%"a. {'\ N\ i l \7 LQ) L-l' l State of New Jersey
9 r/-\' . NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1)

= Name of Building Owner/Operator (2)

1/27/20 Betty Franke
Agencies Notified Type Notification Street Address
EPA L1 initial
| DEP |:| Amended City, State, Zip Code
DOL Amendment# | Englewood, NJ 07631
[0 oow jigﬁ-fg:t?g) SOCREER Name of Contact | Telephone Number
[] pca [ Cancellation Betty Franke -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Home [ school (K-12)
Street Address | | Subchapter 8 (Other than K-12)
_ Cit:her (i.e. private & commercial buildings, homes,
City (5) Squa(ree f:)eet # of Floors Bldg. Age
Englewood 3000 2 65 +/-
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen STATEVEE ONLY) Residential Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Project Manager All Stages Abatement
Street Address Street Address
280 N. Midland Ave.
City, State, Zip Code City, State, Zip Code
Saddle Brook, NJ 07663
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-600-3184 01305
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1/27/120 1/28/20
Occupancy Status During Abatement (Check Only One) Street Address
i Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 8AM1to4 P.M

Scope of Work (Check All That Apply)

|:| 23 sfor 23 If El Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [[] pemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abeﬁ;;;ent
Location of Usg’;rsrgf;:y b Description of
Asbestos-Containing Material (ACM) M intenan)::e ,,y Asbestos Centaining Material (ACM) Amount m
TO BE ABATED c atod' | Staff? {i.e. thermal systems insulation, (Specify § - 2 (o
In Facility UL surfacing, VAT, or SF or LF) 3|8 |28
(13) (12) other miscellaneous) gle | |2
g 2|3
Yes | No | N/A @
Basement X Pipe Wrap 18 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste :
All Stages Abatement 0036592 1YD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Saddle Brook, NJ TBD Pen Argyl, PA

Completed by Title Signature Date
Richard Cristofol President ,/{% 1127120

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




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

Cx 354

Date of Nottfication (1) Name of Building Owner/Operator (2)

1/27/20 John Kidon

Agencies Notified Type Notification Street Address
EPA O initial _ : i
| | DEP [] Amended City, State, Zip Code
DOL = émendment # Westwood, NJ 07675 i
D DOH ju:]t?mrg;?;g) (nciding Name of Contact | Telephone Number
[] bca [0 ‘cancellation John Kidon

-
FACILITY INFORMATION

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

Residential Home 1 School (K-12)

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

Other (i.e. private & commercial buildings, homes,
efc.)
ity (5) Square Feet # of Floors Bldg. Age

Westwood 2450 2 65 +/-
County (6) County Code (7) Current Use (Prior if being demolished)

Bergen (TATE USE ONLY) Residential Home

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

All Stages Abatement
Street Address
280 N. Midland Ave.

City, State, Zip Code
Saddle Brook, NJ 07663

Project Manager
Street Address

City, State, Zip Code

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

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

2/3/20 2/8/20

Occupancy Status During Abatement (Check Only One)

Scope of Wark (Check All That Apply)

Street Address

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: 8 AMto4 P.M

City, State, Zip Code

[] 23sfor231f

Renovation

Full Containment with Negative Pressure

ASB-41 (R-08-08)

=160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_art::‘apn;ent
Location of U Ndogl;il':y b Description of
Asbestos-Containing Material (ACM) nie' ; an‘ée !Y Asbestos Containing Material (ACM) Amount -
TO BE ABATED & :t"o’ d?:z S (i.e. thermal systems insulation, (Specify 212|385
In Facility . s At surfacing, VAT, or SF or LF) 3|8 |38 |%
(13) (12) other miscellaneous) 2B e g
== =3 @
Yes | No | N/A ®
Basement X VAT 204 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ;
All Stages Abatement 0036592 3YD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Saddle Brook, NJ TBD Pen Argyl, PA
Completed by Title Signature Date
Richard Cristofol President 1/27/20
W -

* Do not use this form for asbestos licensure exempted activities.
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k= State of New Jersey
2 i WN\OTIF[CATION OF ASBESTOS ABATEMENT
| 7 © (Pursuant to NJAC 8:60 and 12:120)

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

01/27/2020 The Port Authority of New York & New Jersey IAN 7 2 onon
Agencies Notified Type Notification Street Address sica RN

70 Brewster Road

Ix] EPA X] initial -

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

DOL Amendment # Newark, NJ 07114 : i e

Emerge includi
E‘ DOH D iugiﬁcgat?;:)(mcu g Name of Contact Telephone Number
[] bca [] Canceliation Michael DaCosta 973-961-6390
FACILITY INFORMATION

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

Newark Airport [0 School (K-12)

Street Address Subchapter 8 (Other than K-12)

350 Scargo Earhart Drive - Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
Newark N/A N/A 35+
County (6) County Code (7) Current Use (Prior if being demolished)

Union FTATSUSEONLY) Underground Transite Piping

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

Matrix New World Engineering

Brandenburg Industrial Service Company

Street Address
26 Columbia Turnpike

Street Address

2217 Spillman Drive

City, State, Zip Code
Florham Park, NJ 07932

City, State, Zip
Bethlehem,

Code
PA 18015

Project Manager for Monitoring Firm

Telephone No.
973-240-1800

Telephone No.

610-691-1800

License No.
00721

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

02/10/2020 02/20/2020 Brandenburg
Occupancy Status During Abatement (Check Only One) Street Address
E Facility CIosedNacated During Entire Period of Abatement 2217 Spillman Drive
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

Other — Describe: Piping is subsurface outdoors

Bethlehem PA 18015

Scope of Work (Check All That Apply)
[0 =3sfor23if

D Renovation

Full Containment with Negative Pressure

[X] =160 sforz260If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abfl'_t:p“;e“t
Location of 0 rifrsmf”g b Description of
Ashestas-Containing Material (ACM) _N?e : o }’ Ashestos Containing Material (ACM) Amount m
TO BE ABATED : 3;” d‘?"lagfem (i.e. thermal systems insulation, (Specify 2| 5|3 f:;”
In Facility Sia 1'2 At surfacing, VAT, or SF or LF) 3|8 (8|8
(13) 1] other miscellaneous) 2le|[c|g
o 5|3
Yes | No | N/A 9
Underground Piping X Transite 600 LF £
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 : Hauler ID No. of Waste :
Brandenburg Industrial Service Co 218‘3?8 60 Waste Connections |ESI Landfill
City, State Disposal Date City, State
Bethlehem, PA 2/12/20-2/28/20 | Bethlehem, PA
Completed by Title Signatu Date
Stephen Carne Environmental Manager /) E 01/27/2020
— ¥

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)

O /k/\ \ Q\::\r L";

Date of Notification (1) Name of Building Owner/Cperator (2)
01/27/20 Tag Investement Properties
Agencies Notified Type Notification Street Address 2 i
- 300 Eim Place I A :
EPA X initial _ _ _ BN
DEP ] Amended City. State. Zip Code S .
DOL Amendment # Leonia, NJ '
DOH G E‘r;?g‘?:l?‘f’c:i Greidg Name of Contact Telephone Number
DCA [l canceliation Tag Investement Properties 201-310-9111
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
300 Elm Place 1 School (K-12)
Street Address Subchapter 8 (Other than K-12)
300 Elm Place E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Leonia
County () s uounty Code () ¢ Current Use (Prior if being demaished; T
Bergen (STATEUSEONLY) _______ | Apartment building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOQOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-668-9078 1200
Start Date (10) Scheduled Completion Date (1) MName of OSHA Monitor
02/06/2020 02/07/2020 AAA LEAD PROFESSIONALS
QOccupancy Status During Abatement {Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abaternent 6 WHITE DOVE COURT
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

E =3sforz31f i Renovation Full Containment with Negative Pressure
[l =160sfor22601f [7] Demaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatemint
. Normally s Type
Location of Usod Solcivi Description of
Asbestos-Containing Material (ACM) N?a. " ely !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tm dgniagtceﬁ? (i.e. thermal systems insulation, (Specify | s 3| T
In Facility LSl 1'32 i surfacing. VAT, or SF or LF) 4 |8 § =
(13) (12) other miscellaneous) g 2 = 2
- — m
Yes | No | N/A o
INTERIOR PIPE INSULATION 20LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 4 IESI
City, State Disposal Date City, State
NEWARK, NJ 02/07/2020 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 01/27/20

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

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

State of New Jersey
CATION OF ASBESTOS ABATEMENT

i
|

Date of Notification (1)
01/27/20

Name of Building Owner/Operator (2)
Elisheva Rotberg

Street Address

6 WHIT= DOVE COURT

Agencies Notified Type Notification Street Address R

] epa Bl initial _

i | DEP [ Amended City, State, Zip Code T

ix{ DOL Amendment # Lakewood, NJ 08701

Emergency (includi
E ooH O justiﬁgati;g)( s Name of Contact | Telephone Number
[ bca ] cancellation Elisheva Rotberg
FACILITY INFORMATION
Name of Faciiii Where Abatement is Taking Place (3) 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
Lakewood

County (8) | County Cod_e (€4} Current Use (Prior if being demolished)

Ocean i JSTATE USE ONLY) | Honie

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

AAA LEAD PROFESSIONALS
Street Address

City, State, Zip Code

City, State, Zip Code
ILAKEWQOD, NJ 08701

Project Manager for Monitoring Firm

Telephone No.
732-668-9078

Telephone Mo.
1200

License No.

Start Date (10) Scheduled Co
02/06/20 02/07/20

Narne of OSHA Monitor
AAA LEAD PROFESSIONALS

mpletion Daie (11)

Occupancy Status During Abatement (Check Only One)

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

Street Address
6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

E 23 sfor231f
O

EI Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [x] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
5 Location Abatement
; Normally oo Type
Location of Used Solelv b Description of
Asbesios-Containing Materiai (ACHM) i\;'le‘ t el fy Asbestos Containing Material (ACW) Amount 0| m
TO BE ABATED & at'“ d?”lagfem (i.e. thermal systems insulation, (Specify Dlglad|s
In Facility USIOdI LA T surfacing, VAT, or SF or LF) gl |8 |2
(12) , s (812 |2
(13) other miscellaneous) 2|18 |c|g
. =3 @
Yes | No | N/A ®
INTERIOR FLOORING 1508F x
Name of Registered Waste Hauler NJDEP Waste ‘ Cubic Yards Name of Registered Landfill
ID No. f Waste
NEWARK CARTING e 5 IES!
City, State Disposal Date City. State
NEWARK, NJ | 02/07/20 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 01/27/20

ASB-41 (R-06-08)

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



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

Cate of Notificeson ) ' i & ! Mame of Bu iiding Owner/Operator (2)

[ ~27 - mu  BRad Hi 3%in be-‘w’w &

| Type Notincation | Street Address = dAf" 20000

UED pitial :
3 Amended | City, St

Amendmer, t, f‘__"'_:_ . ; '2)@ Ly CL - '%EOO 'K [\) \_} 08865

i O Emergency (i

e includin :
;1_,5.. Do~ | iustification) g Naf;}& of Contac: f Telephone Ntrr"rber“—'—"‘——'—_
0O Dea ] I Canceliation i e I Q'C{f.z\ L’i";‘om
B b . FACILITY INFORMAIION ' ' ) ]
I Mame of Failih Wiiare Abate f is | 3 Flacs ('3'[L | Type of Facility (4) O
= 4 q.- vy ﬁ\i' Dee Urqt\ O  School (K-12).

s o 7 J O, Subchapter & {Other than K-12)
— K Other (i.e.-private & commercial buidings, homes, |
- _ etc)
: " 0 i A Yo ) @ 9 e | .Square Feet # of Floors | Bldg. Age
b P 0 |““\ 4 e (J O‘*»‘"

Caunty Cede (7) Current Use (Prior if being demolished) v
(STATEUSEONLY) _ i

QW e: &) Aa(.\d No jﬁb Name of Ahatemerr{ uontractor o o o

e "“"hﬂ*@‘:ﬁ: f 2 oty € 8
Adc‘re
i

@m >33

rl.i: sn ﬂﬁa viﬂ: L] Stre
:|:uJ I'l[izu iy & ,F}‘L.i*.llﬂJJ g

Mo 08533 | Pew Eaypt & @ 8533

Teleahone No. Telephone Ne.

09 7.58-3%5 609 755- 3365 oIk b IR
uled u,mmer enl Dete- (1) Name of OSHA Monitor i
= T D EfC iﬁ_j‘mc[oc\uu:s Thc.
Y ne} Street Address
=y 9 ]
of Abatement ? O K?OR ...?31 I'
1l Fasiity Hours City, State, Zip Code !

— Mr-u Eﬁ \m—f— ANJ O 8&3_5

;!’J’ Renovation . O  Full Containment with Negative Pressure
"I Dernalition O Mini-Enciosure
¢ Glovebag Pracedure
Mon-Exempted (*) and Non-Friable Procedure
]
's Location | Ab?.l;z;;‘gem
- '\‘fgr’f_j:f e Description of I
}Te-( . D;;j = f | Asbestos Containing Material (ACM) Amount | m
“’&E,“[ e (i.2. lhermal systems insulation, (Specify glai3a |2
Cus 1’; Stait? i surfacing, VAT, or SF or LF) 3 e § | 5
(4 i other miscellaneous) creldqie |
e PR R B [ -
| Yag No | NA ) ..
¥ ' Pipe Thsuladim [00 LA X

——— . - = ———— I - .I
i | i I !

Fan -',- T | NIDEF Waste Cubic Yards | Name of Registered Landfil |

! Hauler 1D Mo, of Waste ; ) | pol

ll‘uiﬂ"iﬁ‘w}"iﬁﬁt 5 il isTlele] ! [ Wﬁﬁi*LM Q’lﬁﬁtﬂtml o€ ?q:"x‘-;

TR [}:sposaf Dat r City, State ;

i ,_,E_ i MO 2y :)u‘[{ e P 6ﬂi ;

r' '}J'E’

ASB-41 (Fe-geir ) * Do not use this form for asbestos licensure exempted activities.,




M \(\ lj @—7 (‘/} State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

i\dlf{ 4 SN0 ? ﬂ%giﬂé (Pursuant to NJAC 8:60 and 12:120) :

| Date of Notificatjon (1) } N?,me of Buildmg Owner/Operator (2} F e
() 2022 . e D02 Cosnirg Ol i
Agericies Notified | Type Notification ‘ eﬂﬂddresé
L I : f S - = 3 — ik
! EPA i snitial e . ;}5 o r’D AV e :
. DEP Armended | City, S‘a’fe Zip Cofle . .
» &1 e Amendment #__ (g S YL 2L Y3 ;.; 0350
- i gency {including
P Name of Contact Telephone Number
DOH justification) Vs % Ve
DCA Cancellztion g 5 ' SC 4{:}) g 7 24 FITURAY N
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place {3} Type of Facility (4}
b
{15, P)i\JuK.' [V L&Jg (}i; 1 schoot (k-12)
Sifeel Address{,l /« Subchapter 8 (Other than K-12)
= {i.e. pri ial buildings, homes
L i i - 7 Giher {i.e. private & commercial buildings, v
[ S2eing u‘-"-g’/ }'\J'i { ‘)’”\-’(i’_‘ e ) stc.)
City(5) / .} R - - Sguare Fest I #of Floors Bidg. Age
s 4 5 e | T e
Pare 5 o M i | 2
County (6) ) \ County Code {7} Current Use (Prior if being demclished)
: e TR | (STATEUSE ONLY) 3 et
(oce-S | Shved E
Mame of Monitoring Firm Hired by Building Cwner {8} 1 ASCM No. Mame of Abatement Contracior (9}
Ace Insulation Co inc
Street Address Strest Address
95 Monirose Rd
City, State, Zip Code City, Siate, Zip Code
Coils Neck, New Jersey 07722
Project Manager for Moniioring Fim Telephone No. Telephone No. i License No.
732 294 1757 t 00029
Start Date (10) . Schedulﬁd qlomplaiion Date {11} Name of OSHA Monitor
s\ 200 Alia| 1292
Occupancy Status During Abatement (Check Only Onej Straat Address
i Facility Closed/Vacaied Duying Enfire Period of Abatement
5 Abatement Periormed Outside of MNormal Facility Hours City, State, Zip Code
E Other — Describe: _ 300~ 3 o~y
| -t S !
Scope of Work {Check All That Apply)
z3sforz=3H ﬁ Senopvation il Fuill Contzinment with Magative Pressure :
=160 sfor=260 41 ﬁ_ﬂemaiiﬁnn Mini-Enclosure i
i Glovebag Procedure }
Non-Exempted {*) and Non-Friable Procedure
is Location ! Abatement
) i Type
Location of Usi\!do’sﬂ_’f;’ﬁ b Description of i :
Asbestos-Centaining Material {ACM) Mw'me;lank 2}' Astestos Containing Malerial (ACM} |~ Amount 1 m
TO BE ABATED Mool 8 (ie. thermal systems insulation, . (Specify Bilgigl T
fn Facility S 1’3 surfacing, VAT, or SF or LF) ERECR R
{13) (12) other miscellansous) g 2 2|2
= lm 3
Yes | Mo | MA B
{ t
e T e o i { 1 . \--J F i
Dnid & > | HAps 0 iXx |
| [
| | |
i 2 £ s " ” i 1 H
Name of Registered Waste Hauler | MJDEP Waste i Cubic Yards | Name of Registered Landfil
. | Hauter 1D Neo. of Waste Fal .
Ace Insulation Co Inc i 12086 'h;’i“ ¢
City, State Disposal Date City, State . ,}'
Colis Neck, New Jersey _ ,,,.-!\U o =¢yPn, T
| Completed by E Title S?gnaiu'a A i Date! | ‘T‘s w3
H . 2 = ; ! : o e W8 B Yoy B0
| Bree McGuire l Secretary Treasurer = ;f" l % i § 2 FTF ‘

: ':ML/J

ASB-41 (R-06-08) " Do not use this fcm; r asbesios licensure exemplead aciivilies.
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State of New Jersey

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

| Date of Notification (1)

Name of Building Owner/Operator (2)

1/127/2020 LanXess Solutions US Inc.
|E A é_enmes Notified Type Motification Street Address
| ] epa il 111 RIDC Park West Dr
: ] DEP [_] Amended City. State, Zip Code
} [ bot Aiiiienl g Pittsburgh, PA, 15275
: mergency (including
E DOH justification) Name of Contact Telephone Number
[] oca Dc‘tancellation Joe Ballo (908) 616-0635

FACILITY INFORMATION

| Name of Facility Where Abatement is Taking Place fi}

LanXess Solutions US Inc. Perth Amboy Plant

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

Street Address

1000 Convery Blvd.

[CISubchapter 8 (Other than K-12}
[Y1Other (i e private & commercial buildings, homes.

i

S etc.)

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

County (8) N County Code {7} Current Use {Prior if being demolished)
Middlesex | (STATE USEQNLY) Manufacturing

N/A

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. Name of Abatement Contractor {9)

Advanced Specialty Contractors

Street Address

Street Address

2400 Main Street E>_<t., Suite 10

City. State. Zip Code

T City, State, Zip‘Code
Sayreville, NJ

| Start Date (10)

2/10/2020

[Jother — Describe:

‘Project Manager for Monitoring Firm

Telephdne Nao. Telephone No

732-525-0100

License No

00750

Scheduled Completion Date (11)

2/12/2020

'i"wlarne of Oéﬁﬂ"méﬁitor
Environmental Tactics

Occupan'dy ‘Status D'Ljr-l-nEEa-iérﬁeHi {Check Only"('jne}
[JFacilty Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours

Street Address

64 Broad St.

City, State, Zip Code

Matawan, NJ, 07747

;"écdbé-cf Work (Check All That Apply)

| 23 sforz3if

i 2160 sf or 2260 If

Locatio

In Faci
(13)

Asbestos-Containing Material (ACM)
TO BE ABATED

l:l Renovation
@ Demalition

| Mini-Enclosure
B Glovebag Procedure

| ] Full Containment with Negative Pressure

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

n of

lity

Is Location
Normaily

Used Solely by Description of

Maintenancel Asbestos Containing Material (ACM) Amount
Custodial Staff? {1.e. thermal systems insulation, (Specify
(12) ' surfacing, VAT, or SF or LF)
other miscellaneous)
Yes No

N/A

Abatement
Type

i

|[eAOWEY
Jleday

ainsojpug

6 Coun‘ier Tops 50

v

Counter tops_

D D aje|nsdenuy

LN
LI

]

L]

ste Hauler

- LI
Uy

LU

' Name of Registered Wa NJDEP Waste Cubic Yards Name of Registered Landfill

Freehold Carting 15939 g GROWS Landfill

| City. state - ) o Disposal Date City, State - h
'Freehold, NJ 1/15/2020 Morrisville, PA
| Completed by o fitle ) Signature - y - Date !
'John Evanovich Estimator I % Coropmo—e=""| 1127/20 i

AS5B-41 (R-06-08)






