"OPEN NOTIFICATION" —

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT | r::‘::\] EGEIWV E
(Pursuant to NJAC 8:60 and 12:120) Hoj = ——t] i
/ bl 11
[ Date of Notificatton (1) Name of Building Owner/Operator (2) i it TH
| R EC 27 o {Wal
' /7?//?/@?;/4 PSE&G d i DEC 27 2016 Y
Agencies Nofified = Type Notification Street Address i j’
t
] Epa L nitial 3000 HADEEY ROAD ASBESTOS CONTROL &
] pep Kl Amended City, State, Zip Code LICENSING |
DOL 0 Amendment #__/ SOUTH PLAINFIELD, NJ 07080
| Emergency (including
[ DOH iustificati Name of Contact | Telephnne Number
| justification) — —
[] bca ] Canceliation A0 47 il
FACILITY INFORMATION ]
Nage of Facility Wwhere Abatement is Taking Place (3) Type of Facility (4)
|4 . ~ —r—t
PSS éEvy & - L o a7 om0 ) ] School (K-12)
| Street Address ’ = Subchapter 8 (Other than K-12)
| _ " — Other (i.e. private & commercial buildings, homes,
_9-1/ WesTmoreLand AVE = o
| City (8) s Square Feet # of Floors Bld?ge
: Dy 7
FRil LA pip | YA Yy
County (8} County Code (7) Current Use (Prior if being demolished)
— e STATE USE ONL
BER caEN f "’ N (-
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor {3)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address Street Address
64 BROAD STREET 396 WHITEHEAD AVE.
City, State, Zip Code City, State, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-290-2217 732-432-8350 01111
Start Date (10) ) Scheduled Completion Date (11) Name of OSHA Monitor
5/ & 2oL Cf 30 )Ro/ T UNIQUE SYSTEMS OF AMERICA
Occupancy Staius During Abatement (Check Only One) Street Address
[ ] Facility Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE.
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[] Other—Describe: _Zz{ 7~ Don LS SOUTH RIVER. NJ 08882
Scope of Work (Check All That Apply)
E z3 sforz31If @ Renovation L Full Containment with Negative Prassure
[l =160sfor=2801f [1 Demoliion [ | Mini-Enclosure
L] Glovebag Procedure
[ _ Non-Exempted (*) and Non-Friable Procedure
| Is Location Aba;j;;;em
]; Location of U N dorsmlaliy b Description of
| Asbestos-Containing Material (ACM) ,,; < ; Yl yn fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED C’ atln d?n[agf‘l:_f,) (i.e. thermal systems insulation, (Specify g Eel a | B
| In Facility usto _;aé AR surfacing, VAT, or 5F or LF) 2|8 |5 |2
I {(13) (12) other miscellaneous) g le 2|2
| 55|85
i Yes | No | NA i
: = ~ \,997 . ) ¥ : b
Ol DanR pas P,f}éf Saems 57;(3,. Ojﬁa"ifc /<
|
|
| Name of Registered Waste Hauler | NJDEP Waste Cubic Yards Name of Registered Landfill
g — Hauler ID Na. of Waste
:WASTE MANAGEMENT 1125 o5 /{:)/ GROWS NORTH
| City, State "Disposal Date City, State
‘ELIZABETH, NJ ;'i',.éﬁ MORRISVILLE, PA
| Completed by ‘ Title wtum P Date /j /
" - o & T
!CAF\‘O._ RAIMO | OFFICE MANAGER M@f D) % ff/é/_{,;é

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



N\
State of New Jersay !
MOTIFICATION OF ASBESTOS ABATEM ENT

(Pursuant to NJAC 8:60 and 12:120)
| Date of Notmcaum {1 / Name of Building Ownzr/Operator (2) i
! : i
7/ 25776 PSEG | . N
Agencias Notified Type Notification Street Address il ] T e
- | SESTOS CONTROL &
4000 HADLEY ROAD il | ASBEST - ~
: EPA !E’ Initial ! LICEMNSING
EP Amended City, State, Zip Code !
[x] ' DoL Amandment # SOUTH PLAINFIELD, NJ 07068 |
. E i i -
1 E DOH D ju?t%rg:t?ocr};() (inaiding Name of Contact Telephone Number|
7| bca [] Ccanceliation S L‘j H 1 Ma ﬁg T / S N
FACILITY INFORMATION il
\‘a'ne of Facility Where Abatement is Taking Place (3) lype of Facility (4)
f“’%
f‘" S&S"?“ = AOC?;Q ;iOf\J /é‘/ | School (-12)
Strest Address [ ]| Subchapter 8 (Other than K-12)
2 Other (i.e. private & commercial hutldmgs homes,
D=l WESTmorELsD AVE. Egods
City (5) Square Feet #of Fio?rs | Bldg. Age
 FAL LAwn Nia | g o/
Cou"uy |‘5)ﬁf§ Couniy Code (7) Current Use (Prior if being demolished) |
d (STATEUSEONLY) ___ . N [ )
ﬁ@&‘_’ ¥ 1
Name of MCIRTEO]‘H’!Q Firm Hired by Building Owner (g) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UN!QUE SYSTEMS OF AMERICA 5
| Street Address Strest Address i
64 BROAD STREET 396 WHITEHEAD AVE. |
City, State, Zip Cade City, State, Zip Code |
MATAWAN, NJ 07747 SOUTH_ ;RIVER, NJ 08882 5
Project Manager for Monitoring Firm Telephone No. Talephonéjbio_ License No.
TOM GEIGER 732-290-2217 ?32-432! 8350 01111
Start Date (*O} Scheduled Completion Date (11) Name of OSHA Monitor
/95 ’2/3 /. UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatement {Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatemnent 336 WHITEHEAD AVE.
Abatement Performed Outside of Normal Facility Hours City, Sta@,,er Code
Other — Describe: _ &40 T Das &S SOUTH R]\/ER NJ 08882
Scape of Work (Check All That Apply) j
@- Z3sfor=31f E Renovation FUH Containment with Negative Prcssére
] |=160 sfor=2801 [] Demolition Mini-Enclosure .
it Gioveoag Proceadure
Non -Exempted {*) and Non-Friable Proc:-cure
Is Location . ! Anflrtemant
Locstion of U I'\ijcgnlailly b Description of | ! -
Asbestos-Containing Materizl (ACM) r?e_ ; giely J,V Asbestos Containing Material (ACM) Amount m
TO BE ABATED C"':t'n dtjan!agtce:? (i.e. thermal systems insulation, (Specify S il 2
In Facility - 0(1;) il surfacing, VAT, or SForLF) SlE 122
(13) other miscelianeous) 2lgge
¥ 2 | =4 ‘m_ o 3
Yes | No | N/A 5 i & | ®
B e : A e |
OUTDes oS A Pipe SomasTie oo e | X| |
| Name of Registered Waste Hauler MJDEP Waste Cubic Yards I : ] Name of Registerad Landfll |
a I 1A 8..? = |
|WASTE MANAGEMENT e, atied || cGrows NORTH
{ 1125 Y 15 |
i City, Stste Diqpcsei Date || City, State
| ELIZABETH, NJ [ MORRISVILLE, PA
EL Completed by Title ‘?«gr‘aiu ' Date
| CAROL RAIMO OFFICE MGR @ 7 925- /6 |

ASB-21 {P-05-08) * Do not use this form for asbestos licensura sxempted aciivities.



"OP N@Tmmﬂow“,

State of New Jersey 1
i

i
|
NOTIFICATION OF ASBESTOS ABATEMENT i :_:\‘ -‘_
m (Pursuant to NJAC 8:60 and 12:120) i Ii 1 R,
(1 DEC 27 2016

Date of Notification (1) Name of Building Owner/Operator (2) | = .
/f“ /éﬁj 76 PSE&G ; B
Agencres Rlotified Type Notification Street Address ASBESTOS CONTROL &
- 4000 HADLEY ROAD LICENSING
[0 epa 1 initial
DEP K Amended City, State, Zip Code
DOL 0 Amendment# __/ SOUTH PLAINFIELD, NJ 07080
Emergency (including Tl oAtk
® pox fustification) Name of Contact & Br
[] oca [] Cenceliation et P4 e
FACILITY INFORMATION
Name of Fac:lrty Where Abatemem is Taking Place (3) Type of Facility (4)
A% P an .
S Ev &G - L/:)C/}I-OKJ I'S [ School (K-12)
| Strast Address [] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
/f 7% Mo BRIDNe AVE. M o)
’ Clty s Square Feet # of Floors Iiffd/gjge
AJ
/‘[:/T . L Ao O L4 /A A
County % County Code (7) Current Use (Prior if being demalished)
(STATE USE ONLY)
ELGEW /A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address ' Street Address
64 BROAD STREET 396 WHITEHEAD AVE.
City, State, Zip Code City, State, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-290-2217 732-432-8350 01111
Start Date (10) Scheduled Completign Date (11) Name of OSHA Monitor
' £/ R0/ E Cf38 B0l 7 UNIQUE SYSTEMS OF AMERICA
Cccupancy Status During Abatement (Check Only One) Street Address
| | Facility Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE.
|| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
] Other—Describe: du 7 Don £.5 SOUTH RIVER. NJ 08882
Scope of Wark (Check All That Apply)
@ 23 sforz3If E Renovation Full Containment with Negative Pressure
[] =160sfor=2601If [T] Demoiition Mini-Enclosure
Glovebayg Procedure
Non-Exempted (*) and Non-Friable Procedure
[ Is Location Abe%t;pn;ent
| Location of g N do‘rgm;'ﬂ:y B Description of
| Asbestos-Containing Material (ACM) MS“*‘, : 050 YDIY Asbestos Containing Material (ACM) Amount o
i TD BE ABATED c atm ?niagc;f’) (i.e. thermal systems insulation, (Specify Flola | T
! In Facility dapge taff: surfacing, VAT, or SFor LF) |88 %
(13) (12) ather miscellaneous) % g e z
i == = ®
Yes | No | NA ®
i _“"k LY
OuTdenRs .. X| 1 Pipe SempsTia | Hwsrr|X
& ?
| a
{
MName of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
WASTE MANAGEMENT GROWS NORTH
. 1125 s /S
City, State "Disposal Date City, State
ELIZABETH, NJ 7 3 _P__\’ MORRISVILLE, PA
| Complated by Title '[ Signature Date
| CAROL RAIMO | OFFICE MANAGER / / R 2oz ,%/ff/é;’f//

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



N\

—i

tate of New Jersey | i ICATIOMY
NOTIFICATION OF ASBESTOS ABATEMENT QPEN NOT%F&Q‘% R '-‘-‘--\\l
(Pursuant to NJAC 8:60 and 12:120) s E @ = ﬂ VR r\1=
b be B S
| Date of Notification (1) Name of Building Owner/Operator (2) -’{ ' .F
| 7£d?§‘z /é PSEG -’]F' nce 9 37 9n04e ?..J!J
Agencies Notified Type Notification Street Address il IR o) o a
EPA - 4000 HADLEY ROAD ! E i i
nitial i
% | DEP % Amended City, State, Zip Code il ASBESTOS CONTROL &
DOL O émendment#d = I SOUTH PLAINFIELD, NJ 07088 LICENSING ]
mergency (includin = L : !
E DOH jusﬁﬁ?aﬁorsf)( g Naﬂim Contact ' Telephone Number| |1
] oca [ Canceliation Jo Hno  MaRo T E !

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

PSevi -

L olh T om 75

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

] Sirest Address

/E8=TY e BR/ANE AYE,

[! Subchapter 8

eic.)

(Other than K-12)

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

Sﬁ}uare Feet

City (5) # of Floors Bldg. Ags
. 3 : /A
 FBIR LAwwn Nla | D o7k
| County (6) ' County Code (7) Cutrent Use (Prior if being demolished) :
: STATE USE ONLY) il F |
DELG < 7 ‘ | N[A |
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3 |
ENVIRONMENTAL TACTICS 0045 UN!QUE SYSTEMS OF AMERICA

Street Address

64 BROAD STREET

Strest Ad(::!ress
386 WHITEHEAD AVE.

City, State, Zip Caods
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH-:R]\/ER, NJ 08882

Project Manager for Monitoring Firm

TOM GEIGER

Telephone No.
732-280-2217

License No.
685 5 &[5

Telephons_.j iN 0.
?32-432-;8350

Start Date (10)

z/9/7¢

Scheduled Completion Date (11)

/2/Er//E

Name of OSHA Monitor
UNIQUE SYSTEMS OF AMERICA

4T Doe

! Occupancy Status During Abatement (Check Oniy One)

Facility Closed/Vacated During Entire Periad of Abatement
Abatement Performed Qutside of Nogal Facility Hours
=

Street Address
386 WHITEHEAD AVE.

City, State;-_;ZEp Code

K]

¢ Other — Daseribe:

SOUTH RIVER, NJ 08882

Scape of Work (Chack All That Apply)

Full Containment with Negative Pressure

@ z3sforza E- Renovation
[] =160sfor=2601f [ Demolition Mini-Enciosure .
Glovebag Pracedure |
Non-Exempted (*) and Non-Frizble Procadure
Is Location EAbi_f;p‘zem
Location of i Nda};mia[{y y Description of || -
Asbestos-Containing Material (ACM) N?e. 'ng:nyefy Asbesios Containing Material (ACM) Amount m
TO BE ABATED . at'“é? el (ie. thermal systems insulation, (Specify Plgll 18
In Facility HRIO 1"'52 atl surfacing, VAT, or SF or LF) 31213 |5 ]
(13) (12) other miscellansous) s lall g T e |
1 g 5|5
Yes | No | na El ® |
22 1
i - A 2 N |
OUT Dos g s N p«.[’bé SemasTia Foo L7 | _
i i
| Name of Regisiered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill 5
A = | No. i s
WASTE MANAGEMENT Joon | o ||| GROWS NORTH
s 75
| City, State Disposal Date || City, State 4’
| ELIZABETH, NJ 7AN || MORRISVILLE, PA ]
! } H
Compisted by } Title ‘ Signaturs il b/ ; Dats : / i
| CAROL RAIMO OFFICE MGR | M/\ B S 7/9{7’15‘ /& j

ASB-41 (R-05-08)

* Do nat use this form for asbestos licensure exempted activities.



"OPEN NOTIFICAT

FACILITY INFORMATION

. State of New Jersey oy S ST
NOTIFICATION OF ASBESTOS ABATEMENT gy [ (G E |\
nD (Pursuant to NJAC 8:60 and 12:120) | }]r = ol Lo
| =7
[ Date of Notffication (1) Name of Building Owner/Oparator (2) i ' -
| /27?// ?/ofi/é PSE&G || Il DEC 27 2016
| Agencies Notified Type Notification Street Address Hg_
'O era % Initial 04000 HASLEYdROAD PV YoY% oo WaYatNE=TaYH
| | DEP Amended ity, State, Zip Code SO JF:; \rJQT-\u"_' —
boL Amendment#_/ | SOUTH PLAINFIELD, NJ 07080 LICENSING
Emergency (including o
|IX] pown justification) Name of Contact T Tatarn~= =
'[0 oca Cancellation N Y @776—
|'

Type of Facility (4) ‘
1 school (k-12)

Name of Facility Where Abatement is Taking Place (3)

| FPSée & ~FA e [ By Sw.tol

| Street Address Subchapter 8 (Other than K-12)
; . o o A - Other (i.e. private & commercial buildings, homes,
| Mo ARINE AVE. v Nevins R, otc)
| City (5) ' Square Feet # of Floors Bldg. Age
FAIR L Ao O s e A
County (8] County Code (7) Current Use (Prior if being demolished)
‘ (STATE USE ONLY) ]

) v -
BELGCEN
| Name of Monitoring Firm Hired by Building Qwner (8)
| ENVIRONMENTAL TACTICS

M/ 4

Name of Abatement Contractor (9)

UNIQUE SYSTEMS OF AMERICA

ASCM No.
0045

[

Street Address
64 BROAD STREET

L

Street Address
396 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

| License No,

01111

Telephone No.
732-432-8350

Name of OSHA Monitor

UNIQUE SYSTEMS OF AMERICA
Street Address

396 WHITEHEAD AVE.

City, State, Zip Code

SOUTH RIVER, NJ 08882

Telephone No.
732-290-2217

Project Manager for Monitoring Firm

TOM GEIGER
Start Date (10) Scheduled Completion Date (11)

RIS &f 30 /20! 7
)

| Occupancy Status During Abatement (Check Only One

|

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

Other — Describe: J4 7 Deon -

| R

" Scope of Work (Check All That Apply}
A 23ef or=3if Renovation Full Containment with Negative Pressure
“‘_j 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tement
; Normally . ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Nfe. : OIey J}’ Asbestos Containing Material (ACM) Amount i
TO BE ABATED o atrnd'?r;agt‘?%? (i.e. thermal systems insulation, (Specify o3| T
In Facility LS9 ,:82 Aty surfacing, VAT, or SF or LF) | & § .
(13) (12 other miscellaneous) g g = £
| = I o
L Yes | No l N/A i
' o . a
‘l OuTDeoRS P 9,1{)6 Soma 57 a. | HpssrrF | X i
[ )
| Name of Registered Waste Hauler [ NJDEP Waste Cubic Yards Name of Registerad Landfill
| i f 1
WASTE MANAGEMENT Pl gt Viaste GROWS NORTH
|__ 1085 /é/
| City, State "Disposal Date City, State
| ELIZABETH, NJ 7 /§A MORRISVILLE, PA !
| Completed by } Title Wture . | Date ; > |I
. g e
| CAROL RAIMO OFFICE MANAGER s L m 23 j 22 /f/z;;/é

ASB-41 (R-05-08) * Do not use this form for asbestos licensure exempted activitias.



A\
State of New Jersey i “@PEN NDTgFECATE@Ri"

NOTIFICATION OF ASBESTOS ABATEMENT = S C TR il:' | '\
(Pursuant to NJAC 8:60 and 12:120) | i -\l E @ E H L] 5 lir“’“
Dais TNonncauon{ | Name of Building Owner/Operator @ =% i [ H
/’é PSEG L pec 27 2016 Y/
i ;l.gen.,les Notmed Type Notification Street Address L] ; i
: N 4000 HADLEY ROAD , . |
L] EPA Initial i =
| 1! DEP Amended City. State, Zip Code ASBESTOS LQ&Q ROCS
[x] DOL Amendment# SOUTH PLAINFIELD, NJ 07068 LICENSING
E‘j DOH D 521%?;?0% feudng Name of Contact Telephone Nimbhar
]| oca [] Canceliation jﬂ H Ma RoeTiT 7 f S ;
FACIL!TY INFORMATION i g
Name of Facility Where Abatement is ‘I'akmg Placs (3) Type of Facility (4) |
! g it
SKC% G-- FA. R L/@Mﬂj S, Tet [J| schoal (k-12)
Stract Address ]I Subchapter 8 (Other then K-12)
Other (i.e. private & commercial buildings, homes,
Mae /@QIDC AJJE F\JEU.M:‘% Q;,b, g.etc)
City (5) F- Square Feet #of glo?rs ] Bldg. Age
AR LAwN Nia | Jfg W/
| County (6}:) County Code (7) Current Use (Prior if being demolishad d) i
i (STATE USE ONLY) p
DELG <A —— |l N4 |
Name of Mon:tonnc Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) |
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA !
Street Address Street Address \
64 BROAD STREET 396 WHITEHEAD AVE. .
City, State, Zip Code City, State| Zip Code '
MATAWAN, NJ 07747 SOUTH R[VER, NJ 08882
Project Manager for Monitoring Firm Telephone No. Telephong No. License No.
TOM GEIGER 732-290-2217 732-432 8350 01111 |
art Daie (10) Scheduled Completion Date (11) Name of OSHA Maonitor |
| //;/((o /ﬁ/g///é UNIQUE SYSTEMS OF AMERICA
{ Occm»ncy Siatus During Abaiemsant (Check Only One) Street Addr:ess |
|Facility Closed/Vacated During Entire Period of Abatement 396 WHIFEHEAD AVE. |
|Abztement Performad Outside of Normal Facility Hours City, State,[Zip Code
| |Other — Describe: _ 48T Dee Aas SOUTH; :R[VER, NJ 08882
Scope of Work (Check All That Apply) :; 5
B =3stor =31f E Renovation Fuli Containment with Negative Pressure
[] =180sfor=2601k [] Demolition Mini-Enclosure
Glovebag Procadure
Non -Exempied (*) and Non-Friabls Procedure |
Is Location . .ﬁb_al:;ﬁant |
Location of o o dog‘nfall[y i Description of | | :
Asbestos-Containing Material (ACM) Me' pof Y le Asbestos Containing Material (ACM) Amount | o J _
TOBE ABATED C:a‘mdu_.r}agce%? (i.e. thermal systems insulation, (Specify e -l
In Facility HAE % e surfacing, VAT, or | SForLF) I8 152
(13) ey other miscellansous) 2hlelede
Yes No NA - gl
. v " [T ~
OUTDos g S £ p’s?é Semp dTi:Q... Foo LF |7
i |
I
| Nzme of Registered Waste Hauler MJDEP Waste Cubic Yards Name of Registered Landiill
- Hauler 1D No. of Waste
IASTE E
WASTE MANAGEMENT 1125 [ e || GROWS NORTH
City, State Disposal Date [1] City, State
ELIZABETH, NJ TBJ) [ MORRISVILLE, PA |
Completed by Title ‘ Signatu _ . I Date I
CAROL RAIM ] /e : / / ;
ROL RAIMO | OFFICE MGR | gl s As//L |

ASB-241 (R-05-08) * Do not use this form for asbastos ficensure exempied actjvities.




M E M B I WPriF
0)ELE e

State of New Jersey
m 52_‘} mq :: ) NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

pRrmatiey
A

, ;3 7 0nap
Date of Notification ( Name of Building Owner/Operator (2) = i 7
12/18/2016 Evelyn Deion i
Agencies Notified Type Notification Street Address L&
EPA Bl initial .
DEP Amended City, State, Zip Code
DOL = Amendment # Dumont, NJ 07628
Emergency (including T -
DOH justification) Name of Contact ; Telephone Mimhe
DCA Cancellation Evelyn Deion
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House 1 school (K-12)
Subchapter 8 (Other than K-12)
[ @ Other (i.e. private & commercial buildings, homes,
| etc.)
| City (5) Square Feet # of Floors Bldg. Age
Dumont N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
| N/A D&S Abatement,Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/22/2016 12/23/2016 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
i | Facility Closed/\VVacated During Entire Period of Abatement 11 Rosengren Avenue
. | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
‘x| Other — Describe: occupied Totowa. NJ 07512
Scope of Work (Check All That Apply)
23 sfor=31If E Renovation Full Containment with Negative Pressure
1 =160sfor=260If 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of u N dorsm]afliy b Description of
Asbestos-Containing Material (ACM) J'je]nt et J}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at dgr;agfeﬁ? (i.e. thermal systems insulation, (Specify Jl g z | O
In Facility Usto 1'2 At surfacing, VAT, or SF or LF) 3|8 |28
(13) (12) other miscellaneous) = [Sule |2
= 2 | o
Yes | No N/A i
basement X furnace insulation 40 SF e
basement X pipe insulation 30 LF 3%
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| Hauler ID No. of Waste
D&S Abatement, Inc. 20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totow, NJ TBD Tullytown, PA
Completed by 1 Title Signature Date
Ned Joksimovic f PM 12/19/2016

ASB-41 (R-06-08)

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




I Print Form J

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

|
(Pursuant to NJAC 8:60 and 12:120) { i !Z H 1N
- = =] (B2
Date of Notification (1) Name of Building Owner/Operatar (2) } ™y 12 U =
12/20/2016 Kenny Salters Wi e
Agencies Notified Type Notification i z 4 !
| H (] =M " -
! W ii i it /
EPA Initial : : i ii e &
[ ] DEP [] Amended City, State, Zip Code i
DoL Amendment # Carteret, NJ 07008 L
E H T AT
DOH O jug?ﬁrg:t?:z}(mc[udmg Name of Contact [ TTelenhoraRimnar ~ -
[] oca [] cancellation Kenny Salters
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential

] school (k-12)
Subchapter & (Other than K-12)
E Other (i.e. private & commercial buildings, homes,

Street Address

efc.)
City (5) Square Feet # of Floors Bldg. Age
Carteret 1,600 SF 2 Built 1950
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex {STATE USE'ONLY) Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Unicorn Contracting Corp.
Street Address

| 205 Route 46,Suite 7A

| City, State, Zip Code City, State, Zip Code

| Totowa, NJ 07512

Telephone No.
973-333-9176
MName of OSHA Maonitor
Envirovision Consultants, Inc.
Street Address

20-21 Wagaraw Rd., Bldg. 35 E
City, State, Zip Code

Fair Lawn, NJ 07410

| Street Address

License No.

01232

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date {11)
12/29/2016 12/3116

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

| | Abatement Performed Outside of Normal Facility Hours

[] Other—Describe:

Scope of Work (Check All That Apply)

23 sfor 23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If 7] Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe%t:prgem
Location of U iﬂdorsmfllly b Description of

| Asbestos-Containing Material (ACM) N‘?‘;mte‘;:nﬁef Asbestos Containing Material (ACM) Amount =
| TO BE ABATED ot Sy (i.e. thermal systems insulation, (Specify 2151212
| In Facility L 1'32 A2 surfacing, VAT, or SF or LF) 38 |5 |5
| (13) (=) other miscellaneous) g o [ie, i
I = 2 e
. Yes | No | N/A °
} Basement X Pipe Insulation 15.EE X

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill

. . ) of Wast s

Unicorn Contracting Corp. OHSEE%LDJ'NO 2 fs : Tullytown Resource Recovery Facility

City, State Disposal Date City, State

Totowa, New Jerse 8D Tullytoyfn, P

- Y | _y ullytogh, B

| Completed by Title Sig I Date
| Dimo Golcev General Manager ﬂ/ 12/20/20186

5= 7

ASB-41 (R-06-08)



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

{Pursuant to NJAC §:60 and 12:120)

Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

FACILITY INFORMATION

e P

e

12/19/2016 Paramount Assets LLC
Agencies Notified Type Notification Street Address
142 Broad Street

] epa x] initial ; ‘ ol

|| DEP ] Amended City, State, Zip Code
i DOL Amendment #___ Elizabeth NJ |

[l ooH O E!;{%rg;?g)(mdudmg Name of Contact TelephArpiiny <1 "‘C:N;'HJL
[] oca Cancellation Richard Dunn NG

MName of Facility Where Abatement is Taking Place (3}

Type of Facility {4)

Private Property

[l school (K-12)

Street Address

Subchapter 8 (Other than K-12)

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

Start Date (10)
12/29/2016

1/27/2017

Iris Environmental Laboratories

City (5) Squafeicgeet # of Floors Bidg. Age
Newark NJ 8000 4 +50
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
iNarme of Monitoring Firm Hired by Building Gwner (8) ASCM No, Name of Abatement Contractor (S}
N/A N/A ACM Solutions Services LLC
Street Address Street Address
N/A 1435 51st Street
City, State, Zip Code City, State, Zip Code
N/A North Bergen NJ 07047
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
| N/A N/A 201-552-9685 01320
Scheduted Completion Date (11) Name of OSHA Monitor

| | Other~ Describe:

Occupancy Stalus During Abatement (Check Only One)

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

Street Address
2333 Route 22 West

City, State, Zip Code
Union NJ 07803

[0 =3sfor23if

Scope of Work (Check All That Apply)

Renovation

%) Full Containment with Negative Pressure

ASB-41 (R-06-08)

2160 sf or 2260 If Demolition X! Mini-Enciosure
X Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location { Abatement
! Location of Normally Type
o _—
Asbestos Containi;} N?Iat 1al (ACM Used Solely by Desc_ﬂ_ptlon . i
- g Material ) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Ble e b (i.e. thermal systems insulation, (Specify Plal|d 4,
In Facility a2 surfacing, VAT, or SF or LF) 2|88 |8
(13) other miscellaneous) g 2 (2|2
— " =
Yes | No | N/A e |°
See Attachement X
Name of Registered Waste Hauler SJDEP] \é’\.l’:rste Cfubic Yards Name of Registered Landfill
4 auler 0. of Waste
Newark Carting inc 04509 ISES Bethiehem Rd Landfill
City, State Disposal Date City, State
Po Box 5670 2335 Applebutier Rd Bethlehem PA
Completed by Title Signature > Data
Marcos Regato ’ President % P > 12/19/2016
> ]

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



ACHM Solutions Services LLU 1435 31 Street North Bergen Nj G7047 Main 201552-9683 Fax 201332-9686
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acmsolutionsservicestic »J'z:im.lx com

Asbestos DOL # 01320

ASBESTOS ABATEMENT SCOPE OF WORK

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

Secope of work.

TvpeofAshestos Location B ) Quantities
Door frame caulk exterior door 34LF
Stair first floor stair covering 90SF
Black cove base glue 2% floor throughout lobby 50SF

Yellow ceramic glue tile 3" floor throughout 200SF
Grey 4” wall covering 3 floor throughout 200SF
Pipe insulation 2 floor throughout 450LF
Pipe insulation 3" floor throughout 450LF
Pipe insulation 4th floor throughout S50LF
Duct insulation 4th floor throughout 16SF

Zﬂ;ﬂf(o
rcos egato
resident

UM Solutions Services LLC 1435 51 Swreet North Bergen NJ 07047 Main 201532-9685 Fax 201552-5686




State of New Jersey e 1 E N
(‘\ IFICATION OF ASBESTOS ABATEMENT ||| i W IE M
i ) (Pursuant to NJAC 8:60 and 12:20/N.J.A.C. 7:26-2.12) Sk []i E f
L34 !J Pl
Date of Notification (1): Name of Building Owner/Operator (2) 2015 ! i_ j
12/02/2016 Stepan Company | SR
Agencies | Type Notification Street Address: ' H i
e G’ﬁ'litial 100 West Hunter Avenue , ‘125:9-:—.(\: CC\:T:: L2
ofpa | OAmended City, State, Zip Code: " LICENSING
O DEP Amendment#: Maywood, NJ 07607 =
oHOL D Emer_gency Name of Contact: Talaphnng Nnmbéf E Em 1 h "_T‘““‘}
2 (including John Ostroski IRV 5 } MY
@DOH JuStlﬁCatlF)H) £ <\ Y B
0 DCA 0 Cancellation | ™ a1l
FACILITY INFORMATION i f ¢ DEC 27 20181 ! L"fr |
Name of Facility Stepan B78 Tvpe of Facility (4): L [ beseae” I
100 West Hunter Avenue Osctcol (K-12) =
e 0 Subchapter 8 (Other than K-12) AS BESTOS CONTROL &
City/ (5) County (6): County Code (7): Z-Other (i.e., private & commercial bm-ldmgs,-hnm&s,ie}kl«— NSING i
Maywood Biergetr County L Square Feet: # of Floors:
Bldg. Age
Current Use: Office

Name of Monitoring Firm Hired by Building Owner: | ASCM No.:

Name of Abatement Contractor (9):

GaC G han \N\C Apex Development, Inc.
Street Address: < Street Address:
262-Hunterdor Street 2*Floer
9450 Ce Neatial  fuenue 658 Rutgers Place
City, State, Zip Code: City, State, Zip Code:
Newarke NF07403 R o\ Adua.n NN \\ND\O | Paramus, NJ 07652
Project Manager for Momtonng Firm: | Telephone No.: Telephone No.: License No.:
GleriaPets” Ve bansu | EEPER o 973 350-0001 01215
Start Date (10): —Scheduled Completion Date (11): Name of OSHA Monitor:
12/16/16 122316 1 2-LC T\ Metro Analytical Laboratories
QOccupancy Status During Abatement (Check only one) Street Address:

g F;ciiity Closed/vacated During Entire Period of Abatement
O Abatement Performed Qutside of Normal Facility Hours

255 West 36" Street, Suite 203

City, State, Zip Code:

Describe: New York, New York, 10018
{1 Other
Deseribe:
Scope of Work (Check all that apply):
- 0 Full Containment with Negative Pressure
O>3sfor>31f [LRenovation BWini-Enclosure

= 160 sfor > 260 If 0 Demolition

0] Glovebag Procedure

@oN'on-Exempted (*) and Non-Friable Procedure

Is Location 5 o Ab%tement
Location of Normally escription o ype
Asbestos-Containing Material | Used Solely by Asbestos Containing Material (ACM)
ACM Kfaintenance/ (i.e., thermal systems insulation, - o |
( ) ; surfacing, VAT, or Amount g |=18 |2
TO BE ABATED Custodial/ : X 3 |8 |8 |2
IN Facility Staff? other miscellaneous) (Specify 2 g g g
(13) (12) SForlLF) & |~ 5 | a
Yes | No N/A
15T FLOOR X FLOOR TILES 4,000 SF *
Name of Registered Waste Hauler: NJDEP Waste Hauler ID No.: | Cubic Yards Name of Registered landfill:
JIMMY BYRNE TRUCKING 19551 of Waste: 30 MINERVA ENTERPRISES, INC.
City, State: Disposal Date: City, State:
Bronx, NY 10474 Waynesburg, OH 44688
Completed By Title: Signature: Date:
Sylvester O b President < e 12/02/2016 |
yivester Uracgounam resigen _p,.b___ﬂl? 'l

J



Dec 20 2016 0514PM NJ Asbestos Control 609.633.0664 page 1
12/208/2B18 B89;14AM B738381778
Stats of New Joraey i
NOTIFICATION GF ABRESTOS ABATEMENT i
Check#2674 (Purzuant 10 NJAC 8:60 and 5:16) i
Date of m:?'ﬂﬂﬂ_(ﬂ ams of Bullding Cwnerparstar (2) - NSBESTOS CONTHOL &
! 20 ' 16 s Claans . LICENSIN
Agerclas Nothied Tyee Nodfcatign reet Addrass
g BPA B3 inisat . 4’ /
DoLwD O Amended : :
X DHS5 Amendmenis City, Slaim, Zip Cads : { by
Joca B3 Emergency (inchuding Tenafly, N) 07670 i L
{NJAC B:22-8) Justificgtion) ame of Cantas! | Te u
[ Canceimsion Bogdu Geana -
FACILITY INFORMATION = i '
Name of Faoility Whera Atatemant (4 Taking Fisos (3) Tyge of Facilly () i
lv ouse Schest (K-12) ;
MAgm Subchupter § (Other thariK-1 7
Other [I.e., privats and a#'nmnr':lai buiidings,
homas, ele.) :
Y Square Feel #ol Ficofs Eldg, Age
Tenafly, NJ 07670 |
Soumy () Couny Code (7} (GTATE USE OWLY) | Current Use (FTIor 1 being *mlf
an
#lms_\"ﬁc nifarig Firm Hired by Bulding Bwner (5 | ABCH No. Nams of Abatemen Contieciar (8)
Gr Tech LLC
Erael Adcress Sirael Address
376 Valley Rd #283
 Chy. Stals, Zip Code Cily, Stofs, 2ip Cods
! Wayne, HI 07470 :
"Frajact Manager for Monicring Firm Telsghtne No Tasphone Ho. Licanes Mo
¢73-638-1777 01127 .
Start Date (10) Sicheduled Complation Gatg (11) | Namb of DSHA Moniter :
2 :
2 1 & ¢ 18 2.8 ¢ 1 Envirovision Consultans.ln :
Desupsnty Statws Duing Abstement [Chack only ona) Streat Adgress :
(& Frolity Glossafvacated During Bntire Period of Abatemant 0-21 W Road 33E :
L Abatemant Perfarmed Outm- of Nurrrnl Faglity Hours - Dﬂiaiba %ﬁ}ﬁzg‘:ﬂ“ e !
Tima of Aygigment: PH___ '
. r—— F i Lawn,NJ 074!0 N
= T3 l.lp T T, = Sy r“_l_ﬂ;m
Ful Gmminmm with Negntm Pre
E =3sfor23if Rengyation Minl- Encinm :
= 184 of or 2260 I Demalifion Glovebag Procedurs ol with Nagetive Prassure
Noﬁ'Euruphﬁ (°} and Non-Friskle Pioced .
I:;ﬂﬂ!nbn Abatement Type
Lacation of Mty -
Aseetos-Canlaining Matarisl (ACM) Usad Gclely by Astaaisa @“’;f:%";‘;";;‘m {ACA) int 218 |8
Majhtenanos! (i, thermal systems insidation, (Specify § 8
N Facdily Custodial Siaff? surlacing, VAT, o SF orLF)
(1® (2 olrer misceliancaus)
' vee | No | M ;
Cravw! space O 0 18 Ipipe insdstion I5LF | B Ooon
Lasndry room g |08 [Pipe insulation 4 LF B OO0
oog ' goioio
olEm BIERREE
Mama of Ragisiored Wage Havlay FRALER Past Hastir [0 B, | Cudtic Yards of Waslel Name ﬁwllw L&M?ll
Gr Tech LLC 0033785 8D JTRRF. Inc :
Clty, Stare Dizpazsl Dale < Gily, Sisls !
Wayne, N1 07470 T8D Tuliyiows, PA '-
[ Compieted By (Frint &7 Type) Tite Gignalure 1 | Dite
%evﬁ: Owner é?m‘r. wenasf 132%/18
= 1]
MaY 11 * Do agl wae 165 focm for arbestar licanuge eun,prn‘ antivities.
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State of New Jersey

I Print Form ]

FACILITY INFORMATION

NOTIFICATION OF ASBESTOS ABATEMENT A
(Pursuant to NJAC 8:60 and 12:120) V[l ~ __
t:..'\ I [ BRI = =
Date of Notification (1) Name of Building Owner/Operator (2) Y| 7 5 e !f"‘a H
[+ 1 ¥l
12/21/16 Hawthorne Square LLC e i ff-‘
Agencies Notified Type Notification Street Address i 3 U i
0 5th Street 7 201 (L]
EPA Initial 80s { 7 2016 | i)
| DEP E Amended City, State, Zip Code J
DoL Amendment # Hawthorne, NJ 07506
[7] Emergency (including AQPPQT"C‘ CONTROL R
DOH justification) Name of Contact Telephone Numbah.—_\. "
] oca [1 cancellation Jeremiah Fleming

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)
F1 school (K-12)

| Street Address

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

elc.)
City (5) Square Feet # of Floors Bldg. Age
Hawthorne 3000 2 75
County (6) County Code (7) Current Use (Prior if being demolished) t
Passaic (STATE USE ONLY)
ASCM No. Name of Abatement Contractor (9)

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

ABS Environmental Services, LLC |

Street Address

Street Address

PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-764-2276

License No.

703

: Start Date (10)
12/30/16

Scheduled Completion Date (11)

2/29/17

Name of OSHA Manitor

u

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

[] Other— Describe:

Scope of Work (Check All That Apply)
'] =>3sfor=3lf

E Renovation

WRap e CUT

Full Containment with Negative Pressure

' 2160 sf or 2260 If i1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abrfarterr;ent
Location of U Ndorsmlallly b Description of L
Asbestos-Containing Material (ACM) N?e; : VDY Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atlnd?nlagtwff'? (i.e. thermal systems insulation, (Specify Bl ale :—?
In Facility S 132 2 surfacing, VAT, or SF ar LF) 3|85 | B
(13) (12) other miscellaneous) % o (A8 |2
= | B
_ Yes | No | NIA [ 2
' See attached X !‘
Mame of Registered Waste Hauler | NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste Y
Freehold Cartage 15939 TBD Western Berks Landfill
| City, State Disposal Date City, State
Freehold, NJ TBD Birdsboro, PA
Completed by [ Title Signature / Date -
| A. Scott Higgins | President - —~—__| 12121116

ASB-41 (R-06-08)

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



Dec 19 2016 0446PM NJ Asbestos Control €09.633.0664 page 1

12/19/2816 BB:42AM 39735381778

Stats of New Jersey
[_ NOTIFICATION OF ASBESTOS ABATEMENT
eck#2673 (Pursuant to NJAG 8:40 and 5;18)
Date ef Netdication (1) (Hime of Bullding SwnerD peraler (2)
2 . 19 . I \Michael Pilla
Agancles Notified Tyoe Notficaton Streel Address
& epa B Intiat
E powwp ] Amended
& oHEs Amendment____ c*f" Stele, Fip Cese >
CJoca B Emesgency (ncluding Tourm, NJ 07041
(NJAC &:23-8) justitoation) ‘Hame of Cantzet , - | ‘eiephene Nufiber -
L] Cancailation Michaal Pills
FACILITY IKFORMATION
Name of Facility Whwere Abatement i3 Taking Place (3) Type o Facility (4)
: ] 8enpol (K-12)
Frivate houss o) Bubchaptr  (Other than K-
= (%) Othst {i.e , private and commereial buildings.
fiomes, £%.) -
tv [5) Bauare Feut # of Flacra Bidy, Age
Millbom, NJ 07041 :
County (5} Tounty Code (1] {BTATE UIE GWLY) | Gurrort Use (Priar IT being demaksned)
Eismx _
THEmS 07 WRonKer ing Tirm Rired Dy Buliding Owoar (8] | AGGS No. Nams of Abpiement Cantrecior (2)
Oy Tech LLC
Stree! Address Strest Address
576 Valley Rd #7283
. Stals, Zip Coce City, Bimla, Zip Code
W] 07470 _
Erojesl Managar fo7 Menitoring Fitm Talaphone No. Telaphare ta. Lzanse No.
i 1973-638-1777 1127
Star| Dete (10) Schaduled Completion Dot {11} Nama of OFHA Monltar
12_,_20 ./ _16 12_,_22_+ 16 Ieavhovision Consultants,Ins
Cccupancy St DWring Anarmem (Chdgi orey ane) Siraet Addrass
B Facility ClosadAacated Durng Entire Parled of Abstemen 20-2] Wagaraw Road, Bidg # I5E
[ Abatemen Perormed Owiaskie of Normal Facily Hours - DRscrise m%g;—%‘*l =
Time of Abstamant Abd- Po PH____ AM
Fair Lawn, N] 07410
pe nal ap Clean runabon wii Negatlie patsure
Full Containmant with Negstive Preasurs
50 >3 sfor >3 If Henowmtion Mini-Encloaire _—
B0 > 180 8 or 22850 if Demostion Dlavabsg Procodure | ITenl with Nagaiite Fresaurs
- NahEmpaﬂ {*) and Hon-Frigbie P 15 .
MN Locstion Abetomant Type
Lacation oty Degemption of
Asowstos-Comaning Gateral (ACM) | Used S0l by | penestos Cantzining Matarls) (ACM) Ameurt 3|72
Mafntanancet (1.8, tharmal sysiema Ingulation, {Soscify ¥ :
IN Faaiity Custodial $isff? surfaging, VAT, o SfrLh) ~ £
i 3 3} sther misaeliancous) z
L Yes | Mo | WA
Basegent 0 |0 |8 [pipe insutarion 230 LF =(00I0]
[Basement O |0 |® |Boiler insulation 20 EF Q oo
£l B 4 Oiciglio
O 0 |13 0iaiglo
fama of Regiakered vame Haylor FI0EF Wiase Beut &6 W] Cubic Yards of Vissial Hame of Registered Landfil
31 Tech LLC ' 0033788 TBD T.REF. Inc
Chy, Slate Disposal Oats | City, State
Wayne, NJ 07470 18D | Tuliytosen, PA
Completed By (Print or 1va2) Tifle Skinslure Date
Jevtie Owrer e whn aj 12/1815
==

=AY 11 " Do nid wee dhiy forr for dabevion Pesugire mﬁgkdmr‘wfm.




State of New Jersey \E M E I W IE
B NOTIFICATION OF ASBESTCS ABATEMENT i D{J 2
Check#2677 {(Pursuant to NJAC 8:60 and 5:18) | =
i
[ Date of Netification (1 Name of Building Dwner/Qperator (2] NRE DEC 27 2016
_. : Bl £ (VAo
| 12 21 16 : : L L
i' Vikram Ramani
| Agencizs Nofified Type Notification Strest Address
. o ASBESTOS CONT
] EPA X initial LICEE“J'Q!J"IJGROL 1
& DoLwD [ Amended City, State, Zip Code B
| 52 DHSS Amendment # R -
O pca [] Emergency (including New Providence, NJ 07974
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation Vikram Ramani

FACILITY INFORMATION

hName of Facility Where Abatement is Taking Place (3)

Private house

Strest Address

Type of Facility (4}

[] Schoci (K-12)

] Subchapter 8 (Other than K-1 2)

B4 Other (i.e., private and commercial buiidings.
homas, etc.)

City (&

INew Providence, NJ 07974

Square Feet # of Floors Bldg. Age

County (6)

Union

Gounty Code {7) (STATE USE ONLY)

Current Use (Prior if being demolished)

Name of Monitering Firm Hired by Building Ownar (8}

ASCM Ng.

Gr Tech LLC

Name of Abatemeant Coniractor (9)

Strest Address

Street Address

576 Valley Rd #283

City, State, Zip Code

City, State, Zip Code

Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Teiephone No. License Na
973-638-1777 01127

12 4

Scheduled Completion Bate {11)
31

16

Name of OSHA Monitor

Envirevision Consultants.Inc

Occupancy Status During Abzstement (Check only ong)

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

Street Address

20-21 Wagaraw

Road, Bldg .# 35E

City, State, Zip Code

Time of Abatement: AM- Pl PM_ AM )
Fair Lawn, NJ 07410
Scope of Work (Check all that appiy) Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
>3sfor>3 1t X} Renovation Mini-Enclosure ) .
> 160 sfor >260 If ] Demglition Glovebag Procedure [_|Tent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure :
Is Location Abatement Typs
| Location of N?’””?"%*’ Description of M EERE
|  Asbestos-Containing Material (ACM] Used ‘SC"E"Y by Asbestos Containing Material {ACM) Amount o2 12 |3
TO BE ABATED Mamnienanoel (i.e., thermal systems insulation, (Specify 218 |2 |2
IN Facility Custodial Staff? surfacing, VAT. or SIF or LF) 517 |2 =
(13) (12) other miscellansous) = 2
Yes | No | N/A
Attic 0 |0 |X  |vermiculite insulation 150 SF X O0Oo
. O |0 (g 00|00
O O (O 0|0 |od
O 0|0 mimiim){m]
Name of Registered Waste Hauler PJDEP VWasta Hauler 12 No.| Cubic Yards of Wastel| Name of Registered Landiill
Gr Tech LLC 0035785 TBD T.R.R.F. Inc
City, Stats Disposal Date City. State
|
Wayne, NJ 07470 TBD [Tullytown, PA
Complated By {Print or Type} Titie Signatura Date
IN.Jevtic Owner ,?_éu:ﬁ-c wenad/ 1221/16
ASE-47 - 7

MAY 11

: Fey . L ; 4 ; tio
* Po not use this form for asbestoy licensure exempled activiiies




{' - Print Form

A State of New Jersey
f;:,/ el o 2 / NOTIFICATION OF ASBESTOS ABATEMENT o
Lt gt (Pursuant to NJAC 8:60 and 12:120) | e
i
Date of Notification (1) Name of Building Owner/Operator (2) : -
12/21/186 Leah & Clark Brown Privatet Home
Agencies Notified Type Notification Street Address 2] Fii
EPA ] initiat : : !
DEP |:| Amended City, State, Zip Code
DOL Emendment#m__ Cherry Hill NJ 08034 { [
DOH X ju;ief‘:g:t?:g){m e Name of Contact ._}—Inlnnhommimbe'r;_ Y ) S
DCA [0 canceliation Randy
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Leah & Clark Brown Privatet Home [] school (K-12)
Street Address [T Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bidg. Age
Cherry Hill NJ 08034 1000+ 1.5 35+
County (8) County Code (7) Current Use (Prior if being demolished)
Camden (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatemeni 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
12/22/18 12/23/16 Same
Occupancy Status During Abatement (Check Only One) Street Address
IX| Facility Closed/Vacated During Entire Period of Abatement
_| Abatement Performed Outside of Normai Facility Hours City, State, Zip Code
| | Other — Describe:

Scope of Work (Check All That Apply)

=3 sforz3 If Xl Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_ariy?przent
l.ocation of u Ndorsm:ailiy b Description of
Asbestos-Containing Material (ACM) m?e‘nteﬁ :HY f Asbestos Containing Material (ACM) Amount m
TO BE ABATED CU;‘O o Sﬁ‘f? (i.e. thermal systems insulation, (Specify 21232
In Facility (;2) Al surfacing, VAT, of SF or LF) ERECRE-BE
(13) other miscellaneous) g 2 < 2
= = Ler
Yes | No | N/A &
basement X Floor tile only 550 SF X
{ame of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler [D No. of Waste
United Roll Off 29459 2 G.R.O.W.S.
" City, State Disposal Date City, State
Eim NJ 12/23/16 Morrisvilie PA 18067

| Compieted by Title Signaiure Date
| Anthony T Perna President /_/& 12/21/18

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




Ck ¥ Yy

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

Date of Notification (‘i) Name of Building Owner/Operator (2) ! L___: R
1-{04bL CAROrul ST me PEEERCIRI (O T ROL &
Agencies Notified Type Notification Street Address R
O A K inta S Clekmoal R,
= Bfwes | [romtoos — =
[] Emergency (including (__{__('U:JMA_(_:)(\[-I N Y OS'Z‘D
X poH justification) Name of Contact Telephone Number
O bca [J Canceliation ik

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3] Type of Facility (4)
KES10t al(E [ School (K-12)
Street Address Subchapter 8 (Other than K-1 2)
Other (i.e.. private & commercial buildings,
homes, etc.)
City (5) - Square Feet # of Floors Bidg. Age
Avialponl 1100 7. SOt
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Choe iy USE 0Ny VAU T

Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(®) wi /A Klemeo IW(
Street Address ) Street Address

369 S, Sveue A
City, State, Zip Code City, State, Zip Code

_ Wawle SHADE ul] 05652
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
SSk ~N9-04722 CO VY
Start Date (10) Scheduied Compietion Date (11) Name of OSHA Monitor
12-3Z0-lb_ (- L=17 W /a
Occupancy Status Dmng Abatement (Check cnly one) Street Address
Facility Closed/Vacated During Entire Period of Abatement

[] Abatement Performed Outside of Normal Facility Hours Chty, State, Zip Code
[[] Other - Describe:

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

(23 sfor>3H [C] Renovation (] Mini-Enclosure
”E]gT 60 sf or =260 If lz Demaliton Glovebag Procedure
<7 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normaly Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount =
TO BE ABATED Custodil (i.e.. thermal systems insulation, (Specify 2] -y é‘ 13
IN Facility Staff? surfacing, VAT, or SF or LF) Sleldl g
(13) (12) other miscellanecus) % g gl @
g T
Yes | No | N/A | °
S1OIAL (- X TRAUSITE (250 se |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiil
Hauler ID Na. of Waste :
Kltco S D90y BS C M. (MU A
City, State DisposalDate City, State
WAL SHADE N T Wieodbule M)
pleted By Title Signatura i Date
et A (G ot SOy ~ol. ML | 17246
ASB41

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



State of New Jersey 1=
NOTIFICATION OF ASBESTOS ABATEMENT V] '

(Pursuant to NJAC 8:60 and 12:120) , & DEC 27 2016
Date of Notification (1) Name of Building Owner/Operator (2) I i
1-20-1b Eve THTECH COonMTRIBCTONGS
Agencies Notined Type Notification Street Address ; ICER
g 5 Inita 1§ KT SO _ _
= 0oL ’ Junendemd - City, State, Zip Code _ O .
[[] Emergency (including G'QE EN=CE( ALY OE 230
B %H ] justification) Name of Contact Telephone Number
= Cpeiy Rruce

FACILITY INFORMATION

Name of Faciity Where Abatement is Taking Place (3)

gesifenCE

Type of Fadlity (4)
[J School (K-12)

Subchapter 8 (Other than K-12)

Other (i.e., pnvate & commercial buildings,

Street Address
City (5) _ Square Feet # of Floors Bidg. Age
OCoan  (\TY 2000 2 So*
Counryéfi) : County Code (7) (STATE Current Use (Prior if being demolished)
APE MY usErey \JALAM T
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (8)
(6) N[ A IKLEMed  Ialc
Street Address ) Street Address
3ba S SPrUCe ALE
City, State, Zip Code City, State, Zip Code
MAPLE SLDE  AL.T O8eSZ
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
€56 -N9-0472 oo MV Y
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
(L-3%0-lt = b- N B
Street Address |

Occupancy Status During Abatement (Check only cne)

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

[[J Other - Describe:

City, State, Zip Code

Scope of Work (Check all that apply)

[C] Full Containment with Negative Pressure

23 sfor>31I [] Renovation (] Mini-Enclosure
R 2160 sf or 2260 If E@ Demdiition Glovebag Procedure
&g Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normady Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custedial (i.e.. thermal systems insulation, (Specify ol o § B
IN Fadiity Staff? surfacing, VAT, or SForLF) Sl g S| &
(13) (12) other miscellaneous) dlalg|e
R I T
Yes | No | N/A *
SIDIA 6 X TRANSITE 2750 se X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler D No. of Waste ~
eemen  Tac D504 CCM.C MK
City, State Disposal Date City, State
Waolc Sdoe N T W00 D BIALE
Completed By Title Signature _ \ Date
3 ML‘PH &t-]._ EQLCWL!'-L gobo' HW,LJMW/L—‘ aFL'-'-?,O"tb

ASB41

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



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

Date of Notification (1) Name of Building Owner/Operator (2) :
12/21/16 Gail Sieqst Private Home
Agencies Notified Type Notification Street Address bl
ASBESTCS
X] EPA Initial _ _ LICERA
| DEP D Amended City, State, Zip Code
boL Amendment#_________ | Cherry Hill NJ 08034
] Emergency (including
DOH justification) Name of Contact [ Telephane Number
DCA [C] cancellation Gall
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Gail Siegst Private Home [J school (K-12)
Street Address D Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Cherry Hill NJ 08034 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (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. Teiephone No. License Ne.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
13117 . 112/17 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)

=3 sforz3 If Renovation Fuli Containment with Negative Pressure
=160 sf or 2260 If D Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%t::gant
Location of U P‘Z’gﬂfliy b Description of -
Asbestos-Containing Material (ACM) Ra?:inte?\:\t{: fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED et gtaeﬁ? (i.e. thermal systems insulation, (Specify g3
In Facility (12 ’ surfacing, VAT, or SF or LF) 3 |2 ﬁ %
(13) ) other miscellaneous) S|2(E[E
= 2|
Yes | No | N/A ®
2nd Floor Bathroom X Floor Tile only 40 SF bls
1st floor wireck room & Laundry X Floor Tile & Mastic 300 SF b
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
; Hauler ID No. of Waste
| City, State Disposal Date City, State
Elm NJ 112/17 Morrisville PA 19067
Completed by Title }igna;ure Date
Anthony T Pema President Z 12/21/16
S

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



LD

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

| Date of Natification (1)
3 12/20/16

Name of Building Owner/Operator (2)
FOUR SEASONS TREE SERVICE

Agencies Notified Type Notification Eétrezet Ed;ée;s?TH o ASBESTOS CONTROL &
3 5 Ei\ic\ ,:.n
EPA Initial LICENS
: DEP 7] Amended City, State, Zip Code
DOL Amendment # LAKEWOOD NJ
— ; .
E DOH Eﬁ&rg:t?ﬂcz}(mdudmg MName of Contact ! Teleph~ne Number
] bca 7] Cancellation

FACILITY INFORMATION

Type of Facility (4)

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

Name of Facility Where Abatement is Taking Place (3)

efc.)
City (5) Square Feet # of Floors Bidg. Age
LAKEWOOQD 1500 2
County (6) County Code (7) Current Use (Prior if being demolished)
OCEAN (STATE USE ONLY) HOME

Name of Abatement Caontractor (9)

AAA LEAD PROFESSIONALS

Street Address
6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOQOD, NJ 08701

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

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone Mo. Telephone No. License No. |
732-668-9078 1200 J
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/21/16 12/23/16 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 Performed Qutside of Normal Facility Hours City, State, Zip Code
SHier —~Cosabe: LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
f:l 23 sfor23If D Renovation Full Containment with Negative Pressure
[X] =2160sfor22601f Demalition Mini-Enclosure
Glovebag Procedure
MNon-Exampted (*) and Non-Friable Procedure
is Location AbaTt;Taent
Location of . Ndorsmlalliy b Description of T
Asbestos-Containing Material (ACM) rje' ; QR }‘ Asbestos Containing Material (ACM) Armount | -
TO BE ABATED / atmd*?n[agtc;ﬁ? (i.e. thermal systems insulation, (Specify 2151318
In Facility Ll 1'2"2 : surfacing, VAT, or SForLF) = |2 = | B
(13) (2 other miscellaneous) glel2|8
= I I
Yes | No | NA ®
EXTERIOR SIDING 1500SF %
x B
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
jauler iD No. f Wast
NEWARK CARTING s g IES]
City, State Disposal Date City, State
NEWARK, NJ 12/23/18 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER

45B-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.



CLL ok

e
"
State of New Jersey i it "

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1

DEC. 21, 2016

Name of Building Owner/Operator (2)
NEPTUNE REALTY ASSOCIATES

i

i

repceTOS COMTROL
A

Agencies Notified Type Notification S;rgléé%zeg%g LICENSING
EPA Initial
DEP Amended City, State, Zip Code
DOL Amendment # SPRING LAKE, NJ 07762
Emergency (including e
e e BAUL MONTEFORTE T
DCA Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
FORMER NEPTUNE LAUNDRY
School (K-12)
Street Address Subchapter 8 (Other than K-12)
116 THIRD AVENUE Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
NEPTUNE CITY 9000 SF 1 34 YEARS
County (6) County Code (7) Current Use (Prior if being demelishad)
MONMOUTH (STATE USE ONLY) FORMER LAUNDROMAT

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

N/A

Finishing Touch Asbestos Abatement Corp., Inc

Street Address
17 Thompson Street

Street Address

City, State, Zip Code
West Long Branch, NJ 07764

License No.
00040

City, State, Zip Code

Telephone No.
732.222.8372

Scheduled Completion Date (11) Name of OSHA Monitor
JAN. 10, 2017 N/A

Project Manager for Monitoring Firm Telephone Mo.

Start Date (10)
JAN. 4, 2017

Occupancy Status During Abatement (Check Only One) Street Address

:

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

City, State, Zip Code

Scope of Work (Check All That Apply)

23 sfor23 If Renovation Full Containment with Negative Pressure
2160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
" Abatement
Is Location Type
Location of U NdorSmjalliy b Description of
Asbestos-Containing Material (ACM) ,,?f: tﬂf_ey }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c'“‘“t""‘ o 'r“glci’r,) (i.e. thermal systems insulation, (Specify Pl PO = I
In Facility usto 1‘32 2 surfacing, VAT, or SF or LF) 318 ls |5
(13) (12) other miscellaneous) 2|2 e | g
== = 4]
Yes | No | N/A e
MAIN FLOOR X VAT* 2080 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Firitahi Hauler 1D No. of Waste E NDFILL
inishing Touch Asbestos Abatement Corp., | 12058 3cy TRRF LANDFI
City, State ' Disposal Date City, State
WEST LONG BF{ANCH. NJ 07764 11117 T L YTOWN PA
Completed by . Title Signafure  J Date
JOSEPH P. MILLER PRESIDENT }’ ;‘u 12/21/16

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



Q0T

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)

1) E G E i/
iw 1l
ﬁ L DEC 2 7 2016

DEC. 21, 2016 el ASBESTOS CONTR
i
Agencies Notified Type Notification SFtJrE)et QS%EGESS 06 LICENSIMG
[ ] EPa Initial
DEP Amended City, State, Zip Code
DOL Amendment # BRECKENRIDGE, CO 80424
DOH E] ii';}?ﬁfcg:t?::)(mdudmg MName of Contact Telanhnna Miimhar
H DCA D Cancellation PAUL ALBRECHT

FACILITY INFORMATION

Name of Facility Where Abatement

js Taking Place (3)

FORMER RETAIL STORE PHHRMP&C‘{)

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

Street Address Subchapter 8 (Other than K-12)
134 BROAD STREET Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
RED BANK QOOO SF 2 1950
County (8) County Code (7) Current Lise (Prier if being demolishad)
(STATE USE ONLY) FORMER RETAIL STOHE(ﬁJA{Emgﬁy)
Name of Monitoring Firm Hirad by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A

Finishing Touch Asbhestos Abatement Corp., Inc

Street Address

Street Address
17 Thompson Street

City, State, Zip Code

City, State, Zip Code

West Long Branch, NJ 07764

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A 732.222.8372 00040
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

12117 1917 N/A

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)

23 sfor 23 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?_ter:em
; Normally - ¥p
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) a?:; teo: "éef Asbestos Containing Material (ACM) Amount m
TO BE ABATED d"-tgd]"[ é‘t i {i.e. tharmal systams insulation, {Specify 2lold o
In Facility i 132) A surfacing, VAT, or SF or LF) R
(13) ( other miscellaneous) % g c 2
- — [11]
Yes No N/A @
MAIN FLOOR X VAT 4,500 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
R Hauler ID No. of Waste
Finishing Touch Asbestos Abatement Corp., | TRRF LANDFILL
12058 5CY
City, State Disposal Date City, State
WEST LONG BRANCH, NJ 07764 11017 TAJLLYTOWN, PA

Completed by
JOSEPH P. MILLER

Title

PRESIDENT

Wi A

Date
12/21M186

ASB-41 (R-06-08)

Sil
/ Do not use this form for asbestos licensure exempted activities,




i [ State of New Jersey =
NOTIFICATION OF ASBESTOS ABATEMENT i

(Pursuant to NJAC 8:60 and 5:186)

- ‘EI‘ e

H
Date of Notification (1) Name of Building Owner/Operator (2) i ! :: { ] S
12 7/ 20 16 NJ DPMC/ Job # 15094949 Check #8785 | L | DEC <7 2016 |i-
Agencies Notified Type Notification Street Address f '5
X EPA Initial PO Box 034 :
B DOLWD [ Amended City, State, Zip Code =
] DHSS Amendment#
(] bcA [ Emergency (including Trenton, NJ 08625
(NJAC 5:23-8) justification) Name of Contact Telaphang Nimker
[ Cancellation Scott Fertig
FACILITY INFORMATION

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

NJ Training School for Boys [J School (K-12)
Sitsctiddipes l% g‘t'ﬁé:f Ep;e rpsri»(rgttg Zrntdhignfr‘?:?cia] buildings,

1 State Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

Jamesburg, NJ
County (8) County Code (7)(STATE USE ONLY} | Current Use (Prior if being demolished)

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

Environmental Connection AbateTech, Inc.
Street Address Street Address

120 North Warren Street 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code

Trenton, NJ 08608 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Rollie Jones 609-392-4200 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

12 [/ 22 | 16 12/ 23 | 16 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
N A_batement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM i =
Cinnaminson, NJ 08077

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

B =3 sfor=31If ; X Renovation [X] Mini-Enclosure
[J =160 sfor>260 If ] Demalition Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o |l= |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount N
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 |5 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5] g |&
(13) (12) other miscellaneous) 3
Yes | No | N/A
Exterior Trench O | |0 |Pipe Insulation 20 LF X OO0
I 1 T E] fELELE
B Ej= W R
0 1 [ O|ojao|gd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hia o ailese G.R.O.W.S. Landfill
18750 8
City, State Disposal Date City, State
Lumberton, NJ 12123116 Tully;toer/PA

Completed By (Print or Type) Title Signature ) }! Date
Gwendolyn Trumbetti Operations Coordinator [/ A/\] { [2\’L0 ) | o
/]

§ i
ASB-41 =



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

State of New Jersey

FACILITY INFORMATION

Date of Notification (1) Name of Building Owner/Operator (2)
12 / 22 / 16 GSA Public Bldg. Service / Job #1612-
Agencies Notified Type Notification Street Address
X EPA Bd Initial 20 North 8" Street
g gﬁ;\go O :rr:::g:?ent 2 City, State, Zip Code
] bcA El Emerpericy (]n_cluding Philadelphia, PA 19107 SRS o
(NJAC 5:23-8) justification) Name of Contact Telephora Number =
[J Cancellation Jim Papagno

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

USMS Space Alterations [ School (K-12)

ShEetfddicss g CS)ltll?x;::1 (aigfrp?iéggz;?zgrrggcial buildings,
402 E. State Street homes, efc.)

City (5) Square Feet # of Floors Bldg. Age
Trenton, NJ 08608

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

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

ASCM No. Name of Abatement Contractor (9)

AbateTech, Inc.

Street Address
PO Box 365

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 609-839-2432 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 /I 9 /17 1 £ 13 4 A7 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

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

Time of Abatement: AM-

PM/ PM- AM

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[J=>3sfor>3If

X Renovation

[ Full Containment with Negative Pressure

[] Mini-Enclosure

B4 >160 sf or >260 I [ Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of < |7 |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 13 (3 |2
TO BE ABATED Mamtgnanoe!? (i.e., thermal systems insulation, (Specify 2 |2 |5 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B Z2 €5.D
(13) (12) other miscellaneous) %
Yes | No | N/A
4™ Floor 0 | | |FloorTile 2,608 SF XM OO|O
4™ Floor | [] |Double Layer Floor Tile 370 SF I O o o
[ O|0o|o|o
2 e 10 0.0 L PED
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste :
AbateTech, Inc. G.R.O.W.S. Landfill
18750 40
City, State Disposal Date City, State
Lumberton, NJ 111317 Tullytown, PA
Completed By (Print or Type) Title Signature Date
Gwendolyn Trumbetti Operations Coordinator W =k ] }}" | V7

ASB-41
MAY 11

* Do not use this form for asbestos licensure 9>é}'pf9d activities.




NO G

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
12 /

20 / 16

Name of Building Owner/Operator (2)

Resorts International Casinos /Job#1601-4984 Check#7870 PG.1 of 2

Agencies Notified
EPA

& DOLWD

X DHSS

0 bcA
(NJAC 5:23-8)

Type Notification
[ Initial

Jjustification)
[ Cancellation

Street Address
1133 Boardwalk

=

e
StEN

Eif |

City, State, Zip Code
Atlantic City, NJ 08401-7329

1

B
3 ’

O

&

Name of Contact
Kathy Chamberlin

Ei

TélephoteiNimber  /(1H

FACILITY INFORMATION

1
i
£
|

MName of Facility Where Abatement is Taking Place (3)

Type of Facilélt){.ﬁ_).. - I.
[ School (K-12)

Resorts Hotel & Casino- Ocean Tower

[] Subchapter 8 (Other than K-12)

Street Address [ Other (i.e., private and commercial buildings,
1133 Boardwalk homes, etc.)

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

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

Health & Safety Services

Mame of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
PO Box 365

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Lumberton, NJ 08048

Time of Abatement: AM-

[] Facility Closed/Vacated During Entire Period of Abatement

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

PM-

AM

200 Route 130 North

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
James Proctor 856-452-1311 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/ _18 [/ _186 = 17729° " 7177% | EMSL Analytical
Occupancy Status During Abatement (Check only one). i Street Addres;.s

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[1>3sfor>31f

[ Renovation

[] Full Containment with Negative Pressure

[1 Mini-Enclosure

Gwendolyn Trumbetti

Operations Coordinator

U

>160 sf or >260 If [ Damolition [ Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 ]lm |[m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount o o 22
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2 3|9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 [Y |2 |E
(13) (12) other miscellaneous) z [®
Yes | No | N/A
E“ifloor-\ss Bathrooms (30 SFper | ] | |[] |Mastic Associated with ceramic tile | 1,770 SFtotal | |||
E“'fE'OOF' fs Bathrooms (30 SFper |1 | [[] |Mastic Associated with ceramic tile | 1,680 SF total |[X] | [ |[J |
f’:l:‘loor- ?0 Bathrooms (30 SFper | | |[] |Mastic Associated with ceramic tile | 1,800 SFtotal ||| 1|1
f“hﬂow' fﬁ Bathrooms (30 SFper | | |[] |Mastic Associated with ceramic tile | 1,740 SFtotal | |[J |0 | I
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. HaulerID:No,: | Waste G.R.O.W.S. Landfill
18750 40 :
City, State Disposal Date. City, State
Lumberton, NJ s 212817 Tullytown, PA
Completed By (Print or Type) Title Signature Date

ASB-41
MAY 11

* 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)

Tl

Date of Notification (1)

Name of Building Owner/Operator (2) i T T
Resorts International Casinos /Job#1601 -4984 Check#?STD TGZ of LIy

12 / 20 / 16
Agencies Notified Type Notification
X EPA O Initial
X DOLWD | X Ammer
X DHSS | ]
] bca BJ Emergency (including

justification)
[ Cancellation

(NJAC 5:23-8)

HIRAT
Street Address ; ] i;;
1133 Boardwalk ey DEC 27 01

City, State, Zip Code { i
Atlantic City, NJ 08401-7329 i 3

Name of Contact = ["—’I’elephoue.ﬂg.ﬂ_!_pe‘
Kathy Chamberlin

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Resorts Hotel & Casino- Ocean Tower

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

[] Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
1133 Boardwalk homes, etc.)

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

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

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

Name of Abatement Contractor (9)
AbateTech, Inc.

ASCM No.

Street Address
PO Box 365

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
James Proctor

Telephone No.
856-452-1311

License No.
00529

Telephone No.
609-265-2107

Start Date (10)

1/18;162

Scheduled Completion Date (11)

Name of OSHA Monitor
EMSL Analytical

Time of Abatement: AM- PM/

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

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

Street Address
200 Route 130 North

City, State, Zip Code
AM y p

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

>3sfor=31If

[X] Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

Gwendolyn Trumbetti

Operations Coordinator

[ >160 sf or >260 If [J Demolition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o2 [m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 18 |3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 |8 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o g |5
(13) (12) other miscellaneous) 2 *
Yes | No | N/JA
E‘:f:::::?? Bathrooms (30 SFper |[] |® |[] |Mastic Associated with ceramic tile 1,710 SFtotal | |0 ||
7% Floor- Room 726 | [0 |Mastic Associated with ceramic tile 30 SF [N =]
7 Floor- Room 727 [ [l | Mastic Associated with ceramic tile 30 SF XiO| OO
T o i Oj0o|g|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler ID No. Waste G.R.O.W.S. Landfill
18750 40
City, State : __Disposa! Date City, State
Lumberton, NJ : 2:'29!1? Tullytown, PA
Completed By (Print or Type) Title S|gnalure Date

AT M

ASB-41

MAY 11 * Do not use

this form for asbestos licensure exempte(} aclivities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

f\jo OK (Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2) i
12 / 20 / 16 NJ DOT / Job # 1502-4876 Check # 7692

Agencies Notified Type Notification Street Address i ]
X EPA Ll Initi 1035 Parkway Avenue oo i
B boLwb £y City, State, Zip Code b \ 2
B DHSS eI Trenton, NJ 08625 2 |
[0 DCA ] Emergency (including ? R

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

[ Cancellation Yana Kost
FACILITY INFORMATION

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

Route 37 Mathis Bridge ] School (K-12)
Street Address % gfl?:rh ﬁite rpariégt?ea;t'ihignfl:::r)cial buildings,

Barnegat Bay homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

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

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

Health & Safety Services AbateTech, Inc.
Street Address Street Address

PO Box 365 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code

Berlin, NJ 08009 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Jim Proctor 609-704-8850 609-265-2107 00529
Start Date (10) Name of OSHA Monitor

11/ 9 F 15 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[J 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

[>3sfor>31If Renovation 1 Mini-Enclosure
B >160 sf or >260 If [] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 = [m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21813 |a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 |5 (3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ [=
(13) (2) other miscellaneous) 2
Yes | No | N/A
East House O (O | |Window Caulk 150 LF Kigogaig
South Safety Walk O |0 | |Transite 4,600 LF Oaid
Beneath Bridge South Side E. Pier |[[] |[]1 | |Pipe Conduct 65 LF X |0
O |0 (0O 0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
" Hauler ID No. Waste
Service Transport G.R.O.W.S. Landfill
P 20990 37
City, State Disposal Date. City, State
New Castle, DE 122917 ¢ Tullytown, PA
Completed By (Print or Type) Title Signature Date _
Gwendolyn Trumbetti Operations Coordinator Cl/m']' ‘/)_, ]@C “U
ASBAT = ] i

MAY 11 * 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)

NO (o

Name of Building Owner/Operator (2) H .;‘J. S —— T i

Date of Notification (1) ]
12 / 20 / 16 PSE&G / Job #1607-5043 Check #84 iﬂ }j
ettt 141 nre Anan
Agencies Notified Type Notification Street Address R ULty = 7 ZUI0

X EPA L Int 4000 Hadley Road t i
DOLWD X City, State, Zip Code !
DHSS : South Plainfield, NJ

[ DcA [J Emergency (including !

Name of Contact
Greg Marone

FACILITY INFORMATION

justification)
[ Cancellation

(NJAC 5:23-8)

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PSE&G- Roseland [J School (K-12)

Suectivdiess % g?r?:rh g?éfrp?iégti]:rntdhizr?r:\:r)ciaz buildings,
13 Eisenhower Parkway homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Roseland, NJ 07068

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

ASCM No. Name of Abatement Contractor (9)
AbateTech, Inc.
Street Address
30 Maple Ave. PO Box 25
City, State, Zip Code

Lumberton, NJ 08048

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

Street Address
PO BOX 365

City, State, Zip Code
Berlin, NJ 08009

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 856-452-1311 609-265-2107 00529
Start Date (10) i 1), | Name of OSHA Monitor
8 / 15 [ 16 177 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

200 Route 130 North
City, State, Zip Code

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

Gwendolyn Trumbetti

Operations Coordinator

Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
(] Full Containment with Negative Pressure
[0 >3sfor>3If [ Renovation [ Mini-Enclosure
BJ >160 sf or >260 If [] Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of - |l |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 18 |3 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Speaify 3 |2 S |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g2 |g
13) (12) other miscellaneous) z°
Yes | No | N/A
Transfomer Repair Room B |O |O |Pipe Insulation 200 LF X O|O|d
(] (0O (& e PELE
I e
O (o (O EdFIET i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management HaulerIDNo. | Waste G.R.O.W.S. Landfill
¢ 18750 12
City, State Disposal Date == | City, State
Camden, NJ 2129117~ | Tullytown, PA
Completed By (Print or Type) Title Signature Date

ASB-41
MAY 11

o

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2)
12 / 20 / 16 Federal Aviation Administration/ Job #1‘ 06—5028 Check#BSOS ?Pg._-__-_:!-c':_f__z_ .,_
Agencies Notified Type Notif cation Street Address ff L: Ir o e _:‘;"."'..« "l.,_- - TRy
% EEALWD FAA Technical Center j.!f ‘\5 f
City, State, Zip Code il 77
&I Diss e e Aytlantlc CTty International Airport, NJ OgsiijUSdJ DEC o 20]5
[ bcA [ Emergency (including }
(NJAC 5:23-8) justification) Name of Contact _z_‘—:ieohonp Number i
[ Cancellation Peter i B &
FACILITY INFORMATION e

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

William J. Hughes Tech Center [ School (K-12)
Stecthddinss % g?f?gr S.petfrp?i\ggg: Zrntdhzgrsn:e?r)cial buildings,

Hangar B301 homes, efc.)
City (5) Square Feet # of Floors Bldg. Age

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

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

TTI Environmental AbateTech, Inc.
Street Address Street Address

1253 North CHurch Street 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code

Moorestown, NJ 08057 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Jim Guilardi 609-314-1683 609-265-2107 00529
Start Date (10) Scheduled Comp[etzon Date (11) Name of OSHA Monitor

8 / 29 / 16 =20 T A7 | EMSL Analytical
Occupancy Status During Abatement (Check oniy one) Street Address
[ 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

0 >3sfor=>31If Bd Renovation [[] Mini-Enclosure
(< >160 sf or >260 If ] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of g T g
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g |28 a |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 |5 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ e
(13) (12) other miscellaneous) 2
Yes | No | N/A
Exterior [0 [ |0 |Roof Flashing 410 SF X O|O(a
Exterior | [ | Roof Mastic 115 SF XiO0O0
Interior 0 |K |[O |[Floor tile & Mastic 20 SF ] PELEED
Exterior 0 [ |0 |Roof Mastic 50 SF X OO0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. H?I“éggg No. W:;te Atlantic Count Utilities Authority
City, State Disposal Date | City, State
Lumberton, NJ ~2129M7 | Egg Harbor Township, NJ 08234
Completed By (Print of Type) Title ~ [ Signature > Date ._
Gwendolyn Trumbetti Operations Coordinator W\ \ \ l\ w \\\J
ASB-41 3 [ i

MAY 11 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

MO CJC (Pursuant to NJAC 8:60 and 5:16) _

Date of Notification (1) Name of Building Owner/Operator (2) e
I Job #1 506-5020 Check #

12 / 20 / 16 Federal Aviation Administration e
r“ u\_..__..‘w. ----
Agencies Notified Type Notification Street Address i
EE)?WD d O Initial __ FAA Technical Center j nce 27 2016
- City, State, Zip Code i
0] DCA [T Emergency (Te04ng Atlantic City International Airport, NJ 08405 P
(NJAC 5:23-8) justification) Name of Contact !; Tefep{'wne Number L :
O Cancellation Peter L g b

FACILITY INFORMATION - -

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
William J. Hughes Tech Center [J School (K-12)

Strest Add [1 Subchapter 8 (Other than K-12)
e teah [ Other (i.e., private and commercial buildings,
Hangar B301 homes, etc.)

City (5) Square Feet # of Floors Blidg. Age
Atlantic City

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

Name of Abatement Contractor (9)
AbateTech, Inc.
Street Address
30 Maple Ave. PO Box 25
City, State, Zip Code
Lumberton, NJ 08048
Telephone No.
609-265-2107
Name of OSHA Monitor
“| EMSL Analytical
Street Address
200 Route 130 North
City, State, Zip Code
Cinnaminson, NJ 08077

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

TTI Environmental
Street Address
1253 North CHurch Street
City, State, Zip Code
Moorestown, NJ 08057
Project Manager for Monitoring Firm
Jim Guilardi
Start Date (10)
8 {29 | 16 _ ;
Occupancy Status During Abatement (Ch‘eck only one) .
[ Facility Closed/Vacated During Entire Period of Abatement

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

License No.
00529

Telephone No.
609-314-1683
mpletion Date (11)

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

[O=3sfor=31If

Renovation

] Mini-Enclosure

Gwendolyn Trumbetti

Operations Coordinator

B4 =160 sf or >260 If [J Demolition [] Glovebag Procedure
<] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 |z [mm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount B LE 22
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o c |5
(13) (12) other miscellaneous) %
Yes | No | N/A
6 Locations O | |O |RoofFlashing 4 anff\ SF 'm|O(0O|O
I N oo
BB (B Oo(a|ad
I O(0o|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. H?‘UBI‘;EIOD No. Wig'te Atlantic Count Utilities Authority
City, State Disposal Date City, State
Lumberton, NJ 5 2;20117 ; Egg Harbor Township, NJ 08234
Completed By (Print or Typeg) Title Signature Date :

n,\lm\u

ASB-41
MAY 11

g

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



State Of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

{]j(jf C%OS (Pursuant to NJAC 8:60 and 12:120)

‘ Date of Notification (1) Name of Building Owner/Operator (2)
. 12/22/2016 Evan Topilow
Agency Notified Type Notification Street Addresses -
X EPA xx [Initial
+ = Gy, St 7
X DOH Emergency (including Westfield NJ 07090 T -
DCA Justification) Name of Contact | Telephone Number
Cancellation Evan Topilow !
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
| House School (K-12)
Street Addresses Subchapter 8 (Other than (K-12)
x  Other (i.e. private & commercial Buildings,
City(5) Square Feet | # of Floors Bldg. Age
Westfield NJ 2,900.00 two
County (6) County Code (7) (STATE USE Current Use (Prior if being demolished)
Union ONLY) ebended
| Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (9)
(8)\- IRIS Environmental laboratories Pezo Inc
Street Address Street Address:
2333 Route 22 West 4 Beaverbrook Rd., #150
City, State, Zip Code City, State, Zip Code
| Union NI 07083 Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No
Rick 908-206-0073 973-628-7829 01141
Start Date (10) Scheduled Completion Data (11) Name of OSHA Monitor
01/09/2017 01/10/17 IRIS Environmental Laboratories
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other -Describe Union NJ 07083
Secope of Work (Check all apply) : Full Containment with Negative Pressure
Mini-Enclosure
>3sfor>3If Renovation Glovebag Procedure
xx > 160 sfor > 260 If xx  Demolition X Non-Exempted (*) and Non-Friable procedure
Is Location Abatement
_ Location of Normally Description of Type
| Asbestos-Containing material (ACM) Used Solely by | Asbestos Containing Material (ACM) Amount w g [ [
' TO BE ABATED Maintenance/ ( i.e., thermal systems insulation, (Specify S 1S |8 |2
IN Facility Custodial Surfacing, VAT, or SF or LF) g |& "é §
(13) Staff? Other miscellaneous) = =13
(12) e
Yes | No N/A
Qutside, Side Shingles X Side Shingles Eprox. 2,900SF | x
Name of registered Waste Hauler NIDEP Waste Huler | Cubic Yards of | Name of Registered Landfield
Pezo Inc. CS 6224 Waste 6 Waste Management of Pennsylvania
City, State Disposal Date | City, S;?é
| Lincoln Park, NJ 07035 # 150 01/29/17 Morrisyille Pennsylvania
Completed by | Title Signature ,!'W i Data
Tke Pezic President 12/22/16

Do not Use this form for asbestos licensure exempted aci#ities



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

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)

12 / 22 / 16 Verizon
Agencies Notified Type Notification Street Address
B EPA B4 Initial 15 East Montgomery Place, Lower Level
gg;‘é\m 0 :::::ge" - City, State, Zip Code
<] ment#_ . 1
[ DCA [J Emergency (including Rlushiatgh,, PA 16212 e —_ itk A e SO
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Anthony Porta

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Dunellen CO

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

[] Subchapter 8 (Other than K-12)

Street Address B4 Other (i.e., private and commercial buildings,
200 S Madison Ave. homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. Name of Abatement Contractor (9)

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM-

[] Facility Closed/\Vacated During Entire Period of Abatement

B Abatement Performed Qutside of Normal Facility Hours - Describe
PM/5:00PM-1:30AM

1123 BEAVER STREET

TTI Environmental, Inc. BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
1253 N. Church St 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Harold Baldwin 856-840-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 ! 9 b AT 1 7 = O 7/ BRISTOL ENVIRONMENTAL, INC. [
Street Address !

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

O =3sfor=3If

<] Renovation

Full Containment with Negative Pressure

[J Mini-Enclosure

ASB-41
MAY 11

556155

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

>160 sf or >260 If [] Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = A T
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount HEAREd
TO BE ABATED Maintenance/ (i.e.. thermal systems insulation, (Specify RN ENE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g &
(13) (12) other miscellaneous) T |®
Yes | No | N/A °
Basement AC Room XI | |0 |[Floor tile and mastic 1100 SF KO Oig
i ) R O0o|o|d
0 oo
O |O |O sl[=][=][=
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazuc’fgfg'g Bo. |'Wiasts MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 18720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature Date
Brian Scafiro Estimator 6/&,% SWL"? /Q)/ﬁ [{,2/02;2 //Q,
5 .



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

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)

Name of Building Owner/Operator (2)

i ;'_ = e e ———
DNISNITT

12 / 21 / 16
Agencies Notified Type Notification
X EPA Initial
X DOLWD [0 Amended
X DHSS Amendment #
JDcA [ Emergency (including

justification)
[ Cancellation

(NJAC 5:23-8)

NJM Insurance Company / Job #161221400 3’@1:351#4558
Street Address ; 'l

301 Sullivan Way Al ez sz 030 T
City, State, Zip Code | I o i

West Trenton, NJ 08628 g = 177
Name of Contact rt i:gTaTéphgh‘p NgmBaf 0} 3] (i

Paul Rosenwinkel Gl i |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
NJM Insurance

Type of Facility (4}

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

Stroet/ddress X Other (i.e., private and commercial buildings,
301 Sullivan Way homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
West Trenton 498,000 4 50

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

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

ASCM No.

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.

Street Address
1600 Route 22 East, 1% Floor

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Union NJ 07083

City, State, Zip Code
Hainesport, NJ 08036

Time of Abatement: AM- PM/

[ Facility Closed/Vacated During Entire Period of Abatement

X] Abatement Performed Outside of Normal Facility Hours - Describe
PM-

AM

Lad SHIFT and WEEHEND wWoLK

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Thomas Rubino 908-688-7800 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 ! 5] I A7 1 / 8 A EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address

200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

X >3sfor>3If

X Renovation

[] Full Containment with Negative Pressure
K Mini-Enclosure

1 >160 sf or >260 If ] Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of sl mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |213]8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S £ =
(13) (12) other miscellaneous) 5
Yes | No | N/A
xSt r =
17 Floor Cafeteria - Under Radiator i
B O |0 |® |Mastic 15 SF X O|glg
Ll (& LE og|o|d
O |0 (O ojgig|d
O |10 (O Bl ELAER |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
Waste Management Grand Central
g 17273 5
City, State Disposal Date City, State
Lafayette, NJ 118117 Penn Argyle, PA
Completed By (Print or Type) Title Signatre”| Date
Kimberly A. Trumbetti Office Coordinator " k)_/’—‘ 14=1.)= Lo P

ASB-41
MAY 11

ALY
* Do not use this form for asbestos a’fcenstpfed activities.




State of New Jersey ‘F“‘
NOTIFICATION OF ASBESTOS ABATEMENT |||
(Pursuant to NJAC 8:80 and 5:16) | ZX ]
i i

104

Date of Notification (1) Name of Building Owner/Operator (2)
11 ! 28 1 2016

ERE Property Trust
Agencies Notified Type Notification Street Address
X EPA [ | Initial 15

oute S
& DoLwWD B Amended City gggz:;tcudzez East =
[J boH Amendment # 1 ! d
0 bcA [J Emergency (including Annandale, New Jersey 07002 _ oo
(NJAC 5:23-8) justification) Name of Contact TTeIephone Number
ElGarceiation Alek Heilstedt L

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Runyon Prope L] School (K-12)
Street Ay(;dress peity [ Subchapter 8 (Other than K-12)
[X] Other (i.e., private and commercial buildings,
1561 Route 22 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Clinton 1,326 2 66 Years
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hunterdon Unoccupied
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Kleinfelder Terra Contracting Services, LLC
Street Address Street Address
1340 Charwood Road, Suite | 5100 West Michigan Avenue

City, State, Zip Code
Kalamazoo, M| 49006

City, State, Zip Code
Hanover, MD 21076

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dan Beard (858-877-0727 (269) 375-9595 01208
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
121 12/ 2018 12 /22 12016 Analytical Testing & Consulting Services

Street Address

14625 Doster Road
City, State, Zip Code

Plainwell, M| 49080

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

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

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

Mini-Enclosure

[1>3sfor>31If

[J Renovation

X1 =160 sf or 2260 If [ Demolition = Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 § 2
TO BE ABATED Maintenance/ (.., thermal systems insulation, (Specify RERE AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 Z2|g
{13) (12) other miscellaneous) g, @
Yes | No | N/A
Building & Garage Exterior |0 |00 |X Transite 20b0SF |R®|O|O|O
First & Second Floor OO X Joint Compound 3,995 SF |X|O|O
Kitchen OO |=R Floor Tile 140 SF XOOomx
Basement/Exterior Windows | [0 |X Air Cell Pipe Insulation/Window Glazing 256 LF RiOoo|ig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No. Waste > .
Hazmat Environmental Group 1665 20Tons | High Acres Landfill
City, State Disposal Date City, State
Buffalo, NY Fairport, NY
Completed By (Print or Type) Title Signature Date
. - ('*f /“.-'(iz Fac 1{9
Gregory G. Moe Director of Abatement Ed e i e / 7—/ ¢l/Z 0l

ASB-41
JAN 13

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



CK =777/

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

Date of Notifigation (

J2/49 /74

Name of Building Owner/Operator (2)

I}
i
|
|
i
|
]

" FACILITY INFORMATION

PSE&G 1
Agencied Notified Type Notification Street Address 3 Pt S TR z}
) 4000 HADLEY ROAD b DN ROLE ]
[0 epa X initiat LICENSING |
DEP [] Amended City, State, Zip Code
DoL Amendment# ___ SOUTH PLAINFIELD, NJ 07080
[] bca [l cancellation Kf/ TAS 57_7;‘?7 =

Name of Facility Where Abatement is Taking Place (3)

PSeEvE

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

Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
S MouwT Pleasat AIE. = o
| City (5) Square Feet # of Floors Bldg. Age
LWesT dfpoes J400 F \awx 9 ves
County (8) . County Code (7) Current Use (Prior if being demolished) ’
STATE USE ONL R :
LS5 72X ( 4 Sw'TeH S7#T:00
Name of Meonitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address Street Address
64 BROAD STREET 396 WHITEHEAD AVE.
| City, State, Zip Code City, State, Zip Code
| MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-290-2217 732-432-8350 01111
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
//6 /p’(o/ ~ e /970 s UNIQUE SYSTEMS OF AMERICA i
Occupancy Status During Abatement (Check Only One) % Street Address
i Facility Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE.
Abatement Performed Qujside of Normal Facility Hours City, State, Zip Code
Other — Describe: ML&@M&%%% | SOUTH RIVER, NJ 08882
Scope of Work (Check All That Apply) /
ﬁ. 23sforz3If &, Renovation Full Containment with Negative Pressure
[ =160sfor=z260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit;prgent
Location of U Nognflly Description of
Asbestos-Containing Material (ACM) N:;gd olely b},y Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at' “;‘?'}agcir, (i.e. thermal systems insulation, (Specify 2151285
In Facility 43 ‘;az LTS surfacing, VAT, or SF or LF) 3 |8 § &
(13) (12) other miscellaneous) g Z|e g
- - @
Yes | No | N/A @
Do8RS )i pdew s 3 m0 > Lom Cral K [FoLF X
Cﬂ NT RD L- Roo m
dod FleoR o X | |gige TwselaTion | SO LFEIA
| BasemevT
| Mame of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
WASTE MANAGEMENT 1125 Vops 30 GROWS NORTH
City, State %isposal Date City, State
ELIZABETH, NJ MORRISVILLE, PA

Completed by
| CAROL RAIMO

Title
OFFICE MANAGER

Date

’Z oaz//é -,

ASBE-41 (R-D6-08)

7

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



NOTIFICATION OF ASBESTOS ABATEMENT

MOF QT4 T8

State of New Jersey

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

7 i —_ n-_

Date of Notification (1)

Name of Building Owner/Operator (2)

=
M ECE
119}
|

12/09/2016 Michael Kaueiter
Agencies Notified Type Notification Street Address
<] EPA x] initial : ,

DEP EI Amended City, State, Zip Code
x| DoL - Amendment # paterson,nj,07524
Emergency (including

[x] poH justification) L
[] bca [ canceliation Michael Kouiester

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4}

PRIVATE HOUSE [ school (K-12)

Street Address [C1 Subchapter 8 (Other than K-12)

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

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

Montclair N/A N/A N/A

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

essex (STATE USE ONLY)

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

ASCM No.
EHW

Name of Abatement Contractor (9)

ABATEMENT LLC

Street Address

Street Address

89 FRANKLIN

City, State, Zip Code

City, State, Zip Code
PATERSON,NJ,07524

Project Manager for Monitoring Firm

Telephone Mo.

Telephone No.

973-333-5144

License No.

01274

I Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

12/19/2016 12/20/2016 EHW ABATEMENT LLC
| Occupancy Status During Abatement (Check Only One) Street Address
| | Facility Closed/Vacated During Entire Period of Abatement 89 FRANKLIN
i Abatement Pe_rforme'd Qutside of Normal Facility Hours City, State, Zip Code
[x] Other - Describe: OCCUPIE PATERSON,NJ,07524
Scope of Work (Check All That Apply)
23 sforz31If EI Renovation Full Containment with Negative Pressure
] =2160sforz2601If [] Demoition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location . Abe%t;:zent
Location of U N dognlaflly b Descri;}iion of
Asbestos-Containing Materiz! (ACM) P;e. ; ey f Asbestos Containing Material (ACM) Amount m
TO BE ABATED Sl S - (i.e. thermal systems insuiation, (Specify Fla|2 o
In Facility Custodial Staff? surfacing, VAT, or SF or LF) Sle|8 |2
12) ; 3|3 l%2 8
(13) ( other miscellaneous) 2 |8 |22
8 |5 | 8|3
Yes | No | N/A &
BASEMENT X PIPE INSULATION 80LF b.4
BASEMENT X FLOOR TILE 130SF bd
Name of Registered Waste Hauler J'DEP Waste Cubic Yards Name of Registered Landfill
TRI STATE TRANSFER NAT A MINERVA ENTERPRISES
City, State Disposal Date City, State
1199 RANDALL AVE BRONX NY TBD 900 M!NERVA RD WAAYNESBURG O
Completed by Title Stgna ure / Date
VICTOR ESPIRITU PROJECT MANEGER v/ ﬂ/ /] ‘ 12/09/2016

ASB-41 (R-06-08)

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






