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

CK * 2499/

BESCO TR
LT TR e A A A
=k sy Bpd

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)

Seabrook HOLZ’»%I? DEC 19 °H 2: 38

121’]7{ 12
Agencies Notified Type Notification Street Address j
EPA ] Initial 133 Polk Lare »¢:_ des Cinige)
%g%'i Elamerged City, State, Zip Code &I NG
mendmen
D Emergency (induding SeabrOOk, NI 08302
DOH justification) Name of Contact Telephone Number
[ bca Cancellation Shislia Teviie
= *

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Scaborrk House ] School (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e., private & commercial buildings,

133 Polk Lane homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

Seabrook, NJ 6,000 3 90
County (6) County Code (7) (STATE Current Use (Prior if being demolished)

Cumberland USE ONLY) Office Building
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 33004 PO Box 322

City, State, Zip Code

City, State, Zip Code

[] Other - Describe:

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

Trenton, NJ 08629 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber Jr. (609) 396-9208 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/7/13 2/28/13 MECS
Occupancy Status During Abatement (Check only one) Street Address
PO Box 33004

City, State, Zip Code
Trenton, NJ 08629

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure

Project Manager

[>3sfor>31If Renovation %] Min-Enclosure
[1>160 sf or =260 If [[] Demolition F* Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos -Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount ol =] m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify alo| 2|3
IN Facility Staff? surfacing, VAT, or SF or LF) 3| 8|8 9
(13) (12) other miscellaneous) 5 gl e
W
Yes | No | N/A m
Basement area X pipe insulation 550LF X
2nd floor closets pipe insulation 40LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. : Hauler 1D No. of Waste
Stevens Environmental Services Inc. 18297 20 CU /f-\,R E., Inc.Landfill
City, State Disposal Date City, 57( /4
Allentown, NJ 2/28/12, ullytown, PA
Completed By Title Signajtife, Date

7

12/17/12

Mahlon E. Stevens

- o

ASB-41
MAR 00

* Do not use this form for asbesfosénsure exempted activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Print Form j

Date of Notification (1)

Name of Building Owner/Operator (2)

12-17-12 PSEG
Agencies Notified Type Notification Street Address
BT B e . 4000 Hadley Road
] Dep 7] Amended ' City, State, Zip Code
x| DOL Amendment #___ South Plainfield New Jersey 07080
DOH O ]Ersr}%rgaetri};g) (ncuding Name of Contact Telephone ﬂumb_b_l‘
] bca [] Cancellation Rich Hoarle

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

McCarter Switching Station [1 school (K-12)

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

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

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

Newark, New Jersey 07107 100,000 5 55 years

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

Essex (STATE USE ONLY) Not in use

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

CNS Management

Gramercy Group Inc.

Street Address
208 Newtown Road

Street Address
3000 Burns Avenue

City, State, Zip Code
Plainview, NY 11803

City, State, Zip Code
Wantagh NY 11793

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Nolan 917-299-7122 516-876-0020 01085
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

1-2-13 12-31-13 Gramercy Group Inc.

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
Other — Describe: Facility scheduled for demolition. No occupancy

3000 Burns Avenue

City, State, Zip Code
Wantagh, NY 11793

Scope of Work (Check All That Apply)

[1 =3sforz3if
[X] 2160 sf or 2260 If

Renovation
Demolition

Mini-Enclosure
Glovebag Procedure

Full Containment with Negative Pressure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement
Type
Location of U Ndogn:allly b Description of
Asbestos-Containing Material (ACM) pje' 1 ale {)e’y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atlgd?nlagtaff? (i.e. thermal systems insulation, (Specify |z =i L
In Facility e 1'3] surfacing, VAT, or SF or LF) 3 (a8
(13) ( other miscellaneous) g 2|2 |2
= L |3
Yes | No | N/A el
Please see attached X See Attached See Attached (X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
v | ; f Wast & i
Eonwilh Trucks inc: 1H§5|§; D No 4(300 aste . ’Mn\ema Enterprises
City, State Disposal Daie Clty tate
Northampton, PA 18067 6- 30—12 nesburg OH
Completed by Title Date

Robert Le\.n.r_i_n

Environmental Coordinator

Sﬂwm%’,/—mJ 8-12

AS5B-41 (R-06-08)

* Do not use this form for asbestos licens

ure exempted activities.




(SEG

13 LiTheto

MATERIAL

" "ESTEMATED QUANTITY

UNITS TOTAL

Asbestos AITOEC 19 PH 2: 538 :
Thermal Insulation lin. ft. 250
Thermal Insulation S HOEf S BT e s 100
Thermal Insulation lin. §. | Ieewbie 10
Transite sq.ft. | Y 250
Transite sq. ft. 200
Floor Tile sq. ft. 2800
Floor Tile Mastic sq. ft. 3500
Floor Debris sq. ft. 250
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u7%0b00g57

] Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) f"‘ i Py g
B i =
Date of Notification (1) Name of Building Owner/Operator (2) )
12/19/2012 We i ;
‘ st Gramercy Associates B.M."? ﬂEP B R oy g
Agencies Notified Type Notification Street Address ML ¥ AT
; 55 West 21st Street ; ‘

[ ] EPa Initial _ _ boim b

DEP [] Amended City, State, Zip Code R e vy

x| oL Amendment # New York,NY,10003 = LICENS NG

Emergency (includin f—
& DoH b justiﬁgatio:}( 4 Name of Contact | Telephone Number
f1 DcA £] Cancaliation Susan Sakim
FACILITY INFORMATION

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

745 Broad St ] school (K-12)

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

756 Broad St E} Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
Newark 30000 4 100
County (6) County Code (7) Current Use (Prior if being demolished)
Essex BIATE GSE ONLY) commercial

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

Health and Safety Services INC 117 Indian Arrow Industries INC

Street Address
318 12th Street

Street Address
730 Broadway

City, State, Zip Code
Hammonton,NJ,08037

City, State, Zip Code
Paterson,NJ,07514

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

:

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 609-704-8850 973-653-9652 1183

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

01/02/2013 04/02/2013 . HSS

Occupancy Status During Abatement (Check Only One) Street Address

318 12th Street
City, State, Zip Code

Hammonton,NJ,08037

Scope of Work (Check All That Apply)

E] 23 sfor 23 If E Renovation Full Containment with Negative Pressure
Ec] 2160 sf or 2260 If [7] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_lfpn;ent
Location of Us::frs”;ﬁ;'ly Y Description of
Asbestos-Containing Material (ACM) Hartens y }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at di }gtc:ﬁ,, (i.e. thermal systems insulation, (Specify |z 2 .o
In Facility HSto 1‘32 - surfacing, VAT, or SF or LF) 3|18 (8|2
(13) (12) other miscellaneous) (2| %
i o
Yes | No | N/A L
Basement X pipe insulation 40If X
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. f Waste
Newark Carting 19969 0 Waste Management
City, State Disposal Date City, State
Newark,NJ n/a Tullytown,PA
Completed by Title Signature " 5.z - Date
Goran Igev Member ALy 12/19/2012
AR
ASB-41 (R-08-08) * Do not use this form for asbestos licensure exempted activities.



N o ~"Print Form

State of New Jersey I S
MNOTIFICATION OF ASBESTOS ABATEMENT— 7| 10D ‘L\Y
[Pursuant to NJAC 8:60 and 12:120) Pt = 1 ae

\ ‘t\ “'—u)

; Beﬁebf Ncmfrcanon (11‘ Name of Building OwnerfOperator (2)

121912012 NJTT Realty LLC \ \
Agencies Notified Type Notification Street Address l
. 261 Mountainview Drive M _____________ = i

| EPA ] initiar : j /ﬂ

Ix| DEP Il Amended City, State, Zip Code Tol

x| DoL = Amendment # Mahwah,NJ 07430

Emergency (including
DOH justification) Name af Gontact
] bca [] canceliation Charles Sybesma )
FACILITY INFORMATION

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

953 Belmont Ave [ school (K-12)

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

953 Belmont Ave E,_?} Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
North Haledon 8,800 1 69
County (6) County Code (7) Current Use (Prior if being demolished)

Passaic (STATE USE ONLY) commercial

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

Health and Safety Services INC 117 Indian Arrow Industries INC

Street Address
318 12th Street

City, State, Zip Code
Hammonton,NJ,08037

Street Address

730 Broadway

City, State, Zip Code
Paterson,NJ,07514

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 609-704-8850 973-653-9652 1183

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

12/20/2012 02/02/2013 HSS

Occupancy Status During Aba-tement (Check Only One) Street Address

318 12th Street
City, State, Zip Code
Hammonton,NJ,08037

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

|
]

Scope of Work (Check All That Apply)

E| 23 sfor=23 If Renovation ' Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
X Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?.t;pr:ent
Location of Us;"rsrgla;:y b Description of
Asbestos-Containing Material (ACM) Maimenan’;e ’,V Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Pl - § o
In Facility (12) surfacing, VAT, or SF or LF) 3 |B|s | &
(13) other miscellaneous) g B g |2
= L3
Yes | No | N/A »
Basement X pipe insulation 40If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Newark Carting 12262 10 Waste Management
City, State Disposal Date City, State
Newark,NJ n/a Tullytown PA
Completed by Title Slgnatui‘/ / 55 Date
_| Goran Igev Member 12/19/2012 -

ASB-41 (R-06-08)

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



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey
(Pursuant to NJAC 8:60 and 12:120) o6

[ Date of Notification (1)
December 17, 2012

Name of Building Owner/Operator (2) “ e
Sims Metal Management TRy

Agencies Notified Type Notification Street Address 2@ ! 2
EPA Initial 1 Linden Avenue East 38
| DEP Amended City, State, Zip Code “
N/
e poL Amendment ¥.___ Jersey City, New Jersey 0?305 i
mergency (including N £ Corl - | 56 = — _—
m DOH justification) ame of Contact ! -‘.'1} ep jneNum
| | DCA Cancellation Tom Schaad ) {

FACILITY INFORMATION

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

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

Street Address
76-88 Roanoke Avenue

| | Subchapter 8 (Other than K-12)
P’ Other (i.e. private & commerciai buildings, homes,
" ete)

City (5) i Square Feet # of Floors Bldg. Age
Newark, New Jersey B )
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY)
Essex - empty
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AET, Inc. ) 0021 The MACK Group, LLC.

Street Address
907 Doolittle Drive

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code
Bridgewater, NJ 08807

City, State, le Code
Cherry Hill, NJ 08034

Project Manager for Monitoring Firm

Eric Houseknecht

License No.

00781

Telephone No.
(973) 759 - 5000

Telephone No.

610-891-0114

Start Date (10)
1/2/2013

Scheduled Completion Date (11)

Name of OSHA Monitor

12131713 The MACK Group, LLC.

Street Address

pancy Status During Abatement (Check Only One)

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

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

[X ol

Other - Describe:

Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

|| =23sfor=31f || Renovation X Fun Containment with Negative Pressure
X =160 sf or 2260 If Demolition X Mini-Enclosure
' Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure moo.
Is Location Ah?r;e;em
Location of i '\if;mf” :y i Description of —
Asbestos-Containing Material (ACM) J\::int pely ;y Asbestos Containing Material (ACM) Amount m .
TO BE ABATED ol ot (i.e. thermal systems insulation, (Specify 31503 |0
In Facility SH 0(12 i surfacing, VAT, or SF or LF) 3 |0 |© | 2
(13) ) other miscellaneous) 2 |8 |E€|¢2
o S o o
o [1:]
L N N Yes No N/A I
Phase 2 - 358 passenger railcars >< ACM insulating liner see attached ><
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
CSX Transportation TBD Sonny Farms / Grows Landfill
City, State Disposal Date City, State
Jacksonville, FL 12/31/113 Fostoria, OH / Morrisville, PA
Completed by Title j /-//:,/—f" . Date
Michael Cooper President T S ANV

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 5:186)

Kﬁ,z/é’%

; J’s.-ef-nr?

Mahlon E. Stevens

Project Manager

Date of Notification (1) Name of Buudmg Owner/Operator (2) a0 7 DEC I
12/5/12 Dave Bunocore 9 Py 2. =d
Agencies Notified Type Notification Street Address N .
EPA 1 Initial i 217 Joseph's Street Fuledl f k% 9ecEY, Fioay
] peP [J Amended Cily, State, Zip Code STCE O] NG “*
fg Dol Amendment # Lavalette. NJ !
[ Emergency (including avalette,
DOH O justification) Name of Contact Telephone Number :
[ ocA Cancellation Dave Bunocore . e Y
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)
i Other (i.e., private & commercial buildings,
217 JOSGD]J S Stl"eet homes, etcl)
City (5) Square Feet # of Floors Bldg. Age
Lavalette 900 1 50
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Ocean USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
8 MECS Stevens Environmental Services, Inc.
treet Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber Jr. (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor .
12/6/12 12/7/12 MECS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
BS Other - Describe:  8AM - 4:30PM Crosswicks, NJ 08515
Scope of Work (Check all that apply)
I Full Containment with Negative Pressure
[J>3sfor=3f 3] Renovation [ Mini-Enclosure
=160 sf or =260 If [ ] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Descripticn cf
Asbestos -Containing Material (ACM) Maintenapcef Asbestos Containing Material (ACM) Amount ol | m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 212132
IN Facility Staff? surfacing, VAT, or SF or LF) AR IE-ARS
(13) (12) other miscellaneous) 5 £ 5
ot ]
Yes | No | N/A ®
1st Floor X floor tile 850 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
y . Hauler ID No. of Waste
Stevens Environmental Services Inc. 18292 2CU 2\ _‘TRR.E,; Inc.
City, State Disposal Date Citir,/late / =5
Allentown, NJ v Tullytown, PA
Completed By Title Date

12/5/12

ASB-41
MAR 00

* Do not use this form for asbes@ns:{e/ xemprld activities.




DEC-B5-2853 16:86 From:ASBESTOS
f2708/2012 4 28PM FAXR 160325311786

NOTIFICATION OF ASBESTOB ABATEMENTH #R
{Purauant to NJAC B:60 and 5:18) |

6096330664 To:16@92591176

obsl

Stato of Naw Jerasy

Dalg of Noicatan (1) Neme of Buliding Ownor/Oporater »
-t 252 Kathy Ma
~Agencios Nolled | Type Nojlfcation Sliccl Addrsse )
E EI.EMP intial L14 Pennuylys
Amsndad =TTy, Slate, Zp Cedo
& por Amandment# e _
Emoryency (including Lavalette,
B gg: Justification) Nerme of Conioal
I®| [ Canssliation Kathy Mahoney
FACILITY INFORMATION
Nama o Facily Where Abatoment I Takng Flace ) Tveo o Facilly (&5 J
Residence g School {K12)
~8Tront Addrozs == Subchaptur 8 (Other than K-12)
114 Pennnvivani . r|_11lhm {iaicp;hrnm & commaralal buildinga,
--M_.—_——-n— omes «IC.
Gy (8) — Bquma Pent # of Floara ldg. Age
. Lavalcttc 1800 1 50
Counly (6) ] Wﬂ_ Current Uss (Price # boing demoliehad)
. Qcean USEQALY) Residence
Néfe of Monltoring i Fired by BiRIGInG Owner SCN No. Narma of Abalument Contrackar {9)
@& MECS v Stevens Environmental Services, Inc.
" Strest Addross R ~Ghcel Address - - i
() Bog 341 PO Box 322 |
ity, State, Zip Code | Cly Stalm, Zip Code A
Crosswicks, NJ 08515 _ Allentown, NJ 08501
Frojest vanagar for Monfiarig FIrm l’“l'nm.' ~ [ Talaphona No Ucoroe No
William Weisparber Jr. (609) 298-4070 (609) 3_5_9-9688 00493
Stad Date {10} : Sahoduicd Compreton Date (1) | Nama of OSHA Moniier -
: 1206/12 12/7/12 - _MECS S
Occupancy Status Duting Abatemen oniy one) Jlreet Adoress _
[ Factity Chossd/Vacated During Entiro Period of Abalement _ PODBox3l
[ Absiemant Perfored Quiside of Nermal Paciity Hours Tly. Stato, 2p Codo —
B Cther - Desciibn  8AM - 4°30PM Crosswicks, NJ 08515
E FWork (Chedlc &b that app]
STES | Al ey Full Containment with Nagative Pregsure
.=:a sf or 23 if Emeallan Min-Enclosure
[ |>160 sf or 260 f Demoldion Glovabag Procedure
ENm- Exampted (%) and Non-Friable Procaduty
Is Logalion Abatemen
Nermally Type
Locaton of Used Solgly by Deseription of
Asbeslos-Canlainlng Material (ACV) Malrtonance/ Asbaston Conlalning Materml (ACM) Amount s m
T Cuaiodial (1.8, tnarmal systems Insulation, (Spacify . g g g
IN Focilly Statl? suripaing, VAT or SF orLF) g #
(13) (12) other misoslinneous) & £l &
Yo | Mo | N %
Livitix Room 4 tile _1_1308F X R
= Kitchen " floor tilg ) o ) S X
o —— —r—— e
“Tame of Peamrea Waolo Fadlet N wio | Cib alerod Landill e
i : Hattar D Np.
Stevens Environmental Services Inc. j"sgéz ) TRRE lne.
Ciy. Sldle
Allentown, N1 e Tullytown, PA .
CompREd By e Deds _
ahlon E. Stevens 12{5/ 12




12/14/2912 @8:28 G /3bddl F i

Checkd#t 1536 ]

NOTIFICATION OF ASBESTOS ABATHMENT
(Pursuant to NJAC 86D and 5:16) |P%

Fax: :augf'f 14 2012 12:01pm_P001/001

e
{asmzfis)

State of New Jersey

1 Date of Nofificatien (1)

| Name of Bullaing Qwnar/Operator 2} o 8
o

juog J0eS B g g}ency oftfication

9 i
. 2y _i4_ s _1 Mary Bowlii? DEC | e B
Agencies Neolified i.]'ype Norification | Streat Address o (e i *“gi N gt Health & SEH'I_BT Seryices!
G ErA 'R initial b Peart Stretn S v 1 £ Lol P ' :
7 Pear DT | — |
}E DOLWD !F',_']Amended iy State, Zip Caga LiG o ivo o T TR s
I DHSS ! Amandment ¥ ) : o /!¢ |
Cloca | B Emergancy finciuding Summit, NJ 97901 T 1. — = |
(NJAC 5:23-8) L justificaiion) Name of Contact elephon® Number
i [ Cancellation Mery Bowden ?
' FACILITY INFORMATION
Name of Facility Where Abatement 1s Taking Place (3) — Type of Facility (4)
g School (K-12)
fs‘_:.‘ii“t‘* house ey o oo | [T Subchapter 8 (Other than K-12)
reet Address Other (i.e., private and commercial buildings,
7 Pear! Styeet homes, &) N
City {5} ) Square Feet # o Floors T Elag- Age
Summir, NF 07901
County (8) County Code (7] (STATE USE OnLY] | Current Usé (Prior if Deing demolished)
Union
Wame of Monitoring Flrm Hired by Buliding Owner (8] | ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC i
Sirast Address Street Address
1576 Valley RA#283 ]
City, State, Zip Code ! City, State, Zip Code
Wayne, NJ 07470 .
" Project Manager far Momtoring Firm TTelaphone No. Yelephone No. Licanse No.
|
i i 973-638-1777 101127 ]
["Start Date (10} - Scheduled Compiation Date (11) Name of GSHA Monitor |
’ . |
el ol i . Bop de . o - |[Bnviravision Consultants, Inc B
Oceupancy Status During Abatement (Chack onfy one) Street Addraes
X Facilyy Closad/Vacated During Entire Pariod Ff Abatement 20-21 Wagaraw Road, Bldg # 34A
[ Abatemern Performed Outside of Normat Facility Hours - Describe Cify. State, Zip Cade 27 — S
Tima of Abatement AM-_ P P AM .
_ {Fair Lawn, NJ 07410
Scope of Work TCheck all that epply) Clean up and decontamination
Full Gontainment with Negative Pressura
E >2sfor>31f Renovation Minl-Enclosure
> 160 sfor »260 If Demofition Glovebag Procadure
MNan-Exempted (') and Non-Friable Procedure .
| is Location Abatemant Type
i Location of Nocmalty Description of iy YR e g
Asbestes-Conlalning Materias (ACM) Used Solaly by Asbestos Cantaining Material {ACM) Amount 21212 |2
TO B ABAT ialatanance/ (i.g.. thermal systems insulation, (Spectly MR 5
‘ Custodial Statf? : P 2122 |2
N Facility o surfacing, VAT, or 8IF or LF) s & |s
i (13) s OO other miscaflaneous) = =1°
| , , L Yes | No | N -y |
Basement-utility room O [0 [X |pipes insulation OLF & a0 o
- " 0 810 Jiski=}is]i=
i BB 18 _____'ginjglal
. RERER I 0ioQld
Name of Registeraq Waste Hauler ]m?-? Weste Hawiar 10 No.] Cubic Yards of Wasie] Name of Registerad Landfi
Gr Tech LLC | 0033783 | TBD TRRE.Inc |
! City, State = i Disposal Date City, State ]
1Wayne, NJ 07470 i TBD Tullytown, PA - |
i Completed By (Print or Type) Tile Signature E / / "?ate !
i:}i_’]e\ft‘il: Owner g : < s '121’_14«120 12 l
ABEA41

MAY 1)

* Do pol wse this form for ashesios licensiers exempied achivities.



