NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

(Pursuant to NJAC 8:60 and 12:120)
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Date of Notification (1) Name of Building Owner/Operator (2)
01-06-17 Monmouth University
Agencies Notified Type Notification Street Address
. 400 Cedar Avenue

EPA ] initial

DEP [] Amended City, State, Zip Code

DOL Amendment # West Long Branch, NJ 07764-

[] Emergency (including
DOH justification) Name of Contact
DCA [l canceliation Robert L. Cornero

OF FE

1898

| Telephone Numbe:-

e ————

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Monmouth University: Edison School of Science

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

Street Address Subchapter 8 (Other than K-12)

400 Cedar Avenue Other (i.e. private & commercial buildings, homes,
etc.)

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

West Long Branch ~59,000 3 1968

County (8) County Code (7) Current Use (Prior if being demolished)

Monmouth {STATE USE ONLY) Academic

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

Briggs Associates 0004 Pinnacle Environmental Corp.

Street Address
3 Crosswicks Street

Street Address
200 Broad Street

City, State, Zip Code
Bordentown, NJ 08505

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Hoodak (609) 298-5520 201-939-6565 00756
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

01-23-17 03-31-17 Even-Air Inc.

Occupancy Status During Abatement (Check Only One)

-

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Describe: The Floor will be vacated for asbestos abatement

Street Address
10-59 Jackson Avenue

City, State, Zip Code

Long Island City, NY 11101

Scope of Work (Check All That Apply)

OSHA Class |l & Site Specific Variance

D =3 sfor231If E‘] Renovation Full Containment with Negative Pressure
[X] =160sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location ADamma
Type
Location of i 'iog“?!iy " Description of = 1
Asbestos-Containing Material (ACM) P\:e' : 00y ;"’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED C,,a:n;n;agfe litd {i.e. thermal systems insulation, (Specify 2453 o
In Facility o Sl surfacing, VAT, or SF or LF) s |8|2|¢8
(13) o other miscellaneous) 2| E|e
= L |3
Yes | No | N/A .
Level 3 X Acoustical Ceiling Plaster 20,000SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste ; ;
ATC, Inc./ JBT (50071) 24310 TBD Minerva Enterprises
City, State Disposal Date City, State
Shirley, NY / Bronx, NY TBD e Waynesburg, OH 44688
Completed by Title Slgnat’ure . /) ,\ Date
‘ Richard Doran F Project Manager j_ \ .’? L - 01-06-17 '

ASB-41 (R-08-08)

* Do not use this form for asbestos licensure exe npted activities.



State of New Jersey A =0 ong o=
NOTIFICATION OF ASBESTOS ABATEMENT {M E @ E IRV =
(Pursuant to NJAC 8:60 and 12:120) L /] 1 |
Py Lo
Date of Notification (1) Name of Building Owner/Operator (2) | it | A = i
01-6-17 Caravella Demolition ST JAN 12 2017 |
Agencies Notified Type Notification Street Address ; l
Bl Bl initia 40 Deforest Ave. ASBEST(S CONTROL &
DEP [] Amended City, State, Zip Code I LICENSING
DOL Amendment # East Hanover NJ 07936
o
] DboH O iig:ﬁ;g:;;:) Ghecluding Name of Contact ! Telephone Numter
[] Dca ] cCancellation Brain Glesias
e

FACILITY INFORMATION

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

Street Address

Type of Facility (4)

[l school (K-12)
Subchapter 8 (Other than K-12)
Other (i.e. private & commercia! buildings, homes,

etc.
—-City (5) Square F}eet # of Floors Bldg. Age
Wayne
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Delfa Contracting LLC.
Street Address Street Address
522 7th St.
City, State, Zip Code City, State, Zip Code
Union City NJ 07087
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 216-9603 01206

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

01-18-17 01-20-17 Delfa Contracting LLC
Qccupancy Status During Abatement (Check Only One) Strest Address
522 7th St

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

City, State, Zip Code
Union City NJ 07087

Scope of Work (Check All That Apply)

L | =3sforz3 K D Renovation n Full Containment with Negative Pre:ssure
<] 2160 sfor 2260 If [5] Demolition L Mini-Enclosure
|| Glovebag Procedure
_ Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ.t;pr:e“t
Location of i ’?gglaélly b Description of
Asbestos-Containing Material (ACM) h:e‘ " ny !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at’c’:d‘?”lasfem (i.e. thermal systems insulation, (Specify T 5138
In Facility us 1’; 2l surfacing, VAT, or SF or LF) 3|8 (g |8
(13) (12) other miscellaneous) g 22 |8
= 2|3
Yes | No | N/A @
Roof X Roof 3000 SF 4
Attic Vermiculite 350 SF 4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. f Wast: -
Delfa Contracting LLC 355‘540 i ° 1859 Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 01-23-17 Tullytown, PA
Completed by Title Signature / 77 Dats:
Jaime Deigado Proj. Manager. y f/ 01-26-17
5

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



State of New Jersey Nong =
NOTIFICATION OF ASBESTOS ABATEMENT P [: |
(Pursuant to NJAC 8:60 and 12:120) _, !
Date of Notification (1) Name of Building Owner/Operator (2) N 1 2 on ;;1
01-6-17 Caravella Demolition N2 017
Agencies Notified Type Notification Street Address I
40 Deforest Ave. e
EPA [ initial UBelores CONTROI &
DEP ] Amended City, State, Zip Code ERNSIIG
DOL Amendment#____ East Hanover NJ 07936
] ooH | ii%g;?;g) (hciuding Name of Contact [_Te[ephone Numbier
[] DcA [J Canceliation Brain Glesias B .

FACILITY INFORMATION

Private Home

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

[T school (K-12)

Street Address Subchapter 8 (Other than K-12}
= Cther (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Wayne
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Delfa Contracting LLC.
Street Address Street Address
522 7th St.

City, State, Zip Code

City, State, Zip Code

Union City NJ 07087

Project Manager for Monitoring Firm

Telephone No.
201 216-9603

Telephone No.

License Nc.

01206

Start Date (10)

Scheduled Completion Date (11) Name of OSHA Monitor

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

01-16-17 01-17-17 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
522 7th St.

City, State, Zip Code

Other = Describe. Union City NJ 07087
Scope of Work (Check All That Apply)
; 23sfor23 If E:| Renovation u Full Containment with Negative Pressure
[<] 2160 sfor 2260 If [z] Demolition L | Mini-Enclosure
| Glovebag Procedure
<] Non-Exempted (*) and Non-Frizbl: Procedure
Is Location Ao :_art:pn;ent
Location of Us h;osrf"glaliy b Description of
Asbestos-Containing Material (ACM) eC ol Asbestos Containing Material (ACM) Amount o
Maintenance/ : . - ; S | m
TO BE ABATED Gustodial Staf? (i.e. thermal systems insulation, (Specify FZlala |z
In Facility el surfacing, VAT, or SF or LF) 3 [El= &
(13) (12) other miscellaneous) 2|le 2|2
= i
Yes | No N/A ®
Roof X Roof Flashing 30 SF 4
Exterior X Siding 1200 SF X
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler | 5 -
Delfa Contracting LLC a;gé 4DON° = ";Voam Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 01-20-17 Tullytown, PA
Completed by Title Signature [7 Daie
Jaime Delgado Proj. Manager. //Q 01-06-17
%

ASB-41 (R-06-08)

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



CL g

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

Date of Notification (1)
01-6-17

Name of Building Owner/Operator (2)
Caravella Demolition

Agencies Notified Type Notification
EPA 51 initial
DEP [] Amended
DOL Amendment #
[l Emergency (including
[£1 oow justification)
[] obca [0 cCancetiation

Street Address

40 Deforest Ave.

City, State, Zip Code
East Hanover NJ 07936

!
l
ASBESTOS
L

NS

CONTROL &

Name of Contact
Brain Glesias

| Telephone Nuriser

FACILITY INFORMATION

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

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

Street Address [T] Subchapter 8 (Other than K-12)
m gtmhfr (i.e. private & commercial buildings, homes,

City (5) Square Feet # of Floors Bidg. Age
Wayne
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Delfa Contracting LLC.
Strest Address Street Address

522 7th St.
City, State, Zip Code City, State, Zip Code

Union City NJ 07087
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

201 216-9603 01206
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
01-16-17 01-17-17 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address

522 Tth St.

Other — Describe:

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

City, State, Zip Code

Union City NJ 07087

Scope of Work (Check All That Apply)

L | 23sfor23 K D Renovation u Full Containment with Negative Przssure
<] 2160 sfor 2260 If Demolition L | Mini-Enclosure
n Glovebag Procedure
[ < Non-Exempted (*) and Non-Friable: Procedure
Is Location Ab'_é;_tyepn;ent
Location of U l\éorsrnlalliy b Description of
Asbestos-Containing Material (ACM) I\: o teE = {_BJ,Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Gttt Shafh (i.e. thermal systems insulation, (Specify o332
In Facility L 1""‘2 Al surfacing, VAT, or SF or LF) 3 LE|s |2
(13) 12 other miscellaneous) S IBE|E|E
= -
Yes | No | N/A >
Roof X Roof Flashing 75 SF e
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste = s
Delfa Contracting LLC 35240 1 Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 01-18-17 Tullytown, PA
Completed by Title Signature 9 Date
Jaime Delgado Proj. Manager. 7 01-06-17
o

ASB-41 (R-06-08)

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



= = @ = nlog =
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State of New Jersey f‘:hl 5 L'J L: IRV ! “13,
l ‘O ‘ NOTIFICATION OF ASBESTOS ABATEMENT Ehe I J I :
(Pursuant to NJAC 8:60 and 12:120) P H i
, il JAM 40 op7 i)
1 Date of Notification (1) Name of Building Owner/Qperator (2) I Nt EESS 'l__,_/
[ 1/4/2017 Paramount Assets i |
- = T > o L ey ——— iy Y 1
Agencies Notified ype Notification it:;at g?-dornae;sstrea ASBESTOS CONTROL &
ot o ¥ N
EPA Initial : : LICENSING
DEP [] Amended City, State, Zip Code
x| DOL Amendment # Elizabeth NJ
Emergency (includin
[0 ooH O justieﬁgjlicf:)(l uing Name of Contact Telephone Number
[] pca [0 canceliation Richard Dunn (
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility {4}
Private Property [ school (K-12)
Street Address | | Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
5 etc.)
City (5) Square Feet # of Floors Bldg. Age
Paterson NJ 2500 4 +50
County (6) County Code (7) Current Use (Prior if being demolished
Clerk (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
N/A N/A ACM Solutions Services LLC
Street Address Street Address
N/A 1435 51st Street
City, State, Zip Code City, State, Zip Code
N/A North Bergen NJ 07047
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A N/A 201-552-9685 01320
Start Date (10) Scheduied Completion Date (11) Name of GSHA Monitor
1/14/2017 1/25/2017 Iris Environmental Laboratories
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Union NJ 07803
Scope of Work (Check All That Apply)
C] =23sfor23if Renovation Full Containment with Negative Pressure
E =160 sfor 2260 if Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Frocedure
Is Location Abatement
Type
Location of . :F’E“.a"y , Description of
Asbestos-Containing Material (ACM) r\; "l‘;ﬁf&:}' Asbestos Containing Material (AGM) Amount =
TO BE ABATED & at‘” s S (i.e. thermal systems insulation, (Specify Bl gl B
In Facility e surfacing, VAT, or SF or LF) 1822
(13) (12) other miscellaneous) : (&€ |E
= i@
Yes | No | N/A @
2nd floor bathroom and main area g X Tar paper under VAt 26SF 4
2nd floor bathroom under main aregy X 9x9 brown floor tile (vat) 26SF ®
mezzanine area between 1st and 23 X tar paper under VAT 205S8F x
Mezzanine area between 1st and H X 9x9 green vat 205SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
A Hauler ID No. f W,
Newark Carting Inc s aFViae ISES Bethlehem Rd Lancfill
City, State Disposal Date City, State
Po Box 5670 2335 Applebutter Rd Bethlehem PA
Completed by Title &%y’ | Date
Marcos Regato President / 11412017
g M_,/‘l? 4 /ﬂé -

ASB-41 (R-0B-08)

* Do not use this form for asbestos licensure ex2mpted activities.



State of New Jersey

=) 1
6 @6 NOTIFICATION OF ASBESTOS ABATEMENT 1 :—\1 ].E. @ = H ! I II
(Pursuant to NJAC 8:60 and 5:16) =0 I H
| l-,\ 1 : ! 4 |
| Date of Notification (1) Name of Building Owner/Operator (2) E_i 1 JAN 172 EG‘” iJ j
1 / 6 ! 17 Tax Help = i
i 1
Agencies Notified Type Notification Street Address |
X EPA X Initial 326 Delsea Drive North ASBESTOS CONTROL &
BJ bOLwWD [J Amended City, State, Zip Code LICENSHG
(g boH Amendment#___ Glassboro, NJ 08028
] DCA [] Emergency (including ARBLONO,
(NJAC 5:23-8) justification) Name of Contact Telephone Numker
[J Cancellation Ed Smith - l
’ FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Tax Help (] School (K-12)
(] Subchapter 8 (Other than K-12)
StrestAddress [ Other (ie., private and commercial buildings,
326 Delsea Drive North homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Glassbore 1,200 2 80
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Gloucester Office

Name of Monitoring Firm Hired by Building Owner (8)
Mgmt. & Environmental Consulting Services

ASCM No.

Name of Abatement Contractor (8)
Shade Environmental, LLC

Street Address
PO Box 341

Street Address
623 Cutler Avenue

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Manitoring Firm
Bill Weisgarber

Telephone No.
609-298-4070

Telephone No.
856-755-0099

License No.
00842

Start Date (10)

1 /16 1 17

Scheduled Completion Date (11)

1 & 175 ¥

Narme of OSHA Monitor

17 EMSL Analytical, Inc.

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

[ Abatement Performed Outside of Normal Facility Hours - Describe

Street Address
200 Route 130 North

City, State, Zip Code

Time of Abat t: AM- PM/ PM- 5 «
n Ll AW Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[{ Full Containment with Negative Pressure
K >3 sfor>31If B4 Renovation [] Mini-Enclosure
[] 2160 sf or 2260 If [[] Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure:
Is Location oaement Type
Location of Normally Description of m|m
A ; Used Solely b S ; 25|35
Asbestos-Containing Material (ACM) i Y Asbestos Containing Material (ACM) Amount g Ll ala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|53
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | g
(13) (12) other miscellaneous) zgl°
Yes | No | N/A
Basement | [] | Duct Insulation 75 SF XiOQgig
Ll (3 |E B0
O (O |0 00|00
O |a O o|0ogd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
| Freehold Cartage Hius'egrslgD No. W;;tste Cumberland County Landfill
City, State Disposal Date City, State
Freehold, NJ 111712017 Newburg, PA
mple \ ir e i i te
Cc"up[‘ te'd By (Print or Type) T|t|e- . ' Signat b Da
|f Christina Lynch Vice President of Operations o] — ! A/l 7

ASB-41
JAN 13

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT i
j (Pursuant to NJAC 8:60 and 12:120) % ll
& i T a) 2 = o e H
Date of Notification (1) Name of Building Owner/Operator (2) 1N JAN T2 2UlY |

08/16/2016

Honey well International

Street Address
115 Tabor Road

|  ASBESTOS CONTROL &

City, State, Zip Code
Morris Plains, NJ 07950

i LICENSING

Name of Contact

[ Tefphone Nt

Agencies Notified Type Notification
EPA Initial
DEP Amended
DOL Amendment# 2
D Emergency (including
Xl pon justification)
DCA ] canceliation

Glen Stock

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Plastic Tech Lab/EBiz Building [ school (-12)

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

101 Columbia Road E Other (i.e. private & commercial buildings, homes,
eic.)

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

Morris Township 33,408 2 56

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

Morris (STATE USE ONLY) Vacant/Tech Lab

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

Assessment Resources & Technology (ART) N/A PAL Environmental Services

Street Addrass
111 John Street Suite 538

Street Address
11-02 Queens Plaza South

City, State, Zip Code
New York, NY 10038

City, State, Zip Code
Long Island City, NY 11101

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Paul Ottens 212-785-0266 718-349-0900 28675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

01/09/17 1/31/2017 Martin McRea

Occupancy Status During Abatement (Check Only One) Street Address

Other — Describe:

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

714 Kennedy Blvd.

City, State, Zip Code

:

Bayonne, NJ 07002

Scope of Work (Check All That Apply)

E] =3sforz3If El Renovation Full Containment with Negative Pressure
[X] =160sfor=260If [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable I°rocedure
Is Location Abe_artf;gem
Location of U Nd";“‘,a‘}}f by Description of
Asbestos-Containing Material (AGM) h::im“"": v t,f’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED it Od?”l gtc‘;p (i.e. thermal systems insulation, (Specify o139
In Facility L 132 Al surfacing, VAT, or SF or LF) 3 |3 ﬁ £
(13) U other miscellaneous) % ) - a
= e
Yes No N/A b
Please see attached quantity list
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler |D No. of Waste : ;
ATC 24310 30 Yards Minerva Enterprises
City, State Disposal Date City, State
Shirley, NY 11967 08/20/2016 Waynesburg, OH 44688
Completed by Title Signature ¢ | _3<C Date
Aric Domozick VP e 01/06/2017

ASB-41 (R-08-08)

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



M-6 Plastics Tech Lab/Ehiz I
Quantities

Floor Location ACM SF iF ;
lat Floor |Throughout Pipe Insulation/Fittings 600
1st Floor |Boiler Rooom Breeching g5
1st Floor |Boiler Rooom Pipe Insulation/Fittings 242
1st Floor |Boiler Rooom Duct Insulation 10
1st Floor |Throughout VAT/Mastic 5931

Totals| 6036 242
2nd Floor |Throughout Pipe Insulation/Fittings 140
2nd Floor |Throughout VAT/Mastic 865

Totals| 865 140

MECEIVER
5 Ol HT 1
| N 12 L

b mrzam [

] |

! ASBESTOS CONTROL &

t LICENSING |




[ A 2 lese o
i E || |= | _,'.' = | .,
State of New Jersey l _‘] c b 21 W 2 I
NOTIFICATION OF ASBESTOS ABATEMENT j /T S
(Pursuant to NJAC 8:60 and 12:120) et il ]
Ll aw a0 opy )
Date of Nofification ( Name of Building Owner/Operator (2) i oA =2 ¥ ___J/
01/09/17 Yu Ng |
Agencies Notified Type Notification Street Address : e -
. - ASBESTCS CONTROL &
EPA [X] Initial = : LICENSING
DEP [] Amended City, State, Zip Code
DOL N Amendment # Nutley, NJ 07110
| Emer includi
| DOH iur;iﬂfaet?;g)(mu e Name of Contact Telephone Number
[J bca [0 cancellation Yu Ng i
FACILITY INFORMATION _
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private House [ school (K-12)
Street Address [ ] Subchapter 8 (Other than K-12)
[x] Other (i.e. private & commercial tuildings, homes,
o etc.)
City (5) Square Feet # of Floors | Bldg. Age
Nutley |
County (8) County Code (/) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Academy Construction Inc.
Street Address

205 Rt. 46 West Suite 14
City, State, Zip Code

Totowa, NJ 07512

Competent Supervisor
Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-832-4244 01155
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/19/17 01/26/17 Same as above
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work {Check All That Apply)
;}3 23 sfor23 If E Renavation Full Containment with Negative Pressure
D 2160 sf or 2260 If ]:] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
|s Location Abgrt;pn;ent
Location of U N dorsmzlall;y b Description of =
Asbestos-Containing Material (AGM) N?e_ ; ole Y f Asbestos Containing Material (ACM) Amount m
TO BE ABATED c e‘t”" d‘_’“iasnfeﬁ,) (i.e. thermal systems insulation, (Specify 8l 503 |5
In Facility = O(iaz = surfacing, VAT, or SF or LF) 3 gy § %
(13) ) other miscellaneous) 2|82 |2
2 I
Yes No N/A ?
Basement X Pipe Insulation 15 LF pi4 X
MName of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
Academy Construction Inc. 034422 3 GROWS Landfill
City, State Disposal Date City, State
Totowa, NJ TBD Tullytown, PA
Date

Completed by Title Slgnafure
| Filip Geleski Supervisor /% M 01/09/117

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

ASE-41 (R-06-08)



= ; PrintForm— |
f = [ T :
.r’"\ r ==y
State of New Jersey H . 'E LJJ 5 W1 lr\“
mD D'_,L!{O — "NDTIFICATION OF ASBESTOS ABATEMENT (= il
(Pursuant to NJAC 8:60 and 12:120) tMV Y U
Ll JAN 192 o017 ||
Date of Notification (1) Name of Building Owner/Operator (2) AT S L |-
01/06/2017 David Loranzo [ 1|
| Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
K initia LICENSING
g Amended City, State, Zip Code
Amendment # Tenafly, NJ 07670
Emergency (includin
- justiﬂgaﬂocg)( 4 Name of Contact | Telephone Numbe-
[l cancelation David Loranzo
FACILITY INFORMATION '
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House 1 school (K-12)
Street Address m Subchapter 8 (Other than K-12)
= - @ Other (i.e. private & commercial buildings, homes,
== etc.)
City (5) Square Feet # of Floors Bldg. Age
Tenafly, NJ 07670 N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
N/A D&S Abatement,Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/16/2017 01/20/2017 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
_____ | Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
x| Other — Describe: occupied Totowa NJ 07512
Scope of Work (Check All That Apply)
E 23 sfor23 If @ Renovation Full Containment with Negative Preszure
2160 sf or 2260 If f] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Fiocedure
Is Location Ab?,‘;p”;e”t
Location of U Ndognlallly b Description of
Asbestos-Cantaining Material (ACM) rj:integgnsz!: fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial St eﬁ? (i.e. thermal systems insulation, (Specify Z | o = U
In Facility He 0(,:""2 i surfacing, VAT, or SF or LF) 3 (2145 |8
(13) ) other miscellaneous) E! g lg|g
= 2 le
Yes No N/A o
basement X pipe insulation 1200 LF x
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. 20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tullytown, PA
| Completed by Title Signature / Date
| Ned Joksimovic Project Manager ? 7 01/0€,/2017

ASB-41 (R-08-08)

* Do not use this form for asbestos licensure exempted activities.
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JAR 93

" Do nal yxy 1his fonn for 208803 lioensuia Axemplad activiles,

=\ S EN1 WV E ]
Bl/88/2817 11:43 ND. ';'1\ *E;@ 1= H u Eiq
A (f
l‘ :"\} i
State of New Jomay b AN 4 9 9 |
( k m q ‘ f NOTIFICATION OF ASBESTOS ABATEMENT L JAN 12 2017 |
Pursuant to NJAG 8:60 and 6:18 Al 71 DAY
( 80 ) T pol- AT |
Dan of Notfieation 1) . Name of Buliding OwherOparofor (2) ]_ 1——-—-"‘"’ ASBESTO3 COMTROL &
: 1 (8 ¢ 11 Barry Kahan \ | /OICIANSING
Agsncles Noted Type Notliication " | &ireat Addrmes i 4 v ,
® EPA = nlils| "—'T / ‘
- A — R s L1
ek R Emaigency (ngiudig | Fedaiphia, PA 19103 . WAFR APPIY (LD
(NJAC B:23.8) justilcalion) Numa of Confazt S 53 & ¢
[ Cancallstian Barry Kahan P — i
i FACILITY INFORMATION
Narme of Faciily Whers Abaleran Is Tsking Fiaca (3) e | Typa of Faciity () ]
Rusldence Sehool ;:mz}r ;
S Subchaptar 8 (Qlher fhan K-12)
| SlreaTAdd ks — R Qthar (| o, private Bnd commereial bulidings,
: . Rames, alc.) )
Cly (3 i Squars Fami ® of Flotra B|dg, Aze
Veninor 1,200 a 80
Counly (C] ' " [County Cade (7[57ATE USE oMYy T Coment Ues (Prior ¥ B lng demolishad)
Atlantie Rasidencs
Name of Monfering Firm Hired by Building Ownar (8) | AGCM NS, Narmy of Abglomen( Contractor (9)
Mgmt. & Environmental Consulting Barviees Bhads Envirenmental, LLC
Strest Addrwes THireel Addrans 8
PQ Box 341 _ €23 Cutlar Avenue
Oy, Btale, Zip Cods - City, Elala_ Zip Cada’
Chesterfield, NJ 085815 Wapie $heds, N D505Z
| Freject Manager for Monliring Frm " Talsphone N, | Telaphana No, ' Lksnae No, T
Bill Welsgarber | 800-266-48Y0 883.788-0088 | ocvssz
Siart Data (10) | Schedulad Tompicion Dase {11) | Name f OSHA Manlicr = oo
10 _10_¢_17 ‘ 10U /a7 EMBL Anatytial, |ne.
Occupancy Stalus Duting Abatsmant [ERack oty orie) " "TBlrest Addrous o
(] Facilly CloasdAsacated During Entire Périod of Abaterme i 200 Routc 130 North
[J Abstermant Parformed Outsids of Normal Faclity Hours - Dascribe Cliy, Stats, ZIp Code " B
Tims of Abatarmani: AM- PRI Py- AW ' :
Cinneminaon, NJ DB0TF
Bcope of Wark {Chack &l Thal apply) T R —
Full Canlaismant with Nagative Fressurs
Ba>ae8tpr23 W Manovation gwn -Encloaurs
(I2w0=for p280 It Demelillon Glavebag Prazodurs
o I I] h._!En-E:emptad (") and an‘f-lF_ﬂ'ihlﬂ Plocadura N
, la Locatlon Abulemert Type
Loaation of Normelly Degsriptinn af =
Asbeatos-Conlaining Matorial (ACM) Usad Solaly by Aubeatoz Conlaining Maferial (ACH) Amaunt E 7|3
g Mninlmancar {i.0., hermal systams insutatian, (Spwcity g E
IN Facliy Custodial Btair? surfacing, VAT, or 8F or LP) 3 El R
{13) b i 12) othar mlecatlaneaus) .F o
' Yas | No | WA
Attlc O KB |0 |Plpeinsulation 180 LF R OO
[r1 | 0 |10 _ O3 ajg
] a |a (O wji=jis]s]
) — ———..
: o 0O | s][s}{=}=!
"Name of Realsired Wasle HaUler NIDEP Waste — [Cuble Yards of | Nama of Reglsiared Landil '
Freshold Cartage i 4l e Cumberand County Lanaf)|
Tiy, Blas [Dlsposal Oale Cily, Stale o
Frosheld, NJ 171112017 Newbirg, PA |'
Complaled By (P of Typa) e T RE | Data |
‘ Christina Lynch Vics Presiden: of Operstions (\ — |~ ~1 '+
TET e - — =




(LA

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) | ! | JAN 1 n 2017 i

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

" }q) 20t7) “TelicAn) J AL dc‘tLSt'T'\.p L
Agencies Notified | Type Notification Street Address /-\C:rtﬂ:t; l[%?\i%:g hJ‘]‘\I rl RUL &

— Lo ZING2LINAT

O EPA O Ipitial 262 SO I_ff“"‘] =%
O _DEP -B/I;\Dmendcd City, State, Zip Code
2 poL Amendment #__{ LoD N3. O72644
= DoH 2 imst?%%:gémciudmg Name of Contact TTelephone Number
= DCA O Cancellation [{L CUHA¢LES SALAT VA )

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

OBAL KL RDG

a

Type of Facility (4)

School (K-12)
5 Subchapter § (Other than K-12)

Street Address
.2 ; 2 f){) \)CT H f.‘ﬂ A { d S -~ O O‘Eher (i.e. private & commercial buildings, homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Lov 16450 | 2 +-50 7S
County (6) County Code (7) Current Use (Prior if being dc;no!ished)
Dele-aM OTATEUSE ONLY) U MJews P
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
=T L ASSOO M= oo 1’2 Best Removal Inc
Street Address "Street Address
300 AN AJS 450 South River Street
City, State, Zip Code City, State, Zip Code
o T
eENcluwe=woodn, Nd /072631 Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
dlevnoe 2015696709 201-329-7444 00388
Start Date (1?} Scheduled Completion Date (11) Name of OSHA Monitor
K 3! 17 thol[17 Omega Environmental
Occupancy Status During Abatement (Check Only One) ! Street Address
& Facility Closed/Vacated During Entire Period of Abatement 280 Huyler Street <=
O  Abatement quomed Outside of Normal Facility Hours City, State, Zip Code )
O Other - Describe: - South Hackensack, NJ 07606

Scope of Work (Check All That Apply)

H =3 sfor23 If .E”Ii&?:wation R O  Full Containment with Negative Pressure
O =160sfor=260If O Demolition ~—B Mini-Enclosure
E—TGlovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
is Location Abatement
Type
Location of U~}{'Og“? 1‘1}' 5 Description of
Asbestos-Containing Material (ACM) hf?mc‘e‘l’ cc;’ Asbestos Containing Material (ACM) Amount i
TO BE ABATED Cus‘:’ odf;'a;‘aﬁ., (i.c. thermal systems insulation, surfacing, (Specify |2 |
In Facility ; 2 £ VAT, or SFor LF) 3189 |8 |5
(13) (12) other miscellaneous) : | B |2 | &
= - ]
Yes | No | N/A ;
oL UAL W& THeUHAL SP<TeH il \aTIo [ A< |LF
[]
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill =)
Hauler ID No. of Waste
Best Removal Inc 17109 /2 e‘] Minverva Enterprises, LLC
City, State DlSpGS? City, State ;
Hackensack, NJ 07601 / 6 z 7 Waynesburg, OH 44688
Completed by Title Signat Date
J. Maiorano Estimator T/ (oo | ‘?) 2o/
T 7

ASB-41 (R-06-08)

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




O {;L):CQ‘ O P

State of New Jersey

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

o ™

1Y
oL JAN 12 2017

|
3

Date of Notification (1 Name of Building Owner/Operator (2) ! »
'szgg)lb < e Fman ONUSeS vy~ |
Agencies Notified Type Notification Street Address E ASBESTOS CONTROL &
i FoE 17
O EPA & Tnitial 262 SouTh /‘ﬁ&l NST - LISENSING
O _DEP O Amended City, State, Zip Code
& bor O Emegeney (eiad Lody « NTY. 02444
mergency (including
..E/ DOH justification) :?me of Contact Telephone Number R
=~ DCA O  Cancellation (Z. o AULER SALSIIAN

FACILITY INFORMATION

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

FTelaad U Niedsey—

Type of Facility (4)

O _School (K-12)
E/gubchapter § (Other than K-12)

Street Address ] ; )
sy & "S . '_,f' ,A ' &) 3(.(-' O .Othcr(l,c, private & commercial buildings, homes, etc.)
City (5) : Square Feet # of Floors Bldg. Age
o 16 EoSF| 2 “+SOPes
County (6) County Code (7) Current Use (Prior if being demolished
(‘E EQ :;‘ = U (STATE USE ONLY) m &'( \1&&% ﬁ\—( SC “ L;
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) )
DETAC ASScaATes oool=2- Best Removal Inc
Street Address “Street Address
200 @A ANE 450 South River Street
City, State, Zip Code City, State, Zip Code
ENGL=Wool NS . 977631 Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
4. VANt W E 201 569 620% 201-329-7444 00338
Start Date (10) Scheduled Completjon Date (11) Name of OSHA Monitor
! f'?:- ] (7 e f St Omega Environmental
Occupanty Status During Abatement (Check Only One) : Street Address
B Facility Closed/Vacated During Entire Period of Abatement 280 Huyler Street B
O Abatement quomed QOutside of Normal Facility Hours | City, State, Zip Code
0. Dtheg=-Pescrive: s South Hackensack, NJ 07606

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

IZ/ZS sfor=31f B/‘Renova.tion # O  Full Containment with Negative Pressure
O =160sfor=260If O  Demolition Mini-Enclosure
Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%c_;:mt
Location of Usgdognflily b Description of
Asbestos-Containing Material (4CM) e .nt" 2y ef Asbestos Containing Material (ACM) Amount =
TO BE ABATED Cu;l odilm;t;ﬂ" (i.e. thermal systems insulation, surfacing, (Specify Z|l= |2 Gt
In Facility ; 5 ' VAT, or SForLF) R E -
(13) (12) other miscellaneous) il &g
- = ]
Yes | No | N/ ‘ :
AbgropioH Mecd oo TREMAL SosTy (WSo kTion? | L 30LF | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfili i
Hauler 1D No. of Waste
Best Removal Inc 17109 Se7 Minverva Enterprises, LLC
City, State Disposal Date / City, State _
Hackensack, NJ 07601 Fi / ’6 ) /7 Waynesburg, OH 44588
Completed by Title Sign Date
J. Maiorano Estimator ;; O XA R 2 / 28 } (6
I =

(J"‘ Do not use this form for asbestos licensure: exempted activities.




State of New Jersey E ” ﬁMI [E
NOTIFICATION OF ASBESTOS ABATEMENT D ‘E_‘@_ '

MO#19730000845 (Pursuant to NJAC 8:60 and 5:16)
Date of Notification {1} Name of Building Owner/Operator (2) U L'l JAN 17 2017 -
01 ] 09 17 -
Bodan Bokosiuk i
Agencies Notified Type Notification Street Addr y
- Ll : AeR ASBESTOS CONTROL &
O era 5 Inita! ) LICENSING
X poLwp [] Amended Ty, Siats, Zip Code
X DHSS Amendment #
DCA [] Emergency (including Elmwood Park, NJ 07407
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation Evon Petruchkowich
FACILITY INFORMATION
| Name of Facility Where Abatemeant is Taking Place (3) Type of Facility (4)
divete ipyse % gcfgaﬁl (K-%} QOther than K-1 2)
ubchapter & (Other than K-
SReladdes Other (i 2., private and commercial buildings,
e — homes. etc.)
City {5} Sguare Faet # of Floors Blda. Age
[Elmwood Park, NJ 07407
County {8) County Code (7) (STATE USE ONLY) | Current Use (Prior if being demolisheu)
Bergen
Name of Monitering Firm Hired by Buiiding Owner {8) | ASCM No. MName of Abatement Contractor (8)
Gr Tech LLC
Strest Address Street Address
576 Valley Rd #283
City, State, Zip Code City, State, Zip Code
Wavne, NJ 07470 -
Project Manager for Menitering Firm Telzphone No. Telephone No. License No
973-638-1777 01127
Start Date (10} Scheduled Completion Date (11} Name of OSHA Monitor
01 18 17 01 19 17 s g
) ; ! ¢ Envirovision Consultants,Inc
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated Du?ng Entire Period o.§ Abatement 20-21 Wagaraw Road, Bldg .# 35E
[T] Abatement Parformed Qutside of Normal Facility Hours - Describe Citv. State, Zip C
) . ; ¥, , Zip Code
Time of Abatement. Al P PM_ Al ;
Fair Lawn, NJ 07410
Scope of Work (Check all that apply) Clean up and decontamination with negative piessure
Full Containment with Megative Pressure
>3 sfor >3 If X Renovation Mini-Enclosure
> 160 sfor >260 if [ Demolition Glovebag Procedure [_JTent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure
ls Location Abaterment Typs
Location of _ Nosmally Description of — O 1
Asbestos-Containing Material (ACHM) Used Solely by Asbestos Containing Material (ACM) Amount 2l |2 |3
TO BE ABATED Mf‘-:”%”?’”fé-’f) (i.e., therma! systems insulation, (Specify 38 (2 |¢g
IN Facility Custodial Staff? surfacing, VAT, or SiF or LF) 31T 12 |5
{13) {12) other miscellanaous) - % @
Yes | No | N/A
Basement 00 |X Pipe insulation 110 LF X000
| Al ERE m|[u]l=]=
O (O (g Ji\0,|0|00
0o g Oigdigid
Name of Registered Waste Hauler NJDEP Wiaste Hauler 1D No. | Cubic Yards of Wastel| Name of Registered Landfill |
Gr Tech LLC 0033785 TBD T.R.R.F.Inc
City, State Disposal Dale City. State
Wayne, NJ 07470 TBD Tullytown, PA
Complsted By (Print or Typse) Title Signatura / Date
N Jevtic Owner ;Vguﬁc. il 01/09/17
ASB-41 7

MAY 11 = Do not use this form jor asbestos licensure exempted activities.



Jan 06 2017 0446PM NJ Asbestos Control 609.633.0664 page 1 [——-\ E @ ‘g ;lJ H\LT e ! )\
(o = 1l
: Vit 11 il
PL/B8/2817 11:29m 73638177 i;fﬁ PasE e3/ea ||| |
Pl AN 4 2 R
State of New Joraay U |a JAN 12 ?017 :
!?ﬂ*l S0z | NOTIFIGATION OF ASBESTOS ABATEMENT -~ vl = ; i
. (Purguant ta NJAC 8:60 snd 3. 18) | SR
P L S -:- _'_\ 5. T u\‘ih
Bate of NgiTeaon (] Name of Bullding Gwrer/Gperaisr (2] i I - JIT TN TE;— e
ﬂi { 06 l? UL’:-« j.U ;J;'it!c;-r\u[!i‘:—"
F e S
BlE— Donna M Splam ' : :
Agencias Mabhag Tyoe Netifieston [ Btrent Addrass : jT
O era & e » ) 2 .
& ooLwp [1Amendeq _ = i A
DHEs Amundment 8 l :ls SR, Zip Code l \/ _=
B Emergeney (inslyding arwood, NJ 07027 Y
[NJAC 5:23.8) justification) Neme of Coalast L Vs W % T j“"‘
- [ Cancadation 5a M Splain i L’__‘”____ Vi A
PACILITY INFORNATION o
Nams of Facilty Where Abalamont 1 Taking Pleca (3] Tyee of Faciiy (4]
Privare house Senesl (K-12)
Stecf Addean Qsmbfmhﬁfﬂ?lﬁﬁ-‘lm
B Other 0., private and COMEMEICial buiidings,
k] homes, ele )
A 2 - Sausre reat # of Ficors . Ags
Gsrwoo5 NI07027
County (€) “ouaty Cods (7) BTATE USE OWLY) | Caremi 098 [Fer 7 beimg demelahed)
Union '
Noms of ﬁ!ﬁnimﬁﬁg Firm Hved by Bulding Twner (4] ASCHM No, Mame of Abatoment Coraraciar )
Or Tech LLC
Slrest Address Sireet Addrees
' %7¢ Yulley Rd 4283
City, Stale, Zip Cods Clity, &ats, Zip Coda
Wayna, NJ 07470
¥roject Mansgar for MGARGANG R Taiephaos Na. Telgphona NS LUe-m Me.
973-638-1777 01327
Glart Dats (10 f Schadided Comzlatian Data {11) Nama ¢f OFHA Moniter
0
| 1 ¢+ 08 ; 1 0L+ 08 ; 17 rovision C Bants,nc
Ocoupancy Siains During Abstermani (Cheis oAty Giia) Sliestl Agdress
& Faclity ClosedVacated Durieg Grirs Pl of Abatament W Roed )
[j};hmmmm Qu!tg;‘of-umal Faciiy Hours - Descrive 20—; Ty . Blde # 358
i { Abftemani: » M
o e e e ]
COpE of Wark (Che tha [ +B 5T YD BRY UBCOTEMTIaRsnn Wih Renslve Dresey
L 1 Full Cantalnment with Negetve Sreszurg
E *28lorsaii Renovatien i | Hini-Enclosure. _
2 180 sfor =200 1t Demaiion Xl Giavesay Procsdura gﬂmm Negxtive Preasyre
L | Non-Exemptod {7} and Ner-Friadia Procedure i
J:‘ Lecation — i Abaterment Tupe |
Locslion of Nomally Deseription of
Aghzios-Coraining ’:ﬂ!ﬁlal (ACHM) Uaad Soiety by Asbesios Go:iain!ng Malsrisl (ACH) Ambynt g 3 5 %
1 Mantanance/ {Le.. therma. systama insulation, [Spacty B3 |§
1M Fagiiny Cumiodisl Seaf) surfecing, VAT, of SiF oret) = E (s
{13) a3 ethar miacalianeous) z
Y28 | Wo | NMA
Baserment O {0 (B lPipe nsusrion 20 L g
O a0 ] w|{m)
O |00 giniain
SHER - 3 Oiolglo
" Mame of Regialered Vieals Hadar Hasie Rar G tin | Cubk Yerds of Wasis} Name of Ragiatersd Lendsl
Gr Tech LLC 0033755 TBD T.RAF Ine
Clty, Siata Dizposal Osts | Cliy, State
| .
\Waynz, NJ 07470 TBRD. - Enllyiewn PA
Complistsd By (Pfint ar Tipe) Tiila Signaturs Dets
N levtic \Owmer ﬁ&e YA S1/08/17
ASEeL]
May 13

* Do not use this fora fur asbesiog leenrnre sxeaipiod sorivittes




M).E G E B
]

State of New Jersey i D i LI IE

\ : NOTIFICATION OF ASBESTOS ABATEMENT I= < | [
4 (Pursuant to NJAC 8:60 and 12:120) l m i . R s

il JAN 192 M7 .

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

01-08-2017 Troy Mason f

Agencies Notified Type Notification qS_treet Address ASBESTCS CONTROL &

- ' ENSIN

EPA Initial _ _ / LICENSING

DEP E:l Amended City, State, Zip Code

DOL Amendment#____ Maplewood NJ 07040

DOH O ji:‘;a;gga:g}(mcludmg Name of Contact | Telephone Number

] bca [ canceliation Troy Mason _ -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PRivate Dwelling

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

Bioterra Slution

Street Address Subchapter 8 (Other than K-12)

4 <] Other (i.e. private & commercial buildings, homes,
City (5) Squa?;cl;')eet % of Floors Bidg. Age
Maplewood NJ 07040 n/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished|
Essex (STATE USE ONLY) Private Dwelling
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Amax Contracting LLC

Street Address
1130 W Chestnut St

Street Address
PO BOX 734

City, State, Zip Code
Union NJ 07083

City, State, Zip Code
Woodland Park NJ 07424

-

Other — Describe:

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-692-6298 01266
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01-23-2017 01-29-2017 Amax Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
PO BOX 734

City, State, Zip Code
Woodland Park NJ 07424

Scope of Work (Check All That Apply)

O

=3 sfor231f

E Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If E Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_::t;pr‘;ent
Location of U N dorsmlallly b Description of
Asbestos-Containing Material (ACM) N?B‘ " 0: 3‘;9}" Asbestos Containing Material (ACM) Amount m
TO BE ABATED e e (i.e. thermal systems insulation, (Specify Plal3 |5
In Facility HS 1'32 Alke surfacing, VAT, or SF orLF) 5|8 |5 (&
(13) (12 other miscellaneous) :5 = £ g
= =3 @
Yes No N/A @
Basement PIPE INSULATION 100 LF ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID Nao. of Waste
Armnax Contracting LLC 0036184 3oy Grows
City, State Disposal Date /| City, State
Woodland Park NJ 07424 02-05-2017 Vs "I Morrisville PA
[ Completed by Title Signature”/ b Date
| Tome Maslarkov Project Manager S {,(/L/\_/ 01-09-2017

ASB-41 (R-06-08)

{ 4 M . Pt It
;'j/ Do not use this form for asbestos licensure exempted activities.




State of New Jersey

(Pursuant to NJAC 8:60 and

NOTIFICATION OF ASBESTOS ABATEMENT
12:120) /1

Print Form

FACILITY INFORMATION

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

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

Street Address
)

[] Subchapter 8 (Other than K-12)

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

113117 21117

S— etc.
City (5) Squars F)eet # of Floors Bldg. Age
Chatham 2200 2 70
| County (8) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY) |
["Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) B
ABS Environmental Services, LLC
Street Address Street Address
PO Box 483, 4 E Gate Drive
| City, State, Zip Code City, State, Zip Code
[ Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. .
973-764-2276 703
" Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

Qccupancy Status During Abatement (Check Only One)

Abatement Performed Qutside of Normal Facility Hours
Other — Describe: basement

| 5 Facility Closed/Vacated During Entire Period of Abatement

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

23sfor23If f:l Renovation Full Containment with Negative Press ire
=160 sf or 2260 If 7] Demoalition Mini-Enclasure
Glovebag Procedure
L B Mon-Exempted (*) and Non-Friable Pracedure
Is Location Abaﬁfp“:\e”’
Location of U Ndorsm.[allly b Description of -
Asbestos-Containing Material (ACM) mﬁe.m 9 en{’ce fy Asbestos Containing Material (ACM) Amount =
TO BE ABATED Cu:trod?;aStaﬁ’? (i.e. thermal systems insulation, (Specify D)3 |5
In Facility a2 surfacing, VAT, or SF or LF) 5 |'&E |5 (&
{(13) other miscellaneous) 2 || &€
2 N
Yes | No | N/A @
| Basement X pipe insulation 100 LF ®
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
Hauler ID No. of Waste .
Freehold Cartage 15939 TBD Western Berks Landfill
| City. State Disposal Date City, State B
Freehold, NJ TBD Birdsboro, PA
“Completed by [ Title Signature | Date
| A. Scott Higgins | President e | /417

ASE-41 (R-06-08)

* Do not use this form for asbestos licensure exe mpted activities.

ih

Date of Notification (1) Name of Building Owner/Operator (2) ~— — E @ ” M E!
114117 Bruno Tomaino Ii) , ’ i
Agencies Notified ' Type Notification StregpAddress {r'-:\{, g
N 3 |
EPA Initial ; H JAN 12 207 ’l"u/
| DEP ] Amended Cty. Staté. Zip Code = 5
poL o Amenaments Chatham, NJ 07928 ‘l {
Emergency (including i !
X ooH | — justification) Nameef Gontct lﬂe'epmm'&mﬁﬁo;_ &
[[] bca ID Cancellation Bruno Tomaino ) 3




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

[ Print Form

C/QEUL /’@0(@%

[ Date of Notification (1) Name of Building Owner/Operator (2} ‘ :
1/6/17 The L Group LLC ltﬂ] E @ E ﬂ w ﬁ\
Agencies Notified Type Notification Street Address b= I ]
: 534 Broadway ID‘:; __ g ,
EPA Initial o aaM 12 2007
| | DEP [ Amended City, State, Zip Code IR EY
DoL - Emendment(# I Bayonne, NJ 07002
mergency (including -
DOH justification) Name of (?ontact Telephow}s CONTROL &
[] oca ] cancellation John DiPasquale LICENSING

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

957, 959, 961, 963, & 965 Broadway

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

elc.)
City (5) Square Feet # of Floors Bldg. Age
Bayonne 2200 2 72
County (€) County Code (7) Current Use (Prior if being demolished)
Hudson {STATE USE ONLY)}
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) o

ABS Environmental S

ervices, LLC

Street Address

Street Address

PO Box 483, 4 E Gate Drive

| City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

| Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-764-2276

License No.

703

Start Date (10)
1/16/17

Scheduled Completion Date (11)

311617

Name of OSHA Monitor

Other — Describe; See Attached

Occupancy Status During Abatement {(Check Only One)

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

Street Address

City, State, Zip Code

_-S_c_ape of Work (Check All That Apply)
D 23 sforz231If
<]

E Renovation

Full Containment

with Negative Pressure

[X] =2160sfor=2601f ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
Is Location Ab?_t:;‘r;ent
Location of U Ndofsm?"ly b Description of T
Asbestos-Containing Material (ACM) i\ie' i olety f Asbestos Containing Material (ACM) Amount m |
TO BE ABATED c at:nde_mlagtceﬁ? (i.e. thermal systems insulation, (Specify D5 2 )
In Facility LSt 1“';_ Gl surfacing, VAT, or SF or LF) AR
(13) (12) other miscellaneous) 2|2 e 2
= =2 @
Yes | No | N/A ®
See Attached Sheet X See Attached ®
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill ]
| Hauler ID No. of Waste y
i Freehold Cartage 15939 TBD Western Berks Landfill
| City, State Disposal Date City, State o
| Freehold, NJ TBD Birdsboro, PA |
[ Completed by Title Signature : Date - |
LA. Scott Higgins President //é/““t [ 118/17
7 o -

ASB-41 (R-08-08)

g

* Do not use this form for as

bestos licensure exe ipted activities,




ABS ENVIRONMENTAL SERVICES L.4¢: 27 =

L

MECELY

ti""‘\

i

ASBESTOS * LEAD * MOLD/BACTERIA * INDOOR AIR QUALITY * DUCT CLEANING

% DEIVEJLITION !

ASBESTOS CONTROL &

LICENSING

957, 959, 961, 963, & 965 BROADWAY
BAYONNE, NJ

ASBESTOS ABATEMENT

Scope of Work ~ 957 Broadway (Former Hardware Store)

Roof Flashing 300 SF
Debris 100 SF
Pipe Insulation I5LF.

Scope of Work ~ 959 Broadway

1000 SF
1500 SF

Black Roofing

Tan Brick Siding

Scope of Work ~ 961 Broadway

Tan Floor Tile & Mastic 20 SF
Ceiling & Wall Plaster 220 SF
Back Lower Roof 240 SF

Scope of Work ~ 963 Broadway

Flat Roofing 1250 SF

Scope of Work ~ 965 Broadway

Pipe nsulation 300 LF
Linoleum 25 8F
Off White Joint Compound 320 8F
Entire Roof 1800 SF
Exterior Siding 1200 SF
720 SF
1,200 SF

ABS Environmental
P.O. Box 483
Glenwood, NJ 07418

U.S.A.

(rear and north side)

(entrance hallway)

(hasement)

(first floor)

(first floor living room)

(includes lower roof)

(brick — right side & upper front)
(scalloped siding in back)

(on the left side)

PHONE  (877) 434-6041
FAX (973) 764-9676

E-MAIL  absenv@warwick.net

Web www.absenvironmental.com




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

CILIOEL

Date of Notification (1) Name of Building Owner/Operator (2)
1/9/16 Douglas Philibosian
Agencies Notified Type Notification Street Address

EPA Bl initial )

DEP ] Amended City, State, Zip Code——

DOL Amendment # Paramus, NJ 07652

i
1 pox - E;nﬁ%rg:t?;}:)ﬁndu . Name of Conta‘c.t _ | Telephone Number
[ bca [ canceliation Douglas Philibosian
1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Home [T school (K-12)
Street Address = Subchapter 8 (Other than K-12)
; k [x] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Paramus 2400 2 B80+/-
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Residential Home
Name of Monitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Competent Supervisor All Stages Abatement

Street Address
280 N. Midland Ave

Street Address

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

Saddle Brook, NJ 07663

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-600-3184 01305

Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor

1/18/16 1/19/16

Occupancy Status During Abatement (Check OCnly One) Street Address

é Facility Closed/\VVacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code
Other — Describe: 8 AMto 4 P.M

Scope of Work (Check All That Apply)

E] =3sforz3if U Renovation Full Containment with Negative Pressure
Bl 2160sfor=z260if Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable IProcedure
Is Location fAbatement
Type
Location of Us I?g“i;:y b Description of
Asbestos-Containing Material (ACM) M:int 233;; Asbestos Containing Material (ACM) Amount m
TO BE ABATED Bt -*?-*1 et (i.e. thermal systems insulation, (Specify Alaga g
In Facility 3‘°‘(‘1‘2‘ SR surfacing, VAT, or SF or LF) 3 |&818 |2
(13) ) other miscallaneous) |28 |E
2 2|la
Yes | No | N/A @
Basement X VAT 700 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- Hauler ID No. of Waste
Newark Carting 04509 4 CU IESI Landfill
City, State Disposal Date City, State
Newark, NJ 8D Bethlehem, PA
Completed by Title Signatur, 7 Date
ichard Cristofol i %
Richard of President = 179186

ASE-41 (R-06-08)

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



E
i .
State of New Jersey i) ||
NOTIFICATION OF ASBESTOS ABATEMENT P = 1 i ;i |
s & - - E ¥ 1 FALs 4 N .i-"l
{Pursuant to NJAC 8:60 and 5:16) ilf{ i JAN 12 20‘;? Y
[ Date of Notification (1) Name of Building Owner/Operator (2) !
1 / 5 / 17 Wayne Senior Citizens Runnymede Corp |/ Job%@d%@%ﬁ
d d i S Lo O
Agencies Notified Type Notification Street Address | LICENSING
X EPA Initial 100 Runnymede Drive
DgLWD a menged 9 City, State, Zip Code
DHsS endment#_
O bca O Emergency (including Wayne, NJ 07470
(NJAC 5:23-8) justification) Name of Contact Telephone - Number
O Cancellation Vincy Bruno £ ¢
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Edward Sisco Sr. Citizens Village H School (K~T7-é} R —
Subchapter 8 (Other than K-
Street Address X Other (i.e., private and commersial buildings,
100 Runnymede Drive homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Wayne 9000 1 40
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic R-2
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Criterion Laboratories Asbestos and Mold Services, Corp.
Street Address Street Address
3370 Progress Drive, Suite J 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Bensalem, PA Hainesport, NJ 08035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Panepresso 215-244-1300 609-702-0400 00862
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 /20 | 17 1 20 [+ 17 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/\Vacated During Entire Period of Abatement 200 U.S. Route 130 North
X ?paterr;e;; Ft’erformed Outsxe; of Nonn;lll\;aciiity !-lizona;;rs - Des;rriqbe City, State, Zip Code
ime of Abatement: AM-_ - - .
MOV WiKH Tmiwie SAET | TAd SHTFT, 419 - Cinnaminson, NJ 08077
Scope of Work (Check all that apply) ! )
[J Full Containment with Negative Pressure
>3sfor>3If & Renovation [ Mini-Enclosure
[J >180 sfor >260 If [ Demoilition [J Glovebag Procedure
& Non-Exempted () and Non-Friable Procedure
is Location - Abatement Type
Location of Normally Description of o3| mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g(8/3|3
TO BE ABATED Maintenance/ (i.e.. thermal systems insulation, (Specify 2|2 (3|2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S e £
(13) (12) other miscellaneous) g
Yes | No | N/A
Units 805, 806, 809, 810,905,906, [0 [0 | |Popcomn Ceiling (1 " strip per unit) | approx. 5SF In|O|=m|O
908 & 910 O |0 R mlinlinlin
SAME UNITS AS ABOVE O |0 | |Fioor Tile & Mastic (14 SF per unit) 140 SF X OO0
O |0 0O O/O/o|o
Name of Registered Waste Hayler NJDEP Waste Cubic Yards of Name of Registered Landfill —I
Carnevale Disposal Hi“;‘;’g’? No. Wgste GROWS Landfill
City, State Disposal Date City, State
Hamilton, NJ 1272316 Morrisville, PA 13067
3 |
Completed By (Print or Type) | Title Signatdre | Date
Kimberly A. Trumbetti Office Coordinator | :,-"\ \ / =5 AU ’f
ASB-41 —L

[ L i
MAY 11 = Do not use this form for asbestos licensuie e%d activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT e =
(Pursuant to NJAC 8:60 and 5:16) | r..\’! _ :! | . |
[ Date of Notification (1) Name of Building Owner/Operator (2) L,l L‘ U‘f‘%"‘l T2 EG;? Jf;
1 / 5 / 17 Stavola Construction Maintenance J
Agencies Notified Type Notification Street Address
CJEPA B Initial 175 Drift Road
(Xl DOLWD [ Amended City, State, Zip Code
BJ DHSS Amenanem s Tinton Falls, NJ 07724
[ bcA [] Emergency (including
(NJAC 5:23-8) justification) Name of Contact l Telephone Number
[ Cancellation Thomas Branch L v
FACILITY INFORMATION

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

Stavola Bound Brook Quarry [ School (K-12)
S B oter g%ﬁrp?iégtt; et

Chimney Rock Road / 810 Thompson Avenue homes, efc.)
City (5) Square Feet # of Floors Bldg. Age

Bound Brook 20,000 1 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolishad)

Somerset Office/Garage
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9}

Horizon ENvionrmental Asbestos and Mold Services, Corp.
Street Address Street Address

PO Box 316 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code

Thorofare, NJ 08086 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Dave & Steve Flanigan 856-848-0800 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

1 / 18 [/ _17 1 P20l A7 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 U.S. 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
O =3sfor>31If < Renovation [ Mini-Enclosure
B >160 sf or 2260 If ] Demolition [ Glovebag Procedure
K] Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement Type
Location of Normally Description of 2| | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ] ol 2| g
TO BE ABATED Maintenance/ (ie., thermal systems insulation, (Specify B E2|= |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2|5
(13) (12) other miscellaneous) =
Yes | No | N/A
Exterior 1 /O |K |Transite Panels 400 SF X000
O 0o |d ppEl e
o (O |0 VB L
=] go|o|a|gd
Name of Registered Waste Hauler \ NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management | Hi“_g;g Ho; WSS‘G Grand Central
City, State Disposal Date City, State
Lafayette, NJ 1/20/17 Penn Argyvle, PA
Completed By (Print or Type) Title Si ma&;r‘e [Date
Kimberly A. Trumbetti 1 Office Coordinator % ; \‘j o =5 | ] |
A e £ A |

ASB-41 "’R '\. / Y
MAY 11 * Do not use this form for asbestos ﬁcensule exempted aclivities.



=
i j : g
State of New Jersey Page 1 Lr\ ” L = '] !
EDS16-318 NOTIFICATION OF ASBESTOS ABATEMENT i i i i !
(Pursuant to NJAC 8:60 and 12:120) ! m 1i : E' bl

L JAN 12 2017 (U

Date of Notification (1)
1-5-2017

Name of Building Owner/Operator (2)
Northern Valley Regional High School District

Agencies Notified Type Nofification Street Address ASBESTOS CONTROL|
5l Epa s 162 Knickerbocker Road LICENSING

] iti

. | DEP Amended City, State, Zip Code

x| DOL Amendment #1__ Demarest, NJ 07627

Kl poH ig{ﬁ{g:t?;g) (including Name of Contact | Telephone Numbe*

DCA Cancellation Tom Mullen |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Demarest High School

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

Street Address Subchapter & (Other than K-12)

150 Knickerbocker Rd m Other (i.e. private & commercial buildings, homes,
efc.)

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

Demarest 40,000 + 2 50+

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

Bergen (STATE USE ONLY) School

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

Westchester Environmental 00127 GL Group, Inc

Street Address Street Address

307 North Walnut Street

140 Hamburg Tpke

City, State, Zip Code
West Chester, PA 19380

City, State, Zip Code
Bloomingdale, NJ 07403

Project Manager for Monitoring Firm
Paul F. McCaa

Telephone No.
610-431-7545

License No.

01084

Telephone No.
(201)710-9725

Start Date (10)
1-13-2017 at 4pm 1-15-201

7

Scheduled Completion Date (11)

Name of OSHA Monitor
GL Group, Inc

Occupancy Status During Abatement (Check Only One)

i | Other - Describe:

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

Street Address
140 Hamburg Tpke

City, State, Zip Code
Bloomingdale, NJ 07403

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

E Renovation

Full Containment with Negative Pressure

B 2160 sf or 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable P-ocedure
Is Location Abit:pn;ent
Location of Usgdmsrg?;;y b Description of
Asbestos-Containing Material (ACM) Maintenany fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED G sibinl Stisefﬁ (i.e. thermal systems insulation, (Specify 2 5(31F
In Facility (1'2) ’ surfacing, VAT, or SF or LF) 3 |2 S| g
(13) other miscellaneous) 2|2 |E |2
S R I
Yes | No | N/A ®
Auditorium Air Handler X Asbestos Fittings 39 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
I No. ;
GL Group, Inc 5'0353?65 2 «?E%as*e Grand Central Sanitary Landfill
City, State Disposal Date City, State
Bloomingdale, NJ TBD Pen Argyl, PA
Compleied by Title Signature - Date
Elena Solakov President f @ S ) | 152007

ASB-41 (R-06-08)

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




[ ——
W N = =

=Y E P E

State of New Jersey Page 1lof jL! 5 W |5
EDS16-345 NOTIFICATION OF ASBESTOS ABATEMENT i e "
(Pursuant to NJAC 8:60 and 12:120) LG i
chec_;l? 26

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

1/5/2017 Jersey City Public Schools |

Agencies Notified Type Notification Street Address {

B 346 Claremont Avenue !

] epa E1 initial ,
i | DEP [[] Amended City, State, Zip Code
x| DOL . Amendment#___ Jersey City, NJ 07305
Xl poH jiglﬁifg:un:%(lncludlng Name of Contact | Telephone Number
] bca [C] cancellation Kevin O'Reilly |

FACILITY INFORMATION

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

REVEREND DR. ERCEL F. WEBB SCHOOL - PS 22 School (K-12)

Street Address [] Subchapter 8 (Other than K-12)
264 VVan Horne Street Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
Jersey City 50,000+ 3 40+
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATEUSEONLY) __ School

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

Ahera Consultants Inc 0057 GL Group, Inc

Street Address Street Address

PO Box 385 140 Hamburg Turnpike

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

Oceanville, NJ 08231-0385 Bloomingdale, NJ 07403

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Smoyer (609) 652-1833 201-710-9725 01084

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

1-7-2017 1-10-2017 GL Group, Inc

Occupancy Status During Abatement (Check Only One) Street Address

X! Facility Closed/Vacated During Entire Period of Abatement 140 Hamburg Tumpike

x Abatement Pe_rformed Outside of Normal Facility Hours City, State, Zip Code

|| Other — Describe: Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)
@ 23 sforz23If Eﬁ Renovation Full Containment with Negative Press ire
] =160 sfor>2601f [ Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Pracedure
Is Location Abz_art;aprgenl
Location of i rséog'r‘rlalliy B Description of
Asbestos-Containing Material (ACM) I'\::interou £ yce},y Asbestos Containing Material (ACM) Amount m
TO BE ABATED St ]agt A (i.e. thermal systems insulation, (Specify = T -
In Facility s 1[32 <HE surfacing, VAT, or SF or LF) 3 |- 5 %
(13) (12) other miscellaneous) 2|28 |E
2 2|3
Yes | No | N/A @
Upper Closet adjacent to the Gym X Pipe Insulation 7If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Haul No. f Wast:
GL Group, Inc 055;6;1 © TOBDase Grows
City, State Disposal Date City, State
Bloomingdale, NJ TBD Morrisville, PA
Completed by Title Signature Date
Elena Solakov President El Sl 1-5-2017

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



age 1 E ﬂ M E
Jan 06 2017 0447PM NJ Asbestos Control 6096330664 Pag t D 'r’E @ >
To: NJOOL Asbastos Page 2of 4 2017-01.06 18:12:38 (GMT) 'l i"‘ﬁ; From: Elena S lakov
AR
S16-345 nonﬂcauusr}‘ grﬁmlgamgusm Pree lof | —
EDS16-34 (Pursuant to NJAC 8'80 and 12:120) theek ST ST%@]%'E&RQL &
i Mk "-!."‘ ': 3 & JI"- ’ H
Dale of Natification (1) Name of Buiding QwnenOperalor 12 [ —— S —— i,
1/5/2017 Jersey City Public Schools -
| Agencies Notifled Typa Nolfeation treet Address e /
‘ [T spa - 346 Claremont Avenue --—T /
i.{ DEP Amended City, 3tate, 2ip Code \/
[ =] ooL oy AMondmentd____ Jersey City, NJ 07305 T LI e
Emergency (inchiding S o S L

B oon justification) Neme of Cantact I LT

E DCA Cencallation Kevin O'Rellly o :

L FAGILITY INFORMATION |
Name of Facility Wnere Abatemvant & Taking Pace 53] Type of Facliity (4) i
REVEREND DR. ERCEL F, WEBB SCHOOL - PS 22 School (K-12) |

| Strasi Address Subchapiar 8 (Other than K-12) |
264 Van Home Street r:nh;:r Gie. private & commercla! buildings, homes, ‘

&l |
City {8} Squara Feet # 01 Flcars Bidy Age |

i Jersgy Clty 54,000+ 3 40+ [

| Gounty {6) County Code (7) Current Use (Prlor if being demolshed)

[ Hudson (STATE USE OMLY) School

| Name of Monitoring Firm Hited By Bullding Ownar (3) ASCH Ne, | Name oF ADatament Comtraater @)

|'_Ahara Consuitants Ing 00587 [ GL Group, Ing

| Stresl Address Sireat Addrese i

} PO Box 385 140 Hamburg Turnpike
City, 1at8, Zip Code Ciy, State, Zip Code ]
Oceanvilie, NJ 08231-0385 Bloomingdale, NJ 07403

[ Project Manager for Manltoring Firm Talephone Nn. Telaphaona No. Licénze Ne,

John Smoyer (B09) 652-1833 201-710-8725 01084
i Cate {10) Scheduled Gompislion Data (11 j ’ Name of GEHA Monmor
1.7-2017 1-10-2017 GL Group, Ing

} Occupanicy Status During Abalement (Check Caly One) Sireel Address ] 7
5} Faciity Closed/Vacated During Eniis Ferlod of Avatemant 140 Hamburg Turrpike
Ll Abalement Perfarmen Qutsida of ormal Faclity Haurs City, State, Zip Code
.3 Cther - Deserbe: Bloomingdsie, NJ 07403
Scope of Work (CReck Al That Apnly)

‘ 23sforad it =] Ranovatien Full Containment with Negative Prassure

I X180 of or 2260 |f [ Demoliion Min-Enclosure

Glovebsg Procadure

i Non Exampled () and Non-Friaths Procs . PO

| ls Localion Abatemant '

| Type |

| Lacation of Normally Dascriptian af r———

Asbaztts-Containing Materisl (ACM) ‘ﬁ;ﬁgﬁ;‘_:gy Asbesios cmluhng Mllturi?; r(iAaM} gwé - u
T BE ABAT : (i.8. thermal aystems Insulaticn, Bei
In Fazilty G""f"d‘:;' Rlait? surfacing, VAT, or SF orLF) g8

[ (13) 12) other miscalangaus) 2

L Yags | No | NA )
Upper Claset adjacent to the Gym X Pine Insulation TH X |

L]

| 1 ]

Narie of Rapistersd Wasta Haukr NJOEP Waste Cubic Yarde Nama of Registered Landhll

GL Group, Ing 0"&;'?6‘3%““’ -F’BVB“*’ Graws

Clty, State | Digposal Date City, State

Bloomingdale, NJ TBD Morrisville, PA

Cempleted by Tile Slgnature i Dete
| Eiona Solakov ’ Presidant b St | 152017 |

ASEA1 (R0B-08)

* 02 net usa {hls form for asbasios lieangurs sxemptad activilies,



GL16-004
ELM

_y FrREror ] |
State of New Jersey v B 1 I !i 1
NOTIFICATION OF ASBESTOS ABATEMENT check # H | | ! |
(Pursuant to NJAC 8:60 and 12:120) Page 1 ¢ i ' P
i RS
i

Date of Notification (1)

Name of Building Owner/Operator (2)

1-6-2017 Ramapo College of New Jersey ; |
Agencies Notified Type Notification Street Address ASBESTO3 CONTROL &
505 Ramapo Valley Road CENSING
_ﬁ EPA m Initial p Y LICENSING
| | DEP [X] Amended City, State, Zip Code
DOL Amendment _#1 : Mahwah, NJ 07430
DOH E Eg}?ﬁrc?:t?;g) (Including Name of Contact ‘ Telephone Number
[x] bca ] cancellation Gina Mayer-Costa

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Elm Building College Park Apartments

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

Street Address Subchapter 8 (Other than K-12)

505 Ramapo Valley Road Other (i.e. private & commercial buildings, homes,
etc.)

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

Mahwah 7,050 2 47

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

Bergen (STATE USE ONLY) College Apartments

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

USA Environmental Management, Inc 00112 GL Group, Inc

Street Address Street Address

344 West State Street 140 Hamburg Turnpike

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

Trenton, New Jersey 08618 Bloomingdale, NJ 07403

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

William Weisgarber, Jr. 609.656.8101 201-710-9725 01084

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

1-23-2017 3-8-2017 GL Group, Inc

Occupancy Status During Abatement (Check Only One) Street Address

i | Other — Describe:

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

140 Hamburg Turnpike

City, State, Zip Code
Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)
[1 =23sfor231f

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgri:pn;ent
Location of i Ndorsmiailly . Description of
Asbestos-Containing Material (ACM) I\jg'nteﬁ eny fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tlod' iaStC?"f‘? (i.e. thermal systems insulation, (Specify Zlxl|2a o
In Facility us 1"; alls surfacing, VAT, or SF or LF) 3|2 |2 |5
(13) (12) other miscellaneous) S I
o I -
Yes | No | N/A L
Apartments A-H X Drywall and Joint Compound 28,628 SF |X
Apartments A-H X Stud/Joist Adhesive 15,500 LF |x
Apartments A-H X Resilient Floor Coverings 3,802 SF
MName of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
GLG | Hauler ID No. of Waste Mi
Ot Ine 0033034 TBD nerva
City, State Disposal Date City, State
Bloomingdale, NJ TBD Waynesburg, OH
Completed by Title Signature Date
Elena Solakov President Elp ot 1-6-2017

ASB-41 (R-08-08)

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



GL16-004
Palm

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

State of New Jersey

Page 1 0

check #2623

ﬂ E @ E kﬁ ...... .T&;?I.;}IEU

i

il I

i |

Date of Notification (1)
1-6-2017

Name of Building Owner/Operator (2)
Ramapo College of New Jersey

[

Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
=] epa Bl it 505 Ramapo Valley Road LICENSING

| DEP [X] Amended City, State, Zip Code

x| DOL Amendment #1__ Mahwah, NJ 07430

IX] DoH O jlirsr;tieﬁrg;?:z)(mcludmg Na.me of Contact | Telephone Number

DCA [] cCancellation Gina Mayer-Costa

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Palm Building College Park Apartments

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

Street Address
505 Ramapo Valley Road

B

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

efc.)
City (5) Square Feet # of Floors Bldg. Age
Mahwah 7,050 2 47
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) College Apartments
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
USA Environmental Management, Inc 00112 GL Group, Inc
Street Address Street Address
344 West State Street 140 Hamburg Turnpike

City, State, Zip Code
Trenton, New Jersey 08618

City, State, Zip Code

Bloomingdale, NJ 07403

Project Manager for Monitoring Firm
William Weisgarber, Jr.

Telephone No.
201-710-9725

Telephone No.
609.656.8101

01084

License No.

Start Date (10)
1-23-2017

Scheduled Completion Date (11)
3-8-2017

Name of OSHA Monitor
GL Group, Inc

Occupancy Status During Abatement (Check Only One)

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

. | Other — Describe:

Street Address

140 Hamburg Turnpike

City, State, Zip Code

Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)

E 23 sfor23If Full Containment with Negative Pressire
2160 sf or 2260 If ] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;pn;em
Location of U a'\éorsmfﬂlly . Description of
Asbestos-Containing Material (ACM) h:einte§ eny !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at di |asgeff9 (i.e. thermal systems insulation, (Specify o o L
In Facility us 0(1'3 : surfacing, VAT, or SF or LF) 3|8 |8 |2
(13) ) other miscellaneous) g B, § g
S — 1]
Yes | No | N/A i
Apartments A-H X Drywall and Joint Compound 28,628 SF  |x
Apartments A-H X Stud/Joist Adhesive 15,500 LF
Apartments A-H X Resilient Floor Coverings 3,802 SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
GLG . Hauler ID No. of Waste Miriérva
FOUR, 0033034 TBD
City, State Disposal Date City, State
Bloomingdale, NJ TBD Waynesburg, OH
Completed by Title Signature Date
Elena Solakov President . S tte 1-6-2017 J

ASB-41 (R-06-08)

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




=)

BT
| =

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

Date of Notification (1) Name of Building Owner/Operator (2)
1/10/17 Molinar —
Agencies Notified Type Notification Street Address F— .
[ era ] Initial
L] oer ] Amended City, State, Zip Code
B boL Amendment# 1 .
[ Emergency (including Mays Landing, NJ 08330
& DoH justification) Name of Contact Telephone Number
[J bca [J Cancellation Joseph Angelone A
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e., private & commercial tuildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Mays Landing, NJ 08330 1600 1 60+/-
County (8) County Code (7) (STATE Current Use (Prior if being demolished)
Atlantic USE ONLY}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
8 MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJT 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-
(609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/19/17 1/20/17 MECS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
& Other - Describe: _8am- 4pm Crosswicks, NJ 08515

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

>3sfor>3If Renovation [ Mini-Enclosure
[[]=160 sf or 2280 If [_] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Tvpe
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custodial (i.., thermal systems insulation, (Specify al 4| 8] &
IN Facility Staff? surfacing, VAT, or SF or LF) Blels] 2
(13) (12) other miscellaneous) 21| 2| @
el 7)o 3
Yes | No | N/A o
Heater Room X Transite 80 sf b4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; . Hauler ID No. of Waste
Stevens Environmental Services, Inc. 18292 1 U GROWS Landfill
City; State Disposal Date City, State”
Allentown, NJ 1/20/17 _ 4 . | Morrisville, PA
Completed By Title Slgnatun‘-:/  —~ ‘n’/ 7 Date
Mahlon E. Stevens Project Manager /’7/ /{ _ A 1/10/17
ASB-4+ ’ e

MAR 00 * Do not use this form for asbestos licensure efemptedécﬁvitfes,



CAHYTDS-

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

I Print Form

ETVE

Date of Notification (1)
01/10/2017

Name of Building Owner/Operator (2)
Academy of the Holy Angels

Agencies Notified Type Motification Street Address

2 een B it Avence ASFEGTOS CONTROL
DEP [] Amended City, State, Zip Code SRR

DOL Amendment#___ Demarest, NJ 07627

DOH D Ersnlﬁirg:t?;:}ﬂncludmg Name of Contact [ Telephone Number

DCA [ cancelation George Ballane =

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Academy of the Holy Angels

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

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

315 Hillside Avenue D Other (i.e. private & commercial buidings, homes,
etc.)

City (5) Square Feet # of Floors I3ldg. Age

Demarest =

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

Bergen (STATE USE ONLY) School

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

WCD Group LLC 00148 VMC Company Inc

Street Address
23 Route 22, Suite B26

Street Address
208 Piaget Avenue

City, State, Zip Code
Pennington, NJ 08534

City, State, Zip Code
Clifton, NJ 07011

Project Manager for Monitoring Firm
Mike Garambone

Telephone No.
609-730-0007

License No.

00704

Telephone No.
973-253-8828

Start Date (10)
01/24/2017

Scheduled Completion Date (11)
03/17/2017

“Occupancy Status During Abatement (Check Only One)

]
||

Other — Describe; occupied

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

Name of OSHA Monitor
VMC Company Inc

| Street Address

“City, State, Zip Code

Scope of Work (Check All That Apply)

|:| z3sforz3If Renovation ﬁ Full Containment with Negative Pressure
2160 sf or 2260 If [] Demolition Mini-Enclosure
[ﬂ Glovebag Procedure
D Non-Exempted (*} and Non-Friable Prccedure
Is Location Ab?‘:eggent
Location of ” Ndogn]aiily . Description of
Asbestos-Containing Material (ACM) rj:_ teﬁ eny }" Asbestos Containing Material (ACM) Amount m
1O BE ABATED & {I(r)‘d'alaStCaeﬁ? (i.e. thermal systems insulation, (Specify 53T
In Facility U 1‘2) : surfacing, VAT, or SF or LF) S (8125
(13) ( other miscellaneous) g e |2 |
= I
Yes Mo MNIA o
1st & 2nd fl perimeter X Spray on fireproofing 6,000 SF  |x
1st & 2nd fl perimeter X Ceiling tiles 9,000 SF %
Basement, 1st & 2nd fl X Flue insulation 400 SF ®
Basement 1st & 2nd fl X Pipe fitting insulation 975 LF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards MName of Registered Landfill
i Haul No. fWW .
Newark Carting Inc Pl e aiieste IESI Bethlehem Landfill
05409
City, State Disposal Date City, State
Newark, NJ Betlehem, PA
Completed by Title Slg\na Te Date
Voytek Roszkowski President N ; T 01/10/2017

ASB-41 (R-06-08)

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




%q f | State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

]

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

01 / 09 / 17 New Jersey Department of Environmental P rotectton a
Agencies Notified Type Notification Street Address HCJ oES| LJD'. %"{"{\’J\ HUL &
EPA & Initial 401 East State Street, PO Box 420 LICENSING i
g gghwg o mzzge‘i " City, State, Zip Code

men
O bca [ Emergency (including Trenton, NJ 08625
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[0 Cancellation Joseph Maio \
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ School (K-12)

Strest Aldrosa [J Subchapter 8 (Other than K-12)

Other (i.e., private and commercial buildings,
\.f_—s homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Liberty Township, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Warren
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA Environmental Management 00112 ALL PRO MANAGEMENT LLC
Street Address Street Address
344 West State Street 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08601 Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
: 609-656-8101 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o1/ 19 [ 17 Y Lo = N A ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
O A!::atement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026

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

>3 sfor>3If [ Renovation B Mini-Enclosure
Xl >160 sf or >260 If [X] Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normaily Description of 2 |2 |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount i § 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 8 |2 |8 |g
IN Facility Custodial Staff? surfacing, VAT, or SForlF) |& 2 e
(13) (12) other miscellaneous) 3 o
Yes | No | N/A
Throughout 1* Floor O (O |X |Drywall & Assoc. Joint Compound 3,400 SF KliOgig
103 and 105 O [O | |Multi-Layered Resilient Floor Cover 340 SF XOgig
001 and 002 O [O | [Cementious Siding (Transite) 64 SF X OjOo|Oo
Roof O |O |X |Black Tar Flashing at Chimney 10 SF XOQgig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
ATC Hauler ID No. Waste Minerva Enterpris
SW-24310 As Needed PEES
City, State Disposal Date City, State
Shirley, NY TBD Waynesburg, OH
Completed By (Print or Type) Title Sign Date /
Zvonko Veskov President ﬁ /// o/ ) F
ASB-41

JAN 13 * Do not use this form for asbestos I;ce sure exempled activities.



NOTIFICATION OF ASBESTOS ABATEMENT

Fom BA
State of New Jersey In ‘,' E (=
(Pursuant to NJAC 8:60 and 5:16) : (

Date of Notification (1) Name of Building Owner/Operator (2) TR JAN
1 / 6 ! 17 Johnson & Johnson /Job # 1512-5097 Check #88?7
Agencies Notified Type Notification Street Address ; i
& EPA O Initial One Johnson & Johnson Plaza - }
g gg?gn :‘rr:::g;im - City, State, Zip Code
] DCA [ Ervergsiioy (in_cluding New Brunswick, NJ 08933
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Kyle Niper !
FACILITY INFORMATION o

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

J & J Guest House 1 School (K-12)
Street Address g?r?::] ?i\?etf rp?]égi]zgglizrsgjr)cim buildings,

11 Landing Lane homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

New Brunswick. NJ 08933
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

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

EHI AbateTech, Inc.
Street Address Street Address

655 West Shore Trail 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code

Sparta, NJ 07871 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Laura Wieczezak 973-729%49 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

1 /[ 4 | 17 1 /I 9 ! 13 EMSL Analytical
Occupancy Status During Abatement (Check only ong) Street Address
[ Facility Closed/Vacated DU@Q,E}W’EWW~ 200 Route 130 North
| A_batement Performed Outside of Normal Facility Hours - Descr]be\ City, State, Zip Code
Time of Abatement: [ AM- P PM- AM e .
v 10 0YIGn (L <ok ll'” ] Cinnaminson, NJ 08077

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

[0 >3sfor>31f ("IE Renovation Mini-Enclosure
X =160 sf or >260 If ] Demolition B Glovebag Procedurs
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Fbatement Type
Location of Normally Description of z |lm |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21218 |8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g | £ s |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 € 15
(13) a2 other miscellaneous) )
Yes | No | N/A
Future Kitchen/Bathroom Areas [0 |X |0 |Pipe Insulation 150 LF G000
Storage Room O K |[O |[Floortile 100 SF Koo
Storage Room I [0 |Linoleum 100 SF XO0O|d
1st Floor [1 |K |0 {Vapor Barrier Mastic 14 SF \@] giog
Name of Registered Waste Hauler NJDEP Waste w Name of Registered Landfill
Hauler ID No. Waste CHROWS Landrll
AbateTech, Inc. 18750 12
City, State Disposal Date City, State
Lumberton, NJ 1/9117 Tullytown, PA
Completed By (Print or Type) Title Signature 6 Date ‘ -
| Gwendolyn Trumbetti Operations Coordinator O\{‘\/W | ¥4 ! ! ;{ J

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



N0 CIL

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

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)

1 / 5 { 17
Agencies Notified Type Notification
X EPA 1 Initial
J DOLWD ] Amended
] DHsS Amendment #1
[ DcA ] Emergency (including
(NJAC 5:23-8) justification)
[J Cancellation

Street Address

1600 Haddon Avenue

City, State, Zip Code
Camden, NJ 08103

Name of Contact
Walt Wenner

‘ Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}
Qur lady of Lourdes Medical Center

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

Street Address

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

1600 Haddon Avenue homes, etc.)

City (5) Square Fest # of Floors Bldg. Age
Camden

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

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

Name of Abatement Contractor (9)
AbateTech, Inc.

ASCM No.

Street Address
1253 North Church Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Moorestown, NJ 08057

City, State, Zip Code
Lumberton, NJ 08048

Time of Abatement: AM- PM/

] Facility Closed/Vacated During Entire Period of Abatement

[] Abatement Performed Outside of Normal Facility Hours - Describe
PM-

200 Route 130 North

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Guilardi / 35(-3-34[:‘-830]]-“‘N \§09-265-2107 00529
Start Date (10) | Scheduled Completion Date (11) Naﬁ}e of OSHA Monitor
1 ! 3 17 / 1 P O (O /EMSL Analytical
Occupancy Status During Abaterhent (Ch ck only one) __,,_,.‘-f""' Street Address

City, State, Zip Code

A Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

0 >3sfor>31f

Xl Renovation

[ Full Containment with Negative Pressure

B4 Mini-Enclosure

X1 >180 sf or >260 If ] Demolition B4 Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 (= |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 23 |8 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF orLF) o c |5
(13) (12) other miscellangous) 2
Yes | No | N/A
Morgue O [ | |PipeInsulation 400 LF X(OQg|g
Morgue Bathroom O |X [0 |Pipe Insulation 40 LF x| O[O0
Trash Room O | |0 |Pipe Insulation 40 LF X O[O0
Hall adjacent to Trash Room O |X |0 |Pipe Insulation 50 LF XO|0O|(0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste :
AbateTech, Inc. G.R.0.W.S. Landfill
el ol 18750 15
City, State | Disposal-Date City, State
Lumberton, NJ L.-_-_-«\;——T-i:]f”? /l' Tullytown, PA

Title T

Operations Coordinator

Completed By (Print or Type)
Gwendolyn Trumbetti

ASB-41
MAY 11

“Signatur : Date
]! [
DY\/’ H5]i7
| Eli

[

* Do not use this form for asbesios licensure exem,u;;ted activities.




State of New Jersey I E @ E | ?; E ?w{\] |
NOTIFICATION OF ASBESTOS ABATEMENT L) - ! i Il |
(Pursuant to NJAC 8:60 and 5:16) i —»\ | i |
i Bagl 4 0 opag B[]
Date of Notification (1) Name of Building Owner/Operator (2) :_! I=“1 LIS TL O A AT | :__",’
1 / 3 / 17 Johnson & Johnson [ Job # 1512-5097 Check ﬁ 8855 l
i
Agencies Notified Type Natification Street Address ASBESTOS GONTROL &
X EPA B Initial One Johnson & Johnson Plaza LICEN3ING
2 orss et
] DCA B Enisigeicy (inmg New Brunswick, NJ 08933
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation Kyle Niper | -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
J & J Guest House

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

[] Subchapter 8 (Other than K-12)

ShraebArdpess < Other (i.e., private and commercial buildings,
11 Landing Lane homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
New Brunswick. NJ 08933

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
H&S Services AbateTech, Inc.

Street Address Street Address
PO Box 365 30 Maple Ave. PO Box 25

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 609-239-2432 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1. /1 _ 4 @ 17 1 /9 I 17 EMSL Analytical

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

Street Address
200 Route 130 North

[] Abatement Performed Qutside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/ PM- AM

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[J=3sfor>3If [X] Renovation

[ Full Containment with Negat
[ Mini-Enclosure

ive Pressure

Gwendolyn Trumbetti Operations Coordinator

Signature
@V‘VJ

>160 sf or >260 If [J Demolition 4 Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 o lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount BolE ==
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |5
(13) (12) other miscellaneous) 5
Yes | No | N/A
Future Kitchen/Bathroom Areas [1 | | |Pipe Insulation 150 LF X Oogig
Storage Room | [0 |Floor tile 100 SF K| OO|d
Storage Room [0 | [0 |[Linoleum 100 SF K|O|O|>g
O g (g o000
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler ID No. Wasts G.R.0.W.S. Landfill
18750 12
City, State Disposal Date City, State
Lumberton, NJ 119/17 Tullytown, PA
Completed By (Print or Type) Title Date ! i

ASB-41
MAY 11

* Do not use this form for asbestos licensure exem%ﬁed activities.




State of New Jersey V= i B \I\‘
NOTIFICATION OF ASBESTOS ABATEMENT i
(Pursuant to NJAC 8:60 and 5:16) i ] !
Hr— L

Date of Notification (1)

Name of Building Owner/Operator (2)

Check # 8855

|
&l

1 / 4 / 17 Johnson & Johnson / Job # 1512-5097
Agencies Notified Type Notification Street Address had&“—ﬁ‘j—g.‘g_kb.ﬁ{',\;’\ RUL
& EPA L Initial One Johnson & Johnson Plaza S RA S,
B boLWD B Amended City, State, Zip Code
BJ DHSS Amendment #1 . R OEEEY
[J DCA Xl Emergency (including GW BIHNSWICK,
(NJAC 5:23-8) justification) Name of Contact ] Telephone Number
[ Cancellation Kyle Niper |

et i

FACILITY INFORMATION

J & J Guest House

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4}

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

New Brunswic(l\%égga\

Sireet Adkiness Other (i.e., private and commercial duildings,
11 Landing Lane homes, efc.)
City (5) Square Fest # of Floors 13ldg. Age

County (67
/M:dd[esex

~FCounty Code (7)(STATE USE ONLY)
~

Current Use (Prior if being demolished)
Commercial

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. \

Name of Abatement Contractor (9)
AbateTech, Inc.

EHI
Street Address Street Address
655 West Shore Trail }30 Maple Ave. PO Box 25

City, State, Zip Code

ity, State, Zip Code

/

Time of Abatement: AM-

Qccupancy Status During Abatement (Check only one)

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

PM/ PM- AM

Sparta, NJ 07871 o Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephong Ne: Telephone No. License No.
Laura Wieczezak ___'____,,,.a-""g73-729«5649 609-265-2107 00529
w/’/— Scheduled Completion Date (11) Name of OSHA Monitor
1 I 4 {17 1 /! 9 I _17 EMSL Analytical
Street Address

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[0>3sfor>3If

£ Renovation

[[1 Full Containment with Negative Pressure

X Mini-Enclosure

X =160 sf or =260 If [] Demolition 4 Glovebag Procedure
B4 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o [ |m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e & 2 5
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |28 g
IN Facilty Custodial Staff? surfacing, VAT, or SForlF) |% E |S
(13) (12) other miscellansous) 2
Yes | No | N/A
Future Kitchen/Bathroom Areas [0 | | |[Pipe insulation 150 LF cI|1Oia|g
Storage Room 0 | |O |Floortile 100 SF ROO|0
Storage Room O |K | |Linoleum 100 SF R OO0
5 o | ood|c
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. HadleciENg., | Waste G.R.0.W.S. Landfill
18750 12
City, State Disposal Date City, State
Lumberton, NJ 11917 Tullytown, PA
Completed By (Print or Type}) Title Signature Date\ | 1
Gwendolyn Trumbetti Operations Coordinator : " i 4 { 3 |

ASB-41
MAY 11

i

* Do not use this form for asbestos Hcensurejexempted activities.



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

Date of Notification (1)

Name of Building Owner/Operator (2)

PSE&G [/ Job #1701-5103 Check #

1 / 10 / 17
Agencies Notified Type Notification
EPA B Initial
£ DOLWD [J Amended
X DHSS Amendment #
[ Dca ] Emergency (including
(NJAC 5:23-8) justification)
] Cancellation

Street Address
4000 Hadley Road

City, State, Zip Code
South Plainfield, NJ

Name of Contact
Greg Marone i

I Telephone Number

FACILITY INFORMATION

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

[ School (K-12)

Type of Facility (4)

[ Subchapter 8 (Other than K-12)

SteeAddres 4 Other (i.e., private and commercial duildings,
1133 Springfield Road homes, etc.)
City (5) Square Feet # of Floors 3ldg. Age
Union, NJ 07083
| County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union Substation

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

Name of Abatement Contractor (8)
AbateTech, Inc.

ASCM No.

Street Address
PO BOX 365

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Jim Proctor

Telephone No.
856-452-1311

Telephone No.
609-265-2107

License No.
00529

Start Date (10)

1 F g k.o Af 1 7

Scheduled Completion Date (11)
20 [/

Name of OSHA Monitor

17 EMSL Analytical

Time of Abatement: AM- P/

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

[] Abatement Performed Outside of Normal Facility Hours - Describe
PM-

Street Address
200 Route 130 North

City, State, Zip Code

pil Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

] Full Containment with Negative Pressure

] Mini-Enclosure

X >3 sfor=3If

& Renovation

[1 =160 sf or 2260 If 1 Demolition [] Glovebag Procedure
<] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o lm [m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 12 |8 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify a |2 |5 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B £ |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Exterior X |O [ |Stucco 25 SF R|O(O|O
O (O |d RiiEanis
O (O |d ao|o|g
1t [E o|0o|oa
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. HauleriD Mo, et G.R.0.W.S. Landfill
18750 12
City, State Disposal Date City, State
Lumberton, NJ 1120117 Tullytown, PA
Completed By (Print or Type) Title Signatufe fl Date
Gwendolyn Trumbetti Operations Coordinator la(l/(/(/\/ | ! [O / { ftJr
ASB-41 [ } = ’ '
MAY 11 * Do not use this form for asbhestos licensure exe@'upred activities.



Checusahl -
emergenc |< s ¢
r’(_() V’lc’ 4},"\ | }{,{,Jﬂ.ﬂ F‘*j

\‘4\ (i ( 1 &
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120)

Date of Motification

@ 01/10/2017

Agencies Notified Type Notification
O EPA & Initial
O DEP O Amended
X DOL Amendment #
O Emergency (including
& DOH justification)
O DCA O Cancellation

Name of Building Owner/Operator (2) T

Hackensack University Medical Celewa E @ E W E IF\T‘
Street Address iélw; \ i j
30 Prospect Avenue Y o
City, State, Zip Code L JAN 12 00 [
Hackensack, New Jersey 07601 | |
Name of Contact f ] Sochhons ber |
Ken Haber P 3

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Conklin Building

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

Street Address

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

Omega Environmental Services

30 Prospect Avenue etc.)

City (5) Square Feet # of Floors Bldg. Age
Hackensack 68,657 7 1953
County (8) County Code (7) Current Use (Prior if being demolished)

Bergen fATEISEONEY Health care & Buiness

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

Environmental Services LLC

Street Address
280 Huyler Street

Street Address
511 Canal Street

City, State, Zip Code
So. Hackensack, New Jersey 07606

City, State, Zip Code

New York, NY 10013

Project Manager for Monitoring Firm
Getser Fajardo

Telephone No.

(201) 489-8700

License No.

01150

Telephene MNo.
(212) 431-0696

Start Date (10)
01/12/2017

Scheduled Completion Date (11)
01/14/2017

MName of OSHA Monitor
QOmega Laboratories, Inc

Occupancy Status During Abatement (Check Only Cne)

O  Facility Closed\/acated During Entire Period of Abatement
OX Abatement Performed Outside of Normal Facility Hours O

Street Address

280 Huyler Street
City, State, Zip Code

Other — Describe: 4:00 PM to 4:00 AM

So. Hackensack, NT 07606

Scope of Work (Check All That
Apply) O=23 sfor=3If
O =160sfor=260If

O Renovation
O Demolition

_ Full Containment Procedure
X Mini Enclosure
_ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

Is Location Ab?rt;;r;ent
Location of i Ndogﬂfuly . Description of
Asbestos-Containing Material (ACM) N?Zinte?z:nyrrzef Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify T3 2|9
In Facility Hsio f‘z i surfacing, VAT, or SFor LF) 3|8 |88
(13) (12) other miscellaneous) g 2, 2|2
g 5|3
Yes No N/A =
Conklin Basement Pharmacy % VAT 100 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
T : Hauler ID No. of Waste
Newark CArting Inc.
¢ 04509 4 Waste Management Grandcentral
City, State Disposal Date City, State
Newark, New Jersey 07105 IBD Pen Argyl, PA 18072
Completed by Title ’Ei,g_uature ,!/J Dat
: _— Senior Project Manager | /4€.Sct T oormynieC | i) 11 {17
Teresa Borowiec ] g . . LA o el aad

ASB-41 (R-06-08)

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





