosure [] Non-friable procedure
Location of Is location normally used solely RIRIE- &
i i i ; e e
asbestos-containing :tg,;g::{?%tenanoefcustodlal Description of ashestos-containing Amount m|p T
material to be material (ACM) (Specify SF or o | a o
abated in facility (13) Yes No NIA LF) v | : L
e r .
basement [ X || pipe insulation 88 If B0 [0
basement [ I x 1| pice 10 If O[O | E
i imy iy
| C_ ] niEi[=EE
[ [ ] _ OO0 [0
‘Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 11/2 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 10/02/2015 Tullytown, PA
Completed by (Print or Type) Title Signature Date

Gordana Luna Secretary/Treasurer

Coritornee Lime 09/21/2015




State of NJ

Notification of Asbestos Abatement

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

Chcck =

B & G proj. #: 2015-179 3
7439
Date of Notification (1) Name of Building Owner/Operator (2) 2815 <rm sl
bl 4 e SR
10191/12113/1418] Brent Tappan A3 &K
AgnsEI:iesENotiﬁad Type Notification Steot Address o .
PA . :
oep X Initial 40 Niles Avenue & 3 Lt
E
D City, State, Zip Code
DoL [0 Amendment Madison, NJ 07940
[¥] poH 0 Name of Contact Telephone Number
Cancellation
[J oca Brent Tappan | 1 u-o9u-o02!

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

I:l Subchapter 8 (Other than K-12)

Brent Tappen
Street Address Other (Private/Commercial

40 Niles Avenue Bldgs./Homes, etc.

Square Fest | # of Floors Bldg. Age

City (5) County (6) County Code (7)

Madi NJ 07940 Mo (State use only) Current Use (Prior if being demolished)

adison, 9 orris residential
Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Bldg. Owner (8)

n/a

ASCM No.

B & G Restoration, Inc.

Street Address

treet Address
105 Ryerson Road

Tity, State, Zip Code

City, State, Zip Code

Lincoln Park, NJ 07035

License Number

Project Manager for Monitoring Firm

Phone Number

Telephone Number

(973)696-6869

00378

Scheduled Start Date (10)
10/01/2015

Sched. Eompleﬁon Date (11)
10/02/2015

Name of OSHA Monitor

B & G Restoration, Inc.

Occupancy Status During Abatement (Check only one)

[X] Faciiity 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

D Other-Describe:

Scope of Work (check all that apply)
D Demolition

[X] Renovation

D Eull Containment w/negative pressure E Glovebag procedure
[J Non-friable procedure

[X] Mini-enclosure

X1 >3sfor>31f [] >160 sf or 2260 If
 soation of Is location normally used solely RIRTE] g
i by mai Jeustodial e
asbestos-containing St;;fnf}::lzn)tenanoe cHstoca Description of asbestos-containing Amount m :', i
material to be material (ACM) (Specify SF or & L
abated in facility (13) s N A LF) o8 B4l Bl I
p
e r 5 ey
basement [ X ]| pipe insulation 18 If x[OO 10
basement X Jlpie 33 1If O[]0 |0
[ | mjEj=l=
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 1 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 10/02/2015 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %“"/’M Lina 09/21/2015




State of NJ

Notification of Asbestos Abatement

B&Gproj.#: 2015-180 (Pursuant to NJAC 8:60-7 and 12:120-7) Ch ; k . ? 40
eck # 744

Date of Nofification (1) Name of Building Owner/Operator (2) :‘!EES SEP 2L fu % v
10 191/1211 /14151 Laura Kramer T Wi
AgenciesEr;itiﬁed Type Notification Stoot Address T
s 2y T
X Initial 23 Sherman Avenue X LIDERT IR T

L. bep City, State, Zip Code

[x] poL ] Amendment Pompton Plains, NJ 07440
[X] poH Name of Contact Telephone Number
Cancellati
[0 pca L1 scsncetation Laura Kramer

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Laura Kramer

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

[0 subchapter 8 (Other than K-12)

Street Address
23 Sherman Avenue

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

Square Feet | # of Floors

City (5) County (6)

Pompton Plains, NJ Morris

County Code (7)
(State use only)

Bldg. Age

Current Use (Prior if being demolished)
residential

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

n/a

Name of Abatement Contractor (9)

B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

Scheduled Start Date (10) Sched. Completion Date (11)
10/02/2015 10/03/2015

Occupancy Status During Abatement (Check only one)

m Facility closed/vacated during entire period of abatement.

[:l Abatement performed outside of normal facility hours-
Describe:

[] other-Describe:

License Number

00378

Telephone Number

(973)696-6869

Name of OSHA Monitar
B & G Restoration, Inc.

Street Address
105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

Scope of Work (check all that apply)
] pemoiition [X] Renovation

[X] >asfor>3 ¥ [] >160 sfor>280If

D Full Containment w/negative pressure |Z| Glovebag procedure

[¥] Mini-enclosure

[ Non-friable procedure

{ioestion of Is location normally used solely RITRTE - =

Gty i fcustodi : e g
asbestes-containing 2&2?;’; i Description of asbestos-containing Amount m|p 2 n
material to be material (ACM) (Specify SF or s | c
abated in facility (13) Vs No N/A LF) 7 : L

e r 7
laundry room | JI__X ]| pipe insulation 18 If ] (L1 0T {C
basement [ [ I x 1 pipe 3 If O O [ [T
[ 010 |0 [0
[ ] 01|01 |00 40
[ || | [
Cubic Yards of Waste |Name of Registered Landfill

‘Registered Waste Hauler NJDEP Hauler ID#

B & G Restoration, Inc. 19563 1 Tullytown Resource & Recovery Center
City, State - Disposal Date City, State

Lincoln Park, NJ 10/05/2015 Tullytown, PA :
Completed by (Print or Type) Title Signature Date

Gordana Luna Secretary/Treasurer % Sna 09/21/2015




B&Gproj.# 2015-181

State of NJ
Notification of Asbestos

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

Abatement

Check # 7441

Date of Notification (1)
10191/12 11 /11151

Name of Building Owner/Operator (2)
Ron Onorato

2815 SEP 2

)

i 1o
ZaY

Agencies Notified | Type Notification
[] Era
X Initial
[] oep
DOL [0 Amendment
DOH
D DCA D Cancellation

Street Address
17 Midwood Road

City, State, Zip Code
Glen Rock, NJ 07452

Name of Contact

Ron Onorato

FACILITY INFORMATION

Name of facility where abatement is

Ron Onorato

taking place (3)

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

[0 subchapter 8 (Other than K-12)

Street Address
17 Midwood Road

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

Square Feet | # of Floors Bidg. Age

City (5) County (8) County Cade (7)
(State use only) Current Use (Prior if being demolished)
Glen Rock, NJ 07452 Bergen residential
ASCM No. Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Bldg. Owner (8)

n/a

B & G Restoration, Inc.

Street Address

treet Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phaone Number

Scheduied Start Date (10}
10/02/2015

Sched. Completion Date (11)
10/03/2015

Occupancy Status During Abatement (Check only one)

IE Facility closed/vacated during

[[] Abatement performed outside
Describe:

entire period of abatement.
of normal facility hours-

] other-Describe:

License Number

00378

Telephone Number
(973)696-6869

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address
105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

Scope of Work (check 2!l that apply)

D Full Containment w/negative pressure E Glovebag procedure

] pemolition [X] Renovation
X1 >3sfor>31f [] >160sfor>260 If [X] Mini-enclosure [] Non-friable procedure
Locaton o i S | ANHE
asbestos-containing stya‘f(12) Description of asbestos-containing Amount mip|ec P
material to be - material (ACM) (Specify SF or o | % p
abated in facility (13) Yes No N/A LF) v i ; L
2 r 5
storage room | || JL_X ]| pipe insulation 18 If [mjmin]
main room [ I 1T x 1 pipe insulation 12 If i ul[myn
soffit area [ [ x ]| pipe insulation B If X0 OO
back room | [ x | pipe g If O |0 |B {0
[ L ] mijEjElin

Registered Waste Hauler

NJDEP Hauler ID# Cubic Yards of Waste

Name of Registered Landfill

B & G Restoration, Inc. 19563 1 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 10/05/2015 Tullytown, PA
Completed by (Print or Type) Title - Signature Date
Gordana Luna Secretary/Treasurer % Lime 09/21/2015




PR 755 )

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

Date of Notification (1) = Name of Building Owner/Operator (2) opio
9 4 21 1 15 Lourdes Health System 1 Job #1509-495F ChecK#7550, - _ .

- B3 30 Sl
Agencies Nofifled——] Type Nofificationr Street Address £ ¥
EPA QIM 1600 Haddon Avenue o S e
ggg;\;\m & Eﬁﬂingw t#1 ) City, State, Zip Code L SRS s o

namen i N
[ bca "XI_Emergency (including Camden, NJ 08103
(NJAC 5:23-8) jusiification Name of Contact Telephone Number
[ Canceliation Walt Wenner s

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Our Lady of Lourdes Medical Center [ School (K-12)

Street Address % gttjr?:rh ggfrp?iégrzzghignﬁéezgcial buildings,
1600 Haddon Avenue homes, etc.)

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

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

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

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
3370 Progress Drive Suite J

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Bensalem, PA 19020

City, State, Zip Code
Lumberton, NJ 08048

[ Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/4PM-12AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Panapresso 215-244-1300 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 [ 21 [ 15 9 I 22 0 45 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure

K =3sfor>3If X Renovation X Mini-Enclosure
[ =160 sfor >260 If [ Demolition B Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of - |3 |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21213 |8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |E
(13) (12) other-misceltaneous—— | =
Yes | No | N/A \
Lobby Restroom O |0 |X(|Pipe Insulation 20LF E?‘j:] OO
O R T __H{o|o|d
O o [Od Ooja|d
O O (g L3 [ EE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. gkler 10 No; Wast G.R.0.W.S. Landfill
’ 18750 10
City, State Disposal Date City, State
Lumberton, NJ 9/22/15 Tullytown, PA
Completed By (Print or Type) Title Signature Datg‘ i
Gwendolyn Trumbetti Operations Coordinator C‘W{\ ‘( Lr‘ Z\ \ \ ‘)
ASB41 U i i

MAY 11 * Do not use this form for asbestos licensure exempted activities.




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

Date of Notification (1) Name of Building Owner/Operator (2) = o=
9 / 18 / 15 Lourdes Health System [ Job #1509-4951 Check _#7'5__50 s
Bees [0
Agencies Notified Type Notification Sireet Address — i m\.
X EPA X Initial 1600 Haddon Avenue = .
gg;\gD O i::g:g:im 5 City, State, Zip Code - B
[ DcA Emergency (including Gamden, N1 58103 = b >
(NJAC 5:23-8) justification) Name of Contact Telephone Num?gr:__ o
[] Cancellation Walt Wenner ‘:ﬂ
FACILITY INFORMATION =
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Our lady of Lourdes Medical Center E gChOﬁl Gm?(()th a5
ubchapter er than K-
SUEECALIESE X Other (i.e., private and commercial buildings,
1600 Haddon Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Camden
County (6) County Code (7)(STATE USEONLY) | Current Use (Prior if being demolished)
Camden Medical Center

Name of Abatement Contractor (9)
AbateTech, Inc.

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

Criterion Laboratories

Street Address
30 Maple Ave. PO Box 25

Street Address
3370 Progress Drive Suite J

City, State, Zip Code
Lumberton, NJ 08048

City, State, Zip Code
Bensalem, PA 19020

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michaek Panapresso 215-244-1300 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 .21 15 9 [ 22 1 15 EMSL Analytical

Street Address
200 Route 130 North

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

Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: Al PM/APM-12AM

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

X >3sfor>3f

Renovation

Mini-Enclosure

[] Full Containment with Negative Pressure

[] =160 sfor >260 If [ Demolition X Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of gl |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212|133
TO BE ABATED Malntenanee/ (ie., thermal systems insulation, (Specify s %5 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) = c |5
(13) (12) other miscellaneous) =
Yes | No | N/A
Lobby Restroom [1 | |B4 |Pipe Insulation 10 LF X | OO0
5 OO0 0
o o Oy g
o 0 {15 o )
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. VWaste
AbateTech, Inc. G.R.0.W.S. Landfill
18750 10
City, State Disposal Date City, State
Lumberton, NJ 9/22/15 Tullytown, PA
Completed By (Print or Type) Title Signatyre~ : Date s
Gwendolyn Trumbetti Operations Coordinator f M ik /ql/ C[\j [ g[’b
ASB-41 ~pvVT
MAY 11 * Do not use this form for asbestos licensure exempted activities.




SN RL

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

Date of Noth‘“ﬁatiorr'('ﬂ
- <9 / 16 / 15

Name of Building Owner/Operator (2)
Robert Wood Johnson Hospital

G142

@

I Job #1503-4879 Check #75

%

FACILITY INFORMATION

< | RS
/Aéancies Notified Type Notificafior™ Street Address _\L;
D EPA—0 ifial One Robert Wood Johnson Place T .
% FoA ;
DOLWD mended City, State, Zip Code = F
~>] DHSS B Amendment #3 New B ick. NJ 08901 =
] bcA | O Emergsncy (including ew Brunswick, = e
(NJAC 5:23-8) justification) Name of Contact Telephone Nuraber
[ Cancellation James Uricchio o mamTann T g,’

Name of Facility Where Abatement is Taking Place (3)
Robert Wood Johnson Hospital -

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

[] Subchapter 8 (Other than K-12)

Sifeetiddins & Other (i.e., private and commercial buildings,
One Robert Wood Johnson Place homes, etc.)

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

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

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

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
280 Huylar 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

License No.
00529

Telephone No.
609-265-2107

Start Date (10)
£k _16 F_ 35 2

Scheduled Completion Date (11)
30 /

15

Name of OSHA Monitor
EMSL Analytical

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PW/

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

Street Address
200 Route 130 North

AM

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[>3sfor>31f

X Renovation

B Full Containment with Negative Pressure
[ Mini-Enclosure

X >160 sf or =260 If [] Demolition [ Glovebag Procedur
Xl Non-Exempted (*) and Non-Friable Procedd
Is Location k _Abatment Type
Location of Normally Description of 2| = | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gl3|a|ad
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 =R
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |5
(13) (12) other miscellaneous) %
Yes | No | N/A
th th [
4 &6 Fl. Tower Bldg. Nurse's O |O |K |Linoleum & mastic 825 SF X (OO
I/S Operattions Room & Mail Room | _I:l [ |Double Layer VAT & Mastic 400 SF X | O[O
1/S Operattions Room & Mail Rcom |[] | |[[] |[Pipe Insulation 28 LF O|Xx|O|10
— OO O = EEE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler ID No. Waste G.R.O.W.S. Landfill
18750 40
City, State Disposal Date City, State
Lumberton, NJ 9/30/15 Tullytown, PA

Completed By (Print or Type) Title

Gwendolyn Trumbetti

Operations Coordinator

Date

il

/"-"‘\l
SW

ASB-41
MAY 11

* Do not use this form for asbestos ficensurésixempted activities.

)15



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}

[ Job #1304-4626 Check #7505

Street Address

9 / 10 ! 15 Trustees of Princeton
Agencies Notified Type Notification Street Address
X EPA O Initial Trustees of Princeton University E.A. MacMillan Bldg.
g DO;‘;“'D X ﬁ:me“;'e" - City, State, Zip Code
mendmen
21 o P Princeton, NJ 08544
[JDbca [J Emergency (including
(NJAC 5:23-8) justification) Name of Contact Telephone Number —
[1 Cancellation Robert Ortego, P.E. B o
[ S —
FACILITY INFORMATION —r O3 i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) :“- .-1. ) _:
20 Washington Road (] School (K-12) =g
[ Subchapter 8 (Other than ﬁﬂ)

B Other (i.e., private and commerf:la[ bu.‘iIdIngs

Gwendolyn Trumbetti

Operations Coordinator

20 Washington Road, Princeton University Main Campus homes, etc.) - L R
City (5) Square Feet # of Floors (7_‘-2 B[qg,Age A
Princeton 1,000,000 5 ~ | &m
County (6) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer University Library
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC Associates 00098 AbateTech, Inc.
Street Address Street Address
3 Terri Lane 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael R. Keehn 609-386-8800 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 I 24 ] 14 12 4 81 . 45 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
X ?paten;e;; Pterform.ed OUESI::& of Norm:iI\ﬂFlgf:gitt]y Hog;;“?escribe City, State, Zip Code
i - =S0PM-12 Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[0=3sfor=31If & Renovation 1 Mini-Enclosure
K =160 sf or =260 If [] Demolition Glovebag Procedure
B4 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of S| | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212123
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|25 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 E | =
(13) (12) other miscellaneous) 2
Yes | No | NJA
Room 227A O | |0 |Floor Tile & Mastic 400 SF XK\OO| O
Abandon Exterior Steam Tunnell 0 [ |0 |Cut&Wrap 300 LF X OO->
Auditorium Roof [0 |0 | |Roof Flashing T14 LF XiOO|IO
1% FI. Column C-D between 586 [J | | |Double layer Floor tile & Mastic 270 SF XiOagid
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler DN, Wcle G.R.O.W.S. Landfill
. 18750 40
City, State Disposal Date City, State
Lumberton, NJ 12/31115 Tullytown, PA
Completed By (Print or Type) Title

Si%

Dategl/[()/[g

ASB-41
MAY 11

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



A

H ~ry
& Sep

State of New Jersey

1304-4626

.:;L' 4 I ¥,
== nd 5 NOTIFICATION OF ASBESTOS ABATEMENT Page 2 of 2
(Pursuant to N.J.A.C. 8:60 and 12:120)
i . 1 ."; £
% .,_ Wi _j ST
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify &
Material (ACIM) Solely by Material (ACM) SF or LF) o
TO BE ABATED Maintenance or (i.e., thermal systems 2 5l g 2
in Facility Custodial Staff? insulation, surfacing, VAT 3| 25| &
(13) (12) or other miscellaneous) 2| & c| £
Yes | No | N/A - g ®
Light Court TAR Shaft O O Tar/Rope Packing assoc w/ terra 20 each X IO
cotta & glass duct/pipe
Heritage Glass TAR Shaft L] | O |X | TariRope Packing assoc w/ terra 20 each X OO
cotta & glass duct/pipe
Basement L1 [ LJ [ X | Exterior Perimeter Window Caulk 80 LF X O
Basement OO Exterior Window Glazing 300 LF XiOa
Ground Floor Transformer Room B T Debris clean up 100 SF L[
Ground Floor Transformer Room X | LJ | | Pipe Insulation (wrap & cut) 24 LF XL
Ground Floor Transformer Room X|OIdg Floor tile & Mastic 986 SF XL Od
Ground Floor Transformer Room L] | [ | Tar/Rope Packing assoc wi terra 15 each X O[O/
cotta & glass duct/pipe
1964 Addition XLl Waterproofing Mastic 2,700SF [XOIILIIC]
Ground Floor to 3 Floor (]| | | Windows including caulk & glazing 900 MO0
North Tower- 2™ Floor Hallway L1 | [X | Pipe Insulation (wrap & cut) 20 LF LI [T
Old Penthouse, Stair Tower 7 & 2 O Roof Flashing 400 LF XIO Ol
1964 Addition O/0OIX Roof Flashing 500 LF Lo
Loading Dock OO Black Mastic 1,000sF (X[ [O/O
Oid Atrium O Black Mastic 300 SF X(O[m
1964 Addition Exterior Steam Tunnel [J | L] [XI | Asbestos Debris clean up 200 SF XL
Il




State of New Jersey

CeT 24930

NOTIFICATION OF ASBESTOS ABATEMENT o nn A
(Pursuant to NJAC 8:60 and 5:18) e Bt

Date of Notification (1) Name of Building Owner/Operator (2} N
9/22/15 Brown “*¥ 957 £ Alf & 33

Agencies Notified Type Notification Street Address 4 e —_— ]

& A B2 Initial 18 Willow Rd'* '.:' ‘! 5 J ; / I

[ oep [] Amended City, State, Zip Code TICTITIR G

B boL i Lawrenceville, NJ 08648

& poH justification) Name of Contact Telephone Number

[ BcA Seanelidion Dr. David Brown '

FACILITY INFORMATION

Name of Facility VWhere Abatement is Taking Place (3)

Type of Facility (4)

Residential [ School (K-12)

Strect Address [[] Subchapter 8 (Other than K-12)
i B& Other (i.e., private & commercial buildings,
18 Willow Rd. homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Lawrenceville, NJ 2500 2 75+/-
County (6) County Code (7) (STATE Currert Use (Prior if being demolished)
Mercer USE ONLY}

Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (3)

Dave Bunocore (732) 740-8408

(&) DB Environmental Stevens Environmental Services, Inc.
Street Address Street Address
4 Berkeley Place PO Box 322
City, State, Zip Code City, State, Zip Code
Freehold, NJ Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ns-

00493

(609) 259-9688

Siar Date (10) Scheduled Completion Cate (11}
10/1/15 10/2/15

Name of CSHA Monitor
DB Environmental

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

Street Address
4 Berkeley Place

[] Abatement Performed Outside of Normal Facility Hours

& Other - Describe: 8 am to 4 pm

City, State, Zip Code
Freehold, NJ 07728

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure

>3sfor=31f ] Renovation ] Min-Enclosure
[]=160 sf or 2260 If [x] Demoiition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Nomally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintena_nce! Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2 sl B |5
IN Faciliy Staff? surfacing, VAT, or SF or LF) Llz|2le
(13) (12) other miscellaneous) 2lo|l 2| e
g| T m| 5
Yes | No | N/ 5| ®
Crawl Space X Thermal Pipe Insulation 30 1f X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 3 Hauler ID No. of Waste
Stevens Environmental Services, Inc. 18292 1¢ GROWS Landfill

City, State
Allentown, NJ

Disposal Date ‘;i;y/State /
10f5f]5‘;_// Morrisville, PA

Completed By Title

Mahlon E. Stevens

Project Manager

83‘3,&}7/ / > Date

9/22/15

ASB-£%
MAR 00

A

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




No CL&

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

0456-073
Date of Notification (1) Name of Building Owner/Operator (2) Bpis
9 1 2 | 15 NEWARK HOUSING AUTHORITY BN o 2 .
Agencies Notified Type Notification Street Address ~E.
X EPA X Initial 500 BROAD STREET
E gg;‘gf’ O i‘me"gec‘ . City, State, Zip Code
4 mendmen
[ bcA [J Emergency (including NEWARK, NJ 07102
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation ALICIA BIASOTTI BELOTTA e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
LINCOLN TOWERS

Type of Facility (4)

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

Street Address B Other (i.e., private and commercial buildings,
69-99 LINCOLN STREET homes, efc.)

City (5) Square Feet # of Floors Bldg. Age
NEWARK >50,000 12 88

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

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

LEWIS CONSULTING GROUP

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

Street Address
2517 HIGHWAY 35 BLDG. P SUITE 202

Street Address
1345 INDUSTRIAL BLVD.

City, State, Zip Code
MANASQUAN, NJ 08736

City, State, Zip Code
SOUTHAMPTON, PA 18966

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
ZACHARY D. LEWIS 1732 276-2420 215 322-2900 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 [/ 02 [ 15 03 / 31 [/ 186 CRITERION LAB
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 - Describe
Time of Abatement: 7AM- PM/11PM- AM

3370 PROGRESS DRIVE

City, State, Zip Code
BENSALEM, PA 19020

Scope of Work (Check all that apply)

O >3sfor>31f B Renovation

[J Full Containment with Negative Pressure
[ Mini-Enclosure

>160 sf or >260 If [J Demolition [ Glovebag Procedure
B 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 e (812 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e | 2|5 (8
IN Facility Custodial Staff? surfacing, VAT, or SForLF) B g B
(13) (12) other miscellaneous) - g.
Yes | No | N/A
PLEASE SEE ATTACHED O X |[O X(O|0O|0
O X O X OO0
(I x(O[O0
O 0O |0O X OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GRP. _Hazlggg'g Mo, | Waste MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE, NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title /?ig_nalurep - / . Date | "
y e - " i ! G i
CHRISTINE DEL VISCIO PROJECT MGR U (A e TN fae I Q‘f 205
i 1

ASBE-41
MAY 11

* Do not use this form for asbestos licensure exempled activilies.




NOTIF

| l\\’/ﬁl (%//

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

Date of Notification (1) Name of Building Owner/Operator (2) eElg 55 oL TR
9 /23 | 15 Lincoln Towers Urban Renewal ) o
Agencies Notified Type Notification Sireet Address iiE
X EPA [ Initial 500 BROAD STREET
g gg;‘gt’ X St City, State, Zip Code
O bca [J Emergency {ir;:.:luding NEWARK, NJ 07102
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation ALICIA BIASOTTI BELOTTA S
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
LINCOLN TOWERS [ School (K-12)
ShEtAERS % Otter ngrp?i\(rgtt:?;;?zgr:;:rlial buildings,
69-99 LINCOLN STREET homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
NEWARK >50,000 12 88
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
ESSEX
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
LEWIS CONSULTING GROUP/BRIGGS DELTA/BJDS, INC
Street Address Street Address
3 CROSSWICKS STREET 1345 INDUSTRIAL BLVD.
City, State, Zip Code City, State, Zip Code
BORDENTOWN, NJ 08505 SOUTHAMPTON, PA 18966
Project Manager for Monitoring Firm Telephone No. Telephone No. - License No.
MICHAEL HOODAK 1 609 298-5520 215 322-2900 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 / 02 | 15 03 / 31 [/ 16 CRITERION LAB
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 3370 PROGRESS DRIVE
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: TAM-____ PM/11PM-______ AM BENSALEM, PA 19020
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[0 =3sfor>3If Renovation [ Mini-Enclosure
B >160 sf or >260 If [ Demoilition [] Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = ol mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount $1213 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s | 2|8 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 -
(13) (12) other miscellaneous) 8 o
Yes | No | N/A
PLEASE SEE ATTACHED O X (O X (OO0
O O El=l=
O o (g X OO0
L B |H X000
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GRP. | MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE, NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title S‘i"‘lgna__ture N T - /f' Date! I
CHRISTINE DEL VISCIO PROJECT MGR L/ iqlr"‘./--)‘*——‘»; =_~_L.,2::_k \/ ;.;E_?J\,';{: f} /3(5 ;’i LD j-\j"
:ﬁi%'_ﬂ * Do not use this form for asbestos licensure exempted activities. [ /




