WO Je

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)

08/18/2017 Township of Pittsgrove by, |
‘ Agencies Notified Type Motification Street Address R
| . 989 Centerton Road i {
B oee C%—mm City, State, Zip Cod =
[ DEP Amended Ity, olate, Zip Lode i e e T T
'ix] DoL = me%g::;_l#m Pittsgrove, NJ 08318 f ASLrs : ;‘Nﬁ;‘;“,;'o*— &
| TTe e eSS
K pow juglieiircation} Name of Contact B i
![] bca Cancellation Constance Garton

FACILITY INFORMATION

{"Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

| Former Grain Mill, (Building 2)

[ school (k-12)

Street Address

| Pennoni Associates Inc.

Neuber Environmental Services, Inc.

[] Subchapter 8 (Other than K-12)
1237 Landis Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Pittsgrove ~ 2,200 1 60+
County (6) County Code (7) Current Use (Prior if being demolished)
Salem (STATE USE ONLY) Former Grain Mill
Name of Manitoring Firm Hired by Building Owner (8) ASCM Mo. Name of Abatement Contractor (9)

- Street Address
515 Grove Street Suite 1B

Street Address
42 Ridge Road

City, State, Zip Code
Haddon Heights, NJ 08035

City, State, Zip Code
Phoenixville, PA 194860

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
| Alan Lloyd 856 547-0505 610 933-4332 00836
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/09/2017 08/31/2017 Neuber Environmental Services, Inc.

Occupancy Status During Abatement (Check Only One)

Ix] Facility Closed/Vacated During Entire Period of Abatement
. | Abatement Performed Outside of Normal Facility Hours
| | Other - Describe:

Street Address
42 Ridge Road

City, State, Zip Code

Phoenixville, PA 19460

D 23 sfor 23 If
2160 sf or 2260 If

| Scope of Work (Check All That Apply)

D Renovation

Demolition

Mini-Enclosure
Glovebag Procedure

Full Containment with Negative Pressure

Non-Exempted (*) and Non-Friable Procedure

@A\

Is Location Ab?_t;;;ent
Location of U Ndorsmflliy b Description of
Asbestos-Containing Material (ACM) r\ie'nt 2?’ fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED B at' d“t‘ iasf"%,) (i.e. thermal systems insulation, (Specify R I -
In Facility L 1'?2 Gl surfacing, VAT, or SF or LF) 318|358
(13) K1) other miscallaneous) g ¥ g g
— =3 [
Yes No N/A 5]
See Attached Spreadsheet X See Attached See Attached (%
X X
X X
J— X D e
—Name of Registered Waste Hauler \\ | NJDEP Waste Cubic Yards Name of Registered Landfill
; ) | Hauler ID No. f Wast % .
C&H Disposal Services, Inc. D-{agugé 0 36035 € lem County Improvement Authority
i
City, State J/ Disposal Date x City, State
N 3 Allow. N
| Elmer, NJ f___,/ 08,09/2017 oway, NJ
| Completed by Title *~—Sigr:at-.—m::[-—--;\i> Date
| Patrick Larney Project Manager \W\}\:—_’Quwx\ 08/18/2017

ASB-41 (R-06-08)

B

* Do not use this form forasbggﬂt&%ensure exempted activities.



l Print Form

State of New Jersey
0 C)@/ NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) e
S I A
| Date of Notification (1) Name of Building Owner/Operator (2) T s = I ¢
| 08/18/2017 Township of Pittsgrove _ ,.r _5
[“Agencies Notified Type Notification Street Address SEmE ; J
l; 989 Centerton Road o AUG 22 217
[ix] EPa Int :
i | DEP ix] Amended City. State, Zip Code i E_
™ il d %01 i £ e e e bt
= B8 T e e — | grove. 4 GOt | _AS usiETiOLe
ix] poH justification) Name of Contact Ll Tatprhana 86l g3
[] oca ] Cancellation Constance Garton
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Grain Mill, (Silo's) [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
1237 Landis Avenue x| Other (i.e. private & commercial buildings. homes,
etc.)
City (5) Sguare Feet # of Floors Bldg. Age
Pittsgrove ~ 1,000 1 60+
County (86) County Code (7) Current Use (Prior if being demolished)
Salem (STATEUSEONLY) __ | Former Grain Mill
| Name of Manitaring Firm Hired by Building Owner (8) ASCM No Name of Abatement Contractor (9)
| Pennoni Associates Inc. Neuber Environmental Services, Inc. J
Street Address Street Address [
515 Grove Street Suite 1B 42 Ridge Road |
City, State, Zip Code City, State, Zip Code
Haddon Heights, NJ 08035 Phoenixville, PA 19460
Project Manager for Monitoring Firm Telephone Mo. Telephone MNo. License No.
Alan Lloyd 856 547-0505 610 933-4332 00836
Start Date (10) Scheduled Compietion Date (11) Name of OSHA Monitor
08/09/2017 08/31/2017 Neuber Environmental Services, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
49 R
Facility Closed/Vacated During Entire Feriod of Abatement 12 Ridge Road
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
[ | Other — Describe: Phoenixville, PA 19460
Scope of Work (Check All That Apply)
D 23 sfor23 If D Renovation L] Full Containment with Negative Pressure
fx] =2160sfor=22601f [x] Demoiition L] Mini-Enclosure
|| Glovebag Procedure
] Non-Exempted (") and Non-Friable Procedure
_| Is Location Ab?t:;ent
|' Location of U rEo‘rSmlallty b Description of
Asbestos-Containing Material (ACM) h:’e_ : f‘eny i Asbestos Containing Material (ACM) Amount =
TO BE ABATED “ at‘”d‘? [asfef,,) (i.e. thermal systems insulation, (Specify I|lxiad|¥
In Facility Hsto "é s surfacing, VAT, or SF or LF) 3|2 § 2
(13) (12) other miscellansous) % g |2 |g
= 2|3
Yes No N/A @
See Attached Spreadshest X See Aftached See Attached (X
X X
X X
| . X /r”"_'_'_'_'""g-—-—-——-
=| Name of Registered Waste Hauler [ NJDEP Wa Cubic Yards Name of Registerad Landfill o \
: ; Hauler ID MNo. of Waste :
" C&H Disposal Services, Inc. 07903 W ~ 200 Salem County Improvement Authority
\‘ City, State Disposal Date L City, State
- | Elmer, NJ 08,09/2017 Aiioway NJ
~Completed b —=== Tit ture. T Date ——
| Completed by itle \':‘ug<a
| Patrick Lamney Project Manager < w\\}ww\ 08/18/2017 {

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



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

State of New Jersey

Print Farm

Date of Notification (1)
08/10/17

Name of Building Owner/Operator (2)

Rev. Monsignor James Kelly Residence for: prlests

Agencies Notified Type Natification

K] epa B initial
[] oep 7] Amended
[x] boL Amendment #
] Emergency (including
K opow justification)
] bca [0 canceliation

Sireet Address

247 Bloomfield Ave.

City, State, Zip Code
Caldwell, NJ 070086

Name of Contact
Nassar Shabo

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Rev. Monsignor James Kelly Residence for Priests

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

Street Address
247 Bloomfield Ave.

Subchapter 8 (Other than K-12)

[X] Other (i.e. private & commercial buildings, homes,

eic.
City (5) Square F}eet # of Floors Bldg. Age
Caldwell 10,100 2 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Essex CHAI S Retirement Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abaternant Contractor (3)
EnviroVision Consultants, Inc. 00079 Lesco Services Inc.

Street Address
20-21 Wagaraw Rd. Bldg 35E

Street Address
156 Maple Ave.

City, State, Zip Code
Fair Lawn, NJ 07410

City, State, Zip Code
Wallington, NJ 07057

Project Manager for Monitoring Firm
Frederick Larson

Telephone MNo.
973-636-9145

License No.

01107

Telephone No.
862-221-9092

Start Date (10)
08/23/17 09/04/17

Scheduled Completion Date (11)

Name of OSHA Manitor
Leslaw Nalodka

Geceupancy Status During Abatement (Check Only One)

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

ix| Other— Describe: Occupied

Street Address
156 Maple Ave.

City, State, Zip Code

Wallington, NJ 07057

Scope of Work (Check All That Apply)
D z3sforz3if

g Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If [7] Demalition Mini-Enclosure
Glovebag Procedure
Nori-Exempted (*) and Non-Friable Procedure
Is Location Ab?_len;erzt
Location of U Ndo.rsm]afliy b Description of 1
Asbestos-Containing Material (ACM) J\j e ¢ annie; Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu;’;‘ d‘?:l i (i.e. thermal systems insulation, (Specify 22|38
In Facility ‘IIE ’ surfacing, VAT, or SF or LF) = il - = o
(13) 2 other miscellaneous) % 2| c z
— =3 (1]
Yes No N/A )
boiler room * pipe insulation 55If. *
boiler room * boiler breeching 115sf. *
boiler room b spray-on ceiling 400sf, *
_ boiler room % flue pack 3sf. &
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
¢ Hauler IO N f W s
= auler 0. o] aste
City, State Disposal Date City, State
Newark, NJ 09/05/17 Pen Argyl, PA
Completed by Title Signature | Date
Leslaw Nalodka President A »/é»,.q 08/10/17

ASB-41 (R-06-08)

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



State of He

NOTIFICATION OF RS
{Putsuant to NJAC 8

:60-7 and 12:120-7)

W Jersey

BESTOS ABATEMENT

Date og Lotlflcﬁflon {1}

Name of Bullding Owner/Operator (2)
118 11118 11417 Biste ( MV.&('J S‘Zm]q%
Agencies Notified |lype Notification Street Address 5
iz f iw—rw
e { intsian Squibb dejve| o
) g{]DEP Notification City. State, p Code I
L ‘Amended g/”ﬂ5m c £
D(JDO : ﬂﬂongication M "/"—J
y(]DDH Name of Contact ]Tﬂ‘“““"“
JCancellation m
paocs F7agect Manager

FACILITY INFORMATION

Name of Facility Where Abafement 33 Taking

o Beisto]” Myers 5}"/ 65

Type of Facility (4)

[ 1School (K-12)
[ ]Subchapter 8 (Other than K-12)

DﬂOther (i.e.. private & commer-
cial buildings, homes, etc.)
Sguare Feet # of Floors |[Bldg. Age
out

Street Address —hj .
S-i{/f.{.?é FPCive
County (&)

/
Nt 5r‘wf§4/,r(‘/f! Mdd le Sex

| Coun
{STA

ty Code (7)
TE USE ONLY)

sid e 70
Current Use |

k) rior if being demolished)
¢

o o -D'E/"‘O

City (5]
Name of Monitoring ¥Firm Hired by Building [ASCH No.

O§S;j)”‘”mf”¥4/ 72?5‘1‘!55 044s

Name of Abatement Contractor (97— .

i vated Erecdld; Cotractse

sStreet Address 2

Street Address

D Fo0 Myin 5t Sifeasion Sodel0

E4 B road
Lo/ ﬂ/.j 277 ?7

Clty,_ tfte, le Code-
Telephone Number

City. State. Zip Tod
NT 2887 2

Pro;ect Manager for Monitoring Firm
P 2 ema 2 2T
;j : (,70 r=—a )

=1t GErger

Scheduled Start Date (10) [Sched. Completlon Date (11)

IMEZL@/I_D_(iI/I_,YIiI :(rjﬁlfl m |

Occupancy Status During Abatement (Check only one)

lFacility Cleosed/Vacated During Entire Period
of Abatement

[ ]Abatement Performed Qutside
Hours - Describe:

of Normal Facility

‘z,a'”‘-i

[ ]JOther - Describe: T oW
OU’]'JS; R d
Scope of Work (Check all that apply) =4
[ ]Demolition I
[ 1>3 sf or >3 1f
[ 15160 sf of >260 1f

[ JRenovation

Say reui (le
Telephon® Number License Number
I32 S5 S/O0—|—Bo=5c———
Name of OSHE Monitor .
EAvismenty| (actics
Street Address o
B f"dqc{ 6-.{_.
City. State, Zip Code
Neto pur /M o077 L7
[ IFull Containment with Negatlve Pressure
[ IMini-Enclosure
[ ]Glovebag Procedure
MNonﬂFriable Procedure

is Abatement Type
Location B E
Location of Normally Description of R N | H
Ashestos Contalnlng Used Asbestos-Containing Amount E R Cc c
== Materizl—(&CMH) Solely “Materigl (ACM) (Specitiy jul E AL
TO BE ABATED by Main- (i.e., thermal systems SF or 0| P o 0
in Facility _tenance/. insulation. surfacing, VAT, LF) LV LA | ELLs
(13) Custodial or other miscellaneous) A | I U u
Staff(12) LIR|L|R
Yes| No|N/A . . E
B = [P X Ll de e Gl | {S204F £
3 = P
£ Roo £ L/asherc L
V4
Name of Reglstered Waste Hauler NJDEFP Waste Cubic Yards Name of Registered Landfil
;; // Hauler ID No. |of Waste ng
s Zansll))
Frechs [ (4 #4 2z /5939 . 5 “ad
City, State Disposal Date |City. State
e "O - /
Ff’u l‘\o(d V3 /o 5/7‘ {u (7?Le=u.b4/ l J;
Completed By (Print or Type) |Title Signature [Date
Kord My le ety Nononey | Sftrtr Lon b 187
ASBE-471
__JUN 95 7 I O
GA4667

/_’<_ {
(L LA

/’Anﬁa {eAd X



State of New Jersey _
NOTIFICATION OF ASBESTOS ABATEMENTD Vi
(Pursuant to NJAC 8:60 and 12-120) -+ +

Date of Notification (1) Name of Building Owner/Operator (2) Ers e o e
August 17, 2017 PA of NY & NJ, Newark Liberty Internationial Airport > [/ 1/ [ [
Agency Notified Type Notification Street Address f e I T f’g
O EPA R Initial Building 125 154 PETP i
BFBER mmpsshin | O Amended City, State, Zip Code [H AU 20T )
& DOL o é\mendmeﬂ?# il Newark, NJ 07114 [ ;
mergency (including 1 P e e 1
X DOH justification) Name of Contact Vi “*“(JS,‘
O DCA O Cancellation Ralph Campione
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Flace (3) Type of Facility (4)
Newark Liberty International Airport - WO No. 11 [J School (K-12)
Street Address [J Subchapter 8 (Other than K-12)
: - Other (i.e. private & commercial buildings,
Brewster Road, Parking Lot P7 - Building 2 homeé: eth.’) 3
City (5) Square Feet # of Floors Bldg. Age
Newark 840 1 50+/-
County (6) County Code (7) (STATE USE Current Use (Prlor if being demolished)
ONLY )
Essex ) FAA Buidling
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
PA of NY & NJ N/A B&N&K Restoration Co., Inc.
Street Address Street Address
241 Erie Street, Room 236 223 Randolph Avenue
City, State, Zip Code City, State, Zip Code
Jersey City, NJ 07310 Clifton, NJ 07011
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Ralph Campione 973-624-6898 973-478-4681 00120
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
August 28, 2017 September 30, 2017 McCabe Environmental Services, L.L.C.
Occupancy Status During Abatement (Check orly one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 4:64 Valley Brook Avenue
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
0 Other - Describe: Lyndhurst, NJ 07071-1998
Scope of Work (Check all that apply)
O Full Containment with Negative Pressure
Oz3sforz3If [0 Renovation O Mini-Enclosure
B =160 sf or > 260 If B Demolition [J Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
i Abatement
Is Location Type
Normally X
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount LT -
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify AR RERE
IN Facility Staff? surfacing, VAT, or SF or LF) 28 B3
(13) (12) other miscellaneous) HE ;T g
= [1:]
Yes No N/A
Various Locations X | VAT & Mastic 800 sqftl X
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
] ID No. Waste
Jimmy Byrne 19551 <5 Minerva Enterprises, Inc.
City, State Disposal Date City, State
11 Vreeland Avenue, Totowa, NJ 07512 it g Penn Argile, PA
Completed by Title Signature/:-// T Date
G. Roger Woodman Project Manager ﬂ,,./{»--_/ - / 8/17/2017
ASB-41 * Do not use this form for asbestos licensure exempted activities.



"1:*: State Of Now v~ = -
O—’L NOTIFICATION OF SESTOS ABATEMEN!
(.\J-.\( (pursuant to NJAC 6-60 and 12-120)

e of Nottication (1 ) Name of Building Owner#Opera\or (2)
ugust 17, 2017 pA of NY & NJ, Newark Li _
ancy Notified Type Notification 1]k TSRS

EPA & Initial

== N e ey PR 2l amended p

| DOL - Amendment # Newark NJ 07114
Emergency (including .

4 DOH justific ation) Name of Contact

71 DCA {0 Cancellation Ralph Campione

EACILITY lNFOHMATlON | I, s
Type of Eactlity (4)

3 School (K-12)
[ Subchapter g (Other than K-12)
& Other (i-€- private & commercial puildings.
nhomes, etc.)

Square Feet

1,200 1
{Prior it being demolis

Name of Eacility Where Apatement is Taking Place (3)
Newark Liberty International Airport - wo No. 11
Street Address

Brewstier Road, Parking Lot P7 - Building 1

City (8)
Newark
Gounty (8)

Essex

& of Floors Bldg. Age
50+/-

ned)

Current Use
FAA Buidling
Name of Apatement Contractor (9)
B&N&K Restoration Co., Inc.
Sireet Address

223 Randolph Avenue
City, State, Zip Code
Clifton, NJ 07011
Telephoné No.
973-478—4681
Name of OSHA Mon
mcCabe Environmental S
Sireet Address
A64 Valley Brook Avenue
City, State, ZiP Code
Lyndhurst, NJ 07071-1 998

Street Address
241 Erie Street, Room 236
City, State, Zip Code
Jersey City, NJ 07310
Project Manager fof Monitoring Firm
Ralph Campione

Start Date (10) on Date (11)
August 28, 2017 geptember 30, 2017
Abatement (Check only one)

itor

Scneduled Completi

ervices; L.L.C.

Occupancy Status During

& Facility Closed/V acated During Entire Period of Abatement
[ Abatement performed Qutside of Normal Facility Hours
[ Other - Describe:

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

>3sforzdlt [ Renovation | Mini-Enclosureé
R > 160sfor2 260 1f @ Demolition O Glovebad procedure

=® Non-Exempted (*) and Non-F

riable procedure

Abatemem

|s Location

Normally
Location of Used Solely bY pescription of
Asbestos-Cumaining Material (ACM) Maintenanc Asbestos Containing Material (ACM) o
10 BE ABATED Custodial (i.e., thermal systems insulation, Dlo B
N Facility surfacing, V T, or 2
(13) other miscell.aneous} = = ‘;-;:
= o

ACM containing paint

Window Glazing ﬂiﬂ-‘
’—Hﬁi

Name of Registered Landfill

ler

Name of Registered Waste Hau

Jimmy Byrne Minerva Enterprises, Inc.

City, State

City, State
11 Vreeland Avenue, Totowa, NJ 07512 Penn Argile, PA
Title s y) -
project Manager ,,/_/ i
ASB-41 Do not use this form for asbestos licensure exempted activities.

Date
g/17/201 T




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

CHECK #=24327(SP5%75960

| Frint Form

J

Date of Notification (1)

Name of Building Owner/Operator (2)

08-16-17 Orange & Rockland Utilities
Agencies Notified Type Notification Street Address
1 Blue Hill Plaza
[ ] EPA [ initial
| | DEP [x] Amended City, State, Zip Code
DOL - Amendment # 3 Pearl River, NY 10965 |
Emergency (including i
'\[X] Do justification) Name of Contact N
[] opca [ canceliation Gerard Friedler S

FACILITY INFORMATION

T CENSH

ik =
d A

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

[] Subchapter 8 (Other than K-12)

275 West Grand Avenue E Other (i.e. private & commercial buildings, homes,
etc.)

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

Montvale

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

Bergen (STATEUSE ONLY) O&R Substation

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

Omega Environmental 29673 Pinnacle Environmental Corp.

Street Address
280 Huyler Street

Street Address
200 Broad Street

City, State, Zip Code
So. Hackensack, NJ 07606

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitoring Firm
Barrington Smith

Telephone No.
201-489-8700

License No.

00756

Telephone No.
201-939-6565

Start Date (10)
07-20-17(2)08-21-17

Scheduled Completion Date (11)
(2)09-30-17

Name of OSHA Monitor
EMSL Analytical, 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
307 West 38th Street

City, State, Zip Code
New York, NY 10018

Scope of Work (Check All That Apply)

|
(X1

23 sfor23If

D Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab.‘:_terzent
: Normally e yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\:e' t g1y }" Asbestos Containing Material (ACM) Amount o
TO BE ABATED & B d‘?“lag;eﬁ,, (i.e. thermai systems insulation, (Specify Zlz|3|3
InEacity. usto ;z; - surfacing, VAT, or SF or LF) AR NE-NE
(13) a2 other miscellaneous) g @ : g
T — (1]
Yes | No | N/A ®
Ground: Electric Box X Electric Cable Wrap 1,500LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Wast . .
ATC, Inc. / JBT (50071) 24310 e TBD Minerva Enterprises
City, State Disposal Date City, State
Shirley, NY / Bronx, NY TBD /[ Waynesburg, OH 44688
Completed by Title Sigr'natur'e [ S Date
Kevin Moriarty Project Manager 4 114 Al 08-16-17

ASB-41 (R-06-08)

* Do not use this form forf;'asbestos licensure exempted activities.



G085

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

81712017 Pat Conrad
Agencies Notified Type Notification Street Address
= Initial : :
DEP [[] Amended City, State, Zip Code
DOL . Amendment # West New York ,NJ 07903
Emergency (including
[x] ooH justification) Name of Contact
[] bca ] canceliation Pat Conrad

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Pat Conrad Residence

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

Street Address Subchapter 8 (Other than K-12)
Oth)er (i.e. private & commercial buildings, homes,
etc.
City (5) Square Feet # of Floors Bldg. Age
West New York NJ 07903
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 No.

Name of Abatement Contractor (39)
MKD Property Maintenance LLC

Street Address

Street Address
105 Van Riper Ave

| City, State, Zip Code

City, State, Zip Code
Clifton NJ 07011

Project Manager for Monitoring Firm

Telephone No.

201-899-9008

Telephone No.

License No.

01336

Start Date (10) Sicheduled Completion Date (11) Name of OSHA Monitor
8/31/17 9M17/17

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:

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

El Renovation

Full Containment with Negative Pressure

[1 =160sfor=2601f D Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of UseNdog?)?eI:y b Description of
Asbestos-Containing Material (ACM) i Y }’ Asbestos Containing Material (ACM) Amount o
TO BE ABATED i :t'“ d‘?afgfeﬁ,, (i.e. thermal systems insulation, (Specify Plglad T
in Facility Usto 1[2) Rllle surfacing, VAT, or SF or LF) 3|8 ‘%’n 2
(13) ( other miscellaneous) 2|2 |2 |2
2T =3
Yes | No | N/A @
Basement X Pipe insulation 78 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TBD TBD 3 110 Sand Company
City, State Disposal Date City, State
TBD Meilville , NY , NY 11747
Completed by Title Signature Date
| Darko Raloski Project Manager Ao 8/17/2017

ASB-41 (R-06-08)

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



#1300

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

08/17/2017 Residence
Agencies Notified Type Notification Street Address
EPA X] Initial _ : E, :
DEP E] Amended City, State, Zip Code ASEr
DOL - Amendment # Fairview, N.J. 07022 o
Emergency (including
K DOH justification) Name of.Contact i :
[ DcA [1 canceliation Kate Silver
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residenpe [0 School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Fairview 984 1 95
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 No. Name of Abatement Contractor (9)
A. Seine Lighthouse Solutions Brinks Tank Services
Street Address Street Address
PO Box 354 1256 Liberty Avenue
City, State, Zip Code City, State, Zip Code
South Orange, NJ 07079 Hillside, NJ 07205
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sarah Calandra 201-349-2666 844-462-7465 01316
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/31/2017 09/14/2017 A. Seine Lighthouse Solutions
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement PO Box 354
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: South Orange, NJ 07079
Scope of Work (Check All That Apply)
[X] >3sfor>3if ] Renovation Full Containment with Negative Pressure
D =160 sf or 2260 If D Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?‘tement
; Normally £ ype
Location of Used Soleiv b Description of
Asbestos-Containing Material (ACM) h: int ely oefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED o :t‘” d‘?"lagt A (i.e. thermal systems insulation, (Specify P2 N -
In Facility Ut 1"; alks surfacing, VAT, or SF or LF) 38|58
(13) (12) other miscellaneous) s |a|2|¢2
8 |3
Yes | No | N/A @
Basement X pipewrap T EF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Newark Carting OTSUI%ID No. of Waste Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ Penn Argyle, PA
Completed by Title Stgnq A Date
Alison Lamers Office Manager Y. SC'U\/ ZE /’/l(\f/%{) 08/17/2017

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 and 12:120)

! Print Form

|

G 1915104 8

Date of Notification

Name of Building Owner/Operator (2)

08/16/2017 Dennis Quinn
Agencies Notified Type Notification Street Address
X era X] initial : :
DEP Amended City, State, Zip Code
DOL - Amendment # South Orange, NJ 07079
Emergency (including —
Kl boH justification) Name of Contact
] DCA 7] canceliation Dennis Quinn

FACILITY INFORMATION

House

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

Subchapter 8 (Other than K-12)

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

11 Rosengren Avenue

City (5) Squa?éci.:)eet # of Floors Bldg. Age
South 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 (3)

N/A D&S Abatement, Inc.

Street Address Street Address

City, State, Zip Code

City, State, Zip Code
Totowa, NJ, 07512

Project Manager for Monitoring Firm

Telephcne No.

License No.

01311

Telephone No.

973-345-8685

Start Date (10)
| 08/30/2017

Scheduled Completion Date (11)
08/31/2017

Name of OSHA Monitor
D&S Abatement, Inc.

| Occupancy Status During Abatement (Check Only One)

Other — Describe; occupied

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

Street Address
11 Rosengren Avenue

City, State, Zip Code

E

Totowa, NJ 07512

Scope of Work (Check All That Apply)

E z3sforz31If
O

EZ] 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 [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempied (*) and Non-Friable Procedure
Is Location Ab?;epn;ent
Location of i Ndog“?ul‘-" § Description of
Asbestos-Containing Material (ACM) rjei t Oy }/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at ft dgnlagf eﬁ,) (i.e. thermal systems insulation, (Specify Jl=a § %1
In Facility U o(g Al surfacing, VAT, or SF or LF) 3|85 |8
(13) ) other miscellaneous) % - g
- —_— [1+]
Yes | No | N/A ®
Basement X Pipe Insulation 45 LF X
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. 20596 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD 4 Morrisville, PA
Completed by Title Signature }rl” Date
Oliver Hegedis Project Manager /7 " 08/16/2017



l Print Form

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

Gl FAgH

I
Date of Notification (1) Name of Building Owner/Operator (2) 1
08/16/2017 Arlene Polakoff y
Agencies Notified Type Notification Street Address i P
I &l inital
%] DEP [7] Amended City, State, Zip Code
x| DOL - Amendment #_ Millburn, NJ 07041
Emergency (including
E DOH justification) Name of Contact |
] bca [7] cancellation Arlene Polakoff —
| FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [l school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Millburn N/A N/A N/A
'? County (6) County Cade (7) Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.

Street Address

11 Rosengren Avenue
City, State, Zip Code
Totowa, NJ, 07512
Telephone No.
973-345-8685

Name of OSHA Monitor
D&S Abatement, Inc.
Street Address

11 Rosengren Avenue
City, State, Zip Code
Totowa, NJ 07512

treet Address

City, State, Zip Code

License No.

01311

| Project Manager for Monitoring Firm Telephone No.

Start Date (10) Sicheduled Completion Date (11)
08/28/2017 08/29/2017

QOccupancy Status During Abatement (Check Only One)

:

Scope of Wark (Check All That Apply)
xX] =3sforz3if

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

Full Containment with Negative Pressure

Renovation

2160 sf or 2260 If [C1 Demolition Mini-Enclosure
Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
? Is Location Abi_t;r;ent
[ Location of 0 Ndorsmiallly " Description of
Asbestos-Containing Material (ACM) Nfe. : Dl }}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln fr}agfip (i.e. thermal systems insulation, (Specify a1z 2 |0
In Facility Hsta 1"; airs surfacing, VAT, or SF or LF) 3|88 (8
(13) ka other miscellaneous) % 2|2 |2
= T
Yes | No | N/A ®
Basement X Pipe Insulation 110 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
D&S Abatement, Inc. 20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD | Morrisville, PA
A .
| Completed by Title Signature /%, Date
Oliver Hegedis Project Manager ~ T 0B16/2017

ASB-41 (R-06-08)

* D& not use this form for asbestos licensure exempted activities.




| Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

m 0 # aq ux rl 55‘5‘ L}ngumuant to NJAC 8:50 and 12:120) _ L _ _

Date of Notification (1) Name of Building Owner/Operator (2) I 1
b = 'T”- I b
08/16/2017 Carol Banks L
Agencies Notified Type Notification Street Address
Xl epa ] initial . { AUG 22 2017
[x] DEP EI Amended City, State, Zip Code g ; ;
DOL Amendment # South Orange, NJ 07079 | |
= Emergency (including e h——— LR
DOH justification) Name of Contact
[[] bca | ] Cancellation Carol Banks —
FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [T school (K-12)
Street Address [T] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
South 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 ()
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ, 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/31/2017 09/01/2017 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)

=3 sforz31If @ Renovation Full Containment with Negative Pressure
=160 sf or 2260 If 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;rzzent
Location of . Ndog’gla"ty ” Description of
Asbestos-Containing Material (ACM) h;’e. ; &Y fy Asbestos Containing Material (ACM) Amount ™
TO BE ABATED & at'” d‘?”ﬁé‘f‘}? (i.e. thermal systems insulation, (Specify Dlo|3|T|
In Facility L 1'32 A surfacing, VAT, or SF or LF) 3| & |5 |&
(13) {2 other miscellaneous) g 8 =4 Z
= =3 @
Yes | No | N/A @
[ Basement X Duct Insulation 20 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
! D&S Abatement, Inc. 20995 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD i Morrisville, PA
Completed by Title Slgnatura?' | Date
Oliver Hegedis Project Manager A 08/16/2017
s 3

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



State of New Jersay
NOTIFICATION OF ASBESTOS ABATEMENT

| (NJAC 5:23-8) justification)

[] canceliation

Check#2853 (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2)
08 18 ' 17 - :

' Matt Venzin
Agencies Notified I Type Notification Street Address
EPA B4 initiat
X ooLwp ] Amended : ,

City. State, 7

X DHSS Amendment # Hy.:Siaie, Zlp Gote
{]DcA [] Emergency {including West Orange, NJ 07052

Name of Contact

Matt Venzin

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Private house

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

[ ] Subchapier 8 {Other than K-1 2)

Street Address )
- > X Other {i.e.. private and commercial buildings.
homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
West Orange, NJ 07052
County (8} County Code (7) (STATE USE ONLY) | Current Use (Prior if baing demolishad)
Essex

Name of Monitering Firm Hired by Building Ownar (8)

ASCM No.

Name of Abatement Contractor (9)

Gr Tech LLC

Stirest Address

Street Address
576 Valley Rd #283

City. State, Zip Code

City. State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm

Telephone No.

Telephone No

973-638-1777

License No.

01127

Start Date (10)

08 ; 28 , 17

Scheduled Completion Date {11}
17

08

;! 29

Name of OSHA Monitor

Envirovision Consultants,Inc

Time of Abatement: AN-

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

] Abatement Performed Outside of Normal Facility Hours - Describe
PR/

PM._

AM

Street Address

20-21 Wagaraw Road, Bldg # 35E

City, State, Zip Code
Fair Lawn, NJ 07410

>3sfor>31if

B

i Scope of Work (Check all that apply}

X Renovation

Full Containment with Negative Pressure

Mini-Enclosure

Clean up and decontamination with negative pressure

> 160 sfor >260 If [_] Demolition Glovebag Procedure [_|Tent with Negative Pressure
- - Non-Exempted (") and Non-Friable Procedurs :
Is Location Abatement Type
Lecation of Normaly Description of vl Im [ m
ASUEStOS-COFﬁBiﬂing Material (ACM) USBF! Smely b?’ Asbesios Contain%ng Material (ACM} Amount - % ?) 8_
TO BE ABATED Nla'”‘?’la”fe: (i.e., tharmal systems insulation, (Specify § ® |5 |8
IN Facility Giintadial 20 surfacing, VAT, or SIF or LF) §17 |2 |5
(13) (12} other miscellaneous) - “
Yes | No | N/A
Basement 0 |00 |X  |Duct insulation 40 SF X OO0
Sunroom OO |B® VAT floor tiles 150 SF X0 O
O |0 O 00|00
O (O (d OO
Name of Registered Waste Hauler NJDEP Wasta Hauler 12 Ne.| Cubic Yards of Wastell Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City. State Disposal Date City, State
|Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signature Date
N.Jevtic Owner £uﬂ'¢ u\éma/ 08/18/17
ASB-41 V

MaY 11

* 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)

CkH [[5S

Date of Notification (1)
8/18/17

Name of Building Owner/Operator (2)

LLC

i)
W [E

|;4

N

Agencies Notified | Type Notification

4
Street Address W =
1

=

S i
i

EPA % initial T 5
DEP Amended ity, State, Zip Code i AUG 2 it
DOL - Amendment # Englewood, NJ = U6 22 203? it
Emergency (including : -
Xl poH justification) Name of Contact mber |
[ bca |1 canceliation L OL &

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residential House

[l schoot (k-12)

Subchapter 8 (Other than K-12)

Street Address
E Other (i.e. private & commercial buiidings, homes,
ete.)
City (5) Square Feet # of Floors Bldg. Age
Englewood, NJ 2000 2 50+

County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (eI Loy Residential House

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a n/a Harmony Contracting Inc

| Street Address Street Address

n/a 360 Palisade Ave

City, State, Zip Code City, State, Zip Code
n/a Garfield, NJ 07026

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n/a 973460.6026 01255

Start Date (10)
8/28/17

Scheduled Completion Date (11)
/517

Name of OSHA Monitor
Harmony Contracting Inc

:

Other — Describe: _Schediled for Deme

Occupancy Status During Abatement (Check Only One)

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

Street Address
360 Palisade Ave

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check All That Apply)

G Renaovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

23 sfor23 If
[0 =160sfor=260If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
Is Location Abflrtip";em
Location of U Ndorsmlal;y b Dascription of
Asbestos-Containing Material {ACM) p;e. ¢ aiely !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at‘:: d?nlagtc eﬁ? (i.e. thermal systems insulation, {Specify Flo|2d a
In Facility B! ;az Al 7 surfacing, VAT, or SF or LF) s |28 |8
(13) (12) other miscellaneous) % g |2 |2
T - 2 la
Yes | No | N/A ®
Basement X pipe Insulation 100 LF %
]
Name of Registered Waste Hauler j NJDEP Waste Cubic Yards Name of Registered Landfill
| Hauler ID No. of Waste
Harmony Contracting Inc | 033058 TBD GROWS Landfill
City, State Disposal Date City, State
Garfield, NJ TBD Morrisville, PA
Completed by [ Title Sﬁ:zture Date
Tina Caporino Secretary Q’i Gt 8/18/17

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




I Print Form

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

NO G

Date of Notification (1)
08/16/2017

Name of Building Owner/Operator (2)
Township of Pittsgrove

Agencies Notified Type Notification Street Address
. 989 Centerton Road
EPA —tE] tnitial . :
DEP ~|[X] Amended T~ | Cily, State, Zip Code
DOL . - Amendment # | Pittsgrove, NJ 08318
Emergency-finclading—"
x] ooH justification) Name-af Contact
[ oca Cancellation Constance Garton

FACILITY INFORMATION

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

Name of Facility Where Abatement is Taking Place (3)
Former Grain Mill, (Building 1)

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

Street Address
1237 Landis Avenue

etc.)
City (5) Square Feet # of Floors Bldg. Age
Pittsgrove ~ 12,000 1-4 60+
County (8) County Code (7) Current Use (Prior if being demolished)
Salem (STATE USE ONLY) Former Grain Mill
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Neuber Environmental Services, Inc.

Street Address
42 Ridge Road

City, State, Zip Code
Phoenixville, PA 19460

Pennoni Associates Inc.

Street Address

515 Grove Street Suite 1B
City, State, Zip Code

Haddon Heights, NJ 08035

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Alan Lloyd 856 547-0505 610 933-4332 00836
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

08/09/2017 08/31/2017 Neuber Environmental Services, Inc.

Street Address

42 Ridge Road

City, State, Zip Code
Phoenixville, PA 19460

Occupancy Status During Abatement (Check Only One)

u
||

Scope of Work (Check All That Apply)

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

I:I =3 sfor 23 If D Renovation Full Containment with Negative Pressure
[x] =160sfor=2601f [x] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Lacation Ab:_t:;;ent
Location of U riorsm?llly b Description of
Asbestos-Containing Material (ACM) ;\:e' : . }’ Asbestos Containing Material (ACM) Amount & | i
TO BE ABATED e a;ndgnlagtceﬁ? (i.e. thermal systems insulation, (Specify 2|lxnl3 |3
In Facility baie 1""2 LUK surfacing, VAT, or SF or LF) 38|18 |8
(13) (12) other miscellaneous) g |2 |2
2 @
Yes | No | N/A @
See Attached Spreadsheet X See Attached See Attached |X
X X
X ke
X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i i Hauler ID No. Wi .
C&H Disposal Services, Inc. 075'563{3 © E{fi{) aste Salem County Improvement Authority
City, State - Disposal Date City, State
 Esiless Hills2N f—Lin (_-“_3*;2_) Ny 08,09/2017 — "‘AIIO\A@_y, NJ
Completed by Title = Sgnfue > | Date
Patrick Larney Project Manager VSR N AN 08/16/2017

ASB-41 (R-06-08) * Do not use this form for a§w§nsum exempted activities.



State of New Jersey :
MOTIFICATION OF ASBESTOS ABATEMENT

MO#24499213211 {Pursuant to NJAC 8:60 and 5:16) B e
Date of Notification (1) B e W !
ate of Notification (1) Name of Building Qwner/Qperator {2) e e = \
08 , 19 , 17 . 1 ' ‘_3_,_9 '“"M-j’s"l\:
Fanny Drimonis CLd el
Agencies Notified Type Notification Street Address TS it ﬂ W=J
O epa ) inital _ il AUG 2¢ 2 1 X
X boLwp [[1 Amended . : il ;
City, State, Zip Cod
X oHSS Amendment # pEEEER e i 5 ; "”'T”'T:ét
O] oca [ Emergency (indwdimg | West Orange, NJ 07052 | femomchs _j
{NJAC 5:23-8) justification) Name of Contact L | Tefeohan
[ Cancellation Fanny Drimonis

FACILITY INFORMATION

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

Private house

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

Street Address

[ Subchapter & {Other than K-1 2]
X Other (i.e.. private and commercial buiidings.
nomes, eic.)

City (5)
West Orange. NJ 07052

Square Feet # of Floors Bldg. Age

County (8}

Essex

County Code (7) (STATE USE ONLY)

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Buiiding Owner (8] | ASCM No.

Name of Abatement Contractor (9)

Gr Tech LLC

treet Address

Street Address
576 Valley Rd #283

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Manitoring Firm Telaphone No.

License No
01127

Teiephone No.
973-638-1777

Start Date (10) Scheduled Completion Date {11)
08 , 29 + 17 o8 , 30 ; 17

i

Name of OSHA Moniter

Envirovision Consultants,Inc

Occupancy Status During Abatement (Check only one)

X Facility Closed/Vacated During Entire Period of Abatement

[ Abatement Performed Outside of Normai Facility Hours - Describe
Time of Abatement: AM- PR P A

{reet Address
20-21 Wagaraw Road, Bldg .# 35E

City, State, Zip Code

Fair Lawn, NJ 07410

Scope of Work (Check all that apply)

X Renovation

Clean up and decontamination with negative pressure
Full Containmant with Negative Pressure
Mini-Enclosure

Glovebag Procedure DTE;nt with Negative Pressure

% >3 sfor >3 If
> 150 sf or >260 If ] Demolition
Non-Exempted (*} and Non-Friable Procedure
g Is Location Abatement Type
Location of Normatiy Dascription of S 3 I e
| Asbestos-Centaining Material {ACM) Used ‘5 clely by Asbestos Gontaining Material {ACM) Amount ez |23 |3
TO BE ABATED Maintenance/ {i.e., thermai systems insuiation, {Specify 3|5 < |2
IN Facility CJS“‘?‘-B' Staff? surfacing. VAT, or SIF or LF) 517 |E |5
(13) (12) other miscellansous) - %
Yes | No | N/A
Garage 0|0 X Pipe insulation SOLF XiOIO|O
O (O |O mjjmjjnjn
L) B 000 |0
O (O d Ooold
Name of Registered Waste Hauler MNJDEP Waste Hzuler 1T Ne.| Cubic Yards of Wastell Name of Registered Landfill
|Gr Tech LLC 0033785 TBD T.R.R.F. Inc
| City. State Disposal Dats City. State
iW’ayne._ NJ 07470 TBD Tullytown, PA
r Completed By (Print or Type) Titie Signature Date
[N_Jevtic Owner uﬂvc 08/19/17
ASBE-41

MAY 11

* Do ot use this form jor asbesios licensure exe mpr{.d activities.




NO K

[ Nate of Notification (1)

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Name of Building Owner/Operator (2)

1
877 Rod Foly i
Agencies Notified “Type Notification Street Address . f'-‘g
i3 i
EPA 1 initial - b 1L
DEP Amended City, State, Zip Code ; b et
[x] poL 0 Amendment#_ | Westwood NJ 07675 |
Emergency (including il e B
DOH justification) Name of Contact bt
[0 nca Cancellation Rod :

"EACILITY INFORMATION

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

| Stroct Address

Type of Facility (4)

1 school (K-12)
Subchapter 8 (QOther than K-12)

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

etc.
[TCitym S Square F}eei # of Floors Bldg. Age
Westwood 2,300 2 : 70
[ County iﬁ-) o i County Code (7) Current Use (Prior if being demolished) B -
| Bergen (ATEUSEGNLY) Single family home

ASCM No.

Name of Abatement Contractor (9)
ABS Environmental Services, LLC

Street Address

|
[ City, State, Zip Code

Street Address T

PO Box 483, 4 E Gate Drive

City, State, Zip Code -
Glenwood, NJ 07418

Prb]iiﬁ(ﬁéﬁé@e?f@r Mon i"t-én'ng Firm
Starl Date {10) -

8/2117 9/30/17

Telephone No.

Telephone No.

“Toamare
973-764-2276

703

T Scheduled Completion Date (11)

Name of OSHA Monitor

!_"I

! Other -- Describe: basement

| Scope of Work (Check All That Apply)

Dcnupar'my'-é-t_ét_L-l'é_lj_uring Abatement (Check Cnly On‘é-j-

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

Street Address

City, State, Zip Code

| L1 =3sforz3if Renovation Full Containment with Negative Pressure
- =180 sf or 2260 If Demolition Mini-Enclosure
! Glovebag Procedure
e Non-Exempted () and Non-Friable Procedurc
Is Location Abgtement
g Type
Location of U Ndogmlailly b Description of =T
Asbestos-Containing Material (ACM) rj" : oiey ;V Asbestos Containing Material (ACM) Amount m
TO BE ABATED 4 ?t'” ﬁ”ﬁgﬁ% (i.e. thermal systems insulation, (Specify 2lxlg
In Facility Nk "!d2 A surfacing, VAT, or SF or LF) 3 (-8 i
(13) (12} other miscellaneous) |8 |s
e ibiin W, :\J'
Yes | No | N/A | @
basement & crawl space X pipe insulation 120 LF 4 I |
i
i. . S i — Sl | TWPPICRLY| S R i
S I I =% | !
1 | |
Name of Registered Waste Hauler T T NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler 1D Mo. of Waste )
Freehold Cartage 15939 TBD Western Berks Landfill
C'rt}f" state R Disposal Date City, State o
| Freehold, NJ TBD Birdsboro

[ Completed by
A. Scott Higgins

CTitie
President

Signature 7 ) " Date
81717

ASB-41 (R-06-08)

/\-f

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

BUrSCHOL




Print Form

N g L‘ State of New Jersey
AN NOTIFICATION OF ASBESTOS ABATEMENT
g \/P (Pursuant to NJAC 8:60 and 12:120)
" \ 2
| Dabeaf MBiification (1) Name of Building Owner/Operator (2)

Rod Foly

87117

"Agencies Notified Type Notification
EPA Initial
DEP [1 Amended
poL Amendment #

[[] Emergency (including

DoH justification)

I DCA l:[ Cancellation

Street Address

City, State, Zip Code
Westwood, NJ 07675

Name of Contact

Rod

FACILITY INFORMATION

| Mame of Facility Where Abatement is Taking Place (3)
home

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

[ Street Address Subchapter 8 (Other than K-12) i
i g)ltch;)r {i.e. private & commercial buildings, homes, j
! CET:_\,'r (a‘ T Square Feet # of Floors Bldg. Age 'j
Westwood 2300 2 70
[ County (8) County Code (7) Current Use (Prior if being demolished) R 1
Bergen SIATEUSECHLY) single family home
[ Nams of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) -
| ABS Environmental Services, LLC
| Street Address Street Address
i PO Box 483, 4 E Gate Drive
[ Tity. State. Zip Code City, State, Zip Code
Glenwocod, NJ 07418
' Project Manager for Monitoring Firm Telephone Neo. Telephone No. License No. o
973-764-2276 703 |
]

Start Date (10)

87117

Scheduled Completion Date (11)

9717

Name of OSHA Monitor

Cccupancy Status During Abatement (Check Only One)

EI

Other - Describe: basement & crawl space

I"acility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normel Facility Hours

Street Address

City, State, Zip Code

[ Scope of Work (Check All That Apply)

[:] 23 sfor23 If Renovation Full Containment with Negative Pressure
! =160 sf or 2260 If E| Demolition Mini-Enclosure
| Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
' Is Location Abatement
Type
lLocation of U NC?QTHJY b Description of T
Asbestos-Containing Material (ACM) I'vsie' \ olely !y Asbestos Containing Material (ACM) Amount Mmoo
TO.BE ABATED a at'” d‘?”lagf@ﬁ,} (i.e. thermal systems insulation, (Specify Plold |3
In Facility H ,'132 A surfacing, VAT, or SF or LF) 2 | B § &
(13) (12) other miscellaneous) g lelc |8
= o a
; Yes | No | N/A @
' basement & crawl space X pipe insulation 120 SF %
: |
| Mame of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
T : Hauler ID No. of Wasie )
. Freehold Cartage 15939 TBD Western Berks Landfill !
= - - S e e
| City, State Disposal Date City, State
| Freehold, NJ TBD }irdsboro
.'.Com_nle}ed by Title Signature Do~
A. Scott Higgins President ‘ I 8/7117
| £ Sl TP = | R

A8B-41 (R-08-08)

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



' A

State of New Jersey L i3
NOTIFICATION OF ASBESTOS ABATEMENT

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

[ Date of Notification (1) Name of Building Owner/Operator (2)
8/18/17 Jason Chen
Agencies Notified Type Notification Street Address
PO Box 2018
EPA Initial ox
| DEP [ Amended City, State, Zip Code
poL Amendment # Bayonne, NJ 07002
D Emergency (including N FCont
DOH justification) ame:orLontact
] bcA [] Cancellation Jason

FACILITY INFORMATION

o 4

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

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

Strect Address

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

| City (5) o Squafécﬁ)ee: # of Floors "";"'E's'[a'g. Age
Jersey City 2400 2 | 72
Caunty (6) County Code (7) Current Use (Prior if being demalished)
Hudson [RTA T USEONLY) vacant home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No, Name of Abatement Contractor (9) )

ABS Environmental Services, LLC

| Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No. Telephone No.

973-764-2276

License No.

703

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

9/6/17 9130117

I
]

[[] Other - Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

(] >3sfor=3i
=160 sf or 2260 If

D Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted () and Non-Friable Procedure

Is Location Aba[_t;‘.r;r:‘s‘.m
Location of i Ndorsmrallly 5 Descriptionof | e I
Asbestos-Containing Material (ACM) r\:e { a ey; jy Ashestos Containing Material (ACM} Amount Pom |
TO BE ABATED e dtlnd‘?n'agt eﬁ_? {i.e. thermal systems insulation, (Specify Il514d I;T;
In Facility uste 1'2 alts surfacing, VAT, or SF or LF) 3|82 § | &
(13) (12) other miscellaneous) g | &e
: S o D3
Yes | No | N/A @
basement X pipe insulation 100 LF 2 !
B - S5 | S
B - . B |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards | Name of Registered Landfill
Hauler ID No. of Waste X
| Freehold Cartage 15939 TBD Western Berks Landfill
City. State " - Disposal Date City, State
Freehold, NJ TBD Birdsboro, NJ
Completed by [ Tite Signature / Date
A. Scott Higgins President /Z/ k 8/18/17
| IO e e = i Xl

ASE-41 (R-06-08)

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




Nate of Notification (1 }_ -

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

Name of Building Owner/Operator (2}

| Print Form _

8/18/17 Barbara Ferris
[ Agencies Notified Type Notification Street Address
(] epa 1 initial |
[] nep [1 Amended City, State, Zip Code
DOL Amendment # Lyndhurst, NJ 07071
x| Emergency (including
DOH justification) Name of Contact
[] pca [l cancellation Rob

FACILITY INFORMATION

home

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

Street Address

Type of Facility (4)

1 school (K-12)
[] Ssubchapter 8 (Other than K-12)
. Other (i.e. private & commercial buildings, homes,

etc.
" City (5) Square F)eet # of Floors Bidg. Age '
Lyndhurst 2,300 2 Th
‘County (6) County Code (7) Current Use (Prior if being demolished)
Bergen {STALEUSE ONLY) Single family home

Street Address

| Name cif_ﬂﬂ_aﬁitoring Firm Hired by Bui]dhl'ng Qwner (8)

ASCM No.

Name of Abatement Contractor (9)
ABS Environmental Services, LLC

Street Address
PO Box 483, 4 E Gate Drive

“City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

I__ﬁréjé-r;“tﬁl\f'réﬁager for Monitoring Firm
|

Telephone No.

Telephone No.
973-764-2276

| License No.

703

" Start Date (10)
8122117

Scheduled Completion Date (11)

9/30M17

Name of OSHA Monitor

Other - Describe; closet

bccupancy Status Du'r'ing Abatement {Check Only One)

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

Street Address

City, State, Zip Code

"Scope of Work (Check All That Apply)
D 23 sforz3If

Renovation

Full Containment with Negative Pressure

|
2160 sf or 2260 If 7] Demoiition Mini-Enclosure i
Glovebag Procedure |
o B Non-Exempted (") and Non-Friable Procedure '
Is Location Ab‘_a]\_t:;?“ent
Location of U g dogn?”ly 5 Description of T
Asbestos-Containing Material (ACM) rje i e, fy Asbestos Containing Material (ACM) Amount ‘ | m

TOBE ABATED c dlm ﬁag: é;n (i.e. thermal systems insulation, (Specify D4 | oo

In Facility usla ;g At surfacing, VAT, or SF or LF) 1B lm | &

(13) k2] other miscellaneous) E 21c |2
= 20 e )
Yes | No | N/A e i
qround ﬂoor entry closet X wall and ceiling plaster 60 LF % ’ ‘
!‘ |
—_— - arl P SR o e |

|

“Name of Registered Waste Hauler o NJDEP Waste Cubic Yards Name of Registered Landfill '
Hauler 1D No. of Waste |
; Freehold Carﬁdge 15939 TBD Western Berks Landfill |
| City, State S Disposal Date City. State i
| Freehold, NJ TBD Birdsboro |
Completed by " Title Signature ‘Date |
g Rl A~ |snent |

ASB-41 (R-06-08)

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



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

Date of Notification (1) August 18, 2017 Name of Building Owner / Operator (2)
April 43,2017 Celgene Corporation
Agencies Notified Type Notification Street Address
Llera 86 Morris Avenue ! ;
[ loep A
XpoL [] initial City, State & Zip Code [
— <] Amended Summit, NJ 07901 ! ASL e s
DOH = Amendment #_2 i £ NSRS
[Cloca [[] Canceliation Name of Contact = = NITGET
Kelly Blackwell
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Celgene — Building C D School (K-12)
Street Address |:] Subchapter 8 (Other than K-12)
86 Morris Avenue [X] Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age
City (5) 133,000 3 50 Years
Summit, NJ Current Use (Prior if being demolished)
Commercial
County (6) County Code (7)
Union USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
McCabe Environmental Services Synatech, Inc.
Street Address Street Address
464 Valley Brook Avenue, #3A 829 Radio Road
City, State & Zip Code City, State & Zip Code
Lyndhurst, NJ 07071 Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
John Chiavello 201-438-4839 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
April 24, 2017 September 21, 2017 Synatech, Inc.

Occupancy Status During Abatement (Check only one) Street Address

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

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

|:| Other — Describe: Little Egg Harbor, NJ 08087

|:] Facility Occupied During Abatement

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

[I>3sfor>501f Renovation [ mini-Enclosure
X >160 sfor>260 1 [] pemolition [] Glovebag Procedure
|:] Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify SF
TO BE ABATED Custodial Staff? (12) Material (ACM) or LF)
IN Facility (i.e., thermal systems o
(13) insulation, surfacing, VAT o = m
or other miscellaneous) g al8lg
o o o w
s S ELS
Yes No N/A i £
Building C- Ceiling Deck X Fireproofing 50 SF %
Building C X Floor Tile and Mastic 33,000 SF i X
Building C X Window Caulk 9,600 SF | X
Building C - Stairwells X Rubber Floor 200 LF | X
Building C - 1 Floor X Wall Joint Caulk 15 LF X
Building C - Above Ceiling X Pipe Insulation 20 LF | X
Building C — Bathrooms X Ceramic Tile Mortar 300 SF | X
Name of Registered Waste Hauler NJDEFP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Freehold Cartage 15939 160 Fairless Hills
City, State Disposal Date City, State
Freehold, NJ 07728 September 22, 2017 Morrisville, PA
Completed By Title Signe}tn_re - 4 Date
A oy Zal e August 18, 2017
Diane Aloia Executive Administrator A fevde (A e April13,-2017




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

NO

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

Check # 11937

Date of Notification (1) July 18, 2017 Name of Building Owner / Operator (2} o g T al‘la’] !E’ N
Aprii3-2047 Celgene Corporation lu' e b W g 1y
Agencies Notified Type Notification Street Address 71 i i
i
[lepa 86 Morris Avenue | (! L}
Kool [] Initial City, State & Zip Code i
] Amended Summit, NJ 07901 & ..'.;‘?“”'_'.",“"I;:““"
xDOH = Amendment #_1 vie AN F OL &
[Coca [] Cancellation Name of Contact
Kelly Blackwell
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Celgene — Building C [] school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
86 Morris Avenue [X] Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age
City (5) 33,000 3 50 Years
Summit, NJ Current Use (Prior if being demolished)
Commercial
County (6) County Code (7)
Union USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
McCabe Environmental Services Synatech, Inc.
Street Address Street Address
464 Valley Brook Avenue, #3A 828 Radio Road
City, State & Zip Code City, State & Zip Code
Lyndhurst, NJ 07071 Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
John Chiavello 201-438-4839 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
April 24, 2017 August 21, 2017 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
D Facility Closed/acated During Entire Period of Abatement 829 Radio Road
Abatement Performed Outside of Normal Hours City, State & Zip Code
]:] Other — Describe: Little Egg Harbor, NJ 08087
[[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
@ Full Containment with Negative Pressure
D =3sfor=501f & Renovation D Mini-Enclosure
@ ?_160 sfor =260 If D Demolition D Glovebag Procedure
[_] Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify SF
TO BE ABATED Custodial Staff? (12} Material (ACM) or LF)
IN Facility (i.e., thermal systems =
(13) insulation, surfacing, VAT a1 4129
or other miscellaneous) 3l 2188
(=] E E 72}
5| 5| £|S
Yes No N/A = 2le
Building C- Ceiling Deck X Fireproofing 50 SF ¥
Building C X Floor Tile and Mastic 33,000 SF X
Building C X Window Caulk 9,600 SF .4
Building C - Stairwells X Rubber Floor 200 LF b 4
Building C - 1% Floor X Wall Joint Caulk 15LF X
Building C - Above Ceiling X Pipe Insulation 20 LF X
Building C - Bathrooms X Ceramic Tile Mortar 300 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Freehold Cartage 15939 160 Fairless Hills
City, State Disposal Date City, State
Freehold, NJ 07728 August 22, 2017 Morrisville, PA
Completed By Title Sigltaj - 7 : Date
/i
, / . ~ July 18, 2017
Diane Aloia Executive Administrator AS &ZZM’- /{,Zﬁ —— | April-13,2047

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




MO

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
Check # 11637

Date of Notification (1) Name of Building Owner / Operator (2)
April 13, 2017 Celgene Corporation
Agencies Notified Type Notification Street Address
O : )
EPA 86 Morris Avenue 1o
Cloee R e
DJpoL 4 Initial City, State & Zip Code ”; E.f:: AUG 0o o017 .i:;;j
< [[] Amended Summit, NJ 07301 i s ik
DOH Amendment #_ ! } i
[Coca [[] Cancellation Name of Contact LE‘-‘-_- *temhar
Kelly Blackwell ! ASI
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Celgene - Building C r__l School {(K-12)
Street Address [[] Subchapter 8 (Other than K-12)
86 Morris Avenue Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age
City (5) 33,000 3 50 Years
Summit, NJ Current Use (Prior if being demolished)
Commercial
County (6) County Code (7)
Union USE ONLY
Name of Monitoring Firm Hired by Building Qwner (8) ASCM No. Name of Abatement Contractor (3)
McCabe Environmental Services Synatech, Inc.
Street Address Street Address
464 Valley Brook Avenue, #3A 829 Radio Road
City, State & Zip Code City, State & Zip Code
Lyndhurst, NJ 07071 Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
John Chiavello 201-438-4838 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
April 24, 2017 July 18, 2017 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road
(] Abatement Performed Outside of Normal Hours City, State & Zip Code
D Other — Describe: Little Egg Harbor, NJ 08087
[] Faciiity Occupied During Abatement
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
[J>3sfor>501 Renovation ] Mini-Enciosure
E >160 sf or >260 If D Demolition D Glovebag Procedure
[] Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Mormally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount {Specify SF
TO BE ABATED Custodial Staff? (12) Material (ACM) or LF)
IN Facility (i.e., thermal systems -
(13) insulation, surfacing, VAT Dl oy ?') m
or other miscelianeous) g ol I R
L=] B 0| m
sl 5| £l8
Yes No NIA B ola
Building C- Ceiling Deck X Fireproofing 50 SF X
Building C X Floor Tile and Mastic 33,000 SF X
Building C X Window Cautk 9,600 SF b
Building C — Stairwells X Rubber Floor 200 LF ¥
Building C - 1*! Floor X Wall Joint Caulk 15LF X
Building C — Above Ceiling X Pipe Insulation 5LF X
Building C — Bathrooms X Ceramic Tile Mortar 300 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Freehold Cartage 15935 80 Fairless Hills
City, State Disposal Date City, State
Freehold, NJ 07728 July 20, 2017 Morrisville, PA
Completed By Title Signature \ % Date
Diane Aloia Executive Administrator Mu.f_, J A~ April 13, 2017
*Da not use this form for ash licensire pteel activit




State of New Jersey

i : NOTIFICATION OF ASBESTOS ABATEMENT
\\\/0 % (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2)
8 / 18 / 17 Metro Development of SJ, LLC
Agencies Notified Type Notification Street Address
X EPA O Initial 53 Covington Lane
gghwo & ::,lg:g:lim #2 City, State, Zip Code
0] DcA [J Emergency (in_cluding Voorhees, NJ 08053
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation Nick Aspras o
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Future Wawa [] School (K-12)
Sirech fxddeocs % cs;i’::? ?.F;tfrpari\gglig ‘:qui:rﬁ;:r)cial buildings,
900-912 Haddonfield Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Cherry Hill 100,000 1 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Vacant Commerial Space
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
PARS Environmental, Inc. Shade Environmental, LLC
Street Address Street Address
500 Horizon Drive, Suite 540 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Robbinsville, NJ 08691 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Firoz Jan 609-890-7277 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
Or [ 05 [ A7 o / 01/ 17 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 200 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

X =3sfor=31If [ Renovation [ Mini-Enclosure
X >160 sf or >260 If <] Demolition [J Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally _ Description of ]z lm!lm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ela2lg|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 (2|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | &
(13) (12) other miscellaneous) =
Yes | No | N/A
Meinke Exterior [0 | |[O |Roof Flashing 600 SF B =R ELEED
Rodi's Exterior [l | |0 |Roofingand Flashing 7,750 SF XiOO|g
Rodi's Exterior O |K |0 |Window Caulking and Glazing 50 LF X OO|g
B [E E 5
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Jack Robinson Waste Disposal Service Hf;”_}gfo'ﬁ’ he. Wgsote GROWS North Landfill
City, State Disposal Date City, State
Voorhees, NJ 09/01/2017 Morrisville, PA
Completed By (Print or Type) Title Slgqatu[e" "‘\\ . Date
e . . . o ~_B o s - N
Christina Lynch Vice President of Operations | { _?:’p‘ W) > D £/ 1%/ F

ASR.A1



PR PENCITERL S

AT A A A ey ks

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

Date of Notification (1)

| Name of Building Owner/Operator (2)

8/17/2017 Ellena Daviet
Agencies Notified Type Notification | |Street Address
[ 1EFPA [X]Initial
[ tifi i
{ 1DEP \ Sotification | ito  stata] ¥ip fois
[X1DOL [ ]Amended East Orang'e, NJ, 07017
Notification
[X]1DOH Name of Contact T
[ Ipca [X]EMERGENCY Ellenna Daviet
[ 1Cancellation i

FACILITY INFCRMATION

Name of Facility Where Bbatement is Taking Place (3)
Ellena Daviet

Street Address

[fype of Facility (4}

[ 1S8chool (K-12)

[ 1Subchapter 8 (Other than K-12)
[X]Other (i.e., private & commercial
buildings, homes, etc.)

Square Feet

City (5)
East Orange

County (6)
Essex

County Code (7)
(STATE USE ONLY)

# of Floors [Bldg. Age

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building
Owner (8)

rsu¢Nm

Iame of Abatement Contractor

AZTECH MANAGEMENT,

(9)
Inc.

Street Address

City, State, 2ip Code

Street Address
86 Christopher St.

|city, Sstate, Zip Code
Montclair,

NJ 07042

Project Manager for Monitoring Firm Felephene Number

Telephone Number

ricense Number

ﬁ/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) |Name of OSHA Monitor
08- 18- 17 08- 19- 17 N/A
Month Day Year Month Day Year

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

Ftreet Address

City, State, Zip Code

Scope of Work (Check all that apply)

[ JFull Containment with Negative Pressure

[X]>3 sf or >3 1f [X]Rencovation [XIMini-Enclosure
[ 1>160 sf ox >260 1f [ ]1Demolition [1Glove-bag Procedure
[ INon-Friable Procedurs
I Is Zbatement Type
Location of Location Description of E|E
A Hormally i R N | N
Asbestos-Containing Used Asbestos-Containing Amount e|lBR|lele
Material (ACM) Solely Material (ACM) (Specify M| E 2|5
TQ BE ABATED By Maintenance/ (i.e., thermal systems SF or o|lP|®e]|o
T Facility Custodial : Tati facs VA o v 2| s | s
n Facility Staff (12) insulation, §ur acing, A ] M I ol
(13) Yos No N/A or other miscellaneous) L R I R
] ] I -
Basement X Boiler Imsulation 18 sF [
%

Name of Registered Waste Hauler NJDEP Waste

AZTECH MANAGEMENT, INC. Ea%ea,rom No.

Cubic Yards
of Waste

0.75

Name of Registered Landfill
Minerva Enterprise INC

City, State

Disposal Date

City, State

Montclair, NJ 07042 08/2i;1QV/ Waynesbur?)?ohic 44688
| ; ;
Completed By (Print or Type) |[Title i Date
Constantine Vivian [President rﬁﬁzk 8/17/2017
A e—




(e Ha

State of New Jersey 'x ¥
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) i AUG g

Date of Notiﬁcaﬁc?)f’)_ Name of Building Owner/Operator (2) ) ;li 2z 9“ 7

1§10 Clae THTECH CONTR ACTING
Agencies Notified Type Notffication Street Address ASh ot Ol &
% BPA Inisal IS LT STk '.ixi_-.,.;,__m,_
& poL Amendment # Gty S, 0 code = —
T ] Emergency (inciuding GREENIEECD ALY 0¥ .30

justification) Name of Contact Telephone Number

(O bca [ cancellation Reule

FACILITY INFORMATION

Type of Faaility (4)

Name of Facility Where Abatement is Taking Place (3)

RESIOENCE [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
homes, etc.)
City (5) . Square Feet # of Floors Bldg. Age
OCtianil ¢\ Ty 2000 2 So+
Counrydis} Vog‘lty Code (7) (STATE Current Use (Prior if being demolished)
BPE M AY - ey \}ACAN T
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
) A ICLEMCD  TAlC
Street Address ’ Street Address
34 S SPruCe WLE
City, State, Zip Code City, State, Zip Code
MAPLE Spnoe ALY OF0S 2
Project Manager for Monitoring Firm Telephone No. Telephone No. License No
£S5 -219-0422 oo “YMd Y
Name of OSHA Monitor

TqTS -7

Sd‘auled Compietion Date (11)

N B

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

[[] Other - Describe:

Street Address

Chry. State, Zip Code

Scope of Work (Check all that apply)

(] Full Containment with Negative Pressure
] Mini-Enciosure

[]>3sfor>31f (] Renovation
i =160 sf or 2260 If @ Demaiition [] Glovebag Procedure
[\ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normalh Type
Location of Used Solely by Oescription of
Asbestos-Containing Material (ACM) Maintenance! Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify 1 B E L
IN Faiity Staff? surfacing. VAT, or SF or LF) Slelsl &
(13) (12) other miscellaneous) % 'g‘ gl 2
s Gl o
Yes I No I NIA o
SIDIA & X TRANS I TE 12505 [X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
3 Hauler D Na. of Waste -~ LA‘
Keemeo TnC D504 oM C M.
City, State Dsposal Date City, State ,
- -, H 5 o
MawoLe Ssuadoe AL T WOJD BialE
Completed By Signature _ Da@ :
M, S et 03— |15
ASB41 -
* Do not use this form for asbestos licensure exempted aclivities.



(i M4l

(Pursuant to

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

R

NJAC 8:60 and 12:120)

Date of Notificati (n . Name of Building Owner/Operator (2)
15-1) Huccpe~ < _
Agencies Notified [ Type Notificaton Street Address AST 7, LOL &
85;: %’Irﬁd 100 Hlden | _ G LB ; _
Amended City, State, Zip Code ' =
DoL Amend # 5

:00 O Emuerﬁge"n‘?:;“ﬁrﬂuding | Olemnt CiTy ALY _OF2206

H just tion) —
O bca Clr}:?wiu?mn J Namd%mme- oo N

FACILITY INFORMATION

Name of Facdity Where Abatement is Taking Place (3)

Reswence

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

&

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

|
[ City (5)

homes, etc.)
3 _ Sque_ire Feet # of Floors Bldg. Age
OCernd (1% (00D | SO+
County (6) _ _ County Code (7) (STATE Current Use (Prior if being demolished)
CAvE  MAY USE ONLY) VA CANT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(®) A ‘ klemco TN,
Street Address ¥ Street Address
369 S . Serixe Aue
City, State, Zip Code City, State, Zip Code
Marce Suumve N T 05052
[ Project Manager for Monitoring Firm Telephone No. Telephone No. License No
-7 -0477 J 004YM Y

Start Date (

7= J d-1947

Scheduted Completion Date (11)

Name of OSHA Monitor

N

Occupancy Status During Abatement (Check only one)

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

[] Other - Describe:

Street Address

City. State, Zip Code

|

Scope of Work (Check all that apply)

>3 sfor>3if [[] Renovation
2160 sfor 2260 If

]:] Full Containment with Negative Pressure

(] Mini-Enclosure
Glovebag Procedure

gDemoﬁdon
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normaly Type
Location of Used Solely by Description of
Asbestos-Containing Matenial (ACM) Maintenance/ Asbestos Cantaining Material (ACM) Amount m
T08 TED Custodial (i.e., thermal systems insulation, (Specify ®| o g g
IN Facity Staff? surfacing, VAT, or SF or LF) g glz| o
(13) (12) other miscellaneous) g E c| &
& [0 B
Yes No | N/A o
SIDIA G X TRAMS | TE 250 sc |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauter ID Ng. of Waste
KiaMen INC, &Y CM.C MU A
City, State Disposal Date City, State’ TR e "
MAPLE SHME N, T | WOoODWIAE

Tite
SV,

Completed By
QM icumer. Kicnm

Cr- -0

ASB41

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



V E R

:_. _ 1‘1‘: E_‘—_r L ',.“Jli
Ti '
3

Cic® Y181 m
State of NewJersey - B,
NOHF!CAHONOFASBESTUSABATB&ENT '

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

ALC nn angy )]

Ly [ B =Y

3

;=

Name of @ldmg Ovwner/Operator (2

e vrsta Sl o m_oe

Date of Noﬁﬁﬁg_ﬂ]_r ﬁ._J 7

Agencies Notified Type Notification Street Address L&

O era lm.lnﬂia S8 G—LASSIQC .

%Daz _Bmﬂdemf;m# Chy. Sate, Zip Code T —
. O Emergency (inciuding WO00RVLY H—t‘l GH S N O?Oﬁ 1
A 0 a tionJ Name of SCE'{;(:A - Telephone Number

 FAGILITY INFORMATION

Name of Faciiity Where Abatement is Takmg Place (3) Type of Facility (4)
ReS(otnalCE (7 School (K-12)
‘5 Subchapter 8 (Other than K-12)

Street Addr,
Other (i.e., private & commercial buildings,
: homes, etc ]
Square Feet # of Floors Bldg. Age

City (5)
SToa ™ Hup ROR (J00 7 So+
County (6) _ County Code (7) (STATE Curmrent Use (Prior if being demofished)
Cpve  MAY USE ONLY) | VA AT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
® [ KLOMCo  TAIC
Street Address ! Stree! Address
304 S. Seaice Wy
City, State. Zip Code City, State, Zj
[ Mdole suvneE ALT peosa
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
§5b N 9-0432 J CoYY Y
Start Date ( 10) Scheduted Compietion Date (11) Name of OSHA Monitor
2817 | _Q-L-~17 A /A
Occupancy Status During Abatement (Check only one) Street Address i
(& Faciity Ciosed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours City. State, Zip Code
[[] Other - Describe:
Scope of Work (Check all that apply)
(] Full Containment with Negative Pressure
(>3 sfor>31f (] Renovation [[] Mini-Enciosure
Eﬂ 60 sf or 2260 If S:Demdmon Glovebag Procedure
Nor-Exempted (*) and Non-Friable Procedure
Is Location ] Abatement
- Normalty Type
Location of Used Solety by | Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) . Amount m
TO BE ABATED Custodial {i.e.. thermal systems insulation, (Specify o] 4 § o
IN Faciity Staff? surfacing, VAT, or SF or LF) $la|ls| 2
(13) (12) other miscellaneous) 5 E‘ ?_, E
Yes | No | NiA - i
SOING Y|_TwANTE LS50 s¢ | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
D No, of Waste ¢
Kiemeo Twe %oy & wpS C.m MU A
City, State Disposal Date City, State -
Muer e Suwor W3 Wop B n . T,
Compieted By Tite Signature DaLS
| Mcurer [(oum J SOPER. ’ el DLW e = e

ASB41
* 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)

Clead LIS

g=oo oon3 |l
l; Ao { i e

3

Name of Building Owner/Operator (2)
Abdul Hamdan

| Date of Notification (1)
i_Sf 18/17

0

i

Agencies Notified Type Notification Street Address -'ff U
H
EPA B inital ‘ AUG 22 2017 !
DEP ] Amended City, State, Zip Code
DOL - Amendment # Paterson, NJ
Emergency (including e T LT
Xl opox Justification) Neme of Contact }&EIEP??ESL%?%K“ s
] bca [l canceliation CENSING

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential House D School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
_ E Sttch}er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Paterson 2000 2 50+
I County (6) County Code (7) Current Use {Prior if being demolished
Passaic [EIAEUSE 0Nt Y) Residential House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a n/a Harmony Contracting Inc
Strest Address Street Address
n/a 360 Palisade Ave
City, State, Zip Code City, State, Zip Code
n/a Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n/a 973460.6026 01255
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/28/17 9/5/17 Harmony Contracting Inc
Occupancy Status During Abatement (Check Only One) Street Address
g Facility Closed/Vacated During Entire Period of Abatement 360 Palisade Ave
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: _Scheduled for Demo Garfield, NJ 07026

Scope of Work (Check All That Apply)
% Full Containment with Negative Pressure

23 sfor23 If 1 renovation

2160 sf or 2260 If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt:;ent
Location of U N dog'ﬂlaﬂ!}f b Desciiption of
Asbestos-Containing Material (ACM) I\:e‘ " olely ;—" Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at]" dgn[a;tc;em (i.e. thermal systems insulation, (Specify Dlx|2|T
In Facility K=t f"? f surfacing, VAT, or SF or LF) -AERE- NN
(13) Gl other miscellaneous) g|o|g |2
: g g |3
Yes | No | N/A ®
Basement : X VAT 100 SF %
Basement X Pipe Insulation debris 3LF <
Name of Registered Waste Hauler [ NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste .
Harmony Contracting | 033058 TBD GROWS LAnNdfill
City, State ' Disposal Date City, State
Garfield, NJ TBD Morrisville, PA
Completed by Title —Signature Date
. . . LY
| Tina Caporino Secreatary M‘Qﬁ) s 8/18/17

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



State of New Jersey
Nmmamoﬂosmosmm
(Purssast to mcma-dn:m)

CJL 4225

— — = =

Agencics Notitied
O EPA
O DEP
B poL

Ja/noa

N T

theof&ﬂdhgmma)
ML, Alure AZ@

=7

NameofPa:ﬂﬂyWhueAbmu:sTabngPhw(B}

Az ihs

ITypcufFali;Lity(d-)
[ School (K-12)

.01  Subchapter 8 (Other than K-12)
B""‘Oﬁ:n'(i.a private & commercial buildings, homes, etc.)

e 22 A

Cay () N T Square Fest F of Floos Bidz Az
<TerNFly - ogeo | . | 1§49
Coumty (6) ) ’ County Code (7) Cumrest Use (Prior £ beang demotished)
Bl eer) PRI DR ORY). oo C@ssiQe2 B
Namme of Mouoring Firm Fired by Buiding Ovcs () ASCM No. Name of Abatement Contractor (9)
Best Removal Inc
Strest Address Street Addzess
— 450 South River Street
City, State, Zip Code City, S, ZipCode
B - Hackensack, NJ 07601
Project Manager for Moaitoring Firm Telephone No. Telephone No. License Neo.
201-329-7444 00388
'm@ Daec(n} Name of OSHA Monitos
8|28/ 87 23 | Omega Environmental
wmmmmwym; Stest Address ’
g wwmmmmaw 280 Huyler Street -
e/'ém-m 130 BM oY R0 mmm}h&m&,lﬂ(ﬁ% -
“Scopo of Wok (Check All That Apply) -
E/.'-'.'Bsfu?Stf £T Renovation ] memwm
O >160sfar22601f O Demlition -5 Mini-Enclosure
£ Glovebag
O Neo-Exempied (*) and Non-Friable Procedure
s Location : ey
 Location of w;mﬁy Description of
Asbestos-Containing Material (ACM) e toams Asbestos Containing Material (ACM) Amount . -
. TOBE ABATED Custodial S&ff? (i thermal systems insuiation, surfacing, (Specify = E g
In Facility VAT, or SFor LF) § g =2
(13) G other misceflaneous) F % £
Yes | No | NA
RASE e~ L tetual Sysiew Bsstanior) 1S CF |
Name of Registered Waste Hauier NIDEP Waste Cobic Yarss Noms of Regisiered Landfill
Holer DNo. | | of Waste ]
Best Removal Inc 17109 i */20) Minverva Enterprises, LLC
Hackensack, NJ 07601 h B8J298 /11 wmoﬂm
Completed by Title i
J. Maiorano Estimator E;p—rﬂaﬁw 3/18/1’7

{)s Tl et s1ee this foem for ashestos licensure exempted activities.




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

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator.(2),

8 / 18 | 17 1500 Richmond Ave., LLE
Agencies Notified Type Notification Street Address Ly ) | j;-. :
Kl EPA X Initial 300 Ocean Ave. bk I
g Bg';iWD O Pl I City, State, Zip Code i i H ) '
- i o 9 i
C bk R Point Pleasant, NJ 08742 il AUG 22 2017 i
(NJAC 5:23-8) justification) Name of Contact E | Falanhone Number _ i
[ Cancellation Stephen Carrochi —i
FACILITY INFORMATION LOENSING

Name of Facility Where Abatement is Taking Place (3)
Former Wendy's

Street Address
1600 Richmond Ave.

Type of Facility (4)

[ School (K-12)

[] Subchapter 8 (Other than K-12)

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

City (5) Square Feet # of Floors Bldg. Age
| Point Pleasant 3,000 1 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean restaurant
Name of Monitoring Firm Hired by Building Cwner (8) | ASCM No. Name of Abatement Contractor (9)
EHS Environmental inc. Plymouth Environmental Co., Inc,
Street Address Street Address
411 Southgate Court, 923 Haws Ave.
City, State, Zip Code City, State, Zip Code
Mickleton, NJ 08056 Norristown, PA 19401
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jack Carney 856-224-0080 610-239-9920 00398
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 & i W 9 {_ 16 4 A7 Plymouth Environmental Co., Inc
Occupancy Status During Abatement (Check only one) Street Address
[X] Facility Closed/Vacated During Entire Period of Abatement 923 Haws Ave.
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P PM- AM Norristown, PA 19401
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
(0 >3sfor>31f [ Renovation [ Mini-Enclosure
B >160 sf or >260 If [ Demolition [ Glovebag Procedure
I Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ]l mlm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount T B = =
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|8 |8 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8|7 |&|¢<
(13) (12) other miscellaneous) g e
Yes | No | N/A
main roof XK |0 |[O |roof flashing 1,550SF KOgid
main roof and play area roof X (O |0 |rooftar 300LF X O OO
O [0 0O Ll (B | B30
. E & [E Oo|o|a|oda
I Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registerad Landfill
Newark Carting HT&T}E}ID No. W1355le Grows Landfill
City, State Disposal Date City, State
Newark, NJ 9/15M17 Morrisville, PA
Completed By (Print or Type) Title Signature = Date -
'[ James M Kelly Vice President P (,;/a Y,

ASB-41
JAN 13

* Do not tise this form for ashestng licensire avamntad activitiae




State of New Jersey fa B B
NOTIFICATION OF ASBESTOS ABATEI\E[ENI’_‘ )

ﬁ- (Pursuant to NJAC 8:60 and 12:120) .T /= o

DAL JOB#16-1089 i 2 M)

Date of Notification ( Name of Building Owner/Operator (2) — HE ;

08/17/2017 William Patterson ] |

Agencies Notified Type Notification Street Address AUG 29 2017 1Y)

300 Pompton Road

IX] EPA Xl initial _ :

] DEP [ Amended City, State, Zip Code : A

x| DOL - Amendment # Wayne, NJ 07470 e nOL &

Emergency (including R TR
X oo justification) Name of Contact ol
[x] bca [Tl canceliation Karl Pettit

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
William Patterson University

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

Street Address
300 Pompton Road

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Wayne, NJ 07470 91,500 3 56
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (BTAIEUSE ONLY) University
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TTI Environmental N/A PAL Environmental Services

Street Address
1253 N Church Street

11-02

Street Address

Queens Plaza South

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code

Project Manager for Monitoring Firm
Jeff Seaman

Long Island City, NY 11101
Telephone No. Telephone No. License No.
856-889-5182 718-349-0900 28675

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/28/2017 10/20/2017 Martin McRea
Occupancy Status During Abatement (Check Only One) Street Address

;

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: Normal Hours 7:00am-3:30pm

714 Kennedy Blvd.

City, State, Zip Code
Bayonne, NJ 07002

Scope of Work (Check All That Apply)

] =3sfor=3if E] Renovation Full Containment with Negative Pressure
[X] =160sforz2601f [Tl Dpemolition | Mini-Enclosure
N Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abrtanen
Type
Location of . :l dorsr;fgily ’ Description of
Asbestos-Containing Material (ACM) n:a‘menan);ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED G llod' | Staff? (i.e. thermal systems insulation, (Specify Z|lx| 2 g'
In Facility us f:la UL surfacing, VAT, or SF or LF) 3 (== | &
(13) 2 other miscellaneous) 2|l | g2
L 2 el 1=
Yes | No | N/A e
2nd Floor Corridor/Classroom X Pipe Insulation 78 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste : :
ATC 24310 15 Yards Minerva Enterprises
City, State Disposal Date City, State
Shirley, NY 11967 09/03/2017 Waynesburg, OH 44688
Completed by Title Signature Date
Ann A. Ali Compliance Admin -~ 08/17/2017

ASB-41 (R-06-08)

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




State of New Jersey T f'.\
NOTIFICATION OF ASBESTOS ABATEMEHII’ i
(Pursuant to NJAC 8:60 and 12:120)

Name of Building Owner/Operator (2)
Donna and James Hodgens

Date of Notification (1)
08/15/2017

Agencies Notified Type Notification Street Address
'] EPA Initial : :
i | DEP Amended City, State, Zip Code
x| DOL O Amendment{#__ New City, NY 10958
Emergency (including
X] poH justification) bna drGantic.
[ pca [ cancellation Jim _
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence ] school (K-12)
Street Address |_| Subchapter 8 (Other than K-12)
] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Surf City 1400 2 50+
County (6) County Code (7) . . Current Use (Prior if being demolished)
Ocean (FTATE UIE OMLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A ’ Safeway Abatement LLC
Street Address Street Address

128 Bartlett Ave
City, State, Zip Code
West Creek, NJ 08092
Telephone No.
609-618-5955
Name of OSHA Monitor
N/A
Street Address

City, State, Zip Code

License No.

01319

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
9/7/2017 9/13/2017
Occupancy Status During Abatement (Check Only One)

Scope of Work (Check All That Apply)
E] 23 sfor 23 If

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

City, State, Zip Code

] Renovation Full Containment with Negative Pressure

[X] =160 sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abg.]*_t;pmeem
Location of i N d“g"f':y " Description of
Asbestos-Containing Material (ACM) l\: R eny '_,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED . at‘”;‘?“lasfeﬁ,, (i.e. thermal systems insulation, (Specify 2l 58T
In Facility uB ;3 all surfacing, VAT, or SF or LF) 3@ |83
(13) (12) other miscellaneous) S| 2 |E |2
21T |2 |G
Yes | No | N/A @
Exterior X Siding 1400 sf %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 . Hauler ID No. of Waste
Timster Trucking Inc 21079 TBD Waste Management
City, State Disposal Date City, State
West Creek, NJ 8D Tullytown, PA
Completed by Title

Amanda Mears

)

Safeway- Owner

H
i

Signature/ /L/ i ) Date
7 '

e
-/\
—— b



State of New Jersey gy

NOTIFICATION OF ASBESTOS AB TEMENT _ I[=Y B o @2 IV E[
f T (5& ‘ &, (Pursuant to NJAC 8:60 and 5:16) it e MW i.:::;?! ?\
- ) | : ] 3l ; i ¥
Date of Notification (1) Name of Building OwnerlOperator (2) | B ‘is? | j
o8 1 111 _W NCN Properties, LLC LD AUGS 202 o017 L
B F e I ADex)
Agencies Notified Type Notification Street Address !
X EPA & Initial 2033 Westfield Avenue
Boon I
|| 0 DCA 0] Emergency (including Scotch Plains, NJ 07076
| — (NJAC 5:23-8) justification) Name of Contact Trianhnna Numbher
[ Cancellation Nick Novello
|
EACILITY INFORMATION

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

Residence [ School (K-12)
Street Address % ?):t?:?z?e:ﬁrp?‘i&gttg Zrnt:; :a:?mfrrlgciai buildings.
| City (5) Square Feet # of Floors Bidg. Age
Westfield 1500 sf 1 60
County (6) County Code (T)(STATE USE ONLY) | Current Use (Prior if being demolished)

Union Residence
Name of Monitoring Firm Hired by Building Owner (8) Name of Abatement Contractor (9)

Guardian Contracting, Inc. “ Guardian Contracting, Inc.

Street Address Street Address
| 1889 Rte. 9, Unit 61 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755 Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nicholas Fernicola 732-349-9932 732-349-9932 00624

Name of OSHA Monitor
E.M.S.L. Analytical
Street Address
41056 Stelton
City, State, Zip Code
piscataway, New Jersey 08854

Scheduled Completion Date (11)

o /30 1 1T

Start Date (10)
os / 29 | 17

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

[] Abatement performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/ PM- AM

—

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure \
>3 sfor 23 1f [ Renovation O Mini-Enclosure
1 >160 sf or 2260 f Demolition ] Glovebag Procedure

d Non-Friable Procedure

Abatement Type

[} Non-Exempted (%) an

|s Location
Normally

Location of Description of 2| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 1L 213
TO BE ABATED Maintenance/ (Le., thermal systems insulation, (Specify 2|88
l IN Facility Custodial Staff? surfacing, VAT, of SF or LF) 2ls
‘ (13) other miscellaneous) %
-NIA |
basement E asbestos boiler insulation 100 If E

W Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste TRRF.

O

[Name of Registered Waste Hauler
Guardian Contracting, Inc.

20223 3
City, State Disposal Date City, State
| Toms River, New Jersey 08/131117

Tullytown, Pennsylvania

Title
Project Manager

Completed By (Print or Type)
Nicholas Fernicola

: S’l‘@ﬁatu(i

| WP

« e et 1150 this form for asbestos licensure exempted activities.



NOTIFICATION OF ASBESTOS ABATEMEN

State of New Jersey

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

B

Name of Building Owner/Operator (2)

Date of Notification (1)

8/21/17
Agencies Notified Type Notification
] ErA B Initial
[ Dep ] Amended
B DOL Amendment #

[[] Emergency (including

& DOH justification)
] DCA Cancellation

Street Address

City, State, Zip Code

Princeton, NJ 0

Name of Contact

Telenhana Numhear

Mr. Michael Van Pelt

FACILITY INFORMATION

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

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

[ Subchapter & (Other than K-12)

(8) MECS

Street Address A : )
B Other (i.e., private & commercial buildings,
homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Princeton, NJ 2000 2 75 +/-

County (8) County Code (7) (STATE Currert Use (Prior if being demolished)

Middlesex USE ONLY}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)

Stevens Environmental Services, Inc.

Street Address

PO Box 341

Street Address
PO Box 322

City, State, Zip Code

Crosswicks, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

B8 Other - Describe:

[ Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours
8 am to 4 pm

Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Stert Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/11/17 9/15/17 MECS
Occupancy Status During Abatement (Check only one) Street Address
PO Box 341

City, State, Zip Code
Crosswicks, NJ 08515

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

>3 sfor>31Hf Renovation ] Mini-Enclosure
12160 sf or 2260 If [] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount 5
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify al ol 2 m
IN Facility Staff? surfacing, VAT, or SF or LF) 2lel=s| 2
(13) (12) other miscellaneous) 2l g Z| 2
= T
Yes | No | N/A @
Basement 4 Thermal Pipe Insulation 165 1f X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
4 @ Hauler ID No. of Waste .
Stevens Environmental Services, Inc. 18292 3 cu Fairless Landfill
City; State Disposal Date City, State
Allentown, NJ 91517 .. i 4 Morrisville, PA
Completed By Title Signature? # ¢ i Date
Mahlon E. Stevens Project Manager f il / 8/21/17

ASB-#%

* N not use this form for asbestos licensure exempted-activities.




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

State of New Jersey

FACILITY INFORMATION

Date of Notification (1) Name of Building Owner/Operator (2)
8/21/17 Stuckey ;1) 3 |
: : — - i )]
[‘;IgeEr;ies Notified g;:eﬂf\kl)trﬁcatcon Street Address ,4 AUG ? 2 201? H L
nitia i
% EJ)EOFE’_ O ﬁmengw - City, State, Zip Code
mendmen AT o o
] Emergency (including Branchburg, NJ 08876 ASC: .. Sl
&l DoH justification) Name of Contact Tém—
[ BcA Cancellation Mrs. Karen Stuckey

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

Residential [J School (K-12)
Sireet Address [] Subchapter & (Other than K-12)

_ B Other (i.e., private & commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Branchburg, NJ 1800 2 70 +/-
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Somerset USE ONLY;
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (3)
(8) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/7/17 9/8/17 MECS

Occupancy Status During Abatement (Check only one) Street Address
[X] Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ Other - Describe: _8 am to 4 pm Crosswicks, NJ 08515

Scope of Work (Check all that apply)

1 Full Containment with Negative Pressure

ASB-44
MAR 00

K>3 sfor=31IF Renovation [[]Mini-Enclosure
[[]=160 sf or 2260 If ] Demolition [5¢] Glovebag Procedure
3¢] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify al of 281 &
IN Facility Staff? surfacing, VAT, or SF or LF) 3le| &8
(13) (12) other miscellaneous) 2l 2] 2
s 7| 8| 3
Yes | No | N/A o
2nd Floor 4 Thermal Pipe Insulation 18 1f X
Basement %4 Thermal Pipe Insulation 11f X
Basement X Transite Ceiling Panels 50 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste P
Stevens Environmental Services, Inc. 18292 1 cu /  Fairless Landfill
City; State Disposal Date : City, State
—~ / y P 4
Allentown, NJ N7 Ay s 7 Morrisville, PA
Completed By Title Signature / Date
Mahlon E. Stevens Project Manager AL I\ ! 8/21/17
g

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



STATE OF NEW JERSEY ~
NOTIFICATION OF ASBESTOS ABATEMENT il

(PURSUANT TO NJAC 8:60-7 AND 12:120-7 [ A ;
Date of Notification (1) Name of Building Owner / Operator (2] | :
08 / 21 17 TEXAS EASTERN GAS TRANSMISSION S i
Street Address ) T : P
Agencies Notified |[Type of Notification 890 WINTER STREET L i\ AL 2 9 9047 AW
0O EPA Initial City, State, Zip Code ; [ S =
[ DEP [0  Amended WALTHAM, MA i | i
41 DOH Amendment _ Name of Contact —“"‘"‘1‘_—('%
[+] DOL ] Emergency w/ justification |ED RUCKEL
] [] Cancellation -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
SEWAREN GENERATING STATION
O School (K-12)
Street Address L Subchapter 8 (Other than K-12)
751 CLIFF ROAD Other (l.e., private & commercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
SEWAREN MIDDLESEX N/A N/A
Current Use (Prior if being demolished) N/A
MANUFACTURING
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NO
SOR TESTING LABORATORIES, INC. NORTHSTAR CONTRACTING GROUP. INC.
Street Address Street Address
98 SAND PARK RD
City, State, Zip Code 32 Williams Parkway
CEDAR GROVE, NJ 07009 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
ORHUN SOR 973-239-6001 East Hanover, NJ 07036
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
09 // 01 / 17 09 / 06 17
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
] Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
'] Abatement Performed Qutside of Normal Facility
Hours - Describe: __ 7:00 am to 3:30 pm 32 Williams Parkway
[“]  |Other - Describe: __ MON-FRI City, State, Zip Code
East Hanover, NJ 07036
Scope of Work (Check All That Apply)
| Demolition Renovation O Full Containment with Negative Pressure
[v] >3sf or >3If ] Mini - Enclosure
0 >160 sf or >260 If O Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used {I.e., thermal systems {Specify M E (o Cc
in Facility Solely insulation, surfacing, VAT, SF or LF) 0 P A L
(13) by Main- or other miscellaneous) v A P (o]
tenance/ A I S S
Custodial I R u U
Staff (12) L. R
YE§ N N/A
EXTERIOR PIPE | ] L] [TAR 50 SF @ E] g L]
LI JCILd L L] L] [ ]
Y [mj I . e
[ [ LJ L L] L]
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
OWNER Hauler ID No. |Yards OWNER
of Waste
City, State Disposal |City. State
Date
Completed by (Print or Type} Title \ Date
1
Steven Stiles Project Manager ./ 08/21/17

ASB-41






