State of New Jersey

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

Date of Notification (1)
12 !

19 / 16

Name of Building Owner/Operator (2)
Severino Construction Co., Inc.

Agencies Notified
B EPA

X DoLwD

Xl DOH

[J DCcA
(NJAC 5:23-8)

Type Notification

[ Initial

[ Amended
Amendment #

[ Emergency (including
justification)

[ Cancellation

Street Address
492 Abbott Avenue

City, State, Zip Code
Ridgefield, NJ 07657

Name of Contact
Angelo Severino

| Telephone Number

FACILITY INFORMATION

Residence

Name of Facility Where Abatement is Taking Place (3)

Street Address

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

[ Subchapter 8 (Other than K-12)
B4 Other (i.e., private and commercial buildings,

homes, etc.)
| City (5) Square Fest # of Floors Bldg. Age
Fairview 2000 2 65
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen Residence

N/A

Name of Monitoring Firm Hired by Building Owner (8)

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

Time of Abatement:

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

PM/ PM- AM

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/ 20 | 16 12 /21 | 16 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code

Piscataway, New Jersey 08854

[J>3sfor>3If

Scope of Work (Check all that apply)

[ Renovation

[] Full Containment with Negative Pressure

[ Mini-Enclosure

B =160 sf or >260 If BJ Demolition [] Glovebag Procedure
[ B Non-Exempted (*) and Non-Friable Procedure
.; Is Location Abatement Type
[ Location of Normally Description of oo mlm
| Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount (813|232
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) b5} £ &
(13) (12) other miscellaneous) 2
Yes | No | N/A
exterior O I |0 |asbestos siding 2200 sf X OOg
O |g (g O|oid|g
0o g |d O(g|o|d
i 4 [ {1 a(o(a|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler 1D No. Waste T.RR.F.
vardt g 20223 5
City, State Disposal Date City, State
Toms River, New Jersey 12/22/16 Tu/!;y town, Pen?s'}!vania
- 7
Completed By (Print or Type) Title '—_S@?mugg\ Date

Nicholas Fernicola

Project Manager

o

7 i
/ :
L~ /// (;-1(‘; /1L
5\

ASB-41
JAN 13

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

| s




L LD\

State of New Jersev

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

Date of Notification (1) i Name of Building Owner/Operator (2) ‘ . :
12/19/16 FOUR SEASCNS TREE SERVICE li'l : i
Agencies Notified Type Notification Street Address ] ASBESTUS CONTROL R
354 EAST 7TH ST i LiUER }
EPA Initial
DEP ] Amended City, State, Zip Code
DOL Amendment # LAKEWOQOOD NJ
= i
X oo jur;.ie\ﬁrg:trilggjfmcnudmg Name of Contact | Telephone Numbgr
[] Dca - [ Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
1 school (K-12)
Street Address | Il Subchapter 8 (Other than K-12)
[ I Other (i.e. private & commercial buildings. homes,
| eic.)
| City (5) Square Feet # of Floors | Bidg. Age
| LAKEWOOGD 1500 2
County (6) [ County Code (7) Current Use (Prior if being demolished)
OCEAN (STATE USE ONLY) — | HOME
Name of Monitoring Firm Hired by Building Owner (8) ASCM No Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT {
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701 i
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. 1
732-868-9078 1200 ‘
Start Date (10) Scheduled Completion Date (11) Name of OSHA Maonitor |
12/19/16 12/21/16 j AAA LEAD PROFESSIONALS
Occupancy Status During Abatement {Check Cnly One) - ¢ Street Address
& NS
Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Otfsar — Daechine: LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply) 1
1 =3sfor=3rf [1 Rrenovation Full Containment with Negative Pressure
2160 sf or 2260 If Demclition Mini-Enclosure
Glovebag Procedure
X} Non-Exempied (*) and Non-Friable Procedure
I [ =
' Is Location AbaTt?Pen!
Locati MNormaity = Type
ocation of Used Solalv b Desciiption of
Asbestos-Containing Material (ACM) n?e' : DTy fY Asbestos Contairing Material (ACM) Amount -
TO BE ABATED & at'” d‘?”ﬁg‘% (i.e. thermal sysiems insuiation, (Specify a3 T
In Facility 2L ,{“‘2 LE1i] surfacing, VAT, or SF or LF) 318 /3|8
(13) 2 other miscellanecus) g 2 |2 |82
= = Ll a
i Yes | No | N/A ®
!, EXTERIOR SIDING 2000SF  [x |
.? 5
i -
Name of Ragistered Waste Hauler NJDEP Wasle Cubic Yards ~ 1T Narne of Registered Landfill )
Hauler 1D No. of Waste
] - L=
NEWARK CARTING 04500 8 ESI
City, State Disposal Date City, State 7
NEWARK, NJ 12/21/16 BETHLEHEM PA
Completed by Title Sigriature Date
JOSEPH PERLSTEIN OWNER |

ASB-41 (R-08-08)

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



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

CLVD)W

[ Date of Notification (1
‘ 12/19/16

Name of Building Owner/Operator (2)
LION TREE

Street Address

b e o e

hbD:.ZD;L;DL\J \H—\\.Jl.

‘ Ageancies Notified Type Notification

472 LAKESIDE AVE

RIS RIS

._l it \\.,J £ A

] EPa Bl initial
\ DEP [] Amended City, State, Zip Code
DOL Amendment # ORANGE NJ
Emergency (including
l. DOH 2 justification) Name of Coitdcs [ Telephone Number
[1 DbcA 1 Canceliation ARI SCHORR ‘

FACILITY INFORMATION

1

1
| Name of Eacility Where Abatement is Taking Place (3)
|

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

‘|_ Address
|

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

etc.) |
City (5) Square Feet # of Floors Bldg. Age l
. ORANGE 2500 3 |
I—County (6) County Code (7) Current Use (Prior if being demolished)
ESSEX (STATE USE ONLY) HOME ‘
Name of Monitoring Firm Hired by Building Owner (8) Name of Abatement Contractor (9)

AAA LEAD PROFESSIONALS

FStreet Address
'|

Street Address
6 WHITE DOVE COURT

[ City, State. Zip Code
|
|

City, State, Zip Code
LAKEWOOD, NJ 08701
R

‘ Project Manager for Monitoring Firm

Telephone No.

Telephone No. Llcense No.

732-668-9078 1200

|
[ Start Date (10)
‘ 12122116 12/26/16

Scheduled Completion Date (11)

|
Name of OSHA Monitor
AAA LEAD PROFESSIONALS

Cccupancy Status During Abatement (Check Only One)

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

Street Address

6 WHITE DOVE COURT
City, State, Zip Code
LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

:
=

‘ (13)

other miscellaneous}

E >3sforz3 |If D Renovation Full Containment with Negative Pressure
‘ ] =2160sforz2601f_ Demolition Mini-Enclosure
Glavebag Procedure
l_ Non-Exempted (*) and Non- Friable Procadure |
‘ l Is Location Ab?ﬁgent
Location of U Ndozsm?!lly K Description of
| Asbestos-Containing Material (ACM) se0a0ey Y Asbestos Containing Material (ACM) Amount m
' TO BE ABATED Maiptenances (i.e. thermal systems insulation, (Specify Py 2
| In Facilt Custodial Staff? rfacing, VAT, SFor LF 3 5|2
y (12) surfacing, or or LF) E 2 |e
5 5|5
= 2l ®
{11}

NIA

100 LF

Pipe Insulation

INTERIOR
L |

I

——

L |
| Name of Registered Waste Hauler

NJDEP Waste

Cubic Yards

|
Name of Registered Landiil
1ES]

|
| NEWARK CARTING L i |
City, State | Dispesal Date City, State
NEWARK, NJ 1| 11/21/16 BETHLEHEM PA _|
Completed by Title Signature Date
\ JOSEPH PERLSTEIN LOWNER

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)

LO! 753

Date of Notification (1

Name of Building OWnerfOperator (2)

12/19/16 MR MEYER

Agencies Notified Type Notification Street Address

[] era Xl initial
[i | DEP E Amended City, State, Zip Code

DOL Amendment # N PLAINFIELD, NJ 0?060

[] Emergency (including
DOH justification) Name of Contact ] Telephone Number _
[] oca ] Cancellation EMILY OCHAB : !
FACILITY INFORMATION

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

I [ Sehool (12
| Street Address D Subchapter 8 (Other than K-12)
| E Other (i.e. private & commercial buildings, homes.
- etc)
| City (5) Square Feet # of Floors Bidg. Age
| NORTH PLAINFIELD 2000

County (6) Cournty Code (7) Current Use (Prior if being demelished)
| SOMERSET (STRIEUSEQNLY) HOME
|
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. MName of Abatement Contractor (9)

AAA LEAD PROFESSIONALS

| Street Address ) Street Address
| 6 WHITE DOVE COURT

| City, State. Zip Code City, State, Zip Code
| LAKEWOOD, NJ 08701

License Mo.

1200

Telephone MNo.
732-668-9078

Name of OSHA Manitor
AAA LEAD PROFESSIONALS

Street Address
6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

; Project Manager for Monitoring Firm Telephone No.

| Start Date (10} Scheduled Completion Date (11)
12/29/16 01/02117
| Occupancy Status During Abatement (Check Only One)

\ Facility Closed/\Vacated During Entire Period of Abatement

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

Scope of Work (Check All That Apply)
23 sforz3If Renovation Full Containment with Negative Pressure
[T =2160sfor=22601f [[] Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:gem
Location of U E dorsm'aill{ b Description of
Asbestos-Containing Material (ACM) n:“' ; ﬁ'"ﬂ? JY Asbestos Containing Material (ACM) Amount &
TO BE ABATED & allr‘-d‘cj’ !38;3‘3&? (i.e. thermal systems insulation, (Specify § - | 3 T
In Facility s surfacing, VAT, or SF or LF) 3|28 |2
(13) 12 other miscallaneous) E 2|2 |E
2 2 |3
Yes | No | NIA =
INTERIOR Pipe Insulation 100LF X
!
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
{ Hauler ID No of Waste
NEWARK CARTING 04509 4 IESI
City, State Disposal Date City, State
NEWARK, NJ 01/02/17 BETHLEHEM PA
| Completed by Title Signature Date
| JOSEPH PERLSTEIN OWNER 12/19/16

ASB-41 (R-08-08)

* Do not use this form for asbestos licensure exempted activities




= :

iR ‘,”—\ State of New Jersey —__!! | ]
/\ ‘¥/ u\i W o NOTIFICATION OF ASBESTOS ABATEMENT !I ! !
U {Pursuant to NJAC 8:60 and 12:120) o g I ;
(B} g cUio =

| Date of Notification (1)
12/19/16

Name of Building Owner/Operator (2)
HOWARD MCGARY

ASBESTOS CONTROL &

Agencies Notified Type Natification Street Address L
LICENSING |
EPA Initial =
DEP D Amended City, State, Zip Code "
DOL Amendment # PLAINFIELD, NJ 07080
DOH D jlir;';iieﬁrg;?(]c:}(lnciudlng MName of Contact Telenhnne Numher _
] Dpca 7] cancellation HOWARD MCGARY —
FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
IMPLAINFIELD‘ NJ ] school (K-12)
Street Address Subchapter 8 (Other than K-12)

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

City (5) Square Feet # of Floors Bldg. Age
PLAINFIELD 1500

County (6) County Code (7) Current Use (Prior if being demolished)
SOMERSET (STATE USE ONLY) RESIDENCE

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No

Name of Abatement Contractor (9)

AAA LEAD PROFESSIONALS

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

732-668-9078

1200

License No.

Start Date (10}
12/29/16

Scheduled Completion Date {11)
12/30/16

MName of OSHA Monitor
AAA LEAD PROFESSIONALS

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

: Scope of Work (Check All That Apply)

[0 =23sfor=23if Renovation Fuil Containment with Negative Pressure
2160 sf or 2260 If [] Demalition Mini-Enclosure
Glovebag Procedure
- Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtemen!
i Narmally iRy ype
Location of LiS2d Satahib Description of
Asbestos-Containing Material (ACM) Ll’\je. o ”}’ Asbestos Containing Material (ACM) Amount & i
TO BE ABATED o ot s (i.e. thermal systems insulation, (Specify 2l 3|5
In Facility LB 1"% 2l surfacing, VAT, or SF or LF) 2| & |5 2
(13) (13 other miscellaneous) g 2|2
= = |8
Yes | No | N/A @
INTERIOR Floor Tile 150SF % |
INTERIOR Pipe Insulation 65 LF %
]
E
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfiil
Hauler ID No of Waste
NEWARK CARTING 04509 5 IESI
City, State Disposal Date City, State
NEWARK, NJ 12/30/16 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 12/19/16

ASE-41 (R-06-08)

* Do not use this form for asbestos licensure exempied activities



7o v Mo
- State of New Jersey !J i fJf L-ﬂs A |
NOTIFICATION OF ASBESTOS ABATEMENT ¢ s
{Pursuant to NJAC 8:60 and 12:120) QN RN+
I e 5 N soop ng e e
Date of Notwcation (1) | l Name of Buiiding Owner/Operaior (2) M EGLET WV I | ]"
LYW The Cosirucnon ||WT 1!
Agencies Notified i Type N?‘ﬁﬁcaﬁon Sireet Address ot ‘ - R ]
S50 VY ST Ui DEC 22 2016 f-
O EPA fritial Cﬁy Sie T Gode - it
0, DEP Amended e, ]
: v : e o '3 N
R, o o gmm;?;;nni;ﬁ{‘#rédﬁdﬁ'_' € ﬂQf\j&{ ANIVEIRY ?CJ‘%";}”ILQQ@&’C&“*“”H.RN 2
;,5( DOH justification) Nar}'le of Gontact [ Teiephone Number
O DCA 0 Canceliation Al ij\, ;
- iFAGﬁJ‘W lNFGRP&ATiOM
Name of Facilty Where Abatement is Taking Place (3) Type of Facifity {4)
O  School (K-12)
AL ; Subchapter 8 (Other than K-12)
FAid Gﬁher G.e. private & commercial buildings, hot
Ci (5 '—H‘ n Square Feet #of Floors Bidg. Age
X ¥ P -
HARLSoN  NO. 2.000 A 70
County (6) ~ County Code (7) Currert Use {Prior if being damolished)
j= bb(:‘:h {STATE USE QOHLY) \“{ O (-)E
Name of Moniforing Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
}\‘qur‘,x\_kﬂ- } ol
Street Address S{ee! Addy
@9@& AY
City, State, Zip Code city State Zip Code _ i
- ; o -~ BN \I‘.){h(--: s
Gl %Ql D‘C'G’ [\, ’ﬁ} 0 rafo e '}
Project Manager for Moniforing Firm Telephone No. '‘_'_l'es;lgphom-g-h.f[:;X -~ License No,
L 1 130 ABX 160 0o BO6
Start Date (10 ' L Scheduled ‘mplet?bn Q‘aie {11) Name of OSHA Monitor .
3 : A e 3"
<§l (G 34 T POOLELECD 1N
Coeupancy . Staw#Daring r&atemenf {Ctieck Only- One}{ ] S%emc? o
7 .
Faciliy Closed/Vacaied During Entire Period of Abatement Y0 WBox WY
0" Abatement Performed Outside of Normal Facility Hours . City, State, Zip Code
2 - e
0 Other— Describe: 5D QQEDLQ N "j O E‘Cic

Scope of Work (Check All That Apply)

Full Containment with Negaiive Pressure

23 sfor 23 if O Rencovation |
O 2160 sfor2260 i Demalition  Mini-Enclosure
. ‘Glovebag Procedure
1 Non-Exempted (*yand Non-Friable Procedure
fs Location ﬁbﬁ.{em“
- Normafly o S ee
_ Locationof Used Solely by Description of
Asbestos-Containing Material (ACM) tehars ée; Ashestos Containing Material (ACM) Amount - m
TO BE ABATE c'm”‘a”“, g8 (i.e. thenmal systems insulation, (Specify Binld
in Facilty 12) sgrfacing, VAT, or SForLF) El § 2
13 (12) other miscetianeous) 2121
Yes | No | N/A .
) Oy — ' .1’ i—\,a- : B i = o ? - 4 -‘E—-‘ a ;
BR5er exS] X PiPe wwooldiow | ¥5 YE [A
Name of Registered Waste Hauler NJ&EPI\;Uaste i Gu&i;‘(azﬂs Name of Regéﬁered.Landﬁﬁ
Ty N o Hauiel;i No 1 of ste £y =
NOVEiedh 1ot 12501 G RO W
Oy, B . . s Dﬁ Chy, State ) A
O 150, t},c.pa: 0. O3ESH | TTooh EUEES @R ]
Comple Tig ) . fsgna%we i\ \ ‘. Date /
; B PR Ad Y 4 ! ‘
Canlos Ae T0CsdeNT M) A P [ 0 it

ASB-41 (R-06-08)

* Do rwt use this form folasbesios licensure axe-:mpJGd activi



Dec 06 2016 035.04PM NJ Asbestos Control 609.633.0664

12-08-'16 16:45 FROM-

SRIE:

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:80 and 12:120)

page 1
=95

T
|

5—PO002/0004 F-498———

Dale of Netheation (1)
12/8/2018

Nema of Bullding Owner/Operator (4)
County of Passalc

Agenclea Notlfled Type Nolileation

SUasl Address

307 Pennaylvania Avenue
EPA Inttial i
DEP E Amendsd Clty, State, 2ip Code
DoL . Amendmaen & Paterson, NJ 07503
j=] Emargency (including
DOH jvstncatien) Name of Contect
DCA [0 cancslslion Mr. Jack Nigre -
FACI! ]
Name of Faciny vwhere Abatement (s Taking Plece (3) Type of Facility (4)
Vault Reom Scho0l (K- 12)
Streel AJIr®3s Subchapter 8 (Other than K-13)
74 Hamilton Street Othar (L@, plivete & commarctal bulidings, homes,
2ic)
Clty (9 Equare Feel ® of F100r3 do. Age
Psaterzon 43,000 4 100
Covnty (6) County Code (7) Correr| Use (Prior 1 balng demolisned)
Passsic (STATE V3§ ONLY) Commergiel / Public
Name of Montoring Firm HIrad by Building Owner (6) ABCM No. TNBma of Apatement CoNACIOr (8)
LANGAN Envimonmental Sarvices, Inc. 00099 Sky Confracting, LLC
Blreel Adcress Slreel Addrase
300 Kimbsll Drive 1385 Valley Road, Suile K
Chy, State, Zp Gode Chy, State, 2ip Code
Parsippany, NJ 07054 Wayne, New Jersey 07470
" Project Manager far Monitoriag Firm Telephana No. Telephone No. Licanae No.
Vijay Patel (B73) 580-42800 (873) 928-5040 00874
Slad Puts (10) Scheduled Completion Date (11) Neme of QOBHA Meonktor
12/8/2018 12/8/2016 Sky Conlracting, LLC
Qecupancy Salus During Abstement (Chack Only One) Strest Addres? )
] Facilty Closag/vacaled During Entire Perked of Abstement 1386 Valley Road, Suite K
x| Abatement Performed Ouiside of Normel Fagillty Houts Clty, Sisi=, 2ip Code
™ Olnar - Describe: | Wayne, New Jersay 07470
Geope of Work (Check All That Apply)
aleioradlf Renovation Full Ca'm‘.nmnt with MNegatvs Prassura
3180t or 2280 f ] ODaemolition wird-Enclos ura
Glovebag Procadure
Non-Exemeted (*) and Nop-Friable Procadurs
Is hocation AbnTumem
Locetlon of ”‘g?"’ Description of Lis
Agbasios-Containing Matarial (ACM) UJ“E ory "?‘ Asbesios Gonlsining Materia! (ACM) Amiual m
T T a:d?nl'”“m (.0, thermat systems insulalion, (Specify
In Fagllity Cus e Ste surfacing, VAT, or 8E ar LF) .E
(‘g 04 other miscailsnsous) S
Ye& Ne N/A
Vault Room X Pipe Joint Insulation 8LF x
" Nama of Regislarad Waste Heuler NIDEF Wasts Cutk Yards HNems of Raglsterad Landfll
| H 1D M. Vi
| Service Transport Group, Inc. 20'9"'5"0 B 300 i Minerva Enterprises, LLC
Thy, Staa Dispoenl Date City, Slste
New Castle, Dslaware , " #sburg, Ohlo
ompieted by Tiile * 8 Osle
Pragrag Sarcev Vica Fresident 12/6/2016

ABB-41 (R-05-08)

Lo

=

* Do not usa this form for asbestos licansura exemptad pclivities.



PPROVEY. VotRHEES, plrdot
State of New Jersey A 0. '
NOTIFICATION OF ASBESTOS ABATEMENT e

(Pursuant to NJAC 8:60 and 5:16) #.3/25 »
S P | SR VU 1 AR Pl OO O
Date of Notification (1) Name of Building Owner/Operator (2) L =2 I Y l":.n__% "‘]‘
12/ 19 / 16 St Francis Medical Center % i} i
1R
Agencies Notified Type Notification Street Address 4 D: f oAl Aapia R
LI EPA B Initial 601 Hamilton Ave oL CAR A A i
B DOLWD [ Amended City, State, Zip Code -‘ i
i< DHSS Amendment # T NJ 08629 ! SEESTOS CONTROL & i
O pca ] Emergency (including renton SBESTOS CUINIRUL & |
Name of Contact Telephone Numberu AAEIE TTELS — —

justification)
[ Cancellation

(NJAC 5:23-8)

Rita Gelli

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
St Francis Medical Center

Type of Facility (4)

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

Hiecl Address &< Other (i.e., private and commercial buildings,
601 Hamilton Ave homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Trenton 70,000 3 60+

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

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

ASCM No.

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

Street Address
120 North Warren Street

Street Address
1123 BEAVER STREET

City, State, Zip Code
Trenton, NJ 08010

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Holbig 609-392-4200 215-788-6040 00509
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
12 /19 7 18 12 /19 [/ 12 BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

Time of Abatement:

AM-1:00PM/3:00PM-

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

AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

Bd >3sfer>3 K

B Renovation

[] Full Containment with Negative Pressure
[ Mini-Enclosure

[0 >160 sfor =260 If [] Demolition [X] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normaily Description of m
i : Used Solely b R . o0 m
Asbestos-Containing Material (ACM) ] Yy Dy Asbestos Containing Material (ACM) Amount g 213 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify FRERERE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e E
(13) (12) other miscellaneous) =
Yes | No | N/A
Basement A Building ]I ([0 | |Pipe Insulation 10 LF X OO|O
O (O |d Oo|o|d
0| (0o Oooyo)a
O (0|0 0o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. HE;“;;’OIGD No:  ['WVaste G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 MORRISVILLE, PA 15067
Completed By (Print or Type) Title Signature vy Date .
Gino Pizzigoni Estimator & / i FL e
| g por® f//// e [ A |
ASB-41 77
MAY 1T (T b7 p H5/ * Do not use this form for asbestos licensure exempted acr:wt:es



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(.\D {Pursuant to NJAC 8:60 and 12:120)

Date of Notifigation (1) Name of Building Owner/Operator (2)
/;‘a //é PSE&G
Agenc;es Notified Type Notification Street Address ;'
- - 4000 HADLEY ROAD ’
X EPa % Initial o e T e .
| | DEP Amended ity, State, Zip Code i ASBESTOS ¢ TRt
DOL Amendment # d "‘ = VoXo 4 L SICEMNEING
E Emergency (including \Sog_ TH JOL '4 ‘O Lb j\.) J- - &; :
Ei DOH justification) Name of Contact Telephone Number ¢
[] bca [] Canceliation B;Q/,(Ag A /:';-4 M)l R L
FACILITY INFORMATION
Nange of Facirity Where Abatement is Taking Place (3) Type of Facility (4)
S Es fons [ school (K-12)
Street Address D Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
780/ Townelle HAVE. M oo
City (5) Square Feet # of Floors Bldg Age
NofTH A ERcED Aptr Eoo / s Go yhs
County (8) County Code (7) Current Use (Prior if being demolished) ' !
(STATE USE ONLY)
/ubsow SuasTAT.on
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA INC.
Street Address Street Address
64 BROAD STREET 396 WHITEHEAD AVE.
City, State, Zip Code City, State, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-290-2217 732-432-8350 01111
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
' RSr 817 & 3 /81 /RE77 UNIQUE SYSTEMS OF AMERICA INC.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE.
Abatement Performed Outside of Normal Facility Ho City, State, Zip Code
Othes=Deagiibe: = i SOUTH RIVER, NJ 08882
Scape of Work (Check All That Apply) T
D z3sforz3If E Renovation Full Containment with Negative Pressure
Bd =160sfor22601f B Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;prgent
Location of U o dog‘n;al:y Description of
Asbestos-Containing Material (ACM) r:e_ t i | b},y Asbestos Containing Material (ACM) Amount m
TO BE ABATED G atm d'?n[agfip (i.e. thermal systems insulation, (Specify 7512 | T
In Facility usto) 1'32 UL surfacing, VAT, or SF or LF) S |8 2|2
(13) (12) other miscellaneous) 2|1 |E |2
O I R
Yes | No | N/A 2
NE oF CowTRol House Do Thans 76 PiweEls J2sF|X
L ConTRoL House P ACm LAa//< Yo ¢ | X
Ree E X edg_ﬂ‘u? MaTEL sl < Foo s~ | X
. Reoo F X o F [ IASH ./ ves Zoo s~ | X| |
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Hauler ID No. of Waste
ETGI 000892051 ,%ﬂg oza CONESTOGA LANDFILL
City, State isposal Date City, State
|
|_FLANDERS, NJ 7/51_\’ MORGANTOWN, PA
| Completed by Title | Signature Date
| CAROL RAIMO | OFFICE MGR r 4244_/ ///&//é,’

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



= : \‘ OPé L Print Form

State of New Jersey 3 "
NOTIFICATION OF ASBESTOS ABATEMENT '\) T bs'p
(Pursuant to NJAC 8:60 and 12:120) 0 /" 3 e

[ Date of Notifjcation Name of Building Owner/Operator (2) : AEp 5 =".."'"-"-'.'-'-
| / 4) PSEG | b £ 9 dUiB
Ag en”]e‘% Notifidd Type Notification Street Address '
i o 4000 HADLEY ROAD
5 EPA g Initial e
DEP v Amended ity, State, Zip Code
[%] DOL Amendment # Q’\ SOUTH PLAINFIELD, NJ 07068
] Emergency (including
. DOH justification) Name of Contact Telephone Mumber B
[] DcA [ 1 Canceliation Q ' CHARN - Fﬂmg[,ﬁ,&c
FACILITY INFORMATION
Namfjjf Facility Where Abatement is Taking Place (3) Type of Facility (4)
] school (k-12)
Strest Address D Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
7501 7" pE/E AVE. = o
} City (5) Square Feet # of Floors Bldg. Age
|
_NopTH ReRsen brx 00|/ lags 00ygs.
County (8 County Code (7) Current Use (Prior if being demolished) '*
STATE USE ONL
UD SoN ‘ P SUBRSTATioN
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
| ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
| Street Address Street Address
| 84 BROAD STREET 386 WHITEHEAD AVE.
City, State, Zip Code : City, State, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-290-2217 732-432-8350 01111
Start Dale (10) “Scheduled Completion Date (11) Name of OSHA Monitor
/{/52 / /o / ‘éj /p . UNIQUE SYSTEMS OF AMERICA
Ccecupancy Status E?Lmng Abatement (Check Only Oné) Street Address
Facility Closed/Vacated During Entire Period of Abatement 398 WHITEHEAD AVE.
Abatement Performed Outside of Normal Facmty ¢ City, State, Zip Code
I : SOUTH RIVER, NJ 08882

| Scope of Work (Check A!I That Apply)

'] =3sforzalf [l renovation Full Containment with Negative Pressure
i 2160 sf or 2260 If E Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of ki Ndorsm?[:y " Description of
Asbestos-Containing Material (ACM) nie' te?‘.:ni e‘,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cusatigdiai i {i.e. thermal systems insulation, (Specify Al 512170
In Facility g surfacing, VAT, or SF or LF) |85 |2
(13) other miscellansous) 2|22 &g
Yes No NIA e | °
INE of ContRol House < TRensTE Pruels F2sg (X
Lowteol Houss Pa) Acm Caulr Yo LF 7S
Roo F X1 | Reofivg mpteeuls Zs0 SF|X
_l LooF Do Roo F FlAsH, Ms S Joo sF X
| Nzme of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
I = Hauler ID No. of Waste
' STE MANAGEMENT GROWS NORTH
l. 1125 %9):. Jo
| City, State isposal Date City, State
| EE ZABETH NJ 78 D MORRISVILLE, PA

E:cd by Tille ! Sigpature Date
D a
| CAROL RAIMO OFFICE MGR 275 /{W /% //é

ASB-41 (R-08-08} = Do not use this form for asbestos licensure exempted aciivities.




I _|__Print Form

CK e 7¢ o6

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

| Date of Nofification (1) Name of Building Owner/Operatar (2)
% / /& PSEG |
| Agencies Notified Type Notification Street Address i
i 4000 HADLEY ROAD
(Bd era 1 iniial r
] oep 1Y Amended City, State, Zip Code
\[x] DpoL Amendment#__/ SOUTH PLAINFIELD, NJ 07068 ‘
i Emergency (includin -
{E DoH D ju?t?ﬁc%;iqg}ﬁp weing NE:F:'[E of Contact Telephone Number ]
'] bca L] Cancallation ﬁ,ﬂﬁ,{,ﬁ PN Fﬁﬂﬂﬂ[_,ﬂﬁﬁ
! FACILITY INFORMATION
| Nama.gf Facility Where Abatement is Taking Place (3) ' Type of Factlity (4)
b
@ éﬁé é ] School (K-12)
Sirest Address [] Subchapter & (Other than K-12)
o Other (i.e. private & commercial buildings, homes,
1501 Towwelle AVE. oy
! City (5) Square Feet # of Floors Bldg. Age
 NopTH PERcEN s ool | |Bgx 0Ouss.
[ County (6 County Code (7) Current Use (Prior if being demolished) '’
UD SON (STATE USE GNLY) Su ] STﬁ-—fr o 1
Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Coniractor (9}
ENVIRONMENTAL TACTICS 0045 "UNIQUE SYSTEMS OF AMERICA
| Strest Address Street Address
B4 BROAD STREET 396 WHITEHEAD AVE.
City, State, Zip Code . | City, State, Zip Code
| MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
" Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-290-2217 732-432-8350 01111
Start Danu Scheduled Completion Date (11) Name of OSHA Monitor
l//pf//é /’52//?// é UNIQUE SYSTEMS OF AMERICA
[ Gooupancy Status During Abatement (Check Only One) 7 Strest Address
I: Facility Closed/Vacated During Enfire Period of Abatement 386 WHITEHEAD AVE. ,
I Abztement Performed Outsi d= o; Normal Famlaty s City, State, Zip Code |
[X Otner ~ Descrive: 12004 28 - SOUTH RIVER, NJ 08882 i
Scoge of Work (Check All That Apply) |
| L] =3sfor=3® Ei Renovation Full Containment with Negative Pressure ’
E&: 2160 sfor 2280 If & Demalition fini-Enclosure
- Glovebag Procedure
Non-Exempted (*) and Non-Friable Procadure
Is Location AbaTtemeni
=]
Location of i Ndogﬂ?':" Description of i
Asbestos-Containing Material (ACM) fje : q:yz{y Asbestos Containing Material (ACIM) Amount -
TQO BE ABATED & 2 de;?] gtc o (i.e. thermal systams insulation, (Specify |35
In Facility RS i surfacing, VAT, or SForLF) 3181518
5 {(13) (12 other miscellaneous) ZIZE I E
| Yes | No | NA = 2|8
NE of Control House | |7kewsTE Pruels 2as5F X
Conieel House i Acm CaulK Up ¢F A
RoeF 25 rQeaF}ﬂ? METER s Jeo SF X :
__RooF | [ RooF FlasH/Vss | 8oo sz [X
| Mame of Registered Waste Hauler NJDEP Wasts Cubic Yards Name of Registersd Landfill
A ST Hauler [D No. of Waste
WASTE MANAGEMENT 1125 " Jo GROWS NORTH
City, State lsposaE Da'e City, State
ELIZABETH, NJ __ MORRISVILLE, PA
Completed by Tile | J Sm Lur= Dale
| CAROL RAIMO OFFICE MGR (9& /{’ /
| | ; GeD |\ RS

ASB-41 (R-05-08) [ = Do not use this form for asbestos licensure exempted activities.



|___Print Form

1 .1 e S
‘K 'ti:- 7 State of New Jersey SPUNT N S I T | I O [l =
: : NOTIFICATION OF ASBESTOS ABATEMENT I T

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

[ Date of Notification (1) Name of Building Owner/Operator (2) R Dtw f -'_’."_ 13 ; .
4 /// /& PSEG P D
‘ Agencies Notified Type Notification Street Address v : i
i 4000 HADLEY ROAD i
= Initial .
[:[ DEP Amended City, State, Zip Code
ooL Amendment #___ SQUTH PLAINFIELD, NJ 07088
l E[ E m_e:rgar_'tcy fneuting Name of Contact Telephone Mumber
| DOH justiication) S
I[C] DcA {1 Cancellation Q,agﬁgm .Fﬁmglgﬁg 1
FACILITY INFORMATION -
-Ngmﬁf Facility Where Abatement is Taking Place (3) Type of Facility (4)
éca,t G ] school (K-12)
Sirest Address [] Subchapter 8 (Other than K-12)
(o) 7" Other (i.e. private & commercial buildings, homes,
jo 01 Jowwvelle AVE. R o
: City (5) Square Feet # of Floors Bldg. Age
| No RTH BPERGeEN s Goo |/ Apx @Ové.
County {6 County Code (7) Current Use (Prior if being demolished) '’
STATE USE ONL [
UD SON f K — SUuBRSTATie®
Name of Monitoring Firm Hired by Building Owmer (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address Street Address
64 BROAD STREET 396 WHITEHEAD AVE.
City, State, Zip Code 3 City, State, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephone No. Telephene No. License No.
| TOM GEIGER 732-280-2217 732-432-8350 01111
| Start Date Scheduled Completion Date (11) Name of OSHA Monitor
/5"//@ /92//91// é UNIQUE SYSTEMS OF AMERICA
[ Occupancy Status Curing Abatement (Check Only One) Street Address
. E Facility Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE. :
| Abatement Performed OCuiside uj Norma! Famhty City, State, Zip Code |
[X Other —Descrive: [ 2L44 SOUTH RIVER, NJ 08882 !-
Scope of Work (Cheack All ThaL Appi\f}
D =3 sforzd if E[ Renovation Full Containment with Negative Pressure l
ﬁ 2160 s or 2250 If B8 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location A .b_arte;;eni
Location of u I'\Lognla[ly . Description of z
Asbestos-Containing Material (ACI) Nf’e. ; o ejyf}’ Asbestos Containing Material (ACM) Amount G
TO BE ABATED Bt ol 56 (i.e. thermal systems insulation, (Specify -~ N -
In Facility S0 f; e surfacing, VAT, or SF orLF) 318|155
(13) (12) other miscellaneous) % 2|2 |2
Yes | No | N/A - | °
NE oF ContRol House R TPensTE Pruels 32 s X
Lowtpol House = Acm Chuli Yo ¢F N
RosF P !eGaFfﬂQ“ METER M s Boo sF | X
Erf"’_ P P Roo £ Flash: Mg S Joo sF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfili ]
- Hauler IO No. of Waste |
WASTE MANAGEMENT 1125 “ Jdo GROWS NORTH
City, State _ isposal Date City, State
| ELIZABETH, NJ 78D MORRISVILLE, PA
| Completed by Title Sigpature Y, . Date
| CAROL RAIMO OFFICE MGR (’99 /
i a gl Kaend |7/ /V6

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



| Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT H; [O 7
(Pursuant to NJAC 8:60 and 12:120) C‘fx

Date of Notification (1) Name of Building Owner/Operator (2)
12/19/2018 aramount Assets LLC
Agencies Notified Type Notification Street Address
N 142 Broad Street
EPA X initial
DEP ] Amended City, State, Zip Code
ixj ©o 0 Amendment # Elizabeth NJ
Emergency (includin
m DOH juatiﬁgatioc:){ 9 Na.me of Contact Telephone Number
[] Dpca [J Cancellation Richard Dunn |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3} Type of Facility (4)
Private Property [1 School (K-12) -
Street Address i | Subchapter 8 (Other than K-12)
869 Broad Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5} Square Feet # of Floors Bidg. Age
Newark NJ 8000 4 +50
County (6) County Code (7) Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Buiiding Gwiier (8) ASCM No. Name of Abatement Contractor (8}
N/A N/A ACM Solutions Services LLC
Street Address Street Address
N/A 1435 51st Street
City, State, Zip Code City, State, Zip Code
N/A North Bergen NJ 07047
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 201-552-9685 01320
Start Date (10) Scheduied Compietion Date (11) Name of OSHA Monitor
12/29/2016 1/27/2017 Iris Environmental Laboratories
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
Abatement Performed Outside of Normail Facility Hours City, State, Zip Code
Other — Describe: Union NJ 07803
Scope of Work (Check All That Apply)
E 23 sfor231If Renovation Full Containment with Negative Pressure
160 sf or 2260 If [l Demaiition fini-Enciosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abalemert
i Normally S Type
Location of {issd Solatyi Description of
Asbestos-Containing Material (ACM) Mse_ ¢ gie 3&;” Asbestos Containing Material (ACM) Amount m
TO BE ABATED Sl (i.e. thermal systems insulation, (Specify 2lal8 |5
In Facility HStO ;z UL surfacing, VAT, or SF or LF) 3|88 |2
(13) (12) other miscellaneous) 2 |a|g|2
S A
Yes | No | N/A @
See Attachement X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfili
i ler 1D No. f Wast .
Newark Carting Inc Ongé B MEIOR ISES Bethlehem Rd Landfill
City, State Disposal Date City, State
Po Box 5670 2335 Applebutter Rd Bethlehem PA
Completed by Title r Signature : ‘é( Date
Marcos Regato President %ﬁ'@ﬁ? Z{/Qﬁ, 12/19/2016

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



ACM Solutions Services LLC 1435 51* Street North Bergen NJ 07047 Main 201552-9685 Fax 201552-9686

AT SOLUITICOINNS SERVICES LI,

[P

acmsolutionsservicesllc@gmail.com
Asbestos DOL # 01320

ASBESTOS ABATEMENT SCOPE OF WORK

Date: 12/19/2016
Re: Asbestos Abatement @ 869 Broad street Newark NJ

Scope of work.

Tvpe of Asbestos Location Quantities
Door frame caulk exterior door 34LF
Stair first floor stair covering 90SF

Black cove base glue 2" floor throughout lobby 50SF
Yellow ceramic glue tile 3% floor throughout 200SF
Grey 4’ wall covering 3" floor throughout 200SF
Pipe insulation 2™ floor throughout 450LF
Pipe insulation 3 floor throughout 450LF
Pipe insulation 4th floor throughout 50LF
Duct insulation 4th floor throughout 16SF
President

ACM Solutions Services LL.C 1435 51 Street North Bergen NJ 07047 Main 201552-9685 Fax 201552-9586



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Name of Building Owner/Operator (2)
Date of Notification (1) SETON HALL UNIVERSITY
12 | 19 116 Street Address
Agencies Notified Type Notification 400 SOUTH ORANGE AVENUE
EPA Initial Notification City, State, Zip Code
DEP X |Amended Notification #1 SOUTH ORANGE, NEW JERSEY 07079
X |boL Cancellation
X |DOH On Hold Name of Contact | Telephone Number
X |DCA EMERGENCY NOTIFICATION |VICTORIA PIVOVARNICK
—_—

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

SETON HALL UNIVERSITY

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

Subchapter 8 (Other than K-12)
Other (ie. private & commcl. bldgs., homes, etc.)

Street Address Square Feet # of Floors Bldg. Age
400 SOUTH ORANGE AVENUE - UNIVERSITY CENTER 60,000 3 40+
City (5) County (6) County Code (7) Current Use (Prior if being demolished)

SOUTH ORANGE ESSEX (STATE USE ONLY) |UNIVERSITY

Name of Monitoring Firm Hired by Building Owner (8)
TTI ENVIRONMENTAL INC.

ASCM No.

Name of Abatement Contractor (9)
3 PAR ENVIRONMENTAL CORPORATION

Street Address
1253 NORTH CHURCH STREET

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

MOORESTOWN, NEW JERSEY 08057

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

Telephone Number

Telephone Mumber

License Number

JEFF SEAMAN 856-889-5182 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
12/ 23 116 11/ 30/ 17 QUALITY ENVIRONMENTAL SOLUTIONS & TECH.
Manth Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address

X |

X Other - Describe:

Facility Closed/\Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe:
MONDAY- SATURDY 7AM-3:30 PM

1376 ROUTE 8

City. State, Zip Code

WAPPINGERS FALLS, NY 12590

Scope of Work (Check all that apply) X |Fu|| Containment with Negative Pressure
Demolition Renovation X |Mini-Enclo ,
>35F OR LF X _|Glovebag Procedure
A |=1B0SFOR  2B0LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % ?'H g nz't
Material (ACM) solely by (ie. Thermal systems {Specify = g g p
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF orLF) 2 I (| 8
in Facility (13) Staff (12) or other miscellaneous) = % e
Yes [No |NIA m |&
KITCHEN PIPE FITTINGS 15LF X
BACK HALL X |PIPE FITTINGS 35LF X
BACK HALL X |SPRAY ON INSULATION 500 SF X
DISHWASHING AREA & ASSOCIATED X
HALL X |PIPE FITTINGS 85 LF X
RECEIVING AREA X |PIPE FITTINGS 15 LF X
RECEIVING AREA X |SPRAY ON INSULATION 1,530 SF X
EOARD DINING X |PIPE FITTINGS 25 LF X
SEVERY BAY 1 X |PIPE FITTINGS 15LF X
SEVERY BAY 1 X |SPRAY ON INSULATION 760 SF X
HALLWAY BETWEEN SEVERY BAYS X |PIPE FITTINGS 15 LF X
SEVERY BAY 2 X |PIPE FITTINGS 15LF X
KITCHEN X FIRE WALL 40 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING INC. Hauler |D No. 200 GRAND CENTRAL SANITARY LANDFILL
369 RAYMON BLVD. 913 7
City, State Disposal Date 91{ t 54/
NEWARK, NEW JERSEY 07105 12/23-11/30/2017 BLAl OWNSHIP, PA Vi /
Completed by (Print or Type) Title Signature /f" Date : } / 7 / f
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS /¢ | / . / O; 0




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

P (Pursuant to NJAC 8:60-7 and 12:120-7)
Name of Building Owner/Operator (2)
‘Date of Notification (1) SETON HALL UMNIVERSITY
12 ! g /16 Street Address

Agencies Notified Type Notification 400 SOUTH ORANGE AVENUE

| |EPA Initial Notification City. State, Zip Code

DEP Amended Notification SOUTH ORANGE, NEW JERSEY 07079

X [boL | |canceliation

X |DOH - On Hold MName of Contact | Telephone Number

X |bca | |EMERGENCY NOTIFICATION |VICTORIA PIVOVARNICK

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

SETON HALL UNIVERSITY

Type of Facility (4)
School (K-12)
X |Subchapter 8 (Other than K-12)
Other (ie. private & commcl. bldgs., homes, etc.)

Street Address Square Feet # of Floors Bldg. Age
400 SOUTH ORANGE AVENUE - UNIVERSITY CENTER 60,000 3 40+
City (5) County (6) County Code (7) Current Use (Prior if being demolished)

SOUTH ORANGE ESSEX (STATE USE ONLY)} |UNIVERSITY

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

TTI ENVIRONMENTAL INC. 3 PAR ENVIRONMENTAL CORPORATION

Street Address Street Address

1253 NORTH CHURCH STREET 313 SPOOK ROCK ROAD

City, State, Zip Code

MOORESTOWN, NEW JERSEY 08057

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

JEFF SEAMAN 856-889-5182 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
12/ 23 16 1/ 30/ 17 QUALITY ENVIRONMENTAL SOLUTIONS & TECH.
Manth Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address

X |Other - Describe:

Scope of Work (Check all that apply)

X __[|Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe:
MONDAY - FRIDAY 7AM-3:30PM

1376 ROUTE 9

City, State, Zip Code
WAPPINGERS FALLS, NY 12590

X |Full Containment with Negative Prassure

Demolition Renovation X |Mini-Enclo ,
>35F ORLF X |Glovebag Procedure
X _ |>160SFOR  260LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % ﬁ g g
Material (ACM) solely by (ie. Thermal systems {Specify = E (‘):) o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, srortF) |2 |5 |3 o
in Facility (13) Staff (12) or other miscellaneous) ,:‘—’ E &
Yes [No [N/A h|3
KITCHEN X |PIPE FITTINGS 15LF - |X
BACK HALL X |PIPE FITTINGS 35LF i |X
BACK HALL X |SPRAY ON INSULATION 500°SF X
DISHWASHING AREA & ASSOCIATED X s
HALL X |PIPEFITTINGS 85 LF X
RECEIVING AREA X |PIPEFITTINGS 15LF X
RECEIVING AREA X |SPRAY ON INSULATION 1,530 éF X
BOARD DINING X |PIPE FITTINGS 25LF X
SEVERY BAY 1 X |PIPE FITTINGS 15LF X
SEVERY BAY 1 X |SPRAY ON INSULATION 760 SF X
SEVERY BAY 2 X |PIPEFITTINGS 15LF X
HALLWAY BETWEEN SEVERY BAYS X |PIPEFITTINGS 15 LF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
NEWARK CARTING INC. Hauler 1D Mo, 200 GRAND CENTRAL SANITARY LANDFILL
363 RAYMON BLVD. 913
City, State Disposal Date City, State
NEWARK, NEW JERSEY 07105 12/23-11/30/2017 BLATRNFIELD TOWNSHIP, PA 7 /
Completed by (Print or Type) Title Signature 7 Date ?
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS A ¥ ok [ L




ChockFt 2952

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

State of New Jersey - Notification of Asbestos Abatemé¢i = 2 !
Tm EGCEIVE
e E_ ]

1]

GAC Project # 060-16

Date of Notification (1) Name of Building Owner/Operator (2){ | ||} . . L
December 20, 2016 RUTGERS, THE STATE U ME};SW\DGE NS 2016
Agencies Notified Notification Type Street Address i ]
Elnitial Notification ENVIRONMENTAL HEALTI‘| & S;;«FETY DEPT.
DEPA O Amended Notification # 27 ROAD 1, BLDG 4086, LIVINGSTONGAMRUSITROL &
Ooca O Emergency (including City, State, Zip Code L LICENSING
DOoL justiﬁcation) PISCATAWAY, NJ 08854
[X] DEP- No Longer REQUIRED OCancelled Name of Contact [ Telephone Number
X boH MICHAEL SMITH, ENV.
HEALTH & SAFETY [—
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
STARKEY APTS, BLDG# 6293 O school (K-12)
e Osubchapter 8 (other than K-12)
DIECLiCsS Other (i.e. private & commercial buildings, homes, etc.)
COOK CAMPUS Sq. Feet: N/A #of Floors: 3 Bldg. Age: 60+ years
EtEVi' BRUNSWICK co_ml%%lLESEX {%ﬂ Current Use (prior if being demolished): ACADEMIC
Mame cf Monitcring Firm Hired by Bldg. Owner (8) ASCM Mo. Name of Contractor (9]
ATC 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address Street Address

3 TERRI LANE
268 MAIN STREET

City, State, Zip Code City State, ZipCode
BURLINGTON, NJ 08016 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN KEARNY 609-386-8800

973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/05/17 01/09/17 a

ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one) Street Address
XlFacility Closed/Vacated During Entire Period of Abatement
20-21 WARGARAW ROAD

O Abatement Performed Outside of Normal Facility Hours - : -
Describe City, State, Zip Code

Xlother — Describe:
Schedule: 8AM — 5AM (24 HOURS & WEEKENDS AS NEEDED] FA'RLAWN, NJ

Scope of Work (Check all that apply)

I Full Containment with Negative Pressure

O>3sfor>31If [XIRenovation O Mini-Enclosure
X1 > 160 sfor > 260 If O Demolition O Glove bag Procedure / Wrap & Cut
Xl Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF _
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO MNA
1,2,3, Corridors = VAT 650 SF <]
MName of Req. Waste Hauler NJDEFP Waste Hauler 1D # Cubic Yards of Waste: 15 CY MName of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 01/07/2017 Rd. Morrisville, Pa
NJ DEP # 4509 15067
215-736-1700

Completed by (Print or Type) Title Signature Dale
RAYMOND C. PEDALINO nsnEA':[lEEEPRROJ ECT c%})’ﬁ/ﬂ/fﬂ(/ G G tons December 20, 2016

Copies To: Rutgers, REHS, Attn: Mike Smith  and ATC, Attn: Brian Kearney
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

U120

Date of Notification (1) Name of Building Owner/Operator (2) i (Eay . - : =
12-21-16 Michael Baker, Jr. | ‘ '
Agencies Natified Type Notification Street Address i

_— 1 i 300 American Metro Blvd. Suite 154 1

x| Dep [X] Amended City, State, Zip Code

ix] DOL Amendment #2__ Hammonton, NJ 08619 ‘

K poH Er;?ﬁrg:lrim;g)(mcludmg Name of Contact Telephone Number

B bca Cancellation Gilberto Bosque

FACILITY INFORMATION

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

County Route 530 Improvement Project [ school (k-12)

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

County Route 530 (various lot locations) Sttcff?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Pemberton 25000 2 +/-100
County (6) County Code (7) Current Use (Prior if being demolished)

Burlington ISTATE USEONLY) apartments

ASCM No. Name of Abatement Contractor (9)

Pepper Environmental Services, Inc

Name of Monitoring Firm Hired by Building Owner (8)
Health and Safety Services

Street Address
2251 Fraley Street

Street Address
P.0. Box 365

City, State, Zip Code
Philadelphia, PA 19137

City, State, Zip Code
Berlin, NJ 08009

Project Manager for Monitoring Firm Telephone MNo. Telephone No. License No.
Jim Proctor 609-839-2432 215-533-5155 01166
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

12-13-16 3-31-17 Health and Safety Services

Street Address
P.O. Box 365

City, State, Zip Code
Berlin, NJ 08009

Occupancy Status During Abatement (Check Only One)

-

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

Scope of Work (Check All That Apply)

D 23 sfor 23 if D Renovation Full Containment with Negative Pressure

[X] =160sfor=22601f [[1 Dpemoiition Mini-Enclosure
CGlovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;prgem
Location of U N dorsmlalgy b Description of
Asbestos-Containing Material (ACM) - Asbestos Containing Material (ACM) Amount m
TO BE ABATED . *"—‘t‘" d‘?"jas”f A (i.e. thermal systems insulation, (Specify 2513 |%
In Facility usIo 1'3 Al surfacing, VAT, or SF or LF) 3 |8 %
(13) (12) other miscellaneous) g 2| |2
= 2|3
Yes | No | N/A @
see attached sheet
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Ragistersd Landiill
. Hauler ID No. of Waste
Service Transport Group A & L Salvage
City, State Disposal Date City, State
| Morrisville, PA gj Libson, OH
Completed by Title | Signature © Date
Jennifer Niven Dir. of Operations L//t%( oz .f“/_"') 24 /4;

ASB-41 (R-08-08) ./
v/

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:13)

Date of Notification ( Name of Building Owner/Operator (2)
2 ./Z 2O
A il i ZOLE /é' btezrcany 7 Goers
Agencies Notified gyNotiﬁcation Street Address -
CI1ERA Initial S0/ /z-*’w,fuw%‘./ /i/%’ly
0 gg;\;\m 5 im::g;dent P City, State, Zip Code /
. - o
[ bca (] Emergency (including /x?//c?z_éc’/f‘/f/ i MA (;/ g /
NJAC 5:23-8) justification) Name of Contact ) Telephone Number
) ; . ) — / —
DoW- [ Cancellation CHAR i rrsids
FACILITY/INFORMATION

Name of Facility Where Abatement is Takmg Place (3)

Sreracans Touwer 7 IFOF 7

Type of Facility (4)

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

Street Address

Coaver. s fa;‘mf

/E’Other (i.e., private and commercial buildings,
homes, etc))

Jv0 Torwer (f — SuizE /a5

City (5) Square Feet # of Floars Bldg. Age
NEs J o i 70 s 7=
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
D A A e se x
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
VR TEX CLo5t20ces , LLC
Street Address Street Address '

LU2 L2 [ vwrcotv LAy — S#. 5T0

City, State. Zip Code
AS774

24 7 90

City, State, Zip Code P o )
exzan. A S I35

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
—— 4 R ol /, !
Lo Toro Cr-S32- 2707 yprs P2 PPP Y ar/1¢/

7{'/_5' & y
Start Date (10) / Scheduled Completion Date (11)

Of 107 1 47| G0 187 1 LE

Name of OSHA Monitor

ENSL

¢| [0 Abatement Performed Outside of Normal Facility Hours - Describe

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

Street Address

Zﬂ(/ /F"fé. /3c

City, State, Zip Code
|

L%

-y

Lo FU
e~ LURTE

FRITET ynersse

S 3
LA RN
NS O =

;/,//M

g tt (AT

Time of Abatement: AM- P/ PM- AM S
f < ) /
S AT AN N Sy AT
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
,E( >3sfor=31if Renovation [ Mini-Enclosure
(1 >160 sf or =260 If [] Demolition (] Glovebag Procedure
[J Non-Exempted (7} and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol zlmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount B B2
TO BE ABATED Ma:nls_:nancef? (i.e., thermal systems insulation, (Specify CHERE-RE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 € |5
(13} (12) other miscellaneous) B
Yes | No | N/A
CooE K |0 |0 | ewos spommiret 2 | 4 s KOO0
O (g O B 0] (3 5
O (0 O B B | BT
[ R OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
e ; Hauler ID No. Waste :
SEF2eec 777 S PeiT / /‘7’2’.}-’)
City, State Disposal Date City, State
Neew Cos7ee, DE O/ /2~ 7 | Hocrvsentd, 77
Completed By (Print or Type) Title Signature Date

ASB-41
MAY 11

Vi
~ Do not use this form for asbestos hcer_/sdre exempted activities
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NOTIFICATION OF ASBESTOS ABATEMENT-

————y

(Pursuant to N.J.A.C. 8:60 and 12:120} r |

ﬂDUp
(1

|Date of Notification

Name of Building Owner / Operator (2)

VERIZON COMMUNICATIONS L

12/7/16 e
Agencies Notified |Type Notification Street Address |
[J EPA 213 S. 3™ Street
[0 DEP ] Initial City, State & Zip Code !
4 DOL X Amended R#1-12/20/16 |Hammonton NJ =
<] DOH [l Emergency Name of Contact |TeleDhcne_Mber
[J DCA [0 Cancellation ALEX BAYLOR G

FACILITY INFORMATION

iHammonton Central Office

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
213 S. 3™ Street

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

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 24011 3 70
Hammonton Atlantic Current Use (Prior if being demolished)
COMMUNICATIONS

Name of Monitoring Firm Hired by Building Owner (8)
USA ENVIRONMENTAL MANAGEMENT, INC.

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL INC

Street Address
8436 ENTERPRISE AVE

Street Address
1123 BEAVER STREET

City, State & Zip Code

City, State & Zip Code

PHILADELPHIA PA 19153 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
MARK JENKINS 215-365-5810 215-788-6040 00509

Name of OSHA Monitor

Scheduled Start Date (10)
December 19, 2016

Scheduled Completion Date (11)
December 30, 2016

BRISTOL ENVIRONMENTAL INC

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

Street Address
1123 BEAVER STREET

X

Abatement Performed Outside of Normal Hours — 7am to 3pm
Describe:  5:00 PM — 1:30 PM

City, State & Zip Code
BRISTOL, PA 19007

[] Facility Occupied During Abatement

Scope of Work (Check all that apply)

[[] Full Containment with Negative Pressure
[] =23sforz3If [X] Renovation D  Mini-Enclosure
IX] 2160 sf 2260 If [J Demolition X Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - Ml m
TO BE ABATED Maintenance or _ (i.e., thermal systems Bl @ 8 3
in Facility Custodial Staff? insulation, surfacing, VAT e| B| 2 §
(13) (12) or other miscellaneous) SC M O
Yes [ No [N/A ®
Equipment room and Boiler Room X |00 Pipe insulation 240 LF xiimlimiini
Orog mlimjinlin
ERIEEIE Elimiimpim
miiniin miimjim]iin
miinlln miimliniin
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
BRISTOL ENVIRONMENTAL INC 18706 10 ATLANTIC COUNTY UTILITY AUTHORITY
City, State Disposal Date |City, State
BRISTOL, PA TBD EGG HARBOR TWP, NJ
Completed By (Print or Type) Title Signature Date
PATRICK T. DeCARO Estimator ‘% A/O[&a /7C 12/7/16
7

PD16155




——

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

bl O |

[Date of Notification (1)

Name of Building Owner / Operator (2)

, 1217116 VERIZON COMMUNICATIONS

[Agencies Notified |Type Notification Street Address

[J EPA 213 S. 3" Street

[0 Dep pJ  Initial City, State & Zip Code

[ DoLe%%l [J Amended Hammonton NJ

DOHogso | [J Emergency Name of Contact | Telephone Number

] Dca [J Cancellation ALEX BAYLOR | i

]
| FACILITY INFORMATION
Type of Facility (4)

Name of Facility Where Abatement is Taking Place (3)
Hammonton Central Office

[[] School (K-12)

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

[Street Address
[213 S. 3 Street [X] Other (i.e. private & commercial buildings, homes, etc.)
| Square Feet # of Floors Bidg. Age
fCIty (5) County (6) County Code (7) 24011 3 70
|Hammonton Atlantic Current Use (Prior if being demolished)
COMMUNICATIONS
ASCM No. |Name of Abatement Contractor (9)

IName of Monitoring Firm Hired by Building Owner (8)
|USA ENVIRONMENTAL MANAGEMENT, INC.

BRISTOL ENVIRONMENTAL INC

|Street Address
8436 ENTERPRISE AVE

Street Address
1123 BEAVER STREET

City, State & Zip Code
|PHILADELPHIA PA 19153

City, State & Zip Code
BRISTOL, PA 19007

Telephone Number

Project Manager for Monitoring Firm
215-365-5810

License Number

Telephone Number
00509

215-788-6040

MARK JENKINS
Scheduled Start Date (10) Scheduled Completion Date (11)
December 19, 2016 December 23, 2016

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL INC

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

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

Describe:  5:00 PM - 1:30 PM
[] Facility Occupied During Abatement

Street Address
1123 BEAVER STREET
City, State & Zip Code

BRISTOL, PA 18007

— L J L] L] | ] ]

Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[ =23sfor23If X] Renovation X] Mini-Enclosure
DX 2160 sf 2260 If [[] Demolition ] Glove Bag Procedures
[J Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type ]
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) o [L1F .
TO BE ABATED Maintenance or (i.e., thermal systems 5 @ 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 3l 23] g
(13) (12) or other miscellaneous) 8| 5| 5| §
Yes‘ No 1 N/A ®
‘quipment room and Boiler Room Pipe insulation 240 LF NI 0
B E§iaEfiE
LTI
miimlinlin
[0 J LI 0]
Imlimiin]in
ame of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
RISTOL ENVIRONMENTAL INC 18706 10 ATLANTIC COUNTY UTILITY AUTHORITY
ty, State Disposal Date |City, State
RISTOL, PA TBD EGG HARBOR TWP, NJ
ympleted By (Print or Type) Title Signature Date
ATRICK T. DeCARO Estimator W . 19 / ?é 1217116
74

116155



State of New Jersey
i NOTIFICATION OF ASBESTOS ABATEMENT
{\b C/‘L (Pursuant to NJAC 8:60 and 5:18)
i
Date of Notification (1)
9 / 19 / 16

Name of Building Owner/Operator (2)
Sears Holdings

Agencies Notified Type Notification Street Address

X EPA X Initial 3333Beverly Road
vy

§ BOLAWD £mendsd Chy, State, Zip Code

X DHSS Amendment #4-12/20/16 Hoff i

O bca [J Emergency (including SRInaR et

(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)
Sears #1434 (Willowbrook Mall) [J School (K-12)

Street Address % g?ﬁg (a;.pet.e, rp?i\.(fggz;ldhzgr:;gr)ciai buildings,
50 US Highway 46 homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
wayne 300000 2 76

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

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.
Street Address
1123 BEAVER STREET
City, State, Zip Code

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No.
Creative Environmental Solutions
Street Address
39 West 37! Street, 14" Floor

City, State, Zip Code

New York NY 10018 BRISTOL, PA 18007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Amarr Soler 212-250-6323 215-788-6040 00508

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

Street Address
1123 BEAVER STREET

Start Date (10) g} S3TE J/.&I}‘:} Scheduled Completion Date (11)
10/ 3 I 18 1 7/ 20 /1 17

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

<] Abatement Performed Outside of Normal Fagility Hours - Describe
Time of Abatement: AM- PM/2:00PM-8:00AM

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

(] >3sfor>31f X Renovation

Full Containment with Negative Pressure
B Mini-Enclosure

& >160 sf or >260 If ] Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of e ] e e
Asbestos-Containing Material (ACM) USEF* Solely by Asbestos Containing Material (ACM) Amount g 8|23
TO BE ABATED Mamtgnance;“? (i.e., thermal systems insulation, (Specify 3 |B 8|9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| <
(13) (12) other miscellaneous) m | @
Yes | No | N/A @
New Stock Room Area-2N° Floor [0 |0 | |Sspray-on Fireproofing 980 SF XiOigg
Middle Area of 2™ Floor [0 |0 |K |Spray-on Fireproofing 1560 SF s
l?Iutside New Stock Room Area-2nd | /(] | |Spray-on Fireproofing 480 SF X|O|O|0
Middle area of first floor [0 |0 | |Spray-on Fireproofing 3000 SF X OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Haz‘ngg'g No. W;E*e MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 tbd WAYNESBURG, OH 44688

Completed By (Print or Type) Title Signature Date
Pat Decaro Estimator m & &,w /% /J/Zﬁ"//é
ASB-41 d@ Y v
MAY 11 /e " Do not use this form for asbestos licensure exempted activities.
¥% ol szTe +f3fr7
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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)
9 / 19 ! 16 Sears Holdings
Agencies Notified Type Notification Street Address
X EPA B Initial 3333Beverly Road
X DOLWD BJ Amended City, State, Zip Code
o e Amenament FAAZIZOMS | - e an Estates IL 60179
[ bca [J Emergency (including
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Sears #1434 (Willowbrook Mali)

Type of Facility (4)

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

Street Address

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

50 US Highway 46 homes, etc)
City (5) Square Feet # of Floors Bldg. Age
wayne 300000 2 76
County (8) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic Department Store

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

Creative Environmental Solutions

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

Street Address
39 West 37" Street, 14" Floor

Street Address
1123 BEAVER STREET

City, State, Zip Code

City, State, Zip Code
BRISTOL, PA 15007

New York NY 10018
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Amarr Soler 212-250-6323 215-788-6040 00509
Start Date (10)gad SITE. fjsjﬁ? Scheduled Completion Date (11) Name of OSHA Monitor
10 . 3 [ 16 1 F._ 20 47T BRISTOL ENVIRONMENTAL, INC.
Street Address

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

[X] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/9:00PM-8:00AM

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

O =>3sfor>31f B Renovation

X Full Containment with Negative Pressure
Mini-Enclosure

B >160 sf or >260 If (] Demolition [X Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of IS T e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Bipl= 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2|2]|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 =
(13) (12) other miscellaneous) m|®
Yes | No | N/A @
2 floor O (O |X |Vatimastic 8000 SF X OO0
Elevator Area (15! floor) O |10 |K |Mastic 20 SF KOO O
1%t Floor Hallway O |O |X |Vat/mastic 150 SF X IOOlIg
Ist Floor Stockroom 0 10 | |Vatmastic 700 SF X OOgOmnm
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Haztg;;'g No. W;Efe MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 thd WAYNESBURG, OH 44688
Completed By (Print or Type) Title ature Date
Pat Decaro Estimator M { ; 5.@ /% ;%?0//5
ASB41 PgoTeii]
MAY 11 * Do not use this form for asbestos licensure exempted activities.

«¥ od szTE I8/




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT Eifdy N e
(Pursuant to NJAC 8:60 and 5:16) ' é A2
Date of Notification (1) Name of Building Owner/Operator (2) T EJ btC—2o2015
9 /18 1 18 Sears Holdings i
Agencies Notified Type Notification Street Address
X EPA % Initial 3333Beverly Road
DOLWD E<] Amended P -
DHSS Amendment #4-12/20/16 Chy; Sieles Speeds
J DCA Ol Emerdenc (in___cluding Hoffman Estates IiL 60179
(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)
Sears #1434 (Willowbrook Mall) [ School (K-12)
Bateiaiives % {S)?r?:rh (ai?et?rpariégg iiitihignlfr::r)ciai buildings,
50 US Highway 46 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
wayne 300000 2 76
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic Department Store
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Creative Environmental Solutions BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
39 West 37t Street, 14" Floor 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
New York NY 10018 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Amarr Soler _ 212-280-6323 215-788-6040 00508
Start Date (10)¢M ST .“/3 /.r"'} Scheduled Completion Date (11) Name of OSHA Monitor
10 / 3 / 167 ’ 1 fo20 1 17 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[J Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
I Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: ____ AM-___ PM/9:00PM-8:00AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[J=3sfor>3If Xl Renovation B Mini-Enclosure
BJ >160 sf or >260 If [ Demolition ] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 28|57
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5| |2|¢
(13) (12) other miscellaneous) - 5@
Yes | No | N/A 2
1% Floor Women's Clothing O |O |X |Fireproofing 360 SF X|O(O|O
1%t Floor Women's Clothing/Shoes |[[] [[J |X |Fireproofing 500 SF X OO
0o (o |g 0 1 O LD
O |go (O O|oja|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Ha;é;’g’g Na. ngte MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 tbd WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature Date
Pat Decaro Estimator m [_9‘9’63.4» /fef /2 Jﬁ/’é
:’IiE\;’_‘:l ro161!] * Do not use this form for asbestos licensure exempted activities. ’

w¥ oM SITE fls/m



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

Date of Notification (1) Name of Building Owner/Operator (2)
9 / 19 / 16 Sears Holdings
Agencies Notified Type Notification Street Address
g EPA X Initial 3333Beverly Road
DOLWD B4 Amended p -
City, State, Zip Code
DHSS Amendment #3-11/4/16 I:: - ; tates IL 60179
[ bca [] Emergency (including offinan Esiales . O
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation

FACILITY INFORMATION

Type of Facility (4)

Name of Facility Where Abatement is Taking Place (3)
[ School (K-12)

Sears #1434 (Willowbrook Mall)

Sl % (sjltit?:rh :pete rp?]\sgt:i;g]igr:;ezgcim buildings,
50 US Highway 46 homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
wayne 300000 2 78

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

Passaic Department Store

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9) '
Creative Environmental Solutions BRISTOL ENVIRONMENTAL, [NC.

Street Address

Street Address

38 West 37'" Street, 14™ Floor
City, State, Zip Code

New York NY 10018

1123 BEAVER STREET
City, State, Zip Code
BRISTOL, PA 18007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Amarr Soler 212-290-6323 215-788-6040 00508
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 / 3 / 16 I oN_ oD BRISTOL ENVIRONMENTAL, INC.
Street Address

Occupancy Status During Abatement (Check only one)
1123 BEAVER STREET

[ Facility Closed/Vacated During Entire Period of Abatement
X ?patement Performed QOutside of Normal Fa&:gityMng(;% - Describe City, State, Zip Code
ime of Abatement: AM- PM/9:00PM-8:00AM BRISTOL, PA 18007
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
[J>3sfor>3f B Renovation X Mini-Enclosure
X =160 sf or >260 If [J Demolition X Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normaily Description of PN T
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 28|23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify HEAERE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5| |2 |¢
(13) (12) other miscellaneous) z|°
Yes | No | N/JA ]
|J New Stock Room Area-2"° Floor O (O | |Spray-on Fireproofing 980 SF XiOOIO
r Middle Area of 2™ Floor O (O |X |Spray-on Fireproofing 1560 SF XiOOg
Ell:tfjde New Stock Room Area-2nd O 0 K Spray-on Fireproofing 480 SE X OO0
Middle area of first floor [ | O X | Spray-on Fireproofing 3000 SF X(OO|Od
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hang‘;fg'g Na. W;g‘e MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 tbd WAYNESBURG, OH 44688

Completed By (Print or Type)
Pat Decaro

ASB-41
MAY 11

|Pia 7. 1 # " fate |

PO |l / * 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)

9 / 19 / 16 Sears Holdings f
Agencies Notified Type Notification Street Address i
X EPA X Initial 3333Beverly Road
X ooLwD X Amended Citv. S :
, State, Zip Cod
Xl DHSS Amendment #3-11/4/16 il_: ﬂrae : t:t: IL 60179
[J bcA [J Emergency (including OTAN ESLeE
(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)
Sears #1434 (Willowbrook Mall) ] School (K-12)
Stee Addrase % 335’;“ (ai.pet?rp?iégtgz;tdhigrn}(;ezr)cial buildings,
50 US Highway 46 homes, eic.)
[ City (5) Square Feet # of Floors Bldg. Age
J wayne 300000 2 76
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic Depariment Store

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

Creative Environmental Solutions

Name of Abatement Contractor (8)
BRISTOL ENVIRONMENTAL, INC.

Street Address
39 West 37" Street, 14" Floor

Sireet Address
1123 BEAVER STREET

City, State, Zip Code
New York NY 10018

City, State, Zip Code "
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Amarr Soler 212-280-6323 215-788-6040 00509
Start Date (10) | Scheduled Completion Date (11) Name of OSHA Monitor
10 / 3 /| 16 6N Held 1 BRISTOL ENVIRONMENTAL, INC.

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

Street Address
1123 BEAVER STREET

BJ Abatement Performed Outside of Normal Facility Hours - Describe

Time of Abatement: AM- PM/2:00PM-8:00AM

City, State, Zip Code
BRISTOL, PA 19007

[Scope of Work (Check all that apply)

[d=>3sfor>3If [XI Renovation

[X Full Containment with Negative Pressure
Mini-Enclosure

X >160 sf or 2260 If [J Demolition X Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location [ Abatement Type
Location of Normally Description of 2| = lm] m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 28|33
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|8 Sle
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S| |2|¢E
(13) (12) other miscellaneous) B (@
Yes | No | N/A @
2" floor O 10 | |Vatmastic 8000 SF KIOIOIO
Elevator Area (1% floor) O {0 |K |Mastic 20 SF XiOOig
1%t Floor Hallway O |0 K |vatimastic 150 SF KOO
{ Ist Floor Stockroom ] 1E ‘ X | Vat/mastic 700 SF XiOO O
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Haz‘g;fg’g No. Wgzt‘—‘ MINERVA LANDFILL
| City, State Disposal Date City, State
NEW CASTLE, DE 19720 thd WAYNESBURG, OH 44688
| Completed By (Print or Type) Title Signature /? n | Date
Pat Decaro Estimator M // ) Mé& /7“{ /(/‘-}// A
: Y

ASB-41
MAY 11

)6l

* 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)

8 / 18 / i6

Name of Building Owner/Operator (2)
Sears Holdings

Agencies Notified Type Notification

Street Address

Hoffman Estates IL 60172

justification)
[ Canceliation

(NJAC 5:23-8)

g EPA g Initial 3333Beverly Road
DOLWD Amended : :
Cit
& DHSS Amendment #3-11/4/16 | O State, Zip Code
[ bca [J Emergency (including
Name of Contact

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Sears #1434 (Willowbrook Mall)

Type of Facility (4)

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

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

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

Creative Environmental Solutions

Street Address
50 US Highway 46 homes, etc.)
City (5) Square Feet | # of Floors Bldg. Age
wayne 300000 2 76
County (6) County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished)
Passaic Department Store
Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC,

| Street Address
39 West 37t Street, 14" Floor

Street Address
1123 BEAVER STREET

City, State, Zip Code
New York NY 10018

City, State, Zip Code
BRISTOL, PA 18007

Telephone No.

Project Manager for Monitoring Firm
212-280-6323

Amarr Soler

License No.
00508

Telephone No.
215-788-6040

Start Date (10) Scheduled Completion Date (11)

10 / 3 /| 16 ON Hoty 1

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement
X Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AR- PM/8:00PM-8:00AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 18007

Scope of Work (Check all that apply)

X Renovation

[XI Full Containment with Negative Pressure
X Mini-Enclosure

[d=3sfor>3If
X =160 sf or >260 If [ Demolition [Xl Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ) e e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount dlalz|z
TO BE ABATED Maintenance/ (ie., thermal systems insulation, (Specify 3|2 |8 3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5| |2|¢
(13) (12) other miscellaneous) m |
Yes | No | N/A @
1st Floor Women's Clothing [0 |0 | |Fireproofing 360 SF O
1%t Floor Women's Clothing/Shoes |[] |[] | |Fireproofing 500 SF XiO|O|0
O (0o (g O|o|ag|.
O (0|0 | 0|0/0/0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H%‘;‘g'g No. W;g‘e MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 thd WAYNESBURG, OH 44688
Completed By (Print or Type) Title Siwum /) Date
Pat Decaro Estimator / W /f &A’/// 7/ /(_fj//é,
ASB-41 77 ¥y

may 1t 0 )6 /]

* 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)

Name of Building Owner/Operator (2)

Date of Notification (1)
8 / 18 / i6

Sears Holdings

Agencies Notified Type Notification

Street Address
3333Beverly Road

Hoffman Estates IL 60178

X EPA X tnitial

X poLwD X Amended -

DHSS Amendment #2-10/28/1¢ | O Stete. Zip Code
[0 bcA [J Emergency (including

justification)

(NJAC 5:23-8)
[ Canceliation

r Name of Contact

Telephone Number

=y
?

t

FACILITY INFORMATION

| Name of Facility Where Abatement is Taking Place (3)
Sears #1434 (Willowbrook Mall)

ITyw of Facility (4) ]

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

Street Address

_] X Other (ie., private and commercial buildings,
J homes, etc )

50 US Highway 46
City (5) Square Feet # of Floors Bldg. Age
wayne 300000 2 76
ounty (6) County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished)
Department Store

Passazc

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

Creative Environmental Solutions

Name of Abatement Contracior ()
BRISTOL ENVIRONMENTAL, INC.

St reet Address
38 West 37" Street, 14' Flcor

1123 BEAVER STREET

l City, State, Zip Code
Lﬂew York NY 10018

City, State, Zip Code

J Street Address
‘ BRISTOL, PA 18007

License No.

Project Manager for Monitoring Firm | Telephone No.
212-280-6323

Teiephone No.
0as08

215-788-6040

Amarr Scler
Scheduled Completion Date (11)

Start Date (10)
i0 [/ 3 /116 ) 29 . f  Ar

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

[ Occupancy Status During Abatement (Check only one)

| [ Facility Closed/Vacated During Entire Period of Abatement
[X] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: Al- PhM/8:00PIM-8:00AM

Street Address
1123 BEAVER STREET
i City, State, Zip Code

BRISTOL, PA 18007

Scope of Work (Check all that apply)

[J>3sfor>31If [ Renovation

[X Full Containment with Negative Pressure

[ Mini-Enclosure
[X] Glovebag Procedure

H‘MQH\L_HQ\L‘;

X >180 sf or >260 If [0 Demolition
[0 Non-Exempted (*) and Non-Friable Procedure
Is Location '
atement Type
Location of Normally Description of L
Asbestos-Containing Material (ACH) Used Solely by Asbestos Containing Material (ACM) Amount ol B Al )
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|8 § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5| |elég
(13) (12) other miscellaneous) - D |0
‘ Yes J I N/A ] "
f 1% Floor Women's Clothing JL__i f 0 I X I Fireproofing 360 SF ’ JD‘ I O l J I
Lst Floor Women's Clothing/Shoes I O l O ‘ X I Fireproofing 500 SF l X ID , ] ’ 0 ‘
ENEREN [EEl=[s]
ENERER EEIEE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
SERVICE TRANSPORT GROUP, INC. el o MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 18720 tbd WAYNESBURG, OH 44688
Completed By (Print or Type) Title ature Date
Pat Decaro Estimator })ﬁ / /{Q‘fﬁw % AD/// A

i P0/6)0/

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

vy
-___.___,,_



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

Name of Building Owner/Operator (2)

Date of Notification (1)
Sears Holdings

g / 19 / 16
Type Notification

| Agencies Notified Street Address

X EPA g!niﬁal 3333Beverly Road
& DoLwD Amended —= g
X DHSS Amendment #2-10/28/16 | < ff‘a‘e' Z: Code
[J boA [ Emergency (in—-—_—_cruding Hoffman Estates IL 60179
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation
FACILITY INFORMATION

Type of Facility (4)

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

}Emle of Facility Where Abatement is Taking Place (3)
i Sears #1434 (Willowbrook Mall)

|’ Street Address
50 US Highway 46 homes, etc )
City (5) Square Feet # of Floors Bldg. Age
wayne 300000 2 76
j' County (6) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished) |
| Passaic Department Stare
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contracior (9)
[ Creative Environmental Solutions BRISTOL ENVIRONMENTAL, INC,
| Street Address Street Address
39 West 37" Street, 14" Floor 1123 BEAVER STREET
| City, State, Zip Code City, State, Zip Code
New York NY 10018 BRISTOL, PA 18007
| Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Amarr Scler 212-280-6323 215-788-6040 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
| ] T S N (O | - 3. W 24 ) A7 BRISTOL ENVIRONMENTAL, INC. r
Occupancy Status During Abatement (Check only one) Street Address
[J Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET ’
[XJ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: Al- PM/S:00PVI-8:00AM J BRISTOL, PA 18007 7
| Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[J>3sfor>3f X Renovation X Mini-Enclosure
B3 >160 sf or >260 If [ Demolition [X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount =[5
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify L
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 2 | g
(13) (12) other miscellaneous) B
| Yes | no [N | &
[ 2 floor I]j f[:] J 1Vatfmastic 8000 SF Iﬁ ID ' O ID_i
f Elevator Area (15! floor) ' O J O I X IMastic 20 SF ] B ‘D “"_',I ]l]
| 1%t Floor Hallway |0 |0 |X |vatmastic 1s0sF  [®[O[0 =
| 1st Floor Stockroom f [2] I il [ X J\!at!mastic 700 SF ’ J J ‘ O '[J
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
SERVICE TRANSPORT GROUP, INC. 20990 10 MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 18720 tbd WAYNESBURG, OH 44688
Completed By (Print or Type) Title Sigpature ) Date
Pat Decaro Estimator @ ;) /,5]{/72 s / Lol 4 X’// &
77 7

SB-41 - _
IAY 11 fﬂ © / & / / / * 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/Operater (2)

9 / 19 / 16 Sears Holdings
Agencies Notified Type Notification Street Address
X EPa X Inttial 3333Beverly Road
X boLwp X Amended City State 7
X DHSS Amendment #2-10/28/16 ’ : ﬁta = ;(;::‘e IL 60179
[ bca [J Emergency (including vlinan Feries
(NJAC 5:23-8) justification) J Name of Contact Telephone Number

[ Cancellation

[

FACILITY INFORMATION

Type of Facility (4)

Name of Facility Where Abatement is Taking Place (3)
Sears #1434 (Willowbrook Mall)

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

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

|

Street Address
50 US Highway 46 homes, etc.)
City (5) Sguare Feet # of Floors Bidg. Age
wayne 300000 2 76
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
| Passazic Department Stare
Name of Monitoring Firm Rired by Building Owner (8) | ASCH No. Name of Abatement Contractor (9)
LCreative Environmental Solutions BRISTOL ENVIRONMENTAL, [NC,
Street Address Stireet Address
38 West 37" Street, 14" Floor 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
New York NY 10018 BRISTOL, PA 19007
|1 Froject Manager for Monitoring Firm Telephone No. Telephone No. License No.
Amarr Soler 212-280-6323 215-788-6040 00508
{ Start Date (10) Scheduled Completion Date (11) Name of OSHA Wonitor
| w3 46 3. & 21 ¢ %7 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[J Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
| B Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
[ Time of Abatement: AM- PWM/S:00PM-8:00AM ] BRISTOL, PA 19007 ‘)
Scope of Work (Check all that apply)
[X Full Containment with Negative Pressure
[J>3sfor>3f B Renovation Mini-Enclosure
X >160 sf or >260 If [J Demolition Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of '? =15 lm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 15|33
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify ER 2 ls
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s| |eg|ég
(13) {12} other miscelianeous) 5|
| Yes | No [ A ] ®
B\Iew Stock Room Area-2"P Fioor [ O 1g ‘E ISpray-on Fireproofing 880 SF ’E J O ' O ’ O '
f Middle Area of 2" Floor ] L] FED I fSpray-on Fireproofing 1560 SF JE J O ‘[] ‘D]
[gutside New Stock Room Area-2nd ' 0O |0 ]g} Spray-on Fireproofing J 480 SF I ' 0 ;D J 0 J
Middle area of first floor J 1 1E] ’ X | Spray-on Fireproofing 3000 SF f X J O I O I O ]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Haz‘gg’g 'g No. W;‘g‘e MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 tbd WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature Date
Pat Decaro Estimator M 7 ég{é’_{,o /M /o‘/ﬁ X//G
SB-41 P o ji i [ Z
! * Do not use this form for asbestos licensure exempted activities.

AY 11



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

Date of Notification (1)

Name of Building Owner/Operator (2)
Sears Holdings

g 7 18 / 16
| Agencies Notified Type Notification Street Address
g ggtwm g ;nﬁia! ; 3333Beverly Road
mended - -
C
X DHSS Amendment ﬁé’—‘!ﬂi’lﬁﬁ& Ky, Siste, ZipiGode
J DCA [J Emergency (including Hoffman Estates IL 60179
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation

Type of Facility (4)

Name of Facility Where Abatement is Taking Place (3)
Sears #1434 (Willowbrook Mall)

|
; FACILITY INFORMATION
[

[J School (K-12)
=, Subcha_pier & (Other than K-12)
X Other (ie., private znd commercial buildings,

-

’ Street Address
| 50 US Highway 46 homes, efc.)
City (5) Sguare Feet # of Floors Bldg. Age
wayne 300000 2 I 76 ]
{ County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
( Passaic Depariment Store !
ASCWM No. Name of Abatement Contraclor (9) !

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

ERISTOL ENVIRONMENTAL, INC.
Streef Address

Street Address
38 West 37'" Street, 14™ Floor

1123 BEAVER STREET

l Creative Environmentzl Solutions
City, State, Zip Code J

City, State, Zip Code

BRISTOL, PA 18007
License No.

New York NY 10018

Project Manager for Monitoring Firm Telephone Wo.

212-280-6323

Telephone No.

215-788-6040 0508

|

Amarr Soler
i' Start Date (10) Scheduled Completion Date (11) Name of OSKA Monitor
0/ 3 /16 3 L2 o AT BRISTOL ENVIRONMENTAL, INC.
Street Address

Occupancy Status During Abatement (Check only one)

1123 BEAVER STREET

[] Facility Closed/Vacated During Entire Period of Abatement

X Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AN PNM/Z:00PM-8:00AM I

City, State, Zip Code
BRISTOL, PA 18007

Scope of Work (Check all that apply)
B Renovation

[ Full Containment with Negative Pressure

B Mini-Enclosure
[X Glovebag Procedure

J>3sfor>3ff
X >160 sf or >260 If [J Demolition
[ Non-Exempted (*) and Non-Frizble Procedure
Is Location
Abat T
Location of Normally Description of Sioan e
Asbestos-Containing Material (ACHM) l-r’;e,d Solely by Asbestos Containing Material (ACH) Atnotnt e
TO BE ABATED aintenance/ (i.e., thermal systems insulation, (Specify 82
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) E o
(13) (12) other miscellaneous) 5|6
| Yes [ No [N | &
t Floor Women's Clothing ID ][j 'E lFireprooﬁng [ ssosF j J D'D ]D
ERENEN =] [=][=]]=
ENERER [El=1=]ls]
ERENEN i ===
ne of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Lzndfill
Hauler ID No. Waste
ERVICE TRANSPORT GROUP, INC. 20980 10 MINERVA LANDFILL
. State Disposal Date City, State
EW CASTLE, DE 19720 tbd WAYNESBURG, OH 44688 "
pleted By (Print or Type) Title Signature ] Date
it Decaro Estimator W Jf/q , ,{%_, /% ] /d/é'(//{o J
/

7

1 oo L

* Mm nnf tiea thic farm far ankartman limnmaies aummembesd mebioiiiona



Stafe of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT .
bz

(Pursuant to NJAC 8:80 and 5:16)

Date of Notification (1)
g /

18 / 16 Sears Holdings

Name of Building Owner/Operator (2)

| Agencies Notified
X EPA

DCLWD

J X DHSS

O bca
(NJAC 5:23-8)

Type Notification [ Street Address

g Initial 3333Beverly Road
Amended = -
Amendment#1-107z01e | © State. 2o Codp

| Hoffman Estates IL 0179

[J Emergency (including

justification) Name of Contact

] Telephone Wumber

[J Canceliation

FACILITY INFORMATION

Type of Facility (4)

Name of Facility Where Abatement is Taking Place (3)
Sears #1434 (Willowbrook Mall}

[J School (K-12)

[

O Subchapter B (Other than K-12)
X Other (ie., private and commercial buildings,

Street Adcress
50 US Highway 46 homes, etc.)
I City (5) Square Feet # of Floors Bldg. Age |
wayne 3000006 . / 76 J
County (6) County Code (7)(STATE USE ONLY) I Current Use (Prior if being demolished)
Passaic Depariment Store !
Name of Monitoring Firm Hired by Building Owner (8) | ASCH No. Name of Abatement Contraclor ()
L Creative Environmentzl Sclutions BRISTOL ENVIRONMENTAL, INC. I
[ Street Address 1 Sireet Address
[ 38 West 37 Street, 14" Floor 1123 BEAVER STREET I
[City, State, Zip Code City, State, Zip Code
f New York NY 10018 ] BRISTOL, PA 18007 ‘/
| Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Amarr Saoler 212-280-6323 215-786-6040 00508 ‘1
Start Date (10) Scheduled Completion Date (11) Name of OSHA Moniior
i0 1 3 /16 I 3 ! A W A BRISTOL ENVIROKMENTAL, INC. 1
Street Acdress ’

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

1123 BEAVER STREET

City, State, Zip

Alf- PM/8:00PM-B:00AM

Time of Abatement:

Code

BRISTOL, PA 18007

Scope of Work (Check all that zpply)

[X Full Containment with Negative Pressure
X Mini-Enclosure

mpleted By (Print or Typ

€)

[J>3sfor>31if X Renovation
X >160 sf or >260 if [J Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Frizble Procedure
Is Location Abzatement Type
Location of Normally Description of =
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount z %“
TO BE ABATED Ma '”“?”“CE’? (i.e., thermal systems insulation, (Specify 2o
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 2|2
(13) ‘ } (12) ’ other miscellaneous) 5|®
Yes | No | N/A v
" floor |0 |0 |® |vaymastic =] =] =]
levator Area (1% floor) ERERENEES I EEE
 Floor Hallway |0 |0 |® |vatimastic 1s0sF X [O|0O]D
t Floor Stockroom |0 |0 |® |vatmastic L=l E] =]
ime of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H;‘ggfg‘g No. W;g‘E MINERVA LANDFILL
y, State Disposzl Date City, State
VEW CASTLE, DE 18720 tbd WAYNESBURG, OH 44688
Title Siggature Date
Estimator (%z J

‘at Decaro

e

7. Sy fy2 |
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) il P Ui
. 3} i. C? j-
Name of Building Owner/Operator (2) !
Sears Holdings | ASEESTOS ¢

Fate of Nofification (1)

8 / 18 / 16
Agencies Notified Type Notification StreetAddress 0 === =
g EPA g Initial 3333Beverly Road
DOLWD Amended - -
City, State, Zip Code

57 DHSS Amendment #1-10/20/18
= =22 | Hoffman Estates IL 60178

Telephone Number

[J Emergency (including
‘ Name of Contact

[J bca
(NJAC 5:23-8) justification)
[ cancellation

FACILITY INFORMATION

|

Name of Facility Where Abatement is Tzking Place (3) | Type of Facility (4)
Sears #1434 (Willowbrook Mall) r [J School (K-12)
Street Address g gu:chepter 8 (Other than K-12)
[X] Other (i.e., privat d ial buildings
50 US Highveay 46 s etcg wale and commercial buildings,
| City (5) Sguare Feef [# of Floors Bldg. Age
wayne 300000 2 76
}' County (6) | County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic ! ’ Department Store
| Neme of WMonitoring Firm Hired by Building Owner () | ASCH No. Name of Abatement Contraclor (g)
Creative Environmental Solutions BRISTOL ENVIRONMENTAL, INC.
| Street Address Street Address
f_ 38 West 37t Street, 14" Floor 1123 BEAVER STREET [
| City, State, Zip Code City, State, Zip Coge —
Kew York NY 10018 BRISTOL, PA 18007 ’
| Project Manager for Monitoring Firm Telephone Wo. Telephone No. License No.
Amarr Soler 212-280-6323 215-788-6040 - 00508 /
f Star Date (10) Scheduled Completion Dete (11) Name of OSHA Monitor
j i0 [/ 3 /16 3 bo21 1T BRISTOL ENVIRONMENTAL, INC, {
|J Occupancy Status During ;‘ibatma:'ﬂ;enf1 (Check only one) Street Address
f [J Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET {
’ B Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: Al- PIM/2:00PM-B:00AM j BRISTOL, PA 18007 [
Scope of Work (Check 2li that apply)
[X Full Containment with Negative Pressure
[O>3sfor>31f X Renovation X Mini-Enclosure
X >160 sf or >260 If [0 Demolition [X Glovebag Procedure
[J Non-Exempted (%) and Non-Friable Procedure
Is Location
Abatement Type
Location of Normally Description of I
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount & 13e
TO BE ABATED Ma ’m‘?”ance’? (i.e., thermal systems insulation, (Specify 3|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5| |2 |2
(13) (12) other miscellaneous) B B
| Yes | no [ ] &
lew Stock Room Area-2"P Floor ’ O ’ ] JE JSpray-on Fireproofing ‘ 880 SF IE@ ]D }D ‘ O i
liddle Area of 2°° Floor ’ O ‘ O ]E JSpray-on Fireproofing I 1560 SF ’g }D ' O r £l I
utside New Stock Room Area-2nd { ] ] i) ’ ISpray-on Fireproofing l 4B0 SF ’E [ N ID ‘ 0 ‘
iddle area of first floor f [ —I O I JSprzy-on Fireproofing 3000 SF IE ’ i , ] ] D]
ime of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazlg;fs 'é’ No. Wsagfe MINERVA LANDFILL
y, State Disposal Date City, State
IEW CASTLE, DE 18720 thd WAYNESBURG, OH 44688 l

npleted By (Print or Type) Title Signature . Date
| | Bobih B et
g

at Decaro Estimator

* Do not use this form for asbestos licensure exemniad antfivities

0 PPIGII



Stale of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT UEL

(Pursuant t¢ NJAC §:60 and 5:16)

Date of Notification (1)
g / i8¢ / 16

Name of Building Owner/Operator (2) e
Sears Holdings | ABBE

Agencies Notified Type Notification Street Address
REPA 7¢¢ "; . Iniial 3333Beverly Road
X DOLWD /¢ [J Amended City, State, Zip Code
B DHSS /a{f Amendmeni{#___ Hoff
[ DCA [ Emergency (including offman Estafes L 60179
(NJAC 5:23-8) justification) Wame of Contact Telephone Number
[J Cancellation ]
|

FACILITY INFORMATION

l

Wame of Facility Where Abatement is Taking Place (3)

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

! Sears #1434 (Willowbrook Rall}
[

Street Address
50 US Highway 46

[X) Other (ie, private ang commercial buildings,

' [J Subchapter g {Other than K-12)
} homes, efc )

|' City (5 Sguare Feet | # of Floors | Bldg. Age
wayne 300000 2 76
County (6) ‘[ County Code (T)}STATE USE ONLY) | Current Use (Prior if being demorishe]c‘}
Pzsszic Department Store
Name of Abatement Contractor (g

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

Creztive Environmentzl Solutions

BRISTOL ENVIRONMENTAL, (NC.

Street Address
38 West 370 Street, 14" Floor

Streel Address
1123 BEAVER STREET

sity, State, Zip Code

| City, Stale, Zip Code
! ERISTOL, PA 18007

Hew York RY 10018
'roject Manager for Monitoring Firm Telephone No. Telephone No. License No.
Amarr Soler | 212-280-6323 215-788-6040 o0s0e

lart Dafe (10) Scheculed Completion Dafe (11)
i0 7/ 3 [/ 16 3 4 21 ¢ 17

BRISTOL ENVIRONMENTAL, IKC,

scupancy Siatus During Abatement (Check only one)

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: Ab- PM/8PIM-BAM

Street Address
1123 BEAVER STREET
City, State, Zip Code
ERISTOL, PA 18007

J Name of OSHA Wionitor

pe of Work (Check all that apply)
X Renovation

X Full Containment with Negative Pressure
[ Mini-Enclosure

>3sfor>3 1K
+160 sf or >260 i [ Demolition X Glovebag Procedure
[ Non-Exempted (*) and Non-Frizble Procedure
. f;l:;:ast;'on - Abatement Type
Location of Yy Description of
sbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACHM) Arioiiit m
TO BE ABATED Maintenance/ (e, therma! systems insulation, (Specify =
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) &
(13) (12) other miscelianeous) 5]
[ ves | no | wﬂ
Stock Room Arez-2**Floor  [[] |[J [K [spray-on Fireproofing | ssosF ElEEE,
le Arez of 2" Floor ’ ]D JE ’Spf&)’-ﬂﬂ Fireproofing J 1560 SF IE ’L_J ]D (ﬁ]
de New Stock Room Area-2nd JD ID [E JSpmy-on Fireproofing I 480 SF [E ID ID J D"
e arez of first floor D SPFRY'C‘" Fireproofing 3000 SF [@ ]D ! O ]D
»f Registered VWasie Hauler NJDEP Waste Cubic Yards of Name of Registered Lzngfill
VICE TRANSPORT GROUP, INC. ”;g;;g’ No; W;;fe MINERVA LANDFILL
afe Disposan’ Date City, State
CASTLE, DE 18720 WAYRESBURG, OH 44688 ,

ed By (Print or Type) Title
ecaro Estimator

G //ﬁ// ]

I ST



State of New Jersey L5 i)
NOTIFICATION OF ASBESTOS ABATEMENT s O - Al Lsfi
(Pursuant to NJAC 8:60 and 5:16) '

[ Date of Notification (1)

Name of Building Owner/Operaior (2)
Sears Holdings

g / T8 / 16
IJ Agencies Notified Type Notification Streef Address
EPA B Inttial 3333Beverly Road
X poLwp [ Amended City, State, Zip Code
E DHSS Amendment #
O bea [ Erergeicy (in__ciudfng Hoffman Estates L 60179
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation
FACILITY INFORIMATION ]

|

Type of Facility (4)

[
L
Name of Facility Where Abatement is Taking Place (3}

Sears #1434 (Willewbrook Rall}

[0 School (K-12)
[ Subchapter g (Other than K-12)

! [X Other (ie., private and commercial buildings,

Sireel Address
50 US Highway 46 homes, eic )
[ City (5) Square Feet # of Floors Bldg. Age
| wayne Kldeldel] z / 76 }
| County (6) | County Code (7)(STATE USE OALY] [ Current Use (Prior being demoijsheld) |
Jl Passzic Depzariment Store ]
ASCM No. f

r' Name of Monitoring Firm Rired by Building Owner (8)
| Creative Environmental Solutions

Name of Abatement Contractor ()
BRISTOL ENVIRONMENTAL, INC.

Street Address

Street Acdress
38 West 37 Street, 14" Floor

1123 BEAVER STREET

City, State, Zip Code
New York KY 10018

| City, State, Zip Code

/ BRIETOL, PA 18007

| License No.

| Telephone No.
212-280-6323

Project Mianager for Monitoring Firm

Telephone No.

215-786-6040 oosoe

.

Amarr Soler
starl Date (10) | Scheduled Completion Date (11)
10 / 3 |/ _16 ! 3 /21 1 17

Name of OSHA WMonitor
EBRISTOL EHWRONMENTAL, IKC.

ccupancy Status During Abatement (Check only cne)

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

Time of Abatement: ____AM- PRA/ZPIA-BAM

Street Address
123 BEAVER STREET

ERISTOL, PA 18007

oy

/ City, State, Zip Code

:ope of Work (Check zll that apply)

[ Full Containment with Negative Pressure
BJ Mini-Enclosure

>3sfor>3ff X Renovation
>160 sf or 2260 if [J Demolition X Glovebag Procedure
[J Non-Exempted (“) and Non-Friable Procedure
| Is Location st
Location of Normally Description of Jpe
Asbestos-Containing Materiz! (ACHM) Used Solely by Asbestos Containing Material (ACH) Amount it W
TO BE ABATED Wzintenance/ (i.e., thermal systems insulation, (Specify 8|2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) e
(13) (12) other miscellaneous) 5|3
| Yes | no [wa | &
floor |0 |0 |® |vatmastic 8000 SF Jg[g]{jjg]
ator Area (1% floor) fD ’D ‘E IMSSU'C 20 SF ]E ID ]D I D’
loor Hallway ID ,D ]E ‘Vat{mastjc 150 SF f@ ID ’D ID [
loor Stockroom |0 |0 |® [vatmastic sk R|O[O]O)
' of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Langfill
VICE TRANSPORT GROUP, IKC, “a‘z;*;fg 'f No. W;;‘E MINERVA LANDFILL 7
itate Disposzl Date City, State
Y CASTLE, DE 18720 b W .
3 By (Print or Type) Tith : ds ﬂ ; NHESBURGI S 7
=ted By (Print or Type itle ig}ZfZ/ }‘)J)\ ]Dat‘e
. Pl J )b T8 faty

Decaro



State of New Jersey ™ . bW L Ty
NOTIFICATION OF ASBESTOS ABATEMENT ST R
(Pursuant to NJAC 8:60 and 5:16) BT 4

"D QL

ASB-41
MAY 11

CI 1b205

177

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

[Date of Notification (1) Name of Building Owner/Operator (2)
12 ! 19 / 16 St Francis Medical Center
Agencies Notified Type Notification Street Address :
EI:Q[ EPA % Initial 5 601 Hamilton Ave
DOLWD B< Amended : :
X DHSS Amendment #1-12/20/16 C?;:,::S;;Z';z%:dszg
O ocAa [X] Emergency (including
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancelliation Rita Gelli
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
St Francis Medical Center [J School (K-12)
Sheetfdciess % othar ngrp?jégt?z;tdhignﬁezr)cial buildings,
601 Hamilton Ave homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Trenton 70,000 3 60+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER Hospital
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Finog Environmental Hazards BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
617 Stokes Road, Suite 4-318 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Medford, NJ 08055 BRISTOL, PA 19007
Project Manager for Monitering Firm Telephone No. Telephone No. License No.
Mark Rubnitz 609-868-1676 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 19 / 16 12/ 19 [ 16 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
X Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: ____ AM-1:00PM/S:00PM-____ AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
K >3sfor>3If B4 Renovation ] Mini-Enclosure
[ =160 sf or >260 If [[] Demolition [ Glovebag Procedure
[[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of [ [ e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount L L A
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 5 2|8 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |g
(13) (12) other miscellaneous) g e
Yes | No | N/A
Basement A Building X |0 | |Pipe Insulation 10 LF X OO0
i ooo|s
0 1 i Oo|g|o|d
i OO0 (O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hﬁﬂ%’g No. U¥aste G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature o Date
Gino Pizzigoni Estimator /&Q W /4,{ #o l/(p _I
7 y -



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

APPROVED, {M t/ocfeﬂﬁzzs‘ gdfﬁef
C[A:ﬂsz’;e |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
St Francis Medical Center

Type of Facility (4)

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

B other (ie. , private and commercial buildings,

Date of Notification (1) Name of Building Owner/Operator (2)
12 / 19 / 16 St Francis Medical Center O

Agencies Notified Type Notification Street Address -~ =
(] EPA X Initial 601 Hamilton Ave o -
(X} DOLWD L] Amended City, State, Zip Code
B DHSS Amendment#_
O bca B Emergency (including Trenton NJ 08629

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

[ Canceliation Rita Gelli -. |

Street Address
601 Hamilton Ave homes, etc. )
City (5) Square Feet # of Floors Bldg. Age
Trenton 70,000 3 60+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER Hospital
ASCM No. Name of Abatement Contractor (2)

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

BRISTOL ENVIRONMENTAL, INC.

Street Address
120 North Warren Street

Street Address
1123 BEAVER STREET

City, State, Zip Code

City, State, Zip Code
BRISTOL, PA 19007

Trenton, NJ 08010 .
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Holbig 609-392-4200 215-788-6040 00508

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 / 19 [/ 16 12 /. 19 1. 12 BRISTOL ENVIRONMENTAL, INC.
Street Address

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

1123 BEAVER STREET

Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM-1:00PM/9:00PM- AM

City, State, Zip Code
BRISTOL, PA 18007

Scope of Work (Check all that apply)

XK >3sfor>31f X Renovation

[ Full Containment with Negative Pressure
[J Mini-Enclosure

[J >160 sf or 2260 If [J Demoilition [X] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location 1 Abatement Type
Location of Normally Description of 2z mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g |8 2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|8 |8 |5
IN Facilty Custodial Staff? surfacing, VAT, or SF or LF) B g |<
(13) (12) other miscellaneous) s |@
Yes | No | N/A e
Basement A Building K |O |0 |Pipeinsulation 10 LF XiOO O
0o o O0o|a|o
0o 0o |Od L8 e
SEERE o|o|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. H?ﬂ?&g No. | Waste G.R.O.W.S. NORTH LANDFILL
City, State Disposzal Date City, State
BRISTOL, PA 18007 MORRISVILLE, PA 18087
Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Estimator }0 //Z /19 /C”
WD |

ASB-41

MAY 11 /(QXO_J.:/

* Do not use this form for asbestos licensure exempted acr.'wrres




UL 213
State of New Jersey T:{‘ E (= IS U i::? F': = ]
NOTIFICATION OF ASBESTOS ABATEMENT ||| || = < & & ° & |i}]
(Pursuant to NJAC 8:60 and 5:16) ’ :.ﬁi[_ '} | j i
Date of Notification (1) Name of Building Owner/Operator (2) ; i L. DEC 73 2016 [_'-:'JJ
12 / 20 / 16 Verizon Communications i
Agencies Notified Type.l“xlotiﬂca!ion Street Address ASBESTOS CONTROL &
] EPA X Initial 1 Verizon Way LICENSING
b DoLWD [J Amended City, State, Zip Code
B4 DOH Amendment #__ Basking Ridge, NJ 07920
[ bca [ Emergency (including d
(NJAC 5:23-8) justification) Name of Contact Telephone Numtler
[J Cancellation Alex Baylor 1
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon - Tom's River Work Center (] School (K-12)
Street Address % o (ai,petfrpari\(rzrearntdhignfngr)cial buildings,
58 Terrace Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Tom's River 6100 1 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Somerset Communications

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

ASCM No.

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

Street Address
8436 Enterprise Avenue

Street Address

1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Maonitoring Firm
Mark Jenkins

Telephone No.
215-365-5810

Telephone No.
215-788-6040

License No.
00509

Start Date (10)

o1 / _03 [/ 17 o1/

Scheduled Completion Date (11)
07

r_ar

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM-

[ Facility Closed/Vacated During Entire Period of Abatement

B Abatement Performed Outside of Normal Facility Hours - Describe
PM/5:00 PM-

Street Address

1123 BEAVER STREET

1:30 AM

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[J=>3sfor=31f

I Renovation

[] Full Containment with Negative Pressure

Mini-Enclosure

>160 sf or 280 If [J Demolition Glovebag Procadure
(] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| = m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g e
(13) (12) other miscellaneous) %’-
Yes | No | N/A
Conference Rm, Break Rm, [ | |0 |Pipelnsulation 175 LF X (O30
Storage Rm, Hallway D I 0 1 1 e
A (O Oooag|o
O O |O O|0/ad|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H"’zuo‘zfg'g No, | Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE WAYNESBURG, OH
Completed By (Print or Type) Title Signature Date
- ” " —
| Patrick T. DeCaro Estimator W /. Qﬁ%é% /&/QO/KLJ
ASB-41 - 7
JAN 13 P 0 lo / 5 (7/ ™ Do not use this form for asbestos licensure exempted actlivities.



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

N
™

2

1
s
e

Date of Notification (1)

Name of Building Owner/Operator (2)
E.l. duPont de Nemours I |

2016 1

|

j2=

ASBESTOS CONTROL &

[ p=n 1] -
LICEMSING

Telephone Number

12 / 20 ! 16
Agencies Notified Type Notification Street Address
O EPA & Initial 250 Cheesequake Road
X poLwp [J Amended City, State, Zip Code
] DHSS Amendment # Parlin. NJ 08859
O bca (] Emergency (including A,
(NJAC 5:23-8) justification) Name of Contact
[ Cancellation Nichol Reinhold

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
DuPont Parlin Facility - Powder Coating

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

[J Subchapter 8 (Other than K-12)

A (X Other (i.e., private and commercial buildings,
250 Cheesequake Road homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Cardno ATC BRISTOL ENVIRONMENTAL, INC.

Street Address Street Address
3 Terri Lane 1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Lutz 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 / 4 L AT 1 I 4 f_ 7 BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Cheack only one)
[J Facility Closed/\Vacated During Entire Period of Abatement

[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-3:30PM/ PM- AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

>3sfor>31f [X] Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

[ =160 sfor 280 If [] Demolition I Glovebag Procedure
] Non-Exempted () and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of D |2 |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 1213 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 (8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ =
(13) (12) other miscellaneous) ‘é’-
Yes | No | N/A
HVAC Unit XK |0 | |Fittings 12 EA XiOmig
L] (10 LB Ooao
O (OO ojgja|d
O (O (O aoio|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC HZ”{;ZQE g, W:Sfe GROWS Landfill
City, State Disposal Date City, State
BRISTOL, PA 15007 11512017 Morrisville, PA 19067
Completed By (Print or Type) Title Signature ) _ J Date "
Gino Pizzigoni Estimator /@ : Jp a '/'- /
| i g ° A/ [ //9’?‘“ | /=)0 16
ASB-41 , _
MAY 11 G’I / (;9 a O 7 * Do not use this form for asbestos licensure exempted activities.



[ Print Form

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

Date of Notification (1) Name of Building Owner/Operator (2)
u I-.. na ':- P“."'.
12/15/16 52 Van Dyke, LLC G EIWVEI
Agencies Notified Type Notification Street Address it b
52-64 Van Dyke Street il
X] era O nitial i | | |
ix] DEP Amended City, State, Zip Code £C 2 3 2015 i LAy
DOL Amendment#___ 2 Wallington, NJ 07057 : ==
Emergency (includi -
DOH O justiﬂgati;g)(mc uding Name of Contact [ Telephone Number
[] bca [ canceliation Matt Mroczek _ OL&
FACILITY INFORMATION : - Ao,
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
52 Van Dyke LLC [] school (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
52 Van Dyke Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Wallington, NJ
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
CA Environmental Super, LLC
Street Address Street Address
2200 Paterson Plank Road 203 Belmont Ave
City, State, Zip Code City, State, Zip Code
North Bergen, NJ 07047 Haledon, NJ 07508
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Carmelo Altomonte 201 864-6583 201 336-0477 01196
Start Date (10) : Scheduled Completion Date (11) Name of OSHA Monitor
11/10/16 2/25/16 Testor Tech
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 10-59 Jackson
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Lic NY 11101
Scope of Work (Check All That Apply)
[] =>3sfor23if E1 Renovation L] Full Containment with Negative Pressure
=160 sf or 2260 If EI Demolition || Mini-Enclosure
L Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ};‘:‘;;em
Location of U ftorsm?lly b Description of
Asbestos-Containing Material (ACM) !\i:int DN !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED il Stans (i.e. thermal systems insulation, (Specify Bl |l
In Facility S 1'3 CUE surfacing, VAT, or SF or LF) 3|88 |2
(13) (12) other miscellaneous) 2|BE|E |2
= T
Yes No NIA @
Roof 16,000 SF & Pipes 146LF X ACM Roof 16,000 SF 16,000 SF X
Pipes 146 LF 146LF X
i Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| Hauler ID No. of Waste
|
IrSuper, LLC WH16329 TBD Waste Management
City, State Disposal Date City, State
203 Belmont Ave TBD Tullytown, PA

Completed by Title Signature : ; - - | Pate
Tailor Dominguez Project Manager W—;%/ 12/15/16

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






