STATE OF NEW JERSEY DEPARTMENT OF LABOR NOTIFICATION OF ASBESTOS AB/ TEMENT

(K 0003 o

| Date of Notification (1)

1/6/2015

Name of Building Owner/Operator (2)

765 BROAD C, LLC

Agencies Notified Notification Type

Street Address B JA -
c/o M. Caller

(X ) USEPA ( X) Initial Notification P
(X ) NJDEP () Amended Certification Read Property Gro tp? g{f ;gv CUNTROL
| (X) NJDOL () Emergency Notification LICENSING
(X ) NJDOH (including justification) 4706 18 Avenue
() NJDCA () Cancelled City, State, Zip Code
Brooklyn, NY 11706
Name of Contact Tel. Number
M. Caller/Jared 9
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
: ) = ( ) School (K-12)
| Commercial Property: 765 BROAD ST ) Subehapter 8 (other than K-12)
Street Address (X) Other (i.e. private & commercial bldgs., 10mes, etc.
765 BROAD ST. Sq. Feet: 21 8 426 # of Floors Z Bldg. Age @

City (5) County (6) County Code (7)

NEWARK ESSEX (State Use Only) Current Use (prior if being demolished)

Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)

ISES, Inc. N/A Industrial Safety and Environmenta Solutions, Inc. (ISES, Inc.)

Street Address
3300 Hudson Avenue

Street Address

3300 Hudson Avenue

City, State, Zip Code
Union City, NJ 07087

City State, ZipCode
Union City, NJ

Telephone Number

(201) 325-0055

Project Manager for Monitoring Firm
David Camacho

Lict 1se Number

01 24

Telephone Number
(201)325-0055

| Scheduled Start Date (10} Scheduled Completion Date (11)

1/16/16 2/16/16

Name of OSHA Monitor
ISES, Inc.

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

Describe: Building is unoccupied

Street Address
3300 Hudson Avenue

City, State, Zip Code
Union City, NJ 07087

Source of Work (Check all that apply)

O=z3S8Forz 3LF
= 160 SF or 2260 LF

] Renovation
1 Demolition

7 Full Containment with Negative Pressure
] Mini-Enclosure

] Glove-bag Procedure
] Non-Exempted (*) nd Non-Friable Procedure

Is Location Normally Used
Solely by Maint./Custodial

Location of Asbestos-
Containing Material (ACM) in

Description of ACM (i.e.
thermal systems

Amount (Specify SF or LF) Abatement Type

Facility (13) Staff? (12) insulation, surfacing,
YES NO NA | VAT, or other miscnous.) Rem. Rep. Encap Enclose
X TSI ~ 350 Elbows X

_{_ B G éﬂ,“’\f .’\Ji—

Fittings/Elbows

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name o Reg. Landfill
Newark Carting 04509 ~ 20 Grows _andfill
City, State Disp. Date City, Stz e
369 Raymond Blvd., Newark, NJ 07105 1/30/16 Falls T wnship, PA
Completed by (Print or Type) Title Signature Date
David Camacho Supervisor ’;’) ( 1/6/21116

- —




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMEN
(Pursuant to NJAC 8:60 and 5:16) ,t}_}'_

| Date of Notification (1)

Name of Building Owner/Operator (2)

1 / 5 / 16 City of Camden

Agencies Notified Type Notification Street Address

X EPA & Initial PO Box 95120

X DOLWD [J Amended Ci :

ty, State, Zip Cod )
DOH Amendment# ag de I:IJ 0:101 > % -
[ DCA I Emergency (including amoen, oY S T
(NJAC 5:23-8) justification) Name of Contact ‘ Telephor uﬁu_ﬁber % 3
[ Cancellation John Bond P
. \ iy
FACILITY INFORMATION gm - '::E-_
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) ¢ T § T
WALNUT STREET RESIDENCE L] School (K-12) “ & o O
[Strest Addross [] Subchapter 8 (Other the 1 K-35 :
f [ Other (i.e., private and ¢ smniercigibu |Id|n,g‘:.
| homes, etc.) E_:j ™
| City (5) Square Feet #ofFlo rs Bldg. Age
Camden varies varie ; 50+

| County (8) County Code (7)(STATE USE ONLY] | Current Use (Prior if being emolished)
| CAMDEN HOUSING DEEMED | NSAFE

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

ASCM No.
117

Name of Abatement Contractor (9)
Controlled Environmental Systems

Strest Address
PO Box 365

Street Address
1121 N. Bethlehem Pike - Suite 60

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Spring House, PA 19477

Project Manager for Monitoring Firm
Jim Proctor

Telephone No.
C 609-839-2432

Telephone No.
215 542 7000

License No.
00847

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

1./ _6 I 16 2 [/ 29 | 16

CES

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

Time of Abatement: 7:00AM-5:00PM/ PM- AM

| [] Abatement Performed QOutside of Normal Facility Hours - Describe

Street Address

1121 N Bethlehem Pike -Suite 60

City, State, Zip Code
Spring House, PA 18477

Scope of Work (Check all that apply)

O =3sfor=31f ] Renovation

[] Full Containment with Negative Pres ure

[] Mini-Enclosure

B =160 sf or =260 If Xl Demolition ] Glovebag Procedure
] Non-Exempted (*) and Non-Friable F -ocedure
] Is Location Abatement Type
Location of Normally Description of 2= |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amc int 21213813
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Spe ify CHE -
IN Facility Custodial Staff? surfacing, VAT, or SF o1 LF) 5 E|E
(13) (12) other miscellaneous) z
Yes | No | N/A
SEE ATTACHED [0 | |0 |SEEATTACHED 200YD erres |} (0|00 |0
S o N L1 PRk
£l HEL G El Oo|o|a|od
: B e 4B IR R v
|-' Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Lan fill
| Waste Mana £ N Hauler ID No. Waste GROWS
. ArAgemontar i 17273 200/residenc
| City, State Disposal Date City, State
Fairless Hills, PA 2/29/16 Tullytown PA
Completed By (Print or Type) Title Date

Patricia Visco

Si%/@c‘d&—’ (as—

Office Manager

/5//@

ASB-41
JAN 13

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




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

chak = O8Nz
[ Date of Notification (1) Name of Building Owner/Operator (2)
1‘ 1 / 5 / 16 City of Camden
| Agencies Notified Type Notification Street Address ~
| X EPA X Initial PO Box 95120 A<
-. g Bg;wn O BRI City, State, Zip Code o o =
| Pan
| O bcA 5 Emergency (including Camdan, NJ 08101 g;-":fﬁ = ‘;‘*i;
| (NJAC 5:23-8) justification) Name of Contact Telephol & Nwa&. I o
[ Cancellation John Bond et b <
FACILITY INFORMATION k=) ? i
ma me of Facility Where Abatement is Taking Place (3) Type of Facility (4) = o ] et
| SOUTH 9" STREET RESIDENCE 0 School (K-12) . z 8
SieetAdiess B Gl o et an s bk,
homes, etc.)
City (5) Square Feet # of Flc irs Bidg. Age
Camden varies varii s 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being iemolished)
CAMDEN HOUSING DEEMED INSAFE
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health and Safety Services 117 Controlled Environmental Systems
Street Address Street Address
PO Box 365 1121 N. Bethlehem Pike - Suite 60
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 Spring House, PA 19477
Project Manager for Monitoring Firm Telephone No. Telephone No. Licens: No.
Jim Proctor C 609-839-2432 215 542 7000 008 7
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 /I B /16 2 [/ 28 [ 16 CES
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/VVacated During Entire Period of Abatement 1121 N Bethlehem Pike -Suite 60
[[] Abatement Performed Qutside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-5:00PM/ PM- AM Spring House, PA 19477
Scope of Work (Check all that apply)
[] Full Containment with Negative Pres sure
[I>3sfor>31f [1 Renovation [ Mini-Enclosure
Bd >160 sf or >260 If Demolition [ Glovebag Procedure
BJ Non-Exempted (*) and Non-Friable | rocedure
| Is Location Abatement Type |
i Location of Normally Description of sl o lm]ml
| Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amc int gl&l13|3
; TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Spe sify AR ERE
: IN Facility Custodial Staff? surfacing, VAT, or SFo LF) 5 £ | s
(13) (12) other miscellaneous) = L
| Yes | No | N/A
| SEE ATTACHED [0 (O |0 |SEEATTACHED 200YDoerres | |00
- O|oia|g
| sj[=l[= olojolo
| ail[ElE ojojo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Lan fill
Waste Management of NJ Hi‘g‘;r;g No. Wgsotgiresi — GROWS
City, State Disposal Date City, State
Fairless Hills, PA 2/28/16 Tullytown PA
Completed By (Print or Type) Title Signajlire / Date
Patricia Visco - Office Manager %@W/mv—-’ .}_ /,/6;//_;6

ASB-41
JAN 13

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



CK |72

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Print Form

[ Date of Notification (1)

Name of Building Owner/Operator (2)

1-4-2016 Eglentowicz Wrecking, LLC
Agencies Notified Type Notification Street Address ‘53_ e 4#

- 365 Danforth Avenue a7 3 9 -
| EPA ¥ initial D/ ea a3
| Dep [] Amended City, State, Zip Code &/ /Cuv o
boL | Amendment # Jersey City, NJ 07304 f}'l; A f?}}?

[0 Eemergency (including N 7 [eieph 2 het Li
DOH justification) ame of Contact . elepho e e
[] peca [0 canceliation Gerald Eglentowicz |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Flace (3}
Commercial

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

Subchapter 8 (Other th, n K-12)

Jersey City, NJ 07302

Street Address
128 Brunswick Street E Other (i.e. private & cor mercial buildings, homes,
elc.)
City (5) Square Feet # of Flo s Bldg. Age
1600 2 70+

[ County (6)
Hudson

County Code (7)
(STATE USE ONLY)

Current Use (Prior 1f being d

moiished)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Green Environmental Servic :s, LLC

Street Address

Street Address
235 Virginia Avenue

City, State, Zip Code

City, State, Zip Code
Jersey City, NJ 07304

Project Manager for Monitoring Firm

Telephane No.

201-333-8855

Telephone No.

Lit 2nse No.

01174

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

1-14-2016 1-20-2016

Same as above

Occupancy Status During Abatement (Check Only One)

Apatement Performed Outside of Normal Facility Hours
Other - Describe:

Street Address

City, State, Zip Code

ﬁ Facility Closed/Vacated During Entire Period of Abatement

Scope of Work (Check All That Apply)

[ =23sfor2aif [l Renovation
2160 sf or 2260 If Demolition

Full Containment with Ne
Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and N

jative Pressure

in-Friable Procedure

] Is Location Ab?temen!
- MNeormally . RN 0
Location of Used Solaly b Description ot T
Asbestos-Containing Material (ACM) h‘;’e.me" £y J,V Asbestos Containing Material (ACM) Amc Int -
TO BE ABATED c atl d,nlagéeﬂ.? (i.e. thermal systems insulation, (Spe ify i) =B 3 g |
In Facility usio ‘IIaZ : surfacing, VAT, or SF o1 LF) 3|8 § =
' (13) 2 other miscellangous) gl |
| L ) z | a3
Yes | No | N/A ®
Roof X Roof material 500C SF  |¥ i
|
1 1
‘ Name of Registered Wasie Hauler NJDEP Weaste Cubic Yards Name of Registere Landfill
. . Hauler |
| Green Environmental Services, LLC Ooagjésogm ggWaste G.r.o.w.s. Nortl Landfill J
| City, State \ Disposal Date | City. State - R
| Jersey City, NJ .I 1-21-2016 l Morrisville, PA
| Completed by Title | Signature ¢ Date
| e ‘ ) ) ~ " .
| Liliana Serrano Office Manager 1 ¥ L Ca ) L haas 1-4-2016 |

ASB-41 (R-06-08)

* Do not use this form for asbesto:

licensure exempted activities
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C‘[/\ f LS u% |  PrintForm |

State of New Jersey I mag
NOTIFICATION OF ASBESTOS ABATEMENT 8o e v A
(Pursuant to NJAC 8:60 and 12:120) Tk ] L/‘--a{}
Date of Notification (1) Name of Building Owner/Operator (2) ‘nﬂm JAH
113116 Richard Shore | .
5 -9; ﬂ
Agencies Notified Type Notification Street Address Aoy Foya
""‘-uff"\b iy,
7 EPA & initial 951 Broken Sand Parkway £ 7 s CONTaa,
| DEP [] Amended City, State, Zip Code ek R !HG L
x] DOL Amendment # Boca Raton, FL
E includi
Xl ooH O ju;nt?ﬁrg;?::)(mcu " Name of Contact | Telephc 1e Number
[0 oca [l canceliation Richard Shore |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Industrial Building #20 [ school (K-12)
Street Address f ] Subchapter 8 (Otherth n K-12)
7300 N. Crescent Blvd Other (i.e. private & col imercial buildings, homes,
= ’ etc.)
City (5) Square Feet #of Flo rs Bldg. Age
Pennsauken, NJ 1800 1 45
County (6) County Code (7) Current Use (Prior if being d molished)
BetE@ < AN (STATEUSEONLY) ______ | Office/Warehouse
Name of Menitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AEiz, LLC
Sireet 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. Lic tnse No.
609-481-2122 0C 389
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/13/16 1/20/16 AEi2, LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/\Vacated During Entire Period of Abatement 361 E. Flemmg Pike
Abatement F’e_rfnrmed Qutside of Normal Facility Hours City, State, Zip Code
Liinai Hammonton, NJ 08037
Scope of Work (Check All That Apply)
D 23 sfor23 If E_] Renovation Full Containment with Ne ative Pressure
[X] 2160 sfor=2260 If [] Demolition Mini-Enclosure

Glovebag Procedure
Non-Exempted (*) and N¢ 1-Friable Procedure

Is Location Abi_"r::;gem
Location of U N dognlallly b Description of
Asbestos-Containing Material (ACM) I\;; & ) ﬁe Y !y Asbestos Containing Material (ACM) Amot it m
TO BE ABATED c atln ; |a§tc:eff'? (i.e. thermal systems insulation, (Spet fy Dlxl| 3 o
In Facility Hge 1'2 all; surfacing, VAT, or SFor F) 38|88
(13) (12} other miscellaneous) % 2 £ Z
= =5 @
Yes | No | N/A &
Warehouse X Vinyl Tile 470 5f
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered _andfill
: Hauler ID No. of Waste
AEi2, LLC 21376 2 TBD
City, State Disposal Date City, State
Hammonton, NJ TBD oy TBD

- Fs 7
Completed by Title Signdtsfe / N Date
W. Minnick Program Mgr. /ﬁ £ 1/3/16
|\t 2777000

ASE-41 (R-08-08) * Do rjusa this form for asbestos censurs exempted activities.



(K 1407 4

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

‘j} ~a

| Date of Notification (1) | Name of Building Owner/Operator (2) = = .
| JAN. 4, 2016 | US COAST GUARD/BARNEGAT LIGHT BORC L’EQIFE_ = 5
| | - »
Agencies Notified Type Notification Street Address o R § e
10 EAST 7TH STREET T &I
| EPa Initial - = - R v £
DEP | | Amended City, State, Zip Code > —
/] DOL ' Amendment # BARNEGAT LIGHT, NJ 08006 & e 2= &
DOH D JEUI;‘;ﬁ_E:tTc?:\ (including Name of Contact Tel D%}E:i\hrmhﬁh m

)

. DCA [] canceliation KIRK LARSON - e

—R—w—

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
US COAST GUARD STATION

| Type of Faacility (4)
|| School (K-12)

Street Address
BAYVIEW & WEST 7TH STREET

| | Subchapter 8 (Othi rthan K-12)

Other (i e private { commercial buildings, homes,

eic.)
City (5) Square Fest | #of Floors Bldg. Age
BARNEGAT LIGHT 4600 sf |8 50 yrs+

Current Use (Prior if bei g demolished)

i [30

County (6) County Code (7)

OCEAN (STATE USE ONLY) Former Coast Gua d Living Quarters

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

N/A Finishing Touch Asbesto Abatement Corp., Inc

. Street Address | Street Address

17 Thompson Street

City, State, Zip Code City, State, Zip Code
West Long Branch, NJ

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

/A [ /1]'(5 732.222.8372 00040

St Date (1 0)

o |le

Scheduled Completion Dafe (11)

Name of OSHA Monitor
N/A

Occupancy Status During Abatement (Check Only One)

Facility Closed/VVacated During Entire Period of Abatement
Abatement Performed Outside of Normai Facility Hours

Street Address

| City, State, Zip Code

NN

Other — Describe:
Scope of Work (Check All That Apply) o
| =
| L] =3sforz3if Renovation Full Containment with Negative Pressure
| =160 sfor 2260 If Demolition Mini-Enclosure
- Glovebag Procedure
Non-Exempted (*) ant Non-Friable Procedure
Is Location | _ Abatement
Normall | ! Type
Location of Usad Sci Iy b Description of I
Asbestos-Containing Material (ACM) S Asbestos Containing Material (ACM) | A jount ol
TO BE ABATED . A de.“agfip [ (i.e. thermal systems insulation (S recify 2lol8 |3
In Facility usto(;azi AL surfacing, VAT, or . SF orLF) 3| = o =
(13) ) other miscellaneous) 2|9 |2 |2
! 217 |8 |3
Yes | No | N/A | e
!
foundation building skirting X Non-Friable surfacing | 4€E )0 sf X
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Reglst zd Landfill
imichi Hauler ID No. of Waste
Finishing Touch Asbestos Abatement Corp., | 15058 5CY TRRF Landfi
City, State | Disposal Date City. State
West Long Branch, NJ 1/18/16 Tullytown, P£
Completed by Tite —Sq ature | Date
Joseph P. Miller President i W ﬂ ; 1/4/16
- . / j a - |




State of New Jersey

FACILITY INFORMATION

ok o
NOTIFICATION OF ASBESTOS ABATEMENT 2 %9 -3
{Pursuant to NJAC 8:60 and 12:120) L e
[ V}..:‘):E;: {"-; ! '—n
Date of Notification (1) L Name of Building Owner/Operator (2} . LT - o
- 4
l JOKO 1o u._,f's%h\ 2 cf %‘Y\b&’_ﬂ£ ‘:» X E_..
Agencies Nofified Type thrﬁwﬁon Street Address ‘,m:_:
=
O EPA . EC initial Sos Babeston-~ Prewns ma \ls Rt: _:ﬁ s
O DEP O Amended City, State, Zip Code s
= poL Amendment # p i %"" ®
= O Emergency (including F Ce'm \-\EJL%“ MT O% O(D —@,
2; — . justification) Name of Contact I Telep one Numbec‘{
10 DQA O Cancellation '? h‘ %qc\t‘q_ o a A

Name of Facility

ere Abatement is Taking Place (3)

Type of Facility (4)

Ol & eant Aulc Perds Stene O School (K-12)
Street Address ‘5‘3 Subchapter 8 (Other nan K-12)
" . Other (i.e. private & ¢ ymmercial buildings, homes,
bo de llustewa ROQCJ etc)
City (5) = Square Feet #of F Jors Bldg. Age
Pacwons Mille N3 2.
County (6} County Code (7) Current Use (Prior if beinc demolished)
STATE USE ONL - :
Bual naton ; Y Acdc Pends Sdone

Namg oi ?onl‘tonni Firm mid by Buildi Owner (8}

ASCM? \Iol

Name of Abatement Contractor (¢

(&

Street Add

0. Boyx

?

Sﬁeﬁ#\ddresi

x33"

;l%ie_sju_L

State, le Code

Start Date (10)

+ N3 08533

Telephone No.

01 758-3265

Telephone No

o9 758~ 335

Scheduled Completion Date (11}

Name of OSHA Monitor

¢ N 08533
R CRaty

EfC Tﬁchﬂo[ "‘\le,.s Thc

Jdon |y, 201le 1 e~ 3. 2061k
Occupancy Status During Abatement (Check Only One) Street Address
#l Facility Closed/Vacated During Entire Period of Abatement P 0. aOR 33 )
Abatement Performed Outside of Norrna! Facility Hours City, State, Z:p Code
O Other— Describe:
New Esypt NI 08533
Scope of Work (Check All That Apply)
23sfor23 1 O  Renovation O Full Containment with | egative Pressure
=160 sf or 2260 If }( Demolition D Mini-Enclosure
Glovebag Procedure
‘ﬁ( Non-Exempted (*) and lon-Friable Procedure
Is Location Abatement
Type
Location of U Ndorsm:_sg:y by Description of
Asbestos-Containing Material (ACM) hi? tem Y } Asbestos Containing Material (ACM) An Hunt m
TO BE ABATED & °t‘2d‘”lag§,p (i.e. thermal systems insulation, (Sy cify 215|238
In Facility us fz - surfacing, VAT, or SF rLF) 31812 |8
(13) {2 other miscellaneous) c|B|E |2
e = [+
Yes No N/A ®
2 1 il o R - =
Jﬂ-ﬂ&b\. Bedween Bl«ﬁga X %Etimc. Shi n‘w\é‘: Yee SF LK -
P fsen Bethase an X Lenslemun £lscaiag oy SF |X
- y——— L ¥ " -
Rool Afec X | Tar fiashiac, ~ton S | X |
- J
I Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registe! :d Landfill
Hauter ID No. of Waste 7 _
EfC ie;chnolomecs | 7000 o | Waske M magemeant o€ Al

City, State

Newo Eqypt

N3~

oy a_ s

| Dispesal Date

City, State

I Morcassuil e

PA

Completed by
e, ScheqKer

Title

Presideat

SignatuE ; ! ! Z-

Date

Ten Y 2016

ASB-41 (R-06-08)

* Do not use this form for asbest: 5 licensure exempted activities.



State of New Jersey

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

L. S‘?&?‘s .

o

Date of Notification (1) Name of Building Owner/Operator (2) o .’-_;\;1 = s
7 5 . v -]
BIZIEES ML Basas STEevess e & W
Agency Notified Type Notification Street Address e . <7
» g‘a R
O EPA Dhitial : 33 =
?EP Q Amended City, State, e ; | m-g = <
DOL Amendment # : . —_— i - pubir o
2bon justification) Name of Contact Telepho e NuSBer— 5

Q DCA Q Cancetation ME sravens B e

FACILITY INFORMATION

Name of Fadlity Where Abatement is Taking Place (3) Type of Faciiity (4)
M SiEsvEaS i T School (K-12)
Street Address Q Subchapter § (Other th: 1 K-12)
B-Ofher {Le. private & cor mercial buildings,
I =
City (5) » ) Square Feet #ofFloe s Bidg. Age
SR HewD | ZSen.| 2 |7 S
Caunty (6) County Code (7) (STATEUSE | Cuent Use (Prior if being iemolished)
dJae oNLY) \CeEd O& nes
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (3)
@ Best Removal Inc
Street Address Street Address -
450 South River St
Chty, State, Zip Code City, State, Zip Code
Hackensack, N.J. 076(1
Project Manager for Monm::rh'ng Fem Telephone No. Telephone Mo. License | o.
_ - 201-329-7444 00: 88
Start Date (10) Scheduled Completion Dats (11) Name of OSHA Monior ]
” t4] 1 & tlis\ve Omega Environmental
Qccupancy Status During Abatement (Check only one) * Street Address
O Facility Closed/Vacated During Entire Period of Abatement 280 Huyler St
gﬂgenmtf’erﬁ:md Outside of Normal Facility Hours City, State, Zip Code
r=Descrbe: a1 § ¢ M S. Hackensack ,N.J. 07606
Scope of Work (Check all that apply)

aF Ccmainmantwiﬂf Negative P 2ssure
Q{3;ar23lf BRenovation i-Enclosure
O=2180sfor=260% 2 Demofition vebag Procedure
O Non-Exempted (*} and Non-Friabi - Procedure
1 . Ab:-:rtemm
! Nomaily
. Location of Used Solely by Description of 8 )
Asbestos-Containing Material (ACM) Maintenanca/ Asbestos Containing Material (AGM) A unt Ll
TO BE ABATED Custodial {ie.. thermal systems msulation, (St cify FEIFEH
IN Facility ‘s surfacing, VAT. or sevcth) (31818
(13) (12) other miscelianeous) 8|*|gI|E
s -«
Yes No NAA
BASETe < THaM QysTev ! Osuiadih 184 R
P ASEI A VA~ 4 SF [
Name of Registered Waste Hauler NJDEP Wasle Hauler Cubic Yards of | Name of Registered Landfi
Best Removal Inc 1D Ne. Wasts tiie ; : : 17
17109 ’UZ@”? Minerva Ente: prises ,LLC
City, State Dispasaifh}fe City, State
Hackensack , N.J. 07601 1\15\1}. Waynesburg, Oh,44688
Completed by Title Signature '} Date 4
J.Maiorano Estimator ;“{JALOWM‘S AV e
ASB41

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



p s PrictFa.
(K 561> —
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT ;";
(Pursuant to NJAC 8:60 and 12:120) TE A
e S

Date of Notification (1) Name of Building Owner/Operator (2) ZJI =7y E :

01/25/2016 Glenwood Apartments & Country Club (] Jﬂﬁ - | &

Agencies Notified Type Notification Street Address G - 7 P; .
EPA B initial 1iCheny Hill Lane RS, ___!" ¢3
DEP 1 Amended City, State, Zip Code %/ ,,CUQ Comnt
poL Amendment#______ | Old Bridge, NJ 08857 CE A TR

[l Emergency (including /A -;0{
K poH justification) Name of Contact l Telephon: Number T
1 oca [ Canceliation Bernadette Poppel '
FACILITY INFORMATION ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Glenwood Apartment [ school (K-12)

Street Address Subchapter 8 (Other thal K-12)

15-19 Cherry Hill Ln Other (i.e. private & com 1ercial buildings, home:.,
efc.)

City (5) Square Feet # of Floo! i Bldg. Age

Old Bridge, NJ 2,000 2 65+
County (6) County Code (7) Current Use (Prior i being de 1olished) 1
Morris (STATE USE ONLY) Apartment
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) T
N/A DIA General Construction, In :.
Street Address Street Address =
1360 Clifton Avenue, PMB S lite 218
City, State, Zip Code City, State, Zip Code =
Clifton, NJ 07012
Project Manager for Monitoring Firm Telephone No. Telephone No. Lict 1se No. ]
973-389-0089 00 93
Start Date (10) “Scheduled Completion Date {11) Name of OSHA Monitor 7
02/08/2016 02/10/2016 DIA General Construction, It 2.

Occupancy Status During Abatement (Check Only One) Street Address =)
Facility Closed/Vacated During Entire Period of Abatement 1360 Clifton Avenue, PMB ¢ Jite 218 |
Abatement Pe‘rformed Outside of Normal Facility Hours City, State, Zip Code
Difier = Degettbe: Clifton, NJ 07012

Scope of Work (Check All That Apply) ]

D >3 sfor23 If E Renovation Full Containment with Ney afive Pressure

[X] =160sfor22601f [C] Demoiition Mini-Enclosure

Glovebag Procedure
Non-Exempted (*) and Nc¢ 1-Friable Procedure —
Is Location Abatement
: Normally . Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Ge, . glely efy Asbestos Containing Material (ACM) Amot 1t o m
7O BE ABATED & at'g d“."nlagf - (i.e. thermal systems insulation, (Spet fy 2|lg|a|2
In Facility e fz at surfacing, VAT, or SFor F) 3|18 |38 §
(13) (12) other miscellaneous) AR £
Yes | No | N/A ]
15 Cherry Hill Ln- Crawl Space X Pipe/elbow insulation 160 F £
17 Cherry Hill Ln- crawl space X Pipe/elbow insulation 150 F £
19 Cherry Hill Ln- crawl space X Pipe/elbow insulation 160 F £
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registeret Landfill 7
o T Hauler 1D No. of Waste Mi Landill
Service Transport Group 20990 10CY inerva Landfi |
City, State Disposal Date City, State
New Castle, DE 02/10/2016 Wayne;sburg, Ol 44688
Completed by Title Sigimbre L,A/ Date —
Milan Njezic Vice President ¢ 7 — 01/25/2016 -.J

o

ASB-41 (R-05-08) * Do not use this form for asbestos licensure exempted activitiss.



% _ PrirtF.. 2]
F [ \ CQ Cj ‘ ‘Q/ 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) "%_ 4 Bl é\ ]

01/19/2016 Glenwood Apartments & Country Club 78 ‘ /P.,_ > 55
Agencies Notified Type Notification Street Address e, ﬁ” ]

o B i 1 Cherry Hill Lane o /s ‘53 _
E DEP ] Amended City, State, Zip Code “/ ‘53‘ T Cj :
poL Amendment #___ Old Bridge, NJ 08857 KSeXTr
[l Emergency (including htn [Ty
= poH justification) Name of Contact [ Telephor :Number @ ~¢
] opca [l Canceliation Bernadette Poppel
- FACILITY INFORMATION ' .

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

Glenwood Apartment [ School (K-12)
Street Address Subchapter 8 (Other tha K-1?) o

21-25 Cherry Hill Ln Stlge;ar (i.e. private & com nercial buildings, home: ,
City (5) Square Feet # of Floo ; Bldg. Age

Old Bridge, NJ 2,000 2 65+
County (6) County Code (7) Current Use (Prior if being de 1olished) -

Morris RIAT R ONEY Apartment

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

N/A DIA General Construction, In :.

Street Address Street Address ]

1360 Clifton Avenue, PMB S liite 218

City, State, Zip Code City, State, Zip Code

Clifton, NJ 07012

1se No.

93

Lice

00

Telephone No.
973-389-0089

Project Manager for Monitoring Firm Telephone No.

Name of OSHA Monitor
DIA General Construction, Ir

Start Date (10) Scheduled Completion Date (11)
02/03/2016 02/05/2016

v

Street Address

1360 Clifton Avenue, PMB S iite 218
City, State, Zip Code

Clifton, NJ 07012

Occupancy Status During Abatement (Check Only One)

-

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

Scope of Work (Check All That Apply)

D 23sforz31If X] Renovation Full Containment with Neg (five Pressure

Xl =160 sfor 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and No -Friable Procedure i)
is Location Abatement
Type
Location of U :ldoglty b Description of —
Asbestos-Containing Material (ACM) 1\?‘ i Ely efy Asbsstos Containing Material (ACM) Amou t m
TO BE A D c a;n d'?ﬂlagtc;ff? (i.e. thermal systems insulation, (Speci ¢ 2lp|8|T
In Facility HEy ;"‘:‘a ' surfacing, VAT, or SForl 9 3|8 (8|8
(13) (12) other miscellaneous) 2 12| g |2
2 2|3
Yes | No | N/A ®
21 Cherry Hill Ln- Crawl Space X Pipe/elbow insulation 160L ¢ £
23 Cherry Hill Ln- crawl space X Pipe/elbow insulation 1501L ¢ ¥
25 Cherry Hill Ln- crawl space X Pipe/elbow insulation 1601L ¢ L4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered andfill -
. Hauler ID No. of Waste .
Service Transport Group 20990 10CY Minerva Landfill
City, State Disposal Date City, State i
New Castle, DE 02/05/2016 Waynesburg, OH 14688
Completed by Title Signature Date R
Milan Njezic Vice President ) —-01/19/2016

ASB-41 (R-08-08)

VA

* Do not use this form fok asbestos |i ensure exempted activiti 3s.



A ULS Y

g

State of New Jersey -

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of N&ificatian (1}

01|04 201 ¢

Name of Building Owner/Operator (2)

Agencies Notified Type Notification
EPA Initial
DEP [ Amended
DOL Amendment #
Emergency (including
DCH justification)
DCA Cancellation

PAUL FARINACCIO

e =100

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MEROWVES S ooL

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

Street Address

UE\ E.CTAST AVE

Subchapter 8 (Other than K-1. )
Other (i.e. private & commerci | buildings, homes,

elc.)
City (3) Square Feet # of Fioors Bldg. Age
VINELAND
County (8) County Code (7) Current Use (Prior if being demolis| zd)
CUMBERLAND (STATE USE GNLY)

VINELAND B.O.E. A s

Street Address i -~ 7 '

17 WEST LANDIS AVE A5 5~ N ls ¢
City, State, Zip Code . é‘- N GS N 2
VINELAND, NJ 08360 LIps, LUy e
Name of Contact Telephone Nui =~- ‘#‘T"HG 1{}{

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

EVAC EXV L RO MBISTA L STRNIES

ASCM No.
VMC COMPANY, INC.

Name of Abatement Contractor (9)

Streef Address '

\ATO RROuDoWE D,

Street Address
£ 208 PIAGET AVENUE

City, State, Zip Code

PDEUSTATLYS (o) O

City, State, Zip Code
CLIFTON, NJ 07011

roject Manager for Monitoring Firm Telephone No. Telephone No. License N 1,
AN™M CRERRS B56-205- 77| 973253 8828 Goros
Start Date (10} Sched led Completion Date (11) Name of QSHA Monitor
O\ [\ 20\¢ O\ /R0\G

Occupancy Status During Abatement (Check Only Ong)

Fagility Closed/Vacated During Entire Period of Abatement

3

Street Address

Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
|' [] Other - Descrive;
Scope of Work (Check All That Apply)
) 23 sfor231If %] Renovation Full Containment with Negative F essure
2160 sfor 2260 If Demolition Minl-Enclosure
: Glovebag Procedure
= Non-Exempted (*) and Non-Friab : Procedure
- Is Location Abatement
. Normall Type
Location of Used Sol Iy b ) Description of
Asbestos-Containing Material (ACM) h?e_ t olely f,y Asbestos Centaining Material (ACM) Amount m
TO BE ABATED ; & ‘:t‘“ d?ﬁasr‘fiw (i.e. thermal systems insulation, (Specify )8 | B
In Facility ‘ a2 1'32 Al surfacing, VAT, or SF or LF) 3|8 3|3
(13) (12) other miscellaneous) 2|2 c.| g
= =3 L]
Yes | No | na N
TRAMVGR x CRAALINE GLU G w5 S50 &1
! ) r
7
Name of Registered Waste Hauler NJDEP Wasle Cubic Yards Name of Registered Landfill
' — o Hauler ID No, of Waste
& LT 4 / CUMBERLAND COUNTY LANDFIELD
BERAR. CARTWG  \NC | S54as
City, State Disposal Date City, State
e : : MILLVILLE, NJ
WEWARTC w1\ , |
Completed by Title Signatjire ] ; Dat
|VOYTE|'< ROSZKOWSKI PRESIDENT Y B C’“Sk@ﬁé@ﬂ e .lOé [2& }Ig

ASB-41 (R-08-08)

* Do not use this form for asbestos licensure :xampted activities.



< SO

P

| State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT 5~
(Pursuant to NJAC 8:60 and 12:120) ol o /v
| P~ f‘" =
Date of Notification (1) - Name of Building Owner/Operator (2) Wf TS
01/05/2016 _ . Glenwood Apartments & Country Club A ~
Agencies Notified Type Notification | Street Address A s ° PH /: 3 -
i - EE " %2
g EPA % Initial !;ﬂ?:;?’ 2_'" :;a:e " I Log . 2 _
DEP Amended  City, State, Zip Code / “UHTH
DOL Amendment # Old Bridge, NJ 08857 Ce, S;;ig oL -
] Emergency (including A5y
& poH justification) ,Name of Contact Telephu ne Numbef
] pca ] Canceliation | Bernadette Poppel T
I

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) -
Glenwood Apartment ] school (K-12)
Street Address " Subchapter 8 (Other # 1n K-12)
9-17 Red oak Ln | Other (i.e. private & co 1mercial buildings, home :,
| etc.)
City (5) Square Feet #0fFlo rs Bldg. Age
Old Bridge, NJ . 2,000 ) 65+
County (6) iCounty Code (7) Current Use (Prior if being ¢ molished) o
Morris {TATE UBE ONLY) Apartment
Narme of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) -
N/A i DIA General Construction, | ic.
Street Address | | Street Address -
1360 Clifton Avenue, PMB ¢ uite 218
City, State, Zip Code City, State, Zip Cade -
; Clifton, NJ 07012
Project Manager for Monitoring Firm Telephone No. Telephone No. Lic :nse No. -
' 973-389-0089 0( 5923
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor -
01/19/2016 01/25/2016 | DIA General Construction, | c.
Occupancy Status During Abatement (Check Only One) Street Address i
X! Facility Closed/Vacated During Entire Period of Abatement 1360 Chﬂ_on Avenue, PMB ¢ uite 218 _
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L] Sfer=Descite: : Clifton, NJ 07012
Scope of Work (Check All That Apply) i -
] 23sfor23if Bl Renovation Full Containment with Ne; ative Pressure
[X] =2160sfor2260If Demolition Mini-Enclosure
i Glovebag Procedure
Non-Exempted (*) and Nc 1-Friable Procadure
Is Location Abatement
Location of Normally Description of e
4 ; Used Solely by i ;
Asbestos-Containing Material (ACM) Maint oel Asbestos Containing Material (ACM) Amou it m
TO BE ABATED & ai od‘?"lagt"em (i.e. thermal systems insulation, (Spec y Fl=z|3 o
In Facility M 1'2 2 surfacing, VAT, or SForl 7) 318|582
(13) (12) other miscellaneous) S é %
1
Yes | No | N/A ; e
9 Red oak Ln- Crawl Space X Pipe/elbow insulation 1601 * £
11 Red oak Ln- crawl space X Pipe/elbow insulation 1801+ '
15 Red oak Ln- crawl space X Pipe/elbow insulation 1701 K
17 Red oak Ln- crawl space X Pipe/ elbow insulation 1501 ¢ £
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered andfill i
Service T “G Hauler ID No. of Waste Mi Landil
ervice Transport Group 20990 10CY. inerva Landfi
City, State | Disposal Date City, State
New Castle, DE '. 01/25/2016 Waynessaurg, OH 14688
Completed by Title -, Sig Date -
Milan Njezic® 3 Vice President . — ] _01/05/2016 B

ASB-41 (R-08-08)

* Do not use this form for asbestos i ensure exempted activit 2s

.

ey T . i

L




CK 5L\

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120)
__ REA.
Date of Notification (1) Name of Building Owner/Operator (2) i 7 55 / g‘,
01/11/2016 Glenwood Apartments & Country Club Zﬂ, » E&

Agencies Notified Type Notification Street Address _“'Hﬁ - 7
Bl epa B inital 1 Cherry Hill Lane G- Pﬁ_{._
M oep [] Amended City, State, Zip Code =0 0c as7a
= ooL Amendment#______ | Old Bridge, NJ 08857 & [ 1n® COpr.

1 Emergency (including -%_i&‘mh'
Kl ooH instification) Name of Contact [Telepho & Numbef o /kya "L
[0 bca [0 canceliation Bernadette Poppel s

FACILITY INFORMATION

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

Street Address Subchapter 8 (Other th n K-12)

42-48 Cherry Hill Ln Sitéat)ar (i.e. private & col imercial buildings, homer,

City (5) Square Feet #ofFlo 13 Bldg. Age i

Old Bridge, NJ 2,000 2 65+
County (6) County Code (7) Current Use (Prior if being ¢ :molished)
Morris (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, | 1c.
Street Address Street Address 1
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. Li ense No.
973-389-0089 0693
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/25/2016 - 02/02/2016 DIA General Construction, nc.

Occupancy Status During Abatement (Check Only One) Street Address ]
Facilfty Closed/Vacated During Entire Period of Abatement 1360 Clifton Avenue, PMB Suite 218 |
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: Clifton, NJ 07012

Scope of Work (Check All That Apply)

E] 23sfor231f Renovation _|  Full Containment with N :gaﬁve Pressure

[X] 2160 sfor 2260 If ] Demolition | Mini-Enclosure

X]  Glovebag Procedure
_ Non-Exempted () and | on-Friable Procedure ]
Is Location AhgienElk
; Normally s Type
Location of Used Solely b Description of 1
Ashestos-Containing Material (ACM) I\ie‘ : o= iefy Asbestos Containing Material (ACM) Arr wnt m
TO BE ABATED c atigde'mla;ta o (.. thermal systems insulation, (St wify Do é iy
In Facility LS ;az f surfacing, VAT, or SF I rLF) 3|18(g|8
(13) (12) other miscellansous) g2 <
- =3 2}
Yes | No N/A o
42 Cherry Hill Ln-Crawl Space X Pipe/elbow insulation 16 ILF K
44 Cherry Hill Ln- crawl space b Pipe/elbow insulation 18 )LF 4
46 Cherry Hill Ln- crawl space X Pipe/elbow insulation 17 )LF %
48 Cherry Hill Ln- crawl space X Pipe/elbow insulation 15 )LF 4 1]

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registe :d Landfill
caT Hauler ID No. of Waste Mi Land i

Service Transport Group 20990 10 CY inerva Lan |

City, State Disposal Date City, State

New Castle, DE 02/02/2016 Waynesburg, JH 44688

Completed by Title Signature Date ]

Milan Njezic Vice President Lah o= | oiinoe

ASB-41 (R-06-08)

(AN

* Do not use this form for asbes 1s licensure exempted activitizs.



State of NJ

Notification of Asbestos Abatement

8 & G proj. #: 2016-086 (Pursuant to NJAC 8:60-7 and 12:120-7) .
Check # 7627
Date of Nofification (1) Nare of Building Owner/Operator (2) -
0 111/1014)1/12161 William Raab o 0N
Agencies Notiied | Type Notification e oot Aodross ﬁ _?:— =
[l eea I — E m
X initial — Y
[] DepP : - —a—i y
City, State, Zip Code Men -.'..; ...f
[¥] poL [] Amendment Union, NJ 07083 Z~ &
et &l ——
[X] poH - Name of Contact Telepho i}mﬂm;iber ::I ‘if
Cancellation — . a) — o (g1
[ bca William Raab _ =
FACILITY INFORMATION = @
Name of facility where abatement is taking place (3) Type of Facility 4)
[] schcl (K-12)

D Subc 1apter 8 (Other than K-12)

William Raab
Street Address Othe (Private/Commercial
_ Bldgs /Homes, etc.
Square Feet  # of Floors Bldg. Age
City (5) County (6) County Code (7)
) ; (State use only) Current Use ( ’rior if being demolished)
Union Union residential
Name of Abatement Contractor (3)

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

ASCM No.

B & G Restoration, Inc.

Street Address

Street Address

105 Ryerson Road

Chty, State, Zip Code

City, State, Zip Code

Lincoln Park, NJ 0703

5

License Number

Project Manager for Monitoring Firm

Phone Number

elephone Number

(973)696-6869

00378

Scheduled Start Date (10)
01/14/2016

Sched. Completion Date (11)
01/15/2016

Name of OSHA Monitor
B & G Restoration, Inc.

Occupancy Status During Abatement (Check only one)
E Facility closed/vacated during entire period of abatement.
[[] Abatement performed outside of normal facility hours-

Describe:

Street Address
105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

}___| Other-Describe:
Scope of Work (check all that apply)

[:] Full Containment w/negative pressure E Glovebag procedure

] pemolition [X] Renovation
>3 sfor>3f [] >160 sf or 260 If [¥] Mini-enclosure [] Non-friable procedure
L peiion:df Is location normally used solely RIRJE £
i i i : e e
asbestos-containing Eyaf??g;enanceicustodlal Description of asbestos-containing Amour m|p " ln
material to be - material (ACM) (Specit - SF or o | a = e
abated in facility (13) Ve No - LF) v | 15 LT
e r A,
main room [ X ]| pipe insulation 321f i (OO0 10
boiler room | [ x| pipe insulation 20 If O[O [0
closet under stairs [ [ x ]| pipe insulation 10 If X0 [0 10
above ceiling tiles main rm X || pipe insulation 5If (O[O {0
[ ] oooQ
Registered Waste Hauler NJDEP Hauler ID# uDic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 3 Tullytown Resource & ecovery Center
City. State Disposal Date City, State
Lincoln Park, NJ 01/15/2016 Tullytown, PA
Completed by (Print of Type) Tle Signature Date
Gordana Luna Secretary/Treasurer % Lina 01/04/2016






