o

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

—

2016
Date of Notification (1) Name of Building Owner/Operator (2)
12 / 1 / 16 Bailey Corner, LLC & Bailey Corner Land, ILLC Job #1612-213
ASOECTOS OO
Agencies Notified Type Notification Street Address [ T
X EPA [ Initial PO Box 6, 4 Rockland Ridge
] DoLwD Xl Amended G .
: ; te, Z d
OHSS AT rg St:te d;pg; :9732
Ooca 00 Emergency (including ockland,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Canceliation Richard J. Gessner, Jr.

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former Acme & Hess Buildings

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

L] Subchapter 8 (Other than K-12)

Stimat Addeiss X Other (i.e., private and commercial buildings,
1007-1013 US 40 Harding Highway homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Pilesgrove 56 +/-

County (6) County Code (7){STATE USE CNLY) | Current Use (Prior if being demolished)
Salem Vacant

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

Criterion Laboratories

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

Street Address
3370 Progress Drive, Suite J

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Bensalem, PA 19020

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Panepresso 215-244-1300 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/ 14 | 18 12/ 30 / 16 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

X Facility Closed/Vacated During Entire Period of Abatement

[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- P/ PM- AM

Street Address
200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[1>3sfor>3If ] Renovation

[X] Full Containment with Negative Pressure
& Mini-Enclosure

B< >160 sf or >260 If B Demoilition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o3 mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218223
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2288
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
SEE ATTACHED SCOPEOFWORK |0 ([0 | |ATTACHED X O Olg
O |0 |X X OO|g
O (O |4d o|ioiga|a
O (O |O O|Ojga|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Ha:;;l;r?l;) Mo W;ste Grand Central
City, State Disposal Date City, State
Lafayette, NJ 12/30/16 Penn Argyle, PA
Completed By (Print or Type) Title ?jgnature{ \ Date .
Kimberly A. Trumbetti Office Coordinator l M \ :/”/’—’—— ] ?, ~H=1 0

ASB-41
MAY 11

%
* Do not use this form for asbestos Hcenstbe\empred activities.

\



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

B A

Date of Notification (1)}

Name of Building Owner/Operator (2)

—PEC 02016
I Job #1611-2137  Chk. #4533 |

(NJAC 5:23-8) justification)

[ Cancellation

i ASRES [ROL &

12 / 6 / 16 Hamilton Street Associates, LLC
Agencies Notified Type Notification Street Address
X EPA X Initial PO Box 215
X poLwD ] Amended Citv Siate 71
&I DHSS AmendmStE__— JFT S:teﬁ';r i3d33553
[ oca [J Emergency (including oeky Tl

Name of Contact
Hope Lettieri

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking
Residential Property

Place (3)

Type of Facility (4)

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

Street Address B4 Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Franklin 3
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Somerset Vacant |

Horizon Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (3) [
Asbestos and Mold Services, Corp.

Street Address
PO Box 316

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Thorofare, NJ 08086

City, State, Zip Code
Hainesport, NJ 08036

0 >3sfor>31f
| B 2180 sf or 2260 If

[] Renovation
Demolition

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave or Steve Flanigan 856-848-0800 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/ 18 [ 16 1 27 17 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North 'I
[ ﬁrﬁi;ez‘;?é;:;oer:;ed Outsi;[; of Norm;;\;acility Hpc;lrs - Desii?e City, State, Zip Code
; Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
& Negative Pressure EVICILSVLVE

[] Mini-Enclosure
X Glovebag Procedure

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

Is Location Abatement Type
Location of Normally Description of 2l mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21333
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) 2| <
(13) (2) other miscellaneous) 2 ?
Yes | No | N/A
1% Floor Bathroom O |0 |X® |Linoleum 40 SF S f
2" Floor, Master Bed & Kitchen O 'O |X |Floor Tile 500 SF X(O|O|0O|
Basement [J |O | |Pipe Insulation 75LF 2 I
EF EE 1L L N
Name of Registered Waste Hauler [ NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hauler ID No. Waste
! g 17273 5 Grand Central
| City, State Disposal Date City, State
Lafayette, NJ 1127117 Penn Argyle, PA
Completed By (Print or Type) Title ’ Sigﬁ’?tur 'I f’. Date |
Kimberly A. Trumbetti Office Coordinator ?/e' I | 2=1g- 17
! | «DA J— oy

ASB-41
MAY 11

%

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



NOTIF

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

nrA o

Date of Notification (1)

Name of Building Owner/Operator (2)

12 /

6 / 16

Hamilton Street Associates, LLC

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Residential Property

Type of Facility (4)

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

s Lal L1 B Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Franklin
County (6) | County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Somerset Vacant

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

ASCM No.

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

Street Address
PO Box 316

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Thorofare, NJ 08086

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm
Dave or Steve Flanigan

Telephone No.

856-848-0800

License No.
00862

Telephone No.
609-702-0400

Start Date (10)
12 /19 [/ 16 1 /

Scheduled Completion Date (11)

27 1 17

Name of OSHA Monitor
EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one

[] Abatement Performed Outside of Normal Facility H
Time of Abatement: AM- P/

Facility Closed/Vacated During Entire Period of Abatement

PM-

)

Street Address
200 U.S. Route 130 North

ours - Describe
AM

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[0>3sfor>31f

] Renovation

X

1 Negative Pressure J/11(, | 0{ || v/
] Mmini-Enclosure

MAY 11

< >160 sf or >260 If ] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Use':joggiaé:lf : Description of 2 = | g lm
Asbestos-Containing Material (ACM) ; ¥ By Asbestos Containing Material (ACM) Amount 21833
TO BE ABATED Mﬁmt?“amr’? (i.e., thermal systems insulation, (Specify s (2|8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B =
(13) | (12) other miscellaneous) e
Yes | No | N/A
Entrance Closet, Kitchen & Dining |[] |[] | |Floor Tile 320 SF HiOnmo
OO0 X XiO0O|Od
0 O X OO0
_ B i 0jo|g|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hautler ID No. Waste Grand Central
. S | 17273 5
City, State Disposal Date City, State
Lafayette, NJ 112717 Penn Argyle, PA
Completed By (Print or Type) Title Si%natu’re n Date
Kimberly A. Trumbetti Office Coordinator { S e
{1 | —— g~ Wl
ASB-41 TR

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

Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
X EPA X Initial PO Box 215 LICENSING i
[ boLwD [ Amended City, State, Zip Code
bd BHSS Cmendments. Rocky Hill, NJ 08553
O bca [J Emergency (including i Rbe
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Hope Lettieri - —



State of New Jersey MR |_ "B =y ]
NOTIFICATION OF ASBESTOS ABATEMENT W ols U 5 i 3
(Pursuant to NJAC 8:60 and 5:16) i : 5
1740y I I
Date of Notification (1) Name of Building Owner/Operator (2) : | nEc -8 2016 i J‘,-' ;
12 6 /I 18 Hamilton Street Associates, LLC I Job #1611-2137  Chk. #4533 1 ]
i i
Agencies Notified Type Notification Street Address & i
EPA X Initial PO Box 215 J‘
g ggg‘gf’ O :fm“::é‘;im y City, State, Zip Code
CJDCA [ Emergency (ncluding Rocky Hill, NJ 08553
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ cancellation Hope Lettieri T }
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial Property E School (K-12)
Subchapter § (Other than K-12)
Strest Address X Other (i.e., private and commercial buildings,
508 Hamilton Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Franklin
County (6) County Code (7)(STATE USE OMLY) | Current Use (Prior if being demolished)
Somerset Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Horizon Environmental Asbestos and Mold Services, Corp.
Street Address Street Address
PO Box 316 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Thorofare, NJ 08086 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave or Steve Flanigan 856-848-0800 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 19 [ 1B 1 {27 17 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
O ?})aten}e;!; Perfom:_ed Outsig:n of Nom:llmFacility I-:Dours - Describe City, State, Zip Code
M Apatsnan g , W A Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
(O>3sfor>31f ] Renovation [ Mini-Enclosure
[ =160 sf or 2260 If 2 Demolition [] Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Is Locat_i_on Abatement Type
Location of Normaily Description of - mlm
= : Used Solely b o - a2
Asbestos-Containing Material (ACM) Sex YDy Asbestos Containing Material (ACM) Amount 212 3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify Al
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g | §
(13) (12) other miscellaneous) z|°
Yes | No | N/A
Exterior O |O |K |Roofing 400 SF X(OOO
Exterior O O X |siding 900 SF O|alda
OO0 X X|O|O|O
O |0 |O O|o|o0|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hauler ID No. West= Grand Central
- 17273 5
City, State Disposal Date City, State
Lafayette, NJ 1127117 Penn Argyle, PA
Completed By (Print or Type) Title ' Signature Date
Kimberly A. Trumbetti Office Coordinator | U i"@ 13- ’,.‘ lp |
o ST I I L2 :
ASB-41 YRV
MAY 11 * Do not use this form for asbestos Hcens’:—r\é;eg‘;empted activities.



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

rsuant to NJAC 8:60 and 5:16)

P
L o 1 =

Name of Building Owner/Operator (2) 1 id

i
I Jo

Hamilton Street Associates, LLC

i
|
i
!
.‘
i
|

b #1611-

Street Address

f
PO Box 215 :

AnEE

City, State, Zip Code
Rocky Hill, NJ 08553

(Pu
Date of Notification (1)
12 / 6 / 16
Agencies Notified Type Notification
X EPA & Initial
X boLwD ] Amended
X DHSS Amendment #
O DCA [ Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Name of Contact
Hope Lettieri

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Commercial Property

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

[] Subchapter 8 (Other than K-12)

S X Other (i.e., private and commercial buildings,
512 Hamilton Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Franklin
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Somerset Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Horizon Environmental Asbestos and Mold Services, Corp.
Street Address Street Address
PO Box 316 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Thorofare, NJ 08086 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave or Steve Flanigan 856-848-0800 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/ 19 [/ 16 1 § 2% b A7 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

& Facility Closed/Vacated During Entire Period of Abatement

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

Time of Abatement: AM- P\

Street Address
200 U.S. Route 130 North

City, State, Zip Code
AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

t

[0=3sfor>31If

] Renovation

[] Mini-Enclosure

Migative Pressure {41 ¢ 104 il k2~

X >180 sf or 2260 If B4 Demolition (] Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 23133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|25 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|5
(13) (12) other miscellaneous) = @
Yes | No | N/A
Exterior [0 |0 | |Roofing & Flashing 2200 SF 4 1
2" fl rear apt kitchen 0 |0 | |Linoluem 100 SF X OOd
Flower Shop Main Room 0 |O | |FloorTile 400 SF )
1% Floor Rear O O |K |Linoleum 100 SF X OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management H:?Iu;t;r;g No. W;ste Grand Central
City, State Disposal Date City, State
Lafayette, NJ 1;*27.-‘1_!7 Penn Argyle, PA
Completed By (Print or Type) Title Signature i ! Date
Kimberly A. Trumbetti Office Coordinator &/ [ i A~li =
| y =1 “f In l‘f P — [ jﬁ L } ¥
ASB-41 i
MAY 11 * Do not use this form for asbestos licensure exempted activities.




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

State of New Jersey

Date of Notification (1)

12 / 6 / 16

Name of Building Owner/Operator (2)
Hamilton Street Associates, LLC

Ll

Agencies Notified Type Notification
X EPA K Initial
& DOLWD [] Amended
DHSS Amendment #
0 bcA [ Emergency (including
(NJAC 5:23-8) justification)
[ Canceliation

Street Address
PO Box 215

City, State, Zip Code
Rocky Hill, NJ 08553

Name of Contact
Hope Lettieri

Telephone Number

— 1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Commercial/Residential Property

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

Street Address
516 Hamilton Street

homes, etc.)

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

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

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

Name of Monitering Firm Hired by Building Owner (8)
Horizon Environmental

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

ASCM No.

Corp.

Street Address
PO Box 316

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Thorofare, NJ 08086

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm
Dave or Steve Flanigan

Telephone No.
856-848-0800

Telephone No.

License No.

609-702-0400

00862

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

12 /18 [/ 16

1

i 2T i

17 EMSL Analytical, Inc.

Time of Abatement: AM-

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

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

PM-

AM

Street Address
200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

O>3sfor>3If

[] Renovation

X

[ Mini-Enclosure

Negative Pressure Eﬂ{:l Ol I

& =160 sf or >260 If <] Demolition X Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o] 3 lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21233
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 CHE)
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 elE
(13) (12) other miscellaneous) 2 =
Yes | No | N/JA
Basement [1 |0 | |Pipe Insulation 5LF H(Ogg
2" Floor Master Bedroom O |O | |FloorTile 212 SF K O4gO
O |0 K TN e .
O (O |0 L E] |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
Waste Management Grand Central
g 17273 5
City, State Disposal Date City, State
Lafayetie, NJ 1127117 Penn Argyle, PA
3
Completed By (Print or Type) Title Sig‘q:atu;e ,{ 'ai ‘ Date
: : + ; At Y | ot Y T
Kimberly A. Trumbetti Office Coordinator d _{}{ \Xl/,-—-' | JA-l-] (7

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



Biatz of Neow Jeraey

MOTIFICATION OF ASRESTOS ABATEMENT Tew W L_ i
{Pursuant 1o NJAC 8:60 and $2:120) W [ o
1) r-—'—_'—____ﬁ—__ |
TDate of Mobfcation (1} T Name of Bulang Owner/Opersion {2 P51 : b
? rz,éo{ l1e LEET _ Hopd&s Uil oee g oomge
Agencies Boten! | Type NoBficaton Sreat Acdrase A ULy L2 ; i'
F—, Eok ;, £ trifial 3% g-\bg']ﬁ E—‘b i R S S 1
% ps=s (R Amendes : City, Siate, Jip Code ANTROL &
: o ASE‘—STOCE CONTR
B o Ewmm_;ﬁ;ﬁég- Tea by 03 91670 TR
. i 3 ¢ = e T
5 pos ;s,‘gfecaﬁm, rartie of Contact : .m"_
; FAGEITY ﬁ‘-h'ﬁ
| Name of Faciy Whers Abstemant is Taking Piace {3} Tyoe of Faclity {4}
Sibowes Schoo! €-12)
e e o Sunchaptas 8 {Other han K-12)
Ciher .2 privete & comymercial Sudldings. homes.
i =l
: Oy 45} Sauss feal £ of Floars Bl Age
?vuv’&w INALS 2 56
C Coumy Coamnty Dade §7} § Cuvent Use (Prior i beng Gomelished)
(STATE USEONLY} %5 W AL

Beroe

i

Uiy, o, 2 Lode

“Hams of Monforing Firm Hired by Busiding Owner (8 ASDH Mo, § Hase of Abalemment Confracior {3}
: | AMAC Confraciing Inc.
' Sirert Adddrass Sirsa] Address :
? 185 Vrssland Ave.
Ty, Stete, Zip Code Cay. Swate, 2 Code
Midiend Park, NJ
Proed laaniager for thonicring Fam Talephione Ho. Telephone Mo, ficense o !
{2011282-5841 go1ss
Siant Dats (10} Eonmaules Completion Dale (173 Name of GGHA Monitar
12 gs llb ,—Li 2o fm Omega Environmental Services
TDecupancy Status During Abatement {Lhetk Oniy Ones Eiren Aduress
Facility Closed/acated Daring Endire Perled of Abstement 280 Huyler St
H

]
i Anatemant Perormed Gutsie of Norma! Facilly Houwrs
; Ciher — Describe:

% Hackensack, MJ 67508

"Sope of Work (Check Al Thal ApDiv) o o i
Bsiw20¥ Rengvation Full Coniainment with Magative Prassiss
B0 sl or 225000 Demoiition Ssini-Enclosyre
Gicvebag Proceture
. Non-Exempled {7 and Non-Frsbis Procedure

i : iz Locslon M}fﬁmm{
Locstion of Y Desciption of —— !
| Aspestos-Containing Maters! (50N it Sciey By Asestcs Containing Matarial ACH) Amount i im i
IO BE ABATED Maintanance! : (Spedly Filal& i 5

i 1 Eaciiity S : sFaly {31812 1B

i {13 Ui other niscalisnsous) g @iE s
i Ed w g 9
i' Yes § No | Mg N

| E :
L Buse Moy v VAT J6lse v
I i L
- Mame of F&eg;gtweﬁ Waste Hauler 2 NIDEP e [ Cubic Farde Mame of Ragistered Landfl *
\éﬁwa"( Cartin i Hauler {3 Mg, of Waste 4 e o %
| a B ES 4500 IESI PA Bethiehem Larndhll Cop. %
é‘fiiry Siate Disposat Date City, Slale
| Mewark, NJ lzlsji® | Bethienem PA
| Complstad by Tile Sigrature e Date !
i Joseph Vocature Vice President 4 ) §j 1L
AGB-4Y (R-G8-05) [ ngt ae this form o asbesios iconsure sxempied acti




State of Now Jorsgy
NOTIFICATION OF ABBESTGS ABATEMENT

{Pursuant 1o NJAC 880 ang 12120}

wecke, .3 076b6

et : Tolephons Number
| e Seats o -

FACILITY INFORMATION

Type of Facility ¢

ﬁrr‘

batementis T

vy Blusiding Owenar (B

Entire Period of Abalement
of Normnal

Ciner — Deseriber

i i”E Apatement Padormed Quis
L o:Jaa'}srcL.

Abatarent
Typs
\ dCS\ o .1? WAL 2




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

Date of Notification (1) Name of Building Owner/Operator (2) i U U s | i
12 ! 6 / 16 FedCap Rehabiliation Services i : { i1
Agencies Notified Type‘ﬂotification Stre?t .Address i 1 DEC -8 2016 _:f_ '!
[JEPA 4 Initial William J Hughes Tech. Center Bldg 306 TSF| Annex i
g gg’é‘g’t’ Kot City, State, Zip Code i: = i
— ic Ci i ASBESTOS CONTROL & !
] DcA Ol Erniaigeies (inclading Atlantic City Airport, NJ 08405 | Asbt CoMGING i
(NJAC 5:23-8) justification) Name of Contact Telephene-Number-
[ Cancellation Keith Webster
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Equipment Trailer B School (K-12)
Subchapter 8 (Other than K-12)
Sitect Address B Other (i.e., private and commercial buildings,
1283 Elwood Rd. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Hammonton
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Office
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA Environmental Management BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
8436 Enterprise Ave 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Philadelphia, PA 19153 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 / 16 [ 16 12 / 16 [ 16 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
x Abatement Performe;i ggtsidioégiormai Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-4:00PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
B >3 sfor=31f [ Renovation [J Mini-Enclosure
[ =160 sf or 2260 If [J Demolition [] Glovebag Procedure
Bd Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of a1 3 | w |m
Py ; Used Solely b o 3 = |3
Asbestos-Containing Material (ACM) : y Dy Asbestos Containing Material (ACM) Amount 2183|323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2(8|9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 =
(13) (12) other miscellaneous) 5 o
Yes | No | N/A
Equipment trailer [0 | | |[Floortile and Mastic 16 SF KOO0
O (O O EEL ES (T
O (O &0 Oa|o|gd
O (O (O B ET EE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL INC Ha'zu(;;fgfg’ No.  |'Wasts ATLANTIC COUNTY UTILITY AUTHORITY
City, State Disposal Date City, State
BRISTOL, PA ERR HARBOR TWP, NJ
|
| Completed By (Print or Type) Title Signature Date
Brian Scafiro Estimator s M /2 /G /é

ASB-41 7 (, 7
MAY 11 6 5 / G} IJL C/ * Do not use this form for asbestos licensure exempled activities.



HD CX’ NOTIFICATION ~F ASBESTOS ABATEMENT

(F irsuan te NJAC 8:60 and 12:9 i

| Dale of Notificati~n 111

State of New Jersey

Name of Building Owner/Operator (L) i

| U Z,\'}L\\c‘ The Langfan Company | :
Agencies Notified } Type Nolification Streef Address g
X]  EPa . ioal 119 V/. 57th Street, #9086 - - |
| DEP B Amended City. State. Zip Code ‘
x] DOL — Amendment # - New York. NY 10019 ;
*me includin . o i

E DOH i,;}?f{g:,?g)mc tding Name of Contact Telephone Number |
[J oca J Cancellation Jennifer Gaboff i
R — sl e ] T PSRN . — - ‘
FACILITY INFORMATION o o - i

Name of Facility Where Abalement is Taking Place (3)
Former Marshall's Store

Type of_F-;r‘.ﬁlty 14}
|:| School (K-12)

Sireet Address
1139 - 1151 Hamburg Turnpike

Subchapler 8 (Other than K-12)
Other (1e private & commercial buldings, homes

Acer Associates

e S TR
Wayns 35.000 2 50
County (6) - County Code (7) | Curient Use (Prior if being demolished)
Passaic (STATE USE ONLY) Gnoceupied
Name of Monitoring Firm Hired by Building Owner (8) ASCHM No Name of Abatement Confractor (@) -

ecoservices, LLC

Streel Address
1012 Industrial Drive

Streel Address ;
407 West Lincoln Highway, Suite 500 _J

City. State, Zip Code
West Berlin, NJ 08091

City. Slate. Zip Code o
Exton. PA 19341

Project Manager for Monitoring Firm Telephone No Telephone No | Ticense No
Mztt DePalma 856-802-1202 484-872-8384 01161
Start Date (10 lled Completion Date (11) Name of OSHA Monitor o o
[P AREN TV ol EMSL o |

Occupancy Status During Abatermnent (Check Only Onej

Other - Describe

Facility Closed/\Vacated During Entire Period of Abaterment
Abatement Performed Oulside of Normal Facility Hours

Street Address ' . . - '
200 Route 130 North

Cily. State Zip Code

Cinnaminson. NJ

Scope of Work (Check All Thal Apply)

s e |

23 sfor =31t Renovation P ull Containment with Negalive Pressure
fx] 2160sfor 2260 If [J Demolition Mini-Enclosure
Glovebag Procedure )
— _Non-Exempted () and Non-Frable Procedure |
s L i - | Abatement
s Location i Type |
Location of Normally Descriplion of i
Asbestos-Conlaining Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount m i
TO BE ABATED Mamlgnance!? (1e thermal systems insulation (Specify 2l o8
In Facility feuslocia) Staft surfacing. VAT or SF or LF) 3 (8 |z
(13) el 1 iscell u =18 i
oiner miscellancous) © = ';,,
1 m
Yes Mo MNEA y
Retail Area X Ceiling Tile 28,000 SF % _!
Retail Area X Floor tile mastic 31,000 SF
T Back Offices X Floor tile mastic 23SF {
— e — e 2 et i ] e — —_— & piets SLUCRRSCNT] [EE ARl St
| |
S— - S P — SRFIRY KFUSS SO i
| Name of Registered Waste Hauler NJDEP Wasle | Cubic Yards ‘ Name of Regisiered | andfill
| Waste Management of Central NJ Hauter 1GNo %\gasm | GROWS via Mercer Scale
..... T R . s o 5 T -
}_éitv‘ State Disposal Dale City. Stale i
Trenfon, NJ TBD Mornisville. PA !
I T e — — — —— - ——— -y —_— - !
Completed by Tille Sianature | Date w . |
| Jack Bally Sr. Project Manager A ___J \?__}"}‘ o |

ASH-41 (R.06-0R)

Y Do not use this form for asbestos hicensire exemptod activilics



CLUll,

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

State of New Jersey

Date of Notification (1)

Name of Building O\mer!Operatcf (2)

Agencies Notified Type Notfication Street Address ! I I
0 ePa Inital I¥§ KT SO - =
O Lok S Chy, State, Zip Code -
s [ Eaianey (4 GREENEE(D M. T 08230
% gg:l O justification) Name of Contact Telephone Number
Cancellation @ 'e-U C €
FACIUTY INFORMATION
Type of Faciiity (4)

Name of Faciiity Where Abatementis Taking Place (3)

RESI0ENCE

[ School (K-12)

Subchapter 8 (Other than K-12)

Street Addre:

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

homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
OCewnl  C1TY 2000 < So+
County (6) . County Code (7) (STATE Current Use (Prior if being demolished)
APE MY USE LY VAGAM T
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(®) N A IKlEmMD  TAlC
Street Address i Street Address
a4 S SPrUCE ALE
City, State, Zip Code City, State, Zip Code
MAPLE SUDE AT OFeS 2
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
§S0-9-0422 oo 4V Y
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 14=—1b -2 1-1L N.“\
Occupancy Status During Abatement (Check only one) Street Address L
X Faciity 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)

(] Full Containment with Negative Pressure

[J23sfor>31f [[] Renovation [] Mini-Enclosure
12160 sf or 2260 If @ Demalition Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normalty Type
Location of Used Soiely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount i
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2 5 ﬁ g
IN Facility Staff? surfacing, VAT, or SFor LF) S8l g2
(13) (12) other miscellaneous) 818 2l @
= 0
Yes | No | N/A v
SIDIA & X TRANSITE 2000 s |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID Na. of Waste . N
ICemen T 504 C.M.C MUK
City, State Disposal Date City, State
- L -
Mdepec Sgdoe AL T WOOD Biale
Completed By Title Slgnaturﬂ Da e
Mecrng U cma SLY. hﬁy—‘ sl £l

ASB-41

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



i . State of New Jersey
LP NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2) } }
\2-7-1b Hucomis= € Lenwne AR OIEE

Agencies Notified Type Notification Street Address i

O ea X Iniiai 700 Hddend

%B‘gﬁ D;;mm\::ged t# Gy Dk e e T

- [ Emergency (indudmg OCoapt CiTy ALY OF22b

= &O‘AH O élﬁgizl:'\‘} Name of %on&a;“ & Telephone Number

FACILITY INFORMATION

Name of Faciity VWWhere Abatement is Taking Place (3) Type of Fadility (4)
ResipenCe : [ School (K-12)
=HBerAddress Subchapter 8 (Other than K-12)
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Ockal € (1% (00D f 56T
County (8) County Code (7) (STATE Current Use (Prior if being demolished)
AP M USE ONLY VIACANT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9}
®) N (A klemlo INC.
Street Address ! Street Address
3694 S . Seexe Bue
City, State, Zip Code

City, State, Zip Code .
Marce Suave LT 0%052
Telephone No. Telephone No. License No.

§S6-229-0422 O04Yv Yy

Project Manager for Monitoring Firm

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
13 - N o
Occupancy Status During Abatement (Check oniy one) Street Address
{4 Faciity Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours Cty. State, Zip Code
[[] Other - Describe:
Scope of Work (Check all that apply) )
, - [J Fult Containment with Negative Pressure
>3 sfor231f [C]Renovation (] Mini-Enclosure
>160 sf or 2260 If ‘@'Demofmon Glovebag Procedure
TNon-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 o
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specity 2| 5| B o
S NEag Staff? surfacing, VAT, or SF or LF) 3l &lg| g
(13) (12) other miscellaneous) ele|lc|g
£ ol
Yes | No | NI/A °
SLDIN G Y| TRAMSITE 13500 s¢[X
NJDEP Waste Cubic Yards Name of Registered Landfill

Name of Registered Waste Hauler
Hauler ID Ng. of Wast

iomen ING, Yo L1530 I i C.M. ¢ MU A
Disposal Date City, State

City, State - " . —_
MunlLe SHAVE N, ) WoOODBIAE

ted B 1 St T Da
Moctper Kicam Psop. “ﬁ“mé—m - 2-1b

MicHner

ASB41
* Do not use this form for asbestos licensure exempted aclivities.




LU

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

e il

e e

Name of Faciity Where Abatement is Taking Place (3)

Date of Notification (1) ] Name of Buildin OwnerfOperator
[Z2-2-11, CRPE TSLANDS 2 :

Agencies Notified Type Notification Street Address ; o : A Lm._fa‘Si' ,'\ 3
% BPA %mﬂiai (o] I«\IL_LLMQJ;E_L 5‘2!) =

0P Amended Chy, Sate, Zip Cod S

Do Ame # n ;
LRk O Emerrg.d::z:t[rmluding é 9. f-g/i & i”Z, S V 0 HU { _If\' } o% ?—q q
= gg:\H 0 justification) Name of Contact o Telephone Number
- Serceioles Bite  Obonita

FACILITY IHFO‘R!_RATION
Type of Facility (4)

Kesinence [ Schoo! (K-12)
Street Address Subchapter 8 (Other than K-12)
-_—_ Other (i.e., private & commercial buildings,
homes, etc.)
City (5} . . . Squa_jre Feet # of Floors Bldg. Age
N, \WILDWwWopD (00D t 56
County (6) _ County Code (7) (STATE Current Use (Prior if being demalished)
CUAT IMAY LoronLD \[IA CAN T
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (3}
s [A klewmco INC,
Street Address - Street Address
369 S . Seewxe Bue
City, State, Zip Code City, State, Zip Code
Marce Sunve N.T 0O%052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
§56-229-0422 | _004YM Yy
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
lz—12-lb 2-19-1k N,
Occupancy Status During Abatement (Check only one) Street Address
Y Faciity Closed/Vacated During Entire Pericd of Abatement
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[[] Other - Describe:

Scope of Work (Check all that apply)

L [:! Full Containment with Negative Pressure

>3sfor>3H - [] Renovation ] Mini-Enclosure
>160 sf or 260 If gDemdi!im Glovebag Procedure
INon-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Nomalty Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specity Z| o § o
IN Fagiity Staff? surfacing, VAT, or SFor LF) SleE|s| &
(13) (12) other miscellaneous) g Bl|E| ¢
= Bl e
Yes | No | NIA 2
SIDIN G X TRAMSITE 0036 |X
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfili
Hauler 1D Ng. of Waste
kiomen ITNG B M, ¢, MU A
City, State Disposal Date City, State
MAPLE SHADE N ) WooDBIAE
pleted By Tite Siunatuwt/—\ Dat e
M Koawm SU. M ) p il ts li

ASB41
* Do not use this

form for ashestos licensure exempted activities



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Print Form 1

Date of Notification (1) Name of Building Owner/Operator (2) = T,.;‘ F “: Lﬂ U 7\\'-",*} ‘«—, l-—‘\
1212/16 Delbarton School I ——— —= ] |
1—:’ r_ Epm—— Y | E
Agencies Notified Type Notification Street Address i j‘"i\i% ' ‘ ! | 1
230 Mendham Road R C -8 2016 (L]
EPA Initial . : 3 i DEC -8 2016 =!’“ /
] pep ] Amended City, State, Zip Code i
poL Amendment # Morristown, NJ 073960
= Emergency. (induging Name of Contact Tel h&mgs CONTROL &
DOH justification) AMEOL LORtaC | Tetep 23 e
'[] bca [ canceltation M. Rimpel ¥

FACILITY INFORMATION

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

Type of Facility (4)

School (K-12)

Street Address Subchapter 8 (Other than K-12)
230 Mendham Road D Other (i.e. private & commercial buildings, homes,
etc.) -
City (5) Square Fest # of Floors Bldg. Age
Morristown 3000 2 70
| County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8}

ASCM No.

Name of Abatement Contractor (9)
ABS Environmental Services, LLC

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Maonitoring Firm

Telephone No.

Telephone No.

973-764-2276 703

License Na.

Start Date (10)
12/3/16

Scheduled Completion Date (11)
12/15/16

Name of OSHA Monitor

Other — Describe;

Occupancy Status During Abatement (Check Only Ong)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

m =3 sfor23If El Renovation Full Containment with Negative Pressure
2160 sf or 2260 If 7] Demalition Mini-Enclosure
Glovebag Procedure
TR Non-Exempted (") and Non-Frizable Procedure ]
Is Location Angrt;?em
2
Location of U Ndogmiallry b Description of
Asbestos-Containing Material (ACM) n:: : olely f}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & tmd?nlasnfif'? (i.e. thermal systems insulation, (Specify Blm|3 17|
In Facility Lt0 ;E; <L surfacing, VAT, aor SF or LF) 3|8 5 %
(13) (12) other miscellaneous) g o 2|2
B o |3
Yes | No | N/A “
Gym closet X pipe insulation 8LF %
. = A
X floor tile 25 SF ®
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ’ |
Freehold Cartage 15939 8D Western Berks Landfill [
! City, State Disposal Date City, State
Freehold, NJ TBD L Birdsboro, PA
Completed by Title [ signature Date -
| A. Scott Higgins | President ‘ 12/2/16

ASB-41 (R-06-08)

d—tor

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



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

e~ e e 20 W E I~y
| Date of Notification (1) Name of Building Owner/Operator (2) 16 \ C g & i v &1
| 11 / 21 / 16 Amy Fleck “ w), r :
R !
Agencies Notified Type Notification Street Address 1ok GEC = ol 9”]6 ,is_J
g gg;‘g{D a izgzg;int # City; Stale, Zip Code ______—————_?'-O—L_é(
: = N ESTG‘% CO’\ H
[ DCA Emergency (including Runnemede , NJ 08078 ASB CENE
(NJAC 5:23-8) justification) Name of Contact %@M&N umie_r"‘_""—'_—_

[] Cancellation

Amy Fleck

FACILITY INFORMATION

"Name of Faciity Where Abatement is Taking Place (3)
Resident

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

[] Subchapter 8 (Other than K-12)

Camden COUNTY

Resident

Strect Address X Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Runnemede 800sf 1 Floors 98
County (6) County Code (7)(STATE USE ONLY} | Current Use (Prior if being demolished)

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

|

Name of Abatement Contractor (9)
Graham-Tech Environmental Service, LLC.

[ Street Address

Street Address
14 Read Drive

City, State, Zip Code

City, State, Zip Code
Sicklerville, NJ 08081

Project Manager for Monitoring Firm Telephone No.

Telephone No.
856-318-1341

License No.

01158

Start Date (10) Scheduled Completion Date (11)
11 {22 | 16 11 /I 23 | 16

Name of OSHA Monitor
Graham-Tech Environmental Services, LLC.

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

[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7AM-11:30PM/ PM- AM

Street Address
14 Read Drive

City, State, Zip Code
Sicklerville, NJ 08081

Scope of Work (Check all that apply)

[(J>3sfor>31If [ Renovation

[[] Full Containment with Negative Pressure
(] Mini-Enclosure

[1>160 sf or >260 If < Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]z | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 28|33
TO BE ABATED Ma'”te_"ance”? (i.e., thermal systems insulation, (Specify 32|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | c
(13) (12) other miscellaneous) B | @
_ Yes | No | N/A &
Outside [0 |[KX | |Asbestos Shingles 80LF X{iOIO O
Outside [0 |K |KX |Asbestos Debris 40SF X OO O
) B (3 O|a|d|d
O oo a|o|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Graham-Tech Environmental Service, LLC H%UAZ;I?OIEO- Waste G.R.0.W. North Landfili & Tullytown
| City, State Disposal Date City, State
14 Read Drive Sicklerville, NJ 08081 7 ‘1513 Brodentown Rd. Morrisville,PA
Completed By (Print or Type) Title \gyfature \( I Date
Verni Presi 9; A
ernice Graham f resident 0k U ( f L ’(_/‘\ [ [,‘ /\_//
ASB41
MAY 11 * Do not use this form for asbestos !fcensare exempted activities.




L7

State of New Jersey

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

Name of Building Owner/Operator (2)

e

| Date of Naotification (1)
. 12 ! 2 [ 16 Amy Ford
Agencies Notified Type Motification Street Address
3 e 3 il I
gg;wo 0 :g:;‘gfndem " City, State, Zip Code
- o .
] DcA ] [] Emergency (including Mercerville, NJ 08619
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation Amy Ford

FACILITY INFORMATION

Ford Residence

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

Street Address [ Other (i.e., private and commercial buildings,
I homes, etc.)

City (5) Square Feet # of Floors [ Bldg. Age
Mercerville 1,600 3 | 80

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

Name of Monitoring Firm Hired by Building Owner (8)
Mgmt. & Environmental Consulting Services

ASCM No.

Name of Abatement Contractor (9)
Shade Environmental, LLC

Street Address
PO Box 341

Street Address

623 Cutler Avenue

City, State, Zip Code

City, State, Zip Code

Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License Na.
Bill Weisgarber 609-298-4070 856-755-0099 00842

Start Date (10)

12/ 16 [ 16

Scheduled Completion Date (11)
12/ 19 [/ 16

Name of OSHA Monitor
EMSL Analytical, Inc.

Time of Abatement: AM-

Occupancy Status During Abatement (Check only one)
K Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours - Describe

P/ PM- AM

Street Address

200 Route 130 North

City, State, Zip Code

Cinnaminson, NJ 08077

B >3 sfor=31If

Scope of Work (Check all that apply)

[ Renovation

B4 Full Containment with Negative Pressure
[J Mini-Enclosure

[J =160 sf or >260 If [] Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of S| = | m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ol |23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 3|3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 ==
(13) (12) other miscellaneous) 2
Yes | No | N/A
Basement [J | | |Pipe Insulation 115 LF X OQg|g
Basement O | |[O |[FloorTile 216 SF XKiQgdgg
o (O | Oo|g|d
==l = olo|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hi“;gfgfg No. WSS*E GROWS North Landfill
| City, State Disposal Date City, State
Freehold, NJ 12/19/2016 Morrisville, PA
| Completed By (Print or Type) Title | Date o
| - & = a N % | 1 i
Christina Lynch Vice President of Operations (NGO = 8 /24 p |

ASB41

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



State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2)
12/05/16 Cevan Associates \V/ = e
Agencies Notified Type Notification Street Address = D
i
il i
EPA B nital 0l
DEP ] Amended City, State, Zip Code g | i)
iy i1
DOL - Amendment # Paterson, NJ i e
Emergency (including ;
E DOH justification) Name of Contact Tslepho?e Number ‘
[0 DcA |0 Canceliation ASBESTOS CONTROL &
FACILITY INFORMATION LICENSING

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential House [ school (K-12)
Street Address [l Subchapter 8 (Other than K-12)
E g[tg\.)er (i.e. private & commercial buildings, homes,
City (5) Square Fest # of Floors Bldg. Age
Paterson 2000 2 50+
County (8) County Code (7) Current Use (Prior if being demolished
Passaic (ETATE USE.ONLY) Residential House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
| n/a n/a - Harmony Contracting Inc
Street Address Street Address
n/a 360 Palisade Ave
City, State, Zip Code City, State, Zip Code
n/a Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n/a 973460.6026 01255
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/14/16 12/20/16 Harmony Contracting Inc
Occupancy Status During Abatement (Check Only One) Street Address
E Facility Closed/Vacated During Entire Period of Abatement 360 Palisade Ave
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Ot —Dngoibh: Garfield, NJ 07026

Scope of Work (Check All That Apply)

D z3sforz3If Full Containment with Negative Pressure

E} Renaovation

[x] =160sfor2260If %] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_;_tfpn;ent
Location of U N?E'n?“.y i Description of
| Asbestos-Containing Material (ACM) J:fi:‘o ey f Asbestos Containing Material (ACM) Amount i
TO BE ABATED c tl d‘?nfagfa%,, (i.e. thermal systems insulation, (Specify T 5|35
In Facility Hsi) ,'[Z ¢ surfacing, VAT, or SF or LF) 3|2 |5 |8
(13) (12) other miscellaneous) g 2 E_ g
. 2 le
| Yes No N/A 3
1st Floor Kitchen | X Floor Covering 250 SF |«
1st Floor Kitchen ] X Drywall Compound 600 SF |«
Name of Registered Waste Hauler NJDEP Waste Cubic Yards | Name of Registered Landfill
1 . Hauler ID No. of Waste :
Harmony Contracting Inc 033137 TBD GROWS Landfill
City, State Disposal Date City, State
Garfield, NJ TBD Morrisville, PA
Completed by Title Signature Date
Kristina Caporino Secretary K i }_]Q@ I 12/05/16

ASBE-41 (R-058-08) * Do not use this form for asbestos licensure exempted activities.



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

i = = ¢

if e tf; |

e\ I O (e o oy

\ l State of New Jersey i (1] — ey I =$
\ NOTIFICATION OF ASBESTOS ABATEMENT | Sl j

| Date of Notification (1) Name of Building Owner/Operator (2)
12-05-2014 Jolanta Kosek
Agencies Notified Type Notification Street Address
IX] EPA Initial
ix| DEP [] Amended City, State, Zip Code
boL Amendment#_____ | Chester NJ 07930
DOH B Jigggst?;g)(mcludmg Name of Contact | Telephone Number
[] oca [0 cancellation Jolanta Kosek
FACILITY INFORMATION :
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PRivate Dwelling [ school (K-12)
Street Address | | Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.
City (5) Square F}eet # of Floors Bldg. Age
| Chester NJ 67930 n/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY) Private Dwelling
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Bioterra Slution Amax Contracting LLC
Street Address Street Address
1130 W Chestnut St PO BOX 734
City, State, Zip Code City, State, Zip Code
Union NJ 07083 Woodland Park NJ 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-692-6298 01266
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12-15-2016 12-19-2016 Amax Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement PO BOX 734
| | Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
[ Rmer-Descabe: Woodland Park NJ 07424
Scope of Work (Check All That Apply)
=3 sforz3If Renovation Full Containment with Negative Pressure
] =160 sfor=260 If [0 Dpemalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
Is Location Abgrten;ent
Loc‘a@ion of . Us:ldoggfew; by Desqri_ption of . L4
Asbestos-Containing Material (ACM) Maintonarogl Aspestos Containing Ma}teﬂal (_ACM) Amou_nt 1o P
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 2l 5 2
In Facility surfacing, VAT, or SF or LF) 3 &8 | F
(13) (12) other miscellaneous) g E :f:’_’ E
Yes No NIA CH
Basement pipe insulation 70 LF X
Crawlspace X pipe insulation 105 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Amax Contracting LLC (;'S;!gil 234:\10. ?;ﬁ?te Grows
City, State Disposal Date ,| City, State
Woodland Park NJ 07424 12-28-2016 /ﬁ Morrisville PA
Completed by | Title | Signature /7] /) Date
Tome Maslarkov Project Manager [ _ Y er——F+— 12-05-2016

1
o
ASB-41 (R-08-08) * Do not use this form for asbestos licensure exempted activities.



State of New Jersey

)

_J

' i \
i { NOTIFICATION OF ASBESTOS ABATEMENT ,_,,< - 1 }
(}O é ,E (Pursuant to NJAC 8:60 and 5:16) HM HIm
Bl nee o s L/
Date of Notification (1) Name of Building Owner/Operator (2) f & L| Rt S e
10 + 16 7 15 State of New Jersey Department of Tra\rlspoje\tioni !
Agencies Notified Type Notification Street Address ! ASBES o S OO :if‘h‘;?i- &
g EPA B Initial 1035 Parkway Ave., CN 600 L LICENSING
DOLWD Bd Amended - -
City, State, Zip Cod
(X DHSS Amendment #6-12/2/16 'Ty je 'SJ ;9:25
] bca ] Emergency (including Fenon,
(NJAC 5:23-8) justification) Name of Contact Telephone Number

(] Cancellation

Luis Limo

FACILITY INFORMATION

Route 7 Bridge

Name of Facility Where Abatement is Taking Place (3)

[J School (K-12)

Type of Facility (4)

[ Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
Rt7 homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

Cardno ATC BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
3 Terri Lane 1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
John Lutz

Telephone No.
609-386-8800

Telephone No.
215-788-6040

License No.
00509

Start Date (10)p ¥ si7€ /2[5

Scheduled Completion Date (11)

Name of OSHA Monitor

5 /23 | 16 12/ 9 /16 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
(X1 Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
O ?paten;ent Performed Outside of Normal Facility I-éours - Describe City, State, Zip Code
ime of Abatement: AM- P/ M- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
(I=3sfor>31f [] Renovation BJ Mini-Enclosure
=160 sf or >260 If Demolition &4 Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of
i - Used Solely b i ; 2l 258|2
Asbestos-Containing Material (ACM) sed soiely by Asbestos Containing Material (ACM) Amount (8 233
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify SERERE]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |t
(13) (12) other miscellaneous) 8 w
Yes | No | N/A
Underside of bridge piers O (O |& |Sheetpacking 2800 SF X OO g
O (O |0 O | L B
O (O (O oo
O |0 |0 5] [=][=1]=]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. “;"&;;'OD N Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature = Date / ‘
Brian Scafiro Estimator &g& JQ‘J/&LD /{K ;.’k/ Ji//é
= = F 77
ASB-41 e - 4 /
MAY 11 5 513 /¢ < * Do not use this form for asbestos licensure exempted acrfﬁffes_
€% GFF SITE Mo 12/



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

[ Date of Notification (1)

Name of Building Owner/Operator (2)

FACILITY INFORMATION

| et ]
i i
10 / i6 / 15 State of New Jersey Department of Transporation

Agencies Notified Type Notification Sireet Address S

X EPA g Initial 1035 Parkway Ave., CN 600 —

X boLwD Amended City State 75 C

5 DHSS Amendment #5-11/23/16 'Ty :‘e' Z:’ | ;g: 25

[Jbca [J Emergency (including TORLen,

(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Canceliation Luis Limo

Name of Facility Where Abatement is Taking Place (3)
Route 7 Bridge

Type of Facility (4)

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

Street Address

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

Rt7 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Kearny ]
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Cardno ATC BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
3 Terri Lane 1123 BEAVER STREET

[ City, State, Zip Code
1 Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 13007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Lutz 608-386-8800 215-788-6040 00508
, Start Date (10)o 4] SiTE ﬂf:.itﬁ Scheduled Completion Date (11) Name of OSHA Monitor
(&i 5 /23 I 16 12/ 4 /16 BRISTOL ENVIRONMENTAL, INC, j
y Street Address

[ Facility Closed/\acated During Entire Period of Abatement

[J Abatement Performed Outside of Normal Facility Hours - Describe

Time of Abatement; AM- PM/ PM- AM

] Occupancy Status During Abatement (Check only one)

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 18007

[J Renovation

Scope of Work (Check all that apply)
[d>3sfor>31If

[ Full Containment with Negative Pressure
Mini-Enclosure

[J >160 sf or >260 If BJ Demolition [X Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o ey ey
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 12|32
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify RERENE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2=
(13) {12) other miscellaneous) 5 @
Yes | No | N/A &
Underside of bridge piers O |O | |Sheet packing 2800 SF KO OO
0 (O 18 BN EL S
O[O O Ojo|ao|o
O[O |o m][=]i=][=
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H%Z},‘E No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
| Completed By (Print or Type) Title Signature Date
Brian Scafiro Estimator

ASB-41
MAY 11

$ e o BACK oW TSITE

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

Lt g2 804 7,



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

Name of Building Owner/Operator (2) o
i My
State of New Jersey Department of Transporation

Date of Notification (1)

!

— =

it / 16 f 15
| Agencies Notified Type Notification Street Address

X EPA X Initial 1035 Parkway Ave., CN 600

DoLwD EAmended Cit tat ip Cod

X DHSS Amendment #4-5/31/16 I,;' v : i Z::J ;9:25

[JDcA [J Emergency (including tenton,

(NJAC 5:23-8) justification) Name of Contact Telephone Number

[J Canceliation Luis Limo
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Route 7 Bridge

Type of Facility (4)

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

X Other (ie., private and commercial buildings,

)

Street Address
| Rt7 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Kearny
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen J
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor {9)
LCardno ATC BRISTOL ENVIRONMENTAL, INC. f
Street Address Street Address
L 3 Terri Lane 1123 BEAVER STREET I
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 BRISTOL, PA 18007 J
| Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
| John Lutz 6038-386-8800 215-788-6040 00508 [
| Start Date (10) [ Scheduled Completion Date (11) Name of OSHA Monitor
5 / 23 | 16 ¢ N HolLp BRISTOL ENVIRONMENTAL, INC.

| Occupancy Status During Abatement (Check only one)
X Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal F acility Hours - Describe
Time of Abatement: Al- PM/ Ph- AM

Street Address I
L‘i 123 BEAVER STREET ’
City, State, Zip Code

’ BRISTOL, PA 18007 !

Scope of Work (Check all that apply)

[J>3sfor>3 If [J Renovation

[T Full Containment with Negative Pressure
X Mini-Enclosure
Glovebag Procadure

[J >160 sf or 260 If B Demolition
X Non-Exempted (*) and Non-Erizble Procedure
l Is Location Bbatemem Type
Location of Normally Description of o g e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2 |o |3 |5
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2B |8 /2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) g7 E E
(13) (12) other miscellaneous) L (P
| Yes | No [ A ®
l| Underside of bridge piers I O ' | ‘E r Sheet packing 2800 SF J ] O ‘ O I ] I
1 1
| O oo [=l[=]=1[=]
| O [0 ]o EEEE
| O o ]O [ElE]s=]
|I Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H;*gegfg ‘g No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Si na’ture } Date
Brian Scafiro Estimator /2‘/4’\ /jfé/%.w % KA /é
4 J

WSB-41
fAY 11

BS/5 /02
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State of

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

New Jersey

Date of Notification (1) Name of Building Owner/Operator (2)
/ 16 / 15 State of New Jersey Department of Transporation— L.

Agencies Notified Type Notification Street Address
X EPA X initial 1035 Parkway Ave., CN 600
BJ DoLWD X Amended City, State, Zip Cod
[ DHSS Amendment #3-5/26/16 Ty :e, }I?J :9:25
Jbca [J Emergency (including fentad,

(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Luis Limo
FACILITY INFORMATION

Type of Facility (4)

Name of Facility Where Abatement is Taking Place (3)

[J School (K-12)

[J Subchapter g (Other than K-12)

Route 7 Bridge
, Street Address X Other (ie., private and commercial bui iidings,
‘{ homes, efc)
't ®) Sguare Feet # of Floors Bldg. Age
} Kearny /
|| County (6) County Code (7)(STATE USE ONLY) | Current Use (Pricr if being demolished)
| Bergen
[ Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Cardno ATC BRISTOL ENVIRONMENTAL, INC, l
Street Address '

| Street Adgress
L:’: Terri Lane

1123 BEAVER STREET

City, State, Zip Code

| City, State, Zip Code
Buriington, NJ 08016

BRISTOL, PA 18007

Telephone No.

| Telephone No.

| Project Manager for Monitoring Firm
605-386-8800

215-788-6040 ’ 00509

f License No.

Name of OSHA Monitor

BRISTOL ENVIRONMENTAL, INC.

|
|

John Lutz
Starl Date (10) | Scheduled Completion Date (11)
5 .23 I 6 6 [/ 3 | 16
t (Check only one)

[ Occupancy Status During Abatemen

| X Facility Closed/Vacated During Entire Period of Abatement

[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: Afd- PM/ Ph#- AM

|

Sireetl Address
1123 BEAVER STREET

|

City, State, Zip Code
BRISTOL, PA 18007

|

[ Scope of Work (Check all that apply)

I [O>3sfor>3if [] Renovation

[J Full Contzinment with Negative Pressure

X Mini-Enclosure
X Glovebag Procedure

7
|

[X >160 sf or 2260 f X Demolition
& Non-Exempted (*) and Non-Friable Procedure
I Is Location Abatement T
ype
Location of Normally Description of I =T m‘J
Asbestos-Containing Material (ACH) Used Solely by Asbestos Containing Material (ACM) Amount g |8 5|5
TO BE ABATED Maintenance/ (ie., thermal systems insulation, (Specify 3 B 8|5
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5| |2 |2
(13) (12) other miscellaneous) = B |®
| Yes [ No [ na &
Underside of bridge piers |0 |0 [® [sheet packing | 20sF RO [=]=]
ENENEN i EEEE
ENEREN | [El=]=]=
ENENEN EEEE
ame of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H;lgg;f No. Waste MINERVA LANDFILL
ty, State Disposal Date City, State
NEW CASTLE, DE 18720 WAYNESBURG, OH 44688
mpleted By (Print or Type) Title Signature ' Date "I
Estimator ,/'72’ : Mm /_,f/? j/,—,?. C./b

irian Scafiro




State of New Jersey g
NOTIFICATION OF ASBESTOS ABATENMENT il i |
(Pursuant to NJAC B:60 and 5:16) j SRR e

Name of Building Owner/Operator (2) e
State of New Jersey Department of T"EHSporzt;gn

Date of Notification (1)

10 / 16 / 15

Agencies Nofified Type Notification Street Address
’E EPA B Initial 1035 Parkway Ave., CK 600

S poLwD X Amended City, State, Zip Code

dment #2-5/20/16 ' '
[XI DHSS Amendment #2-5/20018 | rrenton, NJ 08625
[JDCA [J Emergency (incluging
(NJAC 5:23-8) justification) Nzme of Contact [ Telephone Number
[ Cancellation Luis Limo
FACILITY INFORMATION

Type of Facility (4)

[[ ame of Facility Where Abatement is Taking Place (3)

[J School (k- 12)
D Subchapter & (Other than K- 12)

ERISTOL, PA 18007

| Route 7 Bridge
|[ Strest Address E Other (ie., private and commercial buildings,
} Rt 7 ] homes, e!c)
City (5) Square Feet # of Fioors Bldg Age
| Kearny ] [ ]
Ji County (6) County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished) ]
Bergen
I'Wame of WMonitoring Firm Hired by Building Owner 8) | ASCH No. Name of Abatement Contracior ()
Cardno ATC l BRISTOL ENV!RONM’E&TAL, {NC. /
Street Address Street Address
/ 3 Terri Lane l 1123 BEAVER STREET }
] City, State, Zip Code
| |

i: City, State, Zip Code
| Burlington, KJ 08016
,!', Project Manager for Monitoring Firm / Telephone No. Telephone o, T
{ John Lutz 608-386-8800 / 215-788-6040 00508
| Ster Date (10) Scheduled Completion Date (11) Name of OSHA Wonitor
b fdl.d 8. | B0 3 £ 3 / BRISTOL ERVIRORMENTAL, INC.

o3
{HOccupancy Status During Abatement (Check only one)
|| [X Facility Closed/Vacated During Entire Period of Abatement
| [J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abaiement: Al PM/ PM- Al

Street Address
1123 BEAVER STREET

’ ity, State, Zip Code

BRISTOL, PA 18007

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure
X Mini-Enclosure

[O>3sfor>31f [ Renovation
X >160 sf or >260 ff X Demolition IX Glovebag Procedure
- B Non-Exempted (*) and Non-Friable Procedure
Is Location
Abatement T
Location of Normally Description of THe
Asbestos-Containing Material (ACH) Used Solely by Asbestos Containing Material (ACH) o, oo
TO BE ABATED Mamtgnance!? (i.e., thermal systems insulation, (Specify 8 =
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 2|2
(13) (12) other miscellaneous) 5 |®
] Yes ’ No | N/A l ©
nderside of bridge piers |0 [0 [® |sheetpacking | 2800sF ElElElE
=ERERER I == EE]
ERERER | EEEE
ERERER | |GG
me of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Langfill
ERVICE TRANSPORT GROUP, INC. H;‘g;'s'g’ No. Waste MINERVA LANDFILL }
"State Disposzl Date City, State
EW CASTLE, DE 18720 WAYNESBURG, OH 44688 7
1pleted By (Print or Type) l Title ’ Signature . Date
Estimator ies .,ﬁ. / / A ~/ L it ;

‘ian Sczfiro



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

Name of Building Owner/Operator (2)

State of New Jersey Depariment of Traneporztion

} Date of Nofification (1)
i0 / i6 / i5
Agencies Notified Type Hotification Street Address
g EPA rniﬁald ] 1035 Parkway Ave., CK 600
DOLWD 2 Amende IoF, -
v, Stztfe, Zip Code
Amendmen{ £1-10/23/58
X pHss P L LTrentcn, NJ 09625
Name of Confact

DCA

(NJAC 5:23-8) jusiification)

[ Emergency (including
[ Canceliation /

Luis Limo

\[Tef&phone Number

L
r

FACILITY INFORKMATION

[ Type of Faciity (2)

ame of Facility Where Abatement is Taking Place (3)

| L School (k.12)

5] Subchapier g (Other than K-12)

o
Route 7 Bridge
r ress
lIJ! Stﬁefe;ﬁ.dd _1I| K S:::; sf‘i-:ii:grivafe and commercizl builgings,
[ City (5) Square Feel T# of Floors TBie A
Kearny T ]
| County (6) [ County Code (7)(STATE USE ONLY) ] Current Use (Prior if being demolished)
} Bergen | 7
Name of Wionitoring Firm Rired by Building Owner (8) }ASCM No. ] Name of Abatement Contracior ©
Cardrio ATC ERISTOL ERVIRONMENTAL, . 7
Sireet Address Sireef Adgress
3 Terri Larme 1123 BEAVER STREET 7

City, State, Zip Code
| Telephone Wo.

ERISTOL, PA 18607
Telephone Wo.

j City, State, Zip Code

Burlington, NJ 08016

License Wo.
0ospe

215-788-6040

Y
i

>roject iianager for Rbonitoring Firm
John Lutz 608-386-8800
1ant Dzte (10) Schedufeq Completion Date (11) "Name of OSHA Wonitor
(LI A L 1N BRISTOL ENVIRONMENTAL, (vC.
Streel Address
/ 1123 BEAVER STREET

ccupancy Staius During Abafement (Check only one)
I Fzcility Closeg/Vacated During Entire Period of Abatement
Abzatement Performed Outside of Normal Facility Hours - Describe
AM

Time of Abzfement: ARf- PRA/ PHhA-

ERISTOL, PA 18007

jr City, State, Zip Code

»pe of Work (Check zil that apply)
[0 Renovation

[J Full Containment with Negative Pressure

B Mini-Enclosure
I Glovebag Procedure

s3efor>34f
+160 sf or >260 If X Demolition
[X Non-Exempted () and Non-Frizpje Procedure
is Location
Locatfion of Normally Description of Abatement Type
sbestos-Containing Material (ACH) Lr;se,d Solely by Asbestos Containing Material (ACH) Amount o
TO BE ABATED & zinfena noef;'? (i.e., therma! systems insulation, (Specify &
IN Facility ustodial Staffy surfacing, VAT, or SF or LF) 3
(13) {12) other miscellaneous) £
JYesINo]M/A! &
rside of bridge piers |0 |0 |® |sheet packing #0sF |®/0]0]O]
ERENEN EEEE
EREREN I
ERER[E I I EI
f Registered Waste Hauler WJDEP Wasle Cubic Yards of Name of Registered [ angfill
ICE TRANSPORT GROUP, INC. H;;*;; g-" No. Weste MINERVA LANDFIL L
City, State
WAYKESBURG, OK 44686

e

f Disposzl Date /

CASTLE, DE 18720

A Ry (Print nr Tune)

I Title

ST —



NOTIFICATION OF ASBESTOS ABATEMENT

Stzte of New Jersey /ffoﬁﬁz)p’g- D! ?’&»r%f

(Fursuant to NJAC B:60 end &:16)

[ Date of Kotification (1)
ig / i) / i&5

! i r TN | e
Of wrapg i iie—
Name of Building Owner/Operator (2) i

State of New Jersey Depzriment of Trensporztion

/ Agencies Nolified } Type Notification Street Agdress

| X EPA Inftizt 1035 Parkwzy Ave., CK 660
i DOLWD [J Amended Chly, State, Zip Coge

53 DHSS Amengment & T, '

[ bca O Emerpency (including renton, KJ 08625

(RJAC 5:23-8) Jjustificztion) flame of Confact Teleptione Number
/ L [0 Canceliation Luie Lime I
| FACILITY INFORRIATION
| Name of Facility Where Abatement is Tzking Place (3) { Type of Fﬁtﬂfiy @
Roufe 7 Eridge | ggcgzgim_m
| Street Address 5 O;*uar ;2‘_‘3 Li:geh?;;han K-12) N
LF{f 7 } homes, efc. ) Sk bikinge
][' City (5) | Sguare Feet # of Floors Bidg Age
f'_f‘\'earny /
| County (6) County Code (7)(STATE USE OM.}?; Current Use {(Prior if being demolishe)
Bergen

Name of Monitoring Firm Hired by Building Owner (8)
Cardno ATC |

||[ ASCH Wo. } Name of Abziement Confracior (S

ERISTOL ENWRQH&@E&T&L, INC.,

Street Adcress
3 Terri Lzne

Streef Acgress
1123 BEEAVER STREEY /

ity, State, Zip Code
Burlington, KJ 06016

Chy, State, Zip Coce
BRIETOL, PA 18007

oject Rhanager for Woniforing Firm | Telephone o. Telephone Wo. License fio.
S LS Jf 605-386-8600 / 216.788-6040 | oos0s
rt Date (D) Scheduled Completion Date (11) Rame of OSHA Kionitor

i0 /s _18 [ 15 11+ 28 15 / ERISTOL ERVIRONMEKRTAL, (ne.

upancy Stafus During Abatement (Check only one)
zcility Closed\acated During Entire Period of Abatement

batement Performed Ouiside of Normal Facility Hours - Describe

ime of Abatement: ARA- PRs/ Phi-

: of Work (Check zll that 2pply)

Sfreet Adgress
1123 BEAVER STREET
City, Stzte, Zip Code
A f BRISTOL, PA 16007 7

[J Full Contzinment with Neg
B Mini-Enclosure
B2 Glovebsg Procegure

2five Pregsure

sfor>3 K [ Renovation
iDsfor>2601If B Demolition
Is Locetion
i Normmaliy
Locziion of
1stos-Containing Material (ACH) Used Sokely by
TO BE ABATED Msintenance/
IN Facilfly Custodiz] Stafi?
(13)

& Non-Exempted (°) and Non-Frizpie Procedure

Abetement Type

Description of
Asbesfos Containing Mzferial (ACH)
(i.e., therma| systems insulzfion,
surfacing, VAT, or
other miscellaneous)

Je of bridge piers J] O ]D }E ]Sheet packing
ERERER
ER=N=N)
ERENEDR,
gisfered Weaste Hauler NJDEP Wzste Cubic Yergs of Wame of Repisfereg Lzngfill
: TRANSPORT GROUP, IKC. H;;‘;’gg-" No. Waste MINERVA LAKDFILL

iTLE, DE 18720

Disposa| Dafe g City, State
WAYKESEBURE nusceen



State of New Jersey

( ‘ l_/- NOTIFICATION OF ASBESTOS ABATEMENT |7} - VSIS

(Pursuant to NJAC 8:60 and 12:20/N.J.A.C. 7:26-2.12) ;‘;;n_»f.gg 7 j ¥
i} [ £y i

Date of Notification (1): Name of Building Owner/Operator (2) Il BEC -3 2016 | ° ¥

12/02/2016 Stepan Company E"J = & A

Agencies | Type Notification Street Address: ! | }

Notified ‘\_Aé;ﬂ 100 West Hunter Avenue i %D,-C.Tﬂﬁ o]

%p‘;\ [ Amended Ci[}f’. Statt, Zip Code: L ’ .uu_\? '!:_-‘:.\—::P\FD\J'H‘ BRI

1 DEP Amendment#: Maywood. NJ 07607 B

ohoL U Emergency Name of Contact: | Telephone Number:

(including John Ostroski
SDOOH justification)
0 DCA Tl Cancellation !

FACILITY INFORMATION

Name of Facility Stepan B78

Type of Facility (4):

100 West Hunter Avenue

0 School (K-12)
[1 Subchapter 8 (Other than K-12)

County Code (7):
07607

City/ (3)
Maywood

County (6):
Bergen County

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

Square Feet: # of Floors:

Bldg. Age
Current Use: Office

Name of Monitoring Firm Hired by Building Owner: | ASCM No.: Name of Abatement Contractor (9):
M2M Environmental Service Corp.
Apex Development, Inc.
Street Address: Street Address:
202 Hunterdon Street 2™ Floor
658 Rutgers Place
City, State. Zip Code: City, State., Zip Code:
Newark, NJ 07103 Paramus, NJ 07652
Project Manager for Monitoring Firm: Telephone No.: Telephone No.: License No.:
Gloria Peters 862-452-9874 (973) 350-0101 01215

Start Date (10): Scheduled Completion Date (11):
12/16/16 12/23/16

Name of OSHA Monitor:
Metro Analytical Laboratories

Occupancy Status During Abatement (Check only one)

&Fﬁcilit}' Closed/vacated During Entire Period of Abatement
[l Abatement Performed Outside of Normal Facility Hours

Street Address:
255 West 36" Street, Suite 203

City, State, Zip Code:

Describe: New York, New York, 10018
[ Other
Describe:
Scope of Work (Check all that apply): )
5 31 "/li O Full C}gnta{linmenl with Negative Pressure
>3sfor>31If “'Renovation iAvlini-Enclosure
=2 160 sfor > 260 If [1 Demolition 0 Glovebag Procedure
[ENon-Exempted (*) and Non-Friable Procedure
Is Location Bess it Ab’é}tement
Location of Normally escription of ype
Asbestos-Containing Material | Used Solely by Asbestos Containing Material (ACM)
ACM) Maintenance/ (i.e., thermal systems insulation, - o |
(AC : . surfacing, VAT, or Amount e | & |& |2
IO BE ABATED Custodial/ : : S |2 |8 |2
IN Facility Staff? other miscellaneous) (Specify 8 2 |T |8
(13) (12) SForlLF) |2 |5 | & | §
Yes [ No [ N/A -
1°T FLOOR X FLOOR TILES 4,000SF | *

Name of Registered Waste Hauler:

JIMMY BYRNE TRUCKING 19551

NIDEP Waste Hauler ID No.:

Cubic Yards
of Waste: 30

Name of Registered landfill:
MINERVA ENTERPRISES. INC.

City, State: Disposal Date:

Bronx. NY 10474

City, State:
Waynesburg. OH 44688

litle:
President

Completed By
Sylvester Oracgbunam

Date:

] Signature:
: 12/02/2016

| - e e

Vi




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

Date of Notification 11/29/16 Name of Building Owner / Operator (2) i
Institute for Advanced Study e
AgenciesNotified | Type of Notification Street Address F;’ i
EPA X  Emergency Notification |1 Einstein Drive ! ;
DEP Initial Notification City, State & Zip Code | {
X DOL Amended Notification  [Princeton, NJ 08540 ASBESTOS CONTROL &
X DOH Cancellation Name of Contact L “lTelephofe Number—
DCA Richard Frazier B
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Exterior Lot-Kitchen Expansion School (K-12)
Street Address Subchapter 8 (Other than K-12)
1 Einstein Drive X Other (i.e., private & commercial buildings, homes, etc.
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 10,000 1 80+
Princeton Mercer Current Use (Prior if being demolished)
Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
TTI Environmental Inc. N/A Global Abatement Services, LLC
Street Address Street Address
1253 North Church Street 443 Schoolhouse Road
City, State & Zip Code City, State & Zip Code
Moorestown, NJ 08057 Monroe Township, NJ 08831
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Mike Stocku 856-840-8800 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/2/16 12/8/16 Global Abatement Services, LLC
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 443 Schoolhouse Road
Abatement Performed Outside of Normal Facility Hours - City, State & Zip Code
Describe: Monroe Township, NJ 08831
X Other- Describe:  Exterior Pipe

Scope of Work (Check all that apply)

X Demolition Renovation Full Containment with Negative Pressure
Large Project X Mini-Enclosure
X Quantityis >3 SFor> 3 LF ACM X Glovebag Procedure
Quantity is > 160 SF or = 260 LF ACM X Other: Cut and Wrap
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet or Repair,
TO BE ABATED Maintenance or (i.e., thermal systems Linear Feet) Encapsulation or
in Facility Custodial Staff? insulation, surfacing, VAT Enclosure)
(13) (12) or other miscellaneous)
Steam Pit N/A Pipe insulation 110 LF Removal
Kitchen MER tunnel N/A Pipe insulation 25LF Removal
Name of Registered Waste Hauler NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registered Landfill
Freehold Cartage 18693 8 Cumberland County
City, State Disposal Date City, State
Freehold, NJ TX~12/9/186 Newburg, PA
Completed By (Print or Type) Title S]gné‘tu\ré\ = Date
Dominick Tringali Manager 7%\ ( 11/29/16
R\

B-41 JUN 95 G4667 "



/ 124

NOTIFICATION ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1)
12/1/16

Charles Rosemarino

Name of Building Owner/Operator (2)

Agencies Notified

Type Notification

e

EPA <] Initial
gg:_ L] :r?ee:gi‘int # City, State, Zip Code
[] Emergency (including’ Cape May, NJ

justificaton)

DOH
|| DCA [ canceliation

Name of Contact
Ken Blanda

L_T elephone Number

FACILITY INFORMATION

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

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

Street Address

[] subchapter 8 (Other than K-12)

Other (i.e., private 8 commercial buildings,

Title
Program Mgr.

Completed By

Wm. Minnick

S ‘:ﬂ’ 77 e
//}/%; //770454,/12{’1!’16

. homes. efc.)
City (s) Square Feet # of Floors Bldg. Age
Cape May, NJ 300 SF 1 50 yrs
County (8) County Code(7) (STATE Current Use (Prior if being demolished)
Cape May USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (8)
(8) AEi2, LLC
Street Address Street Address
361 E. Fleming Pike
City, State, Zip Code City, State, Zip Code
Hammonton, NJ 08037
Project Manager for Monitoring Firm Telephone No. Telephone No. License No,
609-481-2122 00689
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/10/16 12/18/16 AEi2, LLC
Occupancy Status During Abatement (Check only one) Street Address
4] Facility Closed/Vacated During Entire Period of Abatement 361 E. Fleming Pike
D Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[] Other - Describe: Hammonton, NJ 08037
Scope of Work (Check all that apply) D Full Containment with Negative Pressure
153 sfor >3 If ] Renovation D Mini-Enclosure
|>160 sf or >260 If <] Demolition I Glovebag Procedure
B - 1X| 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 B =l =
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify e | 5]<]-
IN Facilily Staff? surfacing, VAT, or SF or LF) i I :
(13) (12) other miscellaneous) Slal-]-
£ =4 -
Yes | No | N/A 0
Garage X | Transite Shingles 680SF  |x )
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Lanarill
7 Hauler ID No. of Waste
AEi2, LLC 21376 1 TBD
City, State “Disposal Uae 7 | City, State
Hammonton, NJ TBD / //7 TBD ,0
3 Date

ASB-41

- Do not use this form for asbestos licensure exem(aied activities.




State of New Jersey

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

Date of Notification (]) Name of Building Owner/Operator .(.2)
1Z2{S|l% DA SKH
Agencies Notified Type Notification Street Address
_— o _2s fisotssex esse
O _DEP Amended ity, State, £1p e
& poL Amendment #__L 1[e= (e N N’S . E‘Jgg&O
O Emergency (including
=~ DOH justification) Name of Contact _ | Telephone Numher
O DCA O Cancellation T Aled (2@'2_(_'}_0 .
FACILITY INFORMATION )
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
R ASE B O School (K-12)
Street Address O __Subchapter 8'(Othcr thanK-12)
g t 00 (£38Y LISSCPC (_{’U/&A} P( k= H I_Other(l.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
iSE e : /00, poo =2 & (Y ERres
County (6) County Code (7) Current Use (Prior if b:in_g demolished)
f”‘//r 00 lese~ orrEussony —— | ZK«D  ofFed LAGS
Name of Monitoring Firm Hired by Bu]ldmg Owmer (8) ASCM No. Name of Abatement Contractor (9)
GCARASY STAE ESUMQ M ACL Best Removal Inc
Street Address ‘Street Address
Sss RBaecad st SorTe K 450 South River Street
City, State, Zip Code City, State, Zip Code
Etend Qo |, NI . oYF<2 Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
o i &
T Lescer 20) 652 -1119 201-329-7444 00388
Start Date (10 Scheduled Completjon Date (11) Name of OSHA Monitor
/ = (2/20 ) Lk Omega Environmental
Occu:pancy Status Iﬁurmg Abatement (Check Only One) : Street Address
O  Facility Closed/Vacated During Entire Period of Abatement 280 Huyler Street ~
O baternent Performed Qutside of Normal Facility Hours P A City, State, Zip Code
Other ~Describe: __2:62 AN o <100 | South Hackensack, NJ 07606
Scope of Work (Check All That Apply) .
O _>3sforz3If _B Renovation & Full Containment with Negative Pressure
>160 sf or 2260 If O Demolition O Mini-Enclosure

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

Is Location Ab:?;f"em
Location of U Normallly Description of
Asbestos-Containing Material (ACM) t;ed Selely by Asbestos Containing Material (ACM) Amount -
TO BE ABATED & a‘o”;f’?a;‘wm (i.e. thermal systems insulation, surfacing, (Specify @lw |8 |
In Facility ust }az taff? VAT, or SF or LF) Z |8 2 &
(13) (12) other miscellaneous) AR
Yes No N/A i
VA C2, ¢ &4 &S VAT 1250 SE| R
LAG o2 c3 ed oS LW @enet P 7ol S s¥osf|rF
LA €=-1 G"b C‘-4 &x TaLsine BeoolD 225 SE|Xx
LAB €2, 23 »44r€-‘5 iAo 1o lgtio M o L | )X
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill >
Hauler ID No. of Waste , )
Best Removal Inc 17109 deo <7 Minverva Enterprises, LLC
City, State Disposal Date City, State
Hackensack, NJ 07601 t2] 2o/l b | Waynesburg, OH 44688
Completed by Title Signature , Date
J. Maiorano Estimator K/(\lﬁ“"-o R - ! ?*/ 0y (1 &
\ T

ASB-41 (R-06-08) O Do not use this form for asbestos licensure exempted activities.
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i
NOTIFICATION OF ASBESTOS ABATEMENT i =
{(Pursuant to NJAC 8:60 and 12:120) TR

State of New Jersey

Date of Notification (1)

HIZ‘?)Ha

BASE

Name of Buildmg OwneriOperator 2)

e

Agency Notified Type Notification
O EPA @itial

O DEP O Amended

L Amendment #

H

justiication
O DCA QO Cancellation

O Emergency (including
; on)

Street Address

| ASBESTOS BONTROL &
2< HIQRIESEX E358EY T O fad ]

City, State, Zip Code
C /8 L

N,

OgL3o

MName of Contact

JaeEd Rozco

t Telephone Number
—

DASE

Name of Facity Where Abatement is Taking Place (3)

FACILITY INFORMATION

Type of Fadiity (4)
Q School (K-12)

Street Address

T Subchapter 8 (Other than K-12)

homes, eic.)

B Other (ie. private & commercial buildings.

cty )
- Sei}-@'

2< D (esexr E53EX Tomﬂnw

Square Feet
190,900-

# of Fleors

<

Bldg. Age

Ol e

County (6)

rfipocese x

County Code (7) (STATE USE
ONLY)

Current Use (Prior i being demolished)

XD e | L&

@ EH\

Name of Monitoring Firm Hired by Building Owner

ASCM No.

Name of Abatement Confractor (8)
Best Removal Inc

Street Address

bess Wegt SHole TRAL

Street Address -
450 South River

St

City, State, Zip Code

<SpeTA , NT .-

7879

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

07601

Pro}edMamgerforManEomgF‘m
. 7 Vos Dosaasy

Telephone No.
973-229- 549

Telephone No.
201-329-7444

License Neo.
00388

Start Date (10)
| Z2/7

Je

Scheduled Completion Date (11)
t12)20 [i¥

Name of OSHA Monitor
Omega Environme

ntal

&mﬂmﬂ&ﬂkﬂﬂmAﬁﬁMﬁ@M&m@mﬁ'

GFacdrtyClosedNamtedDungnhrePemdofAbamt
W{Pﬂfam Qutside of Normal Facility Hours
Describe: 7lop pM TO 108D £

A

Street Address
280 Huyler St

[ Chy, State, Zip Code
S. Hackensack

,N.J.

07606

Scope of Work (Check all that apply)

_erful Containment with Negative Pressure

* Do not use this form for asbestos MWUW

g%},sforaSlf —@Rénovation O Mini-Enclosure
; 160 sforz 260K Q Demefition Procedure
_O%n-Exempted (*) and Non-Friable Procedure
Is . Abatement
. Normally : i )
. Location of Used Solely by Description of S
Asbestos-Containing Material (ACM) Maintenance! Asbestos Containing Material (ACM) Amount = 2=
TC BE ABATED Custndal §.o.. hermal systems insulation, (Specify e|7|213
N Faciity "t surfacing, VAT, of SF or LF) 2i2i8lg
(i3) (12) other miscellaneous) |58 £
z
Yes | No | NA
LA® ©2,63,64, 65 VAT 12 S0sF |
LAR 62,62, 64 65 LAS etcd § To¢S 580 S€ | X
LAy b2, 8 C8 AN S(E Wosss 22S5F |F
LAac e e 04 , 68 17 QL SpsTers (1 SO Wi ol 4otk ¥
Name of Registered Waste Hauder NJIDEP Waste Hauler | Cubic Yards of | Name of Registered Landfil
Best Removal Inc mNT?lOQ j%jc}f Minerva Enterprises ,LLC
City, State Disposal Datd | City, State
Hackensack , N.J. 07601 H#zo JL Waynesburg, Oh,44688
Completed by Title Sig Date I
J.Maiorano Estimator ﬁ;%f(Z%AD&JAA*Qk\ f’]?@ljg
ASB41 *



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT r= = 3 5
(Pursuant to NJAC 8:60 and 12:120) < B )fﬁ;‘g E(Qﬁ T.\-.ﬂ E 1?\
S i }I 1 k_/ ! = i
Date of Notification (1) Name of Building Owner/Operator (2) i ‘
s — : I i .
IZ,-C-'.D\".LQ BA\iV E" nrn 0 anap ! J;.’
Agencies Notified Type Notification Street Address TRE Uty 77U v L
- i
O EPA & nitial = 25 (DZ.S S < 22 WEs o
O _. DEP O Amended ity, State, Zip Code ASBESTOS CONTROL &
,a/ DOL Amendment#____ 9 ‘\\.\ QD M . “S Y Ggg ot 1{3:?\55.&“@
O Emergency (including N e oo Number
E/ DOH justification) ame of Contact elephone
O DCA O Cancellation Joha \.\Q OLE WA =
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

AT - O School (K-12)
Street Address m} ubchapter 8 (Other than K-12)
2 e (C'rf =2 N e= Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
oo tSsooo | | 6E RS
County (6) County Code (7) Current Use (Prior if being demolished)
U L&'\QM BESIELNE O rolatsE / Q@CC‘
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
£ Best Removal Inc
Street Address “Street Address
CsS WEST StHege TRAVS 450 South River Street
City, State, Zip Code City, State, Zip Code
CSOARA . K3 - 272982/ Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TP Vo Doewrend Q73-¢si 204! 201-329-7444 00388
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
|2 ~(F - L% {2 —2Z22-/6 Omega Environmental
Occupancy Status During Abatement (Check Only One) = Street Address
O Facility Closed/Vacated During Entire Period of Abatement 280 Huyler Street

O batement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 7790 Ak T o S:ioa M » South Hackensack, NJ 07606
Scope of Work (Check All That Apply) .
O =3sforz3If & Renovation & Full Containment with Negative Pressure
=7 2160 sfor 2260 If O Demolition O Mini-Enclosure
O Glovebag Procedure
OO0 Non-Exempted (*) and Non-Friable Procedure
IsT ion Abatement
Normall e
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) ljf : £y o Asbestos Containing Material (ACM) Amount -
TO BE ABATED o ":]'a; o (i.e. thermal systems insulation, surfacing, (Specify B2 | B
In Facility C”S‘“‘d{i 2 fft VAT, or SFor LF) AENERE -
(13) ) other miscellaneous) g | & E.| 2
= = o
Yes No N/A
LoeusZ Toopm VAT H<eSF|X
T
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
Best Removal Inc 17109 /0N Minverva Enterprises, LLC
City, State _ Disposal Date City, State
Hackensack, NJ 07601 fra / 22 |l | Waynesburg, OH 44688
Completed by Title Signature Date
- . v
J. Maiorano Estimator \/ plone =, | 12]g J 16

ASB-41 (R-06-08)

)]
: Q 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)

Ch QTR

[
i
Name of Building Owner/Operator (2) J ;
[
f
{

Date of Notification (1)
12/5/16 Juana Cabral ! I

Agencies Natified Type Notification Street Addre A‘SBQQTOS (, 'T?OL é |
EPA Xl initial LICENSING i
DEP [] Amended City, State, Zip Code
DOL - Emendment# Bloomfield, NJ 07003

includin
DOH jursr;%rg:l?;:)h ng Name of Contact ‘ Telephone Number
[J oca [ canceliation Juana Cabral

FACILITY INFORMATION

Type of Facility (4)

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

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

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

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

County (8) 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)

Academy Construction Inc.
Street Address

205 Rt. 46 West Suite 14
City, State, Zip Code
Totowa, NJ 07512
Telephone No.
973-832-4244
Name of OSHA Monitor
Same as above
Street Address

Competent Supervisor
Street Address

City, State, Zip Code

License No,

01155

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
12/15/16 12/22/16
Occupancy Status During Abatement (Check Only One)

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

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

Scope of Work (Check All That Apply)

El z3sfor23 If
[] =160 sfor=2260 If

Renovation

Full Containment with Negative Pressure

[[] Dpemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt:pn;en!
Location of - N dorsm?n;y " Description of
Asbestos-Containing Material (ACM) rjeint iey J}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at ; |a§tcif? (i.e. thermal systems insulation, (Specify g - 27|
In Facility Ll ,1[32 al surfacing, VAT, or SF or LF) o & § &
(13) (12) other miscellansous) ,% B ;:T g‘
= —_ ae}
Yes No NIA ®
Basement X Pipe Insulation 35LF X X
MName of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
Academy Construction Inc. 034422 3 GROWS Landfill
City, State Disposal Date City, State
Totowa, NJ TBD Tullytown, PA
Completed by Title Signature ‘ Date
Filip Geleski Supervisor 7)1/41} Q,éj// | 12/5/18

ASB-41 [R-06-08)

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




mD % !%Q ; (.Q ! .—I 6‘! State of New Jersey
i NOTIFICATION OF ASBESTOS ABATEMENT

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

| Date of Notification (1) Name of Building Owner/Operator (2)
12/03/2016 Erin Kouch
Agencies Notified Type Notification Street Address
EPA Xl intial :
DEP E Amended City, State, Zip Code
DOL - Amendment # Maplewood, NJ 07040
Emergency (including
Eﬂ DOH justification) Name of Contact Telephone Number
] bca ] cancelation Erin Kouch
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House 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
Maplewood N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
! Totowa, NJ 07512 .
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/15/20186 12/16/2016 D&S Abatement, Inc.
QOccupancy Status During Abatement (Check Only One) Street Address
| Facility Closed/Vacated During Entire Period of Abatement 11 Rascngren Aveiue
| Abatement Perfarmed Outside of Normal Facility Hours City, State, Zip Code
ix| Other — Describe: Occupied Totowa. NJ 07512
Scope of Work (Check All That Apply)
E! 23 sfor=23If E Renovation Full Containment with Negative Pressure
'[[] =160 sfor =260 If [7] Demolition Mini-Enclosure
Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Abit:;;ent
Location of U N dofsmlalliy b Description of
Asbestos-Containing Material (ACM) N?:inte:aenief Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodili Staf? (i.e. thermal systems insulation, (Specify a1 g 2| g
In Facility (12} b surfacing, VAT, or SF or LF) 3| & § =
(13) other miscellaneous) g g2 |g
- 2 la
Yes | No | N/A @
garage X pipe insulation 40 LF X
[Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
D&S Abatement, Inc. 20995 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ : TBD I Tullytown, PA
Completed by Title Signature /,f /’ Date
Oliver Hegedis Project Manager (7{7‘){/ // /"'—"’{2!03;'2016
\JI ——— -

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



. Priptrorm

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

MO1E%Le0 LoD

Date of Notification (1)

Name of Building Owner/Operator (2)

12/03/2016 Dawn Rayborn
Agencies Notified Type Notification Street Address

EPA Initial

DEP E Amended City, State, Zip Code

DOL Amendment # Woodbridge, NJ 07095

Emergency (includini
O gency ( g Name of Contact I Telephone Number

DOH justification)
DCA [l cancellation Dawn Rayborn
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House £ school (k-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Woodbridge N/A N/A N/A
County (B) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Telephone No.
973-345-8685

Name of OSHA Monitor
D&S Abatement, Inc.
Street Address

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

Street Address

City, State, Zip Code

License No.

01311

Project Manager far Monitoring Firm Telephone No.

| Start Date (10) Scheduled Completion Date (11)
12/14/2016 12/15/2016

Occupancy Status During Abatement (Check Only One)

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

Scope of Work (Check All That Apply)
23 sforz3 If

@ Renovation Full Containment with Negative Pressure

[l =z160sforz260If 7] Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?:;e]em
Location of U Ndog"f"iy b Description of
Asbestos-Containing Material (ACM) N?e. t OIEly fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln dt_anlagtcem (i.e. thermal systems insulation, (Specify g e 2| T
In Facility HSt 1"; Gl surfacing, VAT, or SF or LF) 3 (&5 |8
(13) e} other miscellaneous) g 2 :%i' E
- ok @
Yes No N/A o
basement X duct insulation 60 SF X
|
[Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. 20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tuliytown PA
Completed by Title Signature Date
Oliver Hegedis Project Manager (’/ &/%' 12/03/2016

*Do -10* use this form for asbestos licensure exempted activities.

ASB-41 (R-06-08)



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

(1163

Date of Notification (1)
12-04-2014

Name of Building Owner/Operator (2)
Christine Mancini

Agencies Notified Type Notification Street Address

EPA Initial

DEP E] Amended City, State, Zip Code

[x] DOL Amendment#____ Dumont NJ 07628

DOH O igfﬁrs:t?gg)(mcludmg Name of Contact [ Teleohone Number
] pca |0 Canceliation Janet Maniscalco

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PRivate Dwelling [] 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
Dover NJ 07628 n/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATEUSEQNLY) Private Dwelling
ASCM No. Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Building Owner (8)
Amax Contracting LLC

Bioterra Slution
Street Address Street Address
1130 W Chestnut St PO BOX 734

City, State, Zip Code

City, State, Zip Code
Woodland Park NJ 07424

Union NJ 07083
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-692-6298 01266
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12-14-2016 12-17-2016 Amax Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
PO BOX 734

City, State, Zip Code
Woodland Park NJ 07424

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

Facility Closed/Vacated During Entire Period of Abatement

Scope of Work (Check All That Apply)

=3sforz3If Full Containment with Negative Pressure

Renovation

ASB-41 (R-06-08)

[l =160 sfor 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Mon-Exempted (*) and Non-Friable Procedure
Is Location Abe_lrt:;gent
Location of U N dorsm?igy b Description of
Asbestos-Containing Material (ACM) !\i:. 1 O: y J}" Asbestos Containing Material (ACM) Amount 1, i [
TO BE ABATED c tlcr: ;n] fom (i.e. thermal systems insulation, (Specify Pl § 2
In Facility el 1'32 ¢ surfacing, VAT, or SF or LF) 3|18 (5|8
(13) (12) other miscellaneous) % 2| & 2
T —- @
Yes No NfA L
Basement pipe insulation 80 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards ["Name of Registered Landfill
: Hauler 1D No. of Waste
Amax Contracting LLC 0036184 3cy Grows
City, State Disposal Date City, State
Woodland Park NJ 07424 12282016 | Morrisville PA
Completed by Title Signature av /A | Date
Tome Maslarkov Project Manager P / Lu\_,/ ‘ 12-04-2016

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

12/05/16 Elite Properties
Agencies Notified Type Notification Street Address
P.O. Box 4449

EPA X]  initial

DEP [[] Amended City, State, Zip Code

DOL - Amendment # Warren, NJ 07059

Emergency (including

X] poH justification) RS I  Gedertarc )
[] oca [] cancefation Mr. Michael Checchio

FACILITY INFORMATION

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

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

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

1691 Springﬁe!d Avenue E Other (i.e. private & commercial buildings, homes,
etc.)

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

Maplewood 2,000 + 2 50 +

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

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

J.R. Contracting & Environmental Consulting, Inc.

Street Address

Street Address
1141 Route 23

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm

Telephone No.

License No.

00408

Telephone No.
973-628-9200

Start Date (10)
12/15/16

Scheduled Completion Date (11)
12/31/18

Name of OSHA Monitor
Enviro Vision Consultants, Inc.

Occupancy Status During Abatement (Check Only One)

L
u

Other — Describe:

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

Street Address

20-21 Wagaraw Road, Bldg. #35E
City, State, Zip Code

Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

|‘:| 23sforz3If Ei Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;e;;ent
Location of U N dorsm‘l':!i;y b Description of
Asbestos-Containing Material (ACM) I\:e'ntez:ni fy Asbestos Containing Material (ACM) Amount -
TO BE ABATED Cuat' Sl ot “;f,) (i.e. thermal systems insulation, (Specify - e
In Facility SD(;Z Al surfacing, VAT, or SF or LF) 3 [& |8 |8
(13) ) other miscellaneous) E g 2|2
= 2 |l
Yes | No | N/A #
Hallway X Lenoleum 200 SF X
Roof X Roofing 22755F (X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i 3 Haul i f W .
J.R. Contracting & Environmental Consul., Inc| 1 —as g PNp o e Grand Central Landfill
17819 80
City, State Disposal Date City, State
Wayne, New Jersey Pe /Rrgyi, Pennsylvania
Completed by Title Signature /l/ Date
Jerry Bijelonic Project Manager 7 12/05/16

ASB-41 (R-06-08)

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



liPrint Form

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

Date of Notification (1) Name of Building Owner/Operator (2) |
12/05/16 Elite Properties |
i 1} |
Agencies Notified Type Notification Street Address bilobi i1
P.O. Box 4449 i i
EPA Initial ! ;
DEP D Amended City, State, Zip Code : i i
DOL Amendment # Warren, NJ 07059 E bspes s monneal |
Em includi - e e A L L E e ER |
] ooH O just?ﬁrc?;(?;g)(mc g Name of Contact |j Telephone Niimhar-. |
[] bca [ cancellation Mr. Michael Checchio ' s
FACILITY INFORMATION )
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial Building ] school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
1701 Springﬁe!d Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Maplewoaod 2,000 + 2 50 +
County (8) 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)
J.R. Contracting & Environmental Consulting, Inc.
Street Address Street Address
1141 Route 23
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-628-9200 00408
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/15/186 12/31/16 Enviro Vision Consultants, inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg. #35E
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
] OfseBesclibe; Fair Lawn, NJ 07410
Scope of Wark (Check All That Apply)
El =3sforz23If D Renovation Full Containment with Negative Pressure
[x] =160sforz2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTtiprgem
Location of U N dorsm]allly b Description of
Asbestos-Containing Material (ACM) h::’nt ge Y fy Asbestos Containing Material (ACM) Amount B [ s
TO BE ABATED o tlod? |a§tcaefr? (i.e. thermal systems insulation, (Specify Plnlad|z
In Facility U 1'%_ ‘ surfacing, VAT, or SF or LF) 2|82 |8
(13) (12) other miscellaneous) g - g
- =3 @
Yes | No | N/A 2
Throughout X Floor Tile and Mastic 1,720 SF ¥
Roof X Roofing 1,225 SF [¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler | : f W,
J.R. Contracting & Environmental Consul., Inc| 1 2ar e Bl Crmste Grand Central Landfill
17819 60
City, State Disposal Date City, Staty
Wayne, New Jersey Pen grgy( Pennsylvania
Completed by Title Signature / Daie
Jerry Bijelonic Project Manager 12/05/16

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





