o (£

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
|1 | I]] !

| 2

| sl 7/ 1] ¢

Name of Building Owner/Operator (2)

17th STREET FIDELCO, LL.C

Agencies Notified

[X] EPA
[X] DOL
[X] DOH

[l DCA

Type of Notification

| 1 Initial Notification

[ X | Amended Notification
Amendment # 01

[ ] Cancellation

[ | Emergency

Street Address

225 MILLBURN AVENUE, SUITE 202

City, State, Zip Code
MILLBURN, NJ 07041

Name of Contact

MR. PETER HANTES

Telephone Number
—

FACILITY INFORMATION

4

Name of Facility Where Abatement is

Taking Place (3)

FORMER WAREHOUSE FACILITY

Type of Facility

Street Address

1
I 1
l

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

X1 Other (i.e., private & commercial
571 18th AVENUE buildings, homes, etc.)
City (5) County (6) County Code (7) Square Feet # of Floors Bldg. Age
(STATE USE ONLY) 16,000 + Z 50+

NEWARK

ESSEX

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)

WHITMAN CO.

ASCM

Name of Abatement Contractor (9)

J.R. CONTRACTING & ENVIRONMENTAL CONSULTING, INC.

Street Address

7 PLEASANT HILL ROAD

Street Address
1141 ROUTE 23

CRANBURY, NJ 08512

City, State, Zip
WAYNE, NJ 07470

Project Manager for Monitoring Firm

License Number

Telephone Number

Telephone Number

MR. KEVIN LOVELY 732-390-5858 973 628-9500 00408
Scheduled State Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
| 1] 1] | | 0 | 9| | 1| 6| I l[ 2' | 3 | ll I Il 6! ENVIRO VISION CONSULTANTS, INC.
Month  / Day ! Year Month [/ Day [/ Year
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period =
[X] Teli CHiimsid Dicac kntin S 20-21 WAGARAW ROAD, BLDG. #35E
[1 Abatement Performed Qutside of Normal Facility
[1 Hours - Describe: .
L Other - Describe: FAIR LA\VN, NJ 07410
Scope of Work (Check all that apply) [X] Wrap & Cut Procedure
1] Demolition | X | Full Contai t With Negative Pressure
| X | Renovation | | Mini-Enclosure
| | =z3dstorzsn | | Glovebag Procedure
| X | z160sfor=2601f | X] Non Exempted (*) and Non-Friable Procedure
Abat it Type
Is E E
Location Description of R N N
Location of Normally Asbestos-Containing Amount E|R]| C C
Asbestos - Containing Used Material (ACM) (Specify M| E]| A L
Material (ACM) Solely by (i.e., thermai systems SF or LF) ol P P o]
TO BE ABATED Maintenance / insulation, surfacing, VAT, VI IA]|S 8
in Facility (13) Custodial or other miscellaneous) Al u 4]
Staff (12) L R L R
Yes | No | N/A E E
Through Qut Buildings A, B, C, D, and E X |VAT & Mastic 5,480 SF X
X |Pipe Insulation, Elbows & Joints 605 LF X
X |Boiler Insulation, Gaskets & Bricks |511 SF X
X |Roofing / Flashing 7.850 SF X
X _[Fire Door Insulation 900 SF X
X |Window Caulking & Glazing 2.850 SF X
Name of Registered Waste Hauler NJDEP Waste  |Cubic Yards of Waste Name of Registered Landfill
Hanlar 1T Na
J.R. Contracting & Environmental Consulting, Inc. 17819 80 Grand Central Landfill
City, State Disposal Date City, State
Wayne NJ 07470 Pen Argyl, PA 18072
Completed by (Print or Type) Title Signature / Date
Jerry Bijelonic Project Manager / 11/30/16

ASEA]
hzn-55
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NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

State of New Jersey

Date of Notification (1)
11-28-2016

Name of Building Owner/Operator (2)
Brian Andrucyk i

Agencies Notified

Type Notification

Street Address

EPA X initial -
DEP E] Amended City, State, Zip Code
DOL - Amendment # Long Branch, NJ 07740
Emergency (including —
E] DOH justification) Name of Contact Telenh er
[] oca [] cancellation Brian Andrucyk i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [J school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
[x] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Long Branch, NJ 07740 1436 2 70+
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)

Green Environmental Services, LLC

Street Address

Street Address
235 Virginia Avenue

City, State, Zip Code

City, State, Zip Code
Jersey City, NJ 07304

Project Manager for Monitoring Firm

License No.

01174 ,

Telephone No.
201-333-8855

Telephone No.

Start Date (10)
11-29-2016

Scheduled Completion Date (11)
11-29-2016

Name of OSHA Monitor
Same as above

Other — Describe:

H

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

=3sfor=31If

x]
H

Scope of Work (Check All That Apply)
E‘ Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If |:| Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
s Location Abz-art:;;ent
Location of Us No[mgl!y b Description of
Asbestos-Containing Material (ACM) Pj‘e,c tbo'e" !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Mairtpnancel, (i.e. thermal systems insulation, (Specify 25128 |8
In Facility HSLD g Al surfacing, VAT, or SF or LF) 3 (& |2 |85
(13) (12) other miscellaneous) 2 |e(e. |2
815133
Yes | No | N/A ®
Basement X Pipe Insulation 40 LF b4
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . auler ID No. f Wast -
Green Environmental Services, LLC 51032889 10 e G.r.o.w.s. North Landfill
City, State Disposal Date City, State
Jersey City, NJ 11—23-2016 Morrisville PA
Completed by Title gr:ature Date
Liliana Serrano Office Manager \,UJJ “VW\LL L"% 11-28-2016

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)

(A D30

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

11/30/16 Wayne Mackenrodt Private Home
Agencies Notified Type Notification Street Address
EPA Initial
| | DEP [] Amended City, State, Zip Code
DOL Amendment # Spring lake NJ
DOH D E?fgg;?:g) fnetoding Name of Contact T_elgp_hone Number
] bca [0 canceliation Wayne e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Wayne Mackenrodt Private Home 1 school (-12)
Street Address | | Subchapter 8 (Other than K-12)
| Other (i.e. private & commercial buildings, homes,
- eic.)
City (5) Square Feet # of Floors Bldg. Age
Spring lake NJ 07762 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth {STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM Mo. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code
West Berlin NJ 08091

Telephone No.
856-753-9800

Name of OSHA Monitor
Same

Street Address

City, State, Zip Code

License No.

00727

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
12/12/16 12/16/16
Occupancy Status During Abatement (Check Only One)

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

City, State, Zip Code

Scope of Work (Check All That Apply)

|:| =3sfor=31f
=160 sfor 2260 If

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

[:l Renovation
Demolition

Is Location Abz_art;pn;ent
Locatien of 6 :doggla"!y i Desecription of
Asbestos-Containing Material (ACM) ]\i int el }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED at de‘mlagtc;eff’? (i.e. thermal systems insulation, (Specify 2lol2]|5
In Facility HEL: 1132 £ surfacing, VAT, or SF or LF) 2|8 1% | &
(13) (12) other miscellaneous) g |2 |2 |2
2 2| a
Yes | No | N/A ®
exterior siding X exterior siding 1500 SF 4
basement X pipe insulation 150 LF 3
Kitchen & bathroom floor tile 200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
N Hauler 1D No. of Waste
United Roli Off 29450 5 G.R.O.W.S.
| City, State Disposal Date City, State
Elm NJ 12/16/16 Morrisville PA 19067
Completed by Title Si?(rxaiure’,- 7. Date
Anthony T Perna President T L . 11/30/16

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



C Y TFHD0

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT bli i

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

Date of Notification (1)
11/30/16

Name of Building Owner/Operator (2)
Bill Hanson Private Home

Agencies Notified Type Notification Street Address
X] ePa Initial ‘ _ B
| | DEP [] Amended City, State, Zip Code
[ DOL O /I’E\mendmem#d - Beach Haven NJ 08008
mergency (in n
DOH justiﬁrgatic%(l e Name of Contact Telephone Number
] oca [] cancellation Bill B
—
FACILITY INFORMATIOM
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bill Hanson Private Home [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
etfc.)
City (5) Square Feet # of Floors Bldg. Age
Beach Haven NJ 08008 1000+ 2 35+
County (8) County Code (7) Current Use (Prior i being demclished)
Ocean (STATE USE ONLY) House & Garage
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 Mo.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/9/16 12/15/16 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other —Describe:
Scope of Work (Check All That Apply)
D =3 sforz3if D Renovation Full Containment with Negative Pressure
g =160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtjpn;ent
Location of u I\.;jognlailly b Description of
Asbestos-Containing Material (ACM) hjZimege v }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodi Iasrlce;p (i.e. thermal systems insulation, (Specify Jl o § a
In Facility usto ;‘; A surfacing, VAT, or SF or LF) R EE-BE
(13) (12) other miscellaneous) % g | < g
e — 4]
Yes | No | NA =
exterior siding X exterior siding 1800 SF b
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No of Waste
§ - : [a]
United Roll Off 29459 4 G.F{.O.W.u.
*City_. State Disposal Date City, State
Eim NJ 12/15/16 Morrisvilie PA 19067
Compieted by Title Signature Date
Anthony T Perna President / 0 s 11/30/16

ASB-41 (R-06-08)

i o

* Do not use this form for asbestos licensure exempted aclivities.
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) s
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120)

‘of New Jersey

Date of Notification (1) /

&/t(o

Mame of Bwldmg Ownen‘Operator {2) .

apc\n £ \m\mr\ u?r

Agencies Notified f Type
O EPA E’\ ritial
.3, DEP Amended
K pOL
5 DOH
DCA

tification

Amendment#

ﬁ ¢ (including N
u ﬁcaﬁon) s
0 Cancellation

City, State, Zip Code

EWAILK

D

\

e of Contact

R_E\ipE

ACILITY INFORMATION

(%L H C ( C\ nr AC) LTalnnbnnn Miimhar 5_

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

B School (K12}
B, Subchapter 8 (Other than K-12)

1 ) Other (I.e. private & commercial buiicings, homes,
City (5) ; % aﬁe&t #of Flgors Bid
VWA 9 o | o [6o
County (6) St County Code (7) Current Use (Priorif being demolished)
(_“555€>< (STATE USE ONLY} . Ub
ASCM No. Name of Abatement Contracior {9)

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

NoygLEAN

0L

Street Address

Sz(jeiédd@sox RV

City, State, Zip Code

c’tyi

O

"Hanes NO. 0885

Project Manager for Monftoring Firm

Telephone Mo.

_'Kasphonegc:%g X}SC‘

Ucense N;:-,

Y06

StartDate(10) i&q il

Scheduled fompietaon Date (11)

Name of OSHA Monitor

NOVATIECH

s@cd

QOccupancy Status During Atiatement (Chieck Only One"]

O Facility Clcsed!\r'acateq During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours

0. Box Q¢

City, State, Zip Code

i1 Other - Describe:

O\D

B DNGE . O

l_()\‘::—-\)%

Scope of Work (Check All That Apply)

ﬁf\aa sfor=3if
3 \ 2160 sf of 2260 if

00, Rencvation

(E\ Demolition

0 Full Containment with Negative Pressure

g Mini-Enclosure

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

7X
is Location Ab?.tfp{gem
Location of 5 Né’_g“?“f b Description of
Asbestos-Containing Material (ACM) M ) Asbesios Containing Material (ACM) Amount m| L,
TO BE ABATED Cu;’ - 12;;,, (i.e. thermal systems insulation, (Specify Plx § =
In Faility 2 1‘:‘? - surfacing, VAT, or SF or LF) I |25 |5
(13 (12) other miscelianeous) AL RE
el L]
Yes | No | NA &
s _f‘\ —- 2 - i ) - - 1 - |
AL Shed K oot HAle@G 2 20 ¢/gX
1
Name of Registered Waste Hauler. NJDEP Waste Cubic Yards Name of Regrstered Lawdﬁli
N =i 1, i Haul gmo of Wast
NGNS \t{i\ﬁ 1L i 95 G >R O A
Ghy, State ., i Disposal (_.‘-l‘iy State L/ \
oI L0Dee WO, 05853 N T e, ,r N
Compaetec‘iray e R Tittel Sign e \L D!aie_j
Uanlos BleldR EeDER \vcﬂ 5 ( (115816
1

ASB-41 (R-06-08)

* Do not use this form for asbestos ficensure exempied

b i
aciivitias.
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State of New Jersey PFL 4
NOTIFICATION OF ASBESTOS ABATEMENT RR

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

Date of Notification (1)
11/28/2016

Name of Building Owner/Operator (2)
Woolston Construction

| Agencies Notified Type Notification Street Address
|

. P O Box 86

EPA £l initial , Q :
|F] DEP Amended City, State, Zip Code

DOL Emendment{#d — Bordentown NJ 08505

mergency (including

Xl DpoH justification) Na.me of Contact Telephone Number

|0 DcA [ cancellation Rich Woolston -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Alpha Environmental

Residence J  school (K-12)
Street Address Ij Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Allentown 150 1 60+
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (SEATEUSEOMLY) Shed
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
P O Box 8297

City, State, Zip Code

City, State, Zip Code
Trenton NJ 08620

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
609-847-2956

License No.

01222

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

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

12/6/2016 12/11/2016 EMSL Analytical
Occupancy Status During Abatement (Check Only One) Street Address
200 US 130

City, State, Zip Code

t
E
I I] Other — Describe:

Cinnaminson NJ 08077

Scope of Work (Check All That Apply)

>3 sfor =3 If
] =2160sfor22601f

D Renovation
Demolition

Mini-Enclosure

Full Containment with Negative Pressure

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

2 Abatement
Is Location Type
Location of U N dorsm;alily b Description of
Asbestos-Containing Material (ACM) ’;e. : REY. r,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln d?niag::iﬂ (i.e. thermal systems insulation, (Specify dlxgl|3d a
In Facility S0 ;az BN surfacing, VAT, or SF or LF) i |2 -§ o
(13) (12) other miscellaneous) 2 b |22
O I I
Yes No N/A e
Exterior Shed X Siding 120 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Woolston 07516 1 Grows Landfill
City, State Disposal Date City, State
Bordentown NJ various Morrisville PA
Compieted by Title Signature _ Date
Kelly Colon Project Manager _’—‘ﬁﬁ)(‘:_‘/’\g e /| 11/28/2016

ASB-41 (R-08-08)

* Do not uhfs %r asbestos licensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT

e —— |- . Print Form

-

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2) ik

11/29/2016 Patricia Liu i

Agencies Notified Type Notification Street Address ] L
X era X] initial : : !

x| DEP 7] Amended City, State, Zip Code

DOL - Amendment # Maplewood, NJ 07040

Emergency (includin
] DoH justiﬁcg:ati ::)( g Name of Contact Telephone Numbee.
[] bca [l cancellation Patricia Liu
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House
1 school (K-12)
Street Address m Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
efc.)

City (5) Square Feet # of Floors Bldg. Age
Maplewood N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) House

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (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)
12/09/20186

Scheduled Completion Date (11)
12/10/2016

Name of OSHA Monitor
D&S Abatement, Inc.

-

Other — Describe: Occupied

Occupancy Status During Abatement (Check Only One)

Facility Closed/NVacated 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 Renovation

E{} =3 sfor23 If Full Containment with Negative Pressure
E:} =160 sf or =260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe%t:przenl
Location of Usgdoérgfsigy b Description of
Asbestos-Containing Material (ACM) Maintenansfcef Asbestos Containing Material (ACM) Amount i
: ; foe) : - !
TogE ASATED Cuscgsamy | Ue-temaonensnmlaon, | ey | 8|5 5 |
(13) {2) other miscellaneous) g 2| 2|2
= 2| @
' Yes | No | N/A =
basement X pipe insulation 20LF b'd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. 20998 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD T}JJIytown, PA

Completed by
Oliver Hegedis

Title

/

Project Manager

ASB-41 (R-06-08)

Signature /] 777
(7%5/ 11/29/2016
.‘/ T .

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

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

[ Pt Form

DEC -5 2016 il
Date of Notification (1) Name of Building Owner/Operator (2) " I
11-23-2016 Malz;Builders Corp I' i
Agencies Notified Type Notification Street Address ; \ L&
60 Essex st '
[ ] EPA X] initial i
| | DEP [0 Amended City, State, Zip Code
DOL Amendment # Rochele Park NJ
X| Emergency (includin
B DOH justiﬁgatior:{)( g Name ?f Coptact. |_T§!ephone Number
] oca [0 cancellation Connie Biruniak ]

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residential ] school (K-12)
Street Address |:| Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Saddle Brook NJ 5000+ 2 60+

County (8) County Caode (7) Current Use (Piior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Green Environmental Services

Street Address

Street Address
235 Virginia Ave

City, State, Zip Code

City, State, Zip Code
Jersey City NJ 07304

Project Manager for Monitoring Firm

Telephone No.

License No.
01174

Telephone No.
201-333-8855

Start Date (10)
11-23-2016

Scheduled Completion Date (11)
11-23-2016

Name of OSHA Monitor
Same as Above

:

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)

D =3 sforz3 If
2160 sf or 2260 If

E] Renovation
Demolition

Mini-Enclosure
Glovebag Procedure

Full Containment with Negative Pressure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab;_art;pn;ent
Location of Us %ogm?l{y . Description of
Asbestos-Containing Material (ACM) h;:mt giely DJ?' Asbestos Containing Material (ACM) Amount m
TO BE ABATED Basto d?:[agtcif? (i.e. thermal systems insulation, (Specify J |l 2| &
In Facility 12 L surfacing, VAT, or SF or LF) 3|8 S 8—
(13) (12) other miscellaneous) 22|E |8
= gl e
Yes | No | N/A @
Basement X VAT 100SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
5 ; Hauler ID No. of Waste -
Green Environmental Services 0034889 1 G.R.0O.W.S North Landfill
City, State Disposal Date City, State
Jersey City NJ 11-23-2016 Morrisville P.A
Completed by Title ignaiure Date
Liliana Serano Office Manager g ACLLY "J/‘i’_,f(,&i@ 11-22-2013

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted actlivities,



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Print Form

[V E

H
i
]
i

[

— .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Essex County Hospital

Type of Facility (4)

] school (K-12)
Subchapter 8 {Other than K-12)

Street Address

204 Grove Ave Building #9 E Other (i.e. private & commercial buildings, homes,
) etc.)

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

Cedar Grove 3500 1 50+

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

Essex (FTAIELSE Q) Hospital

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

N/A

Lesco Services Inc.

Street Address

Street Address
156 Maple Ave.

City, State, Zip Code

Walli

City, State, Zip Code

ngton, NJ 07057

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

862-221-9092

License No.

01107

Start Date (10)
12/05/16

Scheduled Completion Date (11)
12/15/16

MName of OSHA Monitor
Leslaw Nalodka

Occupancy Status During Abatement {Check Only One)

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

Street Address
156 Maple Ave.

City, State, Zip Code
Wallington, NJ 07057

Scope of Work (Check All That Apply)
E1 23sfor23if

El Renovation

Full Containment with Negative Pressure

i
Date of Notification (1) Name of Building Owner/Operator (2) ! oy ﬁ‘UjD ._I: /
11/21/16 K Hovnanian at Cedar Grove ] |
Agencies Notified Type Notification Street Address J i
110 Fieldcrest Ave. ASBESTOS CONTROL &
X EPA X initial e R | AT
| | DEP [l Amended City, State, Zip Code ’ .
fx] DOL 0O Emendment# — Edison, NJ 08837
DOH iur;t;f_'f['?:t?;g){mcu ng Name of Contact Teieph_or_'te Number
] bpca ] cancellation John Crane

=160 sf or 2260 If [X] Demolition Mini-Enclosure
Glavebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgzri;prgent
Location of U Ndorsmrlailly b Description of
Asbestos-Containing Material (ACM) J’eim geny J}’ Asbestos Containing Material (ACM) Amount i
TO BE ABATED c at d? laS::eﬁj (i.e. thermal systems insulation, (Specify § = =2 o
In Facility us D“'i @ surfacing, VAT, or SF or LF) 3|& 5| &
(13) ) other miscellaneous) glEE B
= =
| Yes | No | N/A o
1st. floor * pipe insulation 400If. &
windows * window caulk 36 windows | *
glass blocks < caulk 20If. *
roof * flashing tar 180If. ]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
| Newark Carting Inc. 05409 30 GROWS
City, State Disposal Date City, State
Newark, NJ 12/16/16 Marrisville, PA
Completed by Title Signa}yre | Date
i 15 A . LA
Leslaw Nalodka President / /V | 1172118

ASB-41 (R-06-08)

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



Nov 14 2016 1230PM NJ Asbestos Control 609.633.0664

pr2?71811:21p

NOTIFICATION OF ASBESTOS ABATEMENT
{Fursuant to NJAC &50 and 12:120)

page 1

Sume of hawd Jereey

Darwe of NaviEsten (7}
| 1111118

T e of Bulicing Owrar Oparaios [2)
! Community Food Bank of NJ

i Aganchaa Netied |
|

Streed Agdrasa
371 Bvans Terminal Rd.

E@A | nital :
oeP [ Amendea Ciy, Bas, Tp Code
‘ ook & sl | Hillsige, NJ 07205
| Cmergendy (ncikirg - —
I DCH |ustificatic n;" | Name =f Cortact
i cea T cencaiiation | Jim Doty

FACILITY INFORMATION _

|
i
[Nem3 of Faciity Wnere Acalemant [ Taking Plase (3] Type of Facity (3) l
| Vacant Bullding School [K-12) 1
Tirowt ACETLES Subchagter § (Other than K-12) i
| 34 Evans Terminal Rd. ET« (0. privae & commersial Bullzings, hemes, 1
Ty (8 Scuarsfoar | #cfFloon T BIGy. Age
 Hilside 2475 | 4 S0+
| Couny (8] Ceuny Cada (7) | Curient Use [Pna: I being damoiisned) !
Unien | (RPATELRENEY Gerage |
Namg of Monitoring Fam Hires by Bullding Owviner @ l ASCEA Na. Name of Auatsmart Contrestor (¥) i
N/A l Lesce Services in¢. |
Sirest dadroes | Birea: ACdreas
| 138 Maple Ave.
Gy, Stsis, Op Code ] Clly, Stata, 2iz Code &l
Welingten, NJ 07057 |
Projecl Mansgar for Manfering Firm ‘ Telephore No. Talephong Ne. Lizanda Ne.
[ 852-221-9092 01107
[3tsrt Doia i10) 1 Scheddsd Completion Date (11) Name cf O8HA Wositar
| 1114116 , T1/18M8 Leslaw Naladka
[Dtzupancy Statua Duting Abeternent (Track Qmy Gne) Strest Address
| zaciily ClosadAacstad Durng Entire Perod of Azatsmant 158 Mapls Ave.
| Azaiemant Periormed Outside o' Normai Fasiily Heur Cily, Stae, Zp Cone
'. Dtngr - Dascribe: Wallington, NJ 07037
| Scope of Wark {Shmok A4 That A.pply; g
B azarerszn Rencvatsn Full Cantair mant ih Negatve Pressure
[0 =iscsiorz2edit x} Demolition Mink-Eaciasure
Govesag Procedurs
NemExsmptad () and Non-Frisbls Procecurs
| loLscaien. | | ﬁns:‘:;pr:anl
Loceton ¥ i u“fg’_'f.".f Deezdption of
Asbastes-Contalning Mataral (ACH) S anten “'f;:?’ Astasios Conaining Materal (AGM) Ameunt T :
Cugtedisl 8t o (1. thermal pysiems ingulation, (Bpasify & . E -
n Facily " 12) 20 surfacing, VAT, e B2 crlF) 2
43 ! nz other miscelkansous) | g r |
]
| vas | o | i ! , & |
roof | |+ ) roat flashing | 150 * ]
| - T
5 11 1
hama of RegisteIes Wars Hauler NJSEP Wast Cubic Yards Nams of Ragigtered Landil [
Haubar IT Mo, Was! -
Newark Carting Inc. 05409 ° ?D e GROWS ‘
TCity, S | Disposal Date Ciy, Stle ;
Nawark, NJ | 11/18/18 | Motrisvills, PA |
[Corgstzd by T Tt | Bigngire Data
.i Loslaw Nalctka | Prasident 1 /a"":-ﬂ/&——- 11111118 j

* Do aat uaa this form for psbeetos censure sxampled suivites.

= TAY 3 861- 224§ 083

e




Biate of New Jersey
NOTIFICATION OF ASRESTOS ABATEMENT
{Pursusnt 10 NIAC 8:60 and 12:120

Mame of Bullden CwmedS Sperstar {2

T Date of Notification (1)

11/2gln

Agencies Notsed ¢ Typs Motficeien

EPA : frghal

0oL [ o AmETGITENS__£ F&n— twd P S 074 9
i I} Emergency fncding
e S : : ‘%ma&,—afﬁﬁ
5] oo gy BetSatont e 1
1 oca {03 cancetiston g Mstamne Srioee | r | ;
] FACUITY INCORMATION
i Tyse of Facity (4} |
Scheol (413}
Safwhaspler 8 {they han K2} :
Giter Ge privple & comanercial Duldines homes, |
28] . - i
Squzrs Fasl fEoiFon ! Bidg. Age
L e | o | +50
; Cﬁaﬂf {8} County Dods {7 { Gurent Usa (Priar if being demekstred!
ESTATEUSE ONLY &g
: RE - T oL,
- Mame of Monioring Firm Hired by Builting Owner (53 ASTRINg, Sare of Abmement Comtractor (3) i
! A MAC Conlracting ing.
Strest Address Sirest Address f
185 Vieslandd Ave.
City. Siele. 2 Code T iy, Stste, Fip Code
Midiand Park, NJ
Proedt Managet for Monsotig £om Fateprons Ng, * elephons Mo, T iicanse Mo i
: {201)262-5841 Eé{}{}iﬁ@ :
| Stant Date 00 | Seheduled Completon Date 111) Name of G8HA Monito :
%‘“ ] /Z@- e . .. _ /Z/!S'/ 73 Omegsa Environmental Services
} Ozcupancy SiEus Durng Abatement {Check Only One) Shreet Address
H (3 1t s B4 i
Faciity ClosedVaaiad During Entire Period of Abstement 280 Huyler St
J} Abzisment Performad Cutside of Normal Faclity Hours City, State, Zip Code
s Thee i
[ e - Goan o — Hackensack, NJ 07808 i
| Scope of Womk (Gheck Al Thal Aopi) o T !
{ {%}/‘3 sfor 23 ¥ RKRengvation . Full Containment with Megative Prassurs
2IE0 &f ow ZPB0 T Somuoftion ﬁ Mim-Enciogure
& Glovebag Prosadure i
i Non-Trmmoted M and Mn-mame Frocsdurs i
is Location Abstamant i
Hommally Typz
Logsiisn of m;.,_h Desoription of ¥
| Asbestos-Conteming Material IACRS) %aw‘mé? ¥ Asbestos Containing Materisl (ACM Amount i =i
i IQBE ABATED i e ._«s;;sa% C‘T__,ﬁ e thermal systams insulation, {Specify Fixia il
| fa ta_?my m{w P surfacing. VAT, o 5F or 153 IigigS g
i 13 o ofher niscolistoous) B 2.4 23
oo m e R i g £i151
| Ves | No | o | ; 14
 Bassusar | v VAT Foos€ |V
) i 5 | ! ,
‘ SV (R i :
: i i E g
Mame of Registersd Wasts Hauler NIDEE Wasss § Cobic Yargg ¢ Name of Raglsterag E,a’?:}“ﬁ
LT b - Hauisr I “éc. i of Waste
| Newark Carting , Inc. (44508 o i,é | IESI PA Bethtehemn Landfid Corp.
| Chy, Szl o ’ T Dlsneai T Ty, St e
[ Mewark, NJ 11]25]16% | Bethiehem, P4 ‘
{ Complsted by Tis | Sigratn = T el :
Jipseph Vocaturo Vice Prasidens k’ \f % i ; g ;
: _ : Jre By ? i;ﬂ 2@‘7 A
ASB-41 (R-0e-081 Do s‘;g;’isff- i i o ashesios foensurs exempied scivities,




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

Date of Notiication (1) Name of Building OwneriOperator (2) H Ner o onm
.ft/ao Ll - _ Alsx" /‘(c:ﬁ.l“fc:LSH’TA\f (\3 SRe e B :
Agency Notified Type Notification Street Address
O EPA ,a“lﬁal &
}DEP QO Amended City, State, Zip Code O?é;
DOL Amendment # —J [3B]
0 Emergency (induding (‘-": A L\'f PJ g 7
Ef}OH justification) Name of Contact | Telephone Number .
QaDcA Q Cancellation /‘?’EQHMHTAY J _ _ _1
FACILITY INFORMATION
Name of Fadiity Where Abatement is Taking Place (3) Type of Faddity (4)
c_‘( C Wi%aa MGQU\»?LSHTA\]“ {\J O School (K-12)
Street Address g;wam 8 (Other than K-12) .
Other (Le pnvate&comnemlbuilcﬁngs
! " bomes, i)
City (5) . : s Square Feet # of Floors Bidg.
55— NA*&?L..W. : 2g00 .| 2 /94’3"
County (6) CoumyCodem(STATE USE | Cumrent Use (Prior i being demolished)
Bcf&&a@ |  esioso s
Name of Monitoring Firm Hired by Building Owner ASCM No.- MName of Abatement Confractor (3)
® Best Removal Inc
Street Address Steet Address -
N 450 South River St
City, State, Zip Code City, State, Zip Code
: Hackensack, N.J. 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
) : 201-329-7444 - 00388
Start Date (10] Scheduled Completion Date (11) Name of OSHA Mongor _
l2[|$11§- 12)is]l @ Omega Environmental
Occupancy Status During Abatement (Check only one) _ ; Street Address
O Faciity Closed/Vacated During Entire Period of Abatement 280 Huyler St _
w:?m&wmeomelFacﬂyH i _| City. State, Zip Code
r—Describe: 725" SM <Te &?21 .. S. Hackensack ,N.J. 07606
Scope of Work (Check all that apply) B .
0 Full Containment with Negative Pressure
Q23sfor23if _&@Renovation T Mini-Enclosure .
O=160sforz260K Q Demofition 0O Glovebag Procedure
O Non-Exemgpted (*) and Non-Friable Procedure
5 Abatement
Is Location -
3 Normally 2
. Location of Used Solely by Description of N ~ . L
Asbestos-Containing Matarial (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount i Ll .
TO BE ABATED Custocal {i.e_. thermal systems insulation, (Specify s(=1813
__.IN Facifty Sty _ surfacing, VAT, of SForLF) 12le(8l8
(13 . 12) other miscellaneous) s8|= % £
Yes | No | N/A
POASE S THEAHE, cpst=tumiold 16 CE [X
\. Tl ROaMAl 452 doundl &S L8 |r
2. THALOA_ AUELRLC SpsiEH NS2laTior) AoOLE. ¥
Name of Registered Waste Hauter - NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
Best Removal Inc IDN{],_‘HOQ mmar/[;_C‘rMinerva Enterprises ,LLC
Ciy, State Disposal Date /| City, State
Hackensack , N.J. 07601 i2/ie)) 6| Waynesburg. Oh,44688
Completed by Title Signature’ Date ’ o
J.Maiorano Estimator (hj&ﬂg m""% “/5'3!3 &

ASB-41 *Donatmeﬁﬁsformforasbes&osﬁcemureﬁmm



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

ADAM selces

O School (K-12)

; =} pter 8 (Other than K-12) -
M iy -a"%?:.e private & commercial buildings,
I homes. et

City (5) ; 2 . Square Feet # of Floors Bidg. Age

: SQOUM Y o Sseo| 2 1 924
County (6) County Cods (7) (STATE USE | Current Use (Priot if being demolished)

J o e - A=\ 0eNE”

Name of Monforing Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (9)
® Best Removal Inc
Street Address Street Address -~

450 South River St

Chty, State, Zip Code

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

Project Manager for Monitoring Fm Telephone No. Telephone No. License No.
. - 201-329-7444 00388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1z] |5) & 12[15]5 e Omega Environmental
Street Address

Occupancy Status During Abatement (Check only one)

O Facility Closed/Vacated During Entire Period of Abatement
E}MthaﬁnnedOutﬁdechm! Facility Hours i
Other—Describe: 7:00AK T St oM

280 Huyler St

[Cy. State, Zip Code
. 8. Hackensack ,N.J.

07606

Scope of Work (Check all that apply)

Oz23sforz3K

=8 Containment with Negative Pressure
O Mini-Enclosure

Date of Notification (1) Namofstﬁdmpwneﬁomramr(m ;;;' -:_ !

41)30]1 6 ADARl c2suie Ul DEC -5 2018 L))
Agency Notified Type Notification Street Address I =
o epA i _ \
Qa DEP 0 Amended City, State, Zip Code ' ASBEESTOS C ,"I NTROL & l
;OL Amendment 2 <L MMIT DA O 79 O ILICENSING |
JB/DO y a Em%rgen_cy)(mm Name of Contact Telephone Number
Q DCA Q Canceliation W2 4 TF.HFRANWUS L s

FACILITY INFORMATION

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

180 sforz 260K Q Demolition QO Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
= Abatsment
Is Location T
) Normally ;
. Location of Used Solely by Description of N
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount - Oim
TO BE ABATED Custodial {i.e.. thermal systems insulation, (Specify 21z |813
... IN Faciity = swiacing, VAT, of sforltF) 13121818
(13) (12) other miscellaneous) BI= % =
@
Yes | No | A
B AEE o~ Y ATS S 30 SE KX
PA =S L=< Hlletdie SesTasl W e 9GS LF K
Flook TTUELMAL SySTER (HSSLDS 28Lf ¥
Name of Registered Waste Hauler NJDEP Waste Hauler | Cubic Yards of | Name of Registered Landfil
Best Removal Inc !DN;.?IOQ wa‘“i{c7 Minerva Enterprises ,LLC
City, State Dtsposa!Date City, State
Hackensack , N.J. 07601 ;z/;s,fb Waynesburg, Oh,44688
Comgpleted by ) Title Signatute te i
J.Maiorano Estimator [Tﬂ&-gw/'% 136/ k
ASB-41 * Do not use this form for asbestos licensure enmﬁgﬁbes



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

Ch 2500,

Name of Building Owner/Operator (2)

Date of Notification (1) i ;
11 1 29 | 16 Stacie Hess A
Agencies Notified Type Notification Street Address ]E
X EPA B Initial :
% ESEWD - A A City, State, Zip Code :
0] DeA I Emergsnci (irmg Wenonah, NJ 08090
(NJAC 5:23-8) justification) Name of Contact [ Telephone Number
] Cancellation Stacie Hess ] _
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Hess Residence [] School (K-12)
Stresl Addrsss % ey (ai.petfrpErsi\EgrtehiLtdhigrm;r}cia| buildings,
I homes, etc)
City (5) Square Feet # of Floors Bidg. Age
Wenonah 1,600 3 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Gloucester Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Mgmt. & Environmental Consulting Services Shade Environmental, LLC
Street Address Street Address
PO Box 341 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609-298-4070 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/ 8 /16 12/ 9 /{16 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
B Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
i B4 Full Containment with Negative Pressure
X =3sfor=31If BJ Renovation [ Mini-Enclosure
[ =160 sf or =260 If [] Demolition [J Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of S =l m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 2 i 3| a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 5|2 | & 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| =
(13) (12) other miscellaneous) % @
Yes | No | N/A
Crawlspace 0 |® |[O |Paperon Ductwork 20 SF X Og|Q
O |0 |d O|0|0|d
O |0 |Od OO0 0O
O |0 | 00|00
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage H"f“"s]%raig No W$S‘e Cumberland County Landfill
City, State | Disposal Date City, State ]
Freehoid, NJ 1212/20186 Newburg, PA
Completed By (Print or Type) Title Signat Date
Christina Lynch [ Vice President of Operations m&%ﬁb H/W’ig

ASB-41

JAN 13 * Do not use this form for asbestos licensure exempted activities.



i (/’A State of New Jersey
J \ NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2)
11/30/16 Dennis Riley Private Home
Agencies Notified Type Notification Street Address
EPA Initial
| | DeP [] Amended City, State, Zip Code
DoL Amendment#_ | Manahawkin NJ 08050
DOH D Eg};‘gaet?gz){mcludmg Name of Contact Telephone Number
] oca [] cancellation Dennis )
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Dennis Riley Private Home [ School (K-12)
Street Address [ ] Subchapter 8 (Other than K-12)
g)t‘lgl;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Manahawkin NJ 08050 1000+ 1 35+
County (6} County Code (7) Current Use (Prior if being demolished}
Ocean (STATEUSEONLY) ______ | House & Garage
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/13/16 12/16/16 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
|| Other — Describe:

Scope of Work (Check All That Apply)

1 =3sforz3if Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz:};prgem
Location of UseN dagn;allly i Description of
Asbestos-Containing Material (ACM) Maint 0 e},; fy Asbestos Containing Material (ACM) Armount m
TO BE ABATED c atln d(_enlagt eﬂ? (i.e. thermal systems insulation, (Specify Jla a3 |0
In Facility usto 1‘32‘ AL surfacing, VAT, or SF or LF) g 1815 | &
(13) a2 other miscellanzous) g g < "
b — (0]
Yes No N/A @
exterior siding X exterior siding 1000 SF X
through out p floor tile 500 SF
Name of Registered Waste Hauler MJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
United Roll Off 20459 4 G.R.OW.S.
| City, State Disposal Date City, State
Elm NJ 12/16/16 Morrisville PA 18067

Completed by Title Signature Date
Anthony T Pema President W 11/30/16

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




State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)
THE LILLIAN BOOTH ACTORS HOME

Street Address

11 / 28 /16
Agencies Notified Type Notification
EPA Initial Notification
DEP Amended Notification
X |DbOoL Cancellation
X DOH On Hold =4
| |BCA EMERGENCY NOTIFICATION

155-175 WEST HUDSON AVENUE

City, State, Zip Code
ENGLEWOOD, NEW JERSEY 07631

Name of Contact
JORDAN STROHL

[ Telephone Number

1

[

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

THE LILLIAN BOOTH ACTORS HOME

X

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

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

12)

Street Address Square Feet # of Floors Bldg. Age
175 WEST HUDSON AVENUE 10,360 2 57
City (5) County (8) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
ENGLEWOOD BERGEN (STATE USE ONLY) |COMMUNICATION BUILDING
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
ENVIRONMENTAL HEALTH INVIESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 103901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JEAN PAUL VON DOEHREN 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
7/ 12 16 6/ 30 n7 AMERISCI
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: Monday -Friday 8am-4pm City, State, Zip Code
NY, NY 10016
Scope of Work (Check all that apply) X __|Full Containment with Negative Pressure
Demolition Renovation Mini-Enclo ,
>3SF ORLF Glovebag Procedure
X |>160SFOR  260LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % i_:l'.'_.: % g
Material (ACM) solely by (ie. Thermal systems (Specify = (Do |o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 % % o)
in Facility (13) Staff (12) or other miscellaneous) P g |8
Yes [No [N/A m &
1st FLOOR WINGS 1 & 2 X |CEILING PLASTER 2,700 SF X
LOWER LEVEL X VAT & MASTIC 600 SF X
ATTIIC X DUCT MASTIC 16 SF X
EXTERIOR WINGS 1 & 2 X WINDOW CAULK 10 SF X
EXTERIOR WINGS 1 & 2 X TRANSITE WINDOW PANELS 850 SF X
EXTERIOR WINGS 1 & 2 X |BUILDING CAULLK 8 SF X
EXTERIOR ROOF X |FLASHING 390 SF X
EXTERIOR PATIO X |WATERPROOFING TAR 60 SF X
EXTERIOR SOFFITS WINGS 1 & 2 X |TRANSITE PANELS 1,000 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
GLOBAL WASTE INDUSTRIES T Hauler ID No. 80 GROWS LANDFILL/TULLYSTOWN
22147

City, State
HACKETTSTOWN, NJ 07840

Disposal Date

7/12/16-9/30/16

LLYSTOWN, PA

Completed by (Print or Type) Title

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

Signature //% S{

City, Stat ,
RIBVELL . PA 19067/TU

Date ///;'m,é

=

/'7’




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

Name of Building Owner/Operator (2)
THE LILLIAN BOOTH ACTORS HOME

Street Address
155-175 WEST HUDSON AVENUE

(A2

Date of Notification (1)

7 / 28
Agencies Notified

/16
Type Notification

:'EPA ’: Initial Notification City, State, Zip Code
DEP Amended Notification ENGLEWOOD, NEW JERSEY 07631
X |DoL | |canceliation
X |DOH X |On Hold #3 Name of Contact L‘I’elephcne Number
| __|bca |___|EMERGENCY NOTIFICATION |JORDAN STROHL i

FACILITY INFORMATION

[

Name of Facility Where Abatement is Taking Place (3)

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

THE LILLIAN BOOTH ACTORS HOME

X ___|Other (ie. private & commal. bldgs., homes, efc.)
Street Address Square Feet # of Floors Bldg. Age
175 WEST HUDSON AVENUE 10,360 2 57

City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
ENGLEWOOD BERGEN (STATE USE ONLY) COMMUNICATION BUILDING

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
ENVIRONMENTAL HEALTH INVIESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION

Street Address

313 SPOOK ROCK ROAD

City, State, Zip Code

SUFFERN, NEW YORK 10901

Telephone Number License Number

Street Address
655 WEST SHORE TRAIL
City, State, Zip Code

SPARTA, NEW JERSEY 07871
Project Manager for Monitoring Firm Telephone Number

JEAN PAUL VON DOEHREN 973-729-5649 845-369-7500 1101
Expected State Date (1 0) Sched. Completion Date (11) Name of OSHA Monitor
71 12 16 9/ 30 16 AMERISCI
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Perfarmed Outside of Normal Facility Hours - Describe:
X |Other - Describe: Monday -Friday 8am-4pm City, State, Zip Code
NY, NY 10016
Scope of Work (Check all that apply) X Full Containment with Negative Pressure
Demolition Renovation Mini-Enclo ,
>35F OR LF Glovebag Procedure
X >160 SFOR 260 LF X__|Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material {ACM) Amount r;ﬁ g g g
Material (ACM) solely by (ie. Thermal systems (Specify = g 9 Q
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 3 E 8
in Facility (13) Staff (12) or other miscellaneous) E c |c
Yes |[No |N/A f %
1st FLOOR WINGS 1 & 2 X |CEILING PLASTER 2,700 SF X
LOWER LEVEL X |VAT & MASTIC 600 SF X
ATTIIC X |DUCT MASTIC 16 SF X
EXTERIOR WINGS 1 & 2 X |WINDOW CAULK 10 SF X
EXTERIOR WINGS 1 & 2 X |TRANSITE WINDOW PANELS 850 SF X
EXTERIOR WINGS 1 & 2 X __|BUILDING CAULLK 8 SF X
EXTERIOR ROOF X |FLASHING 390 SF X
EXTERIOR PATIO X __|WATERPROOFING TAR 60 SF X
EXTERIOR SOFFITS WINGS 1 &2 X __|TRANSITE PANELS 1,000 SF X
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards of Waste Name of Registered Landfill
GLOBAL WASTE INDUSTRIES Hauler ID No. 80 GROWS LANDFILL/TULLYSTOWN
22147
City, State Disposal Date City, State
HACKETTSTOWN, NJ 07840 7/12/16-9/30/16 J,‘iO,WS@LL,PA TQOG?HULLYSTOWN, PA

Completed by (Print or Type)
BENJAMIN SANCHEZ

Title

DIRECTOR OF OPERATIONS

Signature %

Date7/ﬂzé /’/(,i

e

—

&

r/



4 \/ N '“‘J/i State of New Jersey
b SHEE %O ’L S NOTIFICATION OF ASBESTOS ABATEMENT
{ LTS o (Pursuant lo NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2)
Date of Notification (1) THE LILLIAN BOOTH ACTORS HOME
7 / 20 116 Street Address
Agencies Notified Type Notification 155-175 WEST HUDSON AVENUE
EPA Iniiial Notification City, Stale, Zip Code
DEP X {Amended Naolification #2 |ENGLEWOOD, NEW JERSEY 07631
X |bOoL Cancellation
X |DOH On Hold Name of Contacl I_T_elephang_mmoer
DCA EMERGENCY NOTIFICATION JORDAN STROHL
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility {4)
School (K-12)
THE LILLIAN BOOTH ACTORS HOME Subchapler 8 (Other than K-12)
X __|Cther (ie. private & commcl, bidgs., homes, elc.}
Street Address Sguare Fesl # of Floors Bldg. Age
175 WEST HUDSON AVENUE 10,360 2 a7
City (5) County (B} County Code (7) Current Use (Prior it being demolished) Pharm, Lab.,
ENGLEWQOD BERGEN {STATE USE ONLY) |COMMUNICATION BUILDING
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
ENVIRONMENTAL HEALTH INVIESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JEAN PAUL VON DOEHREN 973-729-5648 B435-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
71 12 16 9/ 30 /18 AMERISCI
Manth Day Year Menth Day Year
Occupancy Status During Abatement {Check anly one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X __|Other - Describe: Monday -Friday 8am-4pm City, State, Zip Code
NY, NY 10016
Scope of Wark (Check zi that apply) X [Full Containment with Negative Pressure
Demolition F!enovation Mini-Encio ,
>35F ORLF Glovebag Procedurs
X [>180SFOR 260LF X __|Non-Friable Procedure
Location of Is Location Description of Asbestos- Abalement Type
Asbestas-containing normally used Containing Material (ACM) Amount X fxm Fkm [m
; . m -
Material (ACM) solely by {le. Thermal systams (Specify = |3 IO |
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, srortk) |2 3 13 |5
in Facllity (13) Staff (12) or other miscelianeous) = z |2
Yes [No IN/A m R
1St FLOOR WINGS 1 & 2 X __JCEILING PLASTER 2,700 SF X
LOWER LEVEL X JVAT & MASTIC 600 SF X
ATTIIC X JDUCT MASTIC 16 SF X
EXTERIOR WINGS 1& 2 X [WINDOW CAULK 10 8F X
EXTERIOR WINGS 1& 2 X __|TRANSITE WINDOW PANELS 850 SF X
EXTERIOR WINGS 1& 2 X IBUILDING CAULLK 8 SF X
EXTERIOR ROOF X  IFLASHING 390 SF X
EXTERIOR PATIO X__|WATERPROOFING TAR 60 SF X
EXTERIOR SOFFITS WINGS 1 &2 X |TRANSITE PANELS 1,000 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landiill
GLOBAL WASTE INDUSTRIES T |HauleriD No. BO GROWS LANDFILLTULLYSTOWN
22147
City, State Disposal Date City, State
HACKETTSTOWN, NJ 07840 7/12/18-8/30/16 MaﬁR!iﬁ/ .PA 19067/TULLYSTOWN, PA 7
Completed by (Print or Type) Title Signature Date
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS W ?‘/ 6;{) / /»é
A

! Jd



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2)

THE LILLIAN BOOTH ACTORS HOME

~ Cr2opo

Date of Notification (1)

7 / 1 16 Street Address
Agencies Notified Type Notification 155-175 WEST HUDSON AVENUE
EPA Initial Notification City, State, Zip Code
DEP X |Amended Notification #1 |ENGLEWOOD, NEW JERSEY 07631
X |DOL Cancellation
X |DoH On Hold Name of Contact |Terephcme Number
DCA EMERGENCY NOTIFICATION |JORDAN STROHL

L

Name of Facility Where Abatement is Taking Place (3)

FACILITY INFORMATION

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

THE LILLIAN BOOTH ACTORS HOME

X |Other (ie. private & commal. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
175 WEST HUDSON AVENUE 10,360 2 57
City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
ENGLEWOOD BERGEN (STATE USE ONLY) COMMUNICATION BUILDING
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
ENVIRONMENTAL HEALTH INVIESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION

Street Address
655 WEST SHORE TRAIL
City, State, Zip Code

Street Address

313 SPOOK ROCK ROAD

City, State, Zip Code

SUFFERN, NEW YORK 10901

Telephone Number License Number

SPARTA. NEW JERSEY 07871
Project Manager for Monitoring Firm Telephone Number

JEAN PAUL VON DOEHREN 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
T4 12 16 9/ 30 116 AMERISCI
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Qutside of Normal Facility Hours - Describe:
X |Other - Describa: Maonday -Friday 8am-4pm City, State, Zip Code
NY, NY 10016
Scope of Work (Check all that apply) X |Full Containment with Negative Pressure
Demolition Renovation Mini-Enclo ,
>3SF ORLF Glovebag Procedure
X |>160SFOR 2B80LF X |[Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACIM) Amount % r:g I'!Z't g
Material (ACM) solely by (ie. Thermal systems (Specify = g g o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SFor LF) Q I |l 8
in Facility (13) Staff (12) or other miscellaneous) = o e
Yes |No [N/A m %
1st FLOOR WINGS 1 & 2 X |CEILING PLASTER 2,700 SF X
LOWER LEVEL X |VAT & MASTIC 600 SF X
ATTIIC X |DUCT MASTIC 16 SF X
EXTERIOR WINGS 1 & 2 X |WINDOW CAULK 10 SF X
EXTERIOR WINGS 1 & 2 X __|TRANSITE WINDOW PANELS 850 SF X
EXTERIOR WINGS 1 & 2 X |BUILDING CAULLK 8 SF X
EXTERIOR ROOF X |FLASHING 390 SF X
EXTERIOR PATIO X __|WATERPROOFING TAR 80 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
GLOBAL WASTE INDUSTRIES Hauler ID No. 80 GROWS LANDFILL/TULLYSTOWN
22147
City, State Disposal Date City. Sta
HACKETTSTOWN, NJ 07840 7/12/16-8/30/16 @RB@L‘PA 18067/TULLYSTOWN, Pa
Completed by (Print or Type) Title Signature

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

/

Dat97/7L@
’/




M | f
(JV/ 7/\{-‘/\{\0% OTIFICATIO! I‘\tJa(tDEFOAgEeSEéI‘?ggyABATEMENT
s ' TS (Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2)
Date of Notification (1) THE LILLIAN BOOTH ACTORS HOME
6 / 28 116 Street Address
Agencies Notified Type Notification 155-175 WEST HUDSON AVENUE
EPA X Initia! Notification City, State, Zip Code
DEP Amended Notification ENGLEWOOD, NEW JERSEY 07631
X |DOL Cancellation
X |DOH On Hold Name of Contact ]Te[ephone Number
DCA EMERGENCY NOTIFICATION [JORDAN STROHL
[ FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
THE LILLIAN BOOTH ACTORS HOME Subchapter 8 (Other than K-12)
X __ |Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Fest # of Floors Bldg. Age
175 WEST HUDSON AVENUE 10,360 2 57
City (5) County (6) County Code (7) Current Use (Prior if being demolished) Pharm. Lab.
ENGLEWOOD BERGEN (STATE USE ONLY) |COMMUNICATION BUILDING
Name of Menitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMENTAL HEALTH INVIESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JEAN PAUL VON DOEHREN 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
7/ 12 16 9/ 30 1186 AMERISCI
Month Day Year Manth Day Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X Other - Describe: MONDAY-FRIDAY 7AM-3:30 PM City, State, Zip Code
NY, NY 10016
Scope of Work (Check all that apply) X Full Containment with Negative Pressure
Demolition Renovation Mini-Enclo ,
>3SF OR LF Glovebag Procedure
X >160 SFOR 260 LF X |Non-Friable Procedure
Location of |s Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % % g g
Material (ACM) solely by (ie. Thermal systems (Specify = .:E g C'_)
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 I |lm |O
in Facility (13) Staff (12) or other miscellaneous) ,-I—’ % g
Yes [No |N/A m |
1st FLOOR WINGS 1 & 2 X |CEILING PLASTER 2,700 SF X
LOWER LEVEL X |VAT & MASTIC 600 SF X
ATTIIC X |DUCT MASTIC 16 SF X
EXTERIOR WINGS 1& 2 X |WINDOW CAULK 10 SF X
EXTERIOR WINGS 1 & 2 X |TRANSITE WINDOW PANELS 850 SF X
EXTERIOR WINGS 1 & 2 X |BUILDING CAULLK 8 SF X
EXTERIOR ROOF X  |FLASHING 390 SF X
EXTERIOR PATIO X |WATERPROOFING TAR 60 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
GLOBAL WASTE INDUSTRIES " |Hauler ID No. 80 GROWS LANDFILL/TULLYSTOWN
22147
City, State Disposal Date City, State
HACKETTSTOWN, NJ 07840 7/12/16-9/30/16 __|MORRJISVELL,PA 19067/ TULLYSTOWN, PA
Completed by (Print or Type) Title Signatur Date
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS % (6/2 ‘g/é
= T 77



N : State of New Jersey = o oh
QL; CK/ NOTIFICATION OF ASEESTOS AB{\TEMENT HiY) IS W 12 | V] & i
: (Pursuant to NJAC 8:60-7 and 12:120-7) bi: i ey ] Ll
Name of Buiiding Owner/Operator {2) i !
Date of Notification (1) MERCK SHARP & DOHME CORP. el DEC -5 20i6 i
11 I 28 116 Street Address Sl ol
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY:’ZS 414 ‘ ;
EPA Initial Notification City, State, Zip Code g & i
DEP X Amended Notification #2 RAHWAY, NEW JERSEY 07065 ! i
X |bOL Cancellation
X |DOH On Hold Name of Contact [Telephone Number
DCA EMERGENCY NOTIFICATION |Sandra M. Schenk A X
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bldgs., homes, efc.)
Street Address Sguare Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 84 99,082 3 47
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |OFFICE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
8/ 9 16 11/ 28 116 AMERISC! LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: Monday -Friday 7am-3:30 pm City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Renovation Mini-Enclo ,
>3SF OR LF | Glovebag Procedure
X |>160SFOR  260LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount ﬁ ] 9 g
Material (ACM) solely by (ie. Thermal systems (Specify % g 9 1_('_)
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) s |13z |©
in Facility (13) Staff (12) or other miscellaneous) = @ |2
Yes [No [N/A m @
EXTERIOR X ROOF FLASHING 3,370 X
Name of Registered Waste Hauler ~__ [NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler 1D No. 80 LYCOMING COUNTY RESOURCE MANAGEMENT SE|
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date W
FREEHOLD, NEW JERSEY 08/09-11/30/2016 / TGOMERY , PA 17752 = / A ]
Completed by (Print or Type) Title Sag—matu/e’/z/\<>/ Da{;éj/ég?f/k
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS {
//



) State of New Jerse
/\ N CK/ NOTIFICATION OF ASBESTOS ABATEMENT E—
V (Pursuant to NJAC 8:60-7 and 12:120-7) P W
Name of Building Owner/Operator (2) ' ]
Date of Notification (1) MERCK SHARP & DOHME CORP. 3
9 / 9 116 Street Address L &
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, 3‘-\’1282414
EPA Initial Notification City, State, Zip Code { '
DEP Amended Notification RAHWAY, NEW JERSEY 07065 i
X |DpoL Cancellation : }
X |DOH x |OnHold #1 Name of Contact lTeIephone Number
DCA EMERGENCY NOTIFICATION |Sandra M. Schenk A
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 84 99,082 3 47
City (5) County (8) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) QOFFICE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City. State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
8/ 9 /116 11/ 30 /16 AMERISCI LABORATORIES INC #11480
Maonth Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X  |Other - Describe: Monday -Friday 7am-3:30 pm City, State, Zip Code
NEW YORK, NEW YORK 10016
Scape of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Renovation Mini-Enclo ,
>3SF OR LF Glovebag Procedure
X |>160SFOR 260LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- % Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % r?% rzn E
Material (ACM) solely by (ie. Thermal systems (Specify = |7 llo |©
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 % % 6
in Facility (13) Staff (12) or other miscellaneous) .33 (E':r) %
Yes [No |N/A ks
EXTERIOR X |ROOF FLASHING i 3,370 X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. T |Hauler ID No. 80 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15938 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, S%
FREEHOLD, NEW JERSEY 08/08-11/30/2016 JﬁNT ERY , PA 17752 sy j J
Completed by (Print or Type) Title Signature /%75 x X . Date ‘7/@//9
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS VAR 3
[ YA i



State of New Jersey i
{\f\ C/\C/ NOTIFICATION OF ASBESTOS ABATEMENT :
/ (Pursuant to NJAC 8:60-7 and 12:120-7) i
’ Name of Building Owner/Operator (2) {
Date of Notification (1) MERCK SHARP & DOHME CORP. 8 |
7 / 29 186 Street Address | I'
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, Ryw__________ i i
EPA X Initial Notification City, State, Zip Code '
DEP Amended Notification RAHWAY, NEW JERSEY 07065
X DOL Cancellation
X DOH On Hold Name of Contact | Telephone Number
DCA EMERGENCY NOTIFICATION |Sandra M. Schenk S
[ FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X  |Other (ie. private & commcl. bidgs., homes, etc.)
Strest Address Sqguare Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 84 99,082 3 47
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) QOFFICE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10801
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Manitor
8/ 9 16 11/ 30 16 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
X |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X  |Other - Describe: Monday -Friday 7am-3:30 pm City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition [X__]Renovation Mini-Enclo ,
>3S8F OR LF Glovebag Procedure
X |»160SFOR 260LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount o |m ||m |m
: : i m |m||Z |Z
Material (ACM) solely by (ie. Thermal systems (Specify = g g p
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) Q I IIT |©
in Facility (13) Staff (12) or other miscellaneous) b= 2 |2
Yes [No |N/A m |7
EXTERIOR X |ROOF FLASHING 3,370 X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. T |Hauler ID No. 80 LYCOMING COUNTY RESOURCE MANAGEMENT SE
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, State
FREEHOLD, NEW JERSEY 08/09-11/30/2016 o MONTGOMERY , PA 17752 e v
Completed by (Print or Type) Title SignaM Date%z? / ,é
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS /
— L /

=



NOTIFICATION OF ASBESTOS

NI

State of New Jersey

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

ABATEMENT

Date of Notification (1)

//-30—L

Name of Building Owner/Operator (2)

/%fc'g?&’d%ﬂ

alz*w 717’(!‘: 5

2 Easleh Aw |

| ASBLST0S CONh

Sz AJ os123

Agencies Notified Type Notification Street Address
O EPA & nitial
O DEP O Amended City, State, Zip Code
O DOL Amendment # (_,bg [
O Emergency (including
O DOH justification) Name of Conta i‘é &< 7/ /
O DCA O Cancellation i

Telenhane Numher

N

FACILITY NFonwn‘low

Name of Facility Where Abatement is Taking Place (3) ,I:- Type of Facility (4)
[LeSiden B VA O School (K-12)
Street Address m} ubchapter 8 (Other than K-12}
City (3) I ! Square Feet # of Floors B]dg ze
A > e 2 )
f“ fﬁ-{i)‘f@-ﬂ 36ec 3 D
County (6) ‘j j i County Code (7) Current Use (Prior if being demolished)
{'_) U [ 1o ( A1 (STATE USE ONLY) /Z-!-?- < 1/
Name of Monitoring Firm Hired by Blilding Owner (8) ASCM No. Name of Abatement Curltracmr 9 \ / i
fé} Jf.a HLBL:F'{ /Lmﬁ (1187¢ /C(]
Street Address Street Addres;j l \——
/212 Dy n Rl
City, State, Zip Code i J, State, Zip Code Q_,E’ _— e
¥ 52 o Dy
e NJ cde)d
| Project Manager for Monitoring Firm Telephone No. TeTefihone No. License No.

o/ S70

LT T T

Start Date (]0} Scheduled Completion Date (11)

12~ F— (2= 26« i

Name of OSHA Monitor

Occupancy Status Dunng Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

Full Containment with Negative Pressure

O =3sforz3 If O _ Renovation a
BT =160 sfor =260 1 /B/ Demolition O Mini-Enclosure
O Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Is Location Ab;;e;cm
Lecation of o BN?gniIH b Description of
Asbestos-Containing Material (ACM) ﬁ"(.' [O" al }' Asbestos Containing Material {ACM} Amount -
TO BE ABATED LB (i.e. thermal systems insulation, surfacing. {Specify -2l R I 02
i Custodial Staff? g 14|85 a
In Facility 12 VAT, or SForLF) 2 2 |2 =
'| (13) (12) other miscellaneous) E|E|E|E
et - L=
Yes No N/A
/ 4 — 2= |~
‘//“,L (///1 ,r / ( 74& }i'{ ) g%”’l’ ) ._‘j/(f{E:' ST
./' I ; . e N .
Clests A R Wy’ wowld gsf | V]
O I (.,’
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
A Hauler ID No. of Waste ) | /]
f 0, - / a/ , i . i /
f‘i]?f! JE Z/_/ 20647 e LL-;"V{ efr A
City, State \ P Disposal Date ’ City, State, i N
ay g — i . | s
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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 MNotification (1)

Name of Building Owner/Operator (2) 1 i

1 3

11/22/2016 Sakoutis Brothers Dlspnsa
Agencies Notified Type of Notification Street Address f
[x ] EPA [x ]  nitial Notification P O Box 84 |
[ ] DEP [ ] Amended Notification City, State, Zip Code -
[x ] poL SRR Colts Neck, NJ 07722

[ ] Emergency (including
[ x ] DOH Justification) Name of Contact Telephone Number
[ ] pca [ 1  Cancellation John Sakoutis

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1  School (k-12)
ol R [ ] Subchapter 8 (other than k-12)
_ [x ] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 2000 sf 2 80
Long Branch Monmouth Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Guardian Contracting, Inc. Guardian Contracting, Inc.

Street Address

1889 Route 9, Unit 61

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

Toms River, New Jersey 08755-1271

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitering Firm

Telephone Number

Telephone Number

License Number

Nicholas Fernicola 732-349-9932 732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/2/16 12/5/16 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
%] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ]  Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ ] Other — Describe

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ >3 sfor>3 If [ 1 Renovation %] Glovebag Procedure
[x ] >160 sf or 2260 If [ =] Demolition 8.5 | Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R R B E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF w | B C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, o I P 0
(13) (12) VAT, or vV |[R |s |s
other miscellancous) A [LJ g
YES NO N/A L E E
Basement X Asbestos pipe fittings 40 X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 2 T.RREF:
City. State Disposal Date City, Sta:e/_}
Toms River, New Jersey 12/6/16 ——__ Tullytewn] Pennsylvanig
Completed by (Print or Type) Title Signature s ! /{ Date
Nicholas Fernicola Project Manager P 11/22/2016

*Do not use this form for asbestos licensure

‘exemprea activities.




GUARDIAN CONTRACTING, INC.
1889 ROUTE 9

SUITE 61

Toms RIVER, NEW JERSEY 08755

DEMOLITION / RENOVATION NOTIFICATION

Operator Project #: Postmark: Notification:
L TYPE OF NOTIFICATION (O - Original R - Revised C - Cancelled): (@] IL. IS ASBESTOS PRESENT? (Yes/No): Y
M1 FACILITY INFORMATION (identify owner. removal contractor and other operator)
OWNER NAME: Sakoutis Brothers Disposal
Address: P O Box 84
City: Colts Neck State:  New Jersey Zip: 07722
Contact; John Sakoutis Tel: 732-683-0600
REMOVAL CONTRACTOR: Guardian Contracting, Inc. NJ License: 00624
Address: 1889 Route 9, Unit 61
City: Toms River State: New Jersey Zip: 08755
Contact: Nicholas Fernicola Tel: 732-349-9932
OTHER OPERATOR (if different) NIJ License:
Address:
City: State: Zip:
Contact: Tel:
V. TYPE OF OPERATION (D - Demo O - Ordered Demo R - Renovation  E - Emergency Renovation): D
V. FACILITY DESCRIPTION (Including building name, number and floor or room number)
Building Name: Residence
Address: 100 Lincoln Avenue
City: Long Branch State: New Jersey County:  Monmouth
Site Location: basement
Building Size: 2000 sf # of Floors: 2 Age in Years: 80
Present Use: Residence Prior Use: Residence
VI PROCEDURE, INCLUDING ANALYTICAL METHOD, IF APPROPRIATE, USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL:
IS MATERIAL ASSUMED TQ BE ASBESTOS?
VIL APPROXIMATE AMOUNT OF ASBESTOS INCLUDING: Nonfriable
Asbestos Material
1. Regulated ACM to be removed RACM LOCATION Not To Be
2. Category I ACM not removed To Be Removed
3. Category Il ACM not removed Removed Catl Catll
Pipes (Linear feet): 40 fittings Asbestos pipe fittings Basement
Surface Area (Square feet):
RACM Off Facility Component (Cubic feet):
VI, SCHEDULE DATES ASBESTOS REMOVAL (MM/DD/YY) Start: 12/2/16 Complete: 12/5/16




NOTIFICATION OF DEMOLITION AND RENOVATION (cé
DESCRIPTION OF PLANNED DEMOLITION OR RENOVATION WORK, AND METHOD(S) TO BE USED 2

Xi.

DESCRIPTION OF WORK PRACTICES AND ENGINEERING CONTROLS TO BE USED TO PREVENT EMISSIONSOBA
AND RENOVATION SITE:

Prior to removal, the work area around the building will be roped off with caution tape and waming signs. Plastic sheeting will be placed on the ground below and the asbestos will be
removed by non-friable procedures. All waste will be placed in double 6 mil. Bags, sealed and labeled and placed in a locked container for disposal.. asbestos pipe & bailer insulation will
be removed by glovebag procedures,

Xii.

WASTE TRANSPORTER #1  Name:  Guardian Contracting, Inc.

Address: 1889 Route 9, Unit 61
City: Toms River State: New Jersey Zip: 08755
Contact Person: Nicholas Fernicola

WASTE TRANSPORTER #2  Name:

Address:

City: State: Zip:

Contact Person;

xiii. WASTE DISPOSAL SITE Name:  T.R.R.F.
Location: Bordentown Road
City: Tullytown State: Pennsylvania Zip: 19007
Telephone: 215-943-9732 Permit #: 101494
Xiv, IF DEMOLITION ORDERED BY A GOVERNMENT AGENCY, PLEASE IDENTIFY THE AGENCY BELOW AND ATTACH COPY OF ORDER
Name: Title:
Authority:
Date of Order (MM/DD/YY): Date Ordered to Begin (MM/DD/YY ):
XV, FOR EMERGENCY RENOVATIONS
Date and Hour of Emergency (MM/DD/YY):
Description of the Sudden, Unexpected Event:
Explanation of how the event caused unsafe conditions or would cause equipment damage or an unreasonable financial burden:
XVI. DESCRIPTION OF PROCEDURES TO BE FOLLOWED IN THE EVENT THAT UNEXPECTED ASBESTOS IS FOUND OR PREVIOUSLY NONFRIABLE
ASBESTOS MATERIAL BECOMES CRUMBLED, PULVERIZED, OR REDUCED TO POWDER
Xvil. I CERTIFY THAT AN INDIVIDUAL TRAINED IN THE PROVISIONS OF THIS REGULATION (40 CFR PART 61, SUBPART M) WILL BE ONSITE DURING

THE DEMOLITION OR RENOVATION AND EVIDENCE THAT THE REQUIRED TRAINING HAS BEEN ACCOMPL[SHED BY THIS PERSON WILL BE

AVAILABLE FOR INSPECTION DURING NORMAL BUSINE S. (Required after mﬁzo 1991)
1// November 22. 2016

Nicholas Fernicola / Project Manager

(Printed Name/Title) (Signature of OwnenOpeerr) (Date)
Xviil. I CERTIFY THAT THE ABOVE INFORMATION IS CORRECT. / 1
Nicholas Fernicola / Project Manager e November 22,2016

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




L _Prin_t Form ___5|

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

E 0 8 E =i
Date of Notification (1) Name of Building Owner/Operator (2) RV ﬁ 11
11/20/2016 Ms. Lisa Kennedy (owner's representative) fril j
Agencies Notified Type Notification reat A AAip q[ ] J Jr'
% J CUig | iy
x] epa Initial ;
[x] pep [] Amended City, State, Zip Code F i
DOL Amendment # Milford, NJ 08848 e e e
Emergency (including ASBESTOS GONT RO &
DOH justication) Name of Contact | Tielephone Number N SING
DCA [] cancelation Ms. Lisa Kennedy
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential - Single Family ] school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Milford 1,100 1 70
County (6) County Cede (7) Current Use (Prior if being demolished)
Hunterdon (STATEUSEONLY) ________ | Residential
MName of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
TBD Sky Contracting, LLC
Street Address Street Address
1385 Valley Road, Suite K
City, State, Zip Code City, State, Zip Code
Wayne, New Jersey 07470
Project Manager for Monitoring Firm Telephone No. Telephone MNo. License No.
(973) 928-5040 00874
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/30/2016 12/7/2016 Sky Contracting, LLC
Occupancy Status During Abatement (Check Only One) Street Address
] Facility Closed/Vacated During Entire Period of Abatement 1385 Valley Road, Suite K
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other - Describe: Wayne, New Jersey 07470
Scope of Work (Check All That Apply)
E[ 23 sfor =3 If Renovation Full Containment with Negative Pressure
[x] =2160sfor=2601If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ,t;;';em
Location of U Ndorsm.lallly b Description of
Asbestos-Containing Material (ACM) Ns;:‘nt (rjnen)-;efy Asbestos Containing Material (ACM) Amount ) .
TO BE ABATED & l' d‘? |63t 5 (i.e. thermal systems insulation, (Specify Dl 52|53
In Facility Shbs ;""2 i surfacing, VAT, or SF or LF) 3|8 |9 |5
(13) (12) other miscellaneous) % 2| Z
e = [4+]
Yes | No | N/A @
Attic X Vermiculite Insulation 230 SF ]
MName of Registered Waste Hauler NJDEP Waste Cubic Yards Narme of Registered Landiill |
Service Transport Group, Inc. Hoiar 1Dk, dibiagis Minerva Enterprises, LLC ‘
20990 10 _,
City, State Disposal Date City, State
New Castle, Delaware TBD__ | Waynesburg, Ohio
] =] |
Completed by Title ﬁwﬁ’ Date 1
v : | gy 11/20/2016 |
| Predrag Sarce Vice President |
ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.





