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NOTIFICAT[OS;Ja{gFD.ig;vaSJT?CrJB: ABATEMENT AW E U IS | V E l i1
{Pursuant to NJAC 8:60 and 12:120) : ]::‘} ; i { | III
Date of Notification (1) Name of Building Owner/Operator (2) ! l ': JAN - 4 2017 BN, |l'|
12/26/2016 Chemtech eviromental laboratory 2 (i '_'-""
Agencies Notified Type MNotification Street Address ] '
EPA B it 284 sheffield street ASBESTOS CQNTROL &
E DEP E] Amended City, State, Zip Code | LICENSING
boL Amendment# | mountienside,nj,07092
X DpoH O E;n;ﬁrg:g:g} Unchiding Name of Contact Telephone Number
[] oca 7] canceliation Emanuel Hedvat

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
comercial building [T school (K-12)
Street Address Subchapter 8 (Other than K-12)
247 parker ave - % s Sttr-hfr (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
clifton N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
passaic county (STATE USEOMLY] COMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A : EHW ABATEMENT LLC
Street Address Street Address
89 FRANKLIN STREET

City, Stats, Zip Code

City, State, Zip Code
PATERSON,NJ , 07524

Project Manager for Monitoring Firm

Telephone No.

‘Telephene No.

973-333-5144

License No.

01274

Start Date;(10)

Scheduled Completion Date (11)

Name of OSHA Monitor

01/ggp017 D1f/§!&ﬂ‘l? EHW ABATEMENT LLC
Occupancy Status During Abatement (Check Only Ofie) Street Address
89 FRANKLIN STREET

:

Other — Describe:

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

City, State, Zip Code
PATERSON,NJ,07524

Scope of Work (Check All That Apply)

E] 23 sfor23 if E Renovation N Full Containment with Negative Pressure
=160 sf or 2260 If [C] Demolition X Mini-Enclosure
H Glovebag Procedure
n Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:pn;em
Location of N;g“f':y b Description of
Asbestos-Containing Material (ACM) Lﬁe_ ' olely },y Asbestos Containing Material (ACM) Amount m
10 BE ABATED c atm ;n}a;tciﬁ (i.e. thermal systems insulation, (Specify 2|2 E o
In Facility e «:2 il surfacing, VAT, or SF or LF) 3|88 |8
(13) (12) other miscellaneous) g g g Z
- = ++]
Yes | No | N/A ®

BASEMENT X PIPE INSULATION 120LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
TRI STATE TRANSFER e | MINERVA ENTERPRISES
City, State Disposal Date City, State
1199 RANDALL AVE BRONX NY TBD 900 MINERVA RD WAYNESBURG OH
Completad by Title Signature j - Date
VICTOR ESPIRITU PROJECT MANAGER \ \-6 U/%ZI,N 12/26/2017

7V

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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/ State of New Jersey i :; 4 1 l! I
C/% ) NOTIFICATION OF ASBESTOS ABATEMENT I‘ o ! ) i ;"_F
\ 1 (Pursuant to NJAC 8:60 and 5:16) | JAN -4 2017 ,iﬂ
Date of Notification (1) Name of Building Owner/Operator (2) ; i [
12 / 29 / 16 Verizon Communications / Job #161 ZT'SDQSMW
Agencies Notified Type Notification Street Address 2 }:_E_QCNGE.:'&G
X EPA Bd Initial 100 Greenwood Avenue
PRLVD [J Amended City, State, Zip Code
DHSS Amendment # -
] bcA [ Emergency tindiuding Jenkintown, PA 19046
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[0 Cancellation Alex Baylor
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4}
Verizon Market CO [1 School (K-12)
L 3?5:5’ g?rpsnégt?ea?dhzgnﬁgcral buildings,
95 William Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Offices
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA Environmental AbateTech, Inc.
Street Address Street Address
8436 Enterprise Ave. 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Philadelphia, PA 19153 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 A Y A Vi LR e Y R 7 S EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/\Vacated During Entire Period of Abatement 200 Route 130 North
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
C0=3sfor=31If B Renovation Mini-Enciosure
B >160 sfor 260 If [] Demolition [H Glovebag Procedurs
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 |z |m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g L1383 |32
TO BE ABATED Mamtgnancef (i.e., thermal systems insulation, (Specify 3 |2 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |5
(13) 2 other miscellaneous) 2 2
Yes | No | N/A
Please see attached [0 I | |Please see attached Pl'fisiiie X OO0
O (O |O oo|o|g
O (O |0 Ooo|o|a
O (o g ERe m -
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Haf“g"i}gg Ho; W:E‘e G.R.0.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ 2117117 Tullyiﬁwn, PA
= - : 7 i
C(:;npleted By (Print or Typ?) Title ‘ - S]gna}\ﬁ’ryfu,.\/ﬁ/ | Dg;t% \ 19 | 15
wendolyn Trumbetti Operations Coordinator ‘. |
v

ASB-41
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Market Central Office ASBESJS%\%?S& ROL &
95 William Street
Newark, NJ 07102

8" Floor-University,
William, Arlington
Streets Side &
North Side

Removal of 1,530 SF of Exterior

Brick Facade/Black Mastic and

76 LF of Pipe Fitting Insulation
(4 Bays-Approx. 240 SF/12 LF of
pipe fitting insulation each phase)

10™ Floo r-University,

Removal of 1,530 SF of Exterior
Brick Facade/Black Mastic and

N o iy 255 SF of Roofing
North Side (4 Bays-Approx. 240 SF/40 SF
= each phase)

T o e O R TG R

* Includes Supervisor and Laborers

TOTAL BA

All bids must include a breakdown of labor rates and material. Please include

breakdown below:




State of New Jersey

e

g

M) ECE I

i

/] } @ NOTIFICATION OF ASBESTOS ABA;FEMENT f"*\‘
(Pursuant to NJAC 8:60 and 12:120) ‘-1 l I} JaN -4 2007
Date of Notification (1 Name of Building Owner/Operator (2) j
12/28/2016 THE HUDSON TEA CONDO ASSOCIATION, ll\lf‘ 2

Aoz oTOS CONTRO!

Agencies Notified Type Notification Street Address o 1. ,.CF\! ING
i 1500 WASHINGTON STREET, MANAGEMENTGHHEE ~
EPA ] initial
E DEP |:| Amended City, State, Zip Code
DOL Amendment#____ HOBOKEN, NJ 07030
[x] poH O E:&rgaet?gg)(mcludmg Name of Contact Telephone Number
[] bca [ cancellation VITO X. LANOTTE, MANAGER

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

HODSON TEA BUILDING CONDO ASSOCIATION, INC.

Street Addrass
1500 WASHINGTON STREET

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

[] Subchapter 8 (Other than K-12)

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

efc.)
City (5) Square Feet # of Floors Bldg. Age
HOBOKEN 120000 12 1905
County (6) County Code (7) Current Use (Prior if being demolished)
HUDSON {STATE USE ONLY} APARTMENTS
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

THE OAK GROUP

D&S RESTORATION, INC.

Street Address
200 FEDERAL STREET, SUITE 224

Street Address
20 CALIFORNIA AVENUE

City, State, Zip Code
CAMDEN, NJ 08103

City, State, Zip Code
PATERSON, NJ 07503

Project Manager for Monitoring Firm

ED EICHEN, CIH

Telephone No.

856-377-0060

Telephone No.
973-345-8020

License No.

01169

Start Date (10)
1/9/2017

Scheduled Completion Date (11)
5/30/2017

Name of OSHA Monitor
D&S RESTORATION, INC.

Occupancy Status During Abatement (Check Only One)

=
]

Other — Describe: NORMAL HOURS

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

Street Address
20 CALIFORNIA AVENUE

City, State, Zip Code
PATERSON, NJ 07503

Scope of Work (Check All That Apply)
D =3sforz3If

E Renowvation

Full Containment with Negative Pressure

2160 sf or 2260 If [l Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U bﬁjnrsmlallly b Description of L
Asbestos-Containing Material (ACM) r:e' ﬂo = f Asbestos Containing Material (ACM) Amount m
TO BE ABATED c am;n[agoeﬁ? (i.e. thermal systems insulation, (Specify Dlg a g
In Facility inioR e surfacing, VAT, or SF or LF) 3|8 (8|2
(13) e other misceilaneous) g B < g
= —_ 1+
Yes No NIA ©
EXTERIOR FACADE X REMOVAL OF COATING 240 SF X
MName of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID Mo. of Waste
D&S RESTORATION, INC. 13506 TBD (YDS) TULLYTOWN RESOURCE RECOVER
City, State Disposal Date City, State
PATERSON, NJ 07503 VARIOUS DATE | TULLYTOWN, PA
Completed by Title Signature Date
BOGDAN JOLDZIC PRESIDENT 12/28/2016

ASB-41 (R-06-08)

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




Date of Notification (1)

Name of Building Owner/Operator (2)

S ECE[

1hd [ T,

Pa ey (3 . § State of New Jersey !!iﬁ_}.!, ,“ |
e" %\ et | Y I 7 NOTIFICATION OF ASBESTOS ABATEMENT 112 J !
R (Pursuant to NJAC 8:60 and 12:120) e ; 1 it

ANV U \ P AN M1 L
T = j—

Cooper Lanning Square Renaissance E%chool Facilities

1-3-17

Pars Environmental

00131

Pepper Environmental Services, Inc.

Agencies Natified Type Notification Street Address ; ASBESTOS CONTROL
0 Federal Street, Suite 1 ! ICENSIN
= [ nitial_ 20 , Suite 146 L LICENSING
DEP E('] Amended : City, State, Zip Code
DOL o "jAmendment#s Camden, NJ 08103
Emer Tudi
E] DOH D ju:lﬁigaet?gg)(mcu L Name of Contact Telephone Number
[x] oca [ cancellation Dave Millman
FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Kipp Cooper Norcross Academy at Whittier [] school (K-12)
Street Address Subchapter 8 (Other than K-12)
740 Chestnut St Other (i.e. private & commercial buildings, homes,
) etc.)
City (5) Square Feet # of Floors Bldg. Age
Camden 200,000 4 +/-50
County (8) County Code (7) Current Use (Prior if being demolished)
Camden S vacant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address
500 Horizon Drive, Suite 540

Street Address
2251 Fraley Street

City, State, Zip Code
Robbinsville, NJ 08691

City, State, Zip Code
Philadelphia, PA 19137

Project Manager for Monitering Firm Telephone No. Telephone No. License No.
Firoz Jan 609-890-7277 215-533-5155 01166
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

| 11-28-16 1-31-17 Pars Environmental

Street Address

Occupancy Status During Abatement (Check Only One)
500 Horizon Drive, Suite 540

Facility Closed/Vacated During Entire Period of Abatement

City, State, Zip Code
Robbinsville, NJ 08691

Abatemnent Performead Outside of Normal Facility Hours
Other — Describe: 7:00am to 12am double shifts

:

Scope of Work (Check All That Apply)
[0 >3sfor23i

E] Renovation Full Cantainment with Negative Pressure

[X] =160 sfor=260 If [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba-;_t:prr;ent
Location of u N dorsm?"iy b Description of
Asbestos-Containing Material (ACM) J\je' ¢ ey }y Asbestos Containing Material (ACM) Amount m
TO BE ABATED s at'” d‘?”iagfeﬁ,, (i.e. thermal systems insulation, (Specify P
In Facility M3 1'?2 ap surfacing, VAT, or SF or LF) 2 .2 § 8-
(13) (12 other miscellaneous) g @ g | B
= LI
Yes [ No | N/A 2
1st floor X vat and mastic 300sf %
3rd & 4th fls.(7separate areas) X vat and mastic 63sf b4
under radiators-9sf each ’
throughout X mastic glue dots 500sf %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler 1D No. of Waste . :
Service Transport Minerva Landfill
City, State DESp?sgl Date City, State
Newark, DE f | Libson, OH
Completed by | Title Signature [ Date__ = )
Jennifer Niven [ Dir. of Operations JW o~ 2 ) | / 45 /)

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




A

W3y 47jog e uone|nsul adid
«+2P00},,8p00f junouwy TYIYILYIN 4O NOILVDO1 TVIMILVIN 40 NOILLdI¥OS3a
wayf  dasfer JUswaseq Bupjoed jonp|
,.:wuoo_ »9POJ| junoury TVIHEALYIN 40 NOILY D01 WIHILYIN 40 ZO_._..&_IOmm_O_
LL0Z/elL
TER | 4540002 100J4 18|, g Juawaseq| uonejnsul 1onp
+«8P00},,0po0f Junowy TYI¥ILYIN 4O NOILLY DO | TVIMALYIN 40 NOLLAIMOS3A
gLozg/Lele L
N3Y n_m_om BaJe Uay2)y Jooj) IS| sjpued ajisuel)
wx®P0OJ.,8p00] junowy TVIMILYIN 40 NOILY DO TVINILYIN 40 NOILJINOS3A

s Inuisayp ovL



NOTIFICATION OF ASBESTOS ABATEMENT

STATE OF NEW JERSEY

{' ’ £ J{_j‘{- ‘_)‘é:, ':,{j;'“‘ ¢

(PURSUANT TO NJAC 8:60-7 AND 12:120-7 ol ;"J
Date of Notification (1) Name of Building Owner / Operator (2)
01 / 03 17 First Energy g T
Street Address P E § ¥ 2 N
Agencies Notified |Type of Notification 76 South Street = 1}
a EPA ]  Initial City, State, Zip Code el Hi
O DEP [0  Amended Akron, Ohio 44308 il IAN =4 2047 i/
[4] DOH Amendment _ Name of Contact [“Fele-phone Number o o
7] DOL [ Emergency w/ justification |Jim Halsey |
[] [J  Cancellation ~ i
oL EOTUS CUNTROL &

FACILITY INFORMATION

LICENSING

Name of Facility Where Abatement is Taking Place (3)

Street Address
315 EAST MAIN STREET

Type of Facility (4)

] School (K-12)

O Subchapter 8 (Other than K-12)

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

County (8)
BURLINGTON

City (5)
WRIGHTSTOWN

County Code (7)

Square Feet

# Of Floors

Building Age

Telephone Pole

Current Use (Prior if

being demolished)

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

Environmental Health Investigations

ASCM NO

NORTHSTAR CONTRACTING GROUP. INC.

Street Address
655 West Shore Trail

Street Address

City, State, Zip Code
Sparta, NJ 07871

32 Williams Parkway

Project Mngr. For Monitoring Firm
Dino Nappi

Telephone Number
212-682-9271

City, State, Zip Code

East Hanover, NJ 07036

Sheduled Start Date (10)

Sched. Completetion Date (11)

17

01 // 17 17 01 19

Telephone Number

License Number

973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
O Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP. INC,
Abatement Street Address
O Abatement Performed Outside of Normal Facility
Hours - Describe: __ 8:00 am to 5;00 pm 32 Williams Parkway
[v] Other - Describe: City, State, Zip Code
East Hanover, NJ 07036
Scope of Work (Check All That Apply)
O Demolition Renovation O Full Containment with Negative Pressure
[4] >3sf or >3If J Mini - Enclosure
] >160 sf or >260 If | Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (I.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) Vv A P o
tenance/ A | S S
Custodial L R u u
Staff (12) L R
YES N N/A
Exterior Telephone Pole ] [ |Transite Conduit 20 LF ] L] ]
O g 0 N O 0
g ] | O 0 O |0
LI ILI LT L L L L]
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. [Yards LE.S..
4509)of Waste
City, State Disposal |City. State
NEWARK, NJ Date BETHLEHEM, PA18 05
Completed by (Print or Type) Title Signature _//.f' Date
Steven Stiles Project Manager x,__}/;/):/f/‘* AANASE 01/03/17

ASB-41




STATE OF NEW JERSEY

NOTIFICATION OF ASBESTOS ABATEMENT

(PURSUANT TO NJAC 8:60-7 AND 12:120-7 /

]y N\ =90
/;'ir'/s{/t:—(‘_,j " )‘{;L ‘Q‘D 7 /

Date of Notification (1)
01 03 T

Name of Building Owner / Operator (2)

= 2 A

Agencies Notified |Type of Notification

!1))E U 5
LLJJr

Steve Stiles

Project Manager

O EPA Initial City, State, Zip Code Ty
O DEP [0  Amended CLIFTON, NJ 07012 1 AN = 4
[« DOH Amendment # Name of Contact [Tek-phone Number
[¥] DOL fic] Emergency w/ justification |JESSE EARLES
B (| Cancellation I s e gy g e
- e T O e
FACILITY INFORMATION LICENSING
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
O School (K-12)
Street Address ] Subchapter 8 (Other than K-12)
Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
CLIFTON PASSAIC 1,500 2
Current Use (Prior if being demolished) 40 +
RESIDENCE
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOj\
AET NORTHSTAR CONTRACTING GROUP, INC.
Street Address Street Address
907 Doolittle Drive
City, State, Z-EECode 32 Williams Parkway
Bridgewater, NJ 08807 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
Eric Houseknecth 908-218-1108 East Hanover, NJ 07936
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
01 24 17 01 31 17
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
] Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
| Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
[-]  |Other - Describe: __ 7:00AM-3:30PM City, State, Zip Code
East Hanover, NJ 07936
Scope of Work (Check All That Apply)
O Demolition Renovation Full Containment with Negative Pressure
[ >3sf or >3If O Mini - Enclosure
[~ >160 sf or >260 If ] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E c c
in Facility Solely insulation, surfacing, VAT, SF or LF) (0] P A L
(13) by Main- or other miscellaneous) vV A P (0]
tenance/ A I S S
Custodial L R u u
Staff (12) L R
YES NO N/A
BASEMENT LIt L VAT/IMASTIC 800 SF @ Q [l ]
g g | = O 1 O O
mj[njin [ A A
[ [ | L] LJ L L]
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards LESL
4509 of Waste
City, State Disposal |City. State
NEWARK, NJ Date BETHLEHEM, PA-1B105
Completed by (Print or Type) Title I/ Date

ASB-41

S

i%tu re | B / -
LARMA NN /:(;-a. 01/03/17
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1)

Name of Building Owner/Operator (2)

1/3/2017 Residence
Agencies Notified Type Motification Street Address ASBESTOS CCNTROL 4
IX] epa Initial LICENSING
[ | DEP D Amended City, State, Zip Code
| | DoL Amendment #____ Fanwood, NJ 07023
! @ DOH EI E?u_e%rgaet?::)(lncmdmg Name of Contact Telephone Number
(] bca [l cancellation Oliver Kirna

FACILITY INFORMATION

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

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

A. Seine Lighthouse Solutions

Brinks Tank Services

Street Address Subchapter & (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Fest # of Floors Bldg. Age
Fanwood 1800 2 90
County (8) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address
PO Box 354

Street Address
1256 Liberty Avenue

City, State, Zip Code
South Orange, NJ 07079

City, State, Zip Code
Hillside, NJ 07205

Project Manager for Monitoring Firm
Sarah Calandra

Telephone No.

201-349-2666

License No.

01316

Telephone No.
844-462-7465

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

Other — Describe:

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

1/23/2017 1/27/2017 A. Seine Lighthouse Solutions, LLC
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 354

City, State, Zip Code

South Orange, NJ 07079

Scope of Work (Check All That Apply)
>3 sf or 23 If

El Renaovation

Full Containment with Negative Pressure

2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedurs
Non-Exempted (*) and Non-Friable Procedure
Is Location Abitf;;em
Location of U Ndognfnly b Description of
Asbestos-Containing Material (ACM) rj: - o) eny fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED CUSQ'Q d?;asfaerfv (i.e. thermal systems insulation, (Specify o —
In Facility e surfacing, VAT, or SF or LF) 2 (2 |g | &
(13) other miscellaneous) g 212 |2
= I
Yes | No | NiA °
basement J pipe 1501f X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 Hauler ID No. of Waste
Newark Carting 04509 Waste Management Landfill
| City, State Disposal Date City, State
East Orange, NJ 1/31/2017 Penn Argyle, PA
Completed by Title i Signature Date
Ron Brink President f m 1/3/2017

ASB-41 (R-06-08)

_—

/

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






