State of New Jersey

[ ek # 15111

NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant to NJAC B:60-7 and 12:120-7) -

Date of Notification (1)

4-14-15

Name of Building Owner/Operator (2)
Margorie Edelstein

Agencies Notified [Type Notification Street Address

NJ, 07042

Telephone Numbe. - = -

[ 1EP2 [X]Initial 115 Chestnut Street
{ ]1DEP Notification || %y, State, zip Code
L. 1Amandad Montclair
[X]DOL Notification f
[X]1DOE Mame of Contact
[ 1pca s T Margorie Edelstein
[ ]Cancellation

FACILITY INFORMATION

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

Type of Facility (4)

[ 1Schoecl (K-12)

[ ]Subchapter 8 (( er than E-12)

Street Addres

[X]Oother (i.e., p1 ate & commer-

City (5 County (6)Essex

(STATE USE ONLY)

cial buildings homes, etc.)
Square Feet of 1 ors [Bldg. Age
County Code (7) 2

lCurrent Use (Prior ii eing demolished)

Name of Monitoring Firm hired by Building

%w?i: (8)

rscu No.

Name of Abatement Contractor (9)
AZTECH MANAGEMENT, Inc

Street Address

treet Address
86 Christopher St.

City, State, Eip Code

City, State, Zip Code

Montclair, NJ 07042

Project Manager for Monitoring Firm [Telephone Number

Telephone Number License Number

, N/A (973)744-8800 00371
Scheduled Start Date (10) ched. Completion Date (11) Wame of OSHA Monitor
4-30-15 5-1-15 N/A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]labatement Performed Outside of Normal Facility
Hours - Describe:«0ffHours Descript»
[ lother - Describe:«Qther Occupancy Descript»

Ftreet Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X]1>3 sf or >3 1f
[ 1>160 sf or >260 1f

[X]Renovaticn
[ ]JDemolition

[ 1Full Containment with Nega re Pressure
[ IMini-Enclosure
[X]Glovebag Procedure

{ ]Non-Friable Procedure .

Is . Abatement Type
Location of ﬁgcatig; Description of E | E
Asbestos-Containing Used Asbestos-Containing Amo  : g R g 1&7
Material (ACM) Sclely Material (ACHM) (Spe vy M| E a1
TO BE ABATED By Main- (i.e., thermal systems SF o|f|®|o
Tn Fac ity tenance/ . : : < s | s
acility Custodial insulation, surfacing, VAT, LI i T g |
(13) Staff (12) or other miscellaneous) L | R L | r
Yes No N/A . B
Basement X Pipe Insulation 70 1 X
Name of Registered Waste Hauler JDEP Waste Cubic Yards Name of Registered ! 1dfill
AZTECH MANAGEMENT, INC. f?gidmlm' of Waste 1.3 G.R.O.W.S.
City, State Disposal Date ity, State
Montclair, NJ 07042 5-2-15 orrisville, i 19067
Completed By (Print or Type) itle Signature ate
Constantine Viwvian resident Ll(ﬁbh 4-14-15
\




?j jgﬂ’?(’{a&’?eﬁ% %

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

CH

—_—

Date of Notification (1)

Name of Building Owner/Operator (

2)

ASB-41 (R-08-08)

N

4M13/15 Jeffery Bassano Private Home
Agencies Notified Type Notification Street Address
1725 West Central Ave
EPA O initial : :
L 1 DEP |:| Amended City, State, Zip Code
<] DOL Amendment #___ Seaside Heights NJ 08751 >
E DOH E Elr;?i_:g:t?ccg}(lnctudlng Name of Contact Tel nne Numher
[] Dca [0 canceltation Jeff ] "
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Jeffery Bassano Private Home [1 school (K-12)
Street Address Subchapter 8 (Otr han K-12)
1725 West Central Ave Other (i.e. private ommercial buildings, homes,
etc.)
City (5) Square Feet #c¢ oors Bldg. Age
Seaside Heights NJ 08751 1000+ 2 35+
County (8) County Code (7) Current Use (Priorifbe  demolished)
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contracto )
N/A Pernaco Inc. .
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08081
Project Manager for Monitoring Firm Telephone No. Telephone No. Jcense No.
856-753-9800 10727
Start Date (10) Scheduled Completion Date (11) Name‘;_?f OSHA Maonitor
4/13/15 4/13/15 Same
Occupancy Status During Abatement (Check Only One) Street Address
[X| Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other— Describe:
Scope of Work (Check All That Apply)
z3sfor231If D Renovation L Full Containment wi Iegative'Pressure
[ =160 sfor=260If Demolition | Mini-Enclosure
] Glovebag Procedur
B Non-Exempted () ¢  Non-Friable Procedure
Is Location Ab'f:rt?;;ent
Location of U Ndogn?llly b Description of
Asbestos-Containing Material (ACM) rj & t % e’é efy Asbestos Containing Material (ACM) ount m
TO BE ABATED S :t‘;‘ de.“[agt o (i.e. thermal systems insulation, iecify Zl5|3|5
In Facifity w 1132 Ay surfacing, VAT, or ar LF) 318 |3 |&
(13) (12) other miscellaneous) 2|1B L2
— =3 o]
Yes | No | N/A ®
Found behind wall during Demo X Transite Siding ) SF X%
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regi  ed Landfill
. - Hauler 1D No. of Waste <
United Containers 29459 q G.R.O.W.E
City, State Disposal Date City, State
Elm NJ y/4)7 5. | Morisvile 19067
Completed by Title Signatuge Date
Anthony T Perna President ’/(s’ 4/13/15

* Do ﬁot use this form for asb

3s licensure exempted activities.




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

% fmegmbj X Ojﬁ\“f«f S

Date of Naotification (1) Name of Building Owner/Operator (2)
4/13/15 Danny Hanna Private Home
Agencies Notified Type Notification Street Address
103 East Navasink Dr.
g EPA E Initial ——
DEP Amended Atv.slate. ZIb Lode
~— A " 7 et 8
X] DOL Amendment #____ J )_.-f}l'fe £99 ﬁdréy A ©SOE7
[X] Emergency (including -
] poH justification) Name of Contact— | Tele ne Nimbear
[J oca ] Canceliation Eileen -
FACILITY INFORMATION N
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Danny Hanna Private Home School (K-12)
Street Address m Subchapter 8 (Othe  an K-12)
103 East Navasink Dr. Other (i.e. private & nmercial buildings, homes,
- ete.)
City(5) Square Feet #of s Bldg. Age
/,r f?"/@ .E‘q_q /fé{z’éﬁf /UCT . Q&Qf’? 1000+ 1 qE
County (8) A County Code (7) Current Use (Prior if bein  emolished)
Ocean {STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. ; Name of Abatement Contractor |
N/A Pernaco Inc. :
Street Address Strest Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. ense No.
856-753-9800 727

Start Date (10)
4/14/15

Scheduled Completion Date (11)
4/16/15

Name Qj OSHA Monitor
Same

Occupancy Status During Abatement (Check Only One)

Abatement Performed QOutside of Normal Facility Hours

QOther — Describe:

Street Address

City, State, Zip Code

Facility Closed/\Vacated During Entire Period of Abatement
|

Scope of Work (Check All That Apply)

23 sfor23 If El Renovation » Full Containment with  jative Pressure
2160 sf or 2260 If [x] Demalition L] Mini-Enclosure
| Glovebag Procedure
B Non-Exempted (*) anc  n-Friable Procedure
Is Location AbaTt;;;ent
Location of Us:ldorsmlaﬂiy b Description of
Asbestos-Containing Material (ACM) Y ﬂ,iq‘eaaen);e}' Asbestos Containing Material (ACM) Ar nt m
TO BE ABATED c gt?.nfi'al Staff? (i.e. thermal systems insulation, (8 ify Dl = 21T
In Facility i hH surfacing, VAT, or SF ) 38|29 |%
(13) (12) other miscellaneous) g B lE |2
= o |
Yes | No | N/A ®
Kitchen X Floor Tile 13 3F x
Exterior Siding X Exterior Siding 12( SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Register  Landfill
i : Hauler ID No. of Wast
United Containers 22259 Do 4 aste G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 4/16/15 Morrisville PA 1067
Completed by Title Signatlre Date
Anthony T Pera President (g;»/@// 4/13/15

ASB-41 (R-06-08)

* Do not use this form for asbestt

censure exempted activities.




State of New Jersey eck # 15114

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC B:60-7 and 12:120-7) r T
Date of Notification (1) Name of Building Owner/Operator (2)
A-3A-4E Jason Kreuzer
Agencies Notified i’rype Notification Street Address
[ 1EPA [X]Initial 14 Ca.mbrldge Road
Notification - =
[ 1DEP City, State, Zip Code
T [ ]2mended Glen Ridge,NJ, 07028
Notification ;
[X]DOH Name of Contact [felephone Nrmhar — St
¢ 1oca £ JEMERCEMCE Jason Kreuzer

i [ ]1Cancellation |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Same as above [ 1School (K-12)

[ ]Subchapter 8 (Ot r than K-12)
Street Addres [X]Other (i.e., pri te & commer-

cial buildings, omes, etec.)

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

quuare Feet ‘# of FI rs 1dg. Age
(STATE USE ONLY)

lCurrent Use (Prior if ing demolished)

Name of Monitoring Firm hired by Building CM No. }iame of Abatement Contractor (9)
Owner: (8) AZTECH MANAGEMENT, Inc.
Street Address Btreet Address
86 Christopher St.
City, State, Zip Code City, State, Zip Code
Monteclair, NJ 07042
Project Manager for Monitoring Firm |[Telephone Number Telephone Number icense Number
N/A (973)744-8800 00371
Scheduled Start Date (10) ched. Completion Date (11) Hame of OSHA Monitor
4-22-15 4-27-15 N/A
Month Day Year Month Day Year
Occupancy Status During Rbatement (Check only one) Street Address
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]Abatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«0ffHours Descripts
[ ]Jother - Describe:«Other Occupancy Descript»

Scope of Work (Check all that apply)

[ ]Full Containment with Negat: : Pressure
[X]>3 sf or >3 1f [X]Renovation [X ]Mini-Enclosure
[ 1>160 sf or >260 1f [ ]1Democlition . [1Glovebag Procedure
[ ]Non-Friable Procedure
Is Abatement Type
Location of II&ocatJ.on Description of E [ E
= ormally N R N | N
Asbestos-Containing Used Asbestos-Containing Amou s |Rlcl|e
Material (ACM) Solel Material (ACM) (Spec 1 M| E|la |z
TO BE ABATED 21’ 3322} (i.e., thermal systems SF «¢ o i P|lo
In Facility Cueéltodial insulation, surfacing, VAT, LF) K T S g
(13) Staff (12) or other miscellaneocus) |l ®lglx
Yes No N/A E
Basement X Pipe Insulation 220 X
Name of Registered Waste Hauler JDEP Waste [Cubic Yards Name of Registered L Ifill
AZTECH MANAGEMENT, INC. gajier o No. [of Waste 35 G.R.O.W.S.
City, State Disposal Date City, State
Montclair, NJ 07042 4-28-15 Morrisville, I 19067

Completed By (Print or Type) [Title ignature Date
Constantine Vivian [President q i&“ﬁﬁ 4-14-15




State of New Jersey seck # 15110

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60-7 and 12:120-7) ———
Date of Notification (1) Name of Building Owner/Operator (2) " = o e e
4-14-15 Gladys Kintner : : R
Agencies Notified Type Notification Street Address
Notification ” - I
[ 1DEP City, State, Zip Code ~
| Notification e
[X]DOH Name of Contact t‘relephona_ Number ; ! !
¢ 1oca [ JEMERGENCY Gladys Kintner B
[ 1Cancellation |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Tyvpe of Facility (4)
Same as above [ 1School (K-12)
[ ]Subchapter 8 (O ir than K-12)
Street Addres [X]other (i.e., pr (te & commer-
cial buildings womes, etc.)
Square Feet # of F rs ldg. Age
city (5 County (6)Essex County Code (7) 1575 2 80
(STATE USE ONLY) = z = c
Current Use (Prior if :ing democlished)
Name of Monitoring Firm hired by Building CM No. Name of Abatement Contractor (9)
on?i: (8) AZTECH MANAGEMENT, Inc.
Street Address Street Address
86 Christopher St.
City, State, Zip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm Telephone Number Celephone Number License Number
N/A (973) 744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
4-29-15 4-30-15 /A
Month Day Year Month Day Year
Occupancy Status During ARbatement (Check only one) lStreet Address
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ l12batement Performed Cutside of Normal Facility City, State, Zip Code
Hours - Describe:«0ffHours Descripts
[ ]Jother - Describe:«Other Occupancy Descript»

Scope of Work (Check all that apply)
[ JFull Containment with Negat = Pressure

[X1>3 sf or >3 1f | [X]Renovation [ IMini-Enclosure .
[ 1>160 sf or >260 1f [ ]Demclition [X]Glovebag Procedure’
[ ]¥on-Friable Procedure
Is Abatement Type
: Location i E | B
Location of ) No 11y Description 'of_ 5 >l &
Asbestos-Containing Used. Asbestos-Containing Amot E|R|lecle
Material (ACM) Solely Material (ACM) (Spet v | Elal1
TO BE ABATED By Main-— (i.e., thermal systems SF o] i P|O
e tenance/ : : h v s | s
In Facility Custodial insulation, surfacing, VAT, LF o T 5 5
(13) Staff (12) or other miscellaneous) S T S
Yes No N/A i E
Basement X Pipe Insulation 110 I K
Name of Registered Waste Hauler JDEP Waste ICubic Yards Name of Registered 1 dfill
AZTECH MANAGEMENT, INC. fayier o No. pf Waste 1.5 G.R.O.W.S.
City, State Disposal Date City, State
Montclair, NJ 07042 4-30-15 ’Nlorrisville, v 19067
Completed By (Print or Type) itle ignature Date

Constantine Vivian [President l’{\l l\ UL}'\f 4-14-15




State of New Jersey eck # 15113

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC B8:60-7 and 12:120-7) | —

Date of Notification (1) ame of Building Owner/Operator (2) T
4-14-15 George & Elizabeth Hirai
Agencies Notified Type Notification Street Address -
[ 1EPA [}Init_'i.a_'l_ 14 The Falrway A :
Notification - -
[ ]DEP ICity, State, Zip Code
[X1DOL [ 12mended Montclair ,NJ, 07042 i '
Notification T . -
[X]DOH FNama of Contact elephone  Mimmher e e oL
[ 1pca e George & Elizabeth
[ ]Cancellation Hirai

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Same as above [ 1Schosl (K-12)
[ ]Subchapter 8 (0! ¢ than K-12)
Street Addres [X]Oother (i.e., pr: te & commer-
cial buildings omes, etc.)
Square Feet # of F. rs [Bldg. Age
City (5 County (6)Essex County Code (7)
STATE USE ONML
( ) ICurrent Use (Prior if ing democlished)
Name of Monitoring Firm hired by Building [RSCM No. Name of Abatement Contractor (9)
%?'729{: (8) AZTECH MANAGEMENT, Inc.
Street Address Street Address
86 Christopher St.
City, State, Zip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm [Telephone Number Telephone Number sicense Number
, N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) Mame of OSHA Monitor
4-15-15 4-16-15 N/A
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Btreet Address
[X]FPacility Closed/Vacated During Entire Period
of Abatement
[ ]lAbatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«OffHours Descript»
[ lother - Describe:«0Other Occupancy Descripts»

Scope of Work (Check all that apply)
[ 1Full Containment with Negat : Pressure

[X]1>3 sf or >3 1f [X]Renovation [ IMini-Enclosure
[ 1>160 sf or >260 1f [ ]1Demolition z [X]Glovebag Procedure
[ ]Non-Friable Procedure
Is_ ; 2Zbatement Type
Location of Location Description of E | E
T Normally i R N | N
Asbestos-Containing Used Asbestos-Containing Amou E|R|c|e
Material (ACM) Solely Material (ACHM) (Spec r M| E|alzT
TO BE ABATED gﬂm:.n; (i.e., thermal systems SF ¢ o|l2|=2|o
In Facility Custaé]dieal insulation, surfacing, VAT, LF) K T g g
(13) Staff (12) or other miscellaneous) o - -
Yes No N/A " E
Basement X |Pipe Insulation 65 1: X
Name of Registered Waste Hauler NJDEP Waste {Cubic Yards ame of Registered L  ifill
AZTECH MANAGEMENT, INC. ia;%ﬁ'om No. Kf weste 1.3 G.R.O.W.S.
City, State Disposal Date ity, State
Montclair, NJ 07042 4-17-15 orrisville, 1 19067
Completed By (Print or Type) itle Signature Date
Constantine Vivian [President du; e 4-14-15
& v




C (B

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

4-14-15

Name of Building Owner/Operator (2)
Pat Lambert

Agencies Notified Type Notification Street Address
[ 1EPA [X] Initial 26 Caroline Ave.
[ DEP Notification BTty Siate; Eip Sode
R [ ]amended Clifton,NJ,07011
Notification
[X]DOH Mame of Contact
¢ ipca b PEMERCEHCY Pat Lambert
[ 1Cancellation

iTelephone Number

FACILITY INFORMATION

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

Street Addres

Type of Facility (4)

[ 1School (K-12)
[ ]Subchapter B (O
[X]other (i.e., pr

:r than EK-12)
ite & commer-

City (5 County (6)Essex

County Code (7)
(STATE USE ONLY)

cial buildings womes, etc.)
Square Feet # of F ors 1ldg. Age
2300 SF 2 86

Current Use (Prior if

:ing demolished)

Name of Monitoring Firm hired by Building
Owner (8B)

’mm No.

Name of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc

Street Address

Street Address

86 Christopher St.

City, State, Zip Code

City, State, Z

ip Code

Montclair, NJ 07042

Project Manager for Monitoring Firm ([Telephone Number

Telephone Numb

er

License Number

N/A (973)744-8800 ; 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
5-4-15 5-5-15 /A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]abatement Performed Outside of Normal Facility
Hours - Describe:«0ffHours Descript»
[ lother - Describe:«Other Occupancy Descript»

[street Address

City, State, Z

ip Code

Scope of Work (Check all that apply)

[X]Renovation
[ ]JDemolition

[X]1>3 sf or >3 1f
[ 12160 sf or >260 1f

[ 1Full Containment with Negat
[ IMini-Enclosure

[¥X]Glovebag Procedure

[ ]Non-Friable Procedure

= Pressure

% Is Abatement Type
: ocation S E] E
Location of ) No 11y Description 'of_ & =2
Asbestos-Containing Used Asbestos-Containing Amot 2|R|lele
Material (ACM) Solely Material (ACM) (Spec ¥ M| ElalzL
TO BE ABATED Main- (i.e., thermal systems SF o|lf|®2|o
T e tenance/ : : : v s | s
In Facility Custodial insulation, surfacing, VAT, LF alE e &
(13) Staff (12) or other miscellaneocus) .| B4 R
Yes | No | N/A . | E
Basement X Pipe Insulaticn 75 1f X
Name of Registered Waste Hauler NJIDEP Waste Cubic Yards ame of Registered I dfill
AZTECH MANAGEMENT, INC. [3ier @ No. pfWaste 1.5 G.R.O.W.S.
City, State Disposal Date ity, State
Montclair, NJ 07042 5-6-15 orrisville, . 19067
Completed By (Print or Type) itle ign tt}.ra Date
Constantine Vivian resident \k : K}\JW 4-14-15




N\ § O\~

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1)

April 13, 2015

Name of Building Owner/Operator (2)
Messercola Excavating Co., Inc

Agencies Notified Type of Notification Street Address it
[x ] EPA [ ] Initial Notification P O Box 790
DEP X Amended Notification = :
E . } DOL [ ] Amendment & City, State, Zip Code _
[ ] Emergency (including Matawan, NJ 07747 .
[x ] DOH j"“"ﬁcaﬂf’“) Name of Contact Telephone mber e e
[ ] Dca [ ] Cancellation Fernando
FACILITY INFORMATION

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

Residence [ ] School 2)
Stroet Address [ ] Subcha 8 (other than k-12)

19 Stevens Ditve [x ] Other ( private & commercial buildings,

homes, )
County (&) County Code (7} Square feet #of F s Bldz. Age
Beach Haven West (STATE USE ONLY) 1200 sf 60
Ocean Current Use (Prior if being de  ished)
Residence

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

N/A Guardian Cont ting, Inc.
Street Address Street Address

1889 Route 9, it6l

City, State, Zip Code

City, State, Zip Code

Toms River, N

Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number Telephone Number :nse Number
732-349-9632 524
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/13/15 4/15/15 E.M.S.L. Anal :al
Occupancy Status During Abatement (Check only one) Street Address
[x] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton R 1
[ ] gl:latement Pclrit;omed QOutside of Normal Facility Hours City, State, Zip Code
[ ] er=tegeripe Piscataway, N¢  Jersey 08854
Scope of Work (Check all that apply) [ ] Full Containment with Neg e Pressure
[ 1 Mini-Enclosure
[ ] >3 sforz3 If [ 1 Renovation [ ] Glovebag Procedure
[x] 2160 sfor 2260 If [ x] Demolition [x] Non-Exempted (*) and Nor  iable Procedure
Abatement Type
Is Location Description of - R R E &
Location of Normally used Asbestos-Containing Am ot E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Sper  SF M | P C c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or ) A A L
in facility Staff insulation, surfacing, o I P o}
(13) (12) VAT, or v R S S
other miscellaneous) A u U
YES NO NA L S
Exterior X Asbestos siding 1250 X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Land}
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 4/16/15 Tul]?tomﬁ Pennsylvania
Completed by (Print or Type) Title "7 Stgnature }. :/'( /" / / Date
Nicholas Fernicola Project Manager )/\ < CANE —7 4/13/2015

*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)

Date of Notification (1) Name of Building Owner/Operator (2) .
April 13, 2015 Yeager Construction . [
Agencies Notified Type of Notification Street Address
[x ] EPA [ ] Initial Notification 46 Maine
% . } EEI[), [ ] ﬁ:zg::czo#nﬁcamn City, State, Zip Code
[ X ] Emergency (including Toms River, NJ 08753 =
[x ] DOH Justification) Name of Contact Telephont  mmber . =
[ ] Dca [ 1 Cancellation Scott
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 Schoo 12)
et AGTees [ ] Subch 8 ll[othcr than k-lE)_ o
669 Bayview Drive [x] Other | private & commercial buildings,
homes :.)
City County (6) County Code (7) Square feet #ofl s Bldg. Age
(STATE USE ONLY) 800 sf 20
Toms River Ocean Current Use (Prior if being di lished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Con  :ting, Inc.
Street Address Street Address
1889 Route 9, 1it 61
City, State, Zip Code City, State, Zip Code
Toms River,? v Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number ense Number
732-349-9932 1624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/14/15 4/15/15 E.M.S.L. Ana tal
Occupaney Status During Abatement (Check only one) Street Address
[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton1 1d
[ ]  Abatement Pe‘rformed Outside of Normal Facility Hours Gity, State, Zip Code
[ 1  Other—Describe Piscataway, N  Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Ne  ve Pressure
[ ]  Mini-Enclosure
[ ] =3sfor23 1f [ 1] Renovation [ ] Glovebag Procedure
[x ] =160 sfor =260 If [ x] Demolition [x] Non-Exempted (*) and N¢  ‘riable Procedure
Abatement Type
Is Location Description of R R E E
Location of Normally used Asbestos-Containing At E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Spr ¥y SF i | P C c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems o F) A | A L
in facility Staff : insulation, surfacing, 0 I P 0]
(13) (12) VAT, or vV [R S 8
other miscellaneous) A u u
YES NO N/A L L R
E E
Exterior house X Asbestos siding 700 X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Lan
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 4/1/15 Tullytowni, Perinsylvania

Completed by (Print or Type) Title Signature \ F 7 / - Date
Nicholas Fernicola Project Manager B Ci-’r/’-\fk—' :,_., 4/13/15

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




CKE o/ 7
State of New Jersey A T SEESL

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2)
3/17/15 Isabell i
Agencies Notified Type Notification Street Address :
EPA [ Initial 431 S. Olden Ave.-
% e | mgngfndem : City, State, Zip Code
Emergency (including Trenton, NJ 08629
DOH justification) Name of Contact Telephon.  (imhar
[ ocA [ Cancellation Carolyn Isabell L
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ School (K-12)
Strect Address ] Subchapter 8 (Other th: :-‘J?) o
431 S Olden Ave. & ?Lh;; gl‘,zt,c?)rwale &cor  zrcial buildings,
City (5) Square Feet # of Floi Bldg. Age
Trenton, NJ 08629 1400 7 85+/-
County (6) County Code (7) (STATE Current Use (Prior if being  10lished)
Mercer USE ONLY)
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) MECS Stevens Environmental S rices, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08 1
Project Manager for Monitoring Firm Telephone No. Telephone No. License .
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) MName of OSHA Monitor
3/18/15 3/19/15 MECS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
B Other - Describe:  8am to 4pm Crosswicks, NJ0¢ 5

Scope of Work (Check all that apply)

] Full Containment with Negative Pres

>3sfor>31f Renovation ] Mini-Enclosure
[]>160 sf or 2260 If [] Demoiition Glovebag Procedure
Non-Exempted (*) and Non-Friable F  sedure
Is Location Abatement
Nomnally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amou m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Spec al 4] 2| 2
IN Facility Staff? surfacing, VAT, or SForl Sle|le| e
(13) (12) other miscellaneous) c|B| 2| 2
R I -
Yes | No | NiA ®
Basement X Thermal Pipe Insulation 100 _ |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Lan =
. 5 Hauler ID No. of Waste :
Stevens Environmental Services, Inc. 18292 2.6 ~\ GROW Landfill
City, State Disposal Date ;ﬁy{’;':tate /
Allentown, NJ ) Morric  lle, PA
Completed By Title / i e
Mahlon E. Stevens Project Manager 3/17/15

I3 r
ASE-41 / " é
MAR 00 * Do not use this form for asbestos Ticensure exempted activities.



Mar 17 2015 0253PM NJ Asbestos Control 609.633.0664 page 2
03/17/2?_15 1:41PK  FaX . 10002/0005

State of New Jerzay
NOTIFICATION OPF ASBESTOS ABATEMENT
(Pursupnt to NJAC B:60 and 5:18)

Dete of NoWlicallon 1) ‘ Nae of BUIGINg OwnayCperaer (2

oo 3/17/15 ; [sabcl
Agencies Notified | Type Nethoation StreeTAddrass

oA N ﬁ':‘,.;;& ——e 431 8. Olde=rn

bo. Ammmentl v, St 2 Toda

o4 é:u Sy Trenton, Nj 0629~ —

cation) Name of Contac
Leca Carolyn Tsabgll
FACILITY INFORMATION
Bm= Of Fac a & Teking Flice Type of reollty (4) .
Residentjal _— Sehal (K-12) 1
Sireat Addresy : . : ﬂ Subchapter B (Otherthant 1) !
: 431 S Olden Ave. Othar (Le., privale & comm | bulidinge,

horrat, eic, 1
Wﬁa—)' # ot Floan ?ﬁqnf

- _ Tren 08829 ’ 1400 2

County (6] : unty Code Cument Use {Prior If bering dan
Mercer USE CALY]

———— s

nEor m 8 r Ne. Name of AGatemant Contractor i-))

Em
@) CS Stevers anirogcnml Sg 5, Inec,
sy rass 157 v 111 |
PQ Box 34 PO Box 322 '

) elate, \ 8, i

Crosswicks, NJ 08515 Alleatown, NJ 0850/ :

Prajed Manager far Mankoring Fim TaEpnone Na. Tamanone Mo, =T ,

Bill Weisgarber (603) 298-4070 (609) 259-9638 0493
Sk Date (10) chedulsd Completion Bais (13) | NEME & OSHA Mafilar
3/18/1 3/19/18 -~ MRBCS
ceupancy Bimus Dufing Bt (CheGk ony one). T Strosl Aodress — —
O Faciidy Closed Vacated During Entire Period of Abiement T - PO Box 341 :
[0 Abatement Performed Outside of Normal Faciify Haurs Ty, Shate, 25 Code i i
E——  — =
]

& Other - Deacribe: _8am to 4pm Crosswi NI 0851,
[ Soaps of Work (Check all {net 8pR)

Full Containme nl willh Negative Pressure
23afor 23l Renowvation MintEncloaure

2180 ¢f or 5280 if Cemoklon thﬂg Procadurs

n-Enorﬂ and Non-Friabls Praca
la Lacation Absatarmend
Nomally
bogatien of Uaed Solely by Dusoﬂ;lon of ‘
Agbesior-Containing Matwsrial (AGM) Maintenance/ Acsbasios Containing Melerial (ACH) Amourt =
Custogial (i.e., therma! ayslems ln.lulailon (Speaify g g g

N Failty Staf? surfacing, VAT, or SForLF)
(13) (12) ethel miscsllansous)

Yas | No | Nig

—— DBedement x Themms| Pipe Ipsuletion | ___100 If 3

amsopuy

—_— ——————_1

me of Regm Si= Heuer Cublc Yards Rame of Raghisreg Landi—
Stevens Environmental Services, Inc. H“?ﬁ%ﬁi orvEn, G . 5l M

., Slala

Allentown, NJ
mp L 59
Mahlg:n E. Stevens Project Manager £ Y
‘ —_— " S e
HAR o8 ¢ Do not uaae this foem for agdeatos

cansure Brompled aolivibes




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

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Date of Motficaton (1)

Name of Buiding Owmer/Operator (2)

] 2] 1 T RANSEQR A 2TIQ U0 T ER PRISES
Egencies Notred Type Notificaton Steel Aodress ' A
EEE’A Inisal Goi G C iy ] Ao f}-!/_.’_;_---@ﬁ/?’b
] E DR Amended C-R'Y S‘EEZ]DCCU’E —n
[ 0Ol Amendment # |
0 ] Emergency (inchuding 5&—&. INgnuzper T O r= 2
DOH justification) Name of Comtact Tetephone Number
| OCA | Canceliat
d - il 6 i JreA
FACEITY INFORMATION
[TName of Faciny Where Abatement 15 Taking Place (3} Type of Facit 4]
K FS!HPEX Lo~ ; [ School (K-
Streel Address ; Subchapte  (Other ten K-12)
b & (.U Fs '5 O P.@a % ml.-zt. vate & commerdial bulldings,
City (5) Square Feet # of Floors Bidg. Age
@4/0.4#'77}4/@- PR / o4
Coumty (6) ';-OU‘\'.‘YCOGG{?) (STATE Cumrent Use [ r Tf being demokshied)
 Saswrrc SREONER V. Uy
Norme of MBnioning Fim Hired by Building Owner [ ASCM Nao. Name of Abatemen! Contractor
® M////“ Jesrnco L 1c.
Streel Address Streel Address
_ 269 5.5 24 o2 Aor-
City, State, Zip Code Ciy. Stete, Zip Code
MblLsE S8 pe AT . OF0TT
Telepnone No Telephone No. License No.

Prorect Manager for Monitoring Firm

¥Y56-772§7-6%7

oy d Y

Start Date [ 10)

&f

/‘qu:j’

I

Schediged C oo Date (11)
/s ;/F#

| Name of OSHA Monitor

NS /A

Occupancy Status Dung Abatement (Check only one)

@) Faciity Closed/Vacated During Entire j’erio-d of Abatemen!
[ Abatement Performed Outside of Normal Faciity Hours
) Other - Describe: .-

Steel Address

Cry, Sie, Zip Code

[Jz3sfor>3H

Scope of Work (Check all that appty)

(] Renovabon

[ Full Containment with »
[ ] Mri-Enclosure

ative Pressure

ASE-41

* Do not use this

form for 3sbestos icensure exempted activities

[]2160 sfor 2260 1f [H Demalivon [ Glovebag Procedure
p [ No-Exempted (jand | -Frizble Procedure
Is Locaton ] Abatement
Normaky | Type
Location of Used Sotety by Description of
Asbestos-Continng Material (ACM) Maintenance! | Asbesios Containing Material (ACM) Amount m|,
TO BE ABATED Custodial [ fi.e. thermal systems insulation, (Specify 2| 3 E .
IN Fackty Staff? surfacing. VAT, or SF or LF) 3129
(13) (12) other miscellaneous) 5| B| E] ¢
| Y N N - 5|
es Na | M
SID G . S S
. =, f oI
TIDING [ /29 hus 17 204 ¥ |
Name of Regisiérea Waste Hauter NJDEP Waste Cubic Yards Name of Re  tered Landfil
& Hauer D No. of Waste .~ :
1leemco ZHC 1290y |45 JTE WA -
Cry. State Deposal Date City, State »
Ming Skone v T Hyost P psdgrd a &M
Compieted By e Trtie Signature M
Toogon b Fim | T onid A e 1z T
U



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT __/ 1z
{Pursuant to NJAC 8:60 and 12:120) T ==t
o1 7Y
Date of Notification (1) Name of Building Owner/Operator (2)
4-14-2015 Nancy Wells
Agencies Notified Type Notification Strest Address s
| Ave. &
i ki 42 Central Ave
DEP [[] Amended City, State, Zip Code
boL O émendment(# : Hasbrook Heights, NJ 07604 e
mergency (including
DOH justification) Name of Contact o J Teleprloﬂe mber
] bca E] cancellation Nancy Wells
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3} Type of Facility (4)
House 1 school (K-12)

Subchapter 8 (Other than 2

Street Address
E’ Other (i.e. private & comnr  ial buildings, homes,

42 Central Ave

efc.)
City (5) Square Feet # of Floors Bldg. Age
Hasbrook Heights 2,000 2
County (8) County Code (7) Current Use (Prior if being dem  hed
()_) PG (STATE USE ONLY) I ,’ W
Name of Mbnitoring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Contractor (9)
n/a n/a Loznica Management Corp
Street Address Street Address
n/a 22 Troy Lane
-| City, State, Zip Code City, State, Zip Code
n/a Lincoln Park NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. Licen o.
n/a n/a 9737067950 011¢
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor +
4/24/2015 4/25/2015 Loznica Management Corp
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 22 Troy Lane
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
= ibe: _4 ;
Other — Describe: 9am -4 om Lincoln Park NJ 07035
Scope of Work (Check All That Apply)
Bl >3sfor2sif E Renovation Full Containment with Negal ~ Pressure
] =2160sfor=260If Demolition Mini-Enclosure
) Glovebag Procedure
Non-Exempted (*) and Non-  ble Procedure
Is Location Akstement
Nomall Type
Location of U : d S ‘iély b Description of .
Asbestos-Containing Material (ACM) njeim : {}e}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED 6 at d‘? Ia‘l.;t 3 (i.e. thermal systems insulation, (Specify Zlx|3|T
In Facility usio 132 d surfacing, VAT, or SForLF 3 (8|58
(13) (12) other miscellaneous) 2|18\ |2
= 2|3
Yes No N/A )
2nd Fl X VAT 220 SF ®
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Lz il
. Hauler ID Nao. of Waste "
Loznica Management Corp TBD GROWS Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 07035 TBD Mornswlle PA 19(
Completed by Title = ate
E. Girovic Secretary ‘ﬁ 4/14/2015

* Do not use this form for asbestos lice  1re exempted activities.

ASB-41 (R-06-08)



UState of New Jersey ©
NOTIFICATION OF ASBESTOS ABATEMENT

[{Pursuzant to NJAC §:60 2nd 12:1201
35 oo .
Nama of Bullding Tramaridosraiss (2 g B 5 [=3
vams of Bulding Trw [ Q._i{:ag |

E A2 T TECH

Crna T f?_AC._

T ead LT

Stree: Agdrass | #35 L-ru" iy
¢ iir
ST QL § ICERSianOL
i Cm Siale Ip Coas =
| GremwmEis. M.V, O 230
g DOH ‘ _ |I.;S.J’1:::‘J:.f-. e o T Teonone Numper
oCa I ! Cancetiguor i A _ w2 I
1= - - Rruvce [PBeeuniis
FACILITY INFORMATION
Name of Faciiyy whare Abaiement s Tamng Face (3 T Tvpe of Facility |
RE?l{}rN [ ] '3chool (K-12
TieE AAdrERs i [] Subchapter & therthan K-12] .
o = ] Omerfie pn = & commercia buildings,
300 \/Af_b_c‘,a__-,/ K&'—,_ moidll et e homes, eic.)
[ Civ (3) A p Sguare Fee! of Floors [ Bidg. Age |
= b
Coge Mey Foru [eYeSe} L | o™
Couniy (8 & u:)_nn Todz ISTATE t CTumentUse (Pric  being demolished)
A {55 DMLY
re V7 = f Vacn 1
Nam= of Monionng Firmn Hired by Building Twner | ASCHIN [ Namz of Asaizmen: Convagior (5)
2 N B i l‘/\w’mro Awg !
Siree! Agoress ! Susz: Adorese
L9 S Seew o Aue
Caty, Szt ¢ Code | T Swize dinCode
I WMaee Seap N.Y 0%052
Project hiar.a?e for Monitonng Finm _| TeEphone N | Tesnmors NI icense No
| | ¥5L0 5= AMYT 00444
Siar Date {10! Scheauizd Comolghor Cais [ Name of OSHA Moafor l
] VEgE o |
| /1.0 65 g/ M | Jeseew WUomm e
i‘_DCC‘.:Jl:‘BI‘!C Sizlus During Abatemen: (Check only ons Sirgs: Address
" T Faciity ClosedVacated Dunng Enare Fenca of Abatemen 3 L9 o il S PRIUCE ﬂ“Ut"_,
| [ Abatement Perigrmed Outside of NYormai Faailiry Hours [ Cm S, op Cooz
i [ Other - Descrics [ {V\ N % L0 (5 'Y KEBDS' D
{ Scope of Work (Check gl hae aooiy i I
| __iFul Comainmen: wih Nege  : Pressure
| (123 stor 25t T 1Rerovauon Min-Enciosure
I 5180 si or 328301 A7 Demalizor [ Siovepag Procedure
| = = Non-Sxempied (') and Mo 3ble Procedure
- Abalement
Type
3InNg .“‘aferla' etel Y| S¥aaleiNle] | -
t=ms nsulaion. Speciy 2| 5 g ﬁ” |
ForLF) ER IR - s

o0 ik
y X |
] | _
TName of Regislerad WWasiz Haular — I\'IJD'-;S Waste Cubiz Yards Name of Reqgiste Landil
i ] | Haule ID No of Wasie
\ero Tac. | 12904 C MO M A
[ Ciy Siaiz Dsoossl Dals Tiry. Siale T

| Maeie Sumne

| \Woowvl

& . i\

‘ Comgleled By

C O Micuagt e anm-

i b-"‘-& e

hw Sl o

ASE4



NUIIFIVCALTIVN U ASDCEDIUD ADALCMEM ]

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

Date of Notification (1)

yliyliv

Name d Building Owner/Qperator (2)

lowe. L4

NOXN

L(SJ{F [)CN S0 A

E/ Other (i.e. private |

Agencies Notified Type Notification Street Address ,.1
1 epa 1 initial P O.. OX \ g
| DEP [[] Amended Clty Sta‘te Zp Code Y e
DoL Amendment £ C{D ¥, Ifu N oyt 9,
El cludi -
0 oon jur;;rg:t?:g)fn B Name of Contaci l Tel one Number
] opca ] Cancsliation Eric Plackis
FACILITY INFORMATION

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

[ school (k-12)
Streat Address [] Subchapter8(Oth nanK-12)

ymmercial buildings, homes,

eic.
City (5) Square F)eet #0 ors Bldg. Age
Dum [Dde Z |
County (6) County Code (7) Cumrent Use (Priorif bei  demolished)
(STATE USE ONLY) \'{O N
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor
Brick Industries Inc.
Street Address Street Address
P.O. Box 915
City, State, Zip Code City, State, Zip Code
Brick, New Jersey 0872:
Project Manager for Monitoring Firm Telephone No. Telephone No. cense No.
(732)898-7499 1196

Start Date (10) L-\ l\g— ,

Scheduled Completion Date (11)

Wi Lol

Name of OQSHA Monitor

Occupancy Status During Abatement {Check Only One)

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

Street Address

City, State, Zip Code

Other — Describe:

Scope of Work (Check All That Apply)

[:} =3sfor23If D Renovation N Full Containment witt  2gative Pressure
[l =160 sfor2260¥f lg/oemoiiﬁon | Mini-Enclosure
= Glovebag Procedure
| | Non-Exempted ()an on-Friable Procedure
Is Location Ab?rtement
- Normally - ype
Location of Used Solely b ; Description of
Asbestos-Containing Material (ACM) Maint e ;y Asbestos Containing Material (ACM) £ unt m
TO BE ABATED & at';d‘:'“laé‘gp (i.e. thermal systems insulatian, ¢ cify | l=o|3 ?
In Facility s ( 1‘3} ‘ surfacing, VAT, or sl LF) 3|8 |3 |2
(13) other miscellaneous) s | B|E g
— — @
Yes | No | NA | ; -
. 3 'y o
| AN (wofng [0 oF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registt 1 Landfill
. . : Hauler ID No. of Waste
Brick Industries Inc. 21602 5 GROWS
City, State Dzsposal Date City, State
Brick, New Jersey 1’1\[ \ S PA
Completed by Title Signature Date .
Eric Plackis President - H \L{ “ 5’

ASB-41 (R-06-08)

* Do not use this form for asbes

licensure exempted acfivities.




Apr 13 2070 Ug-Uian

FUU 17U

ASE-41 (R-06-02)

Swte of New
NOTIFICATION OF ASBESTOS MATEHEHT
y {Pursuant to NJAT 8160 and 121120)
Date of Notifeation (1) Nerrie of Suidlng SunarOpEr=m @)
410-2015 Village Construction on behalf of homs-owney
Agencies Notfed TVoe Notioation 1 Sueet Addreas
~ epa Iritiad 117 Unign Strest
<t] DEP @ Amended City, State, Zip Coda
| Dol - Amendmenmt#_____ | WoodRidge NJ 07075 =
=1 pok B Eum (piucing Nama of Comuzt Taiephona Nu ¥ =
DCA I;] Cancalisfion Bl N
T FACILITY INFORMATION —
Name o Faciity Where Abetemant Is Taldng Puane <) Type of Facilty (4) o -
House Schoal (K-12) =2
Strowt Agdress Subchapter 8 (Other than K- i -
147 Urion Street glah}m'{l .2, private & camimen mﬂdﬂ@,hm::
~Chy (5) Equare Fesl £t Figers 1 Eldg. Age
WoodRidga 2,500 2 | 50+
County (6) (?) Gumrant Use (Pogr if baing demol 1)
Bergen (TATE usE cry) House
Name of Monitoring Firn Hired by Buliding Ownet B ASCM Ne, Neme o Abaatnent Contragier (9)
na, nia Loznica Management Corp
STect Addreas Sirest Address
n/a 22 Troy Lans
City, Stale, Zip Cadt City, Stat=, Zip Code
n/a Lincoln Park NJ 07085
“Project Manager jor Menftaring Flrm Telwphann NG. Telephens No. Tlcatss
na n/a 9747067850 011228
St Date (10 T Schadiied Completion Dats (11) Nama of OSHA Monlior
| 4nsi01s | 4/20/2018 ' oznlea Management Corp
“Docupency Stetus During Abatement {Check Only One) Strest Address
Raciity ClosedVecatad During Entire Period of Abatatont 22Troy Lane
Abatement Parformad Outside of Normal Faclitty Hours Chy, Stata, Zip Coda
| BB - Other ~Deschibe: Sam-4om_ Lincoln Park NJ 07035
Scape of Work (Check All That Apply). LINE DUMPSTERS & WE  ATERIAL
=3 gforRall E Rengvation Full Contsinment with Negath  ressure
=180 of or 2260 I Demelifian up-Eudaslm :
Glmbag Praced
Non-Exempted gj end NonF  ig Procedurs
Is Leeztinn Abatement
el o Desieof o
Asbastss-Cantalning Matsrial (ACM) s By | Asbestas Contalning Materil m} Ameunt =
TO BE ABATED o (l.e. therma) systema Ing * (Speciy z 3 o
In Faclty | T surfaging, VAT, or &Forld) | § .E g8
{13} piHar miscellanesus) 8iS1E g
' Yes | Mo | NA &
Throughott House Brown Coat Plaster 1850 SF x
2nd Fl Kitchen Vinyl Flooring g48F  |x
jst Floar Kitchen Vinyl Floaring 105 SF X
Hame of Ragmtered Waste Hauler N.ufﬁ'ﬁ—:’vm cﬁnvam Neme of Registered L& |
Lozrica Managemant Com 33335:3;“ :—fggm GBQWS Landill
| City, Swete mspms Tiate City, Stte
Lincoln Park, NJ 07035 Morrisville PA 180
| Camplet=d by Tite ate =
E. Cirovic Secreary A}_IAW_J
* Do not use this form for 2shestes lies remrrphd activitles,



State of New Jersey Ch kNo. 2458
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12-120)
Date of Notification (1) Name of Building Owner/Operator (2)
April 13, 2015 County of Bergen i
Agency Notified Type Notification Street Address UER s I3
R EPA & Initial Qne Berggn County Plaza ; .
| =g gl T OO0 Amended City, State, Zip Code
& DoL i fmeﬂdmant,# il Hackensack, NJ 07601 X, If
Emergency (includin -
& DOH justification) Name of Contact | Teleph  : Number
X DCA [ Cancellation John Cascone o
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bergen County Justice Center 0 School (K-12)
Street Address @ Subchapter 8 (Other it K-1 2)
R O Other (i.e. private & c¢  1ercial buildings,
10 Main Street homes, etcp.) g
City (5) Square Feet #of Flc Bldg. Age
Hackensack, NJ 07601 345,000 5 100
County (8) County Code (7) (STATE USE Current Use (Prlor if beir  emolished)
ONLY g
Bergen : Office / Court
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
Betail Associates, Inc. 0012 B&N&K Restoration Co., Inc.
Street Address Street Address
300 Grand Avenue 223 Randolph Avenue
City, State, Zip Code City, State, Zip Code
Englewood, NJ 07631 Clifton, NJ 07011
Project Manager for Monitoring Firm Telephone No. Telephone No. Licenst 2.
Anthony Valentine 201-569-6708 973-478-4681 0012
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
April 23, 2015 May 11, 2015 McCabe Environmental Service L.L.C.
Occupancy Status During Abatement (Check only one) Street Address
O Facility Closed/Vacated During Entire Period of Abatement 4:64 Va"eY Brook Avenue
& Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
LT Dithwr - Desicrioe; Lyndhurst, NJ 07071-1998
Scope of Work (Check all that apply)
B Full Containment with Negative =ssure
O=3sforz31If B Renovation O Mini-Enclosure
B = 160 sf or = 260 If O Demolition [ Glovebag Procedure
O Non-Exempted (*) and Non-Fri; ! Procedure
. Abatement
Is Location Type
Normally
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) . sunt L
TO BE ABATED Custodial (i.e., thermal systems insulation, I cify Zl= |3 |2
IN Facility Staff? surfacing, VAT, or g rLF) 3E B |8
(13) (12) other miscellaneous) g o % 2
27 g l®
Yes No /A
2nd Floor - BCPO IT Room X Spray-On Fireproofing 450 sq DX
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Lar |
B&N&K Restoration Co., Inc., ID No. Waste ] :
Tri-State Transfer Associates, Inc. 12695/ 2A456 5 Minerva Enterpris i, Inc.
City, State Disposal Date City, State
Clifton, NJ 07011 / Bronx, NY oa2sns-0s511s115 | Waynesburg, OH
Completed by Title Signature Date
G. Roger Woodman Safety Officer 4/13/2015

ASB-41

* Do not use this form for asbestos licensuré/gxempied activities.




Apr 13 2015 03:03PM NJ Asbestos Control 608.633,0664 page 1
84/13/2015 11:18  201329744p BEST PAGE 04/84
A CETAD T Y
: [~ = ; SR v
\ State of New Jersey e S e S
FheR e , munmmormmmmmf e S8 | o i
r&_ @ffﬁé’lom—y et (Mummmu-w ' S2ak SR
G D i
KF E‘- o/ =3 = J o -—- =
e Tl A
20 Tt 57@&?} e ERDy R
: ]
C‘ T 974’556
) T Tabebans tnm
K& _ =
FAGRITY IPORMATION
: - ma@t&
‘? .
et
: . Age |
tgco 2— o8 YES
W r:.mu- Bang gemal &
@za‘wcs'
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M0 22252 § 452
= State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

=

Print Form

Date of Notification (1). - Name of Building Owner/Operator (2).
04/13/15 Nithya Madhavairy s e
Agencies Notified Type Notification Street Address % U
19 Buckingham Rd .
EPA L] initial 9 &
[x] DEP [0 Amended City, State, Zip Code - . =
DOL = Amendment # West Orange, NJ, 07052 g s
| Emergency-{including
DOH justification) MName of Contact Telephc  Number
DCA [l ‘canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Nithya Madhavairy [ school (K-12)
Street Address : Subchapter 8 (Otherth  £-12)
19 Buckingham Rd Other (i.e. private & col  ercial buildings, homes,
etc.)
City (5) Square Feet # of Flo Bldg. Age
West Orange
County (6) County Code (7) Current Use (Priorif being d  olished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8} ASCM No. Name of Abatement Contractor (9)
Pro Abatement
Street Address Street Address
1008 87th Street Suite A4
City, State, Zip Code City, State, Zip Code
:  North Bergen, NJ 07047
Project Manager for Monitoring Firm Telephone No. Telephone No. Lic e No.
201-293-6305 01 3
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/15/15 04/16/15 HILMAMM CONSULTING L
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1600 ROUTE EAST SUITE 7
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: UNION NJ 07083
Scope of Work (Check All That Apply)
El 23 sforz3 If Renovation Full Containment with Net  ve Pressure
[ =180sfor=2801f [ Demolition. Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Nc  riable Procedure
Is Location Abatement
Type
Location of U Ndogﬂflllly b Description of
Asbestos-Containing Material (ACM) hje : ol f Asbestos Containing Material (ACM) Amo i
TO BE ABATED Cu:t'g d‘“r‘”fg;eﬂ,? (i.e. thermal systems insulation, (Spec Dlyla (T
in Facility P _;?2 S | surfacing, VAT, or © SForl 3 [8 |5 &
(13) (12) other miscellaneous) % a % E
- = @
Yes | No | N/A @
Basement Thermal system insulation 65L X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered  (dfill
Hauler ID No. of Waste ]
SAN TON SERVICES 29430 MEDOWLANCK 3 COMMISION
City, State Disposal-Date- | City, State-
KENILWORTH, NJ KEARNY, NJ
Completed by Title S_‘ig!nature/__ iy Date
Bryan Parra Project Manager Y 2k Al 04/13M15

ASB-41 (R-08-08) * Do not use this form for asbestos |i

sure exempted activities.



State of New Jersey

NOTIFICATION OF ASBE
(Pursuant to NJAC 8

STOS ABATEMENT
:60 and 12:120)

Check #9717

Date of Notification (1)

Name of Building Owner / Operator (2)

April 14, 2015 Walgreen Co.
Agencies Notified Type Notification Street Address i -;- B
[ JerPa 899 Mountain Avenue
[Joep
XipoL X |Initial City, State & Zip Code
gDOH |:| Amended Springfield, NJ 07081
Amendment #
[Ioca Cancellation Name of Contact Telephone Number
Sarah Johnson
L

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Former Walgreens Store

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

Street Address
738 Union Avenue

|:| Subchapter 8 (Other than K-12)
[{ Other (i.e., private & commercial

ildings, home, etc.)

Square Feet # of Floors Bldg. Age
City (5) 25,000 1 50
Middlesex Current Use (Prior if being demolished)
Retail
County (6) County Code (7)
Middlesex USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Apex Companies, LLC Synatech, Inc.
Street Address Street Address
197 Route 18 South 829 Radio Road
City, State & Zip Code City, State & Zip Code
East Brunswick, NJ 08816 Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number Lice 2 Number
Dan Albanese 732-763-4734 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
April 24, 2015 May 14, 2015 Synatech, Inc.

Occupancy Status During Abatement (Check only one) Street Address

x| Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road

D Abatement Performed Outside of Normal Hours City, State & Zip Code

D Other — Describe: Little Egg Harbor, NJ 08087

D Facility Occupied During Abatement
Scope of Work (Check all that apply)

IZ] Full Containment with Nega  Pressure

D >3sfor>If
>160 sf or >260 If

D Renovation
D Demolition

D Mini-Enclosure
|:| Glovebag Procedure
[ Non-Exempted(*) and Non-

ible Procedure

Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount  ecify
TO BE ABATED Custodial Staff? (12) Material (ACM) SFec %)
IN Facility (i.e., thermal systems e
(13) insulation, surfacing, VAT - > |m
or other miscellaneous) g & g 2
o 8 @ |3
E =1E|c
Yes No N/A = zle
Main Store Area and Adjacent Office/ X Floor Tile 2500 SF X
Storage Space
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfi
Hauler ID No.
Synatech, Inc. 27429 50 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 May 15, 2015 Morrisville, PA
Completed By Title Sigf‘atyre } J/ p Date
i 5 7L
Diane Aloia Exec. Administrator /{'V{Z - @{T — April 14, 2¢

*Da not use this form for asbestos |

icensure exempted activities.
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[T Frint Form

I y
- ' 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) i
04/14/15 Ck #3584 $200 Union County College BEIC £m o .
b o] W I
i Agencies Notified Type Notification Street Address -
225 Roosevelt Avenue |
[] Epa Initial S 5m i
. | DEP [0 Amended City, State, Zip Code o
boL — Amendment#______ | Plainfield, New Jersey g
E includi T
DOH jursrgeﬁrgaetrizoc::)(lncu 13 Name of Contact Telepho  Number
] bca [0 canceliation John Hone
FACILITY INFORMATICN
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Union County College, Health & Sciences Building School (K-12)
Street Address Subchapter 8 (Other th:  -12)
225 Roosevelt Avenue Other (i.e. private & cor  :rcial buildings, homes,
—  eic)
City (5) Square Feet # of Floc Bldg. Age
Plainfield, New Jersey 5,000 2 55+
County (8) County Code (7) Current Use (Prior if being d¢  ilished) il
Union (STATE USE ONLY) College !
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
The Saban Engineering Group Inc. Lilich Corporation
Street Address Street Address
201 Stuyvesant Avenue 606 McBride Avenue
City, State, Zip Code City, State, Zip Code
Lyndhurst, New Jersey 07071 Woodland Park, New Jersey 424
Project Manager for Monitoring Firm Telephone No. Telephone No. Lict 2 No.
Stephen Phrai 201-299-7710 973-225-8400 01
Start Date (10) theduied Completion Date (11) Name of OSHA Monitor
04/28/15 05/12/15 J&S Environmental Labs Inc,
Occupancy Status During Abatement (Check Only One) Street Address
t | Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
.| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[X] Other — Describe: TAM Start Union, New Jersey 07083
Scope of Work (Check All That Apply)
D 23 sfor 23 If Renovation Full Containment with Neg ‘e Pressure
[X] =2180sfor=2260If ] Demolition Mini-Enclosure
Glovebag Procedure !
Non-Exempted (*) and No  “iable Procedure
Is Location Abﬁ_ﬁ:g"m
Location of Us:dorsrgféljy . Description of —
Asbestos-Containing Material (ACM) Malrten y ;Y Asbestos Containing Material (ACM) Amouy m
E TO BE ABATED Cus!od?alagtcaeﬁ? (i.e. thermal systems insulation, (Speci gy a m
| In Facility 12 ' surfacing, VAT, or SForl 3|8 |3 |2
| (13) (12) other miscellaneous) E B g_ 2
| = 2|
Yes | No | N/A ‘T
2nd FL Interior & Exterior X Caulking/Glazing on Windows 9 eac X |
1st FL Interior & Exterior X Caulking/Glazing on Windows 4 eac X
1st FL Interior & Exterior X Caulking on Door 1 X
1st FL X Caulk around doors 5 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered | Ifill
i ; Hauler ID No. of Waste
Lilich Corparation 18724 5 G.R.O.W.S Land
City, State Disposal Date City, State |
Woodland Park, New Jersey 07424 05/15/15 Morrisville, PA
Completed by Title Signature v Date
Momo Glavatovic Vice President 04/14/15.
ASB-41 (R-08-08) * Do not use this form for asbestos lit  sure exempted aclivities.




h Ebaieﬁ"eni

Is Location Tin
Location of Us::jorsn;f;:y b Description of
Asbestos-Containing Material (ACM) Maintenan)éefy Asbestos Containing Material (ACM) Amou
TOBE AE}ATEQ Custodial Staf? (i.e. thermal fystems insulation, (Spec
In Facility 12 surfacing, VAT, or SForl
‘ (13) (12} other miscellaneous)
|’ . st FL Caulk around windows 4 eac fx J |
r st FL Caulk around garage doors 2 X ' }
«7 1stFL Caulking on Louver 2 X ' ’




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

{ 204 Cambridge Avenue

E Other (i.e. private & corr

(Pursuant to NJAC 8:60 and 12:120) sl DT
(A8c 80
Date of Notification (1) Name of Building Owner/Operator (2) D
4114715 Pronti Construction = S
Agencies Notified | Type Notification Street Address Vil
: . 192 Christopher Columbus Drive
EPA Initia| :
| | DepP [0 Amended City, State, Zip Code
DOL Amendment # Jersey City ¥
Mo
DOH @ Eg}%g:t?;:)(mc uding Name of Contact Telephol  Jumber
[] Dca [ canceliation Art Pronti
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
nouss [Tl school (K-12)
Street Address [7] Subchapter 8 (Othertha -12)

rcial buildings, homes,

| etc.)
City (8) Square Feet # of Floo Bldg. Age
Jersey City 2200 2 60
County (6) 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)
ABS Environmental Services, .C
Sireet 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 Nao.
973-583-8500 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/16/15 5/16/15
Occupancy Status During Abatement (Check Only One) Street Address
|| Facility Closed/Vacated During Entire Period of Abatement
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
| D 23 sfor 23 If Renovation » Full Containment with Negz  : Pressure
2160 sf or 2260 If [ Demolition || Mini-Enclosure
L Glovebag Procedure
Non-Exempted (*) and Non  able Procedure
Is Location Abitfpr;ent
Location of U I\éorsmiallly b Description of
Asbestos-Containing Material (ACM) 1\:8' t ety fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a:" d?”las”c“;n (i.e. thermal systems insulation, (Specify F|lx|3|T
in Eagility - falts surfacing, VAT, or SFor LF 18215
(13) (12) other miscellaneous) % 2 (2|2
= 2le
Yes | No | N/A @
exterior X siding 1400 S
roof X tar 10 SF A
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Lz ill
Hauler ID No. of Waste ;
Freehold Cartage 15939 10 Western Berks Lal il
City, State Disposal Date City, State
Freehold NJ TBD Birdsboro PA
Completed by Title Signature ‘ate
A. Scott Higgins President . _ {14/15

ASB-41 (R-08-08)

* Do not use this form for asbestos lice

re exempted activities.
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Check#21

State of New Jersey
NOTIFICATION OF ASBESTCS ABATEMENT

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

Barbara Frank

hzme of Building Cwner/Oparator (2}

Streat Acdress

50 Bellevue Avenue

City, Siats, Zip Code
Summit, NJ 07901

Name of Contact eizohic

'Barbara Frank

FACILITY INFORMATION

Number

|Private house

| Street Address
50 Bellevue Avenue

. private and
homes. etc.)

rmercial buildings.

| Cay (5}
fSummit NJ 07901

% of Fle

|

Sguare Fast

| Bide. Age
.'
i

County (8) County Code (7) (STATE USE ONLY) | Current Use [Prior It baing  molished)
Union
Name of Monitoring Firm Hired by Buiiding Owner (8] | ASCM No. Name of Abatement Confractor (9) |
Gr Tech LLC
Street Address Sirast Address
576 Valley Rd #283 i
City, State, Zip Cocge City, State, Zip Cods
Wayne, NJ 07470 N
Project ianagsr for Momitoring Firm | Teisphone No, Telsphons No Licens 2
| 973-638-1777 01127 |
Siart Dete (10} cheduled Completion Daie (11} Name of OSHA Manitor '
04 24 15 2 ; 1 g
' o 3 _ 1 8 Envirovision Consultants,Inc "
it nt (Check aniy oneg) Street Address
i x Facility CFosedNacated ] g Period of Abatement 20-21 Wagaraw Road, Bidg #35E
__! Abatement Perfarmed Out i Normal Faciiity Hours - Describe City. State, Zip Cade ]
Time of Abatement P FH_ AM

Fair Lawn, NJ 07410

oo rw"-]

Clean up and decontamination with
Fuif Containment with Negative Pres
Mini-Enclosure

Glovabag Procedure [ ]Tentwith !

iative pressure
=

ative Pressure ‘

! Non-Exempied (*) and Non-Friable ¥ edure ;
| i Abatemant Typenl
H 7 Norm lh Description
g _ ription of DB | m|m
taining M terizt (ACM) '«'f’id ‘QO'E_Y oy Asbesies Containing Material (ACK] Amo ele |2 |2
TO BE ABATED :""“_'”‘?r Hews (i.e., thermal systems insufation, (Spe § ® |5 | &
iN Faciity uUSEOG[E[ Staff? surfacing, VAT, or SIFar £ (2 | 8
(13) (13 other miscellansous) - 2 1
|
i Yes | No | N/A
Basement (| ,Eﬁ |Pipe insulation 170 LF 008
Y |
! ) g I oiaign
= oOojol
- - [ py Eeney) |
0 | Qjgjgjg)
& Hauler l’ Nams of Registerad Lanc ‘
| 0033785 TBD T.R.R.F.Inc |
. Stat Disposal Dzte City, State ‘
{Wayne, NJ 07470 TBD Tullytown, PA "
{ Completed By (Print or Typs) Titls Signature / /7 Date
N.Jevtic Owner jf‘ ./{,«?1./1.& e 04/14/2015
ASB41

BAY 11

* i i e thix forin far

ushesios ficensure g‘,t’mph.d’ aclivities,



£ 220
= Ao
State of New Jersey .
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)
Date of Notcation (1) Name of Bulding OwnerOperator 2) T Thud P
3/16/15 Chamber Properties
Agencies Notified Type Notification Street Address
[ erA [ Initial 20 Nassau Street
L] CepP [] Amended City, State, Zip Code
i DOL Amendment # . -
] Emergency (including Princeton, NJ 08542
DOH justification) Name of Contact Telephc  Number
- L] Cancalation Mr. Perter Madison .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Suite 214 [ School (K-12)
ETEc AATeeE [] Subchapter 8 (Othert ~ K-12)
20 Nassau Street & ?Lhn?; g‘,(:t,c?}rwate &c  nercial buildings,
City (5) Square Feet #ofFl s Bldg. Age
Princeton. NJ 08542 10000 R0-+/-
County (6) County Code (7) (STATE Current Use (Prior if beini  :molished)
Mercer USE ONLY)
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
& MECS Stevens Environmental | -vices, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 0 01
Project Manager for Monitoring Firm Telephone No. Telephone No. Licent o,
Bill Weisgarber (609) 298-4070 (609) 259-9688 . 00493
Stan Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/17/15 3/17/15 MECS
Occupancy Status During Abatement (Check only one) Street Address
] Facility Closed/Vacated During Entire Period of Abatement PO Box 341
B Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[0 Other - Describe: Crosswicks, NJ (115

Scope of Work (Check all that apply)
I Full Containment with Negative Pre  ire

>3sfor>31If Renovation ] Mini-Enclosure
[]>160 sf or 2260 If ] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable  >cedure
Is Location Abatement
Nomnally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amc m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Spe 3l 5] 3| &
IN Facility Staff? surfacing, VAT, or SFa ) glele| 2
(13) (12) other miscellaneous) gla| 2le
= 2l e
Yes | No | N/A H
Suite 214 X Thermal Pipe Insulation 9 __ |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Lz ||I_
; : Hauler ID No. of Waste
Stevens Environmental Services, Inc. 18292 1 CU /N GROV  Landfill
City, State Disposal Date Ciy,—: State |
Allentown, NJ 3/18/15 /) A /  Morr lle, PA
Completed By Title Signy/g - ate
. /
Mahlon E. Stevens Project Manager A F\H_;/ 3/16/15
ASB-41 P

MAR 00 * Do not use this form for asbestos licensure exernpted activities.



PrintForm |

T A 90/

1/\ K ’?\ {./_ = { ,_’_.’:

R — State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Name of Building Owner/Operator {2)
BROOKSTONE MANAGEMENT

Date of Notification (1)
04/13/15

| Agencies Notified Type Notification Street Address
| 1970 SWARTHMORE AVENUE, #5
O era BX] initial
| DEP (] Amended City, State, Zip Code
DOL Amendment # LAKEWOOD, NJ 08701
T includi
— m igfgg;g‘:rf)(m Haing Name of Contact [ Telephon  mber
[] oca [l Cancellation SIVI AINSFELD
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[ school (K-12)
Street Address Subchapter 8 (Other thar  12)
102 BENNET AVENUE E Other (i.e. private & comi cial buildings, homes,
etc.)
City (5) Square Feet # of Floor Bldg. Age
NEPTUNE CITY, NJ 1500 2
County (8) County Code (7) Current Use (Prior if being der  shed)
MONMOUTH COUNTY (STATE USE ONLY) HOME
Name of Monitoring Firm Hired by Building Owner (8) ASCM Mo, Name of Abatement Contractar (9)
AAA LEAD PROFESSIONALY
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. . Telephone No. Licet  No.
732-668-9078 120
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/22/15 04/22/15 AAA LEAD PROFESSIONALY
Occupancy Status During Abatement (Check Only One) Street Address
1X| Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
L | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
{1 Other—Describe: LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
=3 sfor 23 If Renovation Full Containment with Nega ~ Pressure
[7] =160sfor=2601f [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*} and Non  3ble Procedure
Is Location Abatement
Type
Location of T Ndc’rsm?[? g Descrintion of
Asbestos-Containing Material (ACM) rje_ . oiely f Asbestos Containing Material (ACM) Amount m
TO BE ABATED C atm d‘?”[agf'eﬂg (i.e. thermal systems insuiation, (Specify Al g = |8
In Facility Ustd 1'5;_ G surfacing, VAT, or SForlLF 3|z |35 |¢2
(13) (12) other miscellaneous) g o E z
= |3
Yes Nao INIA @
BASEMENT PIPE INSULATION 70LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Li il
Hauler ID MNo. of Waste
NEWARK CARTING 04509 3 YARDS IESI
City, State Disposal Date City, State
NEWARK, NJ 04/22/15 BETHLEHEM PA
Completed by Title Signature Jate
JOSEPH PERLSTEIN OWNER )4/13/15

ASB-41 (R-06-08)

* Do not use this form for asbestos lic

ire exempted activities.




Print Form

ln P K
{A\) 0 L ! 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)
04/14/2015 DIV 75 Demarest LLC c/o The Davis Companig - ...
Agencies Notified Type Naotification Street Address R T w ’
sk [ ikt 125 High Street
x| DEP [x] Amended City, State, Zip Code
x] DOL Amendment#2____ | Boston, MA 02110
includi
DOH O E’;%rg:;gg){m it Name of Contact | Tele 3ne Number
[] DcA [] Ccanceliation Enrique Bellido
FACILITY INFORMATION
Name of Facility WWhere Abatement is Taking Place (3) Type of Facility (4)
N/A [ school (K-12)
Street Address [[] Subchapter 8 (Othe an K-12)
75 Demarest Drive Stgu)er (i.e. private & mmercial buildings, homes,
City (5) Square Feet #of ors Bldg. Age
Wayne 190,000 2 46
County (86) County Code (7) Current Use (Prior if beir  emolished)
Passaic _ (STATEUSEONLY) | Factory - Vacantfo lemolition
Name of Monitoring Firm Hired by Building Owner (8) ASCM MNo. Name of Abatement Contractor
CTSI Environmental Safey & Health Profess. 00109 Incinia Contracting, Inc.
Street Address Street Address
237 West 35th Street, Suite 805 1360 Clifton Avenue, Uni 65
City, State, Zip Code City, State, Zip Code
New York, NY 10001 Clifton, NJ 07012
Project Manager for Monitoring Firm Telephone No. Telephone No. :ense No.
Farhood Selamie (212) 929-3451 (973) 450-9500 1036
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
Facility Closed/Vacated During Entire Period of Abatement 1360 Clifton Avenue, Uni 55
Abatement Performed OQutside of Normal Facility Hours City, State, Zip Code
| | Other — Describe: Clifton, NJ 07012
Scope of Work (Check All That Apply)
D 23 sfor231If D Renovation Full Containment with  jative Pressure
E =160 sf or =260 If E Demolition | ] Mini-Enclosure
L] Glovebag Procedure
| | Non-Exempted (*) anc  in-Friable Procedure
Is Lacation Abatement
Normall Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) nje_ b ol f Asbestos Containing Material (ACM) Al nt m| -
TO BE ABATED c atrn d?ntagtcaefr'? (i.e. thermal systems insulation, (S dfy |3 2 | =
In Facility S g f surfacing, VAT, or SF _F) 3 (8|88
(13) Gz other miscellaneous) 2le el
2 L2l e
Yes | No | N/A a
— f : P
- NARTE X | % Fireproofing 30 F  |x
— 11 e /’
1 i
L P \
| Ne ~A _-L-rc:z ? NJDEP Waste Cubic Yards Name of Registe  Landfil
' | L, u/{\‘\ VAL 1| Hauler ID No. of Waste TS T B it
n NJ-809 20 rn State frar  ar ssociaies
— 1
Ci A 3 1 Disposal Date City, State
\ O I
5 ® fq’u. ! \1‘3 ) TBD Bronx, NY
“fcmpieteo oy Title Signature | o Date
Milena Zoric Executive Director il & YT P it 04/14/2015

ASE-41 (R-06-08) * Do not use this form for asbestt  censure exempted activities.
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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)

o4 + 13 / 15 New Jersey Schools Development Authority [
Agencies Notified Type Notification Street Address L |
X EPA [ Initial 32 E. Front Street
() DOLWD X Amended City, State, Zip Code
X DHSS Amendment #001
] bca [J Emergency (including Trenton, NJ 08625
(NJAC 5:23-8) justification) Name of Contact Telephor  dumber
[ Cancellation Robert Zeiders
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) !'
Trenton Central High School X School (K-12)
Street Address E gl;r?.:? ngrp?iégl:: z[;'ntdh :;ljltsgcia[ buildings,
400 Chambers Street homes, etc.)
City (5) Square Feet # of Flc Bldg. Age
Trenton 450000 2 +/- 85
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being  molished)
Mercer Vacant

Name of Monitoring Firm Hired by Building Owner (8)
CB&l Government Solutions, Inc.

ASCM No.

Name of Abatement Contractor (9)
USA Environmental Management, Ir

Street Address
200 Horizon Center Boulevard

Street Address
8436 Enterpri

se Avenue

City, State, Zip Code
Trenton, NJ 08691

Philadelphia,

City, State, Zip Code

PA 19153

Project Manager for Monitoring Firm Telephone No. Telephone No. Licens o.
Mike Vollo 609-584-8900 215-365-5810 001" i
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 / 16 [/ _15 12 [ 3/ 15 USA Environmental Management, It

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

Street Address

8436 Entperprise Avenue

City, State, Zip Code

Time of Abatement: 7:00 AM-3:30PW/ PM- AM Philadelphia, PA 19153
Scope of Work (Check all that apply)
[ Full Containment with Negative Pre: e
& =3 sfor>31If [J Renovation [ Mini-Enclosure
B =160 sf or =260 If X Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable  cedure
Is Location Abatement Type
Location of Normally Description of ozl o m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Am t 2131233
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Spry e 2|28
IN Facility Custodial Staff? surfacing, VAT, or SFc 9 B 2| s
(13) (12) other miscellaneous) 2 @
Yes | No | N/A
SEE ATTACHED O O (g ao(g|o|d
U e O o|iojaio
O (O |0 mytmiEm .
o (O |0d o(ga|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Lar |l
Service Transport Group Hauler ID No. Wg?g GROWS
City, State Disposal Date City, State
New Castle, DE 12/31/2015 Morrisville, PA
Completed By (Print or Type) Title Signature Date »
Dilip Kumar Program Manager I 0 ) NN L{_ [3 ) OIC
ASB-41 IV g 1
MAY 11 * Do not use this form for asbestos licensure exempted activities.



Location of Asbestos-
Containing Material (ACM)

|s Location Normally Used
Solely by Maint./Custodial

Description of ACM (i.e.
thermal systems insulation,

Amount (Specify SF or LF)

oatement Tvpe

in Facility (13) Staff? (12) surfacing, VAT, or other
YES NO NA miscellaneous) em. Rep. Encap Enclose
Building A X Exterior Caulk 1650 LF X
Building B X Exterior Caulk 4145 LF X
Building C X Exterior Caulk 5276 LF X
Building D X Exterior Caulk 1747 LF X
Building E X Exterior Caulk 65 LF X
Building F X Exterior Caulk 21LF X
Building A X Exterior Glazing 110 Each X
Building F X Exterior Glazing 69 Each x
Building A X Roofing 65517 SF X
Building B X Roofing 27500 Sf X
Building C X Roofing 29325 SF X
Building D X Roofing 45820 SF X
Building A X Floor Tile and Mastic 19472 SF X
Building C X Floor Tile and Mastic 220 SF X
Building D X Floor Tile and Mastic 7736 SF X
Building E X Floor Tile and Mastic 7628 SF X
Building A X Nail Crete Mastic 51348 SF X
Building B X Nail Crete Mastic 34340SF X
Building C X Nail Crete Mastic 19807 SF %
Building D X Nail Crete Mastic 9712 SF X
Building F X Nail Crete Mastic 9600 SF X
Building A X Duct Insulation 24 SF X
Building C & E X Fume Hoods 6 Each X
Building A (Auditorium) X Duct Insulation 420 SF x
Building A X Acoustical Plaster 7560 SF X
Building D X Acoustical Plaster 8550 SF X
Building C X Transite Table Tops 416 SF X
Building A X Pipe Insulation 2128 LF X
Building B X Pipe Insulation 1061 LF X
Building C X Pipe Insulation 951 LF X
Building D X Pipe Insulation 170 LF X
Building E X Pipe Insulation 31LF X
Building F X Pipe Insulation 208 LF X
Building A (Tunnel) X Pipe Insulation 7290 LF X
Building B (Tunnel) X Pipe Insulation 5238 LF X
Building C (Tunnel) X Pipe Insulation 4264 LF X
Building D (Tunnel) X Pipe Insulation 4170 LF X
Throughout School X Fire Doors 50 Each X
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:

60 and 12:120)

Date of Notification (1)

April 14, 2015

Name of Build

ing Owner/Operator (2)
DnA Demolition

Agencies Notified Type of Notification Street Address 3
[x ] EPA [ ] Initial Notification 2156 Camplain Road
[ ] Dep [ ]  Amended Notification City, State, Zip Code
[».] DOL s Hillsborough, NJ 08844
[x ] DOH i ..'Emﬁ:rgen'cy (including
[ ]Dpca J‘-'St‘ﬁcanfm} Name of Contact Telephone  mber
[x ]  Cancellation Antonio Dimuzio
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ] School 12)
pE— [ ] Subcha 8 Fother than k-12) . -
13 Creseait Rid [x] hOQﬂT:;Sf }prlvate & commercial buildings,
City County (6) County Code (7) Square feet #ofF s Bldg. Age
(STATE USE ONLY) 2000 sf 20
Madison Morris Current Use (Prior if being de  ished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Guardian Contracting, Inc. Guardian Cont  ting, Inc.
Street Address Street Address
1889 Route 9, Unit 61 1889 Route 9, it 61
City, State, Zip Code City, State, Zip Code
Toms River, NJ 08755 Toms River, N Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number mse Number
Nicholas Fernicola 732-349-9932 732-349-9932 324
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/7/15 4/8/15 E.M.S.L. Anal :al
Occupancy Status During Abatement (Check only one) Street Address
[x] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton R 1
[ ] Abatement Pcr_'fonned Outside of Normal Facility Hours City, State, Zip Code
[ ] Other~Describe Piscataway, N¢  Jersey 08854
Scope of Work (Check all that apply) [ ] Full Containment with Neg = Pressure
[x] Mini-Enclosure
[x] =3 sfor=z3 If [ ] Renovation [ ] Glovebag Procedure
[ 1 =160sfor>2601f [x]  Demolition [ 1 NonExempted (*)and Nor iable Procedure
Abatement Type
Is Location Description of R |rR |E E
Location of Normally used Asbestos-Containing Ar 1t E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Spec  SF M | P o) c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or ) A A L
in facility Staff insulation, surfacing, O 11 |p |o
(13) (12) VAT, or v R s S
other miscellaneous) A E [1;
- - YES NO N/A L E E
Basement X Duct work 10 sf X
Basement X Transite over furnace 10 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landf
Guardian Contracting, Inc. 20223 2 T.R.RF.
City, State Disposal Date City, State A
Toms River, New Jersey 4/9/15 Tullytown, Pennsylvania ;
Completed by (Print or Type) Title —Signature ‘V 4 ’ :;‘ Date
Nicholas Fernicola Project Manager gn\/\ 7 /,«—; . / | 4/14/2015

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




C ( State of New Jersey ]: %
No NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2)
4-14-15 Pat Lambert
Agencies Notified Type Notification Street Address o
[ 1ERA [X]Initial 26 Caroline Ave. Y F? orw
Notificati a1 R TP
[ 1DEPR OEIEICaTIon | Ieity, State, zip Code Z Lo
[ lamended Clifton,NJ,07011 -
ExiDo Notification £ k R
[X]1DOH Name of Contact Felephone Numbe
[ ]Dca L JRMERGENCE Pat Lambert ’
[ ]Cancellation 1
FACILITY INFORMATION
Name of Facility Where Rbatement is Taking Place (3) Type of Facility (4)
Same aS abOve [ ]SChOC!l (K-12)
[ ]Subchapter 8 ( 1er than EK-12)
Street Addres [X]Other (i.e., g vate & commer-

cial building homes, etc.)

Square Feet

City (5 County (6)Essex County Code (7) 2300 SF
(STATE USE ONLY)

2 86

# of Sors ’Bldg. Age

ICurrent Use (Prior i »>eing demolished)

Name of Monitoring Firm hired by Building CM No. Name of Abatement Contractor (9)
gﬁﬁf‘a) AZTECH MANAGEMENT, Inc
Street Address Street Address
86 Christopher St.
City, State, EZip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm elephone Number Telephone Number License Number
/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
5-4-15 5-5-15 N/A
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]Abatement Performed Cutside of Normal Facility City, State, Zip Code
Hours - Describe:«0ffHours Descripts»
[ lother - Describe:«Other Occupancy Descript»

Scope of Work (Check all that apply)
[ JFull Containment with Negs ve Pressure

[X]1>3 sf or >3 1f [X]Renovation [ IMini-Enclosure
[ 12160 sf or >260 1f [ ]Demolition [X]Glovebag Procedure
[ ]Non-Friable Procedure
Is Abatement Type
Location of Lopation Description of E[E
T Normally N B N N
Asbestos-Containing Used Asbestos-Containing Ame t E R c c
Material (ACM) Solelj.y Material (ACM) (Spe £y ™ E A I
TO BE ABATED By Main- (i.e., thermal systems SF  : ol 2|20
e et tenance/ . G 1 v| 2| s s
In Facility Custodial insulation, surfacing, VAT, L & T = | =
(13) Staff (12) or other miscellaneous) L RS |8
Yes No N/A i E
Basement =X Pipe Insulation 75 11 X
Name of Registered Waste Hauler JDEP Waste Cubic Yards ame of Registered adfill
AZTECH MANAGEMENT, INC. [agjer o No. pf Waste 1.5 |G R.O.W.S.
City, State Disposal Date ity, State
Montclair, NJ 07042 S—6=15 orrisville, A 19067
Completed By (Print or Type) [Title Signature Date

Constantine Vivian [President thUi#” 4-14-15



NO  Y—

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

{Date of Notification (1) Name of Building Owner / Operator (2)
Postponed Shepards Realty LLC
- Street Address N
Agencies Notified |Type of Notification 785 Totowa Road il
O EPA O Initial City, State, Zip Code R T ::.;‘
O DEP @ | Amended Totowa, NJ A
DOH Amendment # Name of Contact |Telephone  mber e sy
DOL O Emergency w/ justification |Bob Soldoveri Fes ¥ el
O 00  Cancellation I =
FACILITY INFORMATION
Name of Facility Where Abatemmﬁaking Place (3) Type of ?acility (4)
ILKA Wharehouse
a School (K-12)
[Street Address O Subchapter 8 (Other than K-12)
55 Shepards Lane Other (l.e., private & cmmercial
. bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors E ding Age
Totowa Passaic 172,000 1 51yrs
Current Use (Prior if being demolished)
Wharehouse
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM NO|Name of Abatement Contractor (%)
IC.A. Environmental Steve Rich Environmental Contractors d/b/i PUS Abatement
Street Address Street Address
I2200 Paterson Plank Road #7 222 Delawanna Avenue
City, State, Zip Code
North Bergen, NJ 07047 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number Clifton, NJ 07014
Carmelo Altomante 201-864-6583
§Sheduled Start Date (10) Sched. Completetion Date (11) |973-458-1188 License Nui  er
? ? 01219
Occupancy Status During Abatement (Check Only 1) |Name of OSHA Monitor
Facility Closed/Vacated During Entire Period of Steve Rich Environmental Contractors d/b/z  *US Abatement
Abatement Street Address
a Abatement Performed Outside of Normal Facility 222 Delawanna Avenue
Hours - Describe:
O  |Other - Describe: City, State, Zip Code
Clifton, NJ 07014
Scope of Work (Check All That Apply)
(] Demolition O Renovation O Full Containment with Negative Pressure
>3sf or >3If O Mini - Enclosure
O >160 sf or =260 I = Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedur
Location of Is Description of |Abatement] e
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) v A P (o]
| tenance/ A | s s
Custodial L R u u
| Staff (12) L R
basement g ja Iboiler insulation 120 sq. fit [m] O
0 jO jo 0 = ]
[ [ [ O O O
[ (w] [m] [m] 0 =
Name of Registered Waste Hauler NJDEP Waste|Cubic  |Name of Registered Landfil
li\:wark Carting Hauler ID No. |Yards IESI| Bethlehem Landfill
4509]of Waste
Icity, State |Disposal [City. State
369 Raymond Bivd, Newark, NJ Date Bethlehem, PA
4/24/2015 ;
Completed by (Print or Type) [Title Signature W —Iﬁam_ Y
Tracey O'Connell Office Manager "NAL] ELE St F Sl IS




