State of NJ

Notification of Asbestos Abatement y ; 3
D&S Proj. # 16-255 (Pursuant to NJAC 8:60 and 12:120) M_ (

Date of Notification (1) Name of Building Owner/Operator (2)
0 |8 1 ]2 116 :
19018 (ALl)2 /1116 | jean barson gt
Agencies Notified | Type Notification Stroot Address e —
[ epa X Initial i 8
O3 oer  Clamenees 'cm E
Amendment #; iy, otate, 41p Lode Vi i g
X poL == AliG 015
[ Emergency GLEN RIDGE, NJ 07028
X poH (including Name of Contact Telephone Number
justification) A ;
[] pea ] canceliation jean barson i | _ i
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facllity (4)
[J school (K-12)
jean barson [] subchapter 8 (Other than K-12)
Street Address B other (Private/Commercial

Bldgs./Homes, etc.

_ Square Feet | # of Floors Bldg. Age

City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
GLEN RIDGE L ESSEX
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (1_0=)_ Sched. Completion Date (11) Name of OSHA Mon.ftor
D & S Restoration, Inc.
08/25/16 09/15/16 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[[] Facility closed/vacated during entire period of abatement. City, State, Zip Code
D Abatement performed outside of normal facility hours-
Describe:
B other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) Full Containment w/negative pressure
X >3sfor>3 If K] Renovation [ ] Mini-enclosure
i g Glovebag procedure
I:' Z1008lorz2B0 D Demolition | _| Non-Exempted (") and Non-friable procedure
Locaton T oAl AHHE
asbestos-containing sts.;ﬁﬁ 2) Description of asbestos-containing Amount mlp|ec |M
material (acm) to be material (ACM) (Specify SF or olalalc
abated in facility (13) Yes No N/A LF) : ; < L
basement [ || PIPE INSULATION 121 1 ft =Einyingin
] O[O0 O
0o (0o
Hegistered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
D&S RESTOR&}‘ION, INC. 13506 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NI 07503 08/26/16 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 08/12/ 2016

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



D&S Proj. #: 16-254

State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60 and 12:120)

LR

Date of Notification (1) Name of Building Owner/Operator (2)
0 |8 12 16 .
B/l L2 /b robert vilin
Agencies Notified | Type Notification Stroot Address
EPA X Initial
[] oep [JAmended !
Amendment #: City, State, Zip Code
DOL — _
D Emergency fanwood, nj 07023
DOH (including Name of Contact
justification)
0 oA 17 cancetiation robert vilin

ne Number

AR

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

robert vilin

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

|:| Subchapter 8 (Other than K-12)

Street Address

. 4200090000000

City (5) County (6)

fanwood

B4 other (Private/Commercial
Bldgs./Homes, efc.

Square Feet | # of Floors

Bldg. Age

County Code (7)
(State use only)

Current Use (Prior if being demolished)

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

Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

License Number
01169

Telephone Number
973-345-8020
Name of OSHA Monitor

Start Date (10) Sched. Completion Date (11)

08/24/16 09/15/16

D & S Restoration, Inc.
treet Address

Occupancy Status During Abatement (Check only one)

[] Facility closed/vacated during entire period of abatement.
[[] Abatement performed outside of normal facility hours-
Describe:

20 California Avenue
City, State, Zip Code

E Other-Describe: _NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)
X >3 sfor>3 1f XI Renovation

[ >160 sf or >260 If [] pemolition

L] Full Containment w/negative pressure

] Mini-enclosure

Glovebag procedure
Non-Exempted (*) and Non-friable procedure

. Is location normally used solely Hl1R|E
ﬁgg&lﬂommmg tymaitenancelcusiodal Description of asbestos-containing Amount ﬁ-. ol 1 E
material (acm) to be slafi(1?) material (ACM) (Specify SF or = |8 FE | &
abated in facility (13) Yes No N/A LF) - : : L

e r
basement shop rm 4 loc. duct INSULATION 15 sq ft [ 10 [
O oo g
mjmyiu]w
mjmjul|n
C - OooQ
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 =1 yd. TULLYTOWN, RESOURCE RECOVERY
City, State - Disposal Date City, State
PATERSON, NI 07503 08/25/16 TULLYTOWN, PA
Completed by (Print or Type) I Title Signature Date
BOGDAN JOLDZIC PRESIDENT 08/12/16

ACD A4

* Nn nnt nsa this form faor ashestas liceneinire avamntad artivities



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

Date of Notification (1) B Name of Building Owner/Operator (2) =
08 / 09 / 16 New Jersey Turnpike Authority ED] E‘, @ E ﬂ \W E D\
H & d o
Agencies Notified Type Notification Street Address fey] U
X EPA~ DL O Initial 581 Main St. ” l, MIG 292 2016
% beR R X :mense‘i 45 City, State, Zip Code Spp=s
. menamen .
<] DHSS O Emergency (in_cluding WOOdbl'ldge NJ 07095 :
] DbcA justification) Name of Contact A%Wﬁe’c&
(HIAC523:8) [ Canceliation Robert Wowensdorf — _

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Existing Bldg [ School (K-12)
Street Address T [ Subchapter 8 (Other than K-12)
MP E111.5 X E;Iﬁ;s(:z,t,c%rwate & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Secaucus 6900 1 1960
County (6) - County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson Prosecutor's Office
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9) T
Bio Terra Environmental Solutions LLC 06-15995 APS Contracting, Inc.
Street Address Street Address
PO Box 1224 155-161 Pennsylvania Avenue

City, State, Zip Code
Union , NJ 07083

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-754-1908 01-287
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 [/ _29 / _18 09 /_09 / _16 APS Contracting, Inc.

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

Street Address
155-161 Pennsylvania Avenue

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

City, State, Zip Code
Paterson, NJ 07503

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure

ASB-41

by
JuL o1 * Do not use this form for asbestos licensure g%pted activities.

O =3sfor=31f [[] Renovation [ Mini-Enclosure
[X >160 sf or >260 If [ Demoiition Glovebag Procedure
. [X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of U N dorsm;cal:y b Description of
Asbestos-Containing Material (ACM) n:e, i oiey r}’ Asbestos Containing Material (ACM) Amount 2 L& s i
TO BE ABATED & aln d‘?“lagceﬁ,) (i.e., thermal systems insulation, surfacing, (Specify 3188 |%
IN Facility usto 1'2 Lioig VAT, or SF or LF) &[22
(13) (12) other miscellaneous) e ) @
Yes | No | N/A @
Thruout Bldg O K [0 |VAT 8,448 sf. XKiOOd
- <7 Fiberglass Wall Insul/Cement Brd
Thruout_BIdg ) D‘ O kot S 324sf @ Ooigig
EC Rm1038 O K |0 |Mastic/Cork Floor Tile 7.,940sf RiOOnO
EC Rms 1040 [0 K |0 |Cement Piping/Pipe Insulation 22 If K OOg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No Waste 3
Inc. ; Grows Landfill
| APS Contractors, Inc B 21259 40 Yards o
City, State Disposal Date City, State
Paterson, New Jersey 08/20/16 Morrisville, PA 19067
Completed By (Printor Type) Title Signature ~_~ . P Date
Svetozar Savreski President - L ! W




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

State of New Jersey

G (A0

Date of Notification (1)

Name of Building Owner/Operator (2)

50 Race Track Road

[ School (K-12)

8 / 18 ! 16 MCB East Brunswick Real Estate
——-—'—-'"‘-"-_-.-r-- g n 1
Agencies Notified Type Notification Street Address ‘ = E [[; I‘ Ll x\ﬂ E
B3 EPA & initial 2701 North Charles St. i ﬂ —_—— ]
g ggg\évo H QQZESEZm #0 City, Stats, Zip Coda AT\ ; 1)
= R Atie 2 9 20 i
[Jbca [J Emergency (including Balt., MD 21218 l;\ ﬂ 'f IL\L-G ¢ 20 i
(NJAC 5:23-8) ‘ justification) Name of Contact = ™| | Telephone Number 1
| OJ Cancellation |
- gt -«-u:‘uus-w
FACILITY INFORMATION HQDL—WLIGEB' NG
Name of Facility Where Abatement is Taking Place (3) Type of Facty (&)

] Subchapter 8 (Other than K-12)

700 Turner Way, Suite105

550 East Union St.

StBetAddress [X Other (i.e., private and commercial buildings,
50 Race Track Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
East Brunswick, NJ 150,000 1 40+

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Vertex NA Alliance Environmental Systems

Street Address Street Address

City, State, Zip Code
Aston, PA 19014

City, State, Zip Code
West Chester, PA 19382

Time of Abatement: 7AM-

B Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours - Describe
PM/3:30PM-

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Don Heim 610-558-8902 610-701-9000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 / 1 / 16 9 /30 [/ 16 AET
Occupancy Status During Abatement (Check only one) Street Address

28 N. Pennel Road

AM

City, State, Zip Code
Media, PA 19063

Scope of Work (Check all that apply)

[0 >3sfor=>31If
B >160 sf or >260 If

X1 Renovation
] Demolition

<] Full Containment with Negative Pressure

] Mini-Enclosure

[] Glovebag Procedure

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

Is Location Abatement Type
Location of Normally Description of = @ lm ]| m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount $18138|a
TO BE ABATED Maintenance/ . (i.e., thermal systems insulation, (Specify s |28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B 2| s
(13) (12) other miscellaneous) 2 |°
Yes | No | N/A
Main Floor O O K | VAT 35,400 SF XiOglio
Main Floor O |0 (K | Mastic 42 500 SF XiOlOoig
Mezzanine O (O (B [|VAT /[ Mastic 1520 SF XiOgiQg
O |a (g Oo|jo|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Richard Burns & Co Hz;ugl;rslg Na. W?;tg Western Berks Community Landfill
City, State Disposal Date City, State
Phila., PA TBD Birdsboro, PA
7
Completed By (Print or Type) Title Signature Date
Mark Griffin Estimator _ 8 // g // %
ASB-41 A 4
MAY 11 * Do not use this form for asbestos licensure exempted activities.




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

QK WA

FACILITY INFORMATION

[Date of Notification (1) Name of Building Owner/Operator (2)
08 / 19 / 16 NJSDA
| NEGEIVER

Agencies Notified Type Notification Street Address L) l‘

<1 EPA [ Initial 32 East Front Street Bt

X DOLWD & Amended City_State. Zip Cod T 7 -

X DoH Amendment #1 It_:' te‘ :JIJ 0:625 (i AUG 272 206 [=J

DCA ] Emergency (including renton,

(NJAC 5:23-8) justification) Name of Contact ASB ;W%_
[ Cancellation Naimish Kathiari B .

Name of Facility Where Abatement is Taking Place (3)
Hedgepath-Williams School

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

Street Address

B Subchapter 8 (Other than K-12)
[J Other (i.e., private and commercial buildings,

301 Gladstone Ave., homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Trenton, NJ 08629

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer _ :

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Pennoni Associates Inc. 00102 ALL PRO MANAGEMENT LLG

Street Address
515 Grove Street, Suite 1 B

Street Address _
27 Qutwater Lane

City, State, Zip Code
Haddon Heights, NJ 08035

City, State, Zip Code
Garfield, NJ 07026

Time of Abatement: AM- PM/

[] Facility Closed/Vacated During Entire Period of Abatement

[] Abatement Performed Outside of Normal Facility Hours - Describe
_PM-

AM -

27 Outwater Lane

Project Manager for Monitoring Firm Telephone No. Telephone No. [ License No.
Brian Clark 856-547-0505 973-928-4888 1188
Start Date (10) _ Scheduled Completion Date (11) Name of OSHA Monitor _
07 [ 07 | 18 09 / 15 | 16 ALL PRO MANAGEMENT LLC
Occupancy Status' During Abatement (Check only one) Street Address

City, State, Zip Code _
Garfield, NJ 07026

Scope of Work (Check all that apply)

[]>3sfor>31If

X Renovation

B Full Containment with Negative Pressure

[] Mini-Enclosure

B >160 sf or >260 If [] Demolition Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| = lm]|m]
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|8 § 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3l2|8|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 3 e
(13) (12) other miscellaneous) m (@
Yes | No | N/A @
Boiler Room K |0 |[O |Pipe Insulation & Debris 890 SF KOO
Tunnel XK ([0 |[0 |Pipe Insulation & Debris 360 SF XiOgig
Kitchen (Crawlspace) &< |0 | |Debris 200 SF XK d|gid
14 Classrooms X |0 |[0 |Pipe Insulation 56 LF KOO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of | Name of Registered Landfill T B
Hauler ID No. Waste Minerva Enterprises LLC
| Al 1A-371 As Needed S g o
City, State Disposal Date City, State
Shirley, NY TBD Waynesburg, O;i
— I i i R L e et P ]
Completed By (Print or Type) T:l;e ] Slgnang,@ y y - p Dg)le /) ? / /
resident o AL o /5
. Zvonko Veskov e >t 2 AT 7/ 6
ASB-41 ki F
JAN 13 * Do not use this form for ashestos liggnsure exempled activilies.



NOTIFICATION OF ASBESTOS ABATEMENT

State of

New Jersey

C

Tﬁ<

(Pursuant to NJAC 8:60 and 5:16) r
_ N At ! ﬂ EGCEIVEIR
Date of Notification (1) Name of Building Owner/Operator (2) ; L_Q'r { ]
06 / 28 | 16 NJSDA’ ] P | _. J
, Y ALt an nnan |
Agencies Notified Type Notification Street Address (3 Iy AUV 2 ¢ CUTT =/
X EPA Initial 32 East Front Street 11
=l boLwD Amended : : -
[ DOH Amendment # C'?” S‘jw- ZEJC"J':&S AS BEsLTiggNoor;JmOL &
X pcAa [J Emergency (including KONon; SING —

justification)
[J Cancellation

(NJAC 5:23-8)

Name of Contact
Naimish Kathiari

Telephone Number

FACILITY

INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Hedgepath-Williams School

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

&< Subchapter.8 (Other than K-12)

00102

Stroel Adkross [] Other (i.e., private and commercial buildings,.
301 Gladstone A\re., homes, etc.) '

City (5) Square Feet [#of Floors Bldg. Age
Trenton, NJ 08629 _ _

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer : ) ) : -

Name of Monllonng Firm Hired by Bwldlng Owner (8) | ASCM No. TName ofAbatemenf Contractor (9) .
Pennoni Associates Inc.- ALL PRO MANAGEMENT LLC

Street Address
515 Grove Street, Suite 1B

Street Address
27 Qutwater Lane

C;ty, State, Zip Code .
Haddon Heights, NJ 08035

City, State, Zip Code.
'Garfie_ld_, NJ 07026

Proi.ect Manager for Monitoring Firm . Telephone No. . Tele;ﬁhone No. License No. -
‘Brian Clark _ 856-547-0505 973-—928—4_888- 1188
Start-Date (10) Scheduled Completion Date (11) - Name of OSHA Monitor
07 [/ 07 | 16 08 / 31 [ 16 ALL PRO MANAGEMENT LLC

- Time of Abatement: AM- PM/

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

.| (3 Abatement Performed Outside of Normal Facility Hours - Describe.
PM-

AM.

IStr'eet Address
27 Outwater Lane

-| City, State, Zip Code-
Garfleld NJ 07026

Scope of Work (Check all that apply)

[J>3sfor>3If

B4 Renovation

E FuII Containment with Negati
" [ Mini-Enclosure

ve Pressure

ASB-41
JAN 13

* Do nof use this form for asbestos licensure exempted aclivities.

>160 sf or >260 If [J] Demolition i Glovebag Procedure
’ 3] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of _ = 13 1t fm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g |2 |3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, - (Specify s (2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) & g |s
(13) (12) other miscellaneous) 2 ®
Yes | No | N/A
Boiler Room .. ¥ |O |O |PipeInsulation & Debris 890 SF X(O(O|0
Tunnel ' X |0 |0 |Pipe Insulation & Debris 360 SF miiniin
Kitchen (Crawlspace) & |0 |0 |Debris 200 SF XiO0O|a
B [ [ | o(ojao
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. ~ | Waste Minerva Enterprises LLC
ATE - 1A-371 As Needed £ —
City, State Disposal Date City, State
Shirley, NY TBD Waynesburg, OH
Completed By (Print or Type) Title - o Srgnatuyﬁ { Date _
Raymond—?‘llljm Pro;?_ct Manager e "‘x“ | é”/ '/;}E;_E:? }!é_;




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

(h.+# 307/

Date of Notification (1) Name of Building Owner / Operator (2)
8/18/16 Macys Inc.

gencies Notified [Type Nofification Street Address ]

[0 EPA 7 West Seventh Street ‘ | E @ [ ” J/ E [R

[] DEP K Initial City, State & Zip Code = —ﬁ[[ r

DOL [] Amended Cincinnati, OH 45202 N |. ] ,

X DOH [0 Emergency Name of Contact [ 2 2|Telephong Nufmier

[ DCA [ Cancellation Tia Wenrich U Li' i - Cl 91'91:‘

FACILITY INFORMATION = = l E

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) - 98 CONTROL & il
Macys Store [] School (K-12) LICENSING

Street Address
237 Woodbridge Center

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

Square Feet # of Floors Bldg. Age

City (5)
Woodbridge

County (6)
Middlesex

County Code (7)

Current Use (Prior if being demolished)
Retail

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

ASCM No.

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

Street Address
515 Grove St.

Street Address
1123 Beaver Street

City, State & Zip Code
Haddon Heights, NJ 08035

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

Joseph Anello 856-656-2875 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/31/16 9/8/16 Bristol Environmental Inc.

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

[X] Abatement Performed Outside of Normal Hours —
Describe: 10PMto 7 AM

[] Facility Occupied During Abatement

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

[[] Full Containment with Negative Pressure

[0 =23sforz3If XI Renovation B4  Mini-Enclosure
D 2160 sf2260 If (] Demolition [0 Glove Bag Procedures
E’ Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify g
Material (ACM) Solely by Material (ACM) SF or LF) o L1 [
TO BE ABATED Maintenance or (i.e., thermal systems ) Al 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT 2| 8 2| 2
(13) (12) or other miscellaneous) 3| 5| 5| 5
Yes | No | N/A @
2™ Floor (1| X | [ Floor tile 1200SF [ || [C]
- EiEmiEm Eiimiimiim
L L1 C mlimiimiin)
mEimEEn miimiiniin]
EEENARS miimlimiin]
(1[0 miimiinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 Y% CuYd |Minerva Landfill .
City, State Disposal Date |City, State
New Castle, Delaware 9/7/16 Waynesburg, OH
Completed By (Print or Type) Title Signature - | Date ,
Gino Pizzigoni Project )g % VQ’ . / y/’ Z// b
Manager JfI Mmu- L

GI 16138




i B _P_rint Form

State of New Jersey @K

NOTIFICATION OF ASBESTOS ABATEMENT F==
(Pursuant to NJAC 8:60 and 12:120) 1

VER
’D{""”"ﬂ,
Nl eue oo 201 LJ)

Date of Notification (1) Name of Building Owner/Operator (3) |1
8/17/16 Blue acres exempt New Jersey D.P.M.C.

Agencies Nofified Type Nofification Street Address 0o, S
20 West State st. ‘ /___\
EPA K initial t N
DEP ] Amended City, State, Zip Code ) ASBESTOS CONTRUL™
DOL Amendment # Trenton LlCENSiNG

Emergency (includin =
EI DOH D jusliﬁgatiog)( 9 Name of Contact | Teleohone Numhar
[] DCA ] canceliation Walter Fernandez
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Blue Acres Flood Buy Out Property [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
9 Squire St. Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
East Brunswick 1600 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATEUSEONLY) _______ | Abandoned
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Bioterra Solutions Yannuzzi Enviromental
Street Address Street Address
1130 West Chestnut St. Suite 1224 135 Kinnelon RD
City, State, Zip Code City, State, Zip Code
Union NJ 07083 Kinnelon NJ 07405
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Richard Aguinera 973-494-3762 908-218-0880 01228
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/31/16 9/2/16 Yannuzzi Environmental
Occupancy Status During Abatement (Check Only One) Street Address
Facility ClosedVacated During Entire Period of Abatement 135 Kinnelon Rd
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
e Kinnelon, NJ 07405
Scope of Work (Check All That Apply)
D 23sforz3If E Renovation Full Containment with Negative Pressure
=160 sf or 2260 If E Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procadure
Is Location AbaTl:FTeem
Location of U Ndcrsm[allly b Description of
Asbestos-Containing Material (ACM) hj:.nteﬁ:n\ée}f Asbestos Containing Material (ACM) Amount m
TO BE ABATED C tl dial Staff? (i.e. thermal systems insulation, (Specify P 2 [
In Facility o 1'2 Sl surfacing, VAT, or SF or LF) 518|355 |5
(13) (2 other miscellaneous) g 2 (2|2
2 I I
Yes | No | N/A o
1st floor kitchen X sink coating and paneling glue 269 sf X
living room X wall covering 320 sf X
2nd floor bedroom X VAT 120 sf X
exterior X siding ,roofing 2938 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler 1D Mo. f W,
Yannuzzi Group 173;{?-:, ? ;0 s Grows/Tullytown
City, State Disposal Date City, State
Kinnelon, NJ 9121186 g Morrisville
e S s TR £
Completed by Title | Signatute {1\ /A Date
John Mucha project manger \:\\ | M N 8/17/16

ASB-41 (R-D5-08) ]
i

N

K 7
\ T
Do ny.&se this form for asbastos licensure exemptad activities,

.



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

Cxaupl===

Date of Nofification (1)
8/17/16 Blue acres exempt

Name of Building Owner/Operator (2)
New Jersey D.P.M.C.

M Ve

Agencies Notified Type Notification Street Address Al U
- 20 West State st. ‘ f 6 22 2016

EPA E Initial |

DEP [ Amended City, State, Zip Code ! I

DOL Amendment # Trenton

] Emergency (including ;[\SBESTOQ, CONTROL &

EI DOH justification) Name of Contact &I~
[] oca [l cancelation Walter Fernandez ; -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Blue Acres Flood Buy Out Property

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

Street Address
Garage at 9 Squire St.

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

Bioterra Solutions

etc.)
City (5) Square Feet # of Floors Bldg. Age
East Brunswick 250 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex RITELSEQNLY) Abandoned garage
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Yannuzzi Enviromental

Street Address
1130 West Chestnut St. Suite 1224

Street Address
135 Kinnelon RD

City, State, Zip Code
Union NJ 07083

City, State, Zip Code
Kinnelon NJ 07405

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Richard Aguinera 973-494-3762 908-218-0880 01228
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/31/16 9/2/16 Yannuzzi Environmental

Street Address

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

135 Kinnelon Rd

City, State, Zip Code
Kinnelon, NJ 07405

Scope of Work (Check All That Apply)

z3sforz3 If

0

D Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

2160 sf or 2260 If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;l:;ent
Location of Us: dorsrglaeﬂty b Description of
Asbestos-Containing Material (ACM) o imenanief Asbestos Containing Material (ACM) Amount m
TO BE ABATED Pl (i.e. thermal systems insulation, (Specify R
In Fagility L ;2 ? surfacing, VAT, or SF or LF) 3|88 |2
(13) (12) other miscellaneous) g g2 |2
g 8|3
Yes No N/A [
Garage windows X gray exterior window glazing 32 If
Garage doors X white garage door caulk 50 If
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
Yannuzzi Group 17467 2 Grows/Tullytown
City, State Disposal Date City, State
Kinnelon, NJ 9/2/16 Morrisville
LY P!
Completed by Title Signaﬁrj\ ( / f\fl Date
John Mucha project manger \\\\_j \_ 81716

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



B & G proj. #: 2016'125

State of NJ
Notification of Asbestos

Abatement

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

Check # 7973

Date of Notification (1)

Name of Building Owner/Operator (2)

1018 1/1119 /11186 New Jersey Turnpike Authority N e
Agencies Notified | Type Notification ST Yy D |50 =1V ’E,_\ ] ]
Jr————_5= {1l
o Xl initial 581 Main Street !m‘v’ ::} Hi
[J oep City, State, Zip Code T 0 22 e L)
X] pot [J Amendment Woodbridge, NJ 07095 [0 5 v es ol W
[¥] poH Name of Contact Telephone Number i
D Cancellation ] Arm—== _éi‘
[J bca Bob / ACP Contracting, Inc e
— — — S ——————— %

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Toll Utility Buildings & Tunnels

Type of Facility (4)

[ school (K-12)
|:] Subchapter 8 (Other than K-12)

Street Address [X] oOther (Private/Commercial
Bidgs./Homes, etc.
Interchange # 14 :
: e Square Feet | # of Floors Bldg. Age

City (5) County (6) ~ | County Code (7)

N NJ . (State use only) Current Use (Prior if being demolished)

Suark, ssex Toll utility building
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9) -
T &M Environmental 145 B & G Restoration, Inc.
Street Address

Street Address

40 Monmouth Park Highway, Suite 2

105 Ryerson Road

City, Stafe, Zip Code
West Long Branch, NJ 07764

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Telephone Number

(973)696-6869

License Number
00378

Kevin Burns (732)676-4000
Scheduled Start Date (10) ched. Comp[etion_ﬁate (11)
08/31/2018 09/01/2016

Name of OSHA Monitor
B & G Restoration, Inc.

Occupancy Status During Abatement (Check only one)

D Facility closed/vacated during entire period of abatement.
Abatement performed outside of normal facility hours-

Street Address

105 Ryerson Road

Describe:

City, State, Zip Code

LincolnPark, NJ 07035

[®] other-Describe: OCCU pied

Scope of Work (check all that apply)
[ pemolition

[X] Renovation
[] >160sf or >260 If

D Full Containment w/negative pressure

Mini-enclosure

[x] Glovebag procedure
[] Non-friable procedure

E] >3 sfor>3 If
p Is location normally used solely RIRJ|E
Location of : A E
i f d e e
asbestos-containing Etya;fn(?gu}tenance aiiod Description of asbestos-containing Amount m | p 2 n
material to be material (ACM) (Specify SF or o la|alc€C
abated in facility (13) Yas No N/A LF) v i |p |t
=] r .
boiler room @ interchange 14 X ]| 12 fittings 9If x (L] (L]
[ mj[nj]mylin
" Ooog
[ ] [ | O[O0
C T o000
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 1 Tullytown Resource & Recovery Center
City, State — ~ |Disposal Date City, State
Lincoln Park, NJ 09/01/20186 Tullytown, PA
Completed by (Print or Type) Title Signature o Date
Gordana Luna Secretary/Treasurer Crdlona Lina 08/19/2016




State of NJ A E il e
. . i P
Notification of Asbestos Abatement !_.»‘ @ E ” w E |-_\|
B & G proj. #: 2016-119 (Pursuant to NJAC 8:60-7 and 12:120-7) o
R EC TR |}
— s
Date of Notification (1) Name of Building Owner/Operator (2)
10 |§ I/lT 19 /11 IS-,-l- | Lyanelly Negron |  ASBESTOS CONTROL &
AgelilcnesE r;:tzﬁed Type Notification oot Address ITCENSING
® o I
E L e——————————r———
D BeR City, State, Zip Code
[¥] poL [ Amendment Belleville, NJ 07109
[X] DOH Name of Contact [ Telephone Number
Cancellati
[ oca L] anceasin Lyanelly Negron _

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Lyanelly Negron

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

[] subchapter 8 (Other than K-12)

[X] other (Private/Commercial

Street Address
_ Bldgs./Homes, etc.
== o Square Feet | # of Floors Bidg. Age
~City (5 County (6) County Code (7)
; E (State use only) Current Use (Prior if being demolished)
Belleville - ssex residential
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (8)
n/a B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
“City, State, Zip Code iICity, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

License Number

00378

Telephone Number

(973)696-6869

Seheduled Start Date (10)
08/30/2016 08/31/2016

Sched. Eomplet'{on Date (11)

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

|Z] Facility closed/vacated during entire period of abatement.
Abatement performed outside of normal facility hours-
Describe:

105 Ryerson Road

City, State, Zip Code

D Other-Describe:

LincolnPark, NJ 07035

Scope of Work {check all that apply)
[ pemolition [¥] Renovation

>3sfor>3If [] >160sfor >260If

|:] Full Containment w/negative pressure E Glovebag procedure

[X] Mini-enclosure [] Non-friable procedure

) Is location normally used solely RIR|E
Location of : 2 E
o b / € le
asbestos-containing Sgagigtenance Custodial Description of asbestos-containing Amount m|p 2 n
material to be material (ACM) (Specify SF or o |aly e
abated in facility (13) Yes No N/A LF) v i |p |t
e r -

basement [—_X_]| pipe insulation 66 If Ix] {1 {0 O]

R S O [g

miimyimiin

OO0 {0

[ | OO0 [0

Registered Waste Hauler NJDEP Hauler ID#

[Cubic Yards of Waste

Name of Registered Landfill

B & G Restoration, Inc. 19563 1 Tullytown Resource & Recovery Center
City, State. ~ T Disposal Date City, State
Lincoln Park, NJ 08/31/2016 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Sna 08/19/2016




B & G proj. #:

2016-109

State of NJ
Notification of Ashestos
(Pursuant to NJAC 8:60-7

Abatement
and 12:120-7)
Check # 7970 = con o

Jr—— =t Tl = =
. - = = | |y
Date of Notification (1) Name of Building Owner/Operator (2) D [ U—‘Q 'I——- ” \J/ E7
1018171119 1/1116 | Kevin Burke N !
Agencies Notified [ Type Notification Streot Address T NS e —
nitia

D oRR City, State, Zip Code ASBESTO

B oL | [J Amendment || jersey City, NJ 07305 e COTROLE

[¥] ooH Name of Contact Telephone Number

U DCA D Cancellation Kevin Burke

FACILITY INFORMATION

Name of facility where abatement is taking place (3}

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

Kevin Butkp [] subchapter 8 (Other than K-12)
Street Address Other (Private/Commercial
_ Bldgs./Homes, etc.
Square Feet | # of Floors Bldg. Age
City (5) T County (6) County Code (7)
; (State use only) Current Use (Prior if being demolished)
Jersey City, NJ 07305 Hudson residential
_ﬁm. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
Tity, State, Zip Code City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

License Number

00378

Telephone Number

(973)696-6869

Scheduled Start Date (10)
09/06/2016

Sched. Gompletion Date (11)

Name of OSHA Monitor
B & G Restoration, Inc.

09/08/2016

Street Address

Occupancy Status During Abatement (Check only one)
E Facility closed/vacated during entire period of abatement.

[[] Abatement performed outside of normal facility hours-
Describe:

105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

[ other-Describe:

Scope of Work (check all that apply)
[[] pemoiition [¥] Renovation

D >3 sfor>3 If E >160 sf or 260 If

@ Full Containment w/negative pressure
[] Mini-enclosure

] Glovebag procedure
[[] Non-friable procedure

! Is location normally used solely RIR|E |
Location of ; ; e E
- I e
asbestos-containing :tyafrg?gtenancefwstodia Description of asbestos-containing Amount m|p E n
material to be material (ACM) (LS;EC'W SFor o la|a]€C
abated in facility (13) Yes No N/A ) ; i " L
r
basement [_X || pipe insulation 375 If O[O [0
basement [ X _]|_asbestos containing de 200 sf L1010
Eijulwhin]
] Ooolo
| — o L OO [O]0
‘Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 7 Tullytown Resource & Recovery Center
City, State . Disposal Date City, State
Lincoln Park, NJ 09/09/2018 Tullytown, PA
Completed by (Print or Type) Title Signature o Date
Gordana Luna Secretary/Treasurer %’W i 08/19/2016




B & G proj. #:

2016-107

State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and 12:120-7)

Check # 7962

Date of Notification (1)

1018 (/1119 /1116 |

Seton Ahearn

Name of Building Owner/Operator (2)

U Eﬁ?

Agencies Notified | Type Nofification Stroct Address =
[] EPa ® ['\ !
nitial T |
DEP il vV 2 9 9 '
O City, State, Zip Code ol e
DOL [] Amendment Cranford, NJ 07016
[X] poH 0 Name of Contact L NTROL &
Cancellation | ICCFENIRENIR
[ pca Seton Ahearn -

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

Seton Ahearn
[ subchapter 8 (Other than K-12)
Street Address [X] Other (Private/Commercial
Bldgs./Homes, etc.
T Square Feet | # of Floors “Bldg. Age
City (5) County (6) County Code (7)
; (State use only) Current Use (Prior if being demolish
Cranford, NJ 07016 Union ; - fFrorl beng dempiishien)
_ | residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (39)
n/a B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road
City, State, Zip Code City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring:ﬁrm

Phone Number

Telephone Number

(973)696-6869

License Number

00378

Name of OSHA Monitor

Scheduled Start Date (10)
08/29/2016

ched. Completion Date (11)
08/30/2016

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

IE Facility closed/vacated during entire period of abatement.
E] Abatement performed outside of normal facility hours-

Describe:

105 Ryerson Road

City, State, Zip Code

[[] other-Describe:

LincolnPark, NJ 07035

Scope of Work (check all that apply)
[C] pemolition

E] >3sfor>3If

[¥] Renovation
[[] =160 sf or 260 If

D Full Containment w/negative pressure E Glovebag procedure

[X] Mini-enclosure

[] Non-friable procedure

. Is location normally used solely R R|1E
la-:g:;g;?;mammg :éfnf}?g)t priEhgeicstod! Description of asbestos-containing Amount ﬁ., : n E
material to be material (ACM) (Specify SF or o | a °le
abated in facility (13) Yes - NIA LF) v i [p ]t

e r
basement [ X || pipe insulation 115 If x| [O ][O
] mlislENE}
OO 0O 0
— [ OOgoi0o
' C 1 j ool
Name of Registered Landfill

Registered Waste Hauler

NJDEP Hauler ID# Cubic Yards of Waste

B & G Restoration, Inc. 19563 2 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 08/30/2016 Tullytown, PA
Compiete_a by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Loma 08/19/2016




State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2)
5 / 8 / 15 Marcus L. Ward Home f Job #1608-2109 Chk. #4458
Agencies Notified Type Notification Street Address e
] EPA & Initial ; ; = . |
4814 Outlook Drive, Suite 201 ,n VIE R E | W L=
(] boLwD 0] Amended City, State, Zip Code DY 15 7y
% DHSS ponendment £ Wall Township, NJ 07753 I f IR
[JDCA Xl Emergency (including s endlagt F e i
(NJAC 5:23-8) justification) Name of Contact U _i‘TeJepl;xpﬂ%Ng}nl;‘er 10 : ’J ]
[ cancellation Heather Falkoff : A
_ ‘ . FACILITY INFORMATION _ AIWW
Nam'e of Facility Where Abatement is Taking Place (3) Type of Facility (4) UCENS!NG
Winchester Gardens E} School (K-12)
Subchapter 8 (Other than K-12)
BipelAddcss (X Other (i.e., private and commercial buildings,
333 Elmwood Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Maplewood 473,763 5 89
County (6) County Code (7){(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Senior Housing/Assisted Living
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Criterion Laboratories Asbestos and Mold Services, Corp.
Street Address Street Address
3370 Progress Drive, Suite J 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Bensalem, PA 18020 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Panepresso 215-244-1300 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 /[ 17 1 16 8 / 18 J 16 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
[4 Facility Closed/\Vacated During Entire Period of Abatement 200 U.S. Route 130 North
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
(<] Full Containment with Negative Pressure
Bd >3sfor>31f [X] Renovation (] Mini-Enclosure
[1 =160 sf or >260 If ] Demolition [] Glovebag Procedure
_____ X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l = lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |55 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 e |5
(13) (12) other miscellaneous) &
Yes | No | N/A
Men's Locker Room [J |0 [K |Pipe Insulation 14 LF XiOiOig
Men's Locker Room O O K |Window Caulk 8LF RiOOO
O |O (Od aoio{ga|d
O |0 |0 Oojg|d
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. H%L;'g‘,s'g No. Waste GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ 81 9,-'16 7 A Morrisvilie, PA 19067
. ¥
Completed By (Print or Type) Title Sri | } Date
Kimberly A. Trumbetti Office Coordinator “1, \!’/ S{‘ !u 2 ] L{j‘

ASB-41
MAY 11

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

B E I W E 2N
Date of Notification (1) Name of Building Owner/Operator (2) 1] |!_E O L U T 1= il
8 /4 1/ 16 Mr. Joseph Bascio 1UGH/#1608-2108  Chk. #4459 | !

\g

T
(R
~

SBESTOS CONTROL &
LICENSING

Agencies Notified Type Notification Street Address
O EPA [ Initial
g DO;‘;VD & :mmﬁﬂiim & City, State, Zip Code
DH 1
] ocA [J Emergency (including Palmyra, NJ 08065
(NJAC 5:23-8) justification) Name of Contact
[0 Cancellation Joseph Bascio

FACILITY INFORMATION

Kimberly A. Trumbetti

Office Coordinator

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Property [ School (K-12)
Street Address % 3?.?5? g?éfrp?iégtt; Zléhigaﬁezr’cm buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Palmyra 1700 2 85 +
County (6) County Cade (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington Residential
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Horizon Environmental Asbestos and Mold Services, Corp.
Street Address Street Address
PO Box 316 3858 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Thorofare, NJ 08086 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave or Steve Flanigan 856-848-0800 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 / 23 | 16 8 / 23 | 16 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
[X] Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
B4 Full Containment with Negative Pressure
>3sfor>3If K Renovation ] Mini-Enclosure
[J >160 sf or >260 If [J Demolition &< Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
|ii|-0CEtli!0n Abatement Type
i ormally .
Asbestos-Coh?aci?lEf; I\?'I;terial (ACM) USEF' Solely by Asbestos CE:tsa?:ilﬁtgt?R'I:Ieria[ (ACM) Amount § ,f rg" %ﬂ
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|23 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|5
(13) (12) other miscellaneous) 3 °
Yes | No | N/A
Basement O |O | |Pipe Insulation 50 LF M\ O1d10
2" Floor Bathroom O [O |X |Floor Tile & Mastic 20 SF giog
O (O |O O0|a| .
O[O |O O|0o|0|0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Carnevale Disposal Hf‘;”;;fgf_? No. WES‘E GROWS Landfill
City, State Disposal Date City, State
Hamilton, NJ 8/24/16 Morrlswlle PA 15067
Completed By (Print or Type) Title Date

e

£-19-2 01

ASB-41
MAY 11

* Do not use this form for asbestos !;cens re exeﬁ?pred activities.




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

Date of Notification (1)

Name of Building Owner/Operator (2)
Wayne Senior Citizens Runnymede Cnr

i

8 ! 19 / 16
Agencies Notified Type Notification
X EPA & Initial
X poLwD Amended
DHSS Amendment
[Jbca [J] Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address

100 Runnymede Drive

n

ﬂ”[.‘ 0.9

an
e

City, State, Zip Code
Wayne, NJ 07470

i —1

Cuid)

[N
T 2a)

1

Name of Contact
Vincy Bruno

[ T®

TEpbdre SUTbERITD A1 o

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Edward Sisco Sr. Citizens Village

Type of Facility (4)

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

Street Address

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

100 Runnymede Drive homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Wayne 9000 1 40
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic R-2

Name of Monitoring Firm Hired by Building Owner (8)
Criterion Laboratories

ASCM No.

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

Street Address
3370 Progress Drive, Suite J

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Bensalem, PA

City, State, Zip Code
Hainesport, NJ 08036

Time of Abatement: AM- PM/

Facility Closed/Vacated During Entire Period of Abatermnent

[X] Abatement Performed Outside of Normal Facility Hours - Describe
PM-

AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Panepresso 215-244-1300 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 / 2 /16 9 / 2 /16 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address

200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

Bd >3sfor>3If

X1 Renovation

] Full Containment with Negative Pressure
] Mini-Enclosure

Kimberly A. Trumbetti

Office Coordinator

¢-19-16

[ >160 sf or >260 If ] Demolition [] Glovebag Procedure
< Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o] o] m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount (83|23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3| & § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ | £
(13) (12) other miscellaneous) =
Yes | No | N/A
Units 108, 207, 307, 407, 507 O |O |X |Popcorn Ceiling (1" strip per unit) | aPProx. 51SF Olgolx|iO
O g KX Oojo|o|0o
SAME UNITS AS ABOVE [0 (O | |Fioor Tile & Mastic (14 SF per unit) 140 SF O/a|a
o g |d a(o|a|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Carnevale Disposal Hauler ID No. Waste GROWS Landfill
i 17297 5 ik
City, State Disposal Date City, State
Hamilton, NJ 912116 Morrisville, PA 15067
Completed By (Print or Type) Title [ Date

ASB-41
MAY 11

A
TR

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




I _ Print Form

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

Date of Notification (1) Name of Building Owner/Qperator (2) U— 9 [C ” M
8/17/16 Blue acres exempt New Jersey D.P.M.C. / !\ ﬂ
Agencies Notified Type Notification Street Address i el
20 W : Uiz 2

EPA Bl el est State st 3

DEP D Amended City, State, Zip Code

DOL 0 Amendment # Trenton

Emergency (including

[C] poH _ justification) Name of Contact
[ bca |0 Cancellation Walter Fernandez

FACILITY INFORMATION

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

Blue Acres Flood Buy Out Property [ school (K-12)

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

7 Squire St [x] Other (i.e. private & commercial buildings, homes,
) etc.)

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

East Brunswick 300 1 50+

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

Middlesex (STATE USE ONLY) Abandoned

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

Yannuzzi Enviromental

Street Address

135 Kinnelon RD
City, State, Zip Code
Kinnelon NJ 07405
Telephone No.
908-218-0880

Name of OSHA Monitor
Yannuzzi Environmental
Street Address

135 Kinnelon Rd
City, State, Zip Code
Kinnelon, NJ 07405

Bioterra Solutions

Street Address
1130 West Chestnut St. Suite 1224

City, State, Zip Code
Union NJ 07083

Project Manager for Monitoring Firm
Richard Aguinera

Start Date (10) Scheduled Completion Date (11)
8/29/16 9/1/16

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

License No.

01228

Telephone No.
973-494-3762

I ] Abatement Performed Outside of Normal Facility Hours
Other — Describe:

Scope of Work (Check All That Apply)

D >3 sfor 23 If Full Containment with Negative Pressure

El Renovation

[X] =160 sfor 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_ll_t;prgent
Location of Usgldorsrgf;||y b Description of
Asbestos-Containing Material (ACM) haiioie Y }’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED e t'“ d,;‘l gfip (i.e. thermal systems insulation, (Specify 25133
In Facility usto 1‘ 2 At surfacing, VAT, or SF or LF) 388 |8
(13) (12) other miscellaneous) g |8 |E|¢g
8 2 |3
Yes No N/A ®
roof of garage/shed X black tar paper 625 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Yannuzzi Group 17467 20 Grows/Tullytown
City, State Disposal Date City, State
Kinnelon, NJ 9/2/16 « Morrisville
A
Completed by Title Signaturé 1 / ; /U‘ Date
John Mucha project manger N [ \/\ 8/M17/16

~

ASB-41 (R-06-08) Do noYuse this form for asbestos licensure exempted activities.



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

Date of Notification (1) Name of Building Owner/Operator (2)
8/17/16 Blue acres exempt New Jersey D.P.M.C.
Agencies Notified Type Notification Street Address UG i j
- 20 West State st. . ' e
EPA % Initial S e i . |
DEP Amended ity, State, Zip Code A' N
DOL Amendment # Trenton uBES TOs CON TRO
] Emergency (including LICEM o L&
1 ooH justification) Name of Contact | Tetepheretiirher ’
[J] bpca [l cancellation Walter Fernandez
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Blue Acres Flood Buy Out Property [T School (K-12)
Street Address Subchapter 8 (Other than K-12)
5 Squire St. Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
East Brunswick 1800 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATEUSEONLY) ____ | Abandoned
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Centractor (9)
Bioterra Solutions Yannuzzi Enviromental
Street Address Street Address
1130 West Chestnut St. Suite 1224 135 Kinnelon RD
City, State, Zip Code City, State, Zip Code
Union NJ 07083 Kinnelon NJ 07405
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Richard Aguinera 973-494-3762 908-218-0880 01228
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/26/16 8/29/16 Yannuzzi Environmental
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/VVacated During Entire Period of Abatement 135 Kinnelon Rd
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Kinnelon, NJ 07405
Scope of Work (Check All That Apply)
23 sforz3|If ] Renovation Full Containment with Negative Pressure
|:] =160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location “h "%teme”t
: Normally = i ype
Location of s Salelv B Description of
Asbestos-Containing Material (ACM) 30 D0l by Asbestos Containing Material (ACM) Amount m
TO BE ABATED Malntgnancel (i.e. thermal systems insulation (Specify Ao 2 | O
P Custodial Staff? : ! o | |8 |3
In Facility 12 surfacing, VAT, or SF or LF) 32|28 |9o
(13) (12) other miscellaneous) 2 B le |8
& | a
Yes No N/A @
Basement X air cell pipe insulation 125 sf X
Basement X mud fittings 20 sf X
Basement X flue cement 4 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
Yannuzzi Group 17467 10 cy Grows/Tullytown
City, State Disposal Date City, State
Kinnelon, NJ 9/2/16 . Morrisville
Completed by Title Signature \\_p /1 /\ Date
John Mucha project manger NV~ 8/17/16

\

* D%e this form for asbestos licensure exempted acfivities.

ASB-41 (R-06-08) ©



Siate of New Jersey
NOTIFICATION OF AGBESTCS ABA
iPursuant to NJAD 860 and 12:

Oate of Mebfication

¢fi7)

Type Nolification

initint
£

Amen

No iﬂ

~f f '-r-f'q"

Sf,\r\}bé Cvzeo

! : e e M N

L

C{?-Lw&‘mfé “3 0’}031

Type

ring Firm Hired by Building Cwner (8) l ASLE
) tAddrass N T
Yresland Ave

Mll’ﬂa’“d Qa Tk, NJ

<zc1:

“heck Only Ohay '
28§ Huuler 5
“City, State. Zip Code

%iackeﬂsarr NJ 07808

Fanlty ClosedVacated Suring Entire Period of Abatement
;"abatemm' Performed oussm of Normal Facility Hours
Otner — Desoribe:

e

f Waork (Check All That Appiy)

sdafgrai i {2’ Ranavating % F it {’r‘zﬂ?a !"\\Aﬁf wiih Meaative Precsire
i

2150 sf or 2280 1f ] oemamtion FaineEnglosu

e
baEng NareE mHL“ Fror

is Location {
i - i i |
Location of :}_;“ﬁ':ﬂ‘? |
| Aspestos-Containing Material (ACM) l\; oy ;"’ lety By I Sampunt
5 o 'S:z?;'i‘;;-w i (Spedily Fix
t 88 o 1P 3 i
! 52 e
-, . 3,5
Mami of

Newark Carting | Inc.




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

State of New Jersey

Date of Notification (1) Name of Building Owner/Operator (2) ! \ ;-'
8/15/16 Duym || /I aup . .

Agencies Notified Type Notiication Street Address - = ST !
E EPA E Initial / ‘

DeEP Amended City. 5 Zi od AS -'———._.________j
&g oo Amendment# Ty Siate, 2 Code : ]—9-7-9,2838 TOS CONT TROL &
K [] Emergency (including Glen Ridge. N ULE’“: SiNg

DOH justification) Name of Contact Telephone Numb ~———]
[J DCA [J Cancellation Tom Duym & hiidtaa

FACILITY INFORMATION

B Other - Describe:  8am to 4 pm

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

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
Glen Ridge. NJ 2300 2 80+/-
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Essex USE ONLY3
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (3)
@) 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 Monitering Firm Telephone No. Telephone No. License Ne-
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Stast Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/9/16 9/16/16 MECS
Occupancy Status During Abatement (Check only one) Street Address
PO Box 341

City, State, Zip Code
Crosswicks, NJ 08515

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

=3 sfor>31If Renovation Mini-Enclosure
[[]>160 sf or 2260 if [[] Bemoiition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custcdial (i.e., thermal systems insulation, (Specify o i3] M
IN Facility Staff? . surfacing, VAT, or SF or LF) 2lal&le
(13) (12) other miscellaneous) ela| e
27 =3
Yes | No | N/A ®
Basement b 4 Thermal Pipe Insulation 301If 4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of R ISTE{Ed Landfill
5 A Hauler ID No. of Waste f
Stevens Environmental Services, Inc. 18292 172 CU GROWS Landfill
City; State Disposal Date City, State
Allentown, NJ 9/16/16/, ,L_\ Morrisville, PA
Completed By Title W /f‘ Date
Mahlon E. Stevens Project Manager / 8/17/16

ASB-4+
MAR 00

* Do not use this form for asbesros f;censure exempfed—acnw(res



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Print Form

Date of Notification (1)
8/19/16

William Keyworth

Name of Building Owner/Operator (2)

Agencies Notified Type Notification
[X] EPA Initial
x| DEP [] Amended
DOL Amendment #
D Emergency (including
DOH justification)
[ bca 7] cancellation

Street Address

City, State, Zip Code
Lanoka Harbor, NJ 08734

el

Name of Contact
William Keyworth

P Felephond NOMBBRT Y 2

u:.

FACILITY INFORMATION

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

] school (K-12)

Type of Facility (4)

Street Address Subchapter 8 (Other than K-12)
. Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Lanoka Harbor 2100 2 65
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Bioterra Environmental Solutions UniPro, Inc.
Street Address Street Address

190-194 E Kinney St, Apt 1B

173 Karkus Ave

City, State, Zip Code
Newark, NJ 07105

City, State, Zip Code
Woodbridge, NJ 07095

Project Manager for Monitoring Firm Telephone Mo. Telephone Mo. License MNo.
Ricardo Eustaquio 973-494-3762 732-726-3111 00615
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

08/31/16 09/30/16 UniPro, Inc.
Occupancy Status During Abatement (Check Only One) Street Address

L
| ]

Other — Describe:

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

173 Karkus Ave

City, State, Zip Code
Woodbridge, NJ 07085

Scope of Work (Check All That Apply)

m =3 sfor 23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If f] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_:_t;prr;ent
Location of U N dognlauly b Description of R o i a1 7
Asbestos-Containing Material (ACM) r\::inteﬁaeny },y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial St?ﬁ? (i.e. thermal systems insulation, (Specify @ ) = | o
In Facility HS 1'2 : surfacing, VAT, or SF or LF) 3|18 |5 |
(13) (12) other miscellaneous) 21g e e
- — o
Yes | No NIA @
1st Floor X VAT 630 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste § :
Newark Carting 04509 2 Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark, NJ 07105 Pen Argyl, PA 18072
[ Completed by Title Signature /{ Date
Raymond Blum oM / /(____, —_— 8/19/16

ASB-41 (R-06-08)

¥4

Vv

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

Date of Notification (1)
August 15, 2016

Name of Building Owner/Operator (2) _
Somerset County Improvement Authority-.

Agencies Notified Typé- Notification Street Address
5 20 Grove Street
EPA Initial _ _
[] DEP Amended City, State, Zip Code
[x] poL - Amendment #3 Somerville, NJ

_ Emergency (including =
DOH justification) Ne_zme of Contact
DCA Cancellation BillCoyne

I ) FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Somerset county Board of Social Services Building

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

Street Address
61-63 East High Street (73 East High Street)

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

McCabe Environmental Services LLC

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

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

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

Be Construction Corporation

Street Address
464 Valley Brook Avenue #3A

Street Address
235 Watchung Avenue

City, State, Zip Code
Lyndhurst, NJ 07071

City, State, Zip Code
West Orange, NJ 07052

Telephone No.
201-438-4839

Project Manager for Monitering Firm
John Chiaviello

License No.

01231

Telephone No.
§73-669-2900

Start Date (10) Scheduled Completion Date (11)
August 17, 2016 October 14, 2016

Name of OSHA Monitor
Schneider Laboratories Global Inc.

Occupancy Status During Abatement (Check Only One)

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

Street Address
2512 W Cary Street

City, State, Zip Code

] Other — Describe:

Richmond, VA 23220

Scope of Work (Check All That Apply)

=3 sfor231If
2160 sf or 2260 If

m Renovation
: Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab?_t;;?m
Location of ) U . dogﬁfﬁ:y b Description of :
Asbestos-Containing Material (ACM) N?e, 5 DRy }’ Asbestos Containing Material (ACM) Amount o
TO BE ABATED o a‘t‘“ d?“lag:;p (i.e. thermal systems insulation, (Specify R
In Facility usto ;g : surfacing, VAT, or SF or LF) 3 (8 ﬁ 8—
(13) 42) other miscellaneous) g e |2 |¢g
2 2|3
Yes | No | N/A @
Entire Perimeter Wall X Wall Panels 40,000SF |x
Room 312 X Gray Floor Tile Mastic 2005F b
Throughout Building X Joint Compound 4,000SF X
Mechanical Rooms X Cloth Flex Duct 100LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
b Hauler ID No. f Wast ")
Future Sanitation Inc. 2;5;; e Tullytown Facility
City, State Disposal Date City, State
Passaic, NJ 07055 Tullytown, PA
Completed by Title Si ure Date
Barbara Reed President // August 15, 2016
—

ASB-41 (R-06-08)

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

t




- 1 eddESieR W ALDDAD

NOTIFICATION OF ASBESTOS ARATEMENT

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

Date of Notification (1)

8/16/2016

Name of Building Owner/Operator (2) po
Andrew Minira

sk i ;
: g 27 2006 )

e e l

Andrew Minira . . )

[Telephone Number

Agencies Notified IType Notification
[ IEPA [X]1Initial
Notifi i

[ IDED cEltication | Tty, state, ip cone

[ lAmended Glen Ridge,NJ,07028
[XIRoL NHotification g 4
[X]DOH ame of Contact

[ JEMERGENCY
[ lDCa

[ ICancellation

FACILITY INFORMATION

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

Type of Facility (4)

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

Street Addres

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

City (5 ounty (6)Essex

ounty Code (7)
(STATE USE ONLY)

Square Feet of Floors ldg. Age
2700 3 'E].OS

Current Use (Prior if being demclished)

Name of Monitoring Firm hired by Building [ASCM No.

Owner (B8)
N/A

Name of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

treet Address
FBG Christopher St.

City, State, EZip 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) ame of OSHA Monitor
08-25-2016 08-29-2016 /A
Month Day Year | Month Day Year

Cccupancy 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»
[ lJother - Describe:«Other Occupancy Descript»

Ftreet Address

City, State, Zip Code

Scope of Work (Check all that apply)

[ ]JFull Containment with Negative Pressure

[X]1>3 sf or >3 1f [X]Renovation [ IMini-Enclosure
[ 1>160 sf or >260 1f [ ]Demolition [X]Glovebag Procedure
[ ]Non-Friable Procedure
Is Abatement Type
Location of ﬁgcatign Description of E|E
Asbestos-Containing Used ¥ Asbestos-Containing Amount E R g g
Material (ACM) Solely Materizl (ACM) (Specify | Elalzg
TO BE ABATED By Mﬂén; (i.e., thermal systems SF or olz|®|o
In Facility Cu:ggé;;l insulation, surfacing, VAT, LF) X 1| S| s
(13) Staff (12) or other miscellaneous) r|®pP4E
Yes No N/R : E
Basement X Pipe Insulation 140 LF [¥
Name of Registered Waste Hauler JDEP Waste ic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. . (FRER LB Minerva Enterprise INC
City, State Disposal Date City, State
Monteclair, NJ 07042 08/30/2016 | Waynesburg, Ohio 44688
P / ‘
Completed By (Print or Type) [Title Signature) ‘ - j/;' ate
Constantine Vivian [President / z e e 8/16/2016
2277t [Tt
b . !I i



State of New Jersey

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

- et =

il I R =
!

=

Date of Notification (1) Name of Building Owner/Operator (2) e
' August 16,2016 Chap Construction | .
Agencies Notified Type of Notification Street Address il S ;
[x ] EPA [x ] Initial Notification 130 Route 9 | !
s : : :
% X % gii 2k o City, State, Zip Code _ [ ASSEBIL z
R R e m—— Pine Beach, New Jersey 08741 '
[x ] DOH justiﬁcatif)n) Name of Contact Telephone Number
[ ] peca [ ] Cancellation Chap Construction
FACILITY INFORMATION
Name of Facility Where Abatement 1s Taking Place (3) Type of Facility (4)
Residence | School (k-12)
g [ 1  Subchapter 8 (other than k-12)
_ [x ]  Other(ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 2000 sf 2 60
Lavallette Ocean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Confracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number

732-345-9932

00624

Scheduled Start Date (10)
9/15/16

Scheduled Completion Date (11)
9/16/16

Name of OSHA Monitor

E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one}
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours

[x]
[ ]
[ ]  Other- Describe

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
[ 1 =3sfor=3If [ ] Renovation [ ] Glovebag Procedure
[x] =2160sfor>260If [ x]  Demolition [x ]  Non-Exempted (*) and Non-Friable Procedure
Abaternent Type
Is Location Description of R IR E E
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 E
in facility Staff insulation, surfacing, 0 1 P ]
(13) (12) VAT, or vV [R [s |s
other miscellaneous) A E g
YES NO N/A L E E
Exterior X Asbestos siding 2200 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 T.RRF.
City, State Disposal Date City, State
Toms River, New Jersey 9/19/16 Tullytown, Pennsylvania
Completed by (Print or Type) Title Signature / / Date
Nicholas Fernicola Project Manager : 8/16/2016

*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 Notification (1)} Name of Building Owner/Operator (2) T—— =
August 16,2016 Edward DaCosta "5 o g §
o o
Agencies Notified Type of Notification Street Address ¢.] : )
[x ] EPA [¥] itial Notification ] |
\ J i} ' |
E . % gg_ (] ﬁ:iﬁ:ﬁ"ﬁ'ﬁm"“ City, State, Zip Code : i S — = :
£ ﬂ‘____‘__‘ = = H e L R |
[# ]  Emergency (including Basking Ridge, NI 03920 L LSERNSING 3
[x | DOH Justification) Name of Contact Telephone Number
[ ]Dpca [ ] Cancellation Edward DaCosta ;
FACILITY INFORMATION

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

Residence E School (k-12)
T [ 1  Subchapter8 I(other than k-12)l

_ [x ]  Other(ie, private & commercial buildings,

homes. etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 800 sf 1 60
Lavallette Ocean Current Use (Prior if being demolished)
Residence

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

N/A

Guardian Confracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
8/29/16 8/30/16 ' E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

Street Address

[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ]  Abatement Pell‘fonned OQutside of Normal Facility Hours City, State, Zip Code
[ 1 Otier—Describe Piscataway, New Jersey 08854
Scope of Work (Check all that apply) ol Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ ] =3sforz3lif [ 1 Renovation [ ]  Glovebag Procedure
[x ]  =160sfor>2601f [ x]  Demolition [x ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of & | r E E
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 11 |p |o
(13) (12) VAT, or VIR [S |S
other miscellaneous) A E g
YES NO N/A L E v
Interior wall-garage X Asbestos siding 200 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 2 TRRE.
City, State Disposal Date City, State
Toms River, New Jersey 8/31/16 Tullytown, Pennsylvania
Completed by (Print or Type) Title Signa // Date
Nicholas Fernicola Project Manager s i 8/16/2016
*Do not use this form for asbestos licensure exempted activities.




O Sz

State of New Jersey

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

Date of Notification (1)
8/16/16

Name of Building Owner/Operator (2)

Enzo Pavese Private Home

Agencies Notified Type Notification

X] EPA Initial

. | DEP [C] Amended

ixy DOL Amendment #

] Emergency (including
DOH justification)

[C] bca Cangellation

Street Address

City, State, Zip Code

Surf City NJ 08008

Name of Contact
Enzo

[ Telephone Number —-

FACILITY INFORMATION

Name of Facility Where Abatefnent is Taking Place (3)
Enzo Pavese Private Home

Type of Facility (4)
£l school (K-12)

Street Address ' | Subchapter 8 (Other than K-12)
%] Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
Surf City NJ 08008 1000+ 1+ 35+
County (6) County Code (7} Current Use (Prior if being demolished
Ocean [STAIE 03¢ ONEY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address

PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08081

Project Manager for Monitoring Firm

Telephone No.

Telephone No. License No.

856-753-9800 00727

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/29/16 9/2/16 Same

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

i | Other — Describe:

Scope of Work (Check All That Apply)

23 sforz3 If E Renovation Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abg:;:pn;ent
Location of e Description of
Asbestos-Containing Material (ACM) hﬁaimeﬂ:n‘«‘;e}’ Asbestos Containing Matarial (ACM) Amount m
TO BE ABATED it iy (i.e. thermal systems insulation, (Specify - P -
In Facility Hs .:az 9 surfacing, VAT, or SF or LF) 3| & -§ 2
(13) tie] other miscellaneous) 2|2 g | g
e = L]
Yes | No | N/A ®
Exterior Siding X Exterior Siding 1900 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 Hauler ID No. of Waste
" City, State Disposal Date City, State
Elm NJ 9/2/16 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Pema President (" Vi 8/16/16

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

NOTIFICATION OF ASBESTOS ABATEMENT BN Sl
(Pursuant to NJAC 8:60 and 12:120) S A T

Date of Notification (1)
8/16/16

Name of Building Owner/Operator (2)

Helene & David Coyle Private Home _ AUE 2 5 anas

e N |

Agencies Notified

Type Notification

S

ol

x| EPA X} Initial
i { DEP ~1 Amended City, State, Zip Code e oL
DOL gmendment# Loveladies NJ 08008 / Long Beach Twpm—-—-——-—vﬁ: S
mergency (includin
DOH ]ustﬁgaﬁg){ 5 Name of Contact | Telephone Number
] bca ] Canceliation David
L

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Helene & David Coyle Private Home

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

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

City (5) Square Feet # of Floors Bldg. Age
Loveladies NJ 08008 / Long Beach Twp 1000+ 1+ 35+
County (6) County Code (7) Current Use (Prior if being demolished
Ocean _ SIS LSt oy Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pemaco Inc.
Street Address Street Address

PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

=
|

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/29/16 8/2/16 Same
Street Address

City, State, Zip Code

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

Renovation

Full Containment with Negative Pressure

[X] =160 sfor2260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;pn;ent
Location of u gdorsmzlly b Description of
Asbestos-Containing Material (ACM) r\: : te" *;e}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & :t'gdl “‘aS"taﬁ,, (i.e. thermal systems insulation, (Specify Dyl (T
In Facility ( 1"; : surfacing, VAT, or SF or LF) 38|52
(13) ) other miscellaneous) % g | |2
2 o3
Yes | No | N/A -
Exterior Siding X Exterior Siding 1800 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Urllted HO“ Oﬁ 22459 4 G.R.O.W-S.
" City, State Disposal Date City, State
Eim NJ 9/2/16 Morrisville PA 19067
Completed by Title Sig o Date
Anthony T Perna President S 8/16/16
sl

ASBE-41 (R-06-08)

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



State of New Jersey

Check # 15615

R f e

NOTIFICATION OF ASBESTOS ABATEMENT M, 2 ™ o VW e

(Pursuant to NJAC B:60-7 and 12:120-7) Loy il

Date of Notification (1)

8/15/2016

Mame of Building Owner/Operator (2) =i
Arlyce Anderson

Agencies Notified Type Notification Str ess : il
[ JEPA [X]Initial !
Notification - . —

[ ]DEP City, State, Zip Code | AT Lt ki T TN :

[ 12mended Montclair,NJ,07042 LIEE DI e ?
LE}DOL Notification i sy
[X]DOH Mame of Contact Telephone Number
[ 1pca £ IEheReRneX Arlyce Anderson :

[ lCancellation

FACILITY INFORMATION

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

Type of Facility (4)

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

Streat Addres

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

city (5 rounty {6) Essex

|

ICounty Code
(STATE USE ONLY)

(7

Square Feet # of Floors ldg. Age
1800 2 [E 82

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

treet Address

86 Christopher St.

City, State, Zip Code City, State, Zip Code
Montclaixr, 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) ame of OSHA Monitor
g8/26/16 8/29/16 /A
Month Day Year Month Day Year

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

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

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

[ 1>160 sf or >260 1f

[X]Renovation
[ ]Demolition

[ 1Full Containment with Negative Pressure
[ IMini-Enclosure

[X]Glovebag Procedure

[ ]¥on-Friable Procedure

Is. Abatement Type
Location of I%gcatigg Description of E E
Asbestos-Containing Used Asbestos-Containing Amount g R g lg
Material (ACM) Solely Material (ACM) (Specify | BElalz
TO BE ABATED ﬁgngﬁén; (i.e., thermal systems SF or olal2]o
In Facility e insulation, surfacing, VAT, LF) YiE|E|2
(13) staff (12) or other miscellaneocus) % R L R
Yas No N/A i B
Attic X |Pipe insulation T 1E X
Name of Registered Waste Hauler INJDEP Waste iCubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. [Rp7 P Ne: [PFf Waste Bus Minerva Enterprise INC
City, State Disposal Date ICity, State
Monteclair, NJ 07042 8/30/16 Waynesburg,/phlo 44688
Completed By (Print or Type) [Title a.tu.r} Date
Constantine Vivian [President 8/15/2016
IUC"-—"




State of New Jarsey

NOTIFICATION OF ASBESTOS ABATEEIENT PRNINRIEECE . o T P )

CKﬁ% >f(‘ QQAC”M' (Pursuant to NJAC 8:60 and 12-126)

Date o\No cation (1)

(q

J Nm Bu’ld‘mg_gwneﬂo

FUCh S

perator {2}

—

i\e
Agencies Notfied ‘ Type Nofification
i
EPA i inigsl
DEP i Amended
DOL Amendment #

' _ Siale, Zip Cods [ ey

S CON N oL & ;
fonce D AL JQ"% 037333 J

!.ll
1

-

Emergency {including -
¥ pox | — justfication) | Name of Cantact
[J oca ED Cancellafion } r’ga(q

l Te&ephone Numba

F)C\’\S ’ZP< dosCo

Narme ofFaamy‘aWaeAbatmamsT&mgFm {2)

Street Address

T Type of Facily ()
7 schoot (-12)

Subchapter 8 (Other than K-12)

Oiherﬁg private & commerncal buldings, homes.

SN I SRS B

Facility Closed/Vacated During Enibe Pesiod of Abaterment

City {9) Sﬁl? Fof Fioos :
{oone€dD D | go +
Colnty (5) ] Go;m;}é g;ge ogzn ‘ Current Use (Priar 1 being demohshed)
(STA -
MMonmo odin 20Sid0+Ca ,
Name of Monioring Firm Hired by Bufiding Cwner (8} ASCM No. Name of Abaiement Contracior (9}
Ace Insufafion Co inc !
Street Address Sireet Address i
95 Monfrose Rd
City, State, Zip Cotde City, Sfate, Zip Code
Colis Neck New Jersey 07722
Project Manages for Monfising Fom % Fetephone Bo. Telephon= No. ‘ & icense Mo
1 l 732 294 1757 i 40029
Staré??e {10) | Schedyled letion Date (11) | Name of OSHA Nonitor
Y | Yl |
Occupancy Status During Abatement (Check Only G i Stesl Address

Abatement Performed Outside of Normal Facility Hours
Other — Describe: : ':h: L3y

i
i
[ City, Stste, Zip Code
$

Scope of Work (Check All That Aspiy)

DO -Nr\{ e Ciscd \

=3

I
15
<,

H

Bsfar 238 Rawumaﬂ
>160 sfor 2780 H Lfmi-Enciosme
Glovebag Pracediuve
; ! Non-Exempted {7) and Non-Friable Procedure b b
| [ e | | .
L ! i Type
i E geation of i pistinar, I Description of ; 3
i Aswectos-Conlziming Material (ACKS) Use‘*m d Sol<ly by Asbesios Containing Malenal {ACRS) | Amount j m
TO BE ABATED o ”“‘“““‘Sb“’e’m (i.e. thermal systems insulafion, (Specify Zlwigig
in Facllity usludia!1 = surfacing, VAT, or SForLF) ’ 318 (5|5
(13) (12 other miscellaneous) i g Ie 2ilea
¥ = i 2 3 :
Yes ; No | NiA i ' =
: ¥
g i
i

a{\i SICL‘%*

Name of Registeved Waste Hauler [ NDEPWaste | Cubic Yards [ Name of Registered Landi!
Ace Insulation Co fnc i ggggm i g / GROWS
City, State Disppsal City, State |
Coli Neck, New Jersey S) {lpit w T@y&nm, PA
Comgplsted by I Te P g ¢ ‘ § M?:‘éi s
Bree McGuire | Secretary Treasurer {7 M_//{’_ i )iw
i 3 * i

ASB-41 (R-05-08)

* Do not use

i}
form for asbestos licensuse exempled activities.



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

Date of Notlhcaton (1)

8-18-16

Name of Butlding Owner/Operator (2)

Agencies Noufied Type Notification

B EepA X Ininal
O DEP O  Amended
R DOL Amendment #
O  Emergency (including
B pow Justification)
O DCa O Cancallation

Street Address

12800 Tuckahoe Creek Parkway. Lt 2

Ciry, State. Z1p Code
Richmond, VA 23238

r‘

Name of Contact | Telephone Number-

Guy Kingree

FACILITY INFORMATION

Carmax

Name of Faciliy Where Abatement 15 Taking Place (3)

Type of Facility (4)

O School (K-12)

Street Address

531 NJ Rte. 38 West

O  Subchapter § (Other than K-12)

ekt B

B e S

) Other (1.2 private & commercial buildings. homes, atc )

City (3) Square Feet # of Floars Bldg Age
Maple Shade

Counrv (6} County Code (7) Current Use (Prior if being demolished)
B‘url lngton (STATE LSE ONLD)

EHS Environmental, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

Plymouth Environmental Co.,Inc.

Street Address

411 Southgate Court, Suite E

Street Address
923 Haws Avenue

City, State. Zip Code
Mickleton, NJ 08056

City. State, Zip Code
Norristown, PA 19401

Project Manager for Monitonng Firm Telephone No. Telephone No. License No.
Jack Carney 856-224-0080 610-239-9920 00398
Start Dare (10) Scheduled Completion Date (11) Name of OSHA Monitor
9-6-16 9-30-16 EHS Environmental, Inc.

O  Other - Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

411 Southgate Court, Suite E
City. State, Zip Code

Mickleton, NJ 08056

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

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

O =3stor=31f X3 Renovation O  Full Containment with Negative Pressure
B =160 sfor =260 If O Demolition K Mini-Enclosure
O Glovebag Procedure
0O  Non-Exempted (¥) and Non-Friable Procedure
is Location Ah%::g:zm
Location of U T:f;m‘a ‘l;y b Description of
Asbestos-Containing Material { ACM) l\:\tl' :’ & 5” _;' Asbestos Containing Material (ACM) Amount =
TO BE ABATED c :”E.”:a;f}f“ (1.2 thermal svstems insulation. surfacing. {Specify F | = A
In Faciliry “5°i§ it VAT. or SFor LF) e
(13) bl other miscellaneous) 2 | = =] 2
ES = | 5
Yes No NiA =
outside X 8" transite pipe 150 LF X
outside % 4" transite pipe 150 LF X
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered [andfill
B i Hauler [D No. of Waste
Robinson Waste Disposal 17304 30 Pennsauken Landfill
Citv. State Disposal Date Cirv. State
Voorhees, NJ |9-30-16 Pennsauken, NJ
Lk I a0 . |
Completed by Title sfiaure i - Date
Matthew Kelly Secretary 1 [ - 8-18-16
T . TR 2
L



Ce 1077

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

Priht Form

Date of Notification (1) Name of Building Owner/Operator (2) : &5 5 ;
8-15-2016 Hannah Shen W 2 : |
Agencies Notified Type Notification Street Address |
EPA Initial =ST0S L \
DEP ] Amended City, State, Zip Code { ,___,_-_-l
boL Amendment # Jersey City, NJ 07302 SR
X| Emergency (includin
DOH justiﬂgalio:)( . Name of Contact | Telephone Number
[ bca ] canceliation Hannah Shen
FACILITY INFORMATION
Name of Facility Wnere Abatement is Taking Place (3) Type of Facility (4)
Residential
ba [] schooli(K-12)
Street Addre Subchapter 8 (Other than K-12)
* Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City, NJ 1632 4 138+
County (6) { County Code (7) Current Use (Prior if being demolished
Hudson {STATE USE ONLY) i
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of AbatemenI!Contractor (9)
Green Environmental Services, LLC
Street Address Street Address '
235 Virginia Avenue
City, State, Zip Code City, State, Zip Code
Jersey City, NJ 07304
Project Manager for Monitoring Firm Telephone No. Telephone No. i License No.
201-333-8855 : 01174
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8-15-2016 8-15-2016 Same as above !
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement :
|| Abatement Performed Outside of Non‘nal Facility Hours City, State, Zip Code,
' | Other — Describe: !
Scope of Work (Check All That Apply) |
D 23 sfor23If E’ Renovation Full Containment with Negative Pressure
[X] =160sfor=2601f [J Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
[
Is Location i Abatement
Normally ! Type
Location of Used Solely by Description of
Asbestos-Containing Materiai (ACM) "'h:e. i 2‘3“)' e;ff Asbestos Containing Material (ACM) Amount 1 3
TO BE ABATED c at'“ de, IaStc s (i.e. thermal systems insulation, | (Specify 2|23 |3
In Facility S o surfacing, VAT, or g SF or LF) 3|&8(g |5
(13) U2 other miscellaneous) . 2|12 (2|8
| 2 Die
Yes | No | N/A | i
4th floor- South side X VAT ! 2508F [x
Entrance X Linoleum 72 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
K . Hauler ID No. of Waste I
Green Environmental Services, LLC 0034889 2 G.R.Q.W.SA North Landfill
City, State Disposal Date City, State
Jersey City, NJ 8-15-2016 Morrisville. PA
Completed by | Titie $|g ature Date
Liliana Serrano Office Manager CULi‘_ ‘uw 8-15-2016

ASB-41 (R-06-08)

* Do not use this form L‘or asbestos licensure exempted activities,



State of

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

O

L e =

New Jersey

?FP q’]‘{\

e
e

Date of Notification (1) o ; Name of Bun!dmg Owner!Operator {2y e |
8-19-ib & Peamb
TecNSh 2 of cv-uf\ tl.,\._‘\c'. aw £iiD o
" Agencies Notified . Type MNotification Street Address |il
eyt X it 500 Pembc,w, e B-‘Zoua:s m Als ;2 CI . S
O DEP O Amended City, Staie, Zip Code | G e _;_”J
DOL Amendment#_ e _ : 3 &
ﬁ: % O Emergency (including e"“b m-\_c_,\ I\J 3 O (“ b
# DOH justification) Name of Contact ; ] Inphone Number"”
fo pca O Canceliation Py Sesec o
; FACILITY JNFORMATION, N

Name of Facility Where Abatement is Taking Place (3)

Presidenticl Le¥es Fuchouse

¢

Type pf Fadility (4)
O School (K-i-zi

Vaced \

O = Subchapter 8 (Other than K-12)

Street Address .
70 3 {Ve W) v(} 2 K AU’ é '?{ Sttg;er (i.e. private & commercial buildings, homes,
City (5) ” y : " Square Feset # of Floors Bldg. ﬁ_«ge
s Pizcsfcfm e | L*’»Hﬂ-% Es fete | 04 -
County (6) Couniy Code (7) Current Use (Prior if being demolished)
Bw{\mﬁ% A AR Re Howse
onitaring Firm Hirgd by y Buildigg Owner (8) ASCM No. Name of Abatement Contractor (9)
@
"EPc féchnele ¢ N[ < ies In

7o ofBon 337

Street Add
£o. &n
Ciy. S :

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

, Zip Code o “ 3 Ci Sta_te Zip Code ! !l E 5
N : Telephone No. 3 Telepso?e;hlo% Licen; Nuo 33
0% 758-3%5 |01 758- 3365 | OO DY
Start Date {10) o Scheduled Completion Date (11) Name of OSHA Monitor
S-J9- 16 me A0, L0lL EFC.TEc,hno[csﬂtes Thc
Occupancy Status During Abatement (Check Only One) Street Address
P‘O < EOK 33—{'

City, State, Zip Code

Scope of Work (Check All That Apply)

3 sfor 23 If O Renovation

New Egypr NI 08533

Full Containment with Negative Pressure

oono

SchenKa&

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of Us;og“o?oal:y b Description of
Asbestos-Containing Material (ACM) Mainte n!:::e.?‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Al 'ﬂiastaﬂ’? (i.e. thermal systems insulation, (Specify P |23 1|5%
In Faility Cusm{az - surfacing, VAT, or SF or LF) 3|88 |8
(13) i other miscellaneous) 22|22
w =3 @
Yes | No | N/A o
Thterion % 123 Flosa Gles 500 _SE | x
1A et~ A iQ x il Ffuu:thﬁ/mjf.g 26 SF | x
Exteaves Roef x Shuze Foist Sealest 7506 3 |«
Name of Registered Waste Hauler NJDEP Waste Cfu&c Yards Name of Registered Landfill
Hauler ID No. of Waste ’
EfC Ieohnoloq;es L7000 dY | Waske Management o6 Pk
City, State ' Dlsposal Date City, State i
Nevo E—CW.DJr N3 Vhacses Dibes | Moragsuille P A
Completed by Title Signatu ! Date s s
President SlaedS B-19-16

' ASB-41 (R-06-08)

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



State of New Jersey L

Check # 15618

NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant to NJAC B:60-7 and 12:120-7)

Date of NWotification (1)

8/17/2016

Name of Building Owner/Operator (2) st B e -
Harlan Frey ! Z

South Orange,NJ,07079 i

! ks
| s

gL

Agencies Notified Type Notification Street Address

[ 1EPA [X]Initial

[ ]DEP Botiidewion. | Ciic State; ip Sode
[ lAmended

(X]1DOL Notification

[X]1DOH Name of Contact

[ 1pCa (3 RMERCERGE Harlan Frey
[ JCancellation

Telephone Number

FACILITY INFORMATION

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

Type

[ 18chool (K-12)
[ ]1Subchapter 8 (Other than E-12)

of Facility (4)

Street Addres

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

Square Feet

City (5 [County (€)Essax

County Code (7)
(STATE USE ONLY)

# of Floors Fldg. Age

ICurrent Use (Prior if being demolished)

Name of Monitoring Firm hired by Building
Owner (8)

rscm No.

Mame of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

Street Address
86 Christopher St.

City, State, Zip Code

State, Zip Code i
NJ 07042

City,
Montclair,

Project Manager for Monitoring Firm elephone Number

Telephone Number License Number

/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
08-17-2016 08-18-2016 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:«0OffHours Descript»
[ lother - Describe:«Other Occupancy Descripts

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X]Renovation
[ ]Demolition

[X]>3 sf or >3 1f
[ 1>160 sf or >260 1f

[ ]JFull Containment with Negative Pressure
[ IMini-Enclosure

[X]Glovebag Procedure

[ INon-Friable Procedure

Ii' BRbatement Type

- Location : 5

Location o? ] Normally Description Pf = E g

Asbestos-Containing Used Asbestos-Containing Amount E R c c
Material (ACM) Solely Material (ACM) {Specify v | BE|lal<x
TO BE ARATED gigg; (i.e., thermal systems SF or o) i P| O
In Facility Custodinl insulation, surfacing, VAT, LF) X T g g
(13) Staff (12) or other miscellaneous) AR
Yes Ho N/A 3 E
Second Floor Closet X Pipe Insulation 7 LF X
Name of Registered Waste Hauler JDEP Waste iCubic Yards Name of Registered Landfill

AZTECH MANAGEMENT, INC.

auler ID No.
1704

of Waste 1.5

Minerva Enterprise INC

City, State
Monteclair, NJ 07042

Disposal Date

8/19/2016

City, State
Wﬁynesburg}/ﬁhlo 44688

Completed By (Print or Type) ([Title

Constantine Vivian

President

Date
8/17/2016

i m//



State of New Jersey e s

NOTIFICATION OF ASBESTOS ABATEMENT 72 0 (1 fl 4] .
(Pursuant to NJAC 8:60 and 12:120) Vi e s LR m} 3 1
e #1311

Date of Nouficaton (1) Name of Building Owner/Operator (2} |
8-17-16 Penns Grove Carneys Point Regional School ‘District
Agencies Notified Type Notification Street Address s i
& ek o s 100 TIona Avenue | L M ——
O DEP O  Amended Ciry. State. Zip Code iz <o di '
& DOL Amendment# Penns Grove, NJ 08069 | R ST NN NS
B Emereency (including = — .
=X DOH justification) Name of Contact | Telephone Number
O DCA O  Cancellation Brian Ferguson
FACILITY INFORMATION
Name of Facihoy Where Abatement 1s Taking Place (3) Type of Faciliny (4)
Penns Grove Middle School & School (K-12)
Street Address O  Subchapter 8 (Other than K-12)
351 East Maple Avenue O  Other (ie private & commercial buildings, homes. 2tc.)
City (3) Square Feet # of Floors Bldg. Age
Penns Grove 50,000+/- 3 35+
County {6) County Code (7) Current Use (Prior if being demolished)
Salem (STATE USE ONLY) school
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abaternent Contractor {(9)
Horizon Environmental Group 00073 Plymouth Environmental Co.,Inc.
Street Address Street Address
P.0. Box 316 923 Haws Avenue
City. State. Zip Code City. State, Zip Code
Thorofare, NJ 08086 Norristown, PA 19407
Project Manager for Monitoring Firm Telephone Na. Telephone No. License No.
Steve Flanagan 856-848-0800 610-239-9920 00398
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8-18-16 8-19-16 Plymouth Environmental Co.,Inc.
Occupancy Status During Abatement (Check Only One) Streat Address
X Facility Closed/Vacated During Entire Period of Abatement 923 Haws Avenue
O  Abatement Performed Outside of Normal Faciliny Hours Cirv. State. Zip Code
D Norristown, PA 19401

Scope of Work (Check All That Apply)

X >3sforz3lf K Renovation O  Full Containment with Negative Pressure
O  =160sfor =260 If O Demolition =X Mini-Enclosure
O Glovebag Procedure
O Non-Exempted (*} and Non-Friable Procedure
Is Location Ab_art;r‘r;em
Location of U _T:J;gnlatll)f - Description of
Asbestos-Contaiming Material (ACM) h?lb' “f' o -‘\ ; Asbestos Containing Material (ACM) Amount -
TO BE ABATED c ‘-"“‘:;f'rl'a;“i.f“ (i.e. thermal svstems insulation, surfacing, (Specify = | = = | =
In Eacility ““"{{‘L: L VAT. o SF or LF) NERERE-
(13) i other miscellaneous) A = =
= = |z
Yes No NIEN &
exterior of building 3 door caulking 238 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
Hauler [D No of Waste 7
Watse Management 17273 1 Salem County Landfill
City, State Disposal Date City, State
19 NJ 08001
Chester, P2 8-19-16 P Alloway,
Completed by Title Signal Dane
James M. Kelly Vice-President f/%: / 81716
y
ASB-4 (R-U6-08) * Do not use this form for asbestos licensure exempted acuvities



NOTIFICATION OF ASBESTOS t\_BA\TEl\’I.E‘\rT P,

State of New Jersey

F———

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

Date of Notification (1)

Name of Building Owner/Operator (2)

8-18-16 Rider University !

Agencies Notified Type Notification Street Address ‘ S
2 ville R d
B BBk S e 083 Lawrence e Roa
O DEP O Amended City, State, Zip Code
E DOL Amendment # Lawrenceville, NJ 086?‘8
¥ Emergency (including

& DOH justification) Name of Contact | Terembise Nmbar
O DCa O Cancellation JI

FACILITY INFORMATION

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

Type of Facility (4)

O  School (K-12)

Street Address O  Subchapter & (Other than K-12)

2083 Iawrenceville Road XJ]  Other (i.e. private & commercial buildings, homes, etc.)
City (3) Square Feet # of Floors Bldg. Age

Lawrenceville 50,000 2 0 years
County (6) County Code (7} Current Use (Prior if being demolished)

STATE USE ONL

Mercer L R Gym
Name of Monitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Pennoni Associates Plymouth Environmental Co.,Inc.
Street Address Street Address

515 Grove Street 923 Haws Avenue
City, State, Zip Code City, State, Zip Code

Haddon Heights, NJ 08035 Norristown, PA 19401
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Craig Wilson 856-547-0505 610-239-9920 00398
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

8-22-16 9-2-16 EHS Environmental, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
O  Facility Closed/Vacated During Entire Period of Abatement 411 Southgate Court, Suite E
O  Abatement Performed Outside of, Ig—ima] Facility Hours City, State, Zip Code
X Other—Describe: _ OCCUP1. Mickleton, NJ 0 8056

Scope of Work (Check All That Apply)

O =3sfer=31f X Renovation #  Full Containment with Negative Pressure
B =160 sTor =260 If O Demolition O Mini-Enclosure
O Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Ab;l;?m
Location of U Ndorsmlallly b Description of
Asbestos-Containing Material (ACM) ;1"'. e f Asbestos Containing Material (ACM) Amount -
TO BE ABATED c a;r;t;r]la;};em (i.e. thermal systems insulation, surfacing, (Specify o T o
In Facility M3k ;az : VAT, or SF or LF) 2|35 |2
(13) 2) other miscellaneous) 2|2 |¢
= - ]
Yes | No | N N
locker rooms X pipe insulation 600 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste £i
; : ytown Landfill
Robinson Waste Disposal 17304 30 Tull d
City, State Disposal Date City, State
Voorhees, NJ 9- 2‘§1 6 Tullytown, PA
Completed by Title L-Thate
James Kelly President 8-18-16

ASB-41 (R-06-08)

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

%TWM \(DU Vi a/




| Y Emecag

ncf ¥

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Ch SEBY ([ |

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

8/18/16 Gateway Community Action Partnership

Agencies Notified Type Notification Street Address

= - 110 Cohansey Street

X] EPA initial _ o

i | DEP [T1 Amended City, State, Zip Code s

x| DOL Amendment # Bridgeton NJ 08302 ! it &
— s :

DOH ig%g:gg)ﬁnc gng Name of Contact 1-—Telephone Number B

[E DcA Cancellation Robert Magyar |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Atlantic Cape Community College Learning Center [ School (K-12)
Street Address ix] Subchapter 8 (Other than K-12)
5406 Black Horse Pike m Other (i.e. private & commercial buildings, homes,
efc.)
City (5) i Sguare Feet # of Floors Bldg. Age
Mays Landing NJ 08330 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Atlantic (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
TTI Environmental Inc. 003 Pernaco Inc.
Street Address Street Address
1253 N Church Street PO Box 329
City, State, Zip Code City, State, Zip Code
Moorestown NJ 08057 West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jeff Seaman 856-840-8800 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
8/24/16 8/30/16 Same
Street Address

[| Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

City, State, Zip Code

Scope of Work (Check All That Apply)

[l =3sforz3tif Renovation X! Full Containment with Negative Pressure
2160 sf or 2260 If Demolition | Mini-Enclosure
= Glovebag Procedure
H Non-Exempted (*) and Non-Friable Procedure
Is Location ) Abatement
Type
Location of Usfdmsm?"y b Description of Y
Asbestos-Containing Material (ACM) Maime" 92’ ce}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cucodi nlaStaff’) (i.e. thermal systems insutation, (Specify Zloiad |l
In Facility st 1‘32 £ surfacing, VAT, or SF or LF) 31818 |%
(13) K other miscellaneous) °clB|2|¢g
= T
Yes | No | N/A S
Boys Room X Popcorn Ceiling 114 SF X
Girls Room X Popcorn Ceiling 144 SF X
Custodial Closet X floor tile & mastic 30 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards | Name of Registered Landfill
Hauler ID No. of Waste
Pernaco Inc. 21787 5 ACUA
City, State Disposal Date City, State
West Berlin NJ 8/30/16 Egg Harbor TWP NJ 08234
Completed by Title Signature> Date
Anthony T Perna President C" ) 8/18/16

ASB-41 (R-06-08)

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



cE B

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT et AT

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

Date of Notification (1)

Name of Building Owner/Operator (2) - e

DOH justification)

=
[] pca 1 Canceliation

] Emergency (including

8/18/16 Brian Fiedler Private Home

Agencies Notified Type Notification Street Address
EPA X] initial . : .“_
DEP 1 Amended City, State, Zip Code e
DOL Amendment # Loveladies NJ 08008 VRIS FL G 01

(RS S S X

Name of Contact
Brian

~T Telaphone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Brian Fiedler Private Home

Type of Facility (4)
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
Loveladies NJ 08008 1000+ 1 35+
County (8) . County Code (7) Current Use (Prior if being demolished)
(STATE USE GNLY; ,
Ocean Home -
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
] 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor P
8/31/16 9/6/16 Same
Occupancy Status During Abatement (Check Only One) Street Address
%] Facility Closed/Vacated During Entire Period of Abatement
i | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
t | Other— Describe:
Scope of Work (Check All That Apply)
E =3 sforz3If E Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
Is Location Aba%tement
; Normally _— ype
Location of Kined Sl Description of _
Asbestos-Containing Material {ACN) Mgintenan‘éefy Asbestos Containing Material (ACM) Amount ml o
TO BE ABATED | Custodial Staff? (i.e. thermal systems insutation, (Specify Plald |z
In Facility LIS 132 : surfacing, VAT, or SF or LF) 3818185
(13) (12) other miscellaneous) 2lelE|g
3 L a3
Yes | No | N/A @
Exterior Siding X Exterior Siding 500 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
¢ Hauler ID No. of Waste
" City, State Disposal Date City, State
Elm NJ 9/6/16 Morrisville PA 19067
Completed by Title Sig@ur . Date
Anthony T Perna - President { v . 8/18/16

ASB-41 (R-06-08)

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






