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

Date of Notification (1)
8/18/16

Name of Building Owner/Operator (2) b
Denise Picerno Private Home

|
Agencies Notified * Type Notification Street Address f L e
I
- | .
X EPA B initial ’ : — : e
L4 DEP ] Amended City, State, Zip Code —
DOL Amendment # Ship Bottom NJ 08008
: Ei includi
DOH iu’:%g:t?::)(mcu g Name of Contact | Telephone Number
[l oca [C] Cancellation Denise .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Denise Picerno Private Home [ school (K-12)
Street Address ["| Subchapter 8 (Other than K-12)
] Other (i.e. private & commercial buildings, homes,
etc.)

City (5) ; Square Feet # of Flaors Bldg. Age
Ship Bottom NJ 08008 1000+ 2 35+
County (8) County Code (7) Current Use (Prior if being demolished)
Ocean (PEpISSat Home & shed
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()
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

9/2/16 9/8/16 Same

Occupancy Status During Abatement (Check Only One) Street Address

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

ﬁf_ Facility Closed/VVacated During Entire Period of Abatement
| | Other - Describe:

Scope of Work (Check All That Apply)

23sforz3 If Renovation B Full Containment with Negative Pressure ;
=160 sf or 2260 If Demolition | Mini-Enclosure i
B Glovebag Procedure |
%] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?}?p’ge"‘
Location of U Ndogn?;lly b Description of
Asbestos-Containing Material (ACM) N?;me" n{"e}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Ll “fsm? (i.e. thermal systems insulation, (Specify 2l5l3 |5
In Fagility Hsio f‘; surfacing, VAT, or SF or LF) ERECRE- R
(13) (12) other miscellaneous) g |a|g |2
2 N
Yes | No | N/A o
Exterior Siding X Exterior Siding 1900SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler 1D No. of Waste
City, State Disposal Date City, State
Eim NJ 9/8/16 Morrisville PA 19067
Completed by Title Sigpa{m‘e Date
Anthony T Perna President (1 o 8/18/16

ASB-41 (R-06-08)

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




ny S E

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

E =3 sfor23If

Renovation

WY ke &

Eull Containment with Negative Pressure

Date of Notification (1) Name of Building Owner/Operator (2)
8/18/16 Debra Curry private Home
Agencies Notified Type Notification ddress
%] EPA 1 initial : ‘ :
i {1 DEP Amended City, State, Zip Code R
DOL — Amendment # Mantua NJ 08051 . T
E includi
E DOH jur:t?t{g::?::){mc g Name of Contact Telephone Number
] DCA 7] Canceliation Deb
| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) s Type of Facility (4)
Debra Curry private Home =1 School (K-12)
Street Address f 1 Subchapter 8 {Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Mantua NJ 08051 1000+ 1.5 35+
County (6) County Code (7) Current Use (Prior if being demolished
Gloucester (STATE USE ONLY}
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
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
8/19/16 8/20/16 same
Ocoupancy Status During Abatement (Check Only One) Street Address
H Facility Closed/Vacated During Entire Period of Abatement
"] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
i%| Other— Describe: Home owner Home
Scope of Work (Check All That Apply) v

2160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab"."r'fp':em
Location of Usgdmsnc.;la;'iy b Description of
Asbestos-Containing Material (ACIM) Maintehanief Asbactos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Dlo|d a
In Facility HS é surfacing, VAT, or SF or LF) Jie o R
(13) (12) other miscellaneous) S|B|E|¢
i =3 1]
Yes | No | N/A »
Crawlspace X paper duct insulation 60 SF %
WET peipr< © oy
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
Eim NJ 8/22/16 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President ¢ - s 8/18/16

ASB-41 (R-06-08)

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




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

. OpS¥O

Date of Notification (1) Name of Building Owner/Operator (2) : - s
8/18/16 Margaret Sullivan Private Home B o =
Agencies Notified Type Notification iii ﬁﬁﬁi | 7 i
%] EPA Initial ‘ | APBESTS L
| | DEP [C1 Amended City, State, Zip Code SN [ P
ix] DOL Amendment # Ship Bottom NJ 08008
Emergency (includin
K poH justiﬁcs:;atior):!}a Sl Name of Contact l Telephone Number
7] obca Canceliation Margaret

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Margaret Sullivan Private Home [1 school (K-12)
Street Address i | Subchapter 8 (Other than K-12)
ix] Other (i.e. private & commercial buildings, homes,
efc.)

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

PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
I 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/31/16 9/6/16 Same
Street Address

Occupancy Status During Abatement (Check Only One)
Facility Closed/\/acated During Entire Period of Abatement
]

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

- | Other — Describe:

Scope of Work (Check All That Apply)

E] =3sforzalf Full Containment with Negative Pressure

D Renovation

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?l_tfp“;em
- Location of i S;prsrgglk}y B Description of
Asbestos-Containing Material (ACM) Maint en:nscf:e J;" Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify I
In Facility usto ;az ? surfacing, VAT, or SF or LF) 3| % 2
(13) (12) other miscellaneous) 2|B|E |8
s = @
Yes | No | N/A @
Exterior Siding X Exterior Siding 1000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 Hauler ID No. of Waste
City, State Disposal Date City, State
Elm NJ 9/6/16 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President (/;/é_.d\__ 8/18/16

ASB-41 (R-06-08)

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

Nommm o OF ASBESTOS ABATEMENT
to NJAC 8:60 and 12:120)

ok # 30k

Date of (‘? Namﬁmwwa}
g-16- 1k | k. Wesrdy
Agency Notified Tvpe Notification Address
Initial
g% //gAmended - Chy, State, Zip Code =
_LapoL Asnendment # CL@% Er ;Uf @?é37
O Emergency (nciuding pes = T Taks =
g DOH justification) Name of Conta | Telwoliane Nisnbat —_—
“aoca 0 Cancelation _ pﬁy{}ﬁ@g’o ]
FACILITY INFORMATION
Name of Facazy Where Abatement is Taking Place (3) 3 1 Type of Facity (9
o D School (K-12)
O Subchapter 8 (Cther than K-12)
0 Other (Le. pivate &
homes, etc)
Square Feet | FofFoors Bidg. Age
(A LoSTEN 100 & Z |76 [R>
County (6) }cmnycodem(smﬁusr _wmu'sgmﬁngmﬁshed} G
2 ek é-?/k) | onn Resoenice
Name of Monioting Fam Hired by Buliding Owner | ASCM No.: _ Name of Abatement Contractor (9)
@ i Rest Removal Inc
Street Address ; . Steet Address -
450 South River St
City, State, Zip Code " City, State, Zip Code
_ _ Hackensack, N.J. 07601
Project Manager for Moniiosing Fem Telephone No. Telephone No. i License No.
_ : _ 201-329-7444 - 00388
Start Date (10) Scheduled Completion Date (11) Naﬂ'»ofDSHAH?aBDr )
2-%0-1l 1 Z2-2)-1L Omega Environmental
mmmm(t:heckoﬁyom) . ] Street Address
280 Huyler St
oF ClosedfVacated During Entire Pesiod of Abatemest
n;agmup«bmedmm“fmsﬂyﬁm . Cily, State, Zip Code .
_j@omer-Desae: M 5 0 "~ S. Hackensack ,N.J. 07606
de(t:hedtaﬂﬁaiamm _ara ] N
Bz Renovation - O Meri-Enclosure ;
@180 For2 260K Q Demoftion 0 Giovebag Procedure
~ ' O Non-Exemptad () and Non-Friable Proceduse
- Abatament
ks Location p
Normally : |
. Location of Used Solely by Description of . N :
Aehostne Contairing Material (ACM) Msitermncs! Asbestes Containing Material (ACM) | Amount 5 mi_|
TO BE ABA Custodial .e.. thermal systems insulation, (Specify 2|=8|3
... 1N Facity . R _ swiacing, VAT, of SForlh) 2i=18(8
(13 y (2 other miscelaneous) =I5 H
5
Yes No NA
(GrsemeN T ~ | VKT 500 SF
Name of Regtered Waste Hauler : NJDEP Waste Hauler c@c\famsuf Name of Registered Landfil
Best Removal Inc 10 No. g :
17109 ,/1’ YD-S Minerva Enterprises ,LLC
Ciy, State Dﬁpmiﬂam Ciy, Stat=
Hackensack , N.J. 07601 2-31-/p Waynesburg, Oh,44688
Completed by Tite ngn Date
RALLDRAN - Estimator ¢ vddram 5"{5'/@

|

i & ‘mﬂdﬁemmﬁrwmeammdamm



Cr 14290

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) :_r-_'_'ﬁ T [ \;] = it}
, M ECEIVEIR
Date of Notification (1) Name of Building Owner/Operator (2) i Lt e T I
AUGUST 17, 2017 GOOD SHEPARD CHURCH i! :-‘f i i
Agencies Notified Type Notification Street Address i = ; Bl 22 2 ]
625 FLORIDA GROVE ROAD il F==
EPA Initial T — —— " ! agil L, ‘
DEP Amended ity, State, Zip Code e e
DOL . Amendment # PERTH AMBOY, NJ 08861 [ AS -"-_-‘L-s_'l' -'I EEE‘ ?_OJ'\-LE\ ROL &
DOH [:l E;ﬁ{g;?gg}(mcludmg Name of Contact I""rl:._elephone NRar———
DCA [] Canceliation TOM PADO
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
GOOD SHEPARD CHURCH
| | school (K-12)
Street Address | | Subchapter 8 (Other than K-12)
625 FLORIDA GROVE ROAD Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
PERTH AMBOY 15000sf 1 75 yrs [
County (8) County Code (7) Current Use (Prior if being demolished) f
MIDDLESEX (STATE USE ONLY) CHURCH |
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor () ;
N/A Finishing Touch Asbestos Abatement Corp., Inc. i
Street Address Street Address
17 Thompson Street
City, State, Zip Code City, State, Zip Code
West Long Branch, NJ 07740
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
"V%? 732.222 8372 00040
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
= - ; N/A
A5, 39, 30,6 SEDT R, Aok
Occupancy Status During Abatement (Check Only One) Street Address
: Facility Closed/VVacated During Entire Period of Abatement
|| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
(/| Other — Describe:
Scope of Work (Check All That Apply)
: =3 sfor 23 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 Ab?rt;:;ent
Location of . b dorsmlai:y 5 Description of
Asbestos-Containing Material (ACM) ;je' N ek ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED CI _etmde_m[agtoaﬁ? (i.e. thermal systems insulation, (Specify | =z =BE
In Facility U= 1'32 Gl surfacing, VAT, or SForLF) 3 |2 ﬁ =
(13) (12) other miscellaneous) g £, £ g
= —3 o]
Yes | No | N/A L2
BASEMENT BOILER ROOM X TSI 175 If X
- X Breeching 200 sf x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ot Hauler ID No. of Waste
Finishing Touch Asbestos Abatement Corp., | | {5554 10 ¢y TRRF LANDFILL
City, State Disposal Date City, State
WEST LONG BRANCH, NJ 07764 9/1116 ; ) TULLYTOWN, PA
A
Completed by Title Signatur Date
JOSEPH P. MILLER PRESIDENT / > /' 8/17/16




State of New Jersey

Ce- 24D

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

120)

Name of Building Owner/Oper.

Date of Notification (1) g“ / I C j é

ator (2)
INCT ng\ SIa i aN-NAE 2

Agencies Notified Type Notification Street Address™—
] Era % Initial = 2 . :
DEP Amended Ity e lp ode - ]
Ry
E DOL mendment # _S OQ k‘-{"f -
%mergency {including L %\W("}p{/@q 5 <§N .
E‘ DOH justification) Name of Contact | Teleohana Numhar
[ bca Cancellation Eric Plackis |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

efc.)

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

City (5) l\ Square Fest # of Floors Bldg. Age
USomusdn 193D | | SO
se (Prior if being demolished)

County Code (7)

County (6)
(STATE USE ONLY)

Current

Soengeset —

Dive

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Brick Industries Inc.

Street Address

Street Address
P.O. Box 915

City, State, Zip Code

City, State, Zip Code
Brick, New Jersey 08723

Project Manager for Monitoring Firm

Telephone No.

License No.

01196

Telephone No.
(732)899-7499

Start Date (1 0}%

11

Schedurd Com

[f

7le; Date (11)

Name of OSHA Monitor

Occupa

Other — Describe:

ncy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E| =3 sforz3 If {Renovetion N Full Containment with Negative Pressure
] =160 sfor =260 If [7] Demolition | | Mini-Enclosure
w Glovebag Procedure
. | Non-Exempted (*) and Non-Friable Procedure
Is Location Abgl_t;r)'gent
Location of U h;ognoféiy b Description of
Asbestos-Containing Material (ACM) “i’e, ; nanytr:e ‘,y Asbestos Containing Material (ACM) Amount =
TO BE ABATED o atmd? St (i.e. thermal systems insulation, (Specify Pl 1
In Facility HE0 1'2 : surfacing, VAT, or SF or LF) 3|8 g |8
(13) (12) other miscellaneous) % 2 | 2|2
= S
Yes | No | NA 5
Rawedos Hepr e |320 SE X
14§ Henl | ( (
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : Hauler 1D No. of Waste |
Brick Industries Inc. 21602 L’\ GROWS Inc.
City, State Dispgsal D City, State
Brick, New Jersey T5 ’ PA
Completed by Title Signature / Date | . :
Eric Plackis President é/ l 16 (b
7 }

ASB-41 (R-06-08)

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



wg 15 2016 0401PM NJ Asbestos Control 609.633.0664 page 1
07/02/2038 09:57 FAX = B |2 | ossisvae

PrintForm |

Stzte of New Jarsey . s Asiis ]
NOTIFIGATION OF ASBESTOS ABATEHMENT e o i
(Pursuant te NJAC 8:60 and 12:126) — C {ﬁ% Ll a‘("i
Dete of Notficatian (1) Nama of Building OwnsrQperaior (2) ; : ] —— e
08/13/2018 Montclalr Beard of Education Eo “x sk /——]
: = RS . 21 M, -
Agencles Nptified Type Nedfication Stregt Address L=l
i —_— 22 Valley Road ! [/
DEP Amended Clty, Stale, Zip Code o T
poL Emnamsnu{pd_i__ Monitclair,NJ 07042 il [ ot s
' mergsncy (includin
DOH jyauﬂr:gmimz‘} ? Name of Cantac! | Telgphona Kiminr
DCA 3 Cenzeliation Leonard Saponara L
FACILITY INFORMATION e
Name of Facility Whers Abaisment is Taking Fl2os (3) Type of Faclify (4)
illsi en |
Hillside Elementary schoo Scriool (K-12)
Streel Address Subchapter 8 (Olhar than K-12)
54 Qrange Road Cl'm)!r' (1.e. private & commarcial buildings, homaes,
ats.
City {5) . Bouare Feet # of Flaore Bldg. Age
Montdair
County (8) County Coda (7) Current Use (Prior it balnp demoliehed
Essex (ETATE UsE oNLY) school
Name of Monitaring Fltm Hirad by Building Owner (8) ASCUM No, Name of Abalement Contracior {8}
Detsil Associates,Inc Lllich Corporation
Sirest Address ﬁreet Address
300 Grand Avenus 08 McBrida Ave
City, State, Zip Coge Chy, State, Zip Coge
Englewood, NJ , Woodland Park, NJ 07424
Project Maneger for Monitoring Flem Talgphone No. Telephons No. License Mo,
Stsphen Jaraczewskl 201-563-B708 873-225-8400 01104
Start Date (10) Scheduled Complétlon Date (11) Nerne of OSHA Menkor
08-20-2018 08-21-2016 Iris Environmental Laboratories,LLC
Occupancy Staws During Abatement (Cha=k Only One) Street Addross
Facilily Closso/Vacated During Entire Pefios of Abatemant 2333 Route 22 West
Abstement Performed Outsida of Norrial Facliity Hourts City, Stale, Zlp Code
Other— Discribe: $ar1 7 am Union, NJ 07083
Scopa of YWork (Chack all That Apply)
=3 ofor 23 If Renopvelion Full Containment with Negetive Pressurs
Zi80 ef or 2260 If Demalliion MinkEnclosure
Glovebap Frocetiura
Nen-Exsmpied (*) shd Non-Friebls Procadurs
Is Locstion Abit:::mt
Locailon of u “P:,D;;ﬁ:y b Degorigtion of
Aabeﬁw-t‘:mlaihing h.g;terlsl (ACM) Maliarn n‘;e s Asbasios Duriltainlng Materlal (ACM) Amount i 05 .
e s (L. thermal syztems insulatior, (Spegi
In F acility c“""";;' Staff? surfacing, VAT, or SF ar Lfg) g -g g
(13) o other misceliane ovs) SR g
& =
Yes | No | NA = J
hallway outside dance studic X pipe insulation BLF %
Name of Registered VWaste Hauler NJDEP Waate Cubic Yards Name of Ragistered Landfil
[ Lllich Corporation ol st GROWS Landfil
Clty, State Disposal Oste Clty, .ﬁme
Woodland Park, New Jersey Monrnf‘vma, Pﬁ/

Compilsted by Tive Sighatire . Cate |
Mome Glavatovic vice pregident ( C8/13/2016 |'
Sy’

ABB-41 [R-08-D8) * D not use this form for pabestas liceneure exempted activitles.



&l : State of New J
(/K’ D_W?/_) e of New Jersey

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

NOTIFICATION OF ASBESTOS ABATEMENT i

Date of Notification (1) &\ Sl\ \3

Name of Byilding Owner/Opeiator (2)
Mol W RNOHR

Agencies Notified Type Notification Stree,
EPA O] itial ;
DEP [1 Amended Clty State, Zip Code , ==
DOL Amendment # \jﬁ_\ m M . ﬂ\j 3 D/—! —S O 7
Emergency (including ; e
D DOH justification) Name of Contact’ ) | Telenhane Numhear
[0 bca Cancellation Eric Plackis

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

etc.)

Type of Facility (4)

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

City (5)

’Xﬂ(&m Uty

Square Feet

Yoo %

# of Floors

Bldg. Age

£

Brick Industries Inc.

County (8) ‘\/{ County Code (7) Curr, nt Use (Pnor if bei Qdemofished)
(STATE USE ONLY)
UdsD S
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contrac’(or (9

Street Address

Street Address
P.O. Box 915

City, State, Zip Code

City, State, Zip Code

Brick, New Jersey 08723

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
(732)899-7499

License No.
01196

Start Date (10) g( g ( '\\ b

Scheduled C«rmpletiot'g Date (11)

Name of OSHA Monitor

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
] >3sfor23

E/Renovatlon

Full Containment with Negative Pressure

[] =160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tement
. Normally g i
Location of Uaed Gl i Description of
Asbestos-Containing Material (ACM) e anief?( Asbestos Containing Material (ACM) Amount -
TO BE ABATED c atmc?nl Staf? (i.e. thermal systems insulation, (Specify Dlyp|a o
In Facility usto 112 i surfacing, VAT, or SF or LF) 38|38
(13) ( other miscellaneous) g gl E Z
i =3 @
Yes | No | N/A =
BNHESS Hser Wle | SODSF | ¢
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . Hauler ID No. of Waste
Brick Industries Inc. 21602 L‘l GROWS Inc.
City, State Disposal Date City, State
Brick, New Jersey s‘ \ol\b | PA
Completed by Title Signature Date g l
Eric Plackis President :

ASB-41 (R-06-08)

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




Ce20|0

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2) i S

8/17/2016 Check 2910 Engel Neil
Agencies Notified Type Notification W :
EPA X initial
DEP ] Amended City, State, Zip Code | =
DOL Amendment # Cranford, NJ 07016 ' il
D Emergency (including =
Ej DOH justification) Name of Co?tact | Telephone Number S
] bca [] canceliation Engel Neil

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12}
Sttch}er (i.e. private & commercial buildings, homes,
Square I.:eet # of Floors Bldg. Age
Cranford, NJ 07016 2,500 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)
UNION EATELEE B Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A

EA Services Corp

Street Address

Street Address
426 69th Street

City, State, Zip Code

City, State, Zip Code
Guttenberg, NJ 07093

Project Manager for Monitoring Firm

Telephone Ne.

License No.

01074

Telephone No.

201-295-1700

Start Date (10) Scheduled
8/27/16 8/29/201

Completion Date (11)
6

Name of OSHA Monitor
Same as above

Occupancy Status During Abatement (Check Only One)

Abatement Performed Qutside of Normal Facility H
Other — Describe; Start at 10 AM

Facility Closed/Vacated During Entire Period of Abatement

ours

Street Address

City, State, Zip Code

:

Scope of Work (Check All That Apply)

E 23 sfor23 If Renovation Full Containment with Negative Pressure
E 2180 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
I 1 Non-Exempted (*) and Mon-Friable Procedurs
Is Location Abe_:_t:;;ent
Location of U N dorsm;cxllly b Description of
Asbestos-Containing Material (ACM) rje. ) 9 95;6 }’ Asbestos Containing Material (ACM) Amount o o
TO BE ABATED : atmd?r}agtaff‘? (i.e. thermal systems insulation, (Specify o 5 3
In Facility el fz ‘ surfacing, VAT, or SF or LF) 28|38 |5
(13) (12} other miscellaneous) gle|c|2
e 2|3
Yes | No | N/A e
Porch Area X Vermiculite ACM 220 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Freehold Carting 15939 tbd Cumbertand Landfill
City, State Disposal Date City, State
Freehold, NJ tbd | Newburg, PA
Completed by Title Signature / Date
Gina Betances Office Manager (Y 8/17/2016

ASB-41 (R-06-08)

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




Ch- 252

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

.
Date of Notification (1) [ SRR Name of Building OwnerfOperator (2)
[ 5 bl .
L5y DI\“‘;‘G. J-’ﬁt.« - 5
Agencies Notified Type Notification Street Address - N
E EPA % Initial S _Z i e e
DEP Amended City, State, Zip Code ; 5 e, -
' DOL Amendment # '\ FRTS s saesa L s & B /} A My
Emergency (including ot D0 (D i Ve S
[J] ooH justification) Name of Contact | Telephone Number
[] obca Cancellation Eric Plackis

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

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

Street Addriii o l I
G

etc.)
City (5) \,»\ ~ ) Square Feet # of Floors Bidg. Age
NV IONBSTLLoN | Y0 L H5
County (8) 7 ! County Code (7) Current Use (Prior if being demolished)
Ay _ |
t" \,\ OOl A 'f/h (STATE USE ONLY) ) O M
ASCM No. Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Building Owner (8)

Brick Industries Inc.

Street Address

Street Address
P.O.Box 915

City, State, Zip Code

City, State, Zip Code
Brick, New Jersey 08723

Project Manager for Monitoring Firm Telephone No.

License No.
01196

Telephone No.

(732)899-7499

Start Date (10)

¢ il Yk

Scheduled Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

ij 23 sforz3 If B\énovation L Full Containment with Negative Pressure
] 2160sfor>2601f ] Demoiition | Mini-Enclosure
= Glovebag Procedure
_ Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt)e':pn;ent
Location of U Ndoggﬂiy b Description of
Asbestos-Containing Material (ACM) I‘;ei N nan}é:e },y Asbestos Containing Material (ACM) Amount -
TO BE ABATED & atnde‘, (e (i.e. thermal systems insulation, (Specify Zlx|3|%
In Fadility Hste 1'; s surfacing, VAT, or SF or LF) 3|8 |3 |%
(13) (12 other miscellaneous) 2|2 g | =
= L |3
Yes | No | N/A @
R gy
DSPESDS duall [ h ¥
U l
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ; Hauler ID No. of Waste
Brick Industries Inc. 21602 L? GROWS Inc.
City, State Dlsposal te Clty State
Brick, New Jersey f
Completed by Title S|gnature _, ; Dats l ¢ \
Eric Plackis President / / ?S } 8 11(9
{

ASB-41 (R-06-08)

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




State of New Jersey

: —~ NOTIFICATION OF ASBESTOS ABATEMENT
C ,{_/, 9-0\ QM (Pursuant to NJAC 8:60 and 12:120) i = ok

Date of Notification (1) Name of Building Owner/Operator (2) ST W Ml )
8/10/2016 Check# 2906 Sacred Heart Church RF & R i
Agencies Notified Type Notification Street Address i .
: 102 P ce i ALIG 2
o i 02 Park Street !
DEP E Amended City, State, Zip Code .
boL Amendment# | Harworth, NJ 07641 : S s g T
Emergency (includin ] TS TR
' poH O justiﬁc?atio:}( e Name of Contact ] Telephone Number
] bca [T cancellation Joe il
FACILITY INFORMATION,
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bergen Center for Child Development School (K-12)
Strest Address ] Subchapter 8 (Other than K-12)
140 Park Street D Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Harworth, NJ 07641 20,000+ 1 50+
County {6) County Ccde (7) Currant Use (Pricr if being demolished)
BERGEN (STATEUSEONLY) | School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9}
N/A EA Servuces Corporation
Street Address Street Address
426 69th Street
City, State, Zip Code City, State, Zip Code
Guttengerg, NJ 07093
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-295-1700 01074
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
8/25/16 8/26/16 Same as above
Occupancy Status During Abatement (Check Only One) Street Address
IX] Facility Closed/Vacated During Entire Period of Abatement
I | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
|| Other — Describe: Starting 8 AM

Scope of Work (Check All That Apply)

23 sfor23 If Renovation Full Containment with Negative Pressure
[] =160 sf or 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;:;ent
Location of Us Ndogniellly A Description of
Asbestos-Containing Material (ACM) Me_ ¢ ﬁany ny Asbestos Containing Material (ACM) Amount i |
TO BE ABATED c atm; | Stceff'? (i.e. thermal systems insulation, (Specify |2 3 | 3
In Facility LSl ;32 A surfacing, VAT, or SF or LF) 3 (8|5 |8
(13) 2 other miscellaneous) E 2 £ 2
e =3 o]
Yes | No | N/A ®
Boiler Room X Seal Open End 1 X
Boiler Room X Patch Insulation (sporadic) 8 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler 1D No. of Waste .
Freehold Carting 15939 tbd Cumberland Landfill
City, State Disposal Date City, State
Freehold, NJ thd /_WNewburg,/fA
Completed by Title Signature Date
Gina Betances Office Manager 9774 08/10/2016

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




o 26107

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

Name of Building Owner/Operator (2)

Date of Notification (1)
8/11/2016 Check #2907 St Leo School
Agencies Notified Type Notification Street Address
300 Marke i
— B iital 00 Market Street
| DEP ] Amended City, State, Zip Code B
B ooL Amendment # Elmwood Park, NJ 07407 . i
E Emergency (including . : : —
Ej DOH justification) Name of Contact —--Telephone Number
[] oca [C] Cancellation Glen

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Name of Monitoring Firm Hired by Building Owner (8)
N/A

EA Services Corporation

St Leo School School (K-12)
Street Address Subchapter 8 (Other than K-12)
300 Market Strest E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Elmwood Park, NJ 07407 20,000 | 2 50+
County (6) County Code (7} Current Use (Prior if being demolished)
BERGEN [SEBIEURE Ol School
ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
426 69th Street

City, State, Zip Code

City, State, Zip Code
Guttenberg, NJ 07093

Project Manager for Monitoring Firm Telephaone No. Telephone No. License No.
201-295-1700 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/24/2016 8/25/2016 Same as above
Street Address

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performad Outside of Normal Facility Hours
Other — Describe: Starting 8 AM

City, State, Zip Code

=

Scope of Work (Check All That Apply)

@ =3 sfor23 If Renovation

£ull Containment with Negative Pressure

1 2160 sf or 2260 If 1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt:;‘:m
Location of U 2‘ dorsn;?;lly b Description of
Asbestos-Containing Material (ACM) I\i int ny ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atc: d?nlastc F';r,‘, (i.e. thermal systems insulation, (Specify 25 2 | O
In Facility g 132) cHE surfacing, VAT, or SF or LF) 318 |8 |%
(13) ¢ other miscellaneous) S |E|E|¢2
= s | @
Yes No N/A e
Basement Boiler Room X Insulation S5k X
Room #202 X Seal Open Ends; re-wrap elbows 4 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler 1D No. of Waste
Freehold Carting 15939 tbd Cumberland Ladfill
City, State Disposal Date City, State
Freehold, NJ tbd Newburg, PA
L P 72
Completed by Title Signature i Date
Gina Betances Office Manager ¢l - 8/11/2016

ASB-41 (R-06-08)

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



State of New Jersey (ﬂ)i) \
NOTIFICATION OF ASBESTOS ABA
(Pursuant to NJAC 8:60 and 12:120)

Date o Woteation (1) e e ; _‘ ET V&I
Z (15 =l ' L . BorFu £Terk) s .
Agency Notified Type Notification — :
o 22 2006
ng{; /,glmtal = 3
a Amended : !
@ DoL Amendment # Tgp}”mé .U - 0766/6,' e
//I{JOH Bmﬁ.}m Name of Contact ] 1Te&-uh¢m Rt ] T x
< aooca Q Cancefiation Z_ ’B@E.LrUS/é'//ﬂ -
FACILITY INFORMATION
of Faciity Where Abatement is Taking Place (3) x Tj-peofFaﬁt_y(-i}
EZ ?0260515012 oo L 0 School (K-12)
s O Subchapter 8 (Other than K-12)

b )Oﬁa{(u&m&mlm
- ) : s ' | #ofFlcors Bldg. Age
| 5z Y5

Tehieckl. tﬁoo 2
County (6) - ComtyCodem(STATEU‘SE Cusrent Use (Prior # being demolished)
Pereen | K R eswances
Name of Mongoting Fem Hired by Bulding Owner ASCH No. NaamofAbabmﬁCommr{S}
® ' Best Removal Inc
Street Address ’ Street Address
450 South River St
Cay, State, Zip Code Cay. State, Zip Code
- Hackensack, N.J. 07601
Project Manager for Monitosing Fam Telephone No. Telepheone No. License Mo,
) : 201-329-7444 - 00388
Start Dats (10) Schedwied Completion Dats (1) Namo of OSHA Moniot _
B-2L-t6 ¥-27 /‘Q Omega Environmental
Cecupancy Status During Abatement (Check ondy one) Street Address
O Faciity Closed/Vacated During Entire Period of Abatement 280 Huyler St
2 Abatement Performed Outside of Nommal Faciiity Houwrs i City, State, Zip Code
@ Other—Desaribe:  FAM &P . S. Hackensack ,N.J. 07606
that -
Scope of Work (Check all apoiy) _— . ™ |
| @23sfor230 —E&Renovation ~ __& Mani-Enclosure .
ODz160sfor2260 K © Demoition __& Giovebag Procedure
' O Non-Exempted (*) and Non-Friable Procedure
ts Locati A.b-;tamem
MNormraly = :
. Location of Used Solely by Description of i W o 4
Asbestos-Contining Material (ACM) Mainterance/ Asbestos Containing Material (ACM) Amount 2| |Tim
TO BE ABATED Custodial G.e., thermai systems insulaSon, {Specify sizlgiz
. ..IN Facsty rovi swrfacing, VAT, or SForLF) S i=i8]e
(13) : 42 otiwer miscellaneous) 5= ;. 5

Yes No N/A ,
Bpoeme T X | TRetmBl [ WSILATz0 95 _LF Y
Name of Registered Waste Hauder . NJDEP Waste Hauler C;.lbicYardsof Name of Registered Landfill
Best Removal Inc iD No. : . .
17109 gZ[ Yﬂ Minerva Enterprises ,LLC
City, State Disposal Date City, State
Hackensack , N.J. 07601 F-27-/f| Waynesburg, Oh, 44688
Completed by T Sig Date
RNELDRAN - |  Estimator (f;ﬁé‘g@m,v, F-)5) o
ASB41 * Do not use this form for asbestes & e apted activiies.




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2)
08-13-2016 Kelly L.Donahue _ :
Agencies Notified Type Notification Street Address
IX| epa Initial : f
x| DEP [Tl Amended City, State, Zip Code *! ]
‘B poL - Amendment # F Ridgewood NJ 07450 L 016 !; | /]
E includi ; L
Kl ooH jur:t;_lrg;?é::)(mcu e Name of Contact T Telephone Number £
] oca [ Canceliation Kelly L.Donahue b

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility.(xi)
Private Dwelling [ school (<-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
Ridgewood NJ 07450 N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demoiished)
Bergen (STATELSEONLY) Private Dwelling
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Bioterra Solution

Amax Contracting LLC

Street Address
1130 W Chestnut St

Street Address
P.OBOX 734

City, State, Zip Code
Union NJ 07083

City, State, Zip Code

Woodland Park NJ 07424

Project Manager for Monitoring Firm
Rick Eustagiuo

Telephone No.
973-692-6298

Telephone No.
973-494-3762

License No.

01266

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08-26-2016 08-30-2016 Amax Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
P.O BOX 734

X

-

Other — Describe:

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

City, State, Zip Code

Woodland Park NJ 07424

Scope of Work (Check All That Apply)

Xl =3sfor=3if Renovation Full Containment with Negative Pressure
] 2160 sfor 2260 If ] Demolition L_|  Mini-Enclosure
x| Glovebag Procedure
_ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U h{ljorsmfl:y b Description of
Asbestos-Containing Material (ACM) hje. : ey J,y Asbestos Containing Material (ACM) Amount .
TO BE ABATED & at‘” d‘?”]asnfﬁf‘” (i.e. thermal systems insulation, (Specify 5123 |T
In Facility SO 1"“2 Al surfacing, VAT, or SF or LF) ERCHE-NE
(13) 2] other miscellaneous) g g |E2 |2
2 T I
Yes No N/A @
Basement(crawlspace) X pipe insulation 75LF X
Basement(crawlspace) X pipe fittings 1cubicft |x
Basement(crawlspace) X debris on floor 1 cubit ft X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
£ Hauler ID No. of Waste
Amax Contracting LLC 0036184 4CY | GROWS
City, State Disposal Date / City, State
Woodland Park NJ 07424 09.08.2016 // MOFI'iS}U-ke PA
Completed by Title Signatur Z‘—/‘U Date
Tome Maslarkov Project Manager E7 ol ? 08-13-2016

ASBE-41 (R-06-08)

'Lé not use this form for asbestos licensure exempted activities.




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

State of New Jersey

Date of Notification (1)
08-13-2016

Name of Building Owner/Operator (2)
Peter Chi Chi

Agencies Notified | Type Notification Street Address fit

<] EPA Initial . WHAE B 5]

x| DEP [l Amended City, State, Zip Code B AUC 77 206 1=/

x| DOL - Amendment # [ Passaic NJ 07055 -, T
Emergency (includin . s - -

K ooH justiﬁcat}og) < Name of Contact i -, ~Tetephone;Number - :

[0 oca [l canceliation Peter Chi Chi : ] t

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Private Dwelling [T school (k-12)
Street Address [] Subchapter 8 (Other than K-12)
gttchgar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Passaic NJ 07055 N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic ‘ (STATE USE ONLY) Private Dwelling
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Bioterra Solution Amax Contracting LLC
Street Address Street Address
1130 W Chestnut St P.O BOX 734

City, State, Zip Code
Union NJ 07083

City, State, Zip Code

Woodland Park NJ 07424

Project Manager for Monitoring Firm
Rick Eustagiuo

Telephone No.
973-494-3762

Telephone No.
973-692-6298

License No.

01266

Start Date (10)
08-29-2016

Scheduled Completion Date (11)
08-31-2016

Name of OSHA Monitor

Amax Contracting LLC

Occupancy Status During Abatement (Check Only One)

|_| Abatement Performed Outside of Normal Facility Hours

Other — Describe:

Street Address
P.O BOX 734

City, State, Zip Code

Facility Closed/Vacated During Entire Period of Abatement
L]

Woodland Park NJ 07424

Scope of Work (Check All That Apply)
23sfor23 If

Renovation

Full Containment with Negative Pressure

[Tl =160sfor=2601f [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Nen-Frizable Procedure
Is Location Aba_;.t:;;enl
Location of U héorsm«lallly . Description of
Asbestos-Containing Material (ACM) rje' t 2 en{: fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atmd?n!aSt if,) (i.e. thermal systems insulation, (Specify Zlglad| T
In Facility to e surfacing, VAT, or SF or LF) 3|28 |8
(13) (12) other miscellaneous) 2 |8 2|2
S A R
Yes No | N/A 2
Basement X pipe insulation 30 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Amax Contractmg LLC 0036184 4 CY GROWS
City, State Disposal Date City, State %
Woodland Park NJ 07424 09.08.2016 Morrisville PA
Completed by Title Signaturg/ / / Date
Tome Maslarkov Project Manager 08-13-2016
17 '




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

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)

08-13-2016 Chuck Sherrick

Agencies Notified Type Notification treet Address
IX] EPA Initial

ix| DEP D Amended City, State, Zip Code

x| DOL Amendment #____ Elizabeth NJ 07201 . _
K opoH D Er;l?ﬁrg:t?:g)(lndudmg Name of Contact } ‘relenhnnp Niwnber -1 &
[ oca [l cancellation Chuck Sherrick S ~d

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Private Dwelling

Type of Facility (4)

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

Bioterra Solution

Street Address

[x] Other (i.e. private & commercial buildings, homes,
City (5) Squaitecl.-')eet # of Floors Bldg. Age
Elizabeth NJ 07201 N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STAIEUGE ORLY) Private Dwelling
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Amax Contracting LLC

Street Address
1130 W Chestnut St

Street Address
P.OBOX 734

City, State, Zip Code
Union NJ 07083

City, State, Zip Code
Woodland Park NJ 07424

Project Manager for Monitoring Firm
Rick Eustagiuo

Telephone No.

Telephone No.
973-692-6298

License No.

01266

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

-

Other — Describe:

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

08-24-2016 08-27-2016 Amax Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
P.OBOX 734

Woo

City, State, Zip Code

dland Park NJ 07424

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

Renovation

Full Containment with Negative Pressure

[ =160sfor=260If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_lrt;;gent
Location of " Ndorsrgil[y . Description of
Asbestos-Containing Material (ACM) rjeim . ny }’ Asbestos Containing Material (ACM) Amount m |
TO BE ABATED c at d“a Iasfeﬁ,? (i.e. thermal systems insulation, (Specify &l 2 2
In Facility Hslo ;Z L surfacing, VAT, or SF or LF) 38|58
(13) (12) other miscellaneous) 2|2 1 g
- — 4]
Yes | No | N/A ®
Basement X pipe insulation 140 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
Amax Contracting LLC 0036184 4 CY GROWS
City, State Disposal Date City, State
Woodland Park NJ 07424 8.30.2016 2 Morr:sw[le PA
Completed by Title Signature é/ Date
Tome Maslarkov Project Manager 08-13-2016

ASB-41 (R-06-08)

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




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

Date of Notification (1)

Name of Building Owner/Operator (2}

08-13-2016 Susan Godar - 1N
Agencies Notified Type Notification Street Address ! : f ! ;

17 [
<] EPa Initial ji J I
x| DEP ] Amended City, State, Zip Code = ==
<] DoL M En’lendn"lerﬂ‘3‘?t — Paterson NJ 07502 | R
XK1 poH iu;nﬂgﬁrg:t?:g)(mcu b Name of Contact i ﬁ{f?ﬁlég}gnamrmﬂer & 1
[] oca ] cancellation Susan Godar o . : il

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Private Dwelling [T school (K-12)
Street Address EI Subchapter 8 (Other than K-12)
D Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Paterson NJ 07502 N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (BERIEUSEQNL Y] Private Dwelling
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Bioterra Solution

Amax Contracting LLC

Street Address
1130 W Chestnut St

Street Address
P.O BOX 734

City, State, Zip Code
Union NJ 07083

City, State, Zip Code
Woodland Park NJ 07424

Project Manager for Monitoring Firm
Rick Eustagiuo

Telephone No.

License No.
01266

Telephone No.
973-692-6298

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

08-23-2016 08-26-2016 Amax Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
P.OBOX 734

| | Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement

| | Other—Describe:

City, State, Zip Code
Woodland Park NJ 07424

Scope of Work (Check All That Apply)
23 sfor 23 1f

Renovation

Full Containment with Negative Pressure

[T] =160 sfor=260If [T] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Vst Normally - Type
ocation of Used Solelv b Description of
Asbestos-Containing Material (ACM) rje. : o=y !Y Asbestos Containing Material (ACM) Amount m |
TO BE ABATED . atmdl?nlagtceﬁ? (i.e. thermal systems insulation, (Specify 2|2 é 3
In Facility Gsls ,:32‘ air surfacing, VAT, or SForLF) 33|88
(13) () other miscellaneous) e |28 |E
£ 2 la
Yes No N/A ©
Basement X pipe insulation 140 LF X
Basement boiler insulation 15 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Amax Contracting LLC 0036184 4 CY GROWS
City, State Disposal Date City, State
Woodland Park NJ 07424 8.30.2016 /4 ) Morrisvill;e,zPﬁ‘
Completed by Title Signatyf / C/‘—‘—\// Date
Tome Maslarkov Project Manager C : \ 08-13-2016
1/




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant to NJAC 8:60 and 12:120) M -"H; O 3 7 c?

Date of Notification (1) Name of Building Owner/Operator (2)
8/15/16 Belle Associates LLC =
Agencies Notified Type Notification Street Address 3
1 epa X initial 1_ 50 JFK F"kwy
i | DEP [l Amended City, State, Zip Code
] DoL Amendment | Short Hills, NJ 07078
mergency (including .
X ooH justification) Hare of Cortact :
O obca O canceliation Rich Kearny _ ;
FACILITY INFORMATION ! - ]
Name of Facility Whera Abatement is Taking Place (3) Type of Facility (4) 3T
" g ¢ ¢ : i
Office Building [l schooliiigaaa)o e 2000 S
Street Address : i [C] Subchapter 8 (Other than K-12)
233 Canoe Brook Rd D Other (i.e. private & commercial buildings, homes,
etc.) L 2
City (5) ; Square Feet # of Floors Bidg. Age
Short Hills, NJ 5,000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a n/a Harmony Contracting Inc
Street Address Street Address
n/a 360 Palisade Ave
City, State, Zip Code City, State, Zip Code
n/a Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n/a 973460.6026 01255
Start Date (10) ; Scheduled Completion Date (11) Name of OSHA Monitor
8/24/16 9/10/16 Harmony Contracting Inc
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement ) 360 Palisade Ave
Abatement Pa_rfon'ned Cutside of Normal Facility Hours City, State, Zip Code
Siher= Desctlbe: Garfield, NJ 07026
Scope of Work (Check All That Apply)
E' 23 sforz3If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [x] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;::ent
Location of i Ndognffiy b Description of
Asbestos-Containing Material (ACM) n:e' ; 25 y r}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm d'? ]agtcaeff‘? (i.e. thermal systems insulation, (Specify Pl = a | o
In Facility Lsia 1'; : surfacing, VAT, or SF or LF) 3|8 (5|8
(13) (12) other miscellaneous) 2|8 e | g
= = @
Yes | No | N/A ®
Exterior Window Caulk 150 LF K
Basement X VAT & Mastic 120 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste y
Harmony Contracting Inc 033137 TBD GROWS Landfill
City, State Disposal Date City, State
Garfield, Nd _ TBD Morrisville, PA
Completed by Title J Signature % Date
Tina Caporino Secretary T Cﬁ f ) (T 8/15/16

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



Print Form

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

//&"Lr’é /L}?/O

Name of Building Owner/Qperator (2)
Jarett Sutton

Date of Notification (1)
8/12/16

Agencies MNotified Type MNotification Street Address *;] |
EPA Initial . TH) f
™ DEP [] Amended City, State, Zip Code i” J” IR
DoL Amendment # Somerset NJ 08873 il AUG 20 206 [ {1
[ Emergency (including . ! £ LA/
DOH justification) Name of Contact [ ==
I[C] bca [] canceliation Jarett Sutton I | f

FACILITY INFORMATION

Type of Facility (4) ===

F1 school (-12)
[] Subchapter 8 (Other than K-12)
E Other (i.e. private & cormercial buildings, homes,

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

iy etc.)
City (5) Square Feet # of Floors Bldg. Age
Union 1,800+ 2+ 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) Residential
Name of Monitoring Firm Hired by Buliding Owner (8) ASCM No. Name of Abatement Contractor (9)

Unicorn Contracting Corp.
Street Address

205 Route 46 Suite 7a
City, State, Zip Code

Totowa NJ 07512

Telephane No.
973-333-9176

Name of OSHA Monitor
Envirovision Consultants Inc
Street Address

20-21 Wagaraw Rd, Bidg 35
City, State, Zip Code

Fair Lawn NJ 07410

Street Address

City, State, Zip Code

i License No.

01232

Project Manager for Manitoring Firm Telephone No.

Start Date (10} Scheduled Completion Date (11)
8/21/2016 8/22/2016

Occupancy Status During Abatement (Check Only One)
I | Facility Closed/\/acated During Entire Period of Abatement

| | Abatement Performed Outside of Normal Facility Hours
¢l Other — Describe: Normal Working Hours

Seope of Work (Check All That Apply)

D 23 sfor23If Full Containment with Negative Fressure

Renovation

Totowa NJ 07512

2160 sf or 2260 If [T] Demelition g[ini‘Et:m[D;iiedure
ovebag
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_art;’agent
Location of v r\ijogn[allly 7 Description of
Asbestos-Containing Material (ACM) w?:m:eﬁ:nief Asbestos Containing Material (ACM) Amount B o
TO BE ABATED . i.e. thermal systems insulation, {Specif P =
In Facility CUS[Od;g' Sl : sL:rfacir):g, VAT, or SFFLr Ll¥) 3 g % 2
(13) (12 other miscellaneous) g T
- = Lla
Yes Mo MNFA @
Basement X Pipe Insulation 135 LF X
_ Basement X Floor Tiles 350 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i : Hauler 1D No. of Waste -
Unicorn Contracting Corp. 0035844 5 Tullytown Resource Recovery Fascility
City, state B o Disposal Date T
TBD f

\

Tu)fton

Completed by
| =
[ Dimo Golcev

Title
General Manager

uJty State
%’/

Date
8/12/2016

ASB-41 (R-06-08)

[ P
* Do not use this f

for asbestos licensure exempled aclivities,



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEM
(Pursuant to N.!Ac 8:60 and 12:120)

Date_of Notification (1) Namof&ﬂdm%ﬂmmw ',
§-15- 1 - S ZALE
Agency Notiied Type Notifcation Steet Address e
- ; _
g@ “| O Amended Chy, State, Z Code C?@ R :
@ DOL Amendment 2 ONTRC! i
et i < OO Nu)-er’ﬁc*tb NS 07? D! Rerigin ;
L@ DOH justification) ame of Contact | Tek - e
Tooca Q Canceiation <. ZA.(/L/ _
FACILITY iNFORMATION
NmofFacﬂymte‘ﬁba‘ten'emisTakigFﬁﬁe(‘S} . Type of Faciity (@)
—Z ALY s - O School (K-12)
Street Address T O Subchapter 8 (Other than K-12) -
- -8 Other {Le: m&mlb@dﬁ'@s
i L e
City (5) < ) ' _ N | Square Feet. | ¥ of Floors Bidg.
S — .
bUf.‘SfFH:’LD, : |wo-I 2 57 Vé_é
. County Code (7) (STATE USE | Cumrent Use (Prior  being demolished)
)6 n oaba . | Beswpence
m«mmmwmm ASCM No. m;tmmcummr{s)
: Best Removal Inc
450 South River St
Cay, State. Zip Code Ciy. State, Zip Code
; _ Hackensack, N.J. 07601
Project Manager for Monltofing Fem Tekphone No. Telephene Na. ' License No.
201-329-7444 - 00388
Siartl:)ah(‘lﬁ) Scheduled Completion Date, (11) Name of OSHA Monao _
Be 251k L-26 -1 A Omega Environmental
OWWWMMEM(MWM) ; _ Street Address
280 Huyler St
aF Closed/Vacated During Enfire Period of Abatement
aaﬂmpmmafﬂmmm ) Ciy, State, Zip Code .
_L@Oother—Desarive: Fpm §PM "~ S. Hackensack ,N.J. 07606
Scope of Work (Check all that apply) /BFtﬂ m
Oz23sfor23l /BRemvahon : O Mini-Enclosure .
I @m=2180sforz260K C Demoiition 0 Glovebag Procedure
G | T Non-Exemoted (*) and Non-Friable Procedure
s Locati Ab?rwmem
Nommally o
. Locationof Used Solely by Description of ; . . L
Ashestos-Containing Material (ACM) Maintenance/ Asbestos Cortaining Material (ACM) | Amount =l |Flm
TO BE ABATED Custadial fie., thermal systems insulation, (Spedify e|zig 2
... 1N Fadiiity | ‘o . surfacing, VAT, or SF or LF} 3 si2l2
3 ) 12 other misceBaneous) 5= § =
Yes No N/A i
| GRouwd Fleo w| VAT g8o  sF_|X
Name of Regissered Waste Hauler ' NIDEP Waste Hauler | Cubic Yards of | Name of Registered Landfill
Best Removal Inc iD No. Waste ; :
17109 Z'/'l- ‘)ﬁ} Minerva Enterprises ,LLC
Ciy, State Disposal Date City, Sate
Hackensack , N.J. 07601 j’ -Zl16| Waynesburg, Oh, 44688
Compicted by [ ?
|RAzLDR8N . | Estimator g %ﬁﬁ/m_ 15-/6

ASB41 * Do not use this form for asbestos b re wped activiies.



] Print Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEME & SN
(Pursuant to NJAC 8:60 and 12:120) \ \ % = ;

Date of Notification (1) Name of Building Owner/Operator (2)
08/11/2016 Brianna Mahon
Agencies Notified Type Notification Street Address I'; = f{:, T R ] F-—, 1
e 2 Uy 12 I W I 1
EPA Initial e .
DEP [[] Amended City, State, Zip Code i
DOL Amendment # Westfield, NJ 07090 | il
includi na amp i1
I [0 Emergency (nduding |- e or Cortac T Tremn AU B e 2016
DCA [Tl Canceliation Brianna Mahon i . '
1} i
FACILITY INFORMATION { b t
Name of Facility Where Abatement is Taking Place (3) Type of Facjiity (4) FwIBE ‘J
House [ school (KT 4
Street Address [T] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Westfield N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Union (STATEUSEONLY) __ House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/22/2016 08/23/20186 D&S Abatement, Inc
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
x| Other — Describe: occupied Totowa. NJ 07512
Scope of Work (Check All That Apply)
@ =3 sfor=3 If ] Renovation Full Containment with Negative Pressure
[] =160 sfor=260If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ah?_l:prgenl
Location of Usgdorsm?uly b Description of
Asbestos-Containing Material (ACM) Mainteﬁaenyc‘:ex}! Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 2l 3| T
In Facility s et surfacing, VAT, or SF or LF) Jlalg |8
(13) 2 other miscellaneous) g B e | 8
= 2 | e
Yes | No | N/A e
basement X pipe insulation 55 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
Hauler ID No. of Waste
D&S Abatement, Inc 20996 TBD Waste Management of PA
City, State T T T Disposal Date City, State o
Totowa, NJ TBD Tullytown, NJ
Completed by Title Signature f Date
Ned Joksimovic PM %J 08/11/2016

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



Print Form ]

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMEN i
(Pursuant to NJAC 8:60 and 12:120) L

Date of Notification (1)
08/11/2016

Name of Building Owner/Operator (2)
Dorothy Eisenhauer

|
Agencies Notified Type Notification Street Address l \ 3
X epa & initial : : 1 |
x| DEP [7] Amended City, State, Zip Code e
x| DoL - Amendment # Roselle, NJ 07203 i
Emergency (including -
K DoH justification) Name of Con_tact i
[] bca [Tl Cancellation Dorothy Eisenhauer -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
E] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Roselle N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc
Street Address Street Address

11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm Telephone No.

License No.

01311

Telephone No.
973-345-8685

Start Date (10) Scheduled Completion Date (11)
08/25/2016 08/26/2016

Name of OSHA Monitor
D&S Abatement, Inc

Occupancy Status During Abatement (Check Only One)

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

Street Address
11 Rosengren Avenue

City, State, Zip Code

Totowa, NJ 07512

Scope of Work (Check All That Apply)

23 sfor23 If g Renovation

Full Containment with Negative Pressure

[] =2160sfar=2601f [T1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit:gent
Location of U N dorsmlalily b Description of
Asbestos-Containing Material (ACM) N?e' N DElY ,?( Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atmd?r}agfeﬁ? (i.e. thermal systems insulation, (Specify Dlxla m
In Facility L3 ;g L surfacing, VAT, or SF or LF) 3|85 |8
(13) (12) other miscellaneous) g 8 g g
= = [i:]
Yes | No | N/A m
basement X pipe insulation 110 LF X
Name of Registered \Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc 20996 TBD Waste Mzanagement of PA
“City, State ) i | Disposal Date City, State Il
Totowa, NJ TBD Tullytown, PA
Completed by Title Signature / Date
Ned Joksimovic PM { 08/11/2016

ASB-41 (R-06-08)

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



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

State of New Jersey

| Print Form

|

Date of Notification (1)
08/11/2016

Name of Building Owner/Qperator (2)
Renato Tuazon

Agencies Notified Type Notification
x| EPA BX]  Initial
x| DEP ] Amended
x| DOL Amendment #
[[] Emergency (including
[X] poH justification)
[] bca [] cCancellation

Street Address

City, State, Zip Code
Jersey City, NJ 07305

ALI A 2 apie

Name of Contact
Renato Tuazon

FACILITY INFORMATION

Teleptibhe NumbérV 1V

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

Type of Faciity (4]
[ schooi (K-12)

Street Address

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

ete.)
City (5) Square Feet # of Floors Bidg. Age
Jesey City N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A

D&S Abatement, Inc

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.
973-345-8685

Telephone No.

License No.
01311

Start Date (10)
08/23/2016

Scheduled Completion Date (11)
08/24/2016

Name of OSHA Monitor
D&S Abatement, Inc

Occupancy Status During Abatement (Check Only One)

Other — Describe: 0ccupied

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

Street Address
11 Rosengren Avenue

City, State, Zip Code

-

Totowa, NJ 07512

Scope of Work (Check All That Apply)

E =3 sforz31f D Renovation : Full Containment with Negative Pressure
[ =160sforz2601f [T] Demolition X! Mini-Enclosure
X! Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?‘ten;ent
: Normally s yp
Location of Uisid Solehy b Description of
Asbestos-Containing Material (ACM) Maint y f Asbestos Containing Material (ACM) Amount @
TO BE ABATED c at[ 4 dgr}agtcéeﬁo (i.e. thermal systems insulation, (Specify 13 § 5
In Facility usto 1'32 ! surfacing, VAT, or SF or LF) 3|3 |z 2
(13) (12) other miscellaneous) g =] c 2
— =3 @
Yes | No | N/A ®
basement X pipe insulation 60 LF b'q
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc 20996 TBD Waste Management of PA
City, State ' T Disposal Date City, State T
Totowa, NJ TBD Tu!lytov\}n, NJ
Completed by Title Signature X7 f Date
Ned Joksimovic PM ﬂ[/ 08/11/2016

ASB-41 (R-06-08)

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

DY) QALPA BT



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/Operator (2)
08/11/2016 Sarah McManus
Agencies Notified Type Motification Street Address
] epPA Initial
DEP 7] Amended City, State, Zip Code
x| DOL - Amendment # Summit, NJ 07091
Emergency (including
X pow justification) INEMIE O SRt
[T bca [l Cancellation Sarah McManus

FACILITY INFORMATION

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

House [l school (K-12)

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

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

Summit N/A N/A N/A

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

Union (STATE USE ONLY) House

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

N/A D&S Abatement, Inc

Street Address
11 Rosengren Avenue

Street Address

City, State, Zip Code
Totowa, NJ 07512

City, State, Zip Code

License No.

01311

Telephone Mo.
973-345-8685

Name of OSHA Monitor
D&S Abatement, Inc

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
08/24/2016 08/25/2016

Street Address

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

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

.| Facility Closed/Vacated During Entire Period of Abatement
»
Other — Describe: occupied

Scope of Work (Check All That Apply)

Eﬂ 23 sfor=23If Full Containment with Negative Pressure

g Renovation

[] =160 sfor=2260If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?l_‘:prgem
Location of u N dorsm!alily b Description of
Asbestos-Containing Material (ACM) !\:e‘nl o eny fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED e at’ d‘?”[asfip (i.e. thermal systems insulation, (Specify 2153 |T
In Facility He O(;i =t surfacing, VAT, or SF or LF) 3(8|5|8
(13) ) other miscellaneous) g 2 | £ |2
= 2 la
Yes | No | N/A L
basement X pipe insulation 40 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
D&S Abatement, Inc 20996 TBD Waste Management of PA
City, State o Disposal Date City, State T i
Totowa, NJ TBD Tullytown, NJ
Completed by Title Signature Date
Ned Joksimovic PM 08/11/2016

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



| Print Form

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

State of New Jersey W\O \C)]? a > ,
NOTIFICATION OF ASBESTOS ABATEMENT 5 Ok-fq‘

Date of Notification (1)

Name of Building Owner/Operator (2)

08/12/16 Silvia Schedler
Agencies Notified Type Notification Street Address
IX] EPA O] initial
x| DEP [[] Amended City, State, Zip Code __
¢x|] DOL Amendment # Springfield Township, NJ T s e e SR
[X] Emergency (including : et e o W ONTRIY ¢
Il DoH justification) Name of Contact Telephang \Nimber
[Xx] bcA [1 Canceliation o
FACILITY INFORMATION
MName of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Silvia Schedler [ school (-12)
Street Address Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Springfield Township
County (6) County Code (7) Cument Use (Prior if being demolished)
Union County (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Pro Abatement
Street Address Street Address
1008 87th Street Suite A4
City, State, Zip Code City, State, Zip Code
North Bergen, NJ 07047
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-293-6305 01223
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/18/16 09/01/16 HILMAMM CONSULTING LLC
QOccupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1600 ROUTE EAST SUITE 107
| | Abatement Pelrformed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe: UNION NJ 07083

Scope of Work (Check All That Apply)

D 23 sfor 23 If E Renovation L Full Containment with Negative Pressure
2160 sf or 2260 If [[] Demolition || Mini-Enclosure
|| Glovebag Procedure
%] Non-Exempted (*) and Mon-Eriable Procedure
Is Location Abatement
: Normally e Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\: 2P S01ey ,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & a'“g"f“lag"eﬁo (i.e. thermal systems insulation, (Specify 23T
In Facility usto a Aol surfacing, VAT, or SF or LF) 318|518
(13) (12) other miscellaneous) s le(e|g
= L1 a
Yes | No | N/A *
Laundry Room VAT 160 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Mame of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 WASTE MANAGEMENT GROWS N.
City, State Disposal Date City, State
HILLSIDE, NJ /‘1 WRRISVILLE PA
Completed by Title Date
Bryan Parra Project Manager = l/ 08/12/16

ASB-41 (R-06-08)

o ]
* Do nc{i‘ use this form for asbestos licensure exempted activities.



| Print Form I

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT,

(Pursuant to NJAC 8:60 and 12:120) \’_WD \q 7&9) 07 q 7(‘01

Date of Notification (1) Name of Building Owner/Operator (2)
08/12/16 Alex Fleitcher
Agencies Notified Type Notification Street Address : -
[X] EPA Initial : _ | W '
x| DEP [] Amended City, State, Zip Code i 1!
DOL Amendment # Passaic, NJ HE

. = ti11 ]It
E DOH E E?u%rc?;?:z) Ll Name of Contact ‘\U— glepfmng %er BB,
[x] DCA [l Cancellation _ i 1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type :pf Facility (4) - ; r ';
Alex Fleitcher [] $chool (i) LICENSING
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Passaic
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic County RIAEISEONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Pro Abatement

Street Address
1009 87th Street Suite A4

City, State, Zip Code

North Bergen, NJ 07047
Telephone No.
201-293-6305

Name of OSHA Monitor
HILMAMM CONSULTING LLC

Street Address

IX| Facility Closed/Vacated During Entire Period of Abatement 1600 ROUTE EAST SUITE 107
I _| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Ll Qier-pseine UNION NJ 07083

Scope of Work (Check All That Apply)

Street Address

City, State, Zip Code

License No.
01223

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
08/22/16 09/05/16
Occupancy Status During Abatement (Check Only One)

D 23 sforz3 If

E] Renovation

Full Containment with Negative Pressure

[x] =160sfor=2601f [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Locati Normally iotion of Type
ocation of iead Sulde Description o
Asbestos-Containing Material (ACM) Mt Y }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED il (i.e. thermal systems insulation, (Specify Il5l2 |5
In Faciity usto |z; aff? surfacing, VAT, or SF or LF) 3|8 -§ e
(13) (12) other miscellaneous) g 2 e g
o — @
Yes No N/A @
2nd floor VAT 350 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 WASTE MANAGEMENT GROWS N.
City, State Disposal Date City, State
HILLSIDE, NJ MORRISVILLE PA
Completed by Title Signature Date
Bryan Parra Project Manager 08/12/16

ASB-41 (R-06-08)

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



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

Print Form

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

08/16/2016 Honey well International

Agencies Notified Type Notification Street Address

X epa £l nital 115 Tabor Road _
'] pep Amended City, State, Zip Code
| %] DoL - E«mendmentfﬁd — Morris Plains, NJ 07950 b | i AL AR A ,

X1 DoH jur;\ieggael?:g){m Hehg Name of Contact r ! -T_eilephoﬁé-NUmber- [Avi]Y) !

DCA [T tcancelation Glen Stock .

FACILITY INFORMATION 4

Name of Facility Where Abatement is Taking Place (3)

Fitness Center

Type of Facility}(4)

[ school (K-12)

Street Address Subchapter 8 {Other than K-12)

101 Columbia Road E Other (i.e. private & commercial buildings, homes,
efc.)

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

Morris Township 94,418 5 56

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

Morris (STATE USE ONLY) Vacant/Fitness Center

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

Assessment Resources & Technology (ART) N/A PAL Environmental Services

Street Address
111 John Street Suite 538

Street Address
11-02 Queens Plaza South

City, State, Zip Code
New York, NY 10038

City, State, Zip Code
Long Island City, NY 11101

Project Manager for Monitoring Firm
Paul Ottens

Telephone No.

212-785-0266

License No.
28675

Telephone No.
718-349-0900

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

POSTPONED 12/17/2016 Martin McRea
Occupancy Status During Abatement (Check Only One) Street Address
714 Kennedy Blvd.

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

City, State, Zip Code
Bayonne, NJ 07002

-

Scope of Work (Check All That Apply)

E] =3sfor23 If E Renovation Full Containment with Negative Pressure
2160 sf or =260 If [C] Demotition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrtfpn;ent
Location of 6 Ndms"gla"[y 3 Description of -
Asbestos-Containing Material (ACM) h;ei ; ney ?’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Ry :lg d?a[agt"eﬁ? (i.e. thermal systems insulation, (Specify T 5|3|TF
In Facility o & surfacing, VAT, or SF or LF) ERENE-NE
(13) (12) other miscellaneous) 2|2 |E|2
B R
Yes | No | N/A ¥
Please see attached quantity list
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste . .
ATC 24310 30 Yards Minerva Enterprises
City, State Disposal Date City, State ]
Shirley, NY 11967 08/20/2018 Waynesburg, OH 44688
Completed by Title Signature Date
Ann A, Ali Compliance Assistant 08/16/2016
\

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



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

i Print Form

Date of Notification (1) Name of Building Owner/Operator (2) e e ey
08/16/2016 Honey well International Iy g 2§
Agencies Notified Type Notification Street Address | » ¢
115 Tabor Road s {
X] EPA Ol initial . _ I | i e |
' | DEP Amended City, State, Zip Code il AL /7 ] i
%] DOL Amendment # Morris Plains, NJ 07950 : : |
includi b i :
Ei DOH D Er;';%rgaet?:g) (including Name of Contact ; |LTalankna~-"= 3 i
| DCA 71 canceliation Glen Stock i

FACILITY INFORMATION

S ————r T —

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

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

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

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

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

Morris Township 94,418 5 56

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

Morris (STATE USE ONLY) Vacant/Administration

Name of Monitoring Firm Hired by Building Owner (8)
Assessment Resources & Technology (ART)

ASCM No.
N/A

Name of Abatement Contractor (9)
PAL Environmental Services

Street Address
111 John Street Suite 538

Street Address
11-02 Queens Plaza South

City, State, Zip Code
New York, NY 10038

City, State, Zip Code
Long Island City, NY 11101

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Paul Ottens 212-785-0266 718-349-0900 28675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

POSTPONED 12/17/2016 Martin McRea

Occupancy Status During Abatement (Check Only One) Street Address

:

Other — Describe:

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

714 Kennedy Blvd.

City, State, Zip Code

Bayonne, NJ 07002

Scope of Work (Check All That Apply)

D 23 sforz3If E Renovation Full Containment with Negative Pressure
[X] 2160 sfor 2260 If ] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz;t‘?nrgent
Location of U Ndorsm[alily b Description of T
Asbestos-Containing Material (ACM) mi:'me?m enie} Asbestos Containing Material (ACM) Amount B
TO BE ABATED Pk IaSt it (i.e. thermal systems insulation, (Specify 2|25
In Facility us _:; Al surfacing, VAT, or SF or LF) 3|2 |35 |3
(13) a2 other miscellaneous) |18 |2 |¢
= L o
Yes | No | N/A o
Please see attached quantity list
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . »
ATC 24310 30 Yards Minerva Enterprises
City, State Disposal Date City, State
Shirley, NY 11967 08/20/2016 VF\’:lyneSburg, OH 44688
Completed by Title Signature e Date
Ann A. Alj Compliance Assistant 08/16/2016

ASB-41 (R-06-08)

;%\\X

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



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

‘ Print Form

Date of Notification (1) Name of Building Owner/Operator (2) ) __'_ _
08/16/2016 Honey well International b o
Agencies Notified Type Notification Street Address b ¥
115 Tabor Road i
<] EPA ] initial A
™ Dep Amended City, State, Zip Code IRy
Ix|] DOL - Amendment# 1 | Morris Plains, NJ 07950 jed !
Emergency (including r =
& oo justification) Name of Contact i
DCA [ canceliation Glen Stock ;

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Faci’l’i’t”j«’ @

Meyer Building [T school (K-12)

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

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

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

Morris Township 81,018 5 56

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

Morris (STATE USEQNEY) Vacant/Administration

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

Assessment Resources & Technology (ART) N/A PAL Environmental Services

Street Address
111 John Street Suite 538

Street Address
11-02 Queens Plaza South

City, State, Zip Code
New York, NY 10038

City, State, Zip Code
Long Island City, NY 11101

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Paul Ottens 212-785-0266 718-349-0900 28675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

POSTPONED 12/17/2016 Martin McRea

Occupancy Status During Abatement (Check Only One) Street Address

Other — Describe:

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

714 Kennedy Blvd.

-

City, State, Zip Code
Bayonne, NJ 07002

Scope of Work (Check All That Apply)
0 >3sfor=aif

E Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If ] Demaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_al._t;;':eent
Location of " h:‘jorsm?u[y " Description of
Asbestos-Containing Material (ACM) !‘\::inteﬁ:ns;ey Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Zl g 2|5
In Facility ; 1'32) Gl surfacing, VAT, or SF or LF) 38|58
(13) other miscellaneous) 2|la|g|g
= 2l
Yes | No | NA ®
Please see attached quantity list
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste : ;
ATC 24310 30 Yards Minerva Enterprises
City, State Disposal Date City, State
Shirley, NY 11967 08/20/2016 Waynesburg, OH 44688
Completed by Title Signature Date
Ann A. Ali Compliance Assistant 08/16/2016
IS

ASB-41 (R-08-08)

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



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

D CE

Pr;nt Form

|

[ Date of Notification (1) Name of Building Owner/Operator (2) el - .
08/17/2016 Honey well International A B @ =1V EM®R
Agencies Notified Type Notification Street Address |/ G i | E ‘;
EPA % Initial ;‘:SgatboZr_Rgadd “\i | i _,fi ;
3 DEP fX] Amended ity, State, Zip Code 2

' x| DOL Amendment #___1 Morris Plains, NJ 07950 ! il A 22 2016 e
5 oon [ Emergency (neluding  |-oree GrGomtact FFeimprara e —
ix] DCA [ Canceliation Glen Stock 5 b ey R ]

' FACILITY INFORMATION | FREBEEEES BN TS

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

Nichols Cafeteria [ school (K-12)

Street Address Subchapter 8 (Other than K-12)

101 Columbia Road E Other (i.e. private & commercial buildings, homes,
etc.)

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

Morris Township 22,425 5 56

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

Morris (STATE USE ONLY) Vacant/Cafeteria

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)

Assessment Resources & Technology (ART) N/A PAL Environmental Services

Street Address
111 John Street Suite 538

Street Address
11-02 Queens Plaza South

City, State, Zip Code
New York, NY 10038

City, State, Zip Code
Long Island City, NY 11101

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Paul Cttens 212-785-0266 718-349-0900 28675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

08/17/2016 12/17/12016 Martin McRea

Occupancy Status During Abatement (Check Cnly One)

Abatement Performed Outside of Normal Facility Hours

Street Address
714 Kennedy Blvd.

City, State, Zip Code

Facility Closed/Vacated During Entire Period of Abatement
Other — Describe:

Bayonne, NJ 07002

Scope of Work (Check All That Apply)
D =3 sforz3if

Ei Renovation

Full Containment with Negative Pressure

[ 2160 sforz260If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abajrt)?pn;ent
Location of Usgdoggianly b Description of
Asbestos-Containing Material (ACM) Mainten:nséef Asbestos Containing Material (ACM) Amount o
TO BE ABATED ik S (i.e. therma! systems insulation, (Specify Plald ]|z
In Facility E ;az il surfacing, VAT, or SF or LF) 3 {g" -§ %
(13) (12) other miscellaneous) % = | & £
b =3 43
Yes | No | N/A ®
Please see revised quantity table
deleting material
Name of Registered Waste Hauler NJDEFP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste : )
ATC 24310 30 Yards Minerva Enterprises J
City, State Disposal Date City, State 1 ;
Shirley, NY 11967 08/20/2016 i\ Waynesburg, OH 44688
Completed by Title Signature - Date
Ann A. Ali Compliance Assistant -~ 08/17/2016

ASB-41 (R-06-08)

* Do not iﬁ@:om for asbestos licensure exempted activities.



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

| Print Form

Date of Notification (1)
8/16/16

Name of Building Owner/Operator (2)
Mr. Art Copcutt

Choek 15995

Agencies Notified Type Notification
EPA Initial
DEP [[] Amended
DOL Amendment #
[[] Emergency (including
DOH justification)
DCA [:] Cancellation

Street Address

Andover, NJ

City, State, Zip Code

Name of Contact
Art Copcutt

FACILITY INFORMATION 1 leh =

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

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

Subchapter 8 (Other than K-12)

Street Address
Q Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Andover 2200 2 65
County (8) County Code (7) Current Use (Prior if being demolished)
Sussex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ABS Environmental Services, LLC

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

License No.
703

Telephone No.
973-764-2276

Start Date (10)
8/26/16 10/15/16

Scheduled Completion Date (11)

Name of OSHA Monitor

Qccupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address

City, State, Zip Code

nScope of Work (Check All That Apply)
m 23 sfor23 If

Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_art;apn;ent
Location of Us?dog‘;feliy b Description of
Asbestos-Containing Material (ACM) Maint Y !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Elei de_er:agtceﬂ? (i.e. thermal systems insulation, (Specify b B -
In Facility usto 1";_ ALl surfacing, VAT, or SF or LF) z |8 |2 | g
(13) (12) other miscellaneous) g B |2 |2
= 2|
Yes | No | N/A N
basement/crawl space X pipe insulation 120 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste i
Freehold Cartage 15939 TBD Western Berks Landfill
City, State Disposal Date City, State
Freehold, NJ TBD Birdsboro, PA
Completed by Title Signature Date
A. Scott Higgins President 8/16/16

ASB-41 (R-06-08)

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



[ Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT ”
g (Pursuant to NJAC 8:60 and 12:120) ( / /) L/?

Date of Notification (1) * Name of Building Owner/Operator (2)
8/16/16 Mr. & Mrs. Spadaccini ey _‘
Agencies Notified Type Notification Street Address 1!
EPA X] initial . . i
| DEP [l Amended City, State, Zip Code R
[x] DOL - Amendment # Tenafly, NJ it
- Emergency (including -
DOH justification) hame of Cortact i
[[] bca [ canceliation Tom DiStaulo ¢
FACILITY INFORMATION : ;
Name of Facility Where Abatement is Taking Place (3) Type of Facility-(4) — -
House ] school (K-12)
Street Address m Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Tenafly 2500 2 68
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ABS Environmental Services, LLC
Street Address Street Address
PO Box 483, 4 E Gate Drive
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. B
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/29/16 10/15/16
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
.| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
. | Other — Describe:

Scope of Work (Check All That Apply)

i:l z3 sfor 23 If D Renovation x| Full Containment with Negative Pressure
[x] =2160sfor22601f [0 Demotition _| Mini-Enclosure
» Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_art;(c‘:pn;ent
Location of . Ndogmlallly . Description of
Asbestos-Containing Material (ACM) N?:'nteE:n{: fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED p t‘ i eﬁ? (i.e. thermal systems insulation, (Specify Dla|3 T
In Facility we 0(132 S surfacing, VAT, or SF or LF) 3|18 |58
(13) ) other miscellaneous) s = 2|2
= 2|
Yes | No | N/A ®
basement hall mechanical room X transite ceiling 600 SF X
. X floor tile 600 SF X
. X duct insulation 200 SF x
garage X floor tile 150 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. f Wast
Freehold Cartage 1535'3?5 8D Western Berks Landfill
City, State Disposal Date City, State
Freehold, NJ TBD Birdsboro, PA

Completed by Title Signature Date

A. Scott Higgins President ,///t/\ 8/16/16

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

ASB-41 (R-06-08)



Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(\ € (Pursuant to NJAC 8:60 and 12:120) /5

Date of Notification (1 Name of Building Owner/Operator (2)
8/16/16 Mr. & Mrs. Spadaccini
Agencies Notified Type Notification “
<] EPA B initial
| DEP m Amended City, State, Zip Code A )
x| DOL . Amendment # Tenafly, NJ iy 2le f gy
Emergency (including
DOH justification) Name of Contact Hy |
] bpca 1 cancellation Tom DiStaulo 2 i S
1if Vi §:1
FACILITY INFORMATION TIRAR, s o B¢
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)] AVE £/ g
House [0 school (x-12)
Street Address 7] Subchapter 8 (Other than B
Other! (r e. private & commerma hmldmgs homes
etc.) _ NS
City (5) Square Fest #of Floors Bldg. Age”
Tenafly 2500 2 68
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ABS Environmental Services, LLC
Street Address Street Address
PO Box 483, 4 E Gate Drive
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. T
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/29/16 10/15/16
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
.| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| Other - Describe:
Scope of Work (Check All That Apply)
D z3 sfor 23 If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [7] Demolition Mini-Enclosure
Glovebag Procedurs
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_art:pn;ent
Location of i N;gglaélly 3 Description of B
Asbestos-Containing Material (ACM) F\:aeint Y ;)f Asbestos Containing Material (ACM) Amount m
TO BE ABATED i d‘?nlagf’eﬁ? (i.e. thermal systems insulation, (Specify o 2T
In Facility Hslo 1'32 ait: surfacing, VAT, or SF or LF) 2 lEls |5
(13) (12) other miscelianeous) slele e
= |3
Yes No NIA @
garage X duct insulation 100 SF X
kitchen X floor tile 200 SF X
basement bar area X ceiling material 250 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste -
Freehold Cartage 15939 TBD Western Berks Landfill
City, State Disposal Date City, State T
Freehold, NJ TBD Birdsboro, PA
Completed by Title Signature Date
r A. Scott Higgins President p 8/16/16
—l

i

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

| Print Form

Date of Notification (1)
8/16/16

Name of Building Owner/Operator (2)
Bergen Community College

(eck

1 !
b e

Agencies Notified Type Notification Street Address } =,
400 Paramus Road i e
EPA &l initial : B g o
| | DEP [] Amended City, State, Zip Code R AUD
<] DOL Amendment #____ Paramus NJ 07652 ! ;
DOH O Ersnt(ieﬁrg:t?;:g)(mdudmg Name of Contact f ".TE‘I@J_%N’URENuﬁ?!?«@‘.‘?‘.l’_‘”j:_‘-"
. i ¢ o
[[] bca [[] Cancellation Norman Shapiro t

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Administration Building: A-203 & A-220

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

Subchapter 8 (Other than K-12)

ABS Environmental Services, LLC

Street Address

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

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

Paramus 3500 2 75

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

Bergen (STATE USE ONLY)

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

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

373~ -3 %0

Telephone No.

License No.

Start Date (10)
8/27/16

Scheduled Completion Date (11)
9/30/16

Name of OSHA Monitor

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

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

B Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If []1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abé:_tfpn;ent
Location of U h:jogn;al;y b Description of G e
Asbestos-Containing Material (ACM) rje‘ 1 dlely !Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a:nds_:n[ag;:em (i.e. thermal systems insulation, (Specify g 28
In Facility {sto 1'; Lk surfacing, VAT, or SF or LF) 3|85 |2
(13) (12) other miscellaneous) g e | g
= I
Yes | No | NA @
A-203 & A-220 X EVT pipe fittings 9 i d
Name of Registered \Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 15939 TBD Western Berks Landfill
City, State Disposal Date City, State
Freehold, NJ TBD Birdsboro, PA
Completed by Title Signature Date
A. Scott Higgins President m 8/16/16

ASB-41 (R-06-08)

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



| Print Form ]

o
State of New Jersey -
NOTIFICATION OF ASBESTOS ABATEMENT L I
(Pursuant to NJAC 8:60 and 12:120) *g({ 98 i
1 / te
Date of Notification (1) Name of Building Owner/Operator (2} o J.f
8/16/16 Peter Hogeboom [, ’
Agencies Notified Type Notification Street Address i ': = i
EPA Xl initial {5l D s
DEP [l Amended City, State, Zip Code N
DOL Amendment # Mountain Lakes, NJ 07046 il Al
7] Emergency {including S Uy 2 o i T
DOH justification) Name of Contact i | Telephone Number- ZU[D HiLYs
DCA [l Canceltation Peter ) § et 3
FACILITY INFORMATION : EE ST _
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House ] School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Mountain Lakes 2200 2 62
County (8) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ABS Environmental Services, LLC
Street Address Street Address
PO Box 483, 4 E Gate Drive
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. ]
o - ¥
03- 1 -2270] I
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/25/16 9/25/16
Occupancy Status During Abatement (Check Only One) Street Address
| | Facility Closedrvacated During Entire Period of Abatement
______ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ x| Other — Describe: basement
Scope of Work (Check All That Apply) ]
El 23 sfor 23 If D Renovation Full Containment with Negative Pressure
[X] =160 sfor 2260 If [7] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abstement
Type
Location of Us l\jjoémf“[y b Description of T
Asbestos-Containing Material (ACM) Mejnteﬁaeny ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cusai el Stceff? (i.e. thermal systems insulation, (Specify Plal3 T
In Facility Y TaZ a surfacing, VAT, or SF or LF) =R S 2
(13) (12) other miscellaneous) S|2lE |2
= I
Yes | No | N/A ®
basement X pipe insulation 150 LF X
MName of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill B
Hauler ID No. of Waste
Freehold Cartage 15939 TBD Western Berks Landfill
City, State Disposal Date City, State Tk
Freehold, NJ TBD Birdsboro, PA
Completed by Title Signature Date
A. Scott Higgins President /Z P 8/16/16
“_/V

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENQL

Checki2509 (Pursuant to NJAC 8:60 and 5:16) [ "
Date of Notification (1) Name of Building Owner/Operator (2) E 5
08 15 16 : fr |
! ! Strelecki Paul Hill
Agencies Notified Type Notification Street Address b
[(JepPa X Initial i
X boLwWD [J Amended : i :
B4 DHss Amendment # ity, State, Zip Code 1 - s
[1pca [ Emergency (including Metuchen, NJ 08840 L .
(NJAC 5:23-8) justification) Name of Contact l Telephone Number-
[[] Ccanceliation Strelecki Paul

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Private house
Street Address Subchapter 8 (Other than K-1 2)
Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Metuchen, NJ 08840
County (6) County Code (7) (STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex

Name of Monitoring Firm Hired by Building Owner (8)

Name of Abatement Contractor (9)
Gr Tech LLC

ASCM No.

Street Address

Street Address
576 Valley Rd #283

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm

License No.
01127

Telephone No.
973-638-1777

Telephone No.

Start Date (10)

08 , 26 , 16

Scheduled Completion Date (11)
08

Name of OSHA Monitor

27 1 16

Envirovision Consultants,Inc

Time of Abatement:

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

[[] Abatement Performed Outside of Normal Facility Hours - Describe
P/

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

City, State, Zip Code

PM_ AM

Fair Lawn, NJ 07410

Scope of Work (Check all that apply)

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

>3sfor>3If Renovation
[_| > 160 sf or >260 If Demolition Glovebag Procedure [_JTent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure .
Is Location Abatement Type
Location of Normally Description of o12 [m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212 |3 (3
TO BE ABATED Mamtr‘enance.!? (i.e., thermal systems insulation, (Specify 318 |2 g
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) s|¥12 |
(13) (12) other miscellaneous) =" g ®
Yes | No | N/A
Basement 010 |X Pipe insulation 230 LF X O|O|0
O |0 O mjjnjinjn
OO |0 O Ojga|a
oo | ago|g|d
Name of Registered Waste Hauler IDEP Waste Hauler 1D No.| Cubic Yards of Waste| Name of Registered Landfill
Gr Tech LLC " 0033785 TBD T.R.R.F. Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signature Date
N.Jevtic Owner "*”‘i‘" “/;’"‘\/ 08/15/16
ASB-41 v

MAY 11

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




State of New Jersey

[ NOTIFICATION OF ASBESTOS ABATEMENT
MO#19730009237 (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator {2)
1
08 w2 g Jeff Mott W DQZ@ &%
Agencies Notified Type Notification Street Address -
[1EPa B initial >
Xl poLwp [J Amended City, State, Zip Code
DHSS Amendment# .
[Jbca ] Emergency (including Glen Ridge, NJ 07028
{NJAC 5:23-8) justification) Name of Contact
[] canceliation Jeff Mott !
FACILITY INFORMATION §E 4507
Name of Facility Where Abatement is Taking Place (3) Type of Fa_'g,illlt_!__ “4
Private house [] Schoot (K-12)
Ty s [ ] Subchapter 8 (Other than K-1 2)
Xl Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Fest # of Floors Bidg. Age
Glen Ridge, NJ 07028
County (8) County Code (7) (STATE USE ONLY] | Current Use (Prior if being demolished)
Essex
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
Gr Tech LL.C
Street Address Street Address
576 Valley Rd #283
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-638-1777 01127
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08 27 16 A
/ / 08 s 28 ;_16 Envirovision Consultants,Inc
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg # 35E
[[] Abatement Performed Outside of Normal Facility Hours - Describe ; ; :
- City, State, Zip Code
Time of Abatement: AM- PM/ PM_ AM E
Fair Lawn, NJ 07410
Clean up and decontamination with negative pressure

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

% >3 sfor >3 If Renovation Mini-Enclosure
> 160 sf or >260 If Demolition Glovebag Procedure DT ent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure .
Is Location Abatement Type
Location of Normally Description of 2ln [m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 |2 |3
TO BE ABATED Msintenance/ (i.e., thermal systems insuiation, (Specify 318 |18 |¢g
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) 517 |E |5
(13) (12) other miscellaneous) = )
Yes | No | N/A
Basement O |0 |X [pipe insulation 115LF X000
2nd floor-closet [J |00 |X |pipe insulation 12 LF X000
2nd floor-closet O |0 [ [VAT fioor tiles 15 SF O O|d
O g |gd Ogja|d
Name of Registered Waste Hauler NIDEP Waste Hauler ID No.| Cubic Yards of Waste|| Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F.Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD [ Tullytown, PA
Completed By (Print or Type) Title Signature / / %/. Date
N.Jevtic Owner oJf@ anra 08/15/16

ASE-41

MAY 11 * Do not use this form for asbestos licensure aéempted activities.



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

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)

8 / 16 / 16 SRI International
Agencies Notified Type Notification Street Address
EPA 7 Initial 201 Wsahington Road
g gg;WD a m::grident 4 City, State, Zip Code
O] ocA B B (in_cluding Princeton, NJ 08540
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation Ed Compta ’

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
SRI International

Type of Faciiity (4) -

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

Street Address Other (i.e., private and commercial buildings,
201 Washington Road homes, efc.)

City (5) Square Feet # of Floors Bldg. Age
Princeton 100,000 3 50

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer industrial

Name of Monitoring Firm Hired by Building Owner (8)
EHS Environmental Inc.

ASCM No.

Name of Abatement Contractor (9)
Plymouth Environmetal Co. Inc.

Street Address
411 Southgate Court

Street Address

923 Haws Ave

City, State, Zip Code
Mickleton, NJ 08056

City, State, Zip Code
Norristown, PA 19401

Project Manager for Monitoring Firm
Jack Carney

Telephone No.
856-224-0080

Telephone No.

610-239-9920

License No.
00398

Start Date (10)

8 [/ 17 | 16 8 [/

Scheduled Completion Date (11)
26 |/

16

Name of OSHA Monitor
EHS Environmental Inc.

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

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

Street Address

411 Southgate Court

City, State, Zip Code
Mickleton, NJ 08056

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

B >3 sfor>31If

[ Renovation

[ Mini-Enclosure

[ >160 sfor >260 If [ Demolition i Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2w m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2183|323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |k
(13) (12) other miscellaneous) 2
Yes | No | N/A
central penthouse K 'O |O |pipeinsulation 16LF X|O|gig
O |0 (O oao|ajc
O (O (O Oooo|o
O |0 |O O|oa|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste GROWS
Waste Management 17273 1 N
City, State Disposal Date City, State
Central, NJ 8/26/16 Morrisville, PA
Completed By (Print or Type) Title Signature Date??, ;: % _
James M. Kelly Vice President %f; ———— : e/l
ASB-41 2 e

JAN 13

* 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!Operato

8(13’/%

MOV &P

Agencies Notified Type Notification Street Address' )
EPA [ initial ‘ : -
DEP [T] Amended City, ftate, Zip Code L
[x] poL Amendment # !\ *7 - i
Emergency (including = TS tact !\ T O . L) (Jj:bh - -‘N é B L
M ooH justification) ame of Con | Telephone Number | '
[] bcA Cancellation Eric Plackis ;' )

FACILITY INFORMATION ¢

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

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

City (5) N Ll\ Square Feet # of Floors Bldg. Age
! \ 208 v =
County (6) E\l ?Sc;l;n% Sggec I{'\EY) Current\jse (Prior if being demolished)
SR D,
ASCM No. Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Building Owner (8)

Brick Industries Inc.

Street Address

Street Address
P.O.Box 915

City, State, Zip Code

City, State, Zip Code
Brick, New Jersey 08723

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(732)899-7499 01196
Start Date (T} b I ; Schedu@d}g}mpie ion Date (11) Name of OSHA Monitor
Street Address

[ ] Other— Describe:

Occupancy Status During Abatement (Check Only One)

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)

O] =3sforz3if El/Renovation || Full Containment with Negative Pressure
] =160 sfor>260If [] Demolition | Mini-Enclosure
| Glovebag Procedure
n Non-Exempted (*) and Non-Friable Procedure
Is Location Ab'f‘rte”;e“‘
: Normally 5, 5 yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) IVSI eint gan);e!y Asbestos Containing Material (ACM) Amount m |
TO BE ABATED B suelon ot 8 (i.e. thermal systems insulation, (Specify 2153 |5
In Facility HEIo 1’; Ay surfacing, VAT, or SF or LF) 3|8 T | o
(13) (12) other miscellaneous) g o c 2
— e (]
Yes | No | N/A ®
P
aled IRulhon | 100 ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ; Hauler ID No. of Waste
Brick Industries Inc. 21602 GROWS Inc.
City, State Dlsp sal Dafe City, State
Brick, New Jersey C\ [o PA P
Completed by Title Signature DateK} ) /(
Eric Plackis President /{' { S (o
T "

ASB-41 (R-06-08)

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





