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

| Date of Notificatian (1)

[ Name of Building Owner/Operator (2)
ll Fat

FACILITY INFORMA TION

'_
N

TJ
P 4 |
. N R T | Fnrar (Bld '
| Agencies Notifiad f Type Notification Strcet Address - [
| : ! |
|VE EPA ! Initial H} ﬁ é g ==
ffa‘ DEP || O  Amendsd f Cr*};\amre, Zip Code . |'
| DOL Amendment & ( ) i Gy o |
! . ! [} L:ne.—nc:*\ (including & \\J‘L\W\ i\j \ O 2oL |
| i T 2 | Telephone Number |
| O DOH [ Justification) Name or Contact | = o
|0 Dca | O Cancellation -/q e | .
|

l’Td.mE of Far:;likyj\Nherﬂ Abatement is Taking Place (3)
¢9:¢

Type of Facility (4)

|

inle | O School (K-12)
| Street Address O  Subchapter 8 (Other than K-12)
Eq Other {i.e. private & commercial buildings, homes, etc.)
|' City (51 Square Feet # of Eloors Bldg. Age
{3y -A i o ] B
(Ll C A 4 500 {C
| County (6} V,’ { County Cade (7) Current Use (Prior if being demolished)
Y. (STATE USE ONLY)
| (2o Qa5 de~C
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Namc of Abatement Contracmr( 9 f, \\‘ j i
Feoin Bk ,
I|— /5: EE et i ff;’lﬁu(ﬁ} [
Strest Address Strcet Addnessﬁ l f\
/212 eeliy C“‘c A N
| City, State, Zip Code C\LRS{&IE\,ZI;J Code e
A2 | Fa i
Newrs N S4ed
| Project Manager for Monitoring Firm Telephone No. Telgphone No, ) License No.
| porert Zll G P75
| GOFBH e G ¢ &/ 7
| Stan Da::e(][)% i LE ’ Scn.duled Compicm}n Daie (11) Name of OSHA Monitor
' Frad i | .
{ pe ik i3 £ /
LRl 2] =24
Dr:cn.nancv Status During Abatement {Check Only Dne} f i Street Address

O  Other — Deseribe:

Q Facility Closed/Vacated During
E Abatement Performed Outside of Normal Facility Hours

Entire Period of Abatement

City, State, Zip Code

Scope of Work (Check All That Apply)

=3 sfor=3 If

|
| B =160 sfor>260 If

0O __ Renovation

Demolition

O  Full Containment with Negative Pressure

O Mini-Enciosure

O  Glovebag Procedure

=7 Non-Exempted (*) and Non-Friable Procedure

7
j
|

; Abatement
( Is Location f Typa
Lecation of U hif?“!i lil_v i Description of I\‘-[‘—]
| Asbestos-Containing Material (ACM) GE. SOt m;v Asbestos Containing Material {ACM) Amounm } =
TO BE ABATED & ";‘;‘:‘2" i (i.e. thermal systems insulation, surfacing. (Specify Fls|2 |0
In Facility VU SiT? VAT, or SFor LF) (5|28
(13) other miscellaneous) | £ |2
| N
- : | o |
y L T y s & b ¥ : o bt
||__ Ly & }‘.:_, % ARSATS ﬁﬂ“" (98] Lp’:"*:'l \j r| .| ]
| = = [ L] N
' | [ [ [ ]
| J
- | [ [ 1]
|' f‘\"ame of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill . |
Hauler ID No. of Wa.ste\ / !
o 7 felg 7 i 7~
'rrl'?!.r. ./r/t C/ ZC‘Q’%’-? Dk! [ f'ﬁ_ o fA
| Ciry, State : [ Fe — Disposal Dafe Ciry, Stare, s
| 3 - - i i 1[ f rr.T/-b s LY il £
| \_i_,._,(:. LICH k_;' L LB /:..‘-K IR L =
[ Compieted by_ : Title Signamre |} ! Daie | ]
Tl T 'L"§ Gzident R 1d/ 1
L a2 I W i ent = \\* V7 / 11/ rJ
i ' f (’
Do not use this form for asbestos licensure exempted activities.

ASB-41 (R-06-08)



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(NJAC 5:23-8)

justification)
[[] Canceliation

Check#2665 (Pursuant to NJAC 8:60 and 5:16) = == = |l
| Date of Nofification (1) | Name of Building Owner/Qperator (2) ] R
12 ; 09 i 16 '
' ' Dana Thompson =

Agencies Notified Type Notification Street Address

O EPa B4 initiat

X DOLWD [J Amended City, State, Zip Code S

[ DHss Amendment # S
| bca ] Emergency (including [Summit, NJ 67901 e ces =

| Name of Contact

Dana Thompson

Telephone Number

FACILITY INFORMATION

Private house

Name of Facility Where Abatament is Taking Place (3)

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

Street Address

homes, etc.)

[ 1 Subchapter & (Other than K-1 2)
[X Other (i.e.. private and commercial buildings,

| City (5)
Summit, NJ 07901

Square Feet

# of Floors

| Bldg. Age |

County (8)
Union

County Code (7) (STATE USE ONLY)

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner {B)

ASCM No Name of Abatement Gontractor (9)

Gr Tech LLC

Strest Address

Strest Address
576 Valley Rd #283

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm

Telephane No. Telephone No.

973-638-1777

License No.

01127

Start Date (10)

12 / 19

I

i
Scheduled Completion Date {11)
12 4

Name of OSHA Monitor

20 4 16

)

Envirovision Consultants,Inc

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

AM-

Street Address
20-21 Wagaraw Road, Bldg # 35E

City, State, Zip Code

Time of Abatement: P/ PM_ AM .
Fair Lawn, NJ 07410
Scope of Work (Check all that apply) Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
>3 sfor >3 If D4 Renovation Mini-Enclosure ) )
> 160 sf or >260 If [_I Demolition Glovebag Procedure [_]Tent with Negative Pressure
- Non-Exempted (*) and Non-Friable Procedure ;
Is Location Abatement Type
Location of Normally Description of e [
- ining Materal (AC Used Solely b ini : 2la |5
Asbestos-Containing Material (ACM) e ey ol Asbestos Containing Material (ACM) Amount ele |13 |3
TO BE ABATED Mamn_eqan_cer’ {i.e., thermal systems insuiation, (Specify § o = o
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) 5 = [Z <
(13) 12) other miscellanzous) - =
Yes | No | NiA
Basement OO0 X Pipe insulation 35LF X OO0
0 |Oo |d O/aiag
oo o u][=]f=]=
Name of Registered Waste Hauler NJDEP Waste Hauler 12 No.| Cubic Yards of Waste|| Name of Registered Landfill
Gr Tech LLC 0033785 |  TBD TR.R.F. Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signature Date
N Jevtic Owner 'tuj“‘- Wéﬂﬂj 12/09/16
ASET v

MAY 14

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



J ~ J’J:"" Ir
C'- € & #’ State of New Jersey

PR o NOTlFICAT!ON OF ASBESTOS ABATEMENT
{Pursuant 1o NJAC 8:60 and 5:16)

| Date of Notification (1) |I Name of Building Owner/Operatof (2)
" 12 { 8 16 { County of Passaic

——

'. hgencies Notified | Type Notification | Syreet Address

| O EPA '|l& Initial | 401 Grand St.,

| @ DOLWD \a Amended City, State, Zip Code s

|I X DHSS |I pmendment # pat NJ 07505 : ) - l
| 0 DCA [ Emergency (inciuding L’/_Ef‘—"',o‘ll/ R —
| T (NJAC 5:238) justification) "Name of contact \

|| \a cancellation | Steve Orsini | |

FACILITY ENFORMAT'ION

Type of Faciiity (4)

| % sehool (K-12) |
subchapter g (Other than K-1 2) |
| Street Address 4 Other (1€, private and commercial puildings, |

| Name of Facility \Where Rpatement isTa
|

| Maintenance Garade

III 309 pennsylvania Avenue homes, €tc.) I
City (9) Square Feet T# of Floors [ Bidg. Age |
I|I paterson 5,000 ||'| Z 75 yrs. '|I
| County 8) County Code (?)[STATE USE ONLY) Current Use {Prior if being demoﬁshed} |
III Essex Maintenance Garage lll
| Name of Monitoring Firm rired bY Building Owner (8) ASCM No. Name of Abatement Contractor (8) '
| Langan Engineering & Env. Services | N/A \ East Coast Haz Mat removal, Inc. \
[Street Address \ Street Address |
||| 300 Kimball Dr.. 4th Floor 494 East 41st Street lll

City, State, Zip Code City, State, Zip Code II
| parsippany, NJ 07054 oaterson, NJ 07504 \
! Project Manager for Monitoring Firm Telephone No. Telephone No. [TLicense No. |
| Vijay Patel 973-560-4900 973-345-0022 00507 '|
II start Date (1o Scheduled Completion Date (11) name of OSHA Monitor |
|2 122 | _® iy B j_8 Same as above '||

| Occupancy Status During Apatement (Check only one) Street Address |

| O Facility Closed/V acated During Entire period of Apatement

|
II = Abatement performed outside of Normal Facility Hours - Describe City, State, Zip Code
| Timeof Apatement: AM-4PW PM-12AM

| Scope of Work (Check 2l that apply)
| O Full Containment With Negative Pressure
| X >3sforz3 If X Renovation Tl Mini-Enclosure |
'| =160 f or 2260 if O Demolition 4 Glovebagd procedure |
' | Non-Exempted (*) and Non-Friable procadure |

| \ |s Location \
II Location of Normally Description of S lm| o
| Asbestos-Contalning Material (ACM) Used solely by Asbestos Containing Material (ACM) amount 9 Va2l 2|
{ TJOBE ABATE Malnte_:nanceI {ie.. thermal systems insutation, (Specify 2 = \ 2 ||
'| N Facility Custodial Staff? surfacing, VAT, oF I| sF or LF) | 215 |
II (43) (12) other misceilaneous) | |I % |I |I
| ST [ | Anun
| | \
| NW. Garage Area E O | pipe Insulation l|I gLF |00 '|I O l'.

[ P!
EEEACE | [EiEaaE
'. o |o oooll
- ] |
GRERER EEELE
| Name of Registered Waste Hauler NJDEP Waste | Cubic Yards of | Name of Registered Landfill
| East Coast Haz Mat removal, Inc. Hauler D No. | WSt G.ROM.S., North WM of PA
| 419
|I City, State Disposal Date City, State
| paterson, il 12-23-16 Mor isville, PA
| rson, N S /[ e P
II Completed BY (Print of Type) | Title \Signature’ / Date
| James Unger Sr. Estimator!Pro}ect Mgr. /é';,{,u- g / \ /2 ~f~/{

| /

MAY 11 * Do not USe this form for asbestos licensure exempfe_d*actnvrtaes,
g



State of New Jersey

y S AArtt ~ T~ NOTIFICATION OF ASBESTOS ABATEMENT =~ = M
N K¥ QY r[ r} \ A ORAR (Pursuant to NJAC 8:60 and 12:120) BRI
A b O | (V4 "b”'l I ) )
Date of Notification (1) Name of Building Owner/Operator (2) B
12/07/2016 Caroline Fatchett nee
Agencies Noiified Type Notification Sireet Address
<] EPA Initial _ : e
DEP E Amended City, State, Zip Code - : 5 =1
DOL Amendment # West Orange, NJ 07052 L e
DOH O Elr;?f]l'g;?gl (ncluding Name of Contact | Telephone Number
[[] Dca [Tl canceliation Casey Fatchett
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [T School (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
: eic.)
City (5) Square Feet # of Floors Bidg. Age
West Orange N/A N/A N/A
County (B) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) House
| Name of Monitaring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (2)
N/A D&S Abatement, Inc.
Street Address 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

City, State, Zip Code

License No.

01311

Project Manager far Monitoring Firm Telephone Neo.

Start Date (10) Scheduled Completion Date (11)
12/20/2016 12/21/2016

Occupancy Status During Abatement (Check Only One)

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

[ ] Facility Closed/Vacated During Entire Period of Abatement
L
3

Scope of Work (Check All That Apply)

Oliver Hegedis

Project Manager

=3 sfor231If E Renovation Full Containment with Negative Pressure
=160 sf or 2260 If 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aha?:gent
Location of y Ndc'g”f'“l‘f 3 Description of
Asbestos-Containing Material (ACM) l‘j it i 9 eny er Asbestos Containing Material (ACM) Amount 2 I
TO BE ABATED & atlo d'?;asf% (i.e. thermal systems insulation, (Specify Plol|3|3
In Facility s At surfacing, VAT, or SF or LF) 3|8 |8 |8
(13) 12) other miscellaneous) 2|8 0E |2
£ | w
Yes | No | N/A =
Basement X pipe insulation 180 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D Na. of Waste
D&S Abatement, Inc. 20996 TBD Waste Management of PA
| City, State Disposal Date City, State
Totowa, NJ TBD p Tullytown, NJ
L] i
Compieted by Title

Signature Date
— 71 [12/07/2016

ASB-41 (R-06-08)

WV

LY
* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey !
NOTIFICATION OF ASBESTOS ABATEMENT ! I
(Pursuant to NJAC 8:60 and 12:120) [

a8’ Bl
[ Date of Notification (1) Name of Building Owner/Operator (2) NEC 1 AL
12/07/2016 Audrey Fellenberg c
Agencies Notified [ Type Noiification Street Address L o
EPA Initial .
DEP Amended City, State, Zip Code —
‘ DOL ’ Amendment#___ Berkeley Heights, NJ 07922
| DOH i:;‘ﬁclrg;?::}(mcludmg Name of Contact | Telephona Numhar
[l bca Canceliation Lynn Boyer :
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House School (K-12)
| Sireet Address [] subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Berkeley Heights N/A N/A | N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Union (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.

License Na.

01311

Telephone No.

973-345-8685

Start Date (10)
12/19/2016

Scheduled Completion Date (11)
12/20/2016

Name of OSHA Monitor
D&S Abatement, Inc.

% Other — Describe: Occupied

Occupancy Status During Abatement (Check Only One)

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

Streef Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)
23 sforz231f

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_art:przem
Location of i Ndogmisull]y § Description of
Asbestos-Containing Material (ACM) !\i £ " :en)::efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & a;n d? laSt - (i.e. thermal systems insulation, (Specify Dlg|ad o
In Facility usto g Ak surfacing, VAT, or SF or LF) 38|88
(13) (12) other miscellaneous) g 2 c g
- 2l e
Yes No N/A )
Basement X pipe insulation 60 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| Hauler ID Mo. of Wasie
D&S Abatement, Inc. 25199{3 ‘ TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD 7 Tullytown, NJ
| Fa) i
Completed by Title Signatufé # Date
Oliver Hegedis | Project Manager wa 12/07/2016 j
T /F

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)

I”MMhmeQ

k& 069

["Date of Notification (1)

Name of Building Owner/Operator (2)

12/8/2016

La Porta Builders

Agencies Notified l Type Notification

Sirest Address
14 Lauderdale Ave S

[] ePA 1 initial _ :
] DeP D Amended City, State, Zip Code
DOL = Amendment # Metuchen NJ |
Emergency {including ——— —
| 0 ooH justification) Name of Contact Telephone Nemher - i
] DcA [l Cancellation Jim La Porta : 138
FAGILITY INFORMATION -

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

Private Property [] school (K-12)

Street Address ] Subchapter 8 {Other than K-12)

Other (.. private & commercial bulldings, homes,
efc.)

City (5) Square Fest # of Floors Bidg. Age
Piscataway 5000 4 +50

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

Middlesex (STATE USE ONLY)

MName of Monitoring Firm Hired by Building Owmer (8) ASCM No. Name of Abaternent Contractor (2)

N/A N/A ACM Solutions Services LLC

Street Address

Street Address
1435 51st Street

Occupancy Status During Abatement {Check Only One)

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

2333 Route 22 West

N/A
City, State, Zip Code City, State, Zip Code

N/A North Bergen NJ 07047
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. |
N/A N/A -201-552-9685 01320
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

12/19/2016 12/23/2016 Iris Environmental Laboratories

Strest Address

City, State, Zip Code
Union NJ 07803

Scope of Work (Check All That Apply)

D 23sforz3 if D Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
s Location Abatement
Type
Location of L}sgdmsrg?“y . Description of
Asbesios-Containing Material (ACM) Mai tenae%ef Asbestos Containing Material (ACM) Amount L
70 BE ABATED tir t“ - [gtaﬁ? (i.e. thermal systems insulation, (Specify Z|lg|3 |2
in Facility o 1“2 - surfacing, VAT, or SF or LF) 2lels|®
(13) (12) other miscellaneous) g 2|2 2
= 2 le
Yes | No | NA @
1st Floor middie closet X Cement Board (transite) 150SF X
j

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Newark Carting Inc 5!;1;5&10 M of Weste ISES Bethlehem Rd Landfill
|
City, State Disposal Date City, State |
Po Box 5670 2335 Applebutier Rd Bethlehem PA '
Completed by Title E‘? . (:/ g Date
Ercos Regato President Gne.s e—;:;z! 18/9/2016

ASB-41 (R-06-08)

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



Ao CL

State of New Jersey
NOTIFICATION OF ASBESTOS ABATE

T
MENT — =
(Pursuant to N.J.A.C. 8:60 and 12:120) | ——

[Date of Nofification (1)

Name of Building Owner / Operator (2)

| 11/29/16 Wells Fargo Bank
Agencies Nofified |Type Notification Street Address
(] EPA One South Broad Street
[] DEP D4 Initial City, State & Zip Code
X DOL Amended R#1-12/9/16 |Philadelphia, PA 19107
¥ DOH [l Emergency Name of Contact
[] DCA [] Cancellation Steve Colton

| Telephone Number

FACILITY INFORMATION

Wells Fargo

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

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

Street Addrass

451 White Horse Pike

[] Subchapter 8 (

Other than K-12)

X Other (i.e. private & commercial buildings, homes, efc.)

Square Feet

City (5)
|Atco

County (6)
Camden

County Code (7) 3500

# of Floors
2

Bidg. Age

45+

1Current Use (Prior i
Banking Offices

f being demolished)

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

ASCM No.

Name of Abatement Contractor (9)
Bristol Environmental, Inc.

Street Address

120 North Warren Street

Street Address

1123 Beaver Street

City, State & Zip Code

City, State & Zip Code

[Trenton, NJ 08010

Bristol, PA 19007

|Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

609-392-4200

|Rollie Jones

(215)788-6040

00509

|Scheduled Start Date (10)
ON HOLD

Scheduled Completion Date (11)

Name of OSHA Mo

nitor

Bristol Environmental Inc.

L]

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

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

Street Address

1123 Beaver Street

City, State & Zip Code

Describe:  6:00 PM - 2:30 AM Bristol, PA 18007
[[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
X] =23sforz23If [XI Renovation [] Mini-Enclosure
[] =160sf2260If [[] Demolition [] Glove Bag Procedures
[X] 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) % L
TO BE ABATED Maintenance or (i.e., thermal systems 2 2l Bl 3 '
in Facility Custodial Staff? insulation, surfacing, VAT 5| B | 3
(13) (12) or other miscellaneous) 8| 5| 8| §
Yes | No | N/A @
Above Drop Ceiling (][ X[ [ Plaster 10 SF mipdimiinl
Above Drop Ceiling HEIEEEE Plaster Debris 1008F | ]ILTIL]
ERiagi= miislinlin
— | =1 = N R
‘j = = === — — l =
i mEinlEn miinlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. jof Waste
Service Transport Inc. 20990 12 CU YD Minerva Landfiil
City, State Disposal Date |[City, State |
New Castle, DE 12/10/16 Waynesburg, Ohio 5
Completed By (Print or Type) Title Signature . Date
Gino Pizzigoni Project 4 /ﬂ T : 11/29/16
Manager Az cgone %

T 16157

vy

J




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

b ) {F\'( r"f
IDate of Notification (1) Name of Building Owner / Operator (2)
! 11/29/16 Wells Fargo Bank
[Agencies Notified |Type Notification Street Address
[0 EPA One South Broad Street i
[0 Dep Bd Initial City, State & Zip Code
poLa%33 | [J Amended Phillsdelohia, PASSTO7 02—
B DOH2»30 | [J Emergency Name of Contact ’Telephone Number
[0 Dca [] Cancellation Steve Colton |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Wells Fargo [] School (K-12)
‘Street Address [] Subchapter 8 (Other than K-12)

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

451 White Horse Pike

Square Feet # of Floors Bldg. Age
City (5) County (8) County Code (7) 3500 2 , 45+
Atco Camden Current Use (Prior if being demolished)

Banking Offices

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

ASCM No.

Name of Abatement Contractor (9)
Bristol Environmental, Inc.

Street Address
120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08010

City, State & Zip Code
Bristol, PA 18007

Project Manager for Monitoring Firm Telephone Number

License Number

Telephone Number
00509

(215)788-6040

Rollie Jones : 609-392-4200
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/8/16 12/12/16 Bristol Environmental Inc.
Street Address

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

Y] Abatement Performed Outside of Normal Hours —7am to 3pm
Describe:  6PM -2:30AM
[] Facility Occupied During Abatement

1123 Beaver Street
City, State & Zip Code
Bristol, PA 18007

scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
] =23sforz31If Renovation [J Mini-Enclosure
[0 2180sf2260 If [] Demolition [] Glove Bag Procedures
PJ  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) - 1
TO BE ABATED Maintenance or (i.e., thermal systems 8| @ 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT g Bl 2| 8
(13) (12) or other miscellaneous) s 5| 5| 5
Yes | No | N/A ®
bove Drop Ceiling L X[ Plaster 10 SF mildiniin
bove Drop Ceiling NN Plaster Debris 100 SF cdimiiniin
B e L miimlimiin
mEIEIE miimjimiiml
HRIERIN LI TIE]
mEInEln] miimii ] L]
ame of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. [of Waste
srvice Transport Inc. 20990 1/2 CUYD Minerva Landfill
ty, State Disposal Date |City, State
sw Castle, DE 12/10/16 Waynesburg, Ohio
ympleted By (Print or Type) Title Signat&;re : A Date
ino Pizzigoni Project i 11/29/16
o Pty wonseer | Loy (O

LS SR oy ]

= §



State of New Jersey 257 &
i i /
NOTIFICATION OF ASBESTOS ABATEMENT g ‘
(Pursuant to N.J.A.C. 8:60 and 12:120) e
[Date of Notification (1) Name of Building Owner / Operator (2) T — =
| 121612016 Carmen Betances
Agencies Notified |Type Notification Street Address E
K EPA et
[0 DEP B4 Initial City, State & Zip Code TR
DOL [] Amended Trenton NJ | ASBESTOS Colroar =
4 DOH [0 Emergency Name of Contact E L[ Telephone Number
[0 DCA [0 Canceliation Carmen Betances

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence [] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
[X] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (8) County Code (7) 2000 2 60+
Trenton Mercer Current Use (Prior if being demolished)
Residence

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

Name of Abatement Contractor (9)
Alpha Environmental Services

Sireet Address Street Address
PO Box 8297

City, State & Zip Code City, State & Zip Code
Trenton, NJ

Telephone Number License Number

Project Manager for Monitoring Firm

Telephone Number

609-847-2956

01222

Scheduled Start Date (10) Scheduled Completion Date (11)
12/16/2016 12/19/2016

Name of OSHA Monitor
EMSL Analytical

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

[] Abatement Performed Outside of Normal Hours —7am fo 3pm
Describe:
Facility Occupied During Abatement

Street Address
107 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
[[] =28sfor23K [] Renovation [] Mini-Enclosure
] 2160 sf=260 If X Demolition [[] Glove Bag Procedures
] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - m g
TO BE ABATED Maintenance or (i.e., thermal systems - Fl 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT 3| B 2| 8
(13) (12) or other miscellaneous) 8| 5| 8| §
Yes | No | N/A 2
Basement O X O VAT 550sf Xoan
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards  |Name of Registered Landfl
Hauler ID No. |of Waste
ALPHA ENVIRONMENTAL 00033330 3 Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ Various Morrisville, PA
Completed By (Print or Type) Title Signature Date
:Rod Richardson Project o) . / 1
| Project | R od Richardson tasitie




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

State of New Jersey .
NOTIFICATION OF ASBESTOS AB;Il‘\'E'E!\nl'IEN'|'(‘\'\-1 (1

'. __Print Form

[ Date of Notification (1)
12/9/16

Name of Building Owner/Operator {2) i
Lauren Pirrmann —_—

Agencias Notified Type Nofification
(Xl epa initial
| L__I DEP Ei Amended
DOL Amendment #
[_—__I Emeargency (including
DOH justification)
[0 Dpca [ canceliation

Street Address

City, State, Zip Code

Wyckoff, NJ 07481

Name of Contact

Lauren Pirrmann

FACILITY INFORMATION

| Telephone Number

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

home ] school (K-12)
| Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
aic.)
City (5) Square Feet # of Floors Bldg. Age
Wyckoff 1500 2 65 ;
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen {STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM Mo.

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 Monitoring Firm

Telephone No.

Telephone No.

973-764-2276

License No.

703

Start Date (10)
12/19/16

Scheduled Completion Date (11)
11917

Name of OSHA Manitar

Other — Describe:

Occupancy Status During Abatement (Check Only One}

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

[0 =3sforz3if Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [[] Dpemiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure ]
| Is Location Abe}rt;;zem
E Location of U Ndorsmiailly b Description of
i Asbestos-Containing Material (ACM) rje. ) s iﬂiy Asbestos Containing Material (ACM) Amount m
| TO BE ABATED o atmﬁagt 9 (i.e. thermal systems insulation, (Specify g2 | T
: In Facility HBIO) 1‘2 L surfacing, VAT, or SF or LF) R
(13) {12) other miscellaneous) g 2 |lc |2
= Bla
Yes | No | N/A [ ®
e ]
north room | X joint compound 300 SF % :
exterior !. X siding caulk 2 SF b [ |
roof i X roof caulk ; 2 SF b |
| | |
| Name of Registered Wasie Hauler NJDEP Waste Cubic Yards Name of Registered Landfill ‘
Hauler 1D No. of Waste ;
Freehold Cartage 15939 TBD Western Birks Landfill .
|
[ City, State Disposal Date City, State [
| Freehold, NJ TBD Birdsboro, PA |
| Completed by Title Signature Date I
A. Scott Higgins President M 12/9/16 |
N =

ASB-41 (R-06-08)

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



s'c;ane of New Jersey _ C hec X ii'/ 98 L{ -7

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

Date of Nofification (1) .[ Name of Building OwneW)i)) g
. TaN 10 - | - ABRe_ﬁnan RAS, ﬂﬁﬂ‘l‘QC&LTG RS |
| Agencies Nofifie ype MNotification freet Address . _ |

O EPA ¥ initial T ;;% Map ’C. S‘[“Rer,"f‘ . ‘

O DEP O Amended e, ZIp Code !
>= poL Amendment #___ d %R\ Ciﬁe_ __N :S—- Og %S ?"

O Emergency (including = |

# DOH - justification) Name of Contact Teiephone Number
O DcA O Canceliation MiKe B Ao i
FACILITY INFORMATION - TIIE]

Name of Facility Where Abatement is Taking Placz (3) (‘ Type of Facifity (4) S S—

L& 4 J Ta Lt |

g\ ""‘C\lﬁ ‘lel \\’ Du_)e,llmq Vacen ’&—) O School(Kifz) =, | €Y o e P
- | Street Address L= Subchapter 8 (Other than K-12) |
| 50 Prook side ~Aue P o o prias 2 ommt s homey |

City (5) Square Feet | | #ofFloors ' ~ =1 BLdg_Age {

SCWRQ.VI le NJ 08872 7 T ®

County (6) County Code (7) Current Use (Prior if_being demolished) i

Mi CQC“e Seso (STATE USE ONEY Sinsle. famnly Duselle: a5

ame of Monitoring Firm Hir ui ner SCM No. ame of Abatefént Contractor : .
iﬁg Téehnolosics | M/A | ESCTechnolsaies Tnt
City, S th Gode &QK é 7 Ci é‘gﬁ%ﬁ’ 331 — - '

NS 08833 ew %

A LR 758-3%5 (0 758 3BaS ““B?éjg%

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
La A0 - jlo l g 30 -1 e E?C— [-?-c..hno[o@\i.es Lac
Occupancy Status During Abatement {Check Only One) Street Address
/K Facility Closed/Vacated During Entire Period of Abaternent PLO L aO‘R 337‘
O _ Abatement Performed Outside of Nommal Facility Hours . City, State, Zip Code
O - Other - Describe: —~— i
New Eqypt NI~ 08533 |
Scope of Work (Check All That Apply) tr
¢ - i
| 23 sfor23 If O Renovation O Full Containment with Negative Pressure i
| =160 sf or 2260 If ﬁ Demolition EI Mini-Enclosure !
: : Glovebag Procedure |
X Non-Exempted (*) and Non-Friable Procedure i
Is Location Abathglem
Location of U l'iognlally - Description of |
Ashestos-Containing Material (ACM) N‘f alely Oe}" Asbestos Containing Material (ACM) Amount | m
TO BE ABATED & a’gg?“lagt L (i.e. thermal systems insulation, (Specify Zlxiad|F
In Facility ust i surfacing, VAT, or SF or LF) 18132 |38
(13) ‘ (12) other miscellaneous) ele |2z
: 2 2|3
Yes | No | NA ] ®
- %[ Sidine Shingles z ]
Extesaroc walls idine Shingles 9000 SF X |
- = J |
||
Name of Registered Waste Hauler NJDEP Wasie Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste |
i P
_EPC Technologes 17000 | 2. | Wask Maragement o6 P
City, State Disposal Date City, State
Nﬂw EC'\\;D"" NJ ! oy IQ‘BO“I moe-flISUtlle_ PA
Completed by Titie Signaty
Skve Sd\en K@& PRQS ident . !Q. (O~}

A5B-21 (R-08-08) * Do not use this form for asbestos licensure exempted activities.
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C hee®™
State of New Jersey A= q?)\{%

NOTIFICATION OF ASBESTOS ABATEMENT . 0 —. = 1 o = ——

{Pursuant to MJAC 8:80 and 12:120) 2 = . -

T
Name of Building Ownef/Operatoy/(2)

et @ 12-10- e Pea¥shine Hethaway, Bealtoes,

| Agencies Nofified [ Type Notification Street Address  Adeus Ie,.fz_g,ch/ P&C’Pfﬂ'—-ﬂ{-& < AV
O EPA . X Inital 193G Washe aq%f\ UQ“M-I ?ZGJ :
| O “DEP O Amended City, Stete Zip CSG:E e e R
!jm DOL Amendment # WSS
) O Emergency {including N C a?_ A 5 Vi [ it N Jh _____ O 883 (9 =
;é DOH - justification) amcer Comkact R ; “Telephone Nimh=-
{O DCA O Canceliation ON N e 0\& ’ ) -F‘
- FACILITY INFORMATION
Name of Facility Where Abatement is Takmg Place (3) Type of Facility (4)
kﬁt’-\\( ST \\; Dmg} [CnC’l O School (K-12)
| Street Address . B J O~ Subchapter 8 (Other than K-12)
K Other (i.e. private & commercial buildings, homes, |
eic.) |
City (5) Square Fest # of Floors Bldg. Age !
7 Middlesere NI OBEMG |
\ e J
County (8) County Code (7) Current Use (Prior it being demoiished) i
M? . \e (STATEUSEONLY) _______ ;
\ Se |
Name_of Monitoring Firm Hirgd by Buildi Owner (8) ASCM No. Name of Abatement Conu'ac:tor (9) !
b |
Eﬁg i"'c_.rj:m fes N[A FC Tk l@ﬁh@.é Ine |

Strest Add?:: Cme E . ; 7 Sﬁeﬁgﬁr &1
' .+ NS 08533  New Equpt Y

Telephone No. Telephone No.
Syl Al (3.8 O] 7.58-33%5 |09 758-3%S5 | ¢ :
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
jd- -l e {2-22-16 EfC i{dﬂﬂo['cqie,s Thc
Occupancy Status During Abatement (Check Only One) Street Address ™

P.o. Por 33F

)ﬁl Facility Closed/Vacated During Entire Period of Abatement

O . Abatement Performed Outside of Normal Facifity Hours . City, State, Zip Code |
O - Other - Describe: PO
New Eqypt NI~ 08533
Scope of Work (Check All That Apply) 2] }
z3sfor23 K O Renovation OO0 Full Containment with Negative Pressure
O 2160 sf or 2260 If O Demolition O Mini-Enclosure
Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location AGE_Irt;;';Eﬂt
Location of U ;OEEE;E b Description of l
Asbestos-Containing Material (ACM) hﬁ P c:ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED & 3;2{,_ f‘staﬁ? (ie. thermal systems insulation, (Specify Blmlr ) B
in Facility ol *:E:la ‘ surfacing, VAT, or SF or LF) HECRE -
(13) 12 other miscelianeous) SlB|E )2
= Z|le
Yes | No | NA | =
. : ¥
P\Cl.fﬁﬂ"\&rﬁ‘ ). ?i o< Tnsuleteon \OO LFEl x
NJDEP Waste Cubic Yards Name of Registered Landfil

Name of Registered Waste Hauler
Hauler ID No. of Waste

E?C,"'cm,hno‘oqaeé | 7000 3 | Wask Management o€ P

City, State Disposal Date City, State

Nu.JE.O\\mi- NI - 13-23-1 mcruUSutl{e_ PA

T et | st | edStheh | T-10716

ASB-41 (R-08-08)

* Do not use this form for asbestos licensure exempted activities




I . fllill.lu.(ill
State of New Jersey

/‘\ _3;_.[: NOTIFICATION OF ASBESTOS ABATEMENT
L/{/" ; &j { (Pursuant to NJAC 8:60 and 12:120) R
A y=0, = = r =i — e
Date of Notification (1) Name of Building Owner/Operator (2) A N | \
12/8/16 David Guardino
Agencies Notifiad Type Notification Street Address = -
| . = & ek
EPA Xl inital . S—
: DEP Ej Amended City, State, Zip Code
DoL Amendment# | Pompion Plains, NJ 07444 i
¥ DoH O Er;jaf:’g:ﬂpg}(.ncludmg Name of Contact Telephone Numbar )
[] bca Cancellation Adam
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private House [ School (K-12)
Street Address [T] Subchapter 8 (Other than K-12)
_ Other (i.e. privaie & commercial buildings, homes,
etc.)
City (5) Sauare Feset # of Floors Bldg. Age
Pompion Plains, NJ _
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)
Competent Supervisor Academy Construction Inc.
Street Address .. | Street Address
205 Route 46 West Suite 14
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-832-4244 01155
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/19/16 12/26/16 Same as Above
Occupancy Status During Abatement (Check Cnly One) Street Address
z Facility Closed/Vacated During Entire Period of Abatement
w’_ Abatement Performed Ouiside of Normal Facility Hours City, State, Zip Code
| ] Other — Describe:

Scope of Work (Check All That Apply)
g z3sforz31If Renovation Full Containment with Negative Pressure
] 2160 sf or 2260 If [7] Demolition Mini-Enclosure
Glovebag Procedure
Norn-Exempted (*) and Non-Friable Procedure
' Abatement
Is Location Type
Location of U;?g’;%iy b Description of
Asbestos-Containing Material (ACM) Me_ ek Y ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c S ; lagfeﬁ,? (i.e. thermal systems insulation, (Specify 2w § %n
In Facility Lt 1“; At surfacing, VAT, or SF or LF) 3|12 |m|8
(13) E12) other miscellaneous) gl12|c |
= 2 e
Yes | No | N/A @
Boiler Room X Ceiling Plaster 150 sf X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfili :
. Hauler ID No. of Waste .
Academy Canstruction Inc 034422 3 GROW Landiill
City, State Disposal Date City, State
Totowa, NJ TBD Tullytown, PA
Completed by Title S]gnatu‘re/ / = 2 Date
' i ey Vs
John Geleski PM AL Ll 12/9/16

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1)

| Name of Building Owner/Operator (2)

Michael Bissinger

12 [ 9 / 16
Agencies Notified Type Notification
B EPA & Initial
X DOLWD ] Amended
DOH . Amendment #
1 DCA [] Emergency (including
(NJAC 5:23-8) justification)
[ Canceliation

City, State, Zip Code
Maplewood, NJ 07040

Strest Address X

Name of Contact
‘ Michael Bissinger

Telephone Number

FACILITY INFORMATION

Bissinger Residence

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

Type of Facility (4)

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

Birect Address [ Other (i.e., private and commercial buildings,
_ homes, etc.)
| City (5) Square Feet # of Floors Bldg. Age
Maplewood 1,800 3 90
County (8) County Code [7){STATE USE ONLY) | Current Use (Prior if being demolished)
Essex | Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatemént Contractor (9}
Mgmt. & Environmental Consulting Services Shade Environmental, LLC
Street Address Street Address
PO Box 341 623 Cutler Avenue -
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609-298-4070 856-?55~009_9 00842

| Start Date (10)

12 [/ 19 | 18

Scheduled Completion Date (11)

12/ 20 [/ 18

Name of OSHA Monitor
EMSL Analytical, Inc.

Time of Abatement: AN-

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

P/ PM- AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

| R >3sfor>3If

B4 Renovation

] Full Containment with Negative Pressure

B Mini-Enclosure

Christina Lynch

Vice President of Operations

Sifna?%re-&

1A/

[]>180 sfor =260 If ] Demolition ] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location | Abatement Type
Location of Normally Desaription of S e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212|323
TO BE ABATED Maintenance/ {i.e., thermal systems insulation, (Specify 2|22 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B £ <
(13) (12) other miscellanaous) =
Yes | No | N/A
Basement O |K® |0 |Pipe Insulation 95 LF ] XiOO|O
O |O |O OoO|o|d
O (O |0 o000
_ o (oo | | o|o|/o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hi”;‘;rsig N, W:‘Ste Cumberland County Landfill
City, State Disposal Date City, State
Freehold, NJ 12/20/2016 ‘ Newburg, PA
Completed By (Print or Type) Title Date

1

ASBE-41
JAN 13

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



\

Ny =10
vV =+ A U : : T B P B W 2 e
,\_/Le-_‘_/,., O 3 B (Pursuant to NJAC 8:60 and 5:16) i 2 B | W E I=

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)

12 i 9 ! Janis Bossert

16

| Name of Building Owner/Operator (2)

Agencies Notified ‘ Type Notification Street Addrass

Haddon Township, NJ 08033 o= 1

Name of Contact
Janis Bossert

justification)
| [ Cancellation

(NJAC 5:23-8)

[ Telephone Number

X EPA B Initial
r | = 1
| & DOLwD [ Amended City, State, Zip Code
| B DOH Amendment #
| ] DCA ‘ ] Emergency (including

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Bossert Residence

Type of Facility (4)

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

Street Address

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

] homes, efc.)
| City (5) Square Feet # of Floors Bldg. Age
Haddon Township | 2,000 | 3 80

County (8)
Camden

County Code (7)(STATE USE ONLY) | Current Use {Prio; if being demolished)

Residence

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

Mgmt. & Environmental Consulting Services

Name of Abatement Contractor (9)

Shade Environmental, LLC

| Street Address

PO Box 341

Street Address

623 Cutler Avenue

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code

Maple Shade, NJ 08052

Telephone No.
609-298-4070

Project Manager for Monitoring Firm
Bill Weisgarber

Telephone No.

License No.

856-755-0099 00842

Scheduled Completion Date (11)
12 [ 22 | 16

Start Date (10)
12 /- 21 [ 186

Name of OSHA Monitor

EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)
B2 Facility Closed/Nacated During Entire Period of Abatement

Strest Address

200 Route 130 North

] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- P/ PM- Al

| City, State, Zip Code

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

B =3sfor>31f X Renovation

B Full Containment with Negative Pressure
[] Mini-Enclosure

] =160 sfor 2260 If 1 Demolition ] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
s Location | Abatement Type |
| Location of Mormally Description of Sl o mlm
| Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el& 2|3
' TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2 (2|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g s
(13) (12) other miscellaneous) %
Yes | No | N/A |
Crawlspace [0 | |0 |Pipe Insulation 150 LF XiOd(O|
O |O |O O0o|0|d|
ERERE sl ===
|
O[O O | . . |gjo|Oo|0
Name of Registered Waste Hauler I NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage : | Hi”si‘;r;g ha. Wfste Cumberland County Landfill
City, State I Disposal Date City, State
Freehold, NJ 12/122/16 Newburg, PA
| Completed By (Print or Type) Title Date

Christina Lynch

Vice President of Operations

[N

,?'a\nati@

|
ASB-41
JAN 13

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



6538 - NJ

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant to NJAC 8:60-7 and 12

Initial Non-Friable
Notification /| Check #: 6825

:120-7)

Sate of Notification (1)

| 112

1710 (8 /1116 ]

Township of Long Hill

Name of Building Owner/Uperator 2

Egenciss Notitied [lype Notification

XIEPA
(X)DEP
Xinol
X 1D0H

[ 1DCA

Ttreet AUGCRSS

{X]initial 915 Valley Rd.

Notification Tity, State, Zip Code

{ lamendsd Gillette, NJ 07933

Notification

Name of Contact

L ]Cancellation

Neil Henry, Twp. Administrator

\Telepﬁone—ﬂumbepn-

FACILITY INFORMATION

Name otf Facil

1ty wWhere Ehatement 1s laking rlace (3}

Vacant One Family Residence

Type of Facillly (€}

[ ]Schoel (K-12)
{Other than K-12)

Streat Address

T

ty o

Stirling, NJ 07980

b(]Subchapter 8

]O0ther (i.e.. private & commer-

cial buildings. homes, etc.)
Sguare reet ¥ of Fioors |Blag. hge
lCounty €3] County code [7) 2,000 1 50
(STATE USE ONLY) | [Current Use (Prior 1L Deing demolished)
iMOFFiS Vacant One Family Residence '

am= of Abatement contracter {3

Builders, Inc.

Name of Monitoring rirm Alred DY Building |ASCHM No.

Owner (8}

Detail Associates Four Strong

Street Address Street Address

300 Grand Ave #104 180 Sargeant Avenue

City. State.

Iip Ccode

Englewood, NJ 07631

City. State, Zip Lode

Clifton, NJ 07013-1935

Froject Manager for Moni

Stephen Jarozewski

Toring Ficm |[lelephone Humber

201-569-6708

Telephone Number
973-614-0377

Ticense Numoel

00807

Scheduled Start Date (10)

1121/(116/1116
]ﬁaﬁiﬁlil_ﬁé?_iﬁl_qﬁg?]

TScned.completion Date (l1l)

1121211171711 16
tﬁ_‘__ﬁiﬁ_s%l?l_‘nlﬁ?!

Four Strong

Name of COSHA Monitor

Builders, Inc.

Occupancy Status During Abatement

DX Facility
(
t

of Abatemeant

lAbatement Fer
Hours - Describe:
jOother - Describe:

[Check only omne)
Closed/Vacated During Entire Period

Street Adaress

180 Sargeant Avenue

formed Outside uf Normal Facility

LClifton, NJ 07013

Uity. State. Zip Code

Scope of wWork

{Check all that apply)

[ 1Full Containment with Megative Pressure
{ 1Demolition [X]Renovation { IMini-Enclosure
{ 1»3 sf or »3 1f { ]Glovebag Procedure
X]3160 sf or »>260 1f {X]Hon-Friable Procedure
] Is Batement Tvpe
Location E E
Location of Normally Description of R N N
Asbestos-Containing Used Asbestos-Containing Amount E|R|C c
Material (ACH) Solely Mmaterial (ACM) {Specify | M E| A T.
TO BE ABATED by Main- {1.e,, thermal systems SF or c|lep| B[O
in Facility tenance/ insulation. surfacing. VAT. LF) v | Al S 3
{13) Custodial or other miscellaneous) A I U U
Staff(l2) L R L R
Fes] No|N/A | .| E
Basement VAT and mastic 370SsF | X l
|

fame of Registered wWaste Hauler NIDEF Waste  |LuUbic varas Sme of Registered Landfill
Hauler IO No. (of Waste

Four Strong Builders, Inc. 12609 G.R.O.W.S, Inc.

Tity. State Disposal Date |City. akate

Clifton, NJ | Tullytown, PA

Tompleted By (frint or Type) |litle [Eignature Date

Bilyana Kulakovska l_IOfﬁce Administrator g., (?2{6;’18

A3B-d1
JUN 85

G46E7



- 08 2016 04:35PM NJ Asbesios Contrel
10/28/2088 08:60 FaX

602633,0664

Siate of New Jarsey |
NOTIFICATION GF ASBESTOS ABATEMENT
{Pursuint 10 WJAC 8:80 and {2:120) |

@0002/0004

u Sl b

Date of Nnlisgtion (1) Name of Buliding Owrer’Qparstor (2)

12-08-2018 Clifion Public schools
[ Agencley Natified ! Typa Notiication Sires| AdOrees
!: - ) T4g Cliffon Ave
g FEFA | nitlal =
[ dER ’ Amsndod Cily, State, Zlp Code
I [Z] boL = Amendment¥_____ | Clifton, NJ 07013

=] Emargency [includln . : e

l ;’-‘:? BOK l ;sﬁﬁgaupn}E § Name of Contact i - —l Telaangha Wumn
| -bea |E] Cancalafion Al Marchions el
' - FACILITY INFORMATION -

Name of Facllity Whara Abatement Is Teking Plece (3) Typa of Facllity (4)

School #2

Sphool (K-12)

Siront Addrass
1270 Van Houlen Ave

28
Subchepier B (Other than k.12)
i

Other (lLe. privete & commuereisl buildings, honies,

atc.] S
Clhty (8) Sqgusfe Fem = of Finors Bldg. Apc
Clifton
Gounty (5] Counly Ceds (7) Currant Lae (Friof 1T being gem clizhed)
| Pagsgaic (STATE USE ONLY)

[ Namg of Monilefing Firm Hirad by Budding Owner (3)
Aners Consultants, Inc

| ASCM Na,

Neme of Avatamenl Comractor (8)
Lillch Carporation

[&treil Addrass

POB 385

Sireet Addreas
608 "McBride Ave

I City, S1u'e, Zip Code
Ocesanville, NJ 08231

City, Slats, Zip Code
Woodland Park, NJ 07424

{
|
i Projact Menpgarfor Menitoring Firm
i Jonn Emoyer

Telaphone No.
B0B-662-1833

Telephons Ma,
973-225-8400

License Ny,
01102

Start [Fala (10]

12.90-2018

Schedulad Camplation Oate {11]
12-11-2018%

Name of GSHA Monltor
Irls Environments! Leboralories, LLC

("BecdpAncy Bieius During ABalement (CHeck Only Ona)

123

%] Oner - Descripa: 8@ T am

tagility Olosed/Macated Durlng Entire Farlod of Abttament

Abylemant Performed Qutsida of Norms) Facilty Hours

Strest Address
2333 Route 22 Wast

Cily, State, Zip Code

Union, NJ 07084

scope of Work (Check All That Apply)

E- 23 sfor 23 ff Renovetion t | Full Containment with Nagalive Pressure
|3 =160 3t or x2s0 I Demalition L Minl-=ncioture
I k5] Glovebag Procedure
. 2 ) Non-Exempted (*) mnd Non-Fridble Procodure
| |
| . Is Location | 1 Ang}}?:.cnt
Locstion of Normally Diserintion of P ——
~rboglog-Conlaining Malerial (ACM) Uh;'f :g";’;ff Acbesios Contalning Materizl (ACM] Amoumt L
: = Gu:lgdialasuﬁ'? {l.e. therrnal sysrlems jnsutation, [Specify = f ﬁ %
In Fecility 27 Sl surfacing, VAT, ar f SF or LF) g 5: 5 | B
13} i other mizoslianesus) J E £, ;.}. g
—] L 4]
‘ | ves L Ne | N | | m
| stalwell ‘ X ple Insulation (O&M) i 9LF
1 —

Namn of Registarad Waste HEGle/ NJDEP Wakte l Cublc Yards Name of Replsterss Lamdfill
LA _. jof 1D No. TV :
Lilich Cerporation .[H{;;z“; No af¥issle GROWS, Landfill
Chy, Stals Dispezzl Date Tity, Sitate -
Weedlsna Park, New Jerssy Morrisvilla, PA
Complated by Tils Signature 3 Dot
| Moms Glavatovie vice presldent L 12-08-2016

ASE.41 [R08-0B)

T b

* Qo pot use thiz form for ssbegios lesrure sxemplad 2 stvities.

Priftlony



UERUA

State of New Jersey = : T [E |-
NOTIFICATION OF ASBESTOS ABATEMENT £ v s bk =

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

Name of Building Owner/Operator (2} -

Date of Nofification i ,
\ il e 1 Tom  MJetSh buiPER oo I
Fgendies Mothed Type Nothcaoon Strest Address *l
[ A X inita LGl PomoalA ALVE e |
%gg— Dmen Chty, Siate, Zip Code M- b L
O Emetgencyl(:'rdudum H'!A DDDI‘J C!\GLD ‘ULT Oe O 33 \
X ooH justification) Name of Contact Terephone Number :
[ bCA B Canceliation DM l
S
FACHLITY INFORMATION l

Namn of Faciity Where Abatement is 12KINg PI.ace (3)

[ Type of Facility (4]

EDIDEN [ School (K-12) '
Steel Address [ Subchapter 8 (Other than K- 12) I
! &) Other (i.€., private & commercial buildings. |
homes, etc.) |

City (5) _ __ Square Feel & of Floors Bidg. Age

Stonle HARBOK oo | | So* |
County () . County Code (7) [ STATE Current Use (Prior if being demnolished)

(o WAY CeEoHR I VAGAMIT

Name of Monitoring Firm Hired by Buikding Owner ASCM No. Name of Abatement congactor (8)
®) A Kiemco IAC

Sreet Address

Street Address

39 S _SPRLCE AVE

City. State. Zp Code

Thy, State, Zip Code
Aol c Stdoe ALY gOS.

Project Manager for Monitoring Fim Telephone No.

—e——e

Telephone No. License Mo, l

gL 9=-0427 | Ooy4yi

Scheduled Completion Date (11)

Narme of OSHA Monitor _’—l
N

Start Date (10)
1z-D—\b \. Y~
Dccupancy Status During Abatement (Check only one)

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

[[] Other - Describe:

Sreet Address

Crw State, Zip Code

Scope of Work (Check all that apply)

[ Ful Containment with Negative Pressure

>3sfor23ff ] Renovation Mini-Enclosure
2160 sfor >260 i B Demaiition [] Glovebag Procedure
<7, Non-Exemoted (*) and Non-Frisble Procedure
Is Location ‘ Abatemen!
Normaly
Location of Used Solely by Description of
Asbestos-Containing Matenal [ACM) Maintenance! Asbesios Containing Material (ACM) Amount
TO BE ABATED Custodal (i.e.. thermal systems insulation, |  (Specify o
IN Fadility Staff? surfacing, VAT, of SF or LF) 2
(13) (12) other rn'rsceﬂanews) %
e e c
ves | No | NA
___________.____———————"__—___—_._._— —
Sl & A TRAR SILE

ASE41
« Do not use this form for 8

Name of Registered ¥aste Hauler NIDEP Weste Cubic Yards T Name of Registerad Landfll ‘

uier D MNa. f ' . |

KLewmen INC \’T‘mq i Mo MUA |

] ~City, State ' Dsposal Date City. State !

APLE S . \ woopB &;ﬂ—fﬂ
mpleied By Tite w Date

\ W e iaeL e Spd. l - j@— 7_1__‘]_—5“ -7\ b

shestos licensure exempted activities.



State of New Jersay

NOTIFICATION OF ASBESTOS ABATEMENT

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

Print Form

N opé,;u |

WeoT:Fiepon “

| D; S of \J cation (1 | Mame of Building Owner/Operator (2)
; w | PSEG
| A j “:e; I\ofmf/d vp, MNotification Strest Address
r R T e 4000 HADLEY ROAD

] =pa Led Initial ik :

E DEF l’TE Amanded P CI-\' Siate, 1D Code

i[®l DoL — Amendment # SOUTH PLAINFIELD, NJ 07068

| | Emergsncy {including - =

= oon Lo ]u;[ﬂrgat?o;) including [ Nar:ua of Contact - Telephone Number

(] DcA [] cancellation /Q CHAERN AW g[g,@o

FACILITY INFORMATION

Na'n= of

PS&evy &

Facility Where Abatement is Taking Place (3)

Street Address

IS0 Towwelle AVE.

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

Subchapter & (Other than K-12)

Other {i.e. private & commearcial buildings, homes,

| eic.)

City (5) Square Feel £ of Floors Bidg. Age

NoRTH PReRcepr rx ©0o| { Alyx GO YR
County (B County Code (7) Current Use (Prior if being dzmolished) ' *
STATE USE ONL 1
UD SN ; i SuBRSTATIen

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

ENVIRONMENTAL TACTICS { 0045 UNIQUE SYSTEMS OF AMERICA

Strest Addrass
. 64 BROAD STREET

Street Address

396 WHITEHEAD AVE.

City, Staie, Zip Code
| MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Project Manager for Monitoring Firm

TOM GEIGER

Telephone Mo.

732-290-2217

Telephone No.
732-432-8350

License No.

01111

Start Date %'g //@

“Schaduled Como[et

ate (11)

} /2247,

Name of OSHA Monitor
UNIQUE SYSTEMS OF AMERICA

-

Occupancy Status E’furmg Abatement (Check Only On }

Facility Closed/Vacated During Entire Period of Abatement
Abatement Pen‘ormed Outsn::e ofNormal r-ac;hty

Streat Address
396 WHITEHEAD AVE.

City, State, Zip Code
SOUTH RIVER, NJ 08882

g'{m

Scape of Work (Check All That Apply}

23 sfor=3 ¥
21680 sfor 2280 If

D, Renovation
E Demolition

Full Containment with Negative Pressurs
Mini-Enclosure

Glovebag Procedurs

MNon-Exempied (*) and Non-Friable Procedurs

Is Location Ab?l.t;;fnt
Location of U Normally Description of
=stos-C i g sed Solely by = - z
Asbestos-Containing Material (ACM) rtem i Ashestos Containing Material (ACIMW) Amount i
TO BE ABATED st gfeﬁ,? (i.e. thermal systems insutation, (Spacify Flola g
In Facility usio ‘ilz Rk surfacing, VAT, ar SF or LF) 2| &5 F
(13) (12) other miscellanzous) % 2. % g
Yes No NIA s | °
NE oFf Contiel House X |  |7RewsTE Prues 29 s X
Lonvteagl Hpucs 2l ACm Caulik Yo ¢F N !
Roe F Pl | Raaﬁ'w? PMETER s Z2se SF X |
R@o—r‘-" > | ﬁeo F lAsH Vs £ Boo sF |X
Name of Regisiered Wasie Hauler NJDEF Waste Cubic Yards Name of Registered Landfill
heTE Hauler ID No. of Wasie i
WASTE MANAGEMENT 1125 S .,-ﬁ o GROWS NORTH
City, State _ Hisposal Date City, State .
ELIZABETH, NJ 7@ D MORRISVILLE, PA
Complaiad by Title Sigpature . Date
CAROL RAIMO OFFICE MGR (Z;ﬂ///{w 4240 /0

ASE-49 (R-08-0E)

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




Print Form

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

of Noiificatio

Name of Building Owner/Oparatar (2)

on (1) |
/ DeEn
/r/ y/J — ratls
| Agsncies Notifigd | Typs Motification | Street Addrass

| 4000 HADLEY

=

initial

ROAD

fmendad Ciiy, State, Zip Co

Amsndment=__F

I,

‘ SOUTH PLAINFIELD, NJ 07088

de

Emergency (including
justification)
Cancellation

| Mame of Coniact

X

I

]
C
=

3

Talephone Mumbsar

Riapaen FAmulsls

FACILITY INFORMATION

\nﬂ 0. Facility Where Abatement is Taking Place (3)

»JS::%C

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

—
a1 1%

=&l Addrass
ﬁ?Q@C? / /cﬁ/fﬂ/"as//é /ﬁl/c:

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

=ic.)
l ity Square Feet # of Floors Bidg. Ags
| N pTH BeERrsep wrx Goo |/ Apx ©OyRs
| County (8 County Code (7) Turrent Use (Prior if being demolished) '* :
| L D SN _ (STATE USE ONLY) SL{ ESTAJ‘TF o D
| Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. I Nams of Abatement Coniractor (9)
‘ ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA

Sireet Address

64 BROAD STREET

Streel Address
396 WHITEHEAD AVE.

Cily, Stats, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Project Manager for Monitoring Firm | Telephone No.

j 732-290-2217

License No.

01111

Telephone No.
732-432-8350

TOM GEIGER
Scheduled Completion Date (11)

Start ‘Jau‘: {10
202/ 14 ey

Name of OSHA Monitor
UNIQUE SYSTEMS OF AMERICA

Qccupancy S.atus Ouring Abatement (Check Only One)

Facility Clesed/Vacated During Entire Period of AbaLemem
batemant Performed Outside of Normal Facility

JQ L7 g

Street Address

396 WHITEHEAD AVE.
City, State, Zip Code

Other — Describe: 4 'td s UTH RIVER NJ 08882 |
L i 2 Sle) . NJ !
- i
Scope of Work {Check All That Apply)
Tl sesfor=ak C]_ Renovation Full Containment with Negative Pressure
B 2180 s7or 2260 f B Demaiition Mini-Enclosure
’ Glovebag Procedure
Non-Exemptad (*) and Naon-Friable Procadure
| Is Location l Aba_ri;;'.jen‘i ';
| = |
Location of B Ndogrlalliy . Description of ' ]
Asbestos-Containing Material (ACM) N?e A 9 EY:}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at'“ deqlasm - (i.e. thermal systems insulation, (Specify 7| = [ z | g
In Facility L3t 1‘; surfacing, VAT, or SF orLF) 3|85 8 |
(13) ( |} other miscellaneous) % 2 2 i
ves | No | A & | °
4 - 3 - I = -y — el
NE oF CowtRol House =< TRenSTE Pruves F2 s X
7 : ; ;
Contesl Hpoucs o) ACm Caulic Yo LA IS
L) ; ' - o
RoeF /‘{ .'QaaF;:Je METERAs Soe BF (PN
RooF > RooF FlasH, Ngs | Boo sz [X| | |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Remsterﬂa Landiill j
LintaaTe = Hauler 1D Mo. of Wasie -
!EF‘\S TE MANAGEMENT 1425 s J,O GROWS NORTH
| City, State isposal Date City, Staie
| ELIZABETH, NJ 78 D MORRISVILLE, PA
| Completed v Title Sionzature [ Daie
. L] ] -
AROL RAIMO OFFICE MG /{ / |_
L : =] GR W J"//é?& /& |

-08-03) t

w
o]
A
Rl
o

~ Do not use this form for asbestos licensure exempted activitiss.



CJ&:&, oo

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
1: (Pursuant to NJAC 8:50 and 12:120)

L Print Form

| Date of Nonm:auor
// 4 /

Name of Building Owner/Operator (2)

PSEG

Strest Address

4000 HADLEY ROAD

City, State, Zip Co

de

SOUTH PLAINFIELD, NJ 07088

Ag=ncizs Notifigd Type Notification
[ =Pa Initial
[l pep . Amendad |
[x] DOL i Amendment # |
| [Tl Emergency (including '
x] poH jusiification) '
] oca [ cancaliation !

Name of Contact

\R.ctgr) FAmulilo

Telephone Number

FACILITY INFORMATION

Nanb;; Facility Where Abatement 18 Taking Place (3)

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

Strest Addr°s= [ ] Subchapier § (Other than K-12)
[ Other (i.e. private & commercial buildings, homeas,
750/ 7”‘ prelle AVE. Sg |
| City ( | Squars Fest # of Floors Bldg. Age
| N@ RTH BERsen tborx 60D / Alpx ©O yEs,

County (8

County Code (7)

Current Use (Prior if being demolishad) '

STATE USE ONL
UD SON ‘ . SUBSTATIeM
Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Contractor (2)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address Stireet Address
64 BROAD STREET 396 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

roject Manager for Monitoring Firm

TOM GEIGER

Telephona No.
732-290-2217

Telephene No.
732-432-8350

License No.

01111

Start Date /6‘//9

Scheaduled Completion Date (11)

‘' r2 /&

Name of OSHA Monitor
UNIQUE SYSTEMS OF AMERICA

Ou,quncy Status During Abatement (Check Only One)

=

Facility Closed/Vacated During Entire Period of Abatement

Street Address
396 WHITEHEAD AVE.

City, State, Zip Code

Abatement Performed Ouiside of Normal Facility 4
[X Other ~ Describe: MLLAGL AL aﬁuﬁw M,Qbf
- 7 ok

SOUTH RIVER, NJ 08882

£
Scope of Wark (Check All That Apply)

U] =3sforzal D Renovation Full Containment with Negalive Pressurs
K =160 sf or 2260 If E Demolition Mini-Enclosure
Glovebag Procedurs
Non-Exempted {*) and Non-Friable Procadure
Is Location Abc:irtyeprzent
Location of o N dogn?lyy 5 Description of
Asbestos-Containing Material (ACM) N?eint cley f Asbestos Containing Material (ACIM) Amount m
TO BE ABATED : .at d\?ngagﬁw (i.e. thermal systems insulation, (Specify R -
In Facility HSio 1‘52‘ 1B surfacing, VAT, or SF or LF) 2 |8 |58
(13) 2 other miscellaneous) = |2 % g
— —_ M
Yes | No | N/A ®
NE oF Contrel House X | |7RewsTe Pruels S s X
Lontegl House 7% ACm Chul Yo ¢F N
RoesF X Raops wg MATER A Joo SF X
RooF Do Roo F' FlAsHi vgs oo sF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. o ule 3 WA
WASTE MANAGEMENT S oFemre GROWS NORTH
1125 s JO
City, State Misposal Date City, State
ELIZABETH, NJ 7"@ D MORRISVILLE, PA
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