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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)

FACILITY INFORMATION

12/04/13 Community Food Bank of NJ |
Agencies Notified Type Notification Street Address
% _ [ inital 31 Evans Terminal Rd.
DEP |:| Amended City, State, Zip Code
DOL Amendment#____ Hillside, NJ 07205
E DOH E Er;ie-rzl'gaet?;g){lncludlng Name of Contact Telephone Number
] DcA [Tl Cancellation Kirk Markland-Hart T

Name of Facility Where Abatement is Taking Place (3)
Community Food Bank of NJ

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

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

N/A

Lesco Services Inc.

Street Address

31 Evans Terminal Rd Other (i.e. private & commercial buildings, homes,
) etc.)

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

Hillside 285,000 2 80 yrs.

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

Union SCEIRECNLY Food Bank

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

Street Address

Street Address
156 Maple Ave.

City, State, Zip Code

City, State, Zip Code
Wallington, NJ 07057

Project Manager for Monitoring Firm

Telephone No.

Telephone No. License No.
' 01107

Start Date (10)
12/05/13 12/10/13

Scheduled Completion Date (11)

Name of OSHA Monitor
Leslaw Nalodka

Occupancy Status During Abatement (Check Only One)

Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement

Street Address
156 Maple Ave.

City, State, Zip Code

F |
Abatement Performed Outside of Normal Facility Hours
|

Wallington, NJ 07057

Scope of Work (Check All That Apply)
m 23 sforz231f

E Renovation

Full Containment with Negative Pressure

[X] =160 sfor 2260 If 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_art:prgent
Location of U Ndorsm?llly b Description of
Asbestos-Containing Material (ACM) P\:e' 1t TEY J?( Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'” d“j*‘“l"’gt"a‘?p (i.e. thermal systems insulation, (Specify 21512815
In Facility LSIO 132 ; surfacing, VAT, or SF or LF) =SE-NE-NE
(13) (12) other miscellaneous) 2 2|8
2 |
Yes | No | N/A @
office % pipe insulation 210If. g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID Mo. of Waste
Newark Carting Inc. 05409 2 GROWS
City, State Disposal Date City, State
Newark, NJ 12/10/13 Morrisville, PA
Completed by Title Signature Date T
Leslaw Nalodka President A 12/04/13

ASB-41 (R-06-08)

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

BEI-221-%207
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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) 2 D i
December 10, 2013 Pennsauken High School ~ Check # 6255 £ AT
Agencies Notified Type Notification Street Address . 7%
800 Hylton Road gl
EPA Xl initial y - i T
DEP [ Amended City, State, Zip Code G
DOL Amendment # Pennsauken, NJ 08110
Emergency (includi
X DpoH O jur;"lﬁﬁgati;::)(mcu g Name of’C_ontact Telephone Number
DCA [ Cancellation Jack Killion

FACILITY INFORMATION

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

Pennsauken High School X] school (K-12)

Street Address Subchapter 8 (Other than K-12)

800 Hylton Avenue [[] Other (ie. private & commercial buildings, homes,
etc.)

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

Pennsauken 10,000 2 100

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

Camden (STATEUSE ONLY) ‘ School

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

Shade Environmental, LLC

Arcadis U.S., Inc.

Street Address
10 Friends Lane, Suite 200

Street Address
623 Cutler Ave.

City, State, Zip Code

City, State, Zip Code

Maple Shade, NJ 08052

Telephone Nn

Newtown, PA 18940
Project Manager for Monitoring Firm

David Hilinski

License No.

00842

Telephone No.
908-635-4069

Start Date (10) Scheduled Completion Date (11)
December 19, 2013 February 14, 2013

Occupancy Status During Abatement (Check Only One)

Name of OSHA Monitor
EMSL

Street Address
107 Haddon Ave

] Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe: Westmont, New Jersey 08108

Scope of Work (Check All That Apply)

Renovation Full Containment with Negative Pressure

23 sforz3 If
2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of: U Ndorsm?l}y b Description of
Asbestos-Containing Material {ACH) st ; ‘r"ey ?’ fshastes Containing Material (ACM) Amount T
T0O BE ABATED c a;ndg Iagtceﬁ? (i.e. thermal systems insulation, (Specify 3l § 2
In Facility us 0(1|32 aff? surfacing, VAT, or SF or LF) 2 N = )
(13) ) other miscellaneous) 2|2 < g
— =3 [
Yes | No | N/A @
Exterior XXX Window Caulking/Glazing 5,000 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID ! f W
Freehold 2;5595 N ;0 2slo Grows Landfill
City, State Disposal Date City, State
Mount Holly, New Jersey 08060 2-14-13 Tullytown, PA.
Completed by Title ignaty Date
isti n VIOV 12/10/2013
Christina Lynch Office Manager :r A QL

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




Print Form

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

Date of Notification (1) Name of Building Owner/Qperator (2) "1/_"1{-»“ T
December 10, 2013 Borough of Wildwood Crest Check #6256  ~% 7
Agencies Notified Type Notification Street Address fn*?
N 6101 Pacific Avenue % 4 A
EPA X initial =,
DEP [7] Amended City, State, Zip Code
DOL Amendment # Wildwood Crest, NJ 08260
E includi -
DOH m iur;}%rg;?:g)(mc uding Name of Contact Telephone Number
DCA 71 cancelation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Heather Road Fishing Pier Clubhouse [ School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
6101 Pacific Avenue g Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Wildwood Crest 5,000 1 100
County (6) | County Code (7) Current Use (Prior if being demolished)
Cape May (STATEUSEGHLY) ______ | Clubhouse
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Connection Shade Environmental, LLC
Street Address Street Address
120 N. Warren Street 623 Cutler Ave.
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08629 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Ryan Broadwater 609-392-4200 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
January 2, 2013 January 17, 2013 EMSL
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Ave
.| Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
L] ‘Other~ Dessribe: Westmont, New Jersey 08108
Scope of Work (Check All That Apply)
23 sfor 23 If Renovation Full Containment with Negative Pressure
[x] =160 sfor=2260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abfls_ler'gent
; Normally e YP
Location of Used Solely b Description of
Asbestos-Containing Material (ACM)- oy o) | -Asbestes Containing Material (ACM) Amount mo
TO BE ABATED & at'” d‘?”last"ef;,? (i.e. thermal systems insulation, (Specify 2|83
In Facility e 1'32 2t surfacing, VAT, or SF or LF) 3|82 |c
(13) (12) other miscellaneous) g2z 2
B I I
Yes | No | N/A =
Exterior XXX Cement Board 1,600 SF X
Interior XXX 9"x9" Black Tile and Mastic 6 SF X
Interior XXX Linoleum and Mastic 2,400 SF X
Exterior XXX Roof Flashing 200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold 29253 20 Grows Landfill
City, State Disposal Date City, State
Mount Holly, New Jersey 08060 1-17-13 Tullytown, PA.
Completed by Title Sjgpature Date
Christina Lynch Office Manager N Ko 9 A | 121022013
5 |

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



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

Date of Notification (1) Name of Building Owner/Operator (2) ,)x’s
07/12/2013 j THE PRUDENTIAL INSURANCE COMPANY OF AMERICAS (oo
Agencies Notified Typé Notification Street Address
. oy 751 BROAD STREET FIFTH FLOOR
F EPA O Initial B aid
O DEP K Amended City, State, Zip Code bl i
@ DOL Amendment# 3 | NEWARK, NEW JERSEY 07102 3
0 Emergency (including
@ DOH justification) Name of Contact I Teleohone Number .
H DCA O Cancellation MR. RICHARD HUMMERS -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
FORMER MAVERICK BUILDING
O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
697-705 BROAD STREET [X Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
NEWARK 51,000 5
County (6) County Code (7) Current Use {Prior if being demolished)
ESSEX (STATEUSEONLY) _ | VACANT (PRIOR USE COMMERCIAL)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL HEALTH INVESTIGATIONS INC.| 00104 PAL. ENVIRONMENTAL SERVICES
Street Address Street Address
655 WEST SHORE TRAIL 11-02 QUEENS PLAZA SOUTH
City, State, Zip Code City, State, Zip Code
SPARTA, NJ 07871 LONG ISLAND CITY, NY 11101
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
BILL KERBEL 973-729-5649 - 00853
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/12/2013 10/22/2013 MARTIN MCREA
Occupancy Status During Abatement (Check Only One) Street Address
714 KENNEDY BLVD
O Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe; BUILDING IS VACANT & SCHEDULED FOR BAYONNE, NJ 07002
DEMOLITION ’

Scope of Work (Check All That Apply)

O =3sforz31if O Renovation B Full Containment with Negative Pressure
B =160 sfor 2260 If @ Demolition @ Mini-Enclosure
B  Glovebag Procedure
@ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
; Normally . Type
Location of Used Solely b Description of
Asbestos-Containing Material {ACM) Nfi' iy ﬁ:Y "}' Asbestos Containing Material (ACM) Amount T |
TO BE ABATED . :; Od?a[ ;tzeﬂ’? (i.e. thermal systems insulation, (Specify 2lalg |3
In Facility v 12 surfacing, VAT, or SF or LF) g CHE-RE-T
(13) (12) other miscellaneous) 2182 c 2
o —- [}
Yes | No | N/A =
SEE ATTACHED ACM TAELE FOR SEE ATTACHED ACM TABLE FOR |SEE ATTACHED | X
DETAILS DETATILS ACM TABLE
FOR DETAILS
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ATC/TST Hauler 1D No. of Waste
24310/19551 100 MINERVA ENTERPRISES
City, State Di/spcsaszaé Eate City, State
SHIRLEY, NY 11967/BRONX, NY 10464 4/0 13 ESBURG, OH 44688
/ e narl
Completed by Title Signatyre f Date
ANN ALI ADMINISTRATIVE & 07/12/2013
L

ASB-41 (R-06-08) * Do néat "L this form for asbestos licensure exempted activities.
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State of New Jersey ~

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of NotrF cation (1) Name of Building Owner/Operator (2) S

12/09/2013 THE PRUDENTIAL INSURANCE COMPANY OF AMERICAS . |

Agencies Notified Type Notification Street Address 2,
751 BROAD STREET FIFTH FLOOR ?if

& EPA O  Initial ' s

O DEP 6 Amended City, State, Zip Code '

¥ DOL Amendment # NEWARK, NEW JERSEY 07102

O Emergency (includin
B DOH justification) ¥ Name of Contact | Telephone Number..
EH DCA OO0 Cancellation MR. RICHARD HUMMERS

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
FORMER MAVERICK BUILDING

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

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

697-705 BROAD STREET X Other (i.e. private & commercial buildings, homes,
etc.)

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

NEWARK 51,000

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

ESSEX (STATE USE ONLY} VACANT (PRIOR USE COMMERCIAL)

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

ENVIRONMENTAL HEALTH INVESTIGATIONS INC.

00104 PAL ENVIRONMENTAL SERVICES

Street Address

655 WEST SHORE TRAIL

Street Address
11-02 QUEENS PLAZA SOUTH

City, State, Zip Code

SPARTA, NJ 07871

City, State, Zip Code
LONG ISLAND CITY, NY 11101

Project Manager for Monitoring Firm

BILL KERBEL

License No.
00853

Telephone No. Talanhana Nn
973-729-5649 -

Start Date (10)
4/12/2013

Scheduled Completion Date (11)
03/31/2014

Name of OSHA Monitor
MARTIN MCREA

Occupancy Status During Abatement (Check Only One)

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

Street Address
714 KENNEDY BLVD

City, State, Zip Code

SCHEDULED FOR BAYONNE, NJ 07002

B Other — Describe: BUILDING IS VACANT
DEFMOLITION

Scope of Work (Check All That Apply)

O =23sfor23if O Renovation B Full Containment with Negative Pressure
B 2160 sfor 2260 If @ Demolition @ Mini-Enclosure
B  Glovebag Procedure
b @ Non-Exempted (*) and Non-Friable Procedure
Is Location Abs_}tement
: Normally - ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Me. . ﬁeny J,Y Asbestos Containing Material (ACM) Amount m |
TO BE ABATED & a;gd?alast‘;em (i.e. thermal systems insulation, (Specify lalg |3
In Facility us 12 surfacing, VAT, or SF or LF) 3|8 |3 2
(13) Ba other miscellaneous) % 2l 2
p—. =g (1]
Yes | No | N/A »
GROUND FLOOR EAST SIDE X VAT & MASTIC %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ATC/TST Hauler ID No. of Waste
24310/19551 100 MINERVA ENTERPRISES
| City, State DI/Sp%S/ﬂé 0Dite City, State
HIRLEY, 11967/BRONX, NY 10464 4/0 3 WAYNESBURG, OH 44688
£ Y / e 6/06/2013 M\ —
Completed by Title Signature Date
ANN ALI ADMINISTRATIVE 12/09/2013

ASB-41 (R-06-08)

TN\

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

C.J(. 4‘3 \

(Pursuant to NJAC 8:60 and 12:120)
[ Date of Notification §1) Name of Building Owner/Operator (2)
124 10] {3 TASCO Mm;‘o&&wﬁ-’"‘f
ZEPA st [l SeyHov& ST
%p; (=] Chy, State, Zip Code 0 ‘4
# '
uﬁnm( HoPT c:_\.t:s.wt Q&S 7042
HDOH JusSfication) Name of Contact | Tatephone Number _
Q DCA 0 Canceliation Hd- Cawt .
FACILITY INFORMATION
Name of Facity Where Abatement is 1aking Place (3) 2 Type of Faciity (4)
SAME ) Q School (K-12)
Street Address =] B(Glherﬂ-an!(—t?)
. W Seyrovk ST rnm;g:m.) & commerciai buldngs,
G _ . : Square Feet | #of Ficors Bidg. Age
T Hopt clann. 20000 = 1923
County (8) Com!yCodeU}(STA'I'EUSE c:.n'rentU'sa(Mrifheingdamoﬁslwd)
Er=E X : N PExS .
Nanﬁdmﬁmﬂwedbymumner ASCM No. Name of Abatement Contractor (9)
i Best Removal Inc
Straet Address Street Address

450 S.River St

| City, sme. Zip Code

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

DFmMmmmPeﬁodombm

Brojoct Manager for Monioring Fim Telephone No. Toi~ohone No. License No.
- - _— — 4 00388
Start Date (10) Scheduled Completion Date (11) RarmofOSHAMonibr
12/23 }1.3 :2,/3;],'3 Omega Environmental Inc
WWMM!QMM{MWM) Street Address

280 Huyler St

*Dondmmsmmmﬁmmﬁmwl

O Abatement Outside of Normat Facity Hours City, State, Zip Code
| &Other — Describe: To S¢H South Hackensack, N.J. 07606
Seope of Work (Check all that apply)
Clﬁ.ﬂComhMmihNegaﬁvePresswe
Oz23forz3F ; & Mini-Enclosure :
160 sfor2 260 ¥ © Demelition Procedize
O Noi-Exempted () and Non-Friable Procedure
s . Ab:-t;mnt
- Normally .
: Lacauonof . Uads*]yw Description of
Asbestos-Containing Material (ACM) Binintananse/ Ashestos Containing Material (ACM) Amount - Bim
TO BE ABATED Custodial @.e.. thermai systems insulation. . (Specily SAEdEIH
: __IN FacRy LS swrfacing, VAT, of_ SForlF) 3lg|8le
13 12 other miscelaneous) ; 5|= % £
= Yes | No | N/A
WBASSALET T ¥ FHELMAL SpsTEMs rNSU laTioV A A= LE [X
Name of Registered Waste Hauder NIDEP Waste Hader | Gubic Yards of | Name of Registered Landfll
1 ¥ ID No. Waste
Best Removal Inc 17109 00_7, Minerva Enterprises
Ciy, State Dispesal Dite City, State
Hackensack, N.J. 07601 52/3,),3 Waynesburg , Oh
Completed by Tile Date '
J. Maioramno Estimator w-of'-ﬁ‘-*"‘% 12-/[0}!3
ASB41 T
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Check#1785 {Pursuant to NJAC 8:80 and 5:16}
Diate of Notification (1) o T " | Name of Building Ownar/Opesator (2) s
12 10 : 13 o+ -
o T — ———  TahaRichads Pt~
' Type Notfication | Street Address ?5} £
i XL a.‘ - :l%}? Montgomery Street - o ) I
| [ Amendec ] | City, State, Zip Code |
Amendment # | i |
[T Em Rahway, NJ 07065 N i
: ) | Name of Contact T i
| B It r“"_ a””e"_a_""" - ITaqhd Richards o ) )
: FACILITY !NFORMATEON
| Name of Facility Where Abatement is Taking Place (3) . Type of Facility (4] _
Private hous 1 School (K-12)
P t'K'dgf:e e S S = s o i Subchapter 8 {Giner than K-1 2)
| & o8 X Other (i.e., private and commergial buildings,
1907 Montgomery Street o - o homes. st }
| ) ] - T T Square Feet | # of Floors [ Bidg. Age
Rahway, NJ 07065 ] _ i |
| County (8) County Code (7) (STATE USE ONLY) | Current Use (Prior i baing damobished)
iUnion_ ) |
Nama of Monitoring F: er & | ASCM No. Name of Abatement Contractor (9)
‘ GrTechLLC =~ _
| Sirset Address Street Addrass
! |
L L L L ) L L 576 Valley Rd #283 L A o .
| City. State, Zip Cose | City, State, Zip Code
| s I _Wavne NJ 074?0 s
i Project ia: | Talephone ho Telephons No | License No
R I o7
| Btart Date (10) W Scheduled Compietion Date 1) | Nams of OSHA Monitor
12 4, 19 ; 13 12 ; 20 ;
!1 - = E g = e & __IJ - __|Envirovision Consultants,Inc o }
| Occupancy Stetus During Abatement (Check only one) Street Address
| X Ficmty Cios;dNacated During Entire Period of Abatlemen: 20-21 Wagaraw Road, Bldg 434A o -
,,,,,,, batement Performead Ouiszoa of Normal Facility Hours - Descripe [City. State, Zip Code
Tima of Abatement. AM- = B AR
| B - __ [Fair Lawn,NJ 07410 _
[Scope of Work (Check all that apply) = Clean up and decontamination with negative pressure
| Full Centainment with Negative Pressure
{ Mini-Enclosure

Glovebag Procedure |:[Tent with Negative Pressure
Non-Exemptad ( ) and Non-Fri =J & Procedure

A*a\eme nt Type
Description: of o3 = | m
f—?v"'?ﬂ (ACM} ; Ashestos Containing Material (ACM) Amount 212 |2 |2
PR < (i.e., thermal systems insulstion, {Specify g o |5 |2
Castogal Slatl: surfacing. VAT, o sForthy |5 |7 |8 |2
12 other misceiianeous) - 217
) . o Yes l No r N/A .
Basement o _ 1 . Pipe insulation o 135 LF X1
L] 1y
..... i ;_‘|"" I . SRR

Cubic Yards cr'fqt'f;dna"sé‘} Nams of Registered Landfil

[ 0033785 . TBD [TRRF.Inc_ ) .
1 Disposal Daie City. State !
Wayne, NJ 07470 | _TBD Tullytown, PA ]

Date _
|i21020i3

| Compieted By (Printor Type) [T e
iNJthiC o _[Owner )

ASB-41
MAY 11 * [do ner wse this form Sor




L hesk ZF
P39

Date of Notification (1)
11/20/2013

State of New Jersey

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

Name of Building Owner/Operator (2)
New Jersey State Firemen's Association

Agencies Notified Type Natification

Street Address
1700 Galloping Hill Road

EPA X Inital _ :
DEP [] Amended City, State, Zip Code
pOL — Amendment#________ Kenilworth, NJ 07033
Emergency (including
Xl poH justification) Name of contact
[0 DbcA [ Cancellation George H. Heflich, SR. 1
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

[Type of Facility (4)

Telgghone Nmber

_____,_..--ll—'-

New Jersey Firemen's Assaociation

Street Address

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

| Print Form

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

Bldg. Age
55 +

50 Evergreen Place o
City (5) Square Feet # of Floors
East Orange 10,000 2
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) Former Office BIdg.
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A East Coast Haz Mat Removal, Inc.
Street Address Street Address
494 E. 41st Street
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07504
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
00507
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
December 3, 2013 December 23, 2013 Same as above
Street Address

Occupancy Status During Abatement (Check Only One)

Facility ClosedVacated 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)

>3sfor231f D Renovation Full Containment with Negative Pressure
[x] =160sfor22601f [X] Demoiition Mini-Enclosure
Glovebag Procedure
X| Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrtfpn;ent
L ocation of v N d"gg?;:“ 6 Description of
Asbestos-Containing Material (ACM) l’je'nt anY e}’ Asbestos Containing Material (ACM) Amount m| m
TO BE ABATED o at' d‘?"l Sf = (i.e. thermal systems insulation, (Specify 2|33
In Facility Lt f; A surfacing, VAT, or SF or LF) slelsl|s
(13) (12) other miscellaneaus) % 2|e g
= =3 l11]
Yes | No | NA ¢
Basement X Pipe Insulation 240 LF X
1st Floor X Pipe Insulation 255 LF 3
1st Floor X Floor Tile/Mastic 5775 SF |x
2nd Floor X Floor Tile/Mastic 3,150 SF  |x
Name of Registered \Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
; f Wast
East Coast Haz Mat Removal, Inc. Hatler 1D No giile G.R.O.W.S. North Inc.
NJ 419 50
City, State Disposal Date City, State
Paterson, NJ 07504 12/23/2013 Mo risvﬂ'liflfA
Completed by Title Signature o Date
James E. Unger Project Manager e & A A 11/20/2013

acR.41 (R-06-08)

rt-."' / B
Ed
/ *Donotuse thi%n for asbestos licensure exempted activities.



"
.

CA c:,g/(_‘ # a r Print Form J
: State of New Jersey
JD / é NOTIFICATION OF ASBESTOS ABATEMENT j‘/)
/ (Pursuant to NJAC 8:60 and 12:120) .,
Date of Notification (1) Name of Building Owner/Operator (2) . 3
12/09/2013 New Jersey State Firemen's Association z_"f;,
Agencies Notified Type Notification Street Address o
1700 Galloping Hill Road

EPA [X] Initial P

DEP [x] Amended City, State, Zip Code

DOL Amendment_#1 ___a | Kenilworth, NJ 07033
[X] opoH O Egﬁ-lrga?:g) {(rotcing Name of Contact Telephone NuRbem,
D DCA D Cancellation George H. Heflich, SR. . !

FACILITY INFORMATION

Name of Facility Where Abatement is Taking
New Jersey Firemen's Association

Place (3)

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

Street Address
50 Evergreen Place,

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

efc.)
City (5) Square Feet # of Floors Bldg. Age
East Orange 10,000 2 55 + yrs.
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) _____ | Hospital
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A East Coast Haz Mat Removal, Inc.

Street Address Street Address

494 E. 41 Street
City, State, Zip Code City, State, Zip Code

Paterson, NJ 07504
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

. 00507
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
December 3, 2013 December 23, 2013 The same as above
Occupancy Status During Abatement (Check Only One) Street Address
|X| Facility Closed/Vacated During Entire Period of Abatement
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe:

Scope of Work (Check All That Apply)

[ >3sfor=3if ] Renovation X! Ful Containment with Negative Pressure
2160 sf or 2260 If [X] Demolition Mini-Enclosure
x| Glovebag Procedure
| X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U Ndoén;;"llly b Description of
Asbestos-Containing Material (ACM) I\:eint ney !Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5 :t Od‘." |a§f;em (i.e. thermal systems insulation, (Specify 2lyla|T
In Facility L f“? surfacing, VAT, or SF or LF) 3 |83 |8
(13) (12) other miscellaneous) 2|2 (2|2
L 2|3
[s:]
Yes | No [ N/A e e
Basement X | Pipe InsuIatiom‘FlooQilefMasti@ 90 LF@DO SB X
1st Floor X Pipe Insulation 255 LF X
1stFl. & 2nd FI. X Floor Tile/Mastic 8925 SF X
Exterior Staircase Railing X ¢ Transite ( 1708B  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
East Coast Haz Mat Removal, Inc. 1Hsaé"g§m Ne. °5f0"'v S North GROWS, Inc. - WM
City, State Disposal Date City, State
Paterson, NJ 07504 12/23/201 3 Morrlsw/e A

Completed by
James Unger

Title
Project Manager

Signat Date
12/09/2013

ASB-41 (R-06-08)

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) OL—‘&' 8:)3? qq

Date of Notification (1) Name of Building Owner/Operator (2} 3 £y
12/10/2013 Seminole Construction QA , £
bl i,
Agencies Notified Type of Notification Street Address : T 4
[x ].EPA [ ] Initial Notification 128 Bartlett Avenue : ’9' o,
[ ] DEp [ ] Amended No;iﬁcation R T — st
[x ] poL ARG — West Creek, NJ 08092
[ x] Emergency (including
[x ] DOH [ J'éls‘jﬁ‘;:ltifm) Name of Contact Telephone Number e
ancellation i f
[ ] pca Joyce Corliss e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ]  School (12)
ey e . [ ] Subcha‘pter 8 Fothcr than klz)‘ N
11515 Paich. Avenie [x ]  Other {l.ﬁ.,, private& commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1000 sf 1 65
Long Beach Twp.. QOcean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
' 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
; 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/11/2013 12/13/2013 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] Abatement Pelrformed Outside of Normal Facility Hours City, State, Zip Code
[, 1 Ote-Deot Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ]  Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 >3sfor=3If [ ] Renovation [ 1  Glovebag Procedure
[x]  =2160sfor=260I1f [ x] Demolition [x ]  Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of r IR E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P c C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 215 {2 19
(13) (12) VAT, or vV [R ]S S
other miscellaneous) A E E
YES NO N/A L E B
Exterior X Asbestos siding 1200 sf X
Name of Registered Waste Hauler il NJIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 2 TRRF.
City, State . Disposal Date City, State
Toms River, New Jersey 12/16/2013 Tullytown, Pehnsylvania

Completed by (Print or Type) Title ignatur 7 ] Date
Nicholas Fernicola Project Manager ‘S‘Eﬂ\f‘ Gl j xd) —] 12/10/2013

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




(Pursuant to NJAL 0.0 aus +=--

-

Date of Notification (1) * Name of Building Owner/Operator (2) . >
: 12/10/2013 Bayside Marine Construction a5 :
Agencies Notified Type of Notification Street Address
[x ] EPA [ ] [Initial Notification 11 Birdsall St.
RETR Rl i
[x] Emergency (including Waretown, NJ 08758
[x ] DOH justification) Name of Contact Telephone Number B
[ ] DCA [ 1 Cancellation Adam Risden
__,.....—-—'—",_:mr—-——'
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1  School (k12)
Suoet Address [ 1 Subcha_ptct 8 _(othcr than k12) o
35 Horblower Dr [x] Other(e, private & commercial buildings, \
) homes, etc.)
County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1600 sf 1
Waretown (QOcean Current Use (Prior if being demolished)
Residence |
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc. l_

Street Address
City, State, Zip Code
Telephone Number

Project Manager Tor Monitoring Firm

Scheduled Start Date (10

12/11/2013 12/13/2013
Occupancy Status During Abatement (Check only one)
[x]  Facility Closed/Vacated During Entire Period of Abatement
[ 1  Abatement performed Outside of Normal Facility Hours
[ 1 Other— Describe
Scope of Work (Check all that apply)
[ 1 >3sfor >3 1f [ ] Renovation
[x] =l60sfor =260 1f [ x]  Demolition

1s Location

Location of Normally used
Asbestos-Containing Material (ACM) Solely by
TO BE ABATED Maintenance/Custodial
in facility Staff
(13) (12)

NO N/A

Scheduled Completion Date (1

Asbestos siding

Street Address
1889 Route 9, Unit 61
City, State, Zip Code

Toms River, New Jersey 08755-1271
License Number

00624

Telephone Number

N

ame of OSHA Monitor
E ical

M.S.L. Anal
Street Addres
1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

[ 1 Ful Containment with Negative Pressure

[ 1 Mini-Enclosure

[ ] Glovebag Procedure

[x1] Non-Exempted (*) and NonFriable Procedure

Abatement Type

Description of

Asbestos-Containing l.;_ i
Material (ACM) P c
(ie. thermal systems A L
insulation, surfacing, I 0
VAT, or R S

other miscellaneous) [IJi
E

--’_--

Name of Registered Waste Hauler

Guardian Contracting, Inc.

City, State

Toms River, New Jerse

Completed by (Print or Type) Title erratu
Nicholas Fernicola Project Manager
*Do not use this form for asbes

20223 2
Disposal Date

Name of Registered Landfill
TRRF. )
City, State

Tullytown, Penns slvania

12/10/2013

o5 licensure exempled activities.



_-_F_’riﬂt Form

State of New Jersey

—~ \ NOTIFICATION OF ASBESTOS ABATEMENT ST
\}C:) (Pursuant to NJAC 8:60 and 12:120) A g
Date of Notification (1) Name of Building Owner/Operator (2) - 2 0’"‘ T
12-10-2013 Kettler Management i s o,
Agencies Notified Type Notification Street Address T A
1751 Pinnacle Dr. #700 : 78
EPA B initial ‘ : ; RO
DEP [] Amended City, State, Zip Code
DOL = Amendment # McLean, VA 22102
Emergency (includin
& oboH }ustiﬁgali on)( 9 Name of Contact |_Telephone Number.
[] oca [ cancelation Steven Weber
I ——
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Colonnade Apartments [0 school (K-12)
Street Address Subchapter 8 (Other than K-12)
25 Clifton Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark, NJ 07104 200.000 23 80+
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) |
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Green Environmental Services, LLC
Street Address Street Address
235 Virginia Ave.
City, State, Zip Code City, State, Zip Code
Jersey city, NJ 07304
Project Manager for Monitoring Firm Telephone No. Talanhana Mn License No.
01174
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12-11-2013 12-17-2013 Green Environmental Services.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 235 Virginia Ave.
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L) D= pescte Jersey City NJ 07304.
Scope of Work (Check All That Apply)
[] 23sfor23f [X] Renovation | Full Containment with Negative Pressure
[X] 2160 sfor22601f ] Demoition ] Mini-Enclosure
L] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_lrter:ent
Locati Normally - yP
on of Used Solely b Description of
Asbestos-Containing Material (ACM) Maint 51 }" Asbestos Containing Material (ACM) Amount o -
TO BE ABATED c ;na‘?ﬂag;e'm (i.e. thermal systems insulation, (Specity 2l § X
In Facility HS1o *[|32) Ak surfacing, VAT, or SF or LF) 31852
(13) ( other miscellaneous) g |2 |¢g |2
g 2 | @
Yes | No | N/A >
Hallway C-12 X VAT 900 SF X
Hallway C-8 X VAT 900 SF X
Hallway D-5 X VAT 900 SF
Hallway D-7 X VAT 900 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste . .
Tri-State Transfer Assoc. 2A346 30 Minerva- Enterprise.
City, State Disposal Date City, State
Bronx NY. 12-17-2013 Wynesburg-Ohio.
Completed by Title Signature Date
Liliana Serrano Office Manager 12-10-2013

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities,
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Is Locaticn . Ré%t;genf
Location of U h:ja(smlai:y by Descrpuon of S A S
Asbestos-Conlaining Material (ACM) rj:-m ﬁey j" Aspestos Conlaining Material (ACM) Amount Mmoo
TO BE ABATED Poti .deila |a§t°eﬁo {ie Ihermal systems insulation, { (Specity 2|23 2
In Facility 4318 o 2 surfacing, VAT, or SF or LF) 32 |Bise
(13 ket ! other miscelianecus} g u = g
i g o @ | =
ves [ mo | na | ®
Hallway D-10 X VAT 900 SF | X
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NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuantto NJAC 8:60 and 5:16)

S i A Ol [ A [y 5

o T atine o ' ) T Name of Building Cwner. Operaior (2! X, ’

i 2z C Hrisro4 Bros. Acaery oF u»m::r

=3 C;tme Address

i 8BSt AlSmAn SPeiN6s b .

L,,H\ v Slaie ZIp Code

Lincpesr NI 02138

H v

-L. “Marne o Contact T elepno'ﬂc !\JLlr‘rber o
- T -
| . T ED APMRSN £ B
FACILITY INFORMATION ol _
My uners Abaisment s Taky g Place (3] T T T T T  ype of Faciiy 14)

] School (K-12)

Bﬁoﬂh{lf NI pWeE AT ABovE LOCATRA | O Subchapter @ Other than K 12)

ERs Other (i e , private and cOMMErcial DuEIngs
homes, &ic |
T T Square Feet =of Floors  Ridg Age

2Sve0 2 Y

ic nmn “Sode (THSTATE LtSEf‘MY; Curreft Use Prior o t»-mr* demolished:

Mo NHITH | . Zesipged

TTame o Mardorro fem sred Dy Bulceng Owner 8 'f-{g(-“,M Mo ' Name of Abatement Contractor ()
} 5//2954'%:- Serv.¢f 017 - _OMNIPRn .
Seeet Adaress T Street Address
65 Theisew Ave 173 KARKDS Avz .

YTl * Gy, e. Zip Code
e crzpmw% N3 ___02016 WOADBRIDeE, NI cyo%'

yerhia Horgoneg G lephene No ! Telephone Ma _License No

(wm 130505 _, ?f‘«f ¢35 ¥500 . ee8s

. : Scneacled Compietion Date (11) . Name of OL. .. wurliior
f’ 12 4. 4R iz 6113

A5 Sbaiamen ‘Cneck only one) " Street Address

i uning Eatre Menad of Abatement

198 i Notma. Facli Hours - Descrie Gy Sate, 7ip Code T
A1 Pl Pid- Al :

S ke - CroAc At Appiv;
[J Full Cantainment with Negative Pressure
ERICEE B Renavanon J Min-Enclosure
M e PR O Demalrion U] Giovebag Procedure
[ Non-Exempted ) and Non-Friahle Prm.eourv
Is Locaton : ;' Abatemon ype-
quworm‘a i ; Description of R S .
Gepemius Iy ‘::1‘-‘: Soiely by ! Asbestos Contaming Material {ACM) Amount L O S
amlenance; . lie thermal systems insulation { Specify rg2ie .8 o
Cusloaul Stalf?. | surfacing, VAT, ar SFatlFy &, 12 £
a2z other miscelianeous) : :‘-: ®

ZunFeor O R 0O VAT 200 s7 ® OO0 O

ooio: - 0i0:0 0

O o0 o T oooo

_ ) 0 0O B oooog

st Haule: \!JDEPW&S{ ~ CubcYardsof | Name of Registared Landhil A
rdau&ﬁu; c&;emh_a, Ine, EES ’D’“‘J__;W% _GR.OoLS. AL

| Disposal Dale Cr[v State

MNewARK, NS 12a7s HOLLISVILLE, TA-

g - : Signalure " Dae

DA‘\’!P TYQZ-Q[{ZA) f;ﬁa'f o Darrdl 7 7}/0/» W-22:.13

D nd L8 NS o for ashasies licensure exenyad acivities



DlALE W 1ws e ey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Name of Building Owner/Operator (2)

Date of Notification (1) P
THERS ACADEMY OF LINDCROFT

11-27-13
Ag

CHRISTIAN BRO

Street Address
850 NEWMAN SPRINGS ROAD

encies Notified Type Notification

& era 0 inital , IS P
| fx| DEP E Amended City, State, Zip Code
DOL Emenamem e ! LINDCROFT, NJ 07738
i mergency (including e
! DOH justification) Name of Contact
: DCA [l Canceliation TED ANDERSON
FACILITY INFORMATION T i
Name of Facility Wnere Abatement is Taking Place (3) Type of Facility (4)
BROTHERS' RESIDENCE AT ABOVE ADDDRESS ] school (k-12)
| Street Address | | subchapter 8 (Other than K-12)
\ Other (i.e. private & commercial puildings, Romes,
| efc.
City (5) Square Feet # of Floors Bldg. Age l
25,000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
MONMOUTH (STATE USE ONLY) RESIDENCE, CHAPEL, ETC.
Name of Monitoring Firm Hired by Building Owner (8) Name of Abatement Contractor (9)
ACTIVE ENVIRONMENTAL SERVICES UNIPRO, INC.
Stest Address Street Address
209 WESTFALLS DRIVE 173 KARKUS AVENUE

City, State, Zip Code
WOODBRIDGE, NJ 07095

License No.

0085

City, State, Zip Code
DINGMANS FERRY, PA 18329

Project Manager for Monitoring Firm
NORMAN BALDWIN 972-477-1874

Start Date (10) Scheduled Completion Date (11)
12-10-13 12-16-13

ancy Status During Abatement (Check Only One)

Telephone No. Telenhnna Nn

e of OSHA Monitor

Occup Street Address

Facility Closed/Vacated During Entire Period of Abatement

™| Abatement performed Qutside of Normal Facility Hours City, State, Zip Code

| | Other— Describe:

Scope of Work (Check All That Apply)

El >3 sfor231f @ Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [T] Demolition Mini-Enclosure

Glovebag Procedure
and Non-Friable Procedure
Abatement
Type

Non-Exempted

Is Location

Location of " N:g“la"iy i Description of
Asbestos-Containing Material (ACM) 'je. t OlEly oefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a{n d‘?nﬁgt A (i.e. thermal systems insulation, (Specify 2|15
In Facility Usiodls i surfacing, VAT, or SF or LF) 215
(13) other miscellaneous) % g
s e}

e

Name of Registered Waste Hauler EP Waste Cubic Yards Name of Regist
of Waste
G.ROW.S, INC. |

NEWARK CARTING, INC. 10
City, State Disposal Date City, State
NEWARK, NJ 12-17-13 MORRISVILLE, PA

Completed by
DAVID T. TOLCHIN

NJDI
Hauler 1D No.

4509

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



%.0

*

St

@\B NOTIFICA LM - =
{Pursuant 1o NJAC 8:60 and 12:14Y)
Date of Notification (M Name of Building Owner/Operator (2) 0
I - q - I3 CHR'.ST'!AN BROTHERS ACADEMY OF LlNDCROFT :‘T ;
| Agencies Notified Type Notification Street Address / 7 e
| = EPA B initial 850 NEWMAN SPR'-NGS ROAD lO _
]| x| DEP Amended %
l|| % DOL Amendment #__°Z
E;ﬂ DOH Ej i@:&ggggz){mdudmg Name of Contact Telephone Number
[] DcA [ Cancellation TED ANDERSON _
EACILITY INFORMATION
Name of Facility Wnere Rpatement is Taking Place (3) Type of Eacility (4) : \
BROTHERS‘ RES'IDENCE AT ABOVE ADDDRESS | School (K-12)
Sireet Address i subchapter & (Other than K-12)

@ Other (i.e. private & commerda! puildings, nomeas,
etc.

Bldg. Age
50+

Current Use (Prior if being gemolished)

RESIDENCE, CHAPEL, ETC.

County (8) County Code 4]
fSTATE USE ONLY)

MONMOUTH
Name of Monitoring Firm Hired by Building Owner (8) Name of Abatement Contractor (9)
ACTIVE ENVIRONMENTAL SERVICES UNIPRO, INC.

Street Address
173 KARKUS AVENUE

City, State, Zip Code
WOODBRiDGE, NJ 07095

Telephone No.

City, State. Zip Code
DINGMANS FERRY, PA 18329

Project Manager for Wonitoring Firm

NORMAN BALDWIN
(10)

Telephone No.
972-477-1 g74

Scheduled Completion Date (11)
12-14-13
(Check Only One)

Name of OSHA Monitor

Dceupancy Status During Abatement Street Address

Facility ClcsedNacated 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)

Ej >3sforz31f @ Renovation Full Containment with Negative Pressure
[x] =2160sfor 2260 If [7] Demoliion Mini-Enclosure
Glovebag Procedure
Non-Exemted =) and Non-Friable procedure
|s Location l' Aba.}‘j;n:m
Location of Us:‘;’g‘;?e“‘y " Description of
Asbes\os—Contaming Material (ACM) Ma‘ntena:ce?r Asbestos Containing Material (ACM) Amount m
TO BE ABAT Cus;o B Stat? (i.e. thermal systems insulation. (Specify 2|2 ERR \
In Facility ‘ ! surfacing, VAT, of SF or LF) gz |2 2
(13) other miscellaneous) 25 g\ e |I
e [ o [ | ] EL
o

w
m
O
o]
et
o
="
=
o
o
\
Ex |

B L

Cubic Yards ame of Registered Landfill

\ Name of Registered Waste Hauler

NEWARK CARTING, INC- of Waste GROW.S., INC.

City, State Disposal Date City, State

NEWARK, NJ 12-17-13 MORR\SVILLE, PA

Completed by Title Sjggature - b Date |
DAVID T. TOLCHIN PRES. ‘ 47 S e elE 5

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



-~ Print Form

C}-’ O State of New Jersey
\’a' NOTIFICATION OF ASBESTOS ABATEMENT "y

(Pursuant to NJAC 8:60 and 12:120) 2
! V] @ "
| Date of Notification (1) Name of Building Owner/Operator (2) £ 3 e ¥
| 12-9-13 Evonik Corp. " AL N
Agencies Notified Type Notification Street Address T s
2 Turner Place 2
EPA Initial : ;
DEP [l Amended City, State, Zip Code
i DOL Amendment # Piscataway, NJ 08855
[ E DOH E J!Eu;r;‘ia;{cg::tri::z}(lnctudlng Name of Contact Telephone Number
] bca f71 Cancellation Eric Gross b o ,
1 FACILITY INFORMATION =
! Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
| 4
| Evonik Corp. [ School (K-12)
| Street Address | | Subchapter 8 (Other than K-12)
2 Turner Place [ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Piscataway, NJ 5,000 + 2 50 +
County (6) County Code (7) - Current Use (Prior if being demolished)
Middlesex (STATEUSEONLY) ______ | offices, labs
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Unipro, Inc.
Street Address Street Address
173 Karkus Ave.
City, State, Zip Code City, State, Zip Code
Woodbridge, NJ 07095
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
00865
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12-18-13 12-18-13 N/A
Occupancy Status During Abatement (Check Only One) Street Address
__________ Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
. | Other — Describe:

Scope of Work (Check All That Apply)
FJII Containment with Negative Pressure

E 23sforz3 If Renovation
[] =160 sfor=260If f7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_‘;p“;e”t
Location of U Iﬁognial:y b Description of
Asbestos-Containing Material (ACM) I'\:Zinteﬁ:n{:ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify A3 2| T
In Facility U o f surfacing, VAT, or SF or LF) = |8 (8|5
(13) (2) other miscellaneous) % = E 2
= 2|
Yes | No | N/A »
1st floor lab X 2 lab hoods 100 sf total |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" Hauler ID No. f Wast
Newark Carting, Inc. iso g G.R.O.W.S. Inc.
City, State Disposal Date City, State
Newark, NJ 12-19-13 Morrisville, PA

Completed by Title Signature  _ e r Date
David T. Tolchin Pres. DMJK T /5[04\_‘ 12-9-13

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




State of New Jersey

WOyt

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

Date of Notification (1) Name of Building Owner / Operator (2) S
12-10-2013 Mountain Developement '
Agencies Notified |Type Notification Street Address "‘ ~
EPA 3 Garret Mountain Plaza L3
[0 DEP ] Initial City, State & Zip Code
X DOL ] Amended(Disposal Comp) |Woodland Park, NJ 07424
X DOH [0 Emergency Name of Contact [Talanhnna Number
[J] DcA [ Cancellation Dan Lacz P I

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
19 Roszel Road

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

Square Feet # of Floors Bldg. Age

County (6)
Mercer

City (5) County Code (7)

West Windsor

10,400 1 55

Current Use (Prior if being demolished)

Office and Work shop

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

ASCM No.

Name of Abatement Contractor (9)
Resource Management Group, LLC

Street Address E
2002 Renaissance Boulevard, Suite 110

Street Address
2115 Hamilton Ave, Ste 202

City, State & Zip Code
King of Prussia, PA 19406

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

Describe:
[[] Facility Occupied During Abatement

Richard S. Werner 610-279-7070 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/102/12013 12/30/2013 J&S Environmental Laboratories Inc
Occupancy Status During Abatement (Check only one) Street Address
[X] Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
[] Abatement Performed Outside of Normal Hours —7am to 3pm |[City, State & Zip Code

Union, NJ 07083

Scope of Work (Check all that apply)

[X] Full Containment with Negative Pressure
[] =23sforz3if X1 Renovation [0 Mini-Enclosure
D] 2160 sf2260 If [[] Demolition [l Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) % LU
TO BE ABATED Maintenance or (i.e., thermal systems sl F| 8| 8
in Facility Custodial Staff? insulation, surfacing, VAT 2| B| @ §
(13) (12) or other miscellaneous) o T 85| 3
Yes | No | N/A @
Beneath floor tile & carpet OI0OIX Black Mastic 6,000SF [X[{LI10L]|0CT
Record Vault OO0 Drywall 532 SE X OOgig
Above & below windows perimeter O0OKX Exterior transite panels 525 SF Edimiinlinml
EEImEEN miimiinlin
OO0 miinliniin]
ERinlle miiniiniin
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Group, Inc SW2117 TBD Grows Landfill
City, State Disposal Date |City, State
New Castle, DE 19720 TBD Morrisville, PA
Completed By (Print or Type) Title ~|Sigrature N Date
Mr. Brian Haney President \ \ \ 12/10/2013
AN\ SN
) N\ N



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) S
Date of Notification (1) Name of Building Owner/Operator (2) 3 FH~A -
| 12/06/13 Community Food Bank of NJ S
Agencies Notified [ Type Notification Street Address R -
v .

i [ nital 31 Evans Terminal

DEP [X] Amended City. State, Zip Code

DOL = Emendmem#“‘ Hillside, NJ 07205

iz

E DOH jur:“?f:'gaetrilgg}(mcu e Na.me of Contact Talenhane Number
[] bca [l ‘cancellation Kirk Markland-Hart _

((;/6(// [ printForm |

FACILITY INFORMATION

Type of Facility (4)

Name of Facility Where Abatement is Taking Place (3)

Community Food Bank of NJ [T School (K-12)

Street Address Subchapter 8 (Other than K-12)

31 Evans Terminl eot::?r (i.e. private & commercial buildings, homes,

City (5) Square i=eet # of Floors Bldg. Age

Hillside 285,000 2 80yrs.

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

Union | (STATE USE ONLY) _ _ |
ASCM No. Name of Abatement Contractor (9)

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

Lesco Services Inc.

Street Address

Street Address
156 Maple Ave.

City, State, Zip Code

City, State, Zip Code
Wallington, NJ 07057

Project Manager for Monitoring Firm

Telephone No.

License No.

01107

Telephone No.

Start Date (10)
12/05/13 12/14/13

Scheduled Completion Date (11)

Name of OSHA Monitor
Leslaw Nalodka

Occupancy Status During Abatement (Check Only One)

:

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

Street Address

156 Maple Ave.

City, State, Zip Code
Wallington, NJ 07057

Scope of Work (Check All That Apply)

WAP o Cul

Full Containment with Negative Pressure

i
[ 23sfor23if [l Renovation n
[X] =160 sf or 2260 If [] Demoltion | Mini-Enclosure
Glovebag Procedure
.| Non-Exempted (*) and Non-Friable Procedure
Is Location Abiti‘;:snt
Location of U Ndogﬂfllly b Description of
Asbestos-Containing Material (ACM) r?e. " 2'9“3‘: y Asbestos Containing Material (ACM) Amount m
TO BE ABATED et e (i.e. thermal systems insulation, (Specify 251813
In Facility usto ;az ’ surfacing, VAT, or SF or LF) 3|2 1:5; %
(13) (12) other miscellaneous) % 2| E g
28 I
Yes | No | N/A "
office = pipe insulation 210If. *
space over the freezer # pipe insulation 200If. =
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 Hauler ID No. of Waste
Newark Carting Inc. 05409 3 GROWS
City, State Disposal Date City, State
Newark, NJ 12/14/13 Morrisville, PA
Completed by Title Signature Date
Leslaw Nalodka President /i_, AL 12/06/13

ASB-41 (R-06-08)

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



-f\\:)@ W

State of New Jersey N
NOTIFICATION OF ASBESTOS ABATEMENT CON -
{Pursuant to NJAC 8:60 and 12:120) " . r
AL A
Date of Notification (1) Name of Building Owner/Operator (2) f0€p 5 “}
12-09-13 UTSI Finance = ;'3
Agencies Notified Type Notification Street Address ) ™ 7 5
B initial 12755 E. Nine Mile &'
Init
g;é O :rln:nded City, State, Zip Code .
DOL Amendment # Warren, Michigan _
Emergency (including e
| o justification) Name of Contact |
l DCA [0 Cancellation Tim Welsman L —— 4
[ FACILITY INFORMATION .
Name of Eacility Where Abatement is Taking Place (3) Type of Facility (4)
1 school (K-12)
Street Address % Subchapter 8 (Other than K-12)
L. h 1
15 Hackensack Avenue Stt::«)ar (i.e. private & commercial buildings, homes
‘_City B) Square Feet # of Floors Bldg. Age
Aeariy .20-000 S
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY) Vacant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Industrial Hygiene Consultants Specialty Trades Contracting, LLC
Street Address Street Address
605 Bloomfield Ave. Suite 5 3 Contorino Way, Bldg. 2
City, State, Zip Code City, State, Zip Code
Montclair, New Jersey 07042 Chester, New York 10918
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Uday Singh ) 973-509-3320 01202
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12-19-13 01-31-14 Even-Air Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 10-59 Jackson Avenue
Abatement Pe‘rformed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Long Island City, NY 11101
Scope of Work (Check All That Apply)
|l =23sfor231If [l renovation Full Containment with Negative Pressure
x| =160 sf or 2260 If [l Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab grt:pn;ent
Location of a Ndognlailly i Description of
Asbestos-Containing Material (ACM) ';e, te° 9 {E}’ Asbestos Containing Material (ACM) Amount m
10 TE & a;g d'l-:agtaff? (i.e. thermal systems insulation, (Specify Zlgpl|3 o
In Facility LS (f‘z surfacing, VAT, or - SF or LF) Sl |88
(13) ) other miscellaneous) S |B|E|¢
2 2 |a
Yes | No | N/A *
Roof X Built Up Roofing and Flashing 20,000 x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste > .
ATC / Env. Transport Group (15532/07107) | 4310 TBD Minerva Enterprises |
City, State Disposal Date City, State
Shirley, NY / Flanders, NJ TBD Waynesburg, OH 44688
Completed by Title Signature Date
MLENAZL L. APAIE PRLESTOENT Py Mé 12-09-13

ASB-41 (R-06-08)

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



State of New Jersey

Q/ C (/1 NOTIFICATION OF ASBESTOS ABATEMENT
o

(Pursuant to NJAC 8:60-7 and 12:-120-7) 5.

Date of Notification (1) Name of Building Owner/Operator (2) )
12/11/13 Princeton University S
Month/Day/Year - ‘{‘.? -
Agency Notified Type Notification Street Address iy
EPA X Initial P.0. box 2158
DEP Notification City, State, Zip Code
DCA Amended Princeton NJ 08543
DOH Notification Name of Contact Telephone Number  «
Cancellation Robert Otego ) b
FACILITY INFORMATION B
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University -— E-Quad -Von Neuman rooms 200-206 School (K12)
Subchapter 8 (Other than K12)
Street Address X Other (i. e. Private & commercial
Princeton University E-Quad buildings, homes, etc.
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 100000 6 50+
Princeton (STATE USE ONLY) Current Use (Prior if being demolished)
University
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ATC Associates, Inc Associated Specialty Contracting
Street Address Street Address
3 Terri Lane 98 LaCrue Avenue
City, State, Zip Code City, State, Zip Code
Burlington NJ 08016 Glen Mills, PA 19342
Project Manager of Monitoring Firm Telephone Number Telephone Number Licence Number
Mike Keehn 609-386-8800 1103
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
12/23/113 12/3113 Criterion Labs
Month/Day/Year : Month/Day/Year
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 3370 Progresive Drive
x__ Abatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe: ___ 7:00 AM - 5:00 PM Bensalem PA 19020
Other - Describe: various shifts
Scope of work (Check all that apply) Full Containment with Negative Pressure
Demolition x Renovation Mini - Enclosure
=3sfor=3if Glovebag Procedure
x  >160sf or >260 If X Non-Friable Procedure
Is Abatement Type
Location of Location Description of E E
Asbestos - Containing Normally Asbestos-Containing Amount R N N
Material (ACM) Used Material (ACM) (Specify E R C C
TO BE ABATED Solely (ie. Thermal systems SF or M E A L
In Facility by Main- insulation, surfacing, VAT, LF) o P P [0}
(13) tenance/ or other miscellaneous) v A S s
Custodial A I U u
Staff (12) L R L R
Yes |[No [N/A E
rooms 200-206 2 X floor tile 640 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Horizon Disposal 2 GROWS
City, State Disposal Date City, State
Trenton NJ As needed Morrisville PA
Completed By (Print or Type) Title ,,Sigp/grture Date R
Mark Goshow Project Manager j / £ ",{5 7 4 % _éf : S o5 /2 _‘!x/ 5 7,&3

ABS-41
JUN 95 G4667



(4,8

S

F

State of New Jersey

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

Date of Notification (1) 12211/2013 Name of Building Owner/Operator (2) 1. AP By

Gary & Marnee Shuhart T F’%‘,‘ - .
Agencies Notified Notification Type Street Address o =

P.O. Box 289
[ EPA Initial x ¢
[ DEP [J Amended City, State, Zip Co
X DOL Amendment # Berlin, NJ 08009

[J Emergency (Including
] DOH Justification) Name of Contact T e
ODbcA [ Cancellation Gary Shuhart 5 m—
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)

203 Myrtie Ln X Other (i.e. private & commercial buildings,
homes, etc.

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

Berlin 900 1 65

County (6} County Code (7) (STATE Current Use (prior if being demolished)

Camden USE ONLY) Residence

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

Harvard Environmental Inc.

ASCM No.

Name of Contractor (9)
County Environmental

Street Address
760 Pulaski Highway

Street Address
461 New Churchmans Rd.

City, State, Zip Code
New Castle, DE 19720

City State, Zip Code
New Castle, DE 19720

Project Manager for Monitoring Firm
Wesley Morrison

Telephone No.
(302) 326-2333

Scheduled Start Date (10)
12/30/2013

Scheduled Completion Date
12/30/2013

Telenhnna Nimhar

Elal ¥ EWE W

License Number
00578

Name ot USHA Monitor
County Environmental

Occupancy Status During Abatement (Check only one)

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

[J Other — Describe:

Street Address
461 New Churchmans Road

City, State, Zip Code
New Castle, DE 19720

Scope of Work (Check all that apply)

23sforz3If

] Renovation

Full Containment with Negative Pressure

[ Mini-Enclosure

Glovebag Procedure

X =160 sfor =2 260 If X Demolition ] Non-Exempted (*) and Non-Friable Procedure
Exterior non-friable removal
A Abatement
Is Location Type
Normally Description of
Used Solely by Asbestos Containing Material (ACM) Amount
Location of Maintenance/ (i.e. thermal systems insulation, (Specify - M m
Asbestos-Containing Material (ACM) Custodial surfacing, VAT, or SF or LF) o & |3
TO BE ABATED Staff? other miscellaneous) 2 ERBIS
IN Facility (13) (12) 5 F 5
Yes No N/A
Exterior Walls 4 Transite Siding 1,000 SF X

Name of Reg. Waste Hauler
Service Transport Grp

NJDEP Waste Hau
ID No.20990

Cubic Yards of
Waste

ler
Minerva

Name of Reg. Landfill

City, State

Disposal Date City, State

New castle DE TBA Waynesburg OH

Completed by Title Signature Date P

Ben Hodgdon PM e _"‘“‘“-/p{ '”/"'3
—-—"""_

ASB-41

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

e




Cuscn ¥
3103

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

e .
1 Date of Nouﬁc.ano;\;t"l){ . “ 5 Nama of Buiiding Owner/Oparator (2) : - - =
— . Siong Porwrs L pop s i verov e 'I
Fgencies Nouted Type Nothcaton SUeeTAGdress : '
O ea sl 130 Ruvny DAivE. ‘ s |
L3 o= Amandedt Tty Saie, Dp C3 g e
O ooL Amendment ¥ by 2110, 3— e = e L
- [ Emergancy (inciuding (e~ & (JJ#J&A 'T'a s SR W, T D [
T oOH justificauon) T - = !
A 0CA D c s Name of Contacl o Menhar A, |.
- e M AL |
= — —
| EACILTY INFORMATION !
name of Facdity \jhere Abatement s Taking Pace (3) Type of Facility (4) ol — ¥ " :
- ) Z5 1 nELCE Sehool (K-12) |
Sweel Aodress, : Subchapler 8 (Other than K:12} ||
: yi Py T Othet (l.0., privale &
{,, ’_7 F At S . “& vale mmarcial Dulangs, |
iy (9) - Square Fesl ¥ ol Floors Bidg Age '
Jocww Ciry 000 = l wi4 "__lu
Tounty (6} _ Cowiy Cods (/) [STATE Tument Use (Pnof Tl baing demolsned) __"!i
e Cﬂ’ﬁ"/‘?/’!/ .| USEONLY) N ACAp T ; ']
e of Mononng Firm Hired by Bukding Ownel RSEH o | Namel Abatement Conua%{ €3] ]
| 18 N/A LFrC O ATC.s !.
JI Sireel AGOress T Sueel Address —"
- 269 S SPrvcE AVE - '.
Cwy. Sate. Lp Code Chy, sale, p Code ,
L - MpPL? SHADE, NS BRes e
[TProect Manage! Tor Monitenng Fim Telephone No. Talarran= *'" " Licanse No . "
: ~ i I—— 9044 ‘
|'_S'.ar'. Daie (10} Schedued Complelon Date (1 1) Name of OSHA Mont ; _
/i3 M n/z0 /13 ;1&56@4%@” |
t —"‘—-—-ﬁl —'-—__ﬂl

"Syael Address . F
39S, gﬁrl.ua,éﬂ el -
Cry. Sate, &p Code - 3

Suapé, M, 3 0852 !

Deoupancy Sialus Duing Abalement (Check only one)
Faciity Closed/Vacated During Entire Pericd of Abatement
[ Abatement perormad Outside of Normal Facdiry Hours

() Otner - Descnve:

MpPe&

[Scape of Work (Check all that apply)

[ Futt Containment with Negaove Pressure
Miri-Enclosure

[ ggﬂ stot 231 Renovalion
i 2160 sl or 22601 Demaliten Glovebag Proceduie
| Mo Exampled (*) and Noo-Friabie Procegure :
| = Is Location \ ADatemer. ;
b Nomaly | T ype
| - Locauon ol Used Solely by Descripton of
| aspestos-Contanng Matenal (ACM] Maintenance/ Asbesios Containng Matenal (ACM) Amount | P O
! 7O BE ABATED Custodial (i.e . nermal sysiems insulation. (Specity ! o| f B
IN Faclty Stafl? sufaang. VAT, of SF ot LF] | 3 1215 =
; 13 (12) other myscellaneous) E1f 1
1 L Pz S
i \ || °
L
1 Sihis b
 REEE
——
| 1
—

ame ol Regisiered Wasle Hauler .
{ - Ha B
e oe RS Iwe: | (2%04 | 2 L
Fe O 1 D3ale 1 lale
[ Ciry Stae ; sposa ty. _ —
L Melle SJJODE,ij:Og"{l oo o a3 M

X Tite
O W NE

———

Dale}z./ A’j o

Completed By
H

] \oSEPR ]<LEHM

ASB

Tl

_ ' Do not use this form for asbesios icensure exempled aclvilies




