State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

I

Print Form

Date of Notification (1)
12/26/2013

Name of Building Owner/Operator (2) :
NJ Department of Military and Veteran Affa:rs

el

Agencies Notified Type Notification
EPA O initial
DEP [X] Amended
DOL Amendment #003
D Emergency (including
=l pon justification)
Xl pca O cancellation

Street Address
101 Eggert Crossing Road

DEC 30 o3

City, State, Zip Code
Lawrenceville, NJ 08648

Name of Contact
Mark Clemmenson

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
NJ National Guard Training Center

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

Street Address
100 Camp Drive

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

City (5) Squa?éclgeet # of Floors Bldg. Age
Sea Girt 30,000 1 30+
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY) offices

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

Whitman Co.

Neuber Environmental Services, Inc.

Street Address
7 Pleasant Hill Road

Street Address
42 Ridge Road

City, State, Zip Code
Cranbury, NJ 08512

City, State, Zip Code
Phoenixville, PA 19460

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kevin Lovely 732-390-5858 610-833-4332 00836

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

10/30/2013 1/10/2014 Neuber Environmental Services, Inc.

Occupancy Status During Abatement (Check Only One)
Facility Closed/Vacated During Entire Period of Abatement

Street Address
41 Ridge Road

Abatement Performed Qutside of Normal Facility Hours
Other — Describe:

:

City, State, Zip Code
Phoenixville, PA 19460

Scope of Work (Check All That Apply)

Ol >3sfor>aif 0 Renovation Full Containment with Negative Pressure
E 2160 sfo. 2260 If D Demolition Mini-Enclosure
Glovebag Procedure
Non- Exempted (*) and Non-Friable Procedure
Is Location Abe_ll_t)?‘:genl
Location of U g!dorsmfllly b Description of
Asbestos-Containing Material (ACM) 'j’ s ey }’ Asbestos Containing Material (ACM) Amount ]
TO BE ABATED c at'g;nlagf ?’-r; (i.e. thermal systems insulation, (Specify 2la § =
In Facility U 1‘32 A surfacing, VAT, or SF or LF) 3|33 2
(13) (12) other miscellaneous) % ElE g
- = ]
Yes No NIA @
throughout building interior X floor tile and mastic 22,140 sf  [x
throughout building exterior X transite siding 26,700 sf  |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Samboney Ent./Carnevale Disposal 1H7a5|g;|0 No. ZOEEVSSte Cumberland County Landfill
City, State Disposal Date City, State
Williamstown, NJ 12/13 Millville, NJ
Completed by Title Sig Date
Jeffrey A. LaRiviere V.P, 12/26/2013

ASB-41 (R-06-08)

*(BJnot use this form for asbestos licensure exempted activities.




State of

6397-NJ

New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Initial Notification

{Pursuant to NJAC 8:60-7 and 12:120-7) ChECK_#_5,697 S—
Date of Notification (1) Name of Bulilding Owner/operacor (24) ] !
1,2 2.3 1,3 . - i
Ll = e ) O fA 0 42 ] Newark Public Schools ;%
Egencies Notitfiad Tyoe Hotification Etreet Address D;(: 3 D ﬁf3 l
DOEES [ Lnitial 2 Cedar Street l
[X]DEP Notification Tity. State, Zip Code z :
XioaL Amendsd ’ i
. t lﬂogtj‘.:icatioa Newark’ NJ 07102 e 4
{X1DoH Hame of Contact
[ 1Cancellation
X1pca Douglas Bland , Bus. Admin.
FACILITY INFORMATION

Hame GF Facility Where Abatement is laking Place (J)

BRICK Avon Academy Schoc!

Street Address

219 Avon Avenue

City (3) County (&)

Newark, NJ 07108 Essex

County Code (7]
(STRTE USE ONLY)

Type Of racility (4)

P{school (K-12)

[ jSubchapter & (Other tham K-12)

[ Jother (i.e.. private & commer-
eial buildings. homes. etc.)

Square. reet

55000

# of Floors

3

Bidg. Age
50

Current Use {
School

‘rior iL being demolished)

Name of Monitoring Firm dired by Building |ASCM No.

Owner (8)
Whitman Companies, inc.

Four Strong Builders, Inc.

ame of Abatement Contractor (%)

Streat Address

116 Tices Lane, Unit B-1

Street Address

180 Sargeant Avenue

City. State. Zip Coce

East Brunswick, NJ 08816

ity. State, 2ip Code

Clifton, NJ 07013-1935

Froject Manager tor Monitoring rirm |lelephone Number

732-390-5858

Kevin Lovely

Scheduled Start Date (10) ched.Complation Date (ll

0 1,(1171/1114] [10111/1210]//1,4
IEE%EﬁI;I_ﬁé?_ljl_?£E?I Iﬂﬁ%fﬁlil 3y I;‘"Y%E?l

)| |Name o

Telephione Humbet

973-614-0377

License Numoer

00807

Monitor

Four Strong Builders, Inc.

Occupancy Status During Abatement (Check only one)

(> Facility Closed/Vacated During Entire Period
of Abatement

[ ]Abatement Ferformed Qutside uf Normal Facility
Hours - Describe:

[ lother - Describe:

Street Address

Clifton, NJ 07013

Scope of Work (Check all that apply)

{ 1Full Containment with Negative Pressure

[ ]Demolition [X]Renovation [(X]Mini-Enclo=sure
[X]>3 sf or »3 1f [X)Glovebag Procedure
[ 13160 sf of »>260 1f [ ]Non-Friable Procedure
is Abatement Type
Location E E
Location of Normally Description of R N N
Asbestos-Containing Used Asbestos~Containing Amount E|R|C|C
Macterial (ACM) Solely Material (ACM) {Specify | M | E | A | T
TO BE ABATED by Main- {i.e., thermal systems SF or o} P P 8]
in Facllity tenance/ insulation. surfacing. VAT. LF) v A 3 s
(13) Custodial or other miscellaneous) A I g U
Staff(12) L{R{L|R
Yes| No[N/A : E
Basement Store Room Pipe Insulation including elbows & joints 170 LF X
Aame orf Registered waste Aauler WJODEP Waste Tubic vards Wame of Registered Landrill
Hauler ID No. |of Waste
Four Strong Builders, Inc. 12609 G.R.O.W.S,, Inc.
Lity. State Disposal Oate [CiTy. 3tate
Clifton, NJ Tullytown, PA
Completed By (Print or Type) [litle Signatur Data
Bilyana Kulakovska Office Administrator 12/23/13
AdB~-41
JUN 95

Ga667



O{_/

State of New Jersey NOTIFICATION OF

ASBESTOS ABATEMENT (Pursuant to NJAC

%O R 8:60 and 12:120)
N Name of Building Owner/O @) f?gch '
Date of Notification ( ame uilding Owner/Operator £ B
12/26/13 Bort Authority of NY and N.J ) ‘YED
zﬂ.. ! ;9‘,..__
Agencies Notified Type Notification Street Address 7
. One Path Plaza 2™ Floor 30 PH 7. ;
X EPA Xinitial Ao, * 5y
X DEP Amended City, State, Zip Code e TG T '
> DOL Amendment # Jersey City,N.J. 07306 ; [ Copr
Emergency (including L AV B _ |
X DOH justification) Name of Contact
X DCA Cancellation Uday Mehta

FACILITY INFORMATION

name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence School (K-12)
Street Address Subchapter 8_{Dther than K-12) -
147 Bayway Avenue x  Other (i.e. private & commercial buildings, homes,
etc.)
Clig_(S) Square Feet # of Floors Bldg. Age
izabeth,New Jersey,07202 5 100 +

County (6) . County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) ware house
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Creative Environment Solutions Tricon Enterprises Inc
Street Address_ ., Street Address
39 West 37" St. 322 Beers St
City, State, Zip Code City, State, ﬂp Code
New York,New York 10018 Keyport N.J. 07735
Project Manager for Monitoring Firm Telephone No. Telephone No. License No
Igor Martirosian 212-290=6323 732-739-1200 01095
Start Date %1 0) Scheduled Completion Date (11) Name of OSHA Monitor
1/13/2014 6/13/2014 n/a
Occupancy Status During Abatement (Check Only One) Street Address
X Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: '

Scope of Work (Check All That Apply)

23sfor231If
x 2160 sf or 2260 If

Renovation
x Demolition

X Containment with Negative Pressure
X Mini-Enclosure

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

Is Location H -:art:;ent
Location of Noggiag:y gse‘j Description of
Asbestos-Containing Material (ACM) Ma‘ntar!: n”;e , Asbestos Containing Material (ACM) Amount m
TO BE ABATED Wi fSt ! (i.e. themmal systems insulation, (Specify 3| Z
In Facility ) surfacing, VAT, or SF or LF) 2|88
(13) ) other miscellaneous) o || &
Yes No N/A % @
See Attached X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Atlantic Carting Inc Hauler ID No. of Waste IESE PA Bethlehem Landfill 2335 Applebutter Rdl
26085 30
City, State Disposal Date City, State
1141 Rt 23 Wayne N.J. 07470 8/29/12 Bethie%m P.A. 10815
Completed by Title ignature Date
James Mahoney Project manager 12/26/2013

ASB-41 (R-08-08)

-* Do not use thimtos licensure exempted activities.



L
\§O

State of New Jersey NOTIFICATION OF
ASBESTOS ABATEMENT (Pursuant to NJAC

8:60 and 12:120) Pf:{\
ol e,
Date of Notification ( Name of Building Owner/Operator (2) sl A
12/26/13 Port Authorty of NY and NJ 233 o “Ep
3 o3P
Agencies Notified Type Notification Street Address ol P
. One Path Plaza 2™ Floor fog N T
X EPA XK lnitial ;ég;:% - ‘An
X DEP Amended City, State, Zip Code i &" RN hd
X DOL Amendment # Jersey City,N.J. 07306 Lf W =Ony
Emergency (including L TR
X DOH justification) Name of Contact |
X DCA Cancellation Uday Mehta R

FACILITY INFORMATION

name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

e School (K-12)
Subchapter 8 (Other than K-12)
Stregtégﬁ;;y Avenue x Ofher (i.e. private & commercial buildings, homes,
etc.)
Cg_(S) Square Feet # of Floors Bldg. Age
izabeth,New Jersey,07202 5 100 +

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility H
Other — Describe:

County (6) . County Code (7) Current Use (Prior if being demolished)
. Union (STATE USE ONLY) ware house
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Creative Environment Solutions Tricon Enterprises Inc
Street Address th Street Address
39 West 37" St. 322 Beers St
City, State, Zip Code City, State, Zip Code
New York,New York 10018 Keyport N.J. 07735
Project Manager for Monitoring Firm Telephone No. Telephone No. License No
Igor Martirosian ) 212-290=6323 732-739-1200 01095
Start Date %1 0) Scheduled Completion Date (11) Name of OSHA Monitor
1/13/2014 6/13/2014 n/a
Street Address

X  Facility Closed/Vacated During Entire Period of Abatement

ours

City, State, Zip Code

Scope of Work (Check All That Apply)

z3sfor23 if
x 2160 sf or 2260 If

Renovation
x Demolition

X Containment with Negative Pressure

X Mini-Enclosure

X Glovebag Procedure

X Non-Exempted () and Non-Friable Procedure

Is Location Abatement
Type
Location of Noémfl:y tlsed Description of
Asbestos-Containing Material (ACM) M ioterfans:::ei Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at & dE'; | Staff? (i.e. thermal systems insulation, (Specify o |3 13
In Facility s surfacing, VAT, or SForlF) B | & |8 |2
(13) other miscellaneous) 2 -
Yes | No | N/A = 2|a
ISee Attached X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Atlantic Carting Inc Hauler ID No. of Waste |ESE PA Bethlehem Landfill 2335 Applebutter Rd!
26085 30
City, State Disposal Date City, State
1141 Rt 23 Wayne N.J. 07470 8/29/12 Bethlehem P.A. 10815
i A
Completed by Title Date
James Mahoney Project manager ;/ 12/26/2013

ASB-41 (R-08-08)

@ licensure exempted activities.

* Do not use this form



ﬂod&dﬁ

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

Date of Notification ( Name of Building Owner/Operator (2) =i Hlr
12/26/13 Port Authority of NY and NJ | SIVYED
Agencies Notified Type Notification Street Address 3_{_5 5&: t:
» One Path Plaza 2™ Floor 30 Pﬂ o~
X EPA S Initial e N
> DEP Amended City, State, Zip Code L, g S Thn
> DOL Amendment # Jersey City,N.J. 07306 5 & Lo Bp K
Emergency (including e A R il .
XDOH iusﬁﬁcaticn) Name of Contact
X DCA Cancellation Uday Mehta :

FACILITY INFORMATION

name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence School (K-12)
Street Address Subchapter 8 (Other than K-12)
143 Bayway Avenue x Other (i.e. private & commercial buildings, homes,
etc.)
CEY (5) Square Feet # of Floors Bldg. Age
lizabeth,New Jersey,07202 5 100 +

Creative Environment Solutions

County (6) ) County Code (7) Current Use (Prior if being demolished
Union (STATE USE ONLY) ware house
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Tricon Enterprises Inc

Street Address th
39 West 37" St.

Street Address
322 Beers St

City, State, Zip Code

Occupancy Status During Abatement (Check Only One)

Other - Describe:

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

City, State, Zip Code
New York,New York 10018 Keyport N.J. 07735
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Igor Martirosian 212-290=6323 732-739-1200 01095
Start Date %‘1 0) Scheduled Completion Date (11) Name of OSHA Monitor
1/13/2014 6/13/2014 n/a

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

23 sforz3 If Renovation X Containment with Negative Pressure
x 2160 sf or 2260 If x Demolition X Mini-Enclosure
X Glovebag Procedure
X Non-Exempted () and Non-Friable Procedure
Is Location Abf;;:ent
Location of Norsmlal:y Esed Description of
Asbestos-Containing Material (ACM) M igt:rfan);ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED c ato Alal Staf? (i.e. thermal systems insulation, (Specify e w8 |2
In Facility us . surfacing, VAT, or SForlF) 8 o B|2
(12) ; B Blalg
(13) other miscellaneous) E Do | 2 [E
Yes | No | N/A =5 gl
See Attached X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Atlantic Carting Inc Hauler ID No. of Waste IESE PA Bethlehem Landfill 2335 Applebutter Rdl
26085 30
City, State Disposal Date City, State
1141 Rt 23 Wayne N.J. 07470 8/29/12 Bethlehem P.A. 10815
Completed by Title Sigpature Date
James Mahoney Project manager E/wi R MW 12/26/2013

ASB-41 (R-06-08)

J * Do not use this form 61 asbedtos licensure exempted activities.



Sogudt

8:60 and 12:120)

State of New Jersey NOTIFICATION OF
ASBESTOS ABATEMENT (Pursuant to NJAC

Date of Notification ( Name of Building Owner/Operator (2) RS Fl
12/26/13 Port Authority of NY and NJ Bype, | TED
j fa)
Agencies Notified Type Notification Street Address e g0 p
» One Path Plaza 2™ Floor és = ﬁ G
X EPA X Initial R < ‘60
X DEP Amended City, State, Zip Code & 5 T -
3 DOL Amendment # Jersey City,N.J. 07306 L2 EOuy
Emergency (including and e Foead
X DOH justification) IName of Contact
X DCA Cancellation Uday Mehta

FACILITY INFORMATION

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

Street Address
141 Bayway Avenue

Type of Facility (4)
School (K-12)
Subchapter 8 (Other than K-12)
x Other (i.e. private & commercial buildings, homes,
etc.)

Cg.(ﬁ)
izabeth,New Jersey, 07202

# of Floors Bidg. Age
5 100 +

Square Feet

Current Use (Prior if being demolished)

212-280=6323

County (6) . County Code (7)
Union (STATE USE ONLY) ware house

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

Creative Environment Solutions Tricon Enterprises Inc
Street Address th Street Address

39 West 37" St. 322 Beers St
City, State, Zip Code City, State, Zip Code
New York,New York 10018 Keyport N.J. 07735

Project Manager for Monitoring Firm Telephone No. Telephone No. Lic:ensef5 No.

732-739-1200

Igor Martirosian

Start Date %1 0) Scheduled Completion Date (11) Name of OSHA Monitor
1/13/2014 6/13/2014 n/a
Street Address

Occupancy Status During Abatement (Check Only One)

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

City, State, Zip Code

Scope of Work (Check All That Apply)

23 sforz3 If Renovation X Containment with Negative Pressure
x 2160 sf or 2260 If x Demolition X Mini-Enclosure
X Glovebag Procedure
X Non-Exempted () and Non-Friable Procedure
Is Location Ab%epn;ent
Location of Nog‘nlal:y ll.))sed Description of
Asbestos-Containing Material (ACM) o ,°te A Asbestos Containing Material (ACM) Amount fit
TO BE ABATED c at‘” d“t“fé‘feﬁ? (i.e. thermal systems insulation, (Specify pl 5|3 |%
In Facility HELO 1'32 & surfacing, VAT, or SF or LF) 8|58
(13) (12) other miscellaneous) 22 |¢g
Yes | No N/A %.L @
See Attached X X
\
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Atlantic Carting Inc Hauler ID No. of Waste IESE PA Bethlehem Landfill 2335 Applebutter Rdl
26085 30
City, State Disposal Date City, State
1141 Rt 23 Wayne N.J. 07470 8/29/12 Bethlehem P.A. 10815
4 Pl
Completed by Title Signature Date
James Mahoney Project manager % 12/26/2013

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



o™

State of New Jersey NOTIFICATION OF

8:60 and 12:120)

ASBESTOS ABATEMENT (Pursuant to NJAC

L, S
Date of Notification ( . Name of Building Owner/Operator (2) e P
12/26/13 Port Authority of NY and NJ % ~iVE D
Agencies Notified Type Notification Street Address '%ﬂf
3 One Path Plaza 2™ Floor C3p Py
X EPA Xlnitial _ = 7 bo
X DEP Amended City, State, Zip Code -T- T -
X DOL Amendment # Jersey City,N.J. 07306 = & [-’ s CON
Emergency (including il [ 77 UNTPA,
> DOH justification) Name of Contact
X DCA Cancellation Uday Mehta
FACILITY INFORMATION
name of F_acility Where Abatement is Taking Place (3) Type of Facility (4)
Bl School (K-12)
Street Address Subchapter 8‘[C}ther than K-1 2_} o
Bayway Avenue x Other (i.e. private & commercial buildings, homes,
etc.)
Clig_ﬁ) Square Feet # of Floors Bidg. Age
izabeth,New Jersey,07202 5 100 +

County (6) . County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) ware house
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Creative Environment Solutions Tricon Enterprlses Inc
Street Address_ . Street Address
39 West 37" St. 322 Beers St
City, State, Zip Code City, State, Zip Code
New York,New York 10018 Keyport N.J. 07735
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Igor Martirosian 212-290=6323 732-739-1200 01095
Start Date %1 0) Scheduled Completion Date (11) Name of OSHA Monitor
1/13/2014 6/13/2014 n/a
Occupancy Status During Abatement (Check Only One) Street Address
X  Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: ‘ '

Scope of Work (Check All That Apply)

23 sfor23 If
x 2160 sf or 2260 If

Renovation
x Demolition

X Containment with Negative Pressure
X Mini-Enclosure

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

James Mahoney

Project manager

Is Location Ab?t;pn;ent
Location of Norsrgiaé:y gsed Description of
Asbestos-Containing Material (ACM) Maint erf an)c‘:ei Asbestos Containing Material (ACM) Amount 1
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify e - 2 [ O
In Facility ( 1‘2) ~ surfacing, VAT, or SF or LF) 2|3 s
(13) other miscellaneous) g |lc|&
Yes | No N/A g. @
See Attached X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Atlantic Carting Inc Hauler ID No. of Waste IESE PA Bethlehem Landfill 2335 Applebutter Rdl
26085 30
City, State Disposal Date City, State
1141 Rt 23 Wayne N.J. 07470 8/29/12 Bethlehem P.A. 10815
Completed by Title Date
12/26/2013

ASB-41 (R-06-08)

7 r(_\/
M Do not use this forrh for asbestos licensure exempted acfivities.



State of New Jersey NOTIFICATION OF

N

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

; [y I ]
Date of Notification ( Name of Building Owner/Operator (2) g
12/26/13 Fort Authority of NY and N g9 . &D
Y
Agencies Notified Type Notification Street Address oy N
- One Path Plaza 2™ Floor ACon 7 g
X EPA Xinitial _ ASBmas 8
X DEP Amended City, State, Zip Code B AL -
X DOL Amendment # Jersey City,N.J. 07306 ¢ i ,.-':-j-_;-v,,QQﬁg Thy
Emergency (including ot S Al U
X DOH justification) Name of Contact 3
X DCA Cancellation Uday Mehta

FACILITY INFORMATION

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

Type of Facility (4)

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

Street Address
137 Bayway Avenue

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

City (5
Igi(zrzibeth,New Jersey, 07202

# of Floors
5

Bldg. Age
100 +

{1 Square Feet

Current Use (Prior if being demolished)

Occupancy Status During Abatement (Check Only One)

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

County (6) . County Code (7)
Union (STATE USE ONLY) ware house
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Creative Environment Solutions Tricon Enterprises Inc
Street Address, th Street Address
39 West 37" St. 322 Beers St
City, State, Zip Code City, State, Zip Code
New York,New York 10018 Keyport N.J. 07735
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Igor Martirosian 212-290=6323 732-739-1200 01095
Start Date %1 0) Scheduled Completion Date (11) Name of OSHA Monitor
1/13/2014 6/13/2014 n/a
Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

23sfor23If Renovation X Containment with Negative Pressure
> 2160 sf or 2260 If x Demolition X Mini-Enclosure
X Glovebag Procedure
X Non-Exempted () and Non-Friable Procedure
Is Location Abit::ee"t
Location of Nognial:y gsed Description of
Asbestos-Containing Material (ACM) Maigtgr?ansée " Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 1o = |2 m
In Facility ;. °(1‘3) ' surfacing, VAT, or SForlF) B| &8 (2|8
(13) other miscellaneous) E |2 |2
Yes | No | N/A g, @
See Attached X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Atlantic Carting Inc Hauler ID No. of Waste |IESE PA Bethlehem Landfill 2335 Applebutter Rdl
26085 30
City, State Disposal Date City, State
1141 Rt 23 Wayne N.J. 07470 8/29/12 Bethlehem P.A. 10815
Completed by Title Sigplature g Date
James Mahoney Project manager 12/26/2013

ASB-41 (R-06-08)

/ * Do not use this form forasbestys licensure exempted activities.



g i
_vOC)nD/Q_

State of New Jersey NOTIFICATION OF
ASBESTOS ABATEMENT (Pursuant to NJAC

8:60 and 12:120)

Date of Notification (

Name of Building Owner/Operator (2)

12/26/13 Port Authority of NY and NJ
Agencies Notified Type Notification Street Address Zﬂ-ﬂj&v
n One Path Plaza 2™ Floor 30 PH
X EPA X Initial 7: Y
X DEP Amended City, State, Z{p Code &15&:“ ™
X DOL Amendment # Jersey City,N.J. 07306~ “°S0Tng A o
Emergency (including 7 & Ltr ol HTea, |
> DOH justification) Name of Contact Tl é
X DCA Cancellation Uday Mehta
FACILITY INFORMATION
name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Cory Warehouse School (K-12)
Strect Address Subchap_:ter 8'(Otherthan K-12_) o
666- 668 South Front St. x ?tl;er (i.e. private & commercial buildings, homes,
ete.
City (5) Square Feet # of Floors Bidg. Age
Etlflzabeth 5 100 +
County (6) . County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) ware house
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Creative Environment Solutions Tricon Enterprises Inc
Street Address th Street Address
39 West 37" st. 322 Beers St
City, State, Zip Code City, State, Zip Code
New York,New York 10018 Keyport N.J. 07735
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Igor Martirosian 212-290=6323 732-739-1200 01095
Start Date %1 0) Scheduled Completion Date (11) Name of OSHA Monitor
1/13/2014 6/13/2014 n/a
Occupancy Status During Abatement (Check Only One) Street Address
X  Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: '

Scope of Work (Check All That Apply)

23sforz3If
x 2160 sf or 2260 If

Renovation
x Demolition

X Containment with Negative Pressure -

X Mini-Enclosure

X Glovebag Procedure

X Non-Exempted () and Non-Friable Procedure

Is Location Ab _art:;ent
Location of Nog“?':y lt;lsed Description of
Asbestos-Containing Material (ACM) M a‘ﬁtzgan}:: o/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cust]o dial Staff? (i.e. thermal systems insulation, (Specify bo o 2|10
In Facility {1‘2) . surfacing, VAT, or SF or LF) 8|5 | &
(13) other miscellaneous) 8 |c|&
Yes | No | N/A g. o
See Attached X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Atlantic Carting Inc Hauler ID No. of Waste IESE PA Bethlehem Landfill 2335 Applebutter Rdl
26085 30
City, State Disposal Date City, State
1141 Rt 23 Wayne N.J. 07470 8/29/12 Bethlehem P.A. 10815
Completed by Title Sifinature Date
James Mahoney Project manager 12/26/2013

ASB-41 (R-06-08)

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



Print Form -

State of New Jersey g mpeer moamamele TR R N
NOTIFICATION OF ASBESTOS ABATEMENT Fookm feh
(Pursuant to NJAC 8:60 and 12:120) 4
Date of Notification (1) Name of Building Owner/Operator (2) . .
Dec. 26, 2013 Garden Homes DEC 30 3
Agencies Notified Type Notification Street Address :
= 820 Morris Turnpike 3 :
Bl Epa Initial : ; P : < o
] DEP [[] Amended City, State, Zip Code i . |
x| DOL - Amendment # Short Hills, New Jersey 07078 R
Emergency (including
B DoH justification) Hame g1 oact
0 oca [0 cancellation Jacob Kleyman

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former Pathmark/Kmart

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

Street Address Subchapter 8 (Other than K-12)
4516 Rt. 9 South Other (i.e. private & commercial buildings, homes,
i efc.)
City (5) Square Feet # of Floors Bidg. Age
Howell 40,000 1 40
County (6) County Code (7) Current Use (Prior if being demolished)

(STATE USE ONLY)

former supermarket

ASCM No. Name of Abatement Contractor (9)

Academy Construction, Inc.

Name of Monitoring Firm Hired by Building Owner (8)
None

Street Address
205 Rt. 46 West, Suite 14

Street Address

City, State, Zip Code

City, State, Zip Code
Totowa, New Jersey 07512

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

None | e 973=832=4244
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
Jan. 8, 2014 Feb. 1, 2014 Academy Construction, Inc.

Street Address

Occupancy Status During Abatement (Check Only One)

:

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)

% 23sfor23If X] Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If ] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?.t:?eent
Location of U s:dogglaelzlly b Description of
Asbestos-Containing Material (ACM) deha s;efy Asbestos Containing Material (ACM) Amount- m
TO BE ABATED % t' Je- |§t = (i.e. thermal systems insulation, (Specify Alg|3|T
In Facility us ( - surfacing, VAT, or SF or LF) 3(8|35|8
(13) ) other miscellaneous) g 2 g g
s = (1]
Yes | No | N/A ]
Pathmark -Shopping Area X Mastic 33,200 SF ¥
Pathmark - Roof Area Cualking 20 LF
Kmart - Roof Area Transite Panel 400 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. f Wast:
Newark Carting, Inc. 0;;55 ° 4?0 aste Bethlehem Landfill
City, State Disposal Date City, State
Newark, New Jersey Feb. 1, 2014 Bethlehem, PA
Completed by Title Sigw Date
Frank Marino President MM” Dec. 26, 2013
eside )= 2 ;

ASB-41 (R-06-08)

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




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

Ry~ (s

Date of Notification (1) Name of Building Owner/Operator (2) KR
12/23/2013 JA Neary Excavating Incorporated L
Agencies Notified Notification Type Street Address :'
( )EPA (x) Initial Notification 330 Lincoln Bivd DEC 30 23 |
( ) DEP () Amended City, State, Zip Code ' g
(x) DOL Amendment # Middlesex, NJ 08846
( ) Emergency (including 2

() DOH justification) Name of Contact

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of IEaciIity (4)
: ' ( ) School (K-12)
E:mt::’“ Project ( ) Subchapter 8 (other than K-12)
347 R re;s (x) Other (i.e. private & commercial buildings,
oute 35 homes, etc.
City (5) Square Feet # of Floors Bldg. Age
Eatontown
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Monmouth USE ONLY)
Name of Monitoring Firm Hired by Bidg. Owner (8) | ASCM No. Name of Contractor (9)
ABS Environmental Services Cid & Sons, LLC
Street Address Street Address
P.O. Box 483 365 River Drive
City, State, Zip Code City State, Zip Code
Glenwood, NJ 07418 Garfield, NJ 07026
Project Manager for Monitoring Firm | Telephone Number Telephone Number License Number
Scott Higgins (973)764-2276 (973)685-9791 01191 "A"
Scheduled Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor
01/03/2013 01/20/2013 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address
: 10-59 Jackson Avenue
(x) Facility Closed/Vacated During Entire Period of Abatement ]
( ) Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
( ) Other — Describe: Long Island City, NY 11101

Source of Work (Check all that apply)

' ( ) Full Containment with Negative Pressure
(x)23sforz3If (x) Renovation ( ) Mini-Enclosure
(x) = 160 sf or 2 260 If ( ) Demolition ( ) Glove bag Procedure
( ) Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of : Nomally Used
Asbestos-Containing Material Solely by Description of Asbestos P, i {
(ACM) Maintenance/ Containing Material (ACM) (i.e. (Specily 2|2 § 4
TO BE ABATED Custodial Staff? thermal systems insulation, SFF:” i 3 1818138
in Facility (12) surfacing, VAT, or other 5 g le|c
(13) miscellaneous) 2 2|
Yes | No | N/A
Roof X | Roofing, Flashing Material 7500 SF X
Guest Rm, Lobby, Rm 30, Kitchen X | VAT 2,850 SF X
Window & Door X | Caulking 980 LF X
Ceiling X | Ceiling Plaster 300 SF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # | Cubic Yards of Waste | Name of Reg. Landifill
Cid & Sons, LLC 32905 TBD G.R.O.W.S., Waste Management
City, State Disposal Date City, State
Garfield, NJ TBD Morrisville, PA
Completed by Title Signature Date
Roque Schipilliti Jr. Project Manager 12/23/2013

ASB-41



| PrintForm™

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

CHECK # 20590/20597/20637/20660

(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) L Z I L E‘, ™ I
12-24-13 RTL Services, Kearny Point Industrial Park 5ok, B o7 foty )]
Agencies Notified Type Notification Street Address i
) 9 Basin Drive, Suite 120 '
| | EPA B initial NCM A n neen :
'X| DEP Xl Amended City, State, Zip Code I VRN o
x| DOL - Amendment # 6 Kearny, NJ 07032
Emergency (including
Xl opoH justification) Name of Contact
] oca ] cancellation Jay Zimmemn
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Building 89 ] school (K-12)
Street Address Subchapter 8 (Other than K-12)
9 Basin Drive E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Kearny 10,300 1
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY) Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pinnacle Environmental Corp.
Street Address Street Address
200 Broad Street
City, State, Zip Code City, State, Zip Code
Carlstadt, NJ 07072
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-939-6565 00756
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12-05-13 12-31-13(6)Project Completed Even-Air Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 10-59 Jackson Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Area is vacant Long Island City, NY 11101
Scope of Work (Check All That Apply)
Eﬂ 23 sforz3 If Ej Renovation Full Containment with Negative Pressure
] =160 sfor 2260 If [¥] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U Ndogn]allly b Description of
Asbestos-Containing Material (ACM) I";'e' 1 ale’y er Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln d"aglag; E;f., (i.e. thermal systems insulation, (Specify g - é‘ )
In Facility U3 0(;2) ‘ surfacing, VAT, or SF or LF) 32|28 |g |5
(13) other miscellaneous) g g2 g Z
= —- [0}
Yes | No | NA "
Roof X Built Up Roofing 10,300SF X
Name of Registered Waste Hauler NJDEP Waste Cﬁbic Yards Name of Registered Landfill
: : Hauler ID No. of Waste
(3)Weigle Trucking s$§é12 4 TBD Mmerva Enterprises
City, State Disposal Daty Cit
274 Reynolds Road, Linden, PA 17744 TBD \9[ burg OH 44688
Completed by Title Signdtuna
John Tancredi Project Manager be /,1 12-24-1 3

ASB-41 (R-06-08)

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

[



CEF 25277

State of New Jersey e (RSN nE N
NOTIFICATION OF ASBESTOS ABATEMENT ' IL“ P
(Pursuant to NJAC 8:60 and 5:16) =~ ¥
Date of Notification (1) Name of Building Owner/Operator (2) . i
12/26/13 Palmer Square Management, LIBEC 3 0 20%: bz
Agencies Notified Type Notification Street Address
EPA 7 Inttial 40 Nassau Street
DEP [[] Amended Ciy, State, Zip Code
B DOL Amendment # o, 4R Pri NJ 08542 i
Emergency (including rinceton, 3 —
DOH justification) Name of Contact
[ DCA [ Cancellation Jim Elkington
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Apartment [J School (K-12)
Street Address Subchapter 8 (Other than K-12)
- Other (i.e., private & commercial buildings,
Unit 43-E Palmer Square homeg, Ztc[.)) o e
City (5) Square Feet # of Floors Bldg. Age
Princeton 800 2 90
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Mercer USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
@) MECS Inc. Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/27/13 12/30/13 MECS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: 8AM - 3:30PM Crosswicks, NJ 08515
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
BC>3 sfor>31If Renovation Mini-Enclosure
[]=160 sf or 2260 If [] Demoition E Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos -Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount 2| | m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify gl 3 218
IN Facility . Staff? surfacing, VAT, or SF or LF) AR IR
(13) (12) other miscellaneous) 5 z s
o
Yes No | N/A m
Wall Chase X Pipe insulaton 40 LF X
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards | Name of Registered Landfill
. : Hauler ID No. of Waste
Stevens Environmental Services, Inc. 18292 1C T.R.RF., Inc. Landfill
City, State isposal Date City,State | e
Allentown, NJ 12/30/1 34/“ / Tullytown, PA
Completed By Title /?(yi /!/ Date

Mabhlon E. Stevens

Project Manager

12/26/13

ASB-41
MAR 00

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




State of NJ

Notification of Asbestos Abatement

proj. #: (Pursuant to NJAC 8:60-7 and 12:120-7) ;qt: g9 C?’
Date of Notification (1) Neme of Building Owner/Operator (2) : ; il _ I rl_! _. ‘1 \
LL1R/1:2.9/1.0132) | PRINCETON ubHLiC SciroOL s
il = R Q5 AUy D 08
0 TH Sae Zp oo </ : -_
K] ool 0 Amendment P/Q//\JPC,C’TN M 08542 " T S eai
DOH [Name of Contaat
0w | B ["GhRy wewssny

FACILITY INFORMATION

Name of faciiity where abstement is taking place (3)

SC#K)OL

Street Address

k5 JAUEY RD

County Code (7) —
(State use only) Curtent Usa (Prior F belng domelished)

'Typn of Facllity (4)
Seheol (K-12)
O subchapter 8 (Other than K-12)
] Other (Privata/Commercial
Bidgs./Homes, stc.
Square Fest | # of Floors “Bidg. Age

ame of Mon 7 Name of Abalement Gonvacwor (8)
A/HC)QA Vic RESTORATION (L¢
"’suaemwdmé i | [Stee dress
P.0. BOX 3¢5 72 BROOUss 1D e RD
Thy, Siate, 2p Code. = [Chy. State, ZIp Code
OCEAN VI LLe NI 0823 RAN DOCPH, ) 07869
Project Manager for Monftoring Pirm | Phone Number m Ticanse Number
J Of-//\/ SHO CR 479933 -2550 O3>
T A R T i S T o o OSI'&M/-om
VIRONMENTAL
AR 2 §|‘L‘El xddreas
Status During Abstement (Check only one) 2332 RT 22
Facility ejosed/vacated during entlre period of abet t. Ty Siate 2p e e
ﬁg:mmem performed ou!s::e ::nr:rma: facsl:l: h:L:T-Eﬂ e D
scribe: ; .
Other-Desaribe; UrMtonN, ANy 07%
Scope of Work (check all that apply)
] pemsition B Renovation [ Fuicontainment winegative pressure  [] Glovebag procedure
' JE >3sfor>3if [ 2160 st or 226011 X Mini-enclosure O Non-friable procedure
Location of Is lecation normally usad solely RTRTE
asbestos-cantaining :Iyam?amenanwcumodlai Description of asbestos-containing Amount 1ol E
matarial to be material (ACM) (Specify SF or mle e
absted in facilty (13) Yas No N/A LF) 3 a|g f
i lp
Ul ZPECE - o5 <jimfming
e < 3 ?ﬁ’éﬁbﬂ“é&-ﬁﬁ.r TS = wicip il M 2L Ug%
, - ag
% Houler NJDEE Haular 1D UDiG Yaras of Waste mﬁn =] =li=)i=}
SIORATOV |35 787 78D THRO WS

Dﬁpoea ate

U DOPY W 079 T4
C by (Prin O}'yn ) Title R 8 IDES "%{fq

Clty S:ate

i LM. TOWP | PA
/_(?0@1 R - 20-LOG




OLaie OI INEW JEISEY

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

Date of Yotification (1) Name of Building Owner/Operator (2)
December 16, 2013 On Site Waste Services
Agencies Notified Type of Notification Street Address
[x ] EPA [ 1 Initial Notification 27 East Kennedy Street
E . } ggl;: - :zzﬁg:nde:lto:ﬁcanon City, State, Zip Code : % i
S Hackensack, NJ 07601 _ :
[x ] DoH ix] Emergency (including _ R !‘
[ ]Dpca justification) Name of Contact
[ ] Cancellation John Giaquinto !
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
' Residence [ 1 School (k-12)
STt Aniees [ 1] Subchapter 8 (other than k-12)
230 Ocean Bay Blvd [x ]  Other(ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1000 sf 1 60
Lavallette Ocean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address ' Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/26/13 12/30/13 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ 1  Abatement Peffonned Outside of Normal Facility Hours Chy, State, Zip Code
[ ] Other—Describe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ Mini-Enclosure
[ 1 >3sfor23If [ 1 Renovation [ 1 Glovebag Procedure
[x ]  =2160sfor>260If [ X]  Demolition [ x]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R IR E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) & LA (L
in facility Staff insulation, surfacing, O 11 P o]
(13) (12) VAT, or V IR |58 8
other miscellaneous) A E g
. - YES NO N/A L E E
Exterior ) X Asbestos siding 1000 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Confracting, Inc. 20223 3 T.RRF.
City, State Disposal Date Ciry,‘_\ State
Toms River, New Jersey 12/31/13 Tullytowi], Pennsylvania

Completed by (Print or Type) Title ——Signature e Date
Nicholas Fernicola Project Manager 4@\/\ (o, /"("J/ 7 12/16/13

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEN[ENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Noti. _aton (1) Name of Building Owner/Operator (2) i
- December 24, 2013 Disantis Contracting, LLC (i ’) ”j’;")tr\
Agencies Notified Type of Notification Street Address
[x ] EpA [ ] Initial Notification 313 Halyard Road DEC 90 s
[ ] pep [ 1 Amended No;lﬁcauon City, State, Zip Code - —
[%,] DOk ol s Ortley Beach, NJ 08751
[ X ] DOH [ X ] !_:,mt;:rgen‘cy (including
[ ] Dpca justification) Name of Contact
[ ] Cancellation Frank Disantis
FACILITY INFORMATION

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

Residence [ 1 School (k-12)
S A [ ] Subcha?ter 8 ‘(othcr than k-12)‘ N

232 Melody Lane [x] Other (i.e., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1000 sf 1 60
Ortley Beach Ocean Current Use (Prior if being demolished)
Residence

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

N/A Guardian Contracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/26/13 12/30/13 E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one) Street Address

[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road

[ 1] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

[ 1  Other-Describe

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1  Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 >3sfor23if [ 1 Renovation [ 1 GlovebagProcedure
[x ] =160 sfor>260If [x ] Demolition [x ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R | r E E
Location of Normally used Asbestos-Containing Amount E | E N | N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, O | P 0
(13) (12) VAT, or V IR |8 |Ss
other miscellaneous) A E g
h YES NO N/A L E E
Exterior X Asbestos siding 1000sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 12/31/13 Tullytown, Pennsylvania
Completed by (Print or Type) Title Signal 2 7 Date
Nicholas Fernicola Project Manager 1 L g ol 1 ' 12/24/2013
*Do not use this form for asbestos licensure exempted activities.




State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2) o )
December 16, 2013 On Site Waste Services - 9; 2) } j §
DEC ik
Agencies Notified Type of Notification Street Address =
[x ] EPA [ 1 mitial Notification 27 East Kennedy Street
[ ] DEP [ 4 genﬁed No:ﬁcantm Ciy. State, Zip Code
[x ] poL R : Hackensack, NJ 07601 _
[x ] poH [x] l.Emt?rgenF:y (including )
[ ] pca Justification) Name of Contact
[ 1 Cancellation John Giaquinto o
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 School (k-12)
e [ ] Subcha?m 8 Fothcr than k-xz). .
1725 Washington Avenue [ x ] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1000 sf 1 60
Ortley Beach Ocean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/26/13 12/30/13 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address

[x]
[ 1
[ 1  Other-Describe

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

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1 =3sforz23If [ ] Renovation [ 1 Glovebag Procedure
[x] =160sfor>260If [ x]  Demolition [ x]  Non-Exempted (¥) and Non-Friable Procedure
Abatement Type
Is Location Description of R IR |E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P c c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A la |L
in facility Staff insulation, surfacing, O 11 P 0
(13) (12) VAT, or VIR [S S
other miscellaneous) A u |u
YES NO NA L -
Exterior X Asbestos siding 800 sf X
Name of Registered Waste Hauler NJIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 12/31/13 Tullytowsf, Pennsylvania
Completed by (Print or Type) Title ign ) e Date
Nicholas Fernicola Project Manager ﬁhm v ,A z/// /-ZZ/'// 12/16/13

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



State of New Jersey

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

Date of Noti4.cation (1) Name of Building Owner/Operator (2) - R i
December 24, 2013 Disantis Contracting, LLC DF iy ;;q’":_‘}’, g '::f
L ! nin gk
Agencies Notified Type of Notification Street Address S =Y o
[x] EPA [ ] [Initial Notification 313 Halyard Road
E X % ggl; L :rmn::;l:elrioi:lﬁcaum City, State, Zip Code h ¢ .
[x ] DoH [x] T om—— Ortley Beach, NJ 08751 : . R J
[ ]opca Justification) Name of Contact
[ ] Cancellation Frank Disantis
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ]  School (k-12)
e [ ]  Subchapter 8 (other than k-12)
297 Dt Aveie [x ]  Other(ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 800 sf 1 60
Ortley Beach Ocean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number ‘Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/26/13 12/30/13 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ 1] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ 1  Other~Describe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ 1 >3sfor23if [ 1 Renovation [ 1 Glovebag Procedure
[x]  =2160sfor>2601f [x ] Demolition [x ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R |R v E
Location of - Normally used Asbestos-Containing Amount E |E N | N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P c c
TO BE AB Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, O 11 |pr o
(13) (12) VAT, or Vv |R |5 S
other miscellaneous) A E E
'YES NO N/A L E E
Exterior e X Asbestos siding 700sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 12/31/13 Tullytown, Pehnsylvania .4

Completed by (Print or Type) Title i e § s / Date
Nicholas Fernicola Project Manager Y‘\ (s A j » /_/ 12/24/2013

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



State of New Jersey

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

Date of Notificatic 1{1)

Name of Building Owner/Operator (2)

December 26, 2013 John Najimian
i e B .
Agencies Notified Type of Notification Street Address RV = *
[x ] EPA ' [ ] nitial Notification 24 Ozone Avenue
5 2 ') 1
L m== [ ] g‘;ﬁg:g";ﬂmm City, State, Zip Code % |
[x ] poL o Cedar Grove, NJ 07009 : 4
[x ] DoH [x ]  Emergency (including .
[ ] pca justification) Name of Contact
[ ]  Cancellation John Najimian '
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 School (k-12)
gy [ 1  Subchapter 8 (other than k-12)
108 Clark Avenue [x ]  Other(ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 2000 sf 2 60
Ocean Grove Monmouth Current Use (Prior if being demolished)
Residence

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contracter (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/27/13 12/31/13 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ]  Abatement Performe:d Outside of Normal Facility Hours City, State, Zip Code
- [ 1 Other—Describe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1 Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ 1 >3sfor23lf [ ] Renovation [ 1 Glovebag Procedure
[x] =160sfor=2601f [ x]  Demolition [ x]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
1s Location Description of R |Rr E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M |P c C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, O 1 [p |oO
(13) (12) VAT, or VIR |8 |[S
other miscellaneous) A u |u
YES NO N/A E =
Exterior X Asbestos siding 1900 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler [D No. Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.RRF.
City, State Disposal Date City, State
Toms River, New Jersey 1/2/14 Tullytown, Pennsylvania
Completed by (Print or Type) Title Si . (7 Date
Nicholas Fernicola Project Manager l/};- cd ]"',j'/ 7] e / 12/26/13

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT:

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

Date of Notificaton (1) : Name of Building Owner/Operator (2) D ¢ 2 i i
- December 26,2013 On Site Waste Services e P23 -7 |- ‘
Agencies Notified Type of Notification Street Address ; 1
[x ] EPA [ ] nitial Notification 27 East Kennedy Street Sk !
[ ] DEP [ ] }:&mmneng:nd No;iﬁcation City, State, Zip Code = s
[= ] por e ——— Hackensack, NJ 07601
[x ] DOH [x] Emergency (including
[ ]Dpca J“S'flﬁca“f’“) Name of Contact
[ ]  Cancellation John Giaquinto
FACILITY INFORMATION g -

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

Residence [ ] School (k-12)
e T [ ] Subcha?ter 8 Foﬂ'lcr than k-12). N

309 Durborow. Avenue [x ]  Other(ie., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1000 sf 1 60
Ortley Beach Ocean Current Use (Prior if being demolished)
Residence

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

N/A Guardian Contracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/26/13 12/30/13 E.M.S.L. Analytical

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

[x]
[ ]
[ 1 Other — Describe

Street Address

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ]  Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ ] =3sfor23if [ ] Renovation [ 1 Glovebag Procedure
[x] =2160sfor=260If [ x] Demolition [ x]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R |rR |E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P c |c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, 0 |1 P 0
(13) (12) VAT, or vV IR [S |S
other miscellaneous) A E g
YES NO N/A L E E
Exterior - X Asbestos siding 1000 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State ' Disposal Date City, State
Toms River, New Jersey 12/31/13 Tullytown, Pﬁﬁmsylvam'a o
Completed by (Print or Type) Title ~Signature 7 Date
Nicholas Fernicola Project Manager AT . 12/26/13

*Do not use this form for asbestbs licersure exempted dctivities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT ~ . | &
(Pursuant to NJAC 8: S

60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) [E‘f‘{: o] ﬁo 419
; December 26, 2013 Balogh 1 C/O Pauline Balog U j 2 3 7—174
Agencies Notified Type of Notification Street Address L .- i
[x ] EPA [ ] mitial Notification 417 Elizabeth Avenue - T TR Y
DEP Amended Notification . - ==
E X } DOL L] Amendment # City, State, Zip Code ; —
[x ] DOH [x ]  Emergency (including R
[ ] Dpca Justification) Name of Contact
[ ] Cancellation Pauline Balogh
FACILITY INFORMATION s -

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

Residence [ 1 School (k-12)
T [ ]  Subchapter 8 (other than k-12)

21 Jansen Avenue [x] Other (i.e., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors ~ Bldg. Age
(STATE USE ONLY) 2500 2 80
Woodbridge Middlesex Current Use (Prior if being demolished)
Residence

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

Guardian Contracting, Inc. Guardian Contracting, Inc.

Street Address

1889 Rte. 9, Unit 61

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

Toms River, NJ 08755

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm
Nicholas Fernicola

Telephone Number

Telephone Number

License Number

732-349-9932 732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/27/13 12/31/13

E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

[x]
[ ]
[ 1] Other — Describe

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

Street Address

1056 Stelton Road

City, State, Zip Code
Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[x] =3sfor23If [ 1 Renovation [x ]  Glovebag Procedure
[x] =160sfor=2601f [x ] Demolition [X ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R |z = E
Location of Normally used Asbestos-Containing Amount | |g |n |N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M |P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 9 | P 0
(13) (12) VAT, or vV [R |s |s
other miscellaneous) A E g
YES NO N/A L E E
Basement X Asbestos pipe insulation 145 If X
Exterior house & garage X Asbestos roofing 370 sf X
Name of Registered Waste Hauler NJIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 6 T.R.R.F.
City, State Disposal Date City, State )
Toms River, New Jersey 1/2/14 TullytoWn/P‘gnnsylvania
Completed by (Print or Type) Title Date
Nicholas Fernicola Project Manager LI / 12/26/2013

*Do not use this form for asbestos licensure exempted acrwmes




OL

| PrintForm

State of New Jersey o)
NOTIFICATION OF ASBESTOS ABATEMENT i o

\/\ \ \0 (Pursuant to NJAC 8:60 and 12:120) i i {f‘\ 3
3 g ¥ -
Date of Notification (1) Name of Building Owner/Operator (2) i 062., e AT f"n
12/24/2013 Octavio Fernandes;6-30 Chapel Street LLE 87, T
Agencies Notified Type Notification Street Address w B ’Q/y 7
- 158 Fleming Ave e S~
<] EPA 1 initial ‘ g €/ ANV Of
X! DEP 7] Amended City, State, Zip Code NS
x| DoL Amendment #___ Newark NJ 07105 han 1y
El poH m ii;r;ﬁ_ﬁrg:t?;g)(mciudmg Name of Contact .' Talenhnna Number
] oca [T Canceliation Octavio Fernandes ; _ L
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3} Type of Facility (4)
Warehouse School (K-12)
Street Address . Subchapter 8 (Other than K-12)
6-30 Chapel, Street Other (i.e. private & commercial buildings, homes,
- etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark 2500 SF 1 60
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) Warehouse
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
NA ACT Construction LLC
Street Address Street Address

6012 Broadway Ave Suit 2

City, State, Zip Code

City, State, Zip Code
West New York NJ, 07093

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-293-2368 01210
Start Date (10) ; J ., [ l C Scheduled Completion Date (11) Name of OSHA Monitor
J \{/ 2\0 } 1 —'ﬁ. p¥el L1 Hillmann Consulting LLC
Occupancy Status During Abatement (Check Only One) ! Street Address

1600 Route East East Suit 107
City, State, Zip Code

Union NJ, 07083

Scope of Work (Check All That Apply)

E >3 sfor231f

E’Zi 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?rtement
i Normally gings ype
Location of Uiad Saleks b Description of
Asbestos-Containing Material (ACM) I‘j int ey ely Asbestos Cantaining Material (ACM) Amount m
TO BE ABATED e, (i.e. thermal systems insulation, (Specify Fl2(815
In Facility imo (1‘&2] Bl surfacing, VAT, or SF or LF) S22 |2
(13) other miscellaneous) 2 E‘ 2 le
= 2l e
Yes | No | N/A o
Pipe above loading area X Pipe Insulation 50LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; | : Wast
San Ton Services 2"'23;-;6"3 No oriass
City, State Disposal Date City, State
Ken Warth NJ
Completed by Title Signature Date
Eric Jeter Opertions 12/24/2014

ASBE-41 (R-06-08)

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) ’ f?*..\
Date of Notification (1) Name of Building Owner/Operator (2) é? ’i:T/ i,
12 / 26 ! 13 Paterson Rx Development LLC c/o DLC Management 6‘;6’ .3 b é" 0
Agencies Notified Type Notification Street Address e » 4&
[ EPA & inital 580 white Plains Road €, ,; s 0. .
& DOLWD [J Amended City, State, Zip Code 4 g:) 7 — ‘7_
B DoH Amendment®____ Tarrytown, NY 10591 : ‘/xn 7\/@
[J DCA [] Emergency (including 2 ",
(NJAC 5:23-8) justification) Name of Contact Telephone Number 2
[] Cancellation Sally Krauss :

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

Street Address B Other (i.e., private and commercial buildings,
10 Leslie Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Paterson
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/ 06 [ 14 o1/ 13 [ 14 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
B4 Facility Closed/Vacated During Entire Period of Abatement 27 Qutwater Lane
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026

Scope of Work (Check all that apply)

] Full Containment with Negative Pressure

K =3sfor>3 K ] Renovation & Mini-Enclosure
(1 =160 sf or >260 If X Demolition & Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of =1 = | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218|232
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2|8|8g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 ¢ | g
(13) (12) other miscellaneous) D|®
Yes | No | N/A =
Roof O (O | |Roofing Material 100 SF XiO|OOd
Basement O |0 | |Pipe Insulation 170 LF XIOKX O
Basement O O |X |Patch Material on Brick 9 SF RIOXR| O
B e LES B0 E
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
Management IESI Landfill
All Pro Manageme 0034860 As Needed
City, State Disposal Date City, State
Garfield, NJ TBD Bethlehem, PA
Completed By (Print or Type) Title SlgrﬁtﬁrW Date \
Zvonko Veskov President . L &(.o 13
ASB-41
JAN 13 * Do not use this form for asbestos liegnsure exempted activities.




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

» g\ﬁ
Q\\Q -

Fate of Notification (1)

Name of Building Owner/Operator (2)

12 / 26 / 13 Paterson Rx Development LLC c/o DLC Management Corp

Agencies Notified Type Notification Street Address

O EPA X initial 580 White Plains Road e
% Eg‘;'WD g ﬂ::g:im . City, State, Zip Code 7N
5 ‘.-u
[ Emergency (including Tarrytown, NY 10591 P

justification)
[J Cancellation

DCA
(NJAC 5:23-8)

Name of Contact
Sally Krauss

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Residential House

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

[ Subchapter 8 (Other than K-12)

Street Address & Other (i.e., private and commercial buildings,
750 Main Street homes, etc.)
City (5) ‘ Square Feet # of Floors Bldg. Age
Paterson
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions l ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O. Box 1224 27 Outwater Lane
[City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm - Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o1 / 06 [ _14 o1 [/ 13 1 _14 ALL PRO MANAGEMENT LLC
Street Address

Facility Closed/Vacated During Entire

[ Abatement Performed Outside of Normal Facility Hours - Describe

Time of Abatement: AM-

Occupancy Status During Abatement (Check only one)

Period of Abatement 27 Outwater Lane

PM/ PM- AM

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

[>3sfor>31f

I Full Containment with Negative Pressure

[J Renovation ] Mini-Enclosure

B >160 sf or >260 If X Demolition [ Glovebag Procedure
| [ Non-Exempted (*) and Non-Friable Procedure
Is Location
Location of Normally Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount
TO BE ABATED Maintenance/ (ie., thermal systems insulation, (Specify
IN Facility Custodial Staff? surfacing, VAT, or SF or LF)
(13) other miscellaneous)
Attic == [ | vermiculite Insulation | 1,750 SF = =
Basement l[:l ll:l .E lPipe Insulation ‘ 4 SF lE \ O \IE \
Roof O[O [® |Entire Roof | 3,000 SF EHiEEE
Roof [0 [0 [O |Grey Chimnney Seatant recam G EEE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste ES| Landfill
All Pro Management 0034860 s Neaded 1 a
City, State Disposal Date City, State
Garfield, NJ TBD Bethlehem, PA
Completed By (Print or Type) Title 5»5? //‘ Date \
Zvonko Veskov President l % // g i 9\\ > TAIR
ASB41 z e \ 1

JAN 13

/
* Do not use this form for asbesrogﬁc@re exempted activities.



> 9
. B
S D
State of New Jersey et %) L
NOTIFICATION OF ASBESTOS ABATEMENT <. ’i‘.} o "j',\
(Pursuant to NJAC 8-60-7 AND 12:120-7) el <2, 5
750 Main Street, Paterson CONTINUATION SHEET Lreas ) &/., Q
L g
e T
Absteraeht Type”
———
T
E
: E n
Location of Asbestos- e —_ i
T 5 Normally Used Description of Asbestos-Containing Material Amount R n ¢
Containing Material (ACM) - ; ; ;
Solely by (ACM) (i.e. thermal systems, insulation, (Specify SF or e R ¢ I
TO BE ABATED In Faculty : i ¥
(13) Maintenance/Cust surfacing, VAT, or other miscellaneous) LF) m 2 8 a
odial Staff (12) o P P s
v a s u
a i u r
| r | e
Yes | No | N/A
Roof X Black Sealant at Base of Chimnney 30 SF X
4
Completed by: Zvonko Veskov Title: President Date:

L 212A 2




TGN
U‘cgf)

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) f\*’;ﬁ_\
L .?A' ~
Date of Notification (1) Name of Building Owner/Operator (2) } ) R I~
12 / 24 / 13 Brothers of Christian Schools "30,5‘ ~ G
= 25
Agencies Notified TYDE_I\IJonﬂcatlon Strest Addrass £ S ;#,/2‘ )
X EPA X Initial 444 A Route 35 South 23S Pova "t
X DOLWD [J Amended City, State, Zip Code S P A Yy
& DHSS Amendment# Eatont i pl GV }‘F;q
O DcA [ Emergancy (including ARIRR W [hin
(NJAC 5:23-8) justification) Name of Contact ‘ TelanHone Number
[J Cancellation Brother James R Martino, FSC - - )3
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Buildings at 3025 Central g School (K-12)
Subchapter 8 (Other than K-12)
Baest diess i Other (i.e., private and commercial buildings,
3035 Central Ave homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Ocean City, NJ 08226 150000 5 60
County (6) County Code [7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Cape May Abandoned
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
FINOG ENVIRONMENTAL HAZARDS, INC. Alliance Environmental Systems
Street Address Street Address
617 Stokes Road, Suite 4- 318 550 East Union Street
City, State, Zip Code City, State, Zip Code
Medford, NJ 08055 West Chester, PA 129382
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Rubnitz (888) 715-2211 610-701-8000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o1 / 13 [ 14 01/ 31 | 14 FINOG ENVIRONMENTAL HAZARDS, INC.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 617 Stokes Road, Suite 4-318
O Abaten;e;é Peﬁonng_crjAcl)\;xtside of N;;;;!{JF;SHW Hou:;h;[ Describe City, State, Zip Code
Time of Abatement: TAM-___PM/3:90PM-____ Medford, NJ 08055
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
[0 =3sfor=31f [ Renovation (1 Mini-Enclosure
] =160 sf or >260 If & Demolition [J Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|z 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 a|2(8|3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 =
(13) (12) other miscellaneous) g @
Yes | No | N/A
Building A O (O |X |Floor Tile 15079 SF (X |O|0O|0O
Building B O (O | |FloorTile 1000 SF XiOgQ
I OO0 0
1 i | Oo|g|ojo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste South llied Disposal
N.E.T.S. 18947 50 outhern Al posa
City, State Disposal Date City, State
Hazelton, PA TBD [m):erial, PA
1
Completed By (Print or Type) Title Signature Date / )
John Heemer Estimator 7 /(; W / {
ASB-41 7 —_—
MAY 11 * Do not use this form for asbestos licensure’exempted activities.



{C)\L \ AO)J\

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT /P &
(Pursuant to NJAC 8:60 and 5:16) _ ~OA,
e I A by
[ Date of Nofificafion (1) Name of Building Owner/Operator (2) IS R 0
- e
12 / 26 / 13 Paterson Rx Development LLC c/o DLC Management corpy) o
ool ”
Agencies Notified Type Notification Street Address & S ,‘f’__f,,ﬁ o /c:» =
O EPA X Initial 580 White Plains Road L Y, s
& DOLWD [ Amended & T O
DOH Amendment # lt,:‘ Sta:e. b N?j —_— 7 :{,—,f/‘?_‘ﬂa,
[ bcA [0 Emergency (including il bl 2 &
(NJAC 5:23-8) justification) Name of Contact Telgphone Number
[J Canceliation Sally Krauss

FACILITY INFORMATION

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

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

[J Subchapter 8 (Other than K-12)

Bieel it Other (i.e., private and commercial buildings,
44 Hine Street homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)
Bio Terra Solutions

ASCM No. Narme of Abatement Contractor (8)

ALL PRO MANAGEMENT LLC

Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ . Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01 / 06 [/ 14 01 / 13 | 14 ALL PRO MANAGEMENT LLC

AM- PM/

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

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

Street Address
27 Outwater Lane

City, State, Zip Code
AM

Ti_me of Abatement:

Garfield, NJ 07026

Scope of Work (Check all that apply)

B >3sfor>31f

[] Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

[ >160 sf or =260 If X Demolition [J Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2= m|m
Asbestos-Containing Material (ACM) Useq Solely by Asbestos Containing Material (ACM) Amount g 833
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|89
IN Facility Custodial Staif? surfacing, VAT, or SForlF) |8 2 |E
(13) (12) other miscellaneous) 2 ®
Yes | No | N/A
Roof [0 IO |X® |Flashing vents & chimmneys 40 SF X (OO0
Roof O |O |K |TarSealant 50 SF X OIO&a
O OO o|o|a|g
Bl o|o|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste IESI Landfill
All Pro Management 0034860 Ag Nooded
City, State Disposal Date City, State
Garfield, NJ TBD Bethlehem, F,:&'
Completed By (Print or Type) Title Date
Zvonko Veskov President ¥ [ 4] a(h \})
ASB-41 # e L L\
JAN 13 * Do not use this form for asbegfosicénsure exempted activities.
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p

NOTIFICATION OF ASDE=: =~ -
(Pursuant to NJAC 8:60 and 12:120) ~&77
77D,

Name of Building Owner/Operator (2)
palisades Operation LLC "B

Street Address
6819 Boulevard East

Date of Notification [Q)]
12/26/2013

Type Notification

Inifial

| | Amended City, State, Zip Code

O Amendment #_ Guttenberg  New jersey 07093
Emergency (including
iustiﬂcation} Name of Contact

Cancellation Frank Degrazio

Type of Facility (4)

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

acility Where Abatement is Taking Place (3)

g Center

Name of F
palisade Nursin

Street Address

6819 Boulevard East
City (8)
Guttenberg New Jersey

County (6)
Bergen

Square Feet # of Floors Bldg. Age

Current Use (Prior if being gemolished)

Nursing Home

County Code (7)
(STATE USE ONLY)

ASCM No.
44331

Name of Abatement Contractor (9)
Apex development , Inc
Street Address

1 Berkeley TR. 658 Rutgers place

City, State, Zip Code City, State, Zip Code
irvington NJ 07111 paramus , NJ 07652

Name of Monitoring Firm Hired by Building Owner (8)
Turning Point Contracting Corp-

Street Address
5

Telephone No.

9733500101

Name of OSHA Monitor

cprC Environmental gervices Corp.

Street Address

142 North 13th street
City, State, Zip Code
Newark New Jersey 07107.

Telephone No.
2019276225

Scheduled Completion Date (1)
04/12/2013

(Check Only One)

Project Manager For Monitoring Firm

Emeka Okeke

Start Date (10)
01/04/2013

Occupancy Status During Abatement

ﬂ Facility CiosedNacated During Entire period of Abatement
1 x| Abatement Performed Outside of Normal Facility Hours
. | Other— Describe:

Scope of Work (Check All That Apply)

23 sfor23 1 Renovation Full Containment with Negative Pressure

[ =te0sfor 2260 If [7] Demolition Mini-Enclosure
Glovebad Procedure

Non-Exempted and Non-Friabl

e Procedure
Abatement
Type

|s Location
Normally

Location of Description of

Asbestos—Ccntaining Material (ACM) Uhi:%z?::?c:f Asbestos Containing Material (ACM) Amount
TOBE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify
In Facility Lot : surfacing, VAT, of SF or LF)

other miscellaneous)

Kitchen storage room - pipe insulation '
boiler room n- pipe insulation m
house keepind storage room “- pipe insulation m

Name of Registered Waste Hauler Cubic Yards Name of Registered Landfil
cPC Environmental services Corp- Minerva enterprises InC

5
Disposal Date City, State
Waynsburg . OH 44688

Date
12/26/13

(13)

{eAOWIaY
Jeday
gjensdeaud

mua

Hauler 1D No.

NJ727

mpleted by

Col i
Chika Onwukaife M

ASBE-41 (R-06-08) * Do not us€ ‘this form for asbestos licensure exempted activities.




STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT
(PURSUANT TO NJAC 8:60-7 AND 12:120-7

[Date of Notification (1)

Name of Building Owner / Operator (2) f-;{g'_':-(_,‘
Sy E

(%wéa /55~

FACILITY INFORMATION

12 27 13 First Energy HieTd
Street Address ?.7 Ty

Agencies Notified |[Type of Notification 76 South grset 5 J@P fa) ; ~ L

O EPA = Initial City, State, Zip Code P /7]

O DEP [0  Amended Akron, Ohio 44308 B Ap 1n

DOH Amendment # Name of Contact ~ i ATalanbana '\"‘-mﬁz‘?

DOL Emergency w/ justification |Jim Halsey & 7 B

M []__Cancellation | TS e

=i

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

| School (K-12)
Street Address O Subchapter 8 (Other than K-12)
South Park Pl & South Street/Park Place & Market Street Other (l.e., private & commercial
bidgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
rMORRlSTOWN MORRIS i o
Current Use (Prior if being demolished) n/a
MANHOLE

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

IEnvironmental Health Investigations

ASCM NO

LVI Demolition Services Inc.

Street Address
655 West Shore Trail

Street Address

City, State, Zip Code
Sparta, NJ 07871

32 Williams Parkway

City, State, Zip Code

Project Mngr. For Monitoring Firm

Telephone Number

Dino Nappi 212-682-9271 East Hanover, NJ 07036
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
12 27 13 12 28 13
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
B Facility Closed/Vacated During Entire Period of LVI Demolition Services Inc.
Abatement Street Address
O Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
Other - Describe: __ Friday/Sat 8:00 am to 5;00 pm City, State, Zip Code
East Hanover, NJ 07036
Scope of Work (Check All That Apply)
() Demolition Renovation | Full Containment with Negative Pressure
>3sf or >3If El Mini - Enclosure
O >160 sf or >260 If | Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount 5 R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E Cc C
in Facility Solely insulation, surfacing, VAT, SF orLF) O P A L
(13) by Main- or other miscellaneous) \' A P 0
tenance/ A I S S
Custodial L R u u
Staff (12) L R
YEY NG NA
South Park Pl & South Street =] ] |ELECTRICAL WRAP 10 LF L] L]
[Market Ave & Park P! 7 [ZJ[C]_|ELECTRICAL WRAP 10 LF ) O O
LTTET v § O 1 [ ] [
I - N L
rrEme of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards LLE.S.L
4509|of Waste
City, State Disposal |City. State
INEWARK, NJ Date ‘BETHLEHEM, PA 18105
Completed by (Print or Type) |'_I'itle ighature Date
Steven Stiles Project Manager ——12/27/13

ASB-41



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT 2 _ ~ {"\ -
f (Pursuant to NJAC 8:60 and 12:120) 5;/:? 7
ﬁb‘; - b 2 ""A
Date of Notification (1) Name of Building Owner/Operator (2) - 4x. O C L?@ : C:O
o /9: S Victaulic REH, LLC &, »
‘*Agencies Notified Type Notification Street Address G ;7 77
= £ T (9,- =
A P 01 s 4901 Kesslersville Road “ g 6
DEP Amended City, State, Zip Code ' _ :/:,« N s
DOL Amendment #1__ Easton PA 18044-0031 L
DOH O E?t%g:t?:g)(mdudmg Name of Contact ' Telephone Number
F] bca E] canceliation Kraig Hume - ! :

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Victaulic REH, LLC

Type of Facility (4)

El school (k-12)
Street Address t | Subchapter 8 (Other than K-12)
119 Edision Road fx] Other (ie. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Stewartsville 25000 1 100 yrs
County (8) County Code (7) Current Use (Prior if being demolished)
Warren (STATE USEONLY) Research & Development
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
NBC Environmental Site Enterprises Inc.
Street Address Street Address
1554 Paoli Pike 815 12th st
City, State, Zip Code City, State, Zip Code
West Chester Pa 18380 Hammonton NJ 08037
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
{ Allen Feinberg 610-496-3379 609-567-1250 01172
Start Date (10) -| Scheduled Completion Date (11) Name of OSHA Monitor
/ // 3 // % t7//{,3// o/ NBC Environmental
Occupancy Status During Abatement (Check Only One) Street Address
] Facility Closed/Vacated During Entire Period-of Abatement 1554 Paoll Pike
i | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
x| Other — Describe: monday- Friday 7am-3;30pm West Chester Pa 19380

Scope of Work (Check All That Apply)
O =3stor23if

Renovation

Full Containment with Negative Pressure

[x] =2160sfor=2260if [£] Demolition Mini-Enclosure
El Glovebag Procedure
) Non-Exempted (*) and Non-Friable Procedure
Is Location Ab-“.l'.temem
: Normally . ype
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) _Nﬁ:imé‘r;;hlé e}’ Asbestos Containing Material (ACM) ~ Amount T e
TO BE ABATED G et (i.e. thermal systerns insulation, (Specify 2lo(8|%
In Facility ;2) ’ surfacing, VAT, or SF or LF) 3 |8 § g
(13) ( other miscellaneous) g 2|2
2 2 g
Yes | No | N/A w
Building #2 Basement X TSI Mixed with soll SA5CY |x
F 4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 Hauler ID No. of Waste g
Elk Transportation INC Republic-BFl- Cunestoya LF.
50174 Ly
City, State Disposal Date City, State
Reading PA Morgantown PA
Completed by | Title Eigﬁve p Date

ASB-41 (R-08-08)

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




