Vl 0,:)\;\) O(/

NOTIFICATION OF ASBESTOS ABAT EMENT

State of New Jersey

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

i

b

Date of Notification (1)

January 13, 2012

Name of Building Owner/Operator (2)
Joseph Brunncq

<

Agencies Notified Type of Notification Street Address Pty
[x ] EPA [ 1 Initial Notification 2016 Bustleton Béagl
[ ] DEP [ ] Amended Notification Gity, State, Zip Code L] 5
[ ] oL R Burlington, NJ 48016 |
[x ] poH [ il Emergency (including S h ey \
[ ]Dbca /—‘W Name of Contact l‘elcphmw@{'umjﬁe}" 1
( [x] Cﬂme“atml) Joseph Brunner e e AR N
b e G RS TR b he
FACILITY INFORMATION

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

Residence [ ]  School (k12)
e T Ee [ ] Subchapter 8 (other than k12)

902 Bowspirit Point [=] Other (i.c., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1700 sf 1 60
Lanoka Harbor Ocean Current Use (Prior if being dmolished)
Residence

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

N/A Guardian Contracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

Telephone Number
732-349-9932

License Number

00624

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

1/24/12 1/27/12 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
2 gziltemt]:;t P\e_réznned Outside of Normal Facility Hours City, State, Zip Code
i 3 R eI Y Piscataway, New Jersey 08854
Scope of Work (Check all that apply) i =] Full Containment with Negative Pressure
[ 1 MiniEnclosure
[ 1 >3sforz31f [ 1 Renovation [ 1  Glovebag Procedure
[x] =2160sfor=260If [x ]  Demolition [x ] NonExempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R |r |E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
~in facility Staff insulation, surfacing, O 11 |p |oO
(13) (12) VAT, or vV |[R |S S
other miscellaneous) A }J g
YES NO N/A L E E
Exterior X Asbestos siding 1500 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 TRRE.
City, State Disposal Date City, State
Toms River, New Jersey 1/30/12 Tullytown, Pednsylvania
Completed by (Print or Type) Title Signai : P Date
Nicholas Fernicola Project Manager | &/ﬁ}d M 1/13/2012

. - L] e
*Do not use this form for asbestos licensure exempted activities.




State of New Jersey

| ~ Print Form

{" B S
o AR R

NOTIFICATION OF ASBESTOS ABATEMENT o

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

il H

Date of Notification (1)
1/13/12

Name of Building Owner/Operator (2) !
Fairmont Country Club

Agencies Notified Type Notification Street Address :.

400 Southern Boulevard
] Epa Initial :
] DEP Amended City, State, Zip Code { e
DOL - Amendment # Chatham NJ 07928 i WGEE Wu mJN]fu,L &

Emergency (including - e
DOH justification) Name of Contact - L.T.élbﬁhbné’_Number .5
[] bca [] canceliation Alan Jacobs o .
FACILITY INFORMATION - F
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
1 school (k-12)
Street Address [7] Subchapter 8 (Other than K-12)
400 Southern Boulevard Other (i.e. private & commercial buildings, homes,
etc)

City (5) Square Feet # of Floors Bldg. Age
Chatham 2000 2 40
County (6) 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)

ABS Environmental Services, LLC

Street Address

Street Address
4 E Gate Drive, PO Box 483

City, State, Zip Code

City, State, Zip Code
Glenwood NJ 07418

Project Manager for Monitoring Firm

Telephone No.

License No.

703

Telephone No.

973-764-2276

Start Date (10)
1122112

Scheduled Completion Date (11)

2/22/12

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: weekends and off hours

Street Address

City, State, Zip Code

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

[] Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [T] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_;_t:;em
Location of T I\éorsmlallly ” Description of
Asbestos-Containing Material (ACM) r\:ae’nteﬁ:nief Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tl dial Staff? (i.e. thermal systems insulation, {Specify Dl 2|5
In Facility uslo ;az : surfacing, VAT, or SF or LF) =] ] § 5
(13) o other miscellaneous) 2|2 lZ |82
0 I IO
Yes | No N/A o
North Basement MER X pipe fittings 30 LF
South Basement MER X pipe fittings 20 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler 1D No. of Waste
Newark Carting 4509 10 Cumberland County Landfill
City, State Disposal Date City, State
Newark NJ TBD Newburgh, PA
Completed by Title Signature Date
Andrew Scott Higgins President ﬂ/\ 1113112
-

ASB-41 (R-08-08)

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



State of New Jersey

N0 LY NOTIFICATION OF ASBESTOS ABATEMENT _
- ¥ o (Pursuant to NJAC 8:60 and 5:16) ) T
(\ i :
Date of Notification (1) Name of Building Owner/Operator (2) i R :
o1/ 06 /[ 12 Housing Authority of the City of Raterson '
Agencies Notified Type Notification Street Address . ! ir | iR
Pt i 3t
X EPA X Initial 60 Van Houten Street. it JAN 12 9 i
L) oEP B Amended City, State, Zip Code 1 | i =
X DOA. (NJAC 5:16) Amendment #_1 i e 3 L._
BJ DHSS [ Emergency (including Paterson, NJ 07509 z e e i
(] DCA justification) Name of Contact ‘s "Frelduhiie Number
(NJAC 5:23-8) [0 Cancellation fne Eorhiam e | ;
FACILITY INFORMATION - ST
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Building No. 4 [ School (K-12)
Street Address (J Subchapter 8 (Other than K-12)
i . [ Other (i.e., private & commercial buildings,
NJ21-1 Riverside Terrace Development homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Paterson 5000 2 Floors 1970
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Langan Engineering & Environmental Serv 00099 SMAC Corp.
Street Address Street Address
River Drive Center 1, 4th Floor 27 EAST 33"° STREET
City, State, Zip Code City, State, Zip Code
Elmwood Park PATERSON NJ 07514
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Vijay B. Patel 201-794-6900 973-345-4055 01110
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
o1 o a8 [ _12 g1 _f 23 [ _12 EMSL ANALYTICAL, INC
Occupancy Status During Abatement (Check only one) Street Address
B Facility Closed/Vacated During Entire Period of Abatement 1056 SHELTON AVE
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM PISCATAWAY NJ 08854
Scope of Work (Check all that apply)
4 Full Containment with Negative Pressure
O >3sfor>31If [ Renovation O Mini-Enclosure
B >160 sf or >260 If B Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
. Normally e
Location of Description of
Asbestos-Containing Material (ACM) UN?G_d tSoIaIy b}" Asbestos Containing Material (ACM) Amount z g I g
TO BE ABATED & a'gd'?“f‘gceﬁ,? (i.e., thermal systems insulation, surfacing, (Specify 3 | B g g
IN Facility e 1'; e VAT, or SF or LF) s o &
(13) (12) other miscellaneous) g L
Yes | No | N/A
Basement O |0 |X® |Floor Tiles - Mastic 9inx9in 90 SF ®|O X
Thourghout - 5 Apartments O (O |K |GrayDuctInsulation 700 SF RIORKIRK
Basement - Crawl Space O (O | |Pipe Insulation 90 LF RIOX XK
O |0 |03 O{o|0o|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler 1D No. Waste Grows L
SMAC Corp 18590 10 Yards andfill
City, State Disposal Date City, State
27 E 33rd Street, Paterson, NJ - 07514 - 01/21/2012 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Borce Gjorsoski President /&a P %W o/ Aa / 902

ASB-41
JUL 01

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




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

i

J\Date of Notification (1)
r

01 / 06 / 12

"

Name of Building Owner/Operator (2) e
Housing Authority of the City of Paterson .~ 1.’ ||

g s T -
Py ' g T2 1

A-gencies Notified Type Notification Street Address

X EPA & Initial 60 Van Houten Street.

% &E:i. (NJAC 5:16) " :nn: engm t# MET R i
; endmen

X DHSS (0 Emergency (including Paterson, NJ 07509

[JbcAa justification) Name of Contact

(NJAC 5:23-8) O Cancellation

Ao AN

Irma Gorham

=} Telephone Number

FACILITY INFORMATION

b A A

Type of Facility (4)

Name of Facility Where Abatement is Taking Place (3)
Building No. 4 [J School (K-12)

Blipet Auldioss g?l?:r ngrpsri\(rgttg EST égﬁmﬁ:cgiil buildings,
NJ21-1 Riverside Terrace Development homes, etc.)

City (5) Squarg Feet # of Floors Bldg. Age
Paterson 5000 2 Floors 1970

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic Vacant

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Langan Engineering & Environmental Serv 00099 SMAC Corp.

Street Address Street Address
River Drive Center 1, 4th Floor 27 EAST 33"° STREET

Start Date (10)

City, State, Zip Code
Eimwood Park

City, State, Zip Code
PATERSON NJ 07514

Project Manager for Monitoring Firm
Vijay B. Patel

Telephone No.
201-794-6900

License No.
01110

Telephone No.
973-345-4055

ar. /16 [ a2 01/

Scheduled Completion Date (11)
21/

12

Name of OSHA Monitor
EMSL ANALYTICAL, INC

Time of Abatement: AM- PM/

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
1056 SHELTON AVE

AM

City, State, Zip Code
PISCATAWAY NJ 08854

Scope of Work (Check all that apply)

&J Full Containment with Negative Pressure

[>3sfor>31If

[ Renovation

(] Mini-Enclosure

(X >160 sf or >260 If B Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
IT\I Lacatli[on Abatement Type
Location of gmany Description of
Asbestos-Containing Material (ACM) Uh: seniihy Asbestos Containing Material (ACM) Amount 2|25 na't
aintenance/ . : . ; 3|88
TO BE ABATED Custodial Staff? (i.e., thermal systems insulation, surfacing, {Specify s |28 |9
IN Facility - Ll VAT, or SF or LF) sl g€
(13) (12) other miscellaneous) 5| @
Yes | No | NJA >
Basement O |0 | |Floor Tiles - Mastic 9inx9in 90 SF RIOXRIK
Thourghout - 5 Apartments 0O |0 |X |GrayDuctinsulation 700 SF HOX X
Basement - Crawl Space O |0 | |Pipe Insulation 90 LF RIOX X
By agE a|0|0o|0o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SMAC Cor Hauler 1D No. Waste -
: P 18590 10 Yards Grows Landfill
City, State - Disposal Date City, State
27 E 33rd Street, Paterson, NJ - 07514 01/21/2012 Morrisville, PA
Completed By (Print or Type) Title Signature Dat
Borce Gjorsoski President /Eouc&/ﬁ-ﬂ’" //Z: (/;w!?.—-
ASB-41 g
JUL 01 * Do not use this form for asbestos licensure exempted activities.




7 StateotNewdorsey e
NOTIFICATION OF ASBESTOSABATEMENT " . | ...

_ (Pursuant to NJAC 8:60 and 12:120) 232 ‘
Dats of Notiicaion (1) . Nameofamamo»mfowamr(z) e
=I5-12 L K. LdBosco |
Agencies Notified Type Notification Street Address Y]
O EPA B’lmual 190 TeTowh ﬁ"mo F : ;
g/.DEP Amended City, State, Zip Code T )_
DOL Amendment # . e
O Emergency (including ToTowk UI b7 'ﬂz e B e g ;‘
B~ DOH ] justification) NameafConiact #? [ 3 |
O DCA O Cancsliation K LoGoSco . ot
FACILITY INFORMATION By -~ . .
of Faciity Where Abatement & Taking Piace () Type of Faciity (4)
aﬁ LoBeosco ' - O Schoot (K12) \
| Street Address = g/%:apwa(om;r nmz}buikl .
1 9o T&Tﬁwﬁ Qa'&ﬁrﬂ . _)_(iepmate mmercial buildings, m
Icy@ “Square Feet #okaiors_ [ Bdg.Age |
ToTbwh ' 1 875 : ¢5yes |
‘County () | County Code (7) Cu'rentUse{Pnoﬂfbelngdemohshad ’ E
TA>Smic . SRR - Lesoeuce
Name of Monitoring Firm Hired by B Buiding Owner(s) ASCM No. Name of Abatement Contractor (3)
- Best Removal Inc
| Street Address ' Street Address ,
' ' . 450 South River |St
City, State, Zip Code - : R " | City, State, Zip Code
_ ' Hackensack ,N.J. 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. | Ligense No.
' 201-329-7444 00388
Start Date (10) Scheduled Completion Dats (11) Name of OSHA Monftor ' %
[-3(-20]2 | Z=t=Lolo Omega Environmential Services
Occupancy Status During Abatement (Check Grly One) Strest Address o
O Fadiity Closed/Vacated During Entire Period of Abatement 280 Huyler St
o AbaiamentPafowmedOtﬂsidequorB:alFadityHours City, State, Zip Code : :
Describe: M :
e e AL South Hackensack |,N.J. 07606

Scape of Work (ChechllThatAppm

& 23sfora3lf - @ Renovation 'O Full Containment with Negative Pressure.’
O 2160sfor22604 . O Demoliion. & Mini-Enciosure
s : B Glovebag Procedure -

B~ Non-Exempted (*) and Nan-Friable Procedure

Is Location Ab_!i_mem '
Location of Nomally . | Desciipbon of - _ ype
Asbestos-Containing Material (ACM) Usad Solelyby | pgpestos Containing Material (ACM) Amount m
JOBEABATED I"m'h"msuﬂ,‘,'w (i.e. thermal systems insulation, .(Speciy 2| 5 m
in Faciity - ~ " surtacing, VAT, or sforlf) (3 |8 E g-
(13) | (1) other miscellaneous) 2|e|L g
' : | Yes | No | nA : N s |
’f’)%mﬂ-.f{/dﬂ&uf, SPACE U THelmaC \wSolaTie | 70| LF *
Name of Regisiered Wasts Hauler NUDEP Waste | Cubic Yards Name of Registred Landfi
DJM Tramsport ,Inc 22393~ |7s ys. |Cumberland County Landflll
City, State Disposal Date City, State _ :
South Kearny N.J. 07032 Z-1-2012 | Newburgh PA, 17242
Comoieted bv | e Signa Date 3
'R‘Vﬂﬁﬁﬂ-l) Estimator f 0 [_.‘3_{__2___ _
]

ASB-41 (R-05-08) 'Domtmembmﬁrasbestosﬁmmmmﬂacﬁviﬁe#.




e
%
'

(Pursuant to N.J.A.C.

State of New Jersey - Notification of Asbestos Abatement- -

8:60-7 and 12:120-7)

Other — Describe: Vacant to be demolished
Phase 1 — January 26, 2012 to February10, 2012

Date of Notification (1) Na f Buildin ner/Oper: r 2 : T 2
January 12, 2012 New Jersey American Water Company i
Agencies Notified Notification Type Street Address j
Initial Notification Raritan District, Roselle Water Booster Sfatian
X EPA O Amended Certification City, State, Zip Code = | L,E S_l 'L1_ {
)(DSSL 00 Emergency (including Roselle , NJ c/o PKF“Mark 11T Newjown PA. _
X DEP justification) Name of Contact e Telephon& Number
x DOH O Cancelled Christopher Grys
FACILITY INFORMATION
Na f Facili Abatement is Taking Place (3 Type of Facility (4)
NJ American Water Company, Roselle Booster Station O school (K-12)
DIsubchapter 8 (other than K-12)
Street Address
4660 We:t 19111 Street Other (i.e. private & commercial buildings, homes, etc.)
: Sq. Feet: Unknown #of Floors: 1 Bldg. Age: 70 years
City (5) County (6} County Code (7)
Roselle Park Union (State Use Only) Current Use (prior if being demolished): Power Station to be demolished
me of Monitoring Firm Hi Blda. r (8 ASCM Name of Contractor {9)
N/A- Final Inspection By: 00079
GREENWOOD ABATEMENT CONSULTANTS, INC.
AECOM, Inec.
Street Address Street Address
30 nghtsbridge Road, Suite 520 268 MAIN STREET
City, State. Zip Code City State. ZipCode
Piscataway, NJ 08854 Butler, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Mark Connors 732-672-7519
973-492-0477 00840
Scheduled Start Date (10) S led Co ion Dat Name of OSHA Monitor
January 26, 2012 July 31, 2012
EMSL inc.
ccupancy Status During Abatement (C only on Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - 1056 Stelton Road
Describe City, State, Zip Code

Piscataway, NJ 08854

Phase 2- July 1, 2012 to July 31, 2012

Source of Work (Check all t |
>3sfor>31If Renovation
> 160 sf or = 260 Demolition

Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

x Non-Exempted (*) and Non-Friable Procedure

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF -
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA
Wets Building X | Roof Felt Paper 350 SF X
Flashing 100 LF
East Building X | Glass Block Caulk 108 LF X
Louver Window Caulk 65 LF
Exhaust Flue PipeTransite 10 LF X]
Roof Flashing 100LF | (X
Generator Building X] | Louver Foam Insulation 13LF
Exhaust Flue Pipe Transite 435 SF
Roof Flashing lgg 'é';
Roof Deck -
am Req. Ha NJDEP Waste Haxuler ID # Cubic Yards of Waste: Name of iste ndfill
See Hauler Below # 1 & 2 See Below 40 Meadowfill Landfill




State of New Jersey - Notification of Asbestos Abatement

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 isposal Dat City, State
NJ DEP # 12561

July 31, 2012 Route 2, Box 68
’ : Bridgeport, WVA
304-842-2784

Completed by (Print or Type) Title Signature Date . e ’2§
Marin Graure SENIOR PROJECT . e January 12, 201
i i Waniw Graave
GAC #2012-308

JAN 18 o

. i
; !

i SETTE conTROL &
LERSING




Oldle OL INCW JeIsey

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

Date of Notification (1)
January 12, 2012

Name of Building Owner/Operator (2)
H&D Rosetto

Agencies Notified Type of Notification Street Address 5 \
[x ] Epa [x ] Initial Notification 211 North Ou.an fﬂfﬂn{i H
i DEP Amended Notification : e - = L 4
% X % DO + Amendment # oty St Lip e T4 o ]
= ; . : Seaside Park, NJ 08?52 g e
[l Emergency (including : Lasl 10 apt) SACL
[x ] DOH Justification) Name of Contact Tclcphonc Nimber = ; |
[ ] Dbca = Cancellation Denise Rosetto "‘
FACILITY INFORMATION i

i

Name of Facility Where Abatement is Taking Place (3) Type of F auht}i (E))] PR :

Residence ‘}-"“"S‘Dﬁrlz). e
Tiect Adtaeas [ e Subclnptus (other than k12)

117 Ficldis Averige [X } Other (i.c., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1000 sf 1 60
Ortley Beach Ocean Current Use (Prior if being demolihed)
Residence

Name of Monitoring Firm Hired by Building Owner (8)
N/A

ASCM No.

Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

License Number

00624

Telephone Number

732-349-9932

Scheduled Start Date (10)

Scheduled Completion Date (11}

Name of OSHA Monitor

1/26/12 1/30/12 E.M.S.L. Analytical
Qccupancy Status During Abatement (Check only one) Street Address
[x] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
i i Abatement Pcrformcd Qutside of Normal Facility Hours City, State, Zip Code
[ ]  Other—Describe

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ 1] >3 sforz3 If [ 1] Renovation i Glovebag Procedure
[x ] 2160 sf or 2260 If ix Demolition s Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of ;
; - R R E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A ok 1
in facility Staff insulation, surfacing, O 1 P 0]
(13) (12) VAT, or vV |R |8 S
other miscellaneous) A E E
YES NO N/A I E -
Exterior X Asbestos siding 850 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 2 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 1/31/12 Tullyggwn, Pénnsylvania ,
Completed by (Print or Type) Title 12nat ( Date
Nicholas Fernicola Project Manager . o {T‘-’" gt g 1/12/2012
*Do not use this form for asb¥stos licensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant fo N.JA.C. 7:26-2.12)

Name of Building Owner/Opera _'_ '
BASF Corporation i ol

1110/12 :
Agencies Notified Notification Type Street Address

100 Campus Drive
(X )EPA (X) Initial Notification City, State, Zip Code
(X )DOL ( ) Amended Certification :
(X ) DCH ( ) Cancelled Florham Park, NJ 07932 -
( )DCA Name of Contact

Frank Piechoeta

EACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3
BASF — Building No. 5 — Tin Building

Type of Facility (4)

() School (K-12)
( ) Subchapter 8 (other than K-12) .
(X) Other (ie. private & commercial bldgs., homes, efc. 4

Street Address
1 James Street Sq. Feet 4324 #ofFloors 1
City (5) County (6 County Code
Belvidere Warren (State Use Only) Bldg. Age 30+~
Current Use (prior i being demolished) _ Warehouse
Name of Monitoring Firm Hired by Blda. Owner (8) ASCM No. Name of Contractor (3)
00104 NCM Demolition and Remediation, LP
Environmental Health Investigations, Inc.
Street Address Street Address
404 N. Berry Street
555 West Shore Trail
City State, ZipCode

City, State, Zip Code

Brea, CA 92821

Sparta, NJ 07871
Project Manager for Monitoring Firm
William S. Kerbel, CIH

Telephone Number
973-79-5649

License Number
01066

Telephone Number
484-480-8931

Scheduled Completion Date (11)

Name of OSHA Monitor

Scheduled Start Date (10)
1/2312012 2/24/2012 Testor Tech
Street Address

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

Describe Vacant Bldg. To Be Demolished
4324 Sf vacant building to be demolished in its entirety.

Other — Describe

10 59 Jackson Ave.

City, State, Zip Code LLC. New York, 11101

Source of Work (Check all that a |

(X) Demolition  ( ) Renovation
(X) Large Proj. (>160 SF or >260

LF ACM) ( )Small Proj. (>25<160 SF or >10 <260 LF ACM)

( ) Minor Proj. (<25 SF or <10 LF ACM)

( ) Full Containment with Negative Pressure () Mini-Enclosure © (X) Glovebag Procedure (X ) Non-Friable Outdoor Work
Location of Asbestos- Is 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) em. _Rep, cap Enclose
North Side Interior / Exterior X Transite Panels 1300 st X
Exterior Fittings & Pipelines X Fittings & Pipe Lines 23 If X
Exterior Roofing X Roofing 6500 sf X

Name of Req. Waste Hauler

Cubic Yards of Waste

Name of Req. Landfill

NJDEP Waste Hauler ID #

ASD1 #20990 / SW2117 40

Minerva Enterprises

Service Transport Group
City, State Disp. Date City, State
212412012 Waynesburg, OH
58 Pyles Lane — New Castle, DE
Completed by (Print of Type} Title Date
1110/12

Jon Monagan

Project Coordinator

() O
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Noftification of Demolifion or Renovation...... (continued)

X. Description of Planned Demolition or Renovation Work and Methods to be Used: e
Building will be demolished using wet dust suppression methods with Mechanical means & methods, ; . ;

(EE

o g

Demolition or Renovation Sife: R
Wet materials during cuiting operations, use rofary roof cutting instruments, fower the maferials fo the ground using

fransite.

XI. Description of Engineering Controls and Work Practices fo be Used to Control En?misioa_ﬁ,g):&b&ﬂdiatﬂi&um_ .

hoists or lifts or use dust-tight chutes. Use glovebagging for pipe & fitting insulations, Non-friable intact removals for

I Wasfe Transporferif! Waste Management

Address: 100 Ave. A

fcity: Newark {County: Essex State: NJ Zip: 07114

karrlxn:t: Susan Rubinetti (Layton) Telephone: 201-205-2258

Wasfe Transporfer#2 Service Transport Group, Inc.

Address 58 Pyles Lane

City New Castie County New Castie State DE Izp 19720

‘Contact Tom Gaudet Telephone 302-778-5330

X7Jl. Waste Disposal Sife Minerva Enferprises EPA Certification Number: PO104384
IAddress: 3000 Minerva Rd

City: Waynesburg ]Cnuntr. Stark State: PA Zip: 44688

Sara Pomera Telephone: 330-866-3435

XTV. If the Demolition was Ordered by a Government Agency, Please Identify the Agency Below:

|TrHe

jName

Bautnority

Ibate of Order (MMDDAYY) IDahe Ordered to Begin (MM/DDIYY)
XV, For Emergency Renovations:

[DATE and HOUR of Emergency: (MM/DDIYY) I[HH:MM)

lIDescription of SUDDEN, UNEXPECTED EVENT

[Expianation of how the Event caused unsafe conditions, or a serious disruption of industrial operations

XVI. Description of Procedures to Be Followed in the Event that Unexpecfed Asbesfos is Found, or that Previously Non-
Friable Asbestos Material Becomes Crumbled, Pulverized or Reduced to Powder

Restrict work area and regulate, wef material, notify appropriate regulatory agencies, commence cleanup using wef
methods.

IXVII. | Certify that an Individual, Trained in the Provisions of this Regulation (. 40CE‘?, Part 61, Subpart M) Will be On-Site
During the Demolition or Renovation, and that Evidence that the Required Training has Been Accomplished by this
Person will be Available for Inspection During Normal Business Hours (Required one (1) ysar after promulgation).

(Signature of Dwner/Operator) (Date) 11012

£ ‘ (Signature of Owner/Dperator} (Date) 1/10/12

aninst®
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State of New Jersey :
NOTIFICATION OF ASBESTOS ABATEMENT ... e s
{Pursuant to NJAC 8:60 and 12:120) 5 ¢

Date of Notification (1) Name of Building Owner/Operator (2)
01/13/12 Ck: 1728 %200 Atlantic Health Systems
Agencies Notified Type Notification Street Address ox
100 Madison Avenue i
] Epa & initial . i ]
| DEP 7] Amended City, State, Zip Code I L -
DOL Amendment# | Morristown, New Jersey 07962 5 Ao ;
includi o e——
DOH m ]Er;';?ﬁrg:tritocg)(mcu "2 Name of Contact S e=memr==""Téleohone Number
DCA ] Cancellation Michelle DiGangi S
FACILITY INFORMATION e
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) |
Morristown Medical Center [ school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
100 Madison Avenue Other (i.e. private & commercial buildings, homes.
etc.)
City (5) Square Feet # of Floors Bldg. Age
Morristown, New Jersey 07962 30,000 2 55+
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATEUSEONLY) _______ | Mgcdical Center
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Birdsall Services Group Lilich Corporation
Street Address Street Address
65 Jackson Drive 606 McBride Avenue
City, State, Zip Code City, State, Zip Code
Cranford, New Jersey 07016 Woodland Park, New Jersey 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. “License No.
Charles Shneekloth 908-497-8900 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/25M12 01/27M12 J&S Environmental Labs
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: 2PM Start Union, New Jersey 07083
Scope of Work (Check Al That Apply) B
[ =23sforz3if Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [[] Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;_ter;ent
; Normally % yp
Location of {ian Balalib Description of
Asbestos-Containing Material (ACM) rje, - ey f Asbestos Containing Material (ACM) Amount i
TO BE ABATED ] ggn sniagtcfe:”o (i.e. thermal systems insulation. (Specify Il 5 E g
In Facility 4 °“1'; A surfacing, VAT, or SF or LF) 3|8 (8|5
(13) (2 other miscellaneous) % 2| E 2
T — m
Yes | No | NA 2
Pathology-Lab Level C X TSI 85 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
it 5 Hauler ID No. of Waste
Lilich Corporation 18724 3 G‘R.O.W.S Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 07424 01/30M12 Morrisville, Pennsylvania

Completed by Title Signature Date
Tatiana Kalenikova Vice President 7 /2 é é 01/13/12
‘%"‘—\/‘r

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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(Pursusnt to NJAC 8:50 and 12:120) -
Daaofmm(t s o Bg CarsOner i & ; T
iz 12 Ms. %g.xhoc_lc_\ Bl
Agendes NotiEed ype NokEczion ‘Strest Address 1
o S 19 sfPuse %anoxc_
boL Amendment® _____ oSTOW W . W5,
0O Ememency (inciuding e
O DCA O Canceliafion M ewundcey ,
. s Fm 7 ol i, T S 150 2. W P T
Name of Facity Where Abatsment is Taking Piace () “Type of Facisly (4) ;
s, Sy cicl 0 ! Schoot (K-12) i
Street Address n”&b:wa(ou?@m ‘
lci QPLL«.MES- ?;(LOQ’-L (20 (ie. privain mn'rzuddmgs,hom
- Square Fest #ofl'-‘bqn . | Bidg. Age .
_}&@{LMQ“‘@ FEN) A200 2 - /950
County Code (7) Current Uss (Priof £ being demokshed) =
forwr s . IR o iinid Qs et s
mamﬁmww&mmm ASCM No. mwmc«mm
' ' - Best Removal Inc
Street Address Stest Address _
' ' 450 South River St
Ciy, Sta, Zip Code - Ciy, Stats, Zip Cods
- - - Hackensack ,N.J.| 07601
Project Manager for Momiionng Fem Telephone No. Telephone No. T Ticahse No.
‘ 201~ 329 7444 00388
SertDaie (10) . | Scheduied Compistion Dais (1) Name of OSHA Morior ;
*’Z 24 g 12 ,{2_5/ 12 Omega Environmental Services |
Qeoupancy During (Check Galy One) Street Address N
o MMmmamwum ' 280 Huyler St |
Puim?  of Normal Hows [ City, Saie, ZpCode L :
i o South Hackemsack JN.J. 07606
mwmmmmw - —
2‘/2351'0(23# . .a/m : ;
L O 2160 sfor2260 . O Demoiion :
i Location 2
Location of Normally . Descriptionof -
Asbesios-Containing Material (ACM) Yoad Solely by s Amoun m
] Maintenanca/ (L. thermai sysioms insut (Spechy #lw E
In Faclity - - sufacng, VAT, or | Sold) |E(8
(13) ; other miscelianeous) 2 5 g
Yes | No | N ' b, 1
BA S=oasn < X |Tweemat usomtion | 7o lF | x| |
Name of Registered Wasee Hatler N.wgm e Vars Nams of Fgisiored Landii
DJ¥ Tramsport ,Inc 2W2393m fm_g___'f’lc? Cumberland County La_ndfg'i
South Kearny N. J 07032 1/25/,2_ Newburgh PA, 17242
Comnisted bv o Tite
|_# Veiogad Estimator fﬂ_omu_c{ ,/,2_/,-2_
__—-——-—'""'"/
ASB-41 (R-08-03) mmmumwmm

| i
I :




State of New Jersey g 3
NOTIFICATION OF ASBESTOS ABATEMENT ™

(Pursuant to NJAC 8:60 and 12:120) ;35 HE W 5§ W1

Name of Building Owner/Operator (2) ! k ; ¥

Date of Notification (1) ] T
13/12. Kevoy LANE &SSO awu:;gl g 012
Agencies No&ﬁed “T Type Notification Street Address
O EPA B Initial \\oo 'CAULSADe A«Jc L ey YTyl .
O DEP O Amended City, State, Zip Code é;y T ENEIG '
2~ poL Amendment#___ doe vy o 3‘ @ e :f
o e H f,g’ﬁ}"wﬁ”u%“"‘_mm Name of Contact ! l Teiephone Number 7
O DCA O Cancellaion L. DAN MALX '
FACILITY INFORMATION =
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Kedsy LAUE AS%GQQ (S O School (K-12)
Street Address| g/gl;;ﬁhapter 8 (Other than K-12)
noo ?A‘-NSA.E - A'J = by (ie pnvalia&oammemal buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
VNN e\ 2002 | S Go s
“County (6) J County Code (7) - Current Use (Prior if being demolished) '
U D soo il Buoc . AlTs,
Name of Monitoring Firm Hired by Buﬂdmg Owner (8) ASCM No. Name of Abatement Contractor (9)
Best Removal Inc
Street Address Street Address .
e 450 South River St
City, State, Zip Code - City, State, Zip Code
. Hackensack ,N.J. 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-329-7444 __00388
Start Date (10) Scheduled Compl Date (11) Name of OSHA Monitor
ZS/f 2. 412 |12 Omega Environmental Services
Occupancy Stafus During Abatement (Check Only One) ' . Street Address :
O  Facility Closed/Vacated During Entire Period of Abatement 280 Huyler St
g/mmm Pe_bﬁ:nn%dlgu&id%nmw Hours City, State, Zip Code
Ofher- South Hackensack N J. 07606

Scope of Work (Check Al That Apply) |
2 23sfor231f B Renovation O Full Containment with Negative Pressure
. O 2160 sfor 2260 if O Demolition 1 Mini-Enclosure
_ < B Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
I Location A"m”“‘
Location of Us:!m"" 5 Description of
Asbestos-Containing Material (ACM) |- Solelyby " aspestos Containing Material (ACM) Amount m
IO BE ABATED Mahtena&?é? (i.e. thermal systems insulation, . (Specify Flonl|d o
in Faility Custodial surfacing, VAT, or SF or LF) f(a|8|&
3 12) other miscellaneous) clalE g
Yes | No | NA b
PASFHENT Meert (oo 1 lrieemiL SystemiussatTiod] (IS LE | R
(b tss MY T CACBAGE (0077 i THELMAL S p STeM e 53 LTI gsiLF | x
Name of Registered Waste Hauler NDEP Waste | Cublc Yards Name of Registered Landfill
: Hauler ID No. .
DJM Tramsport ,Inc 22393 3,/2_ Cumberland County Landfi
City, State’ Disposal | Cay, sae :
South Kearny N.J. 07032 /2712 Newburgh PA, 17242
Completed by Tile Sig Dae
J. MAIOZAQD Estimator {‘«('!.o..‘OuM-O\ ‘}15)12-

ASB41 (R-05-08)

é}mmmmmmﬁmmwm
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State of New Jorsey L e
NOTIFICATION OF ASBESTOS ABATEMENT ,
{Pursuant to'NJAC 8:60 and 12:120)

Date of Notification (1)

Name of Building Owner/Operator (2)

/._3} /= Kekoy LAVE ASSOc 4‘-"&?& = i
Agencies Notified Type Nofification Street Addréss ¢ v . s
O EPA _;2/ Inttial 1 04 {Aatisade (Adc 1L JAN 18 2000 %
& boL i e il = de7l_ B
o 1O : T
- DOH = Emsﬁmf‘:g)('“d“d’"g Name of Contact n [ Teleohone NUmbe.
O DCA | O Canceliation Ma .oas ALy b B i

FACILITY INFORMATION

R P

Name of Facility Where Abatement is Taking Place (3)

ey LAVE

(%“590 G«\-PF’("':E' <<

Type of Eaciity @)
O School (K-12)

Street Address o (S)l;‘bm”hers{omerﬂwnK12)
50w | buildi h
[1&\.4 ()A-(.A.%A'b GLUE )er(ie pnvate&oommerda uildings, homes,
City (5) Square Feet & of Floors Bidg. Age
VN 1o Qx‘t\., 20,000 s 60 pis
"County (6) County Code (7) - Current Use (Prior if being demolished)
Hoosonr) PRAIEEE LY Bloe. [ APTS,
Name of Monitoring Firm Hired: by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Best Removal Inc
Street Address Street Address .
' 450 South River St
City, State, Zip Code City, State, Zip Code
Hackensack ,N.J. 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-329-7444 _00388
Start Date (10) T Scheduled Completion Date (11) Name of OSHA Monitor '
2</(2 ,;f 2612 Omega Environmental Services

Occupancy Status During Abatement (Check Only Ond)

O Facility Closed/Vacated During Entire Period of Abatement

o atement Perfomeﬁgu‘tfi‘de af.gonng! ?9% Hours

Oiher Describe:

Street Address

280 Huyler St

City, State, Zip Code

South Hackensack ,N.J. 07606

Scope of Work (Check Al That Appiy)

L

.E!/ stfér&tlf E— Renovation O © Full Containment with Negative Pressure
. O 2160 sfor 2260 If O Demolition <~ Mini-Enclosure
) 3 ' B~ Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘;‘;“:‘“
Location of e N Description of
Asbestos-Containing Material (ACM) olelyby  |' asbestos Containing Material (ACM) Amount m
TO BE ABATED syt (i.e. thermal systems insulation, (Specify 2|zl |5
in Faiity - surfacing, VAT, or sForlF) 3|28 |%
(13) (12) other miscellaneous) 2% g g
Yes | No | NA o
AEuErT et oo M ekt Spsiens 19sd o 1] O LE | P
Name of Registered Waste Hauler NUDEP Wasie Cubic Yards Name of Registered Landfill
DJM Transport ,Inc e v 2 /2 &|Cumberland County Landfi
City, State- Disposal Date ' | City, State
South Kearny N.J. 07032 /2;,);2, Newburgh PA, 17242
Compbleted by Tie S . Date .
s MA\O«AQQ Estimator r()mm»o\ 1/13) 12

ASB-41 (R-06-08)

not use this form for asbestos licensure exempted activities.



State of New J

B e o
1

Y

NOTIFICATION OF ASBESTOS ABATEMENT

P osaran =

ersey

SO (Pursuant to NJAC 8:60 and 12:120)
e’ i ’ 3 e —
Date of Notification (1) Name of Building Owner/Operator (2)-=-="" e B i i
January 11, 2012 SUNOCO, INC (R&M) - MBRC,U_SIHOOK.‘-REFINERY"_ = i
Agencies Notified Type Notification Street Address B
Blueball Ave & Post Rd. ik .
EPA [ initial = t + v 10 901
DEP [] Amended City, State, Zip Code S : :
DOL :;&meﬂdn«entgﬂe _ Marcus Hook, PA 19061 i
[ ook 1 iu';"%g;?::)(muamg Name of Contact : = “Teleohana Numhar
(] oca [0 canceliation Mark Strutz ;
[Epe———————

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
SUNOCO Eagle Point Refinery

Type of Facility (4)
‘21 school (K-12)

Subchapter 8 (Other than K-12)

Street Address

US Highway 130 S % eott:;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Westville 600,000 200' Total Ht. | 30+

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

Gloucester (STATE USE ONLY) Refinery

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

Accredited Environmental Technologies Inc. 00021 NCM Demolition and Remediation, LP

Street Address
28 N. Pennell Rd.

Street Address
404 North Berry Street

City, State, Zip Code
Media, PA 19063

City, State, Zip Code
Brea, CA 92821

January 25, 2012 December 31, 2012

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tony Keir 610-891-0114 714-672-3500 01066
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

Accredited Environmental Technologies Inc.

Occupancy Status During Abatement (Check Only One)

-

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facili Hours
Other — Describe: Refinery Area closed - Tank

arm, COGEN & WWTP open

Street Address
28 N. Pennell Rd

City, State, Zip Code
Media, PA 19063

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

D 23sforz31If D Renovation & Full Containment with Negative Pressure
[] 2160 sfor=22601f [£] Demolition =] Mini-Enclosure
| Glovebag Procedure
1] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?‘;p“;e"‘
Location of & N;rsm]atly 3 Description of
Asbestos-Containing Material (ACM) lje.nteﬁ B'YCE}’ Asbestos Containing Material (ACM) Amount =
TO BE ABATED « :t' b fgtam (i.e. thermal systems insulation, (Specify 25|35
In Facility & 1‘; surfacing, VAT, or SF or LF) RERE- A
(13) (12) other miscellaneous) g 2 lE |2
a8 S
Yes | No | N/A "
Various Locations as Indicated X
Tanks at Cumene, Poly and Alky X Thermal System Insulation 32,357 SF | X
Pipes at Cumene, Poly and Alky X Thermal System Insulation 17,506 LF | X
Transite Panels at Poly and Alky X Transite Panels 49812 SF | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
Waste Management Inc. 17273 1250 Gloucester County Solid Waste Landfill
City, State Disposal Date City, State
Deptford, NJ Various Vi wedesboro, NJ
A
Completed by Title Sigriaturg” / Date
Neal Johnson Branch Manager A e 1/11/12
) T
* Do notése this form for asbestos licensure exempted activities.
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State of New Jersey _ &y
NOTIFICATION OF ASBESTOS ABATEMENT. ... - - NIt
(Pursuant to NJAC 8:60 and 5:16) e
Date of Notification (1) Name of Building Owner/Operator (2) E-:
1 / 11 ! 12 SEARS HOLDINGS CORPORATIO_
Agencies Notified Type Notification Street Address W ! ; L
g EPA % Initial 3333 BEVERLY ROAD, A2-311B} || 1.
DOLWD Amended 7
Xl DHSS Amendment# Clg SFtate &P cg?r:
(] DCA X Emergency (including UFFMAN E TES, IL 601 79 SBES]
(NJAC 5:23-8) justification) Name of Contact Teieg:vhonél Number |
[ Cancellation WAYNE CROOK A )
FACILITY INFORMATION .. AT
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
SEARS STORE 1464 %l School (K-12)
Subchapter 8 (Other than K-12)
R i Other (i.e., private and commercial buildings,
DEPTFORD MALL homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
DEPTFORD 150,000 2 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
GLOUCESTER RETAIL/COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
WATTERSON ENVIRONMENTAL BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
650 E. ALGONQUIN ROAD, SUITE 401 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
SCHAMBERG, IL 60173 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
BRIAN RALSTON 847-925-9800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1 O T 1 T A BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
B Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/10:00PM-6:00AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
K >3sfor>31If B Renovation [ Mini-Enclosure
[] >160 sf or 2260 If (] Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 22| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 18|33
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e [E2(8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | g
(13) (12) other miscellaneous) %
Yes | No | N/A
STOCK ROOM [0 | |0 |VAT&MASTIC 25 SF XiOgog
8 B Oo|o|a
L} B 18 B e B
£ {0 0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazuégfg'g No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH
Completed By (Print or Type) Title Slgnature Date
STEPHEN P. DANNER GENERAL MANAGER m ZMMW_- /1,@ //‘///‘,‘L
ASB-41

MAY 11 = J L0 0 L * Do not use this form for asbestos !:censura exempted activities.
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State of New Jersey :
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Name of Building Owner!Operefr (2)

Date of Notification (1) i
/!)‘//2— [NSLAYD 6 WN}.T;L\;LT’;{:{»/

FACILITY INFORMATION

i
Agencies Notified Type Notificaton Street!Address AT TAH 1 oo / {';
i T4 _? ] o g_‘_ I:. & ok VA : -))' /‘012 | el ]

EPA [X) Inisal e 7 T ) ; ! i
s I L e ——
[ Emergency (rnaiuding Spa Loie Qary NS O8ZY3s |

] gg:' cj:ust}'ﬁcauonj Name of Contacl . -~ Telephone Numbar-.- |

T o =
J ance on E/}_ﬂwg__ [ pudn i .. |

Name of Facility Where Abatement is Taking Place (3 }

[ Esr1peENneE

Type of Facility (4)

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

Sireel Address

3608 Oxpony Lotne

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

R O(@‘/};«v C_:?“'\/

Square Feel # of Floors Bldg Age

Cumrenl Use {Pnor if bem demolished)

s et

County (8) .y County Code (7) (STATE
PR o [\_( A5 USE ONLY) V¥ AC/
Name of Monitonng Firm Hjred by Building Cwner ASCM No. Name of Abatement Contractor (9)
15 M A _LKLF'M co. Joney
Sireet Address Steet Address j
~ 3(,9“S,5 Pauee o vT =
Cuy. State. Zip Code City, State, Zip Code
M’G’FLC S[JA}E rprj—f odes =
Project Manager for Monitoring Firm Telephone No. Telephone No. chénse No.
r ¥$6 2250472 209 9Y
Start Date [10) Scheduled, Completion Date (11) | Name of ;_HA Monnor
/ '//1‘ 1) So /2 Js¢ e
Uccupancy Status During Abatement (Check only one) Street Address
(®] Facility Closed/Vacated Dunng Entire Period of Abatement 363 g ; S Priveds A) v
E] Abatement Performed Outside of Normal Facility Hours Cty, State, Zip Code
[] Other - Describe: MAO'——E ngﬁDE!M.T»Oé"351

Scope of Waork (Check all that apply)

=3 storz3n

[] Renovation

[T Full Containment with Negative Pressure

[ Mini-Enclosure
[ ] Glovebag Procedure

{)2160 st or 2260 It ] Demalivon
: [T ] Non-Exempted (") and Non-Friable Procedure
Is Location Abalement ;
Normalty Type 1
| Location of Used Solely by Descrption of r
Asbestos-Containing Matenal {(ACM) Maintenance/ Asbestos Containing Material (ACM) Amount =
TO BE ABATED Custodial e, thermal systems insulation, (Specity 2wl 2 m
IN Fagliy Staff? surfacing, VAT, or SF of LF) 31 &l &
(13) (12) other miscellaneous) g § £l ¢
& gl &
- Yes No NIA . ©
SIDIVG X TRAVS ITE /D00 A % -
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
= Hauler 10 Na. of Waste \
City, State = : Dsposal Date City, State
| M/J/fz_[:_SH,a)c“ﬂJ,Tr Lucoy 3ine LJ:'S
Completed By Tide Si ture Dale /
. =5

" Do not use this form for asbestos licensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.AC. 7:26-2.12)

e

ey,

Date of Notification (1)
1/13/12

Name of Building Owner/Opefator
BASF Corporation i Bl

e
L

@15

[ A ————e R R

Agencies Notified

Notification Type

(X) Initial Notification
( ) Amended Certification
( ) Cancelled

Street Address H
100 Campus Drive

City, State. Zip Code
Florham Park, NJ 07932 !

L3

(18 G0N

TRUl &

Name of Contact

Ta

Frank Piechoeta

1 N iﬁﬁmr;.ip

A

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

BASF — Main Production Building

Type of Facility (4
( ) School (K-12}
( ) Subchapter 8 (other than K-12)

Street Address (X) Other (i.e. private & commercial bldgs., homes, etc.
1 James Street Sqg. Feet __121700 # of Floors_2
City (5 County (6 County Code (7
Belvidere Warren (State Use Only) Bidg. Age 50+~

Current Use (prior if being demolished) __vacant manufacturing
Name of Monitoring Fimm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)

00104 NCM Demolition and Remediation, LP

Environmental Health Investigations, Inc.
Street Address Street Address

404 N. Berry Street
655 West Shore Trail

City, State, Zip Code
Sparta, NJ 07871

City State, ZipCode
Brea, CA 92821

Project Manager for Monitoring Firm
William S. Kerbel, CIH

Telephone Number
973-79-5649

Telephone Number
484-480-8931

01066

License Number

Scheduled Start Date (10)
1/30/2012

Scheduled Completion Date (11)
4/20/2012

Name of OSHA Monitor
Testor Tech

Occupancy Status During Abatement (Check only one)

(X ) Facility Closed/\/acated During Entire Period of Abatement
( ) Abatement Performed Outside of Normal Facility Hours -

Describe Vacant Bldg. To Be Demolished
121,701 sf building to be demolished in its entirety

Other — Describe

Street Address
10 59 Jackson Ave.

City. State, Zip Code

L.I.C. New York, 11101

Source of Work (Check all that appl

(X) Demolition  ( ) Renovation

(X) Large Proj. (>160 SF or >260 LF ACM) ( )Small Proj. (>25<160 SF or >10 <260 LF ACM)

(X) Full Containment with Negative Pressure

(X ) Mini-Enclosure

( ) Minor Proj. (<25 SF or <10 LF ACM)

(X ) Glovebag Procedure (X ) Non-Friable Outdoor Work

Location of Asbestos-
Containing Material (ACM) in

Is Location Nomally Used
Solely by Maint./Custodial

Description of ACM (i.e.
thermal systems insulation,

Amount (Specify SF or LF)

Abatement Type

Facility (13) Staff? (12) surfacing, VAT, or other
YES NO NA | miscell.) Rem. Rep. Encap Enclose
Throughout see attached X See attached shest See attached sheet X

sheet

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Req. Landfill

Service Transport Group A901 #20990 / SW2117 80 Minerva Enterprises

City, State Disp. Date City, State
4/20112 Waynesburg, OH

58 Pyles Lane — New Castle, DE

Completed by (Print or Type)
Jon Monagan

Project Coordinator

Date
113112

ﬁm@ ﬁ\ En@v—-'
\ O



Notification of Demolition or Renovation ...... {continued) :

X. Description of Planned Demolition or Renovation Work and Methods to be Used:.

Building will be demolished using wet dust suppression methods with Mechamca;‘ means ggﬁtho‘dsa 20‘;2
: B} t b :

IR st g0

Xi‘ Description of Engmeenng Controls and Work Practices to be Used fo ContrpiEmm:swns of-Asbestos at the

Demolition or Renovation Site: E—— e

Wet materials during cutting operations, use rotary roof cutting instruments, .\'ower fhe matenals fo the ground using
hoists or lifts or use dust-tight chutes.Use glovebagging for pipe & fitting msu!ar:ons Full negative air containments for
VAT and chemical removals for mastics. Non-friable removals using wet methods, intact removals and drop poly for

transite and caulking efc.

Xll. Waste Transporter#1 Waste Management

fAddress: 100 Ave. A

l:ity: Newark lcounty: Essex State: NJ lZip: 07114

Contact: Susan Rubinetti (Layton) : Telephone: 201-206-2258

Waste Transporter#2 Service Transport Group, Inc.

\Address 58 Pyles Lane

iCity New Castle County New Castle State DE Zip 18720
‘Contact Tom Gaudet Telephone 302-778-5330
Xlll, Waste Disposal Site Minerva Enterprises EPA Certification Number: PO104984
\Address: 9000 Minerva Rd
[City: Waynesburg County: Stark State: PA Zip: 44688
l:ontact: Sara Pomera Telephone: 330-866-3435

XIV. If the Demolition was Ordered by a Government Agency, Please Identify the Agency Below:

EName Title
uthority
HDate of Order (MM/DDIYY) |Date Ordered to Begin (MM/DDIYY)

XV. For Emergency Renovations:

bJATE and HOUR of Emergency: (MM/DD/YY) I{HH:MM]

IDescription of SUDDEN, UNEXPECTED EVENT

NExplanation of how the Event caused unsafe conditions, or a serious disruption of industrial operations

IXVI. Description of Procedures to Be Followed in the Event that Unexpected Asbestos is Found, or that Previously Non-
Friable Asbestos Material Becomes Crumbled, Pulverized or Reduced to Powder

Restrict work area and regulate, wet material, notify appropriate regulatory agencies, commence cleanup using wet
methods.

IXVII. | Certify that an Individual, ?rafned in the Provisions of this Regulation (40CFR, Part 61, Subpart M) Will be On-Site
During the Demolition or Renovation, and that Evidence that the Required Training has Been Accomplished by this
Person will be Available for Inspection During Normal Business Hours (Required one (1) year after promulgation).

SR 1N A~ (Signature of Owner/Operator) (Date) 1/13/12
VL 1 C thal‘ the Above Information IKCSHGC:

V\’c&ﬂ ¥ !“—' ,;i ‘nf( A IRRA— (Signature of CwnerOperator) (Date) 1/13/12




A0V

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 7:26-2.12)

Date of Notification (1) Name of Building OwnerfOpe
1711312 BASF Corporation P
i f
Agencies Notified Notification Type Street Address .
| 100 Campus Drive i t -
(X )EPA (X) Initial Notification City, State, Zip Code - L M,__u]uf_., CONTROL
(X )DOL ( ) Amended Certification LICENSIN In’ &
(X ) DOH ( ) Cancelled Florham Park, NJ 07032 i
{ ) DCA Name of Contact 2 T Tel Numibe i e g
Frank Piechoeta ' ——— i
: FACILITY INFORMATION i
Name of Facility Where Abatement is Taking Place (3} Type of Facility (4)
BASF — Receiving Building Rm. No. 10 ( ) School (K-12)
( ) Subchapter 8 (other than K-12)
Street Address (X) Other (i.e. private & commercial bldgs., homes, etc.
1 James Street Sq. Feet _ 16000 # of Floors_1 + partial mezz
City (5) County (6 County Code (7)
Belvidere Warren (State Use Only) Bldg. Age 30 +/-
Current Use (prior if being demolished) ___Warehouse
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (3)
00104 NCM Demolition and Remediation, LP
Environmental Health Investigations, Inc.
Street Address Street Address
404 N. Berry Street
655 West Shore Trail
City, State, Zip Code City State, ZipCode
Brea, CA 92821
Sparta, NJ 07871
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
William S. Kerbel, CIH 973-79-5649 484-480-8931 01066
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/30/2012 4/13/2012 Testor Tech
Occupancy Status During Abatement {Check only one) Street Address
(X ) Facility Closed/Vacated During Entire Period of Abatement 10 59 Jackson Ave.
( ) Abatement Performed Outside of Normal Facility Hours -
City, State, Zip Code L.I.C. New York, 11101
Describe Vacant Bldg. To Be Demolished
16,000 sf building to be demolished in its entirety
Other — Describe
Source of Work (Check all that apply)
(X) Demolition  ( ) Renovation
(X) Large Proj. (>160 SF or >260 LF ACM) ( )Small Proj. (>25<160 SF or >10 <260 LF ACM)  ( ) Minor Proj. (<25 SF or <10 LF ACM)
(X) Full Containment with Negative Pressure () Mini-Enclosure ( ) Glovebag Procedure ( ) Non-Friable Outdoor Work
Location of Asbestos- Is 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. Encap Enclose
Throughout Interior Ceilings X Fireproofing 16,000 sf X
Throughout Interior X Pipe Insulation 200 If X
Throughout Interior Walls X Plaster on Walls 5,000 sf X
Throughout Interior Ceilings X Drop Ceiling 16,000 sf X
Exterior Windows X Window Caulk 1,100 If X
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reqg. Landfill
Service Transport Group AS01 #20990 / SW2117 120 Minerva Enterprises
City, State Disp. Date City, State
4/13/12 Waynesburg, OH
58 Pyles Lane — New Castle, DE
Completed by (Print or Type) Title Signature Date
Jon Monagan Project Coordinator \/[\ Q 1/13/12
e J\ PALLES "" S A{"'H-

o



Notification of Demolition or Renovation...... (continued) Hioon

X. Description of Planned Demolition or E’enovation Work and Methods fo be Used: R J i S
A A AT

Building will be demolished using wet dust suppression methods with Mechanical means :'&__mé‘ﬂgods.

£
i

o

. Description of Engineering Controls and Work Practices to be Used fo Control Emmisions of Asbestos at the |
Demolition or Renovation Sife:

Full negative air containments for fireproofing, plaster and pipe abatement. Wet removal methods. Vacumms will be
equipped with hepa filters. Regulate areas using signage and use drop poly and wet methods for Window Caulking.

Xll. Waste Transporteriti Waste Management

[Address: 100 Ave. A

kity: Newark County: Essex State: NJ Zip: 07114
I:ontacn: Susan Rubinetti (Layton) Telephone: 201-206-2258

Waste Transporter#2 Service Transport Group, Inc.
|Address 58 Pyles Lane
I:ity New Castle ICounty New Castle State DE lZip 19720
l:untact Tom Gaudet Telephone 302-778-5330
X1ll. Waste Disposal Site Minerva Enterprises EPA Certification Number: PO104984
fAddress: 8000 Minerva Rd
kity: Waynesburg |COunty: Stark |State: PA ]Z!p: 44688
I:ontact: Sara Pomera Telephone: 330-866-3435
XIV. If the Demolition was Ordered by a Government Agency, Please Identify the Agency Below: s
fiName B - = - Title
IAuthority
Boate of Order (MMIDDIYY) [pate Ordered to Begin (MMDDYY)

XV. For Emergency Renovations:
[IDATE and HOUR of Emergency: (MM/DD/YY) I(HH:MM]

EDescription of SUDDEN, UNEXPECTED EVENT

BExplanation of how the Event caused unsafe conditions, or a serious disruption of industrial operations

I. Description of Procedures to Be Followed in the Event that Unexpected Asbestos is Found, or that Previously Non-
Friable Asbestos Material Becomes Crumbled, Pulverized or Reduced to Powder
Restrict work area and regulate, wet material, notify appropriate regulatory agencies, commence cleanup using wet
methods.

l..XVH. 1 Cerf:'-fy_thaf an Individual, Trained in the Provisions of this Regulation (40CFR, Part 61, Subpart M) Will be On-Site
During the Demolition or Renovation, and that Evidence that the Required Training has Been Accomplished by this
Person will be Available for Inspection During Normal Business Hours (Required one (1) year after promulgation). )

. ; fw 'y, 4
Al ,Uk--\\r/“ "\.{f\\.'-i Tt (Signature of Owner/Operator) (Date) 1/13/12

Certify that the Above Information is Correct

_—
| BT
\’-;y\ = ;‘Jrj' LLAAL g'g/ ﬂ{-“"g (Signature of Owner/Operator) (Date) 1/13/12

U P



f

State of New Jersey

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

/)fs’/

Date of Notification (1)
11512012 Neemiah McNeil Jr
Agencies Notlﬁed Type Notification Street Address
X EPA 262 Spring Street
Xl DEP ] Initial City, State & Zip Code
X DOL [0 Amended Trenton, NJ
X DOH X Emergency Name of Contact
[0 DcA [] Cancellation Lisa McNeil

FACILITY INFORMATION

Residence

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
262 Spring Street

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

City (5)
Trenton

County (6)
Mercer

County Code (7)

Square Feet # of Floors Bldg. Age
1500 2 50
Current Use (Prior if being demolished)

Residence

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
ALPHA ENVIRONMENTAL

Street Address Street Address
2129 Rt 33

City, State & Zip Code City, State & Zip Code
Hamilton, NJ

Project Manager for Monitoring Firm

Telephone Number

License Number
01091

Telephone Number
215-295-1004

Scheduled Start Date (10)
1/6/2011

Scheduled Completion Date (11)
17712011

Name of OSHA Monitor
EMSL Analytical

Describe:

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

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

[X] Facility Occupied During Abatement

Street Address

107 Haddon Avenue
City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[[] Full Containment with Negative Pressure
DX] =23sforz3Iif [X] Renovation [X] Mini-Enclosure
[[] =2160sf2260 If [] Demolition [X] Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) & LU
TO BE ABATED Maintenance or (i.e., thermal systems 3 2 8 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| § 2| 8
(13) (12) or other miscellaneous) 8| 5| 5| &
Yes | No | N/A &
Basements TR | L] Pipe Insulation 1601f X O]
X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
ALPHA ENVIRONMENTAL 033330 Grows Landfill
City, State Disposal Date |City, State
Hamilton, NJ Morrisville, PA
Completed By (Print or Type) Title Signature Date
Rod Richardson PM Red Riclandaon 1/5/2012




-

;L) iy

o 1

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) . | 7 - . ;
JC Penney Company Incorporated: { Sl ey

01 / 17 / 12
Agencies Notified Type Notification
O EPA {4 Initial
X DOLWD [J Amended
X DHSS Amendment#______
04 DCA [J Emergency (including

justification)
[ Canceliation

(NJAC 5:23-8)

Street Address
6501 Legacy Drive

City, State, Zip Code
Plano, Texas 75024

Name of Contact
Michael Wittaker

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
JC Penney Quaker Bridge Mall

Type of Facility (4)

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

Streat Address 4 Other (i.e., private and commercial buildings,
500 Quaker Bridge Mall homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Trenton 75,000 2 45

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Hillmann Consulting 62252 JVN Restoration Inc

Street Address
1600 Route 22 East

Street Address
47 Foster Road

City, State, Zip Code
Union NJ 07083

City, State, Zip Code
Staten Island NY 10309

Occupancy Status During Abatement (Check only one)

& Facility Closed/\Vacated During Entire Period of Abatement

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Nehlsen 908-688-7800 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01 f_ 30 J 12 01 f 31 o+ 12 Hillmann Consulting
Street Address

1600 Route 22 East

City, State, Zip Code
Union NJ 07083

Scope of Work (Check all that apply)

B >3sfor=31If (] Renovation

[] Full Containment with Negative Pressure
] Mini-Enclosure

[ >160 sf or >260 If [J Demolition X Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of sl mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2131382
IO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S e |5
(13) (12) other miscellaneous) %
Yes | No | N/A
Pent House Generator O X |0 |Pipe Insulation 20LF HRiOoOlg
£ P, v 00|00
2 e O|o|g|o
S g T O|0|g|od
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Express Waste Services LLC Hi;’j%'&”"‘ WSSte Cumberland County Landfill
City, State Disposal Date City, State
Newark,NJ 1.’31.\'12 4 Newburg PA
Completed By (Print or Type) Title S[gna{u?f Date /
John Tardy Senior Project Manager ’L/L ! / 7//9__
ASB-41

MAY 11

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




