NOTIFICATION OF ASBESTOS ABATEMENT

Print Form

State of New Jersey OH. #f

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

| Tate of Notification (1) MName of Building Owner/Operator (2) 5] i . !

Kearny Board of Education S . i

L |'.I 7 ‘_4';_.- e .i

| ‘Agencies Notified Type Notification Street Address " Lo |

100 Davis Avenue - i

ED Initial _ : B — |
] weP Amended City, State, Zip Code R i

POL Amendment # Kearny, NJ 07032 - i

o = e |

DOH iir;?ﬁrg;l?;:)(mcmmng Name of Contact | Telephone Number ;

fx]. DCA Cancellation Mr.Mark Brucino |

FACILITY INFORMATION

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

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

Streel Address
336 Devon Strest

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

2 Crosswick Street

elc.) )
City (5) Square Feet # of Floors Bldg. Age ‘
Kearny,New Jersey 07032 !
| County (5) County Code (7) Current Use (Prior if being demolished) :
Hudson {STATE USE ONLY)
Name of Moniforing Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) i
Briggs Associates ' Lilich Corporation |
——— 4

Street Address

Street Address ' T
606 McBride Avenue |

City, Stale, Zip Code
Bordentown, NJ 08505

City, State, Zip Code ~
Woodland Park,NJ 07424

Project Manager for Monitoring Firm Telephone No. ~~ | Telephone No. License Mo. .
Michae!l Hoodak 609-298-5520 973-225-8400 01104 |
“Starl Date (10) Scheduled Completion Date (11) Name of OSHA Monitor |
o J : !
08/27/15 09/03/15 &S Environmental Labs,LLC .
Oceupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
/\balement Performed Outside of Normal Facility Hours City, State, Zip Code
[ | Other - Describe: Union, New Jersey 07083
Scope of Work (Check All That Apply) N
E1 23sfor23if Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
I Non-Exempted (*) and Non-Friable Procedure §
Is Location Ab?_tfnn;erst
Location of U I\(Jjogntallly b Description of i
Asbestos-Containing Material (ACM) p\:ein; o Séefy Asbestos Containing Material (ACM) Amount m .
IO BE ABATED Alhie el (i.e. thermal systems insulation, (Specify b g i
=yaparen Custodial Staff? z ] o o |
In Facility 12 surfacing, VAT, or SF or LF) 3|8 o s |
(13) (12) other miscellaneous) 2|2 | |8
= 2 |
Yes No NIA ®
school X |52 windows removal,coking&copy: =, x ].
I
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill |
i . ID No. f Wast ; i
Lilich Corporation i . G.R.0.W.S Landfild |
18724 !
City, Slate Disposal Date City, State R
Woodland Park,NJ Morrisvile, Pensilvania
Completed by Title Signature e - )/_ .
Momo Glavatovic Vice President Q@fﬁb /}b |

ASB-11 (R-06-08)

* Do not use this form for asbesios licensure exempled activilics.
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o |

4 1{_‘

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

EACILITY INFORMATION

3 e o . =
—_— : = 4 ;ﬁ/ :7 é‘l-—/qzw) (A AstrenT Cos ¢ 7P 5
otification treet Address s : AR
Lo e Y23 10 577 57 9§78 00 3
B = I - R @
) . v : C'}
JbcA [ Emergency (including ~y Y Ledg s
(NJAC 5:23-8) iUSiiﬁC&ﬁ?ﬂ) Name of Contact ; ’ Telephone Number
S ieres g SHonT 4 W//f-‘é-f/ﬁ’g L - oxy

20
el

Name of Facility Where tement is Taking Place (3)

Type of Facility (4)

) i AT = [ School (K-12)
5%9555 Dol ATS :gg(a_m ooty
j ; = ) ’ er (1.e., private and commercial buildings,
50 _[IAYS Larprig- RL homes,eic)
City (5) 7 Y : _ Square Feet # of Floors Bldg. Age
1RGP MJ.  O¥QYy |5 009 | /7t
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished) ;
= v/~ AT AT AFART o/ A wﬂ‘?f’%{)f'
)

N_.;mé of Monitoring Fifm Hired by Building Owner (8)
TIATEGRC. L )5 gsg e

ASCM No.

A

Name of Abatement Contractor (9

(IAR  Corsizouc s pa

Street Address

/63Y O i & SF

Street Address

PO PBox 17537

City, State, Zip Code

AP 0T 5 064

TR s

Time of Abatement: AM- PM/

Facility Closed/Vacated During Entire Period of Abatement

[ Abatement Performed Outside of Normal Facility Hours - Describe
Phd-

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
EL0 Ketpars 854 a3 ST I- 78S AHS & O/ R76E
Start Date (10)° s i .~ | Scheduled Completion Date (11) Name of OSHA Monitor
__%0 2559 TR e
Occupancy Status During Abatement (Check only one) Street Address

Akl City, State, Zip Code

Pl

Scope of Work (Check all that apply)

Eé:ll Containment with Negative Pressure

[ /d

—
Fs

ALY LU

e e

[J>3sfor>3 K [l Benovation [ Mini-Enclosure
>180 sf or >260 If Demolition L] Glovebag Procedure
] Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of %o m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 8181312
TO BE ABA Maintenance/ (i.e., thermal systems insulation, (Specify 2|25 (3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 E1E
(13) (2 other miscellaneous) 2
, A7 Yes NO/ N/A 4
= 7 i : . =
ALD YR 4 ssegpd |E 10O |5 A TAZ /- 5/7/??:??6-,%: L0034 dlo[alo
ST A/ R O |& [0 S x§ Tyl 220 54 @000
| Oyojgoo
O (O (3 O|joojo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
- Hauler ID No. Waste o
Ky < AN /00 /1126 o
ity, State 4 Disposal Date City, State
| 61 casTT e L /G 7z LA WA VARl o e
Completed By (Print or Type) Title ignatu / Date

B304

ASB-41
JAN 13

* Do not use this form for asbestos i

sure exempted activities.



r l 4 \Y\ g % STATE OF NEW JERSEY
| NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J'A.C. 8:50 AND 12:120)

Date of Notification (1) 8127/15 Name of Building OwnerfOperaier (2] _' z > ST
Summit School District T E
Agencies Notified NGTcaton Type Street Address
[X] EPA [] mnial 14 Beekman Terrace
|Z' DEP E Amended # City, State, Zip Code
baL g Emergency (inclusing Summit, NJ 07901
i I T t
x| DOH _ J::IStm“a l?n) Name of Contacf | Tel. Number
[X] bca [] Canceliation : MIF. LU Pepe
FACILITY INFORMATION
Name of Facility Where Abatement 1s Taking Place (3) TYPE of racility (4)
Jefferson Elementary School [X] School (K-12)

Streef Address

110 Ash gk |:| Subchapter 8 (Other than K-12)
SNWOO ve

M County @) - (CS ?:?tyuc = dg ™ D_ S;hnf; s(,i':{é,?ﬁvate & commer-cial buildings,
Summit Union : M .
Name of Monitoning Firm Hired by BIdg. Owner (8) ASCM No. Name of Cantractor (9)

Westchester Environmental 00127 MTM Metro Corporation
Street Address ; : Streef Address

307 N Walnut Street ' _ 135-137 McBride Ave
City, State, Zip Code - ' City State, ZipCode

West Chester, PA 19380 s Paterson, NJ 07501

Prbject Manager for Monitoring Firm Jelephone Number . ' i Tel_ephone Number ] : . License Number
Matt Abraham 610-986-3515 ) - '973~742-5030 " [ p080g
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor +

8/28/2015 ©/01/2015 ) MTM Metro Corporation
Cccupancy Status During Abatement (Check 6nly oneT ' Street Address. .
- 135-137 McBride Avenue
[] Facilty Closed/Vacated During Entire Period of Abatement ' © [CHty, S5te Zip Coda :

D Abatement Performed Outside of Normal Facility Hours

; ' N 0
[X] Other-Descrive: ~occupied by other trades Paterson, NJ 075_ !

Source of Work (Check all that 2pply) : _ ; N 2 .
[] >3sfor>31if [X] Renovation , Full Containment with Negative Pressure ~ [_] Mini-Enclosure

[X] >160sfor> 260 If [] Demolition [] Non-Exempted() & Non-Friable Procedure  |_] Glovebag Procedure
Locatfion of Asbesios- . Is Location Normally Used Descripfion of ACM (.8, ' Amount (Specity SF or LF) Abatement Type
| Containing Material (ACM) in Solely by Maint/Custodial thermal systems insulation,
Facilthy (13) Staff?.(12) surfacing, VAT, or other
! . YES NO N/A | miscell) : Rem _Rep. Encap Enclose
-Media Room X VAT Mastic 2.200 SF X X
| K
| Name of Reg. Waste Rauler NJDEP Waste Hauler ID # ) T Cubic Yards of Waste f Name of Reg. Landfll
MTM Metro Corporation 26552 P ’ 25 Tullytown
| |
. City, State I | Disp. Date City, State
Paterson, NJ 07501 9/02/2015 Tullytown, PA
Completed by (Print or Type) Title “Signature Date
Elizabeth Maslarkov - usiness Administrator Elizabeth Mas &17){0@’ 8/27/2015
| [

ASB-41

w

Do not use this form for asbestos licensure exmpted activities.




Aug 25 2015 O4:00PM NJ Asbestos Control 6096330664 page 1 2815

wr
Cal
(@n)
d

BB/26/2BL5 18548 HO.78)  #ee2

Swis of Maw Jereay
NOTIFICATION OF ASEERTOR ABATSMENT

{Pursusnt (o NJAC B:8D §nd 12:120) -~ i ]
Data of Novficalion [1) : Name of Bulding Swne-/Operaar (2) , e T /;' I
August 25, 2018 Robert Sarecn Chock #2342 /
= : .
Agangles Nothicd Type Notficalion S\ten| Adareas )
: 28 Ardmure Terrace F : '
=] EPA Initiak .- s /
[ D&P Amandad Clly, Sate, Zjp Cods : _ z .
4| DoL Amsnamani®_____ | Collingswood, NJ 08108 : || 7 P 3 R i
Emargency hnuudnm ; b N !
1l DOW Juelficauan) Nama of Caclaci : y4 | j1&kphideh Nimbati | T ;
] DOCA ] Canceliation Paut Ghick : B R )
FACILITY INFORMATION e - '
Nama ! Faqily” wfnrn Ab¥(amant is ) aking Placa (3) Tygw of Fedlbty (4)
Residenca f’ | | Schoo! (K-12)
e Adden }.] Subchapior & (Othar thep K-12)
2% Ardmbre Tenace [F] Ourer (4. privaie & commerdal buliaings, hames,
b oy
Clly 15) 2 Gjuare Fast B ol Flanre Bidg. Age
Collingwood - 1650 2 BO
Caumy (5) R Cuunrg Codn (7) Current Use (Prior i being demollshed)
Camdﬂﬂ £ (BTATE UmE ONLY) e Resldenca
Ngifig o] Manlioring Eirm Hirao by BUIAING Owner (6) AECM Na. Nema of Abala ment Contracler ()
Managemant & Enviro. Conauliing Sarvices 8hado Environmenlal, LLC
Sieal Address | : " &hecl Addrass =
PO 3431 823 Cutler Avariue
Gilly, Blske, Zip Cods T Clly, 8tale, Zip Cada
Chestarflald, hJ 08515 Mapls Shade, NJ 08052
Prejact Msnagor for Monilering Firm Telephone Ng, Telsphone No, Lioanea No,
Blil Welsgarber 608-2884070 898-765-0084 00842
Bteri Nals (10) Rrbwediiied Compinlinn Date (17] Numu of OEHA MaThor
August 28, 2016 August 30, 2015 EMSL Analytical, |nc,
Occupaney Btaws Durng Abstament (Chack Onwy One) Blrmel Addrenn
Facliny Cloeed/Vacated During Enlire Period of Apetgment 200 Roytn 130 North
Abalement Parformed o«mu of Norma| Facily Hours Cly, Baie, Zip Codo
Other - Denaribe; Heakfonn Cinnaminsen, NJ 08077
"Ecans of Wark {Chmck All Thal Apphy)
] »aeformf Renavatian Lol Full Cantsinmant win Nagaliva Proszura
i1 21606 or 2260 Demafition X! Min-Enclesure
! Glovakag Procadute
L] Non.Cxempied (*) and Nan.Erlable Procadura
|8 Locallmg An.;!:::nnl
I.oclion of u‘:dnrs':ﬁg i Dwseriglion of
Asbesion-Centalning Matsrinl (ACM) b Asbesios Gonlalring Malerial {ACM) Ameunt
e "l Wi Elq?ﬂ {l.=. s mp] systems Insuiaflon, (Spacity -
In Facllity Lsla 1‘ surfaclng, VAT, or OF o LIY ﬂ
{13 R oiher niecattane ous) - g
. Yer No N/A, = H’
Allle XXX Pipe Inaulatian 10 LF X
[
Basement XXX Pipe Insulallon 4LF X
—— |
Neme of Registered Wasle Hauler N.IDEP Warls Cublc Yarda- Noma of Repiutered Lawdfl
Freehold Carags 0"';5';;”" . ;"w"" Cumbeariard chumy Landfill
Gity, Biate Dlspo gl Dislu Clly, Slate
Freshold, NJ 8/29/2015 _| Nowburg, /
Tomawlss by ifim B - Baia
Dlana Lynch I Qwrner j}/ 4 __ | 8/25/2016
ABS 41 (R.I0-0¥) * Co nol use thi Or PEDERI0S [canEuia adampiad acitigley,



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT .
(Pursuant to NJAC 8:60 and 12:120) Che c ,‘t# l 5

Date of Notification (1) Name of Building Owner/Operator (2) :
8/26/15 Courtland St Loft LLC ' = B VPR
Agencies Notified Type Notification Street Address ; SREE J
g _— -E — 958 Main Str Suite 3
| DEP ] Amended City, State, Zip Code
poL ] éggﬂﬂ:ﬁmﬁiw Paterson NJ 07503 B
E,E DOH i jusﬁﬂrgatiog) 8 Name of Contact Telephone Number
[ obca |0 Canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Demalition Site 1 school (K-12)
Street Address L] Subchapter 8 (Other than K-12)
47-57 Camden Street m S(i:;r (i.e. private & commercial buildings, homes,
City (5) Square Fest # of Floors Bidg. Age
Paterson 50+
County (6) County Code (7} Current Use (Prior if being demolished)
Passaic (STATEUSEONLY) | Abandoned
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a . n/a Loznica Management Corp
Street Address Street Address
n/a 22 Troy Lane
City, State, Zip Code City, State, Zip Code
n/a Lincoln Park NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n/a 9737067950 01193
Start Date (10) : Scheduled Completion Date (11) Name of OSHA Monitor
8/26/15 8/26/15 Loznica Management Corp
Qccupancy Status During Abatement (Check Only One) Street Address
§ Facility Closed/Vacated During Entire Period of Abatement 22 Troy Lane
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
i Lincoln Park NJ 07035
Scope of Work (Check All That Apply) :
B =3 sfor23|f m Renovation Full Containment with Negative Pressure
E =160 sf or 2260 If E Demolition Mini-Enclosure

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

Is Location Ab.?rter:ent
— Normally - P
ocation of Used Solel Description of
Asbestos-Containing Material {ACM) l\:e‘ " olely ny £sbestos Containing Material (ACM) Amount o] o
10 BE ABATED : amd?niagcff? (i.e. thermal systems insulation, (Specify 214 § 3
In Facility Hatadint Sla surfacing, VAT, or SF or LF) 3¢ B e | &
(13) (12) other miscellaneous) 2| E[(E |2
= 2|3
Yes | No | N/A £
Post Demo Construction Debris X ONLY ONE LOAD TO BE
TAKEN OUT AS ASBESTOS
JONTAINING WASTE THAT WA!
LEFT ONSITE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste 2
Rovic TBD GROWS Landfill
City, State Disposal Date City, State
Riverdale, NJ TBD Morrisville PA 19067
Completed by Title S.ignalure Date
E. Girovic . Secretary & Gy 8/26/15

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



(qff( Z 7_) Lf /? State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2)
August 27, 2015 James McCoog Check # 2348 2015 rio-
Agencies Notified Type Notification Street Address "~ e I A ,5\;’ et o
1203 Hessian Avenue F RN v
X1 EPA Xl initiat £ -
| | DEP ] Amended City, State, Zip Code T T _
poL Amendment # National Park, NJ 08063 E O e ]
e : - o ;
DOH O jJ:fﬂrg;r;;;:)(]ncludmg Name of Contact | Telephone Number
DCA [ canceliation James McCoog
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [l school (K-12)
Street Address Subchapter & (Other than K-12)
1203 Hessian Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
National Park 2572 1 59
County (6) County Code (7) Current Use (Prior if being demolished)
Gloucester (STATEUSEONLY) _____ | Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Management & Enviro. Consulting Services Shade Environmental, LLC
Street Address Street Address
PO 341 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609-288-4070 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
September 8, 2015 September 11, 2015 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 City, State, Zip Code
Qther —Describe: Residential Cinnaminson, NJ 08077
Scope of Work (Check All That Apply)
z3sforz3 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt:przent
Location of U N dorsmiaII}y b Description of
Asbestos-Containing Material (ACM) I\:e. ¢ Ol fy Asbestos Containing Material (ACM) Amount . m
TO BE ABATED o agndgnlagoeﬁ? (i.e. thermal systems insulation, (Specify Dlolg |3
In Facility H 1":;_ Gl surfacing, VAT, or SF or LF) 318 |2|5
(13) (12) other miscellaneous) % e |2
= Rl
Yes | No | N/A 2
Kitchen and Dining Room XXX Floor Tile 300 SF X
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 02265 1 Cumberland County Landfill
City, State Disposal Date City, State P
Freehold, NJ 9/11/2015 Newburg, PA
Completed by Title S/f?n:ature S P Date
Diana Lynch Owner o e F) el |8E2TI2045

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



State of New Jersey /4 PIPROVED T DL cem

NOTIFICATION OF ASBESTOS ABATEMENT

Pursuant to N.J.A.C. 8:60 and 12:120) - ~
(Pursuant to N.J.AC. 8:6 BN ARITE
Date of Notification (1) Name of Building Owner / Operator (2) .
8127115 Edens i) /
Agencies Notified |Type Notification Street Address
[0 EPA 21 Custom House Street z
[0 DEP B4 Initial City, State & Zip Code
X DOL [0 Amended Boston, MA 02110
X DOH [ Emergency Name of Contact Telephone Number
] DCA [0 Cancellation Robbie Griffin )
|

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton Shopping Center — Store No. 5§30

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

Street Address
301 North Harrison Street

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

Square Feet

City (5)
Princeton

County (6)

Mercer

County Code (7)

3000

# of Floors

1

Bldg. Age

30+

Retail

Current Use (Prior if being demolished)

Arcadis

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Bristol Environmental, Inc.

Street Address

30 Braintree Hill Office Park, Suite 105

Street Address
1123 Beaver Street

City, State & Zip Code
Braintree, MA 02184

City, State & Zip Code
Bristol, PA 19007

[Project Manager for Monitoring Firm
Frank Rodrigues

Telephone Number
781-356-7300

Telephone Number
(215)788-6040

00509

License Number

Scheduled Start Date (10)
8/28/15

Scheduled Completion Date (11)

8/28/15

Name of OSHA Monitor

Bristol Environmental Inc.

Describe:

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

[] Abatement Performed Outside of Normal Hours — 7am to 3pm
7:30 AM to 3:00 PM
[] Facility Occupied During Abatement

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure

X] =3sforz3If X Renovation [] Mini-Enclosure
[] =160 sf2260 If ] Demolition [J Glove Bag Procedures
[X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - 1l I
TO BE ABATED Maintenance or (i.e., thermal systems = Dl 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT el B E 2
(13) (12) or other miscellaneous) 2 T8 s
Yes | No | N/A @
Retail Space [T X [ [ Duct wrap - Wrap and cut 12 LF jimiimiln
L)L L] miimlinlie
E — == Siisiimiin
NN miinjin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 1yds
City, State Disposal Date |City, State
New Castle, DE 8/28/15
Completed By (Print or Type) Title Signature : _ ]Z Date
Gino Pizzigoni Project b e / P 8/27/15
Manager ﬁ:fwﬂ /WM Fi

GI 15227



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) < B7YC
Date of Notification (1) Name of Building Ownet/Operator (2) '
8/27] LS M. DAYID SMITH 8IS fiinm
Agency Nofified Type Notification Street Address p g H_I “fe
&) TN
T EPA | =fnitial __! 2 &AlDE L :
DOL Amendment # : ”
QO Emergency (including C.)r': A MAKA L 3 :
HDOH justification) Name of Contact _ | Telephone Number
QDCcA Q CanceBation Wl STy L. e e
FACILITY INFORMATION
Name of Fadity Where Abatement is Taking Place (3) 1 Type of Faciity (4)
N, SHexA . 0 Scheol (K-12)
Street Address QSIchl'lamara{OﬂaerﬁanK12)I ;
12 &AldenN Vi ERCTIAG 0% O - commmmtnt i
City (5) : : Square Feet- | # of Fioors Bidg. Age
C A~ WA M 2100 . & ZiTyened
County (5} . County Code (7} (STATE USE Curmrent Use (Prior if being demolished) |
Hoati= OHLY) < 2esi0en o
Name of Monitoring Fim Hired by Building Owner ASCM No.- Name of Abatement Contractor (8)
i Best Removal Inc
Street Address Street Address -

ChRy, State, Zip Code

450 South River St -
| City, State, Zip Code |

Hackensack, N.J. 07601

Project Manager for Monitoring Firm Tekephone No. Telephone No. ) License No.
y 201-329-7444 00388
Start Date (10) Scheduled Co fon Date (11) Name of OSHA Monitor
C?/H //f Clr2] 15 Omega Environmental
Occupancy Status During Abatement (Check only one) Street Address

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

280 Huyler St

Z Other—Describe: 7AMN < © 50 M S. Hackensack ,N.J. 07606
Scope of Work (Check all that apply) .
O Full Containment with Negative Pressure
H=3sfora3k BTRenovation ° _@Wini-Enciosure
.| oz160sfor2260k O Demofition Broceduze
' O Non-Exempted () and Non-Friable Procedure
Is Location ) T e
Nomally =
Location of Used Solely by iption of “ . -
Asbestos-Containing Material (ACM) Maintenancal Asbestos Containing Material (ACM) Amount - mi o
TO BE ABATED Custodial @.e_. thermal systems insulation, (Specify el=1813
IN Eaciay ivi=e _ swracing, VAT, or SForlF) 215135
(13) 12 other miscellaneous) = = £
o =
Yes | No | NA ol
A e — e HAL Sycrett 1 W3 AT7o {30 LE [X
d R
Name of Registered Waste Hauler NJDEP Waste Hauler Cubu:Yardsof Name of Registered Landhll [
Best Removal Inc ID No. ; B
. . 17109 2,’/&67 Minerva Enterprises ,ELLC
City, State Cty, Sae -
Hackensack , N.J. 07601 ;!2/;5’ Waynesburg, Oh, 44688
Completed by Title Signatlre 7 Date |
J.Maiorano Estimator (\FO.— 2 AP Q/L?/'S'
ASB41 .

* Do not use this form for asbestos Eaenswee@-;ﬁad



State of New Jersey

®

Rest Removal Inc

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) cw sT94
Date of Noﬁ:aaan a Name of Building Owner/Operator (2) 9075 o
\2'7] 5l MR, MAlw roof= SEAT o
Agency Notiied Type Notfication Strect Address R
QEPA Enitial 6SS MHAcon WO _
gper 0 Amended Chy, State, Zp Code - R
DOL Amendment # "TWEST MCcTFo) NT . 07420" :
@hox 2 m)fmahg Name of Conact T Telephone Number
O DCA Q Cancekiation MS. Jau: wWwe Wwwo 423 .,
FACILITY INFORMATION
Name of Faciity Where Abatement & 1aking Pace (3) T Type of Fadiity @)
M. WAL Moo e ~ Q School (K-12)

Street Address = pter & (Other than K-12)

i & builldings,

st HAcoln Qo Ry ‘Zm’;"“e o
City &) Y - Square Feet. | £ of Floors Eidg. Age

T West MiLFoad . . 2000.| 2 93 yorid
Caurty ©) County Code (7) (STATE USE | Current Use (Prior ¥ being demolished)

@k%'%n. 1 e s UL IDESNGE

Name Qf Monitoring Firm Hired by Building Owner ASCM No.- Name of Abatement Contractor (3)

Street Address

Strect Address -
450 South River St

Chity, State, Zip Code

"City. State, Zip Code
Hackensack, N.J. 07601

Project Managet for MonRioring Fam '

O Abatement Performed Qutside of Normal Facility Hours
B‘Oﬂx;zr—De-sah: ZAA T S\?n

O Faciity Closed/Vacated During Entire Period of Abatement

Tewephone No. Telephone No. License No.
201-329-7444 00388
swtnate( Scheddedconﬂebonnate an Name of OSHA Monitor
f/o/ rs Q/l! E= Omega Environmental
Gocupancy Stahis During Abatsment (Check only one) Strect Address

280 Huyler St

Chy. State, Zip Code
S

Hackensack ,N.J. 07606-

Scope of Work (Check all that apply)

| E( . =] Cordamrrtwiﬂ:NegauvePressure
E£3§or231f Renovation - Mini-Enclosure
02160 sfor2260 K Q Demolition Q Glovebag Procedwre
_Q Non-Exempted (*) and Non-Friable Procedure
s Lovat - ‘Abatement
. Normally o k)
.Locationof Used Solely by Description of s s
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount 1
TO BE ABATED Custodal (... thermal systems insulation, (Specify - FAETERE:
. INFaciy _ " s surfacing, VAT, or SForLF) 1A
13 (12) other miscellaneous) S| ?5_ =
=1 |&
B Yes | No N/A i
L FloaR Kitcuany 2 el oo taxs 40 SF A
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
Best Removal Inc '?"‘{7109 - ,/&7 Minerva Enterprises ,LLC
- Hackensack , N.J. 07601 E LTEY Waynesburg, Oh,44688
Completed by Title Date
J.Maiorano Estimator (‘Qmom& 3] 2-7, l

ASE41

* Do not use this form for asbestos Ecensure




State of New Jorsey
NOTIFICATION OF ASBESTOS ABATEMENT

I Print Form

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

clk

Date of Notification (1)

#ﬂ ‘/- . -
|3z72015 | /25 2018

-

Name of Building Owner/Operator (2) ; )
DVL Kearny Holding LLC il

Ipre

308

Agencies Notified Type Notification Street Address - _r\:?
o 70 east 55th Street 7th floor .
EPA 3 _ 5
|} oep fx] Amended = City, State, Zip Code S N
DOL = Amendment &2 New York NY10222 L N TR
Emergency (including :
DOH justification) Name of Contact Tel?-p':.?__nf EiTEer
[X] Dca ] Cancellation Charlie Carames 212

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Torch Park

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

Subchapter 8 (Other than K-12)

Street Address : : : .
160-194 Passaic Ave Sttch;ar (i.e. private & commerdial buildings, homes,
City (5 Square Fest # of Floors Bidg. Age
| Kearny NJ 30000 6 +50
F:ounty ® County Code (7) Curent Usé (Prior f being demolished
| Hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) |
Sky Environmental Dinago Environmental LLC
Street Address Street Address
140 Boulevard 339 Lafayette Street
City, State, Zip Code City, State, Zip Code |
Mountain Lake NJ 07046 Newark NJ 07015 '
Project Manager for Monitoring Fim Telephone No. Telephone No. License No.
Leonid Shereshevsky 973-588-4821 973-491-0877 01240
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/30/2015 10} 20/ 2015 J&S Environmental
1| Oceupancy Status During Abatement (Check Only One) Street Address
Facility ClosedVacated During Entire Period of Abatement 2333 Route 22 West
Abatement Performed Outside of Normal Fadility Hours City, State, Zip Code
Ot~ Pesirbs. Union NJ 07083

Scope of Work (Check All That Apply)

O] 23sforz3i E] Renovation Full Containment with Negative Pressure
[X] 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
[ Is Location A.b%:ement
Location of Us:::log“olae{g i Description of o
Asbestos-Containing Material (ACM) Mk w}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED b St (i-e. thermal systems insulation, (Specify Plz|3|Z
In Fadility (12) surfacing, VAT, or SF or LF) 3 &= |2
(13) other miscellaneous) 2|2 |2 ¢
=17 1s3
‘ Yes | No | N/A 2
| _ R
6 floor X (/ « double doors f20SF |x
i i i
i !
( Mame of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered LancrﬁTf_L
Hauler ID No. of Wast 2
| Freehold Cartage 02965 © western Berks Community Landfill
‘ City, State Disposal Date . | City, State
Freehold NJ i
| Fre Birdsboro P/:) o .-
| Completed by Title Signature /7 | Date i
Carlos Gomes President "'{ ¢ . & ¥ 5/5/2015P
- /./ W P

ASB-41 (R-06-08)

* Do not _g?‘%}ﬂiﬁfqu—fe?—'esb&stos licensure exempted a wivities,



g 55 105 B

Llaay ! 'm"“ Staio of New Jursey 9015 | ?3{ o
signature) NOTIFICATION OF ASBESTOS ABATEMENT 4t 1J Chec!-' 4
nam\fﬂ by (Pursuartt to NJAC 8:60 znd 12:120)
Date of Nalmmﬁm { Name of Building Owner/Oparator (2)
Tasis Il T SHAW
Agencles Nnt:l‘md Type Nalllication Siraet Adﬁr‘cns
EPA Bl it ARG B
DEP Amended City. Siate, Z| CUdE- — B
% DoL tl Amendment# E&ff;mﬂ AT A D7 d o
Emergancy (including 7= T e Y
B nok juetilication) Namg ochmfat:!_ APREkRS By
[ ooa Cancallation gt €7 R L e
FACILITY INFORMATION :
Name ‘%5 Eacillly Where Ab[glemem is Taking Place (3) Type of Faclty ¢4}
o) fondd ] schoot (K12
Sireet Address < % Subtnaptar & (Dthgrthan K12} y
ings, homes,
/ £ YT E AUE 3&1 (i.e. private & commercial bulldings
City (5 3 Souare Fest # of Floors Bidg. Age
Foesemnrin Jeke | o £o
County (B County Code (7) Currepd Prior i belng nemaﬁsheﬂ]
f:: Tl (STATE USE ONLY) ,.‘,3
Namg i (enlioring Fir Hired by Buliding Ovner (B) ASCM No. - Nems nmbalamént Contracior (G)
A, Mag Gontrractmg ine.
Strest Address Streal Address
185 Vieeland Ave,
Clty, Stale, Zip Cotle Clly, Siats, Zip Code
Midland Pari, N,
Project Manager for Monftorng Firm Telephone No. Tolephone No. License No.
' 201-262-5841 00156
Slart Daie {1 Schedulad [ mple ngale [ Name of OSHA Monitor
'}:5 15 Omega Envhl'nnmenta! Services Ine.
Croupancy Status During Abétement (Cheek Oniy Cmra} Street Address ]
Fusiity ClosediVacated During Enilre Period of Abatement 280 Huyler Strest
Abatemant Performad Cuigkie of Noraval Facllity Houors City, Stete. Zip Cade
Other ~Dascribe: _ Hackensack, N.J. 07608
Seopa of Work (Check All That Apply)
%] sfaresit Rehavaiion Full Qontzinment with Negative Pressure
"] =160 sfor 2280 I Demelition Mini-Enclosura
Glovgheg Procadure
Neon] pled_m_snd Non-Friable Procaduss
s Lagation "5%_‘-3“;‘3“1
Lecation of u Eﬂggnfmf b Descriptlon of -
Asbestos-Contalning Material (ACM) {;Ei nm::n!::gf Asbazios Cartalring Mstasial (ACM) Armolmt o
. £ AR Custodial Staf? {i.e. hermal systams insulation, (Spacliy 'g? AR
In Feaciity : az surfacing, VAT, or SF or LF} gie |5
{13} athar miscelisnsous) g1l& % g
Yes | Ne 1 NA i "
i — = [, 3 :
AT P SR L VAT 20 SF|X
Nams of Reglstered Wastle Hauler gd D!EF Waste Cubit Yards Name of Regislersd Landfill
: iD . s
Newark Carting, Inc. nggg B . | f‘“’ T ||Grand Central Sanitary Landfl
City, Stale Di=p Dab Cily, Sate
Mewark, N.J. 07105 s iI7s oo | PEN Apgyl, PA 05072
Completed by Tiila ' igna
R. McDonald President f /r'?' J
ASB-1 (RUG-02) ~ Do not use {Ais form for ashesios flcensure Exempm'd ectivilles.




State of New Jersey
NGTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Check#2280

[ Date of Notification {1 Name of Building Owner/Operator (2) |
08 ! 27 ‘ 15 . ; frys f
: Richard O'Neill CefF 4 |
Agencizz Notified Type Notification Streel Address . i
. i ot 4 ¥
2 ke e 21 Meadowbrook Place
X DOLWD [JAmended City, State, Zip Code
X DHSS Amendment #
| S DcA [ Emergency (including Maplewood, NJ 07040
iNJAC 5:23-8) iustification) Name of Contact Telephone Number
L] Cancsliation Richard O'Neill e

; ' FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

[} School (K-12)

[ ] Subchapter 8§ {Other than K-1 2)

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

Private house
Sireet Address

21 Meadowbrook Place

City {5) Square Feet # of Floors Bidg. Age
Maplewood, NJ 07040
County (8} County Code (7) (STATE USE ONLY) | Current Use (Pricr if being demolished)
Essex
Name of Monitoring Firm Hired by Building Owner (3} | ASCM No. Name of Abatement Contractor ()
Gr Tech LLC
Street Address Street Address
576 Valley Rd #283
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Manitoring Firm Telephone No. Telephone No. License No.
' 973-638-1777 01127

Start Date (10)

Scheduled Complstion Date {11}

Name of OSHA Monitor

o , 07 ; 15 09 , 08 ; 15

Occupancy Status During Abatement (Check only one)
X Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours - Describe

Envirovision Consultants,Inc
Street Address

20-21 Wagaraw Road, Bldg # 35E
City, State, Zip Code

Time of Abatement; Al P/ PH_ AM )
Fair Lawn, NJ 07410
Scope of Work (Check all that apply) Clean up and decontamination with negative pressure
Fult Containment with Negative Pressure
>3 sfor >3 If X Renovation Mini-Enclosure ) )
> 160 sf or >260 If [ ] Demalition Glovebag Procedure DTentwath Negative Pressure
|_ Non-Exempted (*) and Non-Friable Procedure .
Is Location Abatement Type
Logation of Hgtialy Description of 2|z |m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2o |2 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 318 |8 |g
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) S| [2 <
(13) {12 other miscellansous) = = *
Yes | No | N/A
Basement OO X Pipe insulation 120 LF X[ OO
O |0 |- OO 0|0
O (O O O0|0|O
Name of Registered Waste Hauler NJDEP Waste Hawier 0 No.| Cubic Yards of Waste| 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 “"J'C “A‘N"j 08/27/2015
ASE-41 4

MAY 11 * Do not use this form for ashesios licensure exemptad aciivities.




State of New Jersey

NOTIFICATION OF ASB

ESTOS ABATEMENT

Check#2281 (Pursuant to NJAC 8:60 and 5:16)
| Date of Notification (1] | Name of Building Owner/Operator (2 .
08 , 27 15 . 290
; ; John Wilman ;
Agencies Notified Type Notification Street Addrass -
= 5 Initi 4 :!4.'}
Q E’“’?‘IM S Inl 621 Pemberton Avenue +
X DOLWD [JAmended City, State, Zip Code
X DHSS Amendment # i
E DCA C Emergency {including Plamﬁeld, NI 07060
(NJAC 5:23-8) justification) Name of Contact | Telephona Number
{ ] Cancellation John Wilman s '

FACILITY INFORMATION

Private house

Name of Facility Where Abatement is Taking Place (3)

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

Strest Address
621 Pemberton Avenue

homes, atc.)

{_| Subchapter 8 (Other than K-1 2)
X Other (i.e., private and commercial buildings,

| City (5) Square Fest # of Floors Bidg. Age
Plainfield, NJ 07060
County (8} County Code (7) (STATE USE ONLY) | Current Use (Prior if being demolished)
Union
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
| Street Address Street Address
576 Valley Rd #283

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm

Teiephone No.

Telephone No.
973-638-1777

License No.

01127

| Start Date (10}
| 09 ; 08 ; 15

Scheduled Completion Date (11)
09 , 09 ; 15

Name of OSHA Monitor

Envirovision Consultants,Inc

Occupancy Status During Abatement (
X Facility Closed/Vacated During Ent

Time of Abatement: AM-

[] Abatement Performed Outside of Normal Facility Hours - Describe

Check only one)
ire Period of Abatement

Streat Address

20-21 Wagaraw Road, Bldg # 35E

P/ PM_ AM

City, State, Zip Code

Fair Lawn, NJ 07410

Scope of Work (Check all that apply)

K

>3sfor>3 17

X Renovation

Clean up and decontamination with negative pressure

Fuil Containment with Negative Pressure

Mini-Enclosure

> 160 sfor >260 If | Demolition Glovebag Procedure [_|Tent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure .
Is Location Abatement Type
Location of Normally Description of
Asbestos-Containing Material (ACM) Used Solery by Asbestos Containing Material (ACM) Amount 2|2 2|8
TO BE ABATED fv‘sa_mifcnancef (i.e., thermal systems insulation, (Specify g E_ 5 | g
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) s|Y |2 |s
(13) (12) other miscellansous) - g— £
Yes I No | N/A
Basement O |10 K Pipe insulation 130 LF X )10 |0
O (O | jjmjujn
O |0 |0 O0og
O (O[O m][=]{=][=
Name of Registerad Waste Hauler NIDEP Waste Hauier iD Mo.| Cubic Yards of Waste|| 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 Wj“- V\Aﬂﬂj 08/27/2015
ASB-AT [/4

MAY 11

* Do not use this form for ashesios licensure exempizd activities.




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

Check # 10079

Date of Notification (1)

Name of Building Owner / Operator (2}

August 27, 2015 City of Jersey City L
Agencies Notified Type Notification Street Address CEIEAL =D
Xlera 280 Grove Street TR
[CJoep
XlpoL X Initial City, State & Zip Code L
@ |:| Amended Jersey City, NJ 07302
DOH Amendment#
gDCA Cancellation Name of Contact | Telephone Numher
Brian Weller, Dept. of Administration |

FACILITY INFORMATION

City Hall

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
280 Grove Street

E Subchapter 8 (Other than K-12)

[] Other (i.e., private & commercial buildings, home, etc.)

Square Feet # of Floors Bidg. Age
City (5) 160,000 4 80
Jersey City Current Use (Prior if being demolished)

Public Building
County (6) County Code (7)
Hudson USE ONLY

Partner Engineering and Science, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

Name of Abatement Contractor (9)
Synatech, Inc.

ASCM No.

Street Address
611 Industrial Way West

Street Address
829 Radio Road

City, State & Zip Code
Eatontown, NJ 07724

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

Project Manager for Monitoring Firm
Brian Nemetz

Telephone Number
609-296-6916

Telephone Number
732-542-3569

License Number
00817

Scheduled Start Date (10)
September 18, 2015

Scheduled Completion Date (11)

Name of OSHA Monitor

September 21, 2015 Synatech, Inc.

N

[[] Other—Describe:
L]

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

Abatement Performed Outside of Normal Hours

Facility Occupied During Abatement

Street Address
829 Radio Road

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

Scope of Work (Check all that apply)

|

>3sfor>31If
D >160 sf or =260 If

[X] Eull Containment with Negative Pressure

[:| Renovation

D Mini-Enclosure
D Demolition

D Glovebag Procedure

D 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
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems it
(13) insulation, surfacing, VAT - 2|m
or other miscellaneous) 3 & Bla
=} E o |3
3| 5|&ls
Yes No N/A = zle
Mail and Map rooms under ceramic tiles X Black Mastic 150 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 3 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 September 28, 2015 Morrisville, PA
Completed By Title Signatul;e . q ., Date
| oy
! & V apes
Diane Aloia Exec. Administrator P (i’f”i et Mi fx—" P— August 27, 2015

*Do not use this form for asbestos licensure exempfed activities,




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120)
Check # 10072

Date of Notification (1) Name of Building Owner / Operator (2)
August 27, 2015 Kay-Vil Women’s Minority Company, Inc. g
Agencies Notified Type Notification Street Address clig A1 .
- ! FlE -
[ Jera 342 North New Jersey Avenue T I
[ Joep '
XpoL ] Initial City, State & Zip Code
D Amended Atlantic City, NJ 08401
XlooH Amendment #
[oca [J Canceliation Name of Contact [Telephone Nimber
Katherine Pouleres | i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence I:] School (K-12)
Street Address D Subchapter 8 (Other than K-12)
409 North Ohio Avenue [X] Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bidg. Age
City (5) 1,310 2 80 years
Atlantic City Current Use (Prior if being demolished)
Residence
County (6) County Code (7)
Atlantic USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Synatech, Inc.
Street Address Street Address
829 Radio Road
City, State & Zip Code City, State & Zip Code
Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
September 8, 2015 October 8, 2015 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road
D Abatement Performed Outside of Normal Hours City, State & Zip Code
D Other — Describe; Little Egg Harbor, NJ 08087
[[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
[:I Full Containment with Negative Pressure
|:| >3sfor>50If D Renovation El Mini-Enclosure
X >160 sfor >260 If [] pemolition [[] Glovebag Procedure
E 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
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems ol
(13) insulation, surfacing, VAT - z|m
or other miscelianeous) g 2 8 a
| Bl2|a
s| 5| 5ls
Yes No NIA = =d G
Kitchen X Sheet Flooring 275 SF | X
Bathroom #2 X Sheet Flooring 65 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 3 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ October 9, 2015 Morrisville, PA
Completed By Title Signature . Date
Diane Aloia Executive Administrator AT ./ﬁéﬁ A August 27, 2015

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




M0 225720 3527

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

State of New Jersey

Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)
Christine Yewaisis

308 Elizabeth Ave,

City, State, Zip Code
Cranford , NJ 07016

Telephone Number

Agencies Notified Type Notification Street Address
EPA Initial
[x] DEP [] Amended
x| DOL O Amendment #
Emergency (including
[x] poH justification) Name of Contact
DCA [J Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Christine Yewaisis

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

Street Address Subchapter 8 (Other than K-12)

308 Elizabeth Ave Other (i.e. private & commercial buildings, homes,
eic.)

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

Cranford

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

Union County (STATE USE ONLY)

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

Pro Abatement

Street Address

Street Address
1009 87th Street Suite A4

City, State, Zip Code

City, State, Zip Code
North Bergen, NJ 07047

Project Manager for Monitoring Firm

Telephone No.

License No.

01223

Telephone No.
201-293-6305

Start Date (10) .
09/01/15

Scheduled Completion Date (11)

09/11/15

Name of OSHA Monitor
HILMAMM CONSULTING LLC

Occupancy Status During Abatement (Check Only One)

QOther — Describe:

-

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

Street Address

1600 ROUTE EAST SUITE 107
City, State, Zip Code

UNION NJ 07083

Scope of Work (Check All That Apply)

D 23 sfor=3 If E Renovation X Full Containment with Negative Pressure
[] =160sfor=2601 Demolition Mini-Enclosure
| Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Abz?rt;pn;ent
Location of ii Ndognlalliy " Description of
Asbestos-Containing Material (ACM) “:e_ ; 0: Y }' Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at‘” d“.’; gfem (i.e. thermal systems insulation, (Specify Plo|a|T
In Facility usto 1’ » ai: surfacing, VAT, or SF or LF) 38|28
(13) (12) other miscellaneous) s |z |2 |2
= ol a
Yes | No N/A L
Exterior Siding 1,600 SF  [x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
SAN TON SERVICES 22430 MEDOWLANCHES COMMISION
City, State Disposal Date City, State
KENILWORTH, NJ KEARNY, NJ
Completed by Title Signature Date
Bryan Parra Project Manager 08/24/15

ASB-41 (R-05-08)

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



Print Form 1

{\l“‘i' U 2 2 5 7 2 4 3 ('0'5 : (ﬂ State of New Jersey . ._.___.__

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

Date of Notification (1) Name of Building Owner/Operator (2) ? { i 5 ffin |
08/20/15 Jamin Koslowe S RLE O Bop e
Agencies Notified Type Notification Street Address A -
; 131 Highgate Terrace
EPA ] initial ‘ J g‘
[x] DEP [] Amended City, State, Zip Code
DOL Amendment # Bergenfield, NJ 07421
_ Sz
] pow ] Er;%rg:t?:g)(mc uding Name of Contact Telephone Number
[x] bcA [] Canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Jamin Koslowe [J school (K-12)
Street Address D Subchapter 8 (Other than K-12)
131 Highgate Terrace El Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Fest # of Floors Bldg. Age
Bergenfield
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen County (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Pro Abatement
Street Address Sireet Address
1009 87th Street Suite A4
City, State, Zip Code City, State, Zip Code
North Bergen, NJ 07047
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-283-6305 01223
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/21/15 08/31/15 HILMAMM CONSULTING LLC
Occupancy Status During Abatement (Check Only One) Street Address
E Facility Closed/Vacated During Entire Period of Abatement 1600 ROUTE EAST SUITE 107
Abatement Pe_rformed QOutside of Normal Facility Hours City, State, Zip Code
[ ] Other - Describe: UNION NJ 07083
Scope of Work (Check All That Apply)
[] >3sfor23if IE Renovation X! Full Containment with Negative Pressure
[] =160sfor=260If [] Demoiition [X]  Mini-Enclosure
] Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_al_t;eprgent
Location of U N dog';]ae“ly & Description of
Asbestos-Containing Material (ACM) p\?e' i Y efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm d?nlagf 2 (i.e. thermal systems insulation, (Specify D= 2|3
In Facility HEO %62‘ A surfacing, VAT, or SF or LF) 3 (2|2 |5
(13) (12) other miscellaneous) 2 | 3 : 2
— —_— @
Yes | No | N/A ®
Rear Porch VAT 137 SF b'e
2nd floor (1st room) VAT 255 SF X
2nd floor (2nd room) VAT 182 SF X
Bathroom VAT 24 SF i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
SAN TON SERVICES 22430 MEDOWLANCHES COMMISION
City, State Disposal Date City, State
KENILWORTH, NJ KEARNY, NJ
Completed by Title Date
Bryan Parra Project Manager 08/20/15

ASB-41 (R-06-08) ¢ riot use this form for asbestos licensure exempted activities.




State of New Jersey - Notification of Asbestos Abatement

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

Date of Notification (1)
August 25, 2015

Name of Building Owner/Operator (2}
The Valley Hospital

Street Address B S T

| Telephone Number i

Agencies Notified Notification Type
EPA Initial Notification 223 North Van Dien Avenue
| ODCA X Amendment # 2 City. State, Zip Code
x DOL Ridgewood, NJ 07450-2736
DEP Emergency (including Name of Contact
% DOH justification) William Stasiak
J

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
The Valley Hospital

Cheel 4" Floor Patient Rooms

Type of Facility (4
O school (K-12)
Osubchapter & (other than K-12)

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

223 North Van Dien Avenue Sg. Feet: Unknown #ofFloors:4 Bidg. Age: 50+ years
City (5) County (6) County Code (7) faniss p . 4 :

Ridgewood Bargen (State Use On Current Use (prior if being demolished): Hospital

Name of Monitoring Firm Hired by Blda. Owner (8) ASCM Na. Name of Contractor (9)

Colden Corporation GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
28 Washington Street

Street Address
268 MAIN STREET

City, State, Zip Code
Ballston Spa, NY 12020

City State. ZipCode
Butler, NJ 07405

Telephone Number
347.435.3561

Project Manager for Monitoring Firm
Jim Miades

License Number
00840

Telephone Number
973-492-0477

Scheduled Start Date (10) Scheduled Completion Date (11}
August 6, 2015 September 30, 2015

Name of OSHA Monitor
EMSL inc.

Occupancy Status During Abatement (Check only one)
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours -
Describe
Other — Describe: 8am-5pm & 5pm 1AM

Street Address

1056 Stelton Road

City, State, Zip Code
Piscataway, NJ 08854

Source of Work (Check all that apply)

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

Renovation
Demolition

x Full Containment with Negative Pressure
Mini-Enclosure

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

Location of Asbestos-Containing Is Location Normally Used Solely Description of Asbestos Amount Abatement Type
Material (ACM) in Facility (13) by Maint./Custodial Staff? (12) Containing Material (ACM) (i.e. (Specify SF )
YES NO  NA thermal systems insulation, orLF) Remove Repair Encap Enclose
surfacing, VAT, or other miscell.)
Cheel 4" Floor Patient Rooms
= VAT & Mastic 3,000 SF
Cheel Lower Level OR = VAT & Mastic 440 SF =
Decontamination Room
Cheel Wing 4™ Floor Closet = VAT & Mastic 60 SF e
Phillips Wing1* Floor Volunteer = VAT & Mastic 400 SF =
Rm

Name of Reg. Waste Hauler NJDEP Waste Hauler |D #

Cubic Yards of Waste: Name of Registered Landfill

See Hauler Below #1 & 2 See Below 40 Meadowfill Landfill

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date CRE‘LSIZQIQB o
NJ DEP # 12561 September 30, Bridgeport, WVA

Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP.# 19551 2015 304-842-2784

Completed by (Print or Type) Title Signature Date

Marin Graure SENIOR PROJECT . August 25, 2015

ancre UYraare ’
MANAGER " Grawn

GAC # 2015-510- Amendment #

2 — Additional 460 sf VAT & Mastic




State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

1 — S —
August 26, 2015 T and C Management, LLC < 02
Agencies Notified Tvpe of Notification Street Address £
[x ] EPA [ ] Initial Notification P OBox 1013 I,
E X % gf)i L mz:g:e:to;lﬁcanon City, State, Zip Code ' .
e Township of Washington, NJ 07676
[x ]  Emergency (including
[x ] DOH justiﬂcatif)n) Name of Contact Telephone Number
[ ] Dpca [ ] Cancellation Thomas Jones
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ] School (k-12)
Street Addrase [ ] Subchapter 8 (other than k-12)
1865 Starboard Court [x] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Blde. Age
(STATE USE ONLY) 1500 sf 1 60
Toms River Ocean Current Use (Prior if being demolished)
Residence

Name of Monitoring Firm Hired by Building Owner (8)

N/A

ASCM No.

Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State,

Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

732-349-9932

License Number

00624

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

8/27/15 8/28/15 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] Abatement Pct_’formed Outside of Normal Facility Hours City, Stats, Zip Code
[ ] Other—Describe Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ ] >3 sfor=3 If [ 1] Renovation [ ] Glovebag Procedure
[x ] =160sfor>260If [ x]  Demolition [x ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R R o E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P o) C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A I
in facility Staff insulation, surfacing, 0 1 P (0]
(13) (12) VAT, or VIR |S S
other miscellaneous). A E g
YES NO N/A L E E
Exterior house X Asbestos siding 1300 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.RF.
City, State Disposal Date City, State
Toms River, New Jersey 8/31/15 Tully’cown,/lf'ennsyl\rania
Completed by (Print or Type) Title Si@u{m . /7 l 4 Date
Nicholas Fernicola Project Manager v d 7 // vy | 8/26/15
5 —— A

*Do not use this form for asbestos licensure exempted activities,
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NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

State of New Jersey

CA sobH

Date of Notification (1)

Name of Building Owner/Operator (2)

8/26/15 Glen Camuso Private Home Bere ai,,

Agencies Notified Type Notification Street Address T Y o

= eea —_ 122 East Hudson K . BE
F | DEP E] Amended City, State, Zip Code

x| DOL — Amendment#____ Little Egg Harbor NJ 08087

E DOH E‘;}?{g:t?g) fincluding Name of Contact ] Telephone Number

1 bpca Cancellation Glen -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Glen Camuso Private Home

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

Street Address Subchapter 8 (Other than K-12)
122 East Hudson E Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
Little Egg Harbor NJ 08087 1000+ 1 35+
County (8) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
N/A Pernaco Inc. .
Street Address Street Address

PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm

License No.

00727

Telephone No. Telephone No.

856-753-9800

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

8/27/115

8/31/15

Same

t | Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Strest Address

City, State, Zip Code

Scope of Work (Check All That Apply)
[l =3sfor23if

Renovation

Full Containment with Negative Pressure

fx] =160 sfor=2260 If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_al_ten;ent
e Normally - ¥p
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Gaimﬁ ot }’ Asbestos Containing Material (ACM) Amount m |
TO BE ABATED it fg&eﬁ, (i.e. thermal systems insulation, (Specify 2lxo|3 |2
In Facility sto ( 132 ’ surfacing, VAT, or SFor LF) 3|12z |0
(13) ) other miscellaneous) 2| g e | E
= —_ 1]
Yes | No | N/A i
on slab % floor tile 600 SF b'd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
United Roll Off 02459 3 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 8/3115 Morrisville PA 19067
Completed by Title Signa / Date
Anthony T Perna President j 8/26/15
y _..-—-')

ASB-41 (R-06-08)

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



(K [No™L

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

Date of Notification (1) Name of Building Owner/Operator (2) |
08/25/15  Ck# 1762 $200 Mary Ann Colombrita 909; !
.y .
Agencies Notified Type Notification Street Address TS 2 . J
21 Willard Avenue RN B b ;
O] era & initial : Ll Y .
] DEP [ Amended City, State, Zip Code Rl R |
x] DOL Amendment # Bloomfield, New Jersey 07003 D F ot A ![
Xl DpoH O jir;;%rg:t?ocg)(mcludmg Name of Contact | Telephone Number |
[l Dca [ Cancaliation Mary Ann Colombrita |

FACILITY INFORMATION

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

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

Street Address
21 Willard Avenue

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Bloomfield, New Jersey 07003 2,500 2 55+
County {8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) "Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

DVD Environmental, Inc.

Emio Corporation

Street Address
PO Box 2152

Street Address
50 Barnes Street

City, State, Zip Code
Cliffside Park, New Jersey 07010

City, State, Zip Code
Paterson, New Jersey 07501

Project Manager for Monitoring Firm
Tim Donohoe

Telephone No.
212-260-9818

License No.

01273

Telephone No.

973-523-6651

Start Date (10) Scheduled
09/05/15 09/07/15

Completion Date (11)

Name of OSHA Monitor
Emlo Corporation

Occupancy Status During Abatement (Check Only One)

-

Other — Describe; 8 AM Start

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

Street Address
50 Barnes Street

City, State, Zip Code

Paterson, New Jersey 07501

Scope of Work (Check All That Apply)
Xl =3sfor23if

Renovation

Full Containment with Negative Pressure

] =2160sfor2260If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba}tergem
; Normally - yp
Location of Used Solely b Description of
Asbestos-Cantaining Material (ACM) I'\j:'nteo ¢ %efy Asbestos Containiiig Material (ACM) Amount o o
TO BE ABATED & t‘ o5 ”lagt 8 (i.e. thermal systems insulation, (Specify 2l=|3|3
In Facility L g Al surfacing, VAT, or SFor LF) EREC- =
(13) (e other miscellaneous) g g < g
— =% @
Yes | No | N/A @
Basement X Pipe Insulation 25 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ; Hauler | : .
Atlantic Carting, LLC 2&[}1;% Hihve gfwwe Grand Central Sanitary Landfill
City, State Disposal Date City, State
Wayne, New Jersey 07470 09/08/15 ) Pen Argy, Pennsylvania
Completed by Title Signatare . Date
Marjan Kasapinov President : 08/25/15
W =

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:1 20)

Date of Notification (1)

Name of Building Owner/Operator (2)

8/26/15 Paul J Ward Private Home 215 s
LEig - 12
Agencies Notified Type Notification Street Address ey 5 d7
213 Wayn Avenue '
X1 epa Initial : y : §
i | DEP Amended City, State, Zip Code
x| DOL Amendment # Haddonfield NJ 08033 -
ok 0 E’;}%’g:t?gg}('”d’"dmg Name of Contact [ Telephone Number
] bca ] cancellation Margaret ‘

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Paul J Ward Private Home

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

Subchapter 8 (Other than K-12)

i ASCM No.

Street Address

213 Wayn Avenue Other (i.e. private & commercial buildings, homes,
efc.)

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

Haddonfield NJ 08033 1000+ 1.5 35+

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

camden (STATE USE ONLY) House & Garage

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

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

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm

Telephone No.

License No.
00727

Telephone No.
856-753-9800

Start Date (10)
9/8/15

Scheduled Completion Date (11)
9/15/15

Name of OSHA Monitor
Same

t { Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

C1 >3sfor23if Renovation | Full Containment with Negative Pressure
160 sf or 2260 If [x] Demoliition | Mini-Enclosure
L Glovebag Procedure
X} Non-Exempted (%) and Non-Friable Procedure
Is Location Abz_arter:ent
. Normally i ypP
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) h:e‘ teg:r?tr:efy Asbestos Containing Material (ACM) Amount : m
TO BE ABATED o at‘” psvied) (i.e. thermal systems insulation, (Specify 2l=|3|%
In Facility {810 (‘;?2 : surfacing, VAT, or SF or LF) 38|55
(13) ) other miscellaneous) $|8|lc|¢
o = (1]
Yes | No | N/A °
exterior siding X exterior siding 800 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler [D No. of Waste
United Roll Off 22459 > G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 9/15/15 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President (" 8/26/15

ASB-41 (R-06-08)

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




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

Lnecopces
@@%(’/ Ok 5053

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

8/26/15 Jean Bateman Private Home CEES fiip

Agencies Notified Type Notification Street Address TR gy o P
29 Toms Court : e

X] epa £l initial -

| DEP ] Amended City, State, Zip Code

x| DOL Amendment #__ Little Egg Harbor NJ 08087 o

X bon Egl%rg:;ocg) (Including Ne.lme of Contact | Telephone Number

1 bca Cancellation Eileen

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Jean Bateman Private Home ] school (K-12)
Street Address ] Subchapter 8 (Other than K-12)
29 Toms Court E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Little Egg Harbor NJ 08087 1000+ 1 35+
County (8) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc. .
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telep}r,lone No. License No.
856-753-9800 00727

Start Date (10) Scheduled Completion Date (11)
8/27/15 8/31/15

Name of OSHA Manitor
Same

Occupancy Status During Abatement (Check Only One) Street Address

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

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sfor=31If Renovation Full Containment with Negative Pressure

] 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz“art;;;em
Location of i N d°g“;‘"|y 5 Description of
Asbestos-Containing Material (ACM) “ﬁ'e, : o1ely ‘,V _ Asbestos Containing Material (ACM}- Amount 1 .
TO BE ABATED c a;n d‘?n[agf?f,) (i.e. thermal systems insulation, (Specify Fl = § =
In Facility Usto g e surfacing, VAT, or SF or LF) 3|8 T |
(13) (12) other miscellaneous) 2 (2|2 |g
£ 2 e
Yes | No | N/A L
Exterior Siding X Exterior Siding 1000 SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
United Roll Off 55458 3 G.R.O.W.S.
| City, State Disposal Date City, State
Elm NJ 8/31/15 Morrisville PA 19067
Completed by Title SignatureD ) Date
Anthony T Perna President / 8/26/15

ASB-41 (R-06-08)

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

APPRovED ! T OOH

(Pursuant to N.J.A.C. 8:60 and 12:120) (l# 25¢/
Date of Notification (1) Name of Building Owner / Operator (2)
8/25/2015 Sate of NJ Department of Corrections

Agencies Notified |Type Notification Street Address 2

[1 EPA PO Box 11401 G

[ DEP X Initial City, State & Zip Code
. ] DoL [0 Amended Yardville, NJ 08620
; X DOH X Emergency Name of Contact | Telephone Number

[ Dca [ Canceliation Joseph E. May |

FACILITY INF

ORMATION

[Name of Facility Where Abatement is Taking Place (3)
|Garden State Correctional

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

Street Address
55 Hoghack Road

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

Square Feet # of Floors Bldg. Age

City (5)
Crosswicks

County (6)
Mercer

County Code (7)

Current Use (Prior if being demolished)
Correctional

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

Environmental Connection

Name of Abatement Contractor (9)
Bristol Environmental, Inc.

Street Address
120 N. Warren St

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08608

City, State & Zip Code
Bristol, PA 19007

Telephone Number
609-392-4200

Project Manager for Monitoring Firm
Rollie Jones

License Number
00509

Telephone Number
(215)788-6040

Scheduled Start Date (10) Scheduled Completion Date (11)
8/25/2015 8/25/2015

Name of OSHA Monitor
Bristol Environmental Inc.

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

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

Describe: 4 PM to 11:00PM
[] Facility Occupied During Abatement

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

[J Full Containment with Negative Pressure
X] 23sforz3If [X] Renovation <]  Mini-Enclosure
[] =2160sf2260 If [] Demolition [] Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - L)
TO BE ABATED Maintenance or (i.e., thermal systems 5 2 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT 2| B ?Ca &
(13) (12) or other miscellaneous) s| 5| 8| §
Yes | No | N/A 2
Kitchen/dining area X[ Ceiling plaster 10 SF inlimiin
miiniin miimlin]in]
Ll [ LT L Hiinjinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bristol Environmental, Inc. 18706 2 G.R.0.W.S Landfill
City, State Disposal Date |City, State
Bristol, PA 8/25/2015 |Morrisville, PA
Completed By (Print or Type) Title Signature Date , )
Gino Pizzigoni Project ' /ﬂ ) s g s T",,;‘?,j//é"
Manager /g’“’ o o ke % 7%
[P A L4

GIL J5A2.5
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60'and 12:120)

Date of N?\tificallon (1)

OB (24 [2ois

Name of Building Owner/Operator (2)
Faileigh Dickinson University

Street Address
1000 River Road

City, Stale, Zip Code
Teaneck, NJ 07601

Agencies Notified ~ Type Nofification
L] epa [] initial
x] DepP [] Amended
[[x] DoL flendment #
L Emergency (including
| DOH - justification)
[] Dca Cancellation

Name of Contact
Craig Gorezyca

|

Telephone Number

- FACILITY INFORMATION

Name of Facility Where Abalement is Taking Place (3)

ALV MY WMALL

: Street Address

A\DCO RAUS 2. 2OAY

Type of Facility (4)

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

eic.)
City (5) Square Feel # of Floors Bldg. Age
TeAveCy
Counly (8 County Code (7) Current Use (Prior if being demolished)
o am STATE USE ONLY)

BETVLEND f !
Name of Monitoring Firm Hired by Building Owner (8) ASCM Na, Name of Abatemenl Contractor (9)
Environmental Design, Inc, 0095 VMC Company, Inc

Slreel Address
[_5434 King Avenue '

Streel Address
208 Piaget Ave

City, Stale, Zip Code
Pennsauken, NJ 08109

City, State, Zip Code
Clifton, NJ 07011

%[ 25 2o

-. | Scheduled Completion Date (11)

O%Rs 2o

Name of OSHA Manitor
VMC Co. Inc

Project Manager for Monitoring Firm Telephone No. Telephone No, License MNao.
: Tom Pruno 856-616-8516 973-253-8828 00704
| Start Date (10)

F

Oceupancy Status During Abatemant {Check Only One)

I:] Eacilily Closed/Vacaled During Entire Period of Abatement
I, Abalement Performed Outside of Normal Fa_E)IJEty Hours

Streel Addrass

_ City, State, Zip Code
[0 Other - Descrite: AP -
Scope of Work (Check All That Apply)
X]' 23 sfor 23 If Renovation L] Ful Containment with Negative Pressure
[ =160 sfor 22601 Demolition L] Mini-Enclosure
o Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
; Abatement
Is Location
; Normally : _— Type
Location of Used Solely b | Description of
Asbestos-Containing Material (ACM) hje_ ; el }’ Asbestos Containing Material (AGM) Amount m|
TO BE ABATED L c a[:ndgnlag\,if? (I.e. thermal systems insulation, (Specify Pl 2 § 7
In Facility T 1’32 I surfacing, VAT, or SF or LF) 322 |8
(13) (12) other miscellaneous) g ) < g
=l —_ [¢+]
Yes | No | nia i
. - . 2 . - - ]
BOMER ROOM . | X VAPE L hOSOLARIG A SO LE ,x S
|
Name of Registered Wasie Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; : W .
Newark Carting, Inc OHsazgélD No ¢ ; este IESI Landfill
City, State , Digposal Dale City, Stale
Newark, NJ _ Bethlehem, PA
Completed by Title i Slgnatu@ Date ]
fovt i i ! . ~ | 2
Voytek Roszkowski President | . ,‘_’,b::,"&gc( _-5;“ O3 {Zq !Z(Jb

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exemptled aclivilies.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
£ F -

[ Date of Notification (1) Name of Building Owner/Operator (2) Sl ] o =
08/26/15 TEKART BUILDING CORP . f;“
Agencies Notified Type Notification Street Address f
— PO BOX 887
L] EPa Initial i
iy DEP D Amended City, State, Zip Code
| ﬁ DOL Amendment # POINT PLEASANT, NJ 08742
g
i DOH [ ir;%g:t?{;::)(mclu L Name of Contact | Telephone Number
[] DcA ] Canceliation Tt
. FACILITY INFORMATION o
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
HOME ] school (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
116 SANBORN AVENUE Other (i.e. private & commercial buildings, hames,
etc.)
City (5) Square Feet # of Floors Bldg. Age
| POINT PLEASANT BEACH, NJ ; 2
| County (6) County Code (7) Current Use (Prior if being demolished)
| OCEAN COUNTY (SATEUSEONLY), oo o HOME
. Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Stireet Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-668-9078 1200
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
; 09/06/15 09/07/15 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/VVacated During Entire Period of Abatement 6 WHITE DOVE COURT
|_| Abatement Pe_rformed Qutside of Normal Facility Hours City, State, Zip Code
Ot — Besore: : LAKEWOOD, NJ 08701
| Scope of Work (Check All That Apply) ?
' =3 sforz3If E Renovation Full Containment with Negative Pressure
[ 2160 sf or 2260 If 7] Demoiition Mini-Enclosure
: Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U hcl’ogn}allty b Description of
Asbestos-Containing Material (ACM) Nfe, ; © eny } Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at’“ d‘?"lasf“;f? (i.e. thermal systems insulation, (Specify Bl 5|35
In Facility KB 1“; AL surfacing, VAT, or SF or LF) 318|858
(13) 12 other miscellaneous) 2 |lz= |2 |2
gl17 B )a
Yes No N/A o
INTERIOR ACM TILE AND MASTIC 150 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill |
Hauler ID No. f Wast
NEWARK CARTING 04509 3 YARDS IESI
|
| City, State Disposal Date City, State
NEWARK, NJ 09/07/15 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 08/26/15

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) ; r' ri

08/26/15 BROOKSTONE MANAGEMENT Ty
| Agencies Notified Type Notification Street Address f
BT ep . 1970 SWARTHMORE AVENUE
i DEP [ Amended City, State, Zip Code

x] DOL Amendment#____ LAKEWOOD, NJ 08701

5 ooH O Eﬁ?ggfgg}{mcmdmg Name of Contact [ Telephone Number
|IT] Dca [l canceliation SAM INGBER :

FACILITY INFORMATION

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

Type of Facility (4)

|
HOME ] school (K-12)
| Street Address Subchapter 8 (Other than K-12)
| 613 SEWELL AVENUE Other (i.e. private & commercial buildings, homes,
] etc.)
| City (5) Square Feet # of Floors Bldg. Age
| ATLANTIC CITY, NJ 1500 2
| County (8) . County Code (7) Current Use (Prior if being demolished)
| ATLANTIC COUNTY RIATEUEE oY) HOME
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

AAA LEAD PROFESSIONALS

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm Telephone No.

Telephone No. License No.

732-668-9078 1200

Start Date (10) Scheduled Completion Date (11)
09/06/15 09/06/15

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

| Occupancy Status During Abatement (Check Only One)

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

Street Address
6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)
B =3 sforz3|if D Renovation Full Containment with Negative Pressure
@ 2160 sf or 2260 If E Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abflrt:pn;ent
Location of - N dorsm?“[y ) Description of
Asbestos-Containing Material (ACM) l\i“". i ) = Asbestos Containing Material (ACM) Amount -
TO BE ABATED c ca dgnlagfem (i.e. thermal systems insulation, (Specify 53T
in Facility sl _;Z Al surfacing, VAT, or SForLF) 3|8 § g
(13) (12 other miscellanecus) g Sle £
- =3 @
Yes | No | N/A o
EXTERIOR SIDING 1500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ler | .
NEWARK CARTING e e e IESI
City, State Disposal Date City, State
NEWARK, NJ 09/06/15 BETHLEHEM PA
Completed by Title Signature Date
| JOSEPH PERLSTEIN OWNER 08/26/15

ASB-41 (R-D6-D8) * Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Print Form |

ORIGINAL

Date of Notification (1)

Name of Building Owner/Qperator (2)

. g TFawg o
August 24, 2015 AtlantiCare Regional Medical Center ify five
| Agencies Notified Type Notification Street Address s o
con B 1925 Pacific Avenue T ta
nitia
DEP [] Amended City, State, Zip Code
ix] DOL Amendment # Atlantic City, New Jersey 08401
Emergency (includin
Xl oo O justiﬂrgatig)( 9 Name o_ff;ontact ) Telephone Number
[x] DcA [l canceilation Mr. William Malazita 60<

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Atlantic City Medical Center

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

Street Address
1925 Pacific Avenue

Subchapter 8 (Other than K-12)

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

etc.)
City (5) Square Feet # of Floors Bidg. Age
Atlantic City 75,000 10 55 years+
County (8) County Code (7) Current Use (Prior if being demolished)
Atlantic County (STATEUSEONLY] Full Service Hospital/Medical Center
Name of Monitoring Firm Hired by Building Owner (8) ASCM Mo. Name of Abatement Contractor (9)
Quality Environmental Concepts, Inc. NA Quality Environmental Concepts, Inc.

Street Address
1053 North Tuckahoe Road

Street Address
1053 North Tuckahoe Road

City, State, Zip Code
Williamstown, New Jersey 08094

City, State, Zip Code
Williamstown, New Jersey 08094

Project Manager for Monitoring Firm
Edward J. Knorr

Telephone No.
856-629-1166

License No.

01086

Telephone No.
856-629-1166

Start Date (10)
September 04,2015

Scheduled Completion Date (11)
September 04, 2016

Name of OSHA Manitor
Quality Environmental Concepts, Inc.

QOccupancy Status During Abatement (Check Only One)

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

Other — Describe: Emergency Clean Up

Street Address
1053 North Tuckahoe Road

City, State, Zip Code
Williamstown, New Jersey 08094

Scope of Work (Check All That Apply)

Renovation

D =3 sfor 23 If Full Containment with Negative Pressure
[x] =160 sfor=z260If [7] Demotition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;;zent
Location of U N dorsmfuly b Description of
Asbestos-Containing Material (ACM) p;,e ; 2 eny e!y Asbestos Containing Material (ACM) Amount T
TO BE ABATED 8 sibmrohlhio (i.e. thermal systems insulation, (Specify T3 ]|5
In Facility HSID _:g Al surfacing, VAT, or SF or LF) S | B § .
(13) ¢e) other miscellaneous) 2 IBIE |E
= T
Yes | No | NA ®
Various Locations X X Floor Tile, pipe insulation,misc. TBD XX X
clean up
See attachment for Specific
Information
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; 2 Hauler 1D No. of Wast ; ;
Quality Environmental Concepts 193;160 TBDaS ¢ Atlantic County Solid Waste Complex
City, State Disposal Date City, State
Williamstown, New Jersey TBD g Harbor Township, NJ
Completed by Title Date

Edward J. Knorr

Vice President

August 25, 2015

B0 Q@(mu

ASB-41 (R-06-08)

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

ersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
August 23, 2015

Name of Building Owner/Operator (2) T,
State of New Jersey - Vineland Developmental Cenfdf; By

=F

Agencies Notified Type Notification Street Address &Y
1676 East Landis Avenue 1
EPA X initial j :
DEP D Amended City, State, Zip Code
DOL Amendment # Vineland, New Jersey 08360
i
El DOH E jir;%rg;?o%(mclu 9 Name of Contact " Telaphone Number
DCA [J cCancellation Angel Serrano | oo T

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Various Buildings East and/or West Campus

Street Address
East & West Campus Sites

Type of Facility (4)

1 school (%-12)

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

City (5) Square Feet # of Floors Bldg. Age
Vineland Typically 80[}9 Typically 1-3 | 60 years+
County (6) County Code (7) Current Use (Prior if being demolished)
Cumberland County (STATE USE ONLY) Medical, housing, administrative, offices
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()

Quality Environmental Concepts, Inc. NA Quality Environmental Concepts, Inc.

Street Address
1053 North Tuckahoe Road

1053

Street Address

North Tuckahoe Road

City, State, Zip Code
Williamstown, New Jersey 08094

City, St

ate, Zip Code

Williamstown, New Jersey 08094

Project Manager for Monitoring Eirm
Edward J. Knorr

Telephone No.
856-629-1166

Telephone No.
856-629-1166

License No.
01086

Start Date (10) Scheduled Completion Date (11)
August 31, 2015 August 31, 2016

Name of OSHA Monitor
Quality Environmental Concepts, Inc.

Oceupancy Status During Abatement (Check Only One)

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

Street Address
1053 North Tuckahoe Road

City, State, Zip Code
Williamstown, New Jersey 08094

Scope of Work (Check All That Apply)

I_Edward J. Knorr

Vice President

L

August 23, 2015

El z3sfor23If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_hf;;em
Location of U %Ofsmfigy b Description of
Asbestos-Containing Material (ACM) b;ei : z:ny }' Asbestos Containing Material (ACM) Amount m
TO BE ABATED 3 atnd"_-‘ |Stcif . (i.e. thermal systems insulation, (Specify P B e
In Facility LSO ,'rg 2l surfacing, VAT, or SF or LF) 3|& 5|2
(13) (2 other miscellaneous) g Bt 2 e
2 2| a3
Yes | No | N/A @
Various Locations X X Floor Tile, pipe insulation,misc. TBD X X |X
& Buildings clean up
See attachment for Specific
Information
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. : Hauler ID No. of Waste s
Quality Environmental Concepts 19710 TBD Cumberiand County Solid Waste Com.
City, State Disposal Date City, State
Williamstown, New Jersey TBD Vineland, New Jersey
Completed by Title Date

ASB-41 (R-06-08)

o

S]gnetygg N P
CAA \-&u\)&;‘( ~OMA

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

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
August 24, 2015

Name of Building Owner/Operator (2)
United States Department of Justice- Federal Correctional Institution

Agencies Notified Type Notification Street Address
- 38 Pointville Road, Building 5814, (Joint Base McQuire/Fort Dix/Lakehur

EPA Bl initial

nitia
[x] DEP Amended City, State, Zip Code
] : ~
DOL Amendment # Fort Dix, New Jersey 08640 =

E includi =
B o O jugfggaet?cfg)(m e Name of Contact [ Telephone Number -
[x] Dca [] Canceliation Mr. Michael O'Neill "

FACILITY INFORMATION S

Name of Facility Where Abatement is Taking Place (3)
Various Buildings East and/or West Compound

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

Street Address
East & West Compound Sites

[] Subchapter8 (Otherthank-12) =~

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

efc.) S
City (5) Square Feet #ofFloors | Bidg. Age
Fort Dix Typically 80[}9 Typically 1-3 | 60 years+
County (8) County Code (7) Current Use (Prior if being demolished)
Burlington County BTATE USE GNLY) Federal Prison - Housing, Administration
Name of Maonitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Confractor (3)
Quality Environmental Concepts, Inc. NA Quality Environmental Concepts, Inc.

Street Address
1053 North Tuckahoe Road

Street Address
1053 North Tuckahoe Road

City, State, Zip Code
Williamstown, New Jersey 08094

City, State, Zip Code
Williamstown, New Jersey 08094

Project Manager for Monitoring Firm
Edward J. Knorr

Telephone No.
856-629-1166

License No.

01086

Telephone No.
856-629-1166

Start Date (10)
August 31, 2015

Scheduled Completion Date (11)
August 31, 2016

Name of OSHA Monitor
Quality Environmental Concepts, Inc.

Occupancy Status During Abatement (Check Only One)

Ix] Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement

Ix] Other - Describe: Emergency Clean Up

Street Address
1053 North Tuckahoe Road

City, State, Zip Code
Williamstown, New Jersey 08094

Scope of Work (Check All That Apply)
1 23sfor230f

E] Renovation

Full Containment with Negative Pressure

2160 sf or 2280 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz;t;eprgenl
Location of U eN dogm{aliy b Description of
Asbestos-Containing Material (ACM) J‘;a'n i g:ﬂy ea}! Asbestos Containing Material (ACM) Amount m
TO BE ABATED c II d? ISECﬁ') (i.e. thermal systems insulation, (Specify | o = e
In Facility Msla ;32 it surfacing, VAT, or SF or LF) 3|88 |2
(13) (12) other miscellaneous) g 8.l | E
£ oald
Yes No NIA %
Various Locations X X Floor Tile, pipe insulation,misc. TBD ¥ (X X
& Buildings clean up
East and/or West Compound See attachment for Specific
Information
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 : 5 Hauler ID No. of Waste
Robinson Waste Disposal Services 19710 TBD GROWS Landfill
City, State Disposal Date City, State
Voorhees, New Jersey TBD Morrisville, PA
Campleted by Title Date

Edward J. Knorr

Vice President

Signature /
“0
o

August 24, 2015

ASB-41 (R-06-08)

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




Ploase Croony

State of New Jersey

ClC No=

S77 S

NOTIFICATION OF ASBESTOS ABATEMENT

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

CF

No - ASOLsTo S CWOO;O SoniG undzr N IYe

“Pate of Notfication (1)

Name;;L Building Cwner/Operator |

)

f“ § g/AJ/ 1Y ATy TECH IR TAA CT A G

‘ Agencies Notfied Type Notfication ' Sh'eerhddresfg

| B El; X Innal { g5 Yy, S0
oo O m:udr?inl . Cy. Sate, Zp Code .
- DEm?a:qtim I Greeveiery N, S5, 982130
| 00! justificaton) Name of Contac! Telephone Number
OcA [J Cancetiaton r YO noce € }/7:7‘1’1_-1-_—&);\.1\@ T T

FACILTY INFORMATION

Name of Facdity Where Abalement s Taking Place (3)

ResipEnpceE

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

D Subchapter 8 (Other than K-

12)
Gal bulangs,

Siresl Adcrees
’% 2, l\( . Z_i‘; w MUE A ml eetcpjﬁvate & commern
Ciry (5) _ Square Feel # of Floors Bidg. Age
LONG POKT (000 [ e

County [8) County Code (T} (STATE Curent Use {Pror T being demolished)
( A'T“L./* P T C— USE ONLY) NVACA T ,
| Name of Monitonng Fi ired by Buiding Cwner ASCM No. Nama of Abatemen! Contraclor () ;

(8) / l LEM e TN

Sireel Address Steel Addres-s
I Ciy, Stale. Zp Cede Ciry, Sua.e, Zip Code
fo ) Mo PLE }-J.‘OD::"}N.:S‘, O&VS2
i Project Manager for Monitoring Firm Telephong No. Telephone No. License No !
L e - -0422 r 0o+ 4 ’
[ Start Date | Scheduled Compietion Date (11) Narme of OSHA Monitor
| '3’/21{/ < /31 /18 jgo-;é-'PH Ve e m |
’ Occupancy Status Duﬂng Abatement (C_Feck only one) Sveel Address 5.
J & Faciity Closed/Vacated During Entre Period of Abatement 5 69 S Pad e A ve |
. (0 Abatement Performed Outside of Normal Facility Hours Cry. State, Zip Code

MaspPLE Sua >& f\j Dy BEETE

i [J Other - Describe:

‘ Scope of Work (Check all that apply)
i r_:‘ Rengvauon
1

[ Ful Containment with Negative Pressure

[ Mini-Enclosure
Glovepag Proceoure

iz o 234 O
>1680 sf or 2260 It [A Demactivon | ¢
| ) Nom-Exempled (*) and Non-Fnable Procedure
Is Location | I Abatemen ]
! Normaly Type |
) Locauon of Used Solely by Descnpion of ; .
| Aspbesios-Containing Matenal (ACM) Mainlenance/ Asbestos Containng Matenal (ACM) Armount | m
| TO BE ABATE Custodial {i.e  thermal syslems insulation, {Specity 2| 4 2 ';‘
IN Faglty Staft? surfaang. VAT, or -5F or LF) 3 % 'e | &l
et m scellaneous) | | £ | 2
| (13) (12) oter my } B ”‘Eii
| Yes No NIA N : = ,
f — ] | | _1.:
| 51D INE~ X TRARS I\ TE 1bOose Y| | |
.I i { 1
i ]
{ !
i J ! — | _ |
Name of Registered Yaste Hauler NIDEF Waste Cubic Yards ] Name of Registered L.anq'.’-.ll
| Hauler IO of Wasie
]<L-C‘MU’J I[\J J??O I ,C |(_/IHA
I |1 18 ¥ 158 |
T Sale Osposal Date City, State |
d AJ _3 ZA L o4 1 E = y
MAFL REDE ' ' LEA ATV L E D
Completed By Tite ] ‘ Su{:a:ure K TDate B
o ™ i itite NG | F =Y =13

"r*{\ L5 A A

No&E



CC NO ™ 3955

NU -

State of New Jersey

NOTIFICATION Of ASBESTOS ABATEMENT

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

Date of Notificati 1) / — Name of Building Owner/Operator (2) 0815 Min A A L
B[22 /\3 APV STALE 0 oG BIGUE 3! & fie
Agencies Notified Type Notification Street Addre;
¥ A D initial % C LR MppfT™ Dfa, ; .
gggi D:nmg:dded » Chy, State, Zip Code R W
men i
[] Emergency (including (\.(\— [/YLMF}M T U\.\ _O% Z] O
Rl DOH Justification) Name of Contact Telephone Number
[J oca [ Cancettation (WA
. FAQ!LI'IY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Fadility (4)
: tﬁbu’)L‘Y\JLL _ [ School (K-12)
Street Address - o cS)l;]bd‘l?pter 8 (?ﬂ‘!:f than K-1_2,\I buildi
3 f A A p 1y er (i.e., private & commercial ngs,
‘ —}) Cf W L‘ﬁﬁ\\ ")72 LW N AV&' homes, etc?) Henes
City (5) ] : Square Feet # of Floors BIF?_ Age
W1 WedD Do y 4o+
County & i County Code (7} (STATE Current Use (Prior if being demolished)
AvE WMIAY USE ONLY) \) A CWALT
Name of Monitoring Firm Hifed by Building Owner ASCM No. Name of Abatement Contractor (9)
®) Yy loguco InNC
Street Address / Street Address
369 S, SPRUWE AUE
City, State, Zip Code City, State, Zip Code _
MaplLE SHADE N, T Doy 2
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Sb=229 -2 | _06 Y4y
Start Date (10) Ied Compl tion” Date (11) Name of OSHA Monitor Y
/ (S 7 Neseeir X lamun
Occupanw Status Dunng Abatement (Check only onej Street Address
E_ Facility Closed/Vacated During Entire Period of Abatement {DC] 3 g PQ_D@ M
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ Other - Desaribe: WMWAOIE SHE wUT Ofol 2.
Scope of Work (Check all that apply) )
. (] Full Containment with Negative Pressure
{((]>3sfor>31f ["]Renovation [J Mini-Enclosure
>160 sf or =260 If gpemoﬁtion Glovebag Procedure
= T Non-Exempted (*) and Non-Friable Procedure
Is Location ' Abatement
- Normalty Type
Location of Used Solefy by Description of
Asbestos-Containing Materal (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify ol 5 § o
IN Fadility Staff? surfacing, VAT, or SF or LF) 3lels] g
(13) (12) other miscellaneous) % sl gl @
= @ =
Yes | No | nia 3
SIoNNG X TR ANSITE gycose [X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste ;
Clemeo TALC [790Y e MM DA
City, State —_ Disposal Date City, State
wore Spage WD W) OO0 @m\!e NN
Completed By Title j Signature~ I
Micuner Lima \)ﬂb JMU,Q,O?L—E [22]\ Y~
I
ASB41

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



No (K

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2)
7 / 13 / 15 New Jersey Institute of Technology B
Agencies Notified Type Notification Street Address p »C,
EPA L] Initial 3231 Martin Luther King Boulevard - Fenster Hall
X boLwD Aymeraed City, State, Zip Code
DHSS Amendment #1 N K NJ 07102
O bcA [ Emergency (including ewarx,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Richard Tice
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
NJIT O School (K-12)
ST & Subchapter 8 (Other than K-12) -
X Other (i.e., private and commercial buildings,
345-261 Martin Luther King Boulevard homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark, NJ 07102 50000 2 +-T70
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Omega Environmental Services USA Environmental Management, Inc.
Street Address Street Address
280 Huyler St 8436 Enterprise Avenue
City, State, Zip Code City, State, Zip Code
South Hackensack, NJ 07606 Philadelphia, PA 19153
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Geiser Fajardo 201-489-8700 215-365-5810 1156
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 /_03 [/ _15 "M /_31 [/ _ 156 USA Environmental Management, Inc
Occupancy Status During Abatement (Check only one) Street Address
[0 Facility Closed/Vacated During Entire Period of Abatement 8436 Enterprise Avenue
X /-;_baten;e:; Pterfcrr?e_cfllggti’c\lﬂeso-fe.l\éc;'&w)!al Facililt:yMHgl_.l;so— Describe City, State, Zip Code
meiel Aprtement: £io0. AMES: ~2:30AM Philadelphia, PA 19153
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
>3 sfor>31If & Renovation B4 Mini-Enclosure
[J =160 sf or =260 If [ Demolition (] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of 5 Ndorm!alty Description of o3| m|m
Asbestos-Containing Material (ACM) sed Solely by Asbestos Containing Material (ACM) Amount g 1812|323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2=
(13) (12) other miscellaneous) % ®
Yes | No | N/A
Gym O |0 | |Exteriro Coating on Block Wall 3600 SF X OO0
o (0|0 0 |0 R
O (O |ad O|a|a|a
o (0|0 O|a|a|gd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
USA  Environmental/Service  Tranport | Hauler ID No. Waste Minerva Landfill
. 32610 40
| City, State Disposal Date City, State
Philadelphia, PA/New Castle, DE 8/131M15 Waynesburg, OH
Completed By (Print or Type) Title anaiurgla | Date
Dilip Kumar Program Manager / L < AL A o b i
: g M Vi) Koo X -2 /5
ASB-41 T : t
MAY 11 * Do not use this form for asbestos licensure exemﬁ!red activities.




j\; ) ( ’)K State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2)
7 / 13 / 15 New Jersey Institute of Technology
Agencies Notified Type Notification Street Address : L
& EPA L3 Initial 3231 Martin Luther King Boulevard - Fenster Hall
g gg;\;ﬂj Efx:;g;dem % City, State, Zip Code
[ bcA [ Emergency (irE:Iuding Newark, NJ 07102
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Richard Tice
FACILITY INFORMATION

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

NJIT [ School (K-12)
Bt Address % gﬁﬁgpaﬁfrpariégfgzzz]ignf;?cial buildings,

345-261 Martin Luther King Boulevard homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

Newark, NJ 07102 50000 2 +/-70
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

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

Omega Environmental Services USA Environmental Management, Inc.
Street Address Street Address

280 Huyler St 8436 Enterprise Avenue
City, State, Zip Code City, State, Zip Code

South Hackensack, NJ 07606 Philadelphia, PA 19153
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Geiser Fajardo 201-489-8700 215-365-5810 1156
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

8 [/ 03 [/ 15 M1 /7 31 [ 15 USA Environmental Management, Inc
Occupancy Status During Abatement (Check only one) Street Address
:~ [ Facility Closed/Vacated During Entire Period of Abatement 8436 Enterprise Avenue
&< Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:30 AM-3:30PM/ PM-5:30AM Philadelphia, PA 19153

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

B >3sfor=31If Bd Renovation & Mini-Enclosure
[J =160 sf or >260 If [J Demolition (] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of <] o lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g | g
(13) (12) other miscellaneous) g
Yes | No | N/A
Gym 00 |3 Exteriro Coating on Block Wall 3600 SF X Ol0l0O
o (OO0 Oo|g|o
a |0 (g Ooaio|o
O (O (O a|oja|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
USA  Environmental/Service  Tranport | "auler ID No. Waste Minerva Landfill
i 32610 40
City, State Disposal Date City, State
Philadelphia, PA/New Castle, DE 8131115 Waynesburg, OH
Completed By (Print or Type) Title Sig aturg L/ Date
Dilip Kumar / F\ [" \ K i/ / Py I
p Program Manager ’ir W U0 Ko -2 15
ASB-41 < i |

Y
|
MAY 11 * Do not use this form for asbestos licensure exem;lted activities.



No CIK-

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

printForm _ |

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

08/27/2015 Wanaque Municipal Township B AN 2 o 220
Agencies Notified Type Notification Street Address '
: 579 Ringwood Ave.

X] epa O initial i g :

| | DEP [X] Amended City, State, Zip Code

DOL Amendment #1 Wanaque, NJ, 07465

E includi

& DoH O J_ursr;;a-ﬁrgaet?ocj%(mcu L Name of Contact . | Telephone Number
[ obca [Tl Canceliation Toni Jovanoski r

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Wanaque Municipal Building

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

Subchapter 8 (Other than K-12)

Street Address

579 Ringwood Ave Other (i.e. private & commercial buildings, homes,
’ etc.)

City (5) Square Feet # of Floors [ Bldg. 2ge

Wanaque, NJ 07465 24000 2 80

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

Passaic (STATE USE ONLY) Municipal Building

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

McCabe Environmental Services 00118 GK Contractors LLC

Street Address
464 Valley Brook Ave #3A

Street Address
55 Wanaque Ave Suite 115

City, State, Zip Code
Lyndhurst, NJ 07071

City, State, Zip Code
Pompton Lakes, NJ 07442

Telephone No.
201 438-4839

Project Manager for Monitoring Firm
Ralph Coppola

License No.
01236

Telephone No.
973 513-4245

Start Date (10) Scheduled Completion Date (11)

Name of OSHA Monitor

08/21/2015 09/02/2015 Toni Kocevski
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 55 Wanaque Ave Suite 115

.| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
|| Other —Describe: Pompton Lakes, NJ 07442
Scope of Work (Check All That Apply)
[0 >3sfor23if 1 Renovation L] Ful Containment with Negative Pressure
[X] 2160 sfor>260 If Demolition L | Mini-Enclosure
N Glovebag Procedure
K Non-Exempted (*) and Non-Friable Procedure
Is Location Abgri:pr;ent
Location of Us g‘:fg“?':y b Description of
Asbestos-Containing Material (ACM) Pl O:HV }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED . 3:“ d‘?"l St‘;f? (i.e. thermal systems insulation, (Specify |53 |3
In Facility HS1o) ;3 . surfacing, VAT, or SF or LF) S | B § 2
(13) (12) other miscellaneous) 2|2 2|2
B |3
Yes No N/A @
Administration Clerk's Office X VAT/Mastic 800sf x X
Tax Office X VAT/Mastic 800sf X X
Conference Room 2nd fIr X VAT/Mastic 725sf x X
Assessor's Office 2nd fir X VAT/Mastic 275sf X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; 5 Hauler ID No. of Waste p
Atlantic Carting LLC A901 #26085 | 20 Grand Central Sanitary Landfill
City, State Disposal Date City, State
1141 Route 23, Wayne, NJ 07470 08/28/2015 Pen Argyl, PA
Completed by Title Signature Date

lvica Gjorsoski Project Manager

'08/27/2015

£\

ASB-41 (R-05-08)

* Do not &yjs} form for asbestos licensure exempted activities.



NO K

State of New Jersey

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

Owner/Operator (2)
DOHME CORP.

Name of Building
Date of Notification (1) MERCK SHARP &
8 / 25 15 Street Address
Agencies Notified Type Notification
EPA Initial Notification City, State, Zip Code
DEP X Amended Notification RAHWAY, NEW JERSEY 07065
X DOL Cancellation
X DOH On Hold Name of Contact
DCA EMERGENCY NOTIFICATION |Sandra M. Schenk

126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414

|Telenhnn.:. Rliimmbaar

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

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

X  |Other (je. private & commcl. bldgs., homes, efc.)

Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE -Building 121 81,285 2 68
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |VACANT
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code

SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101

Expected State Date (10)

Sched. Completion Date (11)

Name of OSHA Monitor

8/ 24 /15 8/ 25 15 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Qccupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: Monday -Friday 7am -3:30pm City, State, Zip Code

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

NEW YORK, NEW YORK 10016

Demolition Renovation Mini-Enclo ,
X |*3SFORLF X Glovebag Procedure
>160 SFOR  260LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T | lm |m
Material (ACM) solely by (ie. Thermal systems (Specify = |3 o |a
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sForlF) |2 |2 |3 |o
in Facility (13) Staff (12) or other miscellaneous) z 2 |2
Yes [No |N/A m |&
Building 121 X Pipe Insulation 30 LnFt X

NJDEP Waste
Hauler ID No.
15939

Name of Registered Waste Hauler
FREEHOLD CARTAGE, INC.
825 HIGHWAY 33

Cubic Yards of Waste
320

Name of Registered Landfill
LYCOMING COUNTY RESOURCE MANAGEMENT SE
447 ALEXANDER DRIVE/ROUTE 15

City, State
FREEHOLD, NEW JERSEY

Disposal Date
3/9 -03/30/2015

/]

Completed by (Print or Type) Title

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

Sigr!ature//ﬁb/ >£ \fi

f

ke /S ]
Date h//-;) 97/§/
/]

MONTGOMERY , PA 17752



