| Print Form

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

Date of Notification (1) Name of Building Owner/Operator (2)
April 10, 2015 Jonni Moore Ch <#1987 '
Agencies Notified Type Notification Street Address
- 435 E. Cam Aven
Xl epa & initial ° den i
i | DEP I Amended City. State, Zip Code
<] DOL Amendment # Moorestown, NJ 08057 iad
] E includi
E DOH E] }ul‘:;leﬁrg:t?;g) ([nc Udmg NamE of Contacl ] Telan 1w Mumhar
] Dca [7] Canceliation Jonni Moore :
FACILITY INFORMATION
Name of Facility Where Abdtement is Taking Place (3) Type of Facility (4)
Moore Residence [ School (K-A2)
Street Address Subchapter 8 (Other  n K-12)
435 E. Camden Avenue Other (i.e. private & ¢ imercial buildings, homes,
[ etc.)
City (5) | Square Feet #ofF rs Bldg. Age
Moorestown - 5,000 2 100
|
County (6) ! County Code (7) Current Use (Prior if being  molished)
Buriington ! (STATEUSEONLY) | Residence
Name of Monitoring Firm Hifed by Building Owner (8) ASCM No. Name of Abatement Contractor (9
Management & Envirg. Consulting Services Shade Environmental, LLC
Street Address Street Address
PO Box 341 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08015 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. L nseNo.
Bill Weisgarber 609-298-4070 856-755-0099 0 42
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
May 12, 2015 May 14, 2015 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
Abatement Performed Dutside of Normal Facility Hours City, State, Zip Code
Ofther.~ Dasce: Cinnaminson, NJ 08077

Scope of Work (Check All TTal Apply)

>3 sfor 23 If Bl Renovation Full Containment with N tive Pressure

2160 sfor22601f | [] Demolition Mini-Enclosure
| Glovebag Procedure
| Non-Exempted (*) and M -Friable Procedure
; Is Location Ab?_::.terzenl
; Normally o yp!
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) n:e. b olely )" Acbestos Containing Material (ACM) Amc sl
TO BE ABATED Bt g (i.e. thermal systems insulation, (Spe - 2|83
In Facility | HSo ,:32 LUE surfacing, VAT, or SFor ) 3 |_|8|&
(13) | (12) other miscellaneous) g 2 < g
= =3 o
Yes | No | N/A b
Basement XXX Pipe Insulation 250 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerec  indfill
. f Wi .
Freehold Cartage OHzaé’g’ng Ne 2 atte Cumberland Cc  ty Landfill
City, State Disposal Date City, State
Freehold, NJ 5/14/2015 Newburg, PA
Completed by Title Signature- o : Date
Christina Lynch Operations Manager RN o 4/10/2015

ASB-41 (R-06-08) [ * Do not use this form for asbestos  nsure exempted activities.
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e A
& +‘/\ UYle 7 [ State of New Jersey
k" NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
477115 HMS Host
Agencies Notified Type Notification Street Address A ; : -
. 6905 Rockledge Drive - o
D EPA B Initial . -
'] DEP D Amended City, State, Zip Code
DOL Amendment # Bethseda, MD 20817 E .
Em includi - —
] poH (] justgg:t?::)(mcu = Namg ofContac{t | Telenh  : Number
[] DcA [] canceliation Daniel Coppinger |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Grover Cleveland Service Plaza [T School (K12)
Street Address E[ Subchapter 8 (Other it K-12)
New Jersey Tumpike Northbound izl Other (i.e. private & cc  nercial buildings, homes,
ete.)
City (5) Square Feet #ofFlc Bldg. Age
Woodbridge 15,000 1 30+
County (6) County Code (7) Current Use (Prior if being ¢ 10lished)
Middlesex (STATEUSEONLY) | Service Plaza
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environetics Yannuzzi Environmental Se ces, Inc.
Street Address Street Address
180 Sylvan Avenue 135 Kinnelon Road
City, State, Zip Code City, State, Zip Code
Englewood Cliffs, NJ 07632 Kinnelon, NJ 07405
Project Manager for Monitoring Firm Telephone No. Telephone No. Li  ise No.
Valdemar Fracz 201-894-1000 x 908-218-0880 0 8
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/8/15 4/15/15 Yannuzzi Environmental Se ces, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
m Facility Closed/Vacated During Entire Period of Abatement 135 Kinnelon Road
| | Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
[x] Other - Describe: Kinnelon, NJ 07405
Scope of Work (Check All That Apply)
E =3 sfor=3 If D Renovation E Full Containment with Ne  ‘ive Pressure
] >160 sfor 2260 If [X] Demoltion | Mini-Enclosure
= Glovebag Procedure .
j ] Non-Exempted (*) and N Friable Procedure
Is Location Ab?f‘;;:‘_)e"t
Location of U h‘ljogﬂialiy % Description of
Asbestos-Containing Material (ACM) “:e_ : 9 eﬁg} Asbestos Containing Material (ACM) Amo i
TO BE ABATED ol o (i.e. thermal systems insulation, (Spe! Dl | B
In Facility USHO 113 i surfacing, VAT, or SFor ) 3 |&2 |3 | &
(13) (12) other miscellaneous) e = |k
= Lot
Yes No N/A .
Inside Wall Cavity X Pipe insulation 100 x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered  indfill
v PG | Hauler ID No. of Waste IESI
annuzzi Group, Inc. 17467 5CY
City, State Disposal Date City, State
Kinnelon, NJ 5 Bethlehem, PA
Completed by Title Sigefatlre Date
Anna Bastos Administrative Assistant _,g,ﬂa) 417115
/ 7

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



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

Date of Notification (1) Name of Building Owner/Operator (2)
04/13/2015 DIV 75 Demarest LLC c/o The Davis Companies k- o
Agencies Notified Type Notification Street Address
EPA | [ initial 1_25 High ?treet
DEP E} Amended City, State, Zip Code
DOL Amendment# | Boston, MA 02110
DOH Er;ﬁef:l'g:t?::)(mcludlng Name of Contact Telepho  Number
] oca [l Canceliation Enrique Bellido o
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
N/A 1 school (K-12)
Street Address [] Subchapter 8 (Otherthi  <-12)
75 Demarest Drive . gt:;)r (i.e. private & cor  =zrcial buildings, homes,
City (5) Square Feet . | # of Flot Bldg. Age
Wayne 190,000 2 46
County (8) County Code (7) Current Use (Prior if being di >lished
Passaic (STATEUSEONLY) | Fagtory - Vacant for D 1olition
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
CTSI Environmental Safey & Health Profess. 00109 Incinia Contracting, Inc.
Street Address Street Address
237 West 35th Street, Suite 805 1360 Clifton Avenue, Unit 3¢
City, State, Zip Code City, State, Zip Code
New York, NY 10001 Clifton, NJ 07012
| Project Manager for Monitoring Firm Telephone No. Telephone No. Lic e No.
| Farhood Selamie (212) 929-3451 (973) 450-8500 01 6
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/15/2015 Estimated 04/22/2015 Incinia Contracting, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
[X] Facilty Closed/Vacated During Entire Period of Abatement 1360 Clifton Avenue, Unit 3¢
| | Abatement Performed Outside of Normal Fagility Hours City, State, Zip Code
Ll “Oher=Descnte: Clifton, NJ 07012
Scope of Work (Check All That Apply)
B =3sfor=3if Bl Renovation Full Containment with Ne¢  re Pressure
7] =180sfor=2601f [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and No  riable Procedure
Is Location Ab?ter;ent
Location of Usg‘d"g";;']i by Description of L
Asbestos-Containing Material (ACM) Maintenance/ Ast;es‘tos Containing Ma§tenal (ACM} Amou] ) .
TO BE ABATED bl el (i.e. thermal systems insulation, (Speci s | =8 |2
In Facility surfacing, VAT, or SForl 2 |2 o |a
(13) (12) other miscellaneous) 2 E %_} Z
Yes | No | NA I
Structural Beam X X Fireproofing 300 & ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered |  dfill
Atlantic Carting So i ey IESI PA Bethleh | Landfill Corp.
City, State Disposal Date City, State
Wayne, NJ 8D Bethighe

Completed by Title \ Date
Milena Zoric Executive Director /9,73 Mﬂb'”ﬂ / 04/13/2015

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




NOTIFICATION OF ASBESTOS ABATEMENT 7 77 & -7 :
(Pursuant to NJAC 8:60 and 12:120) Lt

State of New Jersey

(S8~

Print Form l

Date of Notification (1)

Name of Building Owner/Operator (2)

4/13/15 Estate of Margaret Sanfelice AR
Agencies Notifiad Type Motification Street Address
1 High Street 3 ¥
EPA Initial _ 9 . e Joe F .
| DEP [] Amended City, State, Zip Code e LILErSinG
DOL ~ Amendment # Southborough | M A
Emergency (including =
E ooH justification) Name of Contact ' [ Teleohan  nmher
'[] opca [l Canceliation Maria Cutts :
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
house 1 school (K-12)
Street Address Subchapter 8 (Other tha  -12)
117 Orchard Street Other (i.e. private & com  rcial buildings, homes,
etc.)
City (5) Square Feet # of Floo Bldg. Age
Summit 2100 2 60
County (6) County Code (7) Current Use (Prior if being de  ished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ABS Environmental Services, .C
Street Address Street Address
PO Box 483, 4 E Gate Drive
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. Lice No.
973-583-8500 703

Start Date (10) Scheduled
4/22/15 5/8/15

Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

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

QOther — Describe:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
] 23sfor23if

Renovation

Full Containment with Neg:

: Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non  able Procedure
Is Location Aba%tfgzem
Location of U Ndo;,mlallly b Description of
Asbestos-Containing Material (ACM) rje, 4 oy f Asbestos Containing Material (ACM) Amoun -
TO BE ABATED a at'” d‘?”la;‘t‘;eﬂ,? (i.e. thermal systems insulation, (Specif D || ® | B
In Facility usto 1‘32 ! surfacing, VAT, or SF or L 3 (2|5 |&
(13) (12) other miscellaneous) g = f:: 2
= Dla
Yes | No | N/A "
basement X pipe insulation 20 LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered L [fill
Hauler ID No. of Waste ;
Freehold Cartage 15939 10 Western Berks Lz il
City, State Disposal Date City, State
Freehold NJ TBD Birdsboro PA
Completed by Title Signature Date
A. Scoft Higgins President 413115

ASB-41 (R-06-08)

* Do not use this form for asbestos lic

ure exempted activities.



State of New Jersey

. NCTIFICATION OF ASBESTOS ABATEMENT [
Check#2162 {Pursuant to NJAC 8:60 and 5:16) Tt

i neme of Building Gwnar/Opsrator (2)

] ERIE r e

‘Wayne Sabins b EPR ; ;

| Strast Address o |

IZS Lafayette Avenue S [ TR _ ‘
City € Zip Code 8 oG o :

|Chatham NJ 07928 |

© -

Nzme of Contact | Teleohon  umber ' |

‘Wayne Sabins
FACILITY INFORMATION

Private house
Street Address

4

H 2‘.‘
mercial buiidings.

128 Lafayette Avenue

i ity i3} : | Bida. Age
|Chatham, NJ 07928 . ) |
| County (61 County Code (7) (STATE USE ONLY) | Current Use (Prigr  baing ¢ solished:
iMorrls
Name oi Monitoring Firm Hired by Blilding ASCM No. Name of Abatement Coniracior (9) |
Gr Tech LLC L
Street Accress Stree! Address
576 Valley Rd #283 B o
i City_ State, Zip Cods City, State, Zip Code
Wayne, NJ 07470
Telephons No. License T
973-638-1777 01127 "
Name of OSHA Monitor '
L Envirovision Consultants,Inc B
! Street Address O
| = 20-21 Wagaraw Road, Bldg .# 35 E :
i y Hours - Desc,me City, State, Zip Code =
; Phi_ AM _'
Fair Lawn, NJ 07410
[ Clean up and decontamination with n  itive pressure =
i Fui Contamment with Negative Press
| 1 Mini-Enclosure
| Glovebag Procadure [:ITent with N tive Pressure
i Nen—Exe‘mTed (*) an¢ Nen-Friable P zcure .
! : Abats r"l_e_zjt';pe_w
. Description of S 23 | =
| Asbestos Contzining Material (ACH) Amoaou @ o |2
! (i.e., thermal systems insulztion, iSpac § E_ b
i surfacing. SiF or 51" |& |5
! other misceiianaous) - =
L |
Basement Pipe insulation 160 LF OO0
| N | O0o0
' ; OO0
| ) O/ojo|o

j

¢| Cubic Yards of Waste| Nams of Registersd Landf

Gr Tech LLE 0033785 TBD T.R.R.F.Inc
| tv State Disposal Date City, State

Wayne, NJ 074 JO - TBD {Tullytown, PA

Compisied B ; g T2 Siczwa’ure/ﬂ Date
N.Jevtic Owner S ,{; Ui// / 04/13/2015
ASE-41 - T

r— oo - . i f :
RiAY 11 F Lb e e HNS forim jur ashesios licensure f’.:c’ﬁflﬂ!&"f wctivitios.
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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)

4/15/15 HOUSING AUTHORITY OF THE CITY O CAMDEN
Agency Notified Type Notification Strest Address o
XEPA a ivitial 2021 W_ATSON STREET
DEP 8 Amended . City, State, Zip Code
DOL Amendment # 1 _ CAMDEN, NJ 08105
CXDOH 4 ?g%%i;:‘;;mducmg Name of Cantact | Telephone N ber
XDCA QO Canceliation WYNFIELD ANDERSON
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place {3) Type of Facility (4)
BRANCH VILLAGE O School (K-12)
Sireet Address O Subchapter & (Otherthan K )
Gk Other (l.e. private & comme || buildings,
1800 SOUTH 9TH STREET, 1,3 & 5 homes, efc.)
City (5) Square Fest # of Flaors Bldg. Age
CAMDEN 18000 2 +/-50
County (6) County Code {7) (STATE USE Current Use (Prior ifbeing der  shed)
Camden ONEY vacant
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
® A. SEINC LIGHTHOUSE Pepper Environmental S -vices, Inc|
Street Address Street Address
P.O. BOX 354 2251 Fraley Street
City, State, Zip Code City, State, Zip Code
SOUTH ORANGE, NJ 07079 Philadelphia, PA 19137
Project Manager for Monitering Firm Telephone No. Telephone No. License No.
| SARAH CALANDRA 972-275-5000] 215-533-5155 0lle6
Start Date (10) Scheduled Completion Date {(11) Name of OSHA Monitor
4/23/15 5-4-15 HEALTH & SAFETY
Occupancy Status During Abatement (Checkonly one) Street Address
K Facility Closed/Vacated During Entire Period of Abatement P -0. BQX 365
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
4 Other - Describe: out side removal BERLIN, NJ 080085
Scope of Work (Check all that apply) i
)*abatement Prior to demo 0O Fuli Containment with Negative Pres e
Oz3sforz3If Q Renovation 0 Mini-Enclosure
Bz 160 sforz 260 If Q Demolition 0O Glovebag Procedure
2 Non-Exempted (*) and Non-Friable |  >edure
1s Location Ab%‘temen{
i
. Normally -
Location of Used Solely by Description of
Asbestos-Containing Material {(ACM) Mazintenance/ Asbastos Containing Material (ACM) Amot Oim
TO BE ABATED Custodial (L.e., thermal systems insulation, (Spet dl=lg |z
IN Facility Staff? surfacing, VAT, or SFor 3188 g
(13 (12) other miscellansous) s|5(E|s
= - |
m
Yes | Mo | NA
=
BOOE ?\Q“U?\_T_"I" ROOE SH:ET:"'T anial 2(‘; fala¥ e F L
KITCHEN AND BATHROOM FLOOR TILE & MASTIC 1,200 S X
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
g ID No. Waste
Service Transport MINERVA LANDFI L
City, State Disposal Date City, State
Morrisville, PA Ay WAYNESBURG, Ol
Completed by : Title . < Date
Jennifer Niven |Dir. of Operations /L:—f"’ 4/15/15

ASB-41

* Do not use this form for asbestos |

sure exernpted activities.



State of New Jersay
MOTIFICATION OF ASBESTOS ABATEMENT
(Pursuani to NJAG 8:60 and 12:120)

Dale of Nolification (1) Name of Bullding Owner/Operaior {2)
04/10/2015 HOUSING AUTHORITY OF THE CITY OF CAMDEN
Agencies Notifled Type Notifization Sirest Address
EPA Ez] Initial 2021 WATSON STREET
DEP ] Amended Clty, State, Z|p Code
x| poL Amendment#______ | GAMDEN, NJ 08105
DOH 1 JEZl;ﬂrcg;?::) (including Name of Contact : Telephone Numbe
B DcA 1 canceliation WYNFIELD ANDERSON
FACILITY INFORMATION B ]
Name of Facility Where Abatement Is Taking Place (3) Type of Facllity {4)
BRANCH VILLAGE School (i--12) _
Street Address | | Subchapler & {Other than K-12)
1800 SOUTH 9TH STREET-BLDGS. 1 385 5 Sl:r)er (l.e. private & commerclial b ings, homes,
City (8) Square Fest # of Floors dg. Age
CAMDEN 18,000 2 +-60
County (8) County Code (7) Current Use (Prlor If belng demollshed
CAMDEN _ (STATEUSEONLY) | APARTMENTS
Name of Monltorlng Firm Hired by Buliding Owner (8) ASCM No. Naime of Abatement Conlractor ()
A. SEINC LIGHTHOUSE PEPPER ENVIRONMENTAL SERV =8, INC.
Street Address Slreet Address
P.0O. BOX 354 2251 FRALEY STREET
Clty, Slate, Zip Code City, State, Zip Cade
SOUTH ORANGE, NJ 07079 PHILADELPHIA, PA 19137 )
Project Manager for Monlloring Firm Telephone No. Telephone No, License No.
SARAH CALANDRA 973-275-5000 215-533-5155 01166
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/20/2015 05/04/2015 HEALTH & SAFETY SERVICES IN(
Occupancy Status During Abatement (Checl Only One) Stireet Address
X1 Facility Closed/Vacaled Duting Entire Perlod of Abatement P.O. BOX 365
b Abatement Performed Oullside of Normal Faclllty Hours ‘Cliy, Stale, ZIp Code
! Other — Describe; BERLIN, NJ 08009

Scope of Worl (Check All That Apply)

23 sfora3If m Renovallon Full Contalnment with Negative F'nz'= e
BX| =160 sfor 2260 If -1 Demolltion Minl-Enclosure :
e Glovebag Procedure
“PRIOR TO DEMO* N;Exempted (') and Non-Friable | :edure
Is Localion ﬂ.b:_?_t;;ent
Locatlon of u E\Lorsm?ll[y b Descriptlon of — =
Asbestos-Contalning Materlal (ACM) I\:ei e it g Asbeslos Gontalning Materlal (ACM) Amount m
TO BE ABATED c a[ndTniagEc?i? (le. thermal systems Insulation, {Speclfy i = § &
In Facllily b T surfacing, VAT, or SFor LF) P 2|8 |2
(13) (12) other mfscef!aneous} . B £ %
Yes | No | na <
ROOF N/A | ASPHALT ROOF SHINGLES | 20,000 SF p)
KITCHEN & BATHROOM | N/A | FLOOR TILE & MASTIC 1200 SF J
.
Name of Reglslered Wasle Hauler MJDEP Wasle Cuble Yards Mame of Reglstered Landfill
Hauler ID No. of Wasle :
SERVICE TRANSPORT GROUP MINERVA LANDFILL
City, Stale ' ' Dlsposal Dale Cily, State
NEW CASTLE, DE _ A WAYNEﬁBURG, OH
Completed by Title P na!,{lre Date
DENISE M. NIVEN ADMIN. ASST. It f - ,.ux’g ) f; P s 04) /2015

ASB-11 (R-08-08) * Do not use this form for asbeslos licensure &) pled activitles,
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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}
04/15/2015 IMTT - Bayonne Ofrs paten i 5 .
Agencies Notified Type Notification Street Address 4 - Al
250 East 22nd Strest
EPA E Initial 5
DEP E| Amended City, State, Zip Code - o
DOL Amendment # Bayonne, New Jersey 07002 E
E includi
X DpoH O jugl%rg:hr':x}(m uding Name of Coniact i Telephnt  dnmber
[x] pbca [ canceliation Aubrey Hotard
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
IMTT - Bayonne [J school (K-12)
Street Address E[ Subchapter 8 (Other tha -12)
250 East 22nd Street E(] Other (i.e. private & com  rcial buildings, homes,
efc.)
City (5) Square Feet # of Floo Bldg. Age
Bayonne, New Jersey 07002 30+
County (8) County Code (7) Current Use (Prior if being de  lished)
Hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contracior (9)
Envirovision Consultants, Inc. 00079 Insulations, Inc.
Street Address Street Address
20-21 Wagaraw Road, Bldg. 34A 1101 Edwards Avenue
City, State, Zip Code City, State, Zip Code
Fair Lawn, New Jersey 07410 Harahan
| Project Manager for Monitoring Firm Telephone No. Telephone No. Lice 2 No.
Guillermo Morales 973-636-9145 504-733-5033 011 )
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/04/2015 05/18/2015 Envirovision Consultants, Inc
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg. A
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Area unoccupied Fair Lawn, New Jersey 0741/
Scope of Work (Check All That Apply)
E 23 sforz3 If E[ Renovation & Full Containment with Neg e Pressure
2160 sf or 2260 If ] Dpemoiition L] Mini-Enclosure
E Glovebag Procedure
| X] Non-Exempted (*) and Nor  iable Procedure
Is Location Abe}l_t:;’gent
Location of Us;q doggf':ly b Description of
Asbestos-Containing Material (ACM) Malriten ny }" Asbestos Containing Material (ACM) Amour m
TO BE ABATED W e fsfeﬁ,; (i.e. thermal systems insulation, (Specil T3 |T
In Facility L6 1“; B surfacing, VAT, or SForL 3|88 |2
(13) (12) other miscellaneous) g 2 (2|2
= S le
Yes No N/A @
Tank 2155 X Mastic Type Material 7,000 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered L 1fill
Hauler ID No. of Waste
Freehold Cartage S-2265 30 / IESEﬁ
City, State Disposal Date’, ng.f@;le
Dunmore, PA 0/&31@9;5 / Bethlehem, PA
Completed by Title Sig éturle’ Date
Aubrey Hotard Corporate Safety Director /k 04/15/2015

ASB-41 (R-08-08)

\-—F/

* Do not use this form for asbestos lic

sure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT =
(Pursuant to NJAC 8:60 and 12:120)

For 2015 - Open Filing 2015 Ar ual Filing
Date of Notification (1) | Name of Building Owner/Operator (2)
April 15, 2015 | IMTT - Bayonne S ZER G IK U
Agencies Notified Type Notification Street Address )
250 East 22nd Street .
EPA |:| Initial
DEP D Amended City, State, Zip Code S
DOL - Amendment # Bayonne, New Jersey 07002 ) '
Emergency (including
Xl DoH justification) Name of Contact | Telephor dumber
[x] DcA [ cancellation Aubrey Hotard |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
IMTT - Bayonne [] school (K-12)
Street Address [] Subchapter 8 (Othertha -12)
250 East 22nd Street E Other (i.e. private & corr  reial buildings, homes,
etc.)
City (5) Square Fest # of Floo Bldg. Age
Bayonne, New Jersey 07002 30+
County (8) County Code (7) Current Use (Prior if being de  lished)
Hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
EnviroVision Consultants, Inc. 00079 Insulations, Inc.
Street Address Street Address
20 - 21 Wagaraw Road, Bldg. 34A 1101 Edwards Avenue
City, State, Zip Code City, State, Zip Code
Fair Lawn, New Jersey 07410 Harahan
Project Manager for Monitoring Firm Telephone No. Telephone No. Lice =2 No.
Guillermo Morales 973-636-9145 504-733-5033 011 )
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
open open EnviroVision Consultants, Inc
Occupancy Status During Abatement (Check Only One) Street Address
|_| Facility Closed/Vacated During Entire Period of Abatement 20 - 21 Wagaraw Road, Bldg  4A
| | Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
L] Other - Describe: area unoccupied Fair Lawn, New Jersey 0741/

Scope of Work (Check All That Apply)

E] =3 sforz3 If E Renovation B Full Containment with Neg e Pressure
[l =160sfor=260If [0 Demolition L | Mini-Enclosure
N Glovebag Procedure
| Non-Exempted (*) and Nor  iable Procedure
Is Location & Abé;_?pn;ent
Location of U N dognlallly b Description of
Asbestos-Containing Material (ACM) hﬁ:inte?l:nyce}( Asbestos Containing Material (ACM) Amour m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specil D4 =
In Facility usio ‘lle.l? S _ surfacing, VAT, or SForL 3 T I
(13) (12) other miscellaneous) E 2£|E|2
= 2 la
Yes | No | N/A ®°
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered L 1fill
Hauler ID No. of Waste
Freehold Cartage S-2265 IESI
City, State Disposal Dat City} State
Dunmore, PA ' / em, PA
Completed by Title / Sig nature Date
Aubrey Hotard Corporate Safety Director M )‘ G i 04/15/2015

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



