State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

CHECK# 1735

Date of Notification (1)
04/20/2018

Name of Building Owner/Operator (2)
JACOBS CHAPEL AFRICAN METHODIS

Agencies Notified

EPA
DEP
DOL

DOH
DCA

IS ST

Type Notification
Initial
Amended

Amendment #

Emergency (including

justification)
Cancellation

Street Address

311 ELBO LANE

City, State, Zip Code
MT. LAUREL NJ 08054

APR 25 208

Name of Contact

| EAN FRANK

: !Té’lijephone Number
| 896-304-3651

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
OLD MEETING HOUSE

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

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

City (5) Square Feet # of Floors Bldg. Age
MT. LAUREL 1500 100+

County (8) County Code (7) Current Use (Prior if being demolished)
BURLINGTON (STATE USE ONLY) VACANT

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

ACER ASSOC.

ASSURED ENVIRONMENTAL SERVICES INC.

Street Address

1012 INDUSTRIAL DRIVE

Street Address
570 CLEMS RUN

City, State, Zip Code

WEST BERLIN NJ 08091

City, State, Zip Code
MULLICA HILL NJ 08062

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
MATT DEPALMA 856-809-1202 610-304-4676 01145
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/30/2018 05/04/2018 EMSL
Occupancy Status During Abatement (Check Only One) Street Address

200 RT. 130 NORTH

E Facility Closed/Vacated During Entire Period of Abatement
|| Abatement F'e‘rformed Outside of Normal Facility Hours City, State, Zip Code
| | Other - Describe: CINNAMINSON NJ 08077
Scope of Work (Check All That Apply)
: 23 sfor 23 If Renovation Full Containment with Negative Pressure
v’| 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
L i Normally . Type
ocation of Used Soldie b Description of
Asbestos-Containing Material (ACM) N? o ney ly Asbestos Containing Material (ACM) Amount Ll
TO BE ABATED & at‘” de.’“lagfeﬁ,, (i.e. thermal systems insulation, (Specify 2lon|8 |5
In Facility usio 1’; ZUE surfacing, VAT, or SF or LF) = 2| o
(13) 44 other miscellaneous) 2|2 | E |2
el1" 2|3
Yes | No | N/A @
FIRST FLOOR X NF1 FLOORTILE 640 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ASSURED ENVIRONMENTAL SERVICES | HaueriD No. of SNase MINERVA LANDFILL
City, State Disposal Date City, State
MULLICA HILL NJ 05!04/2018ﬂ WAYNESBURG, OH
Completed by Title Signat Date
RON SWANSON GENERAL MANAGER 04/20/2018

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT -
(Pursuant to NJAC 8:60 and12:120) |

State of New Jersey

Date of Notification (1)
04/20/2018

Name of Building Owner/Operator:
Garwood Developers Associa

@
i

Agencies Notified Type Notification

Street Address
820 Morris TPKE

City, State, Zip Code : e
Short Hills, New Jersey ‘ ot

O EPA m} Initial

X DEP = Amended

E DOL Amendment # 1
O  Emergency (including

X DOH justification)

O DCA O Canceliation

Name of Contact
Dan Matarese

732-580-9090

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former Millen Industries Inc/Malcote Inc.

Type of Facility (4)

O School (K-12)

Street Address
75 North Avenue

O Subchapter 8 (Other than K-12)

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

City (5) Square Feet # of Floors Bldg. Age
Garwood, New Jersey 40,000 4 50+
County (6) County Code (7) Current Use (Prior if being demolished)

Union (STATE USE ONLY) Industrial Building

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

Sky Environmental Services Lilich Corporation

Street Address Street Address

140 Boulevard 606 McBride Ave

City, State, Zip Code
Mountain Lakes, New Jersey 07046

City, State, Zip Code
Woodland Park, New Jersey

Project Manager for Monitoring Firm
Leon Shereshevsky

Telephone No
973-558-4821

License No.
01104

Telephone No.
973-225-8400

Start Date (10)

04/15/2018 06/15/2018

Scheduled Completion Date (11)

Name of OSHA Monitor
Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check Only One)

O Abatement Performed Outside of Normal Facility Hours

O  Facility Closed/Vacated During Entire Period of Abatement

[ Other - Describe: Will be working weekdays & weekends

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

A

O =23sforz3If O Renovation X Full Containment with Negative Pressure
® =160 sf or 2260 If &  Demolition O  Mini-Enclosure
O  Glove Bag Procedure / Limited Containment & Tent
& Non-Exempted (*) and Non-Friable Procedure
Is Abatement
: Type
Location of hocan?:" Description of
Asbestos-Containing Material (ACM) U o&rga {yl Asbestos Containing Material (ACM) Amou m

TO BE ABATED se b olely (i.e. thermal systems insulation, nt V518 E

In Facility — Y . surfacing, VAT, or (Specif 3|85 |8

(13) ALeraneo other miscellaneous) y SF or 2lu |22

cC LF) e D3

BLDG 1 Yes | No | N/A e

3" floor,Bum p-out (north-east cor) X TSI debris clean up 150 LF X
2" floor, Main Warehouse space TSI Pipe Insulation Risers(Wrap&cut) |18 LF X
- 1™ floor,around paper mill machine Transite panels (Non Friable) |2,750 SF X
Roof A- main Roof flashing (Non Friable) |1,000 SF X
Roof B Built-up roofing (tar) (Non Friable) |12,000 SF X
Throughout exterior facades Window Calk (Non Friable) 470 SF X
Staircase 2™ floor Window Glazing (Non Friable) 800 SF X
1st/2nd Floor VAT & Mastic (Full Containment) 4808 SF X
3rd Floor VAT & Mastic (Full Containment) 360 SF X
Basement VAT & Mastic (Full Containment) 600 SF X




Narve of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill 1
Hauler ID No. of Waste

Lilich Corporation 18724 =0) Fairless Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 06/15/2018 | Morrisville, PA

Pl i ! - /5’( ‘“‘: i
Completed by Title Signatgn‘g /] /’ i i Date
Adriana Olejarova President / g L A Q e 3 if/j\\\‘_‘# 04/20/2018

U {4

ASB-41 (R-08-08) 5@ Do not use this form for asbestos licensure exempted activities.




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

{(Pursuant to NJAC 8:60 and

12:120)

PSE&G

Name of Building Owner/Oparator (2)

!lDa of Notification (1) é//f?'//?
|

Agencias Notified Type Nofification

\0 epa 1 initial

‘B DEP X Amended

i[x] DoL Amendment £
{1 Emergency (inciuding

E[ DOH ] justification)

D DCA IID Cancallation

Street Address
4000 HADLEY ROAD

City, State, Zip Code

SOUTH PLAINFIELD,

NJ 07080

Name of Contact

DAy G/ Rsap

Telephone Number

234-7 og. o?/z5

FACILITY INFORMATION

Name of Facility Where Abatameant is Taking Place (3)

PSegr

Type of Facility (4)
] school (k-12)

Street hddress

AE,

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

eic.)

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

- G Spint Pl

# of Floors

2

Square Feet

97 o020

Bldg. Age

e 125

| \_rCfQJS‘é% éﬂ?‘:{

i County (5} i Counly Cade (7) Current Use (Prior if being demolishad)
! [6{.)_,50 ) (STATE USE ONLY) R4s 77[5‘;'/9-15@6(4&7‘5&9‘
' i Name of ru'ioru foring Firm Hired by Building Owner (8) ASCM No: - Name of Abatement Contractar (9)
EN\/[QONNET\. TAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA INC
' Sireet Address Street Address J
i 84 BROAD STREET R 386 WHITEHEAD AVE.
 City, State, Zip Cods =2 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 |I 01111

Stari Date {10) Scheduled

08 /5

Comniet:on Date (11)

G /&

Name of OSHA Monitor
UNIQUE SYSTEMS OF AMERICA INC.

Occupancy Status During Abatement (Check Only One)
Facility Closed/\Vacatad During E
Abatement Performed Qutsi

Other — Describe: ol

1

AS

niire Period of Abatement
de of Normal Facility Hours

Street Address
386 WHITEHEAD AVE.

City, State, Zip Code
SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

23sfor23If E Renovation Full Containmeant with Negative Pressure
[J =z180stor=2601f | Demolition Mini-Enclosure
i Clovebag Pracedure
| Non-Exempted () and Non-Frisble Procedurs
Is Location Abitement
Normall b Lin
i Location of Used S, ; iy . Description of
| Asbestos-Containing Material (ACM) \:“, DEY ‘}’ Asbestos Containing Material (ACM) Amount m | -
i TO BE ABATED C[ a;né«:cnlasn‘ci? (i.e. thermal systems insulation, (Specify Fl=(g|3
In Facility Hax0 :az e surfacing, VAT, or SF or LF) 3 1@ |5 |2
(13) (12) ather miscer]aneous) gl |2
£E17 123
Yes | No | N/A E
i
| g ' I =i e
Reo F X Ad s /@mﬂ? MpTetipls | /20 S& | X
!
i 1 i
L]
[ Name of Registered Wasts Hauler i NJDEP Waste Cubic Yards Name of Registered Landfill
e e Hauler 1D No. of Waste FAIRLESS
- Erel s0089d061| gpe 95
| City, State Didposai Date City, State
{ELIZABETH, NJ '7'/6 é MORRISVILLE, PA
. Compieted by Titlz Signature Daie )
| CAROL RAIMO OFF . W/ ; ?7 /&
| ‘ CEMGR (57 ) /?:
ASB-41 (R-05-08)

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




T

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

State of New Jersey

| Date of Notification (1) é/%'fy// 5

Name of Building Owner/Operator (2)

PSE&G

Agenc:[es Notifled Type Notification

1 era 1 initial

[] Dep X Amended

x| DOL Amendment#__ §
[l Emergency (including

ix] DOH justification)

i[] pca [C1 cancesliation

Street Address
4000 HADLEY ROAD

City, State, Zip Code
SOUTH PLAINFIELD, NJ 07080

Name of Contact

b/@a\) G:.:BS@U

Teléphone’ Number

A s ol 23

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

PSewc

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

Straet Address

i Spiot Pl

AVE.

[] Subchapter 8 (Other than K-12)
[x] Other (ie. private & commercial buildings, homes,

City (5) , Squa?écgeet # of Floors Bidg. Age
JC&:E% a7y 97 020 A | e 108

| County (8) ! County Cade (7) Current Use (Prior if being demolished)
"‘iC{J,,Son.J (STATE USE ONLY) @ﬁ's Héﬁb@gaéﬁTE&S’
I Name of Monitoring Firm Hired by Building Owner (8) ASCM No: - Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS ; 0045 UNIQUE SYSTEMS OF AMERICA INC
| Strest Address Street Address

84 BROAD STREET ) 396 WHITEHEAD AVE.
| City, State, Zip Code =" City, Siate, Zip Code

| MATAWAN, NJ 07747

SOUTH RIVER, NJ 08882

Project Manager for Monitoring Firm

TOM GEIGER

Telephone No.
732-290-2217

Telephone No.
732-432-8350

License No.
01111

Start Date (10) %7/ ﬁ //57'

Scheduled Completion Date (11)

LS RE )&

Name of OSHA Monitor

UNIQUE SYSTEMS OF AMERICA INC.

Occupancy Status During Abatement (Check Only Ong)

H

[2¢ Other—Describe: _ Qtd T Nao A C

Facility Closed/\VVacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours

Street Address
396 WHITEHEAD AVE.

City, State, Zip Code

SOUTH RIVER, NJ 08882

Scops of Work (Check All That Apply)

&] 23 sforz31f Renovation Full Containment with Negative Pressure
L} =180 sfor=2601f Demolition Mini-Enclosure
i Glovebag Procedure
i Non-Exempted (*) and Non-Friable Procedure
" Abatement
Is Location
Normall Tove
Location of U ! dwsm? IY i Description of
Asbestos-Containing Material (ACM) Nfe. : oely !3’ Asbestos Containing Material (ACM) Amount @ |
10O BE ABATED E atmd.'an[agtoeﬁ? (i.e. thermal systems insulation, {Specify 2la é 2
In Facility Usto g BJis surfacing, VAT, or SF or LF) 3 |8 |5 |5
(13) (12 other miscellaneous) railelg
2 @ @
Yes No N/A e
Reo F X Adn /&oﬁ'fd? MpTetinls | /20 S5 | X
=. - f -
| Name of Registerad Wastz Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
o e o Hauler ID No. of Waste FAIRLESS
| ST 4 600 69406 /| S o
| City, State Didposal Date City, State
{ELIZABETH, NJ ; '7’/5 MORRISVILLE, PA
| Completed by Title Stgnature Date ﬁ/ /
' CAROL RAIMO OFFICE MGR. 624//7@ /7 & |

ASB-41 (R-06-08)

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




(K # &857

\ Of&'r\)

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

[ Print Form

,\j@’ﬁ/«;deﬂom’

[ Date of Notification (1) Name of Building Owner/Operator (2) i
/)5y & PSESG Ll
| Agencies Notified Type Notification Street Address E i |I
G (il d1
EF epn o 4000 HADLEY ROAD 25 A8 E =/
| 1 DEP [] Amended City, State, Zip Code i 1
DOL 1 Amendment # SOUTH PLAINFIELD, NJ 07080 .4 o . i
Emergency (including : e i
E‘__[ DOH justification) Name of Contact Telephone Nurnber
D DCA Ii' D Cancellation bﬁ\ A_J 6:1 BS ') U 7 ga? 7 é/,?“' 9'?/"25

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Ps&vw &

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

Street Address

4L Spnt Paul

AVE,

[] Subchapter 8 (Other than K-12)

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

J’{LLJS_‘SOU

(STATE USE ONLY)

etc.)
City (5) s Square Feet # of Floors Bldg. Age
N ERsey Ci7y JZovo | A B 128
County (8) { County Code (7) Current Use (Prior if being demalished)

GAs HEPDGUARTERS

Name of Monitoring Firm Hired by Building Owner (8) ASCM No: * Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA INC
Street Address Street Address

64 BROAD STREET 396 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Project Manager for Monitoring Firm

TOM GEIGER

Telephone No.

732-280-2217

| License No.
01111

Telephone No.
732-432-8350

Start Date (10) 5 | Scheduled Completion Date (11)
L8 /rs | el ee

MName of OSHA Monitor

UNIQUE SYSTEMS OF AMERICA INC.

Occupancy Status During Abatement (Check Only Qne)

Abatement Performed Outside of Normal Facility Hours
Other —Describe: _ QU T Naeo RS

IEDD

Facility Closed/Vacated During Entire Period of Abatement

Street Address
396 WHITEHEAD AVE.

City, State, Zip Code
SOUTH RIVER, NJ 08882

H
i Scope of Work (Check All That Apply)

E 23sforz3If Renovation Full Containment with Negative Pressure
[] =160sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location ﬂbitergem
7 Normally - 8]
Location of (isid Shiciv® Description of
Asbestos-Containing Material (ACM) r‘je. ? oiely fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a{”“j‘?‘.'lasnf'eﬁ? (i.e. thermal systems insulation, (Specify e é g}
In Facility HSio 1'32 L surfacing, VAT, or SF ar LF) 3|8 |5 |8
(13) (12) other miscellaneous) 2|22 |2
=2 TR
Yes | No | N/A ®
Reo F X Adr /éaﬁ’,o? MpTetinls | /2055 | X
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
No. f Wi
WASTE MANAGEMENT e e e FAIRLESS
LY o |
Cily, State Disposal Date City. State
ELIZABETH, NJ TP A MORRISVILLE, PA ;
Completed by Title Sianature Date ?/ /& !
CARO : / |
L RAIMO OFFICE MGR m [ K |

A3B-41 (R-08-08)

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



Qf{:{t&ﬁ@j{} |

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT e |
(Pursuant to NJAC 8:60 and 12:120) l [ H
i 1
Date of Notification (1) Name of Building Owner/Operator (2) HLE ] i
4/19/2018 Caro o " L=t
Agencies Notified Type Notification Street Address ; |
] epa & it - R ._
| Dep [] Amended City, State, Zip Code ' PR INe!
DoL Amendment#__ Old Bridge, NJ 08857..- e U s
inciod
DOH EI Eﬁ?ﬁrg‘:t?::){mc ditg) Name of Contact Telanhane Number N
O oca [0 canceliation Joann Caro
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ School (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
_ [x] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Old Bridge, NJ 08857 1200 1 60 +/-
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609 298-4070 609 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/23/2018 4/25/2018 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
Gther'~Describer 880 4 pn Chesterfield, NJ 08515
Scope of Work (Check All That Apply)
23 sfor23 If E Renovation Full Containment with Negative Pressure
[ =2160sfor22601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
Is Location Abatement
Mormall Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Pje. t Y fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln dgn{agceﬁﬁ) (i.e. thermal systems insulation, (Specify P -
In Facility e il surfacing, VAT, or SF or LF) 3|18 |88
(13) (2] other miscellaneous) E 2 g g
i —_ [2:]
Yes No N/A @
Basement X Boiler Insulation 25 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; . Hauler ID No. of Waste =
Stevens Environmental Services 3;18292 ° 1 Fairless Landfill
/0
City, State Disposal Date City, Stat{e’
Allentown, NJ 4;’26!2018/ i Mbjrri§¢ille. PA
i P il . E
Completed by Title Signature”” T Date
Mabhlon E. Stevens Project Manager 7 T 4/19/18
T

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



Apr 20 2018 0%:00 NJ Asbestos Control 6096330664
04/20/2018 5 32AM

FAX

page 1

Stete of New Jyreey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant is NJAC B:40 and 12:120)

90002/0005

”f : -?.:"Ff?!.iiﬂ-“éfm L |

il

ASE<4" (R-08-08)

* Do nof uts this

[Dale of Novficalion (1) Name of Bullding Cwnar/Operator (2) ; T i
4192018 Caro Uy ‘-
Agancias Notifisd Typa Natifeation Strest Address =
] ees il N
| | OEP Amandsd Gity, Stale, Zip Code ' P _
%] pboL emndmm! fm—— Old Bridge, NJ :JB.HG?----\---—. i
DOH lu’;mg;’:;;}‘ lesat Nama of Contatt T ¥olaphone Number
DCA [ Cancsitation Joann Caro i i
FACILITY INFORMATION - ]
Mams of Faciity Where Abatamant s Taking Flace (3) Type of i Hiy (4)
- Residentlal &oh. | [K.12)
Etreal Address Suoe eptyr 8 (Other then K-12)
_ Ot (le. privale & commarcial bulidinge, hamea,
e — __blc),
City (8} Squere Fii & # of Floors Bidg, AQe
Old Bridge, NJ 08857 12¢ 1 60 +/-
Caunty (6) County Cade (T) “Current Ut 1 (P IoF IF baing demollshed)
Middlegex (STATE USE OMLT)
| Name of Menitaring Finm Hired by Buding Owner (@) ASCM No. ["Name of Abatamii tComiractor (g)
MECS Stavens Envlr nrental Savices, Inc.
[ Stresl Address Sircal Addreas
PQ Box 341 PO Box 322
City, Stale, Zip Cada City, State, Zig &' fa
Chesterfield, NJ 08515 Allentown, N. 38501 .
Projest Mermgar for MonHering Firm Telephone No. Telephone Na. Ligenas No.
Blll Welsgarber S08 285-s070 o009 259-008¢. 00403
Start Dale (10) Scheduled Camplation Date (11) Neme of OSHA hi T
4/23/2018 4/25/2018 MECS
Occupaney Stawse During Abatemant (Chadk Only Ona) Biaal Address
. ; - PO Box 341
Facility Clased/Vacated During Entirs Period of Abalement _ :
Abajement Ferfarmed Qutside of Normal Fecliity Houra CRy, Gtate, zig G le
Obher - Degeribe: §amd pm Chesterflatd, | J (18515
Scopo of Work (Cheek A11 That Apply) = F
[X] =ysforzanm Ranovation Fud Co' ainnenl with Negatve Prassum
| | =180 eforzzenilf Demalition Minl-Er logura
Glovet! j F-icadure
NorrE: mplad (*) and Non-Fristle Procedurs
1a Location “bﬁ;p";m'
Locatien of mm’:f"pf . Das sription of L
Rebestos-Comaining tatariel (ACM) P g Asbasios Conaining Mararial (AC. 1) Amount o
E Cuntoalal Stafi? (-8, thermal eystems imaulatior. (Specity Flalg |§
In Facllzy Help 12) ! surfacing, VAT, o SF or LF) E
(13) —i othe: mizcellanaous) g E E g
Yes | No | nA b
Bacsement X Boller Insulation _ _4 25af X
| s
Name of Regisiered VWaale Haular NJOEP Waitte cm i:ran N! na of Re, Leadiy
Stevena Environmental Services A G F: ingaeLandfi
Cily, Siata Dispoanl Dale ’,c: AL
Allantown, NJ 41262018 , [ W_ﬁwiﬁa. B
Complatvd by T Y Eignalu ' / Dats
Mehlon E. Stevena Project Managsr S 4/1e/18
7 A ) -

m los asbeetos lgensure exemptad activites.



State of Ne

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

w Jersey

Check 2282

i
Date of Notification (1) Name of Building Owner / Operator (2) I
411812018 Carolyn Haines 0
Agencies Notified |Type Notification Street Address i1t
X1 EPA |
[0 Dep B initial ip Code
X DoL [C] Amended Lawrence i i = & '
X DOH [[] Emergency Name of Contact 7" [Telenhone Number
O DcA [ Cancellation Greg P -
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)
_ Other (i.e. private & commercial buildings, homes, etc.)
: Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 2600 2 50+
Lawrence Mercer Current Use (Prior if being demalished)
Residence

Name of Monitering Firm Hired by Building Owner (8) ASCM No.

Name of Abatement Contractor (9)
Alpha Environmental Services

Street Address

Street Address
PO Box 8297

City, State & Zip Code

City, State & Zip Code
Trenton, NJ

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

[] Facility Closed/Vacated During Entire Period of Abatement

[] Abatement Performed Outside of Normal Hours — 7am to 3pm
Describe:

Facility Occupied During Abatement

609-847-2956 01222
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
412712018 4/30/2018 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

107 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
> =3sfor23If [ Renovation [] Mini-Enclosure
[] =160sf22601f [C] Demolition [] Glove Bag Procedures
[X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) % L1 -
TO BE ABATED Maintenance or (i.e., thermal systems & 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| 8| @ 8
(13) (12) or other misceltlaneous) g 5| | 3
Yes | No | N/A e
Kitchen OX [ O VAT 120sf XL in
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
ALPHA ENVIRONMENTAL 080033330 1 Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ various Morrisville, PA
Completed By (Print or Type) Title Signature Date
Rod Richardson Project ol et 4/18/20138
Manager




hQ QC‘(

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT -

(Pursuant to N.J.A.C. 8:60 and 12:120)

Date of Notification (1) Name of Building Owner / Operator (2)
42212018 Tom Sahol
Agencies Notified |Type Notification Street Address !
EPA o
[l DEP 0 Initial ity, State & Zip Code i
DOL Pd Amended Florence NJ '
DOH [ Emergency Name of Contact [Telephone Number
[] DcA [l Cancellation Tom Sahol
|

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)
_ [X] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 2000 2 20+
Florence Burlington Current Use (Prior if being demolished)
Residence

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Alpha Environmental Services

Street Address Street Address
PO Box 8297

City, State & Zip Code City, State & Zip Code
Trenton, NJ

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

609-847-2956

01222

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

O
Describe:
[[] Facility Occupied During Abatement

Abatement Performed Outside of Normal Hours — 7am to 3pm

411112018 4130/2018 ENISL Analytical
Occupancy Status During Abatement (Check only one) Street Address
B Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[[]  Full Containment with Negative Pressure
[] =3sfor=3if [[] Renovation [0 Mini-Enclosure
X] 2160 sf=260 If Demolition [l Glove Bag Procedures
Non-Exempted and Non-Friable Procedure
lLocation of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify :
Material (ACM) Solely by . Material (ACM) SF or LF) - oo
TO BE ABATED Maintenance or (i.e., thermal systems & P § 3
in Facility Custodial Staff? insulation, surfacing, VAT 8| 8| @ §
(13) (12) or other miscellaneous) ol T @ 3
Yes | No | N/A i
Basement L O Plaster 2200sf X
ist Floor Mastie Under 12x12 320sf
Throughout Duct
o01f
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
ALPHA ENVIRONMENTAL 0003333¢ 15 Grows Landfill
City, State Disposal Date |City, State
Trenton, NdJ various Morrisville, PA
Completed By (Print or Type ¢ Title Signature . N > Date
7 ; o D)
) o i o 3 S i T e
fo v f’é//{'-f"" /i ey ) //k‘éf/”r//’ JJ) oo




e

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

Check 2282

Date of Nofification (1) Name of Building Owner / Operator (2) S E G e
4/18/2018 Carolyn Haines P 1 P ;,1 '5
Agencies Notified |Type Notification Street Address 4 b E HB
EPA [QE P arpm. WD ‘J’T‘Q ”L{
[0 bep X Initial ity, State & Zip Code RV TR L
X DOL ] Amended Lawrence '=, P
X1 DOH [[J Emergency Name of Contact ~ - | Telephone Nﬁ?ﬁ@ér :
[0 bca [0 Cancellation Greg S -
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)
<] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 2000 2 50+
Lawrence Mercer Current Use (Prior if being demolished)
Residence

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Alpha Environmental Services

Street Address

Street Address
PO Box 8297

City, State & Zip Code

City, State & Zip Code
Trenton, NJ

Project Manager for Monitoring Firm

Telephone Number Telephone Number

License Number

L]
O

Describe:

Facility Closed/Vacated During Entire Period of Abatermnent
Abatement Performed Outside of Normal Hours — 7am to 3pm

Facility Occupied During Abatement

107 Haddon Ave.

609-847-2856 01222
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/2712018 4130/2018 ENMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[[1 Full Containment with Negative Pressure
X] =23sforz3If <] Renovation [J Mini-Enclosure
[ =160 sf=260 If [1 Demolition [[] Glove Bag Procedures
Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - M o
TO BE ABATED Maintenance or (i.e., thermal systems g Zl 81 8
in Facility Custodial Staff? insulation, surfacing, VAT e| B E §
(13) (12) or other miscellaneous) 2 N I -
Yes | No | N/A o
Kitchen [l L] VAT 120sf imjiniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
ALPHA ENVIRONMENTAL 00033330 1 Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ various Morrisville, PA
Completed By (Print or Type) Title Signature Date
Rod Richardson Project o A/18/2018
Manager




State of New Jersey

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

Check 2281

Date of Notfification (1)

Name of Building Owner / Operator (2)

411812018 Ralph Terregrossa e, ] e TRl
Agencies Notified [Type Notification Street Address i l"*ﬂ ‘L,j
EPA UL apr 25 018 [/}
[0 DEP X] Initial 3 ip Code i ’ i i
X DoL [0 Amended Rocky Hill NJ | T
DOH [] Emergency Name of Contact LT é‘-réfébhone:mmher
[0 bca [0 Cancellation Ralph Terregrossa .~ o

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

Square Feet

City (5) County (6)

County Code (7) 2000

# of Floors Bldg. Age
2 50+

Rocky Hill Mercer

Current Use (Prior if being demolished)
Residence

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Alpha Environmental Services

Street Address

Street Address
PO Box 8297

City, State & Zip Code

Trenton, NJ

City, State & Zip Code

Project Manager for Monitoring Firm

Telephone Number Telephaone Number

609-847-2956

License Number
01222

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

Describe:
X]  Facility Occupied During Abatement

[] Abatement Performed Outside of Normal Hours — 7am to 3pm

4/28/2018 4/30/2018 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[[] Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Ave.

Westmont, NJ 08

City, State & Zip Code

108

Scope of Work (Check all that apply)

[[]  Full Containment with Negative Pressure
23 sfor23 If XI Renovation [[] Mini-Enclosure
[[] =2160sf=2601F [C] Demolition Xl Glove Bag Procedures
[ ] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - T m
TO BE ABATED Maintenance or (i.e., thermal systems 2l @ 2| 3
in Facility Custodial Staff? insulation, surfacing, VAT e| 8| 8| &
(13) (12) or other miscellaneous) o 7| 2| g
Yes | No | N/A o
OIX [ Pipe insulation 1201f imjinin
Basement
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
ALPHA ENVIRONMENTAL 00033330 1 Grows Landfill
City, State Disposal Date |City, State
Trenfon, NJ various Morrisvilie, PA
Completed By (Print or Type) Title Signature Date
Rod Richardson Project ‘ 4/18/2018
Mlanager

— i
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B & G proj. #:

2018-102

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

Date of Notification (1)
10 141/1213 /1118

Name of Building Owner/Operator (2)
Nancy Sullivan

Agencies Notified | Type Notification
EPA
Initial
[ oep -
[¥X] poL [] Amendment
[X] poH
l:l DCA D Cancellation

Street Address

City, State, Zip Code
Paramus, NJ 07653

Name of Contact

Nancy Sullivan

FACILITY INFORMATION

I Telephone Number

Name of facility where abatement is taking place (3)

Nancy Sullivan

]

Street Address

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

Subchapter 8 (Other than K-12)

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

Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
P . .
aramus, NJ 07653 Bergen Residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
_ n/a B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road

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

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Telephone Number
(973)696-6869

Phone Number

License Number

00378

Scheduled Start Date (10)

Name of OSHA Monitor

Sched. Completion Date (11) B & G Restoration. Ine

05/03/2018

05/04/2018

Street Address

Occupancy Status During Abatement (Check only one)

105 Ryerson Road

X Facility closed/vacated during entire period of abatement.

City, State, Zip Code

D Abatement performed outside of normal facility hours-

Describe:

[] other-Describe:

Lincoln Park, NJ 07035

Scope of Work (check all that apply)
l:] Demolition

>3sfor>3If

[¥] Renovation
[] >160 sf or >260 If

|:I Mini-enclosure

Full Containment w/negative pressure |__—_| Glovebag procedure

[[] Non-friable pracedure

Location o o TNHE
asbestos-containing st);ﬁ(1|2) 8 Description of asbestos-containing Amount mip|¢c |P
material to be material (ACM) (Specify SF or 0 o c
abated in facility (13) LF) v | : L
e r .
Living room / office area VAT/mastic 152 sf x [0 0]
=l =y
mj[myimyin
OO (040
, ] 0o [O]0
Registered Waste Hauler NJDEP Hauler ID# Name of Registered Landfill
B & G Restoration, Inc. 19563 2 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 05/07/2018 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Ll 04/23/2018




WS XD
L (" - State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
4/20/2018

Agencies Notified

Name of Building Owner/Operator (2)
Karen Banias

Type Notification

EPA O] initial
DEP ] Amended City, State, Zip Code !
DOL Amendment # Washington NJ 07882 ! T
DOH iigﬁa;{gaehp;:g)(mc uding Name of Contact ] | “Telephone Number
7] bcA [l Canceliation Marko Stankovic, Project Manager
1
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
N/A
School (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
— etc)
City (5) Square Feet # of Floors Bldg. Age
Washington 2000 60
County (6) County Code (7) - Current Use (Prior if being demolished)
Gloucester (STATE USE ONLY) residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Checkmark Industrial

Street Address
54 Morgan Dr

City, State, Zip Code
Sparta NJ 07871

Telephone No.
973-570-2645

Name of OSHA Monitor
Checkmark Industrial

Street Address
54 Morgan Dr

City, State, Zip Code
Sparta NJ 07871

Street Address

City, State, Zip Code

License No.

01334

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
4/23/2018 4/30/2018

Occupancy Status During Abatement (Check Only One)
% Facility Closed/\facated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

Scope of Work (Check All That Apply)
Renovation

=3 sfor23 If

E Full Containment with Negative Pressure
[X] 2160 sfor =260

Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abmement
> Normally L Type
Location of Lsad Ealalris Description of
Asbestos-Containing Material (ACM) n:'e‘ teﬁ:ny ! Asbestos Containing Material (ACM) Amount e
TO BE ABATED c atln di Isfeﬁ? (i.e. thermal systems insulation, (Specify 2l g 5 3
In Facility u50132 ke surfacing, VAT, or SF or LF) ERE] 2| o
(13) (12) other miscellaneous) 2|l | g |2
g7 E @
Yes | No | N/A L
basement X Pipe Wrap Insulation 175 LF X

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Atlantic Carting BRMECID g, of Waste Waste Management
City, State Disposal Date City, State

Wayne NJ Tulleytown PA
Completed by Title

Corey Stankovic CEO

Signature ’ Date
( Smp%_/ 4/20/2018

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

ASB-41 (R-06-08)



R lle7

D&S Proj. #: 18-92

=

P el

State of NJ
-Notification of Asbestos Abatement
B’_@irsuant to NJAC 8:60 and 12:120)

Date of Notification (1)

1014 1/1L19 471118 |

henrietta wieting

Name of Building Owner/Operator (2)

Agencies Notified | Type Notification Street Address
EPA B initial

Qo (O ||
Amendment #: 1y, €, £Zip Lode

X poL - :
| Emergency hawthorne, nj 07506

X poH (including Name of Contact

justification)
L1 DCA [ cancetiation hawthorne, nj 07506

Telephone Number

1 E—

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

henrietta wieting

Type of Facility (4)
[C] school (k- 12)

[ subchapter 8 (Other than K-12)

Xl Other (Private/Commercial
Bidgs./Homes, etc.

Square Feet | # of Floors Bldg. Age

Street Address
City (5) County (6) County Code (7)
(State use only)
hawthome PASSAIC

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by EEQ Owner (8)

ASCM No.

Name of Abatement Contractor (9)
D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

Telephone Number
973-345-8020

License Number

01169

Start Date (10) Sched. Completion Date (11)

05/11/18 06/30/18

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

|:| Facility closed/vacated during entire period of abatement.

[[] Abatement performed outside of normal facility hours-
Describe:

20 California Avenue

City, State, Zip Code

X other-Describe: _NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)
X >3 sfor>31f Renovation

[] >160sfor>260 I [J Dpemolition

[ ] Full Containment winegative pressure

: Mini-enclosure

2 Glovebag procedure

[ ] Non-Exempted (*) and Non-friable procedure

Location of Is {oca_tion normally usgd solely R R E E
asbestos-containing by taisenance/ustadlal Description of asbestos-containing Amount S 12 n
material (acm) to be stafifis) material (ACM) (Specify SF or ron z € le¢
abated in facility (13) Yes N - LF) v | 2 L
= r
basement [ || PIPE INSULATION 1201 ft xjimjmlin
1 1 OO0 ]0
——| - m][mj[uln]
[ [ ] L1001 [0 |
[ [ | O O[O0
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 05/12/18 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC | PRESIDENT 04/19/2018
ASR._41 ~ *Do not use this form for asbestos licensure exempted activities.



CRelsy

1:; g% ;ﬁ‘“{r\ State of New Jersey ety =7
A AR NOTIFICATION OF ASBESTOS ABATEMENT S E 5
(Pursuant to NJAC 8:60 and 5:16) ILJ J
kY
Date of Notification (1) Name of Building Owner/Operator (2) 1 s
cworkd [l| APE 25 2018
04 f 23 / 18 Cape May County; Department of Public Works i3 S
Agencies Notified Type Notification Street Address
S EPA X Initial 4 Moore Rd., DN 402 ;
DOLWD [J Amended - : :
City, State, Zip Code
X poH Amendment#
] DCA [J Emergency (including Cape May Court House, NJ 08210
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Ms. Nancy Mauro 609-465-1418

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Commercial

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

Street Address

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

384 Ranger Road- #99A Utility Bldg.- Cape May County Airport homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Lower Township

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026

Project Manager for Monitoring Firm
Rick Eustaquio

Telephone No.
973-494-3762

Telephone No.
973-928-4888

License No.
1188

Start Date (10)

05 7 _02 / 18 06 /1 1

Scheduled Completion Date (11)

Name of OSHA Monitor

5 ALL PRO MANAGEMENT LLC

/18

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- P/

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

Street Address
27 Outwater Lane

City, State, Zip Code
AM

Garfield, NJ 07026

Scope of Work (Check all that apply)

[d=3sfor>31f

[J Renovation

Full Containment with Negative Pressure

[] Mini-Enclosure

X1 =160 sfor >260 If X} Demolition [ Glovebag Procedure
[C] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of P R ey e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e18(3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 (2|8 (g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |c
(13) (12) other miscellaneous) g [*®
Yes | No | N/A
Interior O (O | |Transite 550 SF XiOgoig
Interior- Throughout O 10O (K |78l 1,100 LF X Og|g
Interior O |O [ |Tank Insulation 550 SF ROO|g
Interior O |O | |Boiler Insulation 1,100 SF XiOlOgig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landifill
N Hauler ID No. Waste
Ne IESI Bethlehem Landfill
wark Carting 02383 As Needed
City, State Disposal Date City, State
Newark, NJ TBD Bethlehem, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager AW Mookl 4/23/18
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.




(Pursuant to NJAC 8-60-7 AND 12:120-

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

7) CONTINUATION SHEET

#99A Utility Building Abatement Type - . - g
£
BAOGHOR | oot ok b s R = 1
Location of Asbestos-Containing Normally Used e‘:‘ ifelc‘”-ll ?AC;]e?_Qs'thon a": 8 ” (SR SF R n C
Material (ACM) TO BE ABATED In Solely by / aS’_'a i "er’fac?’mi - maun rLg}e“fV e R c I
Faculty (13) Maintenance/Cust | *Y>'&™ "::ua 9 ’E” '”g}‘ ’ a m e a 0
odial Staﬁ {12} or other miscellaneous. o P P §
v a s u
a i u r
| r | e
Yes | No | N/A
Interior X |Breaching Insulation 385 SF X
Completed by: (Print or type) Title: Project Manager Signature: Date:
Allen Monchik ﬁ% Mzsw,c/i E'é 4/23/18






