Ay ; State of New Jersey m_
/ h K”/)’WC: ) NOTIFICATION OF ASBESTOS ABATEMENT | /) ELIE’LM.W
L ) (Pursuant to NJAC 8:60 and 5:16) L i
L Em |
Date of Notification (1) Name of Building Owner/Operator (2) ! 5|| i ! i — 901—;
1 4 30 1 _ 17 ExxonMobil UM b e B
Agencies Notified Type Notification Street Address i i e
X EPA X Initial 1545 Route 33 East | ASBE%ﬁQSﬁSQgROL
moowe |, [CHeTO —
] DCA [ Emergency (in_cluding Annandale, NJ 08801
(NJAC 5:23-8) justification) Name of Contact Telephone Number

[ Cancellation

Chase Darwin
EACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

[ School (K-12)

#Exxonl\nobii Clinton Research
S

[ Subchapter 8 (Other than K-12)

Street Address
28 N. Pennell Rd.

Street Address
550 East Union St.

City, State, Zip Code
Media, Pa 19063

City, State, Zip Code
West Chester, PA 19382

Project Manager for Monitoring Firm Telephone No.

Eric Sutherland 610-891-0114
Start Date (10) Scheduled Completion Date (11)
2 ;11 1 A7 o J 25 1 _17

Occupancy Status During Abatement (Check only one)

X Facility Closed/Vacated During Entire Period of Abatement

O Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: TAM- PM/3:30PM- AM

Telephone No. License No.
610-701-9000 00508
Name of OSHA Monitor
AET
Street Address

28 N. Pennel Road

City, State, Zip Code
Media, PA 19063

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

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

# of Floors Bldg. Age
850,000 3 30+

treet Address
1545 Route 22 East homes, etc.)
City (5) Square Feet
Annandaie, NJ 08801
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hunterdon Research
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Accredited Environmental Technologies NA Alliance Environmental Systems

K >3sfor>31f B4 Renovation X Mini-Enclosure
[ >160 sfor =260 If ] Demolition [ Glovebag Procedure
[l Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2z m|lm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount R 213
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g|s
(13) (12) other miscellaneous) =

P S [+ B LR

Name of Registered Waste Hauler
Richard Burns & Co

Hauler ID No.
19955

Phila., PA
Completed By (Print or Type)
Mark Griffin

Title
Estimator

ASBE-41
MAY 11

City, State
Birdsboro, PA

&

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

]




—-

' ) State of New Jerse T~ rEINWVE r\.
(/ a (\ NOTIFICATION OF ASBESTOS ABATEMENT UE"D EGCEIVE ;P
u (Pursuant to NJAC 8:60 and 5:16) -“511;\ 4! i ’
Date of Notification (1) Name of Building Owner/Operator (2) Hj 11 IR - 01T .lLl:i"
1 /30 17 Verizon i L"{ ;
Agencies Notified Type Notification Street Address i b INTROL &
X EPA X Initial 15 East Montgomery Place, Lower Level i ASBE%:SL%N_%EL
X DOLWD 0] Amended City, State, Zip Code
] DHSS Amendment#_ .
[ bcA [1 Emergency (including Eidshiigh, EAdo212
(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 Millville CO

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

[] Subchapter 8 (Other than K-12)

Cumberland

BiredtAddiess &4 Other (i.e., private and commercial buildings,
416 Buck St homes, etc.)

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

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

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

ASCM No.

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

Street Address
8436 Enterprise Ave

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm

Mark Jenkins 21

Telephone No.

License No.
00509

Telephone No.

5-365-5810 215-788-6040

Start Date (10)

S L < Y (N 7 2 I 2

Scheduled Completion Date (11)

Name of OSHA Monitor

/ BRISTOL ENVIRONMENTAL, INC.

17

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM-

] Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours - Describe
PM/5:00PM-1:30AM

Street Address
1123 BEAVER STREET
City, State, Zip Code

BRISTOL, PA 19007

Scope of Work (Check all that apply)

[0=>3sfor>31If

<] Renovation

< Full Containment with Negative Pressure
[] Mini-Enclosure

>160 sf or 260 If [J Demolition [[] Glovebag Procedure
L] Non-Exempted (*) and Mon-Friable Procedure
Is Location Abatement Type
Location of earmally Description of S 5 .
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e &lelz
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |28 |9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 ==
(13) (12) other miscellaneous) D@
Yes | No | N/A %
Basement Mechanical Room [0 |0 | |Floor tile and mastic 460 SF RO OO
Basement outside Mechanical [0 |0 | |Floor tile and mastic 230 SF EIET| EXLE]
Basement Battery area [J (O | |Floor tile and mastic 50 SF EVER 2
O a0 B E | ELE]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazuc;zfg'g No. | Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature " Date , /
Brian Scafiro Estimator / . Cxﬁ/’! / fe s ff 2
e A0St e ;/5 /30/(7
41 = 7
MAY 11 6 S / (5‘ / 5 7 * Do not use this form for asbestos licensure exempted activities.



= Y i T VA T
State of New Jersey TE_D\ E {Lg E IRV o
NOTIFICATION OF ASBESTOS ABATEMENT "l‘ { o
/-] J (Pursuant to NJAC 8:60 and 5:16) H“i \ o
| il e B e Tt i)
Date of Notification (1) Name of Building Owner/Operator (2) g TED cuTT =

Princeton University-Office of Design and

t -
Constfuctlon

i

1 / 30 / 17
ll Agencies Notified Type Notification
| X EPA Intial
DOLWD [J Amended
DHSS Amendment #
[ DCA ] Emergency (including
(NJAC 5:23-8) justification)
] cancellation

Street Address
200 Elm Dr.

ASBESTOS CONTROL &
Lh._)i""\!b!"‘ﬁb

City, State, Zip Code
Princeton, NJ 08544

Name of Contact
Robert Ortego

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University-Firestone Library

Type of Facility

Street Address

(4)

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

Washington Rd homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton 1,000,000 8 70
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER Library
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC Group Services LLC 00098 BRISTOL ENVIRONMENTAL, INC.

Street Address
Three Terri Center

Street Address
1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 A o WY W [T 2 YO |7 A R BRISTOL ENVIRONMENTAL, INC.

| Occupancy Status During Abatement (Check only one)

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

] Abatement Performed Outside of Normal Facility Hours - Describe
:30AM

Time of Abatement: AM- PM/5:00PM-1

Street Address
1123 BEAVER STREET

City, State, Zip Code

BRISTOL, PA 19007

Scope of Work (Check all that apply)

[0 >3sfor>31f

B4 Renovation

[J Full Containment with Negative Pressure

[] Mini-Enclosure

B< >160 f or >260 If [ Demolition [] Glovebag Procedure
<] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 5 | Iml|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g £ |3 |a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e [2 18 |8
IN Fagility Custodial Staff? surfacing, VAT, or SF or LF) o 2 5
(13) (12) other miscellaneous) %
Yes | No | N/A
Level B Hallway outside room B7L |[] (B |[] |[Floor tile and mastic 200 SF X OO0
Level C Hallway outside room C6J |[] [] | Floor tile and mastic 200 SF 2 i 1 ) e
O |10 |Od il M
= & LE O|0o|od
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hj”go‘g Mo, Wasts G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 15007 MORRISVILLE, PA 18067
| Completed By (Print or Type) Title Signature Date/
Brian Scafiro Estimator /5/]4&/1,{ SMM //L };1,{_/ ! 20 /

ASB41
MAY 11

B3I,/ A0 NS

* Do not use this form for asbestos licensure exempted actrwﬂes

| S —————
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| Print Form

£ ‘\i ' ' State of New Jerse = |
f Y ] i T T
f ‘% (\\/? l NOTIFICATION OF ASBESTOS ABATEMENT H ™ @ E i F\\jj = ! [“N
L/{ ' / / (Pursuant to NJAC 8:60 and 12:120) H = 1 ll
bl it
Date of Notification (1) Name of Building Owner/Operator (2) i j 11 - LJl T
1/30/17 Porter's Cleaning Service H 5. \1 ' FEB -2 2017 i !
et e |
Agencies Notified Type Notification Street Address i i Ii
'| - I
EPA X initial : . ACBESTOS CONTROL &
DEP D Amended City, State, Zip Code LICENSING ]
DOL 0 Amendment # Glen Rock, NJ 07452
Emergency (including
0 po justification) Name of Contact | Telephone Number
[J bca [l canceliation Joe Porter

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Home [] school (-12)
Street Address Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors | Bidg. Age
Glen Rock 2400 3 | 70+/-
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Residential Home

ASCM No. Name of Abatement Contractor (9)

All Stages Abatement

Street Address
280 N. Midland Ave

City, State, Zip Code
Saddle Brook, NJ 07663

Telephone No.
201-600-3184

Name of OSHA Monitor

Name of Monitoring Firm Hired by Building Owner (8)
Project Manager

Street Address

City, State, Zip Code

License No.

01305

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
2/817 2/1017

Occupancy Status During Abatement (Check Only One)

E

Scope of Work (Check All That Apply)

Street Address

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: 8 AMto 4 P.M

City, State, Zip Code

[1 >3sfor23if E Renovation Full Containment with Negative Pressure
[x] =2160sfor=260If [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaT‘tip”;e”‘
Location of U N dog“?éily b Description of
Asbestos-Containing Material (ACM) pje‘ A . r,y Asbesios Containing Material (ACM) Amount m
TO BE ABATED c a;n d?nlagfem (i.e. thermal systems insulation, (Specify § o) 3| T
In Facility ko g Aits surfacing, VAT, or SF or LF) 3|18 |5|8
(13) (3 other miscellaneous) ARl
= L
Yes | No | N/A ® |
Basement X Encapsulating Pipe Wrap 156 LF X '
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste :
Newark Carting 04509 1CU IESI Landfill
City, State Disposal Date City, State
Newark, NJ TBD Bethlehem, PA
Completed by | Title Signature _. z— Date
| Richard Cristofol President / 1/30/17
L Lop

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

ASB-41 (R-056-08)



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

(h+# 352

FDate of Notification (1)

Name of Building Owner/Operator (2)

1+ 30 1 17 Verizon i N E @ E ﬂ T\L}f E 1 )
! A1
Agencies Notified Type Notification Street Address 1 Lf<1 :1 ]
X1 EPA Initial 15 East Montgomery Place, Lower Leve '.rﬂ ) ~ B ]1 }
& DOLWD 0] Amended City, State, Zip Code T Teo 2 oot =
X DHSS Amendment#____ ot o PRABETD . 5
] bcA [J Emergency (including Igisburgn, | i s
(NJAC 5:23-8) justification) Name of Contact TeIEpROMENIEDE AN TROL &
[ Cancellation Anthony Porta G

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Verizon Ewing CO [ School (K-12)

Sreel AddIEds % g?ﬁ:? zgfrp?i\(rgttg ?ng]ignfl:r}ezr)cial buildings,
1606 Pennington Rd. homes, etc.)

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

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

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

ASCM No.

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

Street Address
8436 ENTERPRISE AVENUE

Street Address

1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code

BRISTOL, PA 18007

Project Manager for Monitoring Firm
MARK JENKINS

Telephone No.
215-365-5810

Telephone No.
215-788-6040

License No.
00509

Start Date (10)

2 | 13 I _A7 2

Scheduled Completion Date (11)
17

I 17

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

AM-

Time of Abatement:

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

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

Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[X] Full Containment with Negative Pressure

ASB-41
MAY 11

PO /6 /R0

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

[]=3sfor>31f &4 Renovation [ Mini-Enclosure
B >160 sf or 260 If [J Demolition [ Glovebag Procedure
[J Non-Exempted () and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 1= [m|m
T i d Solely b Tt ; 5 |3
Asbestos-Containing Material (ACM) Use Yy Dy Asbestos Containing Material (ACM) Amount 518 2 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g | & la
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 8-
(13) (12) other miscellaneous) g o
Yes | No | N/A
CABLE VAULT O |® |O |VAT&MASTIC 250 SF X O[O0
O |0 |d o|o|o|o
[
O |0 (0O Oo|o|0o|d
g Oo|o|ao
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hi“ée;f&g’ Ng..  |Maste GROWS LANDFILL
| City, State Disposal Date City, State
BRISTOL, PA MORRISVILLE, PA
Completed By (Print or Type) Title [ Signature . | Date
PATRICK DeCARO ESTIMATOR ‘ M /’? ¢ [%@/%? /s O/ ' d ‘



State of New Jersey

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

CHECK # /5/3“;6#

™ E A PN\ E
Date of Notification (1) Name of Building Owner / Operator (2) H U U E1T V EIN
1-31-17 Environmental Liability Transfer =l | i li

Agencies Notified [Type Notification Street Address 18 i [ 1

EPA 1650 Des Peres Road, Suite 306 U FERB -2 om7  iI¥)

[ DEpP Initial City, State & Zip Code |

boL X Amended St. Louis, Missouri 63131 —

X DOH [J Emergency Name of Contact [ ASEESIUS Urdidphente®Number

[J bcA [] Cancellation Adaii Peetz — HICE -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former Congoleum Facility

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

Street Address

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

861 Sloan Avenue Square Feet # of Floors Bldg. Age

City (5) County (8) County Code (7) 700,000 1 20
Current Use (Prior if being demolished)

Hamilton Mercer None

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (8)
Enterprise Network Resolutions Contracting, LLC

Street Address

Street Address
874 Piney Hollow Road, PO Box 70

City, State & Zip Code

City, State & Zip Code
Winslow, New Jersey 08095

Project Manager for Monitoring Firm

Telephone Number

License Number
01263

Telephone Number
609-567-0600

Scheduled Start Date (10)
3-3-16

Scheduled Completion Date (11)
3-31-17

Name of OSHA Monitor
EMSL Analytical

X

Occupancy Status During Abatement (Check only one)

Facility Closed/Vacated During Entire Period of Abatement

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

Describe:

[] Facility Occupied During Abatement

Street Address
107 Haddon Ave.
City, State & Zip Code

Westmont, NJ 08108

Scope of Work (Check all that apply)

X Full Containment with Negative Pressure
[] =23sfor=3if [C] Renovation ] Mini-Enclosure
X =z160sf2260If X Demolition 1X]  Glove Bag Procedures
<] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify :
Material (ACM) Solely by Material (ACM) SF or LF) - o m
TO BE ABATED Maintenance or (i.e., thermal systems ol 2| 8| &
in Facility Custodial Staff? insulation, surfacing, VAT | B| 2| ¢
(12) : IR
(13) Tos | No [HiE or other miscellaneous) = 2l @
See Attached Work Areas L1 []] X |See Attached Work Areas X j__g L]
(T[] X X LICTL]
TR X X | LIET]L]
(T[] x X |LIICTIL]
(100 x X LI ETE
1O x X [CIOI
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bull Waste & Recycling, LLC 21435 2000 Salem County Landfill
City, State Disposal Date |[City, State
) e
Berlin, New Jersey 4-28-17 o -,;lxﬂo\ﬁay , New Jersey
Completed By (Print or Type) Title Signature~” =~ . |Date
Theodore S. Budzynski President 4’7(//—_\ 1-31-17

B




C\ 980

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

; £p — 9 7 LS
Date of Notification (1) Name of Building Owner / Operator (2) - = = =Hw ,
01-31-2017 Mountain View Gardens Assoc, LLC ! 5 i

Agencies Notified |Type Notification Street Address : ; é{

EPA PO Box 745 ;

] DEP B4 Initial City, State & Zip Code —_— =

X DOL [0 Amended Summit, NJ 07902

<] DOH [1 Emergency Name of Contact [Telephone Number

[0 DCA [0 Cancellation Tom Daneke

FACILITY INFORMATION

.?Name of Facility Where Abatement is Taking Place (3)
{Mountain View Gardens

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

Street Address
468-470 West End Avenue

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

Square Feet # of Floors Bldg. Age
City (5) County (8) County Code (7) 54 000 2 50
North Plainfield, NJ 08618 Somerset Current Use (Prior if being demolished)

Apartment Building

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

ASCM No.
117

Name of Abatement Contractor (9)
Resource Management Group, LLC

Street Address
IP.O. Box 365

Street Address
2115 Hamilton Ave, Suite 202

City, State & Zip Code
\Berlin, NJ 08009

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm
Mr. Jim Proctor

Telephone Number
856-452-1311

License Number
01185

Telephone Number
609-914-4279

]

Abatement Performed during Normal Hours:
Describe: 8:30am — 6:00pm

[]  Facility Occupied During Abatement

Facility Closed/Vacated During Entire Period of Abatement

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02-13-2017 02-14-2017 J&S Environmental Laboratories, Inc.
Occupancy Status During Abatement (Check only one) Street Address

2333 Route 22 West

City, State & Zip Code
Union, NJ 07083

iScope of Work (Check all that apply)

_ [0  Full Containment with Negative Pressure
[ 4 =3sforz3if B Renovation [0 Mini-Enclosure
i ] =2180sf=260If ] Demolition X1  Glove Bag Procedures
| [J Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - Ml m
TO BE ABATED Maintenance or (i.e., thermal systems g Jl 2 2
in Facility Custodial Staff? insulation, surfacing, VAT o| BPB| &
(13) (12) or other miscellaneous) n<_, = ;:_J %
Yes | No | N/A -
Boiler Room L] | O | X [Pipe Insulation 6 LF K| Oo|d
0010l O[aojg|d
HEEEEEN gig[g|g
| EEEEGEw Ooag
| o|olg O|g|olQ
' BEEuNED aralglo
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ 08619 TBD A Morrisville, E’A
Completed By (Print or Type) Title Signafus ‘ Date
Mr. Brian Haney President '/)f' )/? _ ﬂ/ 01-31-2017
7 /




State of New Jersey - Notification of Asbestos Abatement."

CL 1252

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

Date of Notification (1)
January 30, 2017

Name of Building Owner/Operator (2

Agencies Notified Notification Type
Initial Notification
X EPA Amended Certification
XDSSL Postponed By_Owne;
% DEP Emergency (including
« DOH justification)
O Cancelled

Medexpress
Street Address T e

370 Southpointe Dr. Suite 100 * ' "
City, State. Zip Code R
Canonsburg, PA 15317

| Telephone Number

Name of Contact
Mr. Ryan Rodeheaver

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3
Former Burger King

Street Address

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

OIsubchapter 8 (other than K-12)

H X Other (i.e. private & commercial buildings, homes, etc.)
228 Mountain Avenue Sqg. Feet: Unknown # of Floors: 1 Bldg. Age: 50 years
City (5) County (6 County Code (7)
Hackettstown Warren (State Use Only) Current Use (prior if being demolished):
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (8}
Environmental Forensics, LLC
’ GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 Clementon Way

Street Address

511 MAIN STREET

City. State_ Zi
Lawrenceville, NJ 08648

City State, ZipCode
Butler, NJ 07405

Telephone Number
609.495.4069

Project Manager for Monitoring Firm
Lance Berens

Telephone Number License Number

973-492-0477 00840

Scheduled Start Date (10
February 13, 2017

Scheduled Completion Date (11)
February 28, 2017

Name of OSHA Monitor

EMSL inc.

Occupancy Status During Abatement (Check only one)
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Cutside of Normal Facility Hours -
xDescribe — Vacant Retail Space
Other — Describe: Scheduled to be demolished

Street Address

1056 Stelton Road

City, State, Zip Code
Piscataway, NJ 08854

r f Work (Check all that |
>3sfor=3If Renovation
OI> 160 sf or = 260 x Demolition

Full Containment with Negative Pressure
Mini-Enclosure

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

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
| Material (ACMY} in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF - )
Staff? (12) VAT, or other miscell.) or LF) Remove Repau Encep Encose
YES NO  NA
Roof Roofing Membrane Flash/Patching | 3,500sf | X

Name of Req. Waste Hauler NJDEP Waste Hauler |D #

Cubic Yards of Waste: Name of Registered Landfill

See Hauler Below # 1 & 2 See Below 40 Meadowfill Landfill
G.R.O.W.

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State

NJ DEP # 12561 NY DEP # February 28, Route 2, Box 68

% . Bridgeport, WWVA
Hauler # 2- Newark Carting Inc. Newark, NJ 2017 304-842.2784
Completed by {Print or Type) Title Signature Date
Marin Graure SENIOR PROJECT 4 g January 30, 2017
NANAGER Warin Graune

GAC #2017-593
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NOTIFICATION OF ASBESTOS ABATEMENT
{Pur

i I EIRIS R R

State of New Jersey

siamd b RITAM
UG L 1R

8:60 and 12:120)

Date of Notification (1)
01-30-17

Name of Building Owner/Operator (2)
Megan O'Brien

Agencies Nofified Type Notification Street Address
EPA [1  nitiat
DEP [] Amended City, State, Zip Code
DOL Amendment # Montvale, NJ 07645
- d -
[] pon O jumrciei?:g}(mciudmg Name of Contact | Talenhnna Number
] oca [T] Canceltation Megan O'Brien

FACILITY INFORMATION

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

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

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

N/A

Delfa Contracting LLC.

Street Address

Street Address
522 7th St.

City, State, Zip Code

City, State, Zip Code
Union City NJ 07087

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 216-9603 01206
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02-08-17 02-09-17 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
522 7th St.

Other — Describe; _7:00am - 5:00pm

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

City, State, Zip Code
Union City NJ 07087

Scope of Work (Check All That Apply)

; 23sfor23 if [] Renovation | Full Containment with Negative Pressure
| | =160 sforz=2601If D Demolition =] Mini-Enclosure
a Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_tement
- Normally i ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) rje. : ey, }" Asbestos Containing Material (ACM) Amount T m
TO BE ABATED c atln ;nf&c;eff? (i.e. thermal systems insulation, (Specify Dlg a =
In Facility UBtD ;g ! surfacing, VAT, or SF or LF) 3|8 § 2
(13) \I2) other miscellaneous) 2le(2|g
2 23
Yes | No | NA ®
Basement X Pipe Insulation 140 LF ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 Hauler ID No. f Waste A
Delfa Contracting LLC 3”365220 2 . 3 Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 02-10-17 Tullytown, PA
Completed by Title Signature Date
Jaime Delgado Proj. Manager. AR 01-30-17

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1
ate of Notification r SDIIF’\

Jb\"nﬂ

\Iame of Bu iding Cwn

Agencies Notified

Type Notification

Street Address | K& i i |

i mm

g

et

{

[ | EPA L initial
] pep ] Amended Gity, State Zip.Cod
' DOL \é Amendment # >U r’ ?LA,, fb@ Om—)g
| Emergency (including
|:| DOH justification) Name of Contact | Telephone Number
[] pca Cancellation Eric Plackis
1

FACILITY INFORMATION

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

O

Street Address

]
Rt

Type of Facility (4)

School (K-12)

etc.)

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

Brick Industries Inc.

City (5) ¢ ) Square Fest # of Floors Bldg. Age
OU(< C M 10 \ A%
County (6) County Code (7) Current fse (Prior if being demolished)
(STATE USE ONLY) A
| Name of Monitoring Ftrm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

[ Street Address

Street Address
P.O. Box 915

City, State, Zip Code

City, State, Zip Code
Brick, New Jersey 08723

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
(732)899-7499

License No.

01196

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

!
-~
Ul M
Ocgupancy 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)
’: 23sforz3 If ‘Q/Renovation Full Containment with Negative Pressure
[[] =160sfor=260If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
. Abatement
Is Location Type
Location of U N dorsmiaitly b Description of
Asbestos-Containing Material (ACM) pje. i oely fy Asbestos Containing Material (ACM) Amount T m
TO BE ABATED i enlhe (i.e. thermal systems insulation, (Specify Zlo|2|3
In Facility ol (1'32) At surfacing, VAT, or SF or LF) 3|18 (3|5
(13) other miscellansous) 22 E |2
2 o |e
Yes | No | NA ki
OREESIOS Ueol hle [STOS ¢
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: 2 Hauler ID No. of Waste,
Brick Industries Inc. 21602 L,{ GROWS Inc.
City, State DISTOST Date City, State
Brick, New Jersey | l-’l PA_
Completed by Title Signature /' o Date
Eric Plackis President iy /J‘D/

ASB-41 (R-08-08)

o

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



3\

—_—

Hh D97

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant to NJAC 8:60 and 12:120)
Date of NotchFhon (17 Name of Buudmg Oﬁ\n’Operator (2)
\ | 3D Jonn HMNNLEON

Agencies Notified ' | Type Notification Street ; e
] Eera 1 initial _
; DEP [:] Amended Clty, State le de L
; DOL Amendment # p@ /L) O 7 O{Y \

[ E/Emergency (including Co’ /

ID DOH justification) Nar.ne of n.tact r Telephone Number
'[] bca Cancellation Eric Plackis |

FACILITY INFORMATION

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

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

Street Addr:

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

City (5) ' a w M Square Feet # of Floors Bldg. Age
PONR- LA 3 1}
County (6) {\(\ U {\/\ County Code (7) Curre Use (Prior if being demollshed)
| 0(\?"\0% (STATE USE ONLY) ( 00%?— w S{
Name of MOn?toring Firfn Hired by Building Owner (8) ASCM No. Name of Abatement Contréetor (9

Brick Industries Inc.

Street Address

Street Address
P.O.Box 915

| City, State, Zip Code

City, State, Zip Code
Brick, New Jersey 08723

Other — Describe:

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
(732)899-7499 01196
Start Date (10) . Scheduled Completion Date (11) Name of OSHA Monitor
JElil Akiia
Occupancy Status During Abatement (Check Only One) ' ! Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D Renovation

Full Containment with Negative Pressure

[ >3sfor23kf
‘ [] =160 sfor=260 If Demolition Mini-Enclosure
Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Aba+t:>;;ent
Location of U I\Logn?lily b Description of
Asbestos-Containing Material (ACM) J\i:[nteg: y ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED S A (i.e. thermal systems insulation, (Specify Zlplall
In Facility et 1'2 2l surfacing, VAT, or SF or LF) 3|8 |8 |8
(13) (12) other miscellaneous) 2 Dl |2
N R N
Yes | No NIA o
pmsm\om IDe 84 S &]
i
(o OF\
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
i . Hauler ID No. of Wastg/ ¢
Brick Industries Inc. 21602 GROWS Inc.
| City, State Disposal Date City, State
Brick, New Jersey 57 U\ PA
| Completed by | Title | Signature i ) Dat_
Eric Plackis President [ ’U / ‘ U I’)
U L.

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

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

1/30/2017 Levitt Children Trust

Agencies Notified Type Notification Street Address

' PO BOX 486

EPA Initial

x| DEP E] Amended City, State, Zip Code

x| DOL Amendment # Millburn NJ 07041

o
E oon 1 ir;t%rg:t?:g)(mc uding Name of Contact_ [Telenhona Number
[] oca [l cancellation Lawrence Levitt
FACILITY INFORMATION

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

Private Dwelling [1 School (K-12)

Street Address [1 Subchapter 8 (Other than K-12)

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

City (5) Square Feet # of Floors Bldg. Age
West Orange NJ 07052 n/a n/a n/a
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) nla

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

Amax Contracting LLC

Street Address
PO Box 734

City, State, Zip Code
Woodland Park, NJ 07424

License No.

01266

Standard Enviromental

Street Address
2108 Fulton St Suite 2A

City, State, Zip Code
Brooklyn NY 11233

| Project Manager for Monitoring Firm
Kayode Adefisoye

["Start Date (10)

Telephone No.
973-692-6298

Name of OSHA Monitor

Telephone No.
347-241-7673

Scheduled Completion Date (11)

2/09/2017 2/29/2017 Amax COntracting LLC
i Occupancy Status During Abatement (Check Only One) Street Address
| Facility Closed/Vacated During Entire Period of Abatement PO Box 734
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Salhar-—Pastie Woodland Park, NJ 07424
Scope of Work (Check All That Apply)
D 23 sfor23 If Renovation Full Containment with Negative Pressure
=160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba.;_t:;e"t
Location of U Ndorsmialily b Description of
Asbestos-Containing Material (ACM) r\::'nte?;e Y ;—" Asbestos Containing Material (ACM) Amount i
TO BE ABATED o t[ o lagt“eﬁ,? (i.e. thermal systems insulation, (Specify 2|53 |8
In Facility Helo ;32 Gk surfacing, VAT, or SF or LF) 3|8 -;-!: 2
(13) tia) other miscellaneous) E e g g:“
= = @
Yes | No | NA ®
First Floor X VAT 750 LF ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. uler ID No. f Wast:
Amax Contracting LLC 0H§3§; 84 2 gc\fse GROWS
City, State Disposal Date | City, State
Woodland Park, NJ 2/28/17 /ﬁ Morrisville,PA
Completed by Title Signature/, / Vi - Date
Tome Maslarkov Project Manager HA~—FC 1/30/2017

1
ASB-41 (R-06-08) *% not use this form for asbestos licensure exempied activities.



| Print Form

¥ r s =
' bie o™i [ Y T i
YA 14 o087 NECEIVE]N
— NOTIFICATION OF ASBESTOS ABATEMENT 15 . 1 I ]
(Pursuant to NJAC 8:60 and 12:120) | 1"“\< ! B l i |
B E: 1! j
pi il 1) 1
Date of Notification (1) Name of Building Owner/Operator (2) Ll {_ FFRp -7 2017 B~
01/27/2017 Nicholas llisley i - |
| Agencies Notified Type Notification i"ii' Aiiriii
EPA B Initial :
| DEP [] Amended City, State, Zip Code
DOL Amendment # Maplewood, NJ 07040
x| E includi
: DOH jur;%rg:t?;:)(m uding Na‘me of Contact [ Telenhane Niimher
-_ g DCA [] cancellation Nicholas llisley
| FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House 7] school (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Maplewood N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (2)
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 Maonitoring Firm Telephone No. Telephone No. License No.
973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/01/2017 02/02/2017 D&S Abatement, Inc.
| Occupancy Status During Abatement (Check Only One) Street Address
|
Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| Other — Describe: Occupied Totowa, NJ 07512
| Scope of Work (Check All That Apply)
‘ 23sforz3If Renovation Full Containment with Negative Pressure
|1 =160sfor22601f [7] Demoalition Mini-Enclosure
Glovebag Procedure
‘ Non-Exempted (*) and Non-Friable Procedure
‘ Is Location Abil:;;em
: Location of U Ndorsmlallly b Description of
| Asbestos-Containing Material (ACM) rje. tez el fy Asbestos Containing Material (ACM) Amount m
| T0O BE ABATED & atmd' ]agtcﬁgf? (i.e. thermal systems insulation, (Specify § - 2|
| In Facility usto 1'32 att surfacing, VAT, or SF or LF) 3|8 |28
. (13) (12) other miscellaneous) g 2 < g
| — —_ @
Yes No N/A = |
Basement X Pipe & Fitting Insulation 90 LF X
|
|
i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill ‘
Hauler ID No. W,
D&S Abatement, Inc. 2555& © -?EDESte Waste Management of PA ,
City, State Disposal Date City, State
Totowa, NJ TBD Momsw[!e PA
Completed by Title S[gnature Date
Oliver Hegedis Project Manager é 1.01/27/2017

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)

497

Date of Notification (1)

January 30, 2017

Mark Kellstrom

Name of Building Owner / Opeﬁlbr..\(z)m
(M

|

Agencies Notified

[ JePa
[Cloep

Type Notification

XlpoL X Initial
Amended

EDOH D Amendment #

[Joca Cancellation

Street Address

I

City, State & Zip Code
Chatham, NJ 07928

ASBESTOS CONTROL &

LICENSING

Name of Contact
Mark Kellstrom

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence |:| School (K-12)

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

_ Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age

City (5) 3,300 2 + Basement 69 years

Chatham Current Use (Prior if being demolished)
Residence

County (6) County Code (7)

Morris USE ONLY

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Synatech, Inc.
Street Address Street Address

829 Radio Road

City, State & Zip Code

City, State & Zip Code
Little Egg Harbor, NJ 08087

Project Manager for Monitoring Firm

Telephone Number

Telephone Number
609-296-6916

License Number
00817

Scheduled Start Date (10)
February 9, 2017

Scheduled Completion Date (11)
March 9, 2017

Name of OSHA Monitor
Synatech, Inc.

X

Other — Describe:

L]
L]

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

D Abatement Performed Outside of Normal Hours

Facility Occupied During Abatement

Street Address
829 Radio Road

City, State & Zip Code
Little Egg Harbor, NJ 08087

Scope of Work (Check all that apply)

D Full Containment with Negative Pressure

[I>3sfor>501f [] renovation <] Mini-Enclosure
X >160 sf or >260 If |:| Demolition D Glovebag Procedure
Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Confaining Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF orLF)
IN Facility (i.e., thermal systems i
(13) insulation, surfacing, VAT - z|m
or other miscellaneous) g 2 B 3
= (=]
Q o |2l
3| =| 5|5
Yes No N/A = =
Basement X Floor Tile and Mastic 365 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc 27429 10 Fairless Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ March 10, 2017 Morrisville, PA
Complsted By Title Signature b T Date
Diane Aloia Executive Administrator At ,{/L//i'g.ﬂZ;”\ ) January 30, 2017

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




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

State of New Jersey

Dare of Nouticanon (1)

Name of Butlding Owner/Operator (2)

1-30-17 | KPMG, LLP
Agencies Notified Tvpe Notficaton Street Address
2 Eps O ftomal 3 Chestnut Ridge Road
O DEep O  Amended Ciry, Suate, Zip Code
B poL Amendment # Montvale, NJ 07645

X Emergency (including - —

8 DoH Justification) Name of Contact
O DpCa O  Cancellation i

FACILITY INFORMATION

I

Name of Facility Where Abatement 1s Taking Place (3}

75 Chestnut Ridge Road

O School (K-12

Street Address

75 Chestnut Ridge Road

O  Subchapter 8
X Other(ie pr

Type of Facility (4)

)
1Other than K-12)
vate & commercial buildings. homes. etc )

City (59

Square Feet # of Floors Bldg Age
Montvale 35,000 3 60yrs.
County {n) County Cade (7) Current Use (Prior if being demolished)
B en (STATE LSE ONLY) vacant

Name of Momionng Firm Hired by Building Owner (3}
Whitestone Associates, Inc.

| ASCM No.

Name of Abatement Contractor (9)

Plymouth Environmental Co.,Inc.

Smeet Address

1500 Manor Drive

Street Address

923 Haws Avenue

City, Sute. Zip Code

City, State, Zip Code

Chalfont, PA 18914 Norristown, PA 19401

Project Manager for Monitoring Firm Telephone No Telephone No License No

Jeremy Hassett 215-712-2700 |610-239-9920 00398

Start Date (14) Scheduled Completion Date {11} Name of OSHA Monitor

1-31-17 2-2-17 Plymouth Environmental Co.,Inc.

Oceupancy Status Duning Abatement (Check Only One)

| a
'; O Other — Describe:

| & Facibn Closed/Vacated Duning Entire Period of Abatement
Abatement Performed Ourtside of Normal Facility Hours

Street Address

923 Haws Avenue

City, State, Zip Code

Norristown, PA 19401

r: Scope of Work (Check All That Apply)

O =3sforz3if K  Renoevaton & Full Containment with MNegative Pressure
X zisnsfor=2e0lr O  Demalition O Mini-Enclosure
& Glovebag Procedurs
O  Non-Exempted (*) and Non-Friahle Procedure
{7t oeation Abatement
Normally . Type
Location of L,l‘dS elv | Descriptian of
Asbestos-Containing Material (ACM) \“!f u'.“ \m Asbestos Contaiming Matertal { ACM ) Amount .
T BE ABATED C.. J'TFI‘I;“’T, (1.2, thermal systems insulation, surtacing. (Specify Zlx|2 | &
In Fucility st :%, l VAT, or SFor LF) 21215 |8
(13} ) other miscellaneous) | E £ |
Yes MNo NiA #
South stairwell X VAT & mastic 240 SF X
i
i_ 1
‘ |
| Name of Registerad Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
| i Hauler D No. of Waste . .
. Newark Carting 4509 5 Minerva Landfill
!
| Citv, State Disposal Date Cirv, Sare
| Newark, NJ 2-2-17 Waynesburg, OH
[Completed by Title Swenature { Date
James Kelly President ( &rg/)\ //// 1-30-17
N AL | _ I~
L mE jw

ASB-41 (R-U6-08,

J ¥ Do not use this form for dsbestos licensure exempted activities



18 ?[
R
State of New Jersey i F.I
NOTIFICATION OF ASBESTOS ABATEMENT | ; SED - D ON1Te ol R
(Pursuant to NJAC 8:60 and 12:120) - E S 1-&1 ! 3%)‘(']
Date of Notification (1) Nan}?Buﬂdmg GymerdDpeggtor ()
22 COCCTOAS CONNTROI
1 /8o 17 2, Wreti B REL 08 CONTHOL &
Agencies Notfied | Type Notification Street Address ST
A " —
O _ DEP O Amended ity, State, Zip Code
& poL Amendment #___ Lasi 0%, 97 44
= poH = : mﬁgﬂﬂgémdudmg Name of Contact lTeIeohmP Nimhar
O DCA O Cancellation ML DU LSS
FACILITY INFORMATION =
Name of Facility Where Abatcment is Taking Place (3) Type of Facility (4)
. Poes %o O  School (K-12)

01  Subchapter 8 (Other than K-12)

Street Address P
___ S e
Square Feet # of Floors Bldg Age

City (5) :
. f=)
[ od : : 2%ce 2. 1544
County (6) ' . County Code (7) - Current Use (Prior if being demolished)
2seler PRIEUSEONE] TLESIPNSCT
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Best Removal Inc
Street Address “Strest Address
450 South River Street
City, State, Zip Code City, State, Zip Code
B Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
. 201-329-7444 00388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
Z ) s l L 2/ 1 © ) W Omega Environmental

Occupancy Status During Abatement (Check Only One) - Street Address

O Facility Clossd/Vacated During Entire Period of Abatement 280 Huyler Street B
O ent Performed pcn‘nside of Normal Facility Hou.frs P City, State, Zip Code

L& Other—Descrbe: _S 190 BH to  Sioo (™ | " South Hackensack, NJ 07606

Scope of Work (Check All That Apply) = i

O =>3sfor23If & Renovation B Full Containment with Negative Pressure
B 2160 sf or 2260 If O Demolition O Mini-Enclosure

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

Is1 ion . Abf:r.t;;ncmt
Location of USZOHS:;’]I]Y Description of
Asbestos-Containing Material (ACM) e A Asbestos Contzining Material (ACM) Amount -
) TO BE ABATED & at ;ﬁw (i.. thermal systems insulation, surfacing, (Specify - Plw|8 |8
In Facility ”5“"‘*] < VAT, or SF or LF) 28|28 |5
(13) a2 other miscellaneous) 3 Elg|e
Yes | No | N/A 2 °
BASEME Y oY VA~ gzs ¥ X
7
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill o
Hauler ID No. of Waste ,
Best Removal Inc 17109 2 */gc') Minverva Enterprises, LLC
City, State Disposa] Date  / City, State .
Hackensack, NJ 07601 2/70] 17 | Waynesburg, OH 44688
Completed by Title Siglaturc Date }
J. Maiorano Estimator \/ oD ﬁ—DrU‘Q\ / .?P} v/

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




M G090 M ECE |
0I30 DECEIVER
NOTIFICATION OF ASBESTOS ABATEMENT l it 2]
(Pursuant to N.JA.C. 7:26-2.12) | m_“‘g Ej i
it l il | |
Date of Notification (1) Name of Building Owner/Operator 2j Ui FEB — ¢ 2U1/ E_"'_j/
11/716 Paulsboro Refining Company |
Agencies Notified Notification Type Street Address |
800 Billingsport Rd == T
(X) EPA (X) Initial Notification ASD&S:TQ§.-.99_::£ROL &
() DEP () Amended Certification City, State, Zip Code e e
(X) DOL ( ) Cancelled Paulsboro, NJ 080686
(X) DOH
() DCA Name of Contact Fomat; Kby

Ravi Jarecha

—

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Paulsboro Refining Company

Type of Facility (4)
( ) School (K-12)
( ) Subchapter 8 (other than K-12)

Street Address
800 Billingsport Rd

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

| Sq. Feet_N/A # of Floors___ N/A
City (5 County (6 County Code (7)
Paulsboro Gloucester (State Use Only) Bldg. Age_ N/A
Current Use (prior if being demolished)__Qil Refinery
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC Associates, Inc. Mansfield Industrial, Inc.

Street Address
3 Terri Lane. Suite 4

Street Address
26 Colonial Ave

Burlington, NJ 08016

City State, ZipCode
Woodbury NJ 08096

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

John Lutz 609-386-8800 856-224-4392 00857
Scheduled Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor

11/21/16 12/23/16 Mansfield Industrial, Inc.

Occupancy Status During Abatement (Check only one) Street Address

{ ) Facility Closed/Vacated During Entire Period of Abatement
( ) Abatement Performed Outside of Normal Facility Hours -

(X) Other — Describe — Removal of ACM within restricted work area in outside

area

26 Colonial Ave

City, State, Zip Code
Woodbury NJ 08096

Source of Work (Check all that apply)

(X) Demolition  (X) Renovation

() Large Proj. (160 SF or >260 LF ACM) (X) SM Proj. >25<160 SF or >10 <260 LF ACM)
(X) Full Containment with Negative Pressure - FGDU

() Mini-Enclosure

() Minor Proj. (<25 SF or <10 LF ACM}
(X) Glovebag Procedure - TBA

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
_YES NO NA | misc.) Rem. Rep. Encap Enclose
TSI ON C-201 Tower at NHT X TSI Approx 1,750 SF X
Pipe up side of C201Tower - X TSI Approx 200 LF X
NHT
TSI ON D-1 at NHT X TSI Approx 450 SF X
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
Waste Management, Inc. 17273 4 CY Gloucester County Landfill
City, State Disp. Date City. State
South Harrison, NJ Various South Harrison, NJ
Completed by (Print or Type) Title Signature Date
ANDREW GREEN MANAGER — KA Industrial Services / /L 1117116
Ny //’ «LLZ //’ dia
" Site Pperations Supervisor
|
fail to: NJDEP-DSHW-BRRTP Telephone 609-984-6620 C:\WORDWYDOCS\ASBESTOS
PO 414 8/18/00

401 E. State St
Trenton, NJ 08625-0414




L 4SS

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Name of Building Owner/Operator (2)

Date of Nohﬁcatnoi-n (1) T :
Elae THTECH (¢ Mm ACTH N( -

Agencies Notified Type Notification Street Address ASE ;

0 e nita IS 1T sp | ASPESTOS CONTROL&

DeP Amended : - = apre s
City, State, Zip Code

s il oo oy GReEN=E(D ALY  OFR30

B gg;* justification) Name of Contact Telephone Number

O Cancellation @ 2OCE

FACILITY INFORMATION

Name of Facility Where Abatementis Taking Place (3)

ReESI\DENCE

Street Address

Type of Facility (4)

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

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

homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Al owl 2000 2 So+
County dii] County Code (7} (STATE Current Use (Prior if being demolished)
BPE M AY HSEONLY) \VACAWM T
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
@ N A IKLeEmced  Talc
Street Address : Street Address
g S SPruCe ULE
City, State, Zip Code City, State, Zip Code
MAPLE SpanE WM. T O8eS 2
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
§Sb-N3-0492 ooMv Y

Start Date (10)

2"_(0 "’57

Scheduled Completion Date (11)

-\2-1)

Name of OSHA Monitor

N B

[] Other - Describe:

Occupancy Status During Abatement (Check only one)

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

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[C1 Full Containment with Negative Pressure

[J>3sfor>31f [] Renovation [ Mini-Enclosure
;42160 sf or 2260 If E Demalition Glovebag Procedure
[Sq Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Materal (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2| o § B
IN Facility Staff? surfacing, VAT, or SF or LF) 3l&els| &
(13) (12) other miscellaneous) 21 gl 2
= R
Yes | No | N/A “
SIDIN G X TRANSITE 000sE_ X
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
' Hauler ID No. of Waste o
Clemeon TnC D904 C.M.C MW
City, State Disposal Date City, State
Mol Sehidoe N T WOOD BiAlE
- Date

Completed By
M co b Bk

I ame

Qud.

Signature _ ~—
Wi D e—— | 1

-27-02

ASB-41

=

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



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

. _ ":“ ﬂ I - | \/ = )
— . i L/ i;"j*f{i_ tr} q'!
: N\ i
tate of New Jersey ; La £EP -2 2017 '.i-'
| |

AobColUo uNiAuL &

Name of Building Owner/Operator (2)

Date of Notificatign (1
20 -12 TYAN SEO MIAT (O ENGENSTG

Agencies Notified Type Notification Street Address
[Oea (X1 it Gisl. ek CUARKCS LanlDinil- RO

% = w3 fended Cry. Swte. Zip Code —

[ Emergency (indiuding _ EGG HAR e N T 08218
K DOH justification) Name of Contact Talephone Nurmber
[ DbcA [] Canceliation Tom '
FAGILITY INFORMATION . N
Type of Faciity (4)

Name of Fachity where Abatement is Taking Prce (3}
ResiotnCe [ School (K-12)
Subchapter § {Other than K-12)

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

Street Address
—: e homes, etc.)
Square Feet  of Floors Bidg. Age

City (3)
WMARG AT E SO0 i Sp+
County (6) County Code (7} (STATE Cument Use (Prior if being demofished)
ATLANT. C USE ONCY) \CIAC wd
Name of Monitaring Firm Hired by Buikding Owner ASCM No. Name of Abatement Contractor (9)
* N/B | ktewco TG
Street Address ! Street Address
3b4 . Seevce Mg
City, State, Zip Code City. State, zip Code
M Suaoe ALY 05032
Telephone Mo Telephone No, License No.

Project Manager for Monitoring Firm

&Sl -229~-047Z = 0o MM

Start Date (10} Scheduied Completion Date (11 Name of OSHA Monitor
| e | 21310 AL
Dccupancy Status During Abatement {Check only onej Street Address '

] Facdity Closed/\Vacated During Entire Period of Abatement
] Abaternent Performed Outside of Normal Facility Hours Cry. State, Zip Code

[ Other - Describe:

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

>3 sfor 231 (] Renovation
@3160 sf or 2260 if & Demcliton [] Glovebag Procedure
i 52 Non-Exempted (*) and Non-Friable Procedure
- Is Location Abatement
. Normaly Type
Location of Used Solely by Description of —7
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify 2| » é 14
IN Fadiity Staff? surfacing, VAT, of SF of LF) HEIE IR
(13) (12) other miscellaneous) g g c| g
. e [
ves | No | NA #
¥

— Swone | | T Tedasre [ Y50 [XI L1

e

S—

—Name of Registered waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler D of Waste
 kiomco AMC 1109 Py |7 /0 AC B |
Disposal Date City, State

City, State

TUMuPLE Sewoe N _
Completed Bv - Tite nature
RMiviae Clomu | SOPORVOOG— S OV

ASB41 .
* Do not use this form for asbest

os licensure exempted activities



State of New Jersey

r Print Form

NOTIFICATION OF ASBESTOS ABATEMENT D - nnoeE I
(Pursuant to NJAC 8:60 and 12:120) I E- L; ERRVRIE I| N\
b ! N e 1 |
Date of Natification (1) Name of Building Owner/Operator (2) , gl i 1 i
1/30/17 Nick Cassino Private Home | - w6 i j!
i mn = i} 21 § ] e
Agencies Notified Type Notification Street Address | L.'.% T EL SR i——’
EPA Initial . : | |
[ | DEP [] Amended City, State, Zip Code ASBESTOS CONTROL &
DOL Amendment # Long Beach Twp NJ 08008 LICENSING
D Emergency (including
DOH justification) Name of Caontact Telephone Number
[] pca [] Canceliation Nick
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Nick Cassino Private Home

Type of Facility (4)

[0 school (K-12)
Subchapter 8 (Other than K-12)

Street Address
- Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Long Beach Twp NJ 08008 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) HaiiE
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. Teleph

856-753-9800

License No.

00727

one No.

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

2/8/17 21417

Same

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

[0 =23sfor=3if
2160 sf or 2260 If

D Renovation
Demolition

Mini-Enclosure
Glovebag Procedure

Full Containment with Negative Pressure

Non-Exempted (*) and Non-Friable Procedure

Is Location Ab'fart;:;neent
Location of U gldogﬂlaﬁiy b Description of
Asbestos-Containing Material (ACM) l’ja' i ien{:e; Asbestos Containing Material (ACM) Amount m
TO BE ABATED v tmdgalaSl s (i.e. thermal systems insulation, (Specify 2|l 5|3 m
In Facility usto ;2 aire surfacing, VAT, or SF or LF) 3|8 |9 |5
(13) (12) other miscellaneous) g g |c z
- — [11]
Yes | No | N/A - @
exterior siding X exterior siding 2000 SF X
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" Hauler 1D No. of Waste
Unlted Roll Off 22459 4 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 2\ H’:’T Morrisville PA 19067
| 1y
| Completed by Title Signature Date
Anthony T Perna President 130l

ASB-41 (R-08-08)

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



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

| Date of Notification (1)
|' 01/26/2017

Name of Building Owner/Operator (2)

DPBEREA 67 )]

)
\ j
1
i /

L

Agencies Notified | Type Notification

[~ il
SOUTH JERSEY LAND AND W‘ﬂ R TRUST 54!

o

CED -9 9M7 -:SJ

LICENSING

| | EPA Initial : .
‘ | | pep Amended City, State, Zip Code
‘ DOL 2 Amendment # SWEDESBORO NJ 08085
Emergency (including
DOH justification) Name of Contact

I Telaohone Number

ASBESTOS CONTROL & 4

| FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

_‘

Type of Facility (4)

RESIDENTIAL
| || School (k-12)
| T | | Subchapter 8 (Other than K-12) |
L% Other (i.e. private & commercial buildings, homes,

etc.)

| City (5) Square Feet # of Floors Bldg. Age
L SWEDESBORO 24086 3 100+

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

GLOUCESTER (STATE USE ONLY) OFFICE |
[ Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) '
i_ ACER ASSOC.
| Street Address Street Address
| 1012 INDUSTRIAL DRIVE 570 CLEMS RUN

City, State, Zip Code
WEST BERLIN NJ 08091

City, State, Zip Code
MULLICA HILL NJ 08062

Project Manager for Monitoring Firm Telephone No.

Telephone No. | License No.

ASSURED ENVIRONMENTAL SERVICES INC. 1
|

|

]

MATT DEPALMA 856-809-1202 610-304-4676 J 01145
’Eart Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
| 01/30/2017 01/31/2017 EMSL
| Occupancy Status During Abatement (Check Only One) Street Address

[ | | Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facili Hours
H Other — Describe: RESIDENTIAL-VACANT D ING REMOVAL

200 RT. 130 NORTH

City, State, Zip Code ’
CINNAMINSON NJ 08077

[ Scope of Work (Check All That Apply)

|

23sfor23 If Renovation Full Containment with Negative Pressure
| | 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
L Non-Exempted (*) and Non-Friable Procedure
I Is Location Abatement
Type
Location of g "L"g”‘f ’}Y ’ Description of
Asbestos-Containing Material (ACM) Nfemt vy ,Y Asbestos Containing Material (ACM) Amount
TO BE ABATED e at d?“las"!"ef‘r,, (i.e. thermal systems insulation. (Specify
[ In Facility Sl 12 Blts surfacing, VAT, or SF or LF)
(13) (12) other miscellaneous)
CRAWLSPACE-OUTSIDE FLUE PIPE- PAPER } 10 LF

|

J\_
-
F

I

||

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
|| ASSURED ENVIRONMENTAL SERVICES bodasD NG i MINERVA LANDFILL |
| City, State r Disposal Date City, State
| MULLICA HILL NJ | 10/27/2016 WAYNESBURG, OH
| Completed by Title Date
| RON SWANSON GENERAL MANAGER 01/26/2017

ASB-41 (R-06-08)

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



Jan 26 2017 0440PM NJ Asbestos Control 609.633.0664 page 1

B1/25/2817 @1:130M 1Bb5ﬁ2dﬂ799 ASSURED SERVICES PAGE B3/84

’ ' O SRR,
State of Now Jortoy
NOTFISATION OPF ABSESTCE ABATEMENT

|
j {Pursuani to NJAS 8:60 and 12:120) WW ‘7
[Oute of Nathcation (1) 1 Name Dmarlowmhw
0112612017 1 ST e ey LA an wateR T'-'lUST ]
o 7’”"“7"““ — — 417* ,‘
] = Initial
H & H At o 821 2o
7 oL SWEDESBORONJ0BOSS | M ER hmwr =
Ema (mwm . : ey e
| DOH Just Name of Gonect —— i Y I O
al [] CHRISTINE NOLAN _ .
' = FACILITY INFORMA '
Kame of Facity Whare s Taking Placs (3) Typs E?aaﬁw
RESIDENTIAL
: Sehoel (K-12)
| Subshapter 8 (Dther tan K.13)
‘P | 52” {l.e. privats & sarmmerciel bulkdings, homes.
) # (2]
sWEDESEORO l/ shaz et [guTRn R Ao
County (8 Code (7) f baing cemaiieh
- Tty | BRgE T e
["Nama sf Monkoring Firm Hired by Buiing Ownar (3) ASCM No. NORCRr (3
ACER ASSOG, "ASEURED ENVINONMERTAL SERVICES ING.
" SEeet Acdrose Srael Addresa
1072 INDUSTRIAL DAIVE £70 CLEMS RUN
Clty, Stata, Coda Ciy, Sluln Zia Gad
vﬁm RERLIN NJ 08091 | WMULLIGA HIEL Ny 08082
nng fd No. Ti 2ng Na, Licansa Ma.
"VIATT DEPALVA "T 850-800-1202 | 810-904-4878 01345
" Start Dot (10) Soheduled Gompietion Date (11 Rama o OGHA Menf
01/30/2017 0173172017 ” EMSL e
wplnev Shatua Duting Abaismast (Chetk Only Ona) " Gtreet Addrass
Facilily Clowsd/Vacated During Ertire Perad of Abatement 200 RT. 180 NORTH
b Deici: TLALEMALENP SR M R o, + [ Cp S 2 en
« 8 | - CINNAMINSON NJ 08077
Sonpa of Wark (Chack All ThE M;Tyj
23sforaay , Renovatien E Pull Comainmaent with Negative Fressure
2180 ¢F or 2280 i Comalition MinkEncloaure
! Glovebeg Procedurs
? _Hﬁm-d and Non-Frisble Procedure
' f Location : Al
1 iyl
mmcﬂmr:' ﬁwm uT.cu, “'u:.‘ 5**»;:; Astastos c&“ﬁﬂﬁﬂ‘, M:;rhl (ACH) Amount
TORE D | infenan fie. Harmsl pvstoms insulstinn. {Bparify
: In Fact ; °““°"1"=” it surfscing, VAT, or EF ot LF) E
(13} i (12) other miscalizneous) &
' ! Yes | Mo | HA
: ﬁﬁAWLSPAOE-OUTSiE X FLUE PIPE- PAFER 10LF X
|
Nins of Rogisiared Wasts Hauler HIDEF Wzsls Cubiz Vara Name of Rsgistersd Lanamil
ASBURED ENVIRONMENTAL SERVICES | filsebNe. | ofWess MINERVA LANDFILL
Cly, Siais Dlapasal Dute City, Simts
M%Luc,x RILL NJ | 0/eri201 6. WAYNESBURG, OH
! Tila T Elgn .21 Dats
j RBT, SWAksON GENERAL MANAGER ] | TW 0/26/2017

AS5-41 (R-OB-08) [ * Do not uza this form far ssbastoz licensurs axampied activites,



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) . i i
1 e

| - Print Form

_ g g
Date of Notification (1) Name of Building Owner/Operator (2) 1" \ [E U 2 U il = _r;'-1||
1/30117 Neri's Construction & Demo || L}/ il i
Agencies Notified Type Nofification Street Address ™\ ! E l ‘ j
H Lot il - 7 90 (38

X epa Inital GG ARy B il rem -2 2017 i)
| | DEP [] Amended City, State, Zip Code !
DOL - Amendment #__ Williamstown NJ 08094 |

mergency (including T e T o o W RNV W P
DOH justification) Name of Contact SRS "jgfl‘g’pbﬁ'r[rbf;hfhbéf o
] bca [] canceliation Tony

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Town Ship Of Winslow Demo (Vacant House)

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

Street Address Subchapter 8 (Other than K-12)
570 Sickler Ave Stt:)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Winslow Twp NJ 08081 1000+ 1 35+
County (8) County Code (7) Current Use (Pricr if being demolished)
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
856-753-9800

License No.
00727

| Other — Describe:

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

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/10/17 21517 Same
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

] =23sfor=3if
2160 sf or 2260 If

|:| Renovation
Demoelition

Mini-Enclosure
Glovebag Procedure

Full Containment with Negative Pressure

Non-Exempted (*) and Non-Friable Procedure

is Location Ab:'artement
¥ ype
Location of Us: dog“?;y b Description of
Asbestos-Containing Material (ACM) Mai nte?m Y }" Asbestos Containing Material (ACM) Amount s [
TO BE ABATED Cuat! di Iagtceﬁ? (i.e. thermal systems insulation, (Specify Dlola|Z2
In Facility 5 (g alks surfacing, VAT, or SF or LF) 31218 |¢
(13) ) other miscellaneous) < 2lele
2 2|3
Yes | No | N/A =
exterior siding X exterior siding 800 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
, Hauter ID No. of Waste
United Roll Off 20459 3 G.R.O.W.S.
City, State Disposal Date City, State
Eim NJ 2/15/17 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President / f] e /3117
N

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 8:60-7 and 12:120-7)

Date of Notification 1/27/17

Name of Building Owner / Operator£
Fair Haven Retail, LLC }:3“\ EGE]

}

—

AgenciesNotified | Type of Notification
X EPA Emergency Notification
DEP X Initial Notification
X DOL Amended Notification
X DOH Cancellation
DCA

Street Address

307 Fellowship Road

>,
i"-
4 1!
1R

City, State & Zip Code
Mt. Laurel, NJ 08054

It Fee - 2

Name of Contact
Matt Kelly

[Telephbne Number

ASBESTOS CONTRO

[ Tad =5 R Il

T

— —

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Vacant Commercial Buildings

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

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

Square Feet # of Floors
30,000 1

Bldg. Age
50+

Current Use (Prior if being demolished)

Commercial

Street Address
594 River Road
City (5) County (6) County Code (7)
Fair Haven Monmouth
Name of Monitoring Firm Hired by Building Owner (8) ASCM No.
Environmental Tactics N/A

Name of Abatement Contractor (9)

Global Abatement Services, LLC

Street Address
64 Broad Street

Street Address
443 Schoolhouse Road

City, State & Zip Code
Matawan, NJ 07747

City, State & Zip Code
Monroe Township, NJ 08831

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

Tom Geiger 732-290-2217 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
219117 2117117 Global Abatement Services, LLC

Describe:
Other - Describe:

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

Abatement Performed Outside of Normal Facility Hours -

Street Address
443 Schoolhouse Road

City, State & Zip Code
Monroe Township, NJ 08831

Demolition
X Large Project

Scope of Work (Check all that apply)
X Renovation

Quantity is > 3 SF or > 3 LF ACM

X Full Containment with Negative Pressure

Mini-Enclosure
Glovebag Procedure

X Quantity is > 160 SF or > 260 LF ACM X Other: Non-friable
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feetor Repair,
TO BE ABATED Maintenance or (i.e., thermal systems Linear Feet) Encapsulation or
in Facility Custodial Staff? insulation, surfacing, VAT Enclosure)
(13) (12) or other miscellaneous)
Lairds/Personal Touch/Bike Shop N/A VAT/mastic 5,600 Removal |
Lairds Store N/A Joint compound 5,000 Removal
Lairds N/A Window glaze 100 Removal
Name of Registered Waste Hauler NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registered Landfill
Freehold Cartage 18693 40 Cumberland County
City, State Disposal Date City, State
Freehold, NJ 2/18/117 Newburg, PA
Completed By (Print or Type) Title Signature ” Date
Dominick Tringali Manager o ) 7 127117
o 7 e

ASB-41 JUN 95 G4667

N

Y



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

Date of Notification 1/26/17 Name of Building Owner / Operator£2} e
John Barr N EC EIVE®RI
AgenciesNotified | Type of Notification Street Address §._J‘)E - = __‘}H ]
EPA X Emergency Notification MY ,IF ”
DEP Initial Notification City, State & Zip Code Ul reg -2 2017 U]
X DOL Amended Notification  |Trenton, NJ 08609 [ i )
X DOH Cancellation Name of Contact L Telephone Number
= ik B | iseEsros oo
b Sti b Wt d A o {

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)
_ X Other (i.e., private & commercial buildings, homes, etc.
Square Feet # of Floors Bldg. Age
City (5) County (8) County Code (7) 2,000 2 80+
Trenton Mercer Current Use (Prior if being demolished)
Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Environmental Tactics N/A Global Abatement Services, LLC

Street Address
64 Broad Street

Street Address
443 Schoolhouse Road

City, State & Zip Code
Matawan, NJ 07716

City, State & Zip Code
Monroe Township, NJ 08831

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

Tom Ge_ig_;er 732-290-2217 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1127117 1/31117 Global Abatement Services, LLC

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

Abatement Performed Outside of Normal Facility Hours -
Describe:
X Other - Describe:  Area isolated for abatement

Street Address
443 Schoolhouse Road

City, State & Zip Code
Monroe Township, NJ 08831

Scope of Work (Check all that apply)
Demolition X Renovation
Large Project
X Quantity is >3 SFor> 3 LF ACM
Quantity is > 160 SF or = 260 LF ACM

Full Containment with Negative Pressure
X Mini-Enclosure
X Glovebag Procedure

Other:

Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet or Repair,
TO BE ABATED Maintenance or (i.e., thermal systems Linear Feet) | Encapsulation or
in Facility Custodial Staff? insulation, surfacing, VAT Enclosure)
(13) (12) or other miscellaneous)
Basement N/A Pipe insulation 20LF Removal
Basement N/A Boiler insulation 30 SF Removal
Name of Registered Waste Hauler NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registered Landfill
Freehold Cartage 18693 5 Cumberland County
City, State Disposal Date City, State
Freehold, NJ 1131117 Newburg, PA
Completed By (Print or Type) Title Signature Date
Dominick Tringali Manager Dominick Fringali 1/26/17

ASB-41 JUN 95 G4667




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT " L/ A
(Pursuant to NJAC 8:60-7 and 12:120-7) [ oo 1 oo
Date of Notification 1/27/17 Name of Building Owner / Operator (£ S
Don Busch ? ’ (ﬂn 15__“, [G e E \l—‘\:lﬂ ﬁ F\\
AgenciesNotified [ Type of Notification Street Address =/ 1
EPA Emergency Notification ;h‘l\ & l
DEP X Initial Notification City, State & Zip Code T[] FEB -2 2011 =
X DOL Amended Notification Lawrenceville, NJ 08648 ‘
X DOH Cancellation Name of Contact —_________[Telephone Number
DCA Don Busch ASBLSIQS%O},& J
FACILITY INFORMATION o
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)
_ X Other (i.e., private & commercial buildings, homes, etc.
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 5,000 2 100+
Lawrenceville Mercer Current Use (Prior if being demolished)
Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Environmental Tactics N/A Global Abatement Services, LLC
Street Address Street Address
64 Broad Street 443 Schoolhouse Road
City, State & Zip Code City, State & Zip Code
Matawan, NJ 07716 Monroe Township, NJ 08831
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Tom Geiger 732-290-2217 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
217117 211117 Global Abatement Services, LLC
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 443 Schoolhouse Road
Abatement Performed Outside of Normal Facility Hours - City, State & Zip Code
Describe: Monroe Township, NJ 08831
QOther - Describe:
Scope of Work (Check all that apply)
Demolition X Renovation Eull Containment with Negative Pressure
Large Project Mini-Enclosure
X Quantityis>3SFor> 3LF ACM X Glovebag Procedure
Quantity is = 160 SF or > 260 LF ACM Other: Cut and Wrap
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet or Repair,
TO BE ABATED Maintenance or (i.e., thermal systems Linear Feet) | Encapsulation or
in Facility Custodial Staff? insulation, surfacing, VAT Enclosure)
(13) (12) or other miscellaneous)
Basement N/A Pipe insulation 240LF Removal
Name of Registered Waste Hauler NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registered Landfill
Freehold Cartage 18693 10 Cumberland County
City, State Disposal Date City, State
Freehold, NJ 2113/17 Newburg, PA
Completed By (Print or Type) Title Signature Date
Dominick Tringali Manager Dominich Fringali 1127117

ASB-41 JUN 95 G4667




ASB-41 (R-06-08)

* Déz{ot use this form for asbestos licensure exempted activities,

T Dt L
0 uug M) E G E [ Y EFS
State of New Jersey % D : i ] ‘
NOTIFICATION OF ASBESTOS ABATEMENT l 4 ' 1
(Pursuant to NJAC 8:60 and 12:120) FY) HiEs
U cen —9 o7 ' o)
‘ Date of Notification (1) Name of Building Owner/Operator (2) UL P
1/30/2017 Anne Boyle |
Agencies Notified | Type Notification Street Address =STOS CONTROL &
ENSING
Ix] EPA O] initial : .
DEP [l Amended City, State, Zip Code
jx] DOL Amendment # Bayonne NJ 07002
S
DOH & Eg?ﬂrg:t?c% Uncliiding Name of Contact | Telephone Number
] bca [0 canceltation Anne Boyle
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Dwelling [ School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
| City (5) Square Feet # of Floors Bldg. Age
Bayonne nj 07002 n/a n/a n/a
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY) nla
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Standard Enviromental Amax Contracting LLC
Street Address Street Address
2108 Fulton St Suite 2A PO Box 734
City, State, Zip Code City, State, Zip Code
Brooklyn NY 11233 Woodland Park, NJ 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kayode Adefisoye 347-241-7673 973-692-6298 01266
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
| 01/31/2017 2/02/2017 Amax COntracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
] Facility Closed/Vacated During Entire Period of Abatement PO Box 734
L_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
|| Other—Describe: Woodland Park, NJ 07424
Scope of Work (Check All That Apply)
E 23sfor23If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbETlte”éem
: Normally s yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) n:,e_ t e f Asbestos Containing Material (ACM) Amount m
TO BE ABATED a a‘mdgnfagceﬁj (i.e. thermal systems insulation, (Specify I3 T
In Facility usto ;g tafr? surfacing, VAT, or SF or LF) 3|85 B
(13) (12) other miscellaneous) s |8 g |2
o = o
[ Yes | No | N/A @
Basement X pipe insulation 100 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| ; Hauler ID No. of Waste
Amax Contracting LLC 0036184 20y GROWS
City, State Disposal Date City,"State
iWoodiand Park, NJ 2/28/17 /[ Morrisville PA
| Complated by Title ‘ Signature  / / Date
LTome Maslarkov Project Manager /', [0 | 13022017 |




& o= WAL

: 1V E ™)
R i [y \
State of New Jersey 4 i ?l-l
NOTIFICATION OF ASBESTOS ABATEMENT Ny r if 1
(Pursuant to NJAC 8:60 and 12:120) - e W
- Y,
Date of Notification (1) Name of Building Ownez/Dperator (2) i
1 /2417 M. Rod Hecall E |l
Agencies Notified - Type Notification Street Address ESBESTUS COUNTHOL B
LICERSING
0O EPA O Initial .
O DEepP Amended } City, State, Zip Code
DOL Amendment # i N
ET DOH justification) Name of Contact Telephone Number
O DCA O Cancellation H, Heeu

FACILITY INFORMATION

ASB-41 (R-06-08)

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
/‘f{(’_. Bl HKeaok . O  School (K-12)
Street Address O Subchapter 8 (Other than K-12)
_ Other (ie. private & commeroial buildings, homes, etc)
City (5) : . Square Feet # of Floors Bldg Age
HAsBiovrC Heilents 2200 g 1S40
County (6) ' County Code (7) Current Use (Prior if being demolished)
RBelos v (STATE USE ONLY) R 0= N O
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()
Best Removal Inc
Street Address “Strest Address
450 South River Street
City, State, Zip Code City, State, Zip Code
’ : .Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-329-7444 00388
Start Date (10) i Scheduled Completion Date (11} Name of OSHA Monrtor
*’j FAR | 242117 Omega Environmental
Occupancy Status During Abatement (Check Only One) i Street Address
O  Facility Closed/Vacated During Entire Period of Abatement 280 Huyler Street ~
0O Abatement Peffosmed Outside of Nermal Facility Hours Pﬁ City, State, Zip Code
Odhwr—Desorie: 00 2 S s e S o0 _ South Hackensack, NJ 07606
Scope of Work (Check All That Apply) i
| O =>3sfor>31f " Renovation —E—Full Containment with Negatrve Pressure
>160 sf or 2260 If 00 Demolition O Mini-Enclosure
O  Glovebag Procedure
[0 Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;’:mt y
Location of Us?dogaflll}rb Description of
Asbestos-Containing Material (ACM) 3 ,mc “ty by Asbestos Containing Material (ACM) Amount =
; TO BE ABATED S ieIaImSmtaf?? (i.€ thermal systems insulation, surfacing, (Specify Ple|2|F
In Facility ”S‘Odm - VAT, or SF or LF) 2 (€ |8 |5
(13) (2) other miscellaneous) 2| & = g
- = o
Yes | No | N/A \ °
7 Tloefeidetotiata AT {ABSE F
Narne of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill 7,
Hauler ID No. of Waste p /
Best Removal Inc | 17109 / / 2C7 Minverva Enterprises, LLC
City, State Disposal Date City, State )
Hackensack, NJ 07601 .2-/ 2// 7 Wavynesburg, OH 44688
Completed by Title Signatute / Date /
J. Maiorano 2 Sttt \ ;o2 2 ([ 24)17
AT

i"/[}o not use this form for asbestos licensure exempted activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Ol Cor DA (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner{Operator 2)
I}LZQ / {T /—fﬁ. %3 H‘fc_k— ACDESTAS COLITDNL 8
Agencies Notified " | Type Notification Street Address D=ty I'—_\!I T
O EPA & Initial
O DepP O Amended City, State, Zip Code
= o e | HAsSBrouck Welewts L WA . 07604
_Er DOH justification) % Name of Contact i Telephone Number
O DCA O Cancellation dxf L. Heox
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
L. Pod Ueck 3 O School (K-12)
Street Address 00 Subchapter 8 (Other than K-12)
L E1 Other (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Hius@aoveie Helenrs 2200 2, (S
County (6) Ceunty Code (7) Current Use (Prior if being demolished)
%E-{LC.:.E‘J\-) (STATE USE ONLY) (’Z’,:Siomcf
Name of Monitoring Firm Hired by Building Owner (8} ‘ ASCM No. Name of Abatement Contractor (9)
f Best Removal Inc
Street Address ‘Street Address
450 South River Street
City, State, Zip Code City, State, Zip Code
’ Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone MNo. Telephone No. : License No.
201-329-7444 00388
Start Date ( lq ; Scheduled Completion Date (11) Name of OSHA Monitor
/3! / i Z fZ. ] ¥ Omega Environmental
Occupancy Status Dﬁring Abatement (Check Only One) ' : Street Address
O  Facility Closed/Vacated During Entire Period of Abatement 280 Huyler Street
00 _-Abatement Performed Outside of Normal Facility Ho City, State, Zip Code
B * e
Other—Describe: _(5°00 AM <o S ' aofPM , South Hackensack, NJ 07606
Scope of Work (Check All That Apply) .
O =3sforz30f ,E/ Renovation -= Full Containment with Negative Pressure
=7 2160 sfor 2260 If O Demolition O Mini-Enclosure
O  Glovebag Procedure
0 Non-Exsmpted (*) and Non-Friable Procedure
Is Location AAbstoment
: Normally Tioe
Location of Used S, el By Description of
Asbestos-Containing Material (ACM) ﬁe. t° ey e; Asbestos Containing Material (ACM) Amount i
TO BE ABATED cﬂ:;??agc e {i.e. thermal systems insulation, surfacing, (Specify =21 | 2 | E
In Facility ’ riix ik VAT, or SFor LE) Sl |5 |2
{13) w5 other miscellaneous) é = = =
Yes | No | N/A N
TAYe e A< C?éigif? /\'f
Name of Registered Waste Hauler I NIDEP Waste | Cubic Yards | Name of Registered Landfill
i Hauler ID No. of Waste |
Best Removal Inc | 17109 sSe 7 ’ Minverva Enterprises, LLC
City, State Disposal Date /| City, State
Hackensack, NJ 07601 ;2/2, } (7‘ ’ Waynesburg, OH 44688
Completed by Title | Signature /' ‘ Date
J. Maiorano Estimator |r \/ !\[_/e.o s No(u-g { /20} 17 |
T /.__\__,.4-—-— T 7
!

ASB-1 (R-06-08) f 0 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)

i I
Date of Notification (1 Name of Building Owner/Operator (2) S Hi
i)27 A< T O HtLE“b e
Agencies Notified Type Notification Street Addi -! o = SR |
O EPA ft]"' Initial _ | '
EV’ DEP Amended City, State, Zip Code Y A
DOL Amendment # T
O Emergency (including J""?‘s‘:\‘f Ci E I.“ = N ber
=~ DOH justification) Name of Contact Sprone; U
O DCa O Cancellation T<. M les
_ I-'ACILITY INFORMATION j ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
M ~Teuday Ktes O School (K-12)
Street Address ! O  Subchapter 8 (Other than K-12)
City (5) - Square Feet & of Floors Bldg Age
JELLEY cat— : : | Yoo = / SAO
County (6) I County Code (7)° - Current Use (Prior if being demolished)
Hubdsom GTATEUSEONLY) TCESI0ENCE
Name of Monitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (%)
Best Removal Inc
Street Address "Street Address
450 South River Street
City, State, Zip Code City, State, Zip Code
T : Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-329-7444 00388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 ) 4’/ 7 2/ 7/ p 2 Omega Environmental
Occupancy Status During Abatement (Check Only One) : 2 Street Address
El Facility Closed/Vacated Dunng Entire Period of Abatement 280 HU}’ICI‘ Street —
atement Performed of Normal Facility Hours ? M ) City, State, Zip Code
Other — Describe: il e Rt T M . South Hackensack, NJ 07606
Scope of Work (Check All That Apply) .
& 23sfor>3lf " Renovation O  Full Containment with Negative Pressure
O >160sfor 2260 If O Demolition T Mini-Enclosure
A~ Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is g . Abjl{lcmml
‘ Normally . ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) iy 0lely wﬁ‘ Asbestos Containing Material (ACM) Amount =
, IO BE ABATED Custodial S (i.e. thermal systems insulation, surfacing, (Specify lg |2 |F
In Facility i : VAT, or SFor LF) 218 |3 ;,f
(13) (12) other miscellaneous) 2| B8 18
Yes No N/A - =
RAASEHENT Goce (oot TUESHAL S STo 1850 Uriod 38LF (X
i
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill Y
Hauler ID No. of Waste L. 71 -
Best Removal Inc 17109 biee/ Minverva Enterprises, LLC
City, State Disposal Date City, State
Hackensack, NJ 07601 2 / 2 / 17 | Waynesburg, OH 44638
Completed by Title Signa
J. Maiorano Estimator h(; 6«-‘0 o=, S } 27 I 17

i
f
ASB-41 (R-06-08) L)' Do not use this form for asbestos licensure exempted activities.





