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

Date of Notification (1) Name of Building Owner/Operator (2)
1 / 27 / 17 Robert Wood Johnson Hospital fJob;HIO‘i 51
Agencies Notified Type Notification Street Address
X EPA O Initial One Robert Wood Johnson Place
g gg‘s-‘g’“ X ;:me”:e" » City, State, Zip Code
mendmen :
] DCA [ Emergency (including New Brunswick, NJ 08301
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Kristen Bell

FACILITY INFORMATION

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

Robert Wood Johnson Hospital [ School (K-12)
Stioet Addrass g?::rh g.petfrp?i\fl?z;tdhigrﬁrzgciar buildings,
One Robert Wood Johnson Place homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
New Brunswick
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middiesex Hospital
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (3)
Omega Environmental AbateTech, Inc.
Street Address Street Address
280 Huylar Street 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
South Hackensack, NJ 07606 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Geiser Fajardo 201-489-8700 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 I 25 | 17 2 /3 /17 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[X] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077

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

[0 >3sfor>3 X Renovation [] Mini-Enclosure
X =160 sf or >260 If [] Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of - 1 - |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount |8 (3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 E =
(13) (12) other miscellaneous) 2
Yes | No | N/A
Auditorium Closets O (K | |Floor Tile & mastic B 240 SF XiO|gg
= S R
French St. Level South Bldg O |R [0 |2xlayerfloor tile & Mastic R ] =] [=]=
= S
O [o|o ofg|o|o
oojo]l— oiaolo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hager B No. | Wastg G.R.O.W.S. Landfill
18750 20
City, State Disposal Date City, State
Lumberton, NJ 21317 Tullytown, PA
Completed By (Print or Type) Title Signafu ] Date
Gwendolyn Trumbetti Operations Coordinator { f aﬂi / { f;l

ASB-41 L
MAY 11 * Do not use this form for asbestos licensure % mpted activities.



State of New Jersey I7 0 g
; \ NOTIFICATION OF ASBESTOS ABATEMENT HM E @ E ﬂ \fh_/ E |-_\l{
(\C| C/é/ (Pursuant to NJAC 8:60 and 5:16) i 5,.; r i |
f i d i
Date of Notification (1) Name of Building Owner/Operator (2) HET B 7 2017 H |
1 /30 1 17 Aldi, Inc. / Job #1701-5108 j LC:QURTES@ f i
Agencies Notified Type Notification Street Address L
PICERSIN S
I DOLWD [J Amended City, State, Zip Code =
X DHss Amendment # S —
[ DcA [ Emergency (including ariar xanay,

(NJAC 5:23-8)

justification)
[ Cancellation

Name of Contact
William Turner

Telephone Number

FACILITY INFORMATION

Aldi Super Market

Name of Facility Where Abatement is Taking Place (3)

Street Address
50 Racetrack Road

homes, etc.)

Type of Facility (4)

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

City (5) Square Feet # of Floors Bldg. Age
East Brunswick, NJ 08816

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

NA

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
609-265-2107

License No.
00529

Start Date (10)

2 /1 I 17

Scheduled Compietion Date (11)
17

AN B |

Narme of OSHA Monitor
EMSL Analytical

Time of Abatement: AM-

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

PM/ PM- AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

X >3sfor>31If

X Renovation

[] Full Containment with Negative Pressure

] Mini-Enclosure

[1>160 sf or >260 If 1 Demalition [ Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 23 |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gl 2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2|5 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) c |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Exterior [0 | |K |Asbestos Containing Concrete Pipe 110 LF XiOgig
O (o |d Ooojg|o
O |go(d Oogo|o|d
O (OO Ojo|a|ad
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler D No. Vyaae G.R.O.W.S. Landfill
18750 20
City, State Disposal Date City, State
Lumberton, NJ 211117 5 Tulivtown, PA
Completed By (Print or Type) Title Signature J Date i
LGwendoiyn Trumbetti Operations Coordinator (_/}/l/f, I / %le ! ”J
i§ 2 { L

ASB-41
MAY 11

'

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



State of New Jersey

T ]
NOTIFICATION OF ASBESTOS ABATEMENT '[ | D : E @ [E H w E |
(Pursuant to NJAC 8:60 and 5:16) 1?':/\ !J' |
Hho (i
Date of Notification (1) Name of Building Owner/Operator (2) I u P F EB = 7 2017 i
2 I 2 / 17 State of New Jersey [ Job #1702-5110 Chk!ck #8921
Agencies Notified Type Notification Street Address
o ASBESTOS CONTROL 4
X EPA X Initial 20 E State Police Drive LICENSING i
DOLWD [J Amended City, State, Zip Code
[X] DHSS Amendment# W !
[Jbca [J Emergency (including est Trenton, NJ
(NJAC 5:23-8) justification) Name of Contact [Teiephone Number
[ Cancellation James Larkins

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Philip Alampi Beneficial Insect Rearing Laboratory

Type of Facility (4)

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

Street Address X Other (i.e., private and commercial buildings,
20 Cozy Drive homes, etc.)

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

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

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

Whitman Companies

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
7 Pleasant Hill Road

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Cranbury, NJ 08512

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No.

Kevin Lovely

732-390-5858

Telephone No.
609-265-2107

License No.
00529

Start Date (10)

2 [ 43 ¥ 47 x W1y i

Scheduled Completion Date (11)
17

Name of OSHA Monitor
EMSL Analytical

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

Time of Abatement: AM- PM/ PM- AM

[] Abatement Performed Outside of Normal Facility Hours - Describe

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

K >3sfor>3If Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

[ =160 sf or >260 If [ Demolition [] Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of |z [m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 5|3 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e & |2 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) g |
(13) (12) other miscellaneous) £
Yes | No | N/A
i Pipe Insulation with Mastic &
EXterlor D m D PDlhiymhbhare Dacéa 45 LF E D D D
| e Oa|o|d
O (O (O oa|o|d
O (0O (O aog|o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler ID No. Waste G.R.O.W.S. Landfill
18750 12
City, State Disposal Date City, State
Lumberton, NJ 2113017 Tullytown, PA
Completed By (Print or Type) Title Signature Date J o =
Gwendolyn Trumbetti Operations Coordinator Oﬁrwt/f Gll { f Tl’

ASB-41
MAY 11

* Do not use this form for asbestos Ifcensure{/gxempted activities.



State of New Jersey = , =
1 NOTIFICATION OF ASBESTOS ABATEMENT MECEIVEMR
D \C_, (Pursuant to NJAC 8:60 and 5:16) i ’. w}({ . s = 1 \ i
Date of Notification (1) Name of Building Owner/Operator (2) ' [ 1
2 " ¥
2 /1 /17 PSE&G / Job #1701-5103 dﬂ & R =1 2017 ~

Agencies Notified Type Notification

EPA O Initial

X boLwD X Amended

] DHSS Amendment #2

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

[ Cancellation

Street Address

4000 Hadley Road

(

ASBESTOS CONTROL

City, State, Zip Code
South Plainfield, NJ

LICENSING

Name of Contact
Greg Marone

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSE&G- Union

Type of Facility (4)

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

il <] Other (i.e., private and commercial buildings,
1133 Springfield Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Union, NJ 07083

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

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

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
PO BOX 365

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Lumberton, NJ 08048

Occupancy Status During Abatement (Check only one)

Time of Abatement; AM- PM/

[ Facility Closed/Vacated During Entire Period of Abatement

[ Abatement Performed Outside of Nor?‘n‘akF-acility Hours - Describe
PM-

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor | --856-452-1311~ | 609-265-2107 00529
Start Date (10) Schedu‘feddCompletion Date (11) / | Name of OSHA Monitor
1_/_19 [/ _17 2/ _24 [/ _177 | EMSL Analytical
Street Address

200 Route 130 North

AM

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

B >3sfor>31f

X Renovation

[] Full Containment with Negative Pressure
[ Mini-Enclosure

[J =160 sf or >260 If [] Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 lm|lm]m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21213 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B e &
(13) (12) other miscellaneous) 2
Yes | No | N/A
Exterior X |0 |[O |Stucco 25 SF X OOd
9 o (| oo
o O|oio|g
_ 1 o A Bl [EEE PEL
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler ID-Wo: Waste G.R.O.W.S. Landfill
18750 12
City, State ﬂspos’a‘!Date“\‘ City, State
Lumberton, NJ 1 2124117 // Tullytown, PA
Completed By (Print or Type) Title | Signature — Date
Gwendolyn Trumbetti Operations Coordinator 4/()#7 }1 !‘& ; | /}

ASB-41
MAY 11

“ Do not use this form for asbestos licensure Exeﬂ’{gled activities.




|2 '.'D:;Rnr Earm

State of New Jersey :
NOTIFICATION OF ASBESTOS ABATEMENT ]

ARTS N
) Uﬁ)?/ :

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

= Ard=

Date of Notification (1)
02/03/2017

Name of Building Owner/Operator (2)
Glenwood Apartments & County Club |

cuif

t |
Agencies Notified Type Notification ?trgert; é\dnire:ﬁ _— ! ASBESTOS C'\O NTROL &
% EPA B initial ! LICENSING |
DEP ] Amended City, State, Zip Code
DOL Amendment # Oldbridge, NJ 08857
El poH O JEr;ﬁ%’g:t?g)(mcludmg Name of Contact [ Telanhnn~ x-mhar
[l obca [] cancellation Eric Prieto ;

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Glenwood Apartments [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
A3-49 Apple Tree Ln E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Oldbridge, NJ 6,000 2 65+
County (6) County Code (7) Current Use TF'rior if being demolished)
(STATE USE ONLY) Apartment
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A

DIA General Construction, Inc

Street Address

Street Address
1360 Clifton Avenue, PMB Suite 218

City, State, Zip Code

City, State, Zip Code
Clifton, NJ 07012

Project Manager for Monitoring Firm

Telephone No.

License No.

00693

Telephone No.
973-389-0089

Start Date (10)
02/17/2017

Scheduled Completion Date (11)
02/28/2017

Name of OSHA Monitor
DIA General Construction, Inc

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

Street Address
1360 Clifton Ave, PMB Suite 218

City, State, Zip Code

Clifton, NJ 07012

Scope of Work (Check All That Apply)

B 23 sfor231f E Renovation Full Containment with Negative Pressure
[x] =160sfor=260If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Abatement
; Normaiiy g i Type
Location of Vi Solabi s Description of
Asbestos-Containing Material (ACM) n:e' ; ey }‘ Asbestos Containing Material (ACM) Amount =
TO BE ABATED & at'” d?”[aé'fem (i.e. thermal systems insulation, (Specify 2lylall
In Facility A oo surfacing, VAT, or SF or LF) 38|35 |8
(13) (12) other miscellaneous) g 2 (2|2
= & @
Yes | No | N/A @
43 A-D Apple Tree Ln-Crawl Space | x Pipe/ Elbow Insulation 160 LF X
45 A-D Apple Tree Ln-Crawl Space | x Pipe/ Elbow Insulation 150 LF X
47 A-D Apple Tree Ln-Crawl Space | x Pipe/ Elbow Insulation 160 LF X
49 A-D Apple Tree Ln-Crawl Space | x Pipe/ Elbow Insulation 150 LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; . f 3
Service Transport Group 2H§S§6[D g ?;gf}te Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 19720 02/28/2017 Waynesburg, OH 44688
Completed by —, _-L./d_____.n.-—--"' Title Signature Date
Milan Njezic ( 7 ,1;9—/ —"}Vice President 02/03/2017

ASB-41 (R-06-08)

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



C;>O

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

H 3
FF}E@EEWJEH

'
Date of Notification (1) Name of Building Owner/Operator (2) I FEB -7 2017 | By i
02 / 03 / 17 CAPC ASF #1 ! e i
i
Agencies Notified Type Notification Street Address SBESTOS CONT ] '
. Ji 2 5 TROL
JEPA 4 Initial 108 Church Street, 3" Floor — .'__:’:_.!31 ISING & !
% gg;\gD = menged nt# City, State, Zip Code "_'_(
endme p
[Jbca L] Emetgeicy (in_cluding New Brunswick, NJ 08901
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation Dan Karbownik
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Single Family E School (K-12)
Subchapter 8 (Other than K-12)
Siiiest Lt & Other (i.e., private and commercial buildings,
R homes, etc)
City (5) Square Fest # of Floors Bldg. Age
Newark 1582 2 102
County (6) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health and Safety Services, Inc. 00117 Superior Abatement Inc
Street Address Street Address
PO Box 365 2 Henderson Drive
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 West Caldwell, NJ 07006
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 856-452-1311 (973) 808-1616 00411
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 [ 14 f 47 2 | 16 o 17 Superior Abatement Inc
Occupancy Status During Abatement (Check only one) Street Address
B4 Facility Closed/Vacated During Entire Period of Abatement 2 Henderson Drive
] ??aten‘;?t Performed Outsi:;of Norm:;\;acilfty Hours - Deszl:;?e City, State, Zip Code
VieotARRtaRank - . West Caldwell, NJ 07006
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
O =>3sfor>3If & Renovation [J Mini-Enclosure
B >160 sf or >260 If [] Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]l |ml|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21833
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 § o
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|5
(13) (12) other miscellaneous) o |2
Yes | No | N/A @
Attic 0 |O | |Floortile 240 SF X OO0
Basement 0 |0 | |Ts!Pipe Insulation 2LF Og|ig
A e e aa|a|d
O g (O O/oaio
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Group, Inc Hauler ID No. Waste Minerva Landfill
R g SW2117 2
City, State Disposal Date City, State
New Castle, DE 2/16/17 Waynesburgh, OH
Completed By (Print or Type) Title Slgnat e Date
{ Mary Petrovski President 4/ /y ™ 1A //)// J
ASB-41
MAY 11 * Do not use this form for asbestos licensure exempé‘ed activities.



1 State of New Jersey Py E (s [E U w E =)
/) 6 { ﬁ = NOTIFICATION OF ASBESTOS ABATEMENT || | —— { ] |
if ( Y/ ‘ (Pursuant to NJAC 8:60 and 5:16) | Y j % B
141 ii . ity fi
Date of Notification (1) Name of Building Owner/Operator (2) LJ i FER - 7 201 ! '-—}.f
02 / 03 / 17 CAPC ASF #1 I
Agencies Notified Type Notification Street Address A_SB ESTOS CONTROL &
O EPA & Initial 108 Church Street, 3™ Floor LICENSING
X DOLWD L] Amended City, State, Zip Code
X DHSS Amendment #___ New Brunswick, NJ 08901
O DcA [ Emergency (including SW BrUnNSWIcK,
(NJAC 5:23-8) justification) Name of Contact [ Telephone Number
[ Cancellation Dan Karbownik ;
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Single Family E School (K-12)
Subchapter 8 (Other than K-12)
steetAddvesz Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Toms River 1431 1 | 67
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health and Safety Services, Inc. 00117 Superior Abatement Inc
Street Address Street Address
PO Box 365 2 Henderson Drive
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 West Caldwell, NJ 07006
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 856-452-1311 (973) 808-1616 00411
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 1 13 & 47 2 1. .99 & 37 Superior Abatement Inc
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2 Henderson Drive
O #paterr;?:tt) F’erfonn.ed Outsﬁ;of Norma:\;aci[ity Hours - Des;ril\;)e City, State, Zip Code
me of Abatement: — P West Caldwell, NJ 07006
Scope of Work (Check all that apply)
BJ Full Containment with Negative Pressure
[J>3sfor=31f <] Renovation [J Mini-Enclosure
X >160 sf or 260 If [] Demaolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of g g ey e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21812 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify ez |35 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | s
(13) (12) other miscellaneous) z | @
Yes | No | N/A o
Kitchen Area [0 |0 |K |Linoleum under ceramic tile 256 SF XiOam
O (O |0 0000
o (OO O/0oad
O (oo Oag|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Group, Inc H%‘ﬁgﬂ?“ W§5te Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 2/15117 Waynesburgh, OH
Completed By (Print or Type) Title Signat{ire / Date .
Mary Petrovski President v/ JL /- 9’7/
ary resi (7 /ﬁﬁé %%/ =/ /7
ASB-41 Far 7 - -
MAY 11 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
02/03/2017

Name of Building Owner/Operator (2)
Glenwood Apartments & County Club

Agencies Notified Type Notification

] EPA Kl initial

| | DEP ] Amended

ix] DOL Amendment #
Emergency (including

&l pou justification)

] bca Cancellation

Street Address
1 Cherry Hill Lane

ASBESTOS CONTROL
LICENSING

City, State, Zip Code
Oldbridge, NJ 08857

Name of Contact
Eric Prieto

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Glenwood Apartments [ school (-12)
Street Address [7] Subchapter 8 (Other than K-12)
9-11 White Oak Ln E Other (i.e. private & commercial buildings, homes,
ete.)
City (5) Square Feet # of Floors Bldg. Age
Oldbridge, NJ 2,000 2 65+
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) Apartment
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A

DIA General Construction, Inc

Street Address

Street Address

1360 Clifton Avenue, PMB Suite 218

City, State, Zip Code

City, State, Zip Code
Clifton, NJ 07012

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-389-0089 00693
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

02/17/2017 02/28/20

17

DIA General Construction, Inc

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

Street Address

1360 Clifton Ave, PMB Suite 218

City, State, Zip Code

Clifton, NJ 07012

Scope of Work (Check All That Apply)

E 23 sforz3 If <] Renovation Full Containment with Negative Pressure
[X] =160sfor=2601f [C] Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
ls Location Ab":_‘fp";‘?“t
Location of Usgjorsmlaliy b Description of
Asbestos-Containing Material (ACM) Vi DIy efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at‘” de_’“lagt“ B (i.e. thermal systems insulation, (Specify 21451235
In Facility usto 1"""'2 at surfacing, VAT, or SF or LF) Z |2 ﬁ &
(13) (12 other miscellaneous) g =) - g
— = @
Yes No N/A @
9 A-D White Oak Ln-Crawl Space X Pipe/ Elbow Insulation 180 LF %
11 A-D White Oak Ln-Crawl Space | x Pipe/ Elbow Insulation 150 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste ;
Service Transport Group 20990 6 CY Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 19720 02/28/2017 Waynesburg, OH 44688
Completed by N Title Signature Date
Milan Njezic () /<< Vice President 02/03/2017
7 Y

N

ASB-41 (R-06-08)

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



State of NJ
Notification of Asbestos Abatement

B&Gproj.# 2017-13 (Pursuant to NJAC 8:60-7 and 12:120-7)
NON Sub 8 Check # 8229
Date of Nofification (1) Name of Building Owner/Operator (2) I
0111/1310 /1117 *_’“EQEHWE
18 LT JA2 10 1 17 ] NSA 18th Avenue LLC i N
Agencies Notified | Type Notification Bireet Atiroos - f r__‘;\ :
EPA PV
g' DEP X initial 826 Broadway, 9th floor Hl E" FEB -7 2017
City, State, Zip Coda
E DOL D Amendment NY, NY 10001
; —ASEESTOS SOoNTEAT 2
(X] poH O Concetat Name of Contact Telephone Nymberp o NG
anceiiation
[] bca Peter Hantes
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
- [[] school (K-12)
Former Warehouse Facility i Silbhaior b s ten et
Street Address Other (Private/Commercial

Bldgs./Homes, etc.

571 18th Avenue
_— B _ _ - o S _ . Square Feet | # of Floors Bldg. Age
City (5) [ County(® - County Code (7) |
(State use only) Current Use (Prior if being demolished)
Newark, NJ 07103 Essex VACANT Building
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (3)
Whitman (_Zompames 110 B & G Restoration, Inc.
Street Address Street Address
7 Pleasant Hill Road 105 Ryerson Road
City, State, Zip Code City, State, Zip Code
Cranbury, NJ 08512 Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
Kevin Lovely 732-390-5858 (973)696-6869 00378
= === - Name of OSHA Monitor
Scheduled Start Date (10 Sched. Completion Date (11 3
Shetined e e P () B & G Restoration, Inc.
02/13/2017 03/17/2017 Sirest Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
X] Facility closed/vacated during entire period of abatement. Ctty, State, Zip Code
[[] Abatement performed outside of normal facility hours-
Describe: 2
[] Othier-Decabe: Lincoln Park, NJ 07035
Scope of Work (check all that apply)
2 Demolition [X] Renovation 34 Fun Containment w/negative pressure E Glovebag procedure
[1>3sfor>3if X] >160 sf or >260 If B¢ Mini-enclosure [x] Non-friable procedure
. Is location normally used solely! RIR|E
Location of : : e E
asbestos-containing :t);frfr}eirzn)tenance!custodlar Description of asbestos-containing Amount m s 2 n
material to be material (ACM) (Specify SF or L TR U
abated in facility (13) Yes No N/A LF) v i |[p |t
e r =
Building C, basement pipe, elbows & joints (wrap & cuf) | 95 sf i (L1 {00 [T
Bldg C, basement boiler rm boiler insulation 15 sf B C1 (00 (O
Bldg A, 2nd fl boiler room fire stop 3 If ulimlim
Bldg A, 2nd fl boiler room Gasket 6 sf X OO0
Bldg-A, 2nd fl boiler room boiler insulation 5 sf X|O|O[O
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 ~ 100 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 02/13/17 - 02/17/17 Tullytown, PA
Caompleted by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lina 01/30/2017

FRERIARRX*E*See continuation sheet for additional quantities and locations****** s ki kkx
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DECEIVER)
I

f
ol - 7 2017
Re: Two page attachment to 14 day initial notification ?1 ated 01!30;’2017
'
|
r

i
fi best ‘
Or asbestos removal at: ASBESTOS CONTROL R

—

571 18" Avenue, Newark, NJ 07103 LICENSING
PROJECT Start date: 02/13/2017
/Tocation of Is location Description | Amount Remove | Wrap &
asbestos- normally used | of ACM (LF or SF) Cut
containing solely by
material to be maintenance /
abated in facility | custodial staff
| Bldg. A, 2nd fl. NO Boiler 240 sf X
boiler room insulation
between
bricks
'Bdg. A, 2ndfil_ | NO Boiler support J 240 sf I X
boiler room brick
Bldg. A, 2nd fl. NO Fire brick & J 240 sf f X ’
boiler room mortar
Bldg. A, 2nd fI NO Gasket 2 sf ( X ‘
boiler room
Building C r NO [ RoofFlashing | 1,350 If | X [
Building C boiler I NO Roof shingles | 800 sf ’ X ’
room roof & tar paper
Building C | NO VAT & mastic | 2,280 sf | X [
Building C ( NO Cove base ( 200 If J X J
with mastic
| Building E IY Roof Flashing | 1,300 LF | X f
Building A N | Roof Flashing | 1,600 LF | X )
| Bldg. B 4™ fi. roof | NO | Rood flashing | 1,600 LF | X
Bldg. D Roof | NO | Roof flashing | 1,200 LF [
Bldg. E, interior NO Black mastic | 3,000 SF X
roof incl. tectum
ceiling
Bidgs. A& C 15t& [ NO Pipe insul, 510 LF X
2" floors elbows & /
joints
Bldgs. A, B, & E Exterior 2,850 LF X
Window ’
, Caulk
[ Throughout NO Fire Doors 1,200 LF X
‘ bulldmgsA B.C,
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EABATED
J T Far ity

| -
| 4t
! fl_ 3

ce insulation Co., inc.

; -'C‘.i,{,.&‘iét- i?&i‘is frer

41 (R-053-118) * Do not use this fgrm for asbesics lcensur
-



Q h } J 307 State of New Jersey [ nY E Q’“ E—E ﬂ V E I
NOTIFICATION OF ASBESTOS ABATEMENT i—25=2 Y & | | \
(Pursuant to NJAC 8:60 and 5:16) ! ) ll ;I i
i_ I i i‘i ri .;
| Date of Notification (1) Name of Building Owner/Operator (2) IJ it FER =7 20 }’ TH/
'- 02 / 02 / 47 Lertch Wrecking & Disposal 12 571 | -
g & Disp | | A0 |
- . — - = —
Agencies Notified Type_Not:chatlon Street Address ASBESTOS CONTROL &
X EPA O Initial 5115 Belmar Blvd. LICENSING
g gg;wo O i City, State, Zip Code
endm
[ bcA Bd Emergency (including Wall, NJ 07727
(NJAC 5:23-8) justification) Name of Contact 1 Telephone Number
[ Cancellation Doug
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence % School (K-12)
Subchapter 8 (Other than K-12)
SRk < Other (i.e., private and commercial buildings,
I homes, etc)
City (5) Square Feet # of Floors Bldg. Age
Point Pleasant 1200 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. [
732-349-9832 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02 [/ 14 17 02 / 168 [ 17 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
O {-\rpaten;ent Perfomﬂ_ed ‘Z)uts‘.ﬁ;::"I of Nonﬂ;ll.\;aciﬂty HPoMurs - Describe City, State, Zip Code
IS ar AbRISmERE ’ - A Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[0>3sfor>31f [J Renovation [ Mini-Enclosure
X >160 sf or >260 If B Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o]l o|ml|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 5|8 3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g | §
(13) (12) other miscellaneous) B
Yes | No | N/A
exterior O XK |[O |asbestos siding 1200 sf X OO O
o (O |0 O|o|d|d
o (0o 0o Ooag
e | Ooo|og
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: ; Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
; - 20223 3 |
City, State Disposal Date City, State |
Toms River, New Jersey 02/16/17 Tullytown, Pennsyivania
Completed By (Print or Type) Title <__| Signature /] // Date | /
. . " / — |
Nicholas Fernicola Project Manager ///“\ .___J{__f/ e = _)_1/_ ]
i f /

ASB-41
JAN 13

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



LA 3¢

State of New Jersey

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

_ Tl‘fnrstioirr‘_ry._‘_ i
|V

Date of Notification (1)

Name of Building Owner/Operator (2)

M E G E Mg
1574 !
I |
1L !

i ; ) ‘

212/17 Yoni Spinrad
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
ICENSING
[] epPa & inital LCERSING
L | DEP 7] Amended City, State, Zip Code
DOL Amendment # LAKEWOOD, NJ 08701
[Tl Emergency (including
DOH justification) Name of Contact j Telephone Number
[] obcA [] cancellation Yoni
e FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Lakewond [1 school (k-12)
Street Address D Subchapter 8 (Other than K-12)
& Other (i.e. private & commercial buildings, homes,
etc.)
| City (5) Square Feet # of Floors Bldg. Age
Lakewood
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Mame of Abatement Contractor (9)

AAA LEAD PROFESSIONALS

Street Address

Street Address
8 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWGOD, NJ 08701

Project Manager for Monitoring Firm

Telephone No. Teleph

one No. License No.

732-668-8078: 1200

Start Date (10)
2112/17

Scheduled Completion Date (11}
215117

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

| Occupancy Status During Abatement (Check Only One)

|
[ L]
L]

Other — Describe: _

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

Street Address
& WHITE DOVE COURT

City, State, Zip Code
ILLAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

El 23 sforz3 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:gent
Location of U g‘dorsn;f”;" b Description of
Asbestos-Containing Material (ACM) I\?a'nte e ;—" Asbestos Containing Material (ACM) Amount m [
TO BE ABATED . t' d-r}agfeﬁo (i.e. thermal systems insulation, (Specify 25123 T !
In Facility st 1'62 atr: surfacing, VAT, or SF or LF) 3 |8 5 | 2
(13) (12) other miscellanzous) 3K 2| e
= 2| @
Yes No NIA =
EXTERIOR Siding 4300SF |x
INTERIOR Piping 50 LF %
INTERIOR Boiler insulation 20SF ®
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
T :
NEWARK CARTING r04509 15 IESH
City, State - Disposal Date City. State !
NEWARK, NJ 2115/17 BETHLEHEM PA i
[ Completed by Title " Signature Date l
| JOSEPH PERLSTEIN OWNER F

ASB-41 (R-06-08)

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



Ch D]

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

State of New Jersey

Date of Notification (1)
2/3/2017

Name of Building Owner/Operator (2)
MORRIS COUNTY GOLF CLUB

Agencies Notified Type Notification Street Address
EPA [ inital 36 PUNCH BOWL ROAD
DEP E‘] Amended City, State, Zip Code
DOL : gmendmem# : MORRISTOWN, NEW JERSEY 07960
DOH iu:;ﬁjrg:tr[ioc:)(mcludmg Name of Contact Telephone Number
DCA ] cancellation DAN BROMAGE

FACILITY INFORMATION

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

MAIN CLUB HOUSE [ School (K12)
Street Address Subchqpteré? (Other than K-1_2) o

36 PUNCH BOWL ROAD E gtchier (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
MORRISTOWN 35,272 3 1920
County (6) County Code (7) Current Use (Prior if being demolished)

MORRIS (STATE USE ONLY) BUSINESS-GOLF CLUB

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)

INCINIA CONTRACTING, INC
Street Address

1360 CLIFTON AVENUE, UNIT 365
City, State, Zip Code

CLIFTON, NEW JERSEY 07012

BIOTERRA ENVIRONMENTAL SOLUTIONS
Street Address

1030 CHESTNUT STREET #1224

City, State, Zip Code

UNION, NEW JERSEY 07083

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
RICK EUSTAQUIO 973-494-3762 973-450-9500 01036
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

2142017 2/10/2017 INCINIA CONTRACTING, INC

Street Address

1360 CLIFTON AVENUE, UNIT 365
City, State, Zip Code

CLIFTON, NEW JERSEY 07012

Occupancy Status During Abatement (Check Only One})

:

Scope of Work (Check All That Apply)

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

23sforz23 If EE,] Renovation Full Containment with Negative Pressure

2160 sf or 2260 If f] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba}t:przent
Location of U Ndorsmlalliy b Description of
Asbestos-Containing Material (ACM) rje' t shed e,‘y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln dl?nlasntc 2 (i.e. thermal systems insulation, (Specify %E o 3 | B
In Facility . 1'32 aits surfacing, VAT, or SF or LF) 3|3 % g
(13) [ other miscellaneous) % g c 2
— = @
Yes No N/A @
FIRST FLOOR CORRIDOR X SPRAY-ON FIREPROOFING 400 SF e
MEN'S BATHROOM OFFICE X SPRAY-ON FIREPROOFING 400 SF e
MEN'S BATHROOM OFFICE X GREY PLASTER 400 SF g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste --
|
ATLANTIC CARTING NJBA1 40 GRAND CENTRAL SANITARY LAND
City, State Disposal Date City, State
WAYNE, NEW JERSEY 07470 TBD / /) A4 PENARGYL, PA
Completed by Title Sign‘_}ﬂZ/ _— ] Date
MILENA ZORIC EXECUTIVE DIRECTOR / 3/2017

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

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

lis
)

Date of Notification (1)

Name of Building Owner/Operator (2)

23 sfor23If

=
a

#| Renovation

02/03/2017 Lincoln Park BOE
Agencies Notified Type Notification Street Address
i
R it 92 Ryerson Rd i
DEP 7] Amended City, State, Zip Code :
DoL Amendment # i
[1 Emnency ke L'anoinf Park, NJ 07035 T —
DOH justification) ame of Contact | Telephone Numbe
DCA [ canceliation Henry Hernandez ,
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Elementary School E] school (K-12)
Street Address B Subchapter 8 (Other than K-12)
. Other (i.e. private & commercial buildings, homes,
274 Pine Brook Rd O ete.) - ’
City (5) Square Feet # of Floors Bldg. Age
Lincoln Park
County (8) County Code (7) Current Use (Prior if being demolished
. (STATE USE ONLY)
Morris
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Aero Environmental Nick Restoration LLC
Street Address Street Address
275 Rt 10 East 72 Brookside Rd
City, State, Zip Code City, State, Zip Code
Succassuna, NJ 07876 Randolph, NJ 07869
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Berta 973-920-9061 973933-2550 01133
Start Date (10) Scheduled Completion Date (11) Name of OSHA Manitor
02/16/2017 02/18/2017 IRIS
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2333 Rt 22 West
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: :
Union , NJ 07083
Scope of Work (Check All That Apply) R —

Full Containment with Negative Pressure

=160 sf or 22680 I -] Demolition Mini-Enclosure s
Glovebag Procedure- .~ "
Non-Exempted (*) and Non- Fnable Procedure
Is Location Abatement
Type
Location of U Ndogﬂiallly b Description of
Asbestos-Containing Material (ACM) h:eime";ny }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu:m s ”i st?ﬁ') (i.e. thermal systems insulation, (Specify l=al2 o
In Facility {1'32} : surfacing, VAT, or SF or LF) J|818 |8
(13) other miscellaneous) S| (€|
2 3|3
Yes | No | N/A P
Gym area * TSI 8LF hd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 . Hauler ID No. of Waste
INick Restoration EEE 0033782 TBD G.R.O.W.S
City, State Randol Disposal Date City, State
h
angoipr, NJ TBD Tullytown, Pa
Completed by Title Slgnature Date
Elvira Mrda President e, {,6* e 02/03/2017

Jcﬁaclr#”S"?O‘i — | _.
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‘ 7 M ECE]] [ BrintEem
0 ';} [:9 5 U V7 |.~.: T o § 11
) State of New Jersey il b A/ I8 [ l y I
NOTIFICATION OF ASBESTOS ABATEMENT l } i | i
(Pursuant to NJAC 8:60 and 12:120) ; n | i ’ j !
i 1 oo < AR i i
Date of Nofification (1) Name of Building Owner/Operator (2) S T (. Ut e
2/3117 Mohamed Njeidi I
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
=2 ek i 14 Holden Blvd. LICENSING
[ | DEP [] Amended City, State, Zip Code
DOL Amendment# | Staten Island NY 10314
[[] Emergency (including
DOH justification) Name of Contact | Telephone Number
[O oca [0 Ccancellation Mohamed .

FACILITY INFORMATION

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

Vacant Warehouse [ school (K-12)

Street Address |:| Subchapter 8 (Other than K-12)

36 Hyers St gtchfr (i.e. private & commercial buildings, homes,
City (5) Square E':eet # of Floors Bidg. Age
Toms River NJ 08753 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)

Ocean (STAIEIRE DN warehouse
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

| | Other — Describe:

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/1417 22117 Same
Occupancy Status During Abatement (Check Only One) Street Address

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

City, State, Zip Code

Scope of Work (Check All That Apply)

[ =3sfor=3i
>160 sf or 2260 If

D Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedurs

Non-Exempted (*) and Non-Friable Procedure

Is Location AbaTt;F:gent
Location of Usgl dorsmolaél[y b Description of
Asbestos-Containing Material (ACM) Maint y f Asbestos Containing Material (ACM) Amount m
TO BE ABATED = :to d?”{aé‘fif? (i.e. thermal systems insulation, (Specify A e -
In Facility » “'g) AUk surfacing, VAT, or SF or LF) = |2 % =
(13) other miscellaneous) g} 2|2
= I
Yes | No | N/A °
Exterior siding X Exterior siding 600 SF x
small flat roof X Flashing 100 IF x
loft area X Floor Tile 800 SF s
warehouse area X Transite pipe 15LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler ID No. of Waste
United Roll Off 099459 4 G.ROW.S.
" City, State Disppsal Dfate City, State
Elm NJ Z 21 [t7) Morrisville PA 19067
Completed by Tiile Signature Date
Anthony T Perna President ' 2/3/17

ASB-41 (R-06-08)

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



Q}h \,qu g State of New Jersey

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

TDate of Notiticaton (1) Name of Building Owner/Operator (2)
2/2/17 Jill Bonawitz

Agencies Notified Type Notification Street Address
EPA Initial

DEP [ | Amended Ty, State, Zip Code
S| DOL Amendment # Bwil - AP

Emergency (including ellmawr
DOH justificaton) Name of Contact | Telepnone Number
DCA D Cancellation Jill Bonawitz
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ school (K-12)

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

| Street Address
]Zl Other (i.e., private 8 commercial buildings,

homes, efc.)
City (s) Square Feet # of Floors Bldg. Age
Bellmawr 1700 SF 2 40 yrs
County (6) County Code(7) (STATE Current Use (Prior if being demolished)
Camden USE ONLY) Vacant
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor {9)
8) AEi2, LLC
Street Address Street Address
361 E. Fleming Pike
City, State, Zip Code City, State, Zip Code
Hammonton, NJ 08037
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-481-2122 00689
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2/12/17 2/18/17 AFi2, LLC
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 361 E. Fleming Pike
[ Abatement Performed Outside of Normal Facility Hours Tity, S Tate, Zip Code
[ Other - Describe: Hammonton, NJ 08037
Scope of Work (Check all that apply) [ Full Containment with Negative Pressure
>3 sf or >3 If %] Renoyation E Mini-Enclosure
|>160 sf or >260 If | Demolition [ 1 Glovebag Procedure
B - [1 Non-Exempted (*) and Non-Friable Procedure
|s Location Abatement
Normally Type
Location of Used Solely by Description of -
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount B =
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify e |2}
IN Facilly Staff? surfacing, VAT, or SF or LF) Al R
(13) (12) other miscellaneous) elaf=|-
=]z
i Yes | No | N/A bl
Basement x| HVAC Ducts 250LF X -
T ——— = .
— ——
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler 1D No. of Waste
2
AFi2, LLC 21376 1 TBD
City, State T TOa City, State -
Hammonton, NJ D /s /4 TBD f/
Completed By Title Sighaty 71’ ; ‘:// Date
Wm. Minnick Program Mgr. AP rdddl 2/2/17
[~

ASB-41 g
- Do not use this form for asbestos ficensure eémpted activities.



CAh IS

State of New Jersey 4
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) .

it

Date of Notification (1)

February 03, 2017

Name of Building Owner/Operator {2) |
KB Newark, LLC [~

Agencies Notified | Type Notification

Street Address |

6-02 Fair Lawn Ave. !

: EPA Initial
(L] DEP Amended City, State, Zip Code
X DoL ~ Amendment #4

Fair Lawn NJ 07410

El Emergency (including
DOH justification)
DCA \ [] canceliation

Name of Contact

PProject Manager

FACILITY INFORMATION

| TelephoneNumber

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

former Cardolite School (K-12)

Street Address Subchapter 8 (Other than K-12)

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

500 Doremus etc.)

City (5) Square Feet # of Floors Bldg. Age
Newark, NJ TBD TBD TBD

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

(STATE [SE ONLY) i

Essex facility

Name of Monitoring Firm Hired by Building Owner (8) Name of Abatement Contractor (9)
AET, Inc. The MACK Group, LLC.

Street Address
907 Doolittle Drive

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code
|Bridgewater, NJ 08807

City, State, Zip Code
Cherry Hill, NJ 08034

Project Manager for Monitoring Firm

Eric Houseknecht

Telephone No.

(908) 218-1108

Telephone No. | License No.

(973) 759 - 5000 00781

Start Date (10)

Scheduled Completion Date (11)
12/05/16 12/05/17

Name of OSHA Monitor
The MACK Group, LLC.

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours
|| Other-Describe:

< Facility Closed/Vacated During Entire Period of Abatement

Street Address
1500 Kings HWY N, STE 209

City. State, Zip Code

Cherry Hill, NJ 08034

| Scope of Work (Check All That Apply)

E 23 sfor=3If Renovation Full Containment with Negative Pressure
(| =160 sfor =260 If Demolition &{ Mini-Enclosure
. X| Glovebag Procedure
{| Non-Exempted (*) and Non-Friable Procedure
Is Location Abgtement
Normall Type
Location of Used Sal Iy b Description of T
Asbestos-Containing Material (ACM) h:e' teo ely fy Asbestos Containing Material (ACM) Amount | m
TO BE ABATED 5 at'” ¥ ”las"f?f,) (i.e. thermal systems insulation, (Specify 2 513 |0
In Facility Ha 0{1“?2 i surfacing, VAT, or SF or LF) 3|2 |5 | &
(13) ) other miscellaneous) e |§ |2 |¢2
] B_J g | % a
Yes No N/A |
Bld 1 >< Transite 360sf ><
X vessel s0sf | X
Bld 2 X pipe 20 X
- ‘ >< vessel 635 slf |><
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Newark Carting / Spartan Environmental | TBD |Cumberland Co./ BFl / GROWS / TRRF
City, State Disposal Date City, State
Newark, NJ 12!05!1? Newburg / Imperial / Morrisville, PA

Title
President

Corﬁpleted by
Michael Cooper

]

/__/__y ‘ Date
218117

_,.-',_,_.—_-—-—'—

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)

N0 CE

Date of Notification (1)
November 15, 2016

Name of Building Owner/Operator (2)

Phoenix

Agencies Notified Type Notification Street Address
EPA Initial 333 Broad Street
DEP || Amended City, State, Zip Code B
GaL Amendment #___ Red Bank, NJ 07701
D Emergency (including 5 B o T Foboh e
DOH justification) ame of Contac ! elephoneNumber
DCA D Cancellation Project Manager

FACILITY INFORMATION

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

former Cardolite
Street Address

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

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

Newark, NJ TBD TBD TBD
County (6) County Code (7) Current Use (Prior if being demolished) T

(STATE [USE ONLY) .

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

AET, Inc. The MACK Group, LLC.

Street Address

1500 Kings HWY N, STE 209
City, State, Zip Code

Cherry Hill, NJ 08034
Telephone No.

(973) 759 - 5000
Name of OSHA Monitor

The MACK Group, LLC.
Street Address

1500 Kings HWY N, STE 208
City, State, Zip Code

Cherry Hill, NJ 08034

| Street Address

907 Doolittle Drive

City, State, Zip Code
Bridgewater, NJ 08807

Project Manager for Monitoring Firm

Eric Houseknecht
Start Date (10)

10/30/16 |
Occupancy Status During Abatement (Check Only One)

License No,

00781

Telephone No.

(908) 218-1108
Scheduled Completion Date (11)

4/30/17

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours
Other - Describe:

TIX

i Scope of Work (Check All That Apply)

m Full Containment with Negative Pressure
:‘ Mini-Enclosure

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

=3 sfor=31If
=160 sfor 2260 If

XIX]

Renovation

| | Demolition

Is Location Abit;prge"t
Location of U Norm.iar:y b Description of
Asbestos-Containing Material (ACM) r;:_‘;tso o Asbestos Containing Material (ACM) Amount m
TO BE ABATED c ti d‘?r}asic':f? (i.e. thermal systems insulation, (Specify %J = = i)
In Facility usto ;az ool surfacing, VAT, or SF or LF) 3 | @ = 8
(13) (12) other miscellaneous) |2 |8 |g |2
o |5 |2 |3
I = (1]
Yes No NIA
Bld 1 ¥ Roofing 4150 s/ | X
_ - >< vessel 300 s/f >< .
| Bld 2 x pipe a5 | X
| X vessel T Y
Name cf Registered Waste Hauler NJ DEP Waste ‘ Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Newark Carting / Spartan Environmental 22253 TBD Cumberland Co./ BFI / GROWS / TRRF |
City, State Disposal Date City, State
Newark, NJ o o A/30/17 {Newburg / Imperial / Morrisville, PA
Completed by Title | S&gnf.;@? : /; ,7’:{: .z !! Date
Michael Cooper President ""’4 //_i.a—ﬂf____._;"'i——-—:' 111/15/18

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



- st

Abatement '

Is Location Type
Location of Noémally Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount -
TO BE ABATED Maintenancef (i.e. thermal systems insulation (Specify ] 2 o
In Facility Custodial Staff? o surfaci:g, VAT, or SFor LF) 5178 |8
(13) (32) other miscellaneous) 2|3 |2 |¢
55|55
Yes No N/A
Bld 2 X roofing 85008/ | X
20 >< transite 3160 s/f ><
Bld 3 > transite ssosf | X
- >< roofing 2900 s/f ><
Bld 4 x duct insul 850s/f | X
X roofing 2500 s | X
Bld 5 X transite agosi | X
b pipe 200 | X ,.
Bld 6A X roofing 1715sf | X
Bld 7 X pipe 1o | X
Bld 10 X galbestos 3500 s | X
Bid 12 X transite 107586 | X
ol vessel 200sf | X
" X pipe 21516 | X
Bld 21 X pipe 2301 | X
X VatMastic 200sf | X
-'- >< transite 100 s/f ><
pipe rack M pipe o5t | X
misc >< vessel 300 s/t >< _'
misc structures >< transite 880 s/f X
IIT —~\ o [ T [\ = ]
£ “] ;’ c b |2 H :_If./ = :f- "‘\\‘J
1= il
T B NEIET|
T R R 4_*_1'_4
I - '-J-I' : cyrs T/
i t




BN

O CL

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuantto NJAC 8:60 and 12:120)

| Date of Notification (1)

November 29, 2016

Name of Building Owner/Operator (2)
KB Newark, LLC

EPA
DEP
DoL

DOH
DCA

B

Agencies Notified

‘ Type Notification

[ ] initial
X| Amended

Amendment #2
Emergency (including
justification)
Cancellation

[
=

Street Address
6-02 Fair Lawn Ave.

| City, State, Zip Code
Fair Lawn NJ 07410

Name of Contact

Project Manager

|' TelephoneNumber

FACILITY INFORMATION

former Cardolite

Name of Facility Where Abatement is Taking Place (3)

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

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

500 Doremus X etc.)

City (5) Square Feet # of Floors | Bldg. Age
Newark, NJ TBD TBD | TBD
| County (8) County Code (7) Current Use (Prior if being demolished)

(STATE USE ONLY) G

Essex facility

AET, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

The MACK Group, LLC.

Street Address
907 Doolittle Drive

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code
Bridgewater, NJ 08807

City, State, Zip Code
Cherry Hill, NJ 08034

Project Manager for Monitoring Firm
|Eric Houseknecht

Telephone No.

(908) 218-1108

Telephone No.

(973) 759 - 5000

License No.

00781

Start Date (10)
12/05/16

Scheduled Completion Date (11)
5/31/17

Name of OSHA Monitor
The MACK Group, LLC.

.
]
]

Other - Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code
|Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)
| z3sfor=31f
=160 sf or =260 If

H Renovation
|| Demolition

Full Containment with Negative Pressure

:1 Mini-Enclosure
Xl Glovebag Procedure

ﬁ Non-Exempted (*) and Non-Friable Procedure

Is Lacation Ab-artfpn;ent
Location of U No;mla::y Description of
Asbestos-Containing Material (ACM) lje'dte?'nae Y bfy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atmd. : Sntm:f? (i.e. thermal systems insulation, (Specify Dlg |2 m
In Facility Hsio ;az e surfacing, VAT, or SF or LF) s |o |8 &
(13) (12) other miscellaneous) 5 |B |& |2
—_—— o | = o a2
|
Yes No N/A
Bld 1 X Roofing 4150 s | X
X vessel 3008/ | X
] Bd2 X pipe a5 | X
. X1 vessel s5sf | X |
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
Newark Carting / Spartan Environmental , 22253 TBD \Cumberland Co./ BFI / GROWS / TRRF
City, State Disposal Date City, State
Newark, NJ o - 513117 Newburg / Imperial / Morrisville, PA |
Completed by Title o ignatire—~" _. —— Z | Date
. ‘ i / -// "‘__/ e I
Michael Cooper |President e e 11128116 o

ASB-41 (R-06-08)

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




Abatement

LR ERD

| P S

| IsNLocatii:Jn Tipe
Asbestos—Col&?a?ﬁ?;znl\ﬁfaterial (ACM) Usedmgglaeg' by Asbestos Cg:tsafrrliiiﬂgor?%:tferial (ACN) Amount '__ | |
TO BE ABATED Maintenance/ (i.e. thermal systems insulation, (Specify P 2 | m
In Facility Custodial Staff? surfacing, VAT, or SF or LF) 13 |5 |2
(13) (12) other miscellaneous) g g_ § %
Yes Mo N/A - ¢
= Bld 2 X roofing 256 | X
' L X transite 3608 | X
Bld 3 bl transite gs0s | X
X window caulk wof X
Bld 4 X transite a0sf | X
X roofing 1500 s/ | X
Bld 5 X transite agosi | X
- >< pipe 220 I/f ><
Bld 1 X roof caulk 200 | X|
Bld 7 X pipe oo | X
Bid 10 X tar coating on metal panels 3500 s | X
Bld 12 X transite 107586 | X |
X pipe 215108 | X |
pipe gaskets >< gaskets 400 ><
BId 21 i pipe 2301 | X
X Vat/Mastic 2008 | X
base of tanks X black sealant 250sf | X
exterior pipe >< pipe 970 I/f ><
misc >< vessel 400 s/f ><
misc structures >< transite 560 s/f ><
!
= = nlog = bl
i
L
FER 01 1~y
| |ASBESTOS CONTA




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

[] Cancellation

Damaris Posada

Check#2708 (Pursuant to NJAC 8:60 and 5:16)
Date of Notification {1} Name of Building Owner/Operator (2)
02 ; 03 17

"La Property Investment”

Agencies Notified Type Notification Street Address

[ epa X Initiat ASBESTOS GOt

X DoLWD [] Amended : T o
City, State, Zip Code Lt

> DHSS Amendment #

[1DcA [J Emergancy (inciuding Bergenfield, NJ 07621

INJAC 5:23-8) | justification) Name of Contact [ Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Piace (3)

Private house

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

[ ] Subchapter 8 (Other than K-1 2)

| St X Other {i.e., private and commercial buildings,
homes, etc.}
City (5) Square Feet # of Floors ‘ Bldg. Age
Bergenfield, NJ 07621 |
County (6} County Code (7) (STATE USE ONLY) | Current Use (Prior if being demolished}
Bergen

Name of Monitering Firm Hired by Building Cwner (8)

ASCM No.

Name of Abatement Contractor (9)

Gr Tech LLC

Street Address

Street Address
576 Valley Rd #283

City, State, Zip Cods

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

I
i
973-638-1777 f

License No.

01127

Start Date (10)

02 ; 13 4 17 02

Scheduled Complstion Date {11)
14

17

Name of OSHA Monitcr

Envirovision Consultants,Inc

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

Street Address
20-21 Wagaraw Road, Bldg .# 35E

City, State, Zip Code

Time of Abatement: AM- PM/ PM_ AM .
Fair Lawn, NJ 07410
Scope of Work (Check all that zpply) Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
E >3 sfor >3 If X Renovation Mini-Enclosure _ )
=160 sfor >260 If [] Demelition Glovebag Procedure ETent with Negative Pressure
Non-Exempted (7) and Non-Friable Procedure :
is Location Abatement Type
Locatian of Normally Description of ol |m|m
Asbestos-Containing Material (ACM) Hged Solcly by Asbestos Containing Material (ACM) Amount 813 |3 |2
TO BE ABATED Mamt_er:ag::e:: (i.e., tharmal systems insuiation, (Specify é s |5 | &
IN Facility Custodial Staff? surfacing. VAT, or SIF or LF) 57 |E |5
(13) (12) other miscellaneous) - 2
Yes | No | N/A
Basement O |0 (X Pipe insulation 45 LF XiOoia
B E S Oogoan
ol O0ioo
sliefiEs n][=]{=]ll=
Name of Registered Waste Hauler NJOE Waste Hauler 15 Ne | Cubic Yards of Weste]| Name of Registered Landfll
Gr Tech LLC 0033783 TBD T.R.R.F. Inc
City, State Disposal Date - City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Titie Signature Date
N.Jevtic Owner J auﬁ*’— Méww/ 02/03/17
ASB-41 7

MAY 11

* Do not use thes form for asbestos hcensure exempted achivitios



E

State of New Jersey r
_ NOTIFICATION OF ASBESTOS ABATEMENT ]@ =5 o = 1
Check#2709 (Pursuant to NJAC 8:60 and 5:16) ,,\;\i ‘) ;
i i
’Eate of Natif{;cation {1 Name of Building Owner/Operator (2 Ll LE FERB - 7 20” ;;Jj
0] o}
- £ ! \Alison Fairchild I
| Agencies Notified Type Notification Strest Addrass A
. ASBE ITROL &
| X boLwp [] Amended = T
City. State, Zip Code
X DHSs Amendment #
[lbca [ Emergency {including Oxford, NJ 07863
{NJAC 5:23-8) justification) Name of Contact Telephone Numbear

[] Cancaliation

Alison Fairchild

FACILITY INFORMATION

Name of Facility Where Abatement is Tak

Private house

ing Place (3)

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

Street Address

Subchapter 8 (Other than K-1 2}
X Other (i.e., private and commercial buildings.
homes, etc.)

City (5) Sguare Fest # of Fioors Bldg Age
Oxford, NJ 07863

County (8) County Code (7) (STATE USE ONL ¥} | Current Use (Prior if being demolished)
Warren

Name of Monitoring Firm Hired by Buildin

g Owner (8) [ASCM No.

Name of Abatement Cantractor (9)

Gr Tech LLC

Street Address

Street Address
576 Valley Rd #283

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Menitering Eirm

Telephone No.

License No
01127

Telephone No
973-638-1777

Start Date (10}

02 ; 14 ; 17

Scheduled Completion Date (11}

02 ; 15 ;, 17

Name of OSHA Monitor

Envirovision Consultants,Inc

Occupancy Status During Abatement (Ch
X Facility Closed/Vacated During Entire

Time of Abatement:

eck only one)

Period of Abatement

[] Abatement Performed Outside of Normal Facility Hours - Describe
Al PM_

PMY AM

'l

Street Address
20-21 Wagaraw Road, Bldg # 35E

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Work (Check all that apply}

Clean up and decontamination with negative pressure
Full Containment with Negative Prassure

% >3 sfor>3 If B Renovation Mini-Enclosure
‘ > 160 sfor >260 If [] Demalition Glovebag Procedure [_]Tent with Negative Pressure
! Non-Exempted (*) and Non-Friable Procedure .
Is Location Abatement Type—T
Location of Normally Description of ] [
Asbestos-Containing Material {ACM) USE_F‘ Solely by Asbestos Containing Material (ACM) Amount 8 |& 3 |3
TO BE ABATED Ma’”‘?”la”c‘ff? (i.e., thermal systems insulation, {Specify 218 |8 g
IN Facility Custodial Staff’ surfacing. VAT, or SIF or LF) 8|7 |5
(13) (12} other misceliansous) - g;
Yes o | N/A
Basement X [Duct insulation 30 SF

]

B

0|00|z

OO0

]

O/00|x
00|00

Name of Registered Waste Hauler

FJDE?-‘ WWaste Hauler 1D No.

Cubic Yards of Waste| Name of Registered Landfill

Gr Tech LLC | 0033785 TBD T.R.R.F.Inc

City, State Disposal Date City, State ‘
{Wayne, NJ 07470 TBD {Tullytown, PA |
I_Compl'eted By {Print or Type) Title Signature Date
N.Jevtic Owner %Jc V\A-Mﬂ/ 02/03/17
ABB-a1 7

MAY 11

® Do not use this form Sfor

asbestos ficensire exe mpted activities.



State of New Jersey

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

= 2 A e
[D l (g -['_—_.

\r“——
||l

i

0o -~
[ i o]

3y

It

Date of Notification (1)

Name of Building Owner/Operator (2)

|

/18/17 TA Properties | |
Agencies Notified Type Notification Street Address l ASBESTOQ CfN NT T —'EOL &
& EPA B Initial 268 Spruce Ave. {CENSHN
E o O i;‘}:"g“'d o Chty, State, Zip Code
ndmen
Emergency (inciluding. Maple Shade, NJ 08052
& DoH I justification) Name of Contact Telephone Number
[ bca Cancellation Thomas Taylor . )
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
& Other (i.e., private & commercial buildings,
City (5) Square Feet # of Floors Bldg. Aaz
rennsauken, %) U011 1200 ! ; B0L/.
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Camden USE ONLY}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contracior (9)
) NA Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 322
City, State, Zip Code City, State, Zip Code
Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-
(609) 259-9688 (609) 259-9688 00493
Stast Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/31/17 2/3/17 MECS
Occupancy Status During Abatement (Check only one) Street Address
K Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ Other - Descrie: Crosswicks, NJ 08515
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
[[]>3sfor=3K [[]Renovation [] Mini-Enclosure
2160 sf or >260 If [x] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) I\a’la|r1t(-:r|a_noea.|f Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify o P
IN Facility Staff? surfacing, VAT, or SF or LF) 3| 8|18|2
(13) (12) other miscellaneous) @l BB g
£ o3
Yes [ No [ N/A o ©
Exterior X Transite Siding 900 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
S - Hauler ID No. of Waste
Stevens Environmental Services, Inc. 18292 3CU ~SROWS Landfill
City; State Disposal Date City, State” |
Allentown, NJ 2/3/17 y n . Morrigville, PA
Completed By Title SIQW Date

Mahlon E. Stevens

Project Manager

1/18/17

ASB-41
MAR 00

* Do not use this form for asbestos licensu

.exempred-acnvmes_
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A,

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

-

NO Cp

—J

r
(Pursuant to NJAC 8:60 and 5:16) j Li‘{ - [F = r/"\__], 7 1__,{

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

1/18/17 TA Properties L é
Agencies Notified Type Notification Street Address Fapisses e |
K] EA | Enital 268 Spruce Avér—ie——uir o
E gEPoL - _i\E mg;‘_g;im : Chy, State, Zip Code
— . =mergency (m_c:m'g— Maple Shade, NJ 08052
38:1 O él;img i ' Name of Contact . Telephone Number

Thomas Taylor - .

FACILITY INFORMATION

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

Type of Facility (4)

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

Street Address
_ Other (i.e., private & commercial buildings,
= homes, etc.) .
D) Square Feet # of Floors [ Bida 98
Pennsauken. NJ 08110 1200 1 | __80+/-
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Camden USE ONLY}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
&) NA Stevens Environmental Services, Inc.

Street Address Street Address

PO Box 322

City, State, Zip Code

City, State, Zip Code
Allentown, NJ 08501

Project Manager for Monitoring Firm Telephone No. Telephone No. Licanse Ne-
(609) 259-9688 (609) 259-9688 00493
Stad Date (10) S)eduled Completion Date (11) Name of OSHA Monitor
1/31/17 a4 33117 MECS
Occupancy Status During Abatement‘(Check--oﬁiy:Qﬂg,&___/ Street Address
PO Box 341

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

Scope of Work (Check all that apply)

City, State, Zip Code
Crosswicks, NJ 08515

[CIFull Containment with Negative Pressure

[]=3sfor>3k [C]Renovation [ Min-Enclosure
2160 sf or 2260 If [5¢] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Nomally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2| | 3 m
IN Facility Staff? surfacing, VAT, or SF or LF) 2l&|8|8
(13) (12) other miscellaneous) % gl 2| e
: & 5| 3
Yes | No | N/A w
Exterior 4 Transite Siding 900 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
h : Hauler ID No. of Waste
Stevens Environmental Services, Inc. 18292 3CU /@OWS Landfill
City; State Disposal Date City, State ]
Allentown, NJ 3/31/17 , | Morrisville. PA
Completed By Title Signatuy}gf A 1 Date
Mahlon E. Stevens Project Manager Vo 44N o 2/3/17

ASB-4+

s I-"
MAR 00 * 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)

eV YR

Date of Notification (1) Name of Building Owner/Operator (2) .
Zjé/ 17 ExecuUTIVE (méd—‘t‘j 2003 L.L NCERCERIRNE ':iﬂ
Agencies Notified | Type Notification Street Address — 7 I ' |
O Epa & Inital C"?o%cgo}*‘ Q40 Al 7 U:
O, DEP O Amended ity, State, | 1 | - -
& poL Amendment # /\/ Ves— N o952 Y FEB -7 201 s
O  Emergency (including o -+ P T L A i
& DoH Josificaiin) Name 2fConmc.t iy I alan
O DCa O Cancellation EU SakrssELrEon : .
FACILITY INFORMATION L HUENSETS
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
EXxecoTwe @ao(edz‘f 203 el SN AL O  School (K-12)
Street Address ubchapter 8 (Other than K-12)
ZSA j’ K . UEJ'U)U A:'Jg Other (i.e. private & commercial buildings, homes, etc.)
City (5) - Square Feet # of Floors Bldg Age
RDeE e di ne [ 5000 3 70 renes
County (6) County Code (7)° Current Use (Prior if being demolished) )
EsszX (STATE USE ONLY) ACT
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
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 No. Telephone No. License No.
. 201-329-7444 00388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2| 'S) 7 2/1e) 7 Omega Environmental
Occupancy Status During Abatement (Check Only One) = Street Address
O Facility Closed/Vacated During Entire Period of Abatement 280 Huyler Street =
O Abatement Performed Outside gf_liorma] Facllrty ?ou:s City, State, Zip Code
& Other—Describe: _Z AM % g South Hackensack, NJ 07606

Scope of Work (Check All That Apply)

O  Full Containment with Negative Pressure

& 23sfor231f & Renovation
O 160 sfor2260 If O Demolition Mini-Enclosure
B—Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location AbalmT ent
. Normally : ype
Location of Used Solel Description of
Asbestos-Containing Material (ACM) v Asbestos Containing Material (ACM) Amount . -
TO BE ABATED Wiiiniiaip (i.e. thermal systems insulation, surfacing, (Specify |2 |F
In Facility 1 VAT, or SFor LF) 2le |8 |2
(13) 12) other miscellaneous) 5 ElE |8
Yes | No | N/A ;
BlseHetT rdote flood THEKMA spstet Nso Tio W 2o LF | »
o (et T Gas etk (looH] UECHAL Sy $Tad 1 080 lario A SolfF | ¥
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill EES
Hauler ID No. of Waste :
Best Removal Inc 17109 Z %&" Minverva Enterprises, LLC
City, State Disposal Date City, State
Hackensack, NJ 07601 2 /H, / 17 Waynesburg, OH 44688
Completed by Title Signature
J. Maiorano Estimator (‘p ;9..- 2-/ 3 / 17

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)

(led

Name of Building Cwner/Operator (2)
JA Neary Excavating

p—y

N

i Agengies Nolfied Type Nolification Strest Address J u FEB = 7 2017 ]

i e K] inital 330 Lincoln Boulevard

| 4 niti :

B DE; R Amended City, State, Zip Code e .

oL Amendment # Middlesex, NJ 08846 ESIT;JSRQQNTROL& ;
Emergency (including ICENSIG

DOH justification) Name of Contacl [ Terenmmoms Numbet

] oca | [C] cancellation Phil Sabatino :

FACILITY INFORMATION

MName of Facility Where Abatemenl is Taking Place (3)

Type of Facility (4)

School (K-12)

Sireal Address Subchapter 8 (Other than K-12)

1346 Route 23 g}tlch)er (i.e. private & commercial bu:ldujgs, homeas,
'_ Cily (8) Squars Feel # of Floors Bldg. Age

Wayne 3100 1 63
| Counly (6) Counly Code (7) Current Use (Prior if being demolished)
| Passaic (STATE USE ONLY}
| nName of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatemenl Conlractor (2)
5 ABS Environmental Services, LLC '
i Sireel Address Sireet Address .
5 PO Box 483, 4 E Gate Drive
["City, Slate, Zip Code Clty, State, Zip Code
| Glenwood, NJ 07418
| Project Manager for Moniloring Firm Telephone No. Telephong No, License No.

973-764-22786 703

" Siarl Date (10)

216117

Schedulad Completion Date (11)
33117

Name of OSHA Monitor

:

[x] Other - Describe:

| Occupancy Stalus During Abatement (Check Only Ong)
F

acility Closed/Vacated During Entire Period of Abatement
Abatement Performed OQutside of Normal Facllity Hours

Street Address

City, Stats, Zip

Code

Scope of Wark (Chack All That Apply)

E 23 sfor2310f Rencvation Full Containment with Negative Pressure
| [x] 2160 sfor22601f Demolition Mini-Enclosure
; Glovebag Procedurs
i Mon-Exempted (*) and Non-Friable Procedure !
| : Is Location Ab?,tfp'?;m"[ i
[ Lecation of Usgdorsm?”'y b Description of -—‘
| Asbestos-Contalning Material (ACM) Mal tae a1y ;‘y Asbestos Containing Material (ACM) Amounl ] m | :
! TO BE ABATED bustgdlnlagltceﬁ? (i.e. thermal systems insulation, [Specify P i
| " In Facility (fé 4 surfacing, VAT, or SF ar LF) 3|8 |8 |8
- (13) 12) other miscellansous) g Sl
= i
Yes | No | NIA 1| ¥ i
shed north of main building X roofing 300 SF % 4 5
| j
F ;
- o]
NN
| Mame of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registersd Landfill !
- Hauler 1D No. of Waste i
r i !
Freehold Cartage 15939 TBD Western Berks Landfill |
| City, Slate Disposal Date Cily, State 1
Freehold, NJ J TBD Birdsboro, PA ;
¢ 74 =
Completed by Title Signature / Dale '
2. Scott Higgins President e 1127117
i =k -

ASE-41 (R-06-08)

* Do nol use this form for asbestos licensure exempled activilies
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State of New

Jersey

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

Check # 11509

Date of Notification (1)
February 3, 2017

Name of Building Owner / Operator (2)

Agencies Notified Type Notification

Clepa

[Cloep

XpoL [ Initial
Amended

7

DOH D Amendment #_

DDCA D Cancellation

AtlantiCare Regional Medical Center =
Strest Address = )

1825 Pacific Avenue

City, State & Zip Code
Atlantic City, NJ 08401

= moaimo s [7]

|
a -] |
i

Name of Contact
William Malazita

ASBESTUS | Telephone-Number

| |"~"" sl
£

FACILITY INFORMATION

AtlantiCare Regional Medical Center

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
19825 Pacific Avenue

[] Subchapter 8 (Other than K-12)
E Other (i.e., private & commercial buildings, home, efc.)

Square Feet # of Floors Bldg. Age
City (5) 118 Years
Atlantic City, NJ Current Use (Prior if being demolished)
Hospital
County (8) County Code (7)
Atlantic USE ONLY

Hillmann Consulting, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (8)
Synatech, Inc.

Street Address
1600 Route 22 East, Ste 107

Street Address
829 Radio Road

City, State & Zip Code
Union, NJ 07083

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

X

D Other — Describe:
D Facility Occupied During Abatement

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

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Stephen Cherepany 908-688-7800 609-296-69186 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitar

February 17, 2017 March 17, 2017 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address

829 Radio Road

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

Scope of Work (Check all that apply)

[]>3sfor>501f
X >

160 sf or =260 If

[:‘ Renovation
D Demolition

|:| Full Containment with Negative Pressure

& Mini-Enclosure

|:| Glovebag Procedure

IE Non-Exempted(*) and Non-Friable Procedure

Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbesios-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (ie., thermal systems o
(13) insulation, surfacing, VAT - S |m
or other miscellansous) 2 D813
3l 2128
= Dlcle
Yes | No | NIA 21 T 2le
Hallway, Starting at Gym 1 Door X Floor Tile and Mastic 216 SF X
{Name of Registered Waste Hauiar NJDEP Waste Cubic Yards of Wasie Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 6 Fairless Hills
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 March 20, 2017 Morrisville, PA
Completed By Title S|gn£ture / Date t
{Diane Aloia Executive Administrator \’ // / J(ET February 3, 2017

*Do not use this form for asbesios licensure exempred aclivities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

[Date of Notification (1)

Name of Building Owner/Operator (2)
2005 Investment Corporation

2 i 3 / 17
Agencies Notified Type Notification
X EPA X Initial
‘ X DOLWD (] Amended
X DOH Amendment #
| [JDcA [ Emergency (i
justification)

| (NJAC5:238)

| [ Cancellation

| Street Address

| 3606 Palisade Avenue

l City, State, Zip Code
Union City, NJ 07087

ncluding

Name of Contact [ Telephnne Numher
|

Anthony DeFino l

|

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Apartment Building

Type of Facility {4)

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

Street Address

—

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

4500 Kennedy Avenue homes, etc.)
City (8) Square Feet | # of Floors Bldg. Age
Union City 50,000 ] 6 80
County (8) [ County Code [7)(STATE USE ONLY) Current Use (Prior if being demolished)
Hudson Apartments

Name of Monitoring Firm Hired by Building
Mgmt. & Environmental Consultin

Name of Abatement Contractor (9)
Shade Environmental, LLC

Owner (8) | ASCM No.

g Services

Street Address
PO Box 341

Street Address
623 Cutler Avenue

| I (R— E——

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Bill Weisgarber

License No.
00842

Telephone No.
856-755-0099

Telephone No.
609-298-4070

Start Date (10)

02 [ 138 _/

| Scheduled Completion Date (11)

Name of OSHA Manitor

EMSL Analytical, Inc.

o2 [/ 14 [/ _17

17 ‘

Time of Abatement: A=

Occupancy Status During Abatement (Check only ong}
[ Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Ouiside of Normal Facility Hours - Describe

Street Address
200 Route 130 North

City, State, Zip Code

P/ PM- AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

X >3sfor=31f

¥ Full Containment with Negative Pressure

B4 Renovation ] Mini-Enclosure

] 160 sf or 2260 f ] Demolition [ Glovebag Procedure
[] Non-Exempted (7} and Non-Friable Procedurs 4‘
is Location | Abatement Type
L ocation of Narmally Description of =] = | m | m|
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 238 213
TO BE ABATED Mamtgnancgff) (i.e., thermal systems insulation, {Specify g 2|5 '3 ‘
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o = S
(13) (12) other miscellaneous) Z ‘
[ Yes | No | /A |
Basement 0 |® | |Pipe insulation 15 LF X OO0 |I
oo |O olololol
O[O |0 ] [=l=]=]
| . ERERE o SlE ==
[Name of Registered Waste Hauler | NJDEP Waste | Cubic Yards of Name of Registered Landfill '
Freehold Cartage Hauler ID No. Yiasle . Cumberland County Landfill |
- 15939 1 T e |
City, State Disposal Date City, State |
| Freehold, NJ 2114017 | Newburg, PA |
Completed By (Print or Type) [ Title S@;@) [ Date :I
Christina Lynch Vice President of Operations 4 :
; totp |2 /31F

ASBE-41
JAN 13

* Do not use this form for asbestos licensure exempiad activilies,
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B2/83/2017 11:41 NO. 617 | Nger—T 1N
¥ 221 A State of Naw Jergey
E ot - HOTIFICATION OF AZBESTOS ABATENENT
— {Purawsnt to NJAC §:80 and &8:18)
B8 Of NBtRIEion (1) o Mame of Building {wharfOparatar (2]
2 3 ] 17 Tha YMCA Campe
[Agundie: Natifiod [Type Notloation “ " Gtrant Addross
| &l EPa 2] Inlyal 1303 Stokes Road
| 1 DoLWD [ amandos Tliy, Stais, Zip Cods ;
| & pon Acrendmen ¢ C
' . J—— &0 s
| ooA | & Emargancy (including | Nedfort, NJ 08055 s
| (rdAc 5:73-8) jusiification) Nama af Contacl Talsphone Numbkr
] Canoslitalion Michael Dzwill
. FACILITY INFORMATION 1
Name of Facility Yhers Abatemani [s Taking Plece (3) Type of Fugiity (4)
Camp Ockinlekon gﬂhool (K 12) i
- T —— uhanaple) & (Othsr than K-12)
Dbl Adrena & Other (12, privilw wnd cumunercial buidings.,
i 1303 8tukos Road . hames, oic.)
Ciy (3) ' T Squome Fest W of Eloors Bldg. Ags
Medford 10,000 1 [ 13}
 County (4) R Gounty Code (FHETATE USE OM.Y) | Currant Use (Prier I B8l dermuls) i)
Burfington . Camp
"Name of Monlloring Firm Hired by Buliding Ownev () | ASCN No. | Name of Abssment Bomiracor {8
MDG Envirgnmental, LLC Shada Environmental, LLC
“Siael Addrace o Sirsel Addiass |
1000 Maplewood Drive, Sult» 270 823 Cutlar Avenue
"Clly, Si8(a, Zin Cate o City, Slate, Zip Cada
| Mmple Bhads, NJ DBOSZ Mapic Bhnds, NJ 08082
[Brojeel Mensgar far Manlaning Fimm Telohone No. | Telephone No, S Licerea Ng,
Chrls Mwor BE8-788-9300 BYH.755-0053 D842 i
(Stan Daw gy " Scheduled Complefion Date (11) | Nama of O8HA Monlir T
62 [ _ o8 17 b2 f_oF [/ _ 17 EMEL analytical, Inc.
Qocupsncy Bimius Dlring Abatcmenl [Gheck anly one) Eirasl Addrees )
B Facilly Clased/Vacaled During Gntira Pariod of Abatzmenl 200 Route 130 North
O] Abatament Parformed Outside of Nomal Feailty Hours - Describe City, Stalo, Zip Codp T
Thne ofAbuisromn:___AM. PN P — AN Cinnlmlnson, NJ peorT
Scdpe oI Wolk {Ghach all (et apoly) :
B Full Containmeni wilh Negslive Pressire
& 23sfarzs & Renovation LI &in-Enclosura
&) 2180 & or 2280 K [ Demaliton B Gbverag rrocedurs
. L = Nm-E:emut_qd_ (") und Non-Frishle Procadune o
um Lucz::[:ln N Abs(emant Tyoo |
Lacallon of imsily Desoription of
Asbadias-Containing Muterial (ACM) Ussd Solaiy by Astaatos Contsining Malerial (AGM) Arount 1 [
T Mointenpnca/ (Le,, tharmal syeteme insulslion, {Bpacly
IN Frality Custodial Gtatr? sutacing, VAT, of SF ar LF) b
(13) s 2 alhor mincalianeauis)
Yos | No | NIA B
Dining Hali [0 B | |CementEoard 512 NI 0|0
N0 /o ujin][s]]=]
- siEEE o) =l[ElE
R, (o aa ____lajojuju
[ Mame of Regliterad Waste Hauisr NJDEP Weale ~ | Cubk Yards of | Namo of Reg sierad Landi
Freehoid Cartaga ”‘:"”-‘-' ‘;’ No. W;“‘e Cumbarland Cnuntv Landl ([}
City, Btals a8 (Disposm Dajs Chy, Gtala
Frechold, HJ nmmmr Newburg, PA
Complotad By (Print or Typs) Tille s Dale
Chrietina Lynsh Yice Pmldanl of Operationa J/@——? .?/3/!"}
Y 41 = AN ST

JaN ¥3 " D0 no! usa Nls fotm far aapa sfoa licensire exempsnd aciivillos,





