C@S@// ] Print Forrn_
State of New Jersey /P
NOTIFICATION OF ASBESTOS ABATEMENT ; /5\ -~
(Pursuant to NJAC 8:60 and 12:120) i/f e AN
el L/I *-a‘ 4 "
Date of Notificgtion (1 : Name of Building Owner/Operator (2) b 74’ p iy
/7 S /;Zaﬁ’ o X, %

Agencies Nofified 7 | Type Notification Street Address o /> =

: 4000 HADLEY ROA (47 PN &
L] epa Initial 4L r-
] DEP ] Amended City, State, Zip Code O &
DOL Amendment # SOUTH PLAINFIELD, NJ 07080 4’0 430

[l Emergency (including <
DOH justification) Name of Gontact | Telephone Numbef
[0 oca [J canceliation CHRISTOPHER MORENO

FACILITY INFORMATION

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

PSEG.

[] school (K-12)

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

422 UNIVERSITY AVE E! Other (i.e. private & commercial buildings, homes,
) efc.)

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

NEWARK 17291 3 55 YRS

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

ESSEX {STATE USE ONLY) SWITCH-STATION

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

ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA »

Street Address Street Address

64 BROAD STREET 396 WHITEHEAD AVE.

City, State, Zip Code
MATAWAN, NJ 07747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Project Manager for Monitoring Firm Telephone Na. Telephone No. License No.
TOM GEIGER 732-292-2217 732-432-8350 01111
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
/4 ;// 20/, VLTI Y UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatement (Check Only One) Sireet Address
396 WHITEHEAD AVE.

Facility Closed/vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours
Other — Dascribe: OCCUPIED BY NECESSARY OPERATORS ONLY

City, State, Zip Code
SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)
z3sforz31f

EI Renovation

Full Containment with Negative Pressure

[] =160 sfor 2260 if ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location -
Location of Normally Description of i
i : Used Solely by g ,
Asbestos-Containing Material (ACM) Maint : Asbestos Containing Material (ACM) Amount m
TO BE ABATED & :t‘o"‘ d‘?";agt‘;eﬁ,, (i.e. thermal systems insulation, (Specify 21512 |F
In Facility H ,jg : surfacing, VAT, or SForLF) S |8ls | ¥
(13) (12) other miscellaneous) 2lelc|2
= o |3
Yes No N/A @
2ND & 3RD FLOORS X WIRE ACM SOCK 120 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
WASTE MANAGEMENT b R o GROWS NORTH
City, State Disposal Date City, State
ELIZABETH, NJ TBD MORRISVILLE, PA "
) & 5
Completed by Title Sign, = Date
CAROL RAIMO OFFICE MGR. &@’ Zeomn| /. 7%

ASB-41 (R-08-08)

¥

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




,p ; Print Form

State of New Jersey C?? L3 0
; \_’Q NOTIFICATION OF ASBESTOS ABATEMENT {/ (\
; Pursuant to NJAC 8:60 and 12:120 G
0 ‘ e Yo B, 7L
Date of\Notification (1) Name of Building Owner/Operator (2) ¢,' (‘Jq e Q’*
January 9, 2014 Diana Clark & Jacquelyn Shinn  Check # 7063 (//' {4 0
~m
Agencies Notified Type Notification Street Address CAY o &
221 Phillips Avenue '~ -
EPA X] initial P ’{’)} 4 “_f_o
DEP [C] Amended City, State, Zip Code 48,“'
DoL Amendment #___ Runnemede, NJ 08078 <
E DOH D Er;}?ggztfi'n;:)(mciudlng Name of Contact | Telephone Number
[ pca ] Ccancellation Diana Clark
FACILITY INFORMATION
Name of Facility Whera Abatement is Taking Place (3) Type of Facility (4)
Residence 1 school (K-12)
Street Address [ ] Subchapter 8 (Other than K-12)
221 Phil[ips Avenue <] Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bidg. Age
Runnemede 4,000 2 100
County (6) County Code (7) Current Use (Prior if being demolished)
Camden [STATEUSECNLY) . | Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM MNo. Name of Abatement Contractor (9)
Management & Enviro. Consulting Services Shade Environmental, LLC
Street Address Street Address
P.O. Box 341 623 Cutler Ave.
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone MNo. License No.
Bill Weisgarber 609-298-4070 (856)755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
January 27, 2014 February 7, 2014 EMSL
Occupancy Status During Abatement (Check Only One) . Street Address
x| Facility Closed/Vacated During Entire Period of Abatement ' 107 Haddon Ave
| Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
L] Other - Describe: Westmont, New Jersey 08108
Scope of Work (Check All That Apply)
23 sfor 23 If IZ! Renovation Full Containment with Negative Pressure
[T] =160 sfor 2260 If [C] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of u Ndorsm?nly b Description of
Asbestos-Containing Material (ACM) rje. : olely ‘}’ Asbestos Containing Material (ACM) Amount T m
TO BE ABATED c atm d‘?nlagfeﬂ,? (i.e. thermal systems insulation, (Specify Flo § 3
In Facility tsio 1‘; e surfacing, VAT, or SF or LF) 3|85 |8
(13) 12) other miscellaneous) 2|o|g |2
ES 2l e
Yes No N/A @
Basement XXX Asbestos Paper 42 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold 22053 1 Grows Landfill
City, State Disposal Date City, State
Mount Holly, New Jersey 08060 2/7/14 Tullytown, PA.
Completed by Title Date
iati WaYSo
n ek 1/9/2014
Christina Lynch Office Manager + 0 &4 2 o~

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60-7 and 12:120-7) ’?f S
Date of Notification (1) Name of Building Owner/Operator (2) & /f '-..(g:\
_g- Charles Acker g. % 7/
1-9-14 . Y, i
Agencies Notified [Type Notification Street Address "‘.5:) ~ £ < 0
[ 1EPA [X]Initial 280 Washington Street ‘f( 2 . {,,
Notification aliel £,
[ 1DEP city, State, Zip Code “@4,004’ e 6},
[ Jamended Glen Ridge,NJ,07028 J)
b Notification ge Ny 7 A/" 3
[X]DOH ame of Contact —_[Telephone Mumhar L7
[ 1pCa E Jamiimicy Charles Acker '
[ ]Cancellation l ey =

FACILITY INFORMATION

Name of Facility Where Abatement is
Same as above

Taking Place (3)
[ 1School (K-12)

Street Addres

IType of Facility (4)

[ ]1Subchapter 8 (Other than K-12)
[X]Other (i.e., private & commer-—
cial buildings, homes, etc.)

Square Feet

City (5

County (6)Essex

County Code (7)
(STATE USE ONLY)

1800 2

# of Floors

1dg. Age
62

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building

Owner (B)
N/A

[ASCM Wo. Name of Abatement Contractor (9)

AZTECH MANAGEMENT,

Inc.

Street Address

treet Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm

elephone Number Telephone Humber

License Number

/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
1-23-14 1-24-14 /A
Month Day Year Month Day Year

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

of Abatement

Street Address

[ 1Abatement Performed Outside of Normal Facility
Hours - Describe:«OffHours Descript»
[ lother - Describe:«Other Occupancy Descript»

City, State, Zip Code

Scope of Work (Check all that apply)

[X]>3 sf or >3 1f [X]Renovation

[ 1Full Containment with Negative Pressure
[X IMini-Enclosure

[ 12160 sf or >260 it [ ]Demolition [1Glovebag Procedure
[ ]Non-Friable Procedure
Is. Abatement Type
Location of Location Description of E | E
= Normally PTE R N | N
Asbestos-Containing Used Asbestos-Containing Amount E|®|lclec
Material (ACM) Solel Material (ACM) (Specify M| BElalL
TO BE ABATED Btgrg:m; (i.e., thermal systems SF or 0 i P|o
In Facility Custodcfal insulation, surfacing, VAT, LF) X T E}_ g
(13) Staff (12) or other miscellaneous) o I e
Yes No N/A . E
Basement X Ductwork Insulation 50 sf X X
Name of Registered Waste Hauler JDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. f[ayer o No. pof Waste 1.9 .R.O.W.S.
City, State Disposal Date City, State
Montclair, NJ 07042 1-27-14 orrisville, PA 19067
Completed By (Print or Type) ([Title ig'n?tura ' Date
Constantine Vivian [President W S 1-9-14
D 14 jr—
__._-—-—"'-'-———'-_




state of New Jersey Check # 10100 ]
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7) f@’g:t,w
Date of Notification (1) | Name of Building Owner/Operator (2) ~ x,é?“f;
i = ~/
1-10-14 Meier Rosenberg 25/{ " a"é‘."o
Agencies Notified rl‘ype Notification | [Street Address ? "'"b / 4
[ 1EPA [X]Initial 452 Wayne Street 453{: A &
Notifiecation Sy *So
[ IDEP City, State, Zip Code (;US 00 vy
: [ IAmended Jersey Ci NJ ~/C,
[X]1DOL Notification Y £y, £ E&’SIIQ‘\?'? 0
[X]DOH _ flame of Contact elephone Numbdfl &
[ jpca [ Fersamics Meier Rosenberg Lo o n
[ lcancellation f
FACILITY INFORMATTION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Same as above [ 1School (K-12)
[ 1Subchapter 8 (Other than K-12)
Street Addres [X]Other (i.e., private & commer-
cial buildings, homes, etc.)
Square Feet of Floors ldg. Age
City (5 County (6)Essex County Code (7) 2500 100
(FERTE. OSE ) Current Use (Prior if being demolished)
Name of Monitoring Firm hired by Building CM No. ame of Abatement Contractor (9)
Eﬁ@f‘& AZTECH MANAGEMENT, Inc.
Street Address Ftreet Address
86 Christopher St.
City, State, Zip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm elephone Number Telephone Mumbar icense Number
N/A (973)744-8800 00371
Scheduled Start Date (10) ched. Completion Date (11) ame of OSHA Monitor
1-25-14 1-30-14 /A
Month Day Year Month Day Year
Occupancy Status During Bbatement (Check only one) Ftreet Rddress
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ labatement Performed Outside of Normal Facility City, State, zZip Code
Hours - Describe:«OffHours Descripts
[ Jother - Describe:«Other Occupancy Descripts
Scope of Work (Check all that apply)
[ JFull Containment with Negative Pressure
[X] >3 sf or #*3 af [X]1Renovation [X IMini-Enclosure
[ ]_>_160 sf or >260 1f [ IDemolition [X]Glovebag Procedurs
[ INon-Friahle Procedure
Is Abatement Type
Location of é‘ggﬁtig; Description of E | E
Asbestos-Containing Usad Asbestos-Containing Amount E R g E
Material (ACM) Solely Material (ACM) ! (Specify M| B | &l
TO BE ABATED Egnﬁaég; (i.e., thermal systems SF or o220
In Facility custa;iial insulation, surfacing, VAT, LF) X I % ISI
(13) Staff (12) or other miscellaneous) L|R L | =
Yes Ho N/A A E
Basement X Hot Water Tank 57 sf K
Pipe Insulation 100 1f X

Name of Registered Waste Hauler

AZTECH MANAGEMENT, INC.

JDEP Waste
auler ID No.

Cubic Yards

1Nama of Registered Landfill
lof Waste 1.5

G.R.O.W.S.

17040
City, State Disposal Date City, State
Montclair, NJ 07042 1-31-14 Morrisville, PA 19067
Completed By (Print or Type) L itle Signature r‘ . ate
Constantine Vivian resident &'\@t, 'Kg ;( -10-14




gtate of New Jersey [ Check # 1uius

NOTIFICAEIGN OF ASBESTOS
(Pursuant to NJIAC g:60-7 and 12:120-7)
pDate of Notification (1) Name of Building Owner/Operator (2)

1-10-14 Meier Rosenberg }agvﬂ
Agencies Notified Notification | [street Address .sz ';:-;;
P
- — 1855 Kennedy Blvd YUy L
Notification - - A ;
[ 1DEP ity, State, Zip Code v afs . 4*
[ Jamended Jersey Cit NJ
[X1D0% Notification Y Y ! @ TO &‘ :
[X]DOH Name of Contact elephone ndogs, C.70a. v
[ 1pcA [ JEMERGENCY Meier Rosenberg
L ]Cancellat:i.on v L
FACILITY TNFORMATION
Name of Facility Where Abatement is Taking Place {3) e of Facility (4)
Same as above [ 1School (K-12) .
[ 1Subchapter g (Other than K-12)
Street Addres [X]Other (i.e., private & commexr -
cial buildings, homes, etc.)
quare Feet } of Floors Rldg. Age
city (5 ounty (6)Essex 5000 100

rrent Use (Prior if being demolished)

ame of Abatement Contractor {9)

AZTECH MANAGEMENT, Inc.

Street Address
86 Christopher st.

ity, state, Zip Code
Montclair, NJ 07042

elephone Number
(973)744-8800
ame of OSHA Monitor

I /A

Name of Monitoring Firm hired by Building

%w?ir (8)

Street Address

City, State., Zip Code

Project Manager for Monitoring Firm alephone NHumber

N/A

Sched. Completion Date (

Scheduled Start Date (10) 11)

1-19-14
Month Day Year
Occupancy Status During Abatement {Check only one)
[X]Facility Closed/Vacated puring Entire period
of Abatement
[ ]Abatemant performed outside of Normal Facility
Hours - Describe: «OffHoOULS Descript»
[ lother - pescribe:«0Other Occupancy Descript»

lgtreet Address

ity, State, Zip Code

Scope of Work {Check all that apply)
[ 1Full Containment with Negative Pressure
[x1>3 sf or >3 1£ [X]Renovation §{ 1Mini-Enclosure
L ]?_-160 sf or 2260 1f L 1Demolition [X]Glovebag Procadure
L lﬂan—E‘riable procedure

y
|
i

Is
Location
Normally

pescziption of
Asbestos—contaj.ning
Material (ACM)
(i.e-/ thermal systems
insulation, surfacing, VAT,
or other miscella.neous)

Location of
Asbestos—containing
Material (ACM)
7O BE ABATED
In Facility
(13)

Basement -m Hot water tank @ﬂ-

--m.!--
—— [ [

Name of Registered Landfill
.R.O.W.S.

ity, State
Morrisville, PA 19067

. HanwpOZHE
mWcgwnotrnzme

e g

Name of Registered Waste Hauler

AZTECH MANAGEMENT, INC.

city, State
Montclair, NJ 07042

pisposal Date

1-27-14

Completed By (Print or Type)

Constantine vivian president



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

State of New Jersey

Owner,‘Operatar 2)

Date of Notification (1) Name of Buﬂd ;
Agencres Nohﬁed Type Not:ﬁcatlon ~ Street Address ropy — e 3 /; ” 5{_
NoVeea & ¥ initial Q&J Wh ‘l‘ﬁ- Hoﬂ.sc (1?’(—[5 : 7%\
4.0 “-DEP, O Amended City, State, Zip CodaC e ol
;K 22 DOL | -Amendment#___ - i
O Emergency (including dcﬂmw a\lmas_‘-:ms!’ N ;r- G&iﬂ? =g i
|~ oon justification) : elephone N@’u\ga 223
O DCA O Cancellation Lcﬁ‘ﬁ"\ BQJLAQ 5 : {{-‘9
: g 4

FACILI'P( INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Vacent Bicek Bustd: f\c

Type of F.acility (4)
O School (K-12)

0O Subchapter 8 (Other than K-12)

Street Address
i Other {i.e. private & commercial buildings, homes,
C-angﬁ. &£ Ib 8"‘ cmci MlLKkAUa etc)

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

S CLEM N j- OB(OS Z« 75 o
County (6) County Code (7) Current Use (Prior if being demolished)

% j (STATE USE ONLY) v -
n fhesd aant Eu‘ldtf\.q_

z: igomtogﬂi Firm Hilid by Build Owner (8)

ASCM No. I

Name of Abatement Contractor (9)

Street Addéess

ﬁO__EQa 33

:.hnoj_ome_I_L_

City, State, Zip Cade

N 3' 08533 | New Eq
Telephone No. Telephone No.
0] 758-33S |609 758~ 325

Start Date (10)

[-Q1-1Y4 j~ 31~

Scheduled Completion Date (11)

14

Name of OSHA Monitor

¢ NJ 08533
55¥P— UceEfimo. 3 ﬂ' [

EFC— T&c,"\nctc i‘\afe,s dome.

Occupancy Status During Abatement (Check Only One)

% Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility chrs
O Other - Describe:

Street Address

P.0. Por B3

City, State, Zip Code

MNew Esypt NI 08533

Scope of Work {(Check All That Apply)

0O =23sfor23if
y 2160 sf or 2260 If

Renovation

X Demolition

0O Full Containment with Negative Pressure

O Mini-Enclosure
O Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement
. Normally I Type
Location of Used Solely by Desqpuon of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount 11 3 [
TO BE ABATED 5 ainte | Staf? (i.e. thermal systems insulation, (Specify 3 3|3
In Facility i< i surfacing, VAT, or sForlF) |3 |2 |% |8
(13) (12) other miscellaneous) 2 g, g g
- —- (]
Yes | No | NA | | o
Roof X RO@C% Meatenca £4/00 SE K
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste ' g
EPC leohno|oq1e,§ | 7000 Waste Managemet o€ PR
i City, State
City, State " Disposal Date :
MNero F_*’- \hD“\‘ N3 [-3/- 1Y morf-ru”SU\l[c PA
Completed by Title: Signatu Date
[-1{-14

ASB-41 (R-06-08)

SChfﬂKm. Rzes.cﬂm'f‘

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Print Form

(Pursuant to NJAC 8:60 and 12:120) <, <
/, LN
Date of Notification (1) Name of Building Owner/Operator (2) <7 .. [ i
January 9, 2014 The State of NJ, Dept. of Treasu’ﬁf Av. /,Mgrnf/ Aﬁk{eck #7062
Agencies Notified Type Notification Street Address P By x N
3 PO Box 034 & /’21-. % O
EPA X initial : 23 3 o
DEP [C] Amended City, State, Zip Code é;s, 0(9 J:-c?
DOL Amendment #____ Trenton, NJ 08625 J 7
DOH O E:}?ﬁrg:t?::)(ancludmg Name of Contact ! @Ié{%}ne Number
DCA [T cancellation :

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

CRRNJ Terminal Building, Liberty State Park School (K-12)

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

200 Morris Pesin Drive Other (i.e. private & commercial buildings, homes,
etc.)

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

Jersey City 10,000 2 100

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

Hudson (STATE USE ONLY) Terminal Building

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

N/A Shade Environmental, LLC

Street Address

Street Address
623 Cutler Ave.

City, State, Zip Code

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm Telephone No.

License No.

| 00842

Telephone No.
(856)755-0099

Start Date (10) Scheduled Completion Date (11)
January 20, 2014 January 31, 2014 -

Name of OSHA Monitor
| EMSL Bl

Occupancy Status During Abatement (Check Only One)

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

Street Address
107 Haddon Ave

City, State, Zip Code

[.] Other - Describe:

Westmont, New Jersey 08108

Scope of Work (Check All That Apply)

z3sforz3 If Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If E} Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;prgent
Location of o h;{orsm}a[liy ) Description of
Asbestos-Containing Material (ACM) I'j:'n . oey J}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED c t[ d?n;agfeff‘? (i.e. thermal systems insulation, (Specify 2l 2T
In Facility 2 : 1‘; ks surfacing, VAT, or SF or LF) 3 |& |8 |8
(13) ) other miscellaneous) 8= g g
- =3 (1]
Yes | No | N/A &
Exterior XXX Window Sill Caulk 158 LF X
Exterior XXX Expansion Joint Caulk 72 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards - Name of Registered Landfill
: No. f W
Freehold ZH‘.;;E%JD < f 0 o Grows Landfill
City, State Disposal Date City, State
Mount Holly, New Jersey 08060 1/31/14 Tullytown, PA.
Completed by Title ; ignature Date
Christina Lynch Office Manager %@QX/\ 1/9/2014
Lika o

ASB-41 (R-05-08)

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



C

&

e State of New Jersey A o
.d\ <“4 48 NOTIFICATION OF ASBESTOS ABATEMENT ,ﬁy N
(Pursuant to NJAC 8:60 and 5:16) 7% AN
d.. ‘4;; /£
Date of Notification (1) Name of Building Owner/Operator (2) 'Odt. / sy <(\
/ N N A £/ Dej . ,Lfé ¢ ¢
€laware River Fdf-T' DT ;'t/‘?')f f;#
Agencies Notified Type Notification Street Address 0(0 ~ .
- it L . =y
# EPA Initial Fo. Box 1949 4.’;",04« @
DOLWD ] Amended - . e ¥
City, State, Zip Code 7
A DHSS Amendment # 6, 0(
[]DCA [ Emergency (including Camden New Tecsey g8lai
(NJAC 5:23-8) justification) Name of Contact 4 | Telephone Number
L Cenetgtion valerse BradfForD
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
R i 2 = i [ School (K-12)
Street%ddr;:: amin Frosxijw $rdse [ Subchapter 8 (Other than K-12)
H B4 Other (i.e., private and commercial buildings,
5 + Elrm STreed homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Camder sl 37 @Kol rs06 | a + 5o
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camder~ Trains Track upsreDe

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No.
ﬁ} ATVA FavircomenTal Acsacsy

Name of Abatement Contractor (9)

Vo A EnvicowmewTal [LoaTrocTocs Xal

StreetAddress (Ve jgware TVDusTrial Faer
G GarFiel D waAy

Street Address
Ao Lauvcew. Reoad

City, State, Zip Code

City, State, Zip Code

Newark, DF  19713-5%17 MohwTew , A 19540
Project Manager for Monitoring Firm Telephone No. Telephone No. i License No.
JeFFrey KunTZ 302-731-3396| (10 -BSk - Hco gitoz

Start Date (10) 7

I 134 1 1%

Scheduled Completion Date (11)

Name of OSHA Monitor

3 7 3A) | ¥

6%1‘5’4 EnyiromwmenTrl Associales

Oc

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

b GacfF.e1D way

StreetAddress (Se jgware TwlusTes=l farn

Clty, State, Zip Code

Time of Abatement: 788 AM-Z¢a PM/ PM- AM
FriDay THEm omonwOay f:‘-"é.w-“-'bf"z-f BE }‘3;'7;3:»“5"?!7
Scope of Work (Check all that apply) f
[ Full Containment with Negative Pressure
(O=3sfor>31f Z{zenovation [] Mini-Enclosure
E"‘1 60 sf or >260 If [ Demolition O ﬁlovebag Procedure
on-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of g Nc'g“f"IY Description of 2]l | mlm
Asbestos-Containing Material (ACM) sed Solely by Asbestos Containing Material (ACM) Amount 218 |a|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s (2% |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o £ |
(13) (12) other miscellaneous) ] 2
Yes | No | N/A
Trwusste .5 Hies 0 (O || 5 : oo s |z{OlOo|o
) rAvs; 7 < M S lrasds, 7€ SHyms cféc SF
O Tracks For Tiaw |0 [0 |0 Oojgio
O O (O o|ojo|gd
O |0 (O A
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler 1D No., Waste ‘1‘ s .
K‘TA E‘Uﬁi‘gum,,\, Tal CenTim c,T"ac{( 5(3 ¥13 -c-?a‘-{THt“'ﬂ) A”E?HCJ\/iﬁi LAanE F02), 35
City, State Disposal Date City, State
DaviPsyrlle Fa 3 <3y~ 1Y JaviPovie A
Completed By (Print or Type) Title Signature Date
4»"5'?-:‘0”7 S SawToreli Oﬁe.r,a‘ﬂ'eﬂ_) /) ,8 ﬁg:::- [ -10“*1‘-!

ASB-41
MAY 11

* Do not use this form for asbestos licensure exempted" ac(ﬁ!viﬁes,




.}{*" State of New Jersey ;P
{{ 0 [c /7(,% NOTIFICATION OF ASBESTOS ABATEMENT A, y
1= 96 (Pursuant to NJAC 8:60 and 12:120) W" 3}(&{ %
Date of Notification (1) Name of Building Owner!Operétor @ t/,(& ~7 é,
11 0,’14N _ B :andid & Steve Rubin Private Hodl%:s / Q)
Agencies Notified ype Notification treet Address ; 4
- 5 East 30th St (f( /’k Ops % L)
X EPA Bl initial : : /aYCI e
™| oep [] Amended City, State, Zip Code ¢ A i—g} % ¢y
<] DOL Amendment # Spray Beach NJ 08008 ")/A/ /;p
iX] Emergency (including arn
=l DpoH justification) Name of Contact \ T2lepHejfe Number
[0 bcA 1 cancellation Steve B )
FACILITY INFORMATION o)
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Sandy & Steve Rubin Private Home [l school (K-12)
Street Address Subchapter & (Other than K-12)
5 East 30th St E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Spray Beach NJ 08008 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A : Pernaco Inc. .
Street Address Street Address
i PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Occupancy Status During Abatement {Check Only One)

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
. 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/13/14 11714 Same
Street Address

Facility Closed/Vacated During Entire Period of Abatement

&
®
n

City, State, Zip Code

Scope of Work (Check All That Apply)

E 23 sforz31f Renovation | Full Containment with Negative Pressure
2160 sf or 2260 If [X] Demolition | Mini-Enclosure
| Glovebag Procedure
%] Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_:ri;pn;ent
Location of USNdogg!a“IY 5 Description of _
Asbestos-Containing Material (ACM) M:‘; nten:n!:;ely Asbestos Containing Material (ACM) Amount m
TO BE ABATE R sedbipe® (i.e. thermal systems insulation, (Specify 2|53 |5
In Facility U {; 2 surfacing, VAT, or SF or LF) 318|353
(13) other miscellaneous) 2|2 c z
= =3 1]
Yes | No | N/A @
Exterior Siding X Exterior Siding 1800 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
p - . Hauler ID No. of Waste
United Containers 22459 3 G.R.OW.S
| City, State Disposal Date City, State
Elm NJ 11714 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President /a/é’/— 1/10/114 L

ASB-41 (R-06-08)

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



State of New Jersey

2@ AL 7& NOTIFICATION OF ASBESTOS ABATEMENT _
% Emdf’)‘f -/( (Pursuant to NJAC 8:60 and 12:120) Cf-( O

Date of Notification (1) Name of Building Owner/Operator (2)
1/9/14 Barbara & Larry Holcomb Private Home
Agencies Notified Type Notification Street Address
27 Parkhill Lane
<] EPA 1 initial : _
| | DEP [C1 Amended City, State, Zip Code ~2
= ooL Amendment # Sicklerville NJ 08081 i — R
E Emergency (including e L -
E poH justification) Name of Contact [ Taln 92
O pca [ cancellation Barabara |
FACILITY INFORMATION i e oA S
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) %‘.‘\“{f; :{
Barbara & Larry Holcomb Private Home [T school (K-12) Z0 =z h
Street Address E Subchapter 8 (Other than K-15 = CJ
27 Parkhill Lane ' Other (i.e. private & commerci ﬁngs,‘l&me ]
etc.) [h)
City (5) Square Feet # of Floors Bldg. Age™
Sicklerville NJ 08081 1000+ 15 5+
County (8) . County Code (7) Current Use (Prior if being demolished)
Camden (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A ; Pernaco Inc. .
Street Address Street Address .
; PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
. 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
1/10/14 11314 Same
Occupancy Status During Abatement (Check Only One) Street Address
X1 Facility Closed/Vacated During Entire Period of Abatement .
l_1 Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
. | Other — Describe:
Scope of Work (Check All That Apply)
23 sfor23If ] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab@rterl:nt
Location of Normally Description of s
: : ; Used Solely by 3
Asbestos-Containing Material (ACM} atterabioar Asbestos Containing Material (ACM) Amount 0| m
10 ATED Custodial Staf? (i-e. thermal systems insulation, (Specify Al o § 3
In Facility usto ;az surfacing, VAT, or SF or LF) 3|53 =
(13) (12) other miscellaneous) E 2 g g
— =3 1]
Yes | No | N/A °
First Floor X Floor Tile only 1 760SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
United Containers 20459 3 G.R.OW.S.
City, State Disposal Date City, State
Elm NJ 1/13/14 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President ¢ /{" 1/9/14

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



7%& State of New Jersey
)/{(,. m/z 0 /j@/z O/( : NOTIFICATION OF ASBESTOS ABATEMENT
A _ (Pursuant to NJAC 8:60 and 12:120) c _ f,'\:- ,.5 g (:/S
Date of Notification (1) Name of Building Owner/Operator (2)
1/10/14 Anthony Canale Private Home
- i
Agencies Notified Type Notification Street Address - ‘6} ]
: ) 56 Harry e T ™
<] EpA O initial a3
| DEP [ Amended City, State, Zip Code @ o >z b
<| DOL Amendment # Manahawkin NJ 08050 L - e
X1 Emergency (including R .
&= poH justification) Name of Contact [ TelephoBe:Mutnber =
] oca ] Canceliation Anthony ek
FACILITY INFORMATION UL o |
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) = ";_“
Anthony Canale Private Home [ school (K-12) £ 7&3; ©

-

Street Address ] Subchapter 8 (Other than K-12)
56 Harry =1 Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Manahawkin NJ 08050 1000+ 1.5 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A : Pernaco Inc. : .
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
Woest Berlin NJ 08091

\ | Other - Describe:

X1 Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
; 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor '
113/14 11714 Same
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
El 23 sforz31f

Renovation

Full Containment with Negative Pressure

[X] =180 sf or 2260 If X Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatemgn
Normall Type
Location of e S ly . Description of
Asbestos-Containing Material (ACM) l\::’nte?'l e‘(’: }’ Asbestos Containing Material (ACM) Amount T m
TO BE ABATED & tl b lagt em (i.e. thermal systems insulation, (Specify 2laola|z
In Facility S ;az ZUE surfacing, VAT, or SF or LF) 3|8 |9 |8
(13) (12 other miscellaneous) g glc g
— Elo
Yes | No | N/A ®
Exterior Siding X Exterior Siding ’ 1100 SF |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
o 5 I & f i
United Containers ;;;’gém No 3 Waste G.R.OW.S
City, State Disposal Date City, State
Elm NJ 11714 Morrisville PA 19067
Completed by Title Signatyre Date
Anthony T Perna President /e M 1/10/114

ASB-41 (R-08-08)

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




nC %’
¥ precf™

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

é"jﬁ@pg’? /

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

Date of Nofification (1) Name of Building Owner/Operator (2) "',.‘/{ L ‘f’_,‘\

17101 illispie Pri : '
/10/14 Scott Gillispie Private Hordg i SA

Agencies Notified Type Notification Street Address MEA. & 4, n .

57 South Spinnaker “L

x| EPA B initial : e s cf'( pren L

| DEP 7 Amended City, State, Zip Code €&l 22

x| DOL Amendment # Little Egg Harbor NJ 08070 4{)\ 7y oo '

Xl Emergency (including LAy LA
® DoH justification) Name of Contact 74T [ iejephone Number
] pca [ Cancellation Scott g

FACILITY INFORMATION

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

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

Street Address 1 Subchapter 8 (Other than K-12)
57 South Spinnaker Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
Little Egg Harbor NJ 08070 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A : Pernaco Inc. .
Street Address Street Address

: PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm

License No.

00727

Telephone No.

Telephone No.
‘ 856-753-9800

Start Date (10)
1/13/14 11714

Scheduled Completion Date (11)

Name of OSHA Monitor
Same

Occupancy Status During Abatement (Check Only One)
Facility Closed/Vacated During Entire Period of Abatement

Street Address

City, State, Zip Code

B
Abatement Performed Outside of Normal Facility Hours
|

Other — Describe:

Scope of Work (Check All That Apply)

1 =23sforz3if Renovation Full Containment with Negative Pressure
Xl 2160 sfor 2260 If ] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_‘;;em
Location of i N dogmiallly . Description of
Asbestos-Containing Material (ACM) M:int °:n5; e}’ Asbestos Containing Material (ACM) Amount M| m
1O BE ABATED Cuctodiat Saii? (i.e. thermal systems insulation, (Specify 2l=o|8 |3
In Facility e ( 1*’2 A surfacing, VAT, or SF or LF) 3(8|8 |5
(13) ) other miscellaneous) E gl g
— =3 (1]
Yes | No | N/A ®
Exterior Siding X Exterior Siding ¥ 1100 SF  |x
-
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID MNo. of Wast
United Containers 223';;{3 No 3 aste G.R.OW.S
City, State Disposal Date City, State
Elm NJ 11714 Morrisville PA 19067
Completed by Title Signattre Date
Anthony T Perna President ____________._—-1-!-1-9;’1 14

ASB-41 (R-06-08)

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




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

ChedHE 10056

Date of Notification (1) Name of Building OwnérfOperator (2)
12-4-13 Reinhard Manor,LIC c/o MBI Development C@y s
Agencies Notified Type Notification Street Address z; ) “\:"-\
725 thbert Blvd. - Y
¥ EPa & Initial i . d D =
O DEP O  Amended City, State, Zip Code ¥ - 0
= DOL Amendrment # Cherry Hill, NJ 08002 o T =
O Emergency (including 1 C Tolenh = Mo
X DOH justification) ame of Contact | Telephone'pieber __ —
O bcA . | O Cancellation Bruce Morgan _ -
FACILITY INFORMATION - |
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) o ‘:;_,‘ :3:
SRy Mari O School (K-12) (=
Sireet Address O  Subchapter 8 (Other than K-12)
G Other (i.e. private & commercial buildings, homes,
16 Outlook Avenue etc.)
City (5) Square Feet # of Floors Bldg. Age
Woodbridge 35,000 SF 2 90yrs.
County (8) County Code (7) Current Use (Prior if being demolished)
Mlddlesex (STATE USE ONLY) SChOOl
Name of Manitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
EHS Environmental, Inc. Plymouth Environmental Co. ,Inc.
Street Address Street Address
411 Southgate Court, Suite E 923 Haws Avenue
City, State, Zip Code City, State, Zip Code
Mickleton, NJ 08056 Norristown, PA 19401
Project Manager for Monitoring Firm Telephone MNa. Telephone No. License No.
Jack Carney 856-224-0080 610-239-9920 00398

Start Date (10)
12/19/13

Scheduled Completion Date (11)
1/31/14

Name of OSHA Monitor
Plymouth Environmental Co.,Inc.

Occupancy Status During Abatement (Check Only One)

X1

O  Other — Describe:

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

Street Address
923 Haws Avenue

City, State, Zip Code
Norristown, PA 19401

Scope of Work (Check All That Apply)

O =23sfor231if ® Renovation ®  Full Containment with Negative Pressure
X =z160sfor=2260If B Demolition E  Mini-Enclosure
E  Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Is Location ; Abe;t;pr:ent
Location of U !\i’ogn.lal:yb Description of
Asbestos-Containing Material (ACM) N?a. - ey e.fy Asbestos Containing Material (AGM) Amount -
TO BE ABATED X at"" d‘?glagf - (i.e. thermal systems insulation, (Specify Z|lx|3| T
In Facility St 1‘2 s surfacing, VAT, or SF or LF) 3|28 |5
(13) (2 other miscellaneous) % 2 < g
= -
Yes | No | N/A @
Bldg. 16-throughout X |pipe insulation 2,550 IF | x
-Boiler room X |breeching insulation 600 SF | x
~throughout X |VAT & mastic 10,600 SF | x
Bldg. #2-Boiler Room X |breeching insulation 225 SF | x%
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
k in Hauler 1D No. of Waste .
Newark Carting 4509 120yds. IEST Landfill
City, State Disposal Date City, State
Newark, NJ 1/31/14 — Bethlehem, PA
Completed by Title -Bignature : Date
Timothy E. Bryan Vice-President / j M/ /ﬁ, 12-4-13 |
¥ }'/ /

ASB-41 (R-06-08)

* Do not use this for asbestos licensure exempted activities.



v
State of New Jersey J"
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) :
2 ﬁ. @ )
Date of Notification (1) Name of Building Owner/Operator (2) (/
12-17-13 Reinhard Manor,IIC c/o MBI Develogner@@gmpag ey
Agencies Notified Type Notification Street Address ke O
725 Cuthbert Blvd. z7 R
B EPA O  |Initial 3 o o
O DEP B  Amended City, State, Zip Code EJ: o0
8 DOL Amendment #_] Cherry Hill, NJ 08002 =
O Emergen cluding
¥ DOH justiﬂg:ﬁa?) e = Name of Contact | Telephane Numher —|
O DCA O Canceliation Bruce Morgan

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Reinhard Manor

i

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

Street Address
16 Outlook Avenue

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

City (5) Sqguare Fest # of Floors Bldg. Age
Woodbridge 35,000 sF 2 90yrs.
County (8) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY) school
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
FHS Environmental, Inc. i Plymouth Environmental Co.,Inc.
Street Address Street Address
411 Southgate Court, Suite E 923 Haws Avenue
City, State, Zip Code City, State, Zip Code
Mickleton, NJ 08056 _ Norristown, PA 19401
Project Manager for Monitoring Firm Telephane No. Telephone No. License No.
Jack Carney 856-224-0080 610-239-9920 00398
Start Data (10) Scheduled Completion Date (11) Name of OSHA Monitor
1-6-14 SR Plymouth Environmental Co.,Inc.

Occupancy Status During Abatement (Check Only One)

X Facility Closed/NVacated During Entire Period of Abatement

Street Address
923 Haws Avenue

O  Abatement Performed Quiside of Normal Facility Hours

O Other — Deascribe:

City, State, Zip Code )
Norristown, PA 19401

Scape of Work (Check All That Apply)

O =23sforz231f E Renovation X1 Full Containment with Negative Pressure
X 2180sforz2601H K  Demolition ¥ Mini-Enclosure
Xl Glovebag Procadurs
X1 Non-Exempted (*) and Non-Friablz Procedure
is Location Ab%aprgent
Location of Us:l dorsmlaﬂly b Description of
Asbestos-Containing Material (ACM) M;‘ t=ﬂ ey fy Asbestos Containing Material (ACM) Amount oo
TO BE ABATED & iE) d‘r”!as"'tiip (i.e. thermal systems insulation, (Specity Zlo|23]|T
In Facility HA8 1'2 it surfacing, VAT, or SF or LF) 3|82 |2
(13) (12) other miscellaneous) g o€ ]¢g
< = |3
Yes | No | N/A “’
Bldg. 16-~throughout X | pipe insulation 2,550 LF |x
-boiler room X |breeching insulation 600 SF |x
-throughout x | VAT & mastic 10,600 SF |x
Bldg. #2-Boiler room x | breeching insulation 225 SF |x | |
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registerad Landiill
Newark Cartin Hauler ID Na. of Waste _
g 4509 120yds. TEST Landfill
City, Statfc Disposal Date City, State
Newark, NJ 2-14-14 Bethlehem, PA
Completed by Titie haiure Date
Timothy E. Bryan Vice-President { Z/ / Y 12-17-13
’ s

ASB-41 (R-08-08)

* Do not use this dﬁ,ﬁar asbestos licensure exempted activities.



' £
,.
State of New Jersey ‘%} % ey
~ n NOTIFICATION OF ASBESTOS ABATEMENT e v N
E__) -~ Qﬁ/ " .d‘. 4 e
\ gt (Pursuant to NJAC 8:60 and 12:120) - ¥
¥ A O(/\ o Ll
Date of Notification (1) Name of Building Owner/Cperator (2) ¥ 4:\"‘
1-10-14 Reinhard Manor, LLC c/o MBI D&ﬂ@pmen ompag
[ Agencies Notified Type Notification Street Address 4, _c:;) R 2
i 725 Cuthbert Blvd. -.)} Y b‘,
B EPA O Initial - A
O DEP X Amended 5 City, State, Zip Code (ARG
B DOL Amendment# £ | Cherry Hill, NJ 08002 <
O Emergency (including e Telenh Nk
®- DOH justification) Name of Contact | Telephone Number
O DCA O Cancellation Bruce Morgan
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Reinhard Manor O School (K-12)
Street Address . O Subchapter 8 (Other than K-12)
& Other (i.e. private & commercial buildings, homes,
16 Outlook Avenue ol
City (5) Square Fest # of Floors Bldg. Age
Woodbridge 35,000 2 90yrs.
County (8) County Code (7} Current Use (Prior if being demolished)
. STATE USE ONL
Middlesex f a school
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()
EHS Environmental, Inc. Plymouth Environmental Co.,Inc.
Street Address Street Address
411 Southgate Court, Suite E 923 Haws Avenue
City, State, Zip Code City, State, Zip Code
Mickleton, NJ 08056 Norristown, PA 19401
Project Manager for Monitoring Firm Telephane No. Telephene No. License No.
Jack Carney 856-224-0080 610-239-9920 00398
Start Date (10) | Scheduled Completion Date (11) . Name of OSHA Monitor i
1-20-14 2-28-14 Plymouth Environmental Co.,Inc.
Occupancy Status During Abatement (Check Only One) Street Address
K Facility Closed/Vacated During Entire Period of Abatement 923 Haws Avenue
O Abatement Performed Outside of Normal Facility Hours " | City, State, Zip Code
O Other—Describe: Norristown, PA 19401
Scope of Work (Check All That Apply)
O =3sforz3If 20 Renovation X Full Containment with Negative Pressure
K =21680sfor=2260H X3 Demolition Xl Mini-Enclosurs
¥ Glovebag Procedure
¥ Non-Exempted () and Non-Friable Procedure |
|
Is Location Ab'f‘l.t;pr;em
Location of U Ndorsmlallly b Description of
Asbestos-Containing Material (ACM) rje. t Oiely ;Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Bt i (i.e. thermal systems insulation, (Specify 21|35
In Facility 12 : surfacing, VAT, or SF or LF) =R I = =
(13) (12) other miscellaneous) g e |z |¢g
H T
Yes No N/A @
Bldg. 16-throughout x |pipe insulation 2,550 LF | x
-boiler room X | breeching insulation 600 SF | x
—throughout X |VAT & mastic 10,600 SF | X
Bldg. #2-boiler room X | Breeching insulation 225 SF | x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
Newark Cartin IESI Landfi
g 4509 120yds. el
City, State Disposal Date City, State
Newark, NJ 2-28-14 Bethlehem, PA
Completed by Title Signature Date
James Kelly President Qﬂ 1% ]ﬁ@n / 1-10-14

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



2 [Lrintfom |

K)\Ld e 0 State of New Jersey % L (5 . 9
5 NOTIFICATION OF ASBESTOS ABATEMENT o 2
(Pursuant to NJAC 8:60 and 12:120) e\, o
Pt 1 Hm
Date of Notification (1) Name of Building Owner/Operator (2) ‘f—;% 2 [ON
D/ T3¢ ab\ooRweEes Ll Go %, D
Agencies Notified  { | Type Nofification Street Address ! 'p;(—,?f =
pe
EPA & nitiat G0 FINAT A ENLE "%';’,;; o
DEP [7] Amended City, State, Zip Code Q)q C}
DOL Amendment # '
D Emergency (including -RA Q‘TM\) 3 Mj‘ O@
DOH justification) Name of Contact ; Rl s
] oca [ Canceliation AW DR ) RVWLD .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

U ACANT HooSE ; cAfLAGE % BARN

Subchapter 8 (Other than K-12)

EAS 0 LonmENTAH

Street Address oth
/ er (i.e. private & commercial buildings, homes,
218 ¥ esson) GIHbSBHoND ROsD otc)
City (5) Square Feet # of Floors Bidg. Age
\) OO =S
County (6) County Code-(7) Current Use (Prior if being demolished
Q, & Mo E’\) (STATE USE ONLY) \/j PYC_\@( N
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

R 00 CoNSTRUCTION (oY,

Street Address

) SooTH6ATE COOLT, SoTe E

Street Address

2 CREER AOAD

City, State, Zip Code

MICKLETAN ) WX ORKIENh

City, State, Zip Code

BB mdn TS ORI

Telephone No.

Telephone No. TLicense No.

2SC YIS AL O\ QO

Project Manager for Monitoring Firm
Start Date (10) Scheduled Completion Date (11)

| (20114 2/ 201 ¢

Name of OSHA Monitor

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

City, State, Zip Code

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

D 23 sforz231If D Renovation Full Containment with Negative Pressure
m 2160 sf or 2260 If E Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location ' Ab'f';_ternent
Location of U Normally Description of L
Asbestos-Containing Material (ACM) Nslle_d !Solaly b!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & ;‘2 d‘?"fg{;‘*‘;ﬁ (i.e. thermal systems insulation, (Specify D512 |8
In Facility H 1“; ‘ surfacing, VAT, or SF or LF) 3|8 |38 |8
(13) (12) other miscelianeous) g ?_,_ % 2
Yes | No | NA Cl
MADDLE el N o Bssemeb TNens i TSibME | 1 OOSE | X
C.alADE . ASso nED-rans TSIDING  (BOSE
R AN M | assumepmamssddmgapns  120SE X
YEDWoosE A ASSCMEDTRNS ITS/WEl ([ OOSE X
Name of Registered Waste Hauler 7| NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
ROty ConSurt N (P 28909 Salem CounTy
City, State Disposa_l Date City, State
BElimaull, NT THD ALLowAaY, NI
Completed by { Title Signature ﬁ) . Date ,
ANDREURALED 0 WREZ o it || o (Y

l‘l‘

* Do not use this form for asbestos licensuré exempted activities.
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]
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—
& ‘-.

o
-

=7

o

\ ;S U NOTIFICATION OF ASBESTOS ABATEMENT i{p
(Pursuant to N.J.AC. 7:26-2.12) AT ~
' e
Date of Nofification (1) Name of Building Owner/Operator (2) 2 <P
Dec 7, 2014 PSEG : ﬂl{,j"# 8‘1
g f fication Ty tres % 4 7

Agencies Notified Notification Type Street Address 5 e

80 Park Plaza 98s 4 9: .
(X) EPA (X) Initial Notification £7/08 . 1
(X) DEP ( ) Amended Certification City, State. Zip Code Xk L'Qr,‘:‘ UA/ o
(X) DOL ( ) Cancelled Newark, NJ 07102-4109 Q /}., /?0
(X) DOH NG Yl
(X) DCA Name of Contact I Tal. Number

Sean Cassidy

EACILITY INFORMATION -

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
ESSEX GENERATING Station ( ) School (K-12)

( ) Subchapter 8 (other than K-12)
Street Address (X) Other (i.e. private & commercial bldgs., homes, etc.
155 Raymond Bivd

Sq. Feet__1,000000________ # of Floors 8
City (5 County (6 County Code (7)
Newarik Essex (State Use Only) Bldg. Age 65

Current Use (prior if being demolished) Electric Generating Station
Name of Monitoring Firm Hired b Bidg. r(8 ASCM No. Name of Contractor (9

Absolut Ace Inc.

Street Address Street Address

PO BOX 295
City, State, Zip Code City State. ZipCode

FLORHAM PARK, NJ 07932
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number

(973) 410-9217 00225
Scheduled Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
Jan 17, 2014 March 30, 2014 MECS
Occupancy Status During Abatement (Check only one) Street Address
( ) Facility Closed/Vacated During Entire Period of Abatement 5 Linwood Ct
( ) Abatement Performed Outside of Normal Facility Hours -

City. State, Zip Code
Describe Hamilton, NJ 08690
Other - Describe Two Shifts, 12 hours each, 24 hour plant coverage

Source of Work (Check all that a |

( ) Demolition  (X) Renovation _
(X) Large Proj. (>160 SF or 260 LF ACM) ( ) SM Proj. (>25<160 SF or >10 <260 LF ACM) () Minor Proj. (<25 SF or <10 LF ACM)
( ) Full Containment with Negative Pressure (X)) Mini-Enclosure (X ) Glovebag Procedure

Location of Asbestos- s Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other

YES NO NA miscell.) Rem. Rep. cn nclose
Yard Area X Electric Duct Banks in 10,000 square feet X X X X

ground

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
Waste Management of New Jersey 17273 200 Tullytown Resource Recovery
City, State Disp. Date City, State
Elizabeth, NJ 07114-2436 Jan-Dec 2014 Tullytown, PA 18007
Completed by (Print or Tvpe) Title Signature Date
ROBERT GROGAN VP _ / 17114




State of New Jersey

Initial Friable

6399-NJ NOTIFICATION OF ASBESTOS ABATEMENT ot|f'catlon
(Pursuant to NJAC 8:60-7 and 12:120-7) Check &;70
Date of Notification (1) Name 5F BG iIding Owner/Operator (2) ‘[-.!U,u. .@ “/l
i 0111210171114 ! . T & 7 N
{ Hamilton Township School District P8, ¢ &0
Egencies Notified |iype Notirication | |Ztteet Bddress O .g, —
" IX)EPA '22(\"90 £
3 O initial 90 Park Avenue 4 Ch .
{X1pEP Notificatieon City. State, Zip Code U,:’:/;,;) @
XiooL ( 1zmended Hamilton, NJ 08690 ¢ 7,
otification
{X1DOH Name of Contact [relephnne Number
[ 1Cancellation
eRinG John Miranda _

FACILITY INFORMATION

Name ©f Facility Where Rbatement i1s laking Place (3]

Kuser Elementary School

Iype of Facility (4]

[ ]1School (K-12)
Subchapter 8 (Other tham K-12)

Street Address

Other (i.e., private & commer-
eial buildings, homes. etc.)

70 Newkirk Avenue Square Feet # of Floors |Bldg. Age

TIEY 05 County (5) Tounty Code (77 50,000 2 90
{STATE USE ONLY) |{Current Use {Prior if being Gemolished)

Hamilton, NJ 08629 Mercer School '

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

Owner (8)

Westchester Environmental, LLC 000127 Four Strong Builders, Inc.

Street Address

307 North Walnut Street
Lity. State. Zip Code

West Chester, PA 19380

Street Address
180 Sa"geant Avenue
ity, State, Zip Code

Clifton, NJ 07013-1935

Project Manager tor Monitoring Fitm |Telephone Number | |Telephone Number License Number
Matt Abraham 610-431-7545 973-614-0377 00807
Scheduled Start Date (L0) |[Sched.Completion Date (L1)||Name of OSEA Monitor

01 11/11171/111 4 0] 11712121/1114
! on Ifl ay I/I earl ! nt I/i ay III ear!
ccupancy Status During dtement eck only one)
{XIFacility Closed/Vacated During Entire Period
of Abatement
[ lAbatement Performed Qutside uf Normal Facility

Hours - Describe:
[ ]Other - Describe:

Four Strong Builders, Inc.
Street Address

180 Sargeant Avenue
City. State. Zip Code

Clifton, NJ 07013

scope of Werk (Check all that apply)

[X]Full Containment with Negative Pressure

{ ]Demolition [X]Renovation [ ]Mini-Enclosure
[ 1>3 af or >3 1If [ )Glovebag Procedure
(X13160 sf or >260 1f { ]Non-Friable Procedure
1s Apatement Tvpe
Location E| E
Location of Normally Description of R N | N
Asbestos-Containing Used Asbestos-Containing Amount E|R|C!|C
Haterial (ACH) Solely Material (ACM) [Specify ' M | E| A | 1
TO BE ABATED by Main- {i.e.., thermal systems SF or O({P| PO
acllity tenance/ insulation. surfacing. VAT, LF) v IAjfS ]
(13) Custodial or other miscellaneous) AlIjUuj|uU
Staff(12) L R L R
es] No|N ‘ E
Classroom 204 Floor Tile and Mastic 770SF | X
!
Name ol Registered Waste Hauler JURF Waste Cubic Yards Name of Registered Landfall
Hauler ID No. |of Waste
Four Strong Builders, Inc. 12609 G.R.OWS, Inc
C1Ty. " State Uispcesal Date (City, State
Clifton, NJ Tullytown, PA
Completed By (Print or Type) |Title Signature Date
Bilyana Kulakcvska Office Administrator @f j Z€Z / 17114
BSE-3T =
JUN 95

G4667



AN W State of New Jersey ;f/ MLk
\:J) NOTIFICATION OF ASBESTOS ABATEMENT { gl
(Pursuant to NJAC 8:60 and 12:120) P % Lr
'-f!‘ . '/l C\ sl
Date of Notification (1) Name of Building Owner/Operator (2) 0(4"& o 4 “
01-06-14 - Kevin Harris ¢ 1{//‘ Da 44 2
Aenaes Notified Type Notification S;r;e; gdﬂ::;i:n = O (‘(\4/ Q?,i, e ,:9
] EPA B initia i RYHLS N
™1 DEP ] Amended City, State, Zip Code _ "VG\ iy 0(,
pal DOL = Emendment#dud‘ Livingston NJ 07309 -
B opoH ju;n%c?::i‘::}(m 9 Name of Contact | Telephone Number
[ oca £ cancellation Kevin Harris

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Kevin Harris School (K-12)
Street Address Subchapter & (Other than K-12)
13 Yorktown Terrace gém)a-r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Livingston
County (6) County Code (7) 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 (8)

N/A Delfa Contracting LLC
Street Address Street Address
522 7th Street

City, State, Zip Code

City, State, Zip Code
Union City NJ 07087

Project Manager for Monitoring Firm

Telephone No.

License No.

012086

Telephone No.
201 216-9603

Scheduled Completion Date (11)

Name of OSHA Monitor

Start Date (10)
01-07-14 01-08-14 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
522 7th Street

*1 Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code

Facility Closed/Vacated During Entire Period of Abatement

.| Other — Describe:

Union City NJ 07087

Scope of Work (Check All That Apply)
>3 sfor23If

B Renovation

Full Containment with Negative Pressure

7] =160sfor=z2601f ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
is Location Abatement
Type
Location of Us:‘;g"fe“*’ Y Description of
Asbestos-Containing Material (ACM) Maint aa;y / Asbestos Containing Maierial {ACM) Amount m
TO BE ABATED & Stg;"l Sf;f') (i.e. thermal systems insulation, (Specify | 3 é "g“
in Facility Y ( le) : surfacing, VAT, or SF or LF) 3|l8|lg|e
(13) ) other miscellaneous) el2|g |82
= I I
Yes | No | N/A @
Basement X VAT 80 SF X
Name of_ﬁggistered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
s Hauler ID No. of Waste -
Delfa Contracting LLC 35240 1 Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City NJ 07087 01-10-14 Tullytown, PA
Completed by Title Signature Date
Jaime Delgado Proj. Manager 01-06-14

ASB-41 (R-06-08)

* Egot use this form for asbestos licensure exempted activities.




State of New

Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) A3

& £Chack # 9354

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

January 9, 2014 Caldwell Board of Education . _@,, -/ I

Agencies Notified | Type Notification Street Address AT ¢ i (‘-b
Cr

[JePa Emergency 104 Gray Street ¢ ($/0,1 %

%DEP TS, P

DOL X [Initial City, State & Zip Code Sa G =
[] Amended West Caldwell, NJ 07006 Q’R'O/h IPO
XooH Amendment # {
[Coca [] Canceliation Name of Contact | Telephone Number
Frank Ennis

FACILITY INFORMATION

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

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

Street Address [[] Subchapter 8 (Other than K-12)
36 Academy Road |:| Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bidg. Age
City (5) 100,000 3 50
Caldwell Current Use (Prior if being demolished)
School
County (6) County Code (7)
Essex USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Hillman Consulting Synatech, Inc.
Street Address Street Address
1600 Route 22 East, Ste. 107 829 Radio Road

City, State & Zip Code
Union, NJ 07083

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

@ Facility Closed/Vacated During Entire Period of Abatement

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Brian Nemetz 908-686-2636 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
January 11, 2014 January 13, 2014 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
829 Radio Road

Abatement Performed Outside of Normal Hours
[[] Other—Describe:

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

|:| Facility Occupied During Abatement

Scope of Work (Check all that apply)

D Full Containment with Negative Pressure

X >3sfor> If [X] Renovation X Mini-Enclosure
[] >160 sf or >260 If [ pemoiition [] clovebag Procedure
[] Non-Exempted(*) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems m
(13) insulation, surfacing, VAT 2 2|m
or other miscellaneous) gl 3|2 3
- o
=] o g w
A E
Yes No N/A = % @
Rooms 104 and 204 X Wall Plaster 2-58F X
Name of Registered Waste Hauler - NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler 1D No.
Synatech, Inc. 27429 <1 Grows Landfill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 January 14, 2014 Morrisville, PA
Completed By Title Signgture  _ 9 ' Date
Diane Aloia Exec. Administrator e Mm —— January 9, 2014

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




Jan 3 2004 02:3Tom

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

PO

Check # 8354
Data of Notifieation (1) ‘Ihama of Bullding Owner / Operator (2)
January ¥, 2014 Culdwell Board of Educntion
Agencies Notfled | Typo Notification Stract Addross APPROVED
Dlera Emargency 104 Oeay Strest Eﬂﬂn!! ﬁﬂaalﬁ -!& Sonior Serviges| o
Cloer o <) = 3
ooL 5 Initial City, State & Zip Code ‘! ¢ ' o= R
[] Amendsd West Caldwell, NJ 07006 Date: 118 LTIM&M_ M =z O}
Koo Amendment¥____, — — =k
Coca [ cancsliation Nams of Contact [Tﬁgﬂa Nufiber . i~
' Frank Ennls -
—— -
FACILITY INFORMATION =5 ®
Name of Faclity Where Abatemant I Taling Place (3) of Facllty (4) > "C‘;
|Grover Cleveland Middle Schoal gsmw (K-12) =
Stroot Addross D Subchapter & (Olher thun K-12)
38 Acadamy Road [] Qther (i.e., private & commerclal bulldings, home, stc.)
N Square Fest # of Floors Bidg. Age
City (8) 100,000 3
Caldwall Currant Uga (Priar If balng demolizshad)
. chool
County (6) County Cods (7)
USEONMLY
|Narna of Monitoring Firm Hirad by Bullding Owner (8) |Ascm No, IName of Abatement Contrctor (9)
iHliman Consulting Synatech, Ihe,
|Straef Addrass Straat Address
1600 Route 22 East, Ste. 107 529 Radlo Read
Clty, State & Zlp Codo Cily, Stale & Zip Code
Unlon, NJ 07083 Littls Egg Hurbor, NJ 0BOBY :
Project Manager for Monhitoring Firm Talephone Number Telaphona Number License Number
Brian Nemetz £08-686-2636 609-296-8918 0DB17
Scheduled Start Date (10) Schadulad Completion Dats (11) Nama of OSHA Monitor
January 11, 2014 January 18, 2014 Synatech, Inc.
Qcoupancy Status During Abaternant (Check only one) Strast Addrass
<] Faclity Clonad/Vacgied During Entire Porlod of Abstement 628 Redlo Roed

O
[[] Other-Desciibe:
[] Faciity Occupled During Abstement

Abetemont Parformed Outslde of Normal Hours

Cliy, State & Zlp Code
Little Egy Harbor, NJ 08087

Scops of Work (Check all that apply)

D Full Conteinment with Negative Pressure

X >3sforzif Ranovation Minl-Enclogure
O 21e0aferp2s0 1t [] demolitien L] Glevabag Procadure
E Non-Exsrpted(”) and Nop-Frlable Procadure _
Location of Is Locatlen Normally Used Deacription of Abatement Type
Agbeslos-Conteining Matarlal (ACM) Solaly by Malntenancs or Asbesles-Contalning Arnount (Spocify
70 BE ABATED Custodial Staif? (12) atarial (ACM) SF orLF)
IN Facility (L2, thermal systems |
(13) ingulation, surfacing, VAT - Tlm
or other miscellaneous) s E % g,
Yor | No | NA i ALK
Rooma 104 and 204 X Wall Plaster 2-58F X
Nams of Reglctored Wasts Hadler &p_s? Wase— [Cuble Yards o Wasks  [Namo of Regiatored Lendfl
U No.
27428 <1 Grows Landtill
Disposal Date City, Stata
_ January 14, 2014 Morzigville, PA
Titie Signatyre Date
Exec. Adminisirator m“- d&n N Januasy 8, 2014

“Do nat us this form for esbesios leensure exampod activities.




W

AL

~ \3\350\5 “
Qe

State of New Jersey
\\.'Q_ NOTIFICATION OF ASBESTOS ABATEMENT
f\‘. {Pursuant to NJAC 8:60 and 12:120) fD
Lol ey
Date of Notification (1) Name of Building Owner/Operator (2) <'?'? N
1/06/14 Manuek Perez v e,
.:'? E L{l. By
Agencies Notified Type Notification Street Address it iy P : {..:(\
] 203-205 Devon Strest & ¢ &
EPA Bl initial AN Z.
DEP ] Amended City, State, Zip Code i /" o :@v
DOL Amendment # Kearny, NJ 07032 OF&C’ L.
1 Emergency (including R =
Bl DpoH justification) Name of Contact l_Teiephonmkh &
] bca ] canceliation Manuek Perez
FACILITY INFORMATION & %
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House 1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
203-205 Devon Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Kearny N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

E

Other - Describe: Occupied

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 #00675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/20/14 112114 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address

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

11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

U 23 sfor 23 If ] Renovation Full Containment with Negative Pressure
=160 sf or 2260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_ll_terr;em
i Normally - yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) h:eint n n):: !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED a at d‘? |as: ?f? (i.e. thermal systems insulation, (Specify 223 |5
In Facility LED) g L surfacing, VAT, or SF or LF) 2182 |8
(13) (12) other miscellaneous) 2|8 |c|g
£ 2| a
Yes | No | N/A ®
basement X pipe insulation 310 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f
D&S Abatement, Inc. #2?6'9&56 & _?Bvlgaste Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ | TBD /;) Tullytown, PA
Completed by Title Signatgre ) * | Date
Deanna Brkusanin Project Manager /) (/ W j{ /A | 1106114
7

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



[ prntForm |

X
,\\\\‘b J‘;,(/}t,\f\\

State of New Jersey f?ﬁ‘
b-\ NOTIFICATION OF ASBESTOS ABATEMENT S
AN {Pursuant to NJAC 8:60 and 12:120) y/ e
C’ll ,V.'f;y " /f 5
Date of Notification (1) Name of Building Owner/Operator (2) g _ &
1/08/14 Percy Bramble Son. 4 <o
Agencies Notified Type Notification Street Address &" v ,7"0 - @
9 Ridgewood Avenue { /s SN
x| EPA B initial i _ o O [
X| DEP ] Amended City, State, Zip Code S
= poL Amendment # Glen Ridge, NJ 07028 /A@ 7
] Emergency (including = —t e
X oo justification) Name of Conta
1 bca D Cancellation Percy Bramble
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) : Type of Facility (4)
Home [ school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
9 Ridgewood Avenue : E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Glen Ridge N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
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 #00675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/22/14 112314 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
Other — Describe:; Occupied Totowa, NJ 07512
Scope of Work (Check All That Apply)
X 23sfor23If Ej Renovation Full Containment with Negative Pressure
] =160 sfor2260If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_:_tement
. Normally s ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) e eﬂ:n!éely Asbestos Containing Material (ACM) Amount m
TO BE ABATED & e Sl (i.e. thermal systems insulation, (Specify 20|35
In Facility i (fz A surfacing, VAT, or SF or LF) 3&8|2 |8
(13) ) other miscellaneous) 2| E e | &
e — @
Yes | No | N/A 4
basement X pipe insulation 40 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. #20096 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tullytowq, PA
Completed by Title Signa L . ' . Date
Deanna Brkusanin Project Manager %ﬂi‘u WD) 114 | 1/08/14

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



Jan o Zu14 Ug.Zddn FU I/

TEA
State of New Jersey & e ":}; _
- NOTIFICATION QF ASBESTOS A MENT ~ xf{} r . |
E\&O#Zﬁszssaa 87 {Pursuant to NJAT B:ﬁq;and 516V < @ Emergency Noufjeation
[Tate o Natlireation (1) Name of Buiiding Ownerfo% -
01 4 08 _ _ 14 " |andre King
Agencies Notified Type Motticaton Street Address
| B4 EPA X Inital 26 Twig Lane
& DOLWD () Amended Ty, Stete, Zip Code
B oMss Amendment #_____
DCA [ Emergency finciuding Wlﬂumboro NJ 08046 .
[NJAC 5:23-8) justificafion) NEme of Cantact [ Telephuns Number
] Cancaltation Valerie Smith L.
- FACILITY INFORMATION
["Name of Facility Whers Abatement is Taking Place (3) Type of Faciiity (4)
© |1 sehoot (R-12)
P:l:eitte Aﬁﬁs N [} Subchapter 8 {Otoer thar K-1 2)
54 Olher (e, private and commercial buildings,
26 Twig Lane homes, etc.)
| City (5) Square Fest # of Floors Bldg. Age -
Willingbora, NJ 08046 | '
County (87 - County Code (7) {STATE USE ONLY) | Currant Uss (Prior if being demolished)
Burlingron
Name of Monitoring Fim Hired by Buliding wnar 8) | ASCM No. Name of Absterment Cantractor (9)
Gr Tech LLC
Slreet Address - Street Addrass
- 576 Valley Rd #283 )
Chty, State, Zip Code City, State, Zip Code
o . Wayne, NJ 07470 ]
Pm}gclManagar for Manhitoring Firm Telephone No, Telephone Na, Lleense No,
T  1973-638-1777 01127
Start Date {10} | Sahadulad Compietion Date (11) Name of OSHA Moniter '
0l Q 14
| T _,i L/ ‘ . : A [Envirovision Consultants, In¢
Occupancy Status During Abatement (Check only one) Sireet Address’
5 Facllity Glosed/Vacated During Entire Partod of Abaiement 20-21 Wagaraw Road, Bldg # 344
(] Abatement Performed Qutside of Normal Facility Holrs « Describe City, State, Zip Gage :
Tirme of Abatement: AM- PV PM_ AM ‘
Fair Lawp, NI 07410 .
Teope of Work (Gheck all that spply) = Ziean Up and decontaminatian with negatve pressufe =
Full Containment with Negative Pressure :
>3 sfor =3 if Renovation Mini-Enclosura '
24 » 160 5f or >260 If ] Damalition Glovabag Procedire [JTent with Negative Pressure i
Non-Exampied ("} and Non-Friable Frocedure . ;
15 Locatian Abatement Type
) Logalion of Normally Description of 2 ;| m [m
Asbesios-Containing Materlu) (AGM) Used Solsly by Asbestos Containing Matecial (AGM) Arnanat a|n (2|3
TO BE ABATED Maintenancs/ (i.2., thermal systems insulation, {Spedify 218 |8 |8
iN Facillty Custodial Staff? surfacing, VAT, or SIF or LF) g7 |23
(13) (2 nther miscellansaus) 2 1®
_— Yes | No | NA i
Outside siding-rear of the house U 10 |® ITransite Siding _laco sF ®C00
Dining, family, laundry room O JU & Floor riles L 350 SF ns] iy
- 0|0 (o olelolg
. 0 |0 |0 i=li=il=]i=
Name of Reglstered Waste Hauter NJGEP Wasts Havier iD No.| Cubic Yards of u‘ﬂastua:ame of Registered Landll : \
Gr Tech LLC _ 0033785 TBD R.R.F. Inc ]
City, Staee ' Digposal Date City, Biate |
Wayne, NJ 07470 ;. TBD Tullytown, PA
Cempleted By (Print or Type) Title Slgriatt Date
i}l.]evuc lowner < Jcn- 01/08/2014

RSB h‘g
MaY 11 % B won wge #his form for ashesios Hitansindoxempied activities.




ASE-4#1

2
 NOTIFICATION-OF ASBESTOS ABATEMENT ¢ (?@ A
. (Pmstmnttums:ﬁﬂandmzo)' d\’%\ % {'\;‘,;
Tits of Noiication (1) — . P2
; IQ\ _ s T T &
SR % E.uera.mawéeﬂ%e@%p@ %_ <
on - |oms | cakdew Eel 8% TG
oo I:Il_aum#l [\‘)2‘- Q\\METO.Q '\)tg_-_ = Q(
EDGA 1 © Cancenation e gE“EQ S »
m@:}iﬁmmﬁi?ﬁmm WWW W{%
m & AR 1L .
Strest Address P ; gw&?mmu—m
Ofher (Le. privaie &.c5 tusidfings,
Feer _— : N Y =
Vo ArlingioN . . ™Fes |Tae . | %S
Camty (5} ( .~ ) quﬂ o & being destsned)
‘ ESIDEN)
e of Micreionng Fan Hived by Busiding Ownes ASCM No- 3 Coniractor i -
‘;ﬂ‘ ' '%vm’&ﬁ e
%, Gox Q¥ |
iy, S, Zip Code Gy, 55, Zp Code ) .
01D Badee DO 0985F
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
MO#21382889398 (Pursuant to NJAC 8:60 and 5:16) S
o -
L ﬁ“-‘
Date of Noffication (1) Nezme of Building Cwner/Operator (2) Zl,, b{{“/! .
01 0 14 v/ - '
2 Heston Roberts o Dy | : <f-\ R
Agenciss Notified Type Neiffication Sireet Address 0§€ 74 [
DEPA X inital 62 Eastgate Ln. € 57 Y 0
X poLwa (J Amended "Ciy, State, Zip Code Sp 0 =
X oSS Amendment # S g & N7/ 7
5 oox [ Emergency (insging | Willingboro, NJ 08046 ) S
{NJACT 5:23-8 | justification) Name of Contact Teizphons Nurﬁb’%‘ r()(
| [ Cancetiation Koesirin Wit 609-929-8122 '
FACILITY INFORMATION e &
| Nams of Facility Whers Abatement is Taking Flace (3) Type of Facility {4)
] '
; __i Schoal (K-12)
szvateAgome 7] Subchapter 8 {Other then K- 2)
reet Address X Other (i.e., private and commersial buildings.
62 Eastgate Ln. homes, etc.)
City {8} Square Fest # of Fisors Bidg. Age
|
Willingboro, NJ 08046
County (5} County Code (7) (STATE USE ONLY] | Currart Use (Pricr if taing dsmoishad)
Burlington
name ot Monitoring Firm Hired by Suiiding Owner (£} ASCM No. Name of Abatement Coniractor (9)
Gr Tech LLC
Strest Address Street Address
576 Valley Rd #283
City, State, Zip Cods City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No, Telephone Nao. License hic.
973-638-1777 {01127
Start Date {10} Scheduied Compistion Date {11} Names of OSHA Monitor
01, 18 , 14 01 ;s 19 4 G
| ! { o Envirovision Consultants,Inc 5
Occupancy Status During Abatement (Check only one) Street Address
g Faci‘iity le?se_di\lacatfd D:J rlirzg Eni‘ire Pe‘ri_ad of ;‘z’baf.emen?. ‘ 20-21 Wagaraw Road, Bldg # 34A
i Apa;enfea,-a P_mjor.ne.. Cutside of Normal Facility Hours - Describe fty, State, Zip Code z
Time of Absiement: AM- PMI FN_ AN .
Fair Lawn, NJ 07410
cope of Werk (Check all that anply) Clean up and decontamination with negative pressure
Fult Contasinment with Negative Pressure
BJ>3sfor>3 5 X Ra Mini-Enclosure
X > 180 sf or >260 if Tlos Glovebag Procedure [_|Tent with Negative Pressure
Non-Exempted (*) and Non-Friable Proce ;
is Location Abstement Type
Lacation af Normally SEERENARH OE
£ P h?‘?a-hapl QI PRI M sed Soiel 3} % D"-:ac.:‘ I'ptu"' a.l . oo X |3 m i
Asbestes-Containing Material (ACM) HEosabich iy Asbestos Containing Material {ACM) Amount @2 3 |3
TO BE ABATED jf‘ﬁf”t?”a"‘ce" (i.e., thermal systems insulztion, ¢Spacify 3 o |2 |3
IN Facility Cushociel Staf? surfacing, VAT, or SiF or LF) s|5 |2 |2
(13) 2 other miscaiiansous) - ;’—5 ®
Yes | No | N/A
. ... — v S ik T
Outside siding |0 | X Transite siding 650 SF L1103 |23
ENIEN . miinllE
d o |0 dE80
name of Registered Waste Hauler WDEP esiz Hauler 10 No.| Cubic Yards of Wasie| Name of Registered Landfiil
Gr Tech LLC 0033785 | TBD T.R.R.F. Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD | Tullytown, PA
Compietsd By (Print or Type) Title Signatur
I§S.Jm1fti<: Owner 2.,.‘:_ ‘A‘ ./ 01/09/2014
ASB-2

MAY 11

* Do noi ase this form for asbesios 1:‘;‘e;zsrrr£/exemp;ed activities.



State of NJ
Notification of Asbestos Abatement

B&Gopro.# 2014-03 (Pursuant to NJAC 8:60-7 and 12:120-7)
Check #6354
Date of Notification (1) Name of Building Owner/Operator (2) o TR ey |
101 /10057101 4 Verna McKay a4
AgeﬁciesEr;?iﬁed Type Nofification Sros Aaarees __ .
7 it 125 Chestnut Avenue
D SED d Initial \ " J,ﬂ_N 1 4 20]4
City, State, Zip Code

4 ool [0 Amendment Bernardsville, NJ 07924

DOH _ Name of Contact

D DCA |:| Cancellation Scott McKay

I

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Verna McKay

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

[ subchapter 8 (Other than K-12)

Sireet Address

EA Other (Private/Commercial
Bldgs./Homes, etc.

125 Chestnut Avenue
Square Feet | # of Floors Bldg. Age
City (5) County (8) County Code (7)
i State use onl PR "
Bernardsville, NJ 07924 Somerset ( y) Current Use (Prior if being demolished)
residential
ASCM No. Name of Abatement Contractor (9)

Name of Monitoring ﬁrm Hired by ga-g Owner (8)

N/A B & G Restoration, Inc.
Street Address Street Address
105 Ryeison Road
City, State, Zip Code (City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

License Number

0378

Telephone Number
973-696-6869

Name of OSHA Monitor

Scheduled Start Date (10) Sched. Completion Date (11)
01/20/2014 01/21/2014

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

Facility closed/vacated during entire period of abatement.
[[] Abatement performed outside of normal facility hours-

105 Ryerson Road

City, State, Zip Code

Describe:

Lincoln Park, NJ 07035

[ other-Describe:

Scope of Work (check all that apply)
[ pemoiition Renovation

[] >160 sfor>260 If

[ wrap & cut
Glovebag procedure
[ Non-friable procedure

D Full Containment w/negative pressure
Mini-enclosure

>3sfor>3If
; Is location normally used solely RTRIE
Location of : : e E
asbestos-containing :é?(:g:}tenancelcustodlal Description of asbestos-containing Amount m : 2 n
material to be material (ACM) (Specify SF or olalale
abated in facility (13) LF) I e
e r
Garage pipe insulation 45 If ML 00
ujiujjwlin}g
[ 10T (L] (L]
_ i [— mj[my[my s
- @ mjj[mjj[my]n
Registered Waste Hauler NJDEP Hauler ID# Name of Registered Landfill
B & G Restoration, Inc. 19563 1 Tullytown Resource & Recovery Center
Oty sate Disposal Date City, State
Lincoln Park, NJ 07035 01/21/2014 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer Corddanes Liora 01/10/2014




NOTIFICATION OF ASBESTOS ABATEMENT BT T T =
(Pursuant to NJAC 8:60 and 12:120) R G R
Date of Notification (1) Name of Building Owner/Operator (2) b
01-13-14 Vikining Plumbing !
14 2MA
Agencies Notified Type Notification Street Address U e =
107 Columbus Pl
| EPA Y] initial _ : -
| | DEP | | Amended City, State, Zip Code A i
7| DpoL = Amendment # Roselle Park,NJ,07204 \ ) m_]
Emergency (includin =
DOH justiﬁcatio%( 9 Name of Contact ]
DCA [0 canceliation Troy Malko :

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Viking Plumbing

Type of Faciiity (4)

School (K-12)

Street Address Subchapter 8 (Other than K-12)

107 Columbus Pl Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Fest # of Floors Bldg. Age
Roselle Park 600 75+

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

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

Indian Arrow Industries

Street Address

Street Address
144 Mill St

City, State, Zip Code

City, State, Zip Code
Paterson,NJ,07501

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-653-9652

License No.

1183

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01-24-14 02-24-14 Indian Arrow Industries
Occupancy Status During Abatement (Check Only One) Street Address
(= - . ; . 144 Mill St
| Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
|| Other — Describe: Paterson,NJ.07501
Scope of Work (Check All That Apply)
z3sforz3 if Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
1 Loaatian Abatement
Normall Type
Location of it IY g Description of
Asbestos-Containing Material (ACM) et ey ?’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED & at'" d‘?”‘lagt?m (i.e. thermal systems insulation, (Specify 25|35
in Facility M ;32 surfacing, VAT, or SF or LF) 3|8 |z |8
(13) 1% other miscellaneous) % 2 £ z
= —- @
Yes | No | N/A L
Roof X Roofing ACM 600 x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Atlantic Carting Hauler 1D No. S5 Waste Management Inc
City, State Disposal Date City, State
Wayne,NJ TBD Tullytown,PA
Completed by Title Signature Date
Goran J.lgev Secretary 01-11-14




NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

01-13-14 Ron Jacobson |
Agencies Notified Type Notification Street Address i b

725 Rahway Ave JAN 1A 2014
| | EPA ] Initial : ‘
| | DEP | Amended City, State, Zip Code
/| DOL Amendment # Elizabeth,NJ,07202
y DOH D ig‘l;ﬁrg:&%(lncludmg Name of Contact I Tlnmkana Nimber i
| oca [] canceliation Ron Jacobson :

FACILITY INFORMATION

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

Jacobson Distributing Co

School (K-12)

Street Address Subchapter 8 (Other than K-12)

725 Rahway Ave Other (i.e. private & commercial buildings, homes,

] etc.)

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

Elizabet 2000 65
Cour]ty (6) County Code (7) Current Use gPrior if being demolished)

Union (STATE USE ONLY) Commercial

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

Indian Arrow Industries

Street Address

Street Address
144 Mill St

City, State, Zip Code

City, State, Zip Code
Paterson,NJ,07501

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-653-9652 1183
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01-25-14 02-25-14 Indian Arrow Industries
Occupancy Status During Abatement (Check Only One) Street Address
W, as . " ; 144 Mill St
/| Facility Closed/Vacated During Entire Period of Abatement
Abatement Pe‘rfonned Outside of Normal Facility Hours City, State, Zip Code
| | Other - Describe: Paterson,NJ.07501
Scope of Work (Check All That Apply)
| | =23sfor23if Renovation [ Full Containment with Negative Pressure
[/ 2160 sfor 2260 If | Demolition ! Mini-Enclosure
| Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Abs_:_t?pn;ent
Location of i N;g';f;g & Description of
Asbestos-Containing Material (ACM) Ms: t cefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED é t'c’l‘ d‘?“lagt o (i.e. thermal systems insulation, (Specify Plola |l
in Facility M~ surfacing, VAT, or SF or LF) 3|85 |8
(13) (12) other miscellaneous) gle |2 &
L I
Yes | No | N/A @
Crawl Space X TSA Pipe Insulation 720 x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Atlantic Carting Hayarin No. ofyiaste Waste Management Inc
City, State Disposal Date City, State
Wayne,NJ TBD Tullytown,PA
Completed by Title Signature Date
Goran J.lgev Secretary 01-11-14




