™4 7 7 { f’? f/\ State of New Jersey
Loy NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) i D,

Date of Notification (1) Name of Building Owner/Operator (2)
07-17-15 Monmouth University
Agencies Notified Type Notification Street Address r:.!.;‘ L0 =
400 Cedar Avenue ek
EPA Initial
| | DEP D Amended City, State, Zip Code
DOoL Amendment#____ West Long Branch, NJ 07764-1898 I 5
DOH D Er;‘nt%rg;?;:}(mcludmg Name of Contact Telenhans Number
[] bpca [ canceliation Robert L. Cornero T .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Monmouth University: Edison School of Science ] school (K-12)
Street Address Subchapter 8 (Other than K-12)
400 Cedar Avenue [J Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
West Long Branch ~58,000 3 ' 1968
County (6) County Code (7) Current Use (Prior if being demalished)
Monmouth (STATEUSEONLY) ___ | Academic
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Confractor (9)
Briggs Associates 0004 Pinnacle Environmental Corp.
Street Address Street Address
3 Crosswicks Street 200 Broad Street
City, State, Zip Code City, State, Zip Code
Bordentown, NJ 08505 Carlstadt, NJ 07072
Project Manager for Monitoring Firm Telephone Nao. Telephone No. License No.
Mike Hoodak (609) 298-5520 201-939-6565 00756
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08-03-15 10-31-15 Even-Air Inc.
Occupancy Status During Abatement (Check Only One) Street Address
[X] Facility Closed/Vacated During Entire Period of Abatement 10-59 Jackson Avenue
Abatement Performed Outside of Narmal Facility Hours City, State, Zip Code
L | Other - Describe: Long Island City, NY 11101
Scope of Work (Check All That Apply) | ] OSHA Class Il & Site Specific Variance
E 23 sforz3 I Renovation Full Containment with Negative Pressure
[X] =160 sfor=2260 If [x] Demolition | Mini-Enclosure
| Glovebag Procedure
= Non-Exempted (*} and Non-Friable Procedure
Is Location Abgrt;;;ent
Location of U Ndorsmlalily b Description of
Asbestos-Containing Material (ACM) I\:eint ﬁeny f Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at d? 138 tcaeﬁ? (i.e. thermal systems insulation, (Specify Al 5 2 | T
In Facility Hsi0 1‘% ! surfacing, VAT, or SF or LF) 2|8 || 8
(13) (12) other miscellaneous) % 2lec| g
= 2l a
Yes | No | N/A @
Level 1 Hallway & Room E2 X Black Mastic 1,250SF pls
Level 1 North & East Exterior Walls X White Wall Plaster 2,400SF x
Level 2 Throughout X White Celling Plaster 20,000SF
Lvl. 2 Rms. 145, 142, 141, 161-164 X Transite 850SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ; ;
ATC, Inc. / JBT (50071) 24310 TBD Minerva Enterprises
City, State Disposal Date City, State
Shirley, NY / Bronx, NY TBD P Waynesburg. OH 44688
Completed by Title Signatire J( /\ Date
Richard Doran Project Manager ( e 07-17-15
b LN / i !’C/"-H‘
=

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



Title Of Project: Monmouth University: Edison School of Science
Additional Materials / Floors

Pg. 2
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 Feet or 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)
Level 2 Rms. 147, 148, Hallway by 148 N/A Removal
& 127 Transite 325SF
Level 3 Throughout White Ceiling Plaster 20,975SF Removal
Level 3 Rms. 235, 238, 237, 234, 232 & N/A Removal
208 Transite Exhaust Hood 355SF
Rms. 242 - 245, 209, 217, 222 & 223 N/A VAT/Mastic 1,200SF Removal




K LYo

State of New Jersey

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

NCTIFICATION OF ASBESTOS ABATEMENT

Date of Notification {1}

Name of Building Owner/Operator (2)
Paramus Board of Education

07/20/15
Agencies Notified Tvpe Notification Street Address i
- 1 ini 145 Spring Valley Road L S A
EPA | Initial . — il
i DEP E Amendead Clty, State, ZIp Code ,‘
[{x] DOL = Amendment # Paramus, NJ 07852 Sk eI
| %] Emergency (including —e e s
[X] ooH justificatior) NsmEothntact Telephone Nambef .
] bca 1 cancetiation Bob Autorino

FACILITY INFORMATION

Paramus High School

Name of Facility Where Abatement is Taking Place (3)

Straet Address
99 E. Century Road

Type of Facility (4)

Schooi (K-12)
Subchapter 8 (Other than K-12)

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

etc.)

City (5) Square Feet # of Floors Bidg. Age
Paramus 110000 3 55
County (8) County Code (7) Current Use (Priar if being demolished)

Bergen (STATE USZ OHLY; School

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

R.K. Occupationai&Environmental Anatysis, Inc | 0090 Bako Construction & Restoration, Inc.

Street Address
403 St. James Avenue

Sireet Address
265 Route 46 Suite 3D

City, State, Zip Code
Phillipsburg, NJ 08865

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm
Jon Gilbert

Telephone No.
908 454 6316

Telephone No.
973 256 7010

License No.

00666

Start Date (10)
07/21115

Scheduled Completion Date (11)
0712115

Name

of OSHA Monitar

Bake Construction & Restoration, Inc.

Other — Describe: 4pm - 12am

Occupancy Status During Abatement (Check Only One)

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

Street

Address

265 Route 46 Suite 3D

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

23 sforz23if Renovation Full Containment with Negative Pressure
2160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure ¢ WEAT + CIE
Non-Exempted (*) and Non-Friable Procedure
; is Location Abgr'r;;em
: Location of Us;f;gilly b Description of .
Asbestos-Containing Material (ACM) Maintene;n)ézef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staft? (i.e. thermal systems insulation, (Specify g a2 |
In Facility fz = surfacing, VAT, or SFarLF) 318 2|8
(13) (&) other miscellaneous) 21e 212
. N
Yes | No | N/A o
Girl's Loocker Room X Asbestios Pipe Insulafion 26LF Z
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. X Hauler ID No. of Waste
Bako Construction & Restoration, Inc. 20889 TBD G.R.OW.S. Inc.
City, State Disposal Date City, State
Totowa, NJ 0772215 Morrisville, PA
Completed by Title Sigz}ﬂ@ure Date
Goran Kojic Project Manager és'\S’&Ay\.» _ 07/20/15
S 4

ASB-41 (R-06-08)

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



(K Au Y]

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

| Date of Nofification {1) Name of Building Owner/Operator (2)
07120115 Paramus Board of Education 5818 1o
Agencies Notified Type Notification Street Address FRWJUL 2L iH JoF i
145 Spring Vailey Road _
EPA 1 il 1 B Y T
DEP D Amended City, State, Zip Code S F 1D ST S
ixi DOL E] Amendment # Paramus, NJ 07652 & | ,-’L ERT A e &
X[ Emergency {including = AR S
DOH justification) Name of Con'tact l Telephone Number
] oca 1 Cancellation Bob Autorino
; FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
{ Memorial School K School (K-12)
Street Address Subcha_pter 8 (Gther than K-12)
203 E Midland Avenue St?}er {i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Paramus 45000 1 55
Couniy (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)} School
Name of Monitaring Firm Hired by Building Owner {(8) ASCM No. Name of Abatement Coniractor (3)

0090

R.K. Occupational&Environmental Analysis, Inc

Bako Consfruciion & Restoration, Inc.

Sireet Address
403 St. James Avenue

Street Address
265 Rouie 46 Suite 3D

City, State, Zip Code
Phillipsburg, NJ 08865

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm Telephone No. Telephane No. License No.
Jon Gilbert 908 454 8316 973 256 7010 00666
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

07/21/15 07721115 Bako Construction & Restoration, Inc.

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

Other — Describe: 4pm - 12am

Street Address
265 Route 46 Suite 3D

City, State, Zip Code

L]
Abatement Performed Outside of Normal Facility Hours
L]

Totowa, NJ 07512

Scope of Work (Check All That Apply)

z3sforz3 K [’ﬂ Renovation

Full Containment with Negative Pressure

[T =2160sfor22601If {1 Demolition Mini-Enclosure
i Glovebag Procedure 4% \R&&T 4 o
_} Non-Exempted (")} and Non-Friable Procedure
E Is Location Abatement
: Type
Location of Usgff"s“;f;y i Description of
Asbestos-Containing Material (ACM) A 1ai-t*-rnycejy Asbestos Containing Material (ACM) Amount m
TO BE ABATED ers‘ci;d'izélasmff'«‘ (i.e. thermal systems insulation, (Specify Zlp é g
in Facility H (12) . surfacing, VAT, or SF or LF) 3|85
(13) other miscellaneous) g 18 E 2
L Y N
Yes | No | N/A ®
Boy's & Girl's Bathroom X Asbestos Pipe Insulation BOLF p:d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 s . Hauler ID No. f WV,
Bako Construction & Restoration, Inc. 20889 . -T-BDaSte G.R.OW.S. Inc.
City, State Disposal Date City, State
:' Totowa, NJ 07722115 Morrisville, PA
Completed by Title Signature § A Date
Goran Kojic Project Manager M/L 07/20/15
A .

ASB-41 {R-06-08)

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




Print Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
7/21/2015

Name of Building Owner/Operator (2)
ALPINE BOARD OF EDUCATION

Sireet Address

500 HILLSIDE AVENUE

Cry

City, State, Zip Code
ALPINE, NJ 07620

Agencies Notified Type Notification
EPA O] initial
DEP [l Amended
DOL Amendment #
Emergency {including
EI DOH justification)
[l bca ] canceliation

MName of Contact

DAN HAUSER

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
ALPINE SCHOOL

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

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

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

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

ALPINE

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

BERGEN (RIAIEUSEONY) ELEMENTARY SCHOOL

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

ENVIRONMENTAL REMEDIATION & MGMT, I

TWO BROTHERS CONTRACTING, INC.

Street Address
20-10 MAPLE AVENUE, BLDG. 35E

Street Address
11 VREELAND AVENUE

City, State, Zip Code
FAIR LAWN, NJ 07410

City, State, Zip Code
TOTOWA, NJ 07512

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
WILLIE MORALES 973-949-3525 973-956-8700 00494
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

7122/2015 7/24/2015 SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One)

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

Other — Describe: UNOCCUPIED, 3:00 PM - 12:00 AM

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
>3 sfor23 If

@ Renovation

Full Containment with Negative Pressure

[] =160 sfor=260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
s Location Ab?rt?;ent
Location of U NdnrsmlaI;y b Description of
Asbestos-Containing Material (ACM) I\ie' h ey ‘,y Asbestos Containing Material (ACM} Amount .
TO BE ABATED SliEnS. (i.e. thermal systems insulation, (Specify Dl 51318
in Facility Cusmd";' — surfacing, VAT, or SF or LF) 3|18 (3|8
(13) sl other miscellaneous) g B (E |2
= 2| @
Yes | No | N/A ©
STORAGE ROOM X PIPE ELBOWS 5LF %
OLD BOARD OFFICE X PLASTER 1SF
HALLWAY X PLASTER 12 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 5 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Date City, State
TOTOWA, NJ T/fZ4!2q’!§ 3 MOF\RISV!LLE, PA
Completed by Title \ Signature Date
VIVECA RAMOS PROJECT COORDINATOR .Z/l e 7/121/2015

ASB-41 (R-06-08)

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



(K 3153

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT,

(Pursuant to NJAC 8:60 and 12:120) 581z
. & :L".‘ -
Date of Nonﬁcaucjl {‘1}2 / . Name of Building Owner/Operator (2) TR bl
\/ {3 {om SLSH = Kéu:a]?é'ft_,;"- AL
Agencies Notified Type Notification Streel Address T
%EPA [X Initial (olal POMON./G /juc’.; A
DEP [] Amended . . = - E
, State, Zip Code
3 Dol Amendment # & _
[:lEm&rgewcy(including /&?WNFTgL? J M"—S ' O?DB-S
DOH justification) Name of Contact Sphone =
OcA Cancellation = 2 L e
SA M C BN ey
FACILITY INFORMATION
Name of Faci!i/ty Where Abalement is Taking Place (3] Type of Facility (4)
RESiDENCE 0 School (K-12)
Street Address Subchapter 8 (Other than K-12)
& T Other (i.e., private & commercial buildings,
203 ' b ST_ homes, etc.) .
City (5) - Square Feel # of Floors Bidg. Age
SEA  ISste (iTx [6oG [ H 0+
County (6) C/ County Code (7} (STATE Current Use (Prior if being demolished)
AP Max USE ONLY) NACA BT
Name of Monitonng Firm Hired by Building Owner ASCM No. Name of Abatemen! Contractor (9)
(8) A /A ?‘/‘ LEM e T e«
Streel Address ! Streel Address __
363 S, DravezAve.
City. State, Zip Code City, State, Zip Code
Mo PLE SHADE N D, 08052
Project Manager for Monitoring Firm Telephone No. Telephone No, License No.
el ~7727-0972 Qo4 Y
Stad-Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
L -  — —_— -_ —
g /3 B ?/’D/I) 0 & &P cEM A
Occupancy Status During Abatement (Check only one) Sueel Address
w Facility ClosedVacated During Entire Period of Abatement 369 S, S Pauces A Ve
[[] Abatement Performed Outside of Normal Facility Hours City. State, Zip Code
[[] Other - Describe: MaspLes épnpe_l M,'J.os—o;z_
Scope of Work (Check all that apply)
[C] Full Containment with Negative Pressure
>3 sfor>3Hf Renovation [ Mini-Enclosure
F4>160 sf or 2260 If Demalition [] Glovebag Procedure
| 5 Norn-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normalyy Type
Location of Used Solely by Description of
Asbestos-Containing Matenal (ACM) Maintenaf\cef Asbestos Containing Material (ACM) Amount =
TO BE ABATED Custodial (i.e.. thermal syslems insulation, (Specify i E s
IN Fadlity Staff? surfacing, VAT, or SF or LF) 3l e|2| &
(13) (12) other miscellaneous) § E = g
= Bl a
Yes | No | N/A o
5 - —~
2126~ i TRANS\TE 200 3 X
Name of Registered Wasle Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Wasle
;<L-6MGO I‘\JC; 1790 - CI|M|C«,M; u- VA'
City, Stale = Disposal Date City, Stale
M‘AFLE 6Hp)6: i /\J,J. LAJL')O'P SinT \r\‘}'j—|
Completed By Tige Signature Date .
Y -
Joc Kicthm | duvER e W | 0 IS
ASB-1 \-)

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



CIK 37953 St of o vcivy

NOTIACATION OF ASBESTOS ABATEMENT
(Purivent to NJAC 8:60 and 12:120)

Hime of Bullding Owner/Oparsie 1]

‘ O.te ol Noulicanon 1

MiTenesee N rcun..,u_:j

£j:

b

1< S - e

(o C

T o oure

M T ps e e

| e Nouhed Type Nolfcaton T Sueel Address
'ﬁ 30; P 2%
! B oo AT nced
1 ) Amergment I
EFA O o
— A O Carciion im0 Conuscn ~
[ /JMC-‘

[ Toleeiore Romper -~

FACIUTY INFORMATION

~ame ol Facity Where Abatement s Tawrg Place (3]

/Lémpc,uca:

Type of Faciliy (()
O School (K 17)

DSt ADOIESS ¢ =
239 g AVE

Subchapier b (Oineriran k.17
Onew (1o . paAvily b COMMYIGE BuwiDdNG )

I - nomes. #ic )
STAEY >quiit Fetl T ol TToon T Tig Aoe
WEST  CAPE Y 2000 l | _wo-r
P lounx 1) Tounly Code (1) [STATE Cunent Use (Pnor f D8NG 06molsned)
'é_ﬂ e M/ﬁ' USE ONLY] 2 VI NOV-R o
; ~ime ol Morionng Fim Hied by Buiding Ownel ASCHM No Hims of Abatemeni Conuaciod (9]
: # /*-/1 l { FmcC Q = .
TS eer Angresy Sueel ACOITLs
- B ’ 369 Srawi.g Aok
IrCnr Siate Lip Coae Chy. Sulr. Lp Cede .
Mare SHape N ) 0%652
I.' Proec: manager lor Monienny Firm Tdephone NoO Tolapiors Mo Licznse NO
|- STy 21012, | o0UGY
TSanOue 10) Scheauiod Comgelon Oale (1) Namg ol OSHA Monkar
-9/ % /1% 9 /1S /(5 Joesfi ¥icmen
Sucel AdOIes

| O(CuOil'\C'l Statvs Ourmq ADalement |Chesk only ent)
R £ acuny CloseaNacaied Ounng Envre Pencd ol Abalemeni

-
=
-

20, 6 SpRues Av

| O Asaiement Perormed Oulsice ol Normal Faciity Houls

|

Cay. State. Lp Coae
AL 0= opE /\JT ofo0 s

" Ciner Desenpe

T Secpe ol ok (Check all vt apply]

D Fut Containment wih NeQatst Preyyort
M Enceuie

T atgion 23 Renovation 5 :
11608102 i loveca g Proceoure
Q.. g e o = Nory Eaempled 1 ) ang No-Fiabe 9.(_-,@04,
15 Logaen R
o Y 5 - Gmd
escnpeon & e
Locavon ol Useg Sokly DY - o
Mainlenancel AsDe 5105 Containng Matenal (A ) : .
Avpe 10y Contanng Malenal (ACH) B giodal ot nemal 1ysiems AU lion 1Specen g .
w Staf? yuraung. YA o St ot P2
" :13‘5’-‘;"‘! 01 oMed s CoITNeOs ) - g
Tes HY HNiA
T TR AN SITE K S| PG | 120047 x
|
Tt on Regiered YWasie Havle l RIOEP Wase Cuoe Yoy Name Ol Reqriitico Lingn
s & e s Nv‘l“ DM ol yase (\ M C m (_//3
Ir’l::g k .'—'m.c Lﬁ I,J c ‘ ?o i \3
S Onposal Oate Ciry. St
Ty Siane .
M AL E ,uxipv N,#—' {,uoo\')r’&uuu 5 ol B
. i
' tuc
Lompeied B8y \ \
-
b)i){,r'_"ﬂlt ]<kF’r"1 \/ fﬂ __'Jw e 25;! I!
" © Do nol wie thiy lom Jor #10e Hol hgenjwie ¢4 empled aChivitie ]



OK 3755

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

-

Date of Notification ( Name of Building Owner/Operator (2) CEiS
7/2”}3 MASE ENTERPRISES ST |

Agencies Notified Ty]be Noftificabon Street Address
D= inita ol N ARICAR jﬁS Li‘u'&:

S Amended Chy, Sae, Zp Code = =
s O Emergemnewm{fruudmg LATLML\Hi C L1T§ A . J O%‘Oq l
"® ooH justification) Name of Contact Telephone Number
o S ke AADY  MUSHN

FACILITY INFORMATION

TYpe T Fachiy (@)

Name of Faciity Where Abatement s Taking Pace (3]
EESINENCE [ School (K-12).
Streel Address Subchapter & (Other than K-12) .
\ Y TH Oth e, private & ial buildi i
169 25T ST, e
City (5) N ™ . _ Square Feet # of Floors Bida. Age
O RGCAM TMLE loco & T do +
County (6) County Code (7) (STATE Current Use (Prior if being demolshed)
ATLAMTIC Ry UACAN T
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
@ NI KLemco Tn
Street Address ' Street Address
b9 S, Seevce AUC
City, State, Zip Code City, State, Zip Code
- Mwrlle SHADE AT OS2
Project Manager for Monitoring Frrm Telephone No. Tel;n"nom No. License No. ]
S50 72 Coduy
Start Date (10) Scheduled Compietion Date (11) ‘Name of OSHA Monitor
-3 T F=2-15 YosePit (K lemm
Occupancy Status During Abatement (Check only one) Street Address ) E
¥ Facility-Closed/Vacated During Entire Period of Abatement R S. S PrROLCE AVE
] Abatément Performed Outside of Normal Facility Hours City, State, Zip Code
E] Otter - Descrive: MuUuoLe SHa0E A Y 0koY 2
Scope of Work (Check all that apply) &
[ Fult Containment with Negative Pressure
[J=3sfor>3ff [[] Renovation ] Min-Enclosure
E >160 sf or 2260 K iion Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is-Location Abatement
. Normalty Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount —
TO BE ABATED Custodal (i.e.. thermal systems insulation, (Specify o 5 § m
IN Fadity Staff? surfacing, VAT, or SF or LF) S&|ls| 5
(13) (12) other miscellaneous) ol Bl 2|2
Bl || g
Yes | No | N/a @
SIOMG X | TRANSITE |30 0% [X
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
— Hauler D No. of Waste
K lemen Tmc. 1290Y ACOIA
City, State : Disposal Date City, State
MAL e SadE Plensuaryicwe ., Al Y
Compieted By Tite Signature
Micusee Komp| [0 W GO ™5 é)/ \ S

ASB41

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



(K 3755

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Name of Facility Where Abatement is Taking PRce (3]
KES: Dt CE

(Pursuant to NJAC 8:60 and 12:120) Sgic
Date of Notification (1) o Name of Building Owner/Operator (2) ) =R =
2 Rt 1S MASE  ENTERPRISES |
Agencies Notified Type Notification Street Address oo SUEAGr T
S EPA \%lniﬁai 1Yol N AR AR SRS Wve
ger Amended Chty, Ste, Zip Code = —
(PR Ll ey e ATCAnmC Ty . N5 OSov|
"X pow justification) Name of Contact Telephone Nurmber
Hse ettt ANDYT MUSON rT
FACILITY INFORMATION ,
Type of Facility (4)

[ School (K-12).

| Subchapter 8 (Other than K-12)

Street Address

44y HACKAIES PLACE

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

homes, etc.)
City (5) . Square Feet # of Floors Bldg. Age
BriCuaI TN E loco b 2 do +
County (6) County Code (7) (STATE Current Use (Prior f being demolished)
ATLAMTIC USE ONLY) UACANT
Name of Monitoring Firm Hired by Building Owner ASCM Nao. Name of Abatement Contractor (9)
® Ala KLtmeo T €
Street Address . Street Address
3bg S, Seruce AUC
City, State, Zip Code City, State, Zip Code
' Mulle SHAVE AT 05052
Project Manager for Monitoring Frm Telephone No. Telephone No. License No.
: L1752 o444y
Start Date (10) Scheduled Completion Date (11) ‘Name .-0-1 OSHA Monitor
T=51=)5 _E=J=15 YOSEPL [ Lempd
Occupancy Status During Abatement (Check only one) Street Address
[ Faciity Closed/Vacated During Entire Period of Abatement P 6 . SPrROCE AVE
[J Abatement Performed Outside of Normal Facility Hours Cry, State, Zip Code .
[] Other - Describe: MUPLE SHades AT okeT 2
Scope of Work (Check all that apply) .
[] Full Containment with Negative Pressure
[(J23sfor>3k [] Renovation [CJMini-Enclosure
[N >160 sf or >260 If E‘ﬁemiﬁm [[] Glovebag Procedure
i B<] Non-Exempted (*) and Non-Friable Procedure
Is-Location ! Abatement
- Nomally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ARATED Custodial (i.e., thermal systems insulation, (Specify 2| 5 § m
IN Fadility Staff? surfacing, VAT, or SF or LF) 2lels| 2
(13) (12) other miscellaneous) 2| & £| @
B [~ =
Yes | No | N/A =
S0 MG X | T RANSITE (500d | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
) — Hauler ID No. of Waste
K Lemen  Twc 1D 904 ACOIA
City, State ¥ Disposal Date City, State
WM AP Lc SuddE PlLemsuaccvice ., ALY
Compieted By . Title Signature Date { —
MI'("HI:JE{: KL("MM V[‘O Qﬂj){,a_,,ﬁ 7 JZI!f3
ASB41 s ¥ -

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



NO Ck

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:680 and 12:120)

Date of Notification (1)

7-20-15

Name of Building Owner/Operator (2)

Hamilton Township Board of Educatloj?'y

Agencies Natified

| Type Notification

E Epa O  Initial
K DEP | B Amended 3
2 DOL Amendment #
O Emergency (including
[ # DpoH justification)
| & DCA O Cancellation

Strest Address
90 Park Avenue

| City. State, Zip Code

Hamilton, NJ 08690

Name of Contact

John Miranda

| Talephane Nimnas

]

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Nottingham High School - North

Street Address

1055 Klockner Road

Type of Facility (4)

X School (K-12)
O  Subchapter 8 (Other than K-12)
O Other (ie. private & commercial buildings, homes,

BiC.}

City (5). Square Faet # of Floors Bldg Ags
Hamilton 0, 1 50
County (8) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY) school

| Name of Manitoring Firm Hired by Building Qwner (8) ASCM Ma. MName of Abatement Contractor (3)

| : ; 4

| Pennoni Associates, Inc. 00102 Plymouth Environmental Co.,Inc.

Strest Address
515 Grove Street

Strest Address
923 Haws Avenue

City, State, Zip Code

Haddon Heights, NJ 08035

City, State, Zip Code
Norristown, PA 19401

Project Manager for Monitaring Firm

Tom Adams

Telephone No

856-547-0505

License Na.

00398

Telephone No.

610-239-9920

| Start Date (10)

Scneauled Completion Data (11)

8-31-15

Name of OSHA Manitor,
Plymouth Environmental Co.,Inc.

Occupancy Status During Abatement (Check Only One)

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

| Street Address

923 Haws Avenue

City, State, Zip Code

X Other - Describe:

Jam-1

Z2am

Norristown,PA 19401

Scope of Work (Check All That Apply)

O =23sfor=23if #F  Renovation & Full Containment with Negative Prassure
X 2180 sforz2260If 0O Demolition O  Mini-Enclosure
% Glovebag Procedure
| O  Non-Exempted (*) and Non-Friable Procedure
: Is Lacation Ab;?rt\?pr:en-:
! Location of i Ndogmlallly Description of -
Asbestos-Containing Material (ACM) NS{E' . {hfy Asbestos Containing Material (ACM) Amount m
_ TO BE ABATED 2 atln:fn.'ag-ueﬁ? (i.e. thermal systems insulation, (Specify T| 5|23 |0
| In Facility ustodla) Stai; surfacing, VAT, or SF or LF) 3|83 2
(13) other miscellaneous) g ol =
g g |3
Yes MNA m
boiler room X interior boiler ins. 912 SF X
boiler room b boiler breeching ins. 160 SF X
boiler room X boiler breech ins. 50 LF X
Tstflocor Pipe fittings S0 LF X
1st floor pipe insulation 100 LF o
| Name of Registered Waste Hauler NJIDEP Wasie Cubic Yards Name of Registerad Landfill
| : : Hauler ID Na. of Waste
| Rebinson Waste Disposal 17304 30 Grows Landfill
| City, State Disposal Date City, State
| Voorhees, NJ 08043 8-31-15 Morrisville, PA
Completed by Title Signature | Date
James M. Kelly Vice-President ///j:’"’/’/ 7-20-15
""'

AZ8-41 (R-08-08)

~ .

Do not use this form for asbestos licensure exempled activities,



State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2)
July 21, 2015 EDM op gy
Pl o3l & M i
Agencies Notified Type of Notification Street Address i ‘-J{.-’II_ 2/
[x ] EPA [ ] Initial Notification 5 Benchley Drive . o 4 ~
oo R
% X % gg}i [ 1 feooed Nosiionson City, State, Zip Code 1y e 3
] Marlboro, NJ 07746 ** £/ ', -
[x ] DOH justiﬁcatifm) Name of Contact Telephone Number' ™%
[ ] pca [ ] Cancellation Matt Martino
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 school (k-12)
St Addees [ ] Subchapter 8 (other than k-12)
76 Front Street X Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square fest # of Floors Bldg. Age
(STATE USE ONLY) 2000 sf 2 50
Red Bank Monmouth Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Guardian Contracting, Inc.

Street Address
1889 Route 9, Unit 61

Street Address
1889 Route 9, Unit 61

City, State, Zip Code
Toms River, NJ 08755

City, State, Zip Code
Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

7/22/15

7/23/15

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
[ 1] gzlamm?t Peiarmed Outside of Normal Facility Hours City, State, Zip Code
[ ] i Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[x] >3 sforz3 If [x] Renovation [ x] Glovebag Procedure
[ ] =160 sfor 2260 If [ ] Demolition [ ] Non-Exempted (*) and Non-Friable Procedure
_ Abatement Type
Is Location Description of
- . - : R |R |E |E
Location of - Normally used Asoestos-Containing Amount E B 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, 11 |p |o
(13) (12) VAT, or vV |R |Ss S
other miscellaneous) A E g
- YES NO N/A L E E
Basement 0.4 Asbestos pipe insulation 1751f X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 7/24/15 Tullytown, Pennsylvania
Completed by (Print or Type) Title Signamie; . ){/,-' /‘/,J / Date
Nicholas Fernicola Project Manager Y \ il /.! 17 i o 7, 7/21/2015

*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) £33

Date of Notification (1) Name of Building Owner/Operator (2) .,,‘7;.,‘ )
July 21,2015 NJ State Police Headquarters 4/ 77} ) ¢
Agencies Notified Type of Notification Street Address ) =5 F o,
[x ] EPA [x ] Initial Notification 1 River Road, Bldg 15 o WL %
ificati T, e
e T e
N West Trenton, NJ 08628 X
[x ] DoH [ ]  Emergency (including
[ ]1bca Justification) Name of Contact Telephone Number
[ ]  Cancellation Bill Harrison
FACILITY INFORMATION

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

NI State Police Headquarters [ ]  School (k-12)
Shest A [ ] Subchapter 8 (other than k-12)

1 River Road, Bldg 15 [x ]  Other (ie., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 150 sf : 1 40
West Trenton Mercer Current Use (Prior if being demolished)
Generator

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

Brinkerhoff Environmental Services Guardian Contracting, Inc.

Street Address Street Address

1805 Atlantic Avenue 1889 Route 9, Unit 61

City, State, Zip Code
Manasquan, NJ 08736

City, State, Zip Code
Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Jason Hooper 732-223-2225 732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/3/15 8/4/15 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

[ ]  Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

[ 1  Other-Describe

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1  Full Containment with Negative Pressure
[ ]  Mini-Enclosure
[x] =>3sfor=3If [ 1 Renovation [ 1 Glovebag Procedure
[ ] 2160 sfor 2260 If [x] Demolition [x] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R R 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, 2 I P 0
(13) (12) VAT, or VIR |s |s
other miscellaneous) A u (U
= = YES NO NA L =
Generator #2 X caulk 75 1f 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 8/5/15 Tullytowsn Pennsylvania
Completed by (Print or- Type) Title T Signature '/ Date
Nicholas Fernicola Project Manager ﬂa/\ i / 3 d’( /7L /g_/ 7/21/2015

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




CK4qgy s sy

NOTIFICATION OF ASBESTOS ABATEMENT Fig
(Pursuant to NJAC 8:60 and 12:120) a4
Date of Notification (1) Name of Building Owner/Operator (2) ?é- N
7/21/15 Debbie & Joe kelly Private Home By o
Agencies Notified Type Notification Street Address = &x /e ;—-'f,_-_"
914 Sarazen rd. 5 : i
EPA X1 Initial , om. ol ‘
i | DEP Amended City, State, Zip Code & | e, Tk 0
DOL Amendment # Brigantine NJ 08203 RO NN
includi &

DOH 0 E’;}%E’;?;ﬁ’)"”"” e Name of Contadt T
O oca [] Canceliation Mandy | ST S

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Debbie & Joe kelly Private Home

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

Street Address
914 Sarazen rd.

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

etc.)

City (5) Square Feet # of Floors Bidg. Age
Brigantine NJ 08203 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc. )
Street Address Street Address

PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727

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

8/3/15 8/7/15 Same

Occupaney Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

B =3sor z3 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abathpn;ent
Location of U Ndognlallly b Description of
Asbestos-Containing Material (ACM) I\ie'nt ey !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at‘ dller}agtceﬂ? (i.e. thermal systemns insulation, (Specify Pl pl|a o
In Facility HRR 1'32 L surfacing, VAT, or SF or LF) 3 |8 s |8
(13) (12) other miscellaneous) g L = g
— = [1]
Yes | No | N/A ®
Ceiling living room and hallway X popcorn ceiling 500 SF x
Exterior Siding X Exterior Siding 1400 SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ; ler ID No. f Waste
United Containers i 5 G.RO.W.S.
City, State Disposal Date City, State
Elm NJ 8/7115 Morrisville PA 190867
Completed by Title ignagturg Date
Bnthony T Perna President / f_f\__ 7/21/15

ASB-41 (R-06-08)

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



0!& lq(oq 80 ZL,H_{LP 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) —
7/20/15 Chris Moore cely S - Fia
Agencies Notified Type Notification Street Address _ R
194 Beechwood Road L
EPA x] initial _ : -
DEP [0 Amended City, State, Zip Code =
DOL - Amendment # Ridgewood, NJ 07450 -
Emergency (including
% DOH justification) Name of Contact | Telephane Number
] pca [0 canceliation Chris Moore |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [l school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
194 Beechwood Road E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Ridgewood N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 #00675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/31/15 8/01/15 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Occupied Totowa, NJ 07512

Scope of Work (Check All That Apply)

E] z3sforz231f |:| Renovation = Full Containment with Negative Pressure
O] =2160sfor22601f O] Demolition X Mini-Enclosure
| | Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Abf;_t;;;em
Location of u N dem]a”iy b Description of
Asbestos-Containing Material (ACM) SEQ SISty DY Asbestos Containing Material (ACM) Amount m
TO BE ABATED Malnh_enance.f (i.e. thermal systems insulation (Specify s 213
in Facility Custod‘:z;_‘[ Staff? surfacing, VAT, or ' SF or LF) 3 _é‘? § g
(13) (12) other miscellaneous) g 2 = Z
- = 12}
Yes | No | N/A ®
basement - X pipe insulation 20 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. | of Waste
D&S Abatement, Inc. 420096 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD A Tu[lyto\avn, PA
—~

+

/
Completed by Title Sighfiire , Date
Deanna Brkusanin , Project Manager W/M K/ﬂ%‘w 7/20/15
[ W‘

ASB-41 (R-08-08) * Do not use this form for asbestos licensure exempted activities.
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( K qg{l 8 \d [67g State of New Jersey ; S

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

Date of Notification (1) Name of Building Owner/Operator (2)
7/20/15 Margaret Schilling i
Agencies Notified Type Notification Street Address _ T £:n !
277 Grove Street : s
EPA X1 initial : : !
DEP D Amended City, State, Zip Code
DOL Amendment # Montclair, NJ 07042
X poH O Egﬁ{g:; Ocz) [induding Name of Contact [ Telephone Number
[J bca [0 canceation Margaret Schilling
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [] school (K-12)
Street Address |:| Subchapter 8 (Other than K-12)
277 Grove Street E] Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bidg. Age
Montclair N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) ____ House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code _ City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 #00675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/03/15 8/04/15 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Occupied Totowa, NJ 07512
Scope of Work (Check All That Apply)
E z3sforz3If E] Renovation Full Containment with Negative Pressure
[] =z160sforz260If [[] Dpemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Aba;j::;ent
Location of U h;logm;cﬂsy b Description of
Asbestos-Containing Material (ACM) I\::'meg e ):':ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tl d'alagtaff? (i.e. thermal systems insulation, (Specify D14 § g
In Facility HaH _;2 : surfacing, VAT, or SF or LF) 2 (8|2 |¢e
(13) (12 other miscellaneous) g 2 2
— — (4]
Yes | No | N/A w
basement X pipe insulation 260 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Hauler ID No. of Waste
D&S Abatement, Inc. #20096 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ : TBD & Tullytown, PA
Completed by Title Signayé / 2 / Date
Deanna Brkusanin Project Manager . o’rﬁf?M . V2L 7/20/15
/

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



ZU | 2 L
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(Pursuant o NJAC 8:60 and 12:120)

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

7/20/15 Leslie Lukaszcek §15 11 -,

Agencies Notified Type Notification Street Address = Al ;,’: 5 !

63 Ferndale Ave T B

X] Epa X] initial L

x| DEP ] Amended City, State, Zip Code £ O
x] poL - Amendment # Glen Rock, NJ 07452 "Ik Rt

Emergency (including —
E] DOH justification) Name of Contact : Tnlontmno Number
[] bpca [0 canceliation Lark Gaydos 732-3 1 U-o
FACILITY INFORMATION

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

House [ school (k-12)

Street Address [[] Ssubchapter 8 (Other than K-12)

63 Ferndale Ave E Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
Glen Rock N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A D&S Abatement, Inc.

Street Address Street Address

11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 #00675

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

8/04/15 8/05/15 D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility Hours

|| Facility Closed/Vacated During Entire Period of Abatement
Other — Describe: Occupied

11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

Ei 23 sfor=31f D Renovation Full Containment with Negative Pressure
[ =160sforz2601f [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Apelemen
Normall Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) hi:mtez:nie}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Dl 5 é g
In Facility R surfacing, VAT, or SF or LF) 38|85
(13) (12) other miscellaneous) E 5L g
=t — (1]
Yes | No | N/A @
basement X pipe insulation 147 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. #20096 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD . Tu[lyto\g.rn, PA
Completed by Title Sign{zrt? ) ' Date
Deanna B i i )/ ﬂ Iy ‘o
a Brkusanin Project Manager ,'/.,/ M hﬁéﬁr’:ﬁ"“ 7/20/15
: Y

ASB-41 (R-06-08)

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




CK 62 L[ 7@ g}q[-][ - State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2)
7/20/15 .. | Kathleen Del Rosso B oL g1 By as
Agencies Notified Type Notification Street Address TR TR
71 Overlook Terrace - b e
1X] EPA X] Initial ; : @ 5 3E T i o
Ix] DEP E‘J Amended City, State, Zip Code = ",L ]
[x] DOL Amendment #__ Bloomfield, NJ 07003
] poH O jlir;';ﬁ-lrg;ri\;z)(mciud|ng Name of Contact | Telephone Number
[0 oca [J canceliation Kathleen DelRosso | 04b-0cr-ce .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House O school (k-12)
Street Address [C] Subchapter 8 (Other than K-12)
71 Overlook Terrace E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Bloomfield N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) __ House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 #00675
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
8/07/15 8/08/15 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Occupied Totowa, NJ 07512
Scope of Work (Check All That Apply)
E z3sforz3If O Renovation Full Containment with Negative Pressure
] =160sfor=260If [[1 Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location At:?rter:eni
i Normally 5 . yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) pje. : °:y e),y Asbestos Containing Material (ACM) Amount 1,
TO BE ABATED o at';‘d‘?”l S”tc % (i.e. thermal systems insulation, (Specify Fl=o|8]5
In Facility HS 1'2 air surfacing, VAT, or . SF or LF) 2 |2 (= |2
(13) (12) other miscellaneous) g 812 |e
= 2
Yes | No | N/A °
basement X pipe insulation 75 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. 420096 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD ) Tullytown, PA
L
Completed by Title Sig }bre / / . Date
Deanna Brkusanin Project Manager ‘ / WZZ/ / e 7/20/15

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)

23089152475

| Date of Notification (1)
July 21, 2015

Evonik Corp

Name of Building Owner/Operator (2)

| Agencies Notified Type Notification Street Address
EPA o 299 Jefferson Road 5
| _| DEP Amended ’ City, State, Zip Code
X pot Amendment £ |parsippany,NJ 07054
D Emergency (including
% DOH justification) ' Name of Contact | TelephoneNumber
_ DCA [] canceliation |Engineering Manager [5Ob-244-1 Ly

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Evonik Corp

Type of Facility (4)

School (K-12)

| Street Address

2 Turner Place

Subchapter 8 (O

||

etc.)

ther than K-12)

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

Square Feet

| # of Floors

Bldg. Age

City (5)
Piscataway, NJ _
County (6) County Code (7) Current Use (Prior if being demolished)
: STATE USE ONLY, i e
Middlesex ¢ ? Facility
Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Contractor (9)
UniPro Inc The MACK Group, LLC.

Street Address
173 Karkus Avenue

Street Address

1500 Kings HWY N, STE 209

City, State, Zip Code
'Woodbridge, NJ 07095

City, State, Zip Code
Cherry Hill, NJ 08034

Other - Describe:

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

| Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
David Tolchin 732-433-5246 (973) 759 - 5000 00781
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/5/15 5/5/16 The MACK Group, LLC.
Occupancy Status During Abatement (Check Only One) Street Address
1600 Kings HWY N, STE 209

City, State, Zip Code

[Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

X] 23sfor=3if Renovation Full Containment with Negative Pressure
=160 sf or =260 If Demolition :“ Mini-Enclosure
Glovebag Procedure
{] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) I\:"e_ ; o'ely {Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c alndgr:asritc?f? (i.e. thermal systems insulation, (Specify 2z 2. ||
In Facility HE ;az A surfacing, VAT, or SF or LF) 3 |o | | &
(13) (12) other miscellaneous) o |8 |2 |2
8|S |2 |3
[ = @
Yes No NIA
Building 3 X Pipe Insulation 3s2lF | X
) X Vat/Mastic 1030 sF | X
i >< Window/Door w/ Caulk/Glazing 3 each ><
XK Transite 2000 sF | X
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold / Newark Carting / Rovic 4509 233.8 Cumberland Co./ BFI / GROWS / TRRF
City, State Disposal Date City, State
Freehold / Newark / Riverdale, NJ 5/5/16 Newburg / Imperial / Morrisville, PA
Completed by Title gj}?u{f// 7 Date
Mike Cooper President AL et 7/21/15

ASB-41 (R-0B-08)

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




Abatement

Is Location Tune
Location of U Ndorsmlallly b Description of -
Asbestos-Containing Material (ACM) l\:si . gey ?’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cust;‘ d?;asn*ca?w (i.e. thermal systems insulation, (Specify 2|, 18 |T
In Facility et surfacing, VAT, or SF or LF) Sl |5 |2
(13) (12) other miscellaneous) e |8 |2 |2
g |5 12 '3
Yes No N/A
Building 5 X Transite 10000 sF | X
X Roofing 10000 s/F | X
Building 5 (2 Boilers) W Boiler Insulation 26005/ | X




() M (5 (:} 2 { | 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) r . |
07/22/15 HORIZON PROPERTIES TR S aa, |
Agencies Notified Type Notification Street Address e ot |
- 7 GLENWOOD AVENUE, SUITE 412 R ]
L | EPA Initial - = = 2 : |
| | Dep [] Amended City, State, Zip Code S g AL |
DOL Amendment # EAST ORANGE, NJ 07017 : [
F:I Emergency (including !
DOH justification) B Name of Contact | Telephone Number 1
7] pca [ cancellation BENTZY FISHBAIN [
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)
381 BERKELEY ROAD Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
ORANGE, NJ 2000 2
County (8) County Code (7) Current Use (Prior if being demolished)
Essex County (STATEUSEONLY) ____ | HOME
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
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
. 732-668-9078 ' 1200
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/02/15 08/02/15 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Periogd of Abatement 6 WHITE DOVE COURT
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Dlssar.= Risorion: LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
[X] =3sfor23if BX] Renovation Full Containment with Negative Pressure
[7] =160sfor=2601f [7] Demoiition Mini-Enclosure

Glovebag Procedure
MNon-Exempted (*) and Non-Friable Procedure

Is Location Ab?t;p";em
Location of U Ndognialily b Description of
Asbestos-Containing Material (ACM) i\::‘nieﬁ:n!;ea}' Asbestos Containing Material (ACM) Amount -
TO BE ABATED c tid‘ | Staff? (i.e. thermal systems insulation, (Specify 2l 22
In Facility uslol ':?2 CUE surfacing, VAT, or SF or LF) 3 |8 ﬁ &
(13) (2 other miscellaneous) g = £ 2
- - [+:]
Yes | No | N/A i
INTERIOR PIPE INSULATION 80 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
NEWARK CARTING ot | s | EsI
City, State Disposal Date City, State
NEWARK, NJ . 08/02/15 BETHLEHEM PA
Caompleted by Title Signature Date
l'.JOSEPH PERLSTEIN OWNER 07/22/115

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



ot O

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)

7122/15 Sarna Pereborow Ul 9F ~

Agencies Notified Type Notification Street Address e )
325 Garfield Ave

EPA (] initial : _

DEP Amended City, State, Zip Code o ] )

DOL Amendment # Avon, New Jersey i §2)

DOH L_‘l Er;zieﬁrg:é:g)(mcludmg Name of Contact | Telebhone Number

[J oca [J canceliation George |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Pereborow Residence [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
325 Garfield Ave gtgl;zr (i.e. private & commercial buildings, homes,
City (5) Square f':eet # of Floors Bidg. Age
Avon 2000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (BIATEUSEQNLY) residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Ace Insulation Co., Inc.
Street Address Street Address
95 Montrose Road
City, State, Zip Code City, State, Zip Code
Colts Neck, N.J. 07722
Project Manager for Monitoring Firm Telephone Nao. Telephone No. License No.
732-294-1757 00029
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7131/15 8/3/115
Occupancy Status During Abatement (Check Only One) Street Address

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

]
Other — Describe: 7am-7pm

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sforz3 If El Renovation Full Containment with Negative Pressure

2160 sf or 2260 If E Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
S LEEtsH Abatement
Type
Location of U :dog“?iiy b Description of
Asbestos-Containing Material (ACM) ]\ﬁ e b f Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'” d‘f’"lagt“eﬁ,) (i.e. thermal systems insulation, (Specify 252D
In Facility -l surfacing, VAT, or SF or LF) 3|8 (2|2
(13) (12) other miscellaneous) 2 |e |2 |2
2 L
Yes | No | N/A @
outdoors X siding 2000sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Ssad J5HoR Co...] Hauler ID No. of Waste Chri
Cce Insulation Lo., Inc. 12086 3 rins
City, State Disposal Date City, State
Colts Neck, New Jersey 8/3/15 Easton,, PA
Completed by Title Signa Date
Bree McGuire Secretary Treasurer e /ﬁ.‘/ 7/22/15

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



CK HG4 7O

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

Print Form

“Ofepy |
No T2 AT 010

Date of Ncﬂlﬁc atiop (1) Name of Building Owner/Operator (2)
D»&g / 5“ P.SEG
Agencies Notffied Type Nofification Street Address
4 HADLEY ROA?

= Initial _000 D

[ ] pep [] Amended City, State, Zip Code

DOL Amendment#____ SOUTH PLAINFIELD, NJ 07080

& ooH O Eﬂs"ti_;'g:;j‘l:g)ﬁnmudlng Name of Contact | Telephone Nu_thr‘ P
|[J] DCA [] Canceliation JoH A) Mﬂ.ﬁo 77 - 2

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

I A R

#3)

Type of Facility (4)
~-1E1  Schoel(K=12) -

Facility Closed/Vacated During Entire Period of Abatement
Abatement Perfarmed Omssde of Normal Facility Hours

é Other — Describe: !b oo RS

Street Address Subchapter 8 {Other than K-1 2)
Other ( e. pnvate & commerclal buildi ngs homes,
RouTe  so@wpae tP-3.27- B e it
Clty (5) Square Feet # of Floors Bidg. Age
W EST Ol pAv &S P4 Wi | wlg
DUF‘W(S); o Cod C t Use (Prior if being d lish:
S_S é)( (s?rilg‘ UgE%(hTIEYJ urrent Use (Prior :Bzgj emolishad)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor ()
ENVIRONMENTAL TACTICS 0045 UNIQUE_ SYSTEMS OF AMERICA
Street Address Street Address
-|-64-BROAD-STREET m—— 396 WHITEHEAD-AVE:- e
City, State, Zip Caode City, Staie, Zip Code
MATAWAN, NJ Q7747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephone No. Telephone No. License Na.
TOM GEIGER 732-292-2217 732-432-8350 01111
Start Date (1 D? ' Scheduled Completion Date (11) Name of OSHA Monitor
5/ /< 72 / 3/ / F L UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatement (Check Only Oneg) Street Address
396 WHITEHEAD AVE.

City, State, Zip Code

SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

ﬁ 23sforz231f

B Renovation

L

Full Containment with Negative Pressure

{1 =2160sfor22601If [] Demoiition Mini-Enclosure
Glovebag Procedure
MNon-Exempted (*) and Non-Friable Procedure
i« ocabion B Abatement
Type
Location of " N;g"‘laliy . Description of
Asbestos-Containing Material (ACM) N?:intez:nyc':ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED ihndiinplin: 3 (i.e. thermal systems insulation, (Specify Tlgla |l
In Facility Hst) 1‘?2 B surfacing, VAT, or SF or LF) 3 |&8 |5 | &
(13) (12) other miscellaneous) % o % g
= o |e
Yes | No | N/A ®
ouUTR/ dA&E X Alm F 2 Sompslie| Koo ¢ >
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
WASTE MANAGEMENT s | S GROWS NORTH
2PPN 1 O
City, State Disposal Date City, State
ELIZABETH, NJ 7“6 A MORRISVILLE, PA
Completed by Title Sngn Date 7
HROL RAIMO OFFICE MGR. W M,@ "23//{

ASB-41 (R-06-08)

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



O #4397

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

\\ OPU E N r Print Form t
NoT1Fla 4721

Date of Notification (1) Name of Building Owner/Operatar (2)
/& PS.E.G.
Agencies Notified Type Nofification Sireet Address £
4000 HADLEY ROAD )
(1 era X inital
DEP ] amended City, State, Zip Code
DOL Amendment # SCOUTH PLAINFIELD, NJ 07080
e
= pon O i?;g;?;ﬁ)(mw g Name of Contact . [ Telephone Number
.!D BCA D Caneeliaion \l OH A) /‘V}/é"ﬁo //C | N ~ Vd ""Jb7/

FACILITY INFORMATION

Name of Facility Whera Abatement is Taking Place (3)

PSS L C= (PHTTEM —

% 95 %.97).

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

Sh'em Address

RouTE-S710 wése. MP-II3 T -

Subchapter 8 {Other than K- 12}
. Other (l.e. pnvate & commerctal buudmgs homes
—eic)——-

Cuty (5) Square Feet # of Floors Bidg. Age
MAPlEW oo b Mg WA | s
County (6) /- County Code (7} Current Use (Prior if being demolished)
SSEX (STATE USE ONLY) (J/ =
Name of Mamtonng Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address Street Address
—| 64-BRCAD-STREET e R S 386 WHITEHEAD-AVE:- s
City, State, Zip Code City, State, Zip Code
| MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephong No. Telephone No. License No.
TOM GEIGER 732-202-2217 732-432-8350 01111
Start Date (mg? - Scheduled Completion Date (11) Name of OSHA Monitor
/<~ 2/3,/ 75— UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatemnent (Check Only One) Streetf Address
386 WHITEHEAD AVE.

d

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

City, State, Zip Code

Other — Describe: d MT )5 o0 ~S SOUTH RIVER. NJ 08882
Scope of Work (Check All That Apply)
E z3siorz3 i A Renovation L] Full Containment with Negative Pressure
D =180 sf or 22680 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedurs
| s Locaton : Al
' Location of i N d°g"ial:y i Description of
Asbestos-Containing Material (ACM) n:‘? A o eﬁie‘}’ Asbestos Containing Material (ACM) Amount m| o
TO BE ABATED & atm ;nlas i (i.e. thermal systems insulation, (Specify || B |2
In Facility H ;az 152 surfacing, VAT, or SF orLF) 3|8 |5 |5
(13) (2 other miscellaneous) 2lz|2|g
2 |3
Yes | No | NiA ®
ouTS / d&E X ACm f]faﬂr"': SemssTla| Koo DK
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
WASTE MANAGEMENT For it GROWS NORTH
8PP 1O
City, State Disposal Date City, State
ELIZABETH, NJ 7_‘6 ﬁ MORRISVILLE, PA
Completed by Title Signagiure F Date 7
1 CAROL RAIMO OFFICE MGR. /f%,ﬁ 2t g7t P Z SAS’

AS2%41 (R-06-08)

= Do not use this form for asbestos licensure exemptad activities.



Woby3S e NOfen)  LEE

NOTIFICATION OF ASBESTOS ABATEMENT M 0 7- ~ z ;7-, 1)

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

Date of Notificatjon (1) Name of Building Owner/Operator {2)

7/24 //,5" P.S.EG.

Agencies Notified Type Notification Street Address
4000 HADLEY ROA D

[l era Initial i s
[] pep [] Amended City, State, Zip Code _ -
[x] DpoL Amendment #___ SOUTH PLAINFIELD, NJ 07080
=l poH O Egﬁ;’g:é}::)ﬁncludmg Name of Cont;-ct | Teiephcn': Number
] DCA ] Canceliation i U M A, ED [ / E e o = O
FACILITY INFORMATION
of Facility Where Abatement is Taking Place (3) Type of Facility (4)
\PSeve rem 14) - L e
Street Address E{ Subchapter 8 (Other than K- ‘12}
/ V é E} Other (i.e. pnvate & commerctai buﬂdmgs hcmes
. ﬁ- L’ U —— =—gic ) LI e B ey =
Clty (5) Square Feet # of Floors Bldg. Ag
7\VCM L woeTH ol Sl | W]
County () County Code (7) Current Use (Prior if being demolished)
u M | O M (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractar (9)
ENVIRONMENTAL TACTICS 0043 UNIQUE SYSTEMS OF AMERICA
Street Address Street Address
- |- 64-BROAD-STREET e e 396 WHITEHEAB-AVE: -~ ~~—— -
City, State, Zip Code City, State, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-292-2217 732-432-8350 01111
Start Date (10) 57‘ Scheduled Co Ietlon Date (11) Name of OSHA Monitor
§l // c A /3 /. rs UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatement (Check Only One) Street Address
[ | Facility Closed/Vacated During Entire Period of Abatement 386 WHITEHEAD AVE.
|_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
’Z| Other — Describe: 3 ut DNeol S SOUTH RIVER, NJ 08882
Scope of Work (Check All That Apply)
E’ =3 sforz31f Renovation Full Containment with Negative Pressure
L =21B0sfor=2601f Demolition Mini-Enclosure

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

Is Location ADpleImEnt
: Normally e Type
Location of Used Solely b Description of
Asbestos-Coniaining Material (ACM) [ée. i ozny }" Asbestos Containing Material (ACM) Amount i -
TO BE ABATED c at;n c?"{ Sf%,, (i.e. thermal systems insulation, (Specify &l 3 § S
In Facility usto ;; At surfacing, VAT, or SF or LF) 3|82 |8
(13) (12) other miscellaneous) 2|12z |2
e 2|3
Yes | No | N/A &
. y L) -
ouTS: he X | |Alm Pipe Sompstie| oo LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast:
WASTE MANAGEMENT 1125 S GROWS NORTH
dpp~ (O
City, State Dispesal Date City, State
ELIZABETH, NJ TAD MORRISVILLE, PA

Completed by Title Signatur » Date
CAROL RAIMO OFFICE MGR. M &%@ /5//6_

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




\\ r Print qum

:!/é State of New Jersey -
NMOTIFICATION OF ASBESTOS ABATEMENT --—- /' z 9/‘ 0 U

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

Date of Notificaijon (1) Name of Building Owner/Operator (2)
j / r & P.S.E.G.
Agencies Notified Type Nofification Street Address £ - N
4000 HADLEY ROA D o < 3
[l era X initial - :
[ | Dep ] Amended City, State, Zip Code
DOL Amendment® SOUTH PLAINFIELD, NJ 07080
=l i O Emergency (ncluding Name of Contact ' Telephone Number
EI DOH justification) i e M
] bca [ Canceliation [ﬁ{L!U MARD//E L

FACILITY INFORMATION
Name of Faclhty Wner tement is Taking Place (3) Type of Facility (4)

g @é{) acbe ol et o

Street Address ] SubchapterB {Other than K- 12)

| /g\_g G Baidi gj,zagé,:f o........|[F] Omerile piate d commersial butings, romes, |
City (5 Square Fest # of Floors Bldg. Ag
”/Qoscz LE . /0%%/& TolAl Wia | oA

County (8) County Code (7) Current Use (Prior if being demolished
TATE USE ONLY)
UNI1OWN) ® e
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UN]QUE_ SYSTEMS OF AMERICA
Street Address Street Address
64-BROAD-STREET RS e e 396 WHITEHEAD-AVE.- - - -——
City, State, Zip Code City, State, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-202-2217 732-432-8350 ' 01111
Start Date (10) ? Schedmed Completion Date (‘} 1) Name of OSHA Monitor
/? /;90 UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abalement (Check Only One} Streef Address
| Facility Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE.
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other ~Desaribe: Qut 1 00f S SOUTH RIVER, NJ 08882
Scope of Work (Check All That Apply)
23sfor2310f Renovation L] Full Containment with Negative Pressure
2160 sf or 2260 If Demolition E Mini-Enclosure
Glovebag Procedure
B Non-Exempted () and Non-Friable Procedure
s Location - APt
Location of US:“;;“?‘;}' 1 Description of
Asbestos-Containing Material (ACM) il i 4 Asbestos Containing Material (ACM) Amount m
TO BE ABATED Mamtgnanc%!? (i.e. thermal systems insulation, {Specify Flol3| T
In Facility C'-‘S“'d‘;i Stafr? surfacing, VAT, or SF orLF) 5|25 |8
(13) (12) other miscellansous) g o & E
= — @
Yes | No | N/A e
ouT S he X1 |Alm Pipe Sempstie| HAoo ¢F | X
Name of Registered Wasie Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Hauler ID No. of Waste
WASTE MANAGEMENT GROWS NORTH
1125 App~ (O
City, State _ Disposal Date City, State
ELIZABETH, NJ T B D MORRISVILLE, PA

Completed by Title Signatur Date
CAROL RAIMO OFFICE MGR. Z/ &W@ 7,,.’3//\.5_

ASB-41 (R-08-08)

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



CK % é % sﬁﬁ/‘—; State of New Jersey " ; '\‘) . l B

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

| Date of Notification (1) Name of Building Owner/Operator (2)
/ /// vgf P.S.E.G. ki
Agencies Noiified Type Nofffication Street Address o
- 4000 HADLEY ROA D o
= X initial _ _
[ ] DEP ] Amended City, State, Zip Code
DOL O Amendment # SOUTH PLAINFIELD, NJ 07080
Emergency (including
|zl DoH justification) Name of Contact i Tei&prl_c_me Number
'- DCA [] Canceliation E@ f— AD MAP‘D /E 1O D¢/ 2/,
~ FACILITY INFORWATION ]
Name of Facility Whera Abatemeni is Taking Place (3) Type of Facility (4)
g )OSF':—'W{-C:_ C_Z 7517} - eZ—ST>MH 0?7 - Jé— -] School{k=12) - SO sk
Street Address E Subchapter 8 {Other than K~12)
Other (i.e. prwate & commercna! hu:idmgt homes,
el e e B BT S EE. AT . | S e e b
City (5 Square Feet # of Floors Bldg. Agf
/QQ SENE .. WA N 4
County (8) County Code (7) Current Use (Prior if being demolished)
ATE USE ONL
UNI1ON) o= i /4
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE_ SYSTEMS OF AMERICA
Street Address Street Address
-—-—-1-54 BROAD-STREET S s e e 396 WHITEHEAB-AVE:- - - omm—eeem
City, State, Zip Code City, Staie, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-292-2217 732-432-8350 01111
tart Date (10) 5;‘/ / Scheduled Completion Date (11) Name of OSHA Monitor
% /55 0/;)D ,f /5‘ UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatement (Check Only One) Street Address
| Facility Closed/Vacated During Entire Period of Abatement 398 WHITEHEAD AVE.
Abatement Periormad Outside of Normal Facility Hours City, State, Zip Code
i<l Other—Describe: S ut DN 0o S SOUTH RIVER. NJ 08882
Scope of Work (Check All That Apply)
23sforz3 i Renovation D Full Containment with Negaiive Pressure
>160 sf or 2260 If [ 1 Demolition E Mini-Enclosure
Glovebag Procedure
P& Non-Exempted (*) and Non-Friable Procedure
E Is Location - Abgtement
i Mormally Type
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) wsle. o 5;&}’ Asbestos Containing Material (AGM) Amount m
TO BE ABATED & Bl 5 "IES“ 2 (i.e. thermal systems insulation, (Specify 2|lx|23|T
In Facility usto f; il surfacing, VAT, or SForLF) 3 |8 ~§ <
(13) (2) other miscellansous) ;% 2 £ §
— —_— @
Yes | No | WA ®
ouTS: be X Alm P;p; Sompstie| Aoo LF | X
Name of Registered Wasie Hauler NJDEP Waste Cubic Yards Name of Registered Landill
e Hauler ID No. of Waste
WASTE MANAGEMENT GROWS NORTH
1125 Apps (O
City, State Elis'pnsai Date City, State
ELIZABETH, NJ MORRISVILLE, PA

Completed by Title . Slgnaiu . Date
CAROL RAIMO OFFICE MGR. Z/ e o) / (72 / e

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




(Wt 35~

| Date of Notificatjon (1)
7338 /15

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

State of New Jersey

| Pri_nt Form_

Name of Building Owner/Operator (2)

PS.E.G. .
Agencies Notifiad Type Notification Strest Address ~ -
O e - 4000 HADLEY ROAD S
(=} = niiia
[ ] pep ] Amended City, State, Zip Code
fx] poL Amendment#___ SOUTH PLAINFIELD, NJ 07080 :
& oon U Er;?ﬁrf:t?%('“d”dmg Name of Ccmtacl | Telepone Number _, _
] DCA ] Canceliation : i@ £ 7D M A.P‘D [/ & _ R

FACIL!'Y INFORMATION

ﬁe of Facility Where Abatem ént is Taklng Place (3)

Sl

= = \MHG?;S'*% 4

Street Address

3,8 As ,é/w@aa AVE, . . |E

S _etc'}_ i i

Type of Facility (4)

1 school(K=12)— ==~
[] Subchapter 8 (Other than K~12)
Other (ie. pnvate & mmmerclal buﬂmngs homes

C't}’ (5) Square Feet # of Floors Bldg. A?
%CYU L worTH IR Nl | A
County (8) County Code (7) Current Use (Prior if being demolished)
ATE
u M | O ‘\_‘) (STATE USE ONLY) S
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (S)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address Street Address
64-BROAD-STREET -————- 396 WHITEHEADR-AVE:- - szt
City, State, Zip Code City, State, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-282-2217 732-432-8350 01111

K Start Date (10) 75" ///

Scheduied Co

Name of OSHA Monitor

Ieﬂo?ale (11)

UNIQUE SYSTEMS OF AMERICA

|1

Occupancy Status During Abatement (Check Only One)

Other— Describe: S uT N cof <

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

Sireet Address

386 WHITEHEAD AVE.

City, State, Zip Code

SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

Xl =3sfor=3ff Renovation L] Fui Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location - Ab?.t;p";mt
Location of i Nd':g“f']iy 1 Description of
Asbestos-Containing Material (ACM) h:e. teu Sy '}" Asbestos Containing Material (ACM) Amount o
TO BE ABATED . Bl .rzagtc‘?,? (i.e. thermal systems insulation, (Specify Zilxl3|T
In Facility ”5‘0‘5‘]'32 Al surfacing, VAT, or SFor LF) 3|218 |8
(13) (12) other miscellaneous) E = £ £
— — [<:]
Yes | No —[ N/A ' =
ouT S| Dé X Alm P, pez Sompstie| Aoo CF |}
Name of Registered Wasie Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. f
WASTE MANAGEMENT i el Poen GROWS NORTH
Gpp>~ (O
City, State Disposal Date City, State
ELIZABETH, NJ TR b MORRISVILLE, PA
Completed by Title Signatu J * Date
CAROL RAIMO OFFICE MGR. Zen L X / 3/,

ASB-41 (R-05-08)

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



‘ Print Form
| \ Oye N it Form
#_ﬁ é 3 State of New Jersey ==

NOTIFIGATION OF ASBESTOS ABATEMENT 7‘ . ﬁ A /J'(j U

{Pursuant to NJAC 8:60 and 12:120) M O s
Date of Notificatjon (1) Name of Building Owner/Operator (2)
/ / / S PSEG.

Agencies Notified Type Noiification Street Address N
i 4000 HADLEY ROAD = B =S
|1 era =l nital R
L1 DEP [] Amended City, State, Zip Cade

[x] poL Amendment £ SOUTH PLAINFIELD, NJ 07080 :

= : .
= DoH O ij;';gfgt?;{)ﬁ"d”d'ng Name of Contact [ Telephone Number _,
] DCA [] Canceliation l@ fL I, M AE—D SE e
FACILITY INFORMATION
Name of Famllty Where Abaiement is Taking Place (3) Type of Facility (4)
------- IS ea. CLTEM- £g§ e G =

Street Address [[] Subchapter8 {Other than K- 12)

L \g /S, Mo erg-~AVE. . - - e e O R
ity (5 ' - Square Feet % of Floors 9. Ag
£enl worTH DA N | wlA

County (6) County Code (7) Current Use (Prior if being demolished)
TATE USE ONLY)
UN O ® Y/
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UN!QUE_ SYSTEMS OF AMERICA
Street Address Sireet Address
----|-64-BROAD-STREET e 396 WHITEHEAB-AVE:- -~ ~ ---—--
City, State, Zip Code City, State, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-202-2217 732-432-8350 01111
| Start Date (10) 57- Scheduled Completion Date (11) Namea of OSHA Nionitor
| %//// ? UNIQUE SYSTEMS OF AMERICA
; Occupancy Status During Abatement (Check Only Dne} Street Address
Facility Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE.
Abatement Parformed Quiside of Normal Facility Hours City, Staie, Zip Code
Otner —Deaurtbe: ST D 00 £.S SOUTH RIVER, NJ 08882
Scope of Work (Check All That Apply)
23cfor23f B Renovation B Full Containment with Negative Pressure
[ | =2180sfor22601If ['] Demoiition B Mini-Enclosure
| Glovebag Procedure
E Non-Exempted (*) and Non-Friable Procedure
Is Location S Ab?rt;pn;em
Location of U Ndogni'aiily & Description of
Asbestos-Containing Material (ACM) I\;‘e. : o el"ce}’ Asbestos Containing Material (AGM) Amount m
TO BE ABATED c a;n d?r;asnt > (1.e. thermal systems insulation, (Specity o o
In Facility Hsio ;E"? Al surfacing, VAT, or SForLF) Z |82 | 5
(13) (12) other miscellaneous) % 2 g.. 2
e —_— @
Yes | No | N/A @
ouTs: be X | _|Alm Pipe Sompstie| Aoo (7 | X
Name of Registered Wasie Hauler NJDEP Waste Cubic Yards Name of Registere& Landfll
— Hauler ID No. of Waste
WASTE MANAGEMENT GROWS NORTH
L) ppp> (O
City, State Disposal Date City, State
ELIZABETH, NJ Tﬁ D MORRISVILLE, PA
Completed by Title SigW K// - Daty
CAROL RAIMO OFFICE MGR. 2 ﬁaﬁ,@ (73 / P

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



b YES

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

r Print Form_

AT 0 1)

Date of Notm tion (1) Name of Building Owner/Operator (2)
5{5 / / é" P.S.E.G. fFic
Agencies Notified Type Notification Street Address = .
N 4000 HADLEY ROAD -y
D EPA E Initial
[ 1 pep [] Amended City, State, Zip Code
[x] oboL Amendment® SQUTH PLAINFIELD, NJ 07080 : _
= ooH o E’;‘;{S:t?ﬁ)@"dmmg Name of Contact [ Telephone Number
D DCA D Cancsliation ] d F U M A— P_D / o U~/ O /’
l FACILITY INFORMATION
Nav?sm Famg_\f\r’here Abatement is T akung Place (3) } Type of Facility {4)
somsan EM —/gé serpei it ] eGSR e St =
Sireet Address Subchapter 8 (Other than K- 12}
Other (i.e. pr:vate & commercial buildings, homes
el 5av N 7;5 BRI oo o sy | i S o A T,
C't.V (5) Square Feet £ of Floors Bidg. Ag
{C:U:r_wa&lf'f oA WNia | Nla
County (8) County Code (7) Current Use (Prior if being demolished
u M i O M (STATE USE ONLY) U

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

ENVIRONMENTAL TACTICS 0045 UNIQUE_ SYSTEMS OF AMERICA

Street Address Street Address

—----64-BROAD-STREET SRR S 386 WHITEHEAD-AVE:-- - - ---——-~
City, State, Zip Code City, State, Zip Code
| MATAWAN, NJ Q7747 SOUTH RIVER, NJ 08882
Project Manager jor Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-282-2217 732-432-8350 01111

Schedu!ed Ccu 1etmn Date (11)

A/31/145

Start Date (10)5;2_&/%//5

Name of OSHA Monitor
UNIQUE SYSTEMS OF AMERICA

Occupancy Status During Abatement (Check Only Dne)

Facility Closed/\Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other— Describe: S uT N\ oo €

Strest Address
386 WHITEHEAD AVE.

City, State, Zip Code

SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

Q 23sfor=231f Renovation L] Full Containment with Negative Pressure
>180 sf or 2260 If Demolition E Mini-Enclosure
Glovebag Procedure
E Non-Exempted (*) and Non-Friable Procedurs
Is Location . Aliatpament
. Normally et Type
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) ;\;e' : 3(’_&,-"’ Asbestos Containing Material (ACM) Amount m
TO BE ARATED Eimolsihds el (i.e. thermal systems insulation, (Specify 2lol3|T
In Facility usio ‘;g e surfacing, VAT, or SForLF) 38|35 |8
(13) 12) other miscellaneous) g 2 < 2
— =3 @
Yes | No | WA - B
ouT S he X Alm P;pé Sompstre| oo (£ | X
Name of Registered Wasie Haulsr NJDEP Waste Cubic Yards Name of Registered Landiill
WASTE MANAGEMENT P e o GROWS NORTH
Gpp~ (O
City, State Disposal Date City, State
ELIZABETH, NJ TAD MORRISVILLE, PA
Completed by Title Sig:?/ /g 4 Da’sy
CAROL RAIMO OFFICE MGR. M &4@ 3//6_

ASB-41 (R-08-08)

= Do not use this form for asbestos licensure exempted aclivities.



1 Print Form

- N\ O N
C K #é % 54 NOT[FICATIOSEE? tgFogggg;‘?gsel;\BATEMENT M ) 7“' ,(f d/{! 4'5 U

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

| Date of Notificatjon (1) Name of Building Owner/Operator (2)
/ //é" P.S.EG. free
Agencies Notified Type Notification Strest Address TR UYL gL [,
4000 HADLEY ROA D e
[l era Xl inital _
[ 1 Der [l Amended City, State, Zip Code
[x] DOL Amendment® SOUTH PLAINFIELD, NJ 07080 = LIy _
'1X] DoOH u E?&E:;;g) skon Name of Cmtac. l:l_gie_:phone Number
|] bca [] Cancaliation - icj £ AD M A-Qf) //E e ML
FACILITY INFORMA_ION
e of Facility Where Abatement is Taking Place (3) Type of Facility (4)
e Sc:%- G—( LTEmM -F7 )— —— {1 School{K-12) - B
f Street Address - [[] Subchapterg (Othar than K-12)
| ' ¢ Other (i.e. pnuate & commercial bund' ngs homes
ke N B agls AP, . - . volB] ST BV R
City (3) \ Square Fest £ of Floors Bldg. Ag/a
£ we e TH WA Nia | NIA
County () County Code (7) Current Use (Prior if being demolished)
u N LO T\) (STATE USE ONLY) U/
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractar (9)
| ENVIRONMENTAL TACTICS 0045 UNIQUE_ SYSTEMS OF AMERICA
| Street Address Street Address
-—-| 64-BROAD-STREET B e ey e 396 WHITEHEAD-AVE:- - - — - —-———
City, State, Zip Code City, Siate, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-202-2217 732-432-8350 01111
Start Date (10) Z?i/ / Scheduled Co Ietlon Date (11) Name of OSHA Monitor
; % /j’ 3/ /5" UNIQUE SYSTEMS OF AMERICA
Occupancy Staius During Abatement (Check Only One] Street Address
1 Facility Closed/Vacated During Enfire Period of Abatement 398 WHITEHEAD AVE.
Abatement Performed Quiside of Normal Facility Hours City, State, Zip Code
Other— Describe: S it N oo SOUTH RIVER, NJ 08882
Scope of Work (Check All That Apply)
X =23sfor23if Renovation U Full Containment with Negative Pressure
7 =160 sfor>2601f Demolition E Mini-Enclosure
Glovebag Procedure
E Non-Exempted (*) and Non-Friable Procedure
i IsN Locatlilon _ Abil_tfprgent
Location of Vi d“gmla Iy 5 Description of
Asbestos-Containing Material (ACM) fj G QXY ,Y Asbestos Contzining Material (AGM) Amount o | o
TO BE ABATED c ain d{?rilagtieﬁ? (I.e. thermal systemns insulation, {Specify ;{? 2 a | =
In Facility Rio ‘;az 2 surfacing, VAT, or SForLF) S p "% =
(13) (12) other miscellaneous) 2122 |2
ES =
Yes | No | NA =
ouT S! D& X1 1Alm Pipz Sompstie| Hoo LF IR
Mame of Registerad Wasie Hauler NJDEP Wasie Cubic Yards Name of Registered Landll
Hauler ID No. of Wasie
WAST ANAGEMENT GRQOWS NORTH
STEMANAG 1125 bppe (O
City, State Disposal Date City, State
ELIZABETH, NJ TAD MORRISVILLE, PA

Completed by Title Signatui - Date
CAROL RAIMO OFFICE MGR. 2l X > / 473 / .

ASB-41 (R-08-08) = Do not use this form for asbesios licensure exempted aciivilies.




Print Form

N @ﬁefo |
NoT: FC%’—TMJ//

CK . C4 7

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

[ Date of Not;ﬁca on ( 1} Name of Building Owner/Operator (2) t‘?{_p-,-
i ! J it
F& P.S.EG: %
Agenc:es Notiﬁeu Type Notification Street Address ’ e E N 5‘ {’
B 4000 HADLEY ROAD
L] era X inital _ :
[] oep [[] Amended City, State, Zip Code O =50 /
[x] poL Amendment#___ SOUTH PLAINFIELD, NJ 07080 ’ e Joy
E oox 1 E;?ﬁrcg::i?::){induamg Name of Contact I - | Telephone Number =
[] oca [J Canceliation eopes VikAL o TEY

FACILITY INFORMATION

Nam‘éof Facility Where Abatement is Taking Place (3)

SE b

Type of Facility (4)
{1 school (k:12)~ o

Street Address

- A/33- GRAY AVE,

[] Subchapter8 (Othcr than K-1 2)
Oiher( e. pnvate&ccmmermal buﬂdmgs homes

R e st PERGEN

Pl Square Feet # of Floors

#ﬂx 300 2

Bidg. Age

Hpx. SO

County (6) County Code (7) Current Use (Prior if being demolished)
HLLD S & L) (STATE USE ONLY) S Tol STATIvE)

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

ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA

Street Address Street Address

64 BROAD-STREET : —— s 396 WHITEHEAB-AVE: - - -= - -

City, State, Zip Code
MATAWAN, NJ Q7747

City, State, Zip Code
SOUTH RIVER, NJ 08882

s ls"

Project Manager for Menitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-202-2217 732-432-8350 01111
Start Date (1 Scheduled Completion Date (11) Name of OSHA Monitor

5SS

UNIQUE SYSTEMS OF AMERICA

Occupancy Status Dfring Abatement (Check Only Ong)

Abatement Performed Outside of Normal Facility Hours Q

Street Address
396 WHITEHEAD AVE.

City, State, Zip Code

/

|| Facility Closed/Vacated During Entire Period of Abatement
17| Other — Describe:

/

SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

D =3 sforz3 If Renovation Full Containment with Negative Pressure
P8 >180sfor22601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;;;ent
Location of 4 Ndcrsm?lgy " Description of
Asbestos-Containing Material (ACM) I\:e‘ : 03{2}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED e at'" d‘f’";as"t -3 (i.e. thermal systems insulation, (Specify Dlald|T
In Facility usto 1'; 2l surfacing, VAT, or SF or LF) 318(2|5
(13) (12) other miscellaneous) % 2 - 2
e — [e1]
Yes | No | N/A e
- it —
A wvy  Fle P Teaws' 7 Yhoels | J€ S~ |X
A Ld  FIR o L, e Sear 480 L | X
PasemeoT X Pipe Tamsulaliod| 65 <F |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
WASTE MANAGEMENT s Mk s GROWS NORTH
City, State Dlsposal Datc City, State
ELIZABETH, NJ Tﬁﬁ MORRISVILLE, PA
Completed by Title Sig?ﬁ éwa Date /
CAROL RAIMO OFFICE MGR. A rlC _ 0?5 P

ASBE-41 (R-08-08)

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




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

Date of Notification (1)

Name of Building Owner/Operator (2)

7 / 21 / 15 Lindenwold Board of Edcual:i;?n [ Job #1506-1988  Chk. #4024
JEIE pree )
Agencies Notified Type Notification Street Address et AEhgp
i R ¥
X EPA & Intial 801 Egg Harbor Road .
g 33;‘2’0 g i‘me"ged . City, State, Zip Code v o
mendmen . S JEE g
0] DCA O Emergency (inciuding Lindenwold, NJ 08021 T G
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Kathleen Huder |

FACILITY INFORMATION

| Name of Facility Where Abatement is Taking Place (3)
| School #5

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

[ Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
550 Chews Landing Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Lindenwold 96,947 3 75
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Horizon Environmental Asbestos and Mold Services, Corp.
Street Address Street Address
PO Box 316 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Thorofare, NJ 08086 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave Flanigan 856-848-0800 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 [/ _3 I 15 8 [/ _7 I _ 15 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
I Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
d ?paten;i'g Perform‘ed Outsi::n of Norm;:\;acility Hpoh: rs - Descril\::e City, State, Zip Code
me of Abatement. : —A Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
O >3sfor>31If &J Renovation [J Mini-Enclosure
B =160 sf or 2260 If (] Demoilition [ Glovebag Procedure
BJ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of - | g m
Asbestos-Containing Material (ACM) USEF! Solely by Asbestos Containing Material (ACM) Amount ‘3" =) 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 & )
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g
(13) (12) other miscellaneous)
Yes | No | N/A
Kitchen O |O |[X |Non ACM Floor Tile and Asb Mastic 438 SF X OO0
a (g |0 OO0
O (O (O giojgo
g g g oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. HeulerIDNg, | Waste GROWS Landfill
g 02265 5
City, State Disposal Date City, State
Freehold, NJ 8/7/15 Morrisville, PA 19067
Completed By (Print or Type) Title Sigﬁatu/re/ f Date
Kimberly A. Trumbetti Office Coordinator ! -Al-15
y FH | —— N-21-15

ASB-41
MAY 11

* Do not use this form for asbestos !fcensuMd activities.




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)

Chk. #4023

] Cancellation

Kathleen Huder

7 / 21 / 15 Lindenwold Board of Edcuation ! Job #1506-1988
BBIE vt o~y el .
Agencies Notified Type Notification Street Address e T Y B T 3
EPA & Initial 801 Egg Harbor Road _
M oSS S T
— - & [LICEKS) .
] DCA (] Emergency (including Lindenwold, NJ 08021 : fely
{NJAC 5:23-8) justification) Name of Contact | Telephone Number

B

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School #4 [ School (K-12)

Stestiddress 1% glilr?.:r ?l.petf rpsri\frgtt:?rttdhigr}:;r::r}cia[ buildings,
900 Gibbsboro Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Lindenwold 96,947 3 75

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

Horizon Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.

Street Address
PO Box 316

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Thorofare, NJ 08086

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm
Dave Flanigan

Telephone No.
856-848-0800

License No.

00862

Telephone No.
609-702-0400

Start Date (10)

8 / 3 | 15

Scheduled Completion Date (11)

8 [ _7 | 15

Name of OSHA Monitor
EMSL Analytical, Inc.

Time of Abatement: AM-

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

PM/ PM- AM

Street Address
200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

O=>3sfor>3If

X Renovation

(] Full Containment with Negative Pressure
[J Mini-Enclosure

B =160 sf or 260 If [J Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| ol m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g18/123123
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CREAR-EE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g | s
(13) (12) other miscellaneous) & @
Yes | No | N/A
Kitchen & Storage Area [0 |O |[X |Floor Tile and Mastic 667 SF X OO0
O o O 3 ] i
O (O |0 ooa|g
O (O |0 ooO|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. Hauler ID No. Waste ROW
g 02265 5 GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ 8/7/15 Morrisville, PA 19067
Completed By (Print or Type) Title -Sign’fatur 7\ Date
Kimberly A. Trumbetti Office Coordinator ;Fﬁ L/._/—‘ T-A1-15
ASBA1 : f =
MAY 11 * Do not use this form for asbestos licensure exempted activities.



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

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)

Name of Building Owner/Operator (2)

7 / 21 / 15 Millville Investment Group ,"Jobﬁﬁo?-zom Chk. #4022
if ”4 | 2. VR
Agencies Notified Type Notification Street Address - wE g
O EPA & Initial 1101 Wheaton Avenue o e
% gg;“s"”:’ J Smente City, State, Zip Code T s, R [RU]
L BT e S |=_ : | SN
0] DCcA [J Emergency (including Millville, NJ 08332 L
(NJAC 5:23-8) justification) Name of Contact [ Telephone Niimhar
[J Cancellation John Lopez e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Millville Investment Group

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

[ Subchapter & (Other than K-12)

Steect Addresy BJ Other (i.e., private and commercial buildings,
1101 Wheaton Avenue homes, etc)

City (5) Square Feet # of Floors Bldg. Age
Millville 160,000 2 53

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

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

ASCM No.

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.

Street Address
PO Box 316

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Thorofare, NJ 08086

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm
Dave Flanigan

Telephone No.
856-848-0800

License No.

00862

Telephone No.
609-702-0400

Start Date (10)
8 ! 4 /! 15 8 /

Scheduled Completion Date (11)
21 [

15

Name of OSHA Monitor
EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

Time of Abatement; AM- PM/

Facility Closed/Vacated During Entire Period of Abatement

Street Address
200 U.S. Route 130 North

0J Abatement Performed Outside of Normal Facility Hours - Describe
PM-

AM

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

X =3sfor>31f X Renovation D Mini-Fanian: -~
[J >160 sf or >260 If O Demolition Wi 5 (M r
E Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o] =m ] mlm
Asbestos-Containing Material (ACM) USEF! Solely by Asbestos Containing Material (ACM) Amount g 8 § 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|25 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o |5
(13) (12) other miscellaneous) = @
Yes | No | N/A
Storage Area O |O |X |Assumed Transite Wallboard 130 SF ] O
Storage Area [0 |0 |X |Asb. Insulated Ductwork 10 LF Xi1OIOg
Storage Area/Mechanical O |O [® |Ductwork () 41) 500 LF O|XRO|O
Mechanical Room O |0 | |PipeInsulation ( [}4 ) 300 LF 4 0|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. H%l;ezfgsD No. W;ste GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ 8/21/15 Morrisville, PA 19067
Completed By (Print or Type) Title Signature [} Date
| Kimberly A. Trumbetti Office Coordinator M b/’-"—_" '7 “A I 15
ASB-41 =V
MAY 11 " 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)

Cttoupr

Date of Notification (1)

Name of Building Owner/Operator (2)

The Lawrenceville School

™
Pt
ey

7/22/15
Agencies Notified Type Notification
i ePA & Initial
[Joer ] Amended
B3 DOL Amendment #

[] Emergency (including

DOH justification)
[ oca ] Cancellation

Street Address

2500 Main Street

City, State, Zip Code

Lawrenceville, NJ 08648

Name of Contact

Bob Smith

g

Telephone Number

e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Exterior Garage Area

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

[] Subchapter 8 (Other than K-12)

Street Address
2500 Main Street & %hrﬁ;g itcp)nvate & commercial buildings,

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

Lawrenceville, NJ 08648 NA
County (6) County Code (7) (STATE Current Use (Prior if being demolished)

Mercer USE ONLY}

Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) MECS Stevens Environmental Services, Inc.
Street Address Street Address

PO Box 341 PO Box 322

City, State, Zip Code

Crosswicks, NJ 08515

City, State, Zp Code

Allentown, NJ 08501

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493

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

7/31/15 8/31/15 MECS
Occupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[] Other - Describe: Crosswicks, NJ

Scope of Work (Check all that apply)

[1Full Containment with

Negative Pressure

[=3sfor>3if Renovation [ Min-Enclosure
[5]>160 sf or >260 If [ Bemolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normaily Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Mamtenancel Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2| ol 32
IN Facility Staff? surfacing, VAT, or SF or LF) 2l &8 2
(13) (12) other miscellaneous) 2(8(z|8
i 5 £| S
Yes | No | N/A o
Exterior Trench X Thermal Pipe Insulation 120 1f x
Maintenance Yard Wrap & Cut
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ; Hauler ID No. of Waste
Stevens Environmental Services, Inc. 18292 /~ \GROWS Landfill

Mahlon E. Stevens

Project Manager

Slgn%y 7

City; State Disposal Date —?ityy,s{ate /
Allentown, NJ 831/15,, /_Morrisville, PA
Completed By Title Date

7/22/15

ABB-41
MAR 00

R

* Do not use this form for asbestos r:censure exempred activities.




State of NJ
Notification of Asbestos Abatement

B&Gpro.# 2015-132 (Pursuant to NJAC 8:60-7 and 12:120-7)
) 2 Check #7314
Datal Natification (1) Name of Building Owner/Operator (2)
7 f 1 & [ - e

Iﬂl__l/_l__izl_l/lliﬁll | Janet Muench ke JUL 24 g
Agenc:esEF::tl ed | Type Notification Street Address ;

L] bes Initial 181 W Clinton Avenue

City, State, Zip Code s - 5

4 oot [] Amendment Bergenfield, NJ 07621

4 ooH Name of Contact Telephone Number

D BCA D Cancellation Janet Muench T1O01 w wuw s

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Janet Muench

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

Street Address
181 W Clinton Avenue

Bidgs./Homes, etc.

D Subchapter 8 (Other than K-12)
Other (Private/Commercial

Square Feet | # of Floors

City (5)
Bergenfield

County (6)

Bergen

County Code (7)

Bldg. Age

(State use only)

residential

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Bldg. Owner (8)

ASCM No.

Name of Abatement Contractor (9)
B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Telephone Number

License Number

973-696-6869 0378

Scheduled Start Date (10) Sched. Complétion Date (11) biame oTQOSHA Mankar

08/01/2015 B & G Restoration, Inc.

08/01/2015 Street Address

Occupancy Status During Abatement (Check only one) 105 Ryerson Road

[A Facility closed/vacated during entire period of abatement. City, State, ﬁp Code

[] Abatement performed outside of normal facility hours-

Describe: .
] other-Describe: Lincoln Park, NJ 07035
Scope of Work (check all that apply) [] wrap & cut

D Demolition
>3sfor>3If

A Renovation
[] >160sfor >260 If

D Full Containment w/negative pressure Glovebag procedure

Mini-enclosure

[[] Non-friable procedure

: R
Cocaton o B Aty YHHE
asbestos-containing séffﬁz) Description of asbestos-containing Amount milp|c |D
material to be- material (ACM) (Specify SF or 0 a | a c
abated in facility (13) Yes No N/A LF) v i p L
e |r
basement pipe insulation 20 If ML 0[O
mjinimyis
mjmyiujn
00 [0 [0
: 0|0 (0 (0
Registered Waste Hauler NJDEP Hauler ID# Name of Registered Landfill
B & G Restoration, Inc. 19563 12 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 08/03/2015 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %" Lina 07/21/2015




NO (F

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

Print Form

Date of Notification (1) Name of Building Owner/Operator (2)
7-21-15 Bristol Myers Squibb Building 3A $tic
Agencies Notified Type Motification Street Address . % -
311 Pennington Rocky Hill Road Q3
E] era Initial : ng y v
DEP ] Amended City, State, Zip Code .
<] DOL Amendment # Hopewell, NJ 08534 =
E includi —
DOH B ;‘:Jr;h%r?;?oc;(mcu i Name of Contact J Telephone Number -
[] bca ] Cancellation Ken May - Project Manager | DU&w 10 e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}

Bristol Myers Squibb Building 3A Roof Sections 1 and 4

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

Subchapter & (Other than K-12)

Street Address

311 F’ennington RDCK}’ Hill Road E] Other (i.e. private & commercial buildings, homes,
etc.)

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

Hopewell, NJ 08534 22,127 2 1970

County (8) County Code (7) Current Use (Priar if being demoalished)

Mercer County (STATE USE ONLY) Commercial

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

Eagle Industrial Hygiene Assoc., Inc.

Belcher Roofing Corporation

Street Address
359 Dresher Road

Street Address
111 Commerce Drive

City, State, Zip Code
Horsham, PA 19044

City, State, Zip Code
Montgomeryville, PA 18936

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Hays 215-672-6088 215-362-5400 N/A

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

8-2015 10-2015 Criterion Laboratories, Inc.

Occupancy Status During Abatement (Check Only One)

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

Other — Describe: Remaval of Cat 1 Non-friable - No RACM

Street Address
3370 Progress Drive. Suite J

City, State, Zip Code

Bensalem, PA 19020

Scope of Work (Check All That Apply)

] =3sfor23rf & Renovation Ll Full Containment with Negative Pressure
] =160 sfor =260 If F] Demolition L] Mini-Enclosure
] Glovebag Procedure
iX] Non-Exempted (*) and Non-Friable Procedure
Is Location Abe;t;)newent
Location of Usgl doggﬁélly by Description of
Asbestos-Containing Material (ACM) Maint Y o Asbestos Cantaining Material (ACM) Amount m
TO BE ABATED ¢ amn d‘?“]agt“ s (i.e. thermal systems insulation, (Specify 2|52 |T
In Facility N surfacing, VAT, or SF or LF) 2|82 |8
(13) (12 other miscellaneous) E g - 2
= = 2]
Yes No NIA @
Roof Area 1- Base flashings X | base flashings & edge strippings 1,526 LF X
Roof Area 4- Base flashings X base flashings 128 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; " : Hauler ID No. of Waste
Horizon Disposal Services, Inc. Waste Management - GROWS
10416 20
City, State Disposal Date City, State
235 Gibbs Ave. Trenton, NJ 08611 8- 2015 Morraswne PA 19067
Completed by Title Sig at Date
Thomas A. Belcher Treasurer 7.2 S

ASB-41 (R-06-08)

* Do not use ths fi

estos licensure exempted activities.



