NO CF

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

S&S Environmental Sciences Inc.

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

08/05/2015 Lundbeck Resear, USA, Inc. - Stevin Zorn EVP
Agencies Notified Type Notification Street Address :,'-';'?I-‘ Srrm

215 College Rd CREUG 1) s ye
EPA X initial ‘2
1| DEP [] Amended City, State, Zip Code b
X] DOL Amemﬂmem# : Paramus, NJ 07652 ' e Hi]
DOH U Er;?ﬁrg:t?gz) RN Name of Cantact I Telephone Number !
[0 bca [] canceliation Gregory Ciesla - Operations Manager :
FACILITY INFORMATION

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

Lundbeck Research USA, Inc [0 school (K-12)

Strest Address [] Subchapter8 (OtherthanK-12)

215 Coliege Road IZ Stt:)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age

Paramus 127,399 SF 2 47

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

Bergen (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Contractor (9)

Super LLC

Street Address
98 Sand Park Road

Street Address
484 Route 17 N

City, State, Zip Code
Cedar Cove, NJ 07009

City, State, Zip Code
Paramus, NJ 07652

Project Manager for Monitoring Firm

Mr. Prakash Khaitan

Telephone No.
973-857-7188

License No.
01195

Telephone No.
(201)336-0477

Start Date (10) Scheduled Completion Date (11)
08/21/2015 09/04/2015

Name of OSHA Monitor
Testor Tech

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
10-59 Jackson Avenue

City, State, Zip Code

LIC, NY 11101

Scope of Work (Check All That Apply)

E] =3 sfor=3 If E Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If [] bemalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
: Abatement
o e
Location of ied Sel IV i Description of
Asbestos-Containing Material (ACM) h:'e, : ey }' Asbestos Containing Material (ACM) Amount ull .
TO BE ABATED B s d?”iagfeﬁ,; (i.e. thermal systems insulation, (Specify 2lxn|3 |3
In Facility usto L surfacing, VAT, or SF or LF) -RENE -
(13) (12) other miscellaneous) 2|2 = g
- = 1]
Yes | No | N/A @
Main Floor X Pipe Insulation 140LF X
[
|
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| Hauler ID No. of Waste
SUPER, LLC 034893 GROWS Landfill
City, State Disposal Date City, State
' Paramus, NJ TBD Mor@;‘gie, PA
Completed by Title Signature ; Date
Tailor Dominguez President 4/ 08/05/2015

ASB-41 (R-06-08)

27

* Do not use this form for ashestos licensiire exempted aclivities.



No CE

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

08/06/2015

Name of Building Owner/Operator (2)

Township of Lumberton

Agencies Nolified

Type Notification

Street Address
35 Municipal Drive

City, State, Zip Code

EPA L] initial

' | DEP B Amended

DOL Amendment #_ !
Emergency (including

DOH justification)

] DCA-, [ Canceliation

Lumberton, NJ

Name of Contact
Tom Shover

| Telephone Number

FACILITY INFORMATION

| WName of Facility Where Abatement Is Taking Place (3)

Type of Facility (4)

| Former Municipal Building

‘;_S1reel Address
| 34 Municipal Drive

Subchapter 8

School (K-12)

(Other than K-12)

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

etc.)
| City (5) Square Fest # of Floors Bldg. Age
| Lumberion
County (8) County Code (7) Current Use (Prior if being demolished)
Burlington (B FATELSE ONLY) former municipal building
Name of Monitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

| Pennoni Associates,Inc

Lilich Corporation

Streel Address
515 Grove Street suite 1 B

Street Address
608 McBride Ave

City, State, Zip Code
| Haddon Heights, NJ 08035

Gity, State, Zip Code

Woodland Park, NJ 07424

Project Manager for Monitoring Firm
Thomas Adams

Telephone No,
856-547-0505

Telephone No,
873-225-8400

Siart Date (10)
07/15/2015

Scheduled Completion Date (11)

. 09/04/2015

License No.

01104

Name of OSHA Monitor

J&S Environmental Laboratories

L]

Other — Describe;

Occupancy Status During Abatement (Check Only One)

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

Sireet Address

2333 Route 22 Weest

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)
23 sfor23If

Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

—

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

[ 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abf’rt;ge”t
Location of i Ndogmlaflly o Description of
Asbestos-Containing Materlal (ACM) h:e. ey f}' Asbestos Containing Material (ACM) Amount o
TO BE ABATED % atmé‘?"lagfeﬂ? (i.e. thermal systems insulation, (Specify la| B2
In Facility Sl j|a2 = surfacing, VAT, or SF or LF) 3|8 | |8
(13) (12) other miscellaneous) g |l
e 2w
Yes | No | N/A “
ground floor throughout X transite panels 4,106 sf X
ground floor throughout X joint compound 16,400 sT  |x ]
ground floor throughout X floor tile/mastic 6,285sf |x |
i ground floor X pipe insulation 750 If x f—%
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill | 74
—Ixsh — Hauler{B-No——{-of Waste : = ==
Asbestos Transportation Company 3-24310 n/a Minerva Enterprises
City, State Disposal Date City, State
Shirley,NY n/a Waynesburg, OH
Completed by Title Signature 5 . Date :
Momo Glavatovic vice president 08/06/2015



o Aﬁélement

Is Location
Type
Location of 5 F\:ﬁoémlallry b Description of
Asbestos-Containing Material (ACM) N?e‘ i gely !y Asbestos Containing Material {ACM) Amount m
TO BE ABATED = "‘t‘“ d?'"']aé‘f‘%? (i.e. thermal systems insulation, (Specify Rl=l3]5F
In Facility usla ‘;32 E surfacing, VAT, or SF orLF) g & 2 3
(13) (12) other miscellaneous) Sle|g e |
= = m |
Yes No NIA .
ground floor "X tank insulation 300 sf X |
ground floor interior X window inter.glazing 3,340 If x [
ground floor throughout X window inter/exter.caulk 5,670 sf x
ground floor ¥ boiler breeching 30 sf X |
ground floor X boiler interior insulation 300 sf x } |
ground floor throughout X boiler tank insulation 130 sf x 7
ground floor throughout X mastic with grey/black tiles 5,310 sf x {]
ground floor X roofing field flashing 9,700 sf X |
-
= =
e —
'.':'—j = —
= =




ki

e : -

N C¥

State of New Jersey

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

Date of Notification (1)

8 [ 26 / 15

Name of Building Owner/Operator (2)

Frfre ~

Princeton University-Office of Design and Construction ' °

Agencies Notified Type Notification

0 EPA Initial

X DOLWD Amended

¥ DHSS Amendment #2-8/6/15

[ bcA [J Emergency (including
(NJAC 5:23-8) justification)

[J Cancellation

Street Address
200 Elm Dr.

Crr

City, State, Zip Code
Princeton, NJ 08544

Name of Contact
Robert Ortego

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University-Firestone Library

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

Street Address

[ Subchapter 8 (Other than K-12)

X Other (i.e., private and commercial buildings,

Washington Rd homes, etc.)
City (5) Square Fest # of Floors Bldg. Age
Princeton
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER Library
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC Associates Inc. BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
Three Terri Center 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 /10 / 15 10 [/ 19 [/ 15 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abaternent 1123 BEAVER STREET
[] Abatement Perforrned Outside of Normal Facility Hours - Describe City, State, Zip Code
e Apeonen LOMSSUPUSOUPMASOAN | | 1/, BRISTOL, PA 15007

Scope of Work (Check all that apply)

CI>3sfor>31f

X Renovation

] Full Containment with Negative Pressure
] Mini-Enclosure

X1 =180 sf or >260 If ] Demolition [] Glovebag Procedure
: [ Non-Exempted (*) and Non-Friable Procedure
ts Location Abatement Type
Location of Normally Description of 5| ® | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount AE-R RN
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s (2|8 |83
IN Faciltty Custodial Staff? surfacing, VAT, or SF or LF) B E | £
(13) (12) other miscellaneous) =
Yes | No | N/A
Throughout Levels C, Band A B4 [O |[O |Floor tile and mastic 2,035 SF RiOOnx
Level C North Atrium K |0 |0 |Windows 14 ea X\ | O(d|O
Level A offices X (O |O |Wwindows 20 ea X OO O
I . BN B S o 28 M o B EeiE lm et
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC H'ﬂzu‘;‘;’;g’ No. [Waste G.R.O.W.S. LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE MORRISVILLE, PA 19067
Completed By (Print or Type) Title Slgnature Date
Brian Scafiro Estimator Mo /76 ///é.
ASB-41
MAY 11 6 s /506 f - A * Do not use this form for asbestos licensure exempted act:wrres.



Print Form

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

NO CE

Name of Building Owner/Operator (2)

| Date of Notification (1)
Sears Holdings Managment Coporation

08/05/2015

Agencies Notified Type Notification Street Address {kid it Z
1
Sk O inital 3333 Bev\jery Road
DEP [x] Amended City, State, Zip Code
DoL 0 Amendment # 1| = Hoffman Estates, IL 60179
[x] DoH El;'l&rg:t?:g)(mc R Name of Contact T Talanhnna Numbear
[] pca [0 cancellation Gerald Jacobs [ =
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Sears Brand Central [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
436 Main Street g)tté'l.)er {i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Hackensack 18,000 10 50
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE e ONLY) Vacant - Prior Office Building
Name of Menitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Creative Environment Solutions (CES)

Incinia Contracting, Inc.

Street Address
39 West 37th Street

Street Address
1360 Clifton Avenue, Unit 365

City, State, Zip Code
New York, NY 10018

City, State, Zip Code
Clifton, NJ 07012

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Charles Cortalano 212-290-6323 (973) 450-9500 01036
Start Date (10) Scheduled Completion Date (11) MName of OSHA Monitor
08/03/2015 08/17/2015 Incinia Contracting, Inc.

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours
Other — Describe: Saturday: 7AM-4PM.

Street Address
1360 Clifton Avenue, Unit 365

City, State, Zip Code

Facility Closed/Vacated During Entire Period of Abatement

Clifton, NJ 07012

Scope of Work (Check All That Apply)

E| 23sfor23f Renovation ] Full Containment with Negative Pressure
[x] =160 sfor=260 If [] Demolition || Mini-Enclosure
u Glovebag Procedure
%] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?‘t:prr;ent
Location of u Ndorsmiallly b Description of
Asbestos-Containing Material (ACM) Syt Y }’ Asbestos Containing Material (ACM) Amount o
TO BE ABATED & at'" d‘?"lagt"eﬁ.? (i.e. thermal systems insulation, (Specify 2lxl3 |5
In Facility e fé =UE surfacing, VAT, or SFor LF) 3% 5|5
(13) (12) other miscellaneous) E - Z
= —_— [a1]
Yes | No | N/A ®
1st X X Vinyl Floor Tiles & Mastic 15,800 SF | x
1st X X Associated Carpet 4,770 SF %
Roof Bulkhead X X Transit Wall Paneling 800 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill i
. : Hauler ID No. of Waste : ;
Weigle Trucking Company 17634 100 Minerva Enterprise
City, State Disposal Date City, State
Linden, PA TBD ) Wa/y,npsburg, OH
Completed by Title Signat}.l{e / Date
Milena Zoric Executive Director TN ~) 08/05/2015
P

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



N
N
o

| ‘ Print Form
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120)
Bpresm ..
Date of Notification (1) Name of Building Owner/Operator (2) file = i & a'r'f 9. ! e
08/07/2015 Caravelia Contractors Inc. AN v
Agencies Notified Type Notification Street Address o
40 Deforest Ave 6 1 A, uh et i
EPA Initial _ _ % f pri 2 :
|| DEP [] Amended City, State, Zip Code
DOL Amendment # East Hanover
E cy (includi
DOH D jur;?ﬁrg:t?og}{m fuding Name of Contact ! Telephone Number
[J bca [] Canceliation Cary Palmer ! —ain
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Residence [ School (K-12)
Street Address [ ] Subchapter 8§ (Other than K-12)
68 Main Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Englishtown NJ 1,900 + 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY)
Name of Monitoring Firm Hirad by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Unicorn Contracting Corp.
Street Address Street Address
205 Route 46
City, State, Zip Code City, State, Zip Code
Totowa NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-333-9176 01232
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/16/2015 08/17/2015 Envirovision Consultants Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Rd. - Bldg.35E
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Dascribe: Normal Working Hours Fair Lawn, NJ 07410
Scope of Work (Check All That Apply)
r__| 23sforz3if D Renovation Full Containment with Negative Pressure
=160 sf or 2260 If [x] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location . Abatement
Type
Location of U NdorSmlal:y b . Description of
Asbestos-Containing Material (ACM) ]\i’e. : 0: Y ,}' Asbestos Containing Material (ACIM) Amount m
TO BE ABATED c atln d‘?n] gtcif’? (i.e. thermal systems insulation, {Specify Pl a -l o
In Facility Ust ;g aly surfacing, VAT, or SF or LF) 3|8 |= &
(13) (12) other miscellaneous) g - 2
et —_ [17]
Yes No N/A @
Roof Above Rear East Side Porch X Roofing Material 160 SF ¥
_Name of Registered Waste Hauler— 1 NJDEP Waste—— [-Cubic-Yards———Name-of Registered-Landiilt——————
3 : Hauler ID No. of Waste
Unicorn Contracting Corp. 0035844 10 G.R.OW.S, Inc.
City, State Disposal Date Zity, State
Totowa NJ 07512 TBD Morrisville, Pennsylvania
_ //ﬂ p /98 Y y
Completed by Title Signature Date
Dimo Golcev Project Manager / // 08/07/2015

ASB-41 (R-06-08) * Do not ust i$ form for asbestos licensure exempted activities.



MK 245l

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)

08 / 10 / 15 Western Monmounth Utility Authority £} £ 380
Agencies Notified Type Notification Street Address
X EPA X Initial 220 Greenwood Avenue
X DOLWD [ Amended City, State, Zip Code
X DHSS Amendment#__
O bca ] Emergency (including 07745
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation David Beesley fRmE MSmRRnT
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Pump Station [ School (K-12)
St Addimss % gl‘-t]i?:lrl gg?rp?i\agttg 2|;1g1igr}:r-';e2r)cia! buildings,
50 Greenwood Avenue homes, etc.)
City (5) Sguare Feet # of Floors Bldg. Age
Morlboro 400 1 45
| County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental JVN Restoration Inc
Street Address Street Address
50 Greenwood Road 47 Foster Road
City, State, Zip Code City, State, Zip Code
Marlboro, NJ 07746 Staten Island NY 10309
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
David Beesley (973) 445-4520 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 [/ 20 [ 15 07 / 19 | 186 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 10 59 Jackson Avenue
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement ____ AM-___ PM/BPM-6AM LIC NY 11101
Scope of Work (Check all that apply)
| B4 Full Containment with Negative Pressure
[J>3sfor>31f X Renovation ] Mini-Enclosure
X =180 sf or >260 If [] Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = P e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218|123
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 38|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| g
(13) (12) other miscellaneous) g @
Yes | No | N/A
Ground Floor O |K |O |Floor Tile 300SF X OO0
O (O |0 Ooajd| g
LB (L o000
_ _ O (0O |0 10000
Name of Registered Waste Hauler NJDEP V‘Vaste Cubic Yards of Name of Registered Landfill
Newark Carting H*‘;&”ﬁ;‘é’s’“' W;‘S‘e IESI
City, State Disposal Date City, State
Newark, NJ 07/31/2015 Bethlehem,PA
Completed By (Print or Type) Title Signature Date
Ignatius Marraccino Project Manager _ /,ﬁTr,:/ZMT - 1O~ \SJ

ASB-41
MAY 11

* Do not use this form for asbestos licensure exemnpted aclivities.



NOTIFICATION OF ASBESTOS ABATEMENT

State of New J

[ PrintForm |

3143

ersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

08/07/2015 Saint Gobain/ Bouman Constructiofif1g ~:1~ ¢ vy
Agencies Notifiad Type Motification Street Address g
150 Dey Road

EPA Initial . ye
DEP [l Amended City. State, Zip Code : 5
x] DOL Amendment # Wayne, NJ 07470 2

oo
DOH D ir;[tieﬂrgaet?:g){mc i Name of Contact | Telephane Number
] bca [] canceliation Jack Bouman = e

FACILITY INFOR

MATION

Name of Facility Where Abatement is Taking Place (3)
Saint Gobain

Type of Facility (4)
£ school (K-12)

Street Address
150 Dey Road

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

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

County (8) County Code (7) Current Use (Prior if being demolished) 1
Passaic (STATE USEONLY) manufacturing company

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

nla

Lilich Corporation

Street Address

Street Address
606 McBride Avenue

City, State, Zip Code

City, State, Zip Code
Woodland Park, NJ 07424

||
D Other — Describe:

Abatement Performed Outside of Normal Facility Hours

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-225-8400 01104
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/20/2015 08/24/2015 J&S Environmental Laboratories,Inc
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West ool

City, State, Zip Code

Union, NJ 07083 |

Scope of Work (Check All That Apply)

leainment with Negative Pressure

O =3sfor2ai Renovation
2160 sf or 2260 If [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
: Is Location Ab?rtf;;em
Location of i Ndo‘rsmiallly . Description of
Asbestos-Contzining Material (ACM} pj'eim 2;‘3’ f Ashestos Containing Material (ACM) Amount m
TO BE ABATED Cu:m d?al sfaeﬁ_) (i.e. thermal systems insulation, (Specify A
In Facility s : surfacing, VAT, or SF or LF) 3 & |5 &
(13) (12) -other miscellaneous) 2|2|s | &
= e e
Yes | No N/A ®
1st floor ¥ asbestos oven(wrapping) 2008SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
EmoT : - - IBEVTR of Waste
Lilich Corporation e Ui ¢ GROWS Landfil
City, State Disposal Date City, State
Woodland Park, NJ Morrisville, PA
Completed by Title Signature 5] Date
Momo Glavatovic’ vice president 08/07/2015

ASB-41 (R-06-08)

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



State of New Jersey

6483-NJ

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60-7 and 12:120-7)

Initial Notification
Check #: 6386

Date of Notification (1) ame o ullding ner/operator (2}
018,10 (8,115 . : WL 1 rugn. -
[2Ie Al 1o A2 12 ] Newark Public Schools A Rdlggp

Egencies Notified |lype Notificatiom Ttreet Address )

i [X]iaitial 2 Cedar Street $ a2 i ingl

[X]DEP Notification Tity. Scate, Zip Code B 19

xinaL ( lamended . Newark, NJ 07102

Notification 1
X 1DOH Name of Contact PETners ymber
[ ]Cancellation
(X1pCA Douglas Bland , Bus. Admin. ‘ s HP

FACILITY INFORMATION

Name of Facility where Abatement 1s laking Place (J3)

Chancellor Avenue Elementary School

Type of Facility {4)

fXjschool (K-12)
[ ]Subchapter B (Cther than K-12)

Street Address

[ J0ther (i.e.. private & commer-
ecial buildings, homes, etc.)

Tquare ¥ ¥ of FL Sildg. &
321 Chancellor Avenue SPIATe FEAL. [k 0L RLD0EE [P IeD
CITY 15) Tounty (5) Tounty Code (77 || 55000 2 80

(STATE USE ONLY) |jCarrent Use (Prior i1f belng demolished)

Newark, NJ 07112 Essex School ‘
Name of Monitoring Firm Hired Dy Building [ASCM No. Name of Abatement contractor (%)
Owner (B8}
TT! Environmental Inc. 00003 Four Strong Builders, Inc.

Street Address

1253 North Church Street

Street Address

180 Sargeant Avenue

City. State. Zip (ode

City. State, Zip Code

Moorestown Clifton, NJ 07013-1935
Froject Manager Lot Monitoring Ficwm |lelephone Number Telephone Number Ticense Wumber
Jim Guilardi 856-840-8800 973-614-0377 00807

Scheduled Start Date (10} Sched.Completion Date (1l

081,110,115 0(81/(117/1118
P i Iﬁﬁ'ﬁ"ﬁﬁ?'?"ﬁml

Name of OSHA Monitor

Four Strong Builders, Inc.

Occupancy Status During Abatement (Check only one}

{XJFacility Closed/Vacated During Entire Period
of Abatement

[ lAbatement Performed Outside ouf Normal Facility
Hours - Describe:

[ ]Other - Describe:

Street Address

180 Sargeant Avenue

City. State. Zip Code

Clifton, NJ 07013

Scope of Work (Check all that apply!

[X]Full Containment with Negative Pressure

[ 1Demolition [X]Renovation [ IMini-Enclosure
[ 123 sf or >3 1f { ]Glovebag Procedure
X13160 sf or »>260 1Lf { ]Non-Friable Procedure
- 1s Bbatement Tvpe
Location E [
Location of Normally Description of R N | N
Asbestos-Containing Used Asbestos~Containing Amount R| C c
Material (ACM) Solely ~ Material (ACM) [Specify | M | E | A | T
TO BE ABATED by Main- {i.e., thermal systems SF or 0] P P 0
in Facility tenance/ insulation. surfacing. VAT. LF) v A | S S
(13 Custodial or other miscellaneous) A I U U
= Staff(12) L R L R
Yes| No[N/A . E
Basement Meter Room >< Pipe and Pipe Joint Insulation 400 LF X
Name of Registered wWaste nauler NJDEF Waste Cubic Yards Name of Registered Landfill
Hauler ID No. [of Waste
Four Strong Builders, Inc. 12609 G.RO.W.S, Inc.
City. State Disposal Date [City. State
Clifton, NJ Tullytown, PA
Tompleted By (Print or lype) |Iitle Signature |Date
Bilyana Kulakovska |Office Administrator /s __ |8/6/15
RSBE-3T '
JUN 95

Ga667



K 6pu

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) .
% . S by a s
8/6/2015 CLIFTON PUBLIC SCHOOLS R ALG [ ARG 5
Agencies Notified Type Notification Street Address
& era H inital 745 CLIFTON AVENUE B ' Tk
1 L = [ &= -5 il P b
E] bep ] Amended City, State, Zip Code C o T UM i
DOL Amendment # CLIFTON, NJ 07013
e : -
B oo O] Energency (n3ds Same orGari
DCA [l cancellation KAREN L. PERKINS L
1
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
SCHOOL #2 School (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
1270 VAN HOUTEN AVENUE Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
CLIFTON
County (8) County Code (7) Current Use (Prior if being demolished)
PASSAIC R S ELEMENTARY SCHOOL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

AHERA CONSULTANTS, INC.

TWO BROTHERS CONTRACTING, INC.

Street Address
PO BOX 385

Street Address
11 VREELAND AVENUE

City, State, Zip Code
OCEANVILLE, NJ 08231

City, State, Zip Code
TOTOWA, NJ 07512

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
DONNA D'ERRICO 609-652-1833 973-956-8700 00494
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

8/17/2015 8/21/2015 SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One)
Facility Closed/Vacated During Entire Period of Abatement
i3

Abatement Performed Outside of Normal Facility Hours
Other — Describe: UNOCCUPIED; MON - FRI, 6:00 AM - 2:30 PM

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

ﬁ 23 sforz31If Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abflrt:ge"t
Location of U Ndo‘rsmlall]y i Description of
Asbestos-Containing Material (ACM) I\ie‘ A ey !y Asbestos Containing Material (ACM) Amount 0| m
TO BE ABATED G at'” d‘?”lag:;f? (i.e. thermal systems insulation, (Specify Dlxl13 |3
In Facility us 0”[2 ! surfacing, VAT, or SForLF) R RN
(13) (=) other miscellansous) g |B|E |8
2 2|3
Yes No N/A ®
SEE ATTACHED
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler-ID-No.— | of Waste e e ]| S
TWO BROTHERS CONTRACTING 18743 10 WASTE MANAGEMENT GRO.W.S.
City, State Disposal Date City, State
TOTOWA, NJ 8!%4!’2015f ! MORRISVILLE, PA
Completed by Title t Signature Date
VIVECA RAMOS PROJECT COORDINATOR NA /(g iy | 8/6/2015

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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MO 69504571799%

State of New J

ersey

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

Print

o]

Date of Notification (1)

Name of Building Owner/Operator (2)

08/07/15 Werner Deconstruction :

Agencies Notified Type Notification Street Address T i
135 Main Street R

[x] EPA L] initial . ,

x| DEP Amended City, State, Zip Code

DOL Amendment #002 South Amboy ,NJ 08879

DOH E‘;ﬁr{g;?ocg] (nduding MName of Contact Telephone Number

[x] pbca [] Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Werner Deconstruction

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

Subchapter 8 (Other than K-12)

Street Address

135 Main Street Other (i.e. private & commercial buildings, homes,
eic.)

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

South Amboy

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

Middlesex county (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (39)

Thomas P. Geiger 0045 Pro Abatement

Street Address
64 Broad Street

Street Address

1009 87th Street Suite A4

City, State, Zip Code
Matawan, NJ, 07747-2534

City, State, Zip Code

North Bergen, NJ 07047

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
201-293-6305

License No.

01223

Start Date (10)
08/07/15 10/07/15

Scheduled Completion Date (11)

Name of OSHA Monitor-

HILMAMM CONSULTING LLC

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

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

Street Address

1600 ROUTE EAST SUITE 107

City, State, Zip Code
UNION NJ 07083

Scope of Work (Check All That Apply)
[l 23sfor23if

E Renovation

Full Containment with Negative Pressure

[C] =160sfor=z260 If [] Demotition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?'?;ent
Location of " N dognlailiy . Description of
Asbestos-Containing Material (ACM) SE0 DOIEly Dy Asbestos Containing Material (ACM) Amount m
TO BE ABATED C"”at'”;'?"lagfef;_? (i.e. thermal systems insulation, (Specify e~ I -
In Facility HSI0 ;3) Al surfacing, VAT, or SF or LF) 3|12 |2 |8
(13) ( other miscellaneous) g - g
— — [1+]
J Yes | No | N/A @
i Exterior Miscellaneous 60,000 SF  |x
|“Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill -
Hauler 1D No. of Waste
SAN TON SERVICES 22430 MEDOWLANCHES COMMISION
City, State Disposal Date City, State
KENILWORTH, NJ KEARNY, NJ
Completed by Title i Date
Bryan Parra Project Manager - — 08/07/15
S

ASB-41 (R-06-08)

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




State of NJ
Notification of Asbestos Abatement
D&S Proj. #: 2015-275 (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
018 013 15
=L /IE B/ CHAPIN CLARK
Agencies Notified | Type Notification STeot Address
] era B initial
[] oep ] Amended 544 UPPER MOUNTAIN AVENUE
Amendment & City, State, Zip Code
X poL T i
O Emergency MONTCLAIR, NJ 07042
X poH (including Name of Contact Telephone Number
justification)
[0 0oA | cancaation CHAPIN CLARK

FACILITY INFORMATION

Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)
CHAPIN CLARK [0 subchapter 8 (Other than K-12)
Street Address E Other (Private/Commercial
Bidgs./Homes, etc.
544 UPPER MOUNTAIN AVENUE Square Feet | # of Floors Bldg. Age
City (5) County Code (7) '
(State use only) Current Use (Prior if being demolished)
MONTCLAIR ESSEX )
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9=}
D & S RESTORATION, INC.
Street Address Street Address
. 20 California Ave.
City, State, ZIp Code ICity, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sched. Completion Date (11) ]
D & S Restoration. Inc.
08/13/15 08/28/15 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[ Facility closed/vacated during entire period of abatement. City, State, Zip Code
|:| Abatement performed outside of normal facility hours-
Describe:
X other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) ] Full Containment w/negative pressure
& >3 sfor=3 If X Renovation [ ] Mini-enclosure
= B X4 Glovebag procedure
2160 sf or 2260 If [ pemoiition Non-Exempted (*) and Non-friable procedure
Locaton o I L NHBE
asbestos-containing Staff(12) ustod: Description of asbestos-containing Amount mlp |2 |n
material (acm)_ to be material (ACM) (Specify SF or o % ; ¢
abated in facility (13) Yes No N/A LF) ; i |p [t
I
BASEMENT PIPE INSULATION 4L FT &L (O E]
BASEMENT [ X | BARE HEATING PIPES 90 L FT dinlimiin]
miimEwiin
_ Oo[o|d
[ | P e 0|0 0|0
rRegistered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 | Lyd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 08/14/15 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
_}_B_OGDAN JOLDZIC PRESIDENT ' 08/03/15

ASR-41 * Do not use this form for asbestos licensure exempted activities.
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EDS15-257

~ PrintForm |

State of New Jersey

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

check # 1572
Page 1 of 1

| Date of Notification (1)

Name of Building Owner/Operator (2}

| 8-4-2015 Elizabeth Board of Education L I
Agencies Notified \ Type Notification Street Address ; N
o 500 North Broad Street

X] Era Initial _ .

| DEP [] Amended City, State, Zip Code

x| DOL Amendment # Elizabeth, NJ 07208

e

E] DOH E igﬁ_{g;?;:}(tnc uging Name of Contact Telephone Number
DCA ] Ccanceliation Luis R. Couto 2

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Mabel Holmes School #5

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

Street Address
650 Bayway Avenue

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

300 Grand Avenue

City (5) Squa?éclgeet # of Floors Bldg. Age
Elizabeth 30,000+ 3 40+
County (6) County Code (7) Current Use (Prior if being demolished)

Union (STATE USE ONLY) School

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

Detail Associates 00012 GL Group, Inc

Street Address Street Address

140 Hamburg Turnpike

City, State, Zip Code
Englewood, NJ 07631

City, State, Zip Code
Bloomingdale, NJ 07403

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Anthony Valentine ' 201.569.6708 201-710-9725 01084
Start Date (10) Scheduled Completion Date (11) Narme of OSHA Monitor

8-17-2015 8-24-2015 GL Group, Inc

Occupancy Status During Abatement (Check Only One)

| Other — Describe:

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

Street Address
140 Hamburg Turnpike

City, State, Zip Code
Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)

Xl =3sfor=3if
] =2160sforz2601if

iX] Renovation
7] Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab?t:prr;ent
Location of u N dofsmla!iy b Description of
Asbestos-Containing Material (ACM) h‘;'e, t olely J,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm dgn{ag;eﬁ? (i.e. thermal systems insulation, (Specify D|lx|a|Z
In Facility LSO 1'32 : surfacing, VAT, or SF or LF) 38|15 |2
(13) (12 other miscellaneous) g 2|2 |2
= L |
Yes | No | N/A o
Floor Trench X Pipe Insulation 180 LF X
| Nameof Ré@iﬁgrémﬁm'er NJIDEP WWaste Cubic Yards ~Name of Registered Landiill |
Hauler 1D No. of Waste
GL Group, Inc 0033034 TBD Grows
City, State Disposal Date City, State
Bloomingdale, NJ TBD Morrisville, PA
Completed by Title Signature Date
Elena Solakov President e Slotn s | 8-4-2015

ASE-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

EDS15-101 NOTIFICATION OF ASBESTOS ABATEMENT  check # 1563
(Pursuant to NJAC 8:60 and 12:120) Page 1 of 1
Date of Notification (1) Name of Building Owner/Operator (2) .
7-31-2015 Board of Education Township of Edison 7§15 /1m0 ., _
Agencies Notified \ Type Notification Street Address R T
312 Pierson Avenue
. EPA 1 initial
] DEP r_"l Amended City, State, Zip Code
DOL Amendment # Edison, NJ 08837
E‘ DOH Er;?ﬁrgaet?g)(mciudmg Name of Contact Telephone Number
[x] Dca 1 cancellation Ken Stromsland re
FACILITY INFORMATION
Mame of Facility VWhere Abatement is Taking Place (3} Type of Facility (4)
John P. Stevens High School School (K-12)
| Street Address Subchapter 8 (Other than K-12)
855 Grove Avenue Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Edison 50,000+ 2 40+
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATEUSEONLY) ____ | School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()
Detail Associates 00012 GL Group, Inc
| Street Address R R Street Address
300 Grand Avenue witlhen G Eesn 1 140 Hamburg Turnpike
City, State, Zip Code : B [ City, State, Zip Code
Englewood, NJ 07631 T o Bloomingdale, NJ 07403
1 Project Manager for Monitoring Firm Telephone No. I Telephone MNo. License No.
Anthony Valentine 201.569.6708 201-710-9725 01084
Start Date (10) Scheduled Completion Date (11) + ! Name of OSHA Monitor
8-5-2015 | _ 8-7-2015 ; GL Group, Inc
Occupancy Status During Abatement (Check Only One) P . Street Address
[ 1 Facility Closed/\Vacated During Entire Period of Abatement' . 140 Hamburg Turnpike
Abatement Performeid_ Outside of Normal Facility Hours" = ' City, State, Zip Code
Other — Describe: Closed/Start 4pm on 8/5/15, thty-clO%ﬁ — Bloomingdale, NJ 07403
Scope of Work (Check All That Apply) ' !
E =3 sforz31f Renovation N Full Containment with Negative Pressure
] =160 sfor =260 If [] Demoiition Mini-Enclosure
Glovebag Procedure
|| Non-Exempted (*) and Non-Friabie Procedure
Is Location i Abi_artement
: Normally sy ype
Location of Lisad ol Description of | )
Asbestos-Containing Material (ACM) rj e‘nteﬁ:n{éf‘ | - Asbestos Containing Material (ACM) Amount [
TO BE ABATED & atl dial Staf? (i.e. thermal systems insulation, (Specify Dl 3 3 3
In Facility it it ueio ‘;az afts; surfacing, VAT, or SF or LF) 38|58
(13) B2 ol other miscellaneous) | | e lz|2|2
; b 8 2 |
Yes | No | N/A ®
Gym two-story closet X Pipe Insulation _ 27 LE X
2
Name of Regif;tered Waste Q-aaér T ‘NJDEP Waste , | Cubic Yards Name of Reg'tste-r_ed Landfill e
GL Gro | b oA Hauler ID No. of Waste ' | Grows
LR ING 0033034 TBD
City, State Disposal Date . | City, State
Bloomingdale, NJ o ! _ ' 8D Morrisville, PA
Completed by . | Title : Signature Date

Elena Solakov | President Elpe Lo | 7-31-2015

ASB-41 (R-06-08) ; ot G * Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Pagé lofl

EDS15-256 (Pursuant to NJAC 8:60 and 12:120) Check #1562
Date of Notification (1) Name of Building Owner/Operator (2)
7-30-15 West Orange Board of Education — Il
Agencies Notified Type Notification Street Address R TR R Tk
179 Eagle Rock Avenue
EPA Initial . g€
DEP [Tl Amended City, State, Zip Code
DOL Amendment # West Orange, NJ 07052
i~ It | H
525K B ig‘t?ﬂ’g:t?gg)(mc liing Name of Contact I Teleohone Number o
DCA ] canceliation Robert Csigi |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
West Orange High School

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

Subchapter 8 (Other than K-12)

Street Address

51 Conforti Avenue D Other (i.e. private & commercial buildings, homes,
etc.)

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

West Orange 60,000 + 2 40+

County (B) County Code (7} Current Use (Prior if being demolished)

Essex (STATE USE ONLY) School

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

Ahera Consultants Inc 0057 GL Group, Inc

Street Address Street Address

PO Box 385 140 Hamburg Tpke

City, State, Zip Code
Oceanville, NJ 08231-0385

City, State, Zip Code
Bloomingdale, NJ 07403

Project Manager for Monitoring Firm
John Smoyer !

Telephone No.
(609) 652-1833

License No.

01084

Telephone No.
(201)710-9725

Start Date (10)
8-10-2015

Scheduled Completion Date (11)
8-14-2015

Name of OSHA Monitor
GL Group, Inc

Occupancy Status During, Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

L
Facility CiosedNacated During Entlre Period of Abaterment
|
i | Other— Describe:

Street Address
140 Hamburg Tpke

City, State, Zip Code

Bloomingdale, NJ 07403

Scope of Work (Check All That Apply) -
[ 23sfor23if

Full Containment with Negative Pressure

[[X] 2160 sfor2260If ['j Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz;t;;neent
Location of U N dogn?”ry by Description of
Asbestos-Containing Material (ACM) ,j:_m Y=Y }’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED o ;OdQﬂagtt;eﬁ? _ (i.e. thermal systems insulation, (Specify 21 x|3|5
In Facility i L 1“’2 e surfacing, VAT, or SF or LF) 38|83
(13) | (12) e other miscellaneous) 2 21l= z
: £ L3
' Yes | No | NIA o
Main Office Area X Celling Plaster 700 SF X
] Name of Registerad Waste Hauler “NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
GL G!’OUp, Inc 0033034 TBD GROWS
City, State Disposal Date City, State
Bloomingdale, NJ TBD Morrisville, PA
Completed by Title Signature P Date
Elena Solakov President 5 Z J:Z»—&/ 7-30-2015

ASB-41 (R-06-08) |

* Do not use this form for asbestos licensure exempted activities.
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EDS15-101

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

check # 1573
Page 1 of 1

Date of Notification (1)
8-6-2015

Name of Building Owner/Operator (2)

Board of Education Township of Edison

215 205

Agencies Notified Type Notification Street Address 3}
B4 Y i 312 Prersgn Avenue E
Il DeP @ Amended City, State, Zip Code il
| DOL - Amendment #]1 Edison, NJ 08837
| Emergency (including
: DOH justification) Name of Contact | Telephone Number
DCA [0 cancelation Ken Stromsland

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
John P. Stevens High School

Street Address
855 Grove Avenue

Type of Facility (4)

] school (K-12)
% Subchapter 8 (Other than K-12)

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

300 Grand Avenue

City (5) Square Feet # of Floors Bldg. Age
Edison 50,000+ 2 40+
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex [STATEUSEONLY) School

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

Detail Associates 00012 GL Group, Inc

Street Address Street Address

140 Hamburg Turnpike

City, State, Zip Code
Englewood, NJ 07631

City, State, Zip Code
Bloomingdale, NJ 07403

Project Manager for Monitoring Firm
Anthony Valentine

Telephone No.
201.569.6708

Telephone No.
201-710-9725

License No.

01084

Start Date (10) i
8-7-2015at6am |

Scheduled Completion Date (11)
8-10-2015

Name of OSHA Monitor
GL Group, Inc

Occupancy Status During Abatement (Check Only One)
|

Abatement Performed Outside of Normal Facility Hours
x| Other — Describe: Closed/Start 6 am 8-7-15, Facility closed

Street Address
140 Hamburg Turnpike

Facility CIosedNacafed During Entire Period of Abatement

City, State, Zip Code
Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)
K =3sforz3ir

E Renovation

Full Containment with Negative Pressure

[C] =180 sfor=260 If [] Demolition Mini-Enclosure
| 3 Glovebag Procedure
.[ Non-Exempted (*} and Non-Friable Procedure
I Is Location AbaTﬂement
| i Normally - ype
; Location of Lisad Soielv b Description of
Asbestos-Containing Material (ACM) 'je_ ¢ ely ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED g, atlgd‘?l'tlaggeﬁ? (i.e. thermal systems insulation, (Specify T x5 § g
In Facility Hs 1‘32 - surfacing, VAT, or SF or LF) 318|558
(13) (12) other miscellaneous) g E 1€ |¢g
= 2 |3
Yes | No | NA °
Gym two-story closet X Pipe Insulation 27 LF X
~Name of Registered Waste Hauler —— NJDEP Waste—— | CubicYards—— | Nameof Registered tandfill———— |
Hauler ID No. of Waste
GL Group, Inc 0033034 TBD Grows
City, State Disposal Date City, State
Bloomingdale, NJ TBD Morrisville, PA
Completed by Title Signature Date
Elena Solakov President 5@,,,.‘ Sto b 8-6-2015

ASB-41 (R-06-08)

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

¥ i

e



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

State of New Jersey

| Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

8/5/15 St. Dominic Academy 8IS flin vy .
Agencies Notified [ Type Notification Street Address L= E PR ]
? 2572 John F Kennedy S
EPA X initial . : oY _
DEP D Amended City, State, Zip Code . i . r u,.‘
DOL Amendment # Jersey City, NJ 07304 LR TR
Emergency (includin

DOH El justiﬁgatio:]( 8 Name of Contact I?f?pﬁone Number
DCA [] cancellation Sharon Buge

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

St Dominic Academy [T school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
2572 John F Kennedy Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Fest # of Floors Bldg. Age
Jersey City 2500 2 75
| County (6) County Code (7) Current Use (Prior if being demolished)
||_ Hudson (STATE USE ONLY)
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
| Detail Associates 00012 ABS Environmental Services, LLC

i Streel Address
| 300 Grand Avenue

Street Address
PO Box 483, 4 E Gate Drive

I City, State, Zip Code
Englewood, NJ 07631

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm Telephone No. Telephone No. License MNo.
Stephen 201-569-6708 973-764-2276 703

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

8/17/M15 9/10/15

H

Other — Describe:

Occupancy Status During Abatement (Check Only Cne)

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)
[ =23sfor23if

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 if | | Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba{f:gent
Location of U Ndogmlalily b Description of
Asbestos-Containing Material (ACM) l\:". ; ﬁeny f Asbestos Containing Material (ACM) Amount o .
TO BE ABATED a atm;ﬁ:asfeffv (i.e. thermal systems insulation, (Specify 2ls|a |5
In Facility usia 1'; A surfacing, VAT, or SF or LF) 3 (&= |2
(13) (1% other miscellaneous) g | £ |2
= D3
Yes | No | N/A ®
kitchen % pipe insulation 160 LF X
various other areas X pipe insulation 50 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
City, State Disposal Date City, State
Completed by Title Signature Date
A. Scott Higgins President/Owner 8/5/15

ASB-41 (R-06-08)

—

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



-

]ﬁoject #

- State of
MNOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

'New Jerse

ersey

Check # 3014

Date of Notification (1)

07/21/2015

Name of Building Owner/Operator (2) 7E i ELIT
South Plainfield School District

=
f
aw

Agencies Notified Type Notification

{1 EpPa Initial

F | DEP Amended

B DOL Amendment #_ =
£ Emergency (including

@ DpoH justification)

DCA £ Canceliation

Street Address
125 Jackson Ave

City, State, Zip Code

South Plainfield, NJ 07080

Name of Contact
Lori Tirone

Telephane Nu'mber

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Flace (3)
[John F Kennedy School

Type of Facility (4)
1 schoal (K-12)

Street Address
2900 Norwood Park

@] Subchapter 8 (Other than K-12)
Other (i.e. private & commerc:l}ai buildings, homes,
etc.) |

City (5)
South Plainfield ,NJ

Square Feet # of Floors Bidg. Age

AHERA

County (6) County Caode (7) Current Use (Prior if being demolished
. 'STATE USE ON|
Middleesex FrRI=CRE oMY ot
Name of Menitoring Firm Hired by Building Owner (8) ASCM No. | Name of Abatement Contractor (9)

Nick Restoration LLC

Street Address
P.O BOX 385

Street Address
72 Brookside Rd

City, State, Zip Code _
Oceanville, NJ 08231

City, State, Zip Code
Randolph NJ 07869

Project Manager for Monitoring Firm Telephone No, Telephone No, License No.
[John Smoyer (609)652-1833 973-833-2550 01133
Start Date (10) Scheduled Completion Dzte (11) Name of OSHA Monitor
08/17/2015 08/21/2015 J&S Environmental

Occupancy Status Cluring Abatement (Checlc Only One)

Other — Describe: UN-0CCUpied

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

Street Address
2333 RT 22

City, State, Zip Code

Union, NJ 07083

Scope of Work (Check All That Apply)
23sfor23kf

Renovation

= Full Containment with Negative Pressure

2160 sf or 2260 If Dernolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%epmeent
Location of U r\éoznfaljy b Description of
Asbestos-Containing Material (ACM) hje' t‘:c 2l e‘}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cuailg d‘.’;agé o (i.e. thermal systems insulation, (Specify A3 | T
In Facility £ 1'2 £ | surfacing, VAT, or. SF or LF) |8 |82
(13) (12) | other miscellaneous) gz |22
= E17 |23
Yes | No | N/A ' “’
Kitchen / Office x Floor tiles & mastic 900 SF X
Name of Registered Waste Hauler NJDEP Waste || Cubic Yards Name of Registered Landfill
Nick R 5 L Hauler ID No. I of Waste s S —
__ Nick Restoration LLC (33872 TBD GROWS
City, State RaRdalsH NJ Disposal Date City, State
BHcoIP; TBD Tullytown, PA
Completed by Title Signature | / Date
. . ! } I f 6’{ -
@wra Mrda President fﬁ /i fC{ ] Q 07/21/2015




(K Yy Y

State of New Jersey

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

Print Form

[ Date of Notification (1) Name of Building Owner/Operator (2) HHELE Y= L 0g
8-03-2015 Bergen County Technical School
Agencies Notified Type Notification Street Address T 23
o i 327 East Rigwood ave S i
DEP [] Amended City, State, Zip Code
DOL Amendment #___ Paramus NJ 07652
DOH Er;‘ntfzﬁrgaet?;g)(mcludmg Name of Contact I Talanhone Number
] DcA [0 cancelation Thomas Jodice ;

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

TTI Eviromental Incorporate

DYV Enterprises LLC

Bergen County Technical High School [T School (K-12)
| Street Address [] Subchapter 8 (Other than K-12)
275/285 Pascack Road Other (i.e. private & commercial buildings. homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Paramus, nj 07652
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE OMLY) Technical School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address
1253 N Church ST

Street Address
254 Cumberland Ave

City, State, Zip Code
Moorestown , NJ 08057

City, State, Zip Code
Paterson NJ 07502

Project Manager for Monitoring Firm

Telephone No.

856-8408800

License No.

01129

Telephone No.
973-9426924

Michael R Stocku

Start Date (10) Scheduled Completion Date (11)
8-17-15 8-21-15
Occupancy Status During Abatement (Check Only One)

H

Scope of Work (Check All That Apply)

X1
£

Name of OSHA Monitor

Street Address

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

City, State, Zip Code

>3 sfor 23 If Renovation Full Containment with Negative Pressure

2160 sf or 2260 If [Tl Demolition Mini-Enciosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abitf;;em
Location of Ei Ndogﬂlalty . Description of
Asbestos-Containing Material (ACM) I\i:'nteo ely !y Asbestos Containing Material (ACM) Amount g |
TO BE ABATED i (i.e. thermal systems insulation, (Specify 215|383
In Facility Hsle 1’2 Ak surfacing, VAT, or SF or LF) 3|2 =8
(13) 02 other miscellaneous) E 2| e g
== = a1}
Yes | No | N/A e
Room 304 X VAT 42 sF X
II
|
| Name of Registered Waste Hauler R NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
DYV Enterprises LLC 0034140 5yd Waste Management
City, State Disposal Date City, State
Paterson NJ 8-24-15 . Tullitown PA
Completed by Title Signaturé\ . \ Date
Dorian Carpio Manager A 8-03-15

|

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

APPROVED! J/lTPoH
(#2955

Date of Notification (1)

Name of Building Owner/Operator (2)
Buckeye Partners, LP - Northeast District ...

8 / 6 / 15
Agencies Notified Type Notification
O EPA B2 Initial
X boLwWD [J Amended
DHSS Amendment #
Jbca X] Emergency (including

(NJAC 5:23-8) justification)

[ Cancellation

Street Address

750 CIiff Road

City, State, Zip Code
Port Reading, NJ 07064

Name of Contact
John Philbin

Telrnhone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Buckeye Partners, LP

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

] Subchapter 8 (Other than K-12)

Street Address i Other (i.e., private and commercial buildings,
123 Derousse Ave. homes, etc.)

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

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demoiished)
Camden Exterior

Name of Monitoring Firm Hired by Building Owner (8)
Vertex Engineering

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

Street Address
700 Turner Way

Street Address
1123 BEAVER STREET

City, State, Zip Code
Aston, PA 19014

City, State, Zip Code
BRISTOL, PA 18007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave Turotsy 610-558-8902 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 / 7 /15 8 / 1 /15 BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

Time of Abatement; 7:00AM-3:30PM/ PM-

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

Street Address
1123 BEAVER STREET

AM

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

X >3 sfor>31If

X Renovation

[] Full Containment with Negative Pressure
X1 Mini-Enclosure

ASB-41
MY f-b’"d;z()q

* Do not use this form for ashestos licensure exempted acfivities.

[ >180 sf or >260 If 1 Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l almlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 (3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 8|28 (8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 My
(13) (12) other miscellaneous) =
Yes | No | N/A
Condensate tank lines O |0 |X |Pipe Insulation 25LF XiOOO
L] LEL | B i 0 o
O |0 |O Ooo|a
i O s el Himiinii=ii=1
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC Hiug%'g Ne: Wgﬂe GROWS Landfill
City, State Disposal Date City, State
BRISTOL, PA 19007 8/712015 Morrisville, PA 19067
Completed By (Print or Type) Title Signature ‘ : Dat%/ A J-i
Gino Pizzigoni Estimator /(_%u» ﬂ S d /.?f( o [ 1




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

qu Hté'no[ +ion The

e

NT~ 0770

Date of Notification (1) 3 Name of Building O;mer.*Operator (2)
8-7-15 PBanK Recy
Agencies Nofified Type Notification Street Adl:lre;;\7
O EPA K Initial B @“ Q'
O DEP O Amended City, State, Zip Code
= Dol Amendment £ %q(\ K
O Emergency (including
# DOH justification) Name of Contact
O DCcA O Cancellation Madx Mee Kea_

Tealenhone Number

r g — I r

FACILITY INFORMATION

S5 Harr‘nl{m ﬂoac’

0

ININL
i1 I
K}

Name of Faclirty Where Abatement is Taking Place (3) Type of Facility (4) ] .
&. V&L&n+ S f"l“‘\ | QA,/VI 1y’ ':D‘-A.)C’,M'nﬁ O School (K-12) &3
Sh'eet Address : = O Subchapter 8 (Other than K~‘12) i

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

Single

City (5) R Square Fest #of Fioqrs _,B}dg Age
! lirﬁom Falls NI ~0772Y - Espe-
" County (6) County Code (7) Current Use (Prior if being demuhshed]._
m&f\ MO 'Hm (STATE ESSONET)

fomely Durellad i

g j ?onmnﬁ Firm Hnid by Bulldv.lg

Street Addﬁess

ner (8)

Box 33&

ASCM No [

Name of Abatement Contractor (9)

PC
e? d rej

t.hnglnw Int

x D3 ¥

+ NI 08S33

Ci

State, le Code

[ Chy, Stage. Zip Code
Project Manager for i

ew Eeypt NI 08533

StartDate(1O)'8 “[@)-—[S

Q- 2A-15

EfC Techno

Telephone No. Telephone No Licenge No.
609 758-3%5 |01 758-33e5 | OOBIY |
Scheduled Completion Date (11) Name of OSHA Monitor _

[Oii:e,.s .'l:ac_

O " Other — Describe:

Occupancy Status During Abatement (Check Only One)

>( Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours |

Pt

Street Address

Bor 337‘

City, State, Zip Code

New E4 iz NI o8s33

Scope of Wurk (Check All That Apply)

Steve Sché’nKﬁi

TﬁezﬁSi‘cﬂtn"‘

BLoSh A

z3sforz3 if O Renovation O Full Containment with Negative Pressure
=160 sf or 2260 If Demolition O Mini-Enclosure
O Glovebag Procedure
X2~ Non-Exempted (*) and Non-Friable Procedure
Is Location Abit:prgent
Location of US::’G;.'?E'? b Description of
Asbestos-Containing Material (ACM) s y }’ Asbestos Containing Material (ACM) Amount o
TO BE ABATED & a';‘d_ "lagtfﬁ, (i.e. thermal systems insulation, (Specify 2loi3 |5
In Facility bl 25ici1s surfacing, VAT, or SF or LF) Sle|8 |8
(12) ; 2|8 le|la
(13) other miscellaneous) SIS |s
= = @
Yes | No | N/A o
& Siding Shing/ 00
eYtertoe balls X_1Sidine Shinales 1006 S |X
4 \) \)‘
Name of Reglsiered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
= HauleriD-No——|-of- Waste ; T T |
EPC Technologies | 17000 [ | Wask Maragenet o P&
City, State : Disposal Date City, State
Newo Equpt NI - Q-2V-15 | Moeassuille  PA
Completed by

a1 15

ASB-41 (R-06-08)

* Do not use

this form for asbestos licensure exempted activities.



NOTIFICATION OF ASBESTOS ABATEMENT

. State of New Jersey

CregF g

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

Date of Natification (1)

S-7-15

Name of Buiiding OwnerOperator (2) T W AE o
: m@f’{y oo Kini 1 {2

Agencies Notified Type Notification Street Address T 7 O w A il -
O EPA" ¥Coinital o 'C : g e5T /405: I gl Bad
O DEP O Amended . » £ip Code : N Il
Sz DoL Amendment # ' Se,w e~ NI~ O7077
& O Emergency (including
% DOH justification) Name of Contact K . Telephone Number
O DCA O Cancellation m:au‘i\[ L oWV DNny 7(,
- ; FACILITY INFORMATION =
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) i,
Sl ng Rk ‘FO-M Lf Dwe /hs i O  School (K-12) e =
Street Address ~J O Subchapter 8 (Other than K-1 2) o
Other (i.e. private & oommerclal buildings, homes,
City (5) S — Square Feet # of Floors™" Biqg.,Age
County (6) County Code (7) Current Use (Prior if being demolished) - =
M¢ d le Ses0 (STATE USE ONLY) e e
onitoring Firm Hired by Buildigg Owner (8) ASCM No. Name of Abatemen‘t Contractor (9) = -
hJ
"EPc e hneal N/A ies In

Sﬁ‘ePAajjou

flo. Box 33_}

State, Zip Code

S 08533 08533

= Eypt

O " Other — Describe:

O Abatement Performed Outside of Normal Facility Hours

Telephone No. Telephone No. Licenge No.
607 758-3%5 ¢0d 758- 3365 | OOB9Y
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
@) s = |§' 8"' = i E?C [‘Ec,hﬂo[(aﬂ;e,s Thc
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement P.0. Por F3F

City, State, Zip Code

New Egypr NI~ 08533

Scope of Work (Check All That Apply)

\ 23sfor23if O Renovation O Full Containment with Negative Pressure
O =160 sfor 2260 If O Demolition O Mini-Enclosure
A& Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
: Mermally L Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) il me}’ Asbestos Containing Material (ACM) Amount e
TO BE ABATED é at'gd‘? Iasmﬂ,, (ie. thermal systems insutation, (Specify -0 I
In Facility s 1'2 . surfacing, VAT, or SF or LF) 3|83 |2
(13) (12) other miscellaneous) SIB|E|¢g
= 2|3
Yes | No | N/A i
-~ _— .
Bafyeme_q-} X P'IDt m%’&’n‘,\af\ J00 LE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Reg:stered Landﬁll
Hauler IDNo. | of Waste ;Z w . S -
EPC Iec,hnolom@ | 7000 Waste Manageneat o€ PV
City, State ’ Disposal Date City, State
Nero Equpt NI - 8-18-15 | Moenisuille PA
Completed by Title Signatu ] Date
Tve Schen¥ex | Tres: com— BLosh A _"g-7-1s

ASB-41 (R-06-08)

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



D Lmeqgensd ?

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Ck. 5012

Date of Notification (1) Name of Building Owner/Operator (2) S
8/7/15 James Kavanagh Private Home 815 gin

it - foa g
Agencies Notified Type Netification Street Address ) FR T f :,’

: 2228 Riviera Parkwa 7
X] epa Initial : _ y a0
1 DEP 1 Amended City, State, Zip Code AT e
x| DOL Amendment # Point Pleasent Boro NJ 08742 LT T T &
Emergency (includin

DOH justiﬂgati:z){ g Name. of Contact | Telephone Number
DCA ] canceliation Danielle .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
James Kavanagh Private Home

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

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

2228 Riviera Parkway Other (i.e. private & commercial buildings, homes,
etc.)

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

Point Pleasent Boro NJ 08742 1000+ 1 35+

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

ocean (STATE USE ONLY)

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

Name of Abatement Contractor (8)

N/A Pernaco Inc. .
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No.

License No.
00727

Telephone No.
856-753-9800

Start Date (10) Scheduled Completion Date (11)
8/10/15 8/11/15

Name of OSHA Monitor
Same

Occupancy Status During Abatement (Check Only One)
[X| Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours

i | Other— Describe:

Street Address

City, State, Zip Code

Scope of Work {Check All That Apply)

z3sforz3|if E Renovation

Full Containment with Negative Pressure

] =160 sfor2260If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;?;;em
Location of U Ndorsm?lliy b : Description of
Asbestos-Containing Material (ACM) rj e‘nte?w:n);ely Asbestos Containing Material (ACM) Amount o m
TO BE ABATED o atl dial Staff? (i.e. thermal systems insulation, (Specify 2l x § 5
In Facility e ;32 il surfacing, VAT, or SF or LF) 32|32
(13) (12) other miscellaneous) g |elc|g
2 2| a
Yes | No | N/A n
Laundry Room X Joint Compound 30 SF X
_Name of Registered Waste Hauler _NJDEP Waste | Cubic Yards |_Name of Registered Landfill S
; | Hauler ID No. of Waste
United Roll Off 22459 2 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 8/11/15 Morrisville PA 19067
Completed by Title Signa ? Date
Anthony T Perna President 87115

ASB-41 (R-06-08)

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




(K 512100 600%

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)

8/05/15 Bloomfield Board of Education 3 e
Agencies Notified Type Notification Street Address &
155 Broad Street
x| era X] Initial :
DEP [l Amended City, State, Zip Code
DOL Amendment # Bloomfield, NJ 07003
Sepermpe
: E DOH D E;rlt?ﬁr?;?ocg)(mc birg Name of Contact | Telephone Number
X bca [J canceliation Bert Petrik

FACILITY INFORMATION

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

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

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

465 Brough’ton Ave Other (i.e. private & commercial buildings, homes,
etc.)

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

Bloomfield N/A | N/A N/A

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

Essex (STATE USE ONLY) Demarest School

Name of Menitoring Firm Hired by Building Owner (8)
Briggs Associates

ASCM No.
0004

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

Street Address
3 Crosswicks Street

Street Address
11 Rosengen Avenue

City, State, Zip Code
Bordentown, NJ 08505

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm
Michael Hoodak

Telephone No.
609-298-0886

License No.

#00675

Telephone No.
973-345-8685

Start Date (10) Scheduled

Completion Date (11)

Name of OSHA Monitor

ASB-41 (R-06-08)

8/19/15 8/20/15 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
[X| Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
|_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
' | Other — Describe: Totowa, NJ 07512
Scope of Work (Check All That Apply)
E‘ 23 sfor 23 If D Renovation | Full Containment with Negative Pressure
] 2160 sfor 2260 If ] Demoiition X Mini-Enclosure
LX) Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procadure
Is Location Sikdiemant
Narmall Trgs
Location of Used Sal Iy b Description of :
Asbestos-Containing Material (ACM) i\i i oy !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED a al’“ d‘?;‘fgfip (i.e. thermal systems insulation, (Specify 212|383
In Facility L0 _:2 Atls surfacing, VAT, or SF or LF) 23|32 |e
(13) (12) other miscellaneous) E ) = z
e — a1}
Yes | No | N/A "
Old Girls Room X pipe insulation 6 LF X
| Name of Regisfered Waste Hauler | NJDEPR Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste o
D&S Abatement, Inc. 420996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tui!ytow!x, Pa
P ~ :
Completed by Title Sigfatlite Date
Deanna Brkusanin Project Manager ( Vs yodesn | 805115
7

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




OK. 1525201895
State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) o
8/05/15 Pat Spaitio o il 14 e 2
Agencies Notified Type Notification Street Address '
81 Maple Street
EPA X Initial : P i
DEP [] Amended City, State, Zip Code
(x| DOL Amendment # West Orange, NJ 07052
oo
E DOH D ir;'ﬁg:t?;:}(mc uding Name of Contact | Telephone Number
[ pbca [0 canceliation Pat Spatitio |
FACILITY INFORMATION B
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [0 school (K-12)
Street Address D Subchapter 8 (Other than K-12)
81 maple Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
West Orange N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) __ House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengen Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 #00675
Start Date (10) ! Scheduled Completion Date (11) Name of OSHA Monitor
8/20/15 8/21/15 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe; Occupied Totowa, NJ 07512

Scope of Work (Check All That Apply)

E] =3 sforz31If D Renovation Full Containment with Negative Pressure
[[] =z160sfor=260If [[] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
: Abatement
Is Location T
. Nermally — ype
Location of isad Saldv B Description of
Asbestos-Containing Material (ACM) I\ie‘nt 2:&;&}’ Asbestos Containing Material (ACM) Amount o m
TO BE ABATED CU;'D d?al b (i.e. thermal systems insulation, (Specify 2l2|3|3
in Facility 12) GLE surfacing, VAT, or SF or LF) 2|32 |2
(13) ( other miscellaneous) 2|2 |2 | g
2 9w
Yes | No | N/A : ¢
basement X pipe insulation 78 LF X
—Name-of Registered-Waste-Hauler --NJDEP-Waste——|-Cubic-Yards———Name-of Registered-Landfill——m—— |
Hauler ID No. of Waste
D&S Abatement, Inc. #20996 TBD Waste Management of PA
City, State Disposal Date City, State
wa, N
Totowa, NJ TBD ) Tyﬁﬁ%n, Pa
Completed by Title (ﬁg re o Date
Deanna Brkusanin Project Manager ﬁw 22 8/05/15
’ /_f =3

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



VA 04 LW 2 LY O

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)

712915 Kurt Rumph e e .

Agencies Notified Type Notification Street Address ) R S |
71 Rollinson Street

EPA Xl initial , :

1] DEP 1 Amended City, State, Zip Code

x| DOL __ Amendment# West Orange, NJ 07052

E DOH D E’;;?ﬂrcg::t?:g) (chiding Name of Contact | Telephone Number

] bca [1 canceliation Kurtis Rumph . y

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
el ] school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
71 Rollinson Street E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
West Orange N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Manitoring Firm Telephone No. Telephone No. License No.
973-345-8685 #00675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/21/15 8/22/15 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue

City, State, Zip Code

L]
. | Abatement Performed Outside of Normal Facility Hours
Other — Describe: Occupied Tototwa, NJ 07512

Scope of Work (Check All That Apply)

X] 23sforzai ] Renovation Full Containment with Negative Pressure
[] =160 sforz260If [] Demoliion Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe-;};;ent
Location of U N dogﬂlallly b Description of
Asbestos-Containing Material (ACM) N‘;‘e, : o eny e}’ Asbestos Containing Material (ACM) Amount i
TO BE ABATED G at‘gd'?”iasf i (i.e. thermal systems insulation, (Specify 2|23 iy
In Facility LS 1'5‘2 B surfacing, VAT, or SF or LF) 38|35 |8
(13) (2 other miscellaneous) 2|2 |2 |2
= D | @
Yes | No | N/A e
basement X pipe insulation 50 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. Wi
D&S Abatement, Inc. 420996 © -IO-EDaSte Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tullytg\.yn,,IPA
| Completed by Title Sigr)é Date

Deanna Brkusanin

Project Manager

Wl Y

ASB-41 (R-06-08)

&

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




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

(RS

’Eﬁe of Notification (1) Name of Building Owner/Operator (2) HEiE po o —‘
| 08/07/2015 New Jersey Turnpike Authority cbig £ . Bl '

Agencies Notified Type Notification Street Address
T B 581 Main St PO Box 5042 = -
ni sk
'] pep ] Amended City, State, Zip Code S L THD [
DOL Amendment # Woodbridge NJ 07095
Emer includi
= box O iu:{%g:{?g) (including Name of Contact | Telephone Number
DCA [ canceitation Bob Womelsdorf | ~ng -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

NJ Turnpi [

urnpike interchange 8A O school (k-12)
Street Address Subchapter 8 (Other than K-12)
Mile Post 73.7 D Other (i.e. private & commercial buildings, homes,

efc.)
City (5) Square Feet # of Floors Bldg. Age
Jamesburg
County (6] County Code (7) Current Use (Prior if being demoalished)
{STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AHERA Consultants Inc 00057 Academy Construction Inc
Street Address Street Address
P O Box 385 205 Route 46 Suite 14

City, State, Zip Code
Oceanville NJ 08231

City, State, Zip Code
Totowa NJ 07512

Project Manager for Monitoring Firm
John Smoyer

Telephone No.
609 652 1833

Telephone No.

973 832 4244

License No.

01155

Start Date (10) Scheduled Completion Date (11)
08/24/15 09/24/15

Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)

Name of OSHA Monitor
Same as above

Street Address

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other - Describe: 7am 330pm Occupied

City, State, Zip Code

23 sfor23 If [X] Renovation Full Containment with Negative Pressure
[] =160sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol !y b Description of
Asbestos-Containing Material (ACM) \:.e‘ 1 0 eﬂy eJy Asbestos Containing Material (ACM) Amount m| -
TO BE ABATED CI amd",“n]asfﬁ,? (i.e. thermal systems insulation, (Specify 2| 5 é =
In Facility M5t ,:?2 i surfacing, VAT, or SF or LF) 318 |2 |s
(13) (12) other miscellaneous) e | 2lg |2
2 2|3
Yes | No | N/A @
Boiler Room X Boiler Rope/ door gasket 240 LF X X
Boiler Room X Tan Packing 120 SF X X
Boiler Room X Door Lining 20 SF X X
Boiler Room X Fitting Insulation 160 LF ¥ X
|_Name of Registered Waste Hauler NJDEP Waste —— |-Cubic-Yards——|-Name of Registered Landfill e ey
. Hauler ID No. of Waste
Academy Construction Inc 0034422 GROWS Landfill
City, State Dispaosal Date City, State
Totowa NJ TBD Tullytown PA
Completed by Title Si%;@ 37 | Date
i > 08/07/15
Zlate Geleski VP é N2
Iz
ASB-41 (R-06-08)

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

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
08/07/2015

Name of Building Owner/Operator (2)

New Jersey Turnpike Authority

R

Agencies Notified Type Notification
EPA X initial
DEP [l Amended
DOoL Amendment #
[ Emergency (including
x] box justification)
x] bca ] Canceliation

Sireet Address

581 Main St PO Box 5042

City, State, Zip Code
Woodbridge NJ 07095

Name of Contact

Bob Womelsdorf

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
NJ Turnpike interchange 7A

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

Street Address

Subchapter 8 (Other than K-12)

Mile Post 60.5 Other (i.e. private & commercial buildings, homes,

, eic.) !
City (5) Square Feet # of Floors Bldg. Age [
Allentown

County 8) County Code (7) Current Use (Prior if being demalished)
(STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AHERA Consultants Inc 00057 Academy Construction Inc

Street Address
P O Box 385

Street Address
205 Route 46 Suite 14

City, State, Zip Code
Oceanville NJ 08231

City, State, Zip Code
Totowa NJ 07512

Project Manager for Monitoring Firm
John Smoyer

Telephone No.

609 652 1833

Telephone No.
973 832 4244

License No.

01155

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

ASB-41 (R-06-08)

09/01/15 10/01/15 Same as above
Occupancy Status During Abatement (Check Only One) Street Address
|| Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe; 7am 330pm Occupied
Scope of Work (Check All That Apply)
E 23 sfor 23 If [X] Renovation Xl Full Containment with Negative Pressure
[] =2160sfor22601f Demolition L] Mini-Enclosure
L Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol !y b Description of
Asbestos-Containing Material (ACM) h::im geiefy Asbestes Containing Material (ACM) Amount m
TO BE ABATED Sl (i.e. thermal systems insulation, (Specify Zlala|T
In Facility el ‘IIaZ : surfacing, VAT, or SF or LF) g |2 ﬁ o
(13) e other miscellaneous) S|B(E|2
o =3 [s]
Yes | No | N/A L
Boiler Room X Boiler Rope 110 LF X X
_Name of Registered Waste Hauler NJDEP Waste Cubic Yards— | Name of Registered Landfil s
. ; Hauler 1D No. of Waste
Academy Construction Inc 0034422 3 GROWS Landfill
City, State Disposal Date City, State
Totowa NJ TBD Tullytown PA
~Completed by Title Signa R Date
Ziate Geleski VP W&W 08/07/15
K il A
fﬂ L

* Do not use this form for asbestos licensure exempted activities.
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( Print Form |

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
08/07/2015

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

Agencies Notified Type Notification Street Address * : :}
581 Main St PO Box 5042
EPA Initial
DEP [0 Amended City, State, Zip Code 3 Ty
DOL Amendment #___ Woodbridge NJ 07095 T Wi E R I
[x] pon - EE?&E;T%“M”“'“Q Name of Contact T T alanhanns Romhgr
[x] bca [0 Canceliation Bob Womelsdorf 1

FACILITY INFORMATI

ON

Name of Facility Where Abatement is Taking Place (3)
NJ Turnpike interchange 11

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

Street Address

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

Mile Post 91.3 [] Other (ie. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bidg. Age
Elizabeth
| County (8) 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)
AHERA Consultants Inc 00057 Academy Construction Inc

Street Address
P O Box 385

Street Address
205 Route 46 Suite 14

City, State, Zip Code
Oceanville NJ 08231

City, State, Zip Code
Totowa NJ 07512

Project Manager for Monitoring Firm
John Smoyer

Telephone No.
609 652 1833

License No.

01155

Telephone No.
973 832 4244

tart Date (10) Scheduled Completion Date (11)
09/08/15 10/08/15

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: 7am 330pm Occupied

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E z3sforz3lf E Renowation Full Containment with Negative Pressure
[] 2160 sfor=2260If [[] Dpemoiition L | Mini-Enclosure
| Glovebag Procedure
k| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt:;gem
Location of Use!j dorsmzlalliy b Description of
Asbestos-Containing Material (ACM) "ol tﬂ“ i f Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at‘” d?”lagtcip (i.e. thermal systems insulation, (Specify Fl2o(8 |2
In Facility il surfacing, VAT, or SF or LF) 3|8 s |8
(13) K2 other miscellaneous) s |E g Z
: — = w
Yes | No | N/A @
Boiler Room X Grey Header Fittings 2LF X X
Boiler Room X Breeching Insulation 64 SF X
Name of Registered Waste Hauler - _ | NJDEP Waste Cubic Yards _| Name of Registered Landfil |
) e Hauler ID No. of Waste
Academy Construction Inc 00%':;22 2 3 GROWS Landfill
City, State Disposal Date City, State
Totowa NJ TBD Tullytown PA
Completed by Title Signat W | Date
ki / % /) 08/07/15
Zlate Geles VP WAATs O dolb DA -
7 Gf TTF =

ASB-41 (R-06-08)

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




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)
8 { 7 / 15 State of NJ [ Job #1507-1998 N _Chk. #4042
' Agencies Notified Type Notification Street Address S ol
0 EPA B4 Initial 1 State Home Rd./P.O. Box 500
& DOLWD ] Amended City, State, Zip Code :
BJ DHSS Amendmem#—_ Monroe, NJ -
[ bca [] Emergency (including >
{NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Mr. Anthony Mazzella
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
| NJ Training School [ School (K-12)
Street Address % g?r?gr'.‘ ?’L%tfrpsriégttg ?;'ltdhigr']:r;:jgcial buildings,
1 State Home Rd., P.O. Box 500 homes, efc.)
City (5) Square Feet # of Floors Bidg. Age
Monroe, NJ 2000 2 80 Yrs.
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middiesex Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8)
Brinkerhoff Environmental Asbestos and Mold Services, Corp.
Street Address Street Address
1805 Atlantic Ave. 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Manasquan, NJ 08736 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jason Hooper (732)223-2225 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 A (7N A 8 /21 [ 15 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
B Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
O >3sfor=31If B Renovation [ Mini-Enclosure
[J >180 sfor >260 If ] Demoilition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location [ Abatement Type
Location of Normally Description of o=z mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218|3|8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5| |g|<
(13) (12) other miscellaneous) g *
Yes | No | N/A
Throughout O |O |X |O &M Drilling Holes in ACM Plaster <3 SF X| OO0
O (O |Od a(ga|o|od
O (O |d Oo|0|o
. — = o ) ) B araoycrar
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. H%U'Esl? No. Wg'°‘te GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ 8!2&&\5 Morrisville, PA 19067
Completed By (Print or Type) Title S|gr;ature 4 Date _
Joann Mullarkey Office Coordinator Hcv/ V- "/ L ‘,/J/ i 5’7""?/ /S

ASBE-41
MAY 11

* Do not use this form for asbestos J’Jcésure exempted activifies.




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)

St. Luke's Hospital

08 / 06 ! 15
Agencies Notified Type Notification
B EPA & Initial
DOLWD [ Amended
B DHSS Amendment #
O pcA [J Emergency (including

(NJAC 5:23-8) justification)

[ Cancellation

Street Address
185 Roseberry St.

City, State, Zip Code
Phillipsburg, NJ 08865

Name of Contact
Ted Ruhf

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
St. Luke's Hospital [ School (K-12)
Sres A [] Subchapter 8 (Other than K-12)
IEBtigaress Other (i.e., private and commercial buildings,
185 Roseberry St. homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Phillipsburg, NJ 08865 100,000+ 2 41+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Warren Hospital
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Criterion Laboratories NA Alliance Environmental Systems
Street Address Street Address
3370 Progress Dr., Ste. J 550 East Union St.
City, State, Zip Code City, State, Zip Code
Bensalem, PA 19020 West Chester, PA 19382
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Panepresso 215-244-1300 610-701-9000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 /+ 20 [ 15 08 / 21 [t 15 AET
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 28 N. Pennel Road
B Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AlM- PM/7:00 PM-7:00 AM Media, PA 19063
Scope of Work (Check all that apply)
B Full Containment with Negative Pressure
[J=>3sfor=3If X Renovation [ Mini-Enclosure
B >160 sfor >260 If [ Demolition ] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount B E |23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|58
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g2 | s
(13) (12) other miscellaneous) % ®
Yes | No | N/A
1* Floor O O |K |VAT & Mastic 200 SF X|O|O|O
O |0 = =] [s][s][s]
[ [ | gojg|o
I 0 O A . e s
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
David Geppert Recycling Hauler ID No. W:gte Western Berks Community Landfill
City, State Disposal Date City, State
Hatfield, PA TBD Birdsboro, PA
Completed By (Print or Type) Title Signature / /| } . Date ‘! S
Senya D. Isayeff Estimator ; o !
i
ASB-41 — \ .
MAY 11 * Do not use this form for asbestos licensure exempted as{fv}!(ﬁs,




O\ 6 - Print Form
p Y( \ \ OD State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) = H

| Date of Nofification (1) Name of Building Owner/Operator (2)

8/7/15 HUGO NEU Realty Management ey ‘

ek BN L oy, -
Agencies Notified Type Notification Street Address B ' <

EPA Initial

[ | DEP [l Amended

[[x] DOL Amendment £

B Emergency (including
DOH justification)

[] bca [0 Canceliation

g Basin Drive

City, State, Zip Code
Kearny, NJ 07032

Name of Contact
Steve Pozza

I Telenhone Number

|-

FACILITY INFORMATION

Name of Fadility Where Abatement is Taking Placs (3)

78 John Miller Way

Type of Fadility (4)
1 school (K-12)

Street Address [T] Subchapter 8 (Other than K-12)
78 John Miller Way Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Keamy 80,000 5 50
County (8) County Code (7) Current Use (Prior if being demolished)
Hudson (STATEUSEONLY) Vacant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (3)
PowRSave
Street Address Street Address
27 West Street

City, State, Zip Code

City, State, Zip Code
Bloomfield, NJ 07003

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-680-0088 357

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

8/24/15 10/30/15 same

Qccupancy Status During Abatement (Check Only Ong) Street Address

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

[C] Other - Deseribe:

City, State, Zip Code

Scope of Work (Check All That Apply)

Ei =3 sforz3 If Renovation N Full Containment with Negative Pressure
=160 sf or 2260 If EI Demolition | Mini-Enclosure
|| Glovebag Procadure
| ] Non-Exempied (*) and Non-Friable Procedure
Is Location Abicf;;ent
Location of Usgdogn?uly ; Description of
Asbestos-Containing Material (ACM) Maint ﬂ:n%;,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED St d?a[ g (i.e. thermal systems insulation, (Specify Dlp|3 |5
In Facility b ;2 ‘ surfacing, VAT, or SFor LF) 3(&|ls |8
(13) (12) other miscellaneous) % =) < E
- —— o
Yes | No | NA @
Siding X Transite Siding 9600 sf X
-Nameof Registered Waste Hauler —————— —[NJDEP-Waste— | -Cubic Yards - —tName-of Registered-tandflt——
ler ID No. f
ProGreen MGMT PetieriDie, ) oiViste
City, State Disposal Date City, State
East Brunswick, NJ
Completed by Title Sigpa Date
Kevin Stack VP ;F 8/7M15

ASB-41 (R-08-08)

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



. Print Form

( W\ 29D State of New Jersey

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

b
Date of Nofification (1) Name of Building Owner/Operator (2)
87115 Bridge Development AL 11 swin.o,
Agencies Notified Type Notification Street Address o I3 R
350 W. Hubbard Street e i
] EPA (] inital i FUt A : Ty
i | DEP [[1 Amended Crty: State, Zip Code 2 Lan E VLR
DOL Amendment # Chicago, lllinois 60654 - tly
[0 oon K Er;%rgg:g)(mdudmg Name of Contact | Telephone Number
[] bca [l cancellation Tom Catanzaro
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Tuscan Dairy [ school (K-12)
Strest Addrass [C] Subchapter 8 (Other than K-12)
750 Union Ave E Other (i.e. private & commercial buildings, homes,
) etc.) -
City (5) Square Feet # of Floors Blidg. Age
Union Demolished
County (5) County Code (7) Current Use (Prior if being demolished) |
Union (STATEUSEONLY) | Vacant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()
PowRSave
Strest Address Street Address
27 West Street
City, State, Zip Code City, State, Zip Code
Bloomfield, NJ 07003
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-680-0088 357
Start Date (10) Scheduled Completion Date (11) Narmme of OSHA Monitor
8/11/15 8/11/15 same
Occupancy Status During Abatement (Check Only One) Street Address
IX| Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours City, Staie, Zip Code
[C] Other— Describe:

Scope of Work {Check All That Apply)

E >3 sforz3If E] Renovation | Full Containment with Negative Pressure
[C] =2160sfor=2260 If [X] Demolition L|  Mini-Enclosure
L Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Aba'}t;pn;ent
Location of U h{ljcugn?iliy b Description of
Asbestos-Containing Material (ACM) h:einte(:;:nbéefy Asbestos Containing Material (ACM) Amount ol
TO BE ABATED Cu:to dial Stafi? (i.e. thermal systems insulation, (Specify § = § 3
In Facility “iz ’ surfacing, VAT, or SF or LF) 212 |2|g
(13) a2) other miscellaneous) gz | 2|8
£ z |3
Yes | No | N/A L
Ground X Transite Piping 20 If X
— | Name of Registered Waste Hauler - NJDEP Waste CubicYards | Name of Registeredlandfil 1
Hauler ID No. of Waste
ProGreen MGMT =
City, State Disposal Date City, State
East Brunswick, NJ
Completed by Title Signagur; Date
Kevin Stack VP - 8/7/15
e

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)

CK 28

Name of Building Owner/Operator (2) .
Date of Notification (1) NEW JERSEY INSITUTUTE OF TECHNOLOGY 5
8 / 7 {15 Strest Address o
Agencies Notified Type Notification 111 SUMMIT STREET/FACULTY MEMORIAL HAEL [ 1'7 11 fig e, £y
5 ¢ b ¢
EPA X initial Notification City, State, Zip Code
DEP Amended Notification NEWARK, NEW JERSEY 07102 -
X |DOL Cancallation :
X |DOH On Hald Name of Contact |Telephone Number
DCA EMERGENCY N ALEXANDER CARRERAS

l

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

NEW JERSEY INSTITUTE OF TECHNOLOGY

Type of Facility (4)
School (K-12)
Subchapter 8 (Other than K-12)

X Other (ie. private & commcl. bldgs., homes, et
Street Address Square Fest # of Floors Bldg. Age
111 SUMMIT STREET 200,000 4 53
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
NEWARK ESSEX (STATE USE ONLY) |COMMERCIAL OFFICE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
CTSI 17 PAR ENVIRONMENTAL CORPORATION

Street Address
237 WEST 35TH STREET

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

NEW YORK, NEW YORK 10001

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm
KYLE KRUG

Telephone Number
212-871-7016

Telephone Number License Number
845-369-7500 460

Expected ' Start Date (10)

8/ 24/ 15

Month Day Year

Sched. Completion Date (11)

12/ 30
Month Day

15
Year

Name of OSHA Monitor
QUALITY ENVIRONMENTAL

Occupancy Status During Abatement (Check only one)

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

Street Address
1376 ROUTE 9 W

X |Other - Describe: MONDAY - FRIDAY 7AM-3:30 PM City, State, Zip Code
. WAPPINGERS FALLS, NY 12590
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Renovation Mini-Enclos,
>38F OR LF Glovebag Procedure
X >160 SF OR X Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount 2 % E
Material (ACM) solely by (ie. Thermal systems (Specify = |Z|O
TO BE ABATED Main¥/Custodial insulation, surfacing, VAT, SFor LF) Q % o
in Facility (13) Staff (12) or other miscellaneous) 2 2
Yes [No |N/A 2
ROOM 401A X VAT & MASTIC 810 SF X

Name of Registered Waste Hauler
DJM TRANSPORT

Cubic Yards of Waste
15

NJDEP Waste
Hauler ID No.
26981

Name of Registered Landfill

110 SAN
S/

City, State
KEKARNEY, NEW JERSEY

Disposal Date
08/24.15-12/30/15

/

Completed by (Print or Type)
BENJAMIN SANCHEZ

Title
DIRECTOR OF OPERATIONS

Signature // /m

SIIE
77



State of New Jersey (;K (025\ bgb

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2)
Date of Notification (1) MERCK SHARP & DOHME CORP.
8 / 7 /15 Street Address
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414
EPA x  |Initial Notification City, State, Zip Code =
DEP Amended Nofification RAHWAY, NEW JERSEY 07065 "'_"
X |DOL Cancellation T
X |DOH On Hold Name of Contact lTeIephone Number
DCA EMERGENCY NOTIFICATION |Sandra M. Schenk i T
| FACILITY INFORMATION ’
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) e
School (K-12) ; =
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12) .- - ~
X |Other (ie. private & commcl. bldgs., homes etéy
Street Address Square Fest # of Floors Bldg. Age
1268 EAST LINCOLN AVENUE -Building 121 81,285 2 68
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) [VACANT
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address ) Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10801
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
8/ 24 15 8/ 28 /15 AMERISC! LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X  |Other - Describe: Monday -Friday 7am -3:30pm City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Henovation Mini-Enclo ,
X |=3SFORLF X Glovebag Procedure
>160 SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount o (2 lm |
. ; : m |m 2 |2
Material (ACM) solely by (ie. Thermal systems (Specify z |29 S
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) ‘2 Z iz |©
in Facility (13) Staff (12) or other miscellaneous) = 2 12
Yes |No |N/A o2
Building 121 X Pipe Insulation 30 Ln Ft X
————Name of Registered-Waste Hauler———— NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. T |Hauler ID No. 320 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15938 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, State
FREEHOLD, NEW JERSEY 3/9 -03/30/2015 _ |MONTGOMERY , PA 17752
Completed by (Print or Type) Title Signature Date
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS ?/ ?’//.)/
L] [

=7 7



O K26

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

Date of Notification (1) »~ i} P }'E Name of Buuidmg Owner/Operator (2)
b5 RONALD FALLON
Agencies Notified Type Notification Street Address D Bl RUG |1 LEiD: z 2
| ey O K- o
O EPA M Initial '3 S
O DEP O Amended City, State, Zip Code 3 ainiSL
S DOL Amendment # IO REAC A (_ £ T
ﬂ/Emergency (including L N0 Bc'ﬂ{“ H J ‘:’5”"'” il
Name of Contact Telephone Number
=~ DOH justification) . . : i
O DCA O Cancellation RONALD FALLe N -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address Ié/ Subchapter 8 (Other than K-12)
! T X — Other (i.e. private & commercial buildings, homes,
503 DOCK ST- aic)
City (5) Square Feet # of Floors Bidg. Age
! : \
DNION BEACH
County (8) County Code (7) Current Use (Prior if being demolished)
MON M OUTH (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
NOVATEC H (NC-
Street Address Street Address
f-o. Box ¢\
City, State, Zip Code City, State, Zip Code
oLD R DGe , NT, 0885 7
Project Manager for Monitoring Firm Telephone No. (Telep one No. Llc:ense No.
732)238-75¢c0 | 00806

Scheduled Completion Date (11)

Start te (
Jo/rs Ye s

Name of OSHA Monitor

NOVATEC §f N .

Occupancy Status During Abatement (Check Only One)

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

Street Address

P.0.80x 7/4

City, State, Zip Code

OLp BRiDGE, NT, 07857

Scope of Work (Check All That Apply)

O ,=3sforz31If Renovation O Full Containment with Negative Pressure
& 2160 f or 2260 If & Demolition O Mini-Enclosure
0O _ Glovebag Procedure
E/ Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;;gent
Location of U N dorsmiallly b Description of
Asbestos-Containing Material (ACM) rje. nte?‘: enie{y Asbestos Containing Material (ACM) Amount m
TO BE ABATED o Eti 3 laSt et (i.e. thermal systems insulation, (Specify § = § a
in Facility HE 1‘32 atlt surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) (43 other miscellaneous) g E c z
Enes —— [1:]
Yes | No | N/A ®
REA2 [FPonT SIDES < | EXT. SiDiNé oo sz | X
[ x
Name of Regtstered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste o
. . . o . 5 - /
NOVATECH e - /¥50/ @ f’, d. LS.
City, State DIS sal Date City, State
OLD, PRIOGE AT~ _ /‘7!(7/2»?7«5 ville ﬂ?
Completed by i Title (/§1gnature ) Date
CAELeS 8 Mgfgm peespevy U anls 45 Jrs

ASB-41 (R-06-08)

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




State of New

Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:

60 and 12:120)
Check # 10018

Date of Notification (1)

August 7, 2015 Bank of America

Name of Building Owner / Operator (2)

at

L 7]

Agencies Notified Type Notification Street Address
DEPA 370 E. Nassau Street
[Joep
XooL ] Initial City, State & Zip Code

Amended Princeton, NJ 08540
<IDOH D Amendment #_
DDCA D Cancellation Name of Contact

Jim Kalafsky

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Bank of America

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

Street Address
370 E. Nassau Street

D Subchapter 8 (Other than K-12)
[X] Other (i.e., private & commercial buildings, home, etc.)

Sauare Feet # of Floors Bldg. Age
City (5) 6,500 1 60
Princeton Current Use (Prior if being demolished)

Bank
County (8) County Code (7)
Mercer USE ONLY

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Testing Consultants, LLC

ASCM No.

Name of Abatement Contractor (9)
Synatech, Inc.

Street Address
413 North Black Horse Pike

Street Address
829 Radio Road

City, State & Zip Code
Runnemede, NJ 08078

City, State & Zip Code
Little Egg Harbor, NJ 08087

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number
00817

Howard Zenobi

856-482-1311

6509-296-6816

Scheduled Start Date (10)

Scheduled Completion Date (11)
September 21, 2015

August 17, 2015

Name of OSHA Monitor
Synatech, Inc.

U
X
[]

Occupancy Status During Abatement (Check only one)

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

Street Address
829 Radio Road

City, State & Zip Code
Little Egg Harbor, NJ 08087

L__| Facility Occupied During Abatement
Scope of Work (Check all that apply)
D Full Containment with Negative Pressure
. >3 sfor>50If D Renovation E Mini-Enclosure
[] >160 sfor >260 If [] pemoiition [X] Glovebag Procedure
D Non-Exempted(*) and Non-Friable Procedure
Location of |s Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems .
(13) insulation, surfacing, VAT - 2D
or other miscellaneous) g P 8 2
o Bl2|g
Yes No N/A = =3
Air Handler Room X Pipe Insulation 25LF X
AirHandlerRoom——— [ | x— 1  PpipeFittingnsulaton— | 221F _‘_X_ i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 1 Grows Landfill

City, State

Little Egg Harbor, N.J 08087

Disposal Date

September 22, 2015

City, State

Morrisville, PA

Completed By

Diane Aloia

Title Slgnatu re

J'\v,.-' /

Executive Administrator

Date

o

Lol

August 7, 2015

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




AN

State of New Jersey

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

NOTIFICATION OF ASBESTOS ABATEMENT

| Date of Notification (1)

| Name of Building Owner/Operator (2)
Johnson & Johnson

8 / 06 ! 15
Agencies Notified Type Notification
X EPA &J Initial
X boLwD [J Amended
X DHSS Amendment#_
(J DCA [J Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address
501 George Street

L

¥ T x; . %

.

City, State, Zip Code
New Brunswick, NJ 08901

Name of Contact
Nandita Kamdar

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Kilmer Museum

Type of Facility (4)

O School (K-12)
[J Subchapter 8 (Other than K-12)

Street Address & Other (i.e.. private and commercial buildings,
501 George Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
New Brunswick 8500 2 +-70

County (8) County Code (7)(STATE USE ONLY] | Current Use (Prior if being demalished)
Middlesex Vacant

Name of Monitoring Firm Hired by Building Owner (8)
EHI, Inc.

ASCM No.

Name of Abatement Contractor (8)
USA Environmental Management, Inc.

Street Address
655 West Shore Trail

Street Address

8436 Enterprise Avenue

City, State, Zip Code
Sparta, NJ 07871

City, State, Zip Code
Philadelphia, PA 19153

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Kerbel 973-729-5649 215-365-5810 1156
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 [/ 20 [/ 15 g9 / 09 [/ 15 USA Environmental Management, Inc

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

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

Street Address

8436 Enterprise Avenue

City, State, Zip Code
Philadelphia, PA 19153

Scope of Work (Check all that apply)

K >3 sfor>3 1

& Renovation

[ Full Containment with Negative Pressure

X Mini-Enclosure

Dilip Kumar

Program Manager

il

[ =160 sf or =260 If [J Demolition (X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = 55 | Fm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2 |1& =2 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 |3 |2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ] g |5
(3) (12) other miscellaneous) =
Yes | No | N/A
B B & O|(0|0|bo
Exterior Trench O O |H |Pipe Insulation 25LF Ogio
B R PR Oo(o|a|t
i v i 1 e - o —OToa70o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
USA Environmental Mgmt., Inc H33”2’§f1‘€ No. W135fe GROWS/TULLYTOWN Landfill
City, State Disposal Date City, State
Philadelphia, PA 9/09/2015 Morrisville, PA
Completed By (Print or Type) Title Date

Sfe U~

ASB41
MAY 11

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




l Frie i

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT C ‘Qﬁ ,?Ct 7
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) |
| 8/5/2015 Private Property :
i Agencies Notified Type Nofification Street Address A e Y '

- 2 567-5671-563 56th street .
EPA (5| initial ) _ !

DEP [] Amended City, State, Zip Code & b
DOL Amendment #___ West New York NJ 07093 i : %
[ opow 0] ir:%rge;:g}(mdudmg Name of Contact I Telephone Number I
] bca [ Cancetiation Rene Jinco ;
FACILITY INFORMATION |

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

Private Property 1 school (K-12)

Street Address | | Subchapter 8 (Other than K-1_2) o

567-5671-563 56th street 4 gbt:lf:r (i.e. private & commercial buildings, homes,

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

West New York NJ 07093 5500 1 +50

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

Hudson County BIATEUOE Gy

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

N/A N/A Dinago Environment LLC

Street Address Street Address
[ N/A 338 Lafayette St

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

N/A Newark NJ 07015

Project Manager for Monitoring Firm Telephone No. Telephane No. License No.
N/A N/A ' 973-491-0877 01240
Start Date (10) ) Scheduled Completion Date (11) Name of OSHA Monitar

8/14/2015 8/17/2015 J&S Environmental Corp

Occupancy Status During Abatement (Check Only One) Street Address
| (X1 Facility Closed/Vacated During Entire Period of Abatement : 2333 Route 22 West

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

] Otver—Desciibe: Union NJ 07083

Scope of Work {(Check All That Apply)

£ >3sfor3k E1 Renovation Full Containment with Negative Pressure

>160 sf or 2260 If Demolition Mini-Enclosure

Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgr'(;prgent
Location of Us:d"ggf;iy 1 Description of
Asbestos-Containing Material (ACM) Maints ”ieiy Asbestos Containing Material (ACM) Amount m
TO BE ABATED St e (i.e. thermal systems insulation, (Specify Algla |l
In Facility usto 12 surfacing, VAT, or SF or LF) 3 /8|3 |8
(13) ) other miscellaneous) % o (2|2
=k T ! 3|
Yes [ No | N/A @ I
Exterior X Roof Flashing 100LF  |x |
first floor X Bathroom hallway 1200SF %
! Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil I
. Hauler ID No. of Waste :
| Newark Carting Inc 04509 ) ISES Bethleham landfill
City, State Disposal Date City! State
Po Box 5670 Newark NJ 07105 J,,zéss Applebutter rd Bethlehem PA
- A e |
| Completed by Title Signature - / Date
| Carlos Gomes President = W 4 8/5/2015
P

ASB-41 (R-06-08) * 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)

Check # 7808

Date of Notification (1) Name of Building Owner/Operator (2)
8/7/15 Montclair State University ;
Agencies Notified Type of Notification | Street Address o 3
[] EPA B One Normal Avenue
[x] Initial
L1 -DEP 0 gnfgfszg‘f; City, State, Zip Code
IX] DOL [] Amended Upper Montclair, NJ 07043
[X] DOH Notification

Name of Contact

[] DCA [1 Cancellation Amy Ferdinand

‘ Telephone Number

FACILITY INFORMATION

Name of Facility VWWhere Abatement is Taking Place (3)
Partridge Hall, Montclair State University

Type of Facility (4)
2
Subchapter BJ(Other than K-12)

Sireet Address
1 Normal Avenue

1 School (K-1

Other (i.e. private and commercial buildings,
homes, eic.)

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 16000 4 ~50
Upper Montclair Essex (STATE USE ONLY) Current Use (Prior if being demolished;)

educational
Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor ()
Whitman Companies, Inc. 00110 Jupiter Environmental Services, Inc.
Street Address Street Address
7 Pleasant Hill Road 323 Changebridge Road, Suite 100
City, State, Zip Code City, State, Zip Code
Cranford, NJ 08512 Pine Brook, NJ 07058
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Kevin Lovely 732-390-5858 973-575-8700 00852
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor

8/17/15 12/31/15 J & S Environmental Laboratories, LLC
Occupancy Status During Abatement (Check only one) Street Address
[1 Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 W

[ 1 Abatement Performed Outside of Normal Facility Hours —
Describe:
[x] Other — Describe: partially vacant

City, State, Zip Code

Union, NJ 07083

Scope of Work (Check all that apply)

[ 1 Full Containment with Negative Pressure

Demolition [X] Renovation [x] Mini— Enclosure
=3 sforz31If [x] Glovebag Procedure
[x] =2160sforz2601If [x] Non- Friable Procedure
Is Location Abatement
Normally Used Description of Type
Location of Solely by Asbestos — Containing Amount R| R/ E|E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E|E| N|N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M| P|C|C
TO BE ABATED insulation, surfacing, VAT, O A AL
In Facility or other miscellaneous) VII|P|O
(13) Yes | No | N/A A|lR SIS
L Ul u
Various areas — in phases X VAT, fire doors 21000 SF X
Various Areas — in phases X TSI 2000 LF X
Exterior X Window and expansion joint caulk 400 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
—Jupiter Environmental Services. ___Haggslg No. | OfWaste = __ | Minerva Landfill et
City, State Disposal Date City, State
Pine Brook, NJ 9/30/15 + Waynesburg, OH

Completed By (Print or Type) Title Signature : Date
Pane Repic General Manager K C/—\ 8/7/15

s

e

ASB-41

Note: Work to be done in phases. First phase is to start on 8/17/15 with expected completion on/about 9/30/15. VAT, fire

doors, and caulk is to be removed in this phase. Amendments will be sent

for other phases.



Stat

e of New Jersey

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

check 7907

Date of Notification (1)

Name of Building Owner/Operator (2)

8/7/15 Jersey City Housing Authority %1d 15
Agencies Notified Type of Notification | Street Address

(] EPA i iodta 400 US Hwy 1, Bidg. 7
[1 BEP Notifieation City, State, Zip Code
x1bot [] Amended Jersey City, NJ 07306
[X] DOCH Notification
[1 DCA [x] emergency Name of Contact | Telephone Number

_ Sandra Santos-Garcia -

[1 Canceliation l

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Booker T. Washingto

n Apartments

Type of Facility (4)

Street Address

56-62-80 Fremont Street

1 School (K-1

homes, etc))

2
Subchapter 8_)(Other than K-12) o
Other (i.e. private and commercial buildings,

Square Feet

City (5)
Jersey City, NJ

County {6) c
Hudson

ounty Code {7)

(STATE USE ONLY)

12000 3

# of Floors

~E5

Bldg. Age

apartments

Current Use (Prior if being demolished)

Name of Monitering Firm Hired by Building Owner
PT Consultants, Inc.

ASCM No.
000

Name of Abatement Contractor (9)

Street Address

629 Creek Road

Jupiter Environmental Services, Inc.
Street Address '
323 Changebridge Road, Suite 100

City, State, Zip Code
Bellmawr, NJ 08031

City, State, Zip Code

Pine Brook, NJ 07058

Project Manager for Monitoring Firm

Thomas Brady

Telephone Number

856-251-9980

Telephone Number

973-575-8700

License Number

00852

Scheduled Start Date (10)
8/11/15

Sched. Completion Date (11)
8/31/15

Name of OSHA Monitor

J & S Environmental Laboratories, LLC

Occupancy Status During Ab

[]
(]

]

Abatement Performe
Describe:

atement (Check only one)

Facility Closed/Vacated During Entire Period of Abatement

d Outside of Normal Facility Hours —

Other — Describe;_partially vacant

Street Address
2333 Route 22W

City, State, Zip Code

Union, NJ 07083

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

[]
[1 Demolition [ 1 Renovation [1 Mini - Enclosure
[1 =3sforz3If [1 Glovebag Procedure
[x] =160 sfor22601If [x] Non - Friable Procedure
Is Location Abatement
Normally Used Description of Type
Location of Solely by Asbestos — Containing Amount R| R E|E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E|El NI N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M| Pl C|C
TO BE ABATED insulation, surfacing, VAT, O| Al AL
In Facility or other miscellaneous) VI I PlO
(13) Yes | No | N/A Al R S| 8
L Uulu
Units 201, 304, 613 X VAT 3000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
_Jupiter Environmental Services | Hauler ID No. Of Waste Minerva Landfill o
} 04782 B T . -
City, State Disposal Date City, State
Pine Brook, NJ 8/29/15 Waynesburg, OH
Completed By (Print or Type) Title Signature % Date
Pane Repic General Manager M 8/7/15
ASB-41 7 ~-
JUN 95

G4667



Aug 07 2015 03:51PM NJ Asbestos Control 609.633.0664

0B/07/201% FRI 14123

page 1

FRE 273 575 §70% Jupiter Bavironmensal —-— NJ GOL - Notifications

State of New Jersey

diogz/tod

NOTIFICATION OF ASBESTOS ABATEMENT e T L :
(Fursuant {o NJAC 8:80-7 ang 12:120-7) P gy B hicad o
| e T oheecd WHO T
Dete of Nolifization 1) Nams of EUlking Owner/Operalor (2) | s @ \
8/7/15 Jersey City Housing Authority : S |
Agensies Netifisd Type of Notificalieh | Straat Address i . e : |
o 1) ok 400 US Hwy 1, Bidg. 7 ‘ { 4 |
DEP n - q ~Zh
lx]- = Hotifioation iy, State, 2 Gode T s J
L ek [1 Amended Jersey Cify, NJ 07306 : Vg ¥ e
{X] DOH Notlfication . Gt B i
[x] emergency Name of Conlact ] Talephone Number
[ ] DCA ) i
" Sandra Santos-Garcia )
[1 Cepceligtion

FAC

ILITY INFORMATION

Name of Facility Where Abalement Ia Taking Piace (3)
Booker T. Was hington Apartments

Type of Facliiy (4)

Strest Address

School (K-12 E
Sugchaklalétalhar fhen K-12) T
thar (L& privats and commaercial buildinps,

58-82-80 Fremont Sirest i %
Square Faal # of Fioare Bldg, Age
Clly (5) County (&) County Cada (7) 12000 3 ~&5
Jersey City, NJ Hudsan (8TATE USE ONLY) [ Curren{ Use (Frior f being demmolished)
apariments

Nam of Manltorlng Firm Hired by Bullding Owner | ASCM Na. Neme of Abatement Contractat (5)

FT Consullants, Ing. J Dco Jupiter Environmental Services, Ine.
Slreal Address Slreal Address
628 Creek Road 323 Changebridge Road, Suite 100
Clly, Slate, Zip Code City, Slate, Zip Code
Bellmawr, NJ 08031 Pine Brook, NJ 07058
Project Managet for Menlloring Firm Telephone Number Telephone Number Licansa Number
Thomas Brady 856-261-g080 873-575-8700 00B52
Schedyled Slar Dale (10) Sched, Completlon Date (11) Name of O8HA Nontor

8/1118 8/31/15

J & 8 Environmental Laboratories, LLC

Ocaupancy Stalus During Abatement {Check only ona)
[1 Faclily Clossd/Veeated During Entira Period of Abatemuent
[l Abstement Parioimed Outside of Normal Faciidy Hours -
Descrlbe:

Slreet Adarass

2333 Route 22V

City, Slalg, Zip Coda

[x]  Other - Desarlbe: pariafly vapani | Unlen, NJ 07083
Svope of Work (Check 2| Lhat apply) :
[] Full Conainment with Negativa Prassure
[! Demolition [ ] Renovation [1 Minl-Encloaure
[1 =3sforzsll [1 Glovapap Procedurs
%] z180&fer22800 Id  Non=Friable Prosedure
& Location Abatemant
Normally Used Desctiplion of Typa
Losation af Balaly by Ashestos — Contalning Amount R|RE[E
Asbeslor — Conlalning Malnlanence/Cus Meterisl (ACM) (Epesily E|B N[N
Malerlal (ACM) lodla| Staff {12) (L.&., lhermal svetems SF or LF) Ml Pl cle
EABAT insulation, surfacing, VAT, C|A AL
In Fackity or other mieoallaneoua) VIiI|r|O
(13) Yes | No | N/A AlRl &8ls
L ulu
Unile 201, 304,613 X VAT 3000 SF X
i'
Nems of Reglsterad Waste HeUJer NJDEP Wasls Cuble Yardg Nems of Regictarad Landil
Jupiter Environmental Services Hgl;gf No, of Wu!ﬁg Minerva Landfill
Cly, Stale Disposal Dela Cly, Slate
Pine Brook, NJ B/29/15 Waynesburg, OH
Campleted By (PHint or Type) Tile ) | Slgneture T T T Oaia e
Pane Reple Gensral Manager 4 7. - 8/7/16
ASB-d1 4
JUN B85

Q4857



State of New Jasey
NOTIFICATION OF ASBESTOS ABATEMENT ;

M - 7] / oWk
{(Pursuant to NJAC 8:60 and 12:120) ﬁi%ﬂi 57T
Date of Notfication (1) Namofaﬁummﬁmaamr(z)
o A r‘ﬁ(ﬂ : g ’ i Baer ..
3 o LD . 5, )J:. (_LJJ‘\.-« L,Ea;[; sn
Agency Notified Type Notification Street Addsess . WU R L o i {0: ?L;
;I m"‘ "f_/ ‘-“'F:/vl’ 5/-;/— ,—-"‘c . -
QEPA @ initial Co g
O DEP O Amended City, State, erCode . ,oc = Y ma)
& DOL uﬁumndmentc: ) Terveel NS D76 e e |00 e A
¥ g T Humber T3
= poH mffction) %‘“’E‘fc“"ﬁd - | TSR | <
QDCA 3 Cancelation B, Sog lFir 2 B
FACILITY INFORMATION
NmanaﬁyNwreAhaﬁemm:sTalmgPﬁee(S} . 1 Type of Fachly (4
B. Suskewicz . asdm(mzs)(wmmz}
Streetﬂddnﬁ O Subchapter r -
{ - A o B Other ie. private & commercial buidings.
iHo4q *;Tuj') 50 1J ?QM oo homes, etc)
Sguare Feet | £ of Floors Bldg.
) R
chA et 2iop -- Z- { }K{
Coanty ©) Comwcodem(STATEUSE CurerntUse(PnorfbemgdarmEshed)
BeRLeN oY) .. €S inavesE
Name of Monioring Famn Hised by Building Owner ASCHM No.- MName of Abaterent Confractor (3) ~
® Best Removal Inc
Street Address Street Address
450 South River St
Cry. State, Zip Code T Cay, St=ke, Zip Code
. Hackensack, N.J. 07601
Project Manages for Monfiosing Fem Telephone No. Telephone No. License No.
. S 201-329-7444 - 00388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor ]
Y-18-20(5 5-19 -20i5 Omega Environmental
OmupamyShhmMmgAbaﬁzM(Checkmﬂyom} .. SmeetAdd:m
O Faciity Closed/Vacated During Entire Period of Abatement 280 Huyler St
O Abatement Performed Outside of Normal Faclily Hours Cay, State, Zip Code
=18 Other ~Descrbe:  F 4/ 5 2 i S. Hackensack ,N.J. 07606
Scope of Work (Check al that =
) afmtapey) B Q Full Containment with Negative Pressure
—-B23gourz23l —8 Renovation” —8 Mai-Encloswe
| O>160Ffor2 250 F Q Demo&iion -8 Glovebag Procedure
' T Non-Exempted (*) and Nen-Friable Procedure
" d Abaternent
Is Location T
. Nommally s o
_Locationof Used Solely by Description of e h X
Asbestos-Containing Material (ACM) Maitenance/ Asbesios Containing Material (ACM) Amourit = Dlm
TO BE ABATED Custodial e, thermat systems insulafion, . {Speciy-- 2 /=2 |3
b i "Smm . swfacing, VAT, of SFalh) 13151818
(13 : (42 other miscefaneous) 5|58 £
z
Yes ho MYA
DA 7/’3@"\“’&/_’ X | Tthmemde_ (WSviATiogg e LF ?\f
Name of Registered Waste Hauler : NJDEP Waste Hauer Cubic Yards of | Neme of Registered Landil
Best Removal Inc .Dﬁinog _ T’T{f”_ | Minerva Enterprises ,LLC
Cay, State D!sposa{Date/ City, State .
Hackensack , N.J. 07601 . J-19-/%| Waynesburg, Oh,44688
Completed by - | Tie Signatire Date
" g A;_,./
ﬁ-l./gf_pﬁﬁﬁj Estimator /M’},ﬁ_/-/‘. 5 ?-’Z;/.D

ASB-41 ) * Do not use this form for asbestos beensime exempted adiviges.



Ol A 478

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT el
{Pursuant to NJAC 8:60 and 12:120) B
Date of Notification (1) Name of Building Owner/Operator (2)
08/05/2015 JPMORGAN CHASE EBANK ?éig Fiin P 21 (A
s ikl H pid [N ~p
| Agencies Notified Type Notification Street Address REEL
1885 MARCUS AVENUE — _
& EPA B Initial TS e e
O DEP O Amended Iy, 8, £Ip e 2 Faz Wi
= DOL Amendment i NE% HYDE PARK, NY 11042 ok bl T g
[ O E includi 5 7
@ DOH jur;%rgst?;r?){mhjdmg Name of Cantact Eaestimia Rt
& DCA O Cancellation EVA M. GUTHKE |

FACILITY INFORMATION

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

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

Streel Address
B0 DOVER CHESTER ROAD

etc.)
City (5) Square Feet # of Floors Bidg. Age
RANDOLPH 5,000 1
County (8) County Code (7) Current Use (Prior if being demolished)
MORRIS (STATE USE ONLY) BANK
ASCM No. Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Building Owner (8)

AMBIENT GROUP, INC PAL ENVIRCNMENTAL SERVICES

Street Address
470 TTH AVENUE

Street Address
11-02 QUEENS PLAZA SOUTH

City, State, Zip Code
NEW YORK, NY 10018

City, State, Zip Code
LONG ISLAND CITY, NY 11101

License No.
00853

Project Manager for Monitoring Firm
WILLIAM LOCH

Telephone No.
212-944-4615

Telephone No.
718-345-0S00

Start Date (10)
08/26/2015

Scheduled Completion Date (11)
10/26/2015

Name of OSHA Monitor
MARTIN MCREA

Street Address
714 EKENNEDY EBLVD

Occupancy Status During Abatement (Check Oniy One)
E  Facility Closed/Vacated During Entire Period of Abatement

O Abatement Performed Cutside of Normal Facility Hours City, State, Zip Code

O Other — Describe: BAYONNE, NJ 07002
Scope of Work (Check All That Apply)
O =23sforz3If @  Renovation O Full Containment with Negative Pressure
& 2160 sfor 2260 If O Demoalition O Mini-Enclosure
O Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
. Abatement
Is Location Tvpe
; Normally i ¥pP
Location of UEaH Bask Description of
Asbestos-Containing Material (ACM) Msgint 99 }éely Asbestos Containing Material (ACM) Amount T | m
TO BE ABATED Cus d?ﬂagt s (i.e. thermal systems insulation, (Specify 2l § 3
In Facility usto 1‘3 aff? surfacing, VAT, or SF or LF) g & 2| g
(13) (12) other miscellaneous) 21g|c 2
e =3 2}
Yes | No | N/A b
ROOF X BLACK SEALANT 110 3F X
b.g
—————hame-of Ragistered Wasie-Hauler — | NJDEP Waste | Cubic Yards __..I\!amenfj_aagisiersd.l_andﬂil B
ATC/TST Hauler 1D No. of Waste ) -
24310/19551 30 MINERVA ENTERPRISES
City, State Disposal Date City, State
SHIRLEY, NY 11967/BRONX, NY 10464 08/27/2015 quﬁNYNESBURG, OH 44688
Completed by Title Signature Dals
ANN ALI LADMINISTRATIVE i 08/05/2015
B

_—
I

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



