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

N

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

12-02-2013 Renier Valerio
Agencies Notified Type Notification Street Address -,

72 E William St.
[ | EPA Initial y ,
| DEP Amended City, State, Zip Code
/| DOL D Amendment # Fords,NJ,08863
Emergency (including

| DOH justification) Name of C\?nitac!
| DCA [[] canceliation Renier Vaierio

FACILITY INFORMATION

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

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

|| Subchapter 8 (Other than K-12)

Indian Arrow Industries Inc.

Street Address

72 E William St ~ Other (i.e. private & commercial buildings, homes,
etc)

City (5) Square Feet # of Floors Bidg. Age
Fords 2000 2 40

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

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

Street Address

Street Address
730 Broadway

City, State, Zip Code

City, State, Zip Code
Paterson,NJ,07514

Project Manager for Monitoring Firm

Telephone No.

License No.
1183

Talanhnnea Nn

|| Other — Describe:

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

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12-13-13 12-23-13 Indian Arrow Industries Inc
Occupancy Status During Abatement (Check Only One) Street Address
730 Broadway

City, State, Zip Code
Paterson,NJ,07514

Scope of Work (Check All That Apply)

| | =3sfor23¥f /| Renovation Full Containment with Negative Pressure
| 2160 sf or 2260 If | | Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of us::g“fIP b Description of
Asbestos-Containing Material (ACM) e tef‘ =y }’ Asbestos Containing Material (ACM) Amount =
TO BE ABATED c :tg dia[agt;em (i.e. thermal systems insulation, (Specify 2lxlg m
In Facility U e surfacing, VAT, or SF or LF) 3(&8 (5|5
(13) (12) other miscellaneous) % D, % @
— —_ a
Yes | No | N/A .
Basement/First Floor X VAT 900 Sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Atlantic Carting Hauler 1D No. gfyiaste Waste Management Inc
City, State Disposal Date City, State
Wayne,NJ TBD - j;utlytown,PA
Completed by Title Signature __/ Date
Goran Igev Secretary k 12=02-2013
/




T T TTaYTesasnsy UL AODDLOLUD ABA ILMEN]‘
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator 2)
12/3/2013 Sakoutis Brothers Disposal Dlg=
Agencies Notified Type of Notification Street Address N f& s
[x ] EPA [ ] itial Notification P O Box 84 =é, \TE
(1 P B =i =S
X —_ ® 2R, \ o
[x]  Emergency (including Colts Neck, NJ 07722 ST o
[x ] pou justiﬁcatif}n) Name of Contact . Telephone Number . .5; g;‘{\
[ ]pca [ 1 Cancellation John Sakoutis 908-618-0689 oy O
FACILITY INFORMATION T oy
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) N j
Residence [ ]  School (k-12) «
SEAi [ ]  Subchapter 8 (other than k-12)
630 Princeton Avenue [ x ] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1100 sf 1 60
Brick Ocean Current Use (Prior if being demolished)
Residence

Name of Monitoring Firm Hired by Building Owner (8)

N/A

ASCM No. Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

Telenhnne Numher License Number

00624

Scheduled Start Date (10)
12/4/13

12/5/13

Scheduled Completion Date (11)

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

Occupancy Status During Abatement (Check only one)

[x]
L]
[ 1  Other— Describe

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

Street Address
1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1  Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ ] >3sforz3if [ ] Renovation [ 1 Glovebag Procedure
[x]  =160sfor>260If [ x]  Demolition [x] Non-Exempted (*) and Non-Friable Procedurc
Abatement Type
Is Location Description of R [rR |& -
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M [P C c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A T
in facility Staff insulation, surfacing, % Iy P 0
(13) (12) VAT, or V IR |s S
other miscellaneous) A IU E
YES NO N/A L E E
Exterior X Asbestos siding 1050 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No, | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.RF.
City, State Disposal Date City, State
Toms River, New Jersey 12/6/13 Tullytown PEnnsylvania
“ompleted by (Print or Type) Title Sign v Date
Nicholas Fernicola Project Manager \m\/‘ (C//E—# __71 L/—j 12/3/2013

o 2 ~ T
*Do not use this form Jor asbestos licensure exempted activities,



(Pursuant to NJAC 8:60 and 12:120) - sl
("Z{) o - ’{_3 -
Date of Notification (1) Name of Building Owner/Operator (2) - "6%’ o
December 3, 2013 Home Mark Homes &_' k \r‘:) ( 7 3\
Agencies Notified Type of Notification Street Address = ‘, TN 44' 3
[x ] EPA [ ]  itial Notification 509 Drum Point Road TR 5
5 . g ia "CuT oy
[ 1m0t L i S Zp Gt
[X]  Emergency (including Bk Hew lasey 16723 N .':'/' f:'_.'-‘,,
[x ] DOH justiﬁca:i?n) Name of Contact Telephone Number *
[ ] pca [ ] Canceliation Dennis McKenna 732-477-7874
FACILITY INFORMATION

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

Residence [ ]  School (k-12)
et Al [ ]  Subchapter 8 (other than k-12)

41 Fisherman’s Road [ Xx]  Other(ie., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1100 sf 1 60
Toms River Twp Ocean Current Use (Prior if being demolished)
Residence

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

N/A Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

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

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number
u 00624

Scheduled Start Date (10)
12/4/13

Scheduled Completion Date (11)
12/5/13

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

Occupancy Status During Abatement (Check only one)

[ x]
[ ]

[ ]  Other-Describe

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

Street Address
1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 >3sfor231f [ ] Renovation [ 1 Glovebag Procedure
[x] =z160sfor>260If [x ] Demolition [x ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R |r |E B
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by ) Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i-e., thermal systems or LF) A | A I
in facility Staff insulation, surfacing, Ol [r |o
(13) (12) VAT, or V IR |s S
other miscellaneous) A E '[-{f
YES NO N/A L E E
exterior X Asbestos siding 1000 sf X
| Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
i Guardian Contracting, Inc. 20223 TR.RFE.
City, State Disposal Date City, State
Toms River, New Jersey 12/6/13, Tullytown, Pepsiylvania
Completed by (Print or Type) Title Signa Fd Date
Nicholas Fernicola Project Manager crib 12/3/2013

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




T s enrasass & NS SRS L ELIVANUIY B } -:? __ 0
(Pursuant to NJAC 8:60 and 12: 120) £ ey
v : 0 )
Date of Notification (1) Name of Building Owner/Operator (2) iy %7 E ",
December 3, 2013 Elite Construction Corp. - 9 }"/ 7 / {\\
S ‘ 3
Agencies Notified Type of Notification Street Address = “r -
[x ] EpA [ 1  Initial Notification 49 Linden Avenue n O S
[ 1 DEp [ 1] E::g:eﬁo;ﬁcatlon City, Sts. Zip Code o 3’ >
[x ] Do s Mantua, NJ 08051 2B 8
[x ] pon [X]  Emergency (including ¢
[ ] pca Justification) Name of Contact Telephone Number
[ 1  Canceliation Nick 609-468-9951
FACILITY INFORMATION

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

Residence [ ] School (k-12)
S [ ] Subcha?tcr 8 _(othcr than k-]2)' N

27'W. Sail Drive [x ] oOther e, private & commercial buildings,

% homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1500 sf 1 60
Little Egg Harbor Ocean Current Use (Prior if being demolished)
Residence

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

N/A Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm .

B

Telephone Number Y s Mumpar

00624

v i

License Number

Scheduled Start Date (10)
12/5/13

Name ofIOSllﬁlx Mo
E.M.S.L. Analytical

Scheduled Completion Date (1)
12/9/13

Occupancy Status During Abatement (Check only one)

Street Address

[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ]  Abatement Performod Outside of Normal Facility Hours City, State, Zip Code
[ ] Other—Descrive Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ 1  Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 >3sfor23if [ ] Renovation [ 1 Glovebag Procedure
[x] >2160sfor>2601f [ x]  Demolition [ Xx]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type —[
Is Location Description of R |r .
Location of Normally used Asbestos-Containing Amount E |E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M| P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacin g, 9 11 P 0
(13) (12) VAT, or V [R [s s
other miscellaneous) A IU FL{I
YES NO N/A L i -
Exterior X Asbestos siding 1300 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No, l Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 12/10/13 Tullytoym Pﬁﬁnsy!vania,y
“ompleted by (Print or Type) Title Signata yd Date
Nicholas Fernicola Project Manager ¢ CA 12/3/13

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



Date of Notification (1)

Agencies Notified
[x ] Epa
[ ] pEp

Residence

Street Address
40 Marin Lane

Beach Havep West.

N/A
Street Address

City, State, Zip Code

IJ

roject Manager for Monitoring Firg

Scheduled Start Date (10)
12/13/2013

Oceup

[ ] Abatement Perfory

[ ] l.’)thcr-—l')cscribc____

[ ] >Isforz3|f
[x] =160 sfor>260 |

Location of

\5bcsms-(fomzu'nfng Materja] (ACM)

TO BE ABATED
in facili ty
(13)

erior

* of Registered Waste Hauler

Guardian Contractin , In
State

Toms River, New Jersey
leted by (Pring or Type)

Nicholas Fernicola

12/02/2013

Type of Nog;
[X]  Initig Notification
[ ] Amendeg Notification

Name of Facj] ity Where Abatement jg Taking Place

Name UI‘J\'Inni[uring Firm Hired by Building

ancy Statug During Abatement (Check only one)
[%]  Fucit ity Closed/Vacated During Entire perigq of Abatemeny

- sy
Y

NVLIFICATION OF ASBESTGS ABATEMENT % Tl

fication

[x ] poL Amendment#
I ] Emcrgcncy (including

[x ] Doy jLiSElIlCaufm}

f ] Dea £l 1 Cancellation

3)

County (6)

Ocean

Owner (8)

ted Outside of Normal

Telephone Number

Scheduled Com
12/17/2013

p R
(Pursuant to NJAC 8:60 ang 12:120) I a )
= oCh% 239c

Name of Building (')wnerfOperator ) S = A

Seminole Construction s g £
2 “V

Street Address . P 5
128 Bartlett Avenue Pl

City, Stare. Zip Code e
West Creek, NJ 08092

Name of Contact
Joyce Corlisg

Telephone Number

609-296-0700

Type of Facility (4)
[ 1 Sehooi (k12)

[ ] Subchapter § (other than k]2) !
[ x ] Other (e, private & commercia) buildings, |
homes, erc.) [

County Coge i7)
(STATE USE ONLY)

Square feet
1100 sf

Current Use (Prior if being demdished

Residence |
Name of Abatemen Contractor (9) |

ASCM No.
Guardian Con[ractina, Inc.
Street Address

1889 Route 9. Unit 6]

City, State, Zip Code

Toms River, New Jerse 08755-127;
License Number

00624

'I‘cfep_hn.w. Moy

o —— —
Name of Og Litor

EM.S.L. Analytical

pletion Date (11)

Facility Hours

1 Fun Containment wigy
] Mini-Enclosyre

] Glovebag Procedyre

] Non-Exempte (*) and N

Negative Pressure |

onFriahle Procedure

Renovation [
Demolition [

_______________ e I 2

Abatement Type {

Is Location Description of ’ '
Normally yseqd Asbestos-Con taining Amount .N

Solely by Materia| (ACM) (Specify SF c |

MainIcnanccx’(.fusmdiai (i.e., thermal systems or LF) L

Staff insulation, Surfacing, 0] II

(12) VAT, or S |

other mr'scel]m]cou:s) u |

YES  NO o

I B e R 3
--\_... |
J
NIDEP Waste Hauler ID Ng, Cubic Yardg of Waste Name of Registereq Landfil|
o 20223 3 TR.RF. |
Disposal Dage City, State {
12/18/2

Title

*Do not use

Project Manager

Tullytow, Pepfisylvania

&
A1 ¢

=
this form for asbestos licensyre exempted activities,

[




(Pursuant to NJAC 8:60 and 12:120) C'&- #_5;&3 oy
W3 189,

Date of Notification (1) Name of Building Owner/Operator (2) et - ] g’,\"f\
12/02/2013 Seminole Construction ) o a
s g 22 K
Agencies Notified Type of Notification Street Address i s o "
[x ] EPA [x ]  Initial Notification 128 Bartlett Avenue s Oh L
£ s
DEP Amended Notification — - ——— i
%x % DOI L d Amendment # City, State, Zip Code e
: : i West Creek, NJ 08092 i
E W Emergency (including :
[x ] DOH Justification) Name of Contact Telephone Number
[ ] pea [ ] Cancellation Joyce Corliss 609-296-0700
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence | School (k-12)

Subchapter 8 (other than k12)
Other (e, private & commercial buildings,
homes, etc.)

Street Address

l
[x

44 Jennie Drive

City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1300 sf 2 59
Beach Haven West. Ocean Current Use (Prior if being demdished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City. State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number © == Number License Number
| — 00624
Scheduled Start Date (10) Scheduled Completion Date (11) R | 3 S TG 7 (10
12/13/2013 12/17/2013 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road

[ ] Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code
[ 1] Other — Describe_ . N

— R e — Piscataway, New Jersey 08854

Scope of Work (Check all that apply) { ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ ] =3 sforz3 If [ ] Renovation [ ] Glovebag Procedure
[x ] =z160sfor=2601f [ x]  Demolition [x ]  NonExempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R R . E
Location of Normally used Asbestos-Containing Amount E [ N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF . c C
TO BE ABATED Maintenance/Custodial (i.c., thermal systems or LF) ) A A L
in facility Staff insulation, surfacing, il | P 0
(13) (12) VAT, or VvV IR |5 |s
other miscellaneous) A U U
YES NO NA L =N
Exterior X Asbestos siding 1200 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.RF.
City, State Disposal Date City, State
Toms River, New Jersey 12/18/2013 Tullytown, Begnsylvania

Completed by (Print or Type) Title Signatoee 74 Date
Nicholas Fernicola Project Manager ( d,] B 12/02/2013

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



e \ch)D\

NOTIFICATION OF ASBESTOS ABATEMENT T

—_FACILITY INFORMATION ~ ~

(Pursuant to NJAC 8:60 and 12:120) }/, e
— : s - L T
[ Date of Notification (1) Name of Building Owner/Operator (2) o vl ) ‘.jﬂ_ﬁ.h
12/3/2013 THE COLLEGE OF NEW JERSEY T, W A
Agencies MNotified Type Notification Street Address i ’ : *‘;5;4;-
o 2000 PENNINGTON ROAD J 2
X! EPA Initial : : — 5l
| | DEP [C] Amended City, State, Zip Code A
DoL Amendment#____ EWING, NJ 08628 ;
DOH - JEZ}%TE:‘?;:)(I“CNGJHQ Name of Contact ] Telephone Number ~ il
] obca [0 cancellation TONY GATTONE 609-771-3234

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

THE COLLEGE OF NEW JERSEY - HOLMAN HALL

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

Subchapter 8 (Other than K-12)

LANGAN ENGINEERING & ENV. SERVICES

Street Address

2000 PENNINGTON ROAD Other (i.e. private & commercial buildings, homes,
3 etc.)

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

EWING

County (B) County Codé'i['?} 0 Current Use '{F;riof ineing demolished)

MERCER (STATE USE ONLY)

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

TWO BROTHERS CONTRACTING, INC.

Street Address
989 LENOX DRIVE, SUITE 305

Street Address
250 RUTHERFORD BLVD.

City, State, Zip Code
LAWRENCVILLE, NJ 08648

City, State, Zip Code
CLIFTON, NJ 07014

Project Manager for Monitoring Firm Telephone No. Telephone No. License No. -
CHRIS ROCHE 609-282-8036 i 00494

| Start Date (10) T " | Scheduled Completion Date (11) | Name of OSHA Moinw.
12/18/2013 1/31/2014 SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One)

[[] Other - Describe:

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 23 sforz3 If D Renovation | Full Containment with Negative Pressure
=160 sf or 2260 If Demolition L Mini-Enclosure
i} Glovebag Procedure
» .. Non-Exempted () and Non-Friable Procedure
Is Location Abfli.ten'ient
Location of U Ndorsm;’illly b Description of s
Asbestos-Containing Material (ACM) I\iaefntai:niefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staft? (i.e. thermal systems insulation, (Specify Flold LY
In Facility Hal 1'5;_ : surfacing, VAT, or SF or LF) 3|&8 |8 |2%
(13} (12) other miscellaneous) % = £ | e
— m o
Yes | No | N/A 5 |°
SEE ATTACHED
PIPE (WRAP & CUT)
REMAINDER OF MATERIALS
IS NON-FRIABLE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill i
Hauler ID Mo. f Wast
TWO BROTHERS CONTRACTING i G WASTE MANAGEMENT G.R.O.W.S.
City, State i i ~ | Disposal Date City, State
CLIFTON, NJ 1312013 | MORRISVILLE, PA
Completed by Title Signalufe T Date
VIVECA RAMOS PROJECT COORDINATOR - | 12/3/2013

ASB-41(R-06-08)

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




Holman Hall Demolition
The College of New Jersey, Ewing, NJ

1013016.01
August 30, 2013

Langan Engineering and Environmental Services, Inc.

DCA Submission

Material

v
~Ta Tk
- i
Ry
3B} .
2B
% ©
e -
.5 oy
g =
TABLE 1
Estimated
Location Survey Quantities of ACM Notes/Comments

Results

or Assumed ACM
to be Removed

Materials identified to be ACM

1st Floor - Corridors,

Panels are constructed

Rooms 122, 117 2,500 SF :
Gallery Stc;rage' 500 of 1/8-inch sheets of 2-
Transite panels between | 2nd Floor - Corridors, T — 3'5:)9 'ag“nsted Itransﬁe
concrete ceiling beam Room 264 ACM ’ 03fe. ?“Ie 32 i
spaces 3rd Floor - Scattered approximately 2 x 4
Locations 3700 8F a‘nd secured to beams
4th Floor - Scattered with metal brackets and
Locations 3,600 SF caulk. )
Mud-pack joint associated :
. Mechanical Room 115 ..
\n{lth generator exhaust and Mezzanine ACM 10 LF 10 joints
pipe
1' x 1' brown, black and 1st Floor - Corridors ACM 3,250 SF -




Holman Hall Demolition
The College of New Jersey, Ewing, NJ

5 A
1013016.821 &

August 30, 2['1'4:33\

ACM

Langan Engineering and Environmental Services, Inc. DCA Submission > .
‘:j__\
’7 Estimated -
. . Survey Quantities of ACM o o
Material Location Results or-Aeevmsed ACM Notestor;r}.{_I?g\nts ’
to be Removed o
tan mottled pattern floor 2nd Floor - Corridors,
tile Room 264B 3500 ok
3rd Floor - Corridors 5400 SF
4th - Floor Corridors,
Rooms 421, 427, 430,
433, 435, 436, 437, R 18P
440, 444, and 445
Linoleumn with cream and Roams SToA,
Browi straaks 374B,375, 376, 377, ACM 2950 SF
378 and 379
y 1st Floor - Vestibule
12" square mottled beige :
with brown stripes floor tile Room bé Mechanical ACH EE e -
oom
Caulk was observed at
Air handler caulking Room 205 ACM 10 LF seams of metal HVAC
handling unit.
Glazing putty is
Window glazing putty Room 264 ACM 60 LF wiﬁzifvc:zf:ea(:eﬁﬂiu ?he
audio/video booth.
Fire glove Room 429 ACM 5 SF li:r:rtehglzrc?rsaggecfgiit:td
Cementitious panels on
side and back walls of Room 429 ACM 250 SF =2
carrels
Rooms 377, 423,
423A, 426, 428A,
. . 4288, 434, 435, 435A, 20 sink units were
Black sink coating 435B, 435C, 435D, ACM 80 SF pra—
435E, 439, 442, and
446
Transite pipe (Observed) 3 LF Three linear feet of 2
diameter pipe was
observed associated
Transite pipe (Assumed Room 114 = ACM with Air Handler #5. An |
concealed within adjacent Mechanical Room 50 LF ol el e
spaces) provided for concealed
pipe in adjacent space.
Transite panel is
Kiln exhaust hood transite Room 425 ACM 4 SF installed in the north
western exhaust hood.
Gray cementitious panel
(Transite) Room 429 ACM 6 SF -
Loose fire brick Room 429 Assumed 10 SF =




Holman Hall Demolition

1013016.09  “7°,

The College of New Jersey, Ewing, NJ August 30, 2013> '
Langan Engineering and Environmental Services, Inc. DCA Subm issi('_)ﬁ_-!.:)’-.N S,
Estimated _ 3
. ; Survey Quantities of ACM o
Material Location Results or Assumed ACM Notestorpmentsy! 3
to be Removed -
Floor covering materials .
(Tiles, Linoleum, Mastic, Spacfs 'gaccess'b'e fadiimeg 2,900 SF -
efc.) or Survey ACM
Fire doors Throughout Building As;g“w;e“' 5000 SF 250 doors,
Elevator fire doors Floors 1 to 4 ASzEEEd 160 SF 8 doors.
Electric panel boards Throughout Building As:g“n;ed 450 SF -
Waterprocefing
Waterproofing materials . Assumed materials may exist
behind brick facade Exierior ACM 15000 5F concealed behind the
brick facade.
Waterproofing vapor
Waterproofing materials Area of Mechanical Assuyad barrier materials may
associated with buried Room 115, Electrical ACM 5,500 SF exist concealed on
walls Room, Staircase buried space
foundation walls
Waterproofing vapor
barrier materials which Assumed
may exist concealed Flaort ACM 22 ok
under concrete flooring
1st Floor - Rooms
105, 106, 107, 128, 1,620 SF
126-127, 122
2nd Floor - Rooms
Blackboard and 204, 207, 235, 236, Assumed 1,180 SF N
associated adhesive 243, 244, 256, 253 ACM
3rd Floor - Rooms
315, 317, 377 380 SF
4th Floor - Room 446 50 SF
Adhesive associated with 3rd Floor - Rooms Assumed 350 SF .
whiteboards 317, 370, 372 ACM
1st Floor - Restrooms 1,375 SF
S ) 2nd Floor - Restrooms 1,375 SF
edding mortar
watstproofing undes 3rd Floor - Restrooms As:gﬂed 1,375 SF
quarry/ceramic tile hE i
4th Floor - Restrooms 1375 SF




Holman Hall Demolition

1013016.01

The College of New Jersey, Ewing, NJ August 30, 2013 o
Langan Engineering and Environmental Services, Inc. DCA Submissio_nr_' ‘
Estimated ";4
. . Survey Quantities of ACM A
Material Location Results P Notestommentg 5
to be Removed ; “
1st Floor - Restrooms 25 SF
2nd Floor - Restrooms 25 SF
Mirror glue daubs Agsuhicy ---
3rd Floor - Restrooms ACM 25 SF
4th Floor - Restrooms 25 SF
Pipe flange gaskets Mechanical Room 115 Aestimed 50 SF ---

ACM

L

a,(‘ -}
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NO.652

Biuta pf New Jaresy

NOTIFICATION OF ASBRETOS ABATEMENT

(Pureuant tv BJAC 9:0p and 12:120)

2682

A4 (R-06-68)

Dare ol Rotlealion (1) NEme BT BURTg GwrenOparalar (2)
Dacember 3, 2013 : Geonge R. Ocrr o
Agontdes Notfied Type Noificalion Streel Address = —
, - . 11 Pond Lane DOUL - 10 DAY
2] EPA %] [nlilal g e
' 1 DEP : i | Amonded Chy, State, Zip Coda .
H  DOL - %nﬁﬂlﬂt n?m__ Willingbaro, NJ 0804 ;
oy (n n -
DOM N“HL':%;} . Name of Conlrtt e riber
OCA [ Cancollation George R. Derv -
i . FACILITY INFORMATION
Waino of b adllkty Whora Abatemenil is Toking Fleos [4) SR v Ay fmae——
Rasidence PROVED
Sirap! Addrass Yuncneptes B (Qiher ihan K«12)
11 Ppnd Lane 211:31 (Le. privata & cammarclal huldm homes,
Clty (8) Sauara Fost # of Flooru Bidg. Apd
Willingboro 1,300 2 100
Caunty {8) Counly Code (T) Current Use (Prlor If balisg deynadehed)
Burtington [BTAYE Lise ONLY) Residence
Name of Monkoring Firm Hired by Bullding Owner (8) ASCM Nu, Name of Abatement Contracter (8)
Manegement & Enviro. Coneuliing Services Shade Environmental, LLT
Iraat Addraes Slresl Addross
P.O, Box 341 623 Culler Ave.
City, 6letn, Zip Coda Clly, Glafe, Zp Coun
Chasiarfiald, NJ 0B313 Maple Bhade, NJ 08052
MProfec] Meaoger for Maalteriag Fivm Talephorm Na. [ Talantvann bia Tkcanea No.
Bl Welagarbar B808.288-4070 ' o0Ed2
Bl Oote (10) #clinduled Complelien Duls (19) Name of OBHA Marilnr
Dacembar B, 2013 Decemhar 8, 2013 EMSL
Ocgupency Jishue Guring Abatement (Oheck Only Ona) Biraal Addreac
B Faclily ClessdNacted During Enfie Farind of Abatamant 107 Haddon Ave
"1 Absiemont Perlarmed Oulside of Mormal Facllily Hours Clly. Blate, Zip Cops
] Otner - Describe: . Westrmont, New Jarsey 00108
Gcopa of Work [CnoeK Al That Apply)
5 anetorad i <] Renovation Ful Gonfsinmen! wily Negotve Mresavrs
] 28U of or 260 I i | Demollion Minl-Enciasurs
Ginvahug Procadura
Non-Exempied () end Non-Friabig Frocedure
le Leestion hb;ttmam
Lecollen of m::;:?llm b Daacrigiish af ype
Anbastes-Conlaining Masoriol (ACM) Mmhn:r:mr Asbesios Canlalning Matselnt (ATM) Amotnt m
qu'%]ﬁu Cusladis! Sisk? li.e, Prarnal nysioms insuiallan, (Epaclfy
n Fackily % 12) ayiacing, VAT, ar BF of LF) g ﬂ :
(13 ( athar mis callanean) Bl
i Yas | Mo | N/A : a‘
' Altic XXX Vermiulite 824 SF | X
Rans o Rsgierd Wasle Ml HEr T Vards Rams ol Rogiiared Londii
Froehold zzzs:ram ' 1 e Grows Landfill
[Ty, Smie ! Uizponal Uste Oily, Sioto
Mount Holly, New Jersey 08080 12-8-13 Tullytown, PA.
Complarad by ! Tille ul Daia
Christina Lyneh Ofae Manager ) 12/3/2013

* Do nat uko (e form for ssbesios fconsune nérnww aglvilas,



(O LA 257 A0 o
P |
o " "y
y 9ﬂ State of New Jersey “?’_3_« g
NOTIFICATION OF ASBESTOS ABATEMENT RN . 1
(Pursuant to NJAC 8:60 and 12:120) s Y~ {:{\
ot Doy 5
Date of Notification L:)/‘{ /} Name of Buiiding OwnerfOperaior (2] e = :}} ‘Q
fingidvns ComsTaverenr o " "2
Agencies Nothed Type Notiicaton Streel Address = i
g A % s 200 77 T ST, e
(& 0oL - "'mm" - Ciy. Site. Ip Code N . e
Joo 0] Emergency (inciuding Spgo Lyer Y f\.:|j Ug-?..“-{}
H justificaton) Na Conlaci amnber
goca O Canceiiavon ey o - ' Telephone Number
I}"',ddvz-‘.- [~ pud =N Doq_;(1>-“2
FACRITY INFORMATION
Name of Facaity vhere Abalement is Taking Place (3} Tyoe of Faahty [4)
Aes 1 DErCE 7 Schoot (K-12)
Sireel Address Subchapler 8 (QOther than K-12)
i Qiher (i.8., pnvale & commarcial buiklings,
- f 22 42 b 67 homes, elc.) . ki
City (5) Squars Feel ¥ ol Floors Bldg Ag
Sgs Lsz Ot ,
County (6) ! County Code (7) (STATE Current Use (Prioc B demotshed)
Cgpgz N Ay USE ONLY) Vv A Cﬂ
Narfe of Monilonng Fim Hjred by Buikding Owner ‘ ASCM No Name of Abalemen Contacior [9)
(8) A A - KLF‘M_{:D P ST
Sireel Address - Sveel Address
= 3469 5,5 Pruce T
Chy. Siate. Tp Code City, Stale, Zip Code
Moecc SH"EC;PJ D 0852
Project Manager for Moniloring Firm | .Telephone No Telephone No Tcense No
i 009 9Y
Stant Date (10} Schedu Completion Qate (11) | Name of O FA Monfior
2/ z#//.? 2/ /73 Jiscov Kicmm
chpancy Siatus During Abatement (Check only one) Sueel Address ,J
(3 Faciity Closed/Vacated During Entire Period of Abatement 369 g S Priv c.a.- v
(J Abatement Performed Outside of Normal Faciity Hours Cny. Stale, Zip Code
[ Other - Describe: MAOI—{- g{.la])c f\)j— 0&«

SEope of Work (Check all thal apply)

(C] Full Containment with Negative Pressure
Mini- Enclosure

Tite

. W/

pleted By

>3stor231t Renovation
>160 sf or 2260 1t Dematioan Glovebag Procedure )
- - Non- Exempled ('} and Non-Friable Procedure
. Is Locaton Abater
F Nomaly Typ
Lecation of Used Solety by cOesgﬁp::‘c:qcf ) -
. Matenal (ACM) Maintenance/ Asbeslos Containing Material (ACM) Amount
Aspesios Smtasmg Ta : Custodal - (i.e . thermal syslems insulation, (Specify ]
IN Fackty Staff? surfacing, VAT, of SF or LF) S
(13) (12) other méscellaneous) .
. Yes | No | N/A
SIDIV G X ’fﬂAVS/rE 4P ood | %
e :
e ——————— i ——
;#_ NIOEF Waste Uolc Yards Name of Registered Landfl
L L Hauer D No. of Waste c ™M, C. M V. A
Klemeog Lre. 1790 N s
. : Disposal Dale City, Stale
Ciry. State -
FIAPEE S144pC Mo T Locey gine A3
Si ture

i - —’ﬁ/‘/{a

'J-o,cwaﬂ K_L«FH"_’! .

ASB41

" Do not use this form for gsbestos licensure exempled achivities



A
ck Ne joleq

Date of Notification (1)

-a;ne of Euild.i.-r;g -Ownar/()perato':.: (2)
Fanny Orellana

T

12-3-13 o3
Agencies Notified [Type Notification | [Street Address . 2 AT < 0
[ 1EPA [X] Initial 141 Joralemon Street ' xij, .

[ 1DEP Notification City, State, Zip Code =
[ ]amended Belleville,NJ,07109
[x] Do Notification S e
[X]1DOH ame of Contact Telephone Number : :
[ jpca [X] EMERGENCY Fanny Orellana (973) 454-4288
[ ]Cancellatiq:_:_l

FACILITY INFORMATION

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

Same as above [ 1School (K-12)
[ ]Subchapter 8 (Other than K-12)
[X]Other (i.e., private & commer-

cial buildings, homes, etc.)

Square Feet ¥ of Floors |pldg. Age
1900 2 r 65

Street Addres

City (5 County (6)Essex County Code (7)

TATE USE ONL
s e Current Use (Prior if being demolished)

Name of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Name of Monitoring

%VI?K (8)

Firm hired by Building r;cx No.

iStreet Address
86 Christopher St.

Street Address

City, State, Zip Code
Montclair, NJ 07042

City, State, Zip Code

'elephone Number License Number

Project Manager for Monitoring Firm Telenhana Mamber

/A , T 00371
Scheduled Start Date (10) Sched. Completion Date (11) ffame of OSHA Moniue.
12-3-13 12-4-13 /A
Month Day Year

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

of Bbatement

[ ]Abatement Performed Outside of Normal Facility
Hours - Describe:«OffHours Descript»
[ lother - Describe:«Other Occupancy Descript»

City, State, zZip Code

Scope of Work (Check all that apply)
{ 1Full Containment with Negative Pressure

[ IMini-Enclosure
[X]Glovebag Procedure
[ 1Non-Friable Procedure

[X]Renovation
[ 1Demolition

[X]ZB sf or 23 1f
[ 1>160 sf or >260 1f

Is Abatement Type
Location of ]];.gcat:.]g; Description of E | E
Asbestos-Containing Used Asbestos-Containing Amount g R g lg
Material (ACM) Solely Material (ACM) (Specify | m | E| A | L
TO BE ABATED Egnng; (i.e., thermal systems SF or ojflelo
In Facility Cusifgldial insulation, surfacing, VAT, LF) viy|s|s
{(13) Staff (12) or other miscellaneous) % R E IR}
Yes | No | N/A | E
Basement X Pipe insulation 20 X
Name of Registered Waste Hauler JDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. 13.-“,‘10ei0m Mg, [of Wasre L. .R.O.W.S.
City, State Disposal Date ity, State
Montclair, NJ 07042 12-5-13 rrisville, PA 19067
Completed By (Print or Type) [Title ignature " Date
Constantine Vivian [President il 12-3-13




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

(Pursuant to NJAC 8:60 and 12:120) N {3

Date of Notification (1)
December 3, 2013

ra
7%

Name of Building Owner/Operator (2) ey
Check # 6225 ~ 5

Delran Board of Education

¥
27 Ay
-
-
£

~0

Agencies Notified ] Type Notification

EPA &l initial
DEP 7] Amended
DOL Amendment #

D Emergency (including
justification)
Cancellation

DOH

DCA ]

O FC=E

Street Address

22 Hartford Road e T
City, State, Zip Code Ao
Delran, NJ 08075

Name of Contact
Mike DiGiovanni

Telephone Number

856-461-1553

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Millbridge Elementary School

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

Street Address Subchapter 8 (Other than K-12)

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

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

Delran 5,000 2 100

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

Burlington (STATE USE ONLY; Residence

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

Coastal Environmental

Shade Environmental, LLC

Street Address
PO Box 167

Street Address
623 Cutler Ave.

City, State, Zip Code
Hammonton, NJ 08037

City, State, Zip Code
2 Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Cathy Ledden

License No.

00842

Telephone No.

Telephone No.
609-820-9312 3

Start Date (10)
December 20, 2013

Scheduled Completion Date (11)
December 22, 2013

Name of OSHA Monitor
EMSL

Occupancy Status During Abatement (Check Only One)

. | Other - Describe:

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

Street Address
107 Haddon Ave

City, State, Zip Code

Westmont, New Jersey 08108

Scope of Work (Check All That Apply)
23 sforz23 If

Renovation

Full Containment with Negative Pressure

[7] =160sfor=260I1f [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;pn;ent
Location of i Ndogm:aii[y i Description of
Asbestos-Containing Material (ACMY: r:e_ A alely fy Asbestoz Containing Material {ACM) Amount o
TO BE ABATED & 3;“ d‘?"lasﬂtcem (i.e. thermal systems insulation, (Specify 215,13 T
In Facility uslo 1'2 A surfacing, VAT, or SF or LF) 3|25 |2
(13) (12) other miscellaneous) g 2|E|¢@
= 2|3
Yes | No | N/A .
Front Foyer/Lobby Area Main Office XXX Transite Panels 40 SF e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold 22253 1 Grows Landfill
City, State Disposal Date City, State
Mount Holly, New Jersey 08060 12-22-13 Tullytown, PA.
Completed by Title ignature Date
Christina Lynch Office Manager 12/3/2013

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)

e

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

12/3/13 City of Pleasantville P

Agencies Notified Type Notification Street Address

18 North 1st Street

EPA B initial _

| DEP 1 Amended City, State, Zip Code

x| DOL Amendment#____ Pleasantville NJ 08232 e
X poH d Eggg:ﬁ :r!:) Uncting Name of Contact Telephone Number
] opca [ canceliation Kevin Cane 600-484-3614

FACILITY INFORMATION

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

Street Address

12 East Washington Ave

Type of Facility (4)

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Pleasantville NJ 08232 1000+ 2 35+
County (8) County Code (7) Current Use (Prior if being demolished
atlantic (STATE USE ONLY) apartments
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. Telanh~—— * License No.
; " & A 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Moniior
12/16/13 12/20/13 Same
Occupancy Status During Abaterment (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)
L] 23sfor23i ] Renovation Tk Fun Containment with Negative Pressure
2160 sf or 2260 If Demolition %] Mini-Enclosure
® Glovebag Procedure
1X] Non-Exempted (*) and Non-Friable Procedure
: Is Location Ab?,‘fp“;em
Location of U Ndorsm]aélly b Description of
Asbestos-Containing Material (ACM) 'jei te‘;an{:efy Asbestos Containing Material (ACM) Amount o
TO BE ABATED Cu;g il Sttty (i.e. thermal systems insulation, (Specify 2lx|8|%
In Facility (1'2 ety surfacing, VAT, or SF or LF) -AERE AR
(13) ) other miscellaneous) s B € g
£ 8 le
Yes | No | N/A 2
throught-out X floor tile | unknown |x
boiler room X Transite i 50 st x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; : Hauler ID No. of Waste
United Containers 29459 4 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 12/20/30 Morrisville PA 19067
Completed by Title Si?ure Date
Anthony T Perna President AL |reens

ASB-41 (R-06-08)

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




State of New Jersey

NOTIFICATION OF

Print Form

e

ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) (\l *T?Zﬁlﬁ }r;]é :)_f

Date of Notification (1) Name of Bui

Iding Owner/Operator (2) -7

-

12/3/13 Canoe Brook Country Club m,
Agencies Notified Type Notification Street Address B : 71 3, ,
_____ ' 1108 Morris Turnpike ; e
EPA Initial P s
l | DEP ] Amended City, State, Zip Code ™
DOL Amendment # Summit, NJ 07901 L
£ inoludi 2 {
DOH D J,U';ﬁ_:g:hfloc:)(mc hadinng Name of Contact Telephone Number
] bca [[] canceliation Albert Constantini 908-277-0100
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
: .Canoe Brook Country Club [1 school (-12)
Street Address [] Subchapter 8 (Other than K-12)
1108 Morris Turnpike E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Summit
[ 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)

ABS Environmental Services, LLC

| Street Address

Street Address
4 E Gate Drive, PO Box 483

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

“Project Manager for Monitoring Firm

; Telephone No.

Tmlmmlnmonm hl;

License No.

703

Start Date (10)
1/2/14 3/1/14

Scheduled Completion Date (11)

name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Other - Describe:

]
L]

Scope of Work (Check All That Apply)
[:] 23 sfor231If

E] Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_l;e;ent
Location of US;WS{E:;P b Description of
Asbestos-Containing Material (ACM) Mahtenaﬂ{ ,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c ; t. di Eéref}? (i.e. thermal systems insulation, (Specify N a
In Facility Hatd 1'32 2l surfacing, VAT, or SF or LF) 3|8 |5 |2
(13) (12) other miscellaneous) g Bl £ ]2
- 2l e
Yes | No | N/A %
basement storage X pipe fitting 15LF X
attic over kitchen X transite 25 SF X
attic over dining room X pipe insulation & debris 160 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast
Freehold Cartage 1535595 - 100 e G.R.OW.S.
City, State Disposal Date City, State
Freehold, NJ TBD Morrisville, PA
Completed by Title Signature Date
Andrew Scott Higgins President 7 12/3/1
g9 " o L..*_.P_.-__\ /3113

ASB-41 (R-06-08)

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



N LI J‘-' ' [

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

B —

Date of Notification (1)
12/3/13

Name of Building Owner/Operator (2)

Robert Krone Pri

O
(& 3] LO

vate Home 3 S -

Agencies Notified Type Notification
EPA Ol initial
DEP [] Amended
DOL Amendment #
Emergency (including
DOH justification)
[0 oca [ cancelation

Street Address
75 Joshua

City, State, Zip Code

Manahawkin NJ 08050

-

Name of Contact
Robert

Telephone NGmber<.

973-615-6323

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Robert Krone Private Home

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

Street Address “

Subchapter 8 (Other than K-12)

75 Joshua Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Manahawkin NJ 08050 1000+ 2 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.
Y g 20727

Start Date (10)
12/4/13 12/5/13

Scheduled Completion Date (11)

Name of OSHA Monitor
Same

Occeupancy Status During Abatement (Check Only One)

;

Other — Describe:

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)
O] =23sforz3if

D Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_;_t::;ent
Location of i l\ijognral:y . Description of
Asbestos-Centaining Material (ACM) h:e‘n A zen}c':ejy Asbestos Containing Material (ACM) Amount i
TO BE ABATED ST (i.e. thermal systems insulation, (Specify Flold]|T
In Facility B 1"“2 ol surfacing, VAT, or SF or LF) 31818 (8
(13) (12) other miscellaneous) s|2lc|g
= 2| a®
Yes NIA »
back of house X Exterior Siding 200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : Hauler ID No. of Waste
United Containers 22459 1 G.R.O.W.S.
City, State Disposal Date City, State
Eim NJ 12/5113 Morrisville PA 19067
Completed by Title Signature~ Date
Anthony T Perna President L_/L 12/3/13

ASB-41 (R-06-08)

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



ij, 0 \ State of New Jersey
’bp\ NOTIFICATION OF ASBESTOS ABATEMENT
\ (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
12-2-2013 Aponte Development Corp. )
Agencies Notified Type Notification Street Address
» 105 Jacksonville Road
EPA X] Initial :
DEP E] Amended City, State, Zip Code
DOL _ Amendment # Lincoln Park, NJ 07035 SEA
X DoH E’;ﬁ-lrg:t?:g] (including Name of Contact Telephone Number
[ opca [ cancellation Carlos Aponte 201-638-2673
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [T school (K-12)
Street Address . [1 Subchapter 8 (Other than K-12)
183 E. Main Street x Other (i.e. private & commercial buildings, homes,
i etc.)
City (5) Square Feet # of Floors Bidg. Age
Ramsey, NJ 07446 1500 2 70+
County (6) County Code (7) Current Use (Prior if being demoiished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Green Environmental Services, LLC
Street Address Street Address
235 Virginia Avenue
City, State, Zip Code City, State, Zip Code
Jersey city, NJ 07304
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
L 01174
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12-3-2013 12-3-2013 Same as above
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)
[0 =3sforz31if 1 Renovation Full Containment with Negative Pressure
[X] =160sfor=2260If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
is Location Abe}rt;;ent
Location of i I dorSn;?;ily . Description of
Asbestos-Containing Material (ACM) rje] ; nV ,}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED ., a{n;ﬁasgfrv (i.e. thermal systems insulation, (Specify 7l = 3|5
In Facility il surfacing, VAT, or SF or LF) 3|8 |8 |8
(13) iz other miscellaneous) g 2 g 2
=y =3 o]
Yes | No | N/A o
Front facade X Shingle siding 720 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Waste Management 0034889 2 G.R.O.W.S. North Landfill.
City, State Disposal Date City, State
Coraopolis, PA 12-3-2013 Morrisville, PA
Completed by Title Signature Date
Liliana Serrano Office manager 12-2-2013

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



State of New Jersey '

Lo

Project # NOTIFICATION OF ASBESTOS ABATEMENT heck-#. 2288,
[Pro ] (Pursuant to NJAC 8:60 and 12:120) K ﬁ RERWLe -
) Y i
Date of Notification (1) Name of Building Owner/Operator (2) ol £ - s
- g,
12/02/2013 Hackensack BOE s, Ay
Agencies Notified Type Notification Street Address ' 2 T -
EPA B inital 191 Second St L
DEP ] Amended City, State, Zip Code 5 -
DOL 0 Emendme"t #__d ~ Hackensack, NJ 07601 C S =
DOH ju':%g:gg)(m i Name of Contact Telephone Number
[l oca [C] Canceliation Joe Trause (201)646-0295
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
High School [ school (k-12)
Street Address Subchqpter§ (Other than K-1_2] o
131 1st Street D Sttcr,l}er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Hackensack, NJ
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)
Whitman Nick Restoration LLC
Street Address Street Address

7 Pleasant Hill Rd

72 Brookside Rd

City, State, Zip Code _
Cranbury, NJ 08512

City, State, Zip Code

Randolph NJ 07869

Project Manager for Monitoring Firm
Kevin t. Lovely

Telephone No. Telephone No.

(732)390-5858

License No.

n1133

-

Other — Describe:

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

Start Date (10) Scheduled Completion Date (11) Name of OSHA Mo
12/11/2013 12/13/2013 J&S Environmental
Occupancy Status During Abatement (Check Only One) Street Address
2333 RT 22

City, State, Zip Code

Union, NJ 07083

Scope of Work (Check All That Apply)
[ >3sfor231f

Ei Renovation

Full Containment with Negative Pressure

[C] =2160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab#t;pn;enl
Location of U ng?l:y b Description of
Asbestos-Containing Material (ACM) n::'m n:n)éefy Asbestos Containing Material (ACM) Amount i
TO BE ABATED R tIO d?al Staff? (i.e. thermal systems insulation, (Specify e § o
In Facility i (12 : surfacing, VAT, or SF or LF) 3 2l= s
(13) ) other miscellaneous) % B(E |2
2 2|3
Yes | No | N/A o
Craw! Space Area X TSI- Wrap and cure 200 LF X
Crawl Space Area x TSI 7LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Nick R i c Hauler ID No. of Waste
iC estoration LL 0033782 TBD G.R.OWS
City, State Ratdsioh: N Disposal Date City, State
andoph, TBD Tullytown, PA
Completed by Title Signat Date
Elvira Mrda President Qe ida |moanors

-~




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

- % T

Date of Notification (1)

Name of Building Owner/Operator (2)

/’

Chelh= 16054

12-3-13 NJ T.A. %
Agencies Notified Type Notification Street Address e |
1 i S
# EPA O Initial _58 Ma]fn Street
O DEP ® Amended City, State, Zip Code PR
® DOL Amendment#z— Woodbridge, NJ 07095 :
O Emergency (includin
® DOH jusliﬂgatiog}( g Name. of Contact ’ Telephone Number
® DCA 0O Cancellation Erika Vargas-Garrison 732-750-5300x8680

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Oceanview Travel Plaza

Type of Facility (4)
0O School (K-12)

Street Address
Garden State Pkwy. MP 18

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

City (5) Squa?écgeet # of Floors Bldg. Age
Ocean View 16,000 2 60+yrs.
County (8) County Code (7) Current Use (Prior if being demolished)
Cape May (BTATELSEDNLY) Travel Plaza
Name of Monitoring Firm Hired by Building Owner (8) ASCM No, Name of Abatement Contractor (9)
West Chester Environmental 00127 Plymouth Environmental Co.,Inc.

Street Address
307 N. Walnut Street

Street Address
923 Haws Avenue

City, State, Zip Code

City, State, Zip Code
Norristown, PA 19401

West Chester, PA 19380
Project Manager for Monitoring Firm Telephone No. Telephone No. License Na.
Matt Abraham 610-431-7545 | 00398
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11-18-13 12-13-13 Plymouth Environmental Co.,Inc.

Occupancy Status During Abatement (Check Only One)

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

O Other — Describe:

Street Address
923 Haws Avenue

City, State, Zip Code
Norristown, PA 19401

Scope of Work (Check All That Apply)

O =23sforz3if B Renovation Xl  Full Containment with Negative Pressure
B 2160 sfor 2260 If O Demolition ¥ Mini-Enclosure
{d  Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Is Location Aba%t;pn;em
Location of i hc[:ms?e!:y 3 Description of
Asbestos-Containing Material (ACM) rj:im Y IY Asbestos Containing Material (ACM) Amount m
TO BE ABATED Tl d?;agé;, (i.e. thermal systems insulation, (Specify o35
In Facility -, surfacing, VAT, or SF or LF) 38|82
(13) (12) other miscellaneous) g g gl 2
= 213
Yes No N/A o
basement & 1st floor X | vapor seal 450 SF X
basement X | window glazing 32 5F %
basement x | fire doors 250 SF X
1st floor X | pipe insulation 247 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Robinson Waste Hauler ID No. of Waste ‘
17304 10 Cape May County Landfill
City, State Disposal Date City, State
Bellmawr, NJ 12-13-13 Woodbine HJ
Completed by Title ISEnalure\ - Date
Timothy E. Bryan Vice-President / / > /f 4 12-3-13
¥ -

ASB-41 (R-06-08)

* Do not use this

or asbestos licensure exempted activities.

#
-

<3



A e
F P ‘*‘
%I L

e s - Abatearent
- a4 o, ] e »
. e S | S D
Location of |IS lcx:atj,aT Description of ACM: - 4 Amount 2|0 |o |
| ACM—+to-te—— nonmally __.(1-9thermaj_,‘gy‘g{emsl;qs“u:lraf,i.on_r_ e {S e f i % ,_8 E A
- > ~y ¥ Cl —
abat.:ec_ji in L‘E_%Iﬂ ‘ surfacing, VAT, or othetr misc.) SPE oo J}’:F) < = E E
faeility— =t =06V » v.E8 SR DRSS SRS S .. ekl 108 el E g
(13) Maint./ ol
| I 4 (57 k> o1 i DT 1 St s B IS
Staff g
Exterior bves|no h/a | window glazing & caulking 500 LF has
Throughout X | door caulking 350 LF X
Exterior x | roofing 565 SF X
— = =
Basement ¥ | electrical panel backing board 42 SF
i X
Basement ¥ Imastic to duct insulation anchors 2,800 SF
Boiler Room X | flue packing 6 SF X
Boiler Room X |gaskets 40 SF X




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

‘f hec,H!: 10053

Date of Notification (1)

Name of Building Owner/Operator (2)‘

12-3-13 SRI International . "/n *

Agencies Notified Type Notification Street Address R -
N 333 Ravenswood Avenue =

B EPA B Initial . . e 7
O DEP 0O Amended City, State, Zip Code LA
® DOL Amendment #___ Menlo Park, CA 94025 :
¥ DOH 2 jEu;ntxieﬂrg;?;:)(mcludmg Name of Contact Telephone Number |
O DCA O Cancellation John Rude 609-734-2108

FACILITY INFORMATION

SRI

Name of Facility Where Abatement is Taking Place (3)

Street Address
201 Washington Road

Type of Facility (4)

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

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

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

| =

Plymouth Environmental Co.,Inc.

efc.)
City (5) Square Feet # of Floars [ Bldg. Age
Princeton 50,000 3 43yrs.
County (6} County Code (7) Current Use {Prior if baing demolished) - E
(STATE USE ONLY) :
MErGET labs & offices ,!
ASCM No. Name of Abatement Contractor (9)

Street Address
411 Southgate Court,Suite E

923

Street Address

Haws Avenue

City, State, Zip Code
Mickleton,NJ 08056

City, State, Zip Code
Norristown, PA 19401

Project Manager for Manitering Firm
Jack Carney

Telephone No. <
856-224-0080 .

Telephone No.

| License Nao.

00398

Start Date (10)
12-20-13

Seheduled Completion Date (11)

12-27-13

Name of OSHA Menitor
Plymouth Environmental Co.,Inc.

a

X Other — Describe:

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours
work areas isolated

923

Street Addrass

Haws Avenue

City, State, Zip Code
Norristown,PA 19401

Scope of Work (Check All That Apply)

\Eﬁpthy E. Bryan

O =3sforz3lf A Renovation O  Full Containment with Negative Pressure
X1 2160 sf or 2260 If O Demolition O Mini-Enclosure
0 Glovebag Procedure
B Non- Exempted (*} and Non-Friable Procedure
Is Location i Aha}:_t;prz;ens
Location of Us:dog’;f;‘f . Description of ]
Asbestos-Containing Material (ACM) it nief Asbestos Containing Material (ACM) Amount | m |
TO BE ABATED ‘ s;o di:EaStafF’«‘ (i.e. thermal systems insulation, (Specify | 5|3 d
In Facility Y 12) ! surfacing, VAT, or SF or LF) 32|28 |2
(13) ( other miscellaneous) g g |2 |2
= ¥ | @
Yes | No | N/A %
West Wing 1st Floor X VAT & mastic 1,400 SF
West Wing 2nd Floor VAT & mastic 1,200 SF
West Wing 3rd Floor VAT & mastic 1,200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
NesaEie CaEtin Hauler ID No. of Waste
City, Stat@j{ Disposal Date City, State
Newar: NJ z i
12-27-13 Morrisyhlle,PA
Completed by Title jgrature V Date
Vice-President P ,,\J g 12-3-13 ]

ASB-41 (R-06-08)

* Do not use this form F@estos licensure exempted activities.



State of New Jersey ;
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuani to NJAC 8:60 and 13:120) _,7/,1\ S,

i Date of Noufica - <t Ry e
5 uon{r‘éys s Rama ol Byiding Dmcr/O;?_cmor (2) - ey {‘Q
; ‘C/-'A H =it J e Ao £ :

Apencies Nolfied | Type Nolfcaton SUeel Ao e 5 — = 4?/
;: ) g'; | @iwma (6 Ay SO ;o Y £
fid | (J Amenced ' = = ok
P00 | Amargmeni ¥ [_Ch Saiw. Tp Code _ AT M
' M 00 [ Emergency (inciuding NEE(TrE) P;J ; Ok t30 . e
D justficavon) Fame of Contac! (=
| Do (O Cancelzvon 0 ,c_ A Tewshone Nurbe |
- tucs ISREV i1 & 605.250 = ~2M

EACWTY INFORMATION

Trame ol racdity \r:here kbaaert\en: G Takrg Pace (3] 7T P T 7Y
L Co g 0CE ; Schoal (K- 12)
TSree: Aocress Subchapler § (Oner inan K.12)

| gzﬁ 57 S 7 H‘r O rver {l.uep;*..\‘. & COMMEIGai Dui@NGY J

T ) Square Feal ¥ ol Floors TBId; Ko< ]

; Ocenwloiry /000 T dor

TCouh TE 1 Couy Cage (1] (STATE T oo Use [Pror Fbaing demorsned]

: L//f A7 ooy : © | USEQWLY) 'L{ﬂcld&‘T’

T Rame 01 Morvionng Firm Ted Oy Buiding Ownel ASCM Ne Name TAbalement Comir 57 - :

L NS LEMCO AC .

| —— — i
Sueol ACOIess — e

Sueer Agoress :

3269 SPLUCE Adoe.

? E F aciity Closea/Vacaled Opin
| ] apatement Perormad Cuside

ol Norma Faciity Hours

Ty, Sate, Kp Code
oG0S 2

< = Cry. Sale, Up Code
T Tn Saie LpCode | ]
L - MALed Cw:pcleoar.s» —
MBraect Manager lor Monvienng Fim Telephone N Teophona No. - Uosnse No_ , .
. N g0 44
San 021t ;10) I Screcued Complelon Date [ ] 1 Name of OSHA Man
. / ! : j
/z//5 //3 /L/?.O/f (Z =; ;ﬂqgfﬂA KC‘MM _
T Deausaney Slatusmeaoawmemmnm*nyme\ iSuuaAlcarau S / (* B B
g Entre Penod of Ablement | ?)bq%,)ﬁ;t.u\_c‘/j (V. A
|
{

ApdoE SRAPE, M. T,

' Q Owner - Desende”

TTope of work (Check all nae apply)

M Rengvaken |

Cj Ful Containment with Negauve Pressure
Tisn-Encosute
Glovebag Procecue

' "",_s shor 2l ;
_: 160 31 o¢ 22601 E Crormct bon G o i prosaut
| ! AJd.TE T
. S 'l kuum ‘ l‘l o
i I r___F._-‘—-—-'——
i Used 5-0sel~ by Descnpoon of ; .
: L.ocaumjlmw (ACM) :I Mainienance! Asbesios Coninng Malena (ACHM} Amount i » R,
© AsDesIos- cl“‘"law - Cusiocdal [ ¢ hemal Sysigms INSUIBLON. (Speciy CFipl i,
' ! ! Starn? yuraang, YAT. of | SF o iF, : 203
“‘*f::'“ i 0 _ omer mysTHIANERS | I e
Tes | MO | NIA 'i I . :
| ! | | Zooodr | X
- (DI ' X Tl s )TE ¥ | X!
i . u
— — — |
i'-— ‘ 1 r ‘ -
oo S l ; —— == ;
i i N!JOEP*!Ha T Zubic Ya0s Name © Flegl-sl.erad'.anduh —
1B ¢ el
~Same ol REQisiEIed Wasit Howlof e 1 » W'g!- ‘| C g @ . T
K oémco e __[,7?§u1_i - A
T"Osposal Date ‘= City. State . A 53 —_
TTa St Y
Matie SHADE N D 0§03z | LvgopnmE Mt
T e |- TS e [Pl Jr
use 4 K E M | Qo rE
R form for a30e sty higensure rrempled gcunbies

“ Do not yse lhil



NUIIFICAITIUN UF ASBES 10S ABATEMENT

- ﬁ} » L
(Pursuant to N.J.A.C. 8:60 and 12:120) P Sy
- e ’
2 £ S
Date of Notification (1) Name of Building Owner / Operator (2) TN 5 ;_f:;j
12-03-2013-Page 2-Scope Continued Universal Wrecking Corp. 2, L
Agencies Notified |Type Notification Street Address 5 7
X1 EPA 170 Double Trouble Road e tie
[] DEP X] Initial City, State & Zip Code -‘
X DoL [J Amended Bayville, NJ 08721 e
XK DoH [[] Emergency Name of Contact Telephone Number
[0 Dpca [0 Cancellation Michael Kennedy 917-439-0808

FACILITY INFORMATION

Main Building & Warehouse

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
437 Ridge Road

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

Square Feet # of Floors

City (5)
Dayton

County (6)
Middlesex

County Code (7)

Bldg. Age

Commercial building

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)
Indoor Environmental Concepts, LLC

ASCM No.

Resource Management Group, LLC

Name of Abatement Contractor (9)

Street Address
286 Sunset Road

Street Address
2115 Hamilton Ave, Ste 202

City, State & Zip Code
Barrington, NJ 08007

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm

Telephone Number Telenhnana Niimher

License Number

Michael Menz 856-628-6020 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/16/2013 01/16/2013 J&S Environmental Laboratories Inc
Street Address

Describe:

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

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

[ ] Facility Occupied During Abatement

2333 Route 22 West

City, State & Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

D] Full Containment with Negative Pressure
[] =23sfor23if X Renovation [] Mini-Enclosure
B 2160 sf 2260 If [] Demolition Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - 11
TO BE ABATED Maintenance or (i.e., thermal systems 2| @ 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT al 2| 2| 2
(13) (12) or other miscellaneous) 8| | §| 5
Yes | No | N/A @
Roof of Building OJ | O | X [TarSealant 200 SF KO Ol0d
glolg RITLI{ET] ]
S Clictictict
Ll L L LT R BT
_ aglglg galaigrga
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Group, Inc SW2117 TBD Minerva Enterprises
City, State Disposal Date |City, State
New Castle, DE 19720 Waynesburg, OH
Completed By (Print or Type) Title \ Date
Mr. Brian Haney President \\ - N 12/03/2013
oo \\\\ \ \) .‘\J\/\ & 3



NUIIFIGATIUN Ur ASBES 10US ABATEMENT

~ v A
0 o
\ (Pursuantto N.J.A.C. 8:60 and 12:120) -, =, .
SR 1
Date of Notification (1) Name of Building Owner / Operator (2) e = 4‘.‘):’;\/#'«}
12-03-2013 Bloomberg LP S S

Agencies Notified [Type Notification Street Address ““7 A

X EPA 431 Ridge Road o

(] DEP X Initial City, State & Zip Code C o T

X1 DoL [0 Amended Dayton, NJ 08810 e LE s

X DOH [] Emergency Name of Contact Telephone Number

] bca [l Cancellation Michael Kennedy 917-439-0808

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Commercial building

Office [] School (K-12)

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

437 Ridge Road [X] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age

City (5) County (6) County Code (7) 25,000 1 45

Dayton Middlesex Current Use (Prior if being demolished)

Indoor Environmental Concepts, LL.C

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Resource Management Group, LLC

Name of Abatement Contractor (9)

Street Address
286 Sunset Road

Street Address
2115 Hamilton Ave, Ste 202

City, State & Zip Code
Barrington, NJ 08007

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm
Michael Menz

Telephone Number

856-628-6020 .

Telephone Number

License Number

01185

12/16/2013

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

01/16/2013

Name of OSHA Monitor

J&S Environmental Laboratories, Inc.

Describe:
[] Facility Occupied During Abatement

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

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

Street Address
2333 Route 22 West

City, State & Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

[X]  Full Containment with Negative Pressure

[] =23sforz3If <] Renovation [] Mini-Enclosure
X 2160 sf 2260 If [[] Demolition [X] Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) s L)
TO BE ABATED Maintenance or (i.e., thermal systems 2| 2| 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| 8| 8| g
(13) (12) or other miscellaneous) 5| 5| § 3
Yes | No | N/A =%
Throughout the facility L1 | O | X [Fittings associated w/ pipe insulation 170 Each XIOIOlg
Basement boiler room [0 | O | X [Boiler Gasket Material 10 SF 7 B 5
1% Floor L | [0 [ X |Floor tile & mastic (beneath carpet 23,000 SF EITEYVIT]
Basement wall(between stairs & elevator) O | O | X |Glue Dots(associated w/ glass block 70 SF Olglog
insulation)
Exterior Fagade & Overhang O | O | K |piaster 450 SF KOOl g
Exterior Curd Edge by South basement egress L] | O] X |Tarcoating 20 SF XIOlOIO
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Group, Inc SW2117 TBD Minerva Enterprises
City, State Disposal Date |City, State
New Castle, DE 19720 TBD \ Weynesburg, OH
Completed By (Print or Type) Title Sighatu = Date
Mr. Brian Haney President \ Q 12/03/2013
3\ "
ey \ . \__/\\___/\_\M . ]




NOTIFICATION OF ASBESTOS ABATEMENT
(PURSUANT TO NJAC 8:60-7 AND 12:120-7

STATE OF NEW JERSEY

Check td [0

[Date of Notification 1) Name of Building Owner / Operator (2) !+ ;
01 21 13 HOFFMAN LAROCHE - .
Street Address Pais CF A
Agencies Nofified |Type of Notification 340 KINGSLAND AVENUE -7 ep S0
EPA O Initial City, State, Zip Code - 0 4
] DEP Amended NUTLEY, NJ 07110 o ¥ ﬁ £,
DOH Amendment#__ 5 Name of Contact v r elephone Number
| DOL O Emergency w/ justification |BEHRAM IRANI 4 973'.-235;23_2?
[1 Cancellation = Lt vy
FACILITY INFORMATION EF <

Name of Facility Where Abatement is Taking Place (3)
HOFFMAN LAROCHE - BLDG 85

Type of Facﬁ'irty (4)

] School (K-12)
Street Address Subchapter 8 (Other than K-12)
340 KINGSLAND AVENUE Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (?} Square Feet # Of Floors Building Age
NUTLEY ESSEX 155,000 8 40+
Current Use (Prior if being demolished)

OFFICE/RESEARCH

Name of Monitoring Firm Hired by Bldg. Owner (8)

ASCM NO|Name of Abatement Contractor (9)

City, State, Zip Code
JNEW YORK, NY 10018

TRC LVI Environmental Services Inc.
Street Address Street Address
1430 BROADWAY

462 Getty Avenue

City, State, Zip Code

Project Mngr. For Monitoring Firm
EDWARD GERDTS

Telephone Number
212-221-8014

Clifton, NJ 07011

Sched. Completetion Date (11) Telephone Number License Number
03 / 19 / 13 02 28 14
g - i 00117
Occupancy Status During Abatement (Check Only 1) Name o1 USHA monitor
O Facility Closed/Vacated During Entire Period of LVI Environmental Services Inc.
Abatement Street Address
O Abatement Performed Outside of Normal Facility
Hours - Describe: 462 Getty Avenue
Other - Describe: __ MON-FRI City, State, Zip Code
7:00AM-3:00PM Clifton, NJ 07011
Scope of Work (Check All That Apply)
Demolition 1| Renovation O Full Containment with Negative Pressure
O >3sf or >3If O Mini - Enclosure
>160 sf or >260 If O Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used (I.e., thermal systems {Specify M E Cc c
in Facility Solely insulation, surfacing, VAT, SF or LF) 0 P A L
(13) by Main- or other miscellaneous) Vv A P 0
tenance/ A 1 S S
Custodial L R U u
Staff (12) L R
YES NON/A
BUILDING 85 [J [T [C1 [WATERPROOFING TAR 45.66 CF O ] ]
8TH FLOOR ] |PIPE FITTINGS T0LF OJ 0] O
BASEMENT TJ |[ZJ|] |FOUNDATION MASTIC 9,120 SF 0 il
= i _ _ . L ] ] ]
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
EPIC TRANSPORTATION Hauler ID No. |Yards LONE MOUNTAIN
CLEAN HARBORS ' of Waste [WASTE MANAGEMENT
City, State Disposal [City. State:
319 AVE P NEWARK, NJ 07105-4800 Date WAYNOKA, OK 73860
MODERN, PA
Completed by (Print or Type) Title Signatgre Date
STEVE STILES PROJECT MANAGER
12/04/13

ASB-41



“\O o

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 7:26-2.12)

oh)rl!\'lfndmoamt No.1: Change to Phase Il Start Date from 12/09/13 to 12/18/13 and Completion Date from 12/11/13 to 12/20/13.

Date of Notification (1)

Name of Building Owner/Operator (2)

- ~
St Joseph’s Healthcare Systems P Tk
10/24/2013 . l
Agencies Notified Notification Type Street Address 42\ Lk
703 Main Street s %
( )EPA ( )Initial Notification City, State, Zip Code = Yo
(X )DOL (X) Amended Notification No.1 Paterson, NJ 07505 e 5 ::’*'a'_
(X)DOH () Cancelled Name of Contact Phone 5] T Y
( ) DCA James Corueil (973) 956-3591: . ’fﬁ =
FACILITY INFO_RMATION T '

Name of Facility Where Abatement is Taking Place (3)
St. Joseph’s Wayne Hospital

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

{ ) Subchapter 8 (other than K-12)

Street Address F : :
224 Hamburg Turnpike ( X ) Other (i.e. private & commercial bldgs., homes, etc.
= f

Sty {5 CoumtyR) e e oni Sq. 300,000SF __ No. of Floors: 9
Wayne Passaic Bldg. Age___43 yrs

Current Use (prior if being demolished) Hospitai
Name of Monitoring Firm Hired by Bidg. Owner (8) | ASCM No. Name of Contractor (9)
Health & Safety Services 00117 Superior Abatement, Inc.

Street Address
318 12th Street

Street Address
2 Henderson Drive, Ste A

City, State, Zip Code
Hammonton, NJ 08037

City State, Zip Code
West Caldwell, NJ 07006

Telephone Number
(609) 704-8850

Project Manager for Monitoring Firm
Jim Proctor

Te

n |

License Number
00411

Scheduled Start Date (10)
Phase | - 11/04/2013 Phase 1- 11/06/2013
Phase 2 - 12/18/2013 Phase 2 - 12/20/2013

Scheduled Completion Date (11)

Name of OSHA Monitor
Superior Abatement, Inc.

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

(X ) Other — Describe: work will be performed on non-occupied area

Street Address
2 Henderson Drive, Ste. A

City, State, Zip Code
West Caldwell, NJ 07006

Source of Work (Check all that apply)

( ) Demolition (X ) Renovation

( ) Large Proj. (>160 SF or >260 LF ACM) ( X ) SM Proj. (>25<160 SF or >10 <260 LF ACM)
(X) Mini-Enclosure (_) Glovebag Procedure (_) Non-friable Procedure for Asbestos Transite Siding Removal.

( ) Minor Proj. (<25 SF or <10 LF ACM)

() Full Containment with Negative Pressure

Location of Asbestos-Containing | Is Location Normally Used | Description of ACM (i.e. thermal | Amount (Specify SF or LF) | Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | systems insulation, surfacing,

Staff? (12) VAT, or other miscell.)

NA YES NO Rem. Rep. Encap Enclose

[ Rooftop Boiler Room X Breeching 60 SF X

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
Service Transport, Inc PA-317 0. - Minerva Enterprises
City, State Disp. Date City, State
New Castle, DE 11/06/2013 & 12/20/2013 Waynesburgh, OH
Completed by (Print or Type) Title Signature Date
Nick Petrovski President % ! 12/02/2013

o
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State of NJ

Notification of Asbesto

s Abat .
(Pursuant to NJAC 8:60-7 and ng;:m;); i o

S&cpo.y 013238 = DCh k #6293
eck #

Date of Notification (1) Name of Building Owner/Operator (2) T - 5 AM &, 50
1I1121/10125/111 3 Rachel Kruskal L N
AgciesE f;;tiﬁed Type Notification | |-epramm— )

oer & it 42 Oakwood Road i

Chy, State, Zip Code

4 poL [J Amendment Maplewood, NJ 07040

4 ooH _ Name of Contact Telephone Number

[ bca [ cancelation Sussanna Palmaffy 973-885-7804

—_—

FACILITY INFORMATION

Name of facility where abatement is taking place (3)
Rachel Kruskal

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

[J subchapter & (Other than K-12)

Street Address
42 Oakland Road

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

B4 Other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors

Bldg. Age

Maplewood Bl (State use only) Current Use (Prior if being demolished)
' residential
Name of Monitoring Firm Hired by Bldg. Owner (8 ASCM No. Namme of Abatement Contractor (5)
N/A B & G Restoration, Inc.

Street Address Street Address
105 Ryerson Road

City, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number Telephone Number License Number

Scheduled Start Date (10) ched. Completion Date (11)
12/16/2013 12/17/2013

0378

 Name of OSHA Monitor
B & G Restoration, Inc.

Occupancy Status During Abatement (Check only one)

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

Street Address

105 Ryerson Road
City, State, Zip Code

Describe: )
[] other-Describe: Lincoln Park, NJ 07035 '
Scope of Work (check all that apply) [7] wrap & cut I
] pemoition Renovation [ Fun Containment w/negative pressure Glovebag procedure
[J>3sfor>3 M4 >160sfor>260 1 Mini-enclosure [[] Non-friable procedure
Is location normally used solely R ITRTE
Location of : . E
asbestos-containing :égﬁgtenanoe!custodlai Description of asbestos-containing Amount :q ; " n
material to be material (ACM) (Specify SF or o |la|s|ec
abated in facility (13) Yes No N/A LF) ¥ (1 f5 LK
e |r
Tain room/boiler room X_l|pipe insulation 140 If AIL[O0O
sUMP pump room X__]| pipe insulation 96 If M{O0]0
aundry room X__|[pipe insulation 33 If COaig
small storage room X__||pipe insulation 27 If PRI
— Ef=fingj=]
ﬁ
sgistered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfil
3 & G Restaration, Inc. 19563 3 1/2 yards Tullytown Resource & Recovery Center
ty, State Disposal Date City, State
Lincoln Park, NJ 07035 12/18/2013 Tullytown, PA
smpleted by~(Print or Type) Title Signature Date
Sordana Luna Secretary/Treasurer % Lo 12/02/2013




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT Ain
(Pursuant to NJAC 8:60 and 5:16) - N Y
e e -

Date of Notification (1) Name of Building Owner/Operator (2) ] ‘}(:’f;, J

12/4/13 Bonnie Bassler TN
Agencies Notified Type Notification Street Address 3 = /‘27
K EPa B2 Initial 39 Pine Street i X i 8 {
U Dg: O ime“ge‘j - City, State, Zip Code O
0 O Emi?géﬂ (including Princeton, NJ 08542 e S
DOH justification) Name of Contact Telephone Number
[ oca [l Cancetiation B. Bassler (609) 203-6129

FACILITY INFORMATION

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

Type of Facility (4)

Street Address

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

a School (K-12)

39 Pine Street homes. o)
City (5) Square Fest # of Floors Bldg. Age
Princeton, NJ 1800 SF 2 80
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Mercer USE ONLY) residence
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
8 MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. | License No.
Bill Weigarber (609) 298-4070 + - i . 00493
Start Date (10) Scheduled Completion Date (11) e 1s Ul WGT 1M i e B
12/16/13 12/20/13 DB Environmental
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 4 Berkeley Place
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
B Other - Describe: 8 am-4:30 pm Freehold, NJ 07728

Scope of Work (Check all that apply)

33 sfor>3If
i

] Full Containment with Negative Pressure

a Mini-Enclosure

3%¢| Renovation

>160 sf or 2260 If [ ] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos -Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount 2| =] m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify g| 8 2| 2
IN Facility Staff? surfacing, VAT, or SF or LF) 3| e8¢
(13) (12) other miscellaneous) 5 a =
o
Yes | No | N/A ©
Basement X Thermal Pipe insulation 25 1If X
Basement % Thermal Duct Insultion 1 sf e
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill _
i . Hauler ID No. of Waste
Stevens Environmental Services, Inc. 18292 [fiE G.R.O.W.S . Inc.
City, State Disposal Date City, State - B =
Allentown, NJ 12/20/13 4 1 Morrisville, PA
Completed By Title STW ( V7. Date
Mahlon E. Stevens Project Manager 7lld [ 12/4/13 =

ASBE-41
MAR 00

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



State of NJ _
Notification of Asbestos AbaterPsnt

(Pursuant to NJAC 8:60-7 and 12112873 "~ -+ ,

¥ E [Oheck #6292

.;

«.£3pcp -5 A &y~

Name of Building Owner/Operator (2)
Marcantonio Revocable Trust

Mo

B&Gproj.# 2013-231
Date of Notification (1)
1I1121/16125/111 3]
Agencies Notified | Type Notification
EPA i
U nitia
[0 oep
4 poL [0 Amendment
DOH _
D DCA D Cancellation

Street Address
74 Rector Street
Chty, State, Zip Code
Millburn, NJ 07041
Name of Contact
Carl Marcantonio

?elephone Number
908-591-3964

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Marcantonio Revocable Trust

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

[] Subchapter 8 (Other than K-12)

Street Address
74 Rector Street

City (5)
Millburn

Name of Monitoring Firm Hired by Bidg.

Other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors

Bldg. Age

County Code (7)
(State use only)

Current Use (Prior if being demolished)
residential
ontracter (9)

Name of Abatement

ASCM No.

N/A B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
City, State, Zip Code City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number Telephone Number License Number
P : 0378
L ————— |
Scheduled Start Date (10) Sched. Completion Date (11) s i
13/201 B & G Restoration, Inc.
12113, 3 12/14/2013 gy
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
Facility closed/vacated during entire period of abatement. mp Code
D Abatement performed outside of normal facility hours-
Describe: ‘
[] other-Describe: Lincoln Park, NJ 07035
Scope of Work (check all that apply) [] wrap & cut -

I:] Demolition
>3sfor>3 If

Al Renovation
[] >160sfor >260if

[ Full Containment winegative pressure Glovebag procedure

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

. Is location normally used solely RTR]|E
Location of : : e E
asbestos-containing :éfra?g'; SRR Description of asbestos-containing Amount m : 2 n
material to be material (ACM) (Specify SF or o1& c
abated in facility (13) Yes No N/A LF) v |i : L
e |r
basement [__X_|[pipe insulation 190 If ML O D
mji=]wyju]
mjmjinlin
] [m][m]=
= OO {0a
registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 2 1/2 yards Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 12/15/2013 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna | Secretary/Treasurer Gordiria Liima 12/02/2013




L€ " 2527/
State of New Jersey A e
NOTIFICATION OF ASBESTOS ABATEMENT = AN
(_Pursuantto NJAC 8:60 and 5:16) (_‘_‘:) e N
N— SO .-, 1
Date of Notification (1) Name of Building Owner/Operator (2) o i {Q
_12/4/13 EMR_Schlumberger Co: 5, g
Agencies Notitied Type Notification Street Address W o ?/;' o~
5 EPA B Intial 20 Wallace Road %5 Fo S
DEP [[] Amended Chy, State, Zip Code ) N
e O éﬁgggi;t(ﬁciuding Princeton Junction, NJ 08550 a 2
DOH justification) Name of Contact Telephone Number
0 ocA [ Canceliation Russ Harle (609) 516-5899
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
EMR Photoelectric-A Schlumberger Co. [J School (K-12)
Stroot Address Subchgpter 8 (Other than K-‘l?) o
54 Princeton Hightstown Rd. %Lhr:; g:zéc?)rlvate & commercial buildings,
City (5) : Square Feet # of Floors Bidg. Age
Princeton Junction, NJ 6,000 3 60
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Mercer USE ONLY) manufacturing
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(&) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber Jr. (609) 298-4070 ¢ ’y 00493
Start Date (10) “Scheduled Completion Date (11) Name of OSHA Monitor
12/16/13 1/3/14 MECS
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ Other - Describe: Crosswicks, NJ 08515

Scope of Work (Check all that apply)

1 Full Containment with Negative Pressure

[J>3sfor=31If Renovation [ Mini-Enclosure
>160 sf or 2260 If ] Demoiition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount =
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2| »| 3 m
IN Facility Staff? surfacing, VAT, or SF or LF) S|le|8| 8
(13) (12) other miscellaneous) g gl Z| &
4 o =
Yes | No | NI ol ®
1st floor X VAT 1525 SF X
3rd floor X VAT 375 SF '
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Rigistered Landfill
. . Hauler ID No. of Waste
Stevens Environmental Services, Inc. 18292 S C o~ T.R.R.F., Inc.
City, State Disposal Date CityStatg
Allentown, NJ 1314,/ N/ /  Tullytown PA
Completed By Title Sign?ﬂ:}jﬁ" Vi Date
Mahlon E. Stevens Project Manager y7iii \/ 12/4/13
L

ASB-41
MAR 00

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



