State of New Jersey

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

Job #: 1208-1 669
Chcck#NA _

: 2ho Sy
Date of Notification (1) Name of Building Owner / Operator (2) RSz
821112 St. Peter’s United Methodist Church 13 b
Agencies Notified |Type Notification Street Address e T ot
) EPA 501 East Eighth Street TP U8 T
[ DEP [] Initial City, State & Zip Code vi 4 ’CZ‘&H‘-J'}”%",*"{"-
5 DoL 5 Amended #2 ON HOLD |Ocean City, NJ 08226 YV RY
- ] DOH [0 Emergency Name of Contact _ ‘Telephone Number
[0 DCA '[] Cancellation Mr. Bill Bateson (Trustee, President) | e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
St. Peter’s United Methodist Church

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

Street Address
501 East Eighth Street

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

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

Square Feet

City (5)

County (6)

County Code (7) 41,161

i# of Floors
3

Bldg. Age
1908, last addition

73

Ocean City

[Name of Monitoring Firm Hired

Horizon Environmental

ON HOLD — WILL RETURN MONDAY 9/10

Street Address
PO Box 316

Street Address
3859 Sylon Blvd.

City, State & Zip Code
Thorofare, NJ 08086

~|City, State & Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm
Dave or Steve Flanigan

Telephone Number
856-848-0800

Telephone Number
609-702-0400

License Number

00862

Describe:
5] lIsolated Area

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

Scheduled Start Date-(10) Scheduled Completion Date (11). Name of C_);_SHA Monitor
9/4/12 9/10/12 EMSL Analytical
[Occupancy Status During Abatement (Check only one) Street Address

107 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

= —a=vm [] Full Containment with Negative Pressure
[] =3sforz3If <] Renovation d [] Mini-Enclosure
<] 2160 sf 2260 If [] 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 T

Material (ACM) Solely by Material (ACM) SF or LF) 5 ol

TO BE ABATED Maintenance or (i.e., thermal systems - ] B 8| a

in Facility Custodial Staff? insulation, surfacing, VAT 2| B A

(13) (12) or other miscellaneous) 3| 5| 5| &

Yes | No | N/A ®

115 Floor _ (1| [J | X [Floor Tile & Mastic 700 SF _ cqimiimiiml
115 Floor miEw Pipe Insulation 85 LF =inlinlinl
3 Floor 1| OO | X [Floor Tile & Mastic 408 SF | jidimiinlinl
3" Floor [1 [ X [Ceiling Plaster 160 SF | jimlimiiml
\EFloor BEx Plaster Ceiling 180 SF | IO L

(2) Hallways 11O | X |Pipe Insulation 7LF XL L]

2™ Floor X |Plaster Ceiling 92 SF ICTIL]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste -
Horizon Disposal 22612 10 GROWS
City, State Disposal Date |City, State
Trenton, NJ 91:1 212 ~ |Morrisville, PA
Completed By (Print or Type) Title Signattire : A Date
Kim Trumbetti Admin. ‘[ | e 9/6/12 |
Szt



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Job #: 1208-1669

= .
(Pursuant to N.J.A.C. 8:60 and 12:120) oLl e
Date of Notification (1) Name of Building Owner / Operator (2) 25[2 SE
8/21/12 St. Peter’s United Methodist Church P 131 an o
Agencies Notified |Type Notification Street Address P Tharge
X EPA 501 East Eighth Street YBESTHe |l
[] DEP ] Initial City, State & Zip Code & [ o5yt YH TR
X DOL [X] Amended#3 OFF HOLD |Qcean City, NJ 08226 LHS g "L
<] DOH [] Emergency Name of Contact TTeIephone Number
[J DCA [J Cancellation Mr. Bill Bateson (Trustee, President) 23
1
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
St. Peter’s United Methodist Church

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

Street Address
501 East Eighth Street

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

City (5) County (8) County Code (7)

Ocean City Cape May

Square Feet # of Floors Bldg. Age
41,161 3 1908, last addition
1973

Current Use (Prior if being demolished)
Church

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 316

Street Address
3859 Sylon Blvd.

City, State & Zip Code
Thorofare, NJ 08086

City, State & Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

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

Dave or Steve Flanigan 856-848-0800 609-702-0400 00862
Scheduled Start Date (1_(7) Scheduled Completion Date (11) Name of OSHA Monitor

9/4/12 9/12/12 EMSL Analytical

Occupancy Status During Abatement (Check only one) Street Address

107 Haddon Ave.
City, State & Zip Code

[ | Describe: Westmont, NJ 08108
<] lIsolated Area
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[ =23sforz3If X Renovation [] Mini-Enclosure
X] 2160 sf 2260 If [] 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) = Tl m
TO BE ABATED Maintenance or (i.e., thermal systems g 2 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 2| B E 2
(13) (12) or other miscellaneous) glifs v 5| 3
Yes | No | N/A @
15" Floor (1 | (O | X [Floor Tile & Mastic 700 SF XIO O[]
1% Floor 1 [ [ | X [Pipe Insulation 85 LF X0 CI]O]
3" Floor 1 [ [0 [ X [Floor Tile & Mastic 408 SF XIO O[O
3" Floor L] | L] ] X |Ceiling Plaster 160 SF Mimlimlin
1* Floor [ ] [ [ | X |Plaster Ceiling _ 180 SF cdimiimiinip
(2) Hallways - [ | | L] | X |Pipe Insulation 7LF XL L]
2" Floor ] [ C1 | X |Plaster Ceiling 92 SF XIO[OC
Name of Registered Waste Hauler NJDEP Waste {Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Horizon Disposal 22612 |10 GROWS
City, State Disposal Date |City, State
Trenton, NJ 9/12/12 i ‘,,_Morrisville, PA
Completed By (Print or Type) Title Signitu b (\/_//,_ Date
Kim Trumbetti Admin. % 2 97112




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

State of New Jersey

Job #: 1207-1657-2

| Check #:2837

Date of Notification (1)

Name of Building Owner / Operator (2)

2128EP 13 |1 3: £8

9/10M12 Springpoint @ the Atrium, Inc.
Agencies Notified |Type Notification Street Address A s
EPA 13 Roszel Road, Suite C-120 bl SRt
[] DEP K Initial City, State & Zip Code
] DOL [0 Amended Princeton, NJ 08540 -
X] DOH X Emergency Name of Contact [Telephone Number
[] DCA [J Cancellation Mr. Vince Celenza, C&C Construction Mgmt. lp - —

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

The Atrium

Street Address
40 Riverside Avenue

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

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

X] Other (i.e. private & commercial buildings, homes, etc.)

City (5)
Red Bank

County (6)
Monmouth

County Code (7)

Square Feet # of Floors
140,000 14

Bldg. Age
1960

Current Use (Prior if being demolished)

Apartment Building

Name of Monitoring Firm Hired by Building Owner (8)

Criterion Laboratories

ASCM No.

Name of Abatement Contractor (9)

Asbestos and Mold Services, Corp.

Street Address
3370 Progress Drive, Suite J

Street Address
3859 Sylon Blvd.

City, State & Zip Code
Bensalem, PA

City, State & Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm
Mike Panapresso

Telephone Number

215-244-1300

Telephone Number
609-702-0400

License Number

00862

Scheduled Start Date (10)
9/11/12

Scheduled Completion Date (11)
9/12/12

Name of OSHA Monitor
EMSL Analytical

Occupancy Status During Abatement (Check only one)

[] Facility Closed/Vacated During Entire Period of Abatement

X Abatement Performed Outside of Normal Hours

[[] Describe:
[X] Isolated Area

Possibly 2" Shift

Street Address
107 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Checvﬁ' all that apply)

[] Full Containment with Negative Pressure

X] z3sforz3If X] Renovation [X] Mini-Enclosure
[] =2160sf=260 If [ Dennoiiones=s— X Glove Bag Procedures
[ ] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify N
Material (ACM) Solely by Material (ACM) SF or LF) = 5 ) e
TO BE ABATED Maintenance or (i.e., thermal systems &l D 8| 3 :
in Facility Custodial Staff? insulation, surfacing, VAT g 2 ?é 2
(13) (12) or other miscellaneous) 8| | g§| §
Yes | No | N/A o
C&C Project Office X] | [ [ [J |Elbows/Fittings & assoc. pipe [40 LF iinlinjin]
WENmASSL mlimiimiin]
LITICIE LI CTICT L]
_ i TL] EEIEE L]
& OO mjimiinijn
EEASETE milmiisiin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Horizon Disposal 22612 6 GROWS
City, State Disposal Date |City, State
Trenton, NJ 9/12/12 Morrisville, PA
Completed By (Print or Type) Title Signature -, Date
Kim Trumbetti Admin. TN/, \ v 9/10/12
\\ ( _-"‘E_/; \




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

State of New Jersey

Job #: 1208-1673-1
Check #: 2836

ks . f

=

[Date of Notification (1)

Name of Building Owner / Operator (2)

9/10/12 General Growth Properties, Inc.
Agencies Notified |Type Notification Street Address LB SEP 3 ﬁ.fi g2 !;m
DI EPA 110 North Wacker Drive )
[J] DEP 5 Initial City, State & Zip Code .
X DpoL (] Amended Chicago, IL 60606 Saeils HoniROL
XI DOH [] Emergency Name of Contact = RIULIG ST U Telephone Number
[0 DCA [ Cancellation Mr. Joe Johnson - ' s
|

FACILITY INFORMATION

Willowbrook Mall Space #2130

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
1400 Willowbrook Mall

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

Square Feet

City (5)
Wayne

County (6)
Passaic

County Code (7) 1520000

# of Floors

2

Bldg. Age
44

Vacant Space

Current Use (Prior if being demolished)

Criterion Laboratories

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. |[Name of Abatemen

Asbestos and Mold Services, Corp.

t Contractor (9)

Street Address
3370 Progress Drive, Suite J

Street Address

3859 Sylon Blvd.

City, State & Zip Code
Bensalem, PA 19020

Hainesport, NJ 0

City, State & Zip Code

8036

Project Manager for Monitoring Firm
Mike Panapresso

Telephone Number
609-702-0400

Telephone Number
215-244-1300 x26

License Number

00862

Scheduled Start Date (10)
9/24/12

9/26/12

Scheduled Completion Date (11)

EMSL Analytical

Name of OSHA Monitor

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

Street Address
107 Haddon Ave

[[] Abatement Performed Outside of Normal Hours City, State & Zip Code
[[] Describe: Westmont, NJ 08108
X Isolated Area
Scope of Work (Check all that apply)
[[] Full Containment with Negative Pressure
[] .23 stor=3ik Renovation X Negative Pressure Enclosure
<] 2160 sf22601f— [] Demolition [] Glove Bag Procedures
[[] 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) - LU
TO BE ABATED Maintenance or (i.e., thermal systems a| I 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3 3| 2| 8
(13) (12) or other miscellaneous) s| 5 & 5
Yes | No | N/A &
Stock Room & Restroom [ ][ []]| [ [Floor Tile & Black Mastic 560 SF =limlinlin
I SO 5 8 imlimiis
L1 LI ximlin]in}
ol LI jimiimiin]
M LOI1LX dimlimiin]
HEEEEE diniiniin
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Horizon Disposal 22612 5 GROWS
City, State Disposal Date |City, State
Trenton, NJ 9/26/12 Morrisville, PA
Completed By (Print or Type) Title Signature - Date
Kim Trumbetti Admin. '{N \ gy s 9/10/12
N



State of NJ

Notification of Asbestos Abatement

2012-170

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

FChedk #5472 12 |

B & G proj. #:
Date of Notification (1) Name of Building Owner/Operator (2) 2{; !2 S E P 3 m
1019 1 /1110 1/1L 2 | ot P31 3: 23
Ageﬁtes Notified | Type Notification Stroot Address BT
EPA . — ;_\ :— |-J :..k ‘_«_ﬁf 51? 1]
] oep X nitial P.O. Box 243 & LICFu3in Mk
Chty, State, Zip Code i
] DOL Amendment
= O South Orange, NJ 07079 e
X opoH Name of Contact Telephone Number
[:] Cancellation
[0 oca Gary Toriello - P 0

FACILITY INFORMATION -

Name of facility where abatement is taking place (3)

A Molly Co.

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

] Subchapter 8 (Other than K-12)

Street Address

15 Brook Avenue

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

Square Feet | # of Floors Bldg. Age

City (5) County (8)

Montvale, NJ Bergen

County Code (7)
_ (State use only)

Current Use (Prior if-ﬁeing demolished)
residential

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

n/a

ASCM No.

Name of Abatement Contractor (8)

B & G Restoration, Inc.

Street Address

treet Address

" 105 Ryerson Road

Thty. State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

License Number

0378

Telephone Number
973-696-6869

Scheduled Start Date (10)

9/20/2012 9/20/12

Sched. Completion Date (11)

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

1 other-Describe:

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address
" 105 Ryerson Road

City, State, Zip Code

Lincoln Park, NJ 07035

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

X >3sfor>31f 1 >160 sf or >260 if

El Full Containment w/negative pressure Glovebag procedure

B4 Mini-enclosure

[] Non-friable procedure

Cocatmot o B o AHHE
asbestos-containing staff(12) Description of asbestos-containing Amount m | p " |n
material to be material (ACM) (Specify SF or 5 ! =
abated in facility (13) Yes No N/A LE v ? S 1L
{ p
: ! P B
basement [ X || pipe insulation 18 If X110 (O
O {0100 |0
EFETIE )
= S P mjEjEiE
‘Registered Waste I_-|au!er _ NJDEP Hauler ID# ~Cubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 - 12yand ‘Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 9/21/2012 . Tullytown, PA s
Completed by (Print of Type) | Tile Signature Date
Gordana Luna _ Treasurer % % 9/10/2012




] pemolition B Renovation
X >3 sfor>3 If [] >160 sf or >260 f X Mini-enclosure [] Non-friable procedure
: Is location normally used solely RTRJE
Location of : g E
. P : e
asbestos-containing b Description of asbestos-containing amount | o | 2|1 |
material to be - material (ACM) (Specify SF er ¢ Falele
abated in facility (13) Yes No N/A = LF) v |i 5 | L
e |r :
. basement [ X ]| pipe insulation 63 If IL OO
_~ basement | X | pipe insulation 20 1f O |10
00 00 (O]
OO0 0
DR - ETIER T IET .
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill :
- B & G Restoration, Inc. 19563 |- lyard - | Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 9/22/2012 Tullytown, PA
Completed by (Print or Type) Title : Signature Date
Gordana Luna Treasurer %’“ Lone 9/10/2012

State of NJ

Notification of Asbestos Abatement
B&Goproj.#  2012-169 (Pursuant to NJAC 8:60-7 and 12:120-7) - LIS,
: ", ' Check # 3473
Date of Notification (1) Name of Building Owner/Operator (2) O ST i
i s 2012SEP 13 A4 3: €2
I : 1/l / S Mike Zawisa
aﬂuge§|es].E ﬁﬁ}rﬁed Type Notification Stroel Address 558 e w:_ TORTROL
] oep B initial 5-08 Berdan Avenue & LICEHSING
| City, State, Zip Code
D Amendment
[ eex O Fair Lawn, NJ 07410
X poH - Name of Contact | Telephone Number
Cancellation - - I
[ oca Mike gawisa L
' FACILITY INFORMATION
Type of Facility (4)

Name of facility where abatement is taking place (3)

[] school (K-12)
] subchapter 8 (Other than K-12)

Mike Zawisa
Street Address Other (Private/Commercial
Bldgs./Homes, etc. .
5-08 Berdan Avenue == Square Feet | # of Floors Bidg. Age
City (5) — County (6) 3% County Code (7) =
(State use only) Current Use (Prior if being demolished)
Fair Lawn, NJ 07410 Bergen resident_i'al
“Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a ' B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
Tity, State, Zip Code City, State, Zip Code
: Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number

973-696-6869 0378

——
Scheduled Start Date (10)

9/21/2012

9/21/2012

Sched Completion Date (11)

Name of OSHA Monitor
B & G Restoration, Inc.

Occupancy Status During Abatement (Check only one)

[X] Facility closed/vacated during entire period of abatement. .

[:| Abatement performed outside of normal facility hours-

Describe:

Street Address
105 Ryerson Road

City, State, Zip Code

Lincoln Park. NJ 07035

R I:l Other-Describe:

Slﬁ-:-épe of Work (check all that apply)

|:| Full Containmeht winegative pressure E Glovebag procedure




; State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

i 287
{Pursuant to NJAC 8:60 and 12:120) e
“Date of Notification (1) ‘Name of Building Owner/Operator (2) i Vs A |
September 12,2012  lJacobus Pharmaceutical Co. e
| Agencies Notified Type Notification Street Address f
Xl epa Initial County Road 683 _3" ac
; DEP Amended City, State le Code
X -
Il oot Amendment# ______ |plainsboro Township, NJ AT,
| |:| Emergency (including i e HJ
% DOH justification) Name of Contact | Telephone umbe
DCA : D Cancellation 3 Tom Santoh e e ]
| T FACILITY INFORMATION ] e | R ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Jacobus Pharmaceutical Co. ) School (K-12)
Street Address ) B . Subchapter 8 (Other than K-12)
| Other (i.e. private & commercial buildings, homes,
County Road683 P Ao (O i, S S S R
City (5) Square Feet # of Floors Bldg. Age
Plainsboro Township, NJ _ N
" County (6) e County Code (7) Current Use (Prior if being demalished)
(STATE UISE ONLY,
Middlesex . Pharmaceutical
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Sabre Health : s ~_ |The MACK Group, LLC 73
Street Address . Street Address
1015 Zucksville Road ] ey 1500 Kings HWY N, STE 209
City, State, Zip Code City, State, Zip Code
Easton, PA 18040 J Cherry_H|II, NJ 08034 WS
Project Manager for Monitoring Firm I Telephone No. Telephone No. License No.
Brent Altemose, CIH, CSP ~ |866.734.0127 (973) 759 - 5000 00781
Start Date (10) ‘Schedt!nd Tam-letion Date (11) Name of OSHA Monitor
S 2 e B 16/26/12 The MACK Group, LLC. o
Qccupancy Status During Abatement (Check Cnly One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 11500 Kings HWY N, STE 209
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other - Describe: 3
3 _ _ TN Cherry Hill, NJ 08034 | .
Scope of Work (Check All That Apply) i
E =3 sfor=3 If Renovation Full Containment with Negative Pressure
[X] =160 sf or 2260 If Demolition =1 Mini-Enclosure
=] Glovebag Procedure
iR Non-Exempted (*) and Non-Friable Procedure
; Abatement
Is Location .
Normall T¥pe
Location of Used Sol ]y b Description of - T
Asbestos-Containing Material (ACM) h:e, ey Iy Asbestos Containing Material (ACM) Amount e |
-, TOBEABATED Rt (i.e. thermal systems insulation, (Specify 215128 |5
| In Facility Ui ;32 fint surfacing, VAT, or SF or LF) 3|8 5 |3
| (13) : (12) | other miscellaneous) e |g |= o
| = = B o = A
| = (1]
j L TR e AT SO 4O L M - PR iR i ooy
. Maintenance Shop : >< Pt R asbestos tlle_& mastc | 900sf _X 0 EE
; Bathroom | o TR 500sf ><
e et s s SECRITAN e te i o ksl i s Bilifsangll : S e S eyt SRR i, {8
e Vestibule Bt ol _>< _ b Ty, TS < 50sf o} >< bl
£ , L ) (R o i
Name of Registéred Waste Hauler : NJ DEP Waste =" "-:‘Cubic Yards Name of Registered Landfill
Sl ; Hauler 1D No. of Waste
: Newark__C_elrtlnngowc N 0 . L 4509 ‘ Lo S Cumberland County Landﬂl L5
City, State | : Disposal Date | City, State
Newafkerverdale N i e SE el ol AQI26I2 ;Newburg‘PA % b i
| Completed by i"['itle | §igp§1uf/y,_ 2 | Date
Mike Cooper _*  |President- et g 9/12/12 24

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



:5,20645

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 7:26-2.12)

Date of Notification (1)

09/11/12 E.l. DuPont De Nemours 26!2
; SFP [ ray

Agencies Notified Notification Type Street Address TYOHE IS 5T
Rt 130 A |

(X YEPA () Initial Notification R (]

(X )DOL ( X') Amended Certification City, State, Zip Code &

(X )DOH ( ) Cancelled Deepwater, NJ 08069

( )DCA

Name of Contact | Tel. Number

Richard Clarke

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Dupont Chambers Works

Type of Facility (4)
() School (K-12)
{ ) Subchapter 8 (other than K-12)

Street Address ( X ) Other (i.e. private & commercial bldgs., homes, etc.
Route 130 .
Sq. Feet 3000 # of Floors 2
City (5 County (6) County Code (7)
Deepwater Salem (State Use Only) Bldg. Age 52_
Current Use (prior if being demolished) _Chemical Manufacturer
Name of Monitoring Firm Hired by Bidg. Owner (8) | ASCM No. Name of Contractor (9)

Harvard Environmental, Inc.

NCM Demolition and Remediation, LP

Street Address
760 Pulaski Highway

Street Address y
395 Turner Industrial Way

City, State, Zip Code
New Castle, DE 19720

City State, ZipCode
Aston, PA 19014

Project Manager for Monitoring Firm

Telephone Number

Waesley Marrison

302-326-2333

484-480-8931

Scheduled Start Date {10)
09/17/12 :

Scheduled Completion Date (11)

Name of OSHA Monitor

1212112

EMSL Analytical

Occupancy Status During Abatement (Check only one)

( X ) Facility Closed/VVacated During Entire Period of Abatement
{ ) Abatement Performed Outside of Normal Facility Hours -

Describe

Street Address

107 Haddon Ave

Other — Describe

City, State, Zip Code
Westmont, NJ 08108

Source of Work (Check all that apply)

{ ) Demolition (X ) Renovation

( X ) Large Proj. (>160 SF or >260 LF ACM) ( )M Proj. (>25<160 SF or >10 <260 LF ACM)
( X ) Full Containment with Negative Pressure

( ) Minor Proj. (<25 SF or <10 LF ACM)

( X ) Mini-Enclosure { X ) Glovebag Procedure

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation, 3
Facility (13) Staff? (12) surfacing, VAT, or other
_YES NO NA | miscell.) Rem. _Rep. Encap Enclose
Thru Out Facility X Mastics 5484 SF X
Thru Out Facility X Thermal Insulation 1015 SF - X
Thru Out Facility X Pipe Insulation 482 LF X
Thru Out Facility X VAT/Mastic 608 SF X
Thru Out Facility X Galbestos 1579 SF X
Thru Qut Facility X Gaskets 814 SF X

Name of Req. Waste Hauler
DuPont Company

NJDEF Waste Hauler ID# Cubic Yards of Waste

Name of Reg. Landfill .
DuPont Chambers Works

City, State ‘| Disp. Date City, State
Deepwater, NJ S 12i24m2 Deepwater, NJ
Completed by (Print or Type) Title : Signature Date

Mark Griffin Project Manager 09/11/2012

M H




— 3 e T o = -
Notification of Demolition or Renovation...... (continued)

X. Description of Planned Demolition or Renovation Work and Methods to be Ué‘é(f.}pra val of VAT mastic, and
thermal systems insulation. Regulated work area, negative air containments, g!ovebag pre du;res., nepa filtration

equipment, wet material, and double bag. 5T {. o~ :;-

XI. Description ofEngmeermg Controls and Work Practices to be Used to Control Emmisions of Asbestos at the
Demolition or Renovation Site:  Regulated work area, negative air containments, glovebag procedures, wet removal
methods, HEPA filtration equipment, wet material and double bag.

XIl. Waste Transporter#1 DuPont Company

Address:
fCity: Deepwater County: Salem State: NJ Zip: 08069
‘Contact: Telephona:

Waste Transporter#2 Same as #1
Address
fCity County 5 State Zip
IContact Telephone
IXIll. Waste Disposal Site  DuPont Chambers Works . ! ] EPA Certification Number: P0104984
Address:
iCity: Deepwater County: Salem ' State: NJ Zip: 08069
iIContact: : Telephone:

XIV. If the Demolition was Ordered by a Government Agency, Please Identify the Agency Below:

MName Title
Authority '
f#Date of Order (MM/DD/YY) lDate Ordered to Begin (MM/DD/YY)

XV. For Emergency Renovations:
DATE and HOUR of Emergency: (MM/DD/YY) |[HH:MM}

WD_escrlption of SUDDEN, UNEXPECTED EVENT

JExplanation of how the Event caused unsafe conditions, or a serious disruption of industrial operations——

XVI. Description of Procedures to Be Followed in the Event that Unexpected Asbestos is Found, or that Previously Non-
Fiable Asbestos Material Becomes Crumbled, Pulverized or Reduced to Powder Segregate area, wet matrials post signs,
falert generator

XVII. | Certify that an Individual, Trained in the Provisions of this Regulation (40CFR, Part 61, Subpart M) Will be On-
Site During the Demolition or Renovation, and that Evidence that the Required Training has Been Accomplished by
this Person will be Available for Inspection During Normal Business Hours (Required une (1) year after promulgation)

(Date) 09/771:12

(Date) 09/11412




