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

Date of Notification (1)

| 02/09/2015

Name of Building Ownear/Operator (2)
Arshad Hussain

Agencies Notified Type Notification

Strest Address
338 Lacey Drive

FACILITY INFORMATION

EPA B inital . -
DEP i ] Amended City, State, Zip Code
DOL | Amendment # New Milford, NJ 07646
' = includi -
—_ | jursnt?ﬁr{ng’t?;r{\{mc ey Name of Contact | Telephone Number
[0 oca |0 cancetiation Arshad Hussain

Name of Facility Where Abatement is Taking Place (3)

| Type of Facility (4)

Subchapter 8

‘ School (K-12)

(Other than K-12)

Street Address _ " > % i .
- | [X] Other (i.e. private & commercial buildings. homes.
| 338 Lacey Drive | o)
Gity (5) Sguare Feet & of Floors Bldg. Age
New Mitford
County (6} | County Code (7) | Current Use (Prior if being demolishad)
Bergen | (sTaTE USE ONLY) i
I |
Name of Monitoring Firm Hired by Building Cwner (8) f ASCM No Name of Abatement Contractor (2)
CA Environmental : Super, LLC,
Street Address Street Address
2200 Paterson Plank Road 7 434 Route 17 North
City, State, Zip Code City. State, Zip Code
North Bergen, NJ 07047 Paramus, NJ 07652
Project Manager for Monitoring Firm Telephone No. Telephone No. I License No.
Carmelo Almonte (201) 8646583 (201) 338-0477 i 01195 "A"

Name of OSHA Monitor
Testor Tech

Street Address

10-59 Jackson Avenue
City. State, Zip Code

LIC, NY 11101

Start Date (10) Schedulad Campletion Date (11)
02/19/2015 03/18/2015
Occupancy Status During Abatement (Check Only One)

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

Scope of Work (Check All That Apply)

[ =3storzak {:} Renovation Full Containment with Negative Pressure
2160 sf or 2260 If ] Demolition i Mini-Enclosure
i Glovebag Procedure
| Non-Exempted (%) and Non-Friable Procedure
| %
Is Location Ab?_.:;;ent
Location of U 'iorsmfliy b Description of
Asbestos-Containing Material (ACM) | (558 S0€¥ oY Asbestos Containing Material (ACM) Amount m
TO BE ABATED i 5 “'t" é‘.‘]aéic‘;,} (i.e. thermal systems insulation, {Specify 2158 F
, In Facility Ll 1'3 ik surfacing, VAT, or SF or LF) 3 | &8 2|2
] (13) (12) other miscellaneous) g s 1 2|2
I = 2| e
Yes | No | NA @
Basement Area l . X Floor Tile and Mastic 360 SF b4
E T
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
L ) |034893 TBD GROWS Landfill i
City, State Disposal Date City, State
Paramus, NJ TBD Morrisville, PA
)7/
Complated by — T TFtle——— — Sighatare > 1 Date
Tailor Dominguez Project Manager 7 ‘ 02/09/2015 [
t/ =

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



State of New Jersey > ——e

? — ~ ., NOTIFICATION OF ASBESTOS ABATEMENT :
A l/ 7€ CJ@ /")54-/( I& (Pursuant to NJAC 8:60 and 12:120) C ﬁ/< > LS/
1y ﬂ J

Date of Notification (1) Name of Building Owner/Operator (2) . il
2/10/15 Mary & Catherine Yuhas Private Home = :: st )
Agencies Notified Type Notification Street Address : ; i
156 West Beach Wa S !
EPA O] initial y ; :
] DEP ] Amended City, State, Zip Code : T e : !
DoL Amendment#______ Chadwick Beach NJ 08735 o Al —
™ : .
= poH Er;lt?ﬁrgst?;g)(mcludmg Name of Contact l Telephone Number
[0 oca ] canceliation Mary
FACILITY INFORMATION |
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Mary & Catherine Yuhas Private Home : [J school (K-12)
Street Address Subchapter 8 (Other than K-12)
156 West Beach Way Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Chadwick Beach NJ 08735 1000 1 35+
County (6) County Code (7) Current Use (Prior if being demoiished)
Ocean {STATE USE ONLY} House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No, Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
| PO Box 329
City, State, Zip Code ) City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Stari Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
21115 2/13/M15 Same
Occupancy Status During Abatement (Check Only One) Street Address
] Facility Closed/Vacated During Entire Period of Abatement
i Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
I | Other - Describe:

Scope of Work (Check All That Apply)

Ij =3 sfor 23 If D Renovation Full Containment with Negaﬂvé, Pressure
2160 sf or 2260 If %] Demolition Mini-Enclosure
i Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Location of Normally o Type
ocation of Used Soleivb Description of
Asbestos-Containing Material (ACM) [\; int n' Y e}’ Asbestos Containing Material (ACM) Amount [ -
TO BE ABATED G E't'” d‘?.lagf = (i.e. thermal systems insulation, (Specify Zla|B |3
In Facility HSHD 1'% ellks surfacing, VAT, or SF or LF) 2|18 |8 |¢e
(13) (12) other miscellaneous) g 2 c g
L =3 @
Yes | No | N/A ¥
Exterior Siding X Exterior Siding 1000 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
s : Hauler 1D No. of Waste
United Containers 29459 3 G.R.O.W.S. |
City, State Disposal Date City, State 5
Elm NJ 2/13/15 Morrisiville NJ 08091

Completed by Title Signafure Date
1AnthonyT Perna President {///Z,’\, 2/10/15

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




State of New Jersey
NOTIFICATICN OF ASBESTOS ABATEMENT — Siiade
(Pursuant fo NJAC 8:60 and 5:18) '

Date of Notification (1)

Name of Building Owner/Operator (2)
County of Ocean

I Job # 1502-1960 Chk. #3906 -

2 / 11 / 15
Agencies Notified Type Notification
X EPA X Initial
DOLWD ] Amended
B DHSss Amendment #
[ DcA [ Emergency (including
(NJAC 5:23-8) justification)
[ Canceliation

Street Address
101 Hooper Avenue B

City, State, Zip Code
Toms River, NJ 08753 = =t

Name of Contact
Raif Basilious |

‘ Telephone Number

FACILITY INFORMATION

Name of Facility VWhere Abatement is Taking Place (3)
Parkway Pizza Building

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

[] Subchapter 8 (Other than K-12)

Street Address _ X Other (ie., private and commercial buildings,
12 Lanes Mill Road homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Brick 4060 2 50 +

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

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

ASCM No.

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

Street Address
PO BOx 336

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Thorofare, NJ 08086

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm
Dave or Steve Flanigan [

Telephone No.
856-848-0800

License No.
00862

Telephone No.
609-702-0400

Start Date (10)

2 [/ 25 | 15 3/

Scheduled Completion Date (11)
i

15

Name of OSHA Monitor
EMSL Analytical, Inc.

Time of Abatement: Al- PN/

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

[J Abatemant Performed Outside of Normal Facility Hours - Describe
PM-

AM

Street Address
200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

O >3 sfor>3 If

X Renovation

4] Full Containment with Negative Pressure £ Neae

(] Mini-Enclosure

BJ =160 sf or >260 If (] Demolition [ Glovebag Procedure -
<l Non-Exempted (") and Non-Friable Procedure
Is Location Abatement Type
| Location of Normally Description of 2|z lmlm
| Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212|282
| TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| c
(13) (12) other miscellaneous) % °
Yes | No | N/A |
SCOPE OF SECOND PAGE O[O0 X i
i O 0 X X (O[O0
OO0 X X OO0
ENERE ml[=]l=]l=
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registerad Landfill
Freehold Cartage, Inc. H%ﬂ%‘g No. W;ste GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ 3112115 Morrisville, PA 19067
Completed By (Print or Type) Title Signatur? Date ;
Kimberly A. Trumbetti Office Coordinator L " - L= ’:j#
. ~ 1 Y/ | R
ASB-41 '\__,/ d
MAY 11 * Do not use this form for asbesios licensure exempted activities.



State of New Jersey

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

e

Date of Notification (1)

2/9/15

Name of Building Owner / Operator (2)
Willingboro Twp Public Schools

cies Notified
EPA
DEP
DOL

DOH

Agen
|
X
X
X DCA

Type Notification

Street Address

440 Beverly Rancocas Rd

X Initial City, State & Zip Code

[0 Amended Willingboro, NJ 08046

[J Emergency Name of Contact o
[] Cancellation Kelvin Smith

FACILITY INFORMATION

| Telephone Number

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

Sireet Address
50 Salem Road

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

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

City (5)

|Willingboro
|

County (8)
Burlington

County Code (7)

Sqguare Feet
150,000 1

# of Floors

Bldg. Age

40+

Scheaol

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)

AHERA Consultants Inc

ASCM No.

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

Street Address

36 North Quail Hill Bivd

Street Address
1123 Beaver Street

City, State & Zip Code
Galloway, NJ 08205

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm

Eric Clarkson

Telephone Number
609-652-1833

Telephone Number
(215)788-6040

00509

License Number

Scheduled Start Date (10)
3/2/15

Scheduled Completion Date (11)

51115

Name of OSHA Monitor
Bristol Environmental Inc.

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

[ 1 Abatement Performed Outside of Normal Hours — 7am to 3pm
7:00 AM - 3:30 PM

Describe:
X

Facility Occupied During Abatement

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

<]  Full Containment with Negative Pressure
[] =3sforz3if Renovation [[] Mini-Enclosure
[X] =160 sf=2260 If [] Demolition [] Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
. Location of Is Location Description of Amount Abatement Type
|r Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - ml g
TO BE ABATED Maintenance or (i.e., thermal systems i 2 8| 8
in Facility Custodial Staff? insulation, surfacing, VAT | & E §
(13) (12) or other miscellaneous) U S I -
Yes | No | N/A @
RM A-12/A-12a L1 X | [ Floor tile & Mastic 353 SF imiiniin
\Throughout L] [bd ] Sheetrock 1,9808F  [XI|CIILT]C]
L LELL L miimlimlin
I L1 O] [ miinlinlin
Lo LT limiimiimiim
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 30CuYd
City, State Disposal Date |City, State
New Castle, DE 5115
Completed By (Print or Type) Title Signature < ) . Date
Gino Pizzigoni Project . V | / 2/9/15
[ Manager /7/;’ 7&7"“ %
v v

GI 15004B




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

State of New Jersey

Fa)

(k#2760

Date of Notification (1)
21915

Name of Building Owner / Operator (2)

Willingboro Twp Public Schools

Agencies Notified |Type Notification Street Address

[] EPA 440 Beverly Rancocas Rd -

[ DEp > Initial City, State & Zip Code #z
| X boL [] Amended Willingboro, NJ 08046 S TR =
' X DOH ] Emergency Name of Contact Telephone Number

[] Dca [] Cancellation Kelvin Smith

: I
FACILITY INFORMATION

Levitt Middle School

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Street Address
50 Salem Road

[] Subchapter 8 (Other than K-

School (K-12) NON SUB-CHAPTER 8

12)

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

Square Feet # of Floors

City (5)
Willingboro

County (6)
Burlington

County Code (7)

150,000 1

Bldg. Age

40+

Current Use (Prior if being demolished)

AHERA Consultants Inc

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Bristol Environmental, Inc.

Name of Abatement Contractor (9)

Street Address
36 North Quail Hill Blvd

Street Address
1123 Beaver Street

City, State & Zip Code
Galloway, NJ 08205

City, State & Zip Code
Bristol, PA 18007

| Project Manager for Monitoring Firm
|Eric Clarkson

Telephone Number
609-652-1833

Telephone Number
(215)788-6040

License Number
00509

[Scheduled Start Date (10)
2/23/15

Scheduled Completion Date (11)

3127115

Name of OSHA Monitor
Bristol Environmental Inc.

X

Describe:  7:00 AM - 3:30 PM

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

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

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

D Facility Occupied During Abatement
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[ =3sforz3if X Renovation [] Mini-Enclosure
X] 2160 sf2260 If [] Demoiition [] Glove Bag Procedures
D Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify T
Material (ACM) Solely by Material (ACM) SF or LF) s o m
TO BE ABATED Maintenance or (i.e., thermal systems o| P 8| 3|
in Facility Custodial Staff? insulation, surfacing, VAT g ke E &
(13) (12) or other miscellaneous) s| 5| ©| 3
l‘ Yes | No | N/A &
|Exterior Window Caulk LI X[ Window Caulk 7000 LF X[ J/[]][]
L] L] [ ] o
1 1 e R T R
Name of Registered Waste Hauler ~ |NJDEP Waste | Cubic Yards Name of Registered Landfill -
Hauler ID No. |of Waste
Service Transport Inc. 20990 8 Cu Yd Minerva Landfill
City, State Disposal Date |City, State |
New Castle, DE 3/27/15 Morrisville, PA i
Completed By (Print or Type). Title Signature . - Date
|Gino Pizzigoni Project & > f?@‘ - /7{ 2/9/15
. Manager KAz ﬁ/"/f/’/’fem" [ 7

L
GI 15004



State of New Jersey S -l
NOTIFICATION OF ASBESTOS ABATEMENT | ! = L7 '
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1)
02/09/2015

Name of Building Owner/Operator (2) :
CHRIST THE GOOD SHEPHERD PARISH

Agencies Notified Type Notification Street Address i !
- 1655 MAGNOLIA ROAD o il

EPA [] initial Ao o : e

DEP Amended City, State, Zip Code i LICENStG

DOL Amendment # VINELAND NJ 08361 S S

E : :

E DOH B jur;?r:g:t?:r)\!)(lndudmg Name of Contact [ Telephone Number
m DCA D Cancellation LOIS PETROSKY

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
RESIDENTIAL / COMMERCIAL

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

Street Address Subchapter 8 (Other than K-12)

1001 EAST LANDIS AVE [x] Other (i.e. private & commercial buildings, homes,
efc.)

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

VINELAND 1829 2 100+

County (6) County Code (7) Cuiient Use (Prior if being demoiished)

CUMBERLAND (STATEUSE OMLY) VACANT- JUST PURCHACED

Name of Monitoring Firm Hired by Building Owner (8)
MDG ENVIRONMENTAL

ASCM No.

Name of Abatement Contractor (9)

ASSURED ENVIRONMENTAL SERVICES INC.

Street Address
1000 MAPLEWOOD DR.

Street Address
570 CLEMS RUN

City, State, Zip Code
MAPLE SHADE NJ 08052

City, State, Zip Code
MULLICA HILL NJ 08062

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
BOB 856-755-9300 610-304-4676 01145
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor

02/10/2015 02/11/2015 EMSL

Occupancy Status During Abatement (Check Only One) Street Address

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

200 RT. 130 NORTH

City, State, Zip Code
CINNAMINSON NJ 08077

Scope of Work (Check All That Apply)

23sforz23If

Renovation

Full Containment with Negative Pressure

[l 2160 sfor 2260 If ] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;;:ent
Location of U Ndonnnlallly i Description of
Asbestos-Containing Material (ACM) ni:inti;ﬁ;n}é:f Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staf? (i.e. thermal systems insulation, (Specify D =2 | O
In Facility H 1'2 Al surfacing, VAT, or SF or LF) 2|8 | |2
(13) (12) other miscellaneous) e 2l 2| B
= 2| s
Yes No NIA ®
BASEMENT X FLOOR TILE & MASTIC 70 SF )¢
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
ASSURED ENVIRONMENTAL SERVICES 0034895 4 MINERVA LANDFILL
City, State Disposatta City, State
MULLICA HILL, NJ 02/ a’20 WAYI}JESBURG OH

Completed by

RON SWANSON

Title

%‘W@\W// ;

/4{2/09/2015

ASB-41 (R-06-08)

T

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




CY 2o\

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

Feb b 2015 11:20an

Pyt Pt A

A |

1 Ub'gh U TIEAI & LI S vy 1o T
& [ " PTnE Form

{slgnatre)

[ag Tiwe: { ;” Fﬁ'b

State of New Jersey

Datn—::.%

Dale of Noilﬁt;ztia'rj {1 J e | Name of Bullding Owner/Oparator (2)
02/06/18 Ck{# 3514 $200 Vinoce Pistrucha

I ‘Agancies Notified Type Nofification Stroet Address
5 ASSLEiC ek B 20 Pershi

; - EPA" i -El-.'__!nltlai_ shing Avenue

o DEP—— T Amendes™

Clty, Stats, Zip Cade

x| DOL Amendmeni#_______ | Manasagyan, New Jersay 08736 |
B Emergsney (including g i)
B DoH justiication) Nz ol Gonfact | Teliplne R "
] oca Cancaliation Vince Pietrugha . . R ; ’
; - FACILITY INFORMATION | .
Name of Faailily Whars Abgtement is Taking Place (3) Type cf‘Faciliky (4) [
| ERRGCnite £1 school (K-12) _ | 1
Streel Address Subehapter 8 (Other lhan K-12) i |
20 Pershing Avenue D:rz‘rer (l.e. private & commerclal bulle Ings, homas, |
Cily {5) Square Feel # of Floors [Edg. Age g
Manasquan, New Jersey 08736 1,500 | 2 Bi5+ .
County [8) Counly Tode (7) Current Use (Prior If baing emoliehod)
Monmouth _ [STATE UsE OnlLY) Home
Narme of Monitoring Flrm Hirad by 3uliding Owner (&) ASCM No. Narme of Abatemneni Cenirastor ()
hi=. | AR
Lilich Corporation
Stree Address Siresl Addross [ 1
. 606 MceBride Avenue [
Cily. Stale, Zip Code Cily, Stele, ZIp Gode '
_f Weodland Park, New Jersey 07424
‘ Projecl Manager for Monlloring Flrm Talephone No, Telephone No, Licanzs No,
. ‘ 9734-225-8400 01104
Start Date {10) Schedulad Completion Daie (11) Nime of OSHA|[Menlior
02/07/15 02/09/15 J&S Environmental Labs
| Occupancy Status During Abatement (Check Only Ong) i Strenl Addrees |
| v ?
(] Fagilily Closed/Vacatad During Entlre Pariod of Abatemeal 2333 Routs ?2 West
Q Abatemen| F'Effom'!sag‘m?gisiga of Norms| Facility Hours Clly, Stats, Zip Code ey
| ] "Qierr=Deaciive: na Union, New E;Jersey 07083 |
|' Scope of Work (Check All Thst Apply) : S
L] 23sfor2slf B Renovation =4 Full Contalnment with Negalive Pressur, ‘
] =180 ¢f or 2260 1 {1 Demolitlon | MinlEnclosure l
| Glovebag Procedure , [
| Non-Exemptad (%) and Nop«Friable Procsdure !
( le Location ‘-b?@m”t |'
& |
Locatlon of Us : dogt;{aﬁ!liy b fl : Description of | ylp i
Asbeslos-Cantaining Materlal (ACM) M'alnienaniary Asbestos Contalning Material (AGM) . Amount m
10 BE ABATED Custodial Staf (i.e, Ihermal.sysiems Insulatioh, (Specliy 230
In Facillty i (1 2‘} ‘ surfacing, VAT, or 5F or LF) 3 | & & a
(13) ather miscelaneous) : :’ @ g 8
& 2| @
| Yes | No | N4 §° |
i Exterlor X Translte Siding & Shingles 800 SF 5|
! ! —l
/ | i 1l
Namez of Reglslered Wasta Haular NJDIEFJ Wasta Cuble Yarcs Nsme of Registered Landill
it ; Hsauler 1D No, of Waate <
Lilich Corporation 18724 g G].R.O.W.S Leindfill
Cily, Stale Disposal Datz Cily, Stale 1
| Woodland Park, New Jersey 07424 02/11/15 | Morrisville, Pennsyivania |
[ Campleted by Tile Signature | B Date [
%Moma GlLavatovic Vice President 3 @)w 02/06/1¢. |
! s | i

ASE-41 (R-0B-00)

~ Do ot use this

form for asbestos lisensure axempled salivitizs



|Project #

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

 [Check # 2865

Date of Nofification (1)
02/05/2015

Name of Building Owner/Operator (2)
Jersey City BOE

Agencies Notified Type Notification
EPA Bl initial
DEP ] Amended
DOL Amendment #
Emergency (including
DOH justification)
DCA ﬂ Cancellation

Street Address

346 Claremont Ave A55E15

Jersey City, NJ

City, State, Zip Code [ I

07305

Name of Contact
Kevin O'Shea

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Julia A. Barnes School

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

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

91 Astor Place | etc.?r (i.e. private & commerci g

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

Jersey City,NJ 07304

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

Name of Menitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AHERA Nick Restoration LLC

Street Address Street Address
P.O BOX 385 72 Brookside Rd

City, State, Zip Code
Oceanville, NJ 08231

City, State, Zip Code
Randolph NJ 07869

Project Manager for Monitoring Firm
John Smoyer

Telephone No.
(609)652-1833

License No.

01133

Telephone No.
973-933-2550

Start Date (10)
02/07/2015

Scheduled Completion Date (11)
02/09/2015

Name of OSHA Monitor
J&S Environmental

Occupancy Status During Abatement (Check Only One)

j; Other — Describe:

l=]  Facility Closed/Vacated During Entire Period of Abatement
i.| Abatement Performed Outside of Normal Facility Hours

Street Address
2333 RT 22

City, State, Zip Code

Union, NJ 07083

Scope of Work (Check All That Apply)
B =3sforz3i

Renovation

Full Containment with Negative Pressure

ﬁ =160 sf or 2260 If E Demolition Mini-Enclosure
Glovebag Procedure
Nor-Exempted (*) and Non-Friable Procedure
Is Location Abit:;gent
Lacation of i Ndcrsm?lgy . Description of
Asbestos-Containing Material (ACM) il i ) f Asbestos Containing Material (ACM) Amount m| .
TO BE ABATED i at’“ de.‘“fé‘tceﬁ,? (i.e. thermal systems insulation, (Specify 2l=o|3|2
In Facility B 1‘3 it surfacing, VAT, or SF or LF) ERECE -
(13) (12) other miscellansous) |2 5_’ £
—_— —% @
Yes | No | N/A “’
Outside of the building < Window door caulk 26 LF X
Outside of the building x Window glaze 10 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
_ - Hauler ID No. of Waste
Nick Restoration LLC 33782 TBD G.R.OW.S
City, State Disposal Date City, State
Completed by Title S:gnatnre‘ Date
3 o / s
Elvira Mrda President Clviq ff{/ o, 02/05/2015




RECEIVED @2/69/2815 @9:154M 9736381778

; State of Hew Jarsey Py ;; ;',-'".- = Y E
[ NOTIFICATION OF ASRESTOS ABATEMENT ‘ ‘l it
Checki2]114 | (Pursuant to NJAT 8:60 and 5:16) Emm&"c}' notifioation | i
. ol
| Date of Notincation (1) Name oF BUNdIng Owner/Opratore e H & wEEde bi [ r
i i - 15 &Pﬂ‘ﬁ@'&?k[ﬂ] : Feg 13 AUp 1
i . f e Brisn Flood - i)
Agenclea Notified ypo Natibcation Street Addrags i
oy . L |
HEpa B} Il 456 Ridzewood Avenue AR
g pOLwWh DA.'T!Q'"dEd ) c}wl Blate, Z—m Code G
X oMss Amzndment # Jon Ridge, NI 07
] DCA : Emergeny (Ingludin Glen Ridge, NJ 07028
- INIAC 5:23-8) X ;ugmcaﬂgyn}{ o Meme of Conact _| Talaphone Number
| L] Carrcellation Brian Flood .
FAGILITY INFORMATION
Mame of Fadiiity Where Abatemant is Takirg Place (3} Typa of Facility (4]
g | Schoal (Ke12)
Private house | Subcheptsr 8 {Other than K-1 2)
Strest Address Other (Le., privats and commereial bulldings,
456 Ridgewood Avenue | homes, =)
Cay (5} | Square Faet #of Flaors | Bldg, Age
)
Glen Ridge, NJ 07028
: County {8) County Code (7) (STATE USE ONLY) | Current Use (Prior if bemg dzfnollshed)
lEssax
Hafme of Monitoring Firm Airad by Building Owher (8] [ ASCM Na, Name of Abatament Sontracter (9)
| Gr Tech LLT
Sirest Address Street Addrass
576 Vallsy Re #283
Clty, State, Jip Code : Clty, Siztg, Zip Code
: : Wayne, NI 07470
Projact Managar for tonitering Firm Talephone No. Telephone Ne. License Na.
973-638-1777 01127
“Start Date (10) Sahedulzd Complation Rete {11) Ngrme of O8HA Monitor
1 J 5 s
e 4 Mk 13 02 v 1 _ 1 _13 Envitovision Consultaptz, [nc
Occupanoy Ststue Durlng Abstement (Check only ona) Sireet Agdrass
) Facrlify Closed/Vacated During Entlre Parlod of Abdtement | 31 Wagaraw Road. Btdg H35E {
L] Abatement Performed Outslde of Normal Fasillty Hours - Describa Chy, State, 2ip Code
- i ! a
Tire of Abatemeany AM Fidl BN _ Al
2 Fair Lawn, NJ 67410
T Beppe of Work (Check all (hat 2pply) TTean up snd AECONENaon With negaive pre_ssum
' Full Coptainment with Negalive Pressurs
@ >3 sior =3 If ) Ranovation Mini-Enciosure ;
= 160 of o1 2280 IF ] Demolition ) Glovebay Frocedure || Tent with Negative Pressurs
Moh«Exampted () and Hon-Friable Procsdyrs
is4LocaE1iisn Abatament Typs
| - B o
: Lacation of Rarmaly ; Description of - Fi
Asbsstos-Containing Matarial (AGM) Used Solely by Ashestos cc:mt:ainigtg Matsrial (ACH) Arnaunt s | & rbr g
TO BE ABATED J"‘f]“;?rf",“f {l.e., thartna systams inzulation, (Bpocy | 2 |F % 8
I Facility Custs f f‘aﬁ? surfacing, VAT, or SIF or LF) £ ¥ 2 g
{13} (12 other miscalinnaous) - = :"E, i
Yas | No TWA
Basement O |0 X [pips insulation 240 LF Qg
B =
Basement O |0 |B AT fioor tiles {750 ¥ RO O
010 |0 a0 0|0l
T gy
ENERN = EEE
MName of Registaran Wanle Hauler TDEF Watte Haula: 10 6] Guble Tards of Waste] [ Rame of Registarad Landiil ‘
Gr Teeh LLC ‘ 0033785 TED TRRF. Tnc .
City, State Dlapoaal Date T, StEe i
Wayne, NJ 07470 TBD 'l‘uIlytuWn, PA
i Complated By {Print or Typa) Tile Signafurs . Datn
lN.vatic d Qwner J{f_ u{/{ﬂ& J 02/09/2015
ER

AR 41 * fo ntar wse this fora for arhestos Heemnry rly[mpw&" a-:'h't‘fi‘fw
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Gity. Gate, Ep Code
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Peajast Waragar n o rkanisg T

Toit prone Mo,

Tolsphone Na.

Ligtron N,

!ﬁﬂ?&f?ﬁ Managaor (473) 6923832 (8775 758 « MACK 00781
| Guire Dete 10) Rehgdulng Camplation Date (111 T PTE ot  1 Vre e E g
21115 2/22/15 e MACK Group, LLC,

' ti‘\*-'-?ul‘ﬂtf‘-tl’ Blatus QuHag AbEemas (Chask Qnk (e Sirent Addrash
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State of New Jersey

(_heck

% _-._%L

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

_....._.____._,______'

[[o Aeppl qu@a%\r\ Rd”.

=

eic.)

Date of Notification (1) 3 Name of Bulld:ng Owner/Operator (2)° ..
, f |
Feb 11015 Joe. BReNNRL £ra
| -Agencies Notified - - | Type Notification” ' Street Address \ : CQ
O EPA . X inital e l i D A PD QC\ Q'RN'\ ROC\
O DEP...! O- - Amended- Ip-Lode-
= Do  Amenament#__ [Ylonroe [wp., AT 03&551
rgency (including i
ﬁ DOH justification) Name of Contact Lﬂenhone Number =
O DCA O Canceliation \oe P)Re_{‘]ﬁ&i%
FACILITY INFORMATION =
Name ac:h’ty Where Abatement is Taklng Place (3 Type of Facility (4)
lﬁq Q an | bmﬂ len S O  School (K-12)
Street Address _) il ‘O Subchapter 8 (Other than K-12)

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

1™ MonRoe. Twp, NT 0883

Square Feet .| #of Flgors

Bidg. Age

(GO

Current Use (Prior |

County (6) & Cr_j_anty Code (7) i being,demolished)
Middleses (STATE USE GHLY) Sgle Lam ly Dmu& g
Name_of Monitoring Firm Hired by Buildipg Owner (8) ASCM No Name of Abatetwént Contractor (9)
< ;
EPc “Tée hnalegic LY PC Technoles n
Street Address ] Street Addr
. Box 337 0. Box 337

NS 08533

City, State, Zip Code

Start Date (10)

2-3d- |5

City, S le Code
ew +
PEEei Manager for § idriflg¥irm &

Telephone No.

08 758-3365

ew t NY 08533
Telephone No% UceEfe No. E qq

Scheduled Completion Date (11)

1=15

&9 756~ 35S
Ef'(.Tﬁc,hr‘lo[OC\teﬁ; -L-a(;_

O - Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Name of OSHA Monitor
Street Address
Por 231

P s

City, State, Zip Gode

New Egypt NI~ 08533

Scope of Work (Check All That Apply)
X 23sfor231f

O Renovation

o Ful Containment with Negative Pressure

47 2180 sf or 2260 If ;La: Demolition O Mini-Enclosure
O  Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
. Type
Location of U rséognlallly b Description of
Asbestos-Containing Material (AGM) h‘;’e te“fy }" Asbestos Containing Material (ACM) Amount o
TO BE ABATED - gt‘;d "-i—gfem (i.e. ihermal systems insulation, (Specify Zla(3 |2
In Facility B surfacing, VAT, or SF or LF) 3|8 |w |8
(13) (12) otner miscallaneous) 2B |E |2
— — @
Yes | No N/A B
extrerior Walls X S\dliﬂjSh f}j:fe‘j) [900 sAx
Name of Registerad Waste Hauler NJDEP Wasie Cubic Yards Name of Registered Landfll
Hauler 1D No. of Wastie : _
EPC Iec,hnolomeé | 7000 |O | Waske Management o€ P
City, State Disposal Date City, State
Newo Eqypt N3 R-AT-15 ] Moearsuille PA
Completed by Wl b Title Date

Seve. Schener

President

ELasdd 3-8

ASB-41 (R-06-08)

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



State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

February 10, 2015 Gabriel Rispoli o
Agencies Notified Type of Notification Street Address P -
[x ] EPA [ ]  Initial Notification 1956 Pinta Ct.
[ ] DEp [ ]  Amended Notification . _ >
[x ] poL Asiien dients City, State, Zip Code . " — TR
[x ] DOH [x ]  Emergency (including oms RIver, i R, i I ) )
[ ] bca _mstiﬁcatl?n) Name of Contact Telephone Number
[ ] Cancellation Gabriel Rispoli
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residence ] School (k-12)
et Ao [ ] Subcha_pter 8 f[othcr than k- 12’)_
1956 Pinta Ct. [x ] Otlller‘ (ie., private & commercial
buildings, homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1392 sf 2 60
Toms River Ocean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A

Guardian Contracting, Inc,

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

732-349-9932

License Number

00624

Scheduled Start Date (10)
02/10/2015

Scheduled Completion Date (11)
02/11/2015

Name of OSHA Monitor

E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

[x ]
[ ]
[ ]

Other — Describe

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

Street Address

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)]

[ 1.=3sfor=3If
[x]=z160 sf or 2260 If

[ ] Renovation
[ x] Demolition

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

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

Abatement Type
Is Location Description of R R 5 -
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, O 11 |p |oO
(13) (12) VAT, or VvV |R [S S
other miscellaneous) A U u
YES NO NA L L IR
Exterior X Asbestos siding 1100 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.RF.
City, State Disposal Date City, State
Toms River, New Jersey 02/12/2015 Tully}awnﬁennsylvanig
Completed by (Print or Type) Title ! ire / Date
Nicholas Fernicola Project Manager W : % /’L{/ 2/10/15

*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)

O 2693

Date of Notification (1) Name of Building Owner/Operator (2) |
February 10, 2015 Five Star Services : |
Agencies Notified Type of Notification Street Address EEE oo agpan i |
[x ] EPA [ ] Initial Notification 2 Coles Way PLb | 3 £Uly /1
DEP Amended Notfication ; - - :
% . % o [ ] ariendment City, State, Zip Code - - 087{” i__: o _ ‘ |'
[x ] DOH [x] Emergency (including W00, Gl e 5
[ 1pca Jusuizcaion) Name of Contact “TelephoneNember——_—_____ |
[ 1] Cancellation Yehuda Braun
FACILITY INFORMATION
Name of Facility Wher Abatement is Taking Place (3) Type of Facility (4)
Residence [ ]  School (k-12)
T A [ ] Subchalpter g _{m.her than k-12) _
i b T — [ X ] Otll'ler' (i.e., private & commercial
= buildings, homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg, Age
Lakewood (STATE USE ONLY) 1846 sf 2 105
Ocean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/11/2015 02/12/2015 E.M.S.L. Analytical
Oceupancy Status During Abatement (Check only one) Street Address
[x] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road

[ ] Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code.
[ ] Other — Describe . B

Piscataway, New Jersey 08854

1 Full Containment with Negative Pressure

Scope of Work (Checkall that apply)] [
[ ] Mini-Enclosure
[

[ 1 >3sfor=31f [ ] Renovation | Glovebag Procedure
[x]=160 sfor 2260 If [ x] Demalition [x ] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
1s Location Descrintion of R R - E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by . Material (ACM) (Specify SF M | P C £
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A T
in facility Staff insulation, surfacing, 0 1 P o]
(13) (12) VAT, or v R S S
other miscellaneous) A [LJ }{
YES NO N/A L E B
Exterior X Asbestos siding 1800 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 - T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 02/13/2015 Tullytown, Pennsylvania

w Date

Completed by (Print or Type) Title S}gratiye - /
Nicholas Fernicola Project Manager /\A/L /c_/ 2/10/15

1. o s eye
*Do not use this form for asbestos licensure exe’mpred activities.



» i STATE OF NEW JEFLSEY
NOTIFICATION OF ASBESTOS ABATEMENT
(PURSUANT TO NJAC 8:60-7|/AND 12:120-7

[Date of Notification (1) |Name of Building Owner / Operator (2)
12 / 11 / 14 [HOFFMAN LAROCHE, INC. :
Street Address
Agencies Notified |Type of Notification 340 KINGSLAND AVENUE
El EPA ™ Initial City, State, Zip Code
O DEP [+ Amended NUTLEY, NJ 07110
DOH | Amendment # 3 Name of Contact
DOL | Emergency w/ justification |TOM AIELLO
g Cancellation |
[ FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) ﬂpe of Facility (4)

HOFFMAN LAROCHE
J School (K-12)

Street Address [ Subchapter 8 (Other than K-12)
340 KINGSLAND AVENUE Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square|Feet # Of Floors Building Age
NUTLEY ESSEX N/A N/A
Current Use (Prior if being demolished)
| NA
Name of Monitoring Firm Hired by Bidg, Owner (3) ASCM NO|Name of Abatement Contractor (9)
EMILCOTT ASSOCIATES, INC. N/A NORTHSTAR CONTRACTING GROUP, INC.

Street Address [ Street Address
190 PARK AVE

City, State, Zip Code ! 32 WILLIAMS PARKWAY

MORRISTOWN, NJ 07960 | City, Sthte, Zip Code
Project Mngr. For Monitoring Firm Telephone Number j
DAVID TOMSEY 973-538-1110 EAST HANOVER, NJ 07936
Sched. Completetion Date (11) Telephone Number License Number
12 22 / 14 03 31 / 15 ,
973-772-3660 00860
iOccupancy Status During Abatement {Check Only 1) Name of OSHA Monitor
O Facility ClosedNacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement I Street Address
] Abatement Performed Outside of Normal Facility |
Hours - Describs: 32 WILLIAMS PARKWAY
Other - Describe: __ MON-FRI City, State, Zip Code
{ 7:00AM-3:00PM EAST HANOVER, NJ 07936
Scope of Work (Check All That Apply)
1 Demolition Renovation . Full Containment with Negative Pressure
O >3sf or >3If 1 Mini - Enclosure
>160 sf or >260 If O Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
Location of Is Description of | Abatement Type
Asbestos Containing | Location Asbestos - Containing R E E
Material (ACM) | Normally Material (ACM) Amount E R N N
TO BE ABATED | Used (l.e., thermal systems (Specify M E C Cc
in Facility | Solely insulation, surfacing, VAT, SF or LF) 0 P A L
(13) | by Main- or other miscellaneous) v A P (0]
| tenance/ A I S S
Custodial L R U U
| Staff (12) L, R
| YES NO N/A
LICITC L] Ll L] L
| T JACM SOIL 2400CY|™ [ O 1 0O ]
[ TT LTI |EXPANSION JOINT 2,400 LF O O [
T 1| VATIMASTIC 20 SF_ i )
Name of Registered Waste Hau er NJDEP Waste|Cubic Name of Registered Landfill
NORTHSTAR CONTRACTING GROUP, INC. [Hauler ID No. |Yards TV;-\STE MANAGEMENT
NJ-750 of Waste
City, State Disposal [City. State
IEAST HANOVER, NJ | Date TULLYTI WN, PA
|
[Completed by (Print or Type) Title " [Signature £ oa Date
STEVEN STILES . PROJECT MANAGER S o N
i [ e i 2 i S 02/12/15)

ASB-41 ! |



Location of Is Description of Abatement Type
Asbestos Containing | Location Asbestos - Containing R E E
Material (ACM) Normally Material (ACM) . Amount E R N N
TO BE ABATED Used (I.e., thermal systems (Specify M E c c
in Facility Solely insulation, surfacing, VAT, SF or LF) (o] P A 1L
(13) by Main- or other miscellaneous) Vv A P (o]
tenance/ A I S S
Custodial L R LU u
Staff (12) E R
YES NQ N/A
BLDG 115, 1ST & 2ND FLS L] L] [VAT/MASTIC 40 SF [ 0 W]
I Nuhm) 77 I I S
g‘ 7] = 0] [J O]
L L] LJ
I o I N
£l
%‘ ] _'%"
ngn i o
Ll 1 )]
o T AT A
L O T ]
Ll [§ [] 0] [ [
O I o1 0
O O 0
| | [l
EREEN o g1 0]
] £l L ]
O =l 0 0 J
2 i
: EEmEsas
&
OO0 J O 0




State _Of New Jersiy S
NOTIFICATION OF' ASBESTOS ABATEMENT N e
(Pursuant to NJAC 8:60 and 5:16) .

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

02/ 11/ 15 Santander Bank, N.A. e
i
Agencies Notified Type Notification Street Address N i
L EPA Xl Initial 75 State Street AR aveisot U
X boLwp L] Amended City, State, Zip Cod S RS
DHSS |Amendment # “By ta - I\::A ode o :
O bca OJ Emergency (including owbon, :
(NJAC 5:23-8) | justification) Name of Contact | Telephone Nimhar
DiCancellation Susan Peck |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Santander Bank B School (K-12)
1 Subchapter 8 (Other than K-12)
Street Address X Other (i.e., private and commercial buildings,
188 Nassau Street 3 homes, etc.)
City (5) i | Square Feet # of Floors Bldg. Age
Princeton, NJ ' 2,000 1 45
County (8) ' County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer
Name of Monitoring Firm Hired by Building Owner (8) |ASCM No. Name of Abatement Contractor (9)
Hillmann Consulting ! 62252 JVN Restoration Inc
Street Address Street Address
1600 Route 22 East | 47 Foster Road
City, State, Zip Code ' City, State, Zip Code
Union NJ 07083 _- Staten Island NY 10309
Project Manager for Monitari?g Firm Telephone No. Telephone No. License No.
Tammy Lomax , 908-557-6171 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Meonitor
02 / 28 [ 14 03/ 31 [/ 15 Testor Tech
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 10 59/ Jackson Avenue
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: | AM-2:30PM/11:30PM- AM Lie NF 11104
Scope of Work (Check all that apply) '
' X [Full Containment with Negative Pressure
K >3sfor>31f X Renovation [J IMini-Enclosure
] >160 sf or >260 If [0 Demolition O /Glovebag Procedure
[0 Non-Exempted (*) and Non-Friable Procedure
Is Location ! Abatement Type
Location of Normally Description of = gy g
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ] f 2 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify REREE
IN Facility | Custodial Staff? surfacing, VAT, or SF or LF) 5 g |
(13) : (12) other miscellaneous) 2 @
| Yes | No | N/A !
Mens & Womens Restrooms O K |0 |FloorTile | 50SF X(O|O|O
|
O[O |o | alojolo
O |0 |O | ] [=][=][=
: O (O (O O|o|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
- | Hauler ID No. Waste | IESI
Newark Carting ! NJ-566 5 S
City, State | Disposal Date City, State
Newark, NJ t 31015 Bethlehem,PA
| 27
Completed By (Print or Type) Title Signirature Date J‘_,
Ralph Barnhardt ; Project Manager i O2~11-2/

ASB-41 : n/ /S 7
MAY 11 * Do not use this form for asbestos licensuré exempted activities.



