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

| Print Form |

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

08/01/2016 Shelrenia Groce
Agencies Notified Type Notification Street Address
EPA LI initial !
DEP [] Amended . otate, ZIip Code il
DoL E\mendmenl_# — Triangle, VA 22172 i

rgency (incl : y §
DOH jur;?ﬁgatf::){ e Name of Contact Telephone Number~ ~~iirio o
[0 bca [J canceliation James Rizzo SN
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[0 school (k-12) ;
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
efc.)

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

Camden 2 25+

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

Camden (STATE USE ONLY) nia

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

Site Enterprises, Inc.
Street Address
211 East Essex Ave

Street Address

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

Linwood, NJ 08221

License No.

01172

Telephone No.
609-567-1250

Project Manager for Monitoring Firm Telephone No.

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

08/01/2016 08/05/2016

Occupancy Status During Abatement (Check Only One) Street Address

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

City, State, Zip Code

Scope of Work (Check All That Apply)

L

D Renovation
Demalition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

23 sforz3 If
=160 sfor 2260 If

Is Location Ab:;tement
Locati Normally . ype
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) Maint g );ef Asbestos Containing Material (ACM) Amount m|
TO BE ABATED . at‘ d? fgt s (i.e. thermal systems insulation, (Specify D585
In Facility ~USto 1‘3 ai: surfacing, VAT, or SFor LF) e 5|8
(13) (12) other miscellaneous) E 2 = E
= =3 (1]
Yes Na N/A o
Throughout X Burned Out Building 1,000 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ) Hauler 1D No. of Waste Tull Landfil
Site Enterprises Inc. 0035220 20 ¢y ullytown La
City, State Disposal Date | City, State
211 East Essex Ave. Linwood, NJ 08221 08;’0;?201\6 | Bristol, PA
Completed by Title ignature \j Date
| Eric Keys oM vi A E@”’fg 08/01/2016

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



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

l

Print Form j

Date of Notification (1)
08/01/2016

Name of Building Owner/Operator (2)
Saunder E ET UX

}

Agencies Notified Type Notification Stree
EPA I initial . .
DEP D Amended City, State, Zip Code
DoL Amendment # Camden, NJ 08103
E includi
DOH jur;%rga?t?(ac:) (including Name of Contact Telephone Number
[] obca [ canceliation James Rizzo

FACILITY INFORMATION

batement is Taking Place 3)

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

== ]

Site Enterprises, Inc.

Street Address | | Subchapter 8 (Other than K-1 2)
Other (i.e. private & commercial buildings, homes,
efc.
City (5) Square Feet # of Floors Bldg. Age
LCamden 2 25+
County (8) County Code (7) Current Use (Prior if being demolished)
Camden (STATE USE ONLY) n/a
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
211 East Essex Ave

Fily. State, Zip Code

City, State, Zip Code
Linwood, NJ 08221

Project Manager for Monitoring Firm

Telephone No.

License No.
01172

Telephone No.
609-567-1250

Scheduled Completion Date (11)

Name of OSHA Monitor

|
|
:

Start Date (10)
08/01/2016 08/05/2016
Occupancy Status During Abatement (Check Only One) Street Address
|| Facility Closed/Vacated During Entire Period of Abatement
._ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Vacant
Scope of Work (Check All That Apply)
23 sforz23 If D Renovation Full Containment with Negative Pressure
[] =180sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgirt;reprgent
Location of 5 !\Lorsmlal:y i Description of 4‘
Asbestos-Containing Material (ACM) l\:’e. ¢ Dl f Asbestos Containing Material (ACM) Amount |
TO BE ABATED e (ie. thermal systems insulation, (Specify 2lx|8 |5
In Facility M0 1[2 At surfacing, VAT, or SFor LF) 2|88 g
(13) (12) other miscellaneous) 3 z f—, E
i — (1]
Yes No N/A ®
'7 Throughout X Burned Out Building 1,000 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
, . Hauler 1D No. of Waste Tullytown Landfil
Site Enterprises Inc. 0035220 20 cy ullyt
City, State Disposal Date City, State
| 211 East Essex Ave. Linwood, NJ 08221 0810;12(\)16 _ Bristol, PA i
| Completed by Title J;‘ignéiure 1h Date —|
| Eric Keys oM L iy 08/01/2016 |

ASB-41 (R-06-08)

=

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



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

[ > Print Form

State of New Jersey

Date of Notification (1) Name of Building Owner/Operator (2) e ;—«H W T !
7/29/2016 Sun Valley Services, Inc. (owner's rep) 3%{‘/@} :“": e
Agencies Notified Type Notification Street Address ;"*\1‘1 |
60 Peachtree Avenue LHE  ale 8 2018
X] era Initial _ il AUG O Y
DEP [] Amended City, State, Zip Cade :
x] DOL Amendment # East Hanover, NJ 07936 !
Emer: includin :
DOH o justﬁig:t?:z)(mcu b Name of Contact | Telephone Number, -
[] bca [l canceliation Mr. Matthew Pennisi ?.__l
FACILITY INFORMATION ‘_'
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential ] school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Randolph 2,000 2 85
County (8) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

TBD

Sky Contracting, LLC

Strest Address

Street Address
1385 Valley Road, Suite K

City, State, Zip Code

City, State, Zip Code
Wayne, New Jersey 07470

Project Manager for Monitoring Firm

Telephone No.

License No.
00874

Telephone No.
(973) 928-5040

Start Date (10) Scheduled
8/10/2016 8/25/201

Completion Date (11)
6

Name of OSHA Monitor
Sky Contracting, LLC

Occupancy Status During Abatement (Check Only One)

||

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

Street Address
1385 Valley Road, Suite K

City, State, Zip Code

[] Other - Describe:

Wayne, New Jersey 07470

Scope of Work (Check All That Apply)

D 23 sforz3 If D Renavation Full Containment with Negative Pressure
[X] =160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
| Is Location Abe;t;;gent
Location of U r\:jorsm?i;y b Description of
Asbestos-Containing Material (ACM) N?:[nt i: y ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED By d?al é‘feﬁ? (i.e. thermal systems insulation, (Specify Dlo|3|T
In Facility LSO 12) Al surfacing, VAT, or SF or LF) 3| & § 2
(13) ( other miscellaneous) g 2 < @
— = (1]
Yes No N/A &
Kitchen X Linoleum Floor & Mastic 220 SF
["Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Haul : WV, ; :
Service Transport Group, Inc. 25598610 Ne 200 5 Minerva Enterprises, LLC
| City, State Disposal Date City, State
New Castle, Delaware 8D iv_qy_rlesburg, Ghio
Completed by Title Signatlre— Date
Predrag Sarcev Vice President T > 7/29/2016
| = R

ASB-41 (R-08-08)

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



'quef-ﬁ' # f2 3'5"2(

State of New Jersey - Notification of Asbestos Abatement
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)
GAC Project # 060-15

Date of Notification (1) Name of Building Owner/Operator (2) .
August 2, 2016 RUTGERS, THE STATE UN[VERSITY OF MJ (=i

Agencies Notified Notification Type Street Address i IR
OEPA Xinitial Notification ENVIRONMENTAL HEALTH '& SAFETY DEPT il I
O bca O Amended Notification # 27 ROAD 1, BLDG 4086, fL]VINGSTON CAMPUS_ !} | f
X1 poL O Emergency (including City, State, Zip Code 1B {| AUL SNFAVIO N S

| XI DEP- No Longer REQUIRED justification) PISCATAWAY, NJ 08854 i
XI boH O Cancelled Name of Contact : Telephone Number
MICHAEL SMITH, ENV. B &

HEALTH & SAFETY | LICENSING ]

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4
UNIVERSITY BEHAVIORAL HEALTH CTR, BLDG# 3688 O school (K-12)

O Subchapter 8 (other than K-12)

Street Address

X] Other (i.e. private & commercial buildings, homes, eic.)
i CENTRAL CAMPUS Sq. Feet: N/A # of Floors: 4 Bldg. Age: 60+ years
City (5 County (6) County Code (7)
PISCATAWAY | MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
i
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE
511 MAIN STREET
City, State, Zip Code City State, ZipCode
BURLINGTON, NJ 08016 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN KEARNY 609-386-8800
973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/12/16 08/15/16
ENVIROVISION INC.
Occupancy Status During Abatement (Check only one) Street Address
OFacility Closed/Vacated During Entire Period of Abatement
Ol Abatement Performed Outside of Normal Facility Hours - 20-21 WARGARAW ROAD
Describe City. State. Zip Code
[XIother - Describe: Shift Hours: 5:00 PM — 5:00 AM Daily
(24 hours as needed) FAIRLAWN, NJ

Scope of Work (Check all that apply)

O Full Containment with Negative Pressure

X >3sfor>3If [XIRenovation O Mini-Enclosure
O >160sfor>260If O Demolition O Glovebag Procedure
XI  Non-Exempted (*) and Non- -Friable Procedure
Location of Asbestos-Containing | Is Location Normaily Used | Description of Asbestos Containing Material Amount |—Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF _
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA
Room C131, C241 = VAT & MASTIC 180 SF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 5 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 28969 08/15/16 100 New Ford Mill
Hauler £2) Newark Carting, Inc., Newark, NJ B e R
NJ DEP # 04509 215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT 3; /ff'/ﬁ 44 August 2, 2016
MANAGER ‘

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

p ;( *é‘F l q&g\{ (Pursuant to NJAC 8:60 and 12:120)
{ |

[ Date’ ofdtification (1) Name of Building Owner/Operator (2)
08/02/16 John lannaccone
Agencies Notified Type Notification itreet Address
[] era Initial
'l | DEP D Amended City, State, Zip Code
DOL 0 Amendment # Glen Ridge, NJ 07028
Emergency (including
DOH justification) Name of Contact
[] DCA [] canceliation John lannaccone
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private House [0 school (K-12)
Street Address Subchapter 8 (Other than K-12})
_ Other (i.e. private & commercial buildings, homes, |
etc.) |
City (5) Square Feet # of Floors Bidg. Age
Glen Ridge
County (6) County Code (7) Current Use (Prior if being demolished)
Ecsag (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Competent Supervisor Academy Construction Inc.
Street Address Street Address
205 Rt. 46 West Suite 14
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-832-4224 01155
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/13/16 08/20/16 Same as Above
Occupancy Status During Abatement (Check Only One) Street Address
Z Facility Closed/Vacated During Entire Period of Abatement
|| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other - Describe:

Scope of Work (Check All That Apply)

Z 23 sforz3 If E Renovation Full Containment with Negative Pressure
=160 sf or 2260 If D Demolition Mini-Enclosure
Glovebag Procedure |
Non-Exempted (*) and Non-Friable Procedure |
Is Location Abgl_tf;r;ent
Location of u :I dorsm?ll[y b Description of -
Asbestos-Containing Material (ACM) I\: : teﬁe 4 fy Asbestos Containing Material (ACM) Amount M| m
TO BE ABATED L atlnd_ ]agfem (i.e. thermal systems insulation, (Specify |z § 5
In Facility Hst g All: surfacing, VAT, or SF or LF) 28| o
(13) (12) other miscellaneous) 2|2 |E|E
2 L | @
Yes | No | N/A i
Basement X Pipe Insulation 25 LF ¢ [ X
]
Name of Registered Waste Hauler l NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler 1D No. of Waste .
Academy Construction Inc. ] 034422 3 GROWS Landfill
City, State Disposal Date ‘ City, State R
Totowa, NJ TBD Tullytown, PA
Completed by Title Date

Signatureﬁ_‘_, 277
= ,_7&,_ 08/02/16

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

Filip Geleski Supervisor




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

| Date of Notification (1)
08/02/16

Name of Building Owner/Operator (2)
Susan Ingargiola

Fgencies Notified Type Notification

I

f
‘ EPA Initial !
| | DEP [0 Amended City, State, Zip Code ]
l DOL - Amendment # Hoboken, NJ 07030 R

Emergency (includin e -

‘ DOH jusnfigaﬁo:){ ? Name of Contact L. [ Telephone'Nuhiber; o
'[] bca [J cancellation Susan Ingargiola N o

Street Address

FACILITY INFORMATION

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

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

‘ Street Address

City (5)

Subchapter 8 (Other than K-1 2)

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

efc.)

Square Feet

J # of Floars ﬁidg_ Age ‘||

~—

| Hoboken

"County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Competent Supervisor

Academy Construction Inc.

]

|' Street Address

Street Address
205 Rt. 46 West Suite 14

]

‘ City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

hi’roject Manager for Monitoring Firm

License No.

01155

Telephone No.
973-832-4244

Telephone No,

e

Start Date (10)
08/13/16

|

Scheduled Completion Date (11)
08/20/16

Name of OSHA Monitor
Same as Above

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

Street Address

City, State, Zip Code

-

Scope of Work (Check All That Apply)

N
|

23 sfor23 If Renovation Full Containment with Negative Pressure
[ =2160sfor>260 Demolition Mini-Enclosure
| Glovebag Procedure !
Non-Exempted (*) and Non-Friable Procedure 4
.I_ ls Location Ab?_temen[
ype
| Location of U I\Logrn[al:y b Description of =
‘ Asbestos-Containing Material (ACM) N?ei t E;nyefy Asbestos Containing Material (ACNM) Amount
TO BE ABATED c atnd'? !Stc ) (i.e. thermal systems insulation, (Specify P - o
| In Facility Ll 1’3) afr: surfacing, VAT, or SF or LF) 3|8 e
‘ (13) ( other miscellanecus) g 2 g |
- ]
Yes No N/A J
L Basement X Pipe Insulation J 75LF X 'x |

|

| Name of Registered Waste Hauler
|' Academy Construction Inc.

| City, State
| Totowa, NJ

| Completed by Title
| Filip Geleski } Supervisor

ASB-41 (R-06-08)

NJDEP Waste Cubic Yards Name of Registered Landfill
G | D GROWS Landfil
Disposal Date r City, State
TBD r Tullytown, PA
Signature = ., Date
e s 08/02/16

|

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



Ao

State of New Jersey

Y4 \gF. | NOTIFICATION OF ASBESTOS ABATEMENT
&b (Pursuant to NJAC 8:60 and 12:120)

“Date of Notification (1) Name of Building Owner/Operator (2)
08/04/16 HERMAN VORHAND
Agencies Notified _| Type Notification Street Address i
[ ] ePa Bl initial |
[ | DEP 7] Amended City, State, Zip Code E 5
DOL Amendment # LAKEWOOD NJ ; G {
incod e hoda ; e Y
DOH Ei E?t?ffcg:t?g:){mc Hilg Name of Contact Telephone Number
[] DcA [l Canceliation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
HOME [l school (k-12)
Street Address [] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
UNION BEACH 1200 1
County (6) County Code (7) Current Use (Prior if being demolished)
MONMOUTH (SFATEUSEONLY). . | HOMIE
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) Name of OSHA Monitor
08/14/16 8/15/16 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement € WHITE DOVE COURT
Abatement Performed Cutside of Normal Facility Hours City, State, Zip Code
R LAKEWOOD, NJ 087C1

|
| Scope of Work (Check All That Apply)

D >3sfor 23 If 7] Renovation Fuil Containment with Negative Pressure
2160 sf or 2260 If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab{irt;prgent
Location of i h{ljﬂrsmlallly i Description of
Asbestos-Containing Material (ACM) B.:eint ge Y f Asbestos Containing Material (ACM} Amount m
TO BE ABATED c at de?alagtcaefr) (i.e. thermal systems insulation, (Specify Alagla i
In Facility USL 1‘2 ' surfacing. VAT, or SF or LF) 3|85 |2
(13) i) other miscellaneous) g =
= I
Yes | No | N/A B
; ROOF MIS 250SF |
L
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler |D No. of Waste i
NEWARK CARTING 04509 E IESI i
"City, State Disposai Date City, State -
NEWARK, NJ 08/15/16 BETHLEHEM PA
Completed by Title Signature [ Date
| JOSEPH PERLSTEIN OWNER i

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT /1 | \ T
{Pursuant to NJAC 8:60 and 12:120) Lm e Y

Date of Notification (1) Name of Building Owner/Operator (2)
08/03/2016 RAFAEL MACIAG
Agencies Notified i Type Notification Street Addrn g
[] eea Initial h ¥
L | DeP {71 Amended City, State, Zip Code - Tu I
DOL o Amencment SOUTH AMBOY, NJ, 08879 | {11
| Emergency (including ; : :
DOH ‘ justiﬁcatiori{) Name of Contact i Tﬁ@ﬁoﬂ?ﬂr@bﬁw i
[J] bca [E Cancelation RAFAEL MACIAG i ROL & |
FACILITY INFORMATION e =er— |
Name of Facili ntis Taking Place (3) ‘ Type of Facility (4)
] School (k-12)
Street Address [7] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings. homes,
etc.)
| City (5) Square Feet # of Floors ] Bldg. Age
| SOUTH AMROQY — 100 | 2
i County (6) County Code (7) Current Use (Prior if being demolished)
| MIDDLESEX (STATEUSEOMY) . ... | HOME
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Sireet Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
_'P-'c:ject Manager for Monitoring Firm Telephone No. Telephone No. License No. B
: 732-668-9078 1200
Slart Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/05/20186 08/05/2016 AAA LEAD PROFESSIONALS
_Occupancy Status During Abatement (Check Only One) Street Addrass |
¥] Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
Abatement Performed Outside of Normal Facility Hours City, State Zip Code
L] Other - Describe: LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
D 23 sforz3 If Ef Renowation Full Containment with Negative Pressure
fx] =160sfor 22601 Demolition Mini-Enclosure |
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
= Is Location Ab_a_temer‘.t
i Normally Type
Location of A Stilelv b Description of
Asbestos-Containing Material (ACM) Uwfe. ; HICRY }‘ Asbestos Containing Material (ACM) Amount -
TO BE ABATED c atmd?ﬂlagtceﬁ? (i.e. thermal systems insulation, (Specify Atz | D
_ In Facility USE 1"'; Sl surfacing, VAT, ar SF or LF) 2|8 (s |8
| (13) (3 other miscellaneous) = (®le |2
! = LI [
! : Yes | No | N/A ®
EXTERIOR X SIDING 1200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 IES!
| City. State Disposal Dale City, State
!NEWARK, NJ 08/05/2016 BETHLEHEM PA
Completed by [ Title Signature Date
| JOSEPH PERLSTEIN OWNER 08/03/2016 |
13 |

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



Print Form

State of New Jersey

Date of Notification

Name of Building Owner/Qperator (2)

% NOTIFICATION OF ASBESTOS ABATEMENT
/ (Pursuant to NJAC 8:60 and 12:120) — R 3 e e
&) T | !

|

| 08/04/16 K OBERLANDER

i Agencies Notified ll Type Notification Street Address

i EPA Initial _

; DEP [ Amended City, State, Zip Code i
DOL Amendment # LAKEWOOD NJ "!

[] Emergency (including
‘[x] poH justification) Hame of Contast
[] bca [l cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

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

efc.)
City (5) Square Fest # of Floors ! Bldg. Age
| LAKEWOOD 2000 2 [
| County (6) County Code (7) Current Use (Prior if being demoiished)
| OCEAN (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM Mo. Name of Abatement Contractor (9)

AAA LEAD PROFESSIONALS

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWQOOD, NJ 08701

Preject Manager for Monitoring Firm Telephone No. Telephone No. License MNo.
.' 732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) -Name of OSHA Maonitor

08/15/16 08/15/16 AAA LEAD PROFESSIONALS

Occupancy Status During Abatement (Check Only One)

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

Street Address

6 WHITE DOVE COURT
City, State, Zip Code
LAKEWOQOD, NJ 08701

_écope of Work (Check All That Apply)

E] =3sfor=3if E] Renovation Full Containment with Negative Pressure
E)B 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
I .
Is Location AbiL?;":ent
[ Type
[ Location of " r\gorsmlallly " Description of
Asbestos-Containing Material (ACM) l,je. i 4 Asbestos Containing Material (ACM) Amount -
, TO BE ABATED & al'”(‘j‘?”fgfeﬁ? (i.e. thermal systems insulation, (Specify Zlgla |l
| In Facility HSIo 13 Zifl surfacing, VAT, or SF or LF) 3 |8 '§ =
‘ (131 (12) other miscellaneous) g |g c | Z
g = @
Yes No N/A #
BASEMENT TSI 80LF b4
BASEMENT VAT 350SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste : [
NEWARK CARTING 04509 7 IESI |
| City. State Disposal Date City. State
| NEWARK, NJ 08/15/16 BETHLEHEM PA
|: Completed by Title Signature Date
|JOSEF’H PERLSTEIN | OWNER

ASE-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)

o I
1 l_':::l'-_ H _;
Date of Notification (1) Name of Building Owner/Operator (2) _ ] LJ ] E i
August 3, 2016 DnA Demolition Er-.j:
Agencies Notified Type of Notification Street Address i h’ AUG :
[x ] EPA [ ]  Initial Notification 2156 Camplain Road™ 1 i
DEP Amended Notification . : e ;
% g ]] DOL L1 Amendment # City, State, Zip Code _— b NJ 04844 ASBESTOS CONTROL &
[x ] DOH [X]  Emergency (including il 180 ERLE S d
[ ] pca justification) Name of Contact Telephone Number
[ ] Cancelltion Antonio Dimuzio
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ]  School(k-12)
Street Address [ ] Subchapter § (other than k-12)
_ % ] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1200 sf 2 80
Madison Morris Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No, Name of Abatement Contractor (9)
Guardian Contracting, Inc. Guardian Contracting, Inc.

Street Address

1889 Route 9, Unit 61

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

Toms River, NJ 08755

City, State, Zip Code
Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm
Nicholas Fernicola

Telephone Number
732-349-9932

Telephone Number
732-349-9932

License Number

00624

Scheduled Start Date (10)
8/3/16

Scheduled Completion Date (11)
8/5/16

Name of OSHA Monitor
E.M.S.L. Analytical

[x]
[ ]
[ ]  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
1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1] Full Containment with Negative Pressure
[ ]  Mini-Enclosure
[x ] =>3sfor=3If [ ]  Renovation [ x]  Glovebag Procedure
[ ] >160 sf or 2260 If [x ]  Demolition [ ]  Non-Exempted (*) and Non-Friable Procedure
[_ Abatement Type
Is Location Description of R R B -
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, O |1 P 0
(13) (12) VAT, or V IR S S
other miscellaneous) A U u
YES NO N/A L Ié E
Basement  'v7 /v q X Duct insulation 20 If %
A
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste | Name of Registered Landfill
Guardian Contfracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State F
Toms River, New Jersey 8/8/16 Tullytown; Pennsylvania /
Completed by (Print or Type) Title Signamm < { Date
Nicholas Fernicola Project Manager v~ — < 8/3/2016

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




NOTIFICATION OF DEMOLITION AND RENOVATION (continued)

X DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED

XI. DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONS OF ASBESTOS AT THE DEMOLITION
AND RENOVATION SITE:

Removal to take place using negative pressure glove-bag method. Prior to removal, work area to be isolated, negative air units to be put in place. All ashestos insulation will be saturated with a
surfactant/water mix. All waste to be double bagged, sealed and affixed with appropriate warning labels and placed in closed/locked container for disposal. Encapsulation of all surfaces where removal
took place. All materials to be kept wet during the entire operation. Final cleaning will consist of HEPA vacuuming and/or wet wiping of all surfaces

Xii. WASTE TRANSPORTER #1  Name:  Guardian Contracting, Inc.
Address: 1889 Route 9, Unit 61
City: Toms River State: New Jersey Zip: 08755
Contact Person: Nicholas Fernicola

WASTE TRANSPORTER #2  Name:

Address:

City: State: Zip:

Contact Person:

Xiii. WASTE DISPOSAL SITE Name:  T.R.R.F.
Location: Bordentown Road
City: Tullytown State: Pennsylvania Zip: 19007
Telephone:215-943-9732 Permit #: 101494

Xiv. IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW AND ATTACH COPY OF ORDER
Name: Title:
Authority:
Date of Order (MM/DD/Y'Y ) Date Ordered to Begin (MM/DD/YY):

XV. FOR EMERGENCY RENOVATIONS

Date and Hour of Emergency (MM/DD/YY);

Description of the Sudden, Unexpected Event:

Explanation of how the event caused unsafe conditions or would cause equipment damage or an unreasonable financial burden:

XVi. DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS IS FOUND OR PREVIOUSLY NONFRIABLE
ASBESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER

XVIi, ICERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THIS REGULATION (40 CFR PART 61, SUBPART M) WILL BE ONSITE DURING
THE DEMOLITION OR RENOVATION AND EVIDENCE THAT THE REQUIRED TRAINING HAS BEWCCOMPL[SHED BY THIS PERSON WILL BE

AVAILABLE FOR INSPECTION DURING NORMAL BUS WESSNCG after November 2071991)  , /
, ﬂ '//
Nicholas Fernicola / Project Manager il 7 _~—T August 3, 2016

(Printed Name/Title) (Signature of Owner/Operator) (Date)

1 f
xvii.  ICERTIFY THAT THE ABOVE INFORMATION IS CORRECT. '\ / ; /
Nicholas Fernicola / Project Manager N -IPL// August 3, 2016

(Printed Name/Title) (Signature of Owner/Operator) (Date)




[ Print Form

s Ty

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

Date of Natification

085/04/16

Agencies Notified

Name of Building Owner/Operator (2)

Type Naotification Street Address

] EPa Initial :
| | DEP ] Amended City, State, Zip Code
DOL Amendment # BLOOMFIELD NJ ! =

[] Emergency (including
justification)
Cancellation

Name of Contact ""'Terephc;né'i\lumber

DOH
[] obca El

FACILITY INFORMATION |

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

[l school (K-12)
Street Address Subchapter 8 (Other than K-12)
_ [X] Other (ie. private & commercial buildings. homes.

etc.)
City (5) Square Feet # of Floors Bldg. Age
BLOOMFIELD NJ 2000 2
County (8) County Code (7) Current Use (Prior if being demolished}
(STATE USE ONLY} HOME |

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

AAA LEAD PROFESSICNALS

Street Address

6 WHITE DOVE COURT
City, State, Zip Code
LAKEWOOD, NJ 08701

Telephone No.

732-668-29078

Name of OSHA Monitor

AAA LEAD PROFESSIONALS
Street Address

6 WHITE DOVE COURT

City, State, Zip Code

LAKEWQOD, NJ 08701

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm License No.

1200

Telephone MNo.

Start Date (10) Scheduled Completion Date (11)
08/16/16 08/16/16

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

.| Abatement Performed Outside of Normal Facility Hours
| | Other — Describe:

Scope of Work (Check All That Apply)

23 sfor 23 1If 2 Renovation Full Containment with Negative Pressure

] =160 sfor22601f [7] Demolition Mini-Enclosure
. Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Abe‘ir{fp?;em
| Location of U ;‘d‘_‘gglae;y . Description of T
[ Asbestos-Containing Material (ACM) S ¥Ry Asbestos Containing Material (ACM) Amount m
TO BE ABATED Muiriieincef (i.e. thermal systems insulati Speci Py 2|9
e Custodial Staff? €. thermal systems insulation, (Specify a x| 2 3
In Facility (12) surfacing. VAT, or SF or LF) 3 | &8 5|5
{(13) other miscellaneous) g O =
= L3
Yes | No | N/A w
BASEMENT TSI 15LF X
“Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
Hauler ID No. of Waste :
IE o =
NEWARK CARTING 04509 9 IESI
City, State Disposal Date City, State
NEWARK, NJ 08/16/16 BETHLEHEM PA
i Complefed by Title Signature Date

OWNER

:JOSEPH PERLSTEIN

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



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

L P__r_i_nt Form

(Pursuant to NJAC 8:60 and 12:120) Criccx = ;l

Date of Notification (1) Name of Building Owner/Operator (2) i e @m = ::“m—‘
8/10/2016 Carol Meier Nl BV L
Agencies Notified Type Notification Street Address et .
[ 1 EpPa CT  initial ﬂ AMir ¢ o
DEP Amended City, State, Zip Code 4 U v o
[x] DOL Amendment #_1 Nutley, NJ 07110

Emer: includi x
K oox | J_ug%‘:gaet?oc:)(t uding Name of Contact A JgEphone Number- . &
[] bca [ canceltation Ms. Carol Meier N

FACILITY INFORMATION

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

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

TBD

Street Address =5 Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)

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

Nutley 2,500 2 80

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

Essex (STATE USE ONLY) Residential

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

Sky Contracting, LLC

Street Address

Street Address

1385 Valley Road, Suite K

City, State, Zip Code

City, State, Zip Code
Wayne, New Jersey 07470

Project Manager for Monitoring Firm

Telephone No.

License No.

00874

Telephone No.
(973) 928-5040

Start Date (10)
6/20/2016

Scheduled Completion Date (11)
6/25/2016

Name of OSHA Monitor
Sky Contracting, LLC

Qccupancy Status During Abatement (Check Only One)

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

L
| | Other— Describe:

Street Address
1385 Valley Road, Suite K

City, State, Zip Code
Wayne, New Jersey 07470

Scope of Work (Check All That Apply)
E1 =3sfor23if

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [[] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz}a‘ifpr)gent
Location of Usgjogmﬁ;liy b Description of
Asbestos-Containing Material (ACM) Maim“"ar;i‘-" fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED o ;:‘anl Siceff7 (i.e. thermal systems insulation, (Specify Flonl3|T
In Facility 2 (1'2 Al surfacing, VAT, or SF or LF) 2|8 & &
(13) ) other miscellaneous) 2|2 E |
& @3
Yes | No | N/A @
Attic (partial) X Vermiculite Insulation ~ 220 SF X
X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. f Wast . .
Service Transport Group, Inc. 2;5966] ? g el Minerva Enterprises, LLC
City, State Disposal Date City, State
New Castle, Delaware TBD Waynesburg, Ohio
—— —
Completed by Title " | si W Date
" i ...-—-—-—-—"_:3;, ~
\iredrag Sarcev Vice President '? e | 8132018 |

ASB-41 (R-08-08)

/

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



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

State of New Jersey

No ChTK

Date of Notification (1)

Name of Building Owner/Operator (2)
MERCK SHARP & DOHME CORP.

8 / 2 116 Street Address
Agencies Notified Type Notification
EPA Initial Notification City, State, Zip Code
DEP Amended Notification RAHWAY, NEW JERSEY 07065
X DOL Cancellation
X |DOH X |OnHold =g Name of Contact
DCA ~_ |EMERGENCY NOTIFICATION [Sandra M. Schenk

126 E. LINCOLN AVENUE, P.O. BOX 2000 RY28 41

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 (ie. private & commcl. bldgs., homes, etc.)

Strest Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 6_0_ 89,717 5 82
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)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC.

ASCM No.
104

Name of Abatement Contractor (9)
PAR ENVIRONMENTAL CORPORATION

Street Address
655 WEST SHORE TRAIL

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm
WILLIAM S. KERBEL, CIH

Telephone Number
973-729-5649

Telephone Number License Number
845-369-7500 1101

Expected State Date (10)
71/ 11 /18
Month Day Year Month

9/

Sched. Completion Date (11)

/16
Year

15
Day

Name of OSHA Monitor

AMERISCI LABORATORIES INC #11480

Occupancy Status During Abatement (Check only one)

X Other - Describe:

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

Street Address
117 EAST 30TH STREET

City, State, Zip Code

NEW YORK, NEW YORK 10016

Scope of Work (Check all that apply) X |Full Containment with Negative Pressure
Demolition Renovation Mini-Enclo ,
>3SF ORLF Glovebag Procedure
X |»160SFOR  260LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % % g g
Material (ACM) solely by (ie. Thermal systems (Specify = E 9 o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 ol 2 8
in Facility (13) Staff (12) or other miscellaneous) = & e
Yes [No |N/A m_|A
BASEMENT SOUTH EAST & NORTHWEST X |VAT & MASTIC 110 SF X
1ST FLOOR -ENTIRE X |VAT & MASTIC 5,125 5F X
2ND FLOOR-NORTHEAST CORNER X |VAT & MASTIC 765 SF X
3RD FLOOR VAULT AREA X |ACM FILE CABINETS 95 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 80 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, State
FREEHOLD, NEW JERSEY 3/14-4/30/2016 3 |MONFEOMERY |, PA 17752

Completed by (Print or Type) Title

BENJAMIN SANCHEZ

DIRECTOR:QF OPERATIONS

S:gnalure/éé{g(
:‘r

Date(’(/ﬂ;\j
/



P State of New Jersey
e NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

Name of Building Owner/Operator (2)
Date of Notification (1) MERCK SHARP & DOHME CORP.
6 / 27 /16 Street Address
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414
EPA X Initial Notification City, State, Zip Code
DEP Amended Notification RAHWAY, NEW JERSEY 07065
X |DOL Cancellation
X |DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION |Sandra M. Schenk
L
I_ FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 60 89,717 5 82
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. 104 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
7/ 1 116 9/ 15 16 AMERISC! LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe;
X |Other - Describe: MONDAY-FRIDAY 7TAM-3 PM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) X Full Containment with Negative Pressure
Demolition Renovation Mini-Enclo ,
>3SF OR LF Glovebag Procedure
X >180 S5F OR 260 LF X Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount o (= |m |[m
: ) . m |m |z |2
Material (ACM) solely by (ie. Thermal systems (Specify 2 |T (o |O
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SForlLF) 2 % % 5
in Facility (13) Staff (12) or other miscellaneous) 2 2 (g
Yes [No |N/A m | &
BASEMENT SOUTH EAST & NORTHWEST X |VAT & MASTIC 110 SF X
15T FLOOR -ENTIRE X |VAT & MASTIC 5.125 SF X
2ND FLOOR-NORTHEAST CORNER X |VAT & MASTIC 765 SF X
3RD FLOOR VAULT AREA X |ACM FILE CABINETS 95 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. " |Hauler ID No. 80 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, State-
FREEHOLD. NEW JERSEY 3/14-4/30/2018 /‘ﬁo;;%fmv , PA 17752

.'I.’I
/

il.' i
Completed by (Print or Type) Title Signature /7(2& Date ~2 ’/é
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS e & 7/ -



NOTIFICATION OF

State of New Jersey
ASBESTOS ABATEMENT

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

Name of Building Owner/Operator (2)
Date of Notification (1) MERCK SHARP & DOHME CORP.
8 I 2 /16 Street Address h
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-
EPA % |Initial Notification City, State, Zip Code i
DEP Amended Notification RAHWAY, NEW JERSEY 07065
X |DOL Cancellation
X DOH On Hold Name of Contact
_DCA EMERGENCY NOTIFICATION |Sandra M. Schenk

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 (ie. private & commel. bldgs., homes, efc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 88 CHILLER BUILDING 6,500 1 49
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY WACANT
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 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
WILLIAM S. KERBEL, CIH

Telephone Number
973-729-5649

License Number
1101

Telephone Number
845-369-7500

Expected State Date (10)

Sched. Completion Date (11 )

Name of OSHA Monitor

8/ 15 116 10/ 30 16 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: Monday -Friday 7am-3:30 pm City, State, Zip Code
NEW YORK, NEW YORK 10016
% |Full Containment with Negative Pressure

Scope of Work (Check all that apply)
]

Demolition Renovaﬂon Mini-Enclo ,
>35F ORLF Glovebag Procedure
X |>160 SFOR _ 260 LF Non-Friable Procedure
Location of |s Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T |=x ||m |m
: : . m |m(|Z |2
Material (ACM) solely by (ie. Thermal systems (Specify = |T |0 |2
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 ;:% % o
in Facility (13) Staff (12) or other miscellaneous) & 2 |2
Yes |[No |N/A n %
GROUND -NW CORNER/SE CORNER X PIPE INSULATION 50 LF X
EXTERIOR-PIPE RACK X PIPE INSULATION 200 LF
Name of Registered Waste Hauler | NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 30 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, State
FREEHOLD, NEW JERSEY 8/15-10/30/2016 " MONTBOMERY . PA 17752

Completed by (Print or Type)
BENJAMIN SANCH EZ

Title
DIRECTOR OF OPERATIONS

Signature
z’M

H

“Blz]/6

(/L._./ o



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

Name of Building Owner / Operator (2)

Date of Notification (1) 8/3/16

Type Notification 7-Eleven Inc.

Agencies Notified Street Address
EPA Emergency Notification {1722 Routh Street, Suite 1000
DEP X Initial Notification City, State & Zip Code
X DOL Amended Notification  |Dallas, TX 75201
X DOH Cancellation Name of Contact
DCA Eric Roemer

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)
93 Hawthorne Ave X _Other (i.e., private & commercial buildings, homes, etc.
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 3000 1.5 60
East Orange Essex Current Use (Prior if being demolished)
Commercial

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

Environmental Tactics, Inc

Name of Abatement Contractor (9)
Global Abatement Services, LLC

Street Address
64 Broad Street

Street Address
443 Schoolhouse Road

City, State & Zip Code
Matawan, NJ 07747

City, State & Zip Code
Monroe Township, NJ 08831

Project Manager for Monitoring Firm
Tom Geiger

Telephone Number
732-290-2217

License Number
00714

Telephone Number
732-605-9062

Scheduled Start Date (10) Scheduled Completion Date (11)
8/15/16 8/18/16

Name of OSHA Monitor
Global Abatement Services, LLC

Occupancy Status During Abatement (Check only one)

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

Street Address

443 Schoolhouse Road

City, State & Zip Code

Monroe Township, NJ 08831

Scope of Work (Check all that apply)
Demolition X Renovation
Large Project
X Quantityis >3 SFor> 3 LF ACM

Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

Quantity is > 160 SF or > 260 LF ACM X Other: Non-friable
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet | Repair, Encapsulation
TO BE ABATED Maintenance or (i.e., thermal systems or or Enclosure)

in Facility Custodial Staff? insulation, surfacing, VAT Linear Feet)
(13) (12) or other miscellaneous)
Roof N/A Flashing 10 SF Removal

Name of Registered Waste Hauler

NJDEP Waste Hauler ID #

Cu. Yds. of Waste Name of Registered Landfill

Freehold Carting 18693 2 TRRF

City, State Disposal Date City, State
Trenton, NJ 8/18/16 Tullytown, Pa

Completed By (Print or Type) Title Signature Date
Dominick Tringaii Pres. Dominick Tringali 8/3/18

ASB-41 JUN 95 G4667




State of New Jersey

Check # 15602

|

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) WName of Building Owner/Operator (2) - ir“;
- o P i e 1
| i f £ P S s F£¥:-FE
8/2/2016 Michael Mattevi “Q ,mnw_wv,w]h
Agencies Notified [Type Notification Street Address 1 [ ;J
i Q 1m0 i H
[X]EPA [X]Initial SR AUG 8 208 i
Notification - - i .

[ ]1DEF Ccity, State, Zip Code i ;

[ [ 1Amended Verona, 07044 e o
LRIDOL Notification % <"“"-SB:S_ 108 CONTROL & i
[X]DOH Name of Contact TeléPhnnﬁTﬂgmbﬁgﬂifififiEL,hhmm#gam_j

{ 1pca [ IEMERGENCE Danny Garabedian
[ ]Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Same as above

Type of Facility (4)

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

Street Addres

[X]Other (i.e., private & commer—
cial buildings, homes, etc.)

city (5 [County (6) Essex

1

County Code (7)
(STATE USE ONLY)

2100 2 80

Square Feet # of Floors Fldg‘ Age

lCurrent Use (Prior if being demolished)

Name of Monitoring Firm hired by Building RASCM No.

Ownier (8)

N/A

Name of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

Street Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code )
Montclair, NJ 07042

Project Manager for Monitoring Firm Felephone Number

w2

(973)744-8800 00371

Telephone Number ricense Number

Scheduled Start Date (10} Sched. Completion Date (11) Name of OSHA Monitor
8/16/16 8/30/16 N/A
Month Day Year Month Day Year

Occupancy Status During Abatement {Check only one)}
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]Abatement Performed Outside of Normal Facility
Hours - Describe:«0ffHours Descript»
[ Jother - Describe:«Qther Occupancy Descript»

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X1>3 sf or >3 1f [ JRencvation
[ 1>160 sf or >260 1f [X]Demolition

[X]Full Containment with Negative Pressure
[ IMini-Enclosure

[ l1Glovebag Procedure

[ INon-Friable Procedure

Is, Abatement Type
Location of Location Description of E | B
T o Normally & =3 N N
Asbestos-Containing Used Asbestos-Containing Amount El®|lcl|e
Material (ACM) Solely Material (ACM) (Specify x| 2lalcC
TO BE ABATED EY Mam; (i.e., thermal systems SF or o i plo
In Facility C:;toé§;l insulation, surfacing, VAT, LF) X T % g
(13) Staff (12) or other miscellaneous) L R I R
Yes No N/A 2 E
Attic b:8 Plaster Walls 110 b4
2°¢ Floor X Plaster Walls 850
17* Fleor X Plaster Walls 25
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. T%EE&DN°- of Waste 33 Grand Central Landfill
City, State Disposal Date City, State P
Montclair, NJ 07042 8/31/16 Pen Argyl, PA/18072
: ;7
i i ¥
Completed By (Print or Typs) [Title Signature / [ Date
Constantine Vivian |[President / f_j—_Tf é 8/2/2016
AETHAY L A

g



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

State of New Jersey

I Print Form

CiusecH JodD

Date of Notification (1)

Name of Building Owner/Operator (2)

7/29/2016 Sun Valley Services, Inc. (owner's reﬁj_ ;
i1 \

Agencies Notified Type Notification Street Address Pl = §

60 Peachtree Avenue ‘;

EPA Initial : : i

ix| DEP [] Amended City, State, Zip Code fif! e

DOL Amendment # East Hanover, NJ 07936 P Y

| E includi H ;
[X] poH L] iul;‘ggaet?;:){mc Uing Name of Contact ! /| _Telephone Number
[] bca [ cancelation Mr. Matthew Pennisi

FACILITY INFORMATION

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

4)
[ school (K-12)

Type of Facility

Street Address Subchapter 8 (Other than K-12)

505 Route 10 E Other (i.e. private & commercial buildings, homes,
etc.)

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

Randolph 5,000 1 80

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

Morris (STATE USE ONLY) Commercial

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

18D

Sky Contracting, LLC

Street Address

Street Address
1385 Valley Road, Suite K

City, State, Zip Code

City, State, Zip Code
Wayne, New Jersey 07470

Project Manager for Monitoring Firm

Telephone No.

License No.

00874

Telephone No.
(973) 928-5040

Start Date (10) Scheduled

8/10/2016

Completion Date (11)

8/25/2016

Name of OSHA Monitor
Sky Contracting, LLC

Occupancy Status During Abatement (Check Only One)

Qther — Describe:

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

Street Address
1385 Valley Road, Suite K

City, State, Zip Code
Wayne, New Jersey 07470

Scope of Work (Check All That Apply)

L] =3sforz3if ] renovation Full Containment with Negative Pressure
2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba}t;pr;genl
Location of U I\:jorsmfsllly b Description of
Asbestos-Containing Material (ACM) r\:s'nt ole i:efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & t‘ Od‘?"]agl o (i.e. thermal systems insulation, (Specify 212|353
In Facility HE (;‘92) A surfacing, VAT, or SF or LF) 2 & |4 2
(13) other miscellaneous) g g < g
- =3 L]
Yes | No | N/A =
Roof ¥ Roof Flashing 400 SF
Gym X Floor Tiles 3,000 SF pls
Name of Registered Waste Hauler NJDEPF Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. . .
Service Transport Group, Inc. 203556 " ggwas‘e Minerva Enterprises, LLC
City, State Disposal Date City, State
New Castle, Delaware TBD ﬂaynesburg, Ohio
Completed by Title Signature_— Date
: 2 o
=1 r ¥
Predrag Sarcev Vice President 4 /":—>,‘.f_;;__..-wvw\ 7129/2016
P

ASB-41 (R-06-08})

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



State of New Jersey —E »
Notification of Asbestos Abatement ﬁ‘i 5 Y
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) =4
Vi
Date of Notification (1) u"'-’._,—',*— ~/ A Name of Building Owner/Operator(2 11 Al
08/02/16 CAL f"-[f‘o‘;?gﬁ Pascack Regional High School Board.of Ediication
Agencies Notified Notification Type Street Address
46 Akers Avenue g mo!
EPA Initial Notification City, State. Zip Code ASBESTUS LUNTRUL G
O DCA O Amended # Montvale, NJ 07645 _ LIGENSING
DOL X Emergency natification (including Name of Contact Telephone Number
O DEP justification) Mr. Jeffrey Steinfeld =
EDOH O Cancelled Board President

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Pascack Hills High School

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

Mr Jim Proctor (609) 704-8550

Street Address Other (i.e. private & commercial buildings., homes, etc.)
225 W Grand Ave 8q. Feet: # of Floors: Bldg. Age: 1960's
Current Use (prior if being demolished): High School
City (5 County (6) County Code (7)
Montvale Bergen (State Use Only)
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)
Health & Safety Services, Inc.
Panoramic Window & Door Systems Inc.
Street Address Street Address
318 12th Street 712 Sergeantsville Road
City, State, Zip Code City State, ZipCode
Hammonton, NJ 08037 Stockton, NJ 08559
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number

P (732)926-0900 x102 01237

Scheduled Start Date (10) Scheduled Completion Date (11)

Name of OSHA Monitor

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

OOther — Describe:

08/08/16 08/12/16 IAQ GURU LLC
Occupancy Status During Abatement (Check only one) Street Address

87 Main Street

City, State, Zip Code
Lincoln Park, NJ 07035

Source of Work (Check all that apply)

>3sfor>3If
X1 > 160 sf or > 260 If

Renovation
0O Demolition

0O Mini-Enclosure
OGlovebag Procedure
=] Non-Friable Procedure

Location of Asbestos- Is Location Normally Description of Asbestos Containing Material Amount Abatement Type
Containing Material (ACM) in Used Solely by (ACM) (i.e. thermal systems insulation, (Specify SF or )
Facility (13) Maint./Custodial Staff? surfacing, VAT, or other misc.) LF) Ramove: Repalr-Encap. Enclosa
(12)
YES NO NA
Exterior of Building X Window Caulking 410 If =
[
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Registered Landfill
0036057 Chrin Landfill
Panoramic Window & Dr Sys Inc
Disposal Date City, State
Easton, PA
Completed by (Print or Type) Title Date
Mark M Jovic Project Manager 08/02/16

S| néturef/
‘ /{/ "v

PAGE 1 OF 2

7

/




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

State of New Jersey

Date of Notification (1) Name of Building Owner/Operator (2) |
7/22/16 Ryan | /~71i :

Agencies Notified Type Notification Street Address 711 i T
O oo ke 1
% BEOFL Dﬁmenged . City, State, Zip Code T4l 5 7

Energency (ading West Orange, NJ 070525 /1
i poH justification) Name of Contact Telephone Number
D DCA D Cancellation Bl].l Ryan L

FACILITY INFORMATION

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

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

Street Address

[[] Subchapter 8 (Other than K-12)
B4 Other (i.e, private & commercial buildings,

homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
West Orange, NJ 07052 1800 2 75+/-
County (6) County Code (7) (STATE Curreat Use (Prior if being demolished)
Essex USE ONLY}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
@ MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Stas Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/23/16 7/25/16 DB Environmental

Occupancy Status During Abatement (Check only one)

Other - Describe:  8am - 4 pm

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

Street Address

4 Berkeley Place

City, State, Zip Code

Freehold, NJ 07728

Scope of Work (Check all that apply)

>3 sfor=>31f

Renovation

[]Full Containment with Negative Pressure

[ Mini-Enclosure

[(]2160 sf or 260 If [] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normnaliy Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify @l f 21 0
IN Facility Staff? surfacing, VAT, or SF orLF) Ile|s|e
(13) (12) other miscellaneous) 2|1 8| g| ¢
o0 P o =
= 5| 3
Yes | No | NIA N
Basement X Thermal Pipe Insulation 6 If
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
S : Hauler ID No. of Waste
Stevens Environmental Services, Inc. 18292 10 GROWS Landfill
City; State Disposal Date City, State / ]
Allentown, NJ 7/26/16 ,f ~ /  Morrsville, PA
Completed By Title Signata?’ / o ! / 7 Date
< { i/ s ;
Mahlon E. Stevens Project Manager ///;’J/ [ 7/22/16
Z 7 N

ASB-44
MAR 00

f

* Do not use this form for asbestos licensure exempted—aémrftr'es_



Jul 22 2016 03:03PM NJ Asbestos Control ©09.633,0664 page 1
0003/0005

CKI 2§26

OT/22/2016 12: 24PN FAX

State of New Jarsay
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant 1o NJAC 2320 and 5:14) pe
["Dafte of NBIMEATEA (1) “Namae of Bullding Owne/Opersicr (2] 3 et
S iry s - Ryai i

"Agencias Notied Type Naothicalion Sirast Addens ' T e
£ Infed gt s s
boL Amandmant & : ' ‘a;—, rel My

&1 Emergency (Incliding West Orapige, Nj 07 4
E Hex é?lm“t"’“) - Neme of Contact Teliphone Numaar
CCA [ Cancolation Bill Ryan | W tohe
FACILITY INFORMATION -
ame i Fac, O3 Ule Taking Place (3) Typa of Faelity (&)
= Residentjel Schopi (K-12)
CStrest Addrecs Subchapier 8 (Cihar than K-12)
— Othar (Le., privale & commarcial bulldingg,
= homes, alc.)
Ty (5] Tquare Feal W of Flaoms Bidg. Aga
2 70, 1800 2 75-+/-
Eo_unry (&) oun e (7) rant Usa r if balng D=ma
Esgex USE oMLY}

me ] ; ar o, Name ol Abmeman] Conlracor 19) =

(8 MECS Stevens Environmental Services, Ine.

POBox3al _____ POBox322
Ty, o, Zpcode

. £1p Coge , B, []
Crosswicks, NJ 08315 _ Allentown, NJ 08501

‘-_'__—‘-___._
"~ PYoRd Managar lof MBIRGARG PR | Telephorm Mo, T Telashone Mo Lcansa Fe:
Bill Weisgarber {609) 298-4070 (609) 255-9688 00493

- Sen Date (10] Seheduled Comipiston Daia (11) | Nama of OSHA Morfor
7/23/16 7/25/16 DB Environmental
'mm-ﬂmm— Treet Address
3 Facilly Closec/Vacated Dyring Erte ®eriod of Abaiaman - ___4 Berkeley Place
O Abstement Perfarmad Oulalds of Nammal Fagility Heurs , 25 — |

B Other- Dasoribe: _Bam -4 pm Frcchold! I;U 07728
| Ecopa of Work (CReck 81ihat 8ppY)

[ Fub Containment with Negative Prazsure

123 8for23y Renovation Mink-Enclosura
| 12160 sfor 2280 I Demalitea Glowgbag Procadure
Non-Exampisd (%) and Non-Frigble Procedure
iz Laocatlen Absisment
Nermally Type
Location gf Uned Solely by Cesalipiion of
Asbesios-Conalning Metertal (ACA) Maimenancs/ Asbestas Conlaining Matsrial (ACM) Amouni
Cusindial (2., tharmel systerna Insulation, (Specity
N FaciRy i aurfacing, VAT, o BF orLF)
{13) (12) other miscslimnaous) , : :

¥es | No | N/A

g DASSIERS. ] X hermal Pj tio _61f |x
e —

———

BMp of Negislarat Vvasis Hausr NJOEP Westa ubic Yards ama

Stevens Enviranmental Servicas, Inc. H’“}fé&&' of “?'g%g
ﬁ. e 2 :
726/16 4 |

Allentown, NJ
om ¥
Mahlon E. Stevens Droject Manager

AGR=bt "
MAR 00 “ Do no! uzs thig form for asbasioa licens

7123416

s sxemplacractivitias




M

{
i

,\@J),é’/ \\W

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

Date of Notification (1)

Name of Building Owner/Operator (2)

08-02-2016 Prima Property LLC
Agencies Notified Type Notification Street Address
18 Beachmont T
<] EPA D Initial .8 eac | ont Terrace
x| DEP Amended City, State, Zip Code
x| DOL ] gmendmem(#11 Caldwell NJ 07006 :
mergency (includin - TR {
DOH justiﬁgatior{) . Name of (:'.:ontac.t e |- Tolephone-Number— .« - comorad
|[] bca [ cancellation Andrzej Kapitula

FACILITY INFORMATION

Private Dwelling

Name of Facility Where Abatement is Taking Place (3)

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

Bioterra Solution

Amax Contracting LLC

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

E S(E:h?r (i.e. private & commercial buildings, homes,
City (5) Square J;eet # of Floors Bldg. Age
Clifton NJ 07013 n/a 1 Floor n/a
County (6) County Code (7] Current Use (Prior if being demolished)
Passaic (STATEUEE ONLY) Private Dwelling
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address
1130 W Chestnut Street

Street Address
24 Morley Dr

City, State, Zip Code
Union NJ 07083

City, State, Zip Code

Woodland Park NJ 07424

[ I B

Other — Describe:

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-692-6298 01266
StartDate(10) \ ,.Seheé}ﬁ}éﬁ-‘eermpjglion Date (11) Name of OSHA Monitor
< 08-04-2016 / 08-06-2016 /’ Amax Contracting LLC
~OecupaneyStatus During Abatement (CheckSnly-One)— Street Address
24 Morley Dr

City, State, Zip Code

Woodland Park NJ 07424

Scope of Work (Check All That Apply}

23 sfor 23 If
=160 sf or 2260 If

B3|

E] Renovation
Demolition

Mini-Enclosure
Glovebag Procedure

Full Containment with Negative Pressure

Non-Exempted (*) and Non-Friable Procedure

Tome Maslarkov

Project Manager

Is Location .ﬁ.bitf;ent
Location of Usg] dorsrgfe[:y b Description of
Asbestos-Containing Material (ACM) : ¥ oy Asbestos Containing Material (ACM) Amount m
Maintenance/ : ; : : = m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Pl = g |2
In Facility (12) & surfacing, VAT, or SForLF) = 2 o
(13) other miscellaneous) 2|12 |Eg
= 2| @
Yes No N/A L2
Exterior X Transite Sididng 2200 SF ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
A Hauler ID No. of Waste
Amax Contracting LLC 0036184 10 CY GROWS
City, State Disposal Date /; City, State
Woodland Park NJ 07424 08-14-2016 // Morrisville PA
Completed by Title | Date

% \ 08-02-2016

ASB-41 (R-06-08)

Signature’ / Ve Y
e

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




State of New Jersey

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

[ Check # 15600

Date of Wotification (1)

Name of Building Owner/Operator (2)

8/2/2016 Asia Giles

Zip Code

West Orange,NJ,07052

Agencies Notified Type Notification Street Address

[ JEPA [X]Initial
Notification o

[ ]DEP City, State,

= [ ]Amended

T

{xipon Notification

[X]DOH Mame of Contact
EMERGEN! : .

{ 1DCa 4 ST Asia Giles

[ ]Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place ({3)
Same as above

Type of Facility (4)

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

Street ARddres

[X]0ther (i.e., private & commer-
cial buildings, homes, etc.)

Square Feet # of Floors [Bldg. Age

City (5 ocunty (6)Essex

County Code (7)
(STATE USE ONLY)

2600 2 86

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building [ASCM No.

Owner (B)

Name of Abatement Contractor {9)

AZTECH MANAGEMENT, Inc.

Street Address

Street Address
86 Christopher St.

City, State, Zip Code

Zip Code

City, State, B
NJ 07042

Montclair,

Project Manager for Monitoring Firm [Telephone Number

/i

License Number

00371

Telephone Number
(973)744-8800

Scheduled Start Date (10)
8/11/16 8/12/16

Month Day Year Month Day Year

Sched. Completion Date (11)

ame of OSHA Monitor

N/a

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

Street address

City, State, Zip Code

Scope of Work (Check all that apply)

[X]>2 sf or >3 1f
[ 13160 sf or >260 1f

[X]Renovation
[ ]Demolition

[ 1Full Containment with Megative Pressurs
[ IMini-Enclosure

[X] Glovebag Procedure

[ JNon-Friable Procedure

| Is Abatement Type
Location of ﬁgcatign Description of E|E
Asbestos-Containing e Asbestos-Containing Amount Blim g g
Material (ACM) Solely Material (ACM) (Specify M| 2l a1
TO BE ABATED %gngiln; (i.e., thermal systems SF or olzl®2]|o
In Facility Sustoaty insulation, surfacing, VAT, LF) Ylz|&|s
(13) Staff (12) or other miscellaneous) L. | R g g
Yos No N/A , B
Basement X Pipe insulation 165 1f X
- :
Name of Registered Waste Hauler MNJIDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. E?gﬁgnxo. pE-Paste 1.3 Minerva Enterprise INC
City, State Disposal Date City, State
Montclair, NJ 07042 8/15/16 — | Waynesburg, OChio 44688
7 . :
v i / {
Completed By (Print or Type) [Title Signature! ate

Constantine Vivian Fresident

¥

E [ 8/2/2016
¢ L




STate oI New Jersey

§ . Check # 15601

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) |

8/2/2016

Name of Building Owner/Operator (2)

Oliver D. Mills

Agencies Notified Type Notification

Street Addr -
[ 1DEP | ReRLHeanitn: | T, soies, wEs Tone
e it acion || MaPLewood, N3, 07040 3BESTOS GONTROI £
[X]DOH Name of Contact [} =
[ 1pca S Oliver D. Mills

[ ICancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Blace (3)
Same as above

Type of Facility (4)

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

Street Addres

[X]Other (i.e., private & commer-
cial buildings, homes, etc.)

City (5 County (6)Essex

County Code (7)
(STATE USE ONLY)

Square Feet # of Floors [Bldg. Age

2500 2 89

Current Use (Prior if being demolished)

Name of Moniteoring Firm hired by Building

rSCM No.
N/A

Name of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Ownarz (8)
Street Address

Street Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code

Montclair, NJ 07042 -

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) |Name of OSEA Monitor o
8/11/16 8/12/16 N/A
Month Day Year Month Day Year

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

’St:ee t Address

State, Zip Code

Ccity,

Scope of Work (Check all that apply)

[X]>3 sf or >3 1f
[ 12160 sf or >260 1f

[X]Renovation
[ IDemoclition

[ IJFull Containment with Negative Pressure
[ IMini-Enclosure

[X]1Glovebag Procedurs

[ INon-Friable Procedure

Is |Abatement Typs
Location of Eg?_::ig; Description of E| B
Asbestos-Containing Used Asbestos-Containing Amount g‘ =1 I;:I g
Material (ACM) Solely Material (ACM) (Specify M| E| & T
TO BE ABATED By Main- (i.2., thermal systems SF or o] i 2|0
In Facility Ciesnta:éie;/l insulation, surfacing, VAT, LF) X T g ESJ
{(13) Staff (12) | or other miscellaneous) A I I
Yes No N/A B
Basement X [Pipe insulation 40 1f X |
|
i i |

Name of Ragistered Waste Hauler NJIDEP Waste ubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. !%$SE§DN¢ Lo R Minerva Enterprise INC
City, State ' "“_‘rispcsal Date City, State
Monteclair, NJ 07042 i8/15/15 Waynesburg, Ohio 44688
- ] 3
/ /I
Completed By (Print or Type) [Title __/‘Signat;fi%'____._.____._ﬁ.’_-—.—h_ : Date
/[l 7 b i J e = 8/2/2016

Constantine Viwvian [President

e |




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

it
t 14

| prasen

'i! 1
AUG g opme 1101
;

Date of Notification<{1) i Name ilding Owner/Operator (2) P bl VT LUIY
513 A | Ve STACE (1 COGEIN (-
Agencies Notified Type Notification Street Addre . i Py P .,
ez %w&a f CLeRMppT? P SBESTOS CONTROL &
Chy. State, Zip Code o )

g oo O émmergemmem s EOE— R Mo T AL ) K210

A DOH justiﬁca?jgmf " : > —
0 oca ] lationJ Name ofConﬁaFVU\ Telephone Number

FACILITY INFORMATION

Name of Facility Where@ba}pma‘:t is Taking Place (3) - Type of Facility (4)
SN CE [ School (K-12)
Street Address : Subchapter 8 (Other than K-12)
homes, etc.)
City (5) Square Feet # of Floors | Bfgjg. Age
Wit Vwos (KEST o0 Z |_4 0O+
County g o County Code (7) (STATE Current Use (Prior ff being demolished)
AvE WAY : LSSONLY) \) (A C WA (T
Name of Monitoring Firm Hifed by Building Owner ASCM No. Name of Abatement Contractor (9)
@) p) A Klouco  TaAC
Street Address / Steet Address Q.
369 >, SPRWE AVE
City, State. Zip Code City, State, Zip Code ) ] ]
MAPLE SHADE N, T 09652
Project Manager for Monitoring Firm Telephone No. Telephone No. ] License No.
6229 ~0422 | 06 YYY
Start Date (10) Scheduled Complgtion'Date (11) Name of OSHA Monitor :
S U5l b ¥ )b Vesren Freme
Occupancy Status During Abatement (Check only onej Street Address _
X Faciiity Closed/Vacated During Entire Period of Abatement <69 S g P DCLE ALE
[[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
— ] R - ; i o
(] Other - Describe: MAPLE SHUMOE Ul Otot 2
Scope of Work (Check all that apply)
: (J Full Containment with Negative Pressure
>3 sfor>3 i . [[] Renovation (] Min-Enclosure
>160 sf or 2260 If [E:Denxﬁﬁcn Glovebag Procedure
Ton-Exempted (*) and Non-Friable Procedure
[ IsLocation Abaternent
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2| 5 § 2
IN Facilfty Staff? surfacing, VAT, or SF or LF) 3158
(13) (12) other miscellaneous) el g 2| ¢
= L @
m

Yes No | N/A

SoNNG- X TR ANSITE Soo0s=

>

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ul ; of Waste

Clemen TAIC | T990Y P C M., M DA,
City, State - Disposal Date City, State ~ —

Meore Spuge W3 wWoon b ae N )
Completed By Title i Signature~ Date _
W cwmner. o J D e WO |75 131y

ASB41 !

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



C_ ( 2y
" State of New Jersey l Ll O Zz
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notificat ) Name of Building Owner/Operator (2)
"%/ 3 b : AE D (o STRUCTION
Agendies Motified Type Notification Street Address _
%EPA %Inﬂia 300 17™ ST, -
DEP _ | -] -Amended SRR — = —
EDOL ) e oo ( TS gméﬁ Tsee Core ALY WA
DOH justification) Name of Contact | Telephone Number
Cbca LiCateckton _Erenic EQupRb) | o

FACILITY INFORMATION .
Type of Fadility (4)

Name of Facidity Where Abatement is Taking Place (3}
RES toen CE [ School (K-12)
Street Address SUbChaprf 8 (Other than K-12)
— T
homes, etc.)
City (5) . . Sqr.rare“' F;eet ' # of Floors ] Bldg. Age
(xXempn Ty [00O0 |__ | I.4907
County (6) N County Code (7) (STATE Current Use (Prior if being demolished)
ChAve MAY USE ONLY) \/ A CANT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
it N6 lelemeo Tagg,
Street Address ) Street Address _
39 9. Seruce Aue
City, State, Zip Code City, State, Zip Code e
MWLz SHRBpE AL T. OFoS2
Projfect Manager for Monitoring Firm Telephone No. Telephone No. License No.
TS ~)729-047 049y d

Start Date [}0) ?
Docupancy Status During Abatement (Check only one)
(¥ Fadiity Closed/Vacated During Entire Period of Abatement

Scheduled Com%e{bf Date (11) Name of OSHA Monitor

A Yoseep |[Ciomm
4 Street Address

La S. SP(LUCE ﬁAuc’

(] Abatement Performed Outside of Normal Facility Hours Chy. State, Zip Code
[ Other - Describe: Mpec Svave  N.T 08652
Scope of Work (Check all that apply)
[CJ Full Containment with Negative Pressure
[(J23sfor231Hf [C] Renovation ("] Mini-Enclosure
Ey 60 sf or >260 f @Demoﬂaon Glovebag Procedure
[ Nor-Exempted (*) and Non-Friable Procedure
| Is Location I Abatement
| . Nomnaly Type
| Location of Used Solety by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodisl (i.e., thermal systems insulation, (Specify 2| 5|8 £
IN Faciity Staff? surfacing, VAT, or SF or LF) slagls] g
(13) (12) other miscellaneous) =) g_ £l g
- | g
@

Yes Mo | NIA

X TRAMNS I TE 2LS0s<

x|

SDIALC

Name of Registered Yaste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Klewmcp TAC rdey | C.m. Cm V. A

City, State Disposal Date City, State _
“Muele SHa0E AT | DODBINE M. T

w13 L

L0
L —

ASB41
* Do not use this form for asbestos licensure exempted activities.

e o |™




Cet Yoz

" 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)
‘é“/3 /Ha AE L) ConsTRUT IO
Agendes Notified Type Notification Street Address _
g&m glnma o T 5T
. City. Siate, Zip ode . il
Ll ] emerency (ncading ?i:_lﬂ Tsee Qore AL ). OF2N3
B8 DoH justfication) Name of Contact [ Telanhona Nimher -
] oca [__-]Caﬂceiianon . FVQJC‘M K. EOU deU ] )
FACILITY INFORMATION .
Type of Faaility (4)

Name of Faciity vhere Abatement is Taking Place (3]

[ School (K-12)

l RES toen CE

%Subd‘ﬁpter 8 (Other than K-12)

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

Street Address
& o o
City (5) . o Square Fee! # of Floors Bidg. Age
STONE  HAROR 000 | o+
County {GC _ County Code (7) (STATE Current Use (Prior if being demolished)
Abe MAT USE ONLY \/ A CANT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) N 1 eLemco Tnc
Street Address ' Street Address :
264 D. Seruce Ao
City, State. Zip Code Ctty, State, Zip Code _
MLz SHKBPE AL T. OF052
Project Manager for Monitoring Firm Telephone No Telephone No. License No.
FSb -279-0477) _ 0944
Start Date (10) | Scheduied Completion Date (11) Name of OSHA Monitor
]
9/6 | & 9113116 Toseeb |Ciomm
Occupancy Status During Abatement (Check only one)’ Street Address
(¥ Faddity Closed/Vacated During Entire Period of Abatement L9 S. s euce [Au &
] Abatement Performed Qutside of Normai Facility Hours City, State, Zip Code
[ Other - Describe: M peLc Stwtve N.T 0806YZ
Scope of Work (Check all that apply)
(] Full Containment with Negative Pressure
[(]>3 sfor>3H [[] Renovation Mini-Enclosure
| ngao sf or 2260 if tZFDemdmm [[] Glovebag Procedure
% [ Nor-Exempted (*) and Non-Friable Procedure
I is Locaticn Abaterment
. Nomaly Type
Location of Used Solely by Description of e
Asbestos-Containing Matenal (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2| 5| 8 o
IN Faciy Staff? surfacing, VAT, of SForLF) gla|ls| &
(13) (12) other miscellaneous) 2 E_ )
2 I
Yes No | N/A o
S0 IA G 5% TRANS ITE 2500se
_ .
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler of Waste :
Klemcp ITAC 04 C.m. MV 48
[ City. State Dsposal Date City, State
S Murle SHAQE | AL T WOODBINE N. T
[ Completed By Title %aturimv Dale 0
| Myt [ cnm V}F’ My 53 Il
ASE41 i
* Do not use this form for asbestos licensure exempted activities.



RECEIVED ©8/82/20816 @4:15PM 28913297448 BEST RFEMOVAL INC
Aug 02 2016 0403PM NJ Asbestos Control 609.633.0664 page 1

88/22/2018 12:39PM 2013237443

BEST REMOVAL INC PRGE  B2/84
State of New Jorney
HOTIFICATION OF ASBESTOS ABATERRNT
(Prrsuant to NJAC 8:60 and 12:128)
Dase of Nomdastion (1} ] mnﬁ'ﬁﬁw
2 3’/?—71&:- Keneiw ADAMS '
ﬁpﬂwﬂaak > Hedotion 1.
gm gém ! . ' i, o ara s AT { §
ooL gt F?A.t:,c.,.,. wooh (ANd. ©74fo. 1
ﬁﬁoﬂ g " Rama of Coned | Tolephone Rugwber | o CONT R
Do  Sanccirion M- BDAMS
FAGAITY R RORBATION
[ Hams of Fadily Ve h'r "_iﬁhm - Type of Facily (4
:; A DAMS iz nwmt‘ _—
 Eee— e
R T . oo T Saefeet | @ of Foats g Ags
' 2 w Zz00 k2 (940
| CotmtrCodn (73 @TATE UBE o (Fries | bog
oHLYy ' '%IQ&JM‘
'A‘R’.,- Warri of Abswaanl Combacior )
' Best Removal Inc
i Mo dya, '
450 South Biver 8t
[
- Hackensack, N.J. 07601
Tolaghors o, | Tobstees R, | Uigmen He.
‘ _ 201-329-7444 - | 00388
A Do (W) | _ s (11) of GURA Mo -
/e 1 J ‘g(,, ' Omega Environmental
Closed/Mersind 280 Huyler 5t
o m@m&mﬂm  Iwene
—Doomibe: B a0 pa e T OM §. Hackensack ,N.J. 07606
Bocpn of 230 A .
-1 . T Dormtticn -
o Locstting . .
. Lavemilon ot m e ey g T Cusemaenes s Y _ i
. Bdnitortsl Eladrtnrgnga Asbering Cadimiaity Mutrid Amgid
% . Grants] mymang, ratston, {Spacty
- B : i B i, VAT, o um__gigg
an , T g migsSuranin) - i
' Yor | M | WA
BAps et . bl AL Soracianid 1150 aTiad 14 L (R
. | -
. [ Rare o Regsiered Vet Ry ' mw e&wm Harra of Faghtemd LinGs _ .
Best Removal Inc mH;:?lOQ '2*/9"“ Minarvs Enterprises ,LLC
XS Oy, Balm
Hackensack , ¥.J. 07601 f Wayneshurg, Oh,44
Comgiond by TEs
J.Maiorano Estimator P [{j 13

ASBAT - L Ty T e ey v ——)




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

cie” Yozr

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

§/3 [le AE(AanD  (pnsTrUgOM
Agencies Notified Type Notification Street Address
EDjEPA %’ma oo 1Y &Y. _

DEP -] Amendeon. Chy. Siate, Zp ode ———
R [ Emergency (Haoding éml:ﬂ Teave Crre kG 1 O 2NS
B8 DOH justification] Name of Contact [ Telenhana Nombar =
0 bea L Cancaiaton T Eren I EQUBRD |

FACILITY INFORMATION

Type of Fadility (4)

Name of Faciity Where Abatement is Taking Place (3)

l PES toenN CE [ School (K-12)
Street Address QSubc:hapier 8 (Other than K-12)
— Other (i.e., private & commercial buildings,
~ homes, etc.)
City (5) . o o Square Fest # of Floors Bldg. Age
STONE | HARBOR 000 / dot
County (6 _ County Code (7) (STATE Current Use (Prior if being demolished)
Chve MAY e \/ A CQANT
m of Monitoning Fim Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
®) N e yelem o T,
Street Address ) Street Address
264 D. Seruce Bue
City, State. Zip Code City, State, Zip Code o
Mol SHRpE AT, OF0d2
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
%S -2729-0477] _04YYyYd
Start Date (10} | Scheduled Completion Date (11) Name of OSHA Monitor
9/6 ) & 9ii3f1 Toseels |Ciomm
Street Address

Oecupancy Status During Abatement (Check orily one)

(¥ Faciity Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours

[[] Other - Describe:

LA S. Seruce Auve

Cty, State, Zip Code

Mpeic  Stwoc

AN.Y 0ZoSZ |

Scope of Work (Check all that apply)

[] Fult Containment with Negative Pressure
[ Min-Enclosure

[]>3sfor>3f ("] Renavation
Egﬂiﬁ sf or >260 ¥ EDethtm Glovehag Procedure
S Non-Exempted (*) and Non-Friable Procedure |
is Location Abatement
Normaly Type
Location of Used Solety by Descrption of e
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount rm
TO BE ABATED Custodal (i.e.. themmal systems insulation, (Specify | o B o
IN Faciy Staff? sufacing. VAT, or SF or LF) glalz| g
(13) (12) other miscellaneous) gl B|E|¢g
= & T I
Yes | Nao | NIA 2
o
S IAL G ¥ TRANS ITE 75 00se | X
| |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauter, of Waste . ,
Kltwmco IAC 590t C.m. MV 8
City, State Dsposal Date City, State
SpMouele SHAOE | AT WOOoORIWE N.T |
[ Completed By Tite %twwﬁ‘ Date ! .
| Mreuver [ onm V}P _My 5 (3 i
ASB41 %
* Do not use this form for asbestos licensure exempted activiies



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

e I
| Print Form |

[ Date of Notification (1)

06/02/16

Name of Building Owner/Operator (2)
International Flavors&Fragrances,Inc

| Agencies Notified | Type Notification

Street Address
1515 Highway #36

] Epa Initial _ _
X| DEP Amended City, State, Zip Code
DOL A Amendment # Union Beach, NJ 07735
1 Emergency (including
| DOH justification) Name of Contact
[ bea [0 cancellation Gary Stapperfenne/Constr.Mngr.

FACILITY INFORMATION

| Name of Facilty Where Abatement is Taking Place (3)
International Flavors&Fragrances,inc

Type of Facility (4)

O

Street Address
1515 Highway #36

School (K-12) I
Subchapter 8 (Other than K-12)

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

Bidg. Age ' |

City (5) Square Feet # of Floors

Union Beach

County (6) County Code (7) Current Use (Prior if being demolished) i
Monmouth EIATEUSEONY . } factory ]

Garden State Environmental

| Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Centractor (9)
Lilich Corporation

Street Address
555 S. Broad Street

Street Address
606 McBride Ave

"City, State, Zip Code
Glen Rock, NJ 07452

City, State, Zip Code
Woodland Park, NJ 07424

Project Manager for Monitoring Firm
Bruce Wolf

Telephone No.
201-652-1119

Telephone No.
973-225-8400

License No,

01104

Start Date (10)
08/15/16

Scheduled Completion Date (11)

08/19/16

Name of OSHA Monitor
Iris Environmental Laboratories,LLC

| | Other - Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
2333 Route 22 West .

City, State, Zip Code
Union, NJ 07083

Scope of Work (Check All That Apply)

| 23 sforz3If Renovation L Full Containment with Negative Pressure
| [0 >160sforaz601 Demolition X Mini-Enclosure
1% Glovebag Procedure [ T2nT
n MNon-Exempted (%) and Non-Friable Procedure -
|
Is Location Abe_:ltfpmeom I
Location of Us i\(ljogmlallly § Description of T
Asbestos-Containing Material (ACM) Meint 2: Y fy Asbestos Containing Material (ACM) Amount mo
TO BE ABATED Cusalod?al é‘t‘fﬁ? (i.e. thermal systems insulation, (Specify 2lald |z
In Facility 12 : surfacing, VAT, or SF or LF) 332 | |
{13) (12) other miscellaneous) s jmie [ 2]
B, 213
Yes No N/A &
high pressure boiler room-room526 X thermal system insulation 120 LF ® |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill o
i : Hauler ID No. of Waste 3
| Lilich Corporation 1&??24 GROWS, Landfill
City, State Disposal Date City, State
|. Woodland Park, New Jersey Morrisville, PA
[ "Completed by Title Signature i Date i
i Momo Glavatovic vice president 08/02/2016

ASR-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)
Date of Notiication (1) ' umaf&mmmmr(z)
83| 1k | BASE T |
Rgercy Neted || Type Nothston SoesiAddes
QEPA Sl 2S5 MiIDOLESSyr ESSEFT Y
g O Amended Ciy, State, Zp Code .
O)ggt Amendment & 15&:(_,_‘_‘.._3_. ) (Jg_ ag‘ﬁgo !
2B0H uMM}““ bicres of Cnoect [ ] Telehone Number, T
0 Canceliaion SNe. SAALLEST Lo
FACILITY INFORMATION
Name of Facily Where Abatement is Taking Pace (3} . Type of Facity (4)
=Y S i e Qsed1)
Street Address _ O Subchapter 8 (Cther -
) DOffer § pmaﬁe&cnnmualbﬁags
2S AI00ESESr ESSEY Tuauﬂxu, . e
Cdv{5) i g ~ | SquareFest | #ofFloors Bidg. Age
BES= VN s, 100,000, = 6| y€s
County ©) ' T fe ETATEUSE | Cument Uss (Prior ibeﬂg demclished)
r i DOESS® . oNLY) CAD ofa c_c/LAQ-S
Name of Monioring Fam Hired by Buiding Owner | ASCM No. Name of Abatement Contractor (9)
® =ty ‘ Best Removal Inc
Street Address Street Address -
655 Westw SM ~tRACC 450 South River St
Cay, State, Zip Code City. State, Zip Code
SPARTA . NS . 92871 | Hackensack, N.J. 07601
[ Project Manager for Moniioring Fem Telephone No. Telephone No. License Ne.
3.0 vod po e 373-729204% | 201-329-7444 - | 00388
Start Date (10) Scheduled CompleSion Date (11) Name of OSHA Mordtor )
%] 13} & ?j?&ﬁ;? b Omega Environmental
WS&B&MA&HM(MWM} : SuwAddreﬁs
O Faciity Ciosed/Vacated During Entire Period of Abatement 280 Huyler St
wpmmdwmm City, State, Zip Code :
Desabe: S oo AM—~< o & roo (.1 S. Hackensack ,N.J. 07606
Scope of Work (Check all hatapply) . 0 R : w
O23do0r23F E‘l@m O MEni-Encicsure .
|82 160for2260K O Demofition 0 Giovebag
2 Fon-Exempted () and Non-Friable Procedue
2 Abatement
Is Locgition T
. Location of umw ’ Descripionof - AN L
Asbestos-Containing Material (ACM) Maintonarnca/ Asbestos Containing Matorial (ACM) Amourit =i |Bim
TO BE ABATED Cusindal .e.. Trermal systems insulaton, (Specly 228
N Facity _ i _ swrfacing, VAT, or sfalF) 13181813
(13 ] 12 other miscelaneous) 5= ;-: 5
£-]
Yes | No N/A
AT Tl T Flagd NG MNATE (LK oo LFE X
Name of Regisiered Waste Hauler - NJDEP Waste Hauler C;bicYafcbof NamequegﬁarodM
Best Removal Inc D Ko : Wasie : :
17109 AOC-‘] Minerva Enterprises ,LLC
Cay, State Disposal Date | Caty, Sate
Hackensack , N.J. 07601 Ci’/z#](c, Waynesburg, Oh,44688
Comgietad by TRe 57
J.Maiorano Estimator ’—PQAD“’:”‘""% 'Z{‘i]_l -

ASB-41 *Donamemmma@mw



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

State of New Jersey

“@we&m

 —

JAN 13

Date of Notification (1) Name of Building Owner/Operatar (2
8 / 3 / 16 General Growth Properties Fpam = 7[5
Agencies Notified Type Notification Street Address
] EPA & Initial 110 N. Whacker Drive
| g BSEWD O iﬁ::j;de e City, State, Zip Code i
] DCA [ Eristeics (inm Chicago, IL 60606 i
(NJAC 5:23-8) justification) Name of Contact i | Telephone Number P
(] Cancellation Kelly Webb INTROL &
HEENSING
FACILITY INFORMATION e ———
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Woodbridge Center Mall [ School (K-12)
Sheet Nddresy % g?r?eca!j(ai.pet?rp?igjtt:;g]ign}f;;jr)cial buildings,
250 Woodbridge Center Drive homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Woodbridge, NJ 07085 1,633,000 2 45
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Commercial
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Criterion Laboratories, Inc. Shade Environmental, LLC
Street Address Street Address
3370 Progress Drive, Suite J 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Bensalem, PA 19020 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Panepresso 215-244-1300 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o8 [ 22 [ 16 09 |/ 2 [ 16 Criterion Laboratories, Inc.
Occupancy Status During Abatement (Check only one) Streef Address
[] Facility Closed/Vacated During Entire Period of Abatement 3370 Progress Drive, Suite J
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/10:00PM-7:00AM Bensalem, PA 19020
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
K >3sfor>31IF B4 Renovation 1 Mini-Enclosure
D] >160 sf or >260 IF [] Demolition ] Glovebag Procedure
[ Non-Exempted (%) and Non-Friable Procedure
| Is Location Abatement Type
Location of Normally Descripticn of "o lzlmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 1813 |a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g 2|83
| IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 53 g |5
; {13) (12) other miscellaneous) g—
[ Yes | No | N/A
| Tenant Space 1470 0 |® | |wall caulk 10 LF RiOO| O
[ Tenant Space 2035 ] I |0 |CarpetMastic 100 SF XiOQ|g
Tenant Space 2080 ] ] |Floor Tile 345 SF R|OIEE
| Tenant Space 2360 [0 |X |0 |Floor Tile & Mastic/Wall Caulk s09sF0LF (X (0|0 |0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
| Freehold Cartage H%u;gs[g Ne. W:Ete Cumberland County Landfill
City, State Disposal Date City, State
Freehold, NJ i 05/02/2016 Newburg, PA
Completed By (Print or Type) Title S|gnature Date
Bill Lynch Sales Manager Q ; ZZ’_ 8/5 //é |
ASB-41

* Do not use this form for asbestos licensure ex empred activities.



| Print Form _i

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

Garden State Environmental

Lilich Corporation

[ Date of Notification (1) Name of Building Owner/Operator (2) A
| 08/02/16 International Flavors&Fragrances,inc (r
["Agencies Notified Type Notification Street Address 3 A
' 1515 Highway #36
] ePA Initial _ 2wey S
x| DEP [] Amended City, State, Zip Code e
ek I:] Amendment # Union Beach, NJ 07735
Emergency (including o
DOH justification) Name of Contact Telephone Number .
[] beca [l canceliation Gary Stapperfenne/Constr.Mngr.
FACILITY INFORMATION il
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) |
International Flavors&Fragrances,inc [ school (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
1515 Highway #36 eOtLh}er (i.e. private & commercial buildings, homes, |
City (5) Square Feet # of Floors Bidg. Age
Union Beach i
| County (6) County Code (7) Current Use (Prior if being demolished) i
| Monmouth (STATE USE ONLY) factory jl
| Name of Monitoring Firm Hired by Building Qwner (8) ASCM No. Name of Abatement Contractor (9) I
|

Street Address
555 S. Broad Street

Street Address
606 McBride Ave

City, State, Zip Code

City, State, Zip Code

Glen Rock, NJ 07452 Woodland Park, NJ 07424 |

Project Manager for Monitoring Firm Telephone No. Telephone No. License Mo.
Bruce Wolf 201-652-1119 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
| 08/22/16 08/26/16 Iris Environmental Laboratories,LLC
| Occupancy Status During Abatement (Chack Only One) Street Address N
Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West )
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code -

| |j Other - Describe:

Union, NJ 07083

Scope of Work (Check All That Apply)

23 sfor 23 If Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure [ 12{1T
Non-Exempted (*) and Non-Friable Procedure |
Is Location Abatement |
i ' Type
Location of Us?dorsrglaenly . Description of 1
Asbestos-Containing Material (ACM) Ma,menan{:ef)’ Asbestos Containing Material (ACM) Amount m| |
TO BE ABATED Custlodial Staf? (i.e. thermal systems insulation, (Specify 214 = e
In Facility az surfacing, VAT, or SF or LF) 3 |8 |3 [3]
(13) other miscellaneous) (|2
= m @
| Yes No MNIA © ]
| boiler room-room162 X thermal system insulation 32 LF s f
elbows 25 Jea x
= 1
B T
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill I
4 i . Hauler ID No. of Waste ;
Lilich Corporation 187124 GROWS, Landfill
“City, State Disposal Date City, State ]
Woodland Park, New Jersey Marrisville, PA
| - S
| Completed by Title Signature //'_"‘ Date
IlMomo Glavatovic vice president 08/02/2016
SHE A

ASB-41 (R-06-08) * Do not use this form for asbeastos licensure exempled activities



ReVED . Tym VooRHEES, NJPol
State of New Jersey AUCRSEEDTY

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120) C‘Q%— 306 7&

Date of Notification (1) Name of Building Owner / Operator (2) )
8/2/2016 Old Bridge Township BOE Lo g = BT
Agencies Notified |Type Notification Street Address HE b = i
[] EPA 4207 Route 516
] DEP B Initial City, State & Zip Code HOH . I - F
] DOL [0 Amended Matawan NJ 07747 i AUL 3 016 Y
X] DOH B Emergency Name of Contact ' |Te|ephone Number
] DCA [J Cancellation Mr. Frank Frazitta i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) ]
Salk Middle School X School (K-12) NON SUB-CHAPTER 8
Street Address [[] Subchapter 8 (Other than K-12)
155 West Greystone Road [ ] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 70,000 1 60+
Old Bridge Middlesex Current Use (Prior if being demolished)
School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Environmental Connection Bristol Environmental, Inc.
Street Address Street Address
120 North Warren Street 1123 Beaver Street
City, State & Zip Code City, State & Zip Code
Trenton, NJ 08010 Bristol, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Roland Jones 609-392-4200 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/3/2016 8/3/2016 Bristol Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address
[:] Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street
[:] Abatement Performed Outside of Normal Hours — City, State & Zip Code
[ Describe: 8 AM — 3:30 PM Bristol, PA 19007
| X} Facility Occupied During Abatement
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
X 23sforz3If X] Renovation [] Mini-Enclosure
[] =160sf=2260If [] Demolition X] 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) - 0l m
TO BE ABATED Maintenance or (i.e., thermal systems & 2 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| B| 2| 2
(13) (12) or other miscellaneous) | 7| 85| 3
3 Yes | No [ N/A ®
|Boiler Room X L] L] Pipe fitting Insulation 9LF dimliniinl
. = = milniimiin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
|Service Transport Inc. 20990 1 Minerva Landfill
City, State Disposal Date |City, State
New Castie, DE 8/4/2016 |Waynesburg, OH
Completed By (Print or Type) Title Signature N _ Date
Gino Pizzigoni Project ) / - . 4 >/ 4 /
° Manager /ﬁwﬂ ﬁW 7 Z/o(? /
U y S g

GI 16130



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) Che C/l(:f:{:_ 03413

Date of Notification (1) : Name of Building Owner/Operator (2) i i
8/3/16 c¢/o The Coli Group Ltd e, _
Agencies Notified | Type Notification Street Address RS I o
: V] e
T 4 Bt
5 B inita 1. Sears Drive N
DEP [] Amended City, State, Zip Code Iyl Q
DoL - Emendment(# | Paramus, NJ 07652 SRR * _
- mergency (includin - -
K ooH justification) ¢ bl ' Telephone Number
[0 oca [ cCanceliation Jan Coli _
FACILITY INFORMATION ' e L T
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Abandoned Warehouse 0 school (K-12)
Street Address : D Subchapter 8 (Other than K-1_2) -
960 Belmont Ave E gtih}er (i.e. ?nvate & f:ommerc:ai buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Haledon 13,000 2 50+
County (8) I County Code (7) Current Use (Prior if being demolished)
Passaic (STATEUSEONLY) | Warehouse
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a n/a Harmony Contracting Inc
Street Address Street Address
n/a 360 Palisade Ave
City, State, Zip Code City, State, Zip Code
n/a Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. - License No.
n/a n/a 973.460.6026 01255
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/15/16 8/31/16 Harmony Contracting Inc
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 360 Palisade Ave
Abatement Performed Outside of Normal Facility Hours ’ City, State, Zip Code
Ster-pesnbe Garfield, NJ 07026
Scope of Work (Check All That Apply)
[ =3sfor23i ] Renovation Full Containment with Negative Pressure
[X] =2160sfor=22601f Xl Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;prgent
Location of i “ d{“??”]y 3 Description of
Asbestos-Containing Material (ACM) Mse_ ¢ DEY f Asbestos Containing Material (ACM) Amount m
TO BE ABATED e at'” d‘?”lagt“em - {i.e. thermal systems insulation, (Specify 21 513|5%
In Facility usio 1“; S surfacing, VAT, or SF or LF) 2|8 %z 2
(13) (12) other miscellaneous) % 2 =4 g
= — @
Yes | No | N/A @
Exterior X Roofing Material 13,000 SF |«
Ground Floor Office X VAT 150 SF X
Ground Floor X Transite Board 200 SF <
Ground Floor X Pipe Insulation 50 LF %
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards Name of Registered Landfill
2 Hauler ID No. of Waste
Rovic Transport ‘ TBD TBD
City, State Disposal Date City, State
Riverdale, NJ TBD TBD
Completed by ‘ Title _Signature Date
1 . - z A %
Tina Caporino | Secretary CWJ& CQFJ" S i 8/3/16

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



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

e
1%

Date of Notification (1) 8/2/16
Type Notification

Name of Building Owner / Operator (2)

Steve and Stephanie Manley e

Emergency Notification

Amended Notification

Agencies Notified
EPA
DEP X Initial Notification
X DOL
X DOH Cancellation
DCA

City, State & Zip Code
Somerset, NJ 08873

o

Name of Contact
Steve Manley

T_elephone} Ndﬁ'rfjJer

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence School (K-12)
Street Address Subchapter 8 (Other than K-12)
_ X Other (i.e., private & commercial buildings, homes, etc.
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 3000 2 60
Somerset Somerset Current Use (Prior if being demolished)
Residential

Environmental Tactics, Inc

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Global Abatement Services, LLC

Street Address
64 Broad Street

Street Address
443 Schoolhouse Road

City, State & Zip Code
Matawan, NJ 07747

City, State & Zip Code

Monroe Township, NJ 08831

Project Manager for Monitoring Firm

Telephone Number Telephone Number

License Number

Tom Geiger 732-290-2217 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/13/186 8/18/16 Global Abatement Services, LLC

X

Describe: Area Isolated
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
443 Schoolhouse Road

City, State & Zip Code
During Abatement

Monroe Township, NJ 08831

Demolition
Large Project

Scope of Work (Check all that apply)
X Renovation

Quantity is> 3 SF or> 3LF ACM

Mini-Enclosure

Glovebag Procedure

Full Containment with Negative Pressure

TO BE ABATED

Maintenance or (i.e., thermal systems

or

X  Quantity is > 160 SF or > 260 LF ACM X Other: Non-friable
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet | Repair, Encapsulation

or Enclosure)

in Facility Custodial Staff? insulation, surfacing, VAT Linear Feet)
(13) (12) or other miscellaneous)
Exterior N/A Siding 360 SF Removal

Name of Registered Waste Hauler

NJDEP Waste Hauler ID # Cu. Yds. of Waste

Name of Registered Landfill

Freehold Carting 18693 5 TRRF

City, State Disposal Date City, State
Trenton, NJ 8/18/16 Tullytown, Pa

Completed By (Print or Type) Title Signature Date
Dominick Tringali Pres. Dominick Tringali 8/2/186

ASB-41 JUN 95 G4667






