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

| Date of Notification (1)

! December 02, 2016

Name of Building Owner/Operator (2) = |
Naticnal Realty & Development Corp.

| Agencies Notified Type Notification

EPA Initial
| DEP | Amendad
| DOL | Amendment #1
| :l Emergency (including
| DOH justification)
I[T] pca [[] cancellation

Street Address
13 Manhattanville

Road; Suite 202 =

| City, State, Zip Code
Purchase, NY 10577

Name of Contact

Project Manager

TelephoneNumber

FACILITY INFORMATION

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

Type of Facility (4)

School (K-12)

Street Address

1026 Broad Street

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

City (5) Square Feet # of Floors Bldg. Age
Shrewsbury, NJ 07702

County (6) County Code (7) | Current Use (Prior if being demolished)
U : (STATE USE ONLY) |
iionmouth | plaza

Name of Monitoring Firm Hired by Building Owner (8)
i . :
lris Environmental Laboratories, L.L.C.

[ ASCM No.

Name of Abatement Contractor (9)

'The MACK Group, LLC.

Street Address
2333 Route 22 West

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code
Union, NJ 07083

City, State, Zip Code
Cherry Hill, NJ 08034

| Project Manager for Monitoring Firm
Project Manager

Telephone No.

(908)206-0073

License No.

00781

Telephone No. .
(973) 759 - 5000

Start Date (10)
12/2/16

Scheduled Completion Date (11)

3/30/17

Name of OSHA Monitor
The MACK Group, LLC.

Occupancy Status During Abatement (Check Only One)

Other - Describe:

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

Street Address

1500 Kings HWY N, STE 209
City, State, Zip Code

;

Cherry Hill,, NJ 08034

Scope of Work (Check All That Apply)

23 sfor=3 If Renovation Full Containmsnt with Negative Pressure
=160 sf or =260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
1
[ Is Location Ab?t:prgent
Locaticn of U I\(Ijo;mlailly b Desciiption of 1
Asbestos-Containing Material (ACM) r:e‘ gay ;" Asbestos Containing Material (ACM) Amount i '
TO BE ABATED 5 amrtjgr;agtc?p (i.e. thermal systems insulation, (Specify Digla | T
In Facility Lsto g i surfacing, VAT, or SF or LF) e
(13) (12) other miscellaneous) e |8 [ |8
r |5 B g
| | = m
Yes No | N/A
Main Floor X VCT and mastic 22156 sf | X
e >< ceramic tile and mastic 1,781 sf ><
Mezzanine | >< Tile & mastic 500 sf >< ! .
|
= >< cove base 50 If ;>< - f
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Newark Carting 22253 2449 Cumberland Co./ BFI / GROWS / TRRF
| City, State Disposal Date | Ccity, State
Newark d, NJ 3/30/17 Newburg / Imperial / Morrisville, PA
Completed by | Title W Date
Michael Cooper President e 11212/16 |

ASB-41 (R-05-08)

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



CAF 100

State of New Jersey s

NOTIFICATION OF ASBESTOS ABATEMENT —_ . = =

1060

(Pursuant to NJAC 8:60 and 12:120) e 5 Af EEanaw e

Date of Nofification (1)
December 02, 2016

Name of Building Owner/Operator (2) e
KB Newark, LLC

Agencies Notified Type Notification
EPA || Initial
DEP X] Amended
DOL | Amendment #3
'[[] Emergency (including
DOH ' justification)
DCA [] cancellation

Street Address

B-02 Fair Lawn Ave.

City, State, Zip Code
Fair Lawn NJ 07410

Name of Contact

Project Manager

TelephoneNumber

FACILITY INFORMATION

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

[former Cardolite

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

Street Address

Subchapter 8 (Other than K-12)

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

500 Doremus etc)
City (5) Square Feet | # of Floors Bldg. Age
Newark, NJ TBD TBD TBD
County (8) County Code (7) Current Use (Prior if being demolished)
STATE USE ONLY, -
Essex (PTaLE 4 facility
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AET, Inc. The MACK Group, LLC.

Street Address
907 Doolittle Drive

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code
Bridgewater, NJ 08807

City, State, Zip Code
Cherry Hill, NJ 08034

Project Manager for Monitoring Firm
Eric Houseknecht

Telephone No.
(908) 218-1108

License MNa.

00781

Telephone No.

(973) 759 - 5000

Start Date (10)
12/05/16

Scheduled Completion Date (11)

5/31/17

Name of OSHA Monitor
The MACK Group, LLC.

| Occupancy Status During Abatement (Check Only One)

Other - Describe:

[TIX

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

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code

Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

ﬁ >3sforz3|if Renovation Full Containment with Negative Pressure
(| =160 sfor =260 If Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
) Abatement
Is Location |
Normally Type
Location of likad Salaiy Description of
Asbestos-Cantaining Material (ACM) rje, 5 piely ‘}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED R (i.e. thermal systems insulation, (Specify T 2 | B
v Custodial Staff? ; o |4 | o
In Facility 12 surfacing, VAT, or SF or LF) 3 % 2 =
! (13) (12) other miscellaneous) 2 | |E |2
RO T
- M
| Yes No N/A .
Bld 1 X Transite se0st | X
e >< :, vessel 300 s/f ><
i . 1
Bid 2 X pipe 2066 | X
- >< o vessel 635 sif ‘><
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
| Hauler 1D Nao. of Waste
(Newark Carting / Spartan Environmental 22253 20.1 Cumberland Co./ BFI / GROWS / TRRF
| City, State Disposal Date City, State
!Newark, NJ 5/31/17 Newburg / Imperial / Morrisville, PA
| Completed by | Title )Sﬁfr}fw Date
|Michael Cooper !President i 12/2/16

ASE-41 (R-D5-08)

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




Abatement

IST.\JLOGai'lOn Type
“‘Location of gy Description of T
R oA Wamenance) el oot oty | @ Tl
" in Facilty Custodial Siaiy surfacing, VAT, of | SFor LF) s 17|18 |2
(13) [ ke other miscellaneous) g g % £
Ii Yes | No | N/A | } b
Bid 2 | >< | roofing | 325 sif ><
X | transite | ste0sf | X
Bid 3 X | transite ssosit | X
K window caulk | X
Bid 4 >< transite 400 s/f ><
X roofing 1500 s | X
Bld 5 X transite s0sf | X
x oipe oo | X
Bld 1 X roof caulk 2001 | X
BId 7 = pipe o | X
Bid 10 X tar coating on metal panels | 35008k | X
Bld 12 >< transite 1075 sff ><
X pipe 21518 | X
pipe gaskets >< gaskets 400 ><
Bid 21 X pipe 230 | X
- >< Vat/Mastic 200 s/f ><
base of tanks x black sealant 205t | X
exterior pipe >< pipe 970 Iff ><
misc >< vessel 400 s/f ><
misc structures >< transite 560 s/f ><
pEC .




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
November 23, 2016

| Name of Building Owner/Operator (2)
[KB Newark, LLC

former Cardolite

Street Address

500 Doremus

Agencies Notified Type Notification | Street Address [j= - R j”—;‘{a

[ ) S LUR
EPA [ it 16-02 Fair Lawn Ave. !
DEP | Amended | City, State, Zip Code !
koL O AdnaRgmant i Fair Lawn NJ 07410 |
Emergency (including -
DOH justification) Name of Contact ] Tei?.p_i'lﬁzjeNumber t
DCA D Cancellation Project Manager ,

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

School (K-12)

Subchapter 8 (Other than K-12)

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

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

Newark, NJ 8D TBD TBD |
| County (6) ] County Code (7) Current Use (Prior if being demolished) i
| (STATE USE ONLY, -
[Essex | ’ facility

Name of Monitoring Firm Hired by Building Owner (8) ASCM No, Name of Abatement Contractor (9)
AET, Inc. The MACK Group, LLC.

Street Address
907 Doolittle Drive

Strest Address
1500 Kings HWY N, STE 209

City, State, Zip Code
Bridgewater, NJ 08807

City, State, Zip Code
Cherry Hill, NJ 08034

Project Manager for Monitoring Firm
Eric Houseknecht

Telephone No.

(908) 218-1108

Telephone No.

(973) 759 - 5000

License No.

00781

Start Date (10)
10/30/16

| Scheduled Completion Date (11)

4/30/17

Name of OSHA Monitor
The MACK Group, LLC.

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

1500 Kings HWY N, STE 209

City, State, Zip Code

Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

2

23 sforz31If
2160 sf or 2280 If

| | Demolition

Renovation

m Full Containment with Negative Pressure

:‘ Mini-Enclosure
[ X] Glovebag Procedure

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

Is Location Abit;e;:ent
Location of U I:ogm?l:y b Description of | T
Asbestos-Containing Material (ACM) J:.mteﬁ:nie 4 Asbestos Containing Material (ACM) Amount i m ‘
TO BE ABATED : (i.e. thermal systems insuiation, (Specify | B a o
i Facity Custodial Staff? : o A | 51
cility 12) surfacing, VAT, or SF or LF) 3 |® = | &
(13) ( other miscellaneous) e |8 | & | i
' g |5 |2 | g
| = 5 |
| Yes No NIA |
Bid 1 x Roofing asos | X
X vessel s0sf | X
|
Bld 2 » pipe a5 | X
X vessel ssr | X |
Name of Registered Waste Hauler i NJ DEP Waste Cubic Yards Name of Registered Landfill
[ Hauler 1D No. of Waste
Newark Carting / Spartan Environmental | 22253 TBD Cumberland Co./ BFI / GROWS / TRRF
City, State Disposal Date City, State [
[Newark, NJ 4/30/17 Newburg / Imperial / Morrisville, PA 5
| Completed by Titie o —)E‘;{'n}f’u? ///" o Date
Michael Cooper President T T e 11/

ASB-41 (R-06-08)

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



Abatement

Is Location Type
Location of 3 Normialliy Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount &
TO BE ABATED Maiananoe (i.e. thermal systems insulation (Specify Py 2 | o
in Facility Suatodial Safi? " surfacing, VAT, or ' SF or LF) |37 18 |3
(13) (12) other miscellaneous) e |8 ‘ gl
o |5 |2 (g
Yes No N/A | ° '
| BId 2 b roofing ssoosf | X ||
| - >< transite 3160 s/f >< !
Bld 3 X transite ssosf | X| |
2 >< roofing 2900 s/f ><
Bid 4 X duct insul ssost | X| |
x roofing os00sf | X| |
Bld 5 X transite asosf | X
X bipe oo | X
| Bld 6A X roofing 171586 | X| |
Bld 7 X pipe o | X| |
Bld 10 4 galbestos 3500/ | X
Bld 12 X transite 107556 | X |
- X vessel 200 sf >< [
X pipe 21516 | X ';
Bid 21 X oipe a0 | X f
A Vat/Mastic s00sf | X |
- >< transite 100 s/t ><
pipe rack X pipe o151f | X
misc >< vessel 300 s/f ><
misc structures >< transite 880 s/f ><

=P
i




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

1059

Date of Notification (1)

Name of Building Owner/Operator (2)
KB Newark, LLC

| November 29, 2016
| Agencies Notified Type Notification

| EPA Initial
__- DEP Amended
Xl poL Amendment %2
| |:| Emergency (including
| % DOH ‘ justification)
[l | pDca Cancellation

Street Address
6-02 Fair Lawn Ave.

City, Stale, Zip Code
Fair Lawn NJ 07410

Name of Contact

Project Manager

. .| TelephoneNumber

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
former Cardolite

Type of Facility (4)

Street Address

500 Doremus

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

| atc.)

City (5) | Square Fest # of Floors Bidg. Age
Newark, NJ 8D TBD TBD

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

(STATE USE ONLY) -

Essex ' ! facility
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
IAET, Inc. The MACK Group, LLC.

Street Address
907 Doolittle Drive

Street Address

1500 Kings HWY N, STE 209

City, State, Zip Code
Bridgewater, NJ 08807

City, State, Zip Code
Cherry Hill, NJ 08034

Project Manager for Monitoring Firm
Eric Houseknecht

Telephone No.

(973) 759 - 5000

Telephone Mo.

(908) 218-1108

License No.

00781

Start Date (10)
12/05/16

Scheduled Completion Date (11)

Name of OSHA Monitor
513117

The MACK Group, LLC.

Occupancy Status During Abatement (Check Only One)

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

Street Address

1500 Kings HWY N, STE 209

City, State, Zip Code

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

| | Other-Describe: :
Cherry Hill, NJ 08034
Scope of Work (Check All That Apply)
E =3 sfor=3If ﬁ Renovation Full Contéinment with Negative Pressure
2160 sf or 2260 If | | Demolition Mini-Enclosure

|
[
|

Is Location Ab?r t:prgent
Location of Norsmaily Description of
Asbestos-Containing Material (ACM) et ] Asbestos Containing Material (ACM) Amount -
TO BE ABATED c a;ndf"‘nlagtc?ﬁ (i.e. thermal systems insulation, (Specify § Py a L
In Facility usto ;az ait: surfacing, VAT, or SF or LF) 3 |o S %
(13) (12) other miscellaneous) e & |2 L2
R i @
= @
Yes | No | NI/A |
Bid 1 X Roofing 4508 | X
- >< vessel 300 s/f ><
Bld 2 % pipe 405 If
- >< vessel 35 sff
| Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
i Hauler 1D No. of Waste
Newark Carting / Spartan Environmental 22253 | TBD Cumberland Co./ BFI / GROWS / TRRF
City, State | Disposal Date City, State
Newark, NJ 5/31M17 Newburg / Imperial / Morrisvilie, PA
Completad by Title Si i Date
Michael Cooper President 111/29/16

ASB-41 (R-06-08)

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




K\OOC,

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT — ~ i
(Pursuant to NJAC 8:60 and 12:120) e s LS

Date of Notification (

November 15, 2016

Name of Building Owner/Operator (2) gz
Phoenix

Agencies Notified Type Motification Street Address
X eea initial 333 Broad Street
| | DEP Amended City, State, Zip Code
4 1}
x| Dol . Amendment £ __. IRed Bank, NJ 07701
Emergency (including f
DOH justification) Name of Contact
DCA D Cancellation Project Manager

FACILITY INFORMATION

| TelephoneNumber

S R AT

Name of Facility Where Abatement is Taking Place (3

)

Type of Facility (4)

former Cardolite || School (K-12)

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

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

500 Doremus etc.)

City (5) Square Fest # of Floors [ Bidg. Age
Newark, NJ TBD TBD ] TBD

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

(STATE USE ONLY) £l

Essex facility

AET, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (2)

The MACK Group, LLC.

Street Address
907 Doolittle Drive

Street Address

1500 Kings HWY N, STE 209

City, State, Zip Code
Bridgewater, NJ 08807

City, State, Zip Code
Cherry Hill, NJ 08034

Project Manager for Monitoring Firm

Eric Houseknecht

Telephone No.

(908) 218-1108

Telephone No.
(973) 759 - 5000

00781

License No.

Start Date (10)
10/30/16

Scheduled Completion Date (11)

4/30/17

Name of OSHA Monitor
The MACK Group, LLC.

Occupancy Status During Abatement (Check Only O

Other - Describe:

ne)

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

Strest Address
1500 Kings HWY N, STE 209

City, State, Zip Code

Cherry Hill, NJ 08034

| Scope of Work (Check All That Apply)

m Full Containment with Negative Pressure

=3sfor=3If Renovation
=160 sf or 2260 If Demolition S Mini-Enclosure
| X Glovebag Procedure
DX Non-Exempted (*) and Non-Friable Procedure
Is Location Algicmant
Type
Location of U héorsmflty b Description of
Asbestos-Containing Material (AGM) r\:e' A i f |  Asbestos Containing Material (ACM) Amount m
TO BEABATED c atmdfer:agtc?ﬁ (i.e. thermal systems insulaiion, (Specify r;nU Py a L
In Facility s g Ay surfacing, VAT, or SF or LF) 3 |2 = g
(13) (12) other miscellaneous) g |lg |2 |2
o [ [B |3
=t wm
Yes No NJA
Bid 1 X Roofing 415056 | X
- >< vessel 300 s/f ><
Bld 2 X pipe a5 | X
- >< vessel 35 sff ><
Name of Registered Wasie Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Newark Carting / Spartan Environmental 22253 TBD Cumberland Co./ BFI / GROWS / TRRF
City, State Disposal Date City, State
Newark, NJ 4/30/17 Newburg / Imperial / Morrisville, PA
Completed by | Title % Date
Michael Cooper IPresident T —11/15/16

ASE-41 (R-06-08)

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




' | Ab_t ment
|s Location \ aleli
|

| \ = III
ype
' Location of Normally \ Description of T |"\

|

|

Used Solely by Asbestos Containing Material (ACM) Amount \ ‘ m ||
=

| Asbestos-Containing Material (ACM) | >
| Maintenance/

| . ; X g m
| TOBE ABATED | : Y | (i.e. thermal sysiems insulation, ‘ (Specify P I 75
| in Facility | iGupindh SEEE | Surfacing, VAT, of ey, 1812 18 1§ '|
'. (13) \ { || other miscellaneous) | || 2 I| 2 ll e | z |
o | [ | @ ‘
| |

\ No I'; NA | || ll

; \ [ | |
. transiie _ | | |
'| Bid 3 | transite | |

l[ - 7\ \ roofing 2900 s/f ] P all I'| ]

| Bld 4 E duct insul 850 sff | |
| - >< \ roofing 2500 sff | A- ||
\ Bld 5 4 \ fransite | as0sf \ -

- 25

| roofing | amssf INL
25

/N - ‘ galbestos 3500 sif  1/N |

R T
| 2 m- ]
”ﬁ- B

#KC--
- K‘- transite 100 s/f /N || ‘
pipe rack h"ﬂ- \ pipe 915 I |2 |
rx-»m e
isc structures P transite 880 s/f \ | |
| | |
|

— -
' o E— R

|



|| Is Location | Abz;t:‘:;em \
Location of harmally ‘ Description of

Asbestos-Containing Material (ACM) Uh?:idnic;i::‘i:f Asbestos Containing Material (ACM) Amount \ o | " l
e Cusiodial i o \ Tl 117 % |2 |
(13) other miscellaneous) | % 2 \ ‘;: | % |
Yes || No | N/A ‘ | ‘ - ‘: |_(IJ || |
Bld 2 >l 1 | roofing | esoost X |||
4 transite [ aeosr X | |
Bld 3 X1 1 | transite | ss0sf >Q’|__’1
T 1 | roofing 208 X | -
| Bld 4 T 1 | duct insul [ esost X Jlr
i S || >< \ | \ roofing | 2500 sff ||><\ |
| Bld 5 X1 1 | transite [ asosk | X | .| |
T 1T e X ]
Bld 6A T 1 | roofing st | X| |
Bld 7 X[ | | pipe T roow [ X| ||
Bld 10 \ >< \ \ galbestos \ 3500 s/f l><‘ | ‘ |
BId 12 X 1 | transite " qorssr (X \ i\
" \ >< ‘ \ \ vessel | 200 s/f \>< \ \ |
B X1 | | pipe 25 (X | ||
BId 21 >>§ | \\ \ pipe sove X || j
: | Vat/Mastic 200 | L]
i 4 ] iransite 100sf | || |
pipe rack >< ‘ |J l] pipe || 915 If \>< \ \ <]
misc | X | \ vessel | 300 s/ X \ M
misc structures \ >< | \ transite \ 880 s/f >< \ | 4{
— | -
1 —— 1
EEEN
| | \\|\q
R
|

EREEEENENEESE

TTTTTTTTT N  EEEEEEEREEREERE T

-
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LONTOL  BUYB3s.Uo04 page |

State of NJ :
Notification of Ashastos Abatameant

Chig a1aBEC

38Gpn s 2018170 (Pursuant to NJAC 8:80-7 and 12:120.7) -
EMERGENCY ™ 5 208
Jane o Nericanon (1) Namg of Building Owrar/Oparaiar (2) /// I )
f._h___J, 118! Rockefeller Group Davelopment Carporation ' ( e
EP#. | i "Bimmer Adaress | Y.
D S initial 82 Headguarisrs Plaza, North Tower, Bth Floor
Gity, State, 2 Cota oy
& ool [ Amanement || Morristown, NJ 07360
X por Name of Contact [ Telsphone Numbet
[] bea [0 canvenstion T sk —
——— T o SRR

FACILITY INFORMATION

Namwe oF faziiny whete sbdiemant is taking plsce (3) Typs of Facilty (4)
The G Fiorham Park (NON SU = 1Bt
ne Green @ Fiorham Park (NON SUB 8) n [ subchapter 8 (Othar than ka12)
Steet Auaress (& Other (Private/Commeraial
80 Park Aven S
* Squam Feet | Eof Floors BHg. Age
wE Couny G) Cadnty Code (7) I
(Statz use ony) Sriac If bal h
Florham Park, NJ 07832 Merris ;um t;;[mrr m;;s:;::’i; “
Ald ntoeing Fim Hired by Bidg, ASCM Ne. e of Abatpmgr, arﬂrmnr‘ﬂ) : g
N/A B & G Reatorstion, Ine.
Hiramt Adress | (SR Kgene
108 Ryerson Road
Ty, SR, 2P 00t Ciy. SWle. oz Code
Lincain Park, NJ 07035
med Manager sr ﬂnnnnﬁng Fum "hom Number Tegrore Numoar BT ﬂumbor
{973)606-888¢8 00378
Néfre of OSHA Men tar
Sehaduicy Dan Dae (10 fgﬁra.'ﬂ'mlﬁtm'hﬁu“\ﬂ? B &G Resterabion. inc.
12/05/2018 I 12/08/2016 Sive Adaee
Qecupancy 5tatud Durng Abstement (Chesk enly one) 108 Ryarion Roag
Frcilty closed/vpcated during anbing perred of abalsmant, m R
Abalemnnmrfcrmw cutsida of normal faghity hours-
escriba .
) o v PO K T LinEpaTON 07035
SCORR Of VWOrK (CecK Il (N 2EPTy)
O pemoition (%] Renovaton O3 puk containment winégative presaure [ Glavebag procedure
O »sstorsgif 2180 8f or 2285 4 [ Mini-anciogure Nen-friwbis procedure
S | s locztisn nomally used sataly RTR &
asbesnas-containing :!‘r m?[;'}lumnw:umdlai Dezcription of asbestos-cors Ining i Amount :1 ) E
materl) o b matrinl (ACM) (SpechysFor 51/ 2 (8 |,
shated in facitty (13) Yoz Na MIA LF) v | ; L
Al & 1 < L
UNdergraLrd (exterton transits pipe 130 if L]
_ wjjmjiny
] |
L:l"ﬂ:r
BpiTe e aular Hbuar | i Yardk of vwas Al agitlered Lan
B & G Reatoration, Inc. 18583 40 yards Tuliyro-.vn Rescurce & Recovery Center
Ciy, Slats peadl Dale Ciy, Slate
Lincoln Park, NJ 12/05/16-12/08M8 ~ Tuliytown, PA
) ———————— ] Y
Compistad by (Print or Typs) Tk gnalure Dete
" Gordena Luna Sacrefary/Traasurer %.55.. 12/01/2016




B & G proj. #:

2016-170

State of NJ
Notification of Asbesios

Abatement

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

“*EMERGENCY ™

Check # 8138

Date of Notification (1)
112171011 1/1116|

Name of Building Owner/Operator (2)
Rockefeller Group Development Corporation

Agencies Notified | Type Notification Sirest Address
EPA -

g SR [X] Initial 92 Headquarters Plaza, North Tower, 9th Floor @Q -~ T TR
City, State, Zip Code o

boL [] Amendment Morristown, NJ 07960 e

DOH Name of Contact Telephone Number;-. ~

[ cancaliation S| e 2 St R o il
O oca John Kuskin = g

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

The Green @ Florham Park (NON SUB 8)

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

[] subchapter 8 (Other than K-12)

Strest Address
80 Park Avenue

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

Square Feet | # of Floors Bldg. Age

City (5)

Florham Park, NJ 07932

Name of Monitoring Firm Hired by —BTd_g Owner (8)

N/A

County (6)

Morris

County Code (7)
(State use only)

Current Use (Prior if being demolished)
Mixed use corporate campus

ASCM No.

Name of Abatement Contractor (9)

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

License Number

00378

Telephone Number

(973)696-6869

Scheduled Star: Date (10)
12/05/2016

Sched. Completion Date (11)
12/06/2016

Name of OSHA Monitor
B & G Restoration, Inc.

Occupancy Status During Abatement (Check only ong)

Street Address
105 Ryerson Road

City, State, Zip Code

D Facility closed/vacated during entire period of abatement.

D Abatement performed outside of normal facility hours-
Describe:

[¥] Other-Describe: NON-OCCUPIEd & start: /:00am

LincolnPark, NJ 07035

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

D >3sfor>3If >160 sf or 280 If

[:| Full Containment w/negative pressure

[ Mini-enciosure

D Glovebag procedure
Non-friable procedure

Laication ot Aol ST
asbestos-containing sfaff(‘IZ)u Description of asbestos-containing Amount m | p " |n
material to be_ - material (ACM) (Specify SF or o | a : c
abated in facility (13) Yes No N/A LF) v i [p ]t
g L )z
underground (exterior) [ X ]| transite pipe 130 If 000
| PN | A O
= OO0 |0
- [ | OOOid
[ ] [ | OO0 |0 |0
Registerea Waste ngler NJDEP Hauler ID# ubic Yards o] Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 40 yards Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 12/05/16-12/06/16 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lina 12/01/2016




2 PrintForm= - g

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

12/2/18

Name of Building Owner/Operator (2)
The Whitehall Co-op

Agencies Notified | Type Notification

- EPA . Initial
[l pep |[] Amended
| DOoL Amendment #
D Emergency (including
DOH justification)
] Dbca [0 canceliation

Street Address

280 Prospect Avenue

City, State, Zip Code
Hackensack, NJ 07601

Name of Contact

Gabriel Martinez, Superintendent

1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
The Whitehall Co-op

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

Street Address
280 Prospect Avenue

Subchapter 8§ (Other than K-12)

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Hackensack
County (8) County Code (7) Current Use (Prior if being demolished) |
Bergen (STATE USE ONLY) Co-op |
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Unicorn Contracting Corp.

Street Address

Street Address
205 Route 46, Suite 7TA

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

License No.

01232

Telephone No,

873-333-9176

| Start Date (10) Scheduled
| 12/12/2016 1/2/2017

Completion Date (11)

Name of OSHA Monitor
Enviravision Consultants, 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
20-21 Wagaraw Rd., Bldg 35 E

City, State, Zip Code

Other — Describe: Normal Working Hours

Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)
] =23sfor23if

Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedurs
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rif;';em
Location of U Nf‘:rsmlallly i Description of r
Asbestos-Containing Material (ACM) h;ep teoaey J,y Asbestes Containing Materiat (ACM) Amount o
= TO BE ABATED Phiindsiliel (i-e. thermal systems insulation, (Specify Tlolg |3
In Facility usio 1'5; alt surfacing, VAT, or SF or LF) 2 |85 |3
. (13) (12) ather miscellaneous) 21e|c|g
| = I
| Yes | No | N/A ®
Please See Attached Please See Attached
Continuation Sheet Continuation Sheet
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill |
. . ; f Wast e |
Unicorn Contracting Corp. DHSEL%E;NO 200 e Tullytown Resource Recovery Facility
City, State Dispaosal Date City, State =
7 -
iTotowa, New Jersey TBD //—(Tullytgwn, PA/
| Completed by Title Signatﬂ?e/ Date
| Dimo Golcev General Manager / 1212186

ASB-41 (R-06-08)

%Do not ﬁ&mis form for asbesios licensure exempied activities.



State of New Jersey
MNotification of Asbestos Abatement
Continuation Sheet

Abatement
Is Location Type
Location of Usgif;n;la;y b Description of
Asbestos-Containing Material (ACM) Mamlenan‘;ﬁf Asbestos Containing Material (ACM) Amount
TO BE ABATED hciie , (i.e. thermal systems insulation, (Specify | = Ol m
ST ustodial Staff: : = R
In Facility (12) surfacing, VAT, or . SF or LF) 3 & 2.3 &
{13) other miscellaneous) g B g |2
L % =
Yas | No | NIA
STORAGE C
Basement X Pipe Insulation 373 LF X
STORAGE B
Basement X Pipe Insulation 350 LF X
STORAGE A
Basement X Pipe Insulation 35 LF X
HALLWAY BY STORAGE D&C
Basement X Pipe Insulation 30 LF X
HALLWAY BY STORAGE C (FIRE STATION)
Basement X Pipe Insulation 42 LF X
HALLWAY RAMP
Basement X Pipe Insulation 4LF X
HALLWAY BY RESTROOM
Basement X Pipe Insulation 16 LF X
SUPPLIES ROOM
Basement X Pipe Insulation 51LF X
METER ROOM (BY LAUNDRY ROOM)
Basement X Pipe Insulation 10 LF X
ROOM 20° x 25'
Basement X Asbestos Floor Tile and Mastic 500 SF X




ks -{’ State of New Jersey

A NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 2:60 and 12:120) & F,f
e i !\""w

[ Date of Notification (1)

‘ 12/1/16

Name of Building Owner/Operator (2)

Tom Hill Privaie Home i

Agencies Notified Type Noiification \ Street Addrass =
X epa L] rital - _—
DEP [] Amended ‘ City, State, Zip Code |
| DOL ‘ ~ Amendment # Camden NJ 08102 |
E cy (includi
5 oo ju‘;";gg:é'ox)(m uding Name of Contact [ Telephone Number |
] DcA ([ Cancaliation Tom — ':

EACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Tom Hiil Private Home

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

|
[ Strest Address

City (5)
Camden NJ 08102

[] Subchapter 8 (Other than K-12) \
\ Other (i.e. private & commercial buildings, homes,
| efc.)
Square Feet # of Floors Bldg. Age
1000+ 2 35+

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

| NA

Pernaco Inc.

[@ree{ 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.

License No.

00727

Telephone No.
856-753-9800

Other — Describe; _Home owner Homs

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

’>Siart Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor 7]
12/1/16 12/2/16 Same
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

X

|X
[ Scope of Work (Check All That Apply)
‘ >3 sfor=alf

Renovation

Full Containment with Negative Pressure

[] =160sfor=z2601f [[] Demolition Mini-Enclosure
‘ Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
[ | Is Location Abgrt::;ent
Location of UsN dogn?éﬁ b Descripfion of
Asbastos-Containing Material (AC) Meime"an-c }‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c :to d'; St:ﬁ? (Le. thermal systems insulation, (Spegcify e ) 2|3
in Facility usioe ‘ surfacing, VAT, or SF or LF) ER § 2
(13) other miscellaneous) S |2 || &
| ] i
Basement \ \ X boiler insulation 10 SF l
; ===
basement ‘ \ X Duct Insulation 15 LF l
- | m
| || | ||
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards Name of Registered Landfill |
Hauler ID No. of Waste I
i |
| United Roll Off | 22459 3 GROW.S. |
[ City, State Disposal Date City, State i.
Elm NJ Morrisville PA 18067 |
Completed by | Title S‘lgna:% Date |
Anthony T Perna | President ¢ 12/1/16 |
r%‘“ﬂ-—-\--‘,_,_ L

ASB-41 (R-08-08)

= Do not use this form for asbestos licensure exempied activilies.



CAL kﬂ% Q% State of NJ
Notification of Asbestos Abatement

D&S Proj. #: 16-354 (Pursuant to NJAC 8:60 and 12:120)

Name of Building Owner/Operator (2)

Date of Notification (1)

11 2|8 116 . .
I ]. ek /B | cheryl whitney & rob steiner
Agencies Notified | Type Notification Strect Address
[ epa  |[Jinitial
[] oep [JAmended
Amendment #: City, State, Zip Code
X poL -
X Emergency CHATHAM Twp., NJ 07928
X poH (including Name of Contact Telephone Number
justification) "
D DO |:| Cancellation Jjohn godfrey e———

FACILITY INFORMATION

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

cheryl whitney & rob steiner [0 subchapter 8 (Other than K-12)
[X] Other (Private/Commercial

Name of facility where abatement is taking place (3)

Street Address
Bldgs./Homes, etc.
_ Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
CHATHAM Twp. __| Morris
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sched. Completion Date (11) it i
D & S Restoration, Inc.
11/30/16 12/22/16 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[[] Facility closed/vacated during entire period of abatement. City, State, Zip Code
[[] Abatement performed outside of normal facility hours-
Describe:
Other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) ] Full Containment w/negative pressure
X >3sfor>31f X Renovation [ Mini-enclosure
. Z Glovebag procedure
[ >160 sf or >260 If [] pemoiition [ ] Non-Exempted (*) and Non-friable procedure
Location o b e ANEE
asbestos-containing pe Ayl 2 Description of asbestos-containing Amount ml|p|a|n
material (acm) to be material (ACM) (Specify SF or o | a : c
abated in facility (13) Yes No N/A LF) ; i 5 L
;
basement [ ]| duct INSULATION <3 1ft X010 (O
2nd floor |:| DUCT WORK (WRAP & CUT) e b X ] D I_-_]
st floor DUCT WORK (WRAP & CUT) 12LFT X\ |0 (O
[ [ | OOo[om
[ | [ | OO |00
Registerad Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |[Name of Registered Landiil
D & S RESTORATION, INC. 13506 1 vd. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 12/01/16 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 11/28/2016

ACE a4 * Mn nnt nea thie farm far achastae liransiira avameaiad askioitiae



Nov 28 2016 0458PM NJ Asbestos Control 6086330664 page 1

11/28/2816 10:67AM 9733458062 DRS RESTORATIO

QL Wt

State of NJ
Notification of Asbastos Abatement

Da8 Proj.#: 16384 (Pursyant to NJAC 8:60 and 12:120)
D'f' ul! Nwﬁ%am;n M i o pme of BUildng OwnarfopeTator (2)
[ I 4 28 /e | | whimey & rob steiner
EnCias [ Type Nolfcailon | —
O =a M I
D DER Amngrided \
Amendment# ___ mﬁi |
B4 poL B
—_ E:::rh:g;‘;w CHATHAM Twp,, NI (7928
|ustification) A= o Contect .| Teleghone Numbet
U oca |[] canzalistion john godfrey ; — 1
_ ) T —
FACILITY INFORMATION s
Name of facBity whars abatement s taking placa (3) Type &1 Facilly (4)
] school {K=[12)
Chﬁ:l whmsz & rob steiner O Subchapter
Streal Agdrass B4 other (Priva
Bldgs./Ham
Square rest
County Code (7) -
{Stale uss onty) Cuttant Use (Priov if Being demel|
ame of mﬁ:‘l‘tﬁm |
D & 5 RESTORATION, INC. |
“HiRe Accress - Ta8 ; —
20 California Ave.
L — FSity, State, Zip Code
: P%I NI 07503
Froject Wanage! for MORIoAng Bim - Phons Number BIEANonS NUMber Teanes Nomoar
573-345-8020 : 01169
— SN Bawe (10) T{EH) Namz of OSHA Maniiar _——
D & S Restortion, Ing,
11/30/16 T ra4%
< only ana) 20 Califomia Avenue
Faoliity closed/vacated during entire period of abatemant : T — —
Abstemant performad autalde af normal faelity hours- '
Dascribe:
B Othar-Dascrie: _NORMAL HOURS _Paterson, NJ 07503 .
Scape of Work (¢hack allthat agply) Fuill Contlalnmant Mn-nu{m prassure
B »asfar >3l E Renovalion Mini-snclosurs
i Glovabag procedure
[ 216087 or 2260 # ] Bemoiitien Non-Exsmpted (*) and Non-friable procadura
Locatond! T ooRton oy AT oy RNHNEE
Rsbentos-containing mainkenanca/susicdial ni Amounl &iln
mateia) (acm) to ba piafX?2) - L o conanina (spectyoFor |0 |0 ]C |2
abated in faciiity (13) Yes Ho NA LF) 2AEH
-] T
Pasement duct INSULATION_ SR j|u)|mpjmy
"2 floor DUCT WO ¢ §LFT miing
Ist floor DUCT WORK_(WRAP & CUT) 12L FT ; =g
i =B[=N
2 auler aular BRis CE ame o istara
D & 5 RESTORATION, INC. 13506 ! yd. TULLYTOWB{, RESQURCE RECOVERY
City, Siate posdl Date Tty, AL
PATERSON, NI 07503 12/01/16 TULLYTOWN. PA ;
empletnd By (PRt 07 TYES) Titta re Das
BOODAN JOLDZIC FRESIDENT 11/28/2016
" Lo el URa T = (T T T | LS Er——— e S

AR Fud i



CIL o) CEIVER)
Notification of Asbestos Abatement i |
D&S Proj. #: 16-338 (Pursuant to NJAC 8:60 and 12:120) i ‘i
| DEC -6 2016 1Y)
Date of Notification (1) Name of Building Owner/Operator (2) i i
2210 s | MICHAEL BARMAK ASBESTOS CONTROL &
Agencies Notified | Type Notification Shest Address : e

[ epa [ nitial
O oep  |ClAmencec |

X ool Amendment #: City, State, Zip Code

X Emergency CRANFORD, NJ 07016
X poH (IHGltiag Name of Contact Telephone Number
justification) o
O oA | canceiation MICHAEL BARMAK e

FACILITY INFORMATION

Type of Facility (4)
[] school (K-12)
MICHAEL BARMAK ] subchapter 8 (Other than K-12)

Street Address E Other (Private/Commercial
Bldgs./Homes, etc.

Name of facility where abatement is taking place (3)

________ I SwuarFest | FarFoos | UG Ae

City (5) County (6) County Code (7) |
(State use only) Current Use (Prior if being demolished)
CRANFORD UNION
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sched Completion Date (11) Nesrle i RRHA Mentos
D & S Restoration, Inc.
12/09/16 12/30/16 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[] Facility closed/vacated during entire period of abatement. City, State, Zip Code
D Abatement performed outside of normal facility hours-
Describe: :
X other-Describe: _NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) |:| Full Containment w/negative pressure
E >3 sfor>3If E Renovation D Mini-enclosure
] . X Glovebag procedure
2160 sf or 2260 f [ pemoiition DX Non-Exempted (*) and Non-friable procedure
Location of Is 10ca_tion normally use_d solely R R E E
asbestos-containing by ﬁm??ienancefcustodlai Description of asbestos-containing Amount \:-. = |2 |a
material (acm) to be stafi(12) material (ACM) (Specify SF or o S c c
abated in facility (13) Yes No N/A LF) v | ; L
= r
basement | || PIPE INSULATION H6LET X =
basement [ 1| VAT & MASTIC 48 SQFT &[0 [
O {01 {00 O]
E L
[ ] [ | - OO (O ({0
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 12/12/16 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date

BOGDAN JOLDZIC PRESIDENT 11/30/16




Nov 30 2016 04:48PM NJ Asbestos Control 6096330664

11/38/2816 11:85aM 9733458860

UL ol

DBS Proj. #: losss

D&S

State of NJ

Notification of Asbestos Abatemart
(Pursuant to NJAC &:60 and 12:120) -

page 1

} ———

PhGE EZr"Bd

RESTORATIO

naiu clmmlﬁcszﬂm e Tama of BUIGING OWienLIparaor [2) : ;
WL (/1300 /1106 | BARATAR -
Agencies Nellied |_Tyee NolTeaton L:ICHAE':'. e
O era Inltial : !
g Bk Amgndmenti: ___ | | Gity, Stade, e T [ __:r-.w-l
& emergancy CRANFORD, NJ 07016 o
B por I‘mg:w ame ’Tmpnone Number
LJ 064 |1 cancaiintion MICHAEL BARMAK am——
FACILITY INFORMATION
Nama of facilty where abatament s laking placs (3) Typa of Fasiity (4)
[C] Sahool (K-12)
MICHAEL BARMAK - I subehaptar & (Other than K-12)
Sirsel Addreis B Other (Privasa/Commerzial

Cay

{State use only}

8ldge./Homas, als.
—— e

Sguard Faat | ¥ of Floor

BRp. Age

nty Code (7)

L e SR
Gurrent Lise (Priar If being demelished)

T TRame et Canramar (5]
D & 5 RESTORATION, INC. e
Biren Adorens rags .
| _20 California Ave.
¥ i City, Stats, Zip Cods
Paterzon, NJ 07503
lact T Tor MonRDring Firm Phona Numbar mr Liconse Numbar
T Hnm?:f-g:f;::ﬁz Ito e
ate (10 Se bt
J D&S ration, Iog.
12/09/16 12/30/18 real Acdess
pancy Stalus During Abatement only ane 20 Californla Avenue
Fecility clozedivacated during entire pariod of abatemant. City, State, —
Abstemant perfermad sulside of normal facility hours-
Daucribe:
=] Otner-Desorivs: SORMAL HOURS _Peterson, NJ 07303
Scope of Wark %k 2l at apply) Full Centainment w/negative prassure
b; &f or .;_3' 3 E Rﬂo,amn Minl-enclosure
; Glovebag grocadure
[ 2180 sfcr 225010 [ oemaiitian B Non-Exempted (%) and Non-Trigble procadure
Locatian of t:y Im:lllnn nemally m]mhiy } E‘ = E £
mabesios-condaining mislntenanzarcl Intion of o8 , Amaunl n
matanal (scm) to be af(12) ' %'t:glu?:cmf PR comu (Specify SF at ': '; e 2
abateq n facility (12) Yes No NA LF) v | ; L
[
basement PIPE INSULATION {16 L ¥T | H ] [w ] =
Dasemsnt VAT & MASTIC 48 SQ FT BRI
][]
3
e TR TR TR =
D & S RESTORATION INC. 13506 2 yds. TULLYTOWN, RESOURCE RECOVERY
Chy, Stz poaa| De City, Slale
PATERSON, NJ 07503 12/12/16 TULLYTOWN, PA
pmpletad by (Prind or Typa) THis Tgnature Data
BOGDAN JOLDZIC PRESIDENT 11/30/16

¥ Fa nnd as MAla nem far Rahactag [IAata e nramoted scilvitlss,



N E W E = !
AU
Notification of Asbestos Abatement BIRE
D&S Proj. #: 16-356 (Pursuant to NJAC 8:60 and 12:120) il UI
-6 2016 1|
|
Date of Notification (1) Name of Building Owner/Operator (2) i d N
L J1 (/1310 /11 [6 AS . NT
LI /R e PEGGY REED ASBESTOS CONTROL &
Agencies Notified | Type Notification Streot Address =
[] epa [initiat
[] oep [JAmended ‘ _
Amendment #: Clt)’, State, le Code
<] DOL - N
X Emergency RIDGEWOOD, NJ 07450
X DoH (including Name of Contact Telephone Number
justification)
01 B6& I Gancelation PEGGY REED R
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)
PEGGY REED [0 subchapter 8 (Other than K-12)
Street Address E Other (Private/Commercial
Bldgs./Homes, etc.
_ - Square Feet | # of Floors Bidg. Age
City (5) County 6) County Code (7)
(State use only) Current Use (Prior if being demolished)
RIDGEWOOD BERGEN
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
Thty, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sched. Completion Date (11) Hate FDRHA Mofilion
D & S Restoration, Inc.
12/05/16 12/30/16 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
|:| Facility closed/vacated during entire period of abatement, City, State, Zip Code
|:] Abatement performed outside of normal facility hours-
Describe: i
D4 Other-Describe: _[NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) [_] Full Containment w/negative pressure
B >3 sfor>3 If X Renovation [ ] Mini-enclosure
. Z Glovebag procedure
[ 2160sfor 2260 1f [J Dpemoiition [_] Non-Exempted (*) and Non-friable procedure
Locaon o e ey JEE
asbestos-containing st).{':lff(12) Description of asbestos-containing Amount m|op "|n
material (acm) to be material (ACM) (Specify SF or a 5 ¢ c
: 2 a
abated in facility (13) Yos No N/A LF) ; i |p |t
-
BASEMENT & ABOVE WASHING MACHINE PIPE INSULATION 1311t X U0 [O
BASEMENT I:| I:X:]r_—_] BARE HEATING PIPES 100 1 ft O [l 1
il
[ OOoOoO
sl l | OO0 0
‘Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfil
D & S RESTORATION, INC. 13506 1 yd. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 12/06/16 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 11/30/2016

F— o " 3 v v H



Nov 30 2016 04:48PM NJ Asbestos Control 609.633.0664 ' page 2

11/38/2016 11:84AM 9733458762 DES RESTORATIO
C!L LQQOO Stats of NJ
Notification of Asbestos Abatemeznt
DESProj.#: 26086 (Pursuant to NJAC B:50 and 12:120) --
Data of Notifieation (1) Name of Bullding Ownariperater (2) ;
f—L_I/i—.L__UL.u PEGGY REED ;
Agencas Noifag calion :
[ Eera Inlu.! |
Amendment £: _- iy ] 3
Emargency RHJGBWODD NJ 07450 L T
B3 oow j(m%ﬂgn) Name of Con@aat | Taleprons Nomber
O oca [J Gancslfation PEGGY REED
m— e —— N
EACILITY INFORMATION
Name of facilty whare abatermunt is Yaking placa () Tyne of Faclity {4)
[ School (K- 12)
w e ——— —_— ! O] suocnapter & (Other than k- -12)
Streat Address . B3 otrer (Private/Commerciat
Bldga./Homas, ete.
squar"‘uf! o ofFloons [ Bl Age
Caounly Code (7)
(Stats use onty) Currant Use (Pricr If baing demolished)
ame meht m S
. D & S RESTORATION, INC.
Strast Aodress troat 84
_ 20 California Ave.
TW, Slae, 2p Code e | Oy, Bane, 20 Gode
Patacson, NJ 07503
Froma Mansger Tor Voniong Fos Phone Nurmber TeTophone Number Teanes Moo
573-345-8020 01169
m— S Ten Name of CBHA Monitar
D & & Restoratlon, Inc.
12/05/16 12/30/16 Wﬂ'
Oceupancy m Sunlﬂy :sahmnnt {Chack oniy one) " 20 California Avenue
Faclity clesed/vacatad during antirs peried of abatement. ; . 2'p Cods
Abalement parformad sulside of normal fecility hours- )
Descris;
B2 Other-Dascribe: NORMAL HOURS. Paterson, NJ 07503
Stops of Work (Check ail et BREIY) Full Containmant winagative prascurs
B2 >astor=aw B Rencvation Minkanclosura
: tilovebeg prosadurs
D »180 s or >280 ¥ D Demefition NUﬂ'Eﬂm.Ehd () ana Nnn_m'mezn;m”e
18 Jocation normally uged sofaly R E
SO by malntznancs/custodiel o |8 e
Bsbeaios-cantaining Y atf12) - Destriplion of aghostes-contsining Amount m oD |n
material (aem) to be E=lk meterial (AGM) (Spoclly &F or o' (a|qs|C
sbated In faciiity (13) Yos No NiA LF) v L
L] r
g ASOVE WASHINGMACHINE | FIFE INSULATION 1318 L1
BASEMENT BARE HEATING PIPES 100168 L&
uj{=)|n]
[y
I [ETCT
auler auler 3 8@ [Name of Rapistersd Landh|
D & 5 RESTORATION, INC. 13506 1 *d. TULLYTOWN, RESOURCE RECOVERY
City, Stata posal s Chy, Stata
PATERSON, NJ 07503 12/06/18 TULLYTOWN, PA
Completed by (Print or Typa) Titis natura Dats
BOGDAN JOLDZIC EESIDENT 11/30/2016

ARB A Uonol Use this orm jor aapystes icansune examalsd actlvitea,



CA 0%

D&S Proj. #: 16 360

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

Date of Notification (1) Name of Building Owner/Operator (2)
I |1 310 116 - X
I /e /e | irmlinda smith
Agencies Notified | Type Notification Street Address
[0 era [Jinitial
[] pep [C]Amended
Amendment #: City, State, Zip Code
X poL =
X Emergency UNION, NJ 07083
@ DOH I(mc'fudm_g Name of Contact Telephone Number
justification)
1 pca [] cancellation irmlinda smith l

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

irmlinda smith

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

D Subchapter 8 (Other than K-12)

Street Address D4 Other (Private/Commercial
Bldgs./Homes, etc.
_ Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
UNION UNION

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

ASCM No.

Name of Abatement ontractor('é")

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

CTity, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

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

12/01/16 12/23/16

Occupancy Status During Abatement (Check only one)

I:I Facility closed/vacated during entire period of abatement.

D Abatement performed outside of normal facility hours-
Describe:

X other-Describe: NORMAL HOURS

License Number

01169

Telephone Number
973-345-8020

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply) :] Full Containment w/negative pressure
X >3sfor>31f [X] Renovation X] Mini-enclosure
[ 2160 sfor 2260 [J Demoiition % i:’:?gfegmpgfeze?:;f:nd Non-friable procedure
oeatiohor Is location normally used solely i R|E £
asbestos-containing :faf?::g)tenance.’custodlal Description of asbestos-containing Amount m : 2 n
matena! (acnj)l to be material (ACM) (Specify SF or a a = c
abated in facility (13) Yes No N/A LE) ; i p L
I
BASEMENT [ || PIPE INSULATION 1401 ft | HEIRRIN
BASEMENT [ WX W |chimney thimble packing dsqft X OO (O
[ OOooo
] oo
[ | I | OO0 |00
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfil
D & S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 12/02/16 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 11/30/16

BEEN =l e S
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\ B G B iV
11/38/2016 01:;25PM 9733458058 D8S RESTORATIO || = _phas=eored~
CAL \gqop, ——
Notification of Ashestos Abatement
D&SPro. #: 16300 (Pursuant to NJAC B:80 and 12:120)
DI!ts ulf Nmm?ﬁm 1 Narms of Bullemg OWner/Operalsy @
WU /300 J/11 06 P
Encias No i on 3 CETT
O era  |Dinitia
E DAL Amendment L , ity £
Emaergency UNION, NJ 07083 )
B poH fg:?:ﬁz:n} e of ——— I Yelephona Numper
L] oea [J Canceliation {rmlinda smith s o
‘r -___—'—'—_—'-__——*_ﬂ
FACILITY INFORMATION
Name of faclity whera abatamant is taking place (3) Tyee of Facllily (4)
_ [0 scheot (K- 12)
mlinda srmith [ susehapier 8 (Giner than K-12)
Siroe! Addrass - Oihet (Privata/Cammereal
] Bidgs Homas, ele.
Square Feat | W ofFloors Age .
Caounty Coda (7)
(Stale uge 2nty) Gurranl Uss (Priar i Baing darmolent)
Nama af Amaml! &m

D & $ RESATORATION, INC.

treat Agdress rag ress
20 California Ave,
TN, S0e 2R Ol —— Gily, Gtats, 2ip Goda
. Patarson, NJ 07503
Project Manager for Manioing B Phona Numbat ﬁm—m—'_
973-345-8020 01169
Y Tohee. © nmJlﬂn B (11 arva of GBHA Monhar
S D & S Restoratlon, Inc,
12/01/16 12123/16 ]

BcCupancy Sislas Durng Abaismert 20 Californis Avenue
L} Faciity ciosathvacstad during sntire period of sbatement. m —
3 Abetemant parformen autside of normal facility hours-

Baswribe,
(R Othar-Descrive: _NORVAL HOURS Paterson, NJ 07503

Seope of Work (SRack all 1hat apply; Full Centainmant winegative preasurp
BD »astaisan B Renovation Minl-2nclosurs
o Glavabag procagure
0 2180 ster 2200 [ Demaldian Nan-E:osm:md :; and Nonriehig procedura
Lacation of :Taﬂ_t.'bn nmﬂly ta:ldlme < 2{ E -
asbastes-cantalning R Senmrmic R ; In Amaunt &1
raterl acmy e | HAN(12). Pt Spectyaror |12 0]
-] 1
BASEMENT PIPE INSULATION 1401 f ALY
BASEMENT chirney thimble LETES m][ml =]
I=ling
LI
O g
Q/8iere ] ufer aular ariE OF vas mn
D& S RESTORATION, INC, 13506 Té;yds. TULLY TOWN, RESOURCE RECOVERY
Cly, stata sposal Lata Cliy, Siatm
PATERSON, NJ 07503 120206 . | TULLYTOWN,PA
smiletad by (Print of Type) THie gnature Date
BOGDAN JOLDZIC PRESIDENT 11/30/16

ASBE-41 " Do nat umg {his form for ssbastos TCanaurs exempag activiies.




Ch 407

D&S Proj. #: 16-359

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

Date of Notification (1)

LI /13,10 L1 16 |
Agencies Notified | Type Notification
EPA [Jinitial
[] oep [JAmended
Amendment #:
X poL -
EEmergency
g DOH (including
justification)
D R D Cancellation

Name of Building Owner/Operator (2)
HARRY WORSTELL

Street Address

City, State, Zip Code
FLORHAM PARK, NJ 07932

Name of Contact

HARRY WORSTELL

?e[ephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

HARRY WORSTELL

Type of Facility (4)

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

Street Address Other (Private/Commercial
Bldgs./Homes, etc.
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
FLORHAM PARK Morris

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

ASCM No.

Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, f?p Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Start Date (10)

012/01/16 12/23/16

Sched. ffompletfon Date (11)

Occupancy Status During Abatement (Check only one)

D Facility closed/vacated during entire period of abatement.

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

Other-Describe; NORMAL HOURS

Telephone Number
973-345-8020

License Number
01169

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)

E >3 sfor>3 If

[] >160 sfor >260 i

X Renovation
[] pemolition

X

Mini-enclosure

[ ] Full Containment w/negative pressure

Glovebag procedure

Non-Exempted (

*) and Non-friable procedure

L ceation:af Is Iocgtion normally use_d solely RITR|E E
asbestos-containing T anSaaiessiolial Description of asbestos-containing Amount . N n n
material (acm) to be staff(12) material (ACM) (Specify SF or ? g e le
abated in facility (13) I=E) v i 2 L
= r
BASEMENT PIPE INSULATION 7J0LFT E L] CLE]D
Hjjsinji=
mjjjmpuyin
EijEli=liE
O |0 (OO
registered Waste Hauler NJDEP Hauler |ID# Cubic Yards of Waste [Name of Registered Landfil
D & S RESTORATION, INC. 13506 | yd. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NI 07503 12/02/16 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 11/30/2016
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11/39/2615 €3:39PM  $733438060 D85 RESTORATIO |
CALOD™ ——
Notification of Asbesios Abatement el S
DESProl. & 16389 (Pursuantto NJAC 8:60and 12120 | T
nm uF Netifieslion (1) Nare ef Quilding OwnerGperator (2)
® Eirest Adareas
fty, Ste1g, Zip Code
| FLORHAM PARK, NJ 07932
M'ﬂmllﬂﬂ} ama | | ahe ber
(] Cancetation HARRY WORSTELL
. FACILITY INFORMATION
. Name of faclity where abatemant e taking place (3) Type gf Faciity (4)
Sghool (K- 12)
HARRY WORSTELL D Subchapler 8 {Othet than K412)

Strent Addresn B ciner (rrivamGommaergial

Eldga./Homas, elc.
_ Usre Fast | & of Finars Bl Age
Coumty Cada (7) '

(Stale Lse only) Current Use (Prior P baing demelished)

ASCM Na, | |Heme om'mu'%! Convaciar ()

D & 8 RESTORATION, INC,
réet Acdrats

20 Cnl% ia Ave,
Clty, State, Ha

Faterson, NJ 07503
hm—%—w—w

973-345-8020 0‘1‘169
Name of OSHA Manlnr =
I & S Restoration, Inc,
Q12/01/16 12123/16 Tiree! Adareaa
Qccupanzy Status During Anstement (Chack only ona) 20 Californin Avenuz
D Facility cissadivacated during entira pariad of abatement. Tty ; 0
g gumm parfarmed eudslde of nocmal facility hours.
Cribg;
B2 Other-Deacrice:  NONMAL ROURS Paterson, NJ 07503
wWo oK ol (nat apply) Full Containment winegative presaurs
>3sforsa B2 Ranavation Mini-enelosure
: Glovabey prosadurs
[ z1s08torzzs0 0 [ Damoiitien N“_,Bfmﬂ (*) and Non-Fisble prasssure
Losaticn of 18 location normally usad solsly E E
asbestos-containing by mainensncalsadiel Description of ashastos-costafing Amount m ; aln
matarial (aem) 10 bg materiel (ACM) (SpecyFor 1o |5 10 ls
abated in faclily {13 Yas Mo NA LF) : i - L
BASEM_\:.’.NT PIPE INS ON 0L Bl |nj]m|
mji=jj=yi=y
mfjml{u]
E’gtr
: 0l =
oo Giarl M LGl T E T O
D& § RJ—‘.STE;‘}MsT[C‘N= INC. | 13508 | yd. JULLYTOWN, RESOURCE RECOVERY
Clty, 8tgts [Diapasal Dats Cley, Stxta
A RO N 07508 e SHIE . | TULLYTOWN.PA

cnrnpiuted by (Frint or Typu]

Sgnaldis Dalz
BOGDAN JOLDZIC

11/30/2016




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)
Woolston Construction

Agencies Notified Type Notification Street Address 1
“ = .
EPA O initial . O Box 8?
| DEP Amended City, State, Zip Code
boL 0 Emendment# Bordentown NJ 08505 | IAENSING
mergency (includin e
DOH justiﬁc?atio:)( g Name of Contact J Telephone Number
] bca [ canceliation Rich Woolston

FACILITY INFORMATION

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

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

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

City (5) Square Feet # of Floors Bldg. Age
Allentown 150 1 60+

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

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

Alpha Environmental

Street Address

Street Address
P O Box 8297

City, State, Zip Code

City, State, Zip Code
Trenton NJ 08620

QOther — Describe:

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-847-2956 01222
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/6/2016 12/11/2016 EMSL Analytical
Occupancy Status During Abatement (Check Only One) Street Address
200 US 130

City, State, Zip Code

Cinnaminson NJ 08077

Scope of Work (Check All That Apply)

>3 sfor =3 If
] 2160 sfor2260f

E Renovation
Demolition

Mini-Enclosure

Full Containment with Negative Pressure

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

Is Location Abf;t;;;ent
Location of U “ dorsm;elllly b Description of
| Asbestos-Containing Material {ACM) I\: e‘nt alol f!y Asbestos Contfaining Material (ACM) Amount m
| TO BE ABATED c atl d?nlagfif?‘ (i.e. thermal systems insulation, (Specify D5 | o
In Facility e 1'32 atts surfacing, VAT, or SF or LF) 3 |8 S |5
(13) (12) other miscellaneous) g 2. § g
- —_— (i}
Yes | No | N/A P
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
Completed by Title S[gnatune Date
Kelly Colon Project Manager —‘“’:A\.__étﬂ-fﬁ“ m 11/28/2016

ASB-41 (R-06-08)

N/

* 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)

L

| Chegk No&. [= AAAE

"

Date of Notification (1)
December 01, 2016

Name of Building Owner/Operator (2)
Green Home Builders

Agency Notified

O EPA
[ g gl BN Sl R
& DOL

X DOH
O DCA

Type Notification

& Initial

O Amended
Amendment #

O Emergency (including
justification)

[ Cancellation

Street Address
95 Terrace Avenue

City, State, Zip Code
Jersey City, NJ 07307-4328

Name of Contact
Sunni Singh

[ Telephone Number
_elephone UM

SIS

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Green Home Builders

Street Address
95 Terrace Avenue

Type of Facility (4)

O School (K-12)

[ Subchapter 8 (Other than K-12)

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

# of Floors

Bldg. Age

City (5) Square Feet
Jersey City 1,200 1 +/- 50
County (6) County Code (7) (STATE USE Current Use (Prlor if being demolished)

ONLY . " _—
Hudson ) Residential House Slated for Demolition
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)

‘§aban Engineering Group, Inc.

B&N&K Rest

oration Co. Inc.

Street Address
201 Stuyvesant Avnue

Street Address

223 Randolph Avenue

City, State, Zip Code
Lyndhurst, NJ 07071

City, State, Zip Code
Clifton, NJ 07011

Project Manager for Monitoring Firm

Stephen Pharai

Telephone No.
201-673-0064

Telephone No.
973-478-4681

License No.
00120

Start Date (10)
December 12, 2016

Scheduled Completion Date (11)
December 31, 2016

Name of OSHA Monitor
McCabe Environmental Services, L.L.C.

Occupancy Status During Abatement (Check only one)

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

[ Other - Describe:

Street Address

464 Valley Brook Avenue

City, State, Zip Code

Lyndhurst, NJ 07071

Scope of Work (Check all that apply)

Oz3sforz3If

O Renovation

O Full Containment with Negative Pressure
O Mini-Enclosure

X =160 st or 2260 If & Demoiition O Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
. Abatement
Is Location Ty
Normally
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount mm
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify =g |z
IN Facility Staff? surfacing, VAT, or SF or LF) g S 2|2
. =3
(13) (12) other miscellaneous) =2 £ (5
= L3
Yes No MNIA
Basement >< Pipe Insulation 201In ft><
Exterior >< Siding 1152 sq ft
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
] 1D No. Waste
B&N&K Restoration Co. Inc. 12695 10 Minerva Enterprises, Inc.
City, State Disposal Date City, State
Clifton, NJ 07011 12/16/16 Waynesburg, OH
Completed by Title Signature ,///)/./ Date
G. Roger Woodman Proiect Manager = S / ' 12/1/2016

ASB-41

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






