\j,i\E State of NJ

gl o
/N Notification of Asbestos Abatement
,\Q D&S Proj. #: 2014-114 (Pursuant to NJAC 8:60 and 12:120)
;\.-"I g
Date of Notification (1) Name of Building Owner/Cperator (2)
013 2 16 1 4
9B B U MADELINE HOLMES
Agencies Notified | Type Notification oot Adadress =
0 epa | initial A
[] pep  |[]Amended | 44 OAKLAND ROAD
Amendment #: City, State, Zip Code
X poL =
[ Emergency MAPLEWOOD, NJ 0740
X opoH (including Name of Contact
justification)
[ oA |17 cancelation MAPLEWOOD,NJO740

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type ODf Facility (4)
School (K - 12)

LEWOOD, Nj 0720 [ subchapter 8 (Other than K-12)
Other (Private/Commercial

Street Address

Bldgs./Homes, etc.
44 OAKLAND ROAD Square Feet | # of Floors Bldg. Age
City (5)

County Code (7)
(State use only)

—

—_—
Current Use (Prior if being demolished)

MAPLEWOOD —
ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number elephone Number License Number
973-345-8020 01169
Start Date (10) <hea Complation Date (11) Name of OSHA Monitor
D & S Restoration, Inc.
04/05/14 04/24/14 treet Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[ Facility closed/vacated during entire period of abatement. City. State, Zip Code
D Abatement performed outside of normal facility hours-
Describe:
X Other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) Full Containment w/negative pressure
X >3sfor>31f B Renovation | Mini-enclosure
|:| » Glovebag procedure
2160 sf or 2260 If [] Demoition Non-Exempted (*) and Non-friable procedure
Ciaatin s location normally used solely RIRTE | g
i - &
asbestos-containing by ?; ?lgtenanoe!custodlal Description of asbestos-containing Amount 0 B B I
material (acm) to be staff(12) material (ACM) (Specify SF or 0 g '; G
abated in facility (13) Yes ki N/A LF) : i |p L
- I
BASEMENT LAUNDRY RM PIPE INSULATION 40L FT @ mys O
BASEMENT BOILER Rm PIPE INSULATION 56 LET X gla [}
) mj[mg=
mj[m)[=ls
- _ oo
Registered Waste Hauler NJDEP Hauler ID# Ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 2YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 04/06/14 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 03/26/14

ASR-41 * Do not use this form for asbestos licensure exempted activities.
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O #%5?9\

~0

U pas Proj. # 2014-117

Notification of Asbestos Abatement
(Pursuant to NJAC 8:60 and 12:120)

State of NJ

Date of Nofification (1)

Name of Building Owner/Operator (2)

D E /2P U E] John Callahan
Agencies Notified | _ Type Notification Stoot Address
O epa  |[dinitial
[[] Amended 228 Fairmount Avenue ) -
[ kP e—— = ==
X ool Amendment #: City, State, Zip Code TR e
X Emergency CHATHAM BORO, NJ 07928
X poH (including Name of Contact Telephone Number
justification)
0] 5CA |3 canceliation John Callahan

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

John Callahan

Street Address

228 Fairmount Avenue

CHATHAM BORO

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

MORRIS

County Code (7)
(State use only)

Type of Facility (4)
[J school (K-12)
D Subchapter 8 (Other than K-12)

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

Square Feet

# of Floors Bidg. Age

Current Use (Prior if being demolished)

ASCM No.

Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address Street Address
20 California Ave.
ity, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 _ 01169
Start Date (10) hed Completion Date (11) Naime of OSHA Moaltor
D & S Restoration, Inc.
04/02/14 04/25/14 treet Address

Occupancy Status During Abatement

(Check only one)

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

Describe:

B4 other-Describe: NORMAL HOURS

20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)

Full Containment w/negative pressure

X >3sfor>31f B Renovation § Mini-enclosure
" Glovebag procedure
[ 2160 sf or >260 i [] Demoiition (] Non-Exempted (*) and Non-friable procedure
Leeatsof I; Ioca_tictm nom;fally ‘ixsaaid lscﬂsly : 2 Ele
asbestos-containing s%’ag}?g) el Description of asbestos-containing Amount m | p 2 n
material (acm) to be material (ACM) (Specify SF or 5 | c
abated in facility (13) Ves No N/A LF) v | ; L
e |r
BASEMENT PIPE INSULATION 20L FT XL |:|__ O
BASEMENT water tank insulation 60 SQ FT RIO0O 0
BASEMENT furnace insulation 70 sq ft XIO OO0
GARAGE detached PIPE INSULATION 12 LET XO|[O L
GARAGE detached BOILER INSULAITON | 40s5q ft XIO|O|0
egistered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 3YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NI 07503 04/22/14 TULLYTOWN, PA
Completed by (Print or Type) Title - Signature Date
BOGDAN JOLDZIC PRESIDENT 03/27/2014

—_—
T L Cmim = s tem masmmmmbadl asbiuitine



~ PrintForm

State of New Jersey e

{
Sais

NOTIFICATION OF ASBESTOS ABATEMENT /¢ /A7
(Pursuant to NJAC 8:60 and 12:120) R Vs
= YRy

Date of Notification (1) Name of Building Owner/Operator (2) /¢ 4 Pf? s

3/28/2014 mike Layer ~2 Py .

Agencies Notified Type Notification Street Address AR T < g

220 Hopkins Ave L

IX] EPA Initial ) P : ¢

i | DEP Amended City, State, Zip Code

x| DOL Amendment #___ Haddonfeild NJ
B DoH B il;‘lﬁe:_!rgaet?:g)(mcludmg Name of Cantact | Telephone er
0 oca [0 Canceliation Mike Layer s

FACILITY INFORMATION

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

Resident El school (k-12)

Street Address Subchapter 8 (Other than K-12)

220 Hopkins ave E g)tté'l;ar (i.e. private & commercial buildings, homes,
‘City (5) Square Feet # of Floors Bldg. Age
Haddonfeild 2500 2 85 years
County (6) County Code (7) Current Use (Prior if being demolished)
Camden FIAIEUSEONLY) Resident

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

Environmental Management International Grahamtech Environmental Service

Street Address Street Address

34E Germantown pike Read drive

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

E norriton Pa 19401 Sicklerville NJ 08081

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Raymond Giordano 610;227-0405 856-318-1341 01158

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

3/29/2014 3/31/2014 Grahamtech Environmental Service
Occupancy Status During Abatement (Check Only One) Street Address
14Read drive

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

City, State, Zip Code
Sicklerville nj 08081

Scope of Work (Check All That Apply)

] =3sforz3i Bl Renovation Full Containment with Negative Pressure
[x] 2160 sfor=2260if [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall . Type
Location of T Soley . Description of
Asbestos-Containing Material (ACM) n::i ntenar"y oe}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cucliodbs St (i.e. thermal systems insulation, (Specify Zlxl3|T
In Facility b 1'32) il surfacing, VAT, or SF or LF) 3 (2|5 |5
(13) ( other miscellaneous) 2|2 c g
- = @
Yes | No | N/A ®
Basement X pipe insulation 20LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Wast
Grahamtech Environmental Service 0034500 ?;_.s = GROWS
City, State Disposal Date City, State
Sicklerville NJ Morrisville PA
Completed by Title Signatl.y Date
Willis Graham Owner M?: < 3/9\_?/;0,’({
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.

Cf"{c‘c‘K#/oo:\




N
/\L(ﬁb@ State of NJ

Notification of Asbestos Abatement

D&S Proj. #: 2014-118 (Pursuant to NJAC 8:60 and 12:1 20) B
. L ! _': _:"'Y ™~
~Slve,
Date of Notification (1) Name of Building Owner/Operator (2) (gg 4P L=
10 3 /1217 y/11 18 | - “?‘~2
! jerry lareano PM
Agencies Notified | Type Notification Street AJAress T L 3}:’
[0 era | inital gy T 2
[] pep [[] Amended . .91 randolph street e Lir: “ T;N !"
X po Amendment #: City, State, Zip Code RRETL T
L
O Emergency | carteret, nj _
g DOH (including "Name of Gontact Telephone Number
justification) | =
O oca [ canceliation jen’y lareano | 0 _______._] - s

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4)
[ school (K-12)

D Subchapter 8 (Other than K-12)

jerry lareano
Street Address BJ Other (Private/Commercial
Bldgs./Homes, etc.
91 randolph street Square Feet | # of Floors Bldg. Age
City (5) County Code (7)
(State use only) Current Use (Prior if being demolished)
carteret
ame of Monitoring Firm ASCM No. Name of Abatement Contractor (35_
4 D & S RESTORATION, INC.
Street Address Street Address
. 20 California Ave.
, State, Zip Code City, State, Zip Code
_ Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number elephone Number License Number
973-345-8020 01169
—_—
Start Date (10) Sohed. Complotion Date (11) Nelic ot GBEIR Moliios
D & S Restoration, Inc.
04/08/14 04/28/14 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
D Facility closed/vacated during entire period of abatement. mp Code
[[] Abatement performed outside of normal facility hours-
Describe:
BX other-Describe: NORMAL HOURS Paterson, NJ 07503

Scope of Work (check all that apply) D Full Containment w/negative pressure

B >3 sfor>31f X Renovation % Mini-enclosure
D - Glovebag procedure
>160 sf or =260 If |:| Demolition |:] Non-Exempted (*) and Non-friable procedure
Locaton o e ot AHHE
asbestos-containing St};lﬁ{‘lQ) Description of asbestos-containing Amount m|p 21 n
material (acm) to be material (ACM) (Specify SF or o |a : c
abated in facility (13) Yes No N/A LF) J ; g L
e r
BASEMENT PIPE INSULATION 13711t XU O
mj|m][wl =]
OO (00
] [m][w]w
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 3 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 04/05/14 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 03/27/2014

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

AE oad



_3» bﬁ State of NJ
()6\ - W Notification of Asbestos Abatement
00" pas Proj. #: 2014119 (Pursuant to NJAC 8:60 and 12:120) 4,
SR e Pt -
e g
i o F &
Date of Notification (1) Name of Building Owner/Operator (2) &]{ 4 P,? < Q
0B 11217 1/1L -
LAY Nl (1LY bruce starnes o <
Agencies Notified | Type Notification T R o o o
D EPA E Initial cg-» - I_?."l__:\ - - 4
[] oep ] Amended 227 martin luther king 2 |yt O G
Amendment #: City, State, Zip Code A Y ~ Y0
DOL e g s
X i Emergency MORRIS TWP., NJ 07950
X poH (including Name of Contact Telephone Number
justification) _
[J oca [] canceliation bruce starnes _— b i - I _

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

bruce starnes

Type of Facility (4) .
] Scheol (K-12)

] subchapter 8 (Other than K-12)

Street Address

City (5)

MORRIS TWP.

227 martin luther king

County Code (7)
(State use only)

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

Square Feet | # of Floors

Bldg. Age

Current Use (Prior if being demolished)

Name of Monitoring

|~ ASCM No.

Name of Abatement Contractor (3}

D & S RESTORATION, INC.

Street Address Street Address
20 California Ave.
ity, State, Zip Code City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

~“Start Date (10) Sched. Completion Date (11)
04/07/14 04/24/14

Occupancy Status During Abatement (Check anly one)

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

X other-Describe: NORMAL HOURS

License Number
01169

Telephone Number
973-345-8020

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

20 California Avenue
City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)
A >3 sfor>31if I Renovation

[ >160 sf or >260 If ] pemoiition

] Full Containment w/negative pressure

% Mini-enclosure

Glovebag procedure
Non-Exempted (*) and Non-friable procedure

Cocaton R oo AR

asbestos-containing styaff(12) Description of asbestos-containing Amount m|p 2 in

material (acm) to be material (ACM) (Specify SF or o lalalc®

abated in facility (13 LF) : L
ity (13) Yes No N/A vl ]e

BASEMENT | || PIPE INSULATION 861ft Bd (L [CT L

miinj[wl=

mjmlimgin

A P OoOooio

——————— ———
Name of Registered Landfill

Registered Waste Hauler NJDEP Hauler ID# ubic Yards ot Vaste
D & S RESTORATION, INC. | 13506 1yd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State '
PATERSON, NJ 07503 o 04/08/14 TULLYTOWN, PA
Completed by (Print or Type) Title o Signature Date
BOGDAN JOLDZIC PRESIDENT 03/27/14

ASB-41

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



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

R (/23 ﬁé /002

Date of Notification (1) Name of Building Owner/Operator (2) Z#I

03/28/2014 St. Joseph's Regional Medical Center 4 APR 5

Agencies Notified Type Notification Street Address . 2 2: ~

; " 703 Main Street Byl o o/
X! EPA K initial : : 6 B
‘ " | DEP Amended City, State, Zip Code & La’-‘".‘l CUN s
|[X] poL Amendment #___ Paterson, NJ 07503 %y A
& ooH irgt?ﬁrg:t?gg}(lnciudmg b o7 i Telephone Nuriber
DCA [0 Cancellation Edward Curry L i

FACILITY INFORMATION

Unicorn Contracting Corp.

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

Vincent Building School (K-12)

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

703 Main Street [x] Other (i.e. private & commercial buildings, homes,
etc.)

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

Paterson 30,000 + 3+ 50+

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

Passaic (STATE USE ONLY)

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

Street Address

Street Address
163 Sargeant Avenue

City, State, Zip Code

City, State, Zip Code
Clifton, NJ 07013

Project Manager for Menitoring Firm

Telephone No.

License No.
01232

Telephone No.
973-333-9176

Start Date (10)

owes= 3/25//4

Scheduled Completion Da

o 2/2///9

Name of OSHA Monitor
Envirovision Consultants Inc.

(1

Occupancy Status During Abatement (Check Only One)

Other — Describe: Fri. 5:00 PM - 11:30 PM Sat. Normal Hrs, Sun. Normal Hrs

Street Address
20-21 Wagaraw Rd - Bldg.35E

City, State, Zip Code

é Facility Closed/Vacated During Entire Period of Abatement

Fair Lawn, NJ 07410

Abatement Performed Outside of Normal Facility Hours
Scope of Work (Check All That Apply)

Bl =3sfor=3if Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

[ =160 sfor 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt;Fr,\;ent
Location of Us:dogzlanly b Description of
Asbestos-Containing Material (ACM) Mainte naen{:efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cuctodial Staf? (i.e. thermal systems insulation, (Specify 2lzl3|l
in Faciity us ; ;az surfacing, VAT, or SF or LF) 3| 8|2 |&
(13) ) other miscellaneous) 2|z |E ‘%
Yes No NIA B
Dental Clinic X Pipe Insulation 65 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
Hauler 1D No. of Waste
Freehold Cartage 15939 o G.R.O.W.S,, Inc.
City, State Disposal Date City, State
Freehold, New Jersey TBD . /Morrisville. Pennsylvania
Completed by Titie SiodéisE /] Date
Blagica Nikolova iden ' :
gica Niko President N / VA 0{ Vi wa/’} 03/28/2014

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




State of New Jersey - ~
NOTIFICATION OF ASBESTOS ABATEMENT ¢7

3 i::- -
(Pursuant to NJAC 8:60 and 12:120) ey "“' C %ﬁ’&(/_/f / ‘:767/

lr
. !l’."f-.
Date of Notification (1) Name of Building Owner/Operator (2) 5’5,@' ‘4 P =~
3/28/2014 Rocky Cella o .
Agencies Notified Type Notification Street Address TR ~
. 294 Park Ave. J /
X EPA Initial i ‘ :
g DEP D Amended Clty, Stata, Z|p Code 41 Y .
] DOL Amendment #___ Lyndhurst, NJ 07071 i YL
E DOH m ﬁr:temrg:t?gg)(lndudmg Name of Contact Telephone Number
[J bca [ Cancellation Rocky Cella P L
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Property I School (K-12)
Street Address ] Subchapter 8 (Other than K-12)
294 Park Ave <] Otth?r (i.e. private & commercial buildings, homes,
efc.
City (5) Square Feet # of Floors Bldg. Age
Lyndhurst 1,900 + 2 50+
County (6) County Code (7) Current Use (Prior if being demolished
Bergen (STATE USE ONLY) :
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Unicorn Contracting Corp.
Street Address Street Address
1087 Pleasant Valley Way
City, State, Zip Code City, State, Zip Code
West Orange, NJ 07052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
. 973-333-9176 01232
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/8/2014 4/9/2014 Envirovision Consultants Inc.
Occupancy Status During Abatement (Check Only One) Street Address
ix] Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Rd. - Bldg.35E
_! Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
] e Beserbe: Fair Lawn, NJ 07410
Scope of Work (Check All That Apply)
23sfor231f ﬂ Renovation Full Containment with Negative Pressure
1 =160 sfor 2260 If ] Demoalition Mini-Enclosure
' Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?.t:;r;ent
Location of i n Ndogniallly 5 Description of
Asbestos-Containing Material (ACM) i\i:integ an!é:efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodi IaSt P (i.e. thermal systems insulation, (Specify &1l = 2 | T
in Facility Yo 1'2 At ‘surfacing, VAT, or SF or LF) 38|88
(13) (12) other miscellaneous) 2|2 g z
= =3 o
Yes | No | N/A 2
Basement X Pipe Insulation 30LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 15939 1 G.R.O.W.S,, Inc.
City, State Disposal Date City, State
Freehold, New Jersey TBD Morrisville, Pennsylvania
Completed by Tile Sigpatas” /] /- 3 Date
Blagica Nikolova President / / M O {,64@3!28;‘2014
— o 1 T

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



NOTIFICATION OF ASBESTOS ABATEMENT
(PURSUANT TO NJAC 8:60-7 AND 12:120-7

STATE OF NEW JERSEY

hort.

4 1937

ASB-41

Date of Notification (1) Name of Building Owner / Operator (2) t
04 01 14 First Energy
Street Address
Agencies Notified |Type of Notification 76 South Street
O EPA Initial City, State, Zip Code
O DEP [J - Amended Akron, Ohio 44308 o ';;_;l_
DOH Amendment # Name of Contact |Telephone Nuntsar "5
DOL O Emergency w/ justification |Jim Halsey ER
] £l Cancellation r 2 = g
FACILITY INFORMATION v = i e
_ [ no —
[Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) ' 11 o . el
Vg E
[0  school (K-12) == o =3
Street Address []  Subchapter 8 (Other than K-12> — i
321 MAIN STREET Other (l.e., private & commercial :C_:.% ﬁ;
z bldgs., homes, etc.) e
City (5) County (6} County Code [_7) Square Feet # Of Floors Building Age
SAYREVILLE Middlesex
Current Use (Prior if being demolished)
Telephone Pole
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOJ
|Environmental Health Investigations |LVI Demolition Services Inc.
Street Address Street Address
655 West Shore Trail
City, State, Zip Code 32 Williams Parkway
Sparta, NJ 07871 City, State, Zip Code
rProject Mngr. For Monitoring Firm Felephone Number
Dino Nappi 212-682-9271 East Hanover, NJ 07036
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
04 15 14 04 16 14
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
D Facility Closed/Vacated During Entire Period of LVI Demolition Services Inc.
Abatement Street Address
[ Abatement Performed Outside of Normal Facility
Hours - Describe: __ Friday 8:00 am to 5;00 pm 32 Williams Parkway
Other - Describe: City, State, Zip Code
_ East Hanover, NJ 07036
Scope of Work (Check All That Apply)
O Demolition Renovation | Full Containment with Negative Pressure
>3sf or >3If | Mini - Enclosure
[ >160 sf or >260 If il Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E c c
in Facility Solely insulation, surfacing, VAT, SF or LF) o} P A L
(13) by Main- or other miscellaneous) \' A P o}
tenance/ A I L S
Custodial E R U u
Staff (12) L R
YEGNONA| -
Exterior Telephone Pole ] L] [Transite Conduit 20 LF L] | L]
01010 O O 1L 01 0
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Name of Registered Waste Hauler NJDEP Waste|Cubic  |Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards LE.S.I
4509|of Waste
City, State Disposal |City. State
NEWARK, NJ Date BETHLEHEM, PA 18105
Completed by (Print or Type) Title ignature ' Date
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