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

DTG

Date of Notification (1) Name of Building Owner/Operator 2)
12/20/18 Bob Falconetti Private Home
Agencies Notified Type Notification Street
[ ] EpA Initial , _
| | DEP [] Amended City, State, Zip Code
DOL - Amendment # Point Pleasant Boro NJ 08742
Emergency (includin
DOH jusﬁﬁrgatiog}( e Name of Contact 'I:g!e_',ghcme Number
[] bca [ canceliation Bob - Lt
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bob Falconetti Private Home [ School (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Point Pleasant Boro NJ 08742 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/3/19 1/10/19 Same
Occupancy Status During Abatement {Check Only One) Street Address
|| Facility Closed/Vacated During Entire Period of Abatement
_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe; Home owner will be home

Scope of Work (Check All That Apply)

D =3 sfor=3 If D Renovation Full Containment with Negative Pressure
2160 sfor22601f - Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Loestion Abatement
; Normally v Type
Location of e Solehi s Description of
Asbestos-Containing Material (ACM) Meint :: y by Asbestos Containing Material (ACM) Amount m [ -
TO BE ABATED c at ; I gt(;ef;‘? (i.e. thermal systems insulation, (Specify lxolg |3
In Facility HEL 1""; - surfacing, VAT, or SF or LF) 3188 |3
(13) (12) other miscellaneous) 218 |2 ¢
= 2 |a
Yes No N/A @
family Room Area X Floor Tile Only 650 SF b
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
City, State Disposal Date City, State
Eim NJ 1/10M19 Morrisville PA 19067
Completed by Title Signafre / i Date
| Anthony T Perna President s [ - A—— e S — ~42{20118

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



Print Form

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

e 10y P

Date of Notification (1) * ' Name of Building Owner/Operator (2)
12/20/18 Virginia Fitzamons Private Home
Agencies Notified Type Notification Street Address
1 epa Initial : :
| | DEP [] Amended City, State, Zip Code
X] DoL Amendment # Barnegat Light NJ 08006
[C] Emergency (including sl
DOH justification) Name of Contact Telephone Number P
[] DcA [J canceliation Virginia I
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Virginia Fitzamons Private Home [] School (K-12)
Street Address | ] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Barnegat Light NJ 08006 1000+ 1 35+
County (8) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Garage
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled (;on'splelion Date (11) Name of OSHA Monitor
12/31/18 f/§/f f? Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
' | Other — Describe:

Scope of Work (Check All That Apply)

z3sforz3|If B [1 Renovation Full Containment with Negative Pressure
2160 sfor22601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Soleiy b Description of
Asbestos-Containing Material (ACM) N?aintenans;e!y Asbestos Containing Material (ACM) Amount M| m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Tl 3 é 2
In Facility e g surfacing, VAT, or SF or LF) 318 |8 |5
(13) (12) other miscellaneous) 2 2| e g
= Qla
Yes | No | N/A ®
Exterior Siding X Exterior Siding 800 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
City, State Disposal Date City, State
Elm NJ 1 UT Morrisville PA 19067
Completed by Title Signature Date
= o ’,"
Anthony T Perna President L A= 12/20/18

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



State of New Jersey

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

Date of Notification (1) Narme of Building Owner/Operator (2) ! BN 5
2‘ ‘o\\ C3-67 Kfmlco\p Bad%uwfafssourrﬁ L e

Agencies Notified Type Notification Street Address g £

i 12 GrAN AU ALl DEC 24 2018
O EPA S Initial O =3 | K
O DEP O Amended City, State, Zip Code H :
&~ DOL Amendment # O A

O Emergency (including ENGLEW o & '\Jﬁ ?63 ! >

&~ DOH justification) Name of Contact TﬂiePhU"e Numberi-jsj;
O DCa O Cancellation e. Jou dﬂh{MQUﬂ\c—Z 201 = M} 5;3" 2

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
62-¢7 l&—:fNa-'IE-o‘r DONEJALY Q%%mas tec:

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

O  Subchapter § (Other than K-12)

Street Address
120 @radd AOE : ' I3~ Other (ie. private & commercial buildings, homes, etc.)
City (5) > = Square Feet # of Floors Bldg. Age
Edlblewoo s Z§oe= [ yenes
County (6) County Cede (7) Current Use (Prior if being demolished)
TATE USE ONLY)
RELCe & N = =T A £ [N i
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) i
' Best Removal, Inc.
Street Address Street Address
450 South River Street
City, State, Zip Code City, State, Zip Code
Hackensack, New Jersey 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-329-7444 00388

Start Date (10)
/ 19

Schedule 7 Coryaletlon Date (11)

Name of OSHA Monitor
Omega Environmental

Other - Describe:

Occupancy Stﬁtus During Abatement (Check Only One) T

O  Facility Closed/Vacated During Entire Period of Abatement
O _ Abatement Performed Outside of Normal Facility Hou; 3
T2 b <o

SLos

Street Address

280 Huyler Street

City, State, Zip Code
South Hackensack, NJ 07606

Scope of Work (Check All That Apply)

O >3sfor>3if B Renovation & Full Containment with Negative Pressure
B 2160 sfor 2260 If O Demolition Mini-Enclosure
O Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location o
: Normally L Bype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Mai nto i Fr Asbestos Containing Material (ACM) Amount m
TO BE ABATED c s?o dzlla;t(:ﬁ'? (i.e. thermal systems insulation, surfacing, (Specify 2l E at
In Facility e VAT, or SF or LF) 3185 | &
(13) ha other miscellaneous) i|5|E|E
Yes No N/A °
DAsEreV T 7 |Thedmse Syswoct (NS0T oM 235acE| | | X
BhsErew T ~  lelac soeracng strebn 240SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste - !
Best Removal, Inc. 17109 3 eys | Minerva Entrerprises, LLC
City, State DIS ate City, State
Hackensack, NJ 07601 }) Waynesburg, OH 44688
Completed by Title Slgnature Date
J. Maiorano Estimator {‘Q mo |2 [ / E” 13

ASB-41 (R-06-08)

Do not use this form for asbestos licensure exempted activities.




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

C&:ﬁ?

e T o 5

‘?&

4_31‘

._.-\.k-‘

Date of Notification (1)
12 / 11 ! 18

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

Agencies Notified Type Notification Street Address i
g EPA g Initial 250 Cheesequake Road P =
DOLWD Amended - r - .
] DHSS Amendment #2-12/19/18 i St_ate. ZxyGode : -
O bcA [J Emergency (including Parlin, NJ 08859 :
(NJAC 5:23-8) justification) Name of Contact Telephone-Numl
[ Cancellation Nichol Reinhold 732-613-2400

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
DuPont Parlin Facility - Bldg. 1880 [ School (K-12)

Stres! Address g (S)ltjrli):rrl (a;rgerparlégt?z;g‘zgnfn::r}mal 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 /I 14 | 19 1 /23 [ 19 BRISTOL ENVIRONMENTAL, INC.

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

Street Address
1123 BEAVER STREET
City, State, Zip Code

Time of Abatement: 7:00AM-3:30PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[ >3sfor>31if Renovation ] Mini-Enclosure
& >160 sf or 2260 If [J Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|2 |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21213 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e (2[5 [8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 B |5
(13) (12) other miscellaneous) S
Yes | No | N/A
Exterior Roof O I |0 |Transite 360 SF X(OIO 0
O (oo o|o|o|gd
o g (g a(o|og
O (O |d oooa
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hauler 1D No. Waste Fairless Landfill
20990 4 CuYd
City, State Disposal Date City, State
Yardley, PA 12/28/18 Fairless Hills, PA
Completed By (Print or Type) Title Signature ﬁ Date
Gino Pizzigoni Estimator &gm f%@&y—/vg /f% / 'f Z7

ASB-41

Myt ST / § 242

* Do not use this form for ashestos licensure exempted act.-wifes




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

State of New Jersey

Date of Notification (1)
12 / 11 / 18

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

justification)
[ Cancellation

(NJAC 5:23-8)

Agencies Notified Type Notification Street Address .

O EPA g Initial 250 Cheesequake Road
X poLwp Amended City, State, Zip Code

DHSS Amendment #1-42/12/18 g P .

O bca [J Emergency (including artin,

Name of Contact
Nichol Reinhold

Telephone Number
732-613-2400

FACILITY INFORMATION

DuPont Parlin Facility - Bldg. 1880

Name of Facility Where Abatement is Taking Place (3)

Street Address
250 Cheesequake Road

Type of Facility (4)

[ School (K-12)

L] Subchapter 8 (Other than K-12)

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

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

County (6) County Code (7){STATE USE OMLY) | 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 18007

Project Manager for Monitoring Firm
John Lutz

Telephone No.
609-386-8800

Telephone No.
215-788-6040

License No.
00509

Start Date (10)
12 0 2t & 18 12

Scheduled Completion Date (11)

28 [ 18

Name of OSHA WMonitor
BRISTOL ENVIRONMENTAL, INC.

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

Street Address

1123 BEAVER STREET

City, State, Zip Code

Time of Abatement: 7:00AM-3:30P\/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
[J>3sfor>3If B Renovation [ Mini-Enclosure
>160 sf or >260 If ] Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Lccation of Normally Description of T [ ey e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212 a3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g[8 |8 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 I
(13) (12) other miscellaneous) mo|e
Yes | No | N/A ®
Exterior Roof O |® (O |Transite 360 SF X | OO0
L1 L] LLD O|oo|o
0o |go|o 0(o|g|g
N o Oog|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
(o) 5 Hauler ID NQ, Waste Fairless Lz d
SERVICE TRANSPORT GROUP, INC 20890 4 Cu Yd s Landfili
City, State Disposal Date City, State
Yardley, PA 12/28/18 Fairless Hills, PA
Completed By (Print or Type) Title Signature . ¥ Date
Gino Pizzigoni Estimator /é:u /6% /7{ /452/4/ /5
ASB-41 CU ¢/
MAY 11 * Do not use this form for asbestos licensure exempted activities.

CE IS




-y

. 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)
12 / 11 / 18 E.l. duPont de Nemours

‘Agencies Nofified Type Notification Street Address I o
OEPA c X Initial 250 Cheesequake Road o DEC <4 08
X powp Y7124 ] Amended Ciy, Sitate, Zip Code S

X DHSS Shu £ Amendment # Parlin, NJ 08858 f._.,:___

[dboca [0 Emergency (including 4 : e BSOS 0N

(NJAC 5:23-8) justification) Name of Contact Telephone Number T
[ Cancellation Nichol Reinhold 732-613-2400
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

DuPont Parlin Facility - Bidg. 2018

0 School (K-12)
L] Subchapter 8 (Other than K-12)

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

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

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

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

Name of Abatement Contractor )]
BRISTOL ENVIRONMENTAL, INC.

Street Address
3 Terri Lane

Street Address
1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Occupancy Status During Abatement (Check only one)

[ 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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Lutz 609-386-8800 215-788-6040 00508
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
12 7 29 | 18 12 7/ 28 1+ 18 BRISTOL ENVIRONMENTAL, INC.
Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

CJ Full Containment with Negative Pressure
[ Mini-Enclosure

O23sfor>3 Renovation
Xl >160 sf or >260 If [ Demolition [J Glovebag Procedure
&I Non-Exempted (*) and Non-Friable Procedure
Is Location I Abatement Type
Location of Normally Description of : 2 = o lm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount &8 |3 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |E (8 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |2
(13) (12) other miscellaneous) 5|3
Yes [ No [ N/A ®
Exterior Roof O (K [ |Transite 360 SF X{OOlo
O (O (O Ooo|o
O (OO Oom;|o
O O (O O|0|0|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
GROU i Hauler ID No. Waste Fairless L
SERVICE TRANSPORT GRO P, INC 20990 4 Cu Yd s Landfill
City, State : Disposal Date City, State
Yardley, PA 12/28/18 Fairless Hills, PA
Completed By (Print or Type) Title | Signature . Date
Gino Pizzigoni Estimator ja(ij EMWM /% [-((-(F J

wav 11 oL (§283

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




19 Dec 2018 03:44PM NJ Asbestos Control 609.633.0664

VAYSEs

. NQTIFICATION DF ASSESTOR ARATERMENT
{Pursuartt to NJAC 8:68 and 121120)

RECEIVED 12/19/2018 04: 48PM
page 1

[

Stale of New Jemey

E

!

memﬂii IL“

ASB-41 (R-08.08

Date of Natiication {1) Name of Bullding Ow, b
12i19/2018 Montelalr Board of Edusation ;
Agenajes Nolified | Type Nobhcalion Streez Addrass : :
22 Valley Road } ‘
O £PA B inial : !
B DEP D Amendsd City, Steis, 265 Code == -
E DOL mndmen!# Mentelair, New Jereay 07042 ; i { \/ i !
i roaney {inchedin i e nmeei ] !
@ DO Jumn:aﬂ:r’;)t ¢ Neme of Contamt ....| Telephone Number | |
®m DCA O Cancalation I, John Eschmann Srssnaaodd. |
: e T FABILIYY INFORTATION
Hame of Faciay Whars, ant 1§ Taking Piaca (3} Tyee of Faciity 4 ]
Nartheast School i
. B Scheol (K- 2
Sheet Addreas 0O Subech
apte B (Other than K-12
603 Grove Street e g bt bulidings, horus, eto.)
Ciy {5) Sauare Fest ¥ af Flosre 2
fontalair 30,000 2 :::? -
Coumy (5) E County Code (7) Cument Use (P &7 i being dsmoishag)
Begax i STATE USE ONLY) Sehas!
Name of Moritoring Firm Hived by Buliding Ownar (BY ASCH o, Name o1 Abaian Bt Bontraciar (5
Datall Aswchteg. Ine Lilish Corporsi an
Street Addreas Gtreot Address
300 Grand Aye 808 McBrlde £ r»
Gy, Siaia, ZIp Cooe Cry, State, p { 3de
Englewood, NJ 07631 Weodland Par , New Jersay
FFrojact “mﬁ" Iur Wantoring Fimn Telaphona No Telsghons No. Liggnie No.
Anthony Vatestine 201-585-8078 S74-225.8400 01104
iy Oaca (1 [ Schedued Complation Das (17 Narma of OBHA fonitor
121‘21!201‘301 1212402018 . iris Enviranme ital Laboratories, LLO
Dtcupancy Sialus Duning ABAEman [cfé Gty GRaj StsaT AddreEss
27333 Route 27 West
0O Facdgy ClessdVacatad Dufing Entire Perdad ol Abatemant
O Abmemenl Parfarmed Outslie of Nomnal Fachiy Houra ﬁg_ﬂm i ( oda
@  Other = Dascrioe; EBM nign. MJ 07 343
BEape of Work (Chadk Al TRl Appl)
& x3gforedlp & Renovalion O Full & niainmenl with Nagativa Pressise
O m18Gsfora28if O Demltion O BiniE wlokure
El CGlove ag Proeadins / Limfed Confalnmantd Tent
B Nen-f om ang Non-Frlable Procasurs
I% Locatian i Apalernant
MNormall Typa
Location of Used Soi ¥ Description of -
‘Asbaatzs.Conlaining Material (ACM) ety 5 | Assestos Contalning Metarial (4 M) Ameunt -
' & :ww phie {i.& thermal syatems insufatic | ecify 217
in Factity U 1 surfacing, VAT, or oriFj
T {12) sther migoslianecus) . g
Yes | No | NA -
Dirt Room b4 Pipe Insulation BLA X
Name of Feapsieted Wams Haular WIBEF Waste "Cubic Yards F imé IwG Lanaml
: Haular iD Na. of Waste
Lilieh Carporation 18724 1 F iese Lendrd
O, Bee Disposal Dare i &y, Siale
Weoodland Park, New Jersey 1212412018 ! ;Eulila, PA
by Tide Signature - Date
oana Ortyatova Preidant m%ﬁ W (s | Tizrerone
VA

* Do not usa this form fof asbestos licanaurs sxempted e cliviise.




RECEIVED 12/19/

19 Dec 2018 0350PM NJ Asbestos Control 605,633,0664

12/19/2p18 12: 24PM 281329744p

NOTIFICATION OF

2018 B85:28PM 2081329744
page 1

BEST REMOVAL N1 ™

m;ruquu-Q,

ASBESTOS ABATEMENT
(Purlnm fo NJAC 8:60 nod 121426 =

BEST REMOWAL INC

Q=
47
o ) 3 iPQ‘JE'E -B2/84

M%@? 2ot {

Ageies Nobid Type Nethilsatan u:: oSt U 5 e

= T Tritial e e
= %1 D e Nl - 0778 |
o o4 E/M§mi"' Neme of Contiet ' — ]Tf., I
O bea 0 Cencellation )

Nawmz & Faciliy Whess Absumant 13 Takiag Piucy

NE "2rvaA BAADLE Y
)

Me &gao
F ——EHTQDN

Typa of 1 lin(4)
Scho | (K.12)

=}
T EE

mptur 8 (Other then k- 12)
Ot (1.8, prlvate & commercial buliding, homes, e2c.)

!

Ry ) SquarFe T # ofFioan Bldg. Aga
NE Frune - '
e e 2 19 g
County 16) /19 o rf & m E;:-" a(z]‘. ” (‘mmE _{2?:; iFheaing demalished)
J (478 oy I i LY DN} 5
Menitcring Fir Hired by Buiding Cwne (8) l ASCM No. Namd of Abstemer Cortragtor [5)]
- : Best Rema: al, Ing,
Stvoet Addroga Strwot Addrasy
450 South xver Strest
City, 86w, Zip Code City, Biate, 7/ Cox 5
_ _ Hackensa ik, New Jersey 07601
Praject Manager for Moriioring Farm ‘Talaphone Na. TaképHone No. Licesan Na. _—
201-329-7: 44 00388
%ﬁnmm} Sohedulad Completon Dare (1 | Name 6P OSHA 6 +icr
2/ 2 1% P &f 21[1# Omega Envi onmenta)
Cocuperssy Sietus Uiming Abatsment {Chack Omy Oz} Strees Addiens
O Faciliey Clossdrv, Buring Ermiss Peci 280 Huyler Straet
e e e sy
T - Deserie: L
—= —— | South Hac iensack, NJ (7606
oo o Virk (CBask Al TR AggT * ‘ |
O _, 23 sfor 28| 0 g i
Cg il C T e
O  GCleveht Frosedure
2 NoreBu: apied (4) 898 Non Frigble e
Is Losation Abstmmeat
Locstion of Nozmally Deseription or : Tye
Asbostoe-Conaining Masecist (ACM) ‘;{:m!; o ] m;,;mla;'mh Maberal (ACH Amcugt
3 ¥ tign, iy
¥ Cumgg) sam T T s, purfsa g, s@?ﬂ%y €
(13 ether miscellansous) :
| Yes | e | A
_Bdserfe yr 7 Vet | Jesse =
1
Nams of Regiiensd Wasia Haate NIDEF W;n 5@ Virds Nai 3 of Ragisetad Landti]
-3 B . L
Best Removal, Inc. ’ nﬁ'[@ 'Jc-;s. X inerva Entrerprises, LLC
City, Fhare Disponal Date Cir Stz
 Hackensack, N3 07601 crj: o€ | aynesburg, O 44688
Semphcec. by 1 Sigm . | Data
J. Maigrano Bstimator ’ T ['(&:3 Lan l ny,ql Y
ASB4] (Rbe-00)

Dot ote t lafom for asbeatos Hetngure axompted petivitios,




NOC (€

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

o ] Print Fi

Date of Notification (1) >
At / /3’/ /&

Name of Building Owner/Operator (2)

PSE&G

| Agencies Notified

I Type Notification

Amendmentz__§

Emergency (including

Strest Address

4000 HADLEY ROAD

City, State, Zip Code
SOUTH PLAINFIELD, NJ 07080

Mame of Contact

ALEX

SCo77

Telephone Number

739+ 215 - I 7Y

= era L Initial

i DEP & Amended
Xl ooL

| : [J Emerger
i([xX] poH justification)
i1 DCA [ ‘cancellation
|

FACILITY INFORMATION

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

SEsx G-

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

Stireet Address

i 55 Mé’\/f;us

R

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

City (5)

Fa & Law N

Square Feet

# of Floors

L7000 /

Bidg. Age

é.‘iyf.s

County (5)

Bersoen

County Code (7)
(STATE USE ONLY]

Current Use (Pricr if being demoalished

DW \TUH S78 .0

ENVIRONMENTAL TACTICS

Name of Monitoring Firm Hired by Building Owner (8)

ASCGMNo.”
| 0045

Name of Abatement Contractor (3)

UNIQUE SYSTEMS OF AMERICA INC

| Strest Address
84 BROAD STREET

Street Address
396 WHITEHEAD AVE.

City, Stete, Zip Code
| MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

' Project Manager for Monitaring Firm
TOM GEIGER

Telephone No.
732-290-2217

Telepﬁone Na.

732-432-8350

License No.

01111

Start Date (10)

"/?/A?a/? |

Scheduled Completion Date (11)

/7 [0 9

Name of OSHA Monitor

UNIQUE SYSTEMS OF AMERICA INC.

a

@" Other — Describe:

Occupancy Status During’Abatement (Check QOnly One}

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

Street Address
396 WHITEHEAD AVE.

City, State, Zip Code
SOUTH RIVER, NJ 08882

| Scope of Work (Check All That Apply)
5 ] 23sforz3if B Renovation Full Containment with Negative Pressure
E 2150 sf or 2280 If [(] Demolition Mini-Enclosure
Glovebag Procedure
i: Non-Exempted (*) and Non-Friable Procedure
s Location 'e‘biirt;p”;em
N Lacation of Us:ldmsrgianiy i Description of
j Hsoestus-gontalning J\ﬂaterial (ACM) Maint & yaf" Asbestos Containing-Material (ACM) Amount m
! IO BE ABATED CUSmd?;;agfa““v (i.e. thermal systems insulation, (Specify Dlmla | B
In Facility el surfacing, VAT, or SFor LF) EEE -
(13) (12) other miscellansous) % = s 2 1
== = @ |
. Yas | No | NA °
Cowstrol Poom x| Tlies masTio J355 57| < |
1
L Flee Pawels I s7|X
Mame of Registersd Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill N
WASTE MANAGEMENT Tade D, e FAIRLESS N
L 1125 App~ 2 O
i _Cw , State . | Disposal Date City, Stale
|ELIZABETH, NJ | 7B D MORRISVILLE, PA
" Completed by Tille Signature 7 ¢ Date
| CAROL RAIMO OFFICE MGR. Bzt X /3‘/ oy

ASB-41 (R-05-08)

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



QY w 7353 [ Fintrom

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

Name of Building Owner/Operator (2)
PSE&G

Street Address
4000 HADLEY ROAD

r Date of Notification (1)
< / /2 / /5

Agencies Notified i Type Notification

X era B initat : _

i[] oep [] Amended City, State, Zip Cade

[[x] poL 0 Amendment % SOUTH PLAINFIELD, NJ 07080 .

Emergency (including B

| DOH justification) Name of Contact Telephone Number

‘D DCA () Eance!iaiian A LE X Sd-é 77 7\3J - A5 - 371:2 51

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

SéE~w (G~

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

'a
E
| Sireet Address [C] Subchapter 8 (Other than K-12)[ we «
[ s Other (i.e. private & commercial buildings, homes,
% /7” 53 MET\/JMS RB [x] etc.}r(le pr
| City (5) _. Square Feet # of Floors Bldg. Age
AR Law 700 / &3 yes
County (8) County Code (7) Current Use (Prior if being demolished) _ 7
g éﬁ@-é e (STATE USE ONLY} 3 wiTAUH S—fﬂ‘_f- g J
Name of Monitoring Firm Hired by Building Owner (8) ASCM No.” Name of Abatement Contractor (9)
i ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA INC
| Street Address Street Address
| 84 BROAD STREET ] 396 WHITEHEAD AVE.
City, State, Zip Code  — City, State, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitering Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-290-2217 732-432-8350 01111

Start Date (10) Name of OSHA Monitor

UNIQUE SYSTEMS OF AMERICA INC.

Scheduled Completion Date (11)

/7 fRosF

’/Vé?a/?

Occupancy Status During Abatement (Check Only One) Street Address
i H Facility Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE.
[ Abatement Performed Outside of Normal Facility Hoyrs City, State, Zip Code
i Other - Describe: -ﬁg&é&aﬁ_-{_&fl&uiﬂg_ﬂ_"%_ SOUTH RIVER, NJ 08882
| Scope of Work (Check All That Apply)
L1 =3sfor =3 If E Renovation Full Cantainment with Negative Pressure
| I 2180 sfor22601F Demolition Mini-Enclosure
: Glovebag Procedure
I Non-Exempted (*} and Non-Friable Procedure
i Is Location Abﬁ.ﬁ;p";em
| Location of y N d‘:‘gnlaiiy . Description of
| Asbestos-Cantaining Material (ACM) pje‘ A gey ;y Asbestos Containing Material (ACM) Amount M| .
TO BE ABATED c atm d‘f’ |a§feﬁo (i.e. thermal systems insulation, (Specify Flnlg _g"
In Facility e surfacing, VAT, or SF or LF) ER RN
(13) (2 other miscellaneous) z LB < g
= —3 o
Yes | No | NA E:
Cowstrol Poom X| |Tiies mastTia 4335 57| X
X ElooR Pavels A30 s&|X
Name of Regisiered Waste Hauler | NJDEP Waste Cubic Yards Name of Registered Landfill P
== Hauler ID No. of Waste ™
WASTE MANAGEMENT FAIRLESS
{ 1125 App~ A o
City, State Disposal Date City, State
{ELIZABETH, NJ TED MORRISVILLE, PA
i Completed by Title Signature 7 ; Date /
i i /2 /
| CAROL RAIMO | OFFICE MGR. £ 2,2 Gt vo// &

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)

[ Date of Nofification (1)
| 12-19-2018

Agencies Notified

Name of Building Owner/Operator (2)
Mondelez International Inc

Street Address

Type Notification

100

N ® mita 00 Deaforest Avenue

‘ ] Dep [] Amended City, State, Zip Code

| DOL - Amendment # East Hanover, NJ 07936 |

{ Emergency (includin

i X pou justiﬁgalior}:()( g Name of Contact Telephone Number [
O canceliation Glenn Stock 732-331-5405

}'_[j DcA

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

Subchapter & (Other than K-12) 4/

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

Name of Facility Where Abate
Commercial

Street Address
100 Deaforest Avenue

ment is Taking Place (3)

5 |

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

East Hanover, NJ 07936 100000+ 3 44+ [

__ e E—— . —

C ' County Cade (7) Current Use (Prior if being demolished) [
(STATE USE OnLY)

ounty (8)
Morris

! Name of Monitorin

| Street Address

|
Narnel of Abatement Contractor (9)
Green Environmental Services, LLC
Street Address J
235 Virginia Avenue
City, State, Zip Code
Jersey City, NJ 07304
" Project Manager for Monitaring Firm Telephone No. Telephone No.
, 201-333-8855

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

g Firm Hired by Building Owner {8)

I City, State, Zip Code

License No.
01174

I . .
| 12-29-2018 1-18-2019 Green Environmental Services, LLC
i_C}ccupancy Status During Abatement {Check Only One) Street Address

235 Virginia Avenue
City, State, Zip Code
Jersey City, NJ 07304

e

Facility Closed/Vacated D
Abatement Performed
Other — Describe:

uring Entire Period of Abatement
Outside of Normal Facility Hours

o [TTx

—_— T
cope of Work (Check All That Apply)

| E] 23 sfor 23 If D Renovation Full Containment with Negative Pressure
|[X] 2160 sf or 2260 I Demolition Mini-Enclosure
|r Glovebag Procedure
! Non-Exempted (") and Non-F riable Procedure
Is Location Ab?lement |
¥Ype

| Location of U 'iogm?i? b Description of

Asbestos~Containfng Material (ACM) \:e_ ¢ ey !y Asbestos Containing Materiai {(ACM) Amount o
. TO BE ABATED & ai‘” d?”ias”f‘iﬂ {i.e. thermal systems insulation. (Specify Zlnl8 |3
| T IR Faciite Facility usto ‘:a:i2 arff? surfacing, VAT, or SF or LF) g 2 = | 5
i {13) (12) other miscellaneous) - -
| e e e 2 o3
F Yes l No | N/A @

Kitchen - 1st Floor X Duct Insulation 5000 SF o
‘ Throughout - 1sr Floor X VAT/ Mastic 15500 SF
i_._ —_— e — e e ] —t—— e e ——— e f—
i Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste :

_!Green Environmental Services, LLC 0034889 100 Fairless Landfill
| City, State T Disposal Date City, State “[
| Jersey City, NJ 1-19:2019 Mc&;{svi”e, PA |
| Completed by Title Signature \{! Date ]
i 900 s YO f £ . o/ 12-19-2018 ‘
| Liliana Serrano Office Manager Ja LXU./UG\ Cd i 2-19-20

ASB-41 (R-06-08)

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



D&S Proj. #: 18-236a

(T P

State of NJ
Notification of Asbestos Abatement

ursuant to NJAC 8:60 and 12:120)

Name of Buiidir.w.g Owner/Operator (2)
THE BRAVITAS GROUP, INC.

Date of Notification (1)
112 [ /1] [9 |/’i |8 |
Agencies Notified | Type Notification Street Address
[ epa [T initial
[] oep [JAmended 307 Bloomfield Avenue
Amendment # City, State, Zip Code
= Rl |- e CALDWELL, NJ 07006
X poH (including Name of Contact
justification)
[1 bea [ canceliation Lance Hoffman

Telephone Number

| JN——

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Commercial Building (old bank)

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

[ Subchapter 8 (Other than K-12)

Street Address

307 Bloomfield Avenue

B4 Other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors Bldg. Age

City (5) County (6)

CALDWELL essex

County Code (7)
(State use only)

Current Use (Prior if being demolished)

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

ASCM No.

Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Start Date (10)

12/21/18 12/28/18

B :
Sched. Completion Date (11)

Occupancy Status During Abatement (Check only one)

D Facility closed/vacated during entire period of abatement.

[[] Abatement performed outside of normal facility hours-
Describe:

(X other-Describe; _NORMAL HOURS

License Number
01169

Telephone Number
973-345-8020

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)
>3sfor=3 If Renovation

[]

Full Containment w/negative pressure
Mini-enclosure

]

[J 2160 sfor >260 I L] pemoiition % ?\I:J:?gxaegngt?cle?*'.)":nd Non-friable procedure
— Is location normally used solely RITR|E &
asbestos-containing by maintanance/custadial Description of asbestos-containing Amount ﬁ-; B n
material (acm) to be staff{(12) material (ACM) (Specify SF or o 2 e
abated in facility (13) Yes No NIA LF) v | ] : L

e r
first floor (12" high) [ || PIPE INSULATION 1051 ft XU [O O
first floor (inside chase) [ I X" 1|PIPE INSULATION 481 fi X (O[O ][O
2ND FLOOR (12" high) PIPE INSULATION 91ft X|O 00
[ | o] goo)g
[T 11 00 |0 [0
egistered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Lanaiil
D & S RESTORATION, INC. 13506 5 yds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 [ 12/24/18 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 12/19/2018
ASB-41 " Do not use this form for asbestos licensure exempted activities.



D&S Proj. #: i8-276

CAL A 3

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

Date of Notification (1) Name of Building Owner/Operator (2)
i[2 118 1|8 i
12 1/ 18 17118 | Sackieksip
Agencies Notified | Type Notification Streat Address
EPA [Jinitial
[] oep [JAamended ‘ _
Amendment #: City, State, Zip Code
<] DOL ‘ .
4| Emergency union, nj 07083
X poH (including Name of Contact
justification)
[ pca [ canceliation Jackie kemp

Telephone Number

[ .l

B—

FACILITY INFORMATION

Name of facility where abatement is

taking place (3)

Type of Facility (4)

School (K - 12)
Jackie kemp [ subchapter 8 (Other than K-12)
Street Address X Other (Private/Commercial

Bldgs./Homes, etc.

N _ Square Feet | # of Floors Bldg. Age
City (5) County (6) - County Code (7)
(State use only) Current Use (Prior if being demolished)
union union

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

ASCM No.

Name of Abatement Contractor (9)
D & S RESTORATION,

INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number
3-345-8020

License Number

01169

Start Date (10)

12/19/18

Sched. Completion Date (11)

12/31/18

Name of OSHA Monitor

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement

(Check only one)

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

20 California Avenue

City, State, Zip Code

Describe:
X other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) j Full Containment w/negative pressure

X >3sfor>31if

Xl Renovation

| | Mini-enclosure

- Z Glovebag procedure
I:l 2160 sf or 2260 If D Demolition : Non-Exempted (*) and Non-friable procedure
Location of Ibs !oc:itriimnnzrm?lly tjos;c;lsoleiy : 5 E | e
asbestos-containing sérﬁréme ancefous Description of asbestos-containing Amount m|p 2 n
material (acn})_ to be material (ACM) (Specify SF or 3 % = c
abated in facility (13) Yes No N/A LF) v i P L
€ r
BASEMENT BOILER/bath ROOM [ || PIPE INSULATION 5711t X (L1010
bottom of stairs 1] [ ]| PIPE INSULATION 31ft X | O[O [0
[ | Lol
[ ] O[O0 [0
[ | ] _ _ OO O[O
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 1 vd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 12/20/18 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 12/18/ 2018

ASB-41

Do not use this form for asbestos licensure exeampted activities.



State of New Jersey

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

Print Fom? )

Date of Notification (1)

Name of Building Owner/Operator (2)

12/19/2018 Residential

Agencies Notified Type Notification Street Address b
EPA £ initial . : DEC 24 20018 |
[X] DEP Amended City, State, Zip Code i
x| DOL Amendment #_1 Mantclair, NJ, 07042 b £
|z| DOH E‘ J%r;?ﬁrg;?{fg) (it Name of Contact Telephone Number:

[] bca [] canceliation Mr.Ryan Hodgson s 53 =

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)
E' Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Montclair 6500 3 110
County (6) County Code (7) Current Use (Prior if being demolished)
Essex {STATE USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner (8} ASCM No. Name of Abatement Contractor (9)

TBD

Sky Contracting, LLC

Street Address

1385

Street Address

Valley Road, Suite K

City, State, Zip Code

City, State, Zip Code
Wayne, New Jersey 07470

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

(973) 928-5040

License No.

00874

Start Date (10)
11/15/2018

Scheduled Completion Date (11)
12/30/2018

Name of OSHA Monitor
Sky Contracting, LLC

Occupancy Status During Abatement (Check Only One)

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

1385

Street Address

Valley Road, Suite K

City, State, Zip Code
Wayne, New Jersey 07470

Scope of Work (Check All That Apply)

£ =3sforzaif
2160 sf or 2260 If

E Renovation
[X] Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab?rt;prz;ent
Location of Us Ndorsmfilgy - Description of
Asbestos-Containing Material (ACM) N;e. ; ey a," Asbestos Containing Material (ACM) Amount o m
TO BE ABATED & at'“ d?“lagf% (i.e. thermal systems insulation, (Specify 2lo|3 |2
In Facility 10 1'2 GUE surfacing, VAT, or SF or LF) 31813 |8
(13) (12) other miscellaneous) e |2 2|2
a2 2| s
Yes | No N/A @
Throughout X ACM Plaster Walls & Ceilings 15000 SF X
Former Servants House X ACM Black Roofing Material 500 SF x
Exterior - Siding X ACM Transite Panels 3,500 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
) ler ID No. f Wast . .
Service Transport Group, Inc. ;[?556 Qe 85 wEh Minerva Enterprises, LLC
City, State Disposal Date City, State
New Castle, Delaware BD Waynesburg, Ohio
= e
Completed by Title - Sig_n__agure_' 3 — Date
Predrag Sarcev Vice President = e e (| 12/19/2018

ASB-41 (R-06-08)

/
)

/

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




Print Form

State of New Jersey
 NOTIFICATION OF ASBESTOS ABATEMENT
H (f'ursuant to NJAC 8:60 and 12:120)

Y

MO

L0522 UNY 5

‘ Date of Notification-(1) ] Name of Building Owner/Operator (2)
12M17/2018 David Freed
Agencies Notified Type Notification Street Address
Xl epa X initial
X] DEP ] Amended City, State, Zip Code
[fx] DoL Amendment # Montclair, NJ 07043
E includi
DOH O i u;rl?ﬁrg;?::) (ngluding Name of Contact L‘_l'glgphone Number
] Dca [0 cancellation David Freed
[z = e g
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [l school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
_ [x] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Montclair N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
ESSEX {STATE USE ONLY) House

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

N/A

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

License No.

01311

Telephone Nao.
8+73-345-8685

Start Date (10)
12/27/2018

Scheduled Completion Date (11)
12/28/2018

Name of OSHA Monitor
D&S Abatement, Inc.

Street Address
11 Rosengren Avenue

City, State, Zip Code

Occupancy Status During Abatement (Check Only One)

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

|
x| Other — Describe: occupied

Totowa, NJ 07512

Scope of Work (Check All That Apply)
23sfor3If

@ Renovation

Full Containment with Negative Pressure

ASB-41 (R-08-08)

1 =2160sfor=2601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tement
i Normally . ype
Location of Wsed Soisk s Description of
Asbestos-Containing Material (ACM) f\:einteo eny ’,y Asbestos Containing Material (ACM) Amount (.
TO BE ABATED & al d,“lasfeﬁ,, (i.e. thermal systems insulation, (Specify Flol3|3
In Facility i ‘:az any surfacing, VAT, or SF or LF) 3|8 § e
(13) (12) other miscellaneous) gl |22
o L | e
Yes No MN/A @
Basement X Pipe Insulation 120 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| : i
D&S Abatement, Inc. ;Sggé'o No ?{3‘%&5 % Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Signature : Date
Ned Joksmovic Project Manager 'é"liff / 12/17/2018
= ~ —

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




/0156 H’h ] 5;| }

State of New Jersey

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

[ Print Form

e s

Date of Notification (1)
12/17/2018

Name of Building Owner/Operator (2)
Pembroke Building

| Telephone Number

Agencies Notified Type Notification Street Address
. 2077 Center Avenue
X epa & initial _
x| DEP [] Amended City, State, Zip Code
x| DOL - Amendment # Fort Lee, NJ 07024
Emergency (including
K DoH justification) Name of Contact
7] bca 7] Cancellation Stacey Ferraro

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Building

Type of Facility (4)

7] school (K-12)

Street Address
2077 Center Aveneu

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Fort Lee N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY) Building

Name of Monitoring Firm Hired by Building Owner (8)

N/A

ASCM No.

Name of Abatement Contractor (9)
D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

973-345-8685

License No.

01311

Start Date (10)
12/28/2018

Scheduled Completion Date (11)

12/29/2018

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Cnly One)

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement

Ix| Other — Describe; occupied

Street Address

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

Scope of Work (Check All That Apply)
E =3 sfor23If

@ Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [] Demaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;_ten;ent
L : Normally P yp
ocation of Uand Solahts Description of
Asbestos-Containing Material (ACM) hf?eint % ny e.fy Asbestos Containing Material (ACM) Amount mf o
TO BE ABATED k. at ;rﬁlasfﬂ'? {i.e. thermal systems insulation, (Specify 2o § =
In Facility U0 g G surfacing, VAT, or SF or LF) 2|13 |2 |0
(13) (12) other miscellanecus) 2|2 < g
= — [11]
Yes No N/A &
Apartman & Stairs X Pipe Insulation 40 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ler ID No. W,
D&S Abatement, Inc. ;Oasgé - -|°-BD65te Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Signature vﬂ Date
Ned Joksmovic Project Manager (/— 1211712018

ASB-41 (R-05-08)

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



Wt PA

Federal’ Notification of Asbestos Abatement (Pursuant to NJAC 8:60-7 and 12:120-7) i
Date of Notification Name of Building Owner/Operator
1] 2| 1] 8l [ 1] 8] |MACY'S CORPORATE SERVICES (FEDERATED)
Agencies Notified Type of Notification Street Address
X USEPA Initial 7 WEST SEVENTH STREET
X DEP i Notification
X DCA/DOL X Amended 1| |City, State, Zip Code
X DOH Cancellation CINCINNATI, OHIO 45202
Name of Contact Telephone Number
Ralph Copolla 973-265-9763
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place Type of Facility
() School (K-12)
MACY'S WOODBRIDGE CENTER MALL () Sub-Chapter 8 (Other than K-12)
Street Address ( X)) Other (l.e. private & Commercial
buildings, homes, eic.)
ROUTE 1 SF of Bldg. # Floor Age of Bldg.
City County County Code 1 MILLION +SF 3 50+
State use Only Current Use (prior if being demolished)
WOODBRIDGE UNION
Name of Monitoring Firm Hired by Building Owner ASCM No. |Name of Abatment Contractor
PENNONI ASSOCIATES ACM CONSULTING CORP.
Street Address Street Address
24 COMMERCE ST - SUITE 300 2150 STANLEY TERRACE
City, State, Zip Code City, State, Zip Code
NEWARK, NJ 07102 UNION, NJ 07083
Project Manager for Monitoring Firm Telephone No. Telephone Number License Number
TO BE DETERMINED TO BE DETERMINED 908-687-1008 00575
Scheduled Start Date Scheduled Completion Date Name of OSHA Monitor
1 8 2019 2 27 2018 EMSL ANALYTICAL
Month Day Year |Month Day Year Street Address
Occupancy Status During Abatement (Check Only One)
Facility Closed/Vacated During Entire Period of Abatement 307 WEST 38TH STREET
X Abatement Outside Normal Facility Hours City, State, Zip Code
X Describe: 9:30PM TO 6:30AM
Other - Describe: NEW YORK, NY 10118
Scope of Work (Checl Cnly One) Abatement Method
Demolition X Full Containment with Negative Pressure
>3sf or >3if Mini-Enclosure
X > 160sf or > 260If X Glovebag Procedure
Renovation Non-Friable Procedure
Is Location Normally Describtion of Amount to be Abatement Type
Location of ACM Facility Used by Custodial Staff |ACM to be Removed
Yes NO N/A [Removed (Specify SF/LF) jRem.JRep.|[Enc. |Encl.
NORTHWEST STAIRWELL Sprayon Fireproofing 4000SF X
PIPE ELBOWS 6LF X
Name of Registered Waste Hauler NJDEP Waste ID No. |Cubic Yds waste Name of Registered Landfill
TRI-STATE TRANSFER ASSOC., INC. SW1896 TBD MINERVA ENTERPRISES, INC
City, State Disposal Date City, State of Registered Landfi [I
BRONX, NY TBD WAYNESBURG, OHIO
Completed By (Print or Type) Title Signatu )z Ddte
ANITA SMOLAR GENERAL MANAGER T{ AT Aﬂ/b %d NAA 1211812018




{ Print Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
K ; (Q 5 . {Pursuant to NJAC 8:60 and 12:120)
; y - B - L ¥

* | Data of Notfication (1] { Name of Building Owner/Operator (2] : E
'[ , Servpro Manahawkin B nee sif
 Agensies Notified Type Noelficstion B | Streel Address - ) i e =

| 79'S. Main Street, Unit 7 ' i
£PA i D bt ] ) e ir,——
DEP D Amendad City, St:ate, 7ip & P
0 Amendmenty Barnegat, NJ 08005
i 1. Fmerqensy finduding 2 - : e
7l oon X Lsm-f;'m;} SRR Name of Cortact Teleokone Numbear
[J oca ‘[1 Cancoa Lon Eric Plackis 732-899-7499
T _FACILITY INFORMATION _
Name of Facility Whera Abatemant is Taking Place {31 T Fypo of Factly (3] ————— DR,
e E} Scnool (K-12)
Strest Addeoas Subchapter & (Qthear than K.12] 21
_ j O‘“lerr e. private & commaercial buildings. hames,
City {5 ] ] “Squar | Zaitinos | Bida. Age
Surf City (Long Beach Township) 2 } T4
County (8) County Code 7} Current Use (Prior | being damaished)
| QOcean [STATE USE oMLY
[ e _ Home
| Name: of Meniarieng P Hired by Building Cwner (8) ASCHE No. i Name of Abatemant Contractor {9
Brick Industries, Inc. -
Sireat Addrazs | Straet Address
| PO Box 915
C:ty State, Zip Code i City, State 1p Coce ™
R : S - N : Brick. NJ 08723
t Manage: for Moritanng Firm { Teiephone No. lephane No. Licensa No.
732-899-7499 01196
Start Date (10) Scheduied Completion Data (11} Nama of QSHA Monitor 1
. ot 1120119 ;
Oa:l.zfmncy Status During Abatement (Chenk On[:,- Cne: . Streat Addrass
Faciiity Closed™acated Durng Ensins Paricd of Abarement ! ) . -
Abatemant Perfurmed Outsice af Normz! Facidity Hours L4
! Other — Descnibe. f
<t A T - B =, (I e
Scage of Work (Check All Thal Apply:
| D =Fstor =31 - Full Contirment with Negative Pressume
3 [3 =160 =f or =250 1f Demalton Mini-Enciosure
i Glovenzg Procedurs
T i o ) R Non-Exempted () and Non-Friable Progedure
Is Location Abe;:;::;a:n[ I
i iz ] ; :
Lazatian of f . NU;"*—E’EV - { it
Asbesios-Containing Material (AN} | \j3ed Solsly by Asbazlos Containing Matarial (ACM) Amoun: m |
TO BE ABATED | Mdinenan satian, {Spesify Tl 1 3 2
. i Custodgizl Staff? gyt E1x |8 |8
I Faclity ; pieaels SF o7 LF} Z|€ g |e
{13} i shad oiner misceliancous) Zillm g loa |
- iy . PR P2 LA
Yos | Noo oA P G
1st Floor X Asbestos Floor Tile | BOOSF iX
- o N ma
: s e il Ry beoitle
Namaz of H.-:_g... eree Waste Hawer HIDER Wasie Name of Ragisierad Landfill i
Flauler 10 Mo 3 i
Brick Industries, Inc. 21602 E Grows North Landiil |
| City, Stale i Disposal Date Ciy, Stata |
Brick, NJ | W2 s Morrisville, PA |
Campletad by Title Signatuns b S i
pEmen _ ' . 9% SR i “42i19n18
Eric Plackis President ) ’ P

AZB-1 (R-0O-08; " Do not usa this fomm far 2shestos ficenaure exempled actvitias



State of New

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

Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)

12/19/18 SHALANDA SOLIMAN il
[.
Agencies Notified Type Notification Stiiit ﬁiiii i
EPA Initial
. DEP . Amended Clty, State, le Code
DOL O Amendment # EAST ORANGE, NJ
Emergency (including

DOH justification) Name of Contact
| | pca [J cancellation MIKE LAKIC

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
TWO FAMILY

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

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

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

EAST ORANGE, NJ 2 +50
County (8) County Code (7) Current Use (Prior if being demolished)

ESSEX (STATE USE ONLY) TWO FAMILY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

DINAGO CORP.

Street Address Street Address

339-LAFAYETTE STREET

City, State, Zip Code

City, State, Zip Code
NEWARK, NJ 07105

Project Manager for Monitoring Firm

Telephone No.

License No.

01240

Telephone No.
973-491-0877

Start Date (10)
12-28-18

Scheduled Completion Date (11)
12-31-18

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

| =3sforz3|f Renovation Full Containment with Negative Pressure
| | =160 sfor =260 If | | Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted ("} and Non-Friable Procedure
Is Location Abgrten;ent
; Normally 2 yp
Location of Vsed Solohil Description of
Asbestos-Containing Material (ACM) I\;e‘ t Qlely fy Asbestos Containing Material (ACM) Amount m | o
TO BE ABATED = a;nd‘?f‘;agfeﬁc (i.e. thermal systems insulation, (Specify Dl 5 § 3
In Facility HSLY 11?2 AL surfacing, VAT, or SF or LF) = < | o
(13) &) other miscellaneous) 2|2l
B i I
Yes N/A ®
BASEMENT PIPE INSULATION 80LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
NEWARK CARTING INC. DageyD Ne- afVileste ISES BETHLEHEM LANDFILL
City, State Disposal Date City, State
PO BOX 5670, NEWARK, 07105 2335-Applebutter Road,Bethelehm, PA
Completed by Title Signat Date
Carlos Gomes President }ﬁ e 12-19-18

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)

Date of Notification (1) Name of Building Owner/Operator (2)
12/19/18 Kinkishayro International , LLC
Agencies Notified Type Notification Street Address
145-Baekland Ave,
EPA Initial :
| | DEP | | Amended City, State, Zip Code
DOL Amendment # Piscataway, NJ 08854 -
Emergency (includin Lpligin
DOH I:l jusﬁﬁrfatiog)(' 9 Na:_ne of Con_tact Telephopg.ﬁgmbgr_' S I
. DCA D Cancellation Michael Zlegier | 732-354-7130
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Kinkishairo International LLC.
| | school (K-12)
Street Address | | Subchapter 8 (Other than K-12)
145-Baekland Ave. Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Piscataway, NJ 08854 1 +50
County (8) County Code (7) Current Use (Prior if being demolished)
Midllesex (STATEUSEONLY) ___ Warehouse
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
DINAGO CORP.
| Street Address Street Address
339-LAFAYETTE STREET
City, State, Zip Code City, State, Zip Code
NEWARK, NJ 07105
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-491-0877 01240
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1-4-19 2-15-19
Occupancy Status During Abatement (Check Only One) Street Address
] Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Descripe: during work hours

Scope of Work (Check All That Apply)

23 sforz3 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If || Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:?rt:prgent
Location of U i\{ljorsm;al:y b Description of
Asbestos-Containing Material (ACM) ]\:e_ i oel fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c ﬁ‘” de_’”lasnfeﬁ? (ie. thermal systems insulation, (Specify Zlm |8 [E
In Facility usto o surfacing, VAT, or SF or LF) 3 e (8|8
(13) {2 other miscellaneous) & [y e [0
2 T
Yes | No | N/A "
Main warehouse, wagon train X Interior walls sprayed insulation 1500sqf. X
interior walls
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
NEWARK CARTING INC. Oaaog” N of Vagia ISES BETHLEHEM LANDFILL
City, State Disposal Date City, State
PO BOX 5670, NEWARK, 07105 2_3_%5-App!ebutter Road,Bethelehm, PA
Completed by Title Signature ./ - Date
Carlos Gomes President y 12-19-18
/‘

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



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

OO

Date of Notification (1) Name of Building Owner / Operator (2)
12/11/18 Trenton Board of Education P08 s
Agencies Notified |Type Notification Street Address b {
[0 EPA 1490 Prospect Street ‘ o
[ DEepP B Initial City, State & Zip Code . s
DOL X Amended-#2-12/18/18 |Trenton, NJ 08638 sl
DOH [0 Emergency Name of Contact Telephone Number
O bca [J Cancellation Mr. Dwayne Mosley 609-656-4900

FACILITY INFORMATION

Type of Facility (4)

X] School (K-12) NON FRIABLE

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

[C] Other (i.e. private & commercial buildings, homes, etc.)

Name of Facility Where Abatement is Taking Place (3)
Grace Dunn Middle School
Street Address

401 Dayton Street

Square Feet # of Floors Bldg. Age
City (5) County (8) County Code (7) 60000 3 60+
Trenton Mercer Current Use (Prior if being demolished)

School

Name of Monitoring Firm Hired by Building Owner (8) ASCM No.
Environmental
Street Address
120 North Warren Street
City, State & Zip Code
Trenton, NJ 08010

Project Manager for Monitoring Firm

Name of Abatement Contractor (9)
Bristo! Environmental, Inc.
Street Address

1123 Beaver Street

City, State & Zip Code

Bristol, PA 19007

Telephone Number

f‘nnna
wonnecucn

Telephone Number License Number

Steve Mania 609-392-4200 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/11/18 ON HOLD Bristol Environmental Inc.

Street Address
1123 Beaver Street
City, State & Zip Code

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:  3:00PM — 12:30AM Bristol, PA 19007
[[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[0 =28sfor=23if XI Renovation [] Mini-Enclosure
X] =160 sf 2260 If [] Demolition [[] Glove Bag Procedures
X Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by- Material (ACM) SF or LF) i Tl m
TO BE ABATED Maintenance or (i.e., thermal systems o| ®| 8] 8
in Facility Custodial Staff? insulation, surfacing, VAT g gl 2| 8
(13) (12) or other miscellaneous) s | § 5
Yes | No | N/A 9
Rooms A-37, A-43, A-45 [ X[ 0O Nail Crete 400SF  |LI{DJI[I[[]
Room B4 (]| X | [] Nail Crete 165 SF UL
miiniin miimjimlis
0o miimlini[n
O glg Oogg
EiiEEEE miimjimiin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bristol Environmental Inc 18706 1Cuyd Fairless Landfill
City, State Disposal Date |City, State
Bristol, PA TBD Fairless Hills, PA
Completed By (Print or Type) Title Sngnature 4, Date
Gino Pizzigoni Project / i / o 12/12/18
Manager /\""‘/"9 Wﬁ

GI 18282




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

Date of Notification (1) Name of Building Owner / Operator (2)
12/11/18 Trenton Board of Education
Agencies Notified [Type Notification Street Address i
[0 EPA 1490 Prospect Street i
[0 Dep D] Initial City, State & Zip Code T
DOL X Amended-#1-12/12/18 Trenton, NJ 08638 AR S
XI DOH [J Emergency Name of Contact .. *“1Telephone Number
[0 DcA 0 Cancellation Mr. Dwayne Mosley 609-656-4800
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Grace Dunn Middle School School (K-12) NON FRIABLE
Street Address [C] Subchapter 8 (Other than K-12)
401 Dayton Street [ Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 60000 3 60+
Trenton Mercer Current Use (Prior if being demolished)
School
Name of Monitoring Firm Hired by Building Owner (8) [ASCM No. [Name of Abatement Contractor (9)
Environmental Connection [ Bristol Environmental, inc.
Street Address Street Address
120 North Warren Street 1123 Beaver Street
City, State & Zip Code City, State & Zip Code
Trenton, NJ 08010 Bristol, PA 18007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Steve Mania - 609-392-4200 (215)788-6040 00508
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12111118 , 12/17/18 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 Hours ~ 7am to 3pm City, State & Zip Code
Describe:  3:00PM — 12:30AM Bristol, PA 19007
[J  Facility Occupied During Abatement
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[] =23sforz3if XI  Renovation [[] Mini-Enclosure
X 2160 sf2260 If [] Demolition [] Glove Bag Procedures
X Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify = A —1
Material (ACM) Solely by Material (ACM) SF or LF) ml .
TO BE ABATED Maintenance or (i.e., thermal systems 8| m| 8 2
in Facility Custodial Staff? insulation, surfacing, VAT 3| 8| 8| @
(13) (12) or other miscellaneous) 8| 5| § 5
Yes | No | N/A o
Rooms A-37, A-43, A45 X[ Nail Crete 400 SF UIXI[O O
Room B4 X Nail Crete 165sF [0 [X[I[]
L OO0 LIO]0
o Inlimi[=iim}
LT mlinlinlin]
LI Hiiniin]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bristol Environmental Inc 18706 1Cuyd Fairless Landfill
City, State Disposal Date |[City, State
Bristol, PA TBD Fairless Hitls, PA
Completed By (Print or Type) Title Signature ) Date
Gino Pizzigoni Project : 2 /(9 74 12/12/18
? Manager M‘(/I/I/b ﬁW W

> 18282



APPRoVED RBY :
+om Veorhees,

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

AT Dot i
Date of Notification (1) Name of Building Owner / Operator (2) — 08 |4}
12/11/18 Trenton Board of Education vt &= or eV 8]
Agencies Notified |Type Notification Street Address :
[0 EPA 1490 Prospect Street —
[0 DEP X Initial City, State & Zip Code (=
XK DbpoL [0 Amended Trenton, NJ 08638 C N
DOH Emergency Name of Contact Telephone Number
[] DcA [] Cancellation Mr. Dwayne Mosley 609-656-4900

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Grace Dunn Middle School

Street Address
401 Dayton Street

Type of Facility (4)

School (K-12) NON FRIABLE
[] Subchapter 8 (Other than K-1 2)
[] Other (i.e. private & commercial buildings, homes, etc.)

City (5) COQnty Code (7)

Trenton

County (6)
iMercer

Square Feet
60000

# of Floors

3

Bldg. Age

60+

School

Current Use (Prior if being demolished)

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

ASCM No.

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

Street Address
120 North Warren Street

Street Address

1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08010

City, State & Zip Code
Bristol, PA 190067

Project Manager for Monitoring Firm Telephone Number

Telephone Number

License Number

Steve Mania 609-392-4200 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/11/118 1213118 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 fo 3pm

Describe:  3:00PM — 12:30ANM
[] Facility Occupied During Abatement

Street Address

1123 Beaver Street

City, State & Zip Code
Bristol, PA 12007

Scope of Work (Check all that apply)

[J  Full Containment with Negative Pressure
[0 =3sforz3if Renovation [] Mini-Enclosure
Xl 2160 sf 2260 If [] Demolition [[] Glove Bag Procedures
X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) L1 -
TO BE ABATED Maintenance or (i.e., thermal systems & 8l 2
in Facility Custodial Staff? insulation, surfacing, VAT 3| 3 2| g
(13) (12) or other miscellaneous) S| = 5| 5
Yes | No | N/A @
Rooms A-37, A-43, A-45 K Nail Crete 400 SF L XTI
. O Oogg
mEinpin miinijnlin
O miinliniin
OQ miinjiniin
EEInEE= ) LI
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bristol Environmental inc 18706 1 Cuyd Fairless Landfill
City, State Disposal Date |City, State
Bristol, PA TBD Fairless Hills, PA
Completed By (Print or Type) Title Signature = Date
Gino Pizzigoni Project ¥ /0 ; 12/11/18
Manager Amplg WA

GI 18282



State of New Jersey

Ve .'?;L /4, | NOTIFICATION OF ASBESTOS ABATEMENT
C_/ l a/-} FALLU (Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2)
12 ! 19 / 18 Hydroscience, Inc.
Agencies Notified Type Notification Street Address
B EPA X Intial P O Box 4978
g gg:’m O 2:::2;’;1“! . City, State, Zip Code
] DCA EF Efisgeiic (in?:ﬂéi?g Toms River, NJ 08754
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Gary Yedman 609-661-8205
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence ] School (K-12)
Strect Addiess g?r?:rhggfrp?i\ﬁgg‘ea;g]zznf;rfgr)cial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Brick 700 sf 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Guardian Contracting, Inc. Guardian Contracting, Inc.
Street Address Street Address
1889 Rte. 9, Unit 61 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755 Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/ 02 [/ 19 01/ 03 [ 19 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/VVacated During Entire Period of Abatement 1056 Stelton
O A?atement Performed Qutside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- A Piscataway, New Jersey 08854

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

>3sfor>3If X Renovation [ Mini-Enclosure
B =160 sf or 2260 If [J Demolition [] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oo m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount &1 2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CHENE-NE-
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 el g
(13) (12) other miscellaneous) =
Yes | No | N/A
attic O IX |0 |vermiculite 352 sf KOO
basement O |K |O |ductinsulation 26 If B = ERED
O (O |0 L B
O [0 |O olo|alo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: . Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
9 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 01/03/19 Tullytown, Pennsylvania
Completed By (Print or Type) Title 1 Signature e _'z\ / Date i '
Nicholas Fernicola Project Manager VN ‘/'%_;wh//; [ L)y f G

ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey

{ Iy l}I\QTRFI.QATION OF ASBESTOS ABATEMENT
Q },/-\ @5{/@ LQ ,;’r,"“'ij\._,i_;,é_]-,('Pursuant to NJAC 8:60 and 5:16)
1

Date of Notification (1) Name of Building Owner/Operator (2)
12 / 19 / 18 Seacoast Home Builders
Agencies Notified Type Notification Street Address
X EPA X Initial 521 Gold Street
g ggh‘”[’ O Qmme"ged » City, State, Zip Code
endmen :
] DCA [ Emergency (including Toms River, NJ 08753
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ cancellation Joe Horner 732-773-4424
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [] School (K-12)
] Subchapter 8 (Other than K-12)
Street Address & Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Ship Bottom 850 sf 1 65
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
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/ 31 [ 18 01/ 02 [t 19 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
BJ Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
] ?paterr;ent Perform_ed Outs;ﬁ:ﬂ of Norm;:mFiaci!'rly HPoMurs = Descﬂ:e City, State, Zip Code
SRR g E B Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[J>3sfor>3If [l Renovation [J Mini-Enclosure
B >1860 sf or >260 If Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of m ] m
Used Solely b : ; 3| 3
Asbestos-Containing Material (ACM) S0 aoely Dy Asbestos Containing Material (ACM) Amount 2213 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|23 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
exterior-one side O |X |[O |asbestos siding 350 sf XiOloig
0 I o|o(g|g
1 A o(o|o|ad
sl[sl[= ] [=][=][=
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. : Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
g 20223 2
City, State Disposal Date City, State
Toms River, New Jersey 01/02/19 Tullytown, Pennsylvania
Completed By (Print or Type) Title “I"Signature “ii V4 Date | }.‘
: . . 7 i = )
Nicholas Fernicola Project Manager . — 1 { 1.2 ; | X
ASB-41
JAN 13 * 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)

ST

CLINK pPAID

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

12/19/18

Agencies Notified Type Motification Street Address

= Bl initial

t | DEP [0 Amended City, State, Zip Code

x| DOL - Amendment # West Caldwell, NJ

Emergency (including

B o justification) Name of Contact J Telgphong Number
] bca [T] Cancellation s )

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
* School (K-12)

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

Street Address

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

AAA LEAD PROFESSIONALS

Street Address
6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOQD, NJ 08701

Telephone No.
732-668-9078

Name of OSHA Monitor

Street Address

City, State, Zip Code

License No.

1200

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)

12/30/18 01/02/19 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
Abatement Pelrformed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

. 23 sforz3If . Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [[] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab;;t;;;ent
Location of U N dogn?“ly b Description of
Asbestos-Containing Material (ACM) rj‘e_ 3 Ofn% f Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at’"fn["st ?‘f’# (i.e. thermal systems insulation, (Specify 2l a é g
In Facility i g =lis surfacing, VAT, or SF or LF) 3 [& (g |5
(13) (12 other miscellaneous) 2|la|c|g
2 T
Yes | No | N/A ®
INTERIOR PIPE INSULATION 30LF e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 s IESI
City, State Disposal Date City, State
NEWARK, NJ 01/02/19 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 12/19/18

ASB-41 (R-06-08)

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




J
4

St

LCT40d

.. NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

|  PrintForm

[ Date of Notification (1)
12/18/18

Name of Building Owner/Operator (2)
Silverline Construction

Agencies Notified Type Notification Street Address
1 era Initial
| DEP ] Amended City, State, Zip Code
ix] DOL Amendment #
Emergency (includin
E%] DOH O jusﬁﬁgalion} 9 Ngme of Contact ' Telephone Number
] oca 71 Canceliation Silverline Construction 732-330-2631
FACILITY INFORMATION
Name of Facili ere Abatement is Taking Place (3) Type of Facility (4)
ﬂ [ school (k-12)

Street Address

etc)

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

# of Floors Bldg. Age

City (5) Square Feet
Lakewood

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

Project Manager for Monitoring Firm

Telephone No.
732-668-9078

Telephone No.

License No.
1200

Start Date (10)
12/30/18 01/06/19

Scheduled Completion Date (11)

Name of OSHA Monitor

AAA LEAD PROFESSIONALS

Occupancy Status During Abatement (Check Only One)

x| Other — Describe:

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

Street Address

6 WHITE DOVE COURT

City, State, Zip Code

LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

E:] =3 sfor 23 If E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrlement
i Normally L ype
Location of Used Solelv & Description of
Asbestos-Containing Material (ACM) |\:e' : Y ely Asbestos Containing Material (ACM) Amount i
TO BE ABATED o almd'_?n[agtc A (i.e. thermal systems insulation, (Specify T2 § g
In Facility st 1'2 Al surfacing, VAT, or SF or LF) 3|88 &
(13) (12) other miscellaneous) 2l | |2
£ | o
Yes | No | N/A "
EXTERIOR SIDING 2500SF p.d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 15 IESI
City, State Disposal Date City, State
NEWARK, NJ 01/06/19 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 12/18/18

ASB-41 (R-08-08)

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



State of New Jersey e
INOTIFICATION OF ASBESTOS ABATEMENT ‘L =

e |
Q/ L~ )?)%\ 170 (Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1 Name of Building Owner/Operator (2)
12 ! 18 / 18 Joni Waller Thd

2

Agencies Notified Type Notification Street Address ¥

X EPA X Initial

X boLwp L] Amended City. State, Zip Code

&1 Dok Amendment#___ Willingboro, NJ 08046

O bca [0 Emergency (including Hlinghers,

(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Joni Waller _

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [] School (K-12)
Street Address gltjr?:? (ai.F:?rp?i\igttearnijhignl‘i(r:::r)cial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Lawrence Township 1,600 3 80
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Management & Enviro. Consulting Services Shade Environmental, LLC
Street Address Street Address
PO Box 341 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609-298-4070 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 1 31 [/ 18 01/ 02 7 19 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077

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

B >3 sfor>3 If Renovation B Mini-Enclosure
[J >160 sf or >260 If ] Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location ]— Abatement Type
Location of Normally Description of | (2 Tz [m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 13132
TO BE ABATED Marnte_nancel? (i.e., thermal systems insulation, (Specify = § ]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 e |E
(13) (12) other miscellaneous) =
Yes | No | N/A
Basement | [] |Duct Paper 10 SF XiOgm
8§ O/0O|0O|d
B (3 10 LR (e E]
O (O |O | o|o|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Ha.l”5";’319D No. W:'Ste Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 01/02/2019 Morrisville, PA
Completed By (Print or Type) Title Slgnatuure“\x? Date
l Christina Lynch Vice President of Operations Aff‘a}g\m@ <7 ::‘ ro?_/jgf/g{
ASB-41

JAN 13 “ Do not use this form for asbestos licensure exempted activities.



18 Dec 2018 0342PM NJ Asbestos Control 6096330664

€018-12-18 11:48

page 1 - _. -

Shade Envirormental 1 »> 609 &35 0664 (| i~

Stata of Now Jeruay
17 INOTIFICATION OF ASBESTOS ADATEM 2 N
C , = (Pursuantto NJAG B:60 and 5:18) .
Data of Nelifieation (1] Name of Bulding GwneoDsrater G e = ";_
2_/_ 18 5 4 Gateway Community Action Paftn: ratilp g
Agancios Noted Type Notlication Sireet Addracs = f
® EFA & inital 119 Conansoy Strost P |
& ooLwo O Amendso Gy, SWH, 57 Coda o r— o] A
5 00K Amencmentd____ Bridgoton, Ny 08302 Bhow gt fleess T e aTanis {
Opca &) Ememancy (naluging : o IR RG e }
INJAD 8:23-8) Justification) e of Gantact T TOKpone Number
I Cancanution Ashlsy Waenar 856-497.6627
FACILITY INFORMATION
Name ef Paclity Whars ABsiemant Is Taking Plazs (3) Type of aciiy (&)
Villas Head Sean B Seke 4l (112
Hom mvsormen
1M Al
700 Bayshare Road n g, q'[gg ;i SO bk,
ty (6) Squprs Bet C Biig. Age
Vitlas 5,004 2 80 ,
County (8) Counly Gode TTYETATE USE ORIV | Garrans & (Priot by semaTs
Cape May Early Bducaslon Fagifity
Nariie of Monitoting Fie Fired by Bullding Gwasy {8) "TASGM Na, Natne of ABolemort Gentr: Ror 18]
™ Envirenmental, Ine. Shade Environment LLe
Slrewt Address Sirgst Adatasp ’
1263 N, Chursh Sireat 622 Cutler Avanue i
Chy, Gtate, %5 Gode Cily. staw, Zip Cade _I
| Moorostewn, NJ 08057 ' Maple 8hads, N 080: 2
roject Manager 3 Wonltering Fiom Telephona No, Telnp 3 ' Llcansa o,
| Mile Btotku - 85E-340-8800 856-7BE.6005 T ]
"iar Dats (10) '8 Complatian Data € STOSHA Montar
2_+¢_20 ¢4 18 2_7_a1 ¢ ey EMSL Analytical, Ine,
SpEncy Status Quring Abatament {Check ealy ang] Streat Addnsgs
2 Fasitly ClogedN/asnted During Entire Paricd of Al tiomont 200 Route 130 Noren
O Auatement Portormad Oulsie o Normal Faclly Mourg - Desgrins Chy, Stats, 2ip Gade : e
Time of Abatament: AR [y Pl AM J Clmaminson, NJ 580 »
£¢apo of Work (Gheck 37 thal
e - CJ Full ContaImment w' 1 Negative Freaaurs
Hdaforpal Ranevation | algure
L 2150 8f or 5260 1t Demolhion Blovabap Proes gy
Non-Exaenptag ¢) 54 o NoneFriaiia Prosedure
I:] ianﬂ;;n , { Abatoment Tyan
tnk of Ifrl Dasgeristian of
Amuu-cml'ffi:hmmmr {AGM) Used Soiely Asbetos Containing Matarial ALk Amsunl g E’
c‘dfa'&'é%‘é’&?k fla., morrr;al wnm; Ingulgtian, ! stgm’} 8
N F: §U A . of or LR}
(1?3? ¥ 1k 3] nmerml!nmus} g .
Vas | Np | mia
Boller Reom ® 10 |0 |ips nsulation . TLR BiOOo
Q (0|0 0/0l0i;
QOO mjje]iu}in]
o lolo : ==
[Nama of Registerss Woss Haukr NJDEF Wosiy CYaris of [ Name of I igisared Lanai
Fraehold Cartage fm Ne. | Wasts Capa Il yy Sounty Uthitleg A uthority
TRy, S Dicnotal Date Dy, Siates —
Preshold, NJ 1272912048 Woodt e, NJ
Compisted By (Frint 6f TYRE] Thee ure - .| Data
Chrigtina Lyngh Vice Prazident of Operations . LzAgAY
3:::; "0 10t 8o this form for astastos Uoonsurs sxemptod satiiles ,




: State of New Jersey e
|- NOTIFICATION OF ASBESTOS ABATEMENT .. °
{Pursuant to NJAC 8:60 and 12:120) :

l Print Form

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

12/19/18 John Fowler Private Home 141 _
Agencies Notified Type Notification Street Address ; F
[] era Inital : : i i
| | DEP ] Amended City, State, Zip Code
DOL Amendment # Ship Bottom NJ 08008

[0 Emergency (including
DOH justification) Name of Contact Telephone Number
[] pca [J Cancellation John
g S
FACILITY INFORMATION

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

John Fowler Private Home [1 sSchool (K-12)
Street Address [[] Subchapter 8 (Other than K-12)

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

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

Ship Bottom NJ 08008 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished

Ocean (STATEUSEONLY) ___. | House & garage
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A Pernaco Inc.

Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/28/18 11419 Same

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

[1 >3sfor=3if . [] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt;?;ent
Location of Us:J dorsrgfaéliy B Description of
Asbestos-Containing Material (ACM) Maint n' ny ," - Asbestos Containing Material (ACM) Amount 1 -
TO BE ABATED Cu:to d?alaStCaeff‘? (i.e. thermal systems insulation, (Specify § - § 2
In Facility 12 ’ surfacing, VAT, or SF or LF) g 212 |9
(13) (1) other miscellaneous) LA g
e = @
Yes | No | N/A °
Exterior Siding X Exterior Siding 2000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
. Hauler ID No. of Waste
United Roll Off 22459 5 G.R.OW.S.
City, State Disposal Date City, State
Elm NJ 179118 Morrisville PA 18067
Completed by Title S{jgﬁ‘aturefs === | Date
Anthony T Perna President (A 12/19/18

ASB-41 (R-06-08)

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



State of New Jersey

_ | \ NOTIFICATION OF ASBESTOS ABATEMENT
!:’ S (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
12/19/18 Joe Abridello Private Home
Agencies Notified Type Notification Street Address
L] EPa Initial _ _
| | DEP ] Amended City, State, Zip Code
DOL Amendment # Little Egg Harbor NJ 08087
inciudi
(] bca [] cancellation Joe
= il o ol
._ FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Joe Abridello Private Home [0 school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Little Egg Harbor NJ 08087 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A : Pernaco Inc.
Street Address Street Address
[ PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
pZiZBMB 1/4/12 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other - Describe:
Scope of Work (Check All That Apply)
G 23 sfor=3 If N D Renovation Full Containment with Negative Pressure
2160 sfor 2260 If Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_terzent
; Normally - yp
Location of Vsad Solehy kv Description of
Asbestos-Containing Material (ACM) ‘R;‘f“, t oy - !5 Asbestos Containing Material (ACM) Amount o o
1O BE ABATED G Et'" d‘?”laé’t‘;m (i-e. thermal systems insulation, (Specify 2| » (3|3
In Fagility HSWO 1‘3 ‘ surfacing, VAT, or SF or LF) HERE- R
(13) (12) other miscellaneous) 2 /B2 |2
= 2
Yes | No | N/A 2
Exterior Siding X Exterior Siding 1200 SF %
| :
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
City, State Disposal Date City, State
}Elm NJ 1/9/18 Morrisville PA 19067
| Completed by Title Signature ., Date
Anthony T Perna President ' s 12/19/18

, e

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



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

[ Date of Notification (1)
12 / 07 / 18

Name of Building Owner/Operator (2)
Mr. Welltower

Agencies Notified Type Notification Street Address
BJ EPA B Initial
X boLwp [J Amended City, State, Zip Code
DHSS Amendment # West O &
JDcA 0J Emergency (including est Urange £ SRS RO I
(NJAC 5:23-8) justification) Name of Contact TelenhanaiNomber. _“
[ Cancellation Tsega
‘“‘“

FACILITY INFORMATION

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

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

[J Subchapter 8 (Other than K-12)

Street Address Other (i.e., private and commercial buildings,
20 Summit St homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
West Orange 74,4018qFt 2 65

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
US; Essex CO.

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

Name of Abatement Contractor (9)
Graham-Tech Environmental Service, LLC.

Street Address

Street Address
958 Jackson Rd

City, State, Zip Code

City, State, Zip Code
Mays Landing, NJ 08330

Project Manager for Monitoring Firm Telephone No.

License No.
01158

Telephone No.
609-561-1901

Start Date (10) Scheduled Completion Date (11)
12 7/ 16 [/ 18 01 /7 30 /7 19

Name of OSHA Monitor
Graham-Tech Envirenmental Services, LLC.

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

[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7AM-11:30PM/ PM- AM

Street Address
958 Jackson Rd

City, State, Zip Code
Mays Landing, NJ 08330

Scope of Work (Check all that apply)

K>3 sfor>3 1 Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

[J=160 sf or >260 If [J Demolition [X] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
ISNLocat;iFn Abatement Type
Location of ormaily Description of o= | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ela12 ]|z
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify EIEEE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 (£
(13) (12) other miscellaneous) 2 e
Yes | No | N/A
Ground Floor [0 | |[[O |Asbestos Pipe Fittings 100SqgFt X OO0
O g |Od oojg|o
C1 4EL L Oong| o
1 M Ooo|o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Graham-Tech Environmental Service, LLC H%'g‘;gsnogo' Waste G.R.0.W. North Landfill & Tullytown
City, State Disposal Date City, State
958 Jackson Rd Mays Landing, NJ 08330 Vil 15;I3 %rodentown Rd. Morrisville, PA
Completed By (Print or Type) Title Sifnature ,\/k7 Date =
; ; ¢ s 14 )70 o B X
Vernice Graham President \ 0 \,Ni\'\ /\ ) }\j LN %, ? / 3/
ASB-41 ' R
MAY 11 * Do not use this form for asbestos lice exempted activities.



17 Dec 2018 0413PM NJ Asbestos Control 609.633.0664

page 1
Dec 17 2018 0350PM Global 7326059063 page 2
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMEN T
~ TE AT __(Pursuant to NJAC 8:60-7 and 12:120-7)
rd 4 ELE e B E® '
Y ﬂ%\QQ AU —
Dats of Nothteatlon (1) 121 718 Name of Bullding Owner/ Omlorﬁ{ J
Type Notification Pialnfleld Country Club =~
Agencies Notified Birest Address
X EPA X Emengency Notification |1894 Wood! nd Ave
DEP X Intial Nolification Cily, Bistz & Zip Cods
p'd DOL Amended Nedification dison, NJ 08820
X DOH Cancellation Neme of Contect
DCA Shelby Gagek
FACILITY INFORMATION
Name of Faolily Wheto Abatement ls Taking Placa @) TType of Faciity (4} -
Plainfisid Country Club Schoo! (K-12)

Straet Addreas Subchapler 8 (O ar than K-1g)
1881 Woodland Ave X Other (1.6, piivats & commercial buildings, homes, ®C.
_ Square Feat # A Fioora Bidg. Age
Cily (5) Caunty (8) County Code (7) 20000 2 ’ 70
Edlson Middlesex Current Use (Prior if v Ing demoliehed)
Country Club

ASCM No.  |Name of Abetemant (C antector (8)
Global Abatemant. ervises, LLC
Stweat Addrsas

443 Schooihouse | eed
Clty, Biste & Zip Codt
Monroe Township N. 08831
Telephong Number
T32-808-8062 -

Name of O8HA Ment r

Global Abatement Sarvices, LLC

Street Addreas

443 Soheolhouse to)d

ity, State & Zip Coul» -
Monroe Townsahi;, N.) 08831

Name of Monltoring Firm Hired by Buliding Cwner (8)
|Environ mantal Tectics, Inc

Straet Address

4B Sirest

Cily, Stute & 2ip Cods

Matawan, NJ 07747

Project Manager for Monltoring Fim Telephona Number
Tom Gelger 732-280-2217
Schoduled Start Date (10) Scheduled Complation Date (11) _
12/18/18 {2/4sMe

Otcupancy Status During Abatamant (Check only ons)
Faditty Closed/Vacated During Entre Period of Abetement
X Abatement Performad Outside of Normai Faciity Houre -
Describe:  After §pm
Other - Describe.!
Scope of Work (Check all that apply)

Licaras Number
Qo714

Demelition X Renovatlon
Largs Project
X Quantllylsx38Ferz 3LF ACM

Full Cons lamient with Nsgeative Pressure
Mink-Enc: aus
X Qkvebs; Pricedunt

Quanilty le z 180 8F or =280 LF ACM Other: ! on-fdable
Location of Is Location Dsscrption of Ampunt ‘ Abatemeni Type
Asbestop-Contalning Normelly Used Asbestos-Gonlaining {Spacily (Specify: Remeval,
Matanal (ACM) Solaly by Msterlal (ACM) Squars Faet | Repair, Encapsulation
Meimenance of (l.8., themal syaiamn of or Entiosurs)
in Faallity Cusiedial S1aff7 Insulation, surfacing, V/ T Linsar Feel)
(13) 12 or other misceliaraout |
_First Floor N/A TSI Pipe _ 1 ToLF Removal
oo l —
Neme of Registered Waais Hauler NJDEP Waste Hauler ID® Cu. Yds. ot Wi ste Name of Registered Landfll
Freehold Carfing 13693 10 TRRF
Chy, Btala Dispogel Dab: Clty, Stata
n, NJ 121188 [Tullytown, P2 —
Completed By (Print or Type) Tite Signature Dats
Dominick Tringall Pres. Dominick ringali 1217118

;ﬁﬁ«n JUN B8 G487
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State of NJ
Notificaticn of Asbestos Abatement
rsuant to NJAC 8:60 and 12:120)

D Proj. #: 19-01

V@ ’M\Cﬂ

Date of Notification (1)

(L2 /1007 3711 48 |

~1 | Name of Building Owner/Operator (2)

terry mackay
Agencies Notified | Type Notification Shrest Address
] epa X Initial
[] oep [J Amended . ‘
< Amendment #: City, State, Zip Code
X poL — i
= DE_"'IEFQ_EHCY montclair, nj 07042
X poH (including Name of Contact
justification)
L] Dea [] cancellation terry mackay

Telephone Number

i

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

[0 subchapter 8 (Other than K-12)

B4 other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors Bldg. Age

terry mackay
Street Address
City (5) County ) County Code (7)
(State use only)
montclair ESSEX

Current Use (Prior if being demolished)

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

ASCM No,

Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

License Number
01169

Telephone Number
973-345-8020

Start Date (10) Sched. Completion Date (11)

01/09/19 01/.21/19

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

D Facility closed/vacated during entire period of abatement.
D Abatement performed outside of normal facility hours-
Describe:

20 California Avenue

City, State, Zip Code

X other-Describe: _NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)
>3 sfor >3 If [X] Renovation

[] >160 sfor >260 If [] pemolition

[_] Full Containment w/negative pressure

: Mini-enclosure

Z Glovebag procedure

: Non-Exempted (*) and Non-friable procedure

Location of Is location normally used solely RTR]E -
asbestos-containing by magtenancelcustcdta[ Description of asbestos-containing Amount iw S EY | n
material (acm) to be staff(12) material (ACM) (Specify SF or 0 : fle
abated in facility (13) Yas No N/A LI vi s ]|t
e | ¢
basement Xl ]| PIPE INSULATION S51ft X |10 [0
LI 1 O[o[g[d
O 0[O
— T O[O0
[ | ][ mjmjim
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 I yd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 01/20/19 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC 12/i17/2018

PRESIDENT




. PrdntForm

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

m ( ii’ {Pursuant to NJAC 8:60 and 12:120)

[ Dals of Nolification (N : Name of Building Qwner/Cparator (2)
11-29-18 PSEG I
Agencles Notified Type Notification Sireet Address : |
: 4000 Hadley Rd ; SR
[ epa iniial~ ON HOLD Y S
'] DEP [l Amendad City, State, Zip Code k S
ix] DOL Amendment #___ South Plainfisld, NJ ) :
DOH [3 i;ﬁ{g;?l% ﬁlnciuding Name of Contact Telephone Number
{71 bca _ [T Cencellation Andrea Coniglio 862-233-5650
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3} Type of Facility {4)
Van Winkle Substation [ School (K-12)
Slreet Address _ Subchapier 8 (Other than K-12)
208 Van Winkle St Other (i.e. privale & commercial buildings, homes,
— elc}
City {5) Square Feal Z of Floors Bldg. Age
East Rutheriord N/A NIA N/A
Counly (6) County Code (7) Cument Use {Prior if being demolishad)
Bergen (STATEUSEONLY) _____ | Control House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Confractor (9}
NIA N/A : WRS Environmental Services, Inc.
Street Address Sirest Address
N/A 17 Old Dock Rd
City, State, Zip Code City, Stale, Zip Code
N/A Yaphank, NY 11980
Projsct Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 631-924-8111 01136
Start Dale (10} Schedulad Completion Date (11) Name of OSHA Monitor
12-18-g =~ ONHOLD 01-18-19 WRS Environmental Services, Inc.
Occupancy Status During Abatement (Check Only Ong) Street Address
b3 Facility Closed/Vacated During Entire Period of Abaiement 17 Old Dock Rd
| _{ Abatement Performad Oulside of Normal Facllity Hours City, State, Zip Code
[X] Other—Describe: Electrical circuil cabinet Yaphank, NY 11880
Scope of Work (Check All That Apply)
23 sforz31f Ij Renovalion \ N Full Containrment with Negative Pressure
2160 sf or 2260 If Damolition | Mini-Enclosure
| Glovebag Procedure
_ Non-Exempied (*) and Non-Friable Procadure
Is Location Abgrl;pn;eni
J Location of U h:’ogn?liy b Description of 4
| Asbestos-Containing Material {ACM) rje' 1 e 5;; Asbestos Containing Materal (ACM) - Amount -
TO BE ABATED G al':;“[agt s (i.e. therma! systems insulation, (Specify 13T
In Facility L ;Z Al surfacing, VAT, or SForlF) 2 (2152
(13) (12 other miscellansous) % <3 ::“_n 2
- —— im
Yes | No | NA 2
Conirol House X door caulk 15 LF X
Controi House X roof caulk 5LF X
Control House X plaster roof 11 SF X
Name of Registered Waste Hauler NJIDEP Waste Cubic Yards Name of Registered Landfill
; 5 : Hauler ID Neo. of Waste ;
yeoha ES TEChﬂ]CEI Solution 080631369 TBD Fafﬂess Iandﬁ[l
Cily, State Disposal Date Cily, State
Flanders, NJ TBD,_, Morrisville PA 19067
Completed by Title Sidnature > Date
| Raymond Tutiven Supervisor n,c\/(_, 11-29-18

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




State of New Jersey

‘I_'“‘n_-'-‘- / 5 ~NOTIFICATION OF ASBESTOS ABATEMENT
(\ E., ﬁC(.Q Q)Qa\aé"’ e (Pursuant to NJAC 8:60 and 12:120)
i

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

12/19/2018 DOW Chemical Company i

Agencies Notified Type Notification Street Address b

85 Baekeland Avenue S ‘
X] era K] initial

' | DEP [T] Amended City, State, Zip Code

x| DOL Amendment # Middlesex, NJ 08846

E includi

<] ooH juzﬂh%g?oc%(mcu g Name of Contact Telephone Number
D DCA EC ancellation Ken Borroni 267-249-0071

FACILITY INFORMATION

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

DOW Chemical Bound Brook - Bldg 202 [ school (K-12)

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

65 Baekeland Avenue [X] Other (i.e. private & commercial buildings, homes,
etc.)

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

Middlesex 7800 1 35+

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

Middlesex (STATE USEONLY) Chemical Plant

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

One Source Safety & Health

Brandenburg Industrial Service Company

Street Address
140 S Village Ave, Suite 130

Street Address
2217 Spillman Drive

City, State, Zip Code
Exton, PA 19341

City, State, Zip Code
Bethlehem, PA 18015

Project Manager for Monitoring Firm

Telephone No.
610-524-5525

License No.

00721

Telephone No.
610-691-1800

Start Date (10) Scheduled
01/07/2019 01/18/19

Completion Date (11)

Name of OSHA Monitor
Brandenburg

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility H
Other — Describe: DEMO - 01/21/2018-01/25/2018

ours

Street Address
2217 Spillman Drive

City, State, Zip Code

Bethlehem PA 18015

Scope of Work (Check All That Apply)

23 sforz31If Renovation % Full Containment with Negative
¥ =160 sf or 2260 If % Demolition ¥ Pressure Mini-Enclosure
% Glovebag
% Procedure
Is Location Ab?t;;;ent
Location of U N dogﬂ;'llily b Description of
Asbestos-Containing Material (ACM) I'jeint ﬁ,ensé }" Asbestos Containing Material Amount m
TO BE ABATED 5 at d‘? Tat ‘;f,, (ACM) (i.e. thermal systems (Specify Dlz 818
In Facility HSLO 1"; ali insulation, surfacing, VAT, or SF or LF) s |8 § s
(13) (12) other miscellaneous) s|g|e|g
= R e
Yes No NIA @
B 202 X Pipe Insulation 380 SF X
B 202 X Floor Tile/Mastic 200 SF X
B 202 X Rocf/Flashing 7800 SF X
B 202 X Transite 430 SF X ]
B 202 X Bench Tops 150 SF X
B 202 X Window Caulk 80 SF ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
BrandanE idistial Service.C Hauler ID No. of Waste GROWS North
ranaenburg ingustrial cervice Lo 21838 160
City, State Disposal Date City, State
Bethlehem, PA 1/9/19-1/30/19 Morrisville, PA




gtom;;!etedgy Title Signatur ,/7 Date
ephen Carn i
p e Environmental Manager "j ?/4 7 12/19/2018

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

g g e e £ -




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

NOCL

Date of Notification (1) Name of Building Owner/Operator (2) L
12/19/18 PSEG Fossil, LLC, Sewaren Generating Station =-:
Agencies Notified Type Notification Street Address
751 Cliff Road
EPA Initial
| | DEP 1 Amended City, State, Zip Code
[x] DOL Amendment # Sewaren, NJ 07077
E i di
ergenty Gncluding Name of Contact Telephone Number
DOH justification)
[X] obca 1 cancelation frene Muldowney 732-750-1958

FACILITY INFORMATION

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

Sewaren Generating Station ] school (-12)
Strest Address [] Subchapter 8 (Other than K-12)
751 Cliff Road [X] Other (i.e. private & commercial buildings, homes,
ete)

City (5) Square Feet # of Floors Bldg. Age
Sewaren 600,300 9 69 years
County (6) County Code (7) Current Use {Prior if being demolished)
Middlesex (STATE USE ONLY) Electric Generating Station
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Absolut Ace
Street Address Street Address

PO Box 295

City, State, Zip Code

City, State, Zip Code
Florham Park

Project Manager for Monitoring Firm

Telephone Nao.

License No.

00225

Telephone No.

973-410-9217

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1119 12/31/19 MECS
Occupancy Status During Abatement (Check Only One) Street Address
5 Linwood Ct

Abatement Performed Outside of Normal Fagility Hours

City, State, Zip Code
Other — Describe: Plant manned 24 hours, limited access to abatement areas

Facility Closed/\VVacated During Entire Period of Abatement
] Hamilton, NJ 08690

Scope of Work (Check All That Apply)

X =3sfor=3if Renavation Full Containment with Negative Pressure

[X] =160sforz2601f [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab'ila_tergent
i Normally s yp
Location of Used Salely b Description of
Asbestos-Containing Material (ACI) I\:e' : o1ely !V Asbestos Containing Material (ACM) Amount m
TO BE ABATED . a;nd?qagtzeff? (i.e. thermal systems insulation, (Specify Zlg|a rgn
In Facility b 1’?2 ) surfacing, VAT, or SF or LF) P o § =
(13) (3 other miscellaneous) 2 B2 |2
2 R
Yes | No | N/A cr
Powerhouse & Anicllary Structures X Boiler/Pipe Insul., Transite, Tile 160 SF X X X (X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Waste Management of New Jersey 17273 TBD Tullytown ResourcFe Recovery
City, State Disposal Date City, State
Elizabeth, NJ 07114-2436 TBD Tullytown, PA 19007
Completed by Title Sigr}ature Date
; /18
Irene Muldowney EH&S Manager ’% 12/19
—

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



PA

A X

QAR

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

L Print Form

A et s

‘Date of Notification (1)
1217118

Name of Building Owner/Operator (2)
Matthew Perosi

~Agencies Notified Type Notification

EPA L] initial
DEP [] Amended City, State, Zip Code
[[x] ool Amendment # Totowa, NJ 07512 .
[l pow ] E;ﬁ-:g:; ;r}:) (kg Name of Contact Telephone Number
[J bca [0 cancelation Matthew Perosi

Street Address

FACILITY INFORMATION

:"N ame of Facility Where Abatement is Taking Place (3)
Commercial/Residential

[

Street Address
323 Union Blvd.

B

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

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

Project Manager

[ City (5) Square Feet # of Floors Bldg. Age
Totowa 3300 2 70 +/-
County () County Code (7) Current Use (Prior if being demolished)
Passaic (STATEUSE ONLY) Commercial Property
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

All Stages Abatement

Street Address

Street Address
280 N. Midland Ave.

| City, State, Zip Code

City, State, Zip Code
Saddle Brook, NJ 07663

| Project Manager for Monitoring Firm

Telephone No.

Telephone No.
201-600-3184

License No.
01305

| Starl Date (10)
12/19/18

Scheduled Completion Date (11)
12/26/18

Name of OSHA Monitor

Other — Describe: 8AMtodPM

-

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

Renovation

Full Containment with Negative Pressure

[ =23sfor>3if
=160 sf or 2260 If Demolition Mini-Enclosure
i Glovebag Procedure
_____ Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?’len;em
: Normally - yp
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) h:? oh gey }’ Asbestos Containing Material (ACM) Amount i
TO BE ABATED = atr d? {agtoeﬁ? (i.e. thermal systems insulation, (Specify 2= § 3
In Facility s 1'32 UL surfacing, VAT, or SF or LF) 3 |B|g|8&
(13) K8 other miscellaneous) 218 E |2
B R I
Yes | No | N/A 2
2nd FI Kitchen X VAT 153 SF X
Office X Plaster 205 SF X
1st FI Kitchen X Plaster 486 SF X
Panel/Stain Glass Room Plaster 727 SF X
MName of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| : Hauler ID No. of Waste ; :
Newark Carting 04509 20 yd Grand Central Sanitary Landfill
City. State Disposal Date City, State
Newark, NJ TBD Pen Argyl, PA
Completed by Title Signature 2.~ Date
| Richard Cristofol President ﬁ/—*—w—”/ﬂ Tk 12/17/18

ASB-41 (R-06-08)

/

* Do not usthis.forfi for asbestos licensure exempted activities.



Notification of Asbestos Abatement
(Pursuant to NJAC 8:60 and 12:120)

D&S Proj. #: 18-275

— » A 1
OCTa | UPAL

State of NJ

!,\_‘ Ik."""'" ﬁ =Ll v :‘ {
Date of Notification (1) Name of Building Owner/Operator (2)
B/l /1 8] chris denaro !
Agencies Notified | Type Notification Streat Address e
EPA [ nitial
D DEP DAmended
Amendment #: City, State, Zip Code
Xl poL ——
X Emergency BELLEVILLE, NJ 07109
E DOH Flnc_ludm_g Name of Contact Telephone Number
justification)
1 oca [J canceliation chris denaro .

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

chris denaro

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

D Subchapter 8 (Other than K-12)

[] other (Private/Commercial

Street Address
Bldgs./Homes, etc.
_ e . = Square Feet | # of Floors Bldg. Age
City (5) County (6) - - County Code (7) ,
(State use only) Current Use (Prior if being demolished)
BELLEVILLE essex

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

ASCM No.

Name of Abatement Contractor (9)
D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

License Number
01169

Telephone Number
973-345-8020

Start Date (10)

12/17/18 12/28/18

Sched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

I:[ Facility closed/vacated during entire period of abatement.
D Abatement performed outside of normal facility hours-
Describe:

Street Address
20 California Avenue

Other-Describe: _NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)

Full Containment w/negative pressure

>3sfor>3 If {4 Renovation | Mini-enclosure
D " 2 Glovebag procedure
2160 sf or 2260 If [J Dpemoiition [ ] Non-Exempted (*) and Non-friable procedure
Ecationiof Is location normally used solely RITR|E E
- i / ial e e
asbes_tos—conlalnmg :éfn&?gt}tenance custodia Description of asbestos-containing A""OU_”t m | p 2 n
material (acm) to be material (ACM) (Specify SF or A a c
abated in facility (13) s No N/A LF) s : S L
e r
basement X ] PIPE INSULATION 70 1 fi Uaig

Registered Waste Hauler NJDEP Hauler ID#

Cubic Yards of Waste

Name of Registered Landfll

D & S RESTORATION, INC. 13506 1 yd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 12/18/18 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 12/14/ 2018

ASB-41

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



State of NJ

Notification of Ashestos Abatement
(F’ur;suant to NJAC 8:60 and 12:120)

D&S Proj. #: 18-274 ]_r:; P; 4

Sy A

Date of Notification (1) Name of Building Owner/Operator (2)
L2/t g0 8 -
Agencies Notified | Type Nofification Streot Address
EPA [ nitial
[] pep [[]Amended ‘
Amendment #: City, State, Zip Code
DOL = — )
Emergency newark, nj 07112
Pd poH (including Name of Contact
justification)
[ oca [] cancellation itta daniels

‘T‘elephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

[J subchapter 8 (Other than K-12)

B other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors

itta daniels
Street Address
City (5) County (6) County Code (7)
(State use only)
newark €ssex

Bldg. Age

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Bldg. Owner fEr!)

ASCM No.

Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

Telephone Number
973-345-8020

License Number

01169

" Start Date (10) Sched. Completion Date (11)

12/18/18 12/28/18

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

D Facility closed/vacated during entire period of abatement.

[] Abatement performed outside of normal facility hours-
Describe:

20 California Avenue

City, State, Zip Code

X other-Describe: NORMAL TIOURS

Paterson, NJ 07503

Scope of Work (check all that apply)
X >3sfor>3 If X Renovation

[] >160sfor >260 if [J pemolition

|| Full Containment w/negative pressure

[ ] Mini-enclosure

X] Glovebag procedure

| ] Non-Exempted (*) and Non-friable procedure

Location of Ls Ioca_tict)n r;ﬂrcm?lwstls;dlscle!y s eR E | &
asbestos-containing St},;?f;u;)en ksl Description of asbestos-containing Amount m | p 2 n
material (acm) to be ( material (ACM) (Specify SF or o la|ga|cC
abated in facility (13) Yes No N/A LF) ; i D L
:
basement [ X | PIPE INSULATION 70 1 ft X0 10
[ L1 OO0 [0
001 (00
[ mj[uj[ujm]
| — o0 [0o[d
egistered Waste Hauler NJDEP Hauler ID# ubic Yaras of VWaste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 1 yd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 12/19/18 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 12/14/18




D&S Proj. #: ig-272

State of NJ

Notification of Asbestos Abatement

{i:,'/\'i B

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

RV SEYP

3 s 1
ALl
Date of Notification (1) Name of Building OwnerfOperator (2) 1 il ’
1 ]2 1 14 198 . Y __
L= 1/11 P LI farooq abdullah
Agencies Notified | Type Notification Streot Address
[ epa [ initial
Amendment #: City, State, Zip Code
DOL — : e
& Emergency jersey city, nj 07307
X DoH i(agﬁ;?;f:%ﬂ) Name of Contact ﬁe,ephone e
i i,
[1 oca [] canceliation farooq abdullah

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

farooq abdullah

Type of Facility (4)

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

Street Address [X] other (Private/Commercial
Bldgs./Homes, etc.
_ — _ - Square Feet | # of Floors Bldg. Age
City (5) County (6) — Couni; Code (7) .
(State use only) Current Use (Prior if being demolished)
jersey city hudson
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-345-8020

01169

License Number

Start Date (10)

12/17/18

12/31/18

Sched. Completion Date (11)

Name of OSHA Monitor

D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

D Facility closed/vacated during entire period of abatement.
D Abatement performed outside of normal facility hours-

Describe:

Street Address

20 California Avenue

Xl other-Describe: _NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)

D >3sfor>31f

[X] Renovation

Full Containment w/negative pressure
|| Mini-enclosure
Z Glovebag procedure

L1 >160sfor >260 If [] Demoiition Non-Exempted (*) and Non-friable procedure
A T Is location normally used solely : RI|E E
asbestos-containing by ;fn 3 nienancs/sistodial Description of asbestos-containing Amount m il g n
material (acm) to be staff(12) material (ACM) (Specify SF or o z i
abated in facility (13) Yes hic i LF) v | z L

e [i
basement [ ]| PIPE INSULATION 160 L FT X[COO1Og
| OO [0
mjmjujin]
[ ] O[O0 ]0
[ | O 0|0
Registered Waste Hauler NJDEP Hauler ID# “Cubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 12/18/18 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 12/14/2018

ASB-41

Do not use this form for asbestos licensure exempted activities.



State of New

H OO

WAVISE

ANOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

Jersey

Name of Buildin
Angela Wo

Date of Notification (1)

12/18/2018

g Owner/Operator (2)

1f

Agencies Notified IType Notification Street Address

I~

Zip Code

ge ,NJ,07052

[ lCancellation

[ 1EPA | [X]Initial

| i ficati
£ foD | Notification City, State,
[X]1DOL | [ lamended West Oran
* Notification
{X]DoH | &ame of Contact
[ 1pca " E HEERSRNCT Angela Wo

Telaphone Number

1£

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Angela Wolf

Type of Facility (4)

[ ISchool (K-12)
[ l1Subchapter 8 (Other than K-12)

Street Address

[X]Other (i.e., private & commer-
cial buildings, homes, etc.)

ounty
Ssex

City
West Orange

ounty Code (7)
(STATE USE ONLY)

Egﬁare Feet # of Floors rldgA Age

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building
Owner (8)

N/A

rxmum

Name of Abatement Contractor (9)

AZTECH MANAGEMENT, Inc.

Street Address

treet Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclaixr, NJ 07042

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. C;mpletion Date (11) ame of OSHA Monitor
12-27-18 12-28-18 /A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[K]Facility Closed/Vacated During Entire Period
of Abatement
[ JAbatement Performed Outside of Normal Facility
Hours - Describe:«OffHours Descript»
[ lother - Describe:«Other Occupancy Descript»

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X]Rencovation
[ ]Demolition

[X1>3 sf or >3 1f
[ 12160 sf or >260 1f

[ ]Full Containment with Negative Pressure
[X]Mini-Enclosure

[X]1Glovebag Procedure

[ ]Non-Friable Procedure

I Is Abatement Type
;i | Location o o = =
Location of ) No 11y Description Pﬁ i =
Asbestos-Containing Used Asbestos-Containing Amount E|R c c
Material (ACM) Solely Material (ACM) (Specify M| E|A|<x
TO BE ABATED EY Malﬂ; (i.e., thermal systems SF or oz | ®|o
In Facility Castoai insulation, surfacing, VAT, LF) Plzlgla
(13) Staff (12) or other miscellaneous) i | R Tl
| Yes No N/A « E
Basement X |piping 120LF X
[ i
¥ame of Registered Waste Hauler ﬁUDEP Waste lCubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. Ea%eéom No. lof Waste 1.5 Tri - State
City, State isposal Date City, State
Montclair, NJ 07042 12-31-18 Bronx, NY, 10474
Completed By (Print or Type) [Title IDate
Constantine Vivian [President 5 12/18/2018

|




[ Print Form

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

LAWY

Date of Notification (1) Name of Building Owner/Operator (2)
12/20/2018 Private House - Lindsley Orr
] Agencies Notified J Type Notification Street Address
X epa Initial
DEP [C] Amended City, State, Zip Code
DOL Amendment # N. Plainfield , NJ 07083
Emergency (includi
DOH El justiﬁrgaticn:)( uding Ngme of Contact Telephone Number
[] bca [] canceliation Lindsley Orr

FACILITY INFORMATION

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

Street Address

Type of Facility (4)

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark 2579 2
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

| N/A
Street Address

Nari Construction LLC
Street Address

63 Leather Stocking Path
City, State, Zip Code

Lincoln Park, NJ 07035
Telephone No.
862-264-9463

Name of OSHA Monitor

Nari Construction LLC
Street Address

63 Leather Stocking Path
City, State, Zip Code

Lincoln Park, NJ 07035

City, State, Zip Code

Project Manager for Monitoring Firm License No.

013086

Telephone No.

Start Date (10) Scheduled Completion Date (11)
01/10/2019 01/11/2019

Occupancy Status During Abatement (Check Only One)

X ]
]

Scope of Work (Check All That Apply)

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

=3 sforz3 If Renovation Full Containment with Negative Pressure
[C] =160sfor=2601If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz;ten;ent
; Narmally " YP
Location of (et Solskeb Description of
Asbestos-Containing Material (ACM) I‘jg'nt % eny }’ Asbestos Containing Material (ACM) Amount 30
TO BE ABATED é tl d?nlaStceff? (i.e. thermal systems insulation, (Specify - § 3
In Facility H3lo 132 HE surfacing, VAT, or SF or LF) 318 5|8
(13) (12) other miscellaneous) =3 I -
= 2 |a
Yes No N/A ®
Basement X Thermal System Insulation 46 LF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . H ID No. of Waste
Nari Construction LLC N GROW.S
City, State Disposal Date City, State
Lincoln Park, NJ TBD Morrisvile, PA
Completed by Title Signature Date
ngor Jezdimirovic P. Manager %/ 12/20/2018

ASB-41 (R-06-08)

ks not use this form for asbestos licensure exempted activities.



YO\

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

| Print Form

| Date of Notification (1)
12/18/2018

Name of Building Owner/Operator (2)
Private House - Vasudev Dixit

Agencies Notified [ Type Notification

EPA Initial
DEP Amended
DOL Amendment #
]T:I Emergency (including
DOH justification)
DCA [J cancellation

= R
C i

Parsippany, NJ 07054

City, State, Zip Code

Name of Contact
Vasudev Dixit

|

| Telephone Number

=

FACILITY INFORMATION

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

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

Street Address

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

N/A

Nari Construction, LLC

efc.)
| City (5) Square Feet # of Floors Bldg. Age
Parsippany 2851 2 50+
County (8) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY) | Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
63 Leather Stocking Path

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Telephone No. Telephone No.

862-264-9463

License No.

01308

Start Date (10)
01/09/2019

Scheduled Completion Date (11)
01/10/2019

Name of OSHA Monitor
Nari Construction, LLC

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
63 Leather Stocking Path

City, State, Zip Code

Lincoln Park, NJ 07035

Scope of Work (Check All That Apply)

E| =3 sforz31If @ Renovation Full Containment with Negative Pressure
[X] =160 sfor =260 If [ Dpemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?ten;ent
; Normally _— yp
Location of L Saicid Description of
| Asbestos-Containing Material (ACM) N?e' . QIEYy fy Asbestos Containing Material (ACM) Amount oo
TO BE ABATED & at'“ d‘?”’asnfeﬁ? (i.e. thermal systems insulation, (Specify Zlz|38 |3
In Facility Hele 1'32 i surfacing, VAT, or SF or LF) -NENE -
(13) @) other miscellaneous) glz |22
2 s |3
Yes | No | N/A i
Office Area X VAT 135 SF X X
Basement X VAT 580 SF X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . Haul No. f W
Nari Construction, LLC 0;;%1??5 9 gc\?sw G.ROWS
City, State Disposal Date City, State
Lincoln Park TBD Morrisvile, PA
Completed by Title Signature Date
Igor Jezdimirovi P.Manager ’12 12/18/2018
|_g c Manage ,-w;;/

ASB-41 (R-06-08)

‘./gaéf
*Dono is form for asbestos licensure exempted activities.




LA\ ps

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

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

i rutin

ate of Notification (1) S

Name of Building Owner/Operator (2)

12/12/2018 STUBECK CONTRUCTION LLC,
Agencies Notified Type Notification Street Address
EPA O initial 1_2 EINE ST,
| | DEP D Amended City, State, Zip Code
DOL = f:_\mendmentfi . CHATHAM NJ. 07928 £ : 3
DOH ju?h%rg:t?;:)(mdumng Name of Contact Telephoré Number-— =" -~
[0 bca [ canceliation JIM STUBECK 201-400 - 4782

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
CHATHAM, NJ. 07928 3,076 2 g8
County (6) County Code (7) Current Use (Prior if being demolished)
MORRIS (STATE USE ONLY) YES
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

NORTH EAST ENVIRONMENTAL LLC.

Street Address

Street Address
1126 51 ST.

City, State, Zip Code

City, State, Zip Code

NORTH BERGEN NJ. 07047
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201- 776 0642 01300

Start Date (10)
12/14/2018

Scheduled Completion Date (11)
12/15/2018

Name of OSHA Monitor
ENVIRO PROBE INC

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Street Address
108 LIBERTY ST.

City, State, Zip Code

Facility Closed/Vacated During Entire Period of Abatement
]
| | Other — Describe:

METUCHEN NJ,

Scope of Work (Check All That Apply)

[ 23sfor=3i
2160 sf or 2260 If

D Renovation
Demolition

Mini-Enclosure
Glovebag Procedu

Full Containment with Negative Pressure

re

Non-Exempted (*) and Non-Friable Procedure

ASB-41 (R-06-08)

Is Location Abatement
Type
Location of i hllorsmfliy : Description of =
Asbestos-Containing Material (ACM) Ge. ; Sy e}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at'" d‘?r}ag:;m (i.e. thermal systems insulation, (Specify 21513 |T
In Facility usio 1‘32 - surfacing, VAT, or SF or LF) 28|58
(13) (12) other miscellaneous) g2 lg |2
2 2| @
Yes | No | N/A ) .
BASEMENT X FLOOR TILE 500 SF. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast :
ROVIC A RUBBISH REMOVAL CO. 45279TPAE. |30 Cre Grand Central Sanitary
City, State Disposal Date City, State
1963 Pen Argyl Rd. TBD Pen Argyl, PA 18072
Completed by Title Signaty_rg_ ; ~7 =z .~ )| Date
CARLOS ESQUIVEL SAFETY MANAGER (t "(f.-"“"‘ S e b;’ ‘:({i_. _ 12/12/2018

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



State of New Jersey Check # 16444 |

(_O(_/ l \ -~ NOTIFICATION OF ASBESTOS ABATEMENT
o {Pursuant to NJAC 8:60-7 and 12:120-7)

Date of Notifieationm (1) — Name of Building Owner/Operator (2)

12/19/2018 Ed Peterson

Agencies Notified [Type Notification Street Address

[ 1ErPA [X]Initial
Eifi .
[ 1DEP NRERRELOR | BTCe, s, 3ip G
[X]DOL ( ]Amenclia?l ) South Orange,NJ,07079
Notification 5 e
[X]1DOH ame of Contact elephone Number
[ 1bca L, IR Ed Peterson
[ ]Cancellation

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) [[rype of Facility (4)
Ed Peterson [ 1School (K-12)
[ ]Subchapter 8 (Other than K-12)

Street Addres [X]Other (i.e., private & commer-—
cial buildings, homes, etc.)
#

Square Feet of Floors Fldg. Age

City ounty County Code (7)
South Orange Essex (STRTE USE:ONLY) Current Use (Prior if being demolished)
Name of Monitoring Firm hired by IEuilding [ascy No. Fiame of Abatement Contractor (9)
?q“}’if (8) AZTECH MANAGEMENT, Inc.
Street Address Street Address
86 Christopher St.
City, State, Zip Code City, State, Zip Code
Monteclair, NJ 07042
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
N/A L(973)744—8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
12= 28- 18 12- 30- 18 N/A
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ l2batement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«QffHours Descripts»
[ Jother - Describe:«Other Occupancy Descripts»

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

[X]>3 sf or >3 1f [X]Renovation [X]Mini-Enclosure
[ 1>160 sf or >260 1f [ IDemolition [X]Glovebag Procedure
[ INon-Friable Procedure
Is Abatement Type
; Location s E
Location Of ' Normally Description _of_ = f; %
Asbestos-Containing Used Asbestos-Containing Amount elR|lcle
Material (ACM) Solely Material (ACM) (Specify M| 2|l alL
TO BE ABATED EY Maln; (i.e., thermal systems SF or olx|®|o
In Facility cn.iesntaéndieal insulation, surfacing, VAT, LF) X I ISJ tSJ
{13) Staff (12) or other miscellanecus) IR AN
Yes No | N/A . E
Basement X Pipe Insulation 195 L.F X
| |
Name of Registered Waste Hauler JDEP Waste lcubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. [auier D No. [of Waste 1.0 Tri - State
City, State Disposal Date City, State
Montclair, NJ 07042 01/1/18 Bronx, NY, 10474
Completed By (Print or Type) [Title Signature | / Date

Constantine Vivian [President R P L R 12/18/2018




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

(LG

Date of Notification (1) Name of Building Owner/QOperator (2)
12 / 18 / 18 Abatare Builders
Agencies Notified Type Notification Street Address
X EPA & Initial 92 Mantoloking Road
g gg;wo O mz:gim . City, State, Zip Code
] Dea O] Ertiergericy (inﬂing Brick, NJ 08723
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Ray Peters 908-675-1031
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ School (K-12)
Sireet Addreaa % 3?55? gﬂ?rp?i\(fgzg]:;gligr:r:ﬁcial buildings,
I homes, efc)
City (5) Square Feet # of Floors Bldg. Age
Spring Lake 2500 sf 2 80
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Residence
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
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-348-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01 ¢ 02 i 19 or f 03 4 19 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
0 >3sfor>3ff [1 Renovation [ Mini-Enclosure
B >160 sf or >260 If Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|2 m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21313 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify |2 |83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | <
(13) {12) other miscellaneous) 2 @
Yes | No | N/A
exterior-house O K |0 |asbestos siding 2500 sf KiOgig
exterior-garage O |[K |0 |asbestos siding 650 sf a(ga|g
O |0 |0 O|oja|o
6 i s | O(oo|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hazuclpezrzl:,l? No. W:Ste T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 01/03/19 Tullytown, Pennsylvania
Completed By (Print or Type) Title Signature Ag ig.'; Date l,
Nicholas Fernicola Project Manager \i"'*“\___ _,,;;(_-'___.,,—'__f " i

ASB-41

TAKE 49 * Mm nab riem Fhie farma far achactae nanenien avameatad anbisitiae



D&S Proj. #: 18-273

A3 1 || Notification
(Pursuant to NJAC 8:60 and 12:120)

|y

State of NJ
of Asbestos Abatement

Date of Notification (1

1Y

Name of Building Owner/Operator (2)

12 /1007 171188 | ———
Agencies Notified | Type Notification Strest Address
[] epa Initial
[] oep [_]Amended _
Amendment #: City, State, Zip Code
X opoL - :
X Emergency e. orange, nj 07019
X poH (including Name of Contact Telephone Number
justification)
L1 oca [] canceliation kenneth carter

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

kenneth carter

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

I:I Subchapter 8 (Other than K-12)
{4 other (Private/Commercial

Street Address
Bldgs./Homes, etc.
_ . Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
€. orange essex

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

ASCM No.

Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-345-8020

License Number
01169

Name of OSHA Monitor

Start Date (10)

12-17-18

12-28-18

Sched. Completion Date (11)

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement

(Check only one)

D Facility closed/vacated during entire period of abatement.
E[ Abatement performed outside of normal facility hours-

Describe:

20 California Avenue

City, State, ﬁp Code

X Other-Describe: _NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)
X >3sfor>31f

[] >160 sfor >260 I

Renovation
[] pemalition

[_] Mini-enclosure
Z Glovebag procedure

[_] Full Containment w/negative pressure

Non-Exempted (*) and Non-friable procedure

L scatioiaf |I;;Ioc:a_tion normally used solely Z‘ RI|E &
asbestos-containing séfrﬁ%tenance!customal Description of asbestos-containing Amount m ; 2 n
material (acm) to be material (ACM) (Specify SF or o la|a|c©
abated in facility (13) Yes No N/A LF) ; i b L
o
basement [ || PIPE INSULATION 20 1 ft Oo1a g
basement ] [ ]| boiler insulation 45 sq ft XiO|O (O
- LICTCTIC]
[ ] mjjjmju]|n
[ [ | OO0
egistered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 1 yd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 12/18/18 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT l 12/17/ 2018




State of New Jersey H |k

B NOTIFICATION OF ASBESTOS ABATEMENT L
: s (Pursuant to NJAC 8:60 and 5:16) o e
o . 0 i DEC 2 & 2018
Date ot Nofification (1) Name of Building Owner/Operator (2)
12 / 18 / 18 T & H Homes iy q;y; 5
| Agencies Notified Type Notification Street Address ' T
EPA X Initial 70 East Water Street
g gg;WD O ‘:‘ge:gi‘i - City, State, Zip Code
e n 3
O] DCA Ol Emergency (in_cluding Toms River, NJ 08753
(NJAC 5:23-8) justification) Name of Contact Telephone Number
O Canceliation Bill Hoermann 82-349-3388
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence E School (K-12)
Subchapter 8 (Other than K-12)
Sieet Address Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Seaside Park 700 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
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/ 31 | 18 01 / 02 [/ 19 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
O ?patemi‘lt Performed Outside of Normpa:“FfaciIity Hours - Describe City, State, Zip Code
Yue.of Abstmant £ PH AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
[d>3sfor>31f [] Renovation ] Mini-Enclosure
X >160 sf or >260 If Demolition | Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o] o | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 22 /8 |28
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 € |s
(13) (12) other miscellaneous) =
Yes | No | N/A
exterior O [ |0 |asbestos siding 700 sf X OOgg
0 g (g Oooio|i.
I [ o O Ooao|oid
O |00 |O oao|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hazl-l[;;l'zlaD No. Wgste T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 01/02/19 Tullytown, Pennsylvania
P A
Completed By (Print or Type) Title ‘Signature 7 \ i/ Date ;" /
4 i i - I : .Jr P o o
Nicholas Fernicola Project Manager YERN .-—“"'l,/..-—-/i ];3' /; $/1 %
ASB-41 3 T
JAN 13 * 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)

0LRAFE

“Date of Notification (1) Name of Building Owner/Operator (2)
12/17/18 Latoya Horvath
Agencies Notified Type Notification Street Address
EPA Initial
DEP D Amended City, State, Zip Code
DOL . Amendment# | \Wharton, NJ 07885
Emergency (including
DOH justification) Name of Contact
] oca [l cancellation Latoya Horvath
FACILITY INFORMATION e - f -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
home Schoal (K-12)
Street Address Subchapter 8 (Other than K-12)
_ . Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
Wharton 2000 2 68
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY) home
Name of Menitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ABS Environmental Services, LLC
Street Address Street Address
4 E Gate Drive, PO Box 483
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
| 12/27/18 1/3/19
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/\Vacated During Entire Period of Abatement
i _| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe:

Scope of Work (Check All That Apply)

D 23 sfor23 If Renovation Full Containment with Negative Pressure
=160 sf or 2260 If |:| Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
MNormall Type
Location of Used Sol ly B Description of
Asbestos-Containing Material (ACM) rj’e_ teijnsa(:e fy Asbestos Containing Material {ACM) Amount m
TO BE ABATED & :;Q i A (i.e. thermal systems insulation, (Specify 2138 |58
In Facility u 1'2 Akt surfacing, VAT, or SF or LF) 3 |8 2 | o
(13) 48 other miscellaneous) g 2le 2
o o |3
Yes | No | N/A =
basement X pipe insulation 80 LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste :
Freehold Cartage 15939 TBD ]: Western Berks Landfill
City, State Disposal Date City, State
Freehold NJ TBD Birdsboro, PA
Completed by Title Signature A Date
T ’ y {
A. Scott Higgins President /1 = 12/17/18

—

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

L Print Form

Date of Notification (1)
12/17/18

Name of Building Cwner/Operator (2)
Joe Barbieri

Agencies Notified Type Notification Street Address
EPA Initial .

DEP Amended City, State, Zip Code
DOL - Amendment # Union, NJ 07083
Emergency (including
DOH justification) Name of Contact
[0 obca ] canceliation Joe Barbieri

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

home [l school (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Fest # of Floors Bldg. Age
Union 2200 2 71
County (8) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ABS Environmental Services, LLC

Street Address

Street Address

4 E Gate Drive, PO Box 483

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-764-2276

License MNo.

703

Start Date (10)
12/27/18

Scheduled Completion Date (11)
1/3/19

Name of OSHA Monitor

N
[}

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

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

@ Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
J Is Location Abathpn;ent
Location of U Ndorsmiallly b Description of
Asbestos-Containing Material (ACM) Je_ ; o'ely by Asbestos Containing Material (ACM) Amount m
TO BE ABATED 2 at'” d‘:‘”lagfef’m (i.e. thermal systems insulation, (Specify x|l |5
In Facility RS 1‘2 ik surfacing, VAT, or SF or LF) 3= |8
(13) (2) other miscellaneous) 2 la g |2
2 I
Yes | No | N/A ®
basement X pipe insulation 150 LF be
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 15939 TBD Western Berks Landfill
City, State Disposal Date City, State
Freehold NJ TBD Birdsboro, PA
Completed by Title Signature % o Date
A. Scott Higgins President i 12/17/18

ASB-41 (R-06-08)

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




L Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

P Al (Pursuant to NJAC 8:60 and 12:120)
A8 R
Date of Notification (1) Name of Building Owner/Operator (2)

12/19/18 Woodcliff Builders LLC 3
Agencies Notified Type Notification Street Address i. :
7 Epg fiitial 25 Wyandemere Drive Hi M
| | DEP m Amended City, State, Zip Code i
ix] DoL _Amendment | Woodcliff Lake, NJ 07677
DOH jigﬁrf;?g){]"’;'“dmg Name of Contact Telephofe_z___ be
] bca Cancellation Rich Ferrentino 2Q‘Ij_66_! -4414;

FACILITY INFORMATION )
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
home EI School (K-12)
Street Address Subchapter 8 (Other than K-12)
g}tih\)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age

Englewoad 2300 2 | 68
County (6) County Code (7) Current Use (Prior if being demolished)

Bergen (STATE USE ONLY) home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ABS Environmental Services, LLC
Street Address Street Address
4 E Gate Drive, PO Box 483
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

12/28/18 1/7/19
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
| Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
. | Other — Describe:

Scope of Work (Check All That Apply)

D =3 sforz3If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;prr;ent
Location of U r\‘f:rogmiafl[y b Description of
Asbestos-Containing Material (ACM) rj:i teo =y fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED s iyl (i.e. thermal systems insulation, (Specify Flig|la |l
In Facility HED 1'32 Ak surfacing, VAT, or SF or LF) 3|8 § g
(13) (12) other miscellaneous) gle g ¢
= S
Yes | No | N/A o
kitchen X floor tile 150 SF b
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
N Hauler ID No. of Waste ; .
Tonys Cleanup & Hauling | 17787 TBD Chrin Brothers Sanitary Landfill
City, State Disposal Date City, State
Bridgewater NJ TBD Easton, PA
Completed by Title Signature 7 Date
A. Scott Higgi resi T
Higgins President e 12/19/18

¥

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





