State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT g_.,._\! = M [ i —1040-.
(Pursuant to NJAC 8:60 and 12:120) M E G E 1V F ;—-ﬂ
- 11 41T 0 1
Date of Notification (1) Name of Building Owner/Operator (2) e !; i i
TR
August 26, 2016 Ethicon, Inc. i‘ |! AN 9 7 opi7 LS
Agencies Notified Type Notification Street Address s i-Li-‘ - i—--/
EPA Initial PO BOX 151 L—:: = ‘
DEP Amended | City, State, Zip Code ASEESTOS CONTROL &
DoL Amendmentf‘t 2 Somer\fi"e, NJ 08876 LICENSEIG
D Emergency (including
DOH justification) Name of Contact | TelephoneNumber
DCA [] cancellation Project Manager

FACILITY INFORMATION

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

Ethicon Bldg G
Street Address

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

737 US Route 22 etc)
City (5) Sguare Feet # of Floors Bldg. Age
Bridgewater, NJ 3
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) s
Somerset Facility

Name of Monitoring Firm Hired by Building Owner (8)
PARS Environmental, Inc.

ASCM No.

Name of Abatement Contractor (9)

The MACK Group, LLC.

Street Address
{500 Horizon Drive, Suite 540

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code
Cherry Hill, NJ 08034

Telephone No.

(973) 759 - 5000
Name of OSHA Monitor

The MACK Group, LLC.
Street Address

1500 Kings HWY N, STE 209

City, State, Zip Code
Robbinsville, NJ 08691

Project Manager for Monitoring Firm

Project Manager
Start Date (10)

9/13/16
Occupancy Status During Abatement (Check Only One)

License No.

00781

Telephone No.

800.959.1119
Scheduled Completion Date (11)

9/13/17

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

City, State, Zip Code
Cherry Hill, NJ 08034

-

Scope of Work (Check All That Apply)
=3 sfor=31f Kﬂ Renovation E Full Containment with Negative Pressure
=160 sf or 2260 If X] Demolition &S| Mini-Enclosure
X Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
|
Is Location Ab?r;e;gent
Location of u h:jo;m?!:y b Description of
Asbestos-Containing Material (ACM) hi'gmtei:nf'; fy Asbestos Containing Material (ACM) Amount i
TO BE ABATED Custodial Sta?f‘? (i.e. thermal systems insulation, (Specify g | a il
In Facility a2 surfacing, VAT, or SF or LF) 3 |2 |& | &
(13) other miscellaneous) 9 2 |E |2
8 |5 |2 |3
- w®
Yes No N/A
Basement Bathrooms K VAT & mastic 20008/ | X|
" . |
i X pipe soouf | X|
- >< duct insulation 400 s/t ><
|
Name of Registered Waste Hauler | NJ DEP Waste | Cubic Yards | Name of Registered Landfill
| HaulerID No. | of Waste |
[Freehold / Newark Carting 22253 29 BFI Imperial Landfill
City, State Disposal Date City, State
Freehold / Newark, NJ Imperial, PA 15126
| 7 s
| Cf:mp eted by Tllle‘ /,/v_;‘/; ) Date
Michael Cooper President @ == |8/26/16

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



~ d
\ x } D i_O X State of New Jersey : i
N NOTIFICATION OF ASBESTOS ABATEMENT l E @ E ” :"..'J.' EB
(Pursuant to NJAC 8:60 and 12:120) tD - —— D
o Y {
Date of Notification (1) Name of Building Owner/Operator (2) 1 i
. i JAN 27 2017 il
(I January 24, 2017 Ethicon, Inc. Nel L
Agencies Notified ‘ Type Notification Street Address
X] epa O it PO BOX 151 ASBESTOS CONTROL &
! DEP Amended City, State, Zip Code LICENSING
X] ot O Smbdment Somerville, NJ 08876
mergency (including
DOH justification) Name of Contact TelephoneNumber
|_| DCcA [] cancetiation |Project Manager

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
|[Ethicon

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

Street Address

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

737 US Route 22 etc.)
City (5) Square Feet | # of Floors Bldg. Age
Bridgewater, NJ | 3
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) i
Somerset Facility
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AET, Inc. The MACK Group, LLC.

Street Address
220 Church Street

Street Address

1500 Kings HWY N, STE 209

City, State, Zip Code

City, State, Zip Code
Cherry Hill, NJ 08034

Bridgewater, NJ 08807
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Eric Houseknecht (908) 296-1132 (973) 759 - 5000 00781

| Scheduled
|

Start Date (10)
9/13/16

Name of OSHA Monitor
The MACK Group, LLC.

Completion Date (11)
9M13/17

Occupancy Status During Abatement (Check Only One)

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

Street Address

1500 Kings HWY N, STE 209

City, State, Zip Code

|| | Other-Describe: ;
Cherry Hill, NJ 08034
Scope of Work (Check All That Apply)
ﬁ 23 sfor=31If Renovation Full Containment with Negative Pressure
| =160 sfor =260 If Demolition Mini-Enclosure
Glovebag Procedure
Nen-Exempted (*) and Mon-Friable Procedure |
. Abatement
Is Location Tyie
Location of ? Nd"gmf’:"' . Description of
Asbestos-Containing Material (ACM) r\::nteﬁae Y fy Asbestos Containing Material (AGM) Amount o
TO BE ABATED k: tl = lSntC?f? (i.e. thermal systems insulation, (Specify Ty |3 L
In Facility H30 f]az A surfacing, VAT, or SF or LF) 3 |o § s
(13) (2 other miscellaneous) o [§ € |2
e i i g | = % o
i Yes | No | N/A |
Bldg G Bas. Bathrooms X VAT & mastic 20008 | X -
X bipe soouf | X |
| x duct insulation a0sf | X| |
Bldg O MR ALUS X pipe insulation 2 [ X |
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registerad Landfill
Hauler ID No. of Waste
Newark Carting | 22253 29.1 BFI Imperial Landfill
City, State Disposal Date City, State
Newark, NJ 91317 {imperial, PA 15126
SR e MY . . e = =
(?ompleted by Title ____/./5/7_,,.-«‘; . Date
Michae!l Cooper President CF e meen o DANT

ASB-41 (R-08-08)

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



Is Location Abitfpn;ent
Location of U Norsmlallly b Description of T
Asbestos-Containing Material (ACM) Nf“"?'t S f Asbestos Containing Material (ACM) Amount i
TO BE ABATED Sinieldilon (i.e. thermal systems insulation, (Specify Py 2 | B
e Custodial Staff? : : o |H | 5
In Facility 12 surfacing, VAT, or SF or LF) 3 |@ |o 5
(13) (12) other miscellaneous) 2 B |2 |2
g |5 |2 |
Yes No NJA
Building M MBU4 X pipe insulation & fitting ar | X
Bldg D/G Bas. Passageway >< pipe insulation & fittings 17 If ><
ATC Building A1U2 >< pipe insulation & fittings 24 I/ ><
-y B M B 1% e I
1) J S W U TW G ]
Ujp
n i
U —9An 2 7 p0TT =
- ASBESTCS[CONTROL & |
LICEMSING
|
| |




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

H

Cl

H

D)

| Date of Notification (1)
01/24/2017

Name of Building Owner/Operator (2)
DOUG DAVIDOWICH

s i

Agencies Notified Type Notification
[ | EPa Initial
| | DeP | | Amended
DOL Amendment #
D Emergency (including
DOH justification)
] bca [] Cancellation

01T

€

City, State, Zip Code
VOORHEES NJ 08043

ASBESTOS C

LiC

ONTROL &

a =t Ll LT
ENSING

DOUG

Name of Contact

Telephone Number

FACILITY INFORMATION

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

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

Street Address | | Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
VOORHEES 1800 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)
CAMDEN (STATE USE ONLY) RESIDENTIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A

ASSURED ENVIRONMENTAL SERVICES INC.

Street Address

Street Address
570 CLEMS RUN

| City, State, Zip Code

City, State, Zip Code

MULLICA HILL NJ 08062

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
610-304-4676

License No.

01145

Start Date (10)
02/02/2017

Scheduled Completion Date (11)
02/03/2017

EMSL

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

/1

Other — Describe:

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

Street Address

200 RT. 130 NORTH

City, State, Zip Code

CINNAMINSON NJ 08077

Scope of Work (Check All That Apply)

: 23 sforz3 If Renovation Full Containment with Negative Pressure
v’ 2160 sfor 2260 If | | Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe}:_te;;ent
bk
Location of U Ndorsmiallly b Description of
Asbestos-Containing Material (ACM) I\j:int 3‘3”5’ }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Pl d‘? lasﬁf? (i.e. thermal systems insulation, (Specify g | B | B
In Facility L 1‘?2 AT surfacing, VAT, or SF or LF) 3 |2 5 | 5
(13) (12) other miscellaneous) 22|28
| = il e
Yes | No | N/A 2
HOUSE SIDING X TRANSITE HOUSE SIDING 800 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ASSURED ENVIRONMENTAL SERVICES | 5845502 o ek MINERVA LANDFILL
City, State Disposal Date City, State
MULLICA HILL NJ | 02/031‘20‘[?A WAYNESBURG, OH
]
Completed by | Title Signatufe Date
RON SWANSON GENERAL MANAGER 01/24/2017

ASB-41 (R-06-08)

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




[ o, VI i o I Y i
M) E @ ETWVI] '
P i L =
State of New Jersey 1 m-},_! ! —j ,
NOTIFICATION OF ASBESTOS ABATEMENT ] FENl! i
(Pursuant to NJAC 8:60 and 12:120) Hi | ¥ ey s F; ;
;}_‘ (il JAN 27 op17_ i
Date of Notification (1) Name of Building Owner/Operator (2) i ‘—"
011717 295 RT9 LLC [
Agencies Notified Type Notification Street Address Aot5TOS CONTROL &
B 295 RT 9 SOUTH J LICENSING
EPA Initial
DEP % Amended City, State, Zip Code
DOL Amendment # BAYVILLE NJ 08721
E includi
DOH D }un;nh%rg;?:g)(mcu ing Name of Contact | Telephone Number
DCA [] Ccanceilation RUFUS THOMAS

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
295 RT 9 SOUTH

Type of Facility (4)

School (K-12)
Street Address Subchapter 8 (Other than K-12)
295 RT 9 SOUTH Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
BAYVILLE 4000 1 1920
County (6) County Code (7) Current Use (Prior if being demolished)
OCEAN (STATE USE ONLY) COMMERCIAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ARIAI
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 1257

:

Other — Describe:

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

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
012717 02/27/17 GORAN IGEV
QOccupancy Status During Abatement (Check Only One) Street Address

144 MILL ST

City, State, Zip Code
PATERSON NJ 07501

Scope of Work (Check All That Apply)

23 sforz3 If Renowvation Full Containment with Megative Pressure
| | =160 sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
v/| Non-Exempted (*) and Nen-Friable Procedure
Is Location Abgrt;prgent
Location of Usgdorsmolaé:y " Description of
Asbestos-Containing Material (ACM) Ma'ntenan);ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED c stlod'al Staff? (i.e. thermal systems insulation, (Spzcify Pl 2D
] E In Facility S surfacing, VAT, or SF or LF) s|le|8|¢g
« Li'l_ LL\: (13) a2 other miscellaneous) % o % 2
/ 5\'}% Yes | No | NA s | ©
TROUGH-OUT INTERIOR Vv CONTAMINATED WASTE %00-?,00 YRD2 |v
ROOF/FLUSHING V ROOF 10.200 SF |v
FLOORINGS V STORE AREAS 8000 SF v
EXTERIOR SIDING \' MODEL HOME 1200 SF v
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
INDIAN ARROW INDUSTRIES 36031 TBD G.R.O.W.S.
City, State Disposal Date City, State
PATERSON,NJ TBD /7 p MQHRISVILLE PA
Completed by Title = 7 S Date
GORAN IGEV SECRETARY : 011717

ASB-41 (R-06-08)

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




Y e

il

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

State of New Jersey

Print Form

L

(ol

Date of Notification (1)

Name of Building Owner/Operator (2}

| 1/2317 ECS Homes
Agencies Notified Type Notification Street Address
EPA Initial 4858M0nme Avenue |
mended City, State, Zip Code -
ggi = imzngme“t‘f‘ _ Township of Washington, NJ 07676 AS‘:"ESIEEE*‘%QP;{EHOL
DOH [:I Ef;?ﬁrg]:t?g:)(mcludmg Name of Contact I Telephone Nm SereR
[0 bca [l cancellation Mike Elayan - -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

Subchapter 8 (Other than K-12)

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

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

ASCM No.

Name of Abatement Contractor (9)
ABS Environmental Services, LLC

I etc.)

City (5) Square Feet # of Floors Bldg. Age
Westwood 2100 2 71
County (6) County Code (7) Current Use (Prior if being demolished)

Bergen (STATE USE ONLY)

Street Address

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

License No.

703

Telephone No.

973-764-2276

Start Date (10)
214117 2/28/17

Scheduled Completion Date (11)

Name of OSHA Moniter

| Occupancy Status During Abatement (Check Only One)

5

[] Other - Describe:

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
[ sasfor23if

g Renovation

Full Containment with Negative Pressure

[ 2160 sf or 2260 If 7] Demolition Mini-Enclosure
Glovebag Procedure
|- Non-Exempted (*) and Non-Friable Procedure J
Is Location Aba_;_t:;‘r;em |
Location of U :Idt:rrsn;?”ly b Description of [ i
Asbestos-Containing Material (ACM) I\:ainten < Yexy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodi Iagtt;ff'? (i.e. thermal systems insulation, (Spacify g g 1k
In Facility usto 1"32 ' surfacing, VAT, or SF or LF) 3|8 o |58
(13) (12) other miscellaneous) s |z|2|E
= Il
Yes | No N/A i
. basement X pipe insulation 88 LF x ‘
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste '
Freehold Cartage 15939 18D Western Berks Landfill |
| City, State Disposal Date City, State i
Freehold, NJ TBD Birdsboro, PA
Completed by Title } Signature 7 Date i
A. Scott Higgins President | /,5 A o 1/23/17

ASB-41 (R-06-08)

—

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




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

State of New Jersey

‘ Print Form ]

@@%i} T E

Date of Notification (1)

Name of Building Owner/Operator (2)  ~—

1123117 Sleepy Hollow Realtors m)
Agencies Notified Type Motification Street Address Ll. m?
: i Al ¢
i, oot 1304 South Avenue, Suite 3
E nina
i DEP g Amended City, State, Zip Code
DoL O Emendmeﬂt# — Plainfield, NJ 07062 ASBESTOS CONTR(
DOH iur;t?ﬁrg:t?::)(mc =g Name of Contact [ Telbphone Numbet! LENSTNS
[ oca [0 canceliation Geraldine Boone

FACILITY INFORMATION

L &

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

Type of Facility (4)

E:I School (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes, |
etc.)
City (5) Square Feet i# of Floors Bldg. Age
Roselle 2200 2 63
County (6) County Code (7) Current Use (Prior if being demolished) a

(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

PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code

Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.
973-764-2276

Telephone No.

703

License No.

Start Date (10)
2117 2/28/17

Scheduled Completion Date (11)

Name of OSHA Monitor

_ Occupancy Status During Abatement (Check Only One)

H

Other — Describe: basement

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

D z3 sforz3 If D Renovation Full Containment with MNegative Pressure
2160 sf or 2260 If [l Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure o
Is Location Abitfgent
Location of U“Ndorsmfl:y b Description of T
Asbestos-Containing Material (ACM) h:;meiaen’;ef Asbestos Containing Material (ACM) Amount | m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify €7DU |3 ? m I
In Facility ai2 °(1'32 SiE surfacing, VAT, or SF or LF) 38 (s |S |
(13) ) other miscellansous) % 8| 2 g |
= I e
Yes | No | N/A i .
basement X pipe insulation 50 LF b |
|l
Name of Registered Waste Hauler NJDEP Waste Cubic Yards MName of Registered Landfill
Hauler ID No. of Waste :
Freehold Cartage 15939 TBD Western Berks Landfill
City, State Disposal Date City, State o o
Freehold, NJ TBD Birdsboro, PA
Completed by Title Signature 7 Date
ll A. Scott Higgins President /(f/m 1123117
/\./ T

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



™ 4
Fi ~ S
“ ;-\ W { l Print Forns

State of New Jersey = o=

NOTIFICATION OF ASBESTOS ABATEMENT \ 'E C L—. [\ W F
(Pursuant to NJAC 8:60 and 12:120) Ji L W E W K )
“iate of Notification (1) Name of Building Owner/Operator (2) "!I !
.u_.f24f1?' B Miz Construction 1 | JAN 27 92017
Agencies Notified — Type Notificatior; Street Address '
‘ 212 2nd St
L] EPa B initial _ .
i1 DEP [[] Amended City, State, Zip Code ASBESTUS CONTRUL & i
= oal [ e e Lakewood, NJ 08701 L LICENSING |
: Emergency {including i
ﬂ DOH | D ju1s;i;:§:{|ig§;'ncu " Name of Contact I' Talanhnne Number
({7] oca ![] Cancellation Moe Kassover e
I~ FACILITY INFORMATION ]
i Wame of Facility Where Abatement is Taking Place (3) | Type of Facility (4)
" S ‘ [[] Subchapter 8 (Other than K-12) |
Other (i.e. private & commercial buildings. homes. |
| efc.) i
i City (5) Square Feel # of Floors Bldg. Age !
Lakewood i
s |
| 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) o
AAA LEAD PROFESSIONALS
| Street Address N Street Address
i 6 WHITE DOVE COURT
' Uity, State, Zip Code City, State, Zip Code
| LAKEWOOD, NJ 08701
| Project Manager for Monitoring Firm ' Telephone No. Telephone No. License No, ~
: 2 732-668-9078 1200 |
| Start Date (10) Scheduied Completion Date (11) Name of OSHA Monitor ~
203117 216117 AAA LEAD PROFESSIONALS
{ (Qceupancy Status During Abatement (Check Only One) Street Address =
: Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT _
] Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
1ix] Other - Describe: LAKEWOOD. NJ 08701 i
I S e : =4
. Scope of Work (Check All That Apply) i
| _ |
I [] 23sfor>aif C]  Renovation Full Containment with Negative Pressure !
i Bx] 2160 sfor 2260 1f Demolition Mini-Enclosure :
| Glovebag Procedure
Non-Exempted (*) and MNon-Friable Procedure
Is Location Abgrt;.;gent |
Location of i héms'mlalily 6 Description of S
| Asbestos-Containing Material (ACM) l\;’e, teg enf" },Y Asbestos Containing Material (ACM) Amount ml| .
i TO BE ABATED a arlné' 13555;{? (i.e. thermal systems insulation, (Specify Dlp|31E
! In Facility HEi 1'3 2 surfacing, VAT, or SF or LF) 2|18 (s lg
! (13) £y other miscellaneous) g sl F2
B i .
i Yes | No | N/A "’ |
EXTERIOR Siding 2500SF  |x
e PG
! o
| 1
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards MName of Registered Landfill
i Hauler 1D No. of Waste
[ B .
_. NEWARK CARTING 04509 10 IES] |
| City, State ) o Disposal Date City, State I
P NEWARK, NJ | 216/17 BETHLEHEM FA
I Completed by - B | Titie Signature | Date |
| JOSEPH PERLSTEIN | OWNER ’ 1124117

~58-41 (R-08-08) * Do not use this form for ashestos licensure exempted activilies



[ s I ===
" 2 r Bl ey e o PHITCEDmT
HEOSLH G
State of New Jersey o ‘J Rt =S | i
NOTIFICATION OF ASBESTOS ABATEMENT [ ] H
(Pursuant to NJAC 8:60 and 12:120) é ! Ak J
. SN E B 2 7 9017 3
| Date of Notification (1) Name of Building Owner/Operator (2) Lo =N T/
01/23/2017 James McNany [
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
. ‘-f“""'."._:f‘l‘,' 1o
x| EPA B initial i ‘ LICENSING
‘x| DEP 71 Amended City, State, Zip Code
x| DOL Amendment # West Orange, NJ 07052
DOH O jir;%rg:t?;g}(mcludmg Name of Contact | Telephone Number
[] bca [l Ccancellation James McNany
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) |
House ] school (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
g Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
West Orange N/A N/A N/A
County (8) 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 (8)
N/A D&S Abatement, Inc.
Street Address Street Address
. 11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
| Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02/03/2017 02/04/2017 D&S Abatement, Inc.
Occeupancy 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)
E 23 sfor231If E Renovation Full Containment with Negative Pressure
{1 =2160sfor=260If [[] Demolition Mini-Enclosure
[ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ah?_tyepn;ent
Location of U Ndogrsm.[allly b Description of
Asbestos-Containing Material (ACM) I\ie' t oLy J}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED g at‘” d'?a”la;t"eﬁ? (i.e. thermal systems insulation, (Specify e
In Facility Hsto ;2 il surfacing, VAT, or SF or LF) z|le|ls |2
(13) (12) other miscellaneous) g T -l
= 2|3
Yes No NIA 5]
Basement X Pipe & Fitting Insulation 100 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
Hauler ID No. f Was
D&S Abatement, Inc. 2559% © 'I?BDE e Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD / Morrisville, PA
i L
Completed by Title Signature /| /] | Date .
Oliver Hegedis Project Manager 7 f : *-f"t}‘]:’23»’201?

ASB-41 (R-06-08)

* Donot use this form for asbestoes licensure exempted activitias.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEM

NT ; -
-60- 420-M E [ E | @U/e
(Pursuant to NJAC 8:60-7 and 12:120 ?;m EG E | (Ij B { C//’
Date of Notification 1/23/17 Name of Building Owner / Operator (2) Ef:ﬁi
Marina Ivanova UL ff e v ey
AgenciesNotified |Type of Notification Street Address u L AU | A
EPA Emergency Notification ,

DEP X Initial Notification
X DOL
X DOH Cancellation
DCA

Amended Notification

City, State & Zip Code
Union, NJ 07083

! R

ASBESTOS CONTROL &

i ad N 1t F
LICENSHGG

Name of Contact
Marina lvanova

[Telephone Niimhar

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

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

Square Feet # of Floors
2,500 2

Bidg. Age
80+

Current Use (Prior if being demolished)

Residential

Residence
Street Address
City (5) County (6) County Code (7)
Union Union
Name of Monitoring Firm Hired by Building Owner (8) ASCM No.
Environmental Tactics N/A

Name of Abatement Contractor (9)
Global Abatement Services, LLC

Street Address
64 Broad Street

Street Address
443 Schoolhouse Road

City, State & Zip Code
Matawan, NJ 07716

City, State & Zip Code
Monroe Township, NJ 08831

Project Manager for Monitoring Firm

Tom Geiger

Telephone Number
732-290-2217

Telephone Number
732-605-9062

License Number
00714

Scheduled Start Date (10)
22117

Scheduled Completion Date (11)

2/8/17

Name of OSHA Monitor

Global Abatement Services, LLC

QOccupancy Status During Abatement (Check only one)
X Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours -

Describe:
Other - Describe:

Street Address
443 Schoolhouse Road

City, State & Zip Code
Monroe Township, NJ 08831

Scope of Work (Check all that apply)
X Renovation

Demolition
Large Project

X Quantityis >3 SFor> 3LF ACM

Full Containment with Negative Pressure

Mini-Enclosure
X Glovebag Procedure

Quantity is = 160 SF or > 260 LF ACM Other: Cut and Wrap
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feetor Repair,
TO BE ABATED Maintenance or (i.e., thermal systems Linear Feet) Encapsulation or
in Facility Custodial Staff? insulation, surfacing, VAT Enclosure)
(13) (12) or other miscellaneous)
Basement N/A Pipe insulation 40 LF Removal

Name of Registered Waste Hauler

NJDEP Waste Hauler ID #

Cu. Yds. of Waste

Name of Registered Landfili

Freehold Cartage 18693 5 Cumberland County
City, State Disposal Date City, State
Freehold, NJ 2/18117 Newburg, PA
Completed By (Print or Type) Title Signature Date
Dominick Tringali Manager Deminich Fningali 112317

ASB-41 JUN 95 G4867
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1/20/2017 ©5:30PM 2013297448 BEST REMOUVAL ING |_|“\!|i’ PAGE  02/8% il |
’ CJAN 27
o C”‘\{_{ e T E
A/ - OJ , JEPESSRSRTY Lot MRS i
= ] \ Begte of Haw Jursly i 'L:::j., ] ! . ll'
NOTIHICATION OF ASEESTCBABATEMENT | o -~ SB:%TOS C{}'\THOL
(Purvisat 1a FOAC §68 1ad 9 5:130) \ \ LIF‘F’\S, HG
&7{1) \ Nams of Bulld g Oenerpeant (2) i / "-.
(_ a/17 eSTATE _oFf “sodetd ﬂL L‘-‘-"Wk !
| Bgengics Notflsd Type Hotrscalion Best Address ‘ [ —
a e & witst ! M\'Jl P\“"’l“i‘_LD_J
a DQ O Ameaded Cily.iaw.i%pCuh '\',,J .“l ;,,,\\ !‘\T T ..
mendmant #
]‘.,a’ DoL q?t:m“""_“mmg T LY S e g oS . ]
| %" poH i Boacion) < i
| pcA 8 Canealesion l
FAL] ]
Hmumummamznhmmﬁ Type of Fasitity (4}
GETaTe  oF Doforivey Nak?-m:u:' _,g smhsm:}mmx N
AdE: g § ubchaptes i
o g ; Ot (L, pivtn & sl buiding b, 6.
TR - sqmm ¥ of Nloors ‘h‘m@m
RECMH ‘L 3n0o | Y |2
Cowsy (3) “County Cnde [7) Trment Uss (Prioe if being temaliahsd)
Waw FTATE USEONLY) e R (OS] 8
NmTMmmm Hirnd wmngt}w(a) ASTM No. Tame o] scssemapm Congitor (F)
Best Removal Inc
Addrest ezt Addrem
450 South River Strest
Ty, Som, Lip Code
Heckensack, NI 07601
Talephons Mo, Telephons No. Liverpe Mo,
20]-329-7444 00388
Bmn Gae (10) Sehasuled fetien Dai (11) N 0F CHF A MoBE
o/ 24] 17 /2e)? Omegs Environmental
quam Tt Doing Absmm{‘:mody Cre) :
Faeility Clome/Vacesad Duaring Encirs Feriod of Abasmant 280 Huyler Street -
Bastnect Parfomaed Oaids afhmd Fasflify Eimnp i o, mm;i:ua ,
Omar- Descsibel 5102 AM TS0 o5 B Couth Hacksnsack, NJ 07608
Teops of Work (Chask All That Apply) ' '
B adweik = Fancvalon O Full Comatnment with Negerive Prssure
o 402360l B Dawmolitien 8T Miri-Eaclonure |
glﬁwgi ;'z snd N Frinkle Prosedurs l
! Abspamam |
1 Losusion -
Losatian of U&?&w Desoription of
Asbaswog-Copsining Masrial (ACH) o wm;g Asheseos Containing Mawesial {ACM) Amount
; 2 Crsactial Baff? (Lo, thermal syzsemss lpdstion, sarfasimg, {Spemi E g
11 Pasdidy 12 ' VAT, or | EFor €
{13 0 othar mizeellanaow) \ i : ¥ E
Yo | bo | WA .
EALR MU L atpiet, Systans i ol 10 S LF P
Axhe. Areguiit G srom 18lsonT e Boe | ?
1
ﬁmeofwm&hhr l HIDEE Wew Cubis Yands Wit of Reglrtered 1 0
: . Hauler [T Ne. of Wara
| Bes: Removel Inc I 17109 /’&t} Minverva Emerprises, LLC
iy, B Ty, 5o
" Hackenssck, NI 07601 v }’ Mf] 17 Waynesburg, OF 44638
[ Comped by i gig;fa , ; lms
| J. Maiormo Estimator flﬁfgﬁ""“’"‘% ’jum_l
; 4

AT [ROHEEY Ofncsm uas thit form for asbestos licensmurs axempsed aehvitien.



Q }/_ ') (_f/ 8’ 7 [ Print Form
' - State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT iy, ] {fﬂ oy W/ =
(Pursuant to NJAC 8:60 and 12:120) | ;‘“") E GEI VS r ‘\[
L)1 :

| Date of Notification (1) Name of Building Owner/Operator (2) | j“'i"-.IE l l
| 1/23/2017 Residence | i i JAN 2 7 217 |
| Agencies Notified Type Notification Street Address il
|E] epa [ initial

DEP ] Amended City, State, Zip Code ASBESTOS CONTROL &

x| DOL Amendment # Ridgefield Park, NJ 07660 LICENSING

Emergency (i i
[x] DOH EE] juziﬂgaeﬁg)(mcmdmg Name of Contact Telephone Number
[] bca [ cancellation Veronica Tewes
FACILITY INFORMATION

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

Residenice O] school (k-12)

Street Address Subchapter 8 (Other than K-12)

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

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

Ridgefield Park 1200 2 100+

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

Bergen (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)

N/A Brinks Tank Services

Street Address Street Address

1256 Liberty Avenue

City, State, Zip Code

City, State, Zip Code
Hillside, NJ 07205

Project Manager for Monitoring Firm

Telephone No. Telephone No.

844-462-7465

License No.

01316

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

|
Other — Describe:

Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code

1/23/2017 1/126/2017 A. Seine Lighthouse Solutions, LLC
Occupancy Status During Abatement (Check Only One) Street Address
|| Facility Closed/Vacated During Entire Period of Abatement PO Box 354

South Orange, NJ 07079

Scope of Work (Check All That Apply)

23 sfor231f

Renovation

Full Containment with Negative Pressure

G =160 sf or 2260 If E] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab{art;pn;ent
Location of U Ndogm?lly b Description of
Asbestos-Containing Material (ACM) l\j:’m tegaen‘::e; Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify § - § a
In Facility H _132 atys surfacing, VAT, or SF or LF) 32|38
(13) (12) other miscellaneous) g | E = z
=k o =
Yes | No | N/A o
Basement X pipe 7t X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. f Wast "
Newark Carting Ofggé Dby ariNest Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ 2/2/2017 Penn Argyle, F’A
| Completed by Title Signature ./ ;’/ Date
Ron Brink President - / 1/23/2017

ASB-41 (R-08-08)

/n/ f/
o not use this-form for asbestos licensure exempted activities.
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112312017 Resldenes
Agtnios Nothag Toel Adg ol 2 Y
m A
.}*'1’ EE? by, . £1p Cod8 e
:| oL =~ | Ridgsfiele Park, NJ 07880 CDAD nue )
0OH ton) Neme of Contael _}Jﬂ% H:mebrf VTV
E 0CA Veronics Tewes '
n m ' B | Typa o Facily (4) i
&Ricenoe ] chesl (K12
Sirse ™| Subehapter a,(ochnr ihen K-12)
# %) Ofher (s, private & commarele] bulldings, homes,
] Bousre a-‘:a: [ #oTFioen Blip. Age
Ridgefleld Park 1200 2 100+
"County (8] County Code (1) Curren{ Uss {Pricr T balng dema
Eargen [STATEUSECALY)
Nams of Moriafing Fom Hired oy Bueding Ownes () ASCM Ne, Nems of Abatement Comraaier (9)
NIA .| Brinks Tank Servicas
Elrwat AZdress Gireal Adcrase
1288 Lberty Avenue
Cily, Siate, Zip Code Ciiy, Siaie,
Hillside, NJ 07205
PISject Manager for Memtsng Fim Telephena Mo, LY — Y Ty
844.482.7486 01318
Stari Dals (10) Schaduded Complelion Data (17] Nema of OBHA Montar
112872017 1/28/2017 A. Bslne Ughthouse Solutions, LLE
Occupancy Slalis During Abatament {Chaok Griy Oy a;;u mrm;
: : Box 35
LY Clasaarvaestad Ouring Entira Paded ! Abatemant
R Am Pardormas ousk’l‘: of Normal Fldnnw Hours Cliy, Bisie, 250 Gogs
\J Olher = Descrine; South Orenge, NJ 07079
Ebupl STVWOIK (Check Al Thal Apply)
2 elforad s valion Lt Full Contsinmant with Negaiive Prs
200 sfora2sp ir grn‘mon d mm-smug Heawies Proseure
b Clovebig Procadure
Non-Exsivoted () and Non-Friabia Procsdurs
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(13) 3 ethar miscelignaaus)
: Yoo | No | nia
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81/23/2217 B2:21PM 18582248793 ASSURED BERVICES § l rl': PAGE Eaiﬂd V= I |
'; ;\, | e —— 1! ‘
State of New Jorsey o1 - il
~ \ \_(//l 6 NOTIFIGATION OF ABBES YOS ABATEMENT E L JAN 27 2017 Y
. (Pursuant ta NJAC 8:80 wnd 12:120) -1ﬁ-¥1§¥1 S
[ . il
Dais of Nellieanon (1) Nerme of B Bulk‘lt OwnerOgaraior (2) é T il
01/23/2017 RELIANT REALTY s%'awé 8, LILC | ASBES Tas CCNTrEOL &
Agencias Nettisd Type NM . S e
285 2ND AVE. 16TH FLOOR ] / [
] epa E kel T — ..
A | ] i
5 2o Arandmst s NEW YORK, NV 10017 ; / ]
; & Emargency (ncioang TNV DEo s
DOH justification) Namg of Contact BRELALIE " ¥,
DCA O cadcslistion FERMIN GARCIA | —
—— TNFORMATION A I
m Hamen ing Place (3 Typa of Fachity (3 !
T Ao, ATMENTS ® "” clird) \
Scheal (K-12)
Ersat Address Subchagter B (Othe: than K-12)
512 NORTH SOUTH CARGLINA AVE, Othev (i.e privats & sommarciel bulldings, hamas,
{ Sg ulrl T ® of Floos B
ATLANTIC GITY BOPRAT | B
ty { Caunly Cede (7} bein ned)
ATLANTIC frartisconmy | RESIDENTIAL APAHTNIENTS
Firm Hired By Bufiding Ownar (8) ASCM No. mﬁw
MRLR Amend RS AED ENVIHONMENTAL SERVIGES ING.
Srest A
1012 INDUSTHIAL DRIVE 5870 cLEMS RUN
iy, B, Zig Gode ke, 2ip Coda
ST BERLIN NJ 08081 r?uméfp HILL N 08082
m 1 far Montadss Fem Telephcrs No, Te Ne. Licerita No
VIATT DEBALMA 858-809-1202 815-804.4576 01148
~SEH Bt ( Earpioiion Dot (177 Namp of GBHA Monl i
, e ST Tmmw ¢ Y _
Ozcupancy Status During Abetament {Chas W One) Streel Addrsas :
Facllty Closed/\aculsd During Entire Period of Abatsment 200 RT. 130 NORTH i
Abatement Perfermed R%uuf 2of mnmiw " Chty, Stats, Zip Gode '
Othar - Descrbe: UM ENT CINNAMINSON NJ 08077
[Ecope of Work (Chack All 1 hat Apply) |
] xasforad ¥ Renevation Full Containment with deve Prasaure
?| =150 80 or 2280 If Damaikiti Mini«Enclosure
Slovebsg Procedurs
Nen-Exem) d tiabls Procadire
Is Losatien Ahlhmeﬂ_rm
Lecation of w;?s?lgw Deseription of
Ashestos-Cantsining Materia) (ACK) lemfn'm‘ Albeites Conmining Maverial (ATHI ARGt ml
: Cusindis! SaiT? (.. tharmal systems lasulstisn, (Speciy !
' Facidy s VAT, of SF or LF) E g
B ( viher mizcellaneous) 2| 8
Yo | No | N/A J_ l:
UNITS [ 1B-25-2B) X NFE1 FLOOR TILE 1062 8 | ¥
]
TN of Regisiafed Wasie Hoder NJDER Wesla Tubls Yards Nams of Tenciy
ASSURED ENVIRONMENTAL SERVICES | HauerD No. of Waste MINERVA LANDFILL
0D34B863 15
y [hl aal Dule
| RTEA HILL N 02017 \JAYNEsBUHG OK
Compietad Tit= Sign
RGN SWANSON GENERAL MANAGER mfﬂm h 0172872017
ASB-41 (R-DO-08) * B¢ not usa this form for asbasies licsi ‘.?z.-a sxamped soivilizs.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) CHECK# 1575
e T O
| Date of Notification (1) Name of Building Owner/Operator (2) i 'E_I S W 5 T W 5 W
01/23/2017 RELIANT REALTY SERVICES, LLC !..J,% i I
X !
! Agencies Notified Type Notification Street Address r‘} by MG & o
| 885 2ND AVE. 16TH FLOOR L Jan 27 2017 i)
| | EPA Initial =
| DEP Amended City, State, Zip Code
DOL [Z émzrgdgz;tt(ﬁcmﬂmg NEW YORK, NY 10017 ASBESTOS CONTROL &
DOH jusﬁﬁcation) Name of Contact l Tﬁfﬁﬂhnfl? f‘!’ws”‘%&
— bpca [ Canceliation FERMIN GARCIA

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
CARVER HALLAPARTMENTS

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

-

Street Address Subchapter 8 (Other than K-12)

512 NORTH SOUTH CAROLINA AVE. Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
ATLANTIC CITY 800 P/UNIT 1 50+

County (8) B County Code (7) Current Use (Prior if being demolished)
ATLANTIC (STATE USE ONLY) RESIDENTIAL AFARTMENTS

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

ACER ASSOC.

ASSURED ENVIRONMENTAL SERVICES INC.

Street Address
1012 INDUSTRIAL DRIVE

Street Address
570 CLEMS RUN

City, State, Zip Code
WEST BERLIN NJ 08091

City, State, Zip Code
MULLICA HILL NJ 08062

Project Manager for Monitoring Firm

MATT DEPALMA

Telephone No.
856-809-1202

License No.
01145

Telephone No.
610-304-4676

tart Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
01/25/2017 01/28/2017 EMSL
Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Qutside of Normal Facility Hours
UNITS VACANT DURING ABATEMENT

200 RT. 130 NORTH

City, State, Zip Code

Z Other — Describe: CINNAMINSON NJ 08077
Scope of Work (Check All That Apply)
: >3 sfor23 If Renovation Full Containment with Negative Pressure
/] 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Men-Exempted {*) ard Non-Friabls Procedure
Is Location Abe_:_t:pn;ent
Location of U N dorsm?lliy b Description of
Asbestos-Containing Material (ACM) ]'\ie' i ole’y fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm dgn[agtceﬁ? (i.e. thermal systems insulation, (Specify J | 3 2|
In Facility dste _;62 ar surfacing, VAT, or SF or LF) 3 |2 S | g
(13) (12) other miscellaneous) g D, 2|2
= I
Yes | No | N/A ®
UNITS ( 1B-2B-2B ) X NF1 FLOOR TILE 1062 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ASSURED ENVIRONMENTAL SERVICES | HauerloNo. | of Waste MINERVA LANDFILL
City, State Disposal Date City, State
' MULLICA HILL NJ 01!30)’2017/_\ WAYNESBURG, OH
Completed by Title Signatufe I Date
RON SWANSON GENERAL MANAGER u( 9’4 01/23/2017

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120)

=
u

J

=

J

| TR |
=
]
™
<
~

Date of Notification (1)

Name of Building Owner/Operator (2) |

,
(:\.e‘-"{’ /m&i&‘u 7€

Llffr‘t'ﬁ‘rmo A

i i '? = = G Ps

Agencies Notified Type Notification Street Addr§35 éht;\hllr TTTI T
o s S0 T/C B /é, wﬁ N =N
| @, EPA Initial e \. I 1

o S =

DEP i Amended __jSﬁate, Zip Code I
t# 7 ) 2 R

A Dot ] gr?::girr?;?(including ~eaiose U/ ce _ A~ U"E’; /l L Lfl’

O DOH justification) ) Pome gl Conta | Teleohone Numb=-
1O DCa O Cancellation '}3 1/ js/ ovn {-_/ < | o )

FACILITY INFORMATION

-

Name of Facﬂrtv Where Abalernem is Taking Place (_-.)

f‘?ﬁ L.I{/;I /k.?_. r\./'»ﬁ.‘\...-—[_,/&g /

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

Sireat Address

(981 //jg,,/ j//,

Subchapier 8 (Other than K-12)

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

i
Ciry (3) 7 Square Feet £ of Floors Bldz Age
H 1. ¥ i 3 ~ ‘f:.". % A
Tenlls ,@{,J,Zz,)? <o (T 7 1 L J;;/faﬁ
County (6) A e County Code (7) Current Use (Prior if being demolished) S
" TATE USE ONLY)
Z ”(zféy"f (STATE USE ONLE)
Name of I\‘ummmw Firm Hn-cu by Building Owner (8) ASCM No. Name of Abatement Contractor (9) y \ 7 . i
5 2 f { i. /
d ““f? Tl A Jee F.ifm £ iz itiese £ ur
Street Address Street Addres; B
1212 ¢ Sﬁ) g_.ll\. iy i S
| A e e
City, Stare, Zip Code City, Sta Iﬁ Zip Code S —
P < P, R
LQ\& v e V) CHT)s
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
; - - N S o
bOTFFH T & &/ & 725
Start Date (10) 5 Scheduled Gbmplcnon Date(11) MName of OSHA Monitor
/5~ /3] /77
Occunancv Status During Abatement (Check Only One) = Street Address ]
'E“/CFaulmf Closed/Vacated During Entire Period of Abatement
Ol , Abatement Performed Outside of Normal Fac:ht} Hours City, State. Zip Code
E/' Other — Deseribe: / f-u’/ ca. K=lals,
Scope of Work (Check All That Apply)
O =3sfor=31f O _ Renovation F  Full Containment with Negative Pressure
E7 =160 sfor =260 If Demolition O Mini-Enclosure
O Glovebag Procedure
=~ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatament
MNormall Type
Lecation of Us; 4 Sol*]}: b Description of
Ashestos-Containing Material (ACM) Maint j'} efy Asbestos Containing Material {ACHM) Amount o
TO BE ABATED Cusa: dm;d;: o (i.e. thermal systems insulation, surfacing, (Specify o P 2]
In Facility o 1?} k VAT, or SFor LF) EREEE
(13) e ather miscellancous) B2 |E
= £ |3
Yes | No | NA N
r L4 R f o 1 — | - et
15T Htew v RO Fleop (& %5 |t
= A T ! o 1. Erers S
Z Fee1s |- AEIM Fleor 4ile 7s0v3F | L
= L} I i . - = A
3 ierae W dail Cleet L& VGlESF | L
< ;'.»_—’ — ('/‘ __ 1 [ { - = PR =
S il 5 V0 Al Plaog HIE | 75057 |&
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered L,ardt“ i
i . Hauler ID No. of Waste #: ik i
| 2} e~ f 5 ¥ ’r’"U {'Il J/ i
i e L 20647 295 | kM of Iz
| Ciwy, State | gl ot Disposal Date Ciy, Sz 1}
‘f Yl ian A TED ‘L;"MJL N i
| W AT e VA ) LB Jellyipudn__ U
[ Completed by I _:_ | i "% TilI:El & Y. | Signature ’Aj—; £ Dj:m: g
| _{;\_/{,D,L th by - Vo GIEAQENT i ;f ==y _J
. ,_,/ f
e
7 Zf[tiss

B—1(R-06-08)

* Do not vse this form for asbestos I!f‘ensure exempted'a

J=72 )7





