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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Check No.

No Fee - PA Project

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

L . T

Date of Notification (1) ‘
May 14, 2014

Name of Building Owner/Operator (2) R i T 73
PA of NY & NJ, Newark Liberty Intgzrnatlonal Alrport

AT -2 g1 6: 5

City, State, Zip Code PSS

ok ot

o a .
e E_l;;'r_,'cr-g‘\,}:*\

[Y i f e

Telephone Number
]

Agency Notified Type Notification Street Address

O EPA O Initial Building 125

Bt e S 1Y ® Amended

® DOL Amendment # 1 Newark. NJ 07114
O Emergency (including :

& DOH justification) Name: of Contact

O DCA O Cancellation Ralph Campione

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}
Newark Liberty International Airport

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

Street Address

[ Subchapter 8 (Other than K-1 2)

Other (i.e. private & commercial buildings,

Terminal B homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Newark 320,000 6 50 +
County (8) County Code (7) (STATE USE Current Use (Prlor if being demolishad)
Essex ONLY) Terminal

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

A of NY & NJ N/A B&N&K Restoration Co., Inc

Street Address
241 Erie Street, Room 236

Street Address
223 Randolph Avenue

City, State, Zip Code
Jersey City, NJ 07310

City, State, Zip Code
Clifton, NJ 07011

Telephone No.
973-624-6898

Project Manager for Monitoring Firm

Ralph Campione

License No.

00120

Telephone No.
973-478-4681

Start Date (10) Scheduled Completion Date (11)
June 08, 2014 September 01, 2014

Name of OSHA Monitor
McCabe Environmental Services, L.L.C.

Occupancy Status During Abatement (Check only ong)

Street Address
464 Valley Brook Avenue

O Facility Closed/Vacated During Entire Period of Abatement
X Abatement Performed Outside of Normal Facility Hours
[ Other - Describe:

City, State, Zip Code
Lyndhurst, NJ 07071-1998

Scope of Work (Check all that apply)

B Renovation
O Demolition

Oz3sforz3If
B >160sfor=260If

K Full Containment with Negative Pressure

[ Mini-Enclosure

[ Glovebag Procedure

] Non-Exempted (*} and Non-Friable Procedure

. Abatement
Is Location T
ype
Normally .
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount LU
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Plalg | =
IN Facility Staff? tshurf:a::?ng‘ltmT, or SF or LF) g .f.: ?:., s
I T —
(13) (12) other miscellaneous) n(_: 2 = |5
Yes No N/&
Connector B-1 Exit Lobby, Level G | X Fireproofing 975 sq ft)X

Name of Registered Waste Hauler NJDEP Waste Hauler .

Cubic Yards of | Name of Registered Landfill

Two Brothers Contracting, Inc. If 3N;43 v:;:i%om,; :_Fri) Gr"“{ir?a"b’]t;}‘-a“dﬁ" J G’?Rgﬁ::i;’::e'ia"dﬁ”
City, State Disposal Date City, State

250 Rutherford Boulevard, Ciifton, NJ 07014-1312 osiost14 -0si1514 | Morrisville, PA / Penn Argyl, PA
Completed by Title Signature Date

G. Roger Woodman ' Project Manager ‘ W 5/29/2014

ASB-41

* 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 5:16) e g

iy ;ope—

-

Date of Notification (1) Name of Building Owner/Operator (2)
2 / 4 ! 14 New Jersey Department of Tra jon _

| yoo PRI 2 pn g2
Agencies Notified Type Notification Street Address -
EPA B Initial PO Box 600 E COHT RS
X DOLWD Amended - ‘ el = -

City, State, = o
X DOH Amendment #4-5/27114 |’ i Z;:JC;"E : & LICE: wIHG
O DcA [0 Emergency (including renton, 8525-0600
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[(J Cancellation Andrew Yorke

FACILITY INFORMATION

Parcel M-56 - Former Dynamic Trucking

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

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

177 Pennsylvania Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Kearney, NJ 38400 2 30+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson Former Warehouse Distribution Center

Shaw Environmental Inc

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Bristol Environmental Inc

Street Address
128 S. Tryon Street - Interstate Tower

Street Address
1123 Beaver Street

City, State, Zip Code
Charlotte, NC 28202

City, State, Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Gary Wywra 732-939-3707 215-788-6040 00509
Start Date (10) Scheduled Completion Date ( Name of OSHA Monitor
3 [/ 17 | 14 IN 537£ ,‘28' "52’55)/{/ Shaw Environmental Inc

Time of Abatement: 8:00AM-4:00PM/

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

[0 Abatement Performed Qutside of Normal Facility Hours - Describe
PM-

AM

Street Address

128 South Tryon Street, Interstate Tower

City, State, Zip Code
Charlotte, NC 28202

Scope of Work (Check all that apply)

[0 >3sfor>3f

[] Renovation

[X Full Containment with Negative Pressure
[J Mini-Enclosure

B4 >160 sf or >260 If X Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of g e )
Asbestos-Containing Material (ACM) Used Solely by | Asbestos Containing Material (ACM) Amount Bl8|2|3
TO BE ABATED Mzintenance/ (i.e., thermal systems insulation, (Specify a|l2|8|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |E
(13) (12) other miscellaneous) o | @
Yes | No | N/A L
Throughout O |O | |Floor Tile & Mastic 4200 SF X|OO|O
Exterior of Structure [0 |0 |K |Ext. Caulking & Roof Tar Flashing 270 SF KOO d
Along Elevated Loading Docks [0 |{O | |Ext. Expansion Joint Material 254 LF X®iOogg
O |0 (d o|o(g|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Ha;";;'?zﬁ& Vissie GROWS North Landfill
City, State Disposal Date City, State
Camden, NJ Morrisville, PA
Completed By (Print or Type) Title Signature Date
Patrick T. DeCaro Estimator f@‘&@/f? k_bzy 7///7/
ASB41
AN Vi Ty 7 f * 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)

Print Form

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

05/2714 Glenwood Baptist Church 91 N —7 AM S-zo
Agencies Notified Type Notification Street Address e
o v - 1.863 Cour1ty 565 o __‘;;’ s
| | DEP u Amended City, State, Zip Code i ]P'_ ‘M"Mi' '.‘ i
DOL - Amendment # Glenwood, NJ 07418 LILERSIKEG

Emergency (including =
DOH justification) Name of Contact Telenhrr~ Number
[0 obca [0 canceliation Dave Toma &

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Glenwood Baptist Church [ school (K-12)
Street Address ] Subchapter 8 (Other than K-12)
%] Other (i.e. private & commercial buildings, homes,
1863 County 565 X] ot
City (5) Square Feet # of Floors Bidg. Age
Glenwood, NJ 2,500 1 50+-
County (8) County Code (7) Current Use (Prior if being demolished)
Sussex BrerEaE oY) church

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

ASCM No.

Name of Abatement Contractor (3)
Stanmark Contractors, LLC

Street Address

Street Address
27 Edsall Drive

City, State, Zip Code

City, State, Zip Code
Sussex, NJ 07461

Project Manager for Monitoring Firm

Telephone No.

License No.

01137

Telephone No.
973-864-2022

Start Date (10)
06/09/14 06/13/14

Scheduled Completion Date (11)

Name of OSHA Monitor
AmeriSci

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address
117 East 30th Street
City, State, Zip Code

-

New York, NY 10016

| Scope of Work (Check All That Apply)
I:l z3sforz3 if

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [0 Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Ab’?rteme”‘
i Normally . ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) !\::' i eny ;y Asbestos Containing Material (ACM) Amount L
TO BE ABATED & I!gd'sr:lasgﬁ’) (i.e. thermal systems insulation, (Specify 2lo|3 |3
In Facility ] 1'2 : surfacing, VAT, or SF or LF) 318 8|8
(13) (12) other miscellaneous) 2 | g z
= = L]
Yes | No | N/A ¢
Outside X siding 1,800 8.F. |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
City, State Disposal Date City, State
New Haven, CT on completion Morrisvilie PA
Completed by Title o Date
Marko Stankovic Prasident ﬁ//‘__/y 05/2714

ASB-41 (R-06-08)

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



by 78 20 1006 POOIADT

Statn of New darsey

: NOTIFICATION OF ASBESTOS ABATEMENT F ' —l
1C_h.e°kr‘, 1916 ] (Pursuant o NJAC 8:60 and 5:15) Emergency notification

Fé'ie of Malification 17y Name of Bulding Owhar/Gperaisr (7]
3 § ; b e
'_.E"— r_b —-——lj— ' Melida Demetriadis
Agencies Notified | Type Wotfcation Street Address
O epa [ tnital S y
son Road
B poLlwp [ Amended Sty e e
& City, State, Zip Cods
X DKss Amendmant# ,
[:. DCA | E Em@rgency {inaiuding Falf Lawn, NI 07410
I (NJAC 5:23.8 justificatian) Nama of Contact Tetéohane Number
L] Canenllation Melida Demetriadis J »
FACILITY INFORMATION
Narhe of Fagiily Whais Abatemant is Taking Flace (3) | Type of Faciiity (a; .
i i Behoal (K-1 2) =
v .
PSI'IIreiieA:E?;:s ' . e s § Subzhapter § (Other thar K4 2y o 55-“_"::
Other (i.e, private and mmme&)al_:_l}pltding?
4 Bryson Road hames, stc.} e
Cily (5) BGuare Feet #of Floom T Idg, Age
\Fair Lawn, NJ 07410 | gk L
| County (8] County Codr (7} (STATE /aE ONLYJ | Current Use (Prioy 7 being dsmulisnetdl
Bergtn i ' {{ - ?i
Fim Fired by suiiding Owrar (5] J ASCHM No. Neme of Abatermsnt Conframiar () e o~ :
Gr Tesh LLC T g
Street Address } Strest Address = '
376 Valley Rd #2383
Clty, Btate, 7Ip Cade City, State, Zip Cogs ]
‘ Wayne, NI 07470 .
Project Managar for Manjtaring Firg; Talephane No. Telepnone No, Licensa {a.
] ) ] 973-638-17717 G1127
Start Date (10) | Scheduied Compistion Dalz {11) Name of OSHA Maonltay ]
=¥ 3
- : £ 1 . 03 . 30, _14 Envirovision Constlrants Ine
Occupancy Steiys During Abatemant {Check onty one) Strest Address
= Fagility Closedacated During Enfire Pariod of Abatemeni

20-21 Wagaraw Road, Bldg # 344
City, State, Zip Coda T T B

i U Abatement Peormed Outside of Nocmat Fasllity Hours « Dascribe

Tlme of Abgtemant: * P P, AM :
) . Fair Lawn, NJ 07410 _
Scofie of Work (Chadk BT Tt applyy o Ulaan up and decontamnaton St NAgaEfvE pressure 1
Full Cantainment Wwith Negativa Pressurg
% >3 sfor =3 1 X Renovatiar, Mini-Erclosure )
> 160 sf or =260 1 1 Damalition Glovabag Progadure DTent with Nagatwe Pressura
Non-Exempted (") and Noa-Frisble Procedure
Is Logation
Location of _"‘]U"m"i' o Dagaription of
Aabestns-Canta_!nlng Materla) (AChy Uszd Solely by Asbesiag Containing Material {ACH]) Amouat
TO BE ABATED Maintenance/ (le., thermal systems insutation, {Specify
IN Facilty 3”5“’51"“ Staff? surtacing, VAT, or SIF or L)
{13) {13 | othar mlacelianasus)
. . | Yes | No | Nia
i E .
FBBSEmtm_ 0O X |pipe insulation e 80 LF
| O |3 (3
:l_-_-_"_h T ——————e. ——— ; =
.' = 10 10
[ ; —_— ]
ER=NEN _
Name of Registered Waste Hayler {wszp Haste Baulbr 10 Fe. | Cae Yads of Wasta] Name of Registared Lo
i £
(Gt Tech LLc | 0033785 TBD T.RRF. Inc
{ City. Stare Disposel Data City. State
Wayne, NJ 07470 . _ TBD Tullytown, P4 |
Complated By (Pnt or Typa) Title STgna:W | Dafe 1
]N Jevti Owner ﬁuﬁ; qé;_q / }05/3322014
LEB-&T -

tAY 11 * Lo mor uve piis Jaru for agbesios I}m.-r.mre;//xv.rnpre:f activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT E
(Pursuant to NJAC 8: 60-7 and 12: 120-7) Fyoom ey L

Date of Notification

lo

(1)
lsl + |29 7 | 1] 4

MName of Building Owner/Operator  (2) L s o eifhe. B

RAMAPOQO COLLEGE OF NEW JERSEY

Agencics Notified Type of Nofificafion Street Address 28T JUN -

(] EPa 505 RAMAPO VALLEY ROAD N-2 4 6 49

[ X | Initial Notification City, State, Zip Code Tl T
[X] DOL [ | Amended Notification MAHWAH, NJ 07430
Amendment
[X] DOH [ ] Cancellation Name of Contact Telephone Number
(1 Dca D( SR, GINA MAYER-COSTA - s
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
FACILITES BOILER ROOM [ 1] School (K-12)
Street Address [ 1 Subchapter 8 (Other than K-12)
X Other (i.e., private & commercial
505 RAMAPO VALLEY ROAD buildings, homes, etc.)
City (5) County (6) County Code (7) Square Feet # of Floors Bldg. Age
(STATE USE ONLY)
Current Use (Prior if being demolished)
MAHWAH BERGEN
Name of Monitoring Firm Hired by Building Owner (8) ASCM Name of Abatement Contractor (9)
USA ENVIRONMENTAL MANAGEMENT INC. 00112 JR. CONTRACTING & ENVIRONMENTAL CONSULTING, INC.
Street Address Street Address
344 WEST STATE STREET 1141 ROUTE 23
City, State, Zip

TRENTON, NJ 08618 WAYNE, NJ 07470
Project Manager for Menitoring Firm Telephone Number Telephone Number License Number

ASB-4|
Jun-95

WILLIAM WEISGARBER 609-656-8101 973 628-9500 00408
Scheduled State Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
Lo 5| |3Lo L1l 4| Lo 513 1] [1 4]|/ENVIROVISION CONSULTANTS INC.
Month  / Day / Year Month |/ Day Year
Occupancy Status During Abatement (Cheek only one) Street Address
[X] Facility Closed/Vacated During Entire Period
of KBatemeit 20-21 WAGARAW ROAD, BLDG. #34A
[l Abatement Performed Outside of Normal Facility
|X] Hours - Describe: 7:00 a.m. - 3:30 p.m.
1 et : FAIR LAWN, NJ 07410
Scope of Work (Check all that apply)
|1 Demolition [ ] Full Containment With Negative Pressure
| X | Renovation [ ] Mini-Enclosure
| X | z3sfor=31f [ 1 Glovebag Procedure
[1 =160sfor=2601f [X ] Non Exempted (*) and Non-Friable Procedure (Wrap & Cut)
Abatement Type
Is E E
Location Description of R N N
Location of Normally Asbestos-Containing Amount EfR|C [
Asbestos - Containing Used Material (ACM) (Specify M| E| A L
Material (ACM) Solely by (i.e., thermal systems SF or LF) O|P| P (o]
TOB TED Maintenance / insuiarion, surfacing, VAT, ViA|S s
in Facility (13) Custodial or other miscellaneous) A I u U
Staff (12) LIR]|L R
Yes | No | NA E E
BOILER # 3 - DOORS X THERMAL INSULATION 20 SF X
Namme of Registered Waste Hauler NIDEP Waste  |Cubic Yards of Waste Name of Registered Landfill
Hauler D No.
J.R. Contracting & Environmental Consulting, Inc. 17819 1 G.R.O.W.5
City, State Disposal Date City, State
Wayne NJ 07470 /" |Morrisville PA
Completed by (Print or Type) Title Signature / ; Date
Jerry Bijelonic Project Manager ~T 05/29/14
Gag6T
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State of New Jersey-’”om”’io CTom Yool HEES NIPOH
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 8:60 and 12: 129% . &é # 20 26
Date of Notification (1) Name of Building Owner / Operator (2) Ty W B
5128/14 Old Bridge Township Board of Education '
Agencies Notified |Type Notification Street Address <818 JUN
0 EPA Patrick Torre Administration Bldg, County I{ouws& 4g
(] DEP X Initial City, State & Zip Code S o s s
X DpoL [0 Amended Matawan, NJ 07747 jg ',,: oL UR e
X DOH X0 Emergency Name of Contact = LILEKR S IHG | Telephone Number
0 DCA [0 Cancellation Mr. Frank Frazzitta :
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
McDivitt ES X School (K-12) NON SUB-CHAPTER 8
Street Address [] Subchapter 8 (Other than K-12)
1 Manny Martin Way [] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) _ County (6) County Code (7) 50000 1 40+
Cid Bridge Middlesex Current Use (Prior if being demolished)
School '
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Environmental Connection Bristol Environmental, Inc.
Street Address Street Address
120 North Warren Street 1123 Beaver Street
City, State & Zip Code City, State & Zip Code
Trenton, NJ 08010 Bristol, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Ryan Broadwater 609-392-4200 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5129114 5129114 Bristol Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address
D Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street
(X Abatement Performed Outside of Normal Hours — 7amto 3pm |City, State & Zip Code
Describe: 4 PM to 12:30 AM Bristol, PA 19007
[] Facility Occupied During Abatement

Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure

XI =23sforz3If BJ Renovation [] Mini-Enclosure
[0 =160 sf2260If [] Demolition X Glove Bag Procedures
|:| Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - mlog
TO BE ABATED Maintenance or (i.e., thermal sgfstems ] P Q 3
in Facility Custodial Staff? insulation, surfacing, VAT 2 Bl 2 §
(13) (12) or other miscellaneous) g 7| 2 3
Yes | No | N/A o
Receiving Storage Room O | Pipe Insulation 8LF Jimlimlin
olarg miisiimiin]
Eii=ii= Imlimiin
miIEiin miiniiniin]
EJimalE Inlinlin
el P R miimlin]in
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 1/2 Cu Yd Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE 5/30/14 Waynesburg, Ohio
Completed By (Print or Type) Title Signature i Date
Gino Pizzigoni Project / ooy / " -, |5I28/14
Manager /éZu Lol e A /6
GI 14106 ' vy ¥



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT CA_—#— a’i 6; 32 5

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

%
i

Date of Notification (1) Name of Building Owner / Operator (2)
51414 Macys Inc. 984 HIM -7 AM £-7°

Agencies Notified [Type Notification Street Address Bt LS

[0 epPA 7 West Seventh Street — = g rw

[0 DEP B4 Initial City, State & Zip Code FEUiolvo LUNIREL

X poL X Amended R#1-5/27/114 |Cincinnati, OH 45202 & LICERSIHG

K DOH [ Emergency Name of Contact Telephone Number

[0 DCA [0 Cancellation Tia Wenrich Lo

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Macys Store

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

Street Address
180 Route 35

[] Subchapter 8 (Other than K-12)
[X] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age

City (5)
Eatontown

County (6)
Monmouth

County Code (7)

Current Use (Prior if being demolished)
Retail

Name of Monitoring Firm Hired by Building Owner (8)
Pennoni Associates, Inc.

ASCM No.

Name of Abatement Contractor (9)
Bristol Environmental, Inc.

Street Address
515 Grove St.

Street Address
1123 Beaver Street

City, State & Zip Code
Haddon Heights, NJ 08035

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

Alan Lloyd 856-656-2875 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
512714 5/28/14 Bristol Environmental Inc.

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

Street Address
1123 Beaver Street

X Abatement Performed Qutside of Normal Hours — City, State & Zip Code
Describe: 10 PM to 7 AM Bristol, PA 19007
[] Facility Occupied During Abatement

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
X =3sfor=3If B Renovation X Mini-Enclosure
[] =160 sf2260 If [C1 Demolition [0 Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) = LU
TO BE ABATED Maintenance or (i.e., thermal systems el & 8| 8
in Facility Custodial Staff? insulation, surfacing, VAT 2| B| 2 E
(13) (12) or other miscellaneous) R I I
Yes | No | N/A o
Throughout el | B Flue Packing 6 SF LI T L]
0 5 miinliniin]
mimfis Qg
Lk miimiinlin
Blimii= miimlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20930 YeCuYd |Minerva Landfill
City, State Disposal Date |City, State
New Castle, Delaware 5/30114 |Waynesburg, OH
Completed By (Print or Type) Title Sig;nature & s ) = . Date
Gino Pizzigoni project | [ -, 2 i Ta1/14
Manager /2// 7&”‘_

GI 14098



NO CF

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT [ -/4=#

(Pursuant to N.J.A.C.

8:60 and 12:120)

Date of Notification (1)
5/14/14

Macys Inc.

Name of Building Owner / Operator (2)

Agencies Notified

Type Notification

Street Address

[] EPA 7 West Seventh Street
] DOEP B Initial City, State & Zip Code

& DOL9%25" | [ Amended Cincinnati, OH 45202
X DOH3z2 [] Emergency Name of Contact

[0 bca [0 cancellation Tia Wenrich

Telephone Number

il e

FACILITY INFORMATION

Macys Store

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
180 Route 35

[] Subchapter 8 (Other than K-12)
X] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bidg. Age

City (5)
Eatontown

County (6)
Monmouth

County Code (7)

Current Use (Prior if being demolished)
Retail

Pennoni Associates, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Bristol Environmental, Inc.

Street Address
515 Grove St.

Street Address
1123 Beaver Street

City, State & Zip Code

City, State & Zip Code

Haddon Heights, NJ 08035 Bristol, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Alan Lioyd 856-656-2875 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

5127114 5128114 Bristol Environmental Inc.

O

Describe: 10 PM to 7 AM

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

X1 Abatement Performed OQutside of Normal Hours —

[] Facility Occupied During Abatement

Street Address

1123 Beaver Street
City, State & Zip Code
Bristol, PA 19007

B =23sfor23If

Scope of Work (Check all that apply)

X Renovation

[] Full Containment with Negative Pressure
X  Mini-Enclosure

L
GI 14098

[] =2160sf2260If [] Demolition [] Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) mi o
TO BE ABATED Maintenance or (i.e., thermal systems 2 7l 8| 8
in Facility Custodial Staff? insulation, surfacing, VAT 3| 2| B &
(13) (12) or other miscellaneous) 5| 5| §| §
Yes [ No [ N/A ®
Throughout L X[ Fireproofing 5 SF X O] O]
Throughout D_% ] Debris 5 SF X % miin
LRI Inlimiin]
sliuiisk Efimiin]
[]] L] | % L] C]
L] L mlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
' Hauler ID No. |of Waste
Service Transport Inc. 20990 Y CuYd |Minerva Landfill
City, State Disposal Date |City, State
New Castle, Delaware 5/30/114 |Waynesburg, OH
Completed By (Print or Type) Title Signature N Date
Gino Pizzigoni Project . F ', : / / '
12219 Manager /&; 57 F A ke /fg b7 14 /9[
V¥



$ ol @Q’GC,{ State of New Jersey
E m NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) C K ;_,f ’9\ l

Date of Notification (1) ) Name of Building Owner/Operator (2)
5/29/14 Maria Conroy Private Home
Agencies Notified Type Notification Street Address T )
. A 433 West Wildwood Ave. & =
x| EpA O initial _ e = -
™ Dep [] Amended City, State, Zip Code o e
5| oL Amendment#___ Wildwood NJ 08260 — F LU
B poH £ E‘;’h%rg:t?ocg) (neking Name of Contact Telephdne I‘Sh,_:mberr\iJ 2
O obca [ cancetlation Maria G T
FACILITY INFORMATION = :g.m Fo
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) g 1 o e
Maria Conroy Private Home O school (K-12) = 07
Street Address Subchapter 8 (Other than &E12) 7
433 West Wildwood Ave. Sttchﬂ}er (i.e. private & commercial bl.m‘aings. homes,
City (5) Square Fest # of Floors Bidg. Age
Wildwoodl NJ 08260 1000+ 1 35+
County (6) . County Code (7) Current Use (Prior if being demolished)
Cape May (STATEUSEONLY) | Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
NA : Pernaco Inc. .
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/30/14 6/1/14 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
O 23sfor23if EEI Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrternent
Normally _ ype
Location of iised Solahit Description of
Asbestos-Containing Material (ACM) ﬁe : s e";e,y Asbestos Containing Material (ACM) Amount m
. a:(r:d ?nlagt A (i.e. thermal systems insulation, (Specify Fl= § %1
In Facility e 1; a surfacing, VAT, or SF or LF) 3(8 5|5
(13) (2 other miscellaneous) g 2| 2
- —_ L]
Yes | No | N/A ®
Exterior Siding X Exterior Siding 1200 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
. . Hauler ID No. of Waste
United Containers 29459 - 3 G.R.OW.S.
City, State Disposal Date City, State
Elm NJ 6/1/114 Morrisville PA 19067
Completed by Title Signatun Date
Anthony T Perna President /j;//— 5.29/14

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



State of New Jersey

% !-— me (\()e‘n (_..( ) @ NOTIFICATION OF ASBESTOS ABATEMENT

Pursuant to NJAC 8:60 and 12:420 ' C : 5
| ( ) © ygom
Date of Notification (1) Name of Building Owner/Operator (2) & o fad
5/28/14 Clive & Linda Tharby Private Home T £. 14
Er :
Agencies Notified Type Notification Street Address = E i
1044 ¢ Long Beach Bivd S, N o
ESJS O initial i M =
| | DEP ] Amended City, State, Zip Code Ak’ = i
x| DOL ~, Amendment# ______ | North Beach NJ 08008 == e 3%
B pon ﬁ:&rgzﬁfg) (nchickag Name of Contact Telephon&ihmper = —7
0 bca [J cancelation Clive =R
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Clive & Linda Tharby Private Home O school (k-12)
Street Address |_{ Subchapter 8 (Other than K-1 2)
1044 ¢ Long Beach Blvd %] Other (i.e. private & commercial buildings, homes,
¥ —efc)
City (5) Square Feet # of Floors Bldg. Age
North Beach NJ 08008 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
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
956-753-9800 - 00727
Start Date (10) Scheduled Completion Date (1 ) B Name of OSHA Monitor
5/29/14 5/30/14 Same
Occupancy Status During Abatement (Check Only One) Street Address
x| Facility Closed/Vacated During Entire Period of Abatement
.| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
t_| Other — Describe:

Scope of Work (Check All That Apply)

O =3sforear 1 Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_artergant
. Normally s yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) N-';e, ; DYy !V Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atlgd?:lasnfif? {i.e. thermal systems insulation, (Specify 2l »|8|%
In Facility e 1' 2 A surfacing, VAT, or SF or LF) 318 |2 |o
(13) (12) other miscellaneous) g |8 -
- =3 (1]
Yes | No | N/A L
Bottom of exterior house X Transite Board 600 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. P Hauler ID No. of Waste
United Containers 22459 2 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 5/30/14 Morrisville PA 19067
Completed by Title Sign Date
Anthony T Perna President & 5/28/14
ASB-41 (R-06-08)

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




State of New Jersey
2 NOTIFICATION OF ASBESTOS ABATEMENT

MO#21590143402 , (Pursuant to NJAC 860 ang 5:16) g L ) ]
FF’:___,.:_:_—,I———-———-‘___'_—___——-————____ — : > —— I - R e
,} ~aie af Notification 1) I[ Name of Building Owner/Operatar {2} i
- 05 27 ; ! : |
fl et v N .. }Damel Orellana 21 AM 5:39 o !
Agencies Notified Type Notification | Sireet Address —__ﬂ.
| [Jeea K Initisi 162 : 1 PR i jag 7 :l
| X cotwo [J Amended ; ;J;”;ﬁ?fz?;’ Ecde SEacotts T i S
| X prss r' Amendment # O N & LICEHSING l
1 7] s

gency fincluding  |Ridgefield Park, NJ 07660 N
AC 5:23-8) [ wstification Name <f Contact | Telephone Numbar :
C 5:23-8) ; | |

| | L Cancetiation \Danie] Orellana d - |
FACILITY INFORMATION

[ Name of Facility Where Abatzment is Taking Place (3) Typs of Facility (4)

(] School (K-12)

| Subchapter 8 {Other than K-1 2

X Other (i.2., private ang commersial buildings,
homes, etc )

j Sguars Fest
|

Private home
Street Address

62 Union Place
City ¢5)

LR_ic_ig_:ﬁeld Park, NJ 07660

i County {6

County Code (7) (STATE USE ONLY) | Current Use {Prior if baing demolished)

Bergen
Nzme of Monitor

ing Firm Hired by Building Ownar (8] Name of Abatamen: Contracior (9) [

Gr Tech LLC
Straet Address

| Street Adgrass
|

' 1576 Valley Rd #283 !!
| City. S?a_tTa, Zig Code [ City, State, Zip Code - |

Wayne, NJ 07470 i
Scheduied Compizstion Data {11)

|
| Telephone Ng. License No. i
973-638-1777 101 127 :'
Start Date (10 Nzme of OSHA Menitor
06 ;s 07 ; 14

06 ; 06 ,; 14 £

—_ ! — |Envirovision Consultants,Inc
Occupancy Siztcs During Abatement (Check aniy one)

| X Facility Closed/Vacated During Entire Periog of Abatement

Street Address |
I} Abatement Performed Outside of Normal Facility Hours - Describe

| Project Manager 7o; Manitoring Firm Telephone No.

20-21 Wagaraw Road, Bldg # 34A ]
City, State, ZIp Coce |

Time of Abstement: Add- P/ PM_ AM .
R e Fair Lawn, NJ 07410 !
J Scope of Work {Check all that apply) Clean up and decontamination with negative pressure ]
I Fuil Containment with Negative Pressurs [
| X >3 sor>3 i# Renovation Mini-Enclosure
I| L] > 180 sfor >260 | ] Demolition Glovebag Procedure [ ]Tent with Negative Pressure f

Nor-Exempted (%) and Non-Friable Procedure ; |

is Locatien

Abatemant Type —[

Location of Normally ! Description of m | m
Asbestcs—Conta-ﬁnfng Materiai (ACM) U?e_d Soiety o4 Asbestos Containing Materiai (ACHH Amount 2 |2

TO BE ABATED Maintenance/ (i.e., thermal systems insulation. {Specify s | &

! N Facility Custodial Staff? surfacing, VAT, or SIF or LF) g |2
' (13) (2} other misceliansous; 2 °

[
f— ] l
Basement L | X |Pipe insulation -wrap & cut S0LF
T O [ .
| = , Lo ! |
0 o] ; !
|

| Nzme of Registerec Waste Hauler [-':C:P Hiestz Hauler IC No.| Cubic Yards of Wasie] Nams of Registersd Landfiii

Gr Tech LLC 0033785 TBD T.R.R.F. Inc

! City, State |I Disposal Dats City, State |
I

|

Wayne, NJ 07470 | TBD ~/|Tullytown, PA |

| Completed By Print or Type) Titie SEQnature/iﬂ : /: / Date _|

IN_Jevtic Owner ’7; & Weao 05/27/2014 |

ASB-41 7

FMEY 11 " Do noi use this Jori for ashesins !.fc'em.';refémnpmd activities.



e A%

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

‘Date of NOt!fcatIOH (1) ) . Name of Building DwnerIOperator (2)
7 ;3 s o M pLa N T
- A eqeney Gaeoers Nusag (enke |
Agencies Notified Type Notification Street Ad,_(jress i _{
;?D‘rEPA = v A9 Havn ey | Lov vy ki: .
3 DOLWD [J Amended ci
ty, State, Zip Code
] DOH Amendment # "
O DcA [] Emergency (including y’gk/‘uh»{ AL . "‘
(NJAC 5:23-8) justification) Name of Cant Telephone Number .
[ Cancellation ?TFLZJ( ( T 7 M gﬁt,{ J& ¢ m
= — — - e . LRSS

‘ FACILITY INFORMATION

Type of Facility (4)

Na;ne of Facility Where Abqtement is Taking Place (3)
w L L& 26 S e\s €A ( ;(_ ] School (K-12)
Street Aqgfgs‘f J‘-‘ geLeveq Vi k‘ < = O Subchapter 8 (Other than K-12)
j ‘ ,V B4 Other (i.e., private and commercial buildings.
l sl N4 bu‘i = jL’i‘/"‘l j)f{ homes, etc )
G (5) i Square Feet # of Floors Bldg Age
7 QL ng f\,? ) Zi S PO "2 53 %
County (6) | t County Code (7)(STATE USE ONLY) Currenl Use (Prior if belng demolished)
] LSS & VIS tnr’/i .f}b’ff’?-{-
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9) _
!{"LT Yipievi e 3 ) y 8

Street Address

¥ N PP nie L ¥

Street Address

4{) '? E/f\.z Lilff]_{"‘.-i).}n rr‘ib‘“w(l_,u' %Sﬁt

City, State, Zip Code g
i _’q_

Medra 19063

City, S)a.le Zip Code ")
v

T’\éhn?i 7{54

Project Manager for Momtonng Firm Telephone No. Telephoné No, S License No.
Ceic Mousernecht |gpgafi-ps Y9 £12-991 | Diley

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

[J Abatement Performed Outside of Normal Facility Hours - Describe

Oz _0% 44 P 1 3e 1 1Y S L
Occupancy Status During Abatement (Check only one) Str}ft Address .
[ Facility Closed/Vacated During Entire Period of Abatement R ke | 3o Porth

City State Zip Code

Time of Abatement: 7} ' 2¥am-"3 7 3V PM- AM C —c . e
innaminson |, INJ OS]
Scope of Work (Check all that apply)
" [J Full Containment with Negative Pressure
H>3sfor>31f ﬂ- Renovation [] Mini-Enclosure
>160 sf or >260 If ] Demolition $Glovebag Procedure
[0 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of alalm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g3 iy
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 | & § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o c |5
(13) (12) other miscellaneous) 2
Yes | No | N/A .
Lowec Wwe Xoo| 7sT 200 (7 |X[O[O[O
Mechaen e Sl 0 3 B Ojgjga|
L] Hr (B Ooo|afo
F1 R R Ooa|a|a
Name of Registered Waste Hauler NJDEF Waste Cubic Yards of Name of Registered Landfill
T Hauler 1D No. Waste ? .
sk Mnmw‘} 5’R N3 . GRoWS
City, State Disposal Date City, State 67 /l!-
Trenton |, MY TBD MDCﬁ;su\ Le, If
Completed By (Print of Type) Title Srg ture (\ Date, ,
p 4 N < . Yool
Lovade. 7 Deldevnce M{L{M%A Y l.J‘ !/r ,;Ju S13o01i4
ASB-41 4] i 1

JAN 13

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



Pri r_1t Form

£ L— ']_) L ,'7
( K ,ﬂ% 4= State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

F:‘.} 5‘.-_" S 1 S e o
Date of Netification (1) Name of Building Owner/Operator (2) PR ERL TR L
/}a /¢ PSEG.
Agencies Notified Tye Notication Street Address 2 JUN - ATEY
) 4000 HADLEY ROA D 10 <0
[] EPa Initial i : ;
| DEP [C] Amended City, State, Zip Code Lt _;1._ S . T B
DOL Amendment#____ SOUTH PLAINFIELD, NJ 07080 & [0 “F;J\‘;;I{l gl
x] pon i?;ﬁrg:;u:g){mcludmg Name of Contact Tele| honé‘h‘lL_nmbef .
O bca [J Cancetiation Gys7H Yo N AJER 1 d =
-~ FACILITY INFORMATION < )
Name_of Facility Where Abatement is Taking Place (3) = Type of Facility (4)
-
‘)Q SEY G‘ School (K-12)
Street Address E Subchapter 8 (Other than K-12)
! . Other (i.e. private & commercial buildings, homes,
/-6 PEY. DS Roﬁb =] etc)
City (5) | _ Square Feet # of Floors Bldg. Age
AR L g ) /700 / S 7 ybs
County (6) County Code (7) Current Use (Prior if being demolished) /
éé‘fﬁg,u (STATEUSEONLY) ___ S ra g7./47—;a’0
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Street Address Street Address
64 BROAD STREET ’ 396 WHITEHEAD AVE.
City, State, Zip Code 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) Scheduled pletion Date (11) Name of OSHA Monitor
/7/r /A UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatement (Check Only One) Street Address
|_| Facility Closed/Vacated During Entire Period of Abatement 396 WHITEHEAD AVE.
| _| Abatement Pgrformed QOutside of Normal Facility Hours City, State, Zip Code
)] Other — Describe: JM%%L% SOUTH RIVER, NJ 08882
Scope of Work (Check All That Apply)
A 23sforz3if XKl Renovation Full Containment with Negative Pressure
[C] =2160sfor=260If ] Demolition Mini-Enclosure
~ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?fp";em
Location of Usgd"ggf'“*' : Description of
Asbestos-Containing Material (ACM) Maint ely '? Asbestos Containing Material (ACM) Amount m
T ATED - al ?“agt‘;em (i.e. thermal systems insulation, (Specify Il 5|35
In Facility e surfacing, VAT, or SF or LF) 3|2 (3|2
(13) (12) other miscellaneous) g ol |2
= TR
Yes | No | N/A ®
] AT .
CopTRol Poom X Wwikhow Chulbking ¢ Cloizad 64 LF | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
WASTE MANAGEMENT g Do, | Giloee GROWS NORTH
City, State Disposal Date City, State
ELIZABETH, NJ 7R D MORRISVILLE, PA
Completed by Title Signa_};e 3 Datej,-—
CAROL RAIMO OFFICE MGR. CM jﬁ/ﬁ(
"F "

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



(R = 05 (23

State of NJ
Notification of Asbestos Abatement
D&S Proj. #: 2014-218 (Pursuant to NJAC 8:60 and 12:120) o Tl o el A
Date of Notification (1) Name of Building Owner/Operator (2) il JUH __2 AH 8: i S
LB /2 /I8 JANICE SYLVIA
Agencies Notified | Type Notification Sireot Address o i1l L Fodi i

[0 era  |Hinitial

[] pep []Amended

DOL
E |:| Emergency

@ DOH (including
justification)

E] BIGA D Cancellation

Amendment #:

470 BELGROVE DRIVE

e e T T
City, State, Zip Code
KEARNY, NJ 07032

Name of Contact

S
JANICE SYLVIA i oy . N

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Type of

Facility (4)

[ school (K-12)
] subchapter 8 (Other than K-12)

JANICE SYLVIA
Street Address Other (Private/Commercial
Bldgs./Homes, etc.
470 BELGROVE DRIVE Square Feet | # of Floors Bldg. Age
City (5) County (6) | CountyCode (7) |
(State use oniy) Current Use (Prior if being demolished)
KEARNY HUDSON

Name of Monitoring Firm Hired by de Owner (8)

ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

ICity, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number Telephone Number
973-345-8020

License Number
01169

Name of OSHA Maonitor

" Start Date (10)

Sched. Completion Date (11) _
D & S Restoration, Inc.

06/17/14 06/30/14 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[ Facility closed/vacated during entire period of abatement. mp Code

[] Abatement performed outside of normal facility hours-

Describe:

E Other-Describe:

NORMAL HOURS Paterson, NJ 07503

Scope of Wark (check all that apply) :] Full Containment w/negative pressure
>3sfor>3if Renovation [ ] Mini-enciosure
] . " . P Glovebag procedure
2160 st or >260 i [} Demotiiion Nen-Exempted {*) and Non-friabie procedure
Locaton O e AHEE
asbestos-containing siyafrﬁ 2) Description of asbestos-containing Amount mipleg |D
material (acm) fo be . material (ACM) (Specify SF or o lalalc®
abated in facility (13) Yes | o N/A LF) v :— S
BASEMENT PIPE INSULATION 2401 ft J|njmEin
wini[=g=i
mimBini]s
| | I .. — — 0|0 oo
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
D&S RESTOR_&TION, INC. 13506 3YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON. NJ 07503 06/18/14 TULLYTOWN, PA
-Egmpletec-r by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 05/27/14

*

AQR.A1

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



(LA 05125

D&S Proj. #: 2014-219

State of NJ

Notification of Asbestos Abatement

(Pursuant to NJAC 8:60

and 12:120)

T
sty

iy,

%

Name of Building Owner/Operator (2)

richard douek

AHION-Z M 8: i5

Date of Notification (1)
1015 11217 1/11 14 |
Agencies Notified | Type Notification
0 epa  |Hinitial
[] oep [[] Amended
Amendment #:
X poL ==
DEmergency
B poH (including
justification)
D A D Cancellation

Street Address

33 midland avenue

=R O

o ..(un i Ff‘s{:

& LICENSING

[City, State, Zip Code

MONTCLAIR, NJ 07042

—_—
Name of Contact

richard douek

Te!ephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

richard douek

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

[] subchapter 8 (Other than K-12)

Street Address

33 midland avenue

City (5)

MONTCLAIR

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

County (6)

ESSEX

County Code (7)
(State use only)

B4 other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors | Bldg. Age

Current Use (Prior it being demolished)

ASCM No.

Name of Abatement Contractor (3}

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

ICity, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Start Date (10)
06/07/14

Sched. Completion Date (11)
06/30/14

Occupancy Status During Abatement (Check only one)

|:| Facility closed/vacated during entire period of abatement.
D Abatement performed outside of normal facility hours-

Describe:

Other-Describe: _NORMAL HOURS

License Number
0 1_1 69

Telephone Number
973-345-8020

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scopa of Work (check all that apply)
X >3 sfor>3 If

[ >160 sf or 260 If 1 pemoiiti

X Renovation

on

Full Containment w/negative pressure
Mini-encicsure

Glovebag procedure

Non-Exempted {*) and Non-friable procedurs

]
X

Lscation of is Iocqtion normally use_d solely Vi RI|E E
asbestos-containing By e conl Description of asbestos-containing Amount m e
material (acm) to be staff(12) material (ACM) (Specify SF or o 2 .
abated in facility {13) Yes No N/A LF) v | : L
e |r
BASEMENT 3 i PIPE INSULATION 60 L FT mlingin
slisinlin
a5 1T fE)
mj[=linlin
i ] ] ] [mjin]in
Tegisierea Waste Haudler TNJDEP Hauler ID# c-&mm 'Name of Registered Landfil
D & S RESTORATION, INC. | 13506 1YD TULLYTOWN, RESOURCE RECOVERY
City, State Disposa! Date City, State
PATERSON, NJ 07503 06/08/14 TULLYTOWN, PA
“Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 05/27/2014

ACQR.A1

Do not use this form for asbestos licensure exempted activities.



0 H\ :é‘: lu' b{ State of New Jersey
L NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) Ji-? §0 o
S b f o LB
Date of Notification (1) Name of Building Owner/Operator (2) il
05/30/2014 WOODBRIDGE HOUSING AUTHORITY ZIM .lU-u N
Agencies Notified Type Nofification Street Address T < B 8: i %
i) 20 BUNNS LANE e o

EPA B initial Bgmce ol _

DEP [] Amended City, State, Zip Code & 1o LR pe

DoL Amendment # WOODBRIDGE NJ 07095 LICENS g "L

Emergency (including — -
K boH justification) Name of Contact Telephana M-~ ber
] Dpca 1 canceliation LARRY STECKER i = ]
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
COOPER TOWERS BOILER ROOM [ school (K-12)

ixq Subchapter 8 (Other than K-12)

Street Address
"] Other (ie. private & commercial buildings, homes,

1422 OAK TREE ROAD

efc.)
City (5) Square Feet # of Floors Bldg. Age
ISELIN
County (5) County Code (7) Current Use (Prior if being demolished)
MIDDLESEX STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
DETAIL ASSOCIATES INC. 12 BE CONSTRUCTION CORPORATION
Street Address Street Address
300 GRAND AVENUE 235 WATCHUNG AVE
City, State, Zip Code City, State, Zip Code
ENGLEWOOD NJ 07631 WEST ORANGE NJ 07052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No._
STEPHEN JARACZEWSKI 201-569-6708 973-243-9872 01231
Start Date (10) Scheduled Completion Date (11) . Name of OSHA Monitor
06/11/2014 06/20/2014
Occupancy Status During Abatement (Check Only One) Street Address
| | Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe; WORK NOT IN OCCUPIED SECTION OF BUILDING

Scope of Work (Check All That Apply)

E 23 sfor23 If [’..‘:i Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [3 Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab':art;pn;ent
Location of T :dorsmlal:y . Description of :
Asbestos-Containing Material (ACM) I\: : teo ely }1 Asbestos Containing Material (ACM) Amount m
TO BE ABATED E. :t'“ . "Iagfem (i.e. thermal systems insulation, (Specify ol P A LY
In Fagility =i 1""2 a surfacing, VAT, or SF or LF) ER I
(13) (12) other miscellaneous) ' g 2 § g
Yes | No | A s |°
BOILER ROOM X SPRAY-ON FIREPROOQOFING 60SF X
BOILER ROOM X PIPE FITTINGS INSULATION 5LF
BOILER ROOM X DOOR GASKET 3LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
CIRCLE RUBBISH e I G TULLYTOWN RESOURCE FACILITY
City, State Disposal Date City, State
LINDEN, NJ TULLYTO\Q!N, PA ,

Completed by Title Si Dat_e__ 3
BARBARA REED PRESIDENT m%/ /39 /¢

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




State of New Jersey

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

Date of Notification (1) ' Name of Building Owner/Operator (2) R ¢ %
" May 28, 2014 Lynx Waste & Recyc[mg, e | = ;} Y37
Agencies Notified Type of Notification Street Address
[x ] EPA [ ] Initial Notification P O Box 188 HH JUN-2 B 6: Q6
[x ] DOH [x]  Emergency (including Spring Lake, NJ 07‘7“62-[_ E(: F' P HG
[ 1Dpca Justification) Name of Contact Telephone Number
[ ] Cancellation Richard Hyde i b
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence . [ 1 School (k-12)
S Eie [ ]  Subchapter 8 (other than k-12)
342 North 6 Street [x ]  Other(ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 2000 sf 1 60
Surf City Ocean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/29/14 5/30/14 E.M.S.L. Analvtical
Occupancy Status During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ Abatement Pel"fonned Outside of Normal Facility Hours City, State, Zip Code
[ ] Other—Describe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1 Full Containment with Negative Pressure
[ 1] Mini-Enclosure
[ ] >3sfor23 If [ ] Renovation [ ] Glovebag Procedure
[x] 2160 sf or 2260 If [% ] Demolition [x] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R IR E E
Location of Normaily 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, S B P o]
(13) (12) VAT, or V IR |8 S
other miscellaneous) A E g
YES NO N/A L E E
Exterior X Asbestos siding 1700 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 6/2/14 Tullytown/Pennsylvama

Completed by (Print or Type) Title Sign Date
Nicholas Fernicola Project Manager \mﬁq ; //,}37// __A_/gy_/\ 5/28/2014

*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)

[i Print Form

3 I v 0 vl

o

Date of Naotification (1)

Name of Building Owner/Operator (2)

5/28/2014 WILLIAM PATERSON UNIVERSITY _ .
Agencies Notified Type Notification Street Address B3 JUN -2 nH_s' (M E;
; il 300 POMPTON ROAD

<] Epa O initial : _ s o
[ ] DEP ] Amended Gity, B8, 23p Covie Lezgeotdo LURTRBL
[x] poL Amendment # WAYNE, NJ 07470 ) ERS [k

. Emergency (including & LICENSIHG

DOH justification) Name of Contact Telephone Nimber
1 opca [} cancellation KHALED MAKHLOUF i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

WILLIAM PATERSON UNIVERSITY - NEW PARKING GARAGE

Type of Facility (4)
[ school (k-12)

Street Address
300 POMPTON ROAD

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

N/A

City (5) Square Fest # of Floors Bidg. Age
WAYNE

County (8) County Code (7) Current Use (Prior if being demolished)
PASSAIC (STATE USE ONLY)

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

TWO BROTHERS CONTRACTING

Street Address

Street Address
250 RUTHERFORD BLVD.

City, State, Zip Code

City, State, Zip Code
CLIFTON, NJ 07014

Project Manager far Monitoring Firm

Telephone No.

License No.

00494

Telephone No.
973-856-8700

Start Date (10)
5/29/2014

Scheduled Completion Date (11)
5/29/2014

Name of OSHA Monitor
SAME AS (9) ABOVE

Occupancy Status During Abatement (Check Only One)

Other — Describe: EXTERIOR

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

Street Address

| Gity, State, Zip Code

Scope of Work (Check All That Apply)

=3 sfor=3If Renovation

Full Containment with Negative Pressure

{71 =160 sfor =260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abs_;_ten;ent
Location of Normally Description of L
[ : Used Solely by P y
Asbestos-Containing Material (ACM) Maint / Asbestos Containing Material (ACM) Amount m
TO BE ABATED At} de.”a"'ca (i.e. thermal systems insulation, (Specify Z|lp|3d|F
In Facility Custo 1'32' Staff? surfacing, VAT, or SF or LF) 3|88 |8
(13) (12) other miscellaneous) HEREAE:
= — (+1]
Yes | No | N/A £
ROADWAY BY FORMER CHILLER X TRANSITE PIPE - CLEAN 21LF
UP ONLY OF DEBRIS
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of F\-’egistered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 1 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Date City, State ’
CLIFTON, NJ 51’,29!20{‘_4 , MORRISVILLE, PA
Completed by Title A Sjw 7 J Date
VIVECA RAMOS SECRETARY B WMM 5/28/2014

ASB-41 (R-06-08)

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



Slate O NEW JEIsey

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

Date of Notification (1) Name of Building Owner/Operator (2) YT T
May 28, 2014 Schweitzer-Mauduit™™ “~ ="
Agencies Notified Type of Notification  Street Address .
[x ] EPA [x] Initial Notification 85 Main Street 785 JUN -2 AM 6: (8
[ 1 Emergency (including Spofswood, New Jem%a?s&ﬁ;oﬁ%qi Mél _
[x ] DOH _]ust:ﬁcatif)n) Name of Contact “Tefephone Number
[ ] Dbca [ ] Cancellation Hal Bernstein 1 )
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Schweitzer-Mauduit-RTL Building [ ]  School (k-12)
g [ ]  Subchapter 8 (other than k-12)
85 Main Street [x] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 20,000 sf 1 80
Spotswood Middlesex Current Use (Prior if being demolished)
RTL Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Guardian Contracting, Inc. Guardian Contracting, Inc.
Street Address Street Address '
1889 Route 9, Unit 61 1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, NJ 08755 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
6/16/14 6/18/14 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ 1] Abatement Pel"fcrmed Qutside of Norma‘l Fac‘ility Hours City, State, Zip Code
[x ]  Other-Describe_area we are working in is closed Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[x] =3sforx3If [x]  Renovation [Xx ]  Glovebag Procedure
[ 1 =160sfor=260If [ 1 Demolition [ ] Non-Exempted (*) and Non-Friable Procedure
Abaternent Type
Is Location Description of R = |8 E
Location of Normally used Asbestos-Containing Amount E e In |IN
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, O l1 |p |o
(13) (12) VAT, or V IR [S§ )
other miscellaneous) A E E
YES NO N/A L E E
Steam supply line X Asbestos pipe insulation 251f X
Condensate return line X Asbestos pipe insulation 251f X
Name of Registered Waste Hauler NJDEP 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 6/19/14 Tullytown, Pennsylyania

Completed by (Print or Type) Title ignature - / Date
Nicholas Fernicola Project Manager N\ /\ i/ J,f T 5/28/2014

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




No C%

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

CHECK # 2083

[ PrintForm |

5. 7

Date of Notification (1) Name of Building Owner/Operator (2) x|
05-27-14 New Jersey Turnpike Authority A
Agencies Notified Type Notification Street Address JUH 2 A {
. 581 Main Street i !
1 EPA O] initial : : _
| | DEP [il Amended City, State, Zip Code 5
x| DOL 0 Amendment # 1 Woodbridge, NJ 07095 i
Emergency (including
X poH justification) Name of Contact Telephone Number
] oca [ cenceliation Dave Colella

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
NJ Turnpike Pump House at Pier 52

Type of Facility (4)
[ school (k-12)

Street Address
Pump House at Pier 52 Beneath NJ Turnpike between Exits 15X

Subchapter 8 (Other than K-12)
& 15W [X]

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Secaucus 5915 2 76 yrs.
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson {STATE:USEONLY) Station
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Pinnacle Environmental Corp.

Street Address

Street Address
200 Broad Street

City, State, Zip Code

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitoring Firm Telephone No.

License No.

00756

Telephone No.
201-939-6565

Start Date (10) Scheduled Completion Date (11)
05-28-14(1)Project Postponed 07-31-14

Name of OSHA Monitor
Even-Air Inc.

Occupancy Status During Abatement (Check Only One)
x| Facility Closed/Vacated During Entire Period of Abatement
' | Abatement Performed Outside of Normal Fagility Hours

¢ | Other — Describe:

Street Address
10-59 Jackson Avenue

City, State, Zip Code
Long Island City, NY 11101

Scope of Work (Check All That Apply)

D 23 sfor=3If EI Renovation

Full Containment with Negative Pressure

[X] 2160 sfor =260 If [x] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;;ent
Location of U I;Iiognfiity b Description of
Asbestos-Containing Material (ACM) I\i S,Im e ?’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at d?;‘laé‘t‘:m (.e. thermal systems insulation, (Specify P I -
In Facility us °( 2 surfacing, VAT, or SF or LF) 38|35 |8
(13) other miscellaneous) 2|2 e | g
e — @
Yes | No | N/A i
Roof Roofing & Transite 600SF
Interior Gaskets 12LF x
Interior X Wire Wrap 200LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ; Hauler ID No. of Waste
Auchter Industrial Services 14289 TBD Cuberland County Landfill
City, State Disposal Date City, State
Linden, N BD } W
J 07036 T [ . Newburg, PA 17240
Completed by Title Signatur Date
Joseph Patrick Project Manager a\ﬁ : 05-27-14

ASB-41 (R-06-08)

3

% Ué 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)

Date of Notification (1) Name of Building Owner/Operator (2) _
May 29, 2014 Disantis Contracting, LLC
Agencies Notified Type of Notification Street Address o
[x ] EPA [ ] Initial Notification 313 Halyard Road |
[ ]DEpP [ ] Amenged No;iﬁcancm City, State, Zip Code . . .f_@"\:f :
[ ] por ) o o Ortley Beach, Ny 08751 JUN |
[x ] poH ] Em{;rgenf:y (including i
[ ]pbca J“s‘lﬁca“fm) Name of Contact Telephone Number ,J
[ ] Cancellation Frank Disantis s » -
FACILITY INFORMATION

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

Residence [ 1 School (k-12)
Stoet Addres [ ] Subchapter 8 (other than k-12)

106 West Bay Way [x ] Other(iec., private & commercial buildings,

homes, etc.)
City County {6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1000 sf 1 60
Toms River Twp. Ocean ' Current Use (Prior if being demolished)
Residence

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

N/A Guardian Contracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

Telephone Number
732-349-9932

License Number

00624

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

5/30/14 6/2/14 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 Abatement Pe{'fonned Outside of Normal Facility Hours City, State, Zip Code
[ ] Other — Describe

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1 Full Containment with Negative Pressure
[ 1  Mini-Enclosure
[ ] >3sfor23If [ 1] Renovation [ 1 Glovebag Procedure
[x] >160 sf or 2260 If [x] Demolition [x] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
is Location Description of R R E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C ®)
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, o I P 0
(13) (12) VAT, or vV [R |8 |8
other miscellaneous) A E g
YES NO N/A L E E
Exterior X Asbestos siding 800 sf X
Name of Registered Waste Hauler NJDEP 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 6/3/14 Tullytown, Pennsylvania/”
Completed by (Print or Type) Title i % s Date
Nicholas Fernicola Project Manager [\ g /—//'. 7 P 5/29/2014

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




