|~ Print Form

C JL/ q/u 'L:;# State of New Jersey = |
K ] NOTIFICATION OF ASBESTOS ABATEMENT -~ [ @ [E ﬂ \\ﬁ' \E ‘ n‘\

(Pursuant to NJAC 8:60 and 12:120) Py l_i, e
B s li
Date of Notification (1) Name of Building Owner/Operator (2) ey fl U
04/12/186 JUDY YOUNG 'ln"'l APR 14 2016 _J
Agencies Notified Type Notification Street Address |0 T ’_’\
] EPA B initial _ : \
i | DEP [] Amended City, State, Zip Code ASBESTOS CONTRUL &
ix{ DOL Amendment # BELMAR, NJ 07719 LICENSING
- : -
DOH D jur;?ﬁrgaet?g:}(mcludmg Name of Contact | Telephone Number
1 bca ] Cancellation JUDY YOUNG .
= FACILITY INFORMATION
Name of Faciiﬂi Where Abatement is Taking Place (3) Type of Facility (4)
1 school (K-12)
Street Address i | Subchapter 8 (Other than K-12)
%] Other (i.e. private & commercial buildings, homes,
- etc.)
City (5) Square Feet # of Floors Bldg. Age
BELMAR, NJ 2,000 SF 2
County (6) County Code (7) Current Use (Prior if being demolished)
MONMOUTH COUNTY (BIATEUSEONGY) . . HOME
Name of Monitoring Firm Hired by Building Owner (8) ASCM No, Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS f
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. Telephane No. License No.
732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/02/16 05/03/16 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
}3 Facility Closed/VVacated During Entire Period of Abatement 6 WHITE DOVE- COUR-T
_'l Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[l Qther—Desorber LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
| E =3 sforz3 If Renovation Full Centainment with Negative Pressure
[] =160sfor22601f Demolition Mini-Enclosure
| Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Aba{_t:prgem
Location of U N dorsm]aigy b Descrintion of
] Asbestos-Containing Material {ACM) !\::'ntezaen{:ef Asbestos Containing Material (ACM) Amount m
| TO BE ABATED c tj dial Staf? (i.e. thermal systems insulation, (Specify § o |0 o
[ In Facility tisto 1?32 an surfacing, VAT, or SF or LF) S |2 |% |5
(13) (12) other miscellaneous) g g |2 |8
= g |3
Yes No N/A @
BASEMENT ACM PIPE INSULATION 250 LF X
Name of Registered Waste Hauler NJDEP Waste - - | Cubic Yards Name of Registerad Landfill
Hauler 1D No. of Waste
NEWARK CARTING 04509 5 YARDS IESI
City, State Disposal Date City, State
NEWARK, NJ 05/03/16 BETHLEHEM PA
Completed by Title Signature : Date
JOSEPH PERLSTEIN OWNER 04/12/16

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



mD

NOTIFICATION OF ASBESTOS ABATEMENT

=%, -
ZB{QLL?LH ‘L\-/ State of New Jersey @ E @ E “
Ha\

(Pursuant to NJAC 8:60 and 12:120) r
| B a2 [ ank
Date of Nofification (1) Name of Building Owner/Operator (2) U Ll'f APH 1 & culv
04/08/2016 Jun Wang i ;
Agencies Notified Type Nofification | _  ———
: I ASBESTOS CONTROL &
EPA Initial UCENSING
DEP [] Amended City, State, Zip Code L
Ix] DoL Amendment # Glen Ridge, NJ 07028
Emergency (includin
E‘j DOH D justiﬁgatio:)( 9 Name of Contact | Telephone Number
[] bpca [] cancellation Jun Wang
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [l school (K-12)
Street Address D Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Glen Ridge . N/A N/A N/A
County (8) County Code (7) | Current Use (Prier if being demolished)
Essex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code {
Totowa, NJ 07512 !
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 00675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/22/20186 04/23/2016 D&S Abatement, Inc
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 11 Rosengreen Ave
Abatement Performed Quiside of Normal Facility Hours City, State, Zip Code
Other ~ Describe: occupied Totowa, NJ 07512
Scope of Work (Check All That Apply)
23 sfor23If !:| Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [[] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%t;.:;ent
Location of U Ndorsm;clllly i Description of 1
Asbestos-Containing Material (ACM) I\::intei eny U}" Asbestos Containing Material (ACM) Amount m |
TO BE ABATED Custodi !aStcef-f'? (i.e. thermal systems insulation, (Specify Pl 2 | O
In Facility HS 0(1";_) Al surfacing, VAT, or SF or LF) 3 8138 | &
(13) other miscellaneous) S |&(2 |2
I I
Yes | No | N/A ®
Basement X pipe insulation 30LF X
Crawl space X pipe insulation TOLFE X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc 20995 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tullytown, PA
Completed by Title Signature \_\——f ’ Date
Ned Joksimovic PM TN 04/08/2016

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



State of New Jersey i 5:,:
NOTIFICATION OF ASBESTOS ABATEMENT f]w [E @ Ll [l M-;E
(Pursuant to NJAC 8:60 and 12:120) =
.f ™ 1
| Date of Notification (1) ‘ Name of Building Owner/Operator (2) u t' APH .I 4 2016
April 11, 2016 MACK-CALI REALTY CORPORATION :
Agencies Notified Type Notification Street Address i
> eea D Initial 100 Clearbrook Road, Suite 275 ASBESTOS CONTROL &
| | pep | | Amended City, State, Zip Code 3 LICENSING
] Dol fmendmentit Elmsford, NY 10523-1108
D Emergency (including !
DOH justification) Name of Contact | Telephone Number
] DcA | [] cancellation Damian Finley, P.E.

FACILITY INFORMATION

Cooling Tower

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

| | Subchapter 8 (Other than K-12)

m Other (i.e. private & commercial buildings, homes,

1 Lake St. ete.)
City (3) Square Feet # of Floors Bldg. Age
| i
|Upper Saddle River, NJ TBD TBD TBD
| County (8) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY)
[Bergen vacant
Mame of Abatement Contractor (9)

| Name of Monitoring Firm Hired by Building Owner (8)

AET, Inc.

ASCM Na.

The MACK Group, LLC.

il Street Address
|907 Doolittle Drive

Street Address
1500 Kings HWY N, STE 209

l City, State, Zip Code
Bridgewater, NJ 08807

City, State, Zip Code
Cherry Hill, NJ 08034

| Project Manager for Monitoring Firm

Eric Houseknecht

Telephone No.

(908) 218-1108

License No.

00781

Telephone Na.

(973) 759 - 5000

Start Date (10)
4/25/16

Scheduled Completion Date (11)
7/31/16

MName of OSHA Maonitor
The MACK Group, LLC.

Other - Describe:

Occupancy Status During Abatement (Check Only One)

X Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours
L]

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code

Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

5

=3sforz3lIf
2160 sf or 2260 If

Renovation
X] Demolition

X Mini-Enclosure
|| Glovebag Procedure

Full Containment with Negative Pressure

{J Non-Exempted (*) and Non-Friable Procedure

I . Abatement
s Location Tyne
Location of i Trsmla}iy 3 Description of
Asbestos-Containing Material (ACM) l\fei : °'°-h{ IV Asbestos Containing Material (ACM) Amount m
TO BE ABATED . .a.nd?riaé.~;7 (i.e. thermal systems insuiation, {Specify Tigl|d |2
In Facility usto :az AGH? surfacing, VAT, or SF or LF) ERE § 2
(13) (12) other miscellaneous) 2|8 |[& |2
m = o =
- 2]
Yes No N/A
roof >< transite 300 sf ><
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landiill
Hauler ID No. of Waste
Newark Carting / Freehold Cartage 22253 3 Cumberland Co./ BFI / GROWS / TRRF
City, State Disposal Date City, State
Newark / Freehold, NJ 7/31/16 Newburg / Imperial / Morrisville, PA
Completed by Title igirafiire ///:,/7/ Date
Michael Cooper President o T e 4111116

ASB-41 (R-06-08)

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

P 255 |
(Pursuant to NJAC 8:60 and 12:120) ,ﬁ? % C ‘E‘ r‘ W =
: ™~
Date of Notification (1 Name of Building Ownet/Operator (2) = | =
Ll 6 | fopst csordssfiP))
Agency Notified Type Notification Street Address TRHER 1 4 2016 LJJ
Q EPA e Tial : |
O DEP 0 Amended - City, State, Zip Code : — i
oL Amendment# CTeAdeaut. AL, [O?6BBSTOS CONTROL &
){ HEmey o Name of Contact S oerhons MBS NG
DOH justification)
O DCA Q Cancellation Mﬁ- Golpnson o
- FACILITY INFORMATION
Name of Fadiity Where Abatement is Taking Place (3) . Type of Faddity (4)
M, Cmolh S A o Q School (K-12)
il - a 8 (Other than K-12)
Street Address j%ﬁpter rthan

] - i S
i , ‘ homes, ett)

City (5) . : Square Feet- | # of Floors Bldg. Age
T cTeEAdEL : .2200.1 Z 7S \p €04
County (8) - County Code (7) (STATE USE | Current Use (Priof if being demolished)
DELEEN) MY . : T CesioamyGr
Name of Monitoring Firm Hired by Building Owner | ASCM No.- . Name of Abatement Contractor (S)
® ' Best Removal Inc
Street Address Street Address - :
450 South River St
Chty, State, Zip Code City, Stete, Zip Code
. Hackensack, N.J. 07601
Project Manager for Manm_{ing Fam Telephone No. Telephone No. License No.
_ : 201-329-7444 - 00388
Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor ]
4" 27 J 6 4’_/'2,«‘5,){ s ) Omega Environmental
Occupancy Status During Abatement (Check only one) | " | Street Address
O Faciity Closed/Vacaiad During Enive Period of Abatement ' 280 Huyler St
Lg%anentf’a‘fonned OQutside of Normal Facility Hours ) Ciy, State, Zip Code
r-Describe: 21ao AMA <O T: 2 CM S. Hackensack ,N.J. 07606
Scope of Work (Check all that apply) .
. O Full Containment with Negative Pressure
S3sfor23¥ & Renovation & fini-Enclosure
QO=160sfor2 280K Q Demofition _BGlovebag Procedure
O Non-Exemgpted (%) and Non-Friable Procedure
3 Abatament
Is Location T
MNormally >
. Location of Used Solely by iption of . % L
Asbestos-Containing Matsrial (ACM) Maintanancal Asbestos Containing Material (ACM) - Amount - . .
TO BE ABATED Cusiodial (.e.. thermal systems insulation, (Specify gl=l813
“IN Faciity st - surfacing, VAT, or sForth) 1318188
13) . ; 12 . other miscellaneous) (= ;-: g
o
Yes | Mo N/A )
Dasetrs Ined v 7sd i 0ad tdo Le  |¥
Name of Registered Waste Hauler - NJDEP Waste Hauler Cubic Yards of | Name qf Registered Landfil
Best Removal Inc IDN;?109 waz-/? Minerva Enterprises ,LLC
City, State : IDa City. Sae
Hackensack , N.J. 07601 47?4ﬁ6 Waynesburg, Oh,44688
Completed by Title Signatufe < Date
J.Maiorano Estimator “\/ ng‘:”\—'c‘-""ay *‘f*jﬂf?fa

ASB-41 * Do not use this form for asbestos icensure zxﬁmd actviies.



W/ fmpfge.ﬂcul @

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

a%%@%ﬂ

Date of Notification (1)

Name of Building Owner/Operator (2)

\ﬂ

APR 14 2016 ] \

4/11/16 Jennifer Capraun Private Home

Agencies Notified Type Notification Street Address ke L’,I’,J
{

[x] EPA E  iitial =m0l &

t | DEP ] Amended City, State, Zip Code T ASBE ngQ\'{NG

DOL Amendment # Union Beach NJ , 07735 LG

Emergency (includi
DOH justiﬁrgati;r):}( el Name of Contact | Telephone Number
DCA ] Cancellation Jen |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Jennifer Capraun Private Home

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

Street Address Subchapter 8 (Other than K-12)
. Other (i.e. private & commercial buildings, homes,
efc.)

City (5) Square Feet # of Floors Bldg. Age
Union Beach NJ , 07735 1000+ 1 35+
County (8) County Coda(7) Current Use (Prior if being demolished)
Monmouth (BIATE HEE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address

PO Box 329

City, State, Zip Code

City, State, Zip Code

West Berlin NJ 08091

Project Manager for Monitoring Firm

Telephone No.
856-753-9800

Telephone No.

License No.

00727

Start Date (10)
4/11/16

Scheduled Completion Date (11)
4/12/16

Same

Name of OSHA Monitor

] Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
g z3sforz3If

E] Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If Demolition Mini-Enclosure
Glovebayg Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘;‘f:;em
Location of Us Ndorsn;!ailly b Description of
Asbestos-Containing Material (ACM) M:inten:ns;efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Bisadyadontig (i.e. thermal systems insulation, (Specify Plolall
In Facility 130 1‘2 Ate surfacing, VAT, or SF or LF) RERE-A
(13) (12) other miscellaneous) 2(B2|g|2
= 2| @
Yes | No | N/A <
Exterior siding Dormer area X Exterior Siding 200 FF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; : Hauler ID No. of Waste
United Containers 29459 1 G.R.OW.S
City, State Disposal Date City, State
Elm NJ 412/16 Morrisville PA 19067
Completed by Title Signature = Date
Anthony T Perna President . A 4/11/116

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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Sieet Address
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Cay. S== Fo coca
Hackensack, N.J. 07601
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_ 201-329-7444 00388
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Cl# k7%

FACILITY INFORMATION

","\ g MOV L T
Date of Notification (1) Name of Building Owner/Operator (2) | 5 U v L )
4/8/16 Dennis Herron L~ ; —l
Agencies Notified Type Natification Street Address ! '
UU: APR 14 2016 ||U)
O EPA K Initial ] . ;
0O BDEepP O Amended City, State, Zip Code [
=P O Emeraner (siuging— | Moorestown, NJ 08057 ASBESTOS CONTROL &
¥ DOH R Name of Contact | TelephoneRimbasiNG
O DCA Jus‘tlﬁcathn) i
O Cancellation Denmis Herron

361 E. Fleming Pike

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [0 School (K-12)
Street Address 0 Subchapter 8 (Other than K-1 2)
_ B Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Moorestown 2100 2 50
County (8) County Code (7) Current Use (Prior if being demolished
. {STATE USE ONLY] =
Burlington Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AEi2, LLC
Strest Address Street Address

City, State, Zip Code

City, State, Zip Code
Hammonton, NJ 08037

Project Manager for Monitoring Firm

Telephone No.

License No.

00689

Telephone No.
609-481-2122

Start Date (10)
4/18/16 4/23/16

Scheduled Completion Date (1 1)

Name of OSHA Monitor
AEi2, LLC

Occupancy Status During Abatement (Check Only One)

O Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Qutside of Normal Facility Hours
[ Other — Describe:  Basement-separate entrance

Street Address
361 E. Fleming Pike

City, State, Zip Code

Hammonton, NJ 08037

Scope of Work (Check All That Apply)

X s3sfor>3if &  Renovation O  Full Containment with Negative Pressure
T >160sfor >260 I O Demolition BJ  Mini-Enclosure
- B O Glovebag Procedure
OO0 Non-Exempted (*} and Non-Friable Procedure
i . Abatement
Is Location Type
Location of U l\éorsm?ﬂ'y b Description of
Asbestos-Containing Material (ACM) n:'e' ; olely f Asbestos Containing Material (ACM) Amount = Il
TO BE ABATED Cusig! d?ar;asr;:?r? (i.e. thermal systems insulation, (Specify P § 3
In Facility ] surfacing, VAT, or SF or LF) 3 |lo |2 2
(12) : 3 |1T [E | 2
(13) other miscellaneous) 2 |a 5
|5 |2
Yes No N/A
Basement X Abandoned pipe insulation 751f X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
AEi2, LLC 2118 1 TBD
City, State Disposal Date City State
Hammonton, NJ TBD
Completed by Title Sig Date ,
i t 7/}/9 3/ 7.
W. Minnick Program Mgr.

ASB-41 (R-06-08)

*Do not se this form for asbestos licensure exempt

ed activiies.




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

2 — =

KES(pEn

e

Street Addre:

Date of Notificati } Name of Buiiding Owner/Operator (2) EL A ks LJ |
T 3 |4
b HACG ROVE De:Maum ARG 14 206 |
Agencies Nofified Type Nofffication Street Address »—/’_’_J
% EPA %Enﬂia Y07 STATE S | —==o0 r‘ﬁhﬁ’ﬂﬁl &
D= Amended -
5 poL 1~ Amendment # 0 Sm&ip Code i o LICENSING
[ Emergency (indioding MoEN  RLTT
X DOH justification) Name of Contact [ Teleohone Number
J oca [] Canceliation tSl LL
1
FACILITY INFORMATION
Name of Faciity Where Abatement s Taklng Place (3) Type of Fadiity (4)

[ School (K-12)

Subchapter 8 (Other than K-12)
Other (i.e., private & commercial buildings,

homes, etc.)
City (5) ‘ Square Feet # of Fioors . | Bldg. Age
BA00ON  TWy [000 l So t
County (8) / ~ o County Code (7) (STATE Current Use (Prior if being demolished)
CAMYEN Gy \LIAC AT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(®) AL JA Klemco IAC
Street Address Street Address
369 O SPRUCE AUE
Ctty, State, Zip Code City, State, Zip Code
MAPLE SHAYDE AT,
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
-047 0044y

Start Date {1{}

Tl il |

Scheduled Completion Date (11)

=78

b

Name of OSHA Monitor

s

=

chpancy Status During Abatement

[[] Other - Describe:

{Check only one)

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

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[(Jz3sfor=3H

] Renovation

(] Full Containment with Negative Pressure
[] Mini-Enclosure
Glovebag Procedure

3160 sfor 2260 If g[)emoﬁﬁon
1[&' Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amournit m
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify 2| 5| 8 m
“INFadity Staff? surfacing, VAT, or SF or LF) S1&l5| 5
(13) (12) other miscellaneous) Qlo| £ @
8| " &l 3
Yes | No | N/A | °
= A N
S0 (AlG X | _TRANSITE LS00 e [X
Name of Registered Waste Hauler NIDEP Waste | Cubic Yards . Name of Registered Landfll
Hauter ID No. of Vzste
Klemo  TwC FEcY |77 CROWS.
City, State Disposal Date City, State
MAPLE SHADE N.T TOLL Y Touml YA
Compje:ted By Title Signatw:w_)c)_’— DaLe
_MiCHIAEL Kb | SVP. W (<11~ b
ASB-41

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



I Frmie ranen

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) E"T—N E m E ” W] IE

Name of Building Ownﬂrpoeratcn‘ (2) I ‘jr

OHERANONE. Rt (iR

/\""%Lﬁ State of New Jersey
//’ i

| Date of Notification (1)

| L”%Hb

Agencies Notified Type Notification Street Address - ] L U. APq 14 2616 i
(O] era O initial c_ S . |

DEP Amended ity, State, Zip Code . b R

DOL O Amendment # EML NS AN OKGIf ASBESTOS CONTROL &

[ Emergency (including y — i = L e Sl : LICENSING
O] oon justification) Name of Conta T-Teteptrone Nomyer
[l bca [0 canceliation Eric Plackis
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

E School (K-12)
Subchapter 8 (Other than K-12)

Street Addres: E|
! m— Other (i.e. private & commercial buildings, homes,
= etc)
City (5) : o Sgua(:;e Feet [ # of Floors Bldg. Age
] [ s s i an
a"\,_. (\./;V-‘/ { I\_/ 2 | ’ \ .._) ¥

County (8) \ L / County Code (7) Currenﬁ Use (Prior if being demolished)
§ q ﬁ/( ( {_ ( (STATE USE ONLY) “ ML
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Brick Industries Inc.
Street Address Street Address
P.O. Box 915
City, State, Zip Code City, State, Zip Code
Brick, New Jersey 08723
Project Manager for Monitoring Firm Telephone No. Telephone No. | License No.
(732)899-7499 li 01196
Start Date (10) | ' 0 i' ; Scheduled Compietion Date (11) Name of OSHA Monitor
| _.—1 \1 = I_t r 7 b\ ]\ |
| ! o) -/ | A \>
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 sforz3 if Ej Renovation Full Cantainment with Negative Pressure
[] =zt160sforz2601f [C] Dpemotition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abfl_t:prgent
Location of Useriiognfuly b Description of
Asbestos-Containing Material (ACM) Maint ole’y fy Asbestos Containing Material (ACM) Amount "
TO BE ABATED c tnd?ﬂlas?tc?‘f? (i.e. thermal systems insulation, (Specify F| = 2T
In Facility U= 1'2 o surfacing, VAT, or SF or LF) 3 (2|58
(13) (12) other miscellansous) t g o =3 Z
- — ]
Yes | No | NIA ®
EOPSDS Uentnte. | HODSE |«
! |
: |
Name of Registered Wastie Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; . Hauler ID No. of Waste ¢
Brick Industries Inc. 21602 — GROWS Inc.
City, State D[sposal Date City, State
Brick, New Jersey S/ Lfl . .
Completed by Title Srgnature / ,ﬁ// Date u f L
: : % (2 (F | |
Eric Plackis President Z AL
iy

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



FrHinLruiin

State of New Jersey

Ay (R
™ 7 559U NOTIFICATION OF ASBESTOS ABATEMENT
\,Aru L~ (Pursuant to NJAG 8:60 and 12:120)
- —~eEeEIVEIR
Date of Notification (1) H \ } Name of Building Ownen’Operauor (2) HN B Y & A
]
- /\ <~ IL} t_
(bl USON | NS =4 \
Agencies Notified Type Notification Street A ; . o TTH i
g L e il— |
= Initial :
| | DEP [ 1~ Amended City, State, Z'D COd“ P — 2
DOL Amendment # -’) LN Lv_; Iy X 1L 3% ASBESTOS CONTROL &
Emergency (including ' S - 5
D DOH ]UStlﬁC.at!On) MName of Contact Teleph
] bca [0 canceliation Eric Plackis
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[ school (K-12)
Street Address Subchapter 8 (Other than K-12)
B’ Other (i.e. private & commercial buildings, homes,
. ] eic.)
| City (5) Vo) . t | —~ et Square Fest # of Floors Bldg. Age
{ /'
| h \ W g W (_\; \b ‘ LJ.@) \) \
County (8) County Code (7) Current Use (Prior if being demolished)
| il i A Vil oA
- \ \u A\ OU li \’\ (STATE USE ONLY) | /-.__ O/ i
Name of Monitoring Firm Hired by Buﬁdlng Owner (8) ASCM No. Name of Abatement Contractor (9)

Brick Industries Inc.
Street Address

P.O. Box 915

City, State, Zip Code

Brick, New Jersey 08723
Telephone No.
(732)899-7499
Name of OSHA Monitor

treet Address

City, State, Zip Code

License No.

01196

| Project Manager for Monitoring Firm Telephone No.

Start Date (10} Scheduled Comp!enon Date (11)

A C\) ) T/

Occupancy Status During Abatement (Check Only One)

:

Scope of Work (Check All That Apply)
E z3sforz3 If Q’ Renovation

—

e,

Strest Address

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

City, State, Zip Code

Full Containment with Negative Pressurs

[] =zt60sfor=2801f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
ls Location Ab%/e;zem
| Location of u Ndo‘rsmlall[y b Description of . |'
! Asbestos-Containing Material (ACM) n:‘e_ 4 e ynfy Asbestos Containing Material (ACM) | Amount m
_ TO BE ABATED el it (i.e. thermal systems insulation, (Specify Zlxla|l
| In Facility us 0(1‘32) &t surfacing, VAT, or SF or LF) 3|18 |8 |2
| (13) other miscellansous) g B g | &
= IR
Yes Na N/A @
ey 5 - y - j il | i \
oSS Moo ile  [SEOSE X
|
Name of Registered Waste Hauler NJDEP Wasie Cubic Yards | Name of Registered Landfill
; : Hauler ID No. of Waste

Brick Industries Inc. 21602 GROWS Inc.

City, State Dzsposa! Date City, State

Brick, New Jersey Ry / 0 I \.9

Completed by Title Signature ’5 { Date i

. . : == ¢ |' [ 1K
Eric Plackis President %F _ 10 / N

ASB-41 (R-06-08)

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




|__PrintForm |

/ q 7 State of New Jersey
C/X_/ C% V NOTIFICATION OF ASBESTOS ABATEMENT ———
{Pursuant to NJAC 8:60 and 12:120) S E l] w ["E _
nE G |
Date of Notification (1) Name of Building Owner/Operator (2) Ii LJ < }
4/13/2016 PSE&G . l .
Agencies Notified Type Notification Street Address L PR T 4 2utd ] "J
_ 2000 FRANK E. RODGERS BLVD | l
E EPA X initial - e = 1
DEP Amended iy, state, Zip Lode
[x] poL - Amendment # HARRISON, NJ 07029 ASBESTO§ %?P?-GrHOL &
] Emergency (including — LICENS
E DOH justification) Name of Contact Fetephorme NUmber
] bcAa ] Canceliation JOHN FILLMAN
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PSE&G E]  school (K-12)
Street Address [7]1 Subchapter 8 (Other than K-12)
GRASSELLI STATION ROAD . Other (i.e. private & commercial buildings, homes,
stc.)
City (5) Square Feet # of Floors Bldg. Age
LINDEN N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
UNION (STATEUSEONLY) __ LP TANK PLANT
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
| Street Address Street Address
64 BROAD STREET 396 WHITEHEAD AVE.
City, State, Zip Code City, State, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-290-2217 732-432-8350 01111
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/25/2016 6/6/2016 UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatement (Check Only One) Street Address
] Facility Closed/Vacated During Entire Period of Abatermnent 396 WHITEHEAD AVE.
. Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[x] ©tner—Describe: DUTDOARS SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

D 23 sforz3If E‘j Renovation Full Containment with Negative Pressure
[X] =2160sfor=2601f [C] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
le Location Abatement
Typa
Location of i N dogn:aflly i Description of
Asbestos-Containing Material (ACM) N?e. i rely }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED ] atlnd?r}asﬂtciw? (Le. thermal systems insulation, (Specify Flol3a | T
In Facility usta 1'3 Al surfacing, VAT, or SF or LF) 31815 |8
(13) (12) other miscellaneous) g o |2 |¢g
= 2| a
Yes | No | N/A £
PROPANE TANK FARM X FIREPROOFING INSULATION 9262 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
WASTE MANAGEMENT 1125 APPROX 450 | GROWS NORTH
City, State Disposal Date City, State
ELIZABETH, NJ TBD MORRISVILLE, PA
“7
Completed by Title

CAROL RAIMO OFFICE MGR.

ngna/ 77 . Date
éj Z )2‘2% 4/13/2016

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




(K 25238

State of New Jersey

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

Name of Building Owner/Operator (2) EF

[ Cancellation

Date of Notification (1) 4?3 =

04 / 12 / 16 New Jersey Schools Development Authority /3 dpﬁ " :
Agencies Notified Type Notification Street Address d- AN l]: -
X EPA Iniial 32 E. Front Street TR 3 g
& DOLWD (" Amended , City, State, Zip Code LICECHT
DHSS Amendment i Trenton. NJ 08625 ; f?;:.‘ ¥ I K 5’{'
O oca [ Emergency (including shson, G -

(NJAC 5:23-8) justification) Name of Contact | Telephone Number

_ Robert Zeiders

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Trenton Central High School

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

Street Address

[] Subchapter 8 (Other than K-12)
1 Other (i.e., private and commercial buildings,

400 Chambers Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Trenton 450000 2 +[- 85
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Vacant

ASCM No.

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

Name of Abatement Contractor (9)

USA Environmental Management, Inc.

Street Address
200 Horizon Center Boulevard

Street Address
8436 Enterprise Avenue

City, State, Zip Code
Trenton, NJ 08691

City, State, Zip Code
Philadelphia, PA 19153

Project Manager for Monitoring Firm Telephone No.

Mike Vollo 609-584-8900

Telephone No.
215-365-5810

License No.
001156

Start Date (10) Scheduled Completion Date (11)
04 /[ 12 | 16 4 [ 15 | 18

Name of OSHA Monitor

2USA Environmental Management, Inc.

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

[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00 AM-3:30PM/ PM- AM

Street Address
8436 Entperprise Avenue

City, State, Zip Code
Philadelphia, PA 19153

Scope of Work (Check all that apply)

B =3 sfor >3 If
B =160 sf or >260 If

1 Full Containment with Negative Pressure

B4 Mini-Enclosure
[ Glovebag Procedure

[ Renovation
Demolition

I Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement Type
Location of Wemaly Description of 2 o lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount elg|2|g
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|e
(13) (12) other miscellaneous) o |
Yes [ No | N/A =
Center Driveway 00 X {'l:hel;.rnal Insulation & Mastic 150 LF XIOOO
Center Driveway O |0 |IK |Soil 30 CY XRiOOIO
E&F Parking Pad O |0 | |Transite encased Pipe 300 LF RiOgiO
O O |0 O|g|ajd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Haulor 1 Ne. wvasis GROWS
30 cu. yds
City, State Disposal Date City, State
Morrisville Pa. 4/15/16 Morriﬁville, PA
Completed By (Print or Type) Title ighatur Date
Dilip Kumarr Program Manager | MM ,Z/u /Q // (ﬂ
; T T

ASB-41
MAY 11

A
* Do not use this form for asbestos J'fc;%/ure exempied activifies.




State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and 12:120-7

2016-56

—_—

B & G proj. #:

SECEIVEN
DEEEE

———— 1!
Date of Notification (1) Name of Building Owner/Operator (2) U bj APR 14 2016 _LJJ
1014 1/11124/1118 | Rose & Tom Roberto |
Agencies Notified |  Type Notification T ———————7" 8
D oA Street Address ASBE ST0S CONTROL 2
0o g e || [ooNsie
[City, State, Zip Code
DoL [0 Amendment Bergenfield, NJ 07621
[¥X] poH Name of Contact T?elephone Number
C llati
[ oca [ Cancetiation Rose & Tom Roberto i g

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Rose & Tom Roberto

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

[ subchapter 8 (Other than X-12)

Other (Private/Commercial

Street Address
_ Bldgs./Homes, etc.
Square Feet | # of Floors Bidg. Age
City (5) County (6) County Cade (7)
(State use only) Current Use (Prior if being demolished)
rge i i
Bergenfield, NJ 07621 - Bergen Fssidatilial
Name of Monitoring Firm Hired by Bldg. Qwner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.
treet Address

Street Addrass ;

105 Ryerson Road

Tity, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

License Number

Project Manager for Menitoring Firm Phone Number

Telephone Number

(973)696-6869 00378

Name of OSHA Monitor

Scheduled Start Date (10) Sched. Completion Date (11)
04/22/2016 04/23/2016

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road

City, State, Zip Code

Describe:

LincolnPark, NJ 07035

D Other-Describe:

Scope of Work (check all that apply)

[¥] Glovebag procedure

] pemoiition [X] Renovation ] Full Containment winegative pressure
>3 sfor>3f [ 2160 sfor >260 If [X] Mini-enclosure [C] Non-friable procedure
. Is location normally used solely RIR]|E -
Location of ; . E
o i | e 3
asbestos-containing zgag(?g}enanwfcustodla Description of asbestos-containing Amount m :, 2 |n
material to be material (ACM) (Specify SF or slall|o
abated in facility (13) Yes o KA LF) e 1 ; L
= r b
basement [_X_|| pipe insulation 80 If [T {01 [
| PR OO0 d
[ 1 [ [N
1 [ | O[O0
, [ | OO |0 [0
Reagistered Waste Hauler NJDEP Hauler |D# Cubic Yards of Waste |Name of Registered Landfil
B & G Restoration, Inc. 19563 1 Tullytown Resource & Recovery Center
C.ly, State Disposal Date City, State
Lincoln Park, NJ 04/23/2016 Tullytown, PA \
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Liina 04/12/2016




SIAIE UF NEVW JERSEY DEFARINMENI UF LABURK NUIIFICAITIVUN U ADBDEDI1UD ADAICVMIEN |

CHRF 011952 .

Date of Notification (1 Name of Building Owner/Operator
04/08/2016 Hector Campos j)rE CEIVE l-m
| E 2 _ = T

51 46th St W s 1a 20 (U
(X ) USEPA ( X) Initial Notification -
(X) NJDEP () Amended Certification ; Zib Code ]
(X) NJDOL (X') Emergency Notification | weehawken. NJ 07086 ASBESTOS CONTROL
(X ) NJDOH (including justification) | "o o LICENSING
( )NJDC () Cancelled Name of Contact | TeL Number

Hector Campos .

| FACILITY INFORMATION

| Name of Facility Where Abatement is Taking Place (3)
| Commercial Property: 765 BROAD ST

Type of Facility (4)

( ) School (K-12)

( ) Subchapter 8 (other than K-12)

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

Street Address
51 46th St. Sq. Feet: 1800 # of Floors 2. Bidg. Age 60
City (5) County (6) County Code (7) Current Use (prior if being demolished)
Weehawken HUDSON (Sfate sz Oalv)
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No I
ISES, Inc. N/A Industrial Safety and Environmental Solutions, Inc. (ISES, Inc.)
Strest Address Street Address
3300 Hudson Avenue 3300 Hudson Avenue
: - . inC
Union City, NJ 07087 Union City, NJ

Telephone Number
(201) 325-0055

David Camacho

01124

Telephone Number
(201)325-0055

l Scheduled Start Date (10) hedul mpletion D 11 Name of OSHA Monitar
’ 04/09/2016 04/12/2016 ISES, Inc.
' Street Address

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

1 { ) Abatement Performed Outside of Normal Facility Hours -

3300 Hudson Avenue

Describe: Building is unoccupied City, State. Zip Code
Union City, NJ 07087

Source of Work (Ch Il th I
X23SForz 3LF X Renovation 7 Full Containment with Negative Pressure X Glove-bag Procedure
x =160 SF or = 260 LF O Demolition 1 Mini-Enclosure 0 Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos- Is Location Normally Used | Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems
Facility (13) Staff? (12) insulation, surfacing, VAT)

YES NO NA Rem. Rep Encap Enclose
Basement X Insulation (TSI) ~15 LFT X
Name of Reg Waste Hauler NJIDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. L andfill |
Newark Carting 04509 ~1 Grows Landfill |
369 Raymond Blvd., Newark, NJ 07105 04/11/2016 Falls Township, PA
Completed by (Print or Type) Title Signature Date
David Camacho Supervisor M 04/08/2016




State of New Jersey 4

L lﬁ ul 93 NOTIFICATION OF ASBESTOS ABATEMENT
e (Pursuant to NJAC 8:60 and 5:16) r/_
s N l';
Date of Notification (1) Name of Building Owner/Operator (2) ARV ™ —
04 / 04 / 16 Edgewater Borough Hall \'r\ L [/’-__—\
Agencies Notified Type Notification Street Address e U ‘ I APR 14 200 1=/
O EPA O Initial 916 River Dr ' ; \
(J poLwD &I Amended” City, State, Z -
5 ' , Zip Code L/___——l
DOH Amendment # =5T0S CONTROL &
X DcA [ Emergency (including Edgewater, NJ 07020 ASBE L tr‘ﬁN‘%lNG J
(NJAC 5:23-8) justification) Name of Contact L 1=el
' [ Cancellation Gregory Franz

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Edgewater Borough Hall

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

(Xl Subchapter 8 (Other than K-12)

300 Grand Ave

Shrert Address [ Other (i.e., private and commercial buildings,
916 River Dr homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Edgewater 3 112

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

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

| Detail Associates 00012 Academy Construction Inc
Street Address Street Address

205 Rte 46 West Suite 14

City, State, Zip Code
Englewood, NJ 07631

City, State, Zip Code
Totowa, NJ 07512

Time of Abatement: AM- PM/ PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Anthony Valintine 201-569-6708 973-832-4244 01155
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 / 18 [ 16 05 [ 04 [ 18 Same As Above
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement
[0 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code

Scope of Work (Check all that apply)

X Full Containment with Negative Pressure

=>3sfor>31Hf X Renovation [ Mini-Enclosure
X >160 sf or >260 If ] Demolition X Glovebag Procedure
] Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 |2 [m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213 18|23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2|8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |5
(13) (12) other miscellaneous) =
Yes | No | N/A
Truck Bay O |O |X® |Pipe Insulation 50 LF X\ O O
Boiler Room O |O [ |[Piprinsulation 6LF X OX|O
O O (O o|o(da|g
| sEERER o|ololo
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
' : Hauler ID No. - |Waste -
Acad Construct : GROWS Landfill
cademy ction Inc 034422 9
City, State Disposal Date City, State
Totowa, NJ TBD Tullytown, PA
Completed By (Print or Type) Title Slgnatu Date
Zlate Geleski VP l MW\A o /()é /it
ASB-41

JAN 13 * Do not use this form for asbestos h‘censure exempted activities.




NOTIFICATION OF ASBESTOS ABATEMENT O

State of New Jersey

(_JL(-,H\Q_I F\\,\ﬁ = llfT\T'f’\(;;

RV
I\\ U (Pursuant to NJAC 8:60 and 5:16) i [%O{E\ g@ Eg ﬂ\ th =
Date of Notification (1) Name of Building Owner/Operator (2) ' :’J i "
4 /13 7 16 City of Camden fl 1 !
14 APR 1.4 opip
Agencies Notified Type Notification Street Address "‘[ =N Tl
X EPA O Initial PO Box 95120
g SO;WD X il City, State, Zip Code ASBESTOS CONTROL &
© = Camden, NJ 08101 LICENSING
[J DcA [ Emergency (including
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation John Bond
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
BROADWAY RESIDENCE E gChﬂﬁl (K-1?3}(Oth b KAZ)
ubchapter er than K-
Sltestiides X Other (i.e., private and commercial buildings,
] homes, etc.)
| City (5) Square Feet # of Floors Bldg. Age
Camden _ varies varies 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
CAMDEN HOUSING DEEMED UNSAFE
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health and Safety Services 117 Controlled Environmental Systems
Street Address Street Address
PO Box 365 1121 N. Bethlehem Pike - Suite 60
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 Spring House, PA 19477
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor C 609-839-2432 215 542 7000 00847
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 oAt o 186 4 /30 [/ 16 CES
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/\Vacated During Entire Period of Abatement 1121 N Bethlehem Pike -Suite 60
O Abatement Perform_«ad_Outside ‘_’f Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-5:00PM/ PM- AM Spring House, PA 19477
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
{0>3sfor=31If [] Renovation ] Mini-Enclosure
| BJ =180 sfor >260 If Demolition [ Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]l=m m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2183 |a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 5|3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
SEE ATTACHED EMERGENCY O (O |[ |SEEATTACHED EMERGENCY 200YDperres | |0 OO
O (O (g OO o
O |0 (d oo o
[0 I O L1 L
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste GROWS
Wasts Maragenotiar ) 17273 200/residenc
City, State Disposal Date City, State
Fairless Hills, PA 4/30/16 Tullytown PA
| Completed By (Print or Type) Title ng ture Date
| . . .
| Patricia Visco Office Manager d//ﬂ’f;ﬁcz—"/ M} o // > /’ /&
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.






