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

[ru
Jr—fc

Date of Notification (1)

Name of Building Owner/Operator (2)

& g 2010
092/ Check #8780

12 ! 12 ! 16 JCP&L/FirstEnergy Company [ Job #161
i
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
X EPA B Initial 10 Legion Place- Building A LICENSING
g gg?g’f’ O 2:::;‘:;{ . City, State, Zip Code
[0 DCA [] Emergency (including Morristown, NJ 07960
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation John Greco

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
JCP&L- ACE Substation EMS #2

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

[ Subchapter 8 (Other than K-12)

Strest Address Other (i.e., private and commercial buildings,
Ace Road & Whitteck Street homes, etc.)

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

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris Substation

Name of Monitoring Firm Hired by Building Owner (8)
NA

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code

City, State, Zip Code
Lumberton, NJ 08048

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

[ Facility Closed/Vacated During Entire Period of Abatement

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

AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 /1 27 | 16 12 /27 | 18 EMSL Analytical
Street Address

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

B >3sfor>31If

[ Renovation

[] Full Containment with Negative Pressure

X Mini-Enclosure

[]1>160 sfor >260 If [] Demolition X Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 21w |mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 18 |8 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 B |5 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) £ 5
(13) (12) other miscellaneous) =
Yes | No | N/A
Exterior [0 (0 | |PipeInsulation 6LF X (OO
O g (d Oo(o|d
O [0 g oa|oidg
O o (O Oooog
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hﬁ“é‘;;'g No; W;*Ste G.R.0.W.S. Landiill
City, State Disposal Date City, State
Lumberton, NJ 12/27116 Tullytown, PA
N
Completed By (Print or Type) Title Signature ;} Date
Gwen Trumbetti Operations Coordinator (\_ﬂ/}"\vgltvfk/ﬂ%/ | ;_ ‘ | \ ! lo

ASB-41
MAY 11

* Do not use this form for asbestos licensure exen{;}fed acﬁw‘tfes.'



EDS16-329

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)

I

12-13-2016 Randolph Township Board of Education
Agencies Notified Type Notification Street Address
: 25 Schoolhouse Road
[X] epa Xl initial , :
e | DEP ] Amended City, State, Zip Code
x| DOL Amendment # Randolph, NJ 07863
E includi
Sk n jurs'}?ﬁrg:éfg)('m uding  "Name of Contact Telephone Number_
DCA ] cancellation Andy Hurd *

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Fernbrook Elementary

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

Street Address Subchapter 8 (Other than K-12)

206 Quaker Church Road D Other (i.e. private & commercial buildings, homes,
etc.)

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

Randolph 50,000+ 1 40+

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

Morris {STATE USE ONLY) School

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

Ahera Consultants Inc 0057 GL Group, Inc

Street Address Street Address

PO Box 385 140 Hamburg Turnpike

City, State, Zip Code
QOceanville, NJ 08231-0385

City, State, Zip Code
Bloomingdale, NJ 07403

Project Manager for Monitoring Firm
John Smoyer

Telephone No.

(609) 652-1833

License No.

01084

Telephone No.
201-710-9725

Start Date (10)
12-23-2016 at 2:00 pm

Scheduled Completion Date (11)
12-27-2016

Name of OSHA Monitor
GL Group, Inc

Occupancy Status During Abatement (Check Only One)

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

Other — Describe:

Street Address
140 Hamburg Turnpike

City, State, Zip Code
Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)
[] =3sfor23if

E Renovation

Full Containment with Negative Pressure

[x] =2160sfor=260If [T] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;;';em
Location of U NdorSmiaII!y b Description of
Asbestos-Containing Material (ACM) l\i:'nt ﬁ:ny {y Asbestos Containing Material (ACM) Amount m
TO BE ABATED inds d‘? : Sf'eﬁ,, (i.e. thermal systems insulation, (Specify 5138 |5
In Facility L ol surfacing, VAT, or SF or LF) ERECRE -
(13) 3 other miscellaneous) S|E|E|E
el =3 [}
Yes No N/A ®
B-52 Copier/Server Room X Pipe Insulation 12 If X
B-52 Copier/Server Room X Floor Tile & Mastic 290 sf X
B-53 Classroom X Floor Tile & Masic 930 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
GL Group, Inc 0033034 TBD Grows
City, State Disposal Date City, State
Bloomingdale, NJ 8D Morrisville, PA
Compieted by Title Signature Date
Elena Solakov President ElyriSi s 12-13-2016

ASB-41 (R-0B-08)

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



State of New Jersey
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)
12/116/16 Twp of Woodbridge, Dept of Public Works
Agencies Notified |Type Notification Street Address
X EPA 225 Smith Street
[0 DEP K Initial City, State & Zip Code
J Dot O Amended Woodbridge, NJ 07095
DOH [0 Emergency Name of Contact Telephone Number
[0 DCA [J Cancellation Mr. Dennis Henry SeE———
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
_— [] 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)
Woodbridge Middlesex Current Use (Prior if being demolished)
Residential
[Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Environmental Connection Bristol Environmental, Inc.
Street Address Street Address
120 North Warren Street 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
Dominick Dercole 609-392-4200 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/30/16 116117 Bristol Environmental Inc.

Occupancy Status During Abatement (Check only one) Street Address

Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street

[] Abatement Performed Outside of Normal Hours — 7am to 3pm  |City, State & Zip Code

Describe: Bristol, PA 19007
[] Facility Occupied During Abatement 7AM to 3:30 PM

Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure

[0 =3sforz3If Renovation X Mini-Enclosure
X] =160 sf2260 If [] Demolition [0 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 ’—'—4
Material (ACM) Solely by _ Material (ACM) SF or LF) % oo
TO BE ABATED Maintenance or (i.e., thermal systems o X 8l a
in Facility Custodial Staff? insulation, surfacing, VAT 3| 5| 2| 8
(13) (12) or other miscellangous) 8| S| B 3
Yes | No [ N/A s
Basement ]| X | [] Pipe Insulation 265 LF X0
Basement X | L Ceiling Panels 75 SF X[ O[O0
Basement i) ] Boiler Insulation 25 SF dinlinlin
Exterior O X | L] Window Caulk 310 LF linlinlin
Main Roof [ XL Roofing 1,700SF [ |CI[LTIL
miiniin mlimliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20890 30 CuYd Minerva Landfill
City, State Disposal Date |City, State
New Castie, DE 116117 Waynesburg, OH
Completed By (Print or Type) Title Signature ! Date
Gino Pizzigoni Project - p - S 1211616 |
. Nianages /&M s~ [ =
GI 16195 AT g



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

Date of Notification (1) Name of Building Owner/Operator (2) i {

12/15/16 Palmer | L _ 1
Agencies Notified Type Notification Street Address | FetEoT oo ooy &
] ePA & Initial
L] DEP [ Amended Chty, State, Zp Code
B Dol Amendment #

] Emergency (including Bell Mead . NJ
&) DoH justification) Name of Contact Telephone Number
O oca [ Cancellation Robert Palmer _ L
FACILITY INFORMATION
Name of Faciity Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
_ Other (i.e., private & commercial buildings,
homes, etc.)
City (9) Square Feet # of Floors Bidg. Age
Belle Mead, NJ 2500 2 60+/-

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

Somerset USE ONLY}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (3)
@) 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 Ne-

Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/26/16 12/30/16 MECS

Occupancy Status During Abatement (Check only one) Street Address
B Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ Other - Describe: Crosswicks, NJ 08515

Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure

>3 sfor=3ff [¥C] Renovation ] Mini-Enclosure
[]2160 sf or 2260 If [] Demolition 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/ Asbastos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify z| »| 2 nl
IN Facility Staff? surfacing, VAT, or SF or LF) Slae|s|2
(13) (12) other miscellaneous) 2| g 2l g2
_— ELJ'_ =
Yes | No | N/A CH
Basement X VAT 35sf
Crawl Space ' Transite Duct 12 1f X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ; Hauler ID No. of Waste
Stevens Environmental Services, Inc. 18292 1El ,/\GROWS Landfill
City; State Disposal Date City, State :
Allentown, NJ 12/30/16_/ | Al / /Morrisville, PA
Completed By Title Signetg}r@;’{ Ay Date
Mahlon E. Stevens Project Manager ,5’,.; N £ 12/15/16
ASB-41 - ' '

: /
MAR 00 * Do not use this form for ashestos licensure exempted-activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

>

‘“‘---\....,_..,..

P —

ASB-41
MAY 11

Date of Notification (1) Name of Building Owner/Operator (2) ' ! .I i D r E iQ 20,}6 J
12 / 16 / 16 THE MIDDLESEX COUNT IMPROVEMENT AU'FF!ORITY L [ —
Agencies Notified Type Notification Street Address ’L
X EPA & Initial 101 INTERCHANGE PLAZA ASEES; TQS CONTROL &
I ERICIRIT
Fonss i -
[
[ bca [J Emergency (including CRANBURY, NJ 08512
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
ROOSEVELT HOSPITAL B School (K-12)
Subchapter 8 (Other than K-12)
sHekiddnss X Other (i.e., private and commercial buildings,
1 ROOSEVELT DRIVE homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
EDISON >500,000 75+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MIDDLE SEX HOSPITAL
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
EHS 266 DELTA/BJDS, INC
Street Address Street Address
411 SOUTHGATE COURT SUITE E 1345 INDUSTRIAL BLVD
City, State, Zip Code City, State, Zip Code
MICKLETON, NJ 08056 SOUTHAMPTON, PA 189866
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
JACK CARNEY 856 224-0080 215 322-2900 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 [ 27 [ 16 o1 f 31 [ A7 CRITERION LABS
Occupancy Status During Abatement (Check only one) Street Address
[1 Facility Closed/Vacated During Entire Period of Abatement 3370 PROGRESS DRIVE
I Apatement Perfnrme;i Outside of Nor:‘;al Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7AM- PM/11PM- AM BENSALEM, PA 19020
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
>3sfor>31If B Renovation [1 Mini-Enclosure
[ >160 sfor >260 If [0 Demolition [ Glovebag Procedure
[ Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement Type
Location of U r\éorsmlaliy X Description of Sy TRy L e
Asbestos-Containing Material (ACM) S€d Solely by Asbestos Containing Material (ACM) Amount els (3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s (2|58
IN Facility Custodial Staff? surfacing, VAT, or SFor LF) 5 g |k
(13) (12) other miscellaneous) 2
Yes | No | N/A
4TH FIL DOWN T0 2™ FLOORPIPE | | |0 |PIPEINSULATION wir  |(®(O[O|o
£ 0 e Ooioo
O |0 |O Ooo|o
= Ooo|io
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT Hazlgg'g‘g hig F¥Rme MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE, NEW CASTLE DE. 18720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title -{ Signature - Date _
Damian Lavell PROJECT MGR. y N OL ! p e ) '
amian Lavelle S s el NQQ;Q ‘!U\_f[(;f‘;@/é

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



NOTIFICATION OF
(Pursuant to

) 12/13/16
e Notification

|Date of Notinication (1 fName of Building Owner | Operator (2) _ NEC a0
Typ c o &N

Emergency Notification
X Initial Notification

Amended Notification
Cancellation

Telephone Number

ITY INFORMATION

Type of Facility (4)
school (K-1 2)

subchapter g (Other than K-12)
er (i.e private & commercial buildings, homes, eic.

85 +I-

. Residence
nt Contractor ©)
ment Services, LLC

ility Where Abatement IS
Vacant Farm

Taking Place (3
House

345 Riegelsville Rd

Sireet Address

hoolhouse Road

Telephone Number
732-290—2217

letion Date G40
118117

only ane)

X Fac pPeriod of Abatement
Abatement performed Outside of Normal Facility Hours -
Descrive:  Area isolated pDuring Abatement
Other - Describe: Exterior

Scope of Work (Check all that apply)

X Demolition Rrenovation

Large Project

Quantity 18 = 3SForz 3 LF ACM

X Quantity is > 160 SF or= 260 LF ACM

Telephone Number License Number
732-605—9062 00714

Name of OSHA Monitor
Global Abatement Services, LLC

Street Address

443 Schoolhouse Road

City, State & Zip Code

Monroe Township, NJ 08831

Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

X Other: Non-FriabIe

Location of |s Location Description of Amount Abatement TYPe
Asbestos—Containing Normally Used Asbestos-Conta‘lni.ng (Specify (Specify: Removal
Repair, Encapsulal

Square Feet
or

Material (ACM) Solely by Material (ACM)
or Enclosure)

TO BE ABATED Maintenance of (i.e thermal systems
in Facility Custodial Staff? insulation, surfacing, VA Linear Feel)

or other misceilaneous)

(13) (12)

e -m_ﬂm—-mﬁl Removal
_’—

NJDEP Waste Hauler ID# Cu. Yds. of Waste Name of Registered Landfill
532401 8 TRRF

Disposal Date City, State
118117 Tullytown, P2

Signature Date
5 d S : 12/

Name of Registered Waste Hauler
Global Abatement gervices, LLC
City, State

Monroe TWP: NJ 08831
Completed By (Print or Type)

Dominick Tringali

N
.
A

»
N

.

N
%

ASB-41 JUN 95 GA4867



State of New Jersey Check # 15710 |
;/-\l )/ :‘f}‘ \ :ﬁ“’ (_/f ‘} NOTIFICATION OF ASBESTOS ABATEMENT
;. § ./ (Pursuant to NJAC 8:60-7 and 12:120-7) i S
DEte of Notification (1) ame of Building Owner/Operator (2) i = - =
a } = b o}
12/13/2016 R&Y Zafferani %i_ e e
Zgencies Notified Tyvpe Notification Street Address };—
i EC 18 amie
[ 1EDA [X]Initial i DEC 19 2016
Notification . .
[ ]DEP City, State, Zip Code i :
] [ 12mended Caldwell,NJ, 07006 g
¥ Notification = ‘ tfem %
[X]DOH I MName of Contact Telephone Number
[ Ipca L. JEERCERTT | Ray Zafferani
[ 1Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Ray Zafferani

Type of Facility (4)

[ 1School (K-12)
[ ]1Subchapter & (Other than K-12)

Street Address

[X]Other (i.e., private & commercial

buildings, homes, ete.)
Scuare Feet # of Floors [Eldg. Age
City (5) ounty (6) ICounty Code (7) 3200 2 g6
T INLY
Caldwell ssex (STATE USE ONLY) || rent Use (Prior if being demolished)

Name of Monitoring Firm hired by Building [ASCM No. Name of Abatement Contractor (9)
OWI@EW’ AZTECH MANAGEMENT, Inc.
Street Address %treet Address
86 Christopher St.
City, State, Zip Code City, State, Zip Code
 Montclair, NJ 07042

Project Manager for Monitoring Firm  |Telephone Number

Telephone Number License Number

N/A (973)744-8800 00371
Scheduled Start Date (10) |Sched. Completion Date (11) Name of OSHA Monitor
12 22 2016 12 23 2016 N/A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ labatement Performed Cutside of Normal Facility
Hours - Describe:
[ Jother - Describe:

Street Address

lCity, State, EZip Code

Scope of Work (Check zll that apply)

[¥1>3 sf or >3 1f [X]Renovation

[ ]Full Containment with Negative Pressure
[ IMini-Enclosure

[ 12160 sf or >260 1f [ ]Demolition [X]Glove-bag Procedure
[ ]¥Non-Friable Procedure -
B If. Abatement Type
Location of e LU Description of E | B
T e Normally s R N N
Asbestos-Containing Used Asbestos-Containing Amount el B|lec|ec
Material (ACM) Solely Material (ACM) (Specify w|E| x|z
TO BE ABATED By ‘éﬁlgtﬁa?‘:e/ (i.e., thermal systems SF or o|ElBl®
In Facility Séﬁ%g){fEE insulation, surfacing, VAT, LF) g T 3 g
(13) Yos o N/& or other miscellaneous) L | Bl =R
| R -
Basement X | Pipe Insulation 135 LF X
[
Name of Registered Waste Hauler NJDEF Waste Cubic ¥Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. [failer @0 No. fof Waste 1.5 Minerva Enterprise INC
City, State Disposal Date City, State
Montclair, NJ 07042 12/27/2016 Way??s?ﬁ%g, Ohioc 44688
Completed By (Print or Type) |[Title Date
Constantine Vivian President 12/13/2016




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

i\‘l NV (Pursuant to NJAC 8:60 and 5:16)
Daté %otiﬁEétlié’ﬁ:m "Name of Building Owner/Operator (2)
12 / 14 / 16 Plainfield Public Schools
Agencies Notified Type Notification Street Address
B EPA O Initial 920 Park Avenue
(] DOLWD ‘ ] Amended City, State, Zip Code _l
Xl DOH ATBHTEntE—— Plainfield, NJ 07060 . T e
X DCA [] Emergency (including d | gyt 2 A
(NJAC 5:23-8) justification) Name of Contact Telephone Number "= ™ -
X Canceliation Jason Greer —
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Plainfield Former Administration Building [ School (K-12)
Street Address % gtt’r?;? Ei?rp%i\ggg ea;tdhzgnfr:::gr)cial buildings,
504 Madison Avenue homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Plainfield 10,000 2 80
Ceounty {8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
[ TTI Environmental, Inc. 00003 Shade Environmental, LLC
Street Address Street Address
1253 North Church Street 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Stocku 856-840-8800 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
] / ! / EMSL A_nalytica!, Inc.
Occupancy Status During Abatement (Check only ong) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P PM- A Cinnaminson, NJ 08077

Scope of Wark (Check all that apply)
B Full Containment with Negative Pressure

K =3sfor>3If ] Renovation ] Mini-Enclosure
>160 sf or >260 If ] Demolition ] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Locatian of Normally Dascription of | = | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el&lgla
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S 25
(13) (12) other miscellaneous) 5
Yes | No | N/A
First and Second Floors O |[® |O |wallPlaster 3,200 SF X(O|O|O
First and Second Floors 0 |K |[O |Celing Plaster 1,600 SF X(OO|O _
First and Second Floors 01 |X |0 |wall Sheetrock (Compound) 2,650 SF gig|i.
First and Second Floors [0 |® |[O |Ceiling Sheetrock (Compound) | 1875 SF X O | | | O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold C Hauler ID No. Rreaie Cumberiand County Landfill
peshbld £arsgn 15939 120 eoumy
City, State Disposal Date City, State
Freehold, NJ Newburg, PA
Completed By (Print or Type) Title Si nfﬁq\ Date
Christi h ice President of Operations ﬁ e@ 9
. ristina Lync Vice President of Operation } \ : ]D(ALJ //{ Y
ASB-41

JAN 13 * Do not use this form for asbeslos licensure exempted activities.
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N Gl

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification™(T)
12/10/2016

Name of Building Owner/Operator (2) S

TR

Woolston Construction Ol e et

Agencies Notified l Type Notification

EPA (] nitial

DEP Amended ~

DOL Amendment #
[] Emergency (including

DOH justification)

DCA ] canceliation

Sireet Address i d
P O Box 86 !

| City, State, Zip Code

Bordentown NJ 08505

Name of Contact
Rich Woolston

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Name of Monitoring Firm Hired by Building Owner (8)

Alpha Environmental

Residence 0 schoal (K-12)
Sireet Address [[]- Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
efc.)
| City (5) Square Feet # of Floors Bidg. Age
Allentown 150 1 60+
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY) Shed
ASCM No. Name of Abatement Contractor (9)

Straeet Address

Street Address
P O Box 8297

City, State, Zip Code

City, State, Zip Code
Trenton NJ 08650

Project Manager for Monitoring Firm

Telephone No.
609-847-2956

Telephone No.

License MNo.

01222

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

—| Other — Describe:

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

12/6/2016 12/21/2016 EMSL Analytical
Occupancy Status During Abatement (Check Only One) Street Address
200 US 130

City, State, Zip Code
Cinnaminson NJ 08077

Scope of Work (Check All That Apply)

B z3sforz3if
] =160sfor=22601f

Ej Renovation
Demoalition

Mini-Enclosure
Glovebag Procedure

Full Containment with Negative Pressure

Non-Exempted (*) and Non-Friable Procedure

[

ASB-41 (R-086-08)

* Do not use this farmfor asbestos licensure exempted activities.

Is Location Abatement
Type
Location of U N dcgg?",y b Description of
Asbestos-Containing Material (ACM) I\:Qint eny F Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5 a,( de.miasﬁp (i.e. thermal systems insulation, (Specify Zlnpla |5
In Fagility st ,:z A surfacing, VAT, or SF or LF) 3|8 13 =
(13) (3 other miscellaneous) g o 4 g
== = m
Yes | No | N/A @
Exterior Shed X Siding 120 SF X
—
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Woolston 07516 1 Grows Landfill
City, State Disposal Date City, State
Bordentown NJ various Morrisville PA
Completed by Title Signature Date
Kelly Colon Project Manager - %ch_& e ( 2 12/10/2016 J



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

CK#- 0514

Date of Notification (1)

12/14/18

Name of Building Owner/Operator (2)

c/lo BCSI

Agencies Notified ‘ Type Notification

Strest Address
146 Poplar St

EPA |E] initial : :
DEP ’E{ Amended City, State, Zip Code b
boL M Ememment#d & Ridgefield Park, NJ
= i — -
K DpoH ‘ jur;mrgaet?;::)(i ing Name of Contact Telephone Nurnner.
[0 bca | ] Canceliation '

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Parking Garage [ school (K-12)
Strest Address 1 Subchapter 8 (Other than K-12)
115 River Rd E 31;1;:1- (i.e. private & commercial puildings, homes,
| City (5) Square Feet # of Floors Bidg. Age
Edgwater 10,000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
! Bergen [STATEUSEONLY) Parking Garage
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (2)
n/a n/a Harmony Contracting Inc

Street Address

Street Address
n/a 360 Palisade Ave

City, State, Zip Code City, State, Zip Code
n/a Garfield, NJ 07026

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n/a 973460.6026 01255

| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/23/16 01/10/17 Harmony Contracting Inc
Street Address

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

360 Palisade Ave

City, State, Zip Code

B

Gartield, NJ 07026

Scope of Work (Check All That Apply)

|] =3sforz3if ] Renovation ‘ Full Containment with Negative Pressure
K =160 sfor2280 If Demolition i_! Mini-Enclosure
i_| Glovebag Procedure
%] Nan-Exempted (*) and Non-Friable Procedure
Is Location Ab?:pn;ent
Location of U gdog"la"i)i b Description of T
Asbestos-Containing Material (ACM) r\: i'meﬁ en*ce}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Pt (i.e. thermal systems insulation, (Specify 2l 2l8|5
in Facility us 1‘ I surfacing, VAT, or SF or LF) AERE- R
(13) (12) other miscellansous) g 2L z
- = @
Yes | No | N/A ®
Exterior X Roofing Material 3,000 SF K
Name of Registered Waste Hauler NJDEP Waste l Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste .
| Rovic Transport ‘ 30 CY GROWS Landfill
City, State Disposal Date l City, State
| Riverdale, NJ TBD ] Morrisville, PA
Completed by Title ignature Date
Kristina Caporino Secretary y C&gdwo 12/14/18
L]

ASB-41 (R-06-08)

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




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

State of New Jersey

[ i i

Date of Nofification (1) Name of Building Owner/Operator (2) L 19 2M& | LA
December 15, 2016 PA of NY & NJ o ;
Agency Notified Type Notification Street Address i
TOS CONTROL &
O EPA  Initial 2 Giatre\.-ﬂ.'a?ar Center, 11th Floor oo __:\j S m |
EBER g Sk 10 0 Amended City, State, Zip Code
X DOL Amendment # Newark. NJ 07102
[ Emergency (including !
] DOH justification) Name of Contact | Telephone Number
O DCA O Cancellation Uday Mehta '
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
George Washington Bridge 01 School (K-12)
Street Address [J Subchapter 8 (Other than K-12)
B Other (i.e. private & commercial buildings,
220 Bruce Reynolds Bivd. homes(, em?) Y
City (5) Square Feet | # of Floors Bldg. Age
Fort Lee, NJ 07024 566,440 N/A 85
County (6) County Code (7) (STATE USE Current Use (Prlor if being demolished)
ONLY
Bergen ) Office
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
®A of NY & NJ N/A B&N&K Restoration Co., Inc.
Street Address Street Address
241 Erie Street, Room 236 223 Randolph Avenue
City, State, Zip Code City, State, Zip Code
Jersey City, NJ 07310 Clifton, NJ 07011
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Uday Mehta 201-595-4881 973-478-4681 00120
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
December 27, 2016 December 26, 2017 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 3 Cooper'Street
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
C1Othek-Desctibe: Westmont, NJ 08108-2347
Scope of Work (Check all that apply)
O Full Containment with Negative Pressure
Oz3sforz3If Renovation [0 Mini-Enclosure
X > 160 sf or 2 260 If [0 Demolition [ Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
. Abatement
Is Location Type
. Normally
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount o | m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2o 2|2
IN Facility Staff? surfacing, VAT, or SF or LF) 218 8|8
(13) (12) other miscellaneous) 5 = § g
Yes | No | NA
Near Briodge 77 N abutment betwwen >< Duct Bank containing Transite Conduit 250 In f‘tX
PIP S & N, just off N bound exit
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
ID No. Waste
Two Brothers Contracting, Inc. 12695 90 Grand Central Sanitary Landfill
City, State Disposal Date Ci!y, State
Totowa, NJ 07512-1120 Jasans - 5h Argyl, PA
Completed by Title Signature / / Date
G. Roger Woodman Project Manager / 12/15/2016

ASB-41

* Do not use this form for asbestos licensure exe;_jr;pt/d activities.



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

1 ~ Print Form

— N\ P
(Pursuant to NJAC 8:60 and 12:120) (-\{ 1 lfi (-L«Lzbg
N f Building Owner/Operator (2) — - S~ L/ .
Date of Notification (1) ame of Building Owner/Operator ; -
12/12/16 Donnelly Industries m}_E CEIVE]
" Agencies Notfied Type Notification Street Address (o3 _”
bl
& eea - 557 Route 23 South 1| I nee 1q opie |
| DEP [] Amended City, State, Zip Code a il T A
DOL - Amendment # Wayne, NJ 07470 i
Emergency (including { S
] poH justification) Name:of Contact TelePREBHEIRE SONTROL &
[] bcA [] cancellation Dan Stempert ISING
FACILITY INFORMATION -

Name of Facility Where Abatement is Taking Place (3)
Baltusrol Golf Club

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

ABS Environmental Services, LLC

Street Address Subchapter 8 (Other than K—1?} .

201 Shunpike Road Sttch)er (i.e. private & commercial buildings, homes, |
City (5) Square i.-'eet # of Floors Bldg. Age
Springfield 2300 1 68

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

Union (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8} ASCM Mo, Name of Abatement Contractor (9)

Street Address

Street Address
4 E Gate Drive, PO Box 483

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm Telephone No. Telephone No. License MNo.
973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/21/16 113117

Occupancy Status During Abatement (Check Qnly One)

2ad
H Abatement Performed Outside of Normal Facility H
[ ] Other - Describe:

Facility Closed/Vacated During Entire Period of Abatement

aurs

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
[ =3sfor=3if

E' Renovation

Full Containment with Negative Press

ure

2160 sf or 2260 If [ Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz;}:prgent
Location of U N do‘rsmlailly b Description of
Asbestos-Containing Material (ACM) rje' ' oe ye;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED e a:”d?ﬁagf el (i.e. thermal systems insulation, (Specify 2lp|3 |5
In Facility Uzt ‘IIaZ i surfacing, VAT, or SF or LF) 3| & § =
(13) (12) other miscellaneous) g g |e |2
1 z | g
Yes | No | N/A E ®
old bar - ground floor X pipe insulation 200 LF x|
“Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste 2
Freehold Cartage 15939 TBD Western Berks Landfill
—(ZTty_ State Disposal Date City, State i a
Freehold, NJ TBD Birdsboro PA
Completed by Title Signature A Date HI
| A. Scott Higgins President Q/L———— 12/12/16 '
o “\\.._/ S

ASB-41 (R-06-08)

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




Ay O pen
N OV o

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

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)

12-9-2016 Monticello Equity Properties, LLC
| Agencies Notified Type Notification Street Address
' A eea B el 219 Monticello Avenue
| | DEP [] Amended City, State, Zip Code
DoL Amendment #____ Jersey City, NJ 07304
B ook JE:‘;‘:?ﬂrE:t?::}(mcludmg Name of Contact [ Telephone Number ]
] bca [ cancellation Gerald Eglentowicz :

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Green Environmental Services, LLC

Residential [ school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City, NJ 07304 5500 2 70+
County (6) o County Cade (7) Current Use (Prior if being denioiished)
Hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)

Street Address

Street Address
235 Virginia Avenue

City, State, Zip Code

City, State, Zip Code
Jersey City, NJ 07304

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-333-8855 01174
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12-10-2016 12-10-20186 Same as above
Street Address |

H

Occupancy Status During Abatement (Check Only One)

QOther — Describe:

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

City, State, Zip Code

Scope of Work (Check All That Apply)

D Renovation

Full Containment with Negative Pressure

[] =3sforz3if
[x] 2160 sfor=2260 If [x] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
. Abatement
Is Location T
i Normaily - - . ype
Location of Used Solely b Description of 7}
Asbestos-Containing Material (ACM) Nj’e_ : oey, }’ Asbestos Containing Material (ACM) Amount ml|
TO BE ABATED & a:“ d‘?”!agfem (i.e. thermal systems insulation, (Specify 212|813
In Facility Hsto 1'32 Al surfacing, VAT, or SF or LF) 2 3|2 |g
(13) L) other miscellaneous) % g c g
- = o
Yes | No | N/A ®
1st Floor X VAT 1200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste -
Green Environmental Services, LLC 0034889 5 G.r.o.w.s. North Landfill
City, State Disposal Date City, State
Jersey City, NJ 12-10-2016 Morrisville, PA
; Completed by Title ignature o~ " Date
Liliana Serrano Office manager 1. LCLLLQBJL Loy 12-9-2016

ASB-41 (R-08-08)

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



28TR1 M\ State of New Jersey
T VAL
'\-/(ﬁ J 1 /,_,_f NOTIFICATION OF ASBESTOS ABATEMENT —
o (Pursuant to NJAC 8:60 and 5:16) T
| Date of Notification (1) Name of Building Owner/Operator (2) 12
12 / 14 ! 16 Aftermath Services LLC [ :_
Agencies Notified Type Notification Street Address =
L] EPA B Initial 75 Executive Drive, Suite 200 ; ! ; |
g gg;‘gD 2 o City, State, Zip Code [ ASees RO
J DCA B Emerganeg (ing Aurora, lllinois 60504 : -
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation Ms Dulce Casas

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

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

I nomes, eic)
City (5) Square Feet # of Floors Bldg. Age
Hainsport 2500 2 60+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

Burlington Residential

Watterson Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

Street Address
1827 Walden Office Square

Street Address
1123 BEAVER

STREET

City, State, Zip Code
Schaumburg, 111 60173

City, State, Zip Code

847-925-8800

[] Facility Closed/\acated During Entire Peri

Time of Abatement: 7:00AM-3:30PM/

od of Abatement

Abatement Performed Outside of Normal Facility Hours - Describe

PM- AM

1123 BEAVER

STREET

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rollie Jones 609-392-4200 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 [ 16 [ 16 12/ 16 [ 16 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

Bd >3sfor=31f

Bd Renovation

[ Full Containment with Negative Pressure
X Mini-Enclosure

[ >160 sf or 2260 If [C] Demolition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 22 lmm
| Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount a2
' TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e[S |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |
(13) (12) other miscellaneous) =
Yes | No | N/A
Kitchen 1 K |[O |SheetFlooring 90 SF RiOlO™
SHERE sl[EEE
O (g (O Oo|gojo|d
B O|igoja|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Fauler 1D Ne. Waie G.R.0.W.S. NORTH LANDFILL
’ 18708 1 CuYd
City, State Disposal Date City, State
| BRISTOL, PA 19007 1216//16 MORRISVILLE, PA 19067
; Completed By (Print or Type) Title Sig_r‘@ture _ } i Date
i Gino Pizzigoni Estimator /’-//I{MJ f”(/';__?.-j/;, 1_5-}(4" __/L,__;'/’/L; / ;2// “/Aé
RSB A ' '
MAY 11 * Do not use this form for asbestos licensure exempted activities.

s

b ol

Hll ’]i’ ;7 L':F,i 85




3

1 i i [ ik ‘|! v
:-f\l | ,’! Ee j', 5/\) ?f/lf‘ State of New Jersey ; !. 1|
‘-\ " L0 T | -0 J NOTIFICATION OF ASBESTOS ABATEMENT 1 g
i 7 (Pursuant to NJAC 8:60 and 12:120) i
Date of Notification (1) Name of Building Owner/Operator (2)
11/11/16 Edwin Peters !
Agencies Notified Type Notification Street Address ¢ 1
I—
EPA O initial _
| | DEP [ Amended City, State, Zip Code
DoL Amendment # — Mountain Lakes, NJ 07046
DOH —~ Er::iaﬁrg;?g)(mcu e Name of Contact | Telephone Number
[0 Dpca [0 cancelation Edwin Peters |
———
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)
_ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Mountain Lakes 2,500 1 50+-
County (8) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Stanmark Solutions, LLC

Street Address

Street Address
28 Edsall Drive

City, State, Zip Code

City, State, Zip Code
Sussex, NJ 07461

Project Manager for Monitoring Firm Telephone No.

Telephone No.
973-864-2022

License No.
01137

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

Name of OSHA Monitor
AmeriSci

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
117 East 30th Street

City, State, Zip Code

New York, NY 10016

Scope of Work {Check All That Apply)

D z3 sforz30f Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [l Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
¥ Mormally - Type
Location of Gt Soléh B Description of
Asbestos-Containing Material (ACM) I\j einteo el y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at d.nlagfef;ﬂ (i.e. thermal systems insulation, (Specify Alxld |l
In Facility HSLo) 1'32) A surfacing, VAT, or SF or LF) 3|28 |2 |3
( other miscellaneous) 2|12 |2 |8
(13) 2 T
No | N/A Rl
Basement X Pipe Insulation 250 L.F. s
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; > Hauler 1D No. of Waste
Atlantic Carting 190713 4 G.R.O.W.S.
City, State Disposal Date City, State
Wayne, NJ on completion Morrisville, PA
Completed by Title Signature ) Date
Marko Stankovic President Marko Stankovic 11/11/16

ASB-41 (R-06-08)

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

X




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

Al

S

oLal

Date of Notification (1) Name of Building Owner/Operator (2)
12/14/16 Vergilio Ferreira Private Home
Agencies Notified Type Notification Street Address
EPA Initial _
| | DEP D Amended City, State, Zip Code
DOL Amendment #___ Manahawkin NJ 08050
DOH D }-'E_gt?ﬁrg;?::) (including Name of Contact Telephone Number
[J] DcA [ canceliation Vergilio 1 .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Vergilio Ferreira Private Home [0 school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Manahawkin NJ 08050 1000+ 1 35+
County (8) County Code (7} Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code
West Berlin NJ 08081

Telephone No.
856-753-9800

Name of OSHA Monitor
Same

Street Address

City, State, Zip Code

License No.

00727

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
12/23/16 12/29/16
Occupancy Status During Abatement (Check Only One)

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)

D z3sforz31f
2160 sf or 2260 If

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

D Renovation
Demolition

Is Location Abz_art:prr;ent
Location of u N doio,n;f";y b Description of
Asbestos-Containing Material (ACM) rje. : eny e}‘ Asbestos Containing Material (ACM}) Amount i
TO BE ABATED . at'" d?”f’sf " (i.e. thermal systems insulation, (Specify 2535
In Facility e 1‘; A surfacing, VAT, or SF or LF) 38|58
(13) ) other miscellaneous) g g c Z
= - @©
Yes No N/A ®
exterior siding X exterior siding 1500 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
) Hauler ID No. of Waste
United Roll Off 50459 3 G.R.OW.S.
City, State Disposal Date City, State
Elm NJ 12/29/16 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President / i 12/14/16

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)

| 12/8/2016 Check # 2947 Seton Hall Prep i
‘ Agencies Notified Type Notification Street Address SEESTOS COM [
M era i 120 Northfield Avenue LICENSIMNG
| DEP [l Amended City, State, Zip Code
IX] DOL Amendment # West Orange, NJ 07052
1 Emergency (including
D DOH justification) Name of Contact Telephone Number
| 1 bcA [0 cancellation Frank »
| FACILITY INFORMATION
["Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
‘ Seton Hall Preparatory & school (K-12)
Street Address Subchapter 8 (Other than K-12)

102 Northfield Avenue

etc.)

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

—

City (5) Square Feet i # of Floors Bldg. Age
West Orange |
County (6) County Code (7) Current Use (Prior if being demolished)
L_ESSEX (STATE USE ONLY) School
["Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

EA Services Corporation

‘»Street Address

Street Address
426 69th Street

City, State, Zip Code

City, State, Zip Code

Guttenberg, NJ 07093

["Project Manager for Monitoring Firm

|
|

Telephone No.

Telephone No.
201-295-1700

License No.

01074

Start Date (10)
12/22/16

Scheduled Completion Date (11)
12/23/16

Same as above

Name of OSHA Monitor

Occupancy Status During Apatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Other — Describe:

Street Address

City, State, Zip Code

% Facility Closed/Vacated During Entire Period of Abatement

‘ Scope of Work (Check All That Apply)
‘ E >3 sforz3|f

Renovation

Full Containment with Negative Pressure

] =160 sf or 2260 If [0 Demolition Mini-Enclosure
Glovebag Procedure
l: Non-Exempted (%) and Non-Friable Procedure
‘ |s Location Ab?tiggent
Location of U N dorsm!aﬂly b Description of
Ashestos-Containing Material (ACM) rje, teo eny ?’I Asbestos Containing Material (ACM) Amount o m
TO BE ABATED o at'” d,“fsf“;f,? (i.e. thermal systems insulation, (Specify 2|3
In Facility usta 1'32 AL surfacing, VAT, or SF or LF) < | g
(13) (12) other miscellansous) 3 z
—_ @
| Yes | No \ NIA | ® |
Boiler Room X Elbows 5LF | |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Freehold Carting 15939 tbd Cumberland Landfill
City, State [ Dispesal Date City, State
Freshold, NJ thd Newbuig, PA _
Completed by Title Signature /4 7/ Date
Gina Betances Office Manager ﬁ oy 12/8/2016
| g s |

ASB-41 (R-06-08)

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



State of New Jersey = i _j [l
NOTIFICATION OF ASBESTOS ABATEMENT : | s &g |

ﬂo C/qk — (Pursuant to NJAC 8:60 and 12:120) ; Y AL 3
gl ; :
| I . i ¢ oe i i

Date of Notification (1) Name of Building Owner/Operator (2) i 4
. g 4
December 15, 2016 G-1 Holdings Company =
Agencies Notified Type Notification Street Address F [
4 £oa [ itial Charles & Water Streets | ASBESTOSC
| | DeP | Amended City, State, Zip Code e LEmp R b
| 1 5
X1 oL Amendment #=_____ \Gloycester City, NJ
[ I:l Emergency (including
: DOH justification) Name of Contact | TelephoneNumber
DCA |:| Cancellation Project Manager
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Old GAF Boiler Plant | | Sschool (K-12)
Street Address | | Subchapter 8 (Other than K-12)
N Other (i.e. private & commercial buildings, homes,
Water & Charles Street = etc)
City (5) Sguare Feet # of Floors Bldg. Age
Gloucester City, NJ 4 115
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) .
Camden boiler plant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Criterian Labs The MACK Group, LLC
Street Address Street Address
3370 Progress Drive, Suite J 1500 Kings HWY N, STE 209
City, State, Zip Code City, State, Zip Code
Bensalem, PA 19020 Cherry Hill, NJ 08034
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Project Manager 215.244.1300 (973) 759 - 5000 00781
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/3/16 10/317 The MACK Group, LLC.
Occupancy Status During Abatement (Check Cnly One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1500 Kings HWY N, STE 209
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: .
Cherry Hill, NJ 08034
Scope of Work (Check All That Apply)
z3sforz3If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition 2l Mini-Enclosure

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

t Is Location _ Abathprzent
Location of Norm?I}y Description of
Asbestos-Containing Material (ACM) Uh::.d tse" el b}}" Asbestos Containing Material (ACM) Amount i
TO BE ABATED c ifndil}asntciﬂ (i.e. thermal systems insulation, (Specify g ) a %n
In Facility uste 1a2 L surfacing, VAT, or SF or LF) 3 | B § S
(13) (12) other miscellaneous) e B |2 |2
8 |5 |8 | @
@®
Yes No N/A
Phase 2 - Boiler >< boiler insulation 9000 s/f ><
Phase 2 - furnace >< furnace insulation 8000 s/f ><
A >< wall mastic 2000 s/f ><
X mud/packing insulation 121656 | X
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Spartan Environmental Enterprises, Inc 202.2 Minerva Enterprises, LLC
City, State Disposal Date City, State
Donora, PA 10/3/17 |Waynesburg, OH
Completed b Title Signat <o .- .| Date
P i ¥ f_,gf_’/l%;.:/.,{-ﬂ"f/ﬂ ——ry
Steve King V.P. i =T (12115116

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



; g e e
s Location | ;Ab.i;?:g;??t s
Location of U l*:jorsmelalliy b Description of e ] b
Asbestos-Containing Material (ACM) I'jeint ‘:I: {:ef Asbestos Containing Material (ACM) m | 0
TO BE ABATED ¢ :tod“a [gt o (i.e. thermal systems insulation, 125 g :r;,”/:' il
In Facility o (;2} Al surfacing, VAT, or &E St %"' % S
(13) other miscellaneous) i i 2 |p |2 |2
; 8 |5 |8 |13
Yes No N/A ASBESH CONTHOL & !
F—‘] |

Phase 1 - see attached X See attached _See-attached




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

NO CL

Date of Notification (1)
September 29, 2016

Name of Building Owner/Operator (2) ~ 1 -
G-1 Holdings Company -

Agencies Notified Type Notification Street Address .
| !
X epa ] nitial Charles & Water Streets | Ao
|| DEp X| Amended . City, State, Zip Code — Lt :
X poL Amendment #- Gloucester City, NJ
D Emergency (including
DOH justification) Name of Contact TelephoneNumber
DCA D Cancellation Project Manager

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Old GAF Boiler Plant

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

Street Address

Subchapter 8 (Other than K-12)

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

Water & Charles Street etc.)
City (5) Square Feet # of Floors Bldg. Age
Gloucester City, NJ 4 _ 115

Caunty (6) County Code (7) Current Use (Prior if being demolished)
[ (STATE USE ONLY} .
Camden boiler plant

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

Criterian Labs

Name of Abatement Contractor (9)

The MACK Group, LLC

Street Address
3370 Progress Drive, Suite J

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code
Bensalem, PA 19020

City, State, Zip Code
Cherry Hill, NJ 08034

Telephone No.
215.244.1300

Project Manager for Monitoring Firm

Project Manager

License No.

00781

Telephone No.
(973) 759 - 5000

Scheduled Completion Date (11)
12/31186

Start Date (10)
10/3/16

Name of OSHA Monitor
The MACK Group, LLC.

| Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours
Other - Describe:

Street Address

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

Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

23 sfor=3If Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_ t:prgent
Location of U r:!jo;m?I:y b Description of
Asbestos-Containing Material (ACM) rje‘ ; Oen‘-'f fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a:ndgn':astc?f? (i.e. thermal systems insulation, (Specify E B a o
In Facility HeI0 1'32 s surfacing, VAT, or SF or LF) 3 | @ § s
(13) S other miscellaneous) 2|8 |E€ |2
RS
Yes No N/A
Phase 1 - see attached >< See attached See attached ><
Phase 2 - furnace >< furnace insulation 8000 s/f ><
¥ wall mastic 20008 | X
X mud/packing insulation 121656 | X
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Spartan Environmental Enterprises, Inc 112.2 Minerva Enterprises, LLC
City, State Disposal Date City, State
| 1
Donora, PA | 12/31/16 [Waynesburg, OH
Complet Title ignat il =~ _] Dat
ompetlad by i ’,Sjgﬂaal"-%i/ /;% S ate
Steve King V.P. N et 9/29/16

ASB-41 (R-08-08)

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




‘Abatement [ |~ |

Is Location Type’

Location of Natmally Description of e ==
Asbestos-Containing Material (ACM) Uwf?d tSo[er bj}" Asbestos Containing Material (ACM) - Amount m Y
TO BE ABATED c at':df"nlagc:p (i.e. thermal systems insulation, " (Specify = |~ D O

In Facility be ;az e surfacing, VAT, or I SForLF) YEifv s g

(13) (12) other miscellaneous) ; . £ 2

| = 8] |

Yes No N/A

Phase 2 - Boiler X boiler insulation ~9000-s/f— | X




DI

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1)
March 03, 2016

Name of Building Owner/Operator (2)

G-1 Holdings Company

Agencies Notified | Type Notification

Street Address
Charles & Water Streets

X EPa [ | Initial
|_| DEP X] Amended 3 City, State, Zip Code
d bor Amendment # ___ Gloucester City, NJ
D Emergency (including
R{ DOH justification) Name of Contact TelephoneNumber
| | bca [ canceliation Project Manager )

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Old GAF Boiler Plant

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

Street Address

Subchapter 8

(Other than K-12)

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

Water & Charles Street

City (5) Square Feet # of Floors Bldg. Age
Gloucester City, NJ 4 115
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) :
Camden boiler plant
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
1500 Kings HWY N, STE 209
City, State, Zip Code
Cherry Hill, NJ 08034
Telephone No. Z

(973) 759 - 5000
Name of OSHA Monitor

The MACK Group, LLC.
Street Address

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

Cherry Hill, NJ 08034

Street Address

222 Church Road

| City, State, Zip Code
Bridgewater, NJ 08807

Project Manager for Monitoring Firm

Eric Houseknecht
Start Date (10)

License No.

00781

Telephone No.

(908) 218-1108
Scheduled Completion Date (11)

6/30/16

3116
Occupancy Status During Abatement (Check Only One)

E

Scope of Work (Check All That Apply)

B

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

m Full Containment with Negative Pressure
25 Mini-Enclosure
Glovebag Procedure
<] Non-Exempted (*) and Non-Friable Procedure

=3 sfor=31If
>160 sfor =260 If

= Renovation
| Demolition

Is Location AbaTl:prgent
Location of U hjf;m?l:y B Description of
Asbestos-Containing Material (ACM) rj: ; oely f Asbestos Containing Material (ACM) Amount m
TO BE ABATED i tmdl_ar:asntc?p (i.e. thermal systems insulation, (Specify z |5 = (o
In Facility Lo ;az il surfacing, VAT, or SF or LF) 3|8 § S
(13) L other miscellaneous) 2 B [E€ |2
o |5 |2 |3
(1]
Yes No N/A,
See attached >< See attached See attached ><
|
|

Name of Registered Waste Hauler NJ DEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
INewark / Freehold Carting 22253 TDB GROWS / TRRF / WM / Blue Ridge
City, State Disposal Date City, State
Newark / Freehold, NJ 6/30/16 Morrisville / Tullytown, PA
Completed by Title ]_:Sjgﬂai%?fvff;/ﬂ:«f/_;—_} Date
Steve King V.P. e _— |3/3/16 |

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



O e

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT T E b IS VWeg8 |

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

‘ Date of Notification (1) Name of Building Owner/Operator (2) P ~
; 1] cUiD
February 15, 2016 G-1 Holdings Company [ i
Agencies Notified | Type Notification Street Address I
_— 54 it Charles & Waters Streets | ASBESTOS CONTROL &
DEP | | Amended City, State, Zip Code |-
boL fAmendment # __ Gloucester City, NJ
D Emergency (including
DOH justification) Name of Contact TelephoneNumber
DCA D Cancellation Project Manager
| FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Old GAF Boiler Plant | | School (K-12)
Street Address | | Subchapter 8 (Other than K-12)
[ | Other (i.e. private & commercial buildings, homes,
Woaters St & NJ Ave X etc.)
City (5) Square Feet # of Floors Bldg. Age
Gloucester City, NJ < 115
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) ;
Camden boiler plant
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 Street Address
222 Church Road 1500 Kings HWY N, STE 209
City, State, Zip Code City, State, Zip Code
Bridgewater, NJ 08807 Cherry Hill, NJ 08034 _
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Eric Houseknecht (908) 218-1108 (973) 759 - 5000 00781
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
31186 6/30/16 The MACK Group, LLC.
Occupancy Status During Abatement (Check Only One) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1500 Kings HWY N, STE 209
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other-Describe: ”
L Cherry Hill, NJ 08034
| Scope of Work (Check All That Apply)
X] >3 sfor>3if || Renovation Full Containment with Negative Pressure
>160 sf or 2260 If | Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
|
Is Location Ab?_;epn;ent
Location of U ’\if;m?llly b Description of
Asbestos-Containing Material (ACM) I\:e' : aely {Y Asbestos Containing Material (ACM) Amount £
TO BE ABATED c atmdt_ertagic?f? (i.e. thermal systems insulation, (Specify § By a m
In Facility 50 ;az Az surfacing, VAT, or SF or LF) 3|0 § 2
(13) (12) other miscellaneous) 2 B |8 |2
g |5 | & g
= (91]
Yes No N/A
See attached >< See attached See attached ><
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Newark / Freehold Carting 22253 TDB GROWS / TRRF / WM / Blue Ridge
City, State | Disposal Date City, State
Newark / Freehold, NJ | 6/30/16 Morrisville / Tullytown, PA
) P — S
Comple%‘d . file Shnatue - ST Dete
Steve King V.P. - P k(5T o] [

ASB-41 (R-06-08)

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

ko



State of New Jersey : T '_ : S ;
NOTIFICATION OF ASBESTOS ABATEMENT R o e e e

\ﬁ_) C'de (Pursuant to NJAC 8:60 and 12:120) i 1
\ i Eil i E o R
Date of Notification (1) Name of Building Owner/Operator (2) {3 [BEC 24 spiE syl
< L - H ¥ L & -~ __,._Jl -
December 15, 2016 G-1 Holdings Company | :
Agencies Notified | Type Notification Street Address f
I eea il Charles & Water Streets ,' f
DEP Amended 3 City, State, Zip Code :
X] pot I:l Anatsmen: #_—"— Gloucester Cit)‘, NJ
Emergency (including
DOH justification) Name of Contact [w
DCA D Cancellation Projec’[ Manager |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
|Old GAF Boiler Plant | | school (K-12)
Street Address | | Subchapter 8 (Other than K-12)
W Other (i.e. private & commercial buildings, homes,
Water & Charles Street ~ ete)
City (5) Square Feet # of Floors Bldg. Age
Gloucester City, NJ 4 11
County (8) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) ,
Camden | boiler plant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Criterian Labs The MACK Group, LLC
Street Address Street Address
3370 Progress Drive, Suite J 1500 Kings HWY N, STE 209
City, State, Zip Code City, State, Zip Code
Bensalem, PA 19020 Cherry Hill, NJ 08034
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Project Manager 215.244.1300 (973) 759 - 5000 00781
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/3/16 10/3/117 The MACK Group, LLC.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1500 Kings HWY N, STE 209
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: y
- Cherry Hill, NJ 08034
| Scope of Work (Check All That Apply)
=3 sforz31If . Renovation K‘ Full Containment with Negative Pressure
2160 sf or 2260 If ] Demolition &S| Mini-Enclosure
X Glovebag Procedure
{] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?r;epzent
| Location of U T\:iogm’aliy b Description of
Asbestos-Containing Material (ACM) rje_ . bl f*’ Asbestos Containing Material (ACM) Amount o
TO BE ABATED & al'” d?’]as”tc‘;‘f? (i.e. thermal systems insulation, (Specify (5|3 |Q
In Facility G ;‘12 il surfacing, VAT, or SF or LF) 5 |2 § s
(13) (12) other miscellaneous) o B2 |2
R T
a1}
Yes No N/A
Phase 2 - Boiler X boiler insulation 9000s/ | X
Phase 2 - furnace >< furnace insulation 8000 s/f ><
X wall mastic 2000sf | X
| x | mud/packing insulation 12165 | X
[ Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Spartan Environmental Enterprises, Inc 202.2 Minerva Enterprises, LLC
City, State ‘ Disposal Date City, State
Donora, PA [' 10/3/17 |Waynesburg, OH
Completed by Title Signi%/ _;/__,.;—/,, - | Date
Steve King V.P. B = |12/15/16

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



Abatement

Is Location Type
Location of U J\cllog'nfliy b Description of

Asbestos-Containing Material (ACM) I,:e. : O:n‘;ef Asbestos Containing Material (ACM) Amount -
TO BE ABATED c atmd?rll Staff? (i.e. thermal systems insulation, (Specify § ) 2 T
In Facility Hs 0(12} GLE surfacing, VAT, or SF or LF) 3|88 |8
(13) other miscellaneous) 2 |:m = e
o |5 |8 |3

fo]

Yes No N/A
Phase 1 - see attached >< See attached See attached ><




1e3

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)

December 15, 2016

G-1 Holdings Company , 3

Agencies Notified Type Notification Street Address
EPA [ initial Charles & Water Streets
DEP X| Amended City, State, Zip Code
DOL Amendment # :
]:l Emergency (including Gloucester Clty' NJ
DCOH justification) Name of Contact TelephoneNumber
? s [ canceliation Project Manager

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Old GAF Boiler Plant

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

Street Address

Subchapter 8 (Other than K-12)

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

Water & Charles Street etc)
City (5) Sguare Feet # of Floors Bldg. Age
Gloucester City, NJ 4 115
County (6) County Code (7) Current Use (Prior if being demolished)

(STATE USE ONLY) .
Camden boiler plant

Name of Monitoring Firm Hired by Building Owner (8)
Criterian Labs

ASCM No.

Name of Abatement Contractor (9)

The MACK Group, LLC

; Street Address

3370 Progress Drive, Suite J

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code
Bensalem, PA 19020

City, State, Zip Code
Cherry Hill, NJ 08034

Project Manager for Monitoring Firm

Project Manager

Telephone No.

215.244.1300

License No.

00781

Telephone No.

(973) 759 - 5000

Start Date (10) Scheduled

Completion Date (11)

Name of OSHA Monitor

Other-Describe:

Abatement Performed Qutside of Normal Facility Hours

| 10/3/16 10/3/17 The MACK Group, LLC.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1500 Kings HWY N, STE 209

City, State, Zip Code

Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

=3 sfor=31f 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?;epn;ent
Location of U Ndo;mial:y b Description of
Asbestos-Containing Material (ACM) rje' ; oIsH ;" Asbestos Containing Material (ACM) Amount H
TO BE ABATED c atmd?r;agtcir? (i.e. thermal systems insulation, (Specify § T a a
In Facility = 0{;a2 atr surfacing, VAT, or SF or LF) 3|0 |8 | g
(13) ) other miscellaneous) o [B |€ | &
o |5 |2 |3
[ = w
| Yes No N/A |
Phase 2 - Boiler X boiler insulation 900sf | X
Phase 2 - furnace >< furnace insulation 8000 s/f ><
X wall mastic 20008/ | X
die >< mud/packing insulation 1216 s/f ><
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
Spartan Environmental Enterprises, Inc 202.2 Minerva Enterprises, LLC
City, State Disposal Date City, State
Donora, PA 10/3/17 Waynesburg, OH
Completed by Title Signat_u:%;/ == ~| Date
e I T T e—
Steve King V.P 3 G e =" |12/15/16

ASB-41 (R-06-08)

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




Location of
Asbestos-Containing Material (ACM)
TO BE ABATED
In Facility
(13)

Is Location
Normally
Used Solely by
Maintenance/
Custodial Staff?
(12)

Yes No N/A

Description of
Asbestos Containing Material (ACM)
(i.e. thermal systems insulation,
surfacing, VAT, or
other miscellaneous)

Amount
(Specify
SF or LF)

Abatement
Type

|eAoway

Jneday

aje|nsdesuy

ainsoppug

Phase 1 - see attached

X

See attached

See attached




L EY 0
CHI\ODY)

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
December 15, 2016

Name of Building Owner/Operator (2)
Bridgewater Site

| Agencies Notified Type Notification
X era [ 1 mitiat
(Ll pep ]| Amended
1 X] DoL Amendment #
[:' Emergency (including
m DOH justification)
| | Dca [[] canceliation

Street Address
10 Finderne Avenue

City, State, Zip Code
Bridgewater, NJ 08807

Name of Contact
Project Manager

TelephoneNumber

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Bridgewater Site

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

Street Address

Subchapter 8 (Other than K-12)

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

10 Finderne Avenue etc.)

City (5) Square Feet # of Floors Bldg. Age
Bridgewater, NJ 08807
County (6) County Code (7) Current Use (Prior if being demolished)
STATE [LISE ONLY) !
SOMERSET v - business
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AET 0021 The MACK Group, LLC

Street Address

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

Cherry Hill, NJ 08034

Telephone No.

(973) 759 - 5000
Name of OSHA Monitor

The MACK Group, LLC.
Street Address

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

Cherry Hill, NJ 08034

Street Address
907 Doolittle Drive
City, State, Zip Code
Bridgewater, NJ 08807

Project Manager for Monitoring Firm

Eric Houseknecht
Start Date (10)

; 6/14/16
Occupancy Status During Abatement (Check Only One)

X

| |
Scope of Work (Check All That Apply)

License No.

00781

Telephone No.

(908) 218-1108
Scheduled Completion Date (11)

6/14/17

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

>3 sfor=3 If Renovation X Full Containment with Negative Pressure
=160 sf or =260 If Demolition o Mini-Enclosure
| X Glovebag Procedure
E Non-Exempted (*) and Non-Friable Procedure
Is Location Abgtement
) Narmally Type
Location of Use;:[wS ‘] ’l' b Description of
Asbestos-Containing Material (ACM) Mainteﬁaeny::efy Asbestos Containing Material (ACM) Amount H
TO BE ABATED Custodial Stafi? (i.e. thermal systems insulation, (Specify g - a g
In Facility s ;‘32 ALs surfacing, VAT, or SF or LF) S|a |8 |2
(13) (12) other miscellaneous) 2 3 g |2
B lS |8 e
bl (0]
i Yes No N/A
| Building 6 b Exterior transite panels 19256 | X
Bldg 1 - #1116 & hallway 4 transite walls 758 | X
i Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Disposal 4509 9.7 Cumberland County Landfill
City, State Disposal Date City, State
Freehold, NJ 6/14/17 Newburg, PA
Completed by ] Title % 17//*/:’/ | Date
Mike Cooper President A 12/15/16

ASB-41 (R-06-08) * Do not use this form for ashestos 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)
May 31, 2016 Bridgewater Site
Agencies Notified Type Notification Street Address -
. I (ud orf C OONTE [

B i 5 fii 10 Finderne Avenue |  ASBESTOSCONTROL& | |
| DEP | | Amended City, State, Zip Code ’ CICIER I :
x| poL O A # gy — [Bridgewater, NJ 08807

DOH justification) Name of Contact TelephoneNumber

DCA D Cancellation Project Manager

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bridgewater Site School (K-12)
| Street Address Subchapter 8 (Other than K-12)

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

10 Finderne Avenue etc)

City (5) Square Feet # of Floors Bldg. Age
[Bridgewater, NJ 08807

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

STATE USE ONLY, .

SOMERSET ™ e business

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AET 0021 The MACK Group, LLC

Street Address

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

Street Address
907 Doolittle Drive

City, State, Zip Code -
Bridgewater, NJ 08807 Cherry Hill, NJ 08034
Project Manager for Manitoring Firm Telephone No. Telephone No. License No.
Eric Houseknecht (908) 218-1108 (973) 759 - 5000 00781 '
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/14/16 6/14/17 The MACK Group, LLC.

Street Address
1500 Kings HWY N, STE 209

Qccupancy Status During Abatement (Check Only One)

m Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
| | Other-Describe: ;
Cherry Hill, NJ 08034
Scope of Work (Check All That Apply)
X| >3sfor23if Renovation Full Containment with Negative Pressure
>160 sf or 2260 If Demolition Mini-Enclosure

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

2 Abatement
Is Location Fyom
Location of " I\éogn]au:y . Description of
Asbestos-Containing Material (ACM) n:e, ’ oiely J,Y Asbestos Containing Material (ACM) Amount =
TO BE ABATED c a;ndgz:aglc;? (i.e. thermal systems insulation, (Specify § ol 2 0
In Facility usto ;az Ak surfacing, VAT, or SF or LF) 3|8 %: =
(13) (12) other miscellaneous) e | & c z
o =S o @
== m
Yes No N/A
Building 6 >< Exterior transite panels 192 s/f ><
| |
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Disposal 4509 1.9 Cumberland County Landfill
City, State Disposal Date City, State
Freehold, NJ Newburg, PA
Completed by Title _ : /i/ . Date .
Mike Cooper President e -_f,f;..—/’ 05/31/16 |

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



' / J_L l - 1; State of New Jersey
b._'-\ =5 L NOTIFICATION OF ASBESTOS ABATEMENT
A » R i (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator 2) 28]
12/14/16 CYS International, LLC ;
Agencies Notified Type Notification Street Address
. 809 Murray Avenue
E Initial -
[:| Amended City, State, Zip Code
Amendment # __ Cherry Hill, NJ 08002
E‘ Emirgerjcy (inciuding Name of Contact Telephone Number
justification) ! _— -
[0 Ccancellation Andrew Ricco _
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Vacant Residence ] school (-12)
Street Address [C] Subchapter 8 (Other than K-12)
809 Murray Avenue E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Cherry Hill
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (STATE USE ONLY) SFD
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Ricco Construction Corp
Street Address Street Address
282 Creek Road
City, State, Zip Code City, State, Zip Code
Bellmawr, NJ 08031
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856.466.6452 01204
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/27/12016 01/30/2016 Andrew Ricco
Occupancy Status During Abatement (Check Only One) Street Address
Fadility Closed/Vacated During Entire Period of Abatement 282 Creek Road
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[[] 'Ctver—Desfite: Bellmawr, NJ 08031
Scope of Work (Check All That Apply)
D 23 sfor231If [j Renovation Eull Containment with Negative Pressure
2160 sf or 2260 If . Demolition Mini-Enclosure
! Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_art:Fr,r;ent
Location of U N dcggla“ly . Description of
Asbestos-Containing Material (ACM) I\je‘ ; gy ?" Asbestos Containing Material (ACM) Amount i
TO BE ABATED ;. 3;" d‘?“lagf%,, (i.e. thermal systems insulation, (Specify B I
In Facility SO f‘z AL surfacing, VAT, or SF or LF) 2|85 |8
(13) (12) other miscellaneous) g g |2 |E
= 3| @
Yes | No | N/A B
Exterior X Transite Siding 1000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
5 . Hauler 1D No. of Wast
Ricco Construction Corp ;86909 6 ¢ Salem County
City, State Disposal Date City, State
Bellmawr, NJ TBD Alloway, NJ
n ]
Completed by Title Signature /% - Date
Andrew Ricco Owner ﬂ/ﬂﬂ,f e NP 12/14/2016
A A e p

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



Dec 14 2016 05:06PM NJ Asbestos Control ©09.633.0664 page 1

- State of NJ
Notificatian of Asbestas Abatsment
BRQpre. ¥ 20°6-178 (Pursuant to NJAC 8:6¢-7 and 12;120-7)
*** EMERGENCY ** NON Sub &
Tate o Notlieation (1) Nama of Bullding Dwnel/Operator (2)
120 18/1118 Learning Community Charter School
Fgaﬁﬁiﬁlﬂﬁi Yo NGHACAION | [EieeTRaciess
Initial 2485 Kennedy Boulevard
[] cer ; SRS
, Slats, Zip Code : ik it al i 3
B oow | [ Amencmert || Jarsey City, NJ 07304 L ey e L -
® oou D Nama of Contaal !Tahphsniﬁﬁur """ i
ancaliatl - }
0O oca ¢ o Brifin Bleakley |
s ey,
PACILITY INFORMATION
Neme of facility whate abatemant It taking plece (3) Type of Faciity (4)
el i & . [ School k- 12 _
arning Cemmunity Charter School (NON Sub 8) [T Subshagher 8 (Otherthan K12)
Strmet Addrase ) Slihnr mmnleﬁ:nmmnrml
24 nnedy Boulevar 04 Hapmes
25 Kennedy Boulevard Squire Eael | B ol Fioers 5.Age
ity (B County Cere (7)
State i =
Jarsey City { vsa anty) :u;']::,tlmul‘rlm it balng demol hllgd)
ame of Monitering - Ovner (8) ( No. Narma of Abzlsmant oﬂ-%mm -
ng B & ( Rastaration, Inc. |
Sireat Adar=ss R — EECLETT !
108 Ryerson Raad . i
|4 "'F}'; S, 2Ip Gage Cdy, Swta, Zip Cote
Lincoln Park, NJ 07035
Projact anage for Manltorng Fim hans Number THIGPAONE NUTBRT T T e
(873)698.6889 00378
“Toresis SaRPTE T T DR T [Name orOSFA Monrr
T :ﬂm Y s Ba&G Restoration, (ne.
121168/2018 12/16/2016 e
Doclphney Blatis During Abstement (Chesh anly ona) 105 Ryarzon Road
L] Faci ity cissasvacated durlng entire peried of abatemant, Ty, Siaw, Tp Goce
[ Avatemant performed outside of normal facility hours- _
& %E::?amu: OtEupied - LincolnPark, NJ 07035
~ Boope of Work (check all hat appiy]
7 pemeltion [B] Rerovation O Futt contanmen: winagative pressure (] Glovekeq procadurs
»3aforsay [ =180 afor 328011 Wini-enslogura [ Mea-fisbls procacure
Iz Incaficn nemmaiy uasd solely TTRE
Location of '
asbemos-Lonialning Ey m:fnmmncamustcm! Deatrigtion of sabeatos-cantaining " Amaunt ;1 1 E
maiarla;of b:; . materis! (ACKE) Eﬂjﬂﬂﬂr SFer ° E : &
abaied In faclity (13) Yos Mo N/A .. ) e L
Auditorium Ip& insulatien gk | mijeRim
. 5 | Ry
Tegitioes Wask maaer auder Wema of Heg eiered LanoAT
B & G Restoratlon, Ine. 18663 | 1 Tulltown Resource & Recovery Centar
Ny, State BpCEal L3S Clty, State
Linceln Park, NJ 12/16/2018 Tuliviown, PA
— = —— ==
Completed Dy (Print o! Typs) Titla lgnatuee , ’ Dt p—
Gordara Luna Secretary/Treasurar %‘r— g 1214/2018
——




B & G proj. #:

2016-178

State of NJ i
Notification of Asbestos Abatement i
(Pursuant to NJAC 8:60-7 and 12:120-7)

*** EMERGENCY *** NON Sub 8

| Check # 8159 1 o nnie

Date of Notification {1) Name of Building Owner/Operator (2) i
A12901 1471418 ) Learning Community Charter School ?
i
Ageﬁies Notified | Type Notification Strect Address L
EPA
0 e Initial 2495 Kennedy Boulevard
City, State, Zip Code
[x] poL [0 Amendment Jersey City, NJ 07304
[¥X] poH - Name of Contact { Telephone Number
Canceliation o S
[ oca Brittin Bleakley

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Learning Community Charter School (NON Sub 8)

Type of Facility (4)
School (K-12)
|:| Subchapter 8 (Other than K-12)

Street Address
2495 Kennedy Boulevard

[ Other (Private/Commerciai
Bldgs./Homes, etc.

Square Feet | # of Floors

Bldg. Age

City (5) County (6) County Code (7)
) (State use only) Current Use (Prior if being demolished
Jersey City Hudson ( . ’
school
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

License Number

00378

Telephone Number
(973)696-6869

Name of OSHA Monitor

Scheduled Start Date (10)
12/15/2016

Sched. Completion Dafe (11)
12/16/2018

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

105 Ryerson Road

D Facility closed/vacated during entire period of abatement,
|:] Abatement performed outside of normal facility hours-

Describe:
[X] other-Describe: OCCUDIED

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

X] >3sfor>31f [] >160 sfor >260 If

City, State, Zip Code

LincolnPark, NJ 07035

D Full Containment w/negative pressure E[ Glovebag procedure

Mini-enclosure [] Non-friable procedure

o | EEmbr sy T
asbestos-containing styaﬁ(m) Description of asbestos-containing Amaunt m|p 2 n
material to be material (ACM) (Specify SF or & = c
abated in facility (13) Yes No NiA LF) v i s L
p
€ r
Auditorium | [ X ]| pipe insulation gIf Efimjls
| P - Oaaa
001000
i I O oo
L1l I O {00 [0
‘Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfil
B & G Restoration, Inc. 19563 1 Tullytown Resource & Recovery Center
City, State *' Disposal Date City, State
Lincoln Park, NJ 12/16/2016 Tullytown, PA
Completed by (Print or Type) Title Signature 7 Date
Gordana Luna Secretary/Treasurer %’m Srna 12/14/2016




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pu

rsuant to NJAC 8:60 and 5:16)

Date of Notification (1)
12 !

13 / 16

Name of Building Owner/Operator (2)
Nazar Kolodka

| Agencies Notified
B EPA

& DOLWD

] DOH

] bcA
(NJAC 5:23-8)

Type Notification

X Initial

] Amended
Amendment #

& Emergency (including

Street Address

ASBES1US G

LICE!

City, State, Zip Code
Basking Ridge, NJ 07920

justification)
[ Cancellation

Name of Contact
Nazar Kolodka

Telephone Number

FACILITY INFORMATION

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

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

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

Simat Addess {4 Other (i.e., private and commercial buildings,
I romes,efc)
City (5) Square Feet # of Floors Bldg. Age
Basking Ridge 2000 sf 2 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Somerset Residence

Name of Monitoring Firm Hired by Building Owner (8)
Guardian Contracting, Inc.

ASCM No.

Name of Abatement Contractor (9)
Guardian Contracting, Inc.

Street Address
1889 Rte. 9, Unit 61

Street Address
1889 Route 9, Unit 61

City, State, Zip Code
Toms River, New Jersey 08755

City, State, Zip Code
Toms River, New Jersey 08755

Project Manager for Monitoring Firm
Nicholas Fernicola

Telephone No.
732-349-9932

License No,

00624

Telephone No.
732-349-9932

Start Date (10)

12/ 15 [/ 16 12/

Scheduled Completion Date (11)
16/

15

Name of OSHA Monitor
E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

B4 Facility Closed/Vacated During Entire Period of Abatement
| [0 Abatement Performed Outside of Normal Facility Hours - Describe

Street Address
1056 Stelton

City, State, Zip Code

Ti f Abat t: AM- P/ - AM .
e £ Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
B >3sfor=31If B Renovation B Mini-Enclosure
[ >160 sf or >260 If [] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of i Ndogﬂ!allly . Description of 2] =] m|m
Asbestos-Containing Material (ACM) SE0.Solely Dy Asbestos Containing Material (ACM) Amount 212133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CHE-SE-N -
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 |5
(13) (12) other miscellaneous) z
Yes | No | N/A
basement [1 | |[0 |asbestos boilerinsulation 25 sf HiOoOm
O |O |0 Olo|o|o
O |0 O i
0 v 1 O|0o|o|o
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.R.R.F.
9 20223 2
City, State Disposal Date City, State
Toms River, New Jersey 12/19/16 Tullytown, Pennsylvania
i
[ Completed By (Print or Type) Title ~ [ Signature '

Nicholas Fernicola

| Project Manager

7 7 | Date /
g \_/// | ‘[ ; (
O i | 1o 13/1¢

ASB-41
JAN 13

* 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)

Doug Spellman

520l

i |
. 30724

et

Street Address

ASBESTOS CONTROL §

LICENSING

i

12 ! 13 / 16
Agencies Notified Type Notification
X EPA X Initial
&J DOLWD ] Amended
& DOH Amendment #
1DcA [] Emergency (including

City, State, Zip Code
Toms River, NJ 08753

justification)
[ Cancellation

(NJAC 5:23-8)

Name of Contact
Doug Spellman

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
Street Address % ?)ltJr?:P Eﬂf rp?i\ggzztihignlﬂ(;r:;r)cial buildings,
_ homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Island Heights 1000 sf 1 65
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence

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

ASCM No.

Name of Abatement Contractor (9)
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

X Facility Closed/Vacated During Entire Period of Abatement

[] Abatement Performed Outside of Normal Facility Hours - Describe

1056 Stelton

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 f 23 [ 16 12 [/ 23 | 16 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only oneg) Street Address

City, State, Zip Code

ASB-41
JAN 13

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

Time of Abatement: AM- PM/ PM- AM 3
e Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[1>3sfor>31f [] Renovation [ Mini-Enclosure
B >160 sf or =260 If B Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location I Abatement Type
Location of Normally Description of 2] ol m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount plel a3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s 2|38 |8
IN Facility Custodial Staff? surfacing, VAT, or SForLF) 5 g | &
(13) (12) other miscellaneous) 2 @ |
Yes | No | N/A |
exterior [1 | |[O |asbestos siding 550 sf XiOigin;
i) S Oooja|io
) E1 (O Ol E1LE] B
0o 0o o Oooja|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. - Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
9 20223 3
| City, State Disposal Date City, State
Toms River, New Jersey 12/26/16 Tullytown, Pennsylvania
sl
Completed By (Print or Type) i Title —Signature o ?’ i Date i } |
Nicholas Fernicola | Proj r , y vy [
oject Manage ./r-. A | 1> h3 f [( J




N / ,}J' 77 @ State of New Jersey
D == ‘TT O/ NOTIFICATION OF ASBESTOS ABATEMENT — T
; (Pursuant to NJAC 8:60 and 12:120) |!-¢ i
im U
Date of Notification (1) ‘Name of Building Owner/Operator (2)
2| 14 (16 TdoMks BoLNAR
Agencies Notified Type Notification Street Address ' :
O EPA & nitial o !
O DEP O Amended ity, State, Zip Code ASBESTOS COn
SBE ONTROL
& pok e Motises , NJ. 07540 LICENSING
a/ !Emt_:rgenlcy e Name of Contact Telephone Number
DOH justification) : —=
O DCA O  Cancellation N L. QRADNA B

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

M S nAL

Type of Facility (4)

|

O  Other — Describe:

Facility Closed/Vacated During Entire Period of Abatemnent
O Abatement Performed Qutside of Normal Facility Hours

O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
——— " Other (i.¢. private & commercial buildings, homes, etc.)
City (3) 7 o Square Feet # of Floors Bldg. Age
Adigod 1700 7 1320
County (6) County Code (7) Current Use (Prior if being demolished)
5 % =L
ff WU S L TRES DanNE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Best Removal Inc
Street Address “Street Address
450 South River Street
City, State, Zip Code City, State, Zip Code
o Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-329-7444 00388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
! 2/ 2% j 1o ' '2..} 22 |1k Omega Environmental
Oceupancy Status During Abatement (Check Only One) 3 Street Address
280 Huyler Street .

City, State, Zip Code

South Hackensack, NJ 07606

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

F >3sfor23If AT Renovation O  Full Containment with Negative Pressure
O =160sfor=260If O Demolition ~FT" Mini-Enclosure
A" Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
— Aot
; Normally - ¥pe
Location of Used Sol b Description of
Asbestos-Containing Material (ACM) ;{e L f’ Asbestos Containing Material (ACM) Amount in
TO BE ABATED & molgi:lm;mﬁ‘? (i.e. thermal systems insulation, surfacing, (Specify 2w | 8 o
In Facility ust ; 5 Lt VAT, or SFor LF) BEEE- BN
(13) 4 other miscellaneous) E|ls|E|€E
e =3 e
Yes No N/A
BAET (e T TretHAL Spsted 19sularior) 130LF |x
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill 3
Hauler ID No. of Waste
Best Removal Inc 17109 2 ‘/ 2€) Minverva Enterprises, LLC
City, State Disposal Date | City, State
Hackensack, NJ 07601 12)29)) & | Waynesburg, OH 44688
Completed by Title Signatyre Date X
J. Maiorano Estimator t/ Q—OQP/""% { 7»] 14‘{ 1l

O“ Do not use this form for asbestos licensure exempted activities.




Dec 13 2016 09:39AM NJ Asbestos Control 609.633.0664

, 12/12/2816 B9:46AM 9736381778

Emk#zéﬁé l

HOTIFICATION OF ASBES‘I’OS ABATE MEMT' _
(Pursuant to NJAC 8:80 and 5:186) : e

page 1

Staie of New Jersey

i
i
1

)
|

7!

g
et

Daié of Netmeauon (1]

it iz

Nams of Banding CwharfOperans (2)

= e

Fobro vo GWNTROL
..\.}.\ !:‘
ST

ool

Private house

= ’ 12 i Roger Kosempel \ / :

Anentiea Nolified Type Hotincation Stresl Address \/
| & era 53 Iniiat s i A S B
& poLwo [0 Amandad e, s Chde . ;
[ GHES Amandment o N1 07833 g S | T .
OCA Emergancy (intiuding iliette,
H (NJAC B23-8) lusﬁ!‘ig:ncn}{ Mame of Contad J_Teiephone Tumoer
[ Cancatiatan \Roger Kosempel o
FACILITY INFORMATION
Namse of Fasiily Where Abmtement iz Taking Place (3} Type af Fauiily {4]
[ Bcheol (K.17)

)| Gubchepiar § (Other than Ki1 2)

%) Oiher (e, pIivate and commercial bubldings,
homes. ats.)

Sirast Aldress
Cliy (8)

Glllerte, NJ 97933

Sgaare Fosl # ot Floors Sidg. Ape

Tounly Cods (1) (STATE USE OMLY) | Cunent Use (Prior If being demelished)

Courty {8)
{Meris |
"Hame O MonitariRg Fir s by Boiding bwner {B}JAECN hNa. Name of Anetemant Gantiscior (%)
o1 Tech LLO
Strest Addrass Stres! Addross
. 576 Valley Rd #2283
City. Giata, Zip Cpue _Cilr. Stale, Zp Cods
Wayne, NJ 87470
Brojact anaper for Moniloring Firm | Telaphons o, Telsphone N Licensa Ne.
: 973-635-1777 {01127
Start Date (14) Schaduled Complelion Date (11) tama of DSHA tionitor
1 - e
- 12 ¢ _16 ¢ 18 Bavirovision Consultants, Inc
Geoupanvy Bintus During Auatament (ChiscX anly ang)y Sireat Addraas
B2 Facliity CloseeVecaind Durlag Entira Percd of Abarement

[ Avatement Performed Culsigs of Nomma Peciily Hours - Ossoribe
Time of Abatamant:, Al P Pl AN

20-2] Wagaraw Road, Bldg #33E
ity, Biate, 2ip Cods
\m's Lawn, NIOTAIO

Clasn up Bnd d8COMBIMAE R
Full Contalnment wilh Mgmwa Pressure

I Boope OF SVOIR (CIecH Bl ha SEel)
E »isfarsdlf Rensvaton Wini-Enclosura
= 480 8% or >260 1t Demelitien | Glovebag Procadurs ant with Nagative Pressure
- HomEnstnplad (7] saa Non-Friable Frocedurs .
is Lozstion ' i Abptomant Tyms
Location ¢i Harmaly Descrigtion of o |m ‘
Asbastes-Contalning Material (ACM) Uses Solely by Ashesios Camalring Manarial (ACH) Amount g 7 | E
ATED Muintangncs/ [t tharnal eystoms Insulation, {Epacily o s |7
1N F“ﬁfﬁ' Cugradial Sigh? =uf§f:l'lg‘ VAT i =i OILF} i § E
13 {12} other mizcelaresus) S
You | Mo | NA _1
Basament 0 |3 |8 ipige hsulstion 15 LF B0 5
Attie O |0 [B Vermicufite insulation 300 SF gioob
O Qo mjjmjimfin
: o |00 g
Hame of Regisiarad Yasle Raular rJU-P Tiatks Hosker 10 0. | Cubie Vards of Waslel sme of Registersd Landdl
Xir Tech LLC 0033785 18D TRRF Ine
City, Stata Dizpassl Date iy, Blate
Wayne, N 07470 TBD Frulbytown FA
Eomplsiad By (Print or Type] Title Elgristuig ’ D=
W Jevtic Owner (e whand 1212416
AEEY : ¥
= Py npr use this furn for gebestus feeasure erempied agtheltivs

HAY §1




r DPinat s
n log st et |
! VT B
AVAYR | ks { State of New Jersey VS i 1"
1 l ED{:}[’ O Mu NOTIFICATION OF ASBESTOS ABATEMENT “' |
i : 1 (Pursuant to NJAC 8:60 and 12:120) I [
_ nonnip iy
Date of Notification (1) Name of Building Owner/Operator (2) Soeky £
12/13/2016 Eileen Degraw i
|
Agencies Notified Type Notification Street Addr: ASBESTCJ_S CONTROL &
& initial “ LICENSING
D Amended City, State, Zip Code
Amendment # Boonton, NJ 07005
E includi
g ;ugl?ﬂrfft?g; (Including Na.me of Contact IEIephone Nurmber
[] Cancellation Eileen Degraw B
| FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House 1 school (k-12)
Street Address Subchapter & (Other than K-12)
_ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Boonton N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Morris {STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/23/2016 12/24/2016 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/\Vacated During Entire Period of Abatement 11 Rosengren Avenue
Abatement Pe_rformed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe; Totowa, NJ 07512
Scope of Work (Check All That Apply)
=3 sfor23If E‘] Renaovation Full Containment with Negative Pressure
] =160sfor=2601If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;;gem
Location of U Ndo‘rsm?‘lliy b Description of
Asbestos-Containing Material (ACM) N?:inteﬁ:ns::ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Iz = |2
In Facility He 0(1'32 Al surfacing, VAT, or SF or LF) s|l&8|l8 |2
(13) ) other miscellaneous) g g |2
= ol a
Yes | No | N/A ®
basement X pipe insulation 85 LF X
i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast
D&S Abatement, Inc. 2;59% 9 {-’BDES ® Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tullytown, PA
| Completed by Title Signature 'y / Date
| Ned Joksimovic Project Manager 7 1/ 12/13/2016
|

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



e M [ 1 o
C Wy I L/ s o
i \ | O i l ) State of New Jersey S W £ | vog f ’ ‘!]i
T ! H NOTIFICATION OF ASBESTOS ABATEMENT ifr i
[\lf\oﬂ; 1640—’] E/}/)L’I"""L.p (Pursuant to NJAC 8:60 and 12:120) il !‘ i
o ) NEQ 4 o onan :li;_',,‘
Date of Notification (1) Name of Building Owner/Operator (2) Uty T g Luil b
12/12/2016 Stevens Institute of Technology
Agencies Notified Type Motification Street Address BES P g
: sESTOS CONTT fe
= 1 Castle Point on Hudson LICENSI iéHOL
& era Initial LICENSING |
x| DEP [l Amended City, State, Zip Code
DOL Amendment # Hoboken, NJ 07030
Xl DoH O Jir;;%rg:trit;g)(lndudmg Name of Contact Telephone Number
[x] DcA ] cancellation David Fernandez

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Castle Point Hall Boiler Room / School

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

Street Address Subchapter 8 (Other than K-12)

1 Castle Point on Hudson D Other (i.e. private & commercial buildings, homes,
etc.)

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

Hoboken N/A N/A N/A

County (86) County Code (7) Current Use (Prior if being demolished)

Hudson (STATE UUSE ONLY) School

Name of Monitoring Firm Hired by Building Owner (8) ASCM Mo. Name of Abatement Contractor (9)

Briggs Associates 00004 D&S Abatement, Inc.

Street Address
3 Crosswicks Street

Street Address
11 Rosengren Avenue

City, State, Zip Code
Bordentown, NJ 08505

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm
Michael Hoodak

Telephone No.
609-847-2958

License No.

01311

Telephone No.
973-345-8685

Start Date (10) Scheduled
12/26/2016 12/31/20

Completion Date (11)
16

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
X

Other — Describe; Occupied

Street Address
11 Rosengren Avenue

City, State, Zip Code

Totowa, NJ 07512

Scope of Work (Check All That Apply)
E1 >3sfor23if

E’E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
. Abatement
Is Location Type
Location of u Ndorsmiallly b Description of
Asbestos-Containing Material (ACM) J\r?ei t zeny J?' Asbestos Containing Material (ACM) Amount .
TO BE ABATED & at” d‘? :asﬁfv (i.e. thermal systems insulation, (Specify e
In Facility HELD 1’2 ait surfacing, VAT, or SF or LF) HERE- R
(13) () other miscellaneous) g 2 < z
e —_ @
Yes | No | N/A X
Boiler Room X Pipe Fitting Insulation 20 LF X
Boiler Room X Breeching Insulation 240 SF
Boiler Room X Boiler Insulation 80 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
D&S Abatement, Inc. ZHSSIE;E?D No. ?E%asm Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD 5 Tullytown, PA
Completed by Title Signature// | { Date
Oliver Hegedis Project Manager 7 ' /-———%2;’12!2016
7 L

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)

MOk QAU0I49—+,

i

H

:!

‘

I i
]

Date of Notification (1) Name of Building Owner/Operator (2) i
‘ 12/13/2016 Wendy Mueller {
‘ Agencies Notified Type Notification Street Address " EE)L}FCS'TF“:Q CONTEOL 4
wDo U LAGNT R [4
EPA & ital : : ' LISENSING
_ DEP a Amended City, State, Zip Code
: DOL Amendment # South Orange, NJ 07079
E Emgrger_‘ncy yeckiding Name of Contact Telephone Number
X] pon justification)
] bca ] cancellation Wendy Mueller s

FACILITY INFORMATION

Type of Facility (4)

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

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

Street Address

etc.)
City (5) Square Feet # of Floors Bldg. Age
South Orange N/A N/A N/A
County (6) County Cede (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.

Street Address

11 Rosengren Avenue
City, State, Zip Code
Totowa, NJ 07512
Telephone MNo.
973-345-8685

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

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

Street Address

City, State, Zip Code

License No.

01311

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
121272016 12/28/2016

QOccupancy Status During Abatement (Check Only One)

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

Scope of Work (Check All That Apply)

>3 sfor=3If Full Containment with Negative Pressure

E Renovation

] =160sfor=2601If 71 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?‘t:przent
Location of U Ndorsmfllily b Description of
Asbestos-Containing Material (ACM) rje' t OlEly }' Asbestos Containing Material (ACM) Amount 1
TO BE ABATED . at'” d‘?”fgfim (i.e. thermal systems insulation, (Specify 5|38
In Facility . 1'82 att surfacing, VAT, or SF or LF) =l [ § %
(13) (12) other miscellangous) g - Z
. —_ [11]
Yes | No | N/A e
attic % duct insulation 30 SF %
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. 2;;5% o TBD Waste Management of PA
" City, State Disposal Date City, State T
Totowa, NJ TBD Tullytown, PA i
| Completed by Title Signature \\\_ﬁ / Date '
| Ned Joksimovic Project Manager (ﬂ/ 12/13/2016

ASB-41 (R-05-08) * 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)

:r“rq

Date of Nohrcatlon (i) Name of Building Owner/Operator (2) ; -
12/14/2016 Dr. Hossein Dadfar i
Agencies Notified Type Notification Street Address AS BESTOS: CONTROL &
EPA Initial | LICEMSING
] DEP [0 Amended City, State, Zip Code
DOL Amendment # Boonton, NJ 07005-2248
Emer includi
DOH O jur;toiaﬂg;?::)(mcu nd Name of Contact | Telephone Number
[] DbcA [l cancellation Dr. Hossein Dadfar I [
| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Boonton 1,561 SF 2 Built 1930
County (8) County Code (7) Current Use {Prior if being demolished)
Morris (STATEUSEONLY) Residential
Name of Monitaring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
Unicorn Contracting Corp.
Street Address Street Address
205 Route 46, Suite 7A
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-333-9176 01232
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/23/2016 12/26/2016 Envirovision Consultants, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Rd., Bldg. 35 E
I | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| ] Other~Describe: Fair Lawn, NJ 07410
Scope of Work (Check All That Apply)
E] z3sfor231f Renavation Full Containment with Negative Pressure
[l =160sforz260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt:prgent
Location of i Ndorsmiaizy‘ § Description of T
Asbestos-Containing Material (ACM) I\?Z' t O:n) F Asbestos Containing Material (ACM) Amount m
TO BE ABATED . t'“ d‘?“l Sfeﬁ, (ie. thermal systems insulation, (Specify 2|23 o
In Facility Usb g i surfacing, VAT, or SF or LF) 3 |83 o |5
(13) ) other miscellaneous) % g = £
© g | a3
Yes | No | N/A o
Basement X Pipe Insulation 180 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
. . Hauler ID No. of Wasle .
Unicorn Contracting Corp. 0035844 34 Tullytown Resource Recovery Facility
| City, State Disposal Date City, State
Totowa, New Jersey TBD ﬁTullytouyw PA

Completed by Title ur Date
Dimo Golcev General Manager 12/14/2016 [
ASB-41 (R-06-08) # Dc not %mr/for asbestos licensure exempted activities.






