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

State of New Jersey

Date of Notification (1) A - Name of Bu'Idmg Owner/Operator (2) . ; _
uq o, OB V.F. V. Heopeed&s Bn@ E | 1 E [
Agencies Notified TypeNotification Street Address ? il : B R L L e |
: i
O EPA EC nitial 0. E‘Oﬁ 508 Pit
O DEP O Amended” City, State, Zip Code - : _‘jﬂ
< oot a é:r;r:ndmenz? i ! Muk}lﬂh SYI\IL : NT 0883 l ]
ency (nekxing Name of Contact
;é DOH justification) e ]: Telephcirle ﬂumber
O DCA O Cancellation Fran¥ Mg Rano Ers G‘BT O EY
FACILITY INFORMATION LCENSTNG .

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

Type.of Facility (4) -

Somee se-t

tngle SN ly Dae L £l (—D EmMmo ) O School(K-12)
Street Add’réss 0 Subd'lapherﬂ (Other than K-12)
oth & I buildi h

5 3 N Au.\. e =y AU é etc;ar (i.e. private & commercial buildings, homes,
City (5) ; ) Square Feet # of Floors Bldg. Age

omeans e NI 0887 : GO+~
County (6) C%“rf?_i Code{7) Current Use (Prior if being demolished)

ATE USE ONLY
i 7 family Duwcll g

Sfﬁﬁ le

Nam; oi ?onr&cnﬁ Firm leid by Buildi Owner (8}

ASCM No. /

Name of Abatethent Contractor (9)

EPC Tee

ies In

!

~ o, Box.337 R0 Box 337
Pr E Manager for i i N : gesﬁioSB Telephone No%¥P* m Ogss
608 758-3%5 601 758- 3365 | (Y0B9Y

Start Date (10)

Aus B 2018 Ay

'Scheduled Completion Date (11)

IS qoid

Name of OSHA Monitor

EfC T{chnc[oe\kc_s Thc

Occupancy Status During Abatement (Check Only Oney

O Other — Describe:

K Facility ClosedVacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours

Sireet Address

e.

0. Por B3

City, State, Zip Code

New Egypt NI 085.33

Scope of Work (Check All That Apply)

23 sfor23 If O Renovation O  Full Containment with Negative Pressure
=160 sf or 2260 If >Q’_ Demolition I:'I Mini-Enclosure
Glovebag Procedure
K Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_lrt:pr:ent
Location of Nognlally b Description of z
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2
TO BE ABATED Maintenance/ (i.e. thermal systems insuiation, (Specify P z |0
In Facility Casogel Staff? surfacing, VAT, or sforlF) |3 |23 |E |2
(13) (12) other miscellaneous) ‘g 2 = g
e — o
Yes | No | NA i
~ = o N ] " N " B | ]
Exterion Walls A gl&mj Shmdales | 000 SF
Name of Registrred Waste Hauler NJDEP Waste gfu‘?éc Yards Name of Registered Landfll
Hauiler ID No. aste ‘£ .
EPC Technologies | 17000 o | Wask Mamsenert o P
e

City, State

Newo Eo\qp‘\~ NI

Disposal Date

B-15-18

mcrau sulle  PA

Title

Completed by
ScheqKex

PRcSchﬁ

SedSthoh_

"B-2-18

o

ASB-41 (R-06-08)

" 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)

| Print Form

WELD FiUE

u

Date of Notification (1)

Name of Building Owner/Operator (

2) B R e e i

Y f i

Hi
8/1/18 Estate of Eliason c/o Mark R. Aikins,| l LLCVaIe New Homes LLC | 'j ]’
Agencies Notified Type Notification Street Address [ f',i 5.35. ARG =% LJ{CJ .?..J /
EPA [ initial !
| | DEP Amended City, State, Zip Code | L.
DOL Amendment #___ Wall, NJ 07719 ASEE ‘
DOH O ]E:;s;irg:t?;:){mcludmg Name of Contact - Tetephone Numb e e
[J bca [7] cancellation Mark Aikins

FACILITY INFORMATION

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

Type of Facility (4)

School (K-12)

Street Address

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

efc.)
City (5) Square Feet # of Floors Bldg. Age
Howell 2600 2 75
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY) home
Name of Monitoring Firm Hired by Building Owner (8) ] ASCM No. Name of Abatement Contractor (9)

[ ABS Environmental Services, LLC

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

| Telephone No.

Telephone No.
973-764-2276

License No.

703

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Maonitor

8/3/18

| 8/10/18

Occupancy Status During Abatement (Cher.:k Only One)

i Facility Closed/Vacated During Entire Period of Abatement
.| Abatement Performed Outside of Normal Facility Hours
Other — Describe: boiler room and exterior

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E[ 23sfor23If Renovation ] Full Containment with Negative Pressure
2160 sf or 2260 If ] Demolition || Mini-Enclosure
E Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Tyne
Location of R ry i Description of
Asbestos-Containing Material (ACM) I\:einteo sy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at d_nlagfef_'p (i.e. thermal systems insulation, (Specify § 2 § grn
In Facility bzt ;32 2l surfacing, VAT, or SF or LF) 3 [ &le |5
(13) (2 other miscellaneous) g 2 [g |2
= I
Yes | No | N/A =
basement X boiler flue 58F
exterior X siding 1600 SF X
exterior X garage roof 900 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
1 Hauler ID No. of Waste . i
Tonys Cleanup & Hauling 17787 TBD Chrin Brothers Sanitary Landfill
City, State Disposal Date City, State
Bridgewater, NJ TBD Easton PA
Completed by Title Signature 7 Date
A. Scott Higgins President P U~ 8/1/18
- T
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.



Print Form

—

State of New Jersey

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

Name of Building Owner/Operator (2) ;

Date of Notification (1) ZIl '?{!_; i i ‘I\u {IE
8/1/18 Vale New Homes LLC i s e
Agencies Notified Type Notification Street Address !
Al o] [
e 1 initial §32 Fores_t Street AUG = 2 omp i
] DEP Amended City, State, Zip Code '_ [
DOL Amendment # Kearny NJ 07032 i i ; ;
includi : - P e
DOH O E;ﬁ;g:t?;:)(m uding Name of Contact : ?Felggiqen&&umher i
[] bca 1 canceliation Paul Russo e 973-809-7558 . |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
home 1 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
Kearny 2700 2 82
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY) home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ABS Environmental Services, LLC

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitering Firm Telephone No.

License No.

703

Telephone No.

973-764-2276

Start Date (10) Scheduled Completion Date (11)
8/6/18 8/16/18

Name of CSHA Monitar

Occupancy Status During Abatement (Check Only One)
| | Facility Closed/Vacated During Entire Period of Abatement
|_| Abatement Performed Outside of Normal Facility Hours
Other — Describe: exterior

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

m 23 sfor=3 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) r\j: : 2:%‘9} Asbestos Containing Material (ACM) Amount m
TO BE ABATED B il bl (i.e. thermal systems insulation, (Specify P18 (T
In Facility USIo0lal Slatls surfacing, VAT, or SF or LF) 3|8 |8 |2
2 (12) Lo 2|8 15 |2
(13) other miscelianeous) = | £ S | £
= 2 |
Yes | No | N/A @
exterior X exterior siding 1800 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste . ;
Tonys Cleanup & Hauling 17787 TBD Chrin Brothers Sanitary Landfill
City, State Disposal Date City, State
Bridgewater, NJ TBD Easton PA
Completed by Title Signature /7 Date
A. Scott Higgins President r/,?__,.—m 8/1/18

ASB-41 (R-06-08)

"

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



Jul 31 2018 1350 NJ Asbestos Conirol 609.633,0664

87/31/2818 28:3d4aM 9736381778

Stats of New Jeraey

NOTIFICATION OF ASBESTOS ABAT

page 1

; PAGE 83/
, E IV E R

ed

Gl (Pursuant to NJAC B:80 and £:1 i
Dste of Netification (1) tams of Building Qwner/Oparator {2}: ! ] L}AY&; I
I ] } )
<L : 7 : 8 Pzmela Rose § d ] |

Agenciss Ralfied Tyge Noufication Stresl Address j T
O&ra B2 initial [ 13, L
B poLwp ] Amandad
B DHSS Amendment # SR, S S y
fjoca [ Emergancy (inoluding Meontelait, NJ 07042

{NJAC 5:23-8) justification) : EIJ?FE‘!

[ Cancatiation i o

FACILITY INFORMATION

Name of Facllity Whers Abatement ia Taking Plasa (3)

Type of F 1cllily (47 -
Behat (K-12)

Private house E ]
Subc) ipter 8 (Other than K1 2
Street Address Othar i.8. private and commercial buildings,
nams , Biz)
Gity (8} Square F et & of Flocre Bldg. Age
Montclair, NI 67042 )
Courty (5) County Code 1) (BTATE USE GALY) | Current | 5 (Pribr If bajng camolished)
‘Easex
Mama 6 Monitoring Firm Fimd By BUlding Dwned (5] AZCM No. Hame of Abstamant Contra tor (B)
Gr Tech LLC
Sireet Addreas Sireat Address
576 Valley Rd #283
ty. Buate, Zip Coda Clty, Btats, Zip Code
Weyne, NJ 07470
Froject Managar for Monitering Flrm Teleahona Ne, Telzphone No. Licanes No.
0573.638-1777 01127
sart Date (10} Scheduied Complétion Date (11) Nama of OSHA Monitor
6g_,_ 01 ; 18 08 r 92 . _ 18 Exvirevision Consultasii kn¢
Gocupaney Statua During Abstament [Cheak anly ana) Sirout Addraae
& Fecility Qlosed/Nacalad During Entité Perdod of Abatemant 021 Wagessw Road, Bt dg # 35E
O %butufr‘m Parformed oumgzl' of Moma! Facttity HPqMUfa - Describe Chy, - 7ip Coge
f Abatement: b PRA{ AM
e [Fair Lawn, NJ 07410
P8 o a 100y Tlesn Up §nd 060 NBnanon wil) Mega) ve pressvre
Full Containment  itn Negstive Presdure :
E »3 afar »3 11 Ranovaticn Mint-Encloiure . .
iz 160 sfor>2801¢ Damoiltion Glovebag Proced! ¢ {JTent with Magalive Prossure
| Non-Exempted (%) and Non-Frigble Procegure .
I Locatlon Abgsamani Typa
Logation of Hormelly Ugacripilon of Do
Asbes!os-Conlaining Matsrial {(ACM) Uzed Salaly by Asbattes Comsining Malesial (AL R) Amount g 2
YO BE ARATED Maintensnce/ (i.e., tharmal systems Insulation (Spacity R %
IN Faciity Custodial Staff? surfazing, VAT, or SIF er LF) 3 g
(3 (12} other miscellansous} !
L Yoo | No | N/A E
Basement O |0 |B  pipe insulation ___[ISLF B O8I0
Basement O {0 !B |Boiler insulation __lsosF =) [m][m][n] ‘|
Gl SN oio'olg
g o |0 Digo|n|
Name of Reg/starad Waste Hadlet RIGET Waale Rl 10 o] Gubic Yardh of Was] Name 1 Ragistersd Lendiil S
Gr Tech LLC 033785 TED T.RE P ln¢
| City, State | Diapaes! Uate 1y, § ale
|
Wayne, NJ 07470 _ ,__TBD [Tuilyt e, PA .
Completeg By (Print or Type) | Title Bignature | Dais
N.Jeviic Owner iobie s il 07/31/18
FHT-4T i 14 ]
* Da naf use thie Jorn for asbestus liconsure exemplod acti’ ‘fes

MaY 1]



State of New Jersey Check # 16330 |

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC B:60-7 and 12:120-7)
Date of Notification (1) IName of Building Owner/Operator (2)

7/31/2018 Alex Rubin

Agencies Notified Type Notification Street Address 5} .

[ 1EPA [X1Initial j X .

[ 1DEP otification | iy, State, zip Code :

IX]DOL [ lamended West Orange,NJ,07052 S :
Notification TR e o RS GS.

[X1DOH Name of Contact Telephone Nomber Lt &
EMERGENI ( Bl WA md WP

[ ipca | JRMERESHCY Alex Rubin

[ ICancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Alex Rubin [ ]School (K-12)

[ Isubchapter 8 (Other than K-12)
. Street Address [X]Oother (i.e., private & commer-

cial buildings, homes, etc.}

I s

City (5 ounty (6)Essex ICounty Code (7)
{STATE USE ONLY)

Current Use (Prior if being demolished)

West Orange

ssex
Name of Monitoring Firm hired by Building CM No. Name of Abatement Contractor (9)
Owner (8) AZTECH MANAGEMENT, Inc.
Street Address treet Address
86 Christopher St.
City, State, Zip Code City, State, Eip 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) Sched. Completion Date (11) Name of OSHA Monitor
8 =~ 21 18 g - 23 - 18 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
[ 1Abatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«0OffHours Descripts
[ lother - Describe:«Other COccupancy Descript»

Scope of Work (Check all that apply)
[ ]Full Containment with Negative Pressure

[X1>3 sf or 23 1£f [X]Renovation [X]1Mini-Enclosure
[ 1>160 sf or >260 1f [ IDemolition [X]Glovebag Procedure
[ ]Non-Friable Procedure
Is Abatement Type
i Location : : = E
Location 01.5 ) No 11y Description .of‘ - R g
Asbestos-Containing Used Asbestos-Containing Amount e|lRlcle
Material (ACM) Solely Material (ACM) {Specify M E a b
TO BE ABATED By Main- (i.e., thermal systems SF or ofa|®B|O
e T tenance/ . = : LE v s | s
In Facility Custodial insulation, surfacing, VAT, ) a I vluo
(13) staff (12) or other miscellaneous) tIRBlzlr
Yes No N/A E E
Basement X |Pipe Insulation 120LF X
Name of Registered Waste Hauler JDEFP Waste iCubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. fayer i No. [pf Waste 1.5 Tri - State
City, State Disposal Date iCity, State
Montclair, NJ 07042 8/24/18 Bronx, NY 10474
' /7
Completed By (Print or Type) [Title Si

Constantine Vivian |President

é;/ ate
7/31/2018

,/Aﬂf Qﬁhzﬁh¢g

/



OK (0%

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

I Print Form

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

Name of Building Owner/Operator (2)

Date of Notification (1)
07/25/2018

Gregory Bekhit

Agencies Notified Type Notification Street Address i 7,
EPA ] initial -
DEP [:| Amended City, State, Zip Code
DoL 0 Amendment # Plainfield, NJ, 07060 CORN
Emergency (including -
[X] oon justification) Name of Contact . elephore Number
[] bca [] canceliation Gregory Bekhit

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Residential Property

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

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

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

City (5} Square Feet # of Floors Bldg. Age
Plainfield 2,857 3 1896

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

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

Danvic Contracting LLC

Street Address

Street Address
240 South 5th St.

City, State, Zip Code

City, State, Zip Code
Elizabeth, NJ 07206

Project Manager for Monitoring Firm

Telephone No.

License No.
01355

Telephone No.
908-906-4123

Start Date (10)
08/04/2018

Scheduled Completion Date (11)
08/10/2018

Name of OSHA Monitor
Iris Environmental Laboratories

:

Other — Describe:;

Occupancy Status During Abatement (Check Only One)

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

Street Address
2333 Route 22 West

City, State, Zip Code
Elizabeth, NJ 07206

Scope of Work (Check All That Apply)
=3 sforz3 If

E Renovation

= Full Containment with Negative Pressure

[x] =160sforz2601f [] Demolition %] Mini-Enclosure
%] Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab::_t:prgent
Location of . N;g""f“f . Description of
Asbestos-Containing Material (ACM) Ms = A cley !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c :;nde_r}agtc»aff? (i.e. thermal systems insulation, (Specify Dla § 5
In Facility i 1'32 U surfacing, VAT, or SForlLF) 3 |8 = s
(13) (12) other miscellaneous) g 9 < 2
= —_— (1]
Yes | No | N/A e
Basement X Pipe Insulation 270 LF X
Name of Registered \Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . Hauler ID No. of Waste % .
Danvic Contracting LLC 37574 4CY Fairless Landfill
City, State Disposal Date City, State
Elizabeth, New Jersey TBD Mornswlle
Completed by Title Szgnad{r? Date
Jeymy Donneys Owner \} u\ 1} ( A4 | 07/25/2018

ASB-41 (R-06-08)

" D@use this form for asbestos licensure exempted activities.



NOTIFICATION OF ASBESTOS ABATEMENT

/C*K LL{}) ‘Q(g{) /@ |  PrintForm

State of New Jersey == -
GEIY E | ]

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

l
Date of Nofification (1) Name of Building Owner/Operator (2) i f _f
07/25/2018 { FABIO CAMPAGNA I
Agencies Notified Type Notification Street Address -
B A O] s ]
t | DEP 7] Amended City, State, Zip Code
%| DOL Amendment# ______ | HARRINGTON PARK S
Bl pon & Er;ﬁ&;irgae;ocg)(mdudmg Name of Contact | Telephone Number
1 bca ] cancellation FABIO CAMPAGNA
FACILITY INFORMATION
Name of Facility Where Abaiement is Taking Place (3) ! Type of Facility (4)
PRIVATE [T school (<-12)
Street Address f | Subchapter 8 (Other than K-12)
_ @ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Fest # of Floors Bldg. Age
HARRINGTON PARK 2,200 2 63
County (6) County Code (7) Current Use (Prior if being demolished)
BERGEN (STATEUSEONLY) N/A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A NORTH EAST ENVIRONMENTAL LLC.
Street Address Street Address
1126. 51st, STREET
City, State, Zip Code City, State, Zip Code
N/A NORTH BERGEN NJ. 07047
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-776-0642 01300
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/25#2018 07/23/2018 _ EMSL Ang) \,Jﬂ ce |
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/VVacated During Entire Period of Abatement 30%.w. ’) 3 Tou 5
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: News \iCTK ) N :..\ )
Scope of Work (Check All That Apply) \ :
E >3sforz31f E Renovation ? Full Containment with Negative Pressure
1 >160sfor22601if [l Demolition X} Mini-Enclosure
x| Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
; Normally _— Type
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) E:e. teo Y f Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'; = '}aé‘t‘fﬁ,, (i.e. thermal systems insulation, (Specify 25|23 |5
In Facility 43 ,;"; ; surfacing, VAT, or SF orLF) 3|81 |8
(13) (12) other miscellaneous) 2|2 |2
0 I R
Yes | No | N/A @
GARAGE X PIPE INSULATION 6.LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TRI- STATE ASSOC 19951 TBD MINERVA ENTERPRISE INC,
City, State Disposal Date City, State
BRONX NY. TBD WAYN%SBURG OHIO
Completed by Title . | Signature 7" 4 f" _| Date
CARLOS ESQUIVEL MANAGER < ptiets A | 0712512018
3 [}

7’
ASB-41 (R-06-08) " /4 nolée this form for asbestos licensure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) E T o g
ADEGEIVE MR
Date of Natification (1) Name of Building Owner/Operator (2) o ill |
06/27/18 South Plainfield Board of Education: iy
Agencies Notified Type Notification Street Address . g AU =5 AR i ’j '
5 Jackson Ave. | |
B EPA E Initial (3{2 = ZS = e ! ! : o
DEP Amended ity, State, Zip Code e 1
& ool Amendment # South Plainfield, NJ 07080 Al R |
% . :
[ ooH jir;?ﬁrg:tri\::}(mcludmg Name of Contact Telephone Number e
[] bca [C] cancellation Thomas Wiggins 908-754-4620

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
South Plainfield Middle School

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

Street Address Subchapter 8 (Other than K-12) {
2201 Plainfield Ave Other (i.e. private & commercial buildings, homes,
' etc.)

City (5) Square Feet # of Floors Bidg. Age

South Plainfield
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 Abaterment Gontractor (9) S —
OMEGA Env. Services, Inc. 00120 Academy Construction Inc

Street Address
280 Huyler St.

Street Address .
205 Route 46 Suite 14

City, State, Zip Code
South Hackensack, NJ 07606

City, State, Zip Code
Totowa NJ 07512

Project Manager for Monitoring Firm
Geiser Fajardo

Telephone No.
201-488-8700

License No.
01155

Telephone No.

973 832 4244

Start Date (10) Scheduled Completion Date (11)
06/28/18 07/11/18

Name of OSHA Monitor
Same as above

'-a-ccupancy Status During Abatement (Check Only One)

L
|

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

Street Address

City, State, Zip Code

ASB-41 (R-06-08)

Other — Describe:
Scope of Work (Check All That Apply)
D 23 sfor23 If EI Renovation Full Containment with Negative Pressure
2160 sf or 2260 If D Demalition Mini-Enclosure
| Glovebag Procedure
i . Non-Exempted (*) and Non-Friable Procedure _
Is Location Abitf::ent
Tyoe
Location of U Ndorsm?iiy b Description of T
Asbestos-Containing Material (ACM) I\ie' tegaen)c’:e ‘I,Y Asbestos Containing Material (ACM) Amount oo
TO BE ABATED o almd' | Staff? (i.e. thermal systems insulation, (Specify &l = § IE i
In Facility uslo ;g it surfacing, VAT, or SF or LF) EAERE-RE
(13) (12) other miscellaneous) z & e | g
& S I
Yes | No | N/A @ |
Throughout hallways & classrooms X Emergency Cleanup TBD X X .
|
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill o
; Hauler ID No. of Waste g .
Academy Construction Inc 0034422 3 Fairless Landfill |
City, State o Disposal Date City, State ].
Totowa NJ TBD Morrisville, PA |
Completed by Title Signature /" 7 Date T
John Geleski PM P, éfé/ 06/27/18

% 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)

FACILITY INFORMATION

| 08/01/2018 Oak Knoll School of the Holy Chnl R e o —Cheek-No. 1193
ST/ S = PR
Agencies Notified Type Notification Street Address v E B 1
44 Blackburn Road ! , 5]
O EPA ® Initial _ _ LT i
X DEP O  Amendment# City, State, Zip Code 1 i J - 10 i f}j
® DOL Emergency (including Summit, New Jersey 07901 | - i cio o,
bl J ]
E DOH [} gasrtrfecl?;l?;r)n Name of Contact { Telephone Nufnber
O DCA Jose Concalves .39?3]:52831{4’ 22:81 0 i
§

IuL T .\Jl’\ll—'

Name of Facility Where Abatement is Taking Place (3)
Oak Knoll School of the Holy Child

Street Address
44 Blackburn Road

Type of Fam[lty 4)”

& School (K-12)
0O Subchapter 8 (Other than K-12)
0O Other (i.e. private & commercial buildings, homes, etc.)

T & M Associates

City (5) Square Feet # of Floors Bldg. Age
Summit, New Jersey 07901 10,000 2 50+
County (8) County Code (7) Current Use (Prior if being demolished)

Bergen (STATE USE ONLY) Private School

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

Lilich Corporation

Street Address
40 Monmouth Park Highway, Suite 2

Street Address
606 McBride Ave

City, State, Zip Code
West Long Branch, New Jersey 07764

City, State, Zip Code
Woodland Park, New Jersey

Project Manager for Monitoring Firm Telephone No Telephone No. License No.
Kevin Burns 732-676-4000 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

08/13/2018 08/17/2018 Iris Environmental Laboratories, LLC

O Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

B =3sforz23If X Renovation O  Full Containment with Negative Pressure
O=160 sf or 2260 If O Demolition O Mini-Enclosure
0O Glove Bag Procedure / Limited Containment &Tent
O Non-Exempted (*) and Non-Friable Procedure
| Amount
Is Location (Specify Ab?_t)?;ent
Location of U b dorsmlallly b Description of SF of LF)
| Asbestos-Containing Material (ACM) NS!:.M 9 eﬂ’ée ,}’ Asbestos Containing Material (ACM) ril
TO BE ABATED inta (i.e. thermal systems insulation, P 2|3
S = Custodial Staff? : 2 8|5 |a
In Facility (12) surfacing, VAT, or 3 |= 2 |o
(13) other miscellaneous) 2 o o |8
i O @
Yes No NIA L
Various Locations X |Asbestos Pipe & Elbow (wrap & Cure) 66 LA X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
Lilich Corporation 18724 3 Fairless Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 08!17 018 Momswlle PA
Completed by Title |g th{e Date
Adriana Olejarova President 08/01/2018 J

ASB-41 (R-06-08)

\ Do xu use this form for asbestos licensure 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) ! ; i
08 + 01 s 18 Diocese of Camden il
e -5 2018  iid)
Agencies Notified Type Notification Street Address - e
EPA & Initial 631 Market Street
bJ boLwo [] Amended City, State, Zip Code STOS CONTROL &
X DOH Amendment # Camden. NJ 08102 LICENSING
O bca [ Emergency (including am ’ g S
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Anne Haday 856-429-1330
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Holy Eucharist Parish Hall g School (K-12)
Subchapter 8 (Other than K-12)
Steeet Address X Other (i.e., private and commercial buildings,
344 Kresson Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Cherry Hill 50,000 2 80
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Church
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
MDG Environmental, LLC Shade Environmental, LLC
Street Address Street Address
1000 Maplewood Drive, Suite 207 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Maple Shade, NJ 08052 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Chris Macri 856-755-9300 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 / 20 [/ 18 08 / 24 | 18 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
O Apatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
>3sfor>31If B Renovation [1 Mini-Enclosure
Xl >160 sf or >260 If [] Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol = ml:
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 215|383
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) g |5
(13) (12) other miscellaneous) z
Yes | No | N/A
Room 106 0 | |0 |Carpet Mastic 415 SF X O|a
O (0 |O EELED [ET ]
e 10 Oo|og|d
LB FED mirmy G-
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste :
Freehold C Fairless Landfill
e Pl 15939 5
City, State Disposal Date City, State
Freehold, NJ 08/24/2018 Morrisville, PA
Completed By (Print or Type) Title Signatute "\:l Date
Christina Lynch Vice President of Operations é]\/ \:;:*‘“’“ __\} g’,/g/z g

ASB-41
JAN 13

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




Ckalal

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

—

e =
| [ ~ Print Form

( '2:"{'!://

ECEIVE

e

i
‘i

e —
e
s s AR A

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

07/27/18 Stillwater Twp School District - e \}; b

Agencies Notified Type Notification Street Address AUT LUig =

. 904 Stillwater Rd. \

EPA X inital ‘ : . |

% DEP ] Amended City, State, Zip Code H-,--«—-_;-(—_J_E”I—'-"“‘“‘
DOL - gmendrrr:ent(i - Stillwater, NJ 07875 . 25 CENSIA

K DpoH juﬁ}efrc?;i;:} GLpig Name of Contact _|-TFelephone NOmber

DCA ] Cancellation Rene Metzgar 973-383-8954

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Stillwater Elementary School

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

Street Address f7] Subchapter 8 (Other than K-12)

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

City (5) Square Feet # of Floars Bldg. Age

Stillwater 1 50+

| County (8) County Code (7) Current Use (Prior if being demolished)

Sussex (STATE USE ONLY) Schoal

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

Westchester Environmental LLC 00127 Lesco Services Inc.

Street Address
1248 Wrights Lane

Street Address
156 Maple Ave.

City, State, Zip Code
West Chester, PA 19380

City, State, Zip Code
Wallington, NJ 07057 -

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Paul McCaa 610-431-7545 862-221-9092 01107
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

08/086/18 08/10/18 Leslaw Nalodka

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address
156 Maple Ave.

City, State, Zip Code
Wallington, NJ 07057

Scope of Work (Check All That Apply)

23 sfor231If @ Renovation Full Containment with Negative Pressure
E| =160 sf or 2260 If D Demalition Mini-Enclosure
; Glovebag Procedure
ﬂ Non-Exempted (*) and Non-Friable Procedure
Is Location Abf}.t:gem
Location of g N dﬁ’rsmlauly . Description of 1
Asbhestos-Containing Material (ACM) r\i:'nteﬁ ey fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & st'o d_alasnfe_,p (i.e. thermal systems insulation, (Specify Plal3 T
In Facility 4 (;2 SUE surfacing, VAT, or SFor LF) 3|25 |8
(13) ) other miscellaneous) g 8l |8
= al T
Yes | No | N/A *
crawlspace under rooms B22 & B20 i contaminated soil . 90 sf. ¥
crawlspace under rooms B22 &B20 * pipe insulation _TOIL %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID Nao. of Waste
Newark Carting Inc. 05409 10 GCSL
City, State Disposal Date City, State
Newark,NJ 08/13/18 Pen Argyl,PA
Completed by Title Signatare e Date
. A "
Leslaw Nalodka President G i L 07/27/18

ASB-41 (R-06-08)

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



Cheft 1721
State of New Jersey - Notification of Asbestos Abatement

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)
GAC Project # 060-18

Date of Notification (1) Name of Building Owner/Operator (2)
August 1, 2018 RUTGERS, THE STATE UNIVERSITY OF NJ

Agencies Notified Notification Tvpe Street Address

Initial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT. (REHS)
O ePa 1 Amended Notification # 74 STREET 1603, BLDG 41186, LIVINGSTON CAMPUS
O pca O Emergency (including City. State, Zip Code
oo justification) PISCATAWAY,NJ 08854 [E O [E [ 1] [E [
(XI DEP- No Longer REQUIRED ECancelled Name of Contact * Tefepliche Nunifier =
&I poH MICHAEL F. SMITH, ,EN}. .| 848-445-2550 §

HEALTH & SAFETY*" s s ‘
FACILITY INFORMATION LY i AUT AL e,
Name of Facility Where Abatement is Taking Place (3) Tvpe of Facility (4) i i
LOUIS BROWN ATHLETIC CENTER, BLDG# 4156 3 school (K-12) ! [ — . .
o CIsubchapter 8 (other than K-12)  ASBE s CONTROL & !
Street Address [ Other (i.e. private & commercial buildings-Hom&sSEes e}
LIVINGSTON CAMPUS Saq. Feet( N/A # of Floors: N/A: Bldg. Aq—eI 60+ years
g;S(S'JATAWAY COHIIDIBJLESEX C—L'_“WQ Current Use (prior if being demolished): Exterior Trench Duct Bank
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM Mo. Name of Contractor (9)
ATC 00098
GREENWQOOD ABATEMENT CONSULTANTS, INC.

Street Address Strest Address

3 TERRI LANE
511 MAIN STREET

City. State, Zip Code City State, ZipCode
BURLINGTON, NJ 08016 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN R. KEARNEY 609-386-8800
973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/10/18 09/10/18 ENVIROVISION, INC.
Occupancy Status During Abatement (Check only one) Street Address
OFacility Closed/Vacated During Entire Period of Abatement 20-21 WARGARAW ROAD, BLDG# 35E
ClAbatement Performed Ouiside of Normal Facility Hours - : -
Describe: City. State, Zip Code
Other- Describe: Schedule: 3PM ~ 5AM Daily (24 HOURS & FAIRLAWN, NJ 07410

WEEKENDS AS NEEDED)

Scope of Work (Check all that apply)

CIFull Containment with Negative Pressure

O>3sfor>31f ElRenovation I Mini-Enclosure
BX1> 160 sfor > 260 If Demolition O Glove bag Procedure / Wrap & Cut
IZiNon-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF ;
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO MNA
Conduit Duct Bank (Exterior E Transite 400 LF 3]
Trench)
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 200 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.O.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City. State
NJDEP # 12561 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 09/10/2018 Rd. Morrisville, Pa
NJ DEP # 4509 18067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO nSﬂE\h#EGREPRROJECT Dginensd G Pttt | August 1,2018

Copies To: Rutgers, REHS, Attn: Mike Smith  and ATC, Attn: Brian Kearney



\\

,\l/’(_’ L } State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
i~ EPEIWVE
Date of Notification (1) Name of Building Owner/Operator (2) ) — = WL
07/31/18 Washington Township Board of Et:lur;‘a]&i_@ﬁ1
Agencies Notified Type Notification Street Address Tl ~
" 1 Front St. U Li AUG - ¢ 2018 .,.,,JJ
EPA EI Initial
DEP E' Amended City, State, Zip Code
DOL Amendment # Washington, NJ 07882 ASBEST O
[7]1 Emergency (including g TS C%ERGL&
[Z] DOH justification) Neme pf Contact Sy ;
DCA [ Cancellation Michael Angeloni 908-‘689-1 119

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Brass Castle School

School (K-12)

Street Address El Subchapter 8 (Other than K-12)
16 Castle St. D gtcht)er (i.e. private & commercial buildings, homes,
City (5) Square Feet “# of Floors Bldg. Age
Washington 40,000sf 1 50+
County (6) County Code (7) Current Use (Prior if being demolished) T
Warren (STATELSE ONLY) Elementary school
["Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
RK Occupational & Env. Analysis, Inc. 090 Academy Construction Inc

Street Address
401 James St.

Street Address
205 Route 46 Suite 14

City, State, Zip Code
Phillipsburg, NJ 08865

City, State, Zip Code
Totowa NJ 07512

Project Manager for Monitoring Firm

John Gilbert

Telephone No.
908-454-6316

License No.

01155

Telephone No.
973 832 4244

Start Date (10)
08/13/18

Scheduled Completion Date (11)

08/20/18

Name of OSHA Monitor
Same as above

| |

[T] Other - Describe:

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

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

E' 23 sfor23 If Renovation ] Full Containment with Negative Pressure
[] =160 sfor 22601 [[] Demalition Mini-Enclosure
| | Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?t:r:zent
Location of U l\(ljorsm?llly b Description of -
Asbestos-Containing Material (ACM) S8Cioualy; DY Asbestos Containing Material (ACM) Amount m
et gt Maintenance/ e : . y g : 9 m
TG BE ABATED : (i.e. thermai systems insulalion, (Specify Blxo|a o)
o Custodial Staff? ; 2 | 4 @ | o
In Facility 12 surfacing, VAT, or SF or LF) 3 |s |8 |0
(13) (12) other miscellaneous) E 2L £
a— —_ 4]
Yes | No | N/A 2
Boiler Room X Boiler Insulation 10sf X X [
{
|
[-- |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste . ;
Academy Construction Inc 034422 3 Fairless Landfill
City, State Disposal Date City, State ' !I
Totowa NJ TBD Marrisville, PA ;
: . e
Completed by Title Signature . 4 Date |
Filip Geleski Supervisor Tl DL, 07/3118
[Z4

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



ORUAT A

State of New Jersey
Project # NOTIFICATION OF ASBESTOS ABATEMENT = = e
’ ) (Pursuant to NJAC 8:60 and 12:120) ]"—ch?gk ?“-343|'.' 8 T‘.\".'? '.“" \\
c b LB Y&

Date of Notification (1) Name of Building Owner/Operator (2) ;
07/26/2018 Delaware Valley School District ]
Agencies Notified Type Notification Street Address :pj
= o il 19 Senator Stout Rd

F | DEP ﬂ Amended City, State, Zip Code

[m] Dol Amendment#_______ |Frenchtown, 08825

] Emergency (including - == :
[ bpoH justification) ame af Contact :
] oca [Tl Cancellation Matt O, Brien 908-686-6333
FACILITY INFORMATION

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

Street Address Subchalptar!? (Other than K-1?) -

19 Senator Stout Rd E gtir (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age

Frenchtown, 08825

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

Hunterdon (STATE USE ONLY)

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

RK Occupational & Environmental Analysis |0090 Nick Restoration LLC

Street Address
403 St, James Ave

Street Address
72 Brookside Rd

City, State, Zip Code _
Phillipsburg, NJ 08865

City, State, Zip Code
Randolph, NJ 07869

Occupancy Status During Abatement (Check Only One)

I | Abatement Performed Outside of Normal Facility Hou
i | Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement

2333 Rt 22 West

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Patrick D. McGuinness 908-454-6316 973933-2550 01358
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/08/2018 08/17/2018 IRIS
Street Address

rs City, State, Zip Code

Union , NJ 07083

Scope of Work {Check All That Apply)

[ 23storza

Renovation

Full Containment with Negative Pressure

[=] =2160sfor=2601f ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Ab::_t;prr;ent
Location of g Ndognla{:y § Description of
Asbestos-Containing Material (ACM) I\:e' : ol ief Asbestos Containing Material (ACM) Amount M
TO BE ABATED c :1'” d?rllagiaff'? (i.e. thermal systems insulation, (Specify I3 2| g
In Faility s 1';, : surfacing, VAT, or SF or LF) 3|85 |8
(13) ( other miscellaneous) 2 |lelg|e
17 |3 |3
Yes | No | N/A »
District / Guidance Offices X Vinil asbestos floor tiles 2400 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
] . Hauler ID No. of Waste
Nick Restoration LLC 0033782 TBD G.R.O.W.S
City, State R Disposal Date City, State
andoalph; NJ TBD &  |Tullytown, Pa
Completed by Title Signatrl_j " Date
Nikica Mrda President A\ | Lic |o7i2612018




'ké_’f’}% \l L Print Form

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

e e,

A ol S =) 0 no =
Date of Notification (1) Name of Building Owner/Operator (2) T [[ 7 :C ‘L] '15}!!! l!‘: ] '""'\“1
g/;/} g Check # 3221 Holy Name of Jesus/Middleton Early Leammg Center— iy ” i |
Agencies Notified Type Notification Street Address { : ; ] ’
200 Midland Ave i ifhd
O epa Bl initiat : ' fi i _.!..
DEP Amended City, State, Zip Code i
DOL Amendment # East Orange, NJ, 07017 _E
[ | Emergency (including
[0 oboH __ justification) Name of Contact 5 # E
[] DCA Cancellation Fr. Fred 973-67-5-4444_‘ .......... B
FACILITY INFORMATION

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

Middletown Early Learning Center School (K-12)

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

200 Midland Ave D Other (i.e. private & commercial buildings, homes,

etc.)

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

East Orange 20,000 3 50+

County (8) County Code (7) Current Use (Prior if being demolished)

| ESsex (STATE USE ONLY) Sch00|

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

N/A N/A EA Services

Street Address Street Address

N/A 426 69th st

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

N/A Guttenberg, NJ, 07093

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

N/A N/A 201-295-1700 01074

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

08Mo /18 08!9’ 18 N/A

Occupancy Status During Abatement (Check Only One) Street Address

[X] Facility Closed/Vacated During Entire Period of Abatement NIA

|_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

[ | Other — Describe: * 2 v0 N/A

Scope of Work (Check All That Apply)

=3 sforz3 If E Renovation Full Containment with Negative Pressure

] =160 sfor2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;apn;ent
Location of U N dognlallly b Description of
Asbestos-Containing Material (ACM) r\:e'nt 2: Y }( Asbestos Containing Material (ACM) Amount )
TO BE ABATED c atl d? | géeﬁo (i.e. thermal systems insulation, (Specify Fl o § 2
In Facility - surfacing, VAT, or SF or LF) 2|8 |=2|8
(13) () other miscellaneous) 2|le|2 |2
g |3
Yes | No | N/A e
Basement Electrical Room X ACM pipe insulation 3LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. " Haul . Wast & .
Tri-State Transfer Associates 15‘%’53; IDNo it Minerva Entreprise
City, State Disposal Date City, State
Bronx, NY TBD Wayng;sburg, OH
Completed by Title Signature Date
Gina Betances Office Manager 74 - / ([£8

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7) —y
Name of Building Owner/Operator (2) =\
Date of Notification (1) THE VALLEY HOSPITAL {1 i
8 ! 2 12018 Street Address Pri 4 ! {
Agencies Notified Type Notification 223 NORTH VAN DIEN AVENUE 37 [ i/
EPA Initial Notification City, State, Zip Code [ s
DEP X Amended Notification #2 RIDGEWOOD, NEW JERSEY 07652 ﬂ ?
X |DOL Cancellation ' A S CONTDO| & i
X _|DOH On Hold Name of Contact Telephone Number = ;
DCA EMERGENCY NOTIFICATION |GEORGE GANCSOS 201-447-8141 77 b
[ FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
VALLEY HOSPITAL Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
670 WINTER AVENUE 50,000 1 40+
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
PARAMUS BERGEN (STATE USE ONLY) |ABANDONED
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
COLDEN CORPORATION PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
131 VARICK STREET, SUITE 1022 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
NEW YORK, NEW YORK 10013 SUFFERN, NEW YORK 10901
Project Manager for Monitaring Firm Telephone Number Telephone Number License Number
JIM MIADES 347-435-3561 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
6/ z /18 3 30 /19 EMSL #11506
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 307 WEST 38TH STREET
Abatement Performed Qutside of Normal Facility Hours - Describe:
X  |Other - Describe: MONDAY -FRIDAY 7AM-3:30 PM City, State, Zip Code
NEW YORK, NEW YORK
Scope of Work (Check all that apply) X |Full Containment
Demolition [X_JRenovation X |Mini Enclo,
>3SF OR LF Glovebag Procedure
X |>160SFOR 260 LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount o |x; |[m [m
: ; . m|m|Zz |
Material (ACM) solely by (ie. Thermal systems (Specify Z |T |0 |0
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 % % 6
in Facility (13) Staff (12) or other miscellaneous) = D =
Yes |[No [N/A ~ |3
1ST FLOOR THROUGHOUT X |JOINT COMPQUND 25,000 SF X
1ST FLOOR ROOMS 100 & 101 X CEILING TILES 1,500 SF X
15T FLOOR ROOMS 101 & 102 X |VAT & MASTIC 1,450 SF X
1ST FLOOR ROOM 182 X BOILER INSULATION 100 SF X
1ST FLOOR ROOM 182 X BOILER BREECHING 80 SF X
18T FLOOR ROOM 180 X ROOF HATCH TAR 2.8F X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
ASBESTOS TRANSPORTATION CO. INC.|Hauler ID No. 100 GRAND CENTRAL SANITARY LANDFILL |
2 MORICHES MIDDLE ISLAND ROAD 1A-371 il s
City, Btate Disposal Date %?/Sla}e/
SHIRLEY, NEW YORK 11967 6/07/18 - 12/30/18 A N‘ﬁlF,!ELD TOWNSHIP, PA .
Completed by (Print or Type Title Signature , Date ./
BENJAMIN SANCHEZ el DIRECTOR OF OPERATIONS 2 ,/ D \zf/ Z/ / f/
7 e £

/



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2)
Date of Notification (1) THE VALLEY HOSPITAL L
6 / 7 12018 Street Address fri i
Agencies Notified Type Notification 223 NORTH VAN DIEN AVENUE : i
EPA Initial Notification City, State, Zip Code i
DEP X |Amended Notification #1 RIDGEWOOD, NEW JERSEY 07652 i
X __|DoL Cancellation f ABBES
X DOH X On Hold Name of Contact Telephone Number {
DCA EMERGENCY NOTIFICATION |GEORGE GANCSOS 201-447-8141
[ FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
VALLEY HOSPITAL Subchapter 8 (Other than K-12)
X __|Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
670 WINTER AVENUE 50,000 1 40+
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
PARAMUS BERGEN (STATE USE ONLY) |ABANDONED
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
COLDEN CORPORATION PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
131 VARICK STREET, SUITE 1022 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
NEW YORK, NEW YORK 10013 SUFFERN, NEW YORK 10901
_Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JIM MIADES 347-435-3561 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
6/ 7 /18 3 30 /19 EMSL #11506
Month Day Year NMonth Day Year
Occupancy Status During Abatement (Check only one) Street Address
X__|Facility Closed/Vacated During Entire Period of Abatement 307 WEST 38TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X Other - Describe: MONDAY -FRIDAY 7AM-3:30 PM City, State, Zip Code
NEW YORK, NEW YORK
Scope of Work (Check all that apply) X Full Containment
Demolition Renovation X Mini Enclo .
>3SF OR LF Glovebag Procedure
X |>160SFOR 260 LF X [Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount A (T (m |m
) : - m|mfz |=
Material (ACM) solely by (ie. Thermal systems (Specify = || |
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForLF) 2 % % 6
in Facility (13) Staff (12) or other miscellaneous) ,3_’ E:q c’:q
Yes [No [N/A T s
1ST FLOOR THROUGHOUT X |JOINT COMPOUND 25,000 SF X
1ST FLOOR ROOMS 100 & 101 X ___|CEILING TILES 1,500 SF X
1ST FLOOR ROOMS 101 & 102 X |VAT & MASTIC 1,450 SF X
1ST FLOOR ROOM 182 X |BOILER INSULATION 100 SF X
1ST FLOOR ROOM 182 X |BOILER BREECHING 80 SF X
1ST FLOOR ROOM 180 X |ROOF HATCH TAR 2 5F X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING Hauler ID No. 100 GRAND CENTRAL SANITARY LANDFILL
369 RAYMOND BLVD 913
City, State Disposal Date City, Stat
NEWARK, NEW JERSEY 6/07/18 - 12/30/18 J%&) TOWNSHIP, PA * 7
Completed by (Print or Type) Title Signature m Date é/ / (
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS 7 /
ki

[ § P A s



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

™ M 3 5 40

22150

Date of Notification (1)

THE VALLEY HOSPITAL

Name of Building Owner/Operator (2)

PIE W C

=

Street Address

5 / 109 12018
Agencies Notified Type Notification
EPA X Initial Notification
DEP Amended Notification
X DOL Cancellation
X |DOH On Hold
DCA EMERGENCY NOTIFICATION

223 NORTH VAN DIEN AVENUE

City, State, Zip Code

RIDGEWQOD, NEW JERSEY 07652

Name of Contact
GEORGE GANCS0OS

201-447-8147 =

L

FACILITY INFORMATION

Name of Facﬁfty Where Abatement is Taking Place (3)

Type of Facility (4)

School (K-12)

VALLEY HOSPITAL Subchapter 8 (Other than K-12)

X __|Other (ie. private & commoal. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bidg. Age
670 WINTER AVENUE 50,000 1 40+
City (5) County (6) County Code (7) Current Use (Prior if being demolished )
PARAMUS BERGEN (STATE USE ONLY) |ABANDONED
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Gontractor (9)

COLDEN CORPORATION

PAR ENVIRONMENTAL CORPORATION

Street Address
131 VARICK STREET, SUITE 1022

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

NEW YORK, NEW YORK 10013

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

JIM MIADES

Telephone Number
347-435-3561

Telephone Number
845-369-7500

1101

License Number

Expected State Date (10)
6/

Sched. Completion Date {11)
30

Name of OSHA Monitor

7 /18 3 /19 EMSL #11506
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address

X Other - Describe:

Scope of Work (Check all that apply)

X __|Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe:
MONDAY -FRIDAY 7AM-3:30 PM

307 WEST 38TH STREET

City, State, Zip Code

NEW YORK, NEW YORK

X Full Containment

Demolition [X_JRenovation X |Mini Enclo ,
>3SF OR LF Glovebag Procedure
X |>160SFOR 260 LF X ___|Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount ﬁ % g g
Material (ACM) solely by (ie. Thermal systems (Specify = E e) rQ
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SFor LF) 2 3 % O
in Facility (13) Staff (12) or other miscellaneous) &= & %
Yes [No |N/A [ e
1ST FLOOR THROUGHQUT JOINT COMPOUND 25,000 SF X
1ST FLOOR ROOMS 100 & 101 CEILING TILES 1,500 SF X
1ST FLOOR ROOMS 101 & 102 X |VAT & MASTIC 1,450 SF X
15T FLOOR ROOM 182 X |BOILER INSULATION 100 SF X
1ST FLOOR ROOM 182 X __|BOILER BREECHING 80 SF X
1ST FLOOR ROOM 180 X |ROOF HATCH TAR 2 SF X

Name of Registered Wa‘sle Hauler

NJDEP Waste

Cubic Yards of Waste

Name of istered Landfill
NEWARK CARTING Hauler 1D No. 100 GRAND SFE[TRAL SANITARY LANDFILL
369 RAYMOND BLVD | 913
City, State | Disposal Date Ci
NEWARK, NEW JERSEY 6/07/18 - 12/30/18 ffty Lo TownsHIP,PA —7 /
Completed by (Print or Type) Title X

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

Signature /

F

??"7// 5




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

Date of Notification (1) Name of Building Owner/Operator (2) :
8/1/18 St. Joseph Regional Medical Center |
Agencies Notified  |Type Notification Street Address Tiss
EPA Initial 703 Main Street
[} DEP O Amended City, State, Zip Code
DOL Amendment # Paterson, NJ 07503
O Emergency (including Name of Contact Tetephorie Number ) i
DOH justification) Juan Cobos 860-200-4664
O Dbca O Cancellation

FACILITY INFORMATION

Name of Facility Where Abaterment is Taking Place (3)
5t. Joseph's Regional Medical Center - Dialysis Area, 2nd Floor

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

Street Address
703 Main Street

OO0  Subchapter 8 {Other than K-12)
X Other (i.e. private & Commercial buildings, homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
= 30,000+ 3+ 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATEUSEONLY) Hospital
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()
Unicorn Contracting Corp.
Street Address Street Address
32 Willow Way
City, State, Zip Code City, State, Zip Code
Woodland Park, NJ 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No,
973-333-9176 01331

Start Date (10}

Scheduled Completion Date (11)

Name of OSHA Monitar

8/10/18 8/17/18 Envirovision Consultants, Inc.
Occupancy Status During Abatement {Check Only One) Straet Address

O Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Rd., Bldg. 35-E
O  Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code

Other - Describe: __ 7 -4 Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

23 sfor231f Renovation O  Full Containment with Negative Pressure
0O  2160sfor2260If O Demeclition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Location of Normally Deseription of Tvpe
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material [ACM) Amount
TO BE ABATED Maintenance/ (i.e. thermal systems insulation, (Specity o
In Facility Cusnadial Staff7 surfacing, VAT, or SFor LF) N a2 |z
(13) {12) other miscellaneaus) S |z |E |g
Yes | No | N/A BERERE
Mechanical Equipment Room X Air Cell Pipe Insulation 75 LF X
Mechanical Equipment Room X Fitting Insulation 15ea X
Mechanical Equipment Room X Black wall Mastic 50 SF X
2nd F| Drop ceiling X Fitting Insulation 100 ea X
Name of Registered Waste Hauler MNIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Regustered Landfill
Unicorn Contracting Corp. 0035844 2+ /" |Fairless Hillsandfill
City, State Disposal Date {ﬁ\r tate
Woodland Park, New Jersey TBD // / orgiyille, PA
Completed by Title 5‘8“‘5‘“7/ /7/ Date
Dimo Golcev General Manager M 8/1/18




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

¥

e |

Date of Notification (1) Name of Building Owner/Operator (2) A ,g
6/28/18 South Plainfield Board of Education 1 ;f
Agencies Notified Type Notification Street Address ' o ‘)

125 Jackson Ave.

T T———

L] Era ] initiat : :

! DEP Amended City, State, Zip Code : |

DOL - Amendment # 1 South Plainfield, NJ 07080 ﬁ
.X| Emergency (includin s e et

D DOH . jur:tiffgatiog){ s Name of Cont.‘a‘ct . Telephone Number !

[] obca [ Cancellation Thomas Wiggins 908-754-4620

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) :
South Plainfield Middle School School (K-12)
Street Address Subcha_pter 8 (Other than K-1_2) - .
2201 Plainfield Ave. Stt;.)er (i.e. private & commercial buildings, homes, |
City (5) Square Feet # of Floors Bldg. Age I
South Plainfield 60,000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished) !
Middlesex (ETATEUSE UL Elementary School ;
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) - :
OMEGA Env. Services, Inc. 00120 Academy Construction Inc |

Street Address
280 Huyler St.

Street Address
205 Route 46 Suite 14

City, State, Zip Code
South Hackensack, NJ 07806

City, State, Zip Code
Totowa NJ 07512

Project Manager for Monitoring Firm
Gaiser Fajardo

Telephone No.
201-489-8700

Telephone No.

973 832 4244

License No.

01155

Start Date (10)
06/28/18

Scheduled Completion Date (11)
07/11/18

Name of OSHA Monitor
Same as above

Occupancy Status During Abatement (Check Only One)

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

Other — Describe:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

L_..l z3sforz3 If
2160 sfor 2260 If

Renovation
D Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab?lf;r;ent |
Location of U g.l dogg?"iy b Description of T !
Asbestos-Containing Material (ACM) h: int neny }' Asbestos Containing Material (ACM) Amount m |
TO BE ABATED e a; d? Iasf?‘f’? (i.e. thermal systems insulation, (Specify Blpld |5
In Facility il 1'32 i surfacing, VAT, or SF or LF) 3|8 (318
(13) (12) other miscellaneous) n% 21c e |
— =4 @ |
Yes No N/A G
Throughout hallways & classrooms X Emergency Cleanup TBD x -
| T
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill T
: Hauler ID No. of Waste ; ;
Academy Construction Inc 0034422 4 Fairless Landfill
City, State Disposal Date City, State
Totowa NJ TBD Morrisville, PA ]
Completed by Title Signature ~ T ot S
i= - . w ) ! =
Filip Geleski Supervisor Jallyr il 06f28!13____

ASB-41 (R-06-08)

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



CKDIO )

State of New Jersey

AT NOTIFICATION OF ASBESTOS ABATEMENT | = 75 = _

AR L (Pursuant to NJAC 8:60 and 5:16) . |; \C @ s | L= F_"\g
L R s O )| B E]

Date of Notification (1) Name of Building Owner/Operator (2) [ i !’[i ”E
8 / 3 /18 Rutgers University 1 Job #1807-2328, Cfghk' #5[10}f

AR FA g Ly =/}

Agencies Notified Type Notification Street Address

X EPA Intial 33 Knightsbridge Road
g ggé‘vg[) O ime“cf::i - City, State, Zip Code

men &
Ol oca [ Eimatgency (induding Piscataway, NJ 08854

e R |

Name of Contact
Joan Stanton

justification)
[ Cancellation

(NJAC 5:23-8)

Telephone Number

, PE 848-445-2419

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Building #3084 - Kreeger Learning Annex [ School (K-12)
StestAddreas ] Subchapter 8 (Other than K-12)
X Other (i.e., private and commercial buildings,
151 College Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Piscataway 14000 1 40
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Vacant

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

Criterion Laboratories

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.

Street Address
400 Street Road

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Bensalem, PA 19020

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Panepresso 215-244-1300 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 I 13 | 18 9 /14 | 18 EMSL Analytical, Inc.

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

Street Address
200 U.S. Route 130 North

[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/ PM- AM

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[J>3sfor>31If [J Renovation

[J Full Containment with Negative Pressure
[J Mini-Enclosure

Joann Mullarkey Office Coordinator

Signafure Date
e i1 Voo
BYel $-3-1%

B4 >160 sf or >260 If B Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oo lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount CHE- N - A
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify |2 %: 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ] s |5
(13) 12 other miscellaneous) 2
Yes | No | N/A
Exterior O [ |X |CementBoard Siding 1500 SF XiOgg
Exterior O |O | |Black Tar Paper Vapor Barrier 4500 SF ggaig
Exterior O |0 |X |Roofing 14000SF |J|O|O10O
O (O |0 Oioo|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Champion Hauler ID No. Waste Grand Central
A 32707 5
City, State Disposal Date City, State
Hainesport, NJ 9/14/18 Penn Argyle, PA
Completed By (Print or Type) Title

ASBE-41
MAY 11

* Do not use this form for asbestos Ifc::jijg}ejempred activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 5:60 and 12:120}

Date Qf,f\lmiﬁcation {1) Na;!\'ne of Building Owner/Operator (2)
14 9 3 U/ =, gl N i H
H g4 QT 05 1ok resSriy Neo o
Agencies Ndtified Type Notification Street Address B
o~ s i f '
Ef/ EPA [ﬂ/ Initiat Ly It SR r‘{' 17 ¢
& DEP Amended Chy, State, Zp Code .
& DoL Amendment # FocsiiC £/
O Emergency (including & £ - e
II‘I/ DOH justification) Name of Contact
O DCA O Cancellation !( ;f wi"

FACILITY INFORMATION

Name of Fshlllty Where Abatement is Takmg Place (3) = Type of Facility {4)

{55 li :’C 7’4 0, V) ‘» ¢ éuu(_ é ] & School {K-12)
Street Address g 0O Subchapter 8 (Other than K-12)

Y /’ , - [‘ : ! O Other (i.e. private & commercial buildings, homes,

TC’ AU /004 ’/;/' I etc.)

C!ty {5) T Square Feet # of Floors Bldg. Age
1 ’ G e __(,. o e
PESSAIC V> 070558 L 4pi000 J4 5
County (6) County Code (7) Current Use (Prior if bemg demolished)
A ? &Y ) ] {STATE USE ONL

PRSSEIC CounT U 2 e
Name of Monitoring Firm Hired by Building g‘.vner (8) ASCM No. Name of Abatan}ent Comractcr (9) ~
ENVIRO vigiow cevsq L1114 he. ViVE DEVELO P CEN ] Lic
Street Address Street Address

1o-2] Wogannw 28 G{ajﬁ 15 S92 SWTh¢ragrr Curelf

Clly State, Zip Code City, State, Zip Code

Fain Cpwr MN-D o3 &jo MEWALK MO ©3 03
Project Manager for I\?oniloring Firm Terephone Mo, Telephone No. ] License No.
- i i 4 0nig -
J’Eﬁd-&:’l £ Lan So#t '}T /"C/'é-j:'}é}' ‘-){ ,2{/ >Lf? ’ ; éf— (-
Start Date (10) | Scheduled Completion Date (11) Name of OSHA Monitor
i ot ~ Ty e
| 0F.13. 10 1% jof, 28 2015
Occupancy Status During Abatement (Check Only One) Street Address

& Facility Closed/Vacated During Entire Period of Abatement
O  Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
O Other — Describe:

Scope of Work (Check All That Apply)

F23sforz3 K 0O Renovation 0O Full Containment with Negative Pressure
i?‘ 21680 sfor 2260 If O Demolition O Mini-Enclosure
O » Glovebag Procedure
fﬁ Non-Exempted (*) and Non-Friable Procedure
T
Is Location l' Aba;:::nt
Location of " el\{ljorsmlafl[y . Description of T
Asbestos-Containing Material (ACM) l\j inteﬁ eny ;Y Asbastos Containing Material (ACM) Amount i m
IO BE ABATED & at e iasfaif‘? (i.e. thermal systems insulation, (Specify Tim 3158
In Facility b 1@2 ! surfacing, VAT, or SF or LF) 3 \ R
(13) (12) other miscellaneous) S8 )22
= = o]
Yes No NJA @
j 5 ) 7?7 ’ f=m il oo 4 A N g g o
1’7 Flood msiv EXmms v VAT TILES 2 CODSA
1
{ Namn of Regrstered Waste Hauler NJDEP Waste ! Cubic Yards Name of Registered Landfill b g i
biE UU'(" oA oty o Hauler ID No. | ofWastn s’ it T ey 4’,
7 L L HIF fd‘ }'( f { s > {:‘ e g{ _"- E e VL .': £ -;-,._,',-_:-',},?___ R
City, State Disposal Date City, State
W Ay G A fas B T o Fieti iy olie |
fu = W ;J Sl o4 w oo b P & €
Completed by ) Title - | Signature _— Date
ep gl S AT & £ A : EE T 1o YL AR Seni B
TR 11 PR B Ny i I I 7 e i I I

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



leojec‘. [

—

ow Jetsay
HOTIFICATION OF ABBESTOB ABATEMENT
(Purauant to NJAC B:80 and 12:120)

DOL - 10 BAY

Chack # 4378

AUG

b U8

Dale of Notification (1)

Name of Building Ownar/Oparator (2)

08/03/2018 Delaware Valley School District
Agencias Noliflad Type Notification Stree! Address \A’ A ;V D ADD Pn\! T D
VAIVER AFFRUVE
B con H i 19 SEnatm Stout Rd d
™1 DEP Amended City, Slata, Zip Code
=] OOL E 2?;:::.:;"{:@@9 Franchtown, 08825 AR
DOH justification) Name ol Gontact legisane Eﬂbﬂ W
DCA 1 canceliation Matt O' Brien ﬂ 5 -686-6333 E ‘ ‘ i
FACILITY INFORMATION B Sy
Name of Facllity Where Abatement is Taking Placs (3) Type of Badility (4) |
School ™1 &t FL( 18 G =& 9N
Streot Addraas Eutic) p , (Olhé m‘;'n K_12)1 LU]B
19 Senator Stout Rd u glc r{i.e. grivate & commerclal buildings, homes,
City () Squars Feel  A@mERiopr S oy BT
L&
Frenchtown, 08825 LICENSI
County (8) County Cede (7) Curmrent Use (Prior if baing demolisha
Hunterdan PR WD
Nama of Monliaring Flrm Hired by Building Owner (8] ASCM No. Name of Abalement Gontraclor (8)
RK Occupational & Environmental Analysis = |0090 Nick Restoration LLC
Sirast Address Birest Addreas
403 81, James Ave 72 Brookslde Rd
City, State, Zip Code Clry, State, Zip Code
Phillipsburg, NJ 08865 Randolph, NJ 07868
Project Manager for Monltaring Flrm Telephona No. Telephone No. Licenaa No.
Patrick D. McGuinness 908-454-6316 973 833-2550 01358
Start Date (10) Scheduled Completian Dete (11) Name of OSHA Manitor
08/08/2018 08/17/2018

| | Other - Describa:

Occupency Status Dunng Abalement (Check Only Ona)

88| Facliity Closed/Vacated During Enfire Pericd of Abatemant
.| Abatemant Performed Outside of Narmal Fachity Houre

Straat Address

City. State, ZIp Code

Scope of Work {Chack All That Apply)

L] 238for23 0 Renovation B Full Contalnment with Negative Pressure
|B] 2180 st ar228010 Demolitlon a Mini-Enclosure
] Glovebag Procedure
L] _Non-Exempted (*) and Non-Friable Proced
Is Locafion *b?!;;:am
Locstion of et Descriplion of
Asbestas-Centalning Materfal (ACM) hi“-‘ . 0 ena"}’ Asbestos Contalning Materlal (ACM) Amount
Cu:lc? delnEIl o (1.8. thermal systeme Insulation, (Specity E
0 Feciity o surfacing, VAT, or SF or LF) E
(13) (12) other miscellaneaus) 218 1< g
Yea | No | N/A %
District / Guidance Offices X Vinil asbestos ficor tiles 2,400 SF X
Name of Regiatarad Wasle Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Havler ID No. of Waste
Newark Carting 0000004509 |TED G.R.OW.S
City, Siste = i Disposal Dale City, State
andolph, NJ TBD Tullytown, Pa
Completed by Title Signature Date
Nikica Mrda President 08/03/2018




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

State of New Jersey

Date of Notification (1)
08/02/2018

Name of Building Owner/Operator (2)
GAC Construction Corp

=
—q
=1

Agencies Notified Type Notification Street Address '
" 79 Westervelt Pl R 5 2l | j
| | EPA EZI Initial . : [ i 6 2018
| | DEP [ Amended City, State, Zip Code ; |
x| DOL M Amendment # Passaic, NJ 07055 | Lm -
Emergency (including : Ao T OO CONTROE&
Xl poH justification) Name of Contact Telephone'!‘lsklh BEUSING
[] opca [] Cancellation Zev (34774511335

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Home [l school (k-12)
Street Address Subchapter 8 (Other than K-12)
E] Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Passaic
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Removal Safety LLC

Street Address Street Address

8 Crosby Ave

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

Paterson, NJ 07502

License No.

01332

Project Manager for Monitoring Firm Telephone No. Telephone No.

973-400-8711

Start Date (10) Scheduled Completion Date (11)
08/12/2018 08/14/2018

Name of OSHA Monitor
Removal Safety LLC

Street Address

Occupancy Status During Abatement (Check Only One)
B 8 Crosby Ave

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code
Other — Describe: 7:00AM -5:00PM

[E3

Paterson, NJ 07502

Scope of Work (Check All That Apply) WREP 4D CuT™

Z 23 sforz31f EI Renovation Full Containment with Negative Pressure
| | 2160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abalement
Normall Type
Location of fied 54 ’3’ . Description of
Asbestos-Containing Material (ACM) l\:e‘ : olely !y Asbestos Containing Material (ACM) Amount -
TO BE ABATED . at'” d‘?“lagtcaeﬁ,; (i.e. thermal systems insulation, (Specify 2l2|8 |3
In Facility sl ;az ’ surfacing, VAT, or SF or LF) 318 |3 g
(13) (12) other miscellaneous) (@18 |2
2 213
Yes | No | N/A @
Basement X Pipe Insulation 40 LF X X
Basement X Floor Tiles 150 SF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Removal Safety, LLC 0037007 3 Grows North
City, State Disposal Date City, State
Paterson, NJ TBT Marrisville, PA
Completed by Title _Signature”, / ; _ Date
Lasko Veskov President (@24, (o K_,gqliﬂ./’ 08/02/2018

ASB-41 (R-06-08)

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



NOCK

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

Date of Notification (1)
August 3, 2018

Name of Building Owner/Operator (2)
New Jersey Turnpike Authority

£l
Y

Street Address

GSP Interchange 145 NB Toll Plaza

T
i

City, State, Zip Code
East orange, NJ 07017

Name of Contact
Dan Wenger

Telephone Number
7327505300

Agencies Notified Type Notification
[X] epa Initial
[ ] Dep Amended
ix] DOL Amendment #1
[] Emergency (including
] poH justification)
DCA 1 cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
GSP Interchange 145 NB Toll Plaza

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

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

GSP Interchange 145 NB Toll Plaza E Other (i.e. private & commercial buildings, homes,
] etc.)

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

East Orange N/A

County (8) County Code (7) Current Use (Prior if being demolished)

Essex (STATE USE ONLY) Toll Plaza

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

N/A George Harms Construction Co., Inc.

Street Address Street Address

62 Yellowbrook Road

City, State, Zip Code

City, State, Zip Code
Howell, NJ 07731

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
732-751-2089

License MNo.

01055

Start Date (10)
July 24, 2018

Scheduled Completion Date (11)

August 17, 2018

Name of OSHA 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: Bridge / Road Reconstruction & Demolition

Scope of Work (Check All That Apply)

O
[x]

23 sforz3If

E[ Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [x] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_art;:gent
Location of i '\g’gﬂ?"{y 3 Description of
Asbestos-Containing Material (ACM) I':e' : oIely }" Asbestos Containing Material (ACM) Amount -
TO BE ABATED c o dgn[agtcif'? (i.e. thermal systems insulation, (Specify Zlg|a o
In Facility st o surfacing, VAT, or SF or LF) 38|82
(13) (12) other miscellaneous) g g |2 |2
2 o |3
Yes | No | N/A =
Toll Booth Counter Tops X ACM Counter Tops 30 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Wasts
George Harms Construction Co., Inc. 05;;; ° TBDES ¢ Waste Management
City, State Disposal Date City, State
Howell, NJ TBD Tullytown, PA
. ] ’
Completed by Title Signaffire / Date
Sam Hahn Project Engineer %X}g{(/
2 o
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
08/02/2018 Bill Johnston
Agencies Notified Type Notification Street Address
[ ] Epa B initial ‘
| DEP D Amended City, State, Zip Code
x| DOL Amendment # Linden, NJ 07036 i PR e

[] Emergency (including - ASBESTOS CONTROI &
X oou justification) Name of Contact I ‘J_Te!ﬂohonb-,Nqumeﬁ\!G '

& R A S BB S

[] bpca [] cancellation Bill

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Home [ 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 Bidg. Age
Linden, NJ 07036
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Removal Safety LLC

Street Address Street Address
8 Crosby Ave
City, State, Zip Code

Paterson, NJ 07502

City, State, Zip Code

License Na.

01332

Project Manager for Monitoring Firm Telephone No. Telephone No.

973-400-8711

Start Date (10) Scheduled Completion Date (11)
08/14/2018 08/17/2018

Name of OSHA Monitor
Removal Safety LLC

Street Address
8 Crosby Ave

City, State, Zip Code
Paterson, NJ 07502

Occupancy Status During Abatement (Check Only One)

-

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: _7:00AM -5:00PM

Scope of Work (Check All That Apply)

X] =3sfor 23 If E Renovation Full Containment with Negative Pressure
] =2160sfor>2601f ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol iy b Description of
Asbestos-Containing Material (ACM) 1\291 ’ ety IV Asbestos Containing Material (ACM) Amount m
TO BE ABATED & :tndgqagtceff'? (i.e. thermal systems insulation, (Specify 2l e § {;'?
In Facility usito ;32 alts surfacing, VAT, or SF or LF) 318 |5 |8
(13) (12) other miscellaneous) 2|2 )& |2
2 D la
Yes | No | N/A ®
Basement X Pipe Insulation 115 LF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Removal Safety, LLC 0037007 3 Grows North
City, State Disposal Date City, State
Paterson, NJ TBT Morrisville, PA
Completed by Title Signature” 7 r g Date
Lasko Veskov President ?,/"fj Lo é,://‘?’d"‘/ 08/02/2018

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



CKplod

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant

to NJAC 8:60 and 5:16) P

' S M = 5

i Ti/7
Date of Notification (1) Name of Building Owner/Operator (2) | __________ !
8 / 3 /18 Crosswick Forge, LLC 1 74 1 Job #1808-2330
Agencies Notified Type Notification Street Address i _-._
X EPA X Initial 1624 Jacksonville Road i
g gg's-‘;"o O :menge‘i_m . City, State, Zip Code
mendm ; i
[ oca ] Emergency (including Burlington, NJ 08016
(NJAC 5:23-8) justification) Name of Contact e
[J Cancellation Mr. Victor J. DiAnna, Managing Member 609-239-8000

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial Property [ School (K-12)

Strsst/vdress % g?ﬁ;:rh ﬁﬂ?rp?a\fggiiﬁhi&ﬁfr’cia| buildings,
5 Crosswick Chesterfield Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Chesterfield 11431.6 2 107

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

Name of Monitoring Firm Hired by Building Owner (8)
Finog Environmental

ASCM No.

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.

Street Address
617 Stokes Rd., Suite 4-318

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Medford, NJ 08055

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Mon itoring Firm
Rebecca Rubinitz

Telephone No.
(888) 715-2211

License No.
00862

Telephone No.
609-702-0400

Start Date (10)

8 [/ _6 [/ 18 8 /_10 /

Scheduled Completion Date (11)

Name of OSHA Monitor

18 EMSL Analytical, Inc.

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

Time of Abatement: AM- PMY/ PM-

[J Abatement Performed Outside of Normal Facility Hours - Describe
AM

Street Address
200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[J>3sfor>31If [] Renovation

(X Ful-Containmentwith Negative Pressure [ [1( 153114

[ Mini-Enclosure

X >160 sf or >260 If X Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|2 | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 8181323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify |2 8|3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ | &
(13) (12) other miscellaneous) 2
Yes | No | N/A
Four Locations O |O |X |Pipe Insulation 100 LF X000
Four Locations O |O |X |FloorTile 800 SF XiOoOoig
O[O O a|go|go|d
O |0 |4 Oo|o|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler 1D No. Waste
Waste Management Grand Central
g 17273 5
City, State Disposal Date City, State
Lafayette, NJ 8/10/18 \ | Penn Argyle, PA
Completed By (Print or Type) Title Signatare - {' Date
; : . . i G2 (u
Kimberly A. Trumbetti Office Coordinator Tk s‘ . 5’/;, .J 5
ASB-41 R
MAY 11 * Do not use this form for ashestos licensure }e@n_té}g\cﬁwﬁes.
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| Print Form

State of New Jersey
- NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) - T o
Himy IR @ {E ﬂ ‘1\"? !; *»:\_
| Date of Notification (1) Name of Building Owner/Operator (2) il ! r_‘““ S = N1
L)
8/3/18 Carmela Laudando [ ! '
Agencies Notified Type Notification Street Addres H T Al A g i
! 1 E— o B |
x] epa O] initia
DEP [] Amended City, State, Zip Code
x] DoL Amendment #___ Bayonne, NJ 07002 ASBESTOS CONTROL &
[X] Emergency (including Pt laha i
[J opoH justification) Name of Contact |_Telephdne Nimber |
] bca [0 canceliation Carmela Laudando

FACILITY INFORMATION

Residential Home

Name of Facility Where Abatement is Taking Place (3)

Sireet Address

Type of Facility (4)

E]  school (k-12)
[7] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,

A58-41 (R-06-08)

* Do not use

etc.)
City (5) Square Feet # of Floors Bldg. Age
Bayonne 2300 3 70 +/-
County (6) County Code (7) Current Use (Prior if being demolished) |
Hudson (STATE USE ONLY) Residential Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Project Manager All Stages Abatement
Street Address Street Address
280 N. Midiand Ave.
City, State, Zip Code City, State, Zip Code
Saddle Brook, NJ 07663
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-600-3184 01305
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/56/18 8/13/18
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal F. acility Hours City, State, Zip Code
| | Other - Describe;
| Scope of Work (Check All That Apply)
Q 23 sf or 23 If BX] Renovation X Ful Containment with Negative Pressure
{x] 2160 sfor =260 If [ Demoiition | Mini-Enclosure
| Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location i Aibatemen
Normall : Type
Location of Used Sol ly b Description of
Asbestos-Containing Material (ACM) ﬁj:integ:n)c’:e} Asbestos Containing Material (ACM) Amount m|
TQO BE ABATED Gustodial Stat? (i.e. thermal systems insulation, (Specify 2lgl 3 3
In Facility Hsto 1‘2 A surfacing, VAT, or - SF or LF) 5 [B |8 [&
(13) (12) other miscellaneous) g ) g g
- =3 (n]
Yes No N/A o
1st FI X Plaster 962 SF X
2nd FI X Plaster 923 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste ; ;
Newark Carting 04509 20 yd Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark, NJ TBD Pen Argyl, PA
[ Completed by Title Signature Date
Richard Cristofol President 8/3/18

orm for asbestos licensure exempted activities.





