CT State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT 1 =

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

L

Date of Notification (1)
5/31/16

Name of Building Owner/Operator (2) :
Barbara Brunch Private Home 1

nn 32013

Agencies Notified Type Notification Street Address T G

EPA X] initial s

DEP ] Amended City, State, Zip Code / ~ESTOS CONTHOL &
DOL Amendment # Little Ferry NJ 07643 | HCENSING

includi S Mo,

E DOH E Er;}ggaehn:r:)(mc N Name of Contact | Telenhnne Number
[ bca ] cancellation | Dan

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Barbara Brunch Private Home [1 School (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Little Ferry NJ 07643 1000+ 3 35+
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

N/A Pernaco Inc.
Sireet Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Beriin NJ 08091

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

856-753-9800 00727

License No.

Start Date (10)
6/9/16

Scheduled Completion Date (11)

6/14/16

Name of OSHA Monitor
Same

Occupancy Status During Abatement (Check Only One)

u
||

Other — Describe:

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

z3sforz31If E Renovation B Full Containment with Negative Pressure
2160 sf or 2260 If ] Demolition | Mini-Enclosure
E Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtﬁzem
Location of U gldorsm?l;y b Description of
Asbestos-Containing Material (ACM) I'j int 29}' ;Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at dg |asnt§f? (i.e. thermal systems insulation, (Specify Zla 3 |
in Facility LSO 1‘2 ’ surfacing, VAT, or SF or LF) 3|3 § =
(13) (12) other miscellaneous) g |2 |22
= 2|3
Yes | No | N/A =
3rd Floor Kitchen X Floor tile only 100 SF X
3rd floor bedroom 3 X Floor tile only 100 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
United Containers 25459 5 G.R.O.W.S
City, State Disposal Date City, State
Elm NJ 6/14/16 Morrisville PA 19067
Completed by Title Sig Date
Anthony T Perna President |_5/31/16

ASB-41 (R-06-08)

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




State of New Jersey

[

DOH
| | DCA

Emergency (including
justification)
Cancellation

Bridgewater, NJ 08807

NOTIFICATION OF ASBESTOS ABATEMENT i = = r‘ [| ?{7 Esr\
(Pursuant to NJAC 8:60 and 12:120) H rﬂ E C i .

)= il

Date of Notification (1) Name of Building Owner/Operator (2) 'l : N i U
. . i i
May 31, 2016 Bridgewater Site i JUN 3 2016
Agencies Notified Type Notification Street Address ; =B
‘ t
EPA <] nitial 10 Finderne Avenue ! = ]
DEP | | Amended City, State, Zip Code ] A:,LJL:‘:: sg:k\:\u{ 1

DoL Amendment # ] Al Etvoiltia

Name of Contact

Project Manager

TelephoneNumber

973-641-1736

FACILITY INFORMATION

Bridgewater Site

' 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 & commercial buildings, homes,

10 Finderne Avenue etc.)
City (5) Sguare Feet # of Floors Bldg. Age
Bridgewater, NJ 08807
County (6) County Code (7) Current Use (Prior if being demolished)
e (STATE USE QNLY) )
SOMERSET | business

AET

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.
0021

Name of Abatement Contractor (9)

The MACK Group, LLC

I Street Address
907 Doolittle Drive

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code
Bridgewater, NJ 08807

City, State, Zip Code
Cherry Hill, NJ 08034

Project Manager for Monitoring Firm
Eric Houseknecht

Telephone No.

(908) 218-1108

License No.

00781

Telephone No.

(973) 759 - 5000

Start Date (10)
6/14/16

Scheduled Completion Date (11)
6/14/17

Name of OSHA Monitor
The MACK Group, LLC.

Other - Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
1500 Kings HWY N, STE 209

City, State, Zip Code

-

Cherry Hill, NJ 08034

Scope of Work (Check All That Apply)

5

23 sfor=3If
2160 sf or 2260 If

ﬁ Renovation
| | Demolition

Full Containment with Negative Pressure

Mini-Enclosure
Glovebag Procedure
<] Non-Exempted (*) and Non-Friable Proc

edurs

Is Location | Abit:pn;ent
Location of i N,Drnm?l!y b Descrintion of T
Asbestos-Containing Material (ACM) ”l\:e.“tbme'y f Asbestos Containing Material (ACM) Amount | m
TO BE ABATED Ll (i.e. thermal systems insulation, (Specify 1) =
= Custodial Staff? ; o |4 | 8§ o
In Facility 12 surfacing, VAT, or SF or LF) 3 |& |o a
(13) = [ other miscellaneous) B |5 |E |2
I R £
5= 4]
Yes No N/A
Building 6 >< Exterior transite panels 192 sif >< r'
[
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
|[Freehold Disposal 4509 1.9 Cumberland County Landfill
City, State Disposal Date City, State
Freehold, NJ 6/14/17 Newburg, PA
Completed by Title ighatdte » —7 Date
Mike Cooper President L 05/31/16

ASB-41 (R-06-08)

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




r Print Form

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

oL Ho(O

Date of Notification (1) Name of Building Owner/Cperator (2)
05/30/16 GATEWAY PROPERTIES
Agencies Notified Type Motification treet Address

730 AIRPORT ROAD, UNIT 1
F1 Era Initial |
'] DeEP [[] Amended City, State, Zip Code [
DOL Amendment # _ LAKEWOQOD, NJ 08701 [
DOH E! Er;{ieﬂrg;?::)(mcmdmg Name of Contact | Telephone Nimhar
D DCA E Cancellation ELI KESSLER .

FACILITY INFORMATION |
Type of Facility (4)

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

Street Address

etc)
| City (5) = Square Feet # of Floors Bidg. Age
[ EAST ORANGE, NJ 2,000 3
| County (6) County Code (7) Current Use (Prior if being demolished)
| ESSEX COUNTY (STATE USE ONLY) HOME
ASCM No Name of Abatement Contractor (9)

| Name of Monitoring Firm Hired by Building Owner (8)
: AAA LEAD PROFESSIONALS

Street Address

6 WHITE DOVE COURT
City, State, Zip Code
LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm Telephone Na. Telephone No.
! 732-668-9078

" Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/09/16 06/13/16 AAA LEAD PROFESSIONALS
|
| Occupancy Status During Abatement (Check Only One) Street Address
6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

Street Address

City, State, Zip Code

License Na.

1200

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

| 1X] Facility Closed/Vacated During Entire Period of Abatement
|

F ]
| Sco

pe of Work (Check All That Apply)

i f:l 23 sforz3 If D Renowvation X1 Full Containment with Negative Pressure
; 2160 sf or 2260 If Demoition L] Mini-Enclosure
| ) Glovebag Procedure
L] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t::;ienl
Location of U Norsm;'iﬂly b Description of
Asbestos-Containing Material (ACM) l\ielct t o'ely fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED - at'” f"ﬁgf% (i.e. thermal systems insulation, (Specify 2lal3a |2
In Facility L3 1'; KL surfacing, VAT, or SF or LF) 3|8 s |5
(13) (12) other miscellaneous) g o = g
o —_ (1]
Yes Na NIA @
INTERIOR PLASTER 7,000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste,
NEWARK CARTING 04509 30 YARDS IESI
City, Slate Disposal Date City, State
I NEWARK, NJ 06/13/16 BETHLEHEM PA
Completed by f Title Signature Date
JOSEPH PERLSTEIN | OWNER 05/30/16

ASB-41 (R-05-08) * Do not use this form for asbestos licensure exempted activities.



l Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(e 1D

(Pursuant to NJAC 8:60 and 12:120) : “
""Daie of Notification (1) MName of Building Owner/Operator (2) |
| 05/30/16 IBAR VENTURES, LLC. | JUN ¥
Agencies Notified _I Type Notification Street Address I i
148 E. 5TH STREET ; |
L] EPa Initial | sooceros cONTROL &
! DEP B Amended City, State, Zip Code ] - LICENSING J
DoL Amendment # BAYONNE, NJ 07002 f LICN NG
e |
i L Emergency (including |- grme o Gontact [ Telephons Nimber
[] oca [J canceliation BOB USDIN
FACILITY INFORMATION |
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) |
_, APARTMENT #2B [ school (K-12)
| Sireet Address | [J Subchapter 8 (Other than K-12)
! Other (i.e. private & commercial buildings, homes,
! etc.)
| City (5) Square Feet # of Floors Bldg. Age
i BAYONNE, NJ 20,000 1 FLOOR
County {8) County Code (7) Current Use (Prior if being demolished)
| HUDSON COUNTY {STATEUSEONLY) WAREHOUSE
Name of Maonitoring Firm Hired by Building Owner (8) ASCM No, Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS

Street Address

6 WHITE DOVE COURT .
City, State, Zip Code !
LAKEWOOD, NJ 08701
Telephone Mo.
732-668-9078

Name of OSHA Monitor
AAA LEAD PROFESSIONALS
Strest Address

6 WHITE DOVE COURT

City, Staie, Zip Code

LAKEWOQOOD, NJ 08701

Street Address

City, State, Zip Code

License No.

1200 [

Project Manager for Monitoring Firm Telephone No

Start Date (10) Scheduled Completion Date (11)
06/12/16 06/27/16

ceupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

| Facility Closed/\Vacated During Entire Period of Abatement

[ Scope of Work (Check All That Apply)

|0 =3sfor=aif [] Renovation Full Containment with Negative Pressure

ASB-41 (R-06-08)

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

l 2160 sf or 2260 If Demalition Mini-Enclosure
Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_t;;l;ent
Location of U Norﬂmkai!y b Description of
Asbestos-Containing Material (ACM) rje.“ t°‘° st Asbestos Containing Material (ACM) Amount m
TO BE ABATED ‘ at‘” d‘“f”fg‘feﬁ? (i.e. thermal systems insulation, (Specify Zlpla |l
In Facility usio 1‘; alks surfacing, VAT, or SF or LF) 3 |z 15 %
(13) ] other miscellaneous) 2 |l=|g|g
= L I
Yes | No | N/A& e _
EXTERIOR ACM ROOFING 16,500 SF p:¢ 5'
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
§ Hauler 1D No. of Waste .
NEWARK CARTING 04509 120 YARDS IESI
City, State Disposal Date City, State
| NEWARK, NJ 06/27/16 BETHLEHEM PA
Completed by Title Sig_na_ture Date
| JOSEPH PERLSTEIN OWNER P 05/30/16 .



Stateofﬁew.!emey

- NOTIFICATION OF ASBESTOS ABATEHENT ;;_; ® f;. [—\
(Pursuant to NJAC 8:60 and 12:120) ' 15 e NS & “5’3 H\ﬂ
Date of Notiication (1) T Nams of Buiiding OwneriOperator (2), | = lf
S BtJFfo HIC«-\A:LOLCAK—Y\\ 29048 .Ji
[TAgency Notiied | Type Notification Street Address [ = _n—--’
0 EPA Q initial : __ '
%P 0 Amended Ciy, State, Zip Code : | ASEE T"lf CO.«TF{O[ &
L Amendment £ CCUEH S\OE VA\QL\L ...... S0 19
B’{OH Elgmgeq:y)(m - = T7s “ For
0 DCA O Canceliation r{ﬁ. o (Al e
FACILITY INFORMATION '
Name of Faciity Where Abatement is Taking Place (3) Type of Facity (4)
ML, O Al - » 2 Sehool (€12 ,
Address ) : §ybuha|:éer8(0ﬂ1erﬂ'an K-12) :
T —— ot A
homes, etc.)
City () - ":' : : SquareFeet‘ 2 of Floors Bldg. Age
CUTTs0e R 22e0| 2 13 6©
County (6) i Cotmty:Code (7) (STATE USE meemUse(Pnoribemgdemolrshed}
ReestN) OHLY) SAleEsy pEneE
Name of Monitoring Fmn Hired by Buiiding Owner ASCM No. NamofAhatem:tConﬁadnr{Q}
® : Best Removal Inc
Street Address Street Address -
450 South River St
Chty, State, Zip Code City. State, Zip Code
Hackensack, N.J. 07601
Project Manager for Moniioring Fem Telephone No. Telephone No. License No.
_ 201-329-7444 00388
Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monior _
/1S S S olic/lb Omega Environmental
OcmmyStz&mDmgAtatemﬂ(Chedmﬂ}one) Street Address
O Faciity Closed/Vacated During Entire Period of Abatement 280 Huyler St
BWPMMNNWW Ciy, State, Zip Code ;
-EOther —Desaibe: 3 'oo Ay 7O g S. Hackensack ,N.J. 07606
Scope of Work (Check all that apply) «
0 Fusl Containment with Negative Pressure
2S3sfor23K —&Renovation -~ Mini-Enclosure :
Oz160sfor2260K QO Demofiion ~ Glovebag Procedure
O Non-Exempiad (*) and Non-Friable Procedure
. Abatement
Is Location T
; Nommaly
_Lo-_m@nnof Used Solely by Description of “ . L
Asbestos-Containing Material (ACM) Mainteranca/ Asbestos Containing Material (ACM) Amournt = |B|m
TO BE ABATED Custndial ﬁ-é-ﬂWfHEisystemsmdaﬁon. (Specify 2|=(8|3
__INFacdEy R surfacing, VAT, or SForLF) 13 z|2|8
(13) (12 other misceianesus) sl= ;—_ 5
£-3
Yes No N/A
BhSeM e a3 w2 [ THERMAL N S0 AT IOA Hlolf¥ |X
Name of Registered Waste Hauder NJDEP Waste Hoder | Cubic Yards of | Name of Registered Landfil
Best Removal Inc mm{?]_og' 2 J2e7 Minerva Enterprises ,LLC
Cay_Shh Disposal Date Ciy, Stats
Hackensack , N.3. 07601 < ¢Jit)y L) Waynesburs, Oh, 64688 j
Compietad by Tile Signature Dase
J.Maiorano Estimator \,.f (’{U uO,A%g 3*) /¢
ASB41 * Do not use this form for asbestos foenswe exen iviges.



iz
NOTIFICATION OF ASBESTOS ABATEMENT !'g-”ilifll E (Tb }@, I V E D
(Pursuant to NJAC 8:60-7 and 12:120-7) |/ !'~= 2"’{ L?C}) -“ — J’
Hllhll o) ;)I'HC,‘ 'l! j

State of New Jersey

Date of Notification (1) 5/27/16
Type Notification

Name of Building Owner / Operator (2)
Chester Grzankowski Family Trust

Agencies Notified
X EPA
DEP X
X DOL
X DOH
DCA

Emergency Notification |

Street Address

ASBESTO

S CONTROL &

LICENSING

Initial Notification
Amended Notification

City, State & Zip Code
Edison, NJ 08820

Cancellation

Name of Contact

Mike Grzankowski

| Teleohone Number

-

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residences School (K-12)
Street Address Subchapter 8 (Other than K-12)
- X Other (i.e., private & commercial buildings, hornes, etc.
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 5,000 2 60
Perth Amboy Middlesex Current Use (Prior if being demolished)

Residence

Name of Monitoring Firm Hired by Building Owner (8)

Environmental Tactics

ASCM No.

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

Street Address
64 Broad Street

Street Address

443 Schoolhouse Road

City, State & Zip Code
Matawan, NJ 07747

City, State & Zip Code

Monroe Township, NJ 08831

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

Tom Geiger 732-290-2217 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/816 6/12/16 Global Abatement Services, LLC

Occupancy Status During Abatement (Check only one)

X

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours -

Describe:
Other - Describe:

Area Isolated During Abatement

Street Address

443 Schoolhouse Road

City, State & Zip Code

Monroe Township, NJ 08831

Scope of Work (Check all that apply)

Demolition X Renovation X Full Containment with Negative Pressure
X  Large Project Mini-Enclosure
Quantity is =3 SF or= 3 LF ACM Glovebag Procedure
X  Quantityis > 160 SF or = 2680 LF ACM Other:
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 | Repair, Encapsulation
TO BE ABATED Maintenance or (i.e., thermal systems or or Enclosure)
in Facility Custodial Staff? insulation, surfacing, VAT Linear Feet)
(13) (12) or other miscellaneous)
First Floor N/A Sheet Flooring 2,238 SF Removal
Name of Registered Waste Hauler NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registered Landfill
Freehold Carting 18693 30 TRRF
City, State Disposal Date City, State
Trenton, NJ 6/12/16 Tullytown, Pa
Completed By (Print or Type) Title Signature Date
Dominick Tringali Pres. Dominick Tringali 5/27/16

ASB-41 JUN 95 (4667




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Check#2518 (Pursuant to NJAC 8:60 and 5:16) T P
Lo = W e e
Date of Notification (1) | Name of Building Ownar/Operator (2) i A —
+ L)
31 i 16 ' SINE
; € _i_A ! J. Narula ' i
| Agencies Notified Type Notification Street Address JUN J ZU1b =2 |
X DOLWD [ Amended Gty Saie Zio Code i = |
X DHSS Amendment # WS EEPE |  ASBESTOS CONTRCL&
[bca | [3 Emergency (including Wyckoff, NI 07481 i : LICENSING
INJAC 5:23-8) justification) Name of Contact Teiephone Number
] Cancellation T NaFils .

FACILITY INFORMATION

|Private house

Name of Facility Whare Abatement is Taking Place (3)

[} Schoal (K-12)

Street Address

X Other (i.e., pri
homes, efc.}

Type of Facility (4}

] Subchapter 8 {Other than K-1 2)

vate and commercial buildings.

City {5) Square Fest # of Floors | Bldg. Age
Wvckoff, NJ 07481 ;
County {6) | County Code (7) (STATE USE ONLY} | Current Use (Prior if being demolished)
|
Bergen i

|

Name of Monitoring Firm Hired by Building Cwner (8}

ASCM No.

Name of Abatement Contractor (9)

Gr Tech LLC

| Street Address

Sireet Address
576 Valley Rd #283

City. State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm

Telephons Mo

Telephone Na.
973-638-1777

License No

01127

1
| Siart Date (10)

o6 11 ; 16

Scheduled Compigtion Date (11)

06 s 12 ; 16

Nzme of OSHA Moniior

Envirovision Consultants,Inc

Time of Abatement; AM-

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

P P_ Al

Street Address

20-21 Wagaraw Road, Bldg .# 35E

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Work (Check all that apply)

B =3sfor>3If
> 160 sf or 260 If

X Renovation

Clean up and decontamin

Full Containment with Negative Pressure

Mini-Enclosure

ation with negative pressure

Basement

] Demolition Glovebag Procedure [_]Tent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure

|z Location ) Abatement Type

Location of Normally Description of ey g e

Asbestos-Containing Material (ACM] Used Solely by Asbestos Containing Material {ACM) Amount 218 13 |3

TO BE ABATED Maintermnesl (i.e., thermal systems insulation, {Spacify 218 |8 |3

IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) 5" |E |5

(13) (2 other miscellansous) == D
S ]
[Pipe insulation 90 LF ]

Olololols

OO0 |
O |00 .
O|a|a|d

| Name of Registered Waste Hauler NJOZP Weste Hauter 1D Na.| Cubic Yards of Waste| Name of Registerad Landfill

\Gr Tech LLC 0033785 TBD TRRF. Inc

| City, State Disposal Date City, State |
Wayne, NJ 07470 TBD Tullytown, PA |
I. Completed By {Print or Type) Title Signature Date J
N.Jevtic Owner L. uland 05/31/2016

ASE-41

MAY 11

* Do onot use ihis form for ashesios licensure exempied activities.



MO#23456156984

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

NECETVE]

Date of Notification (1)

Name of Building Owner/Operator (2]

[G==5)

JUN 3 208

05 31 16 i

. i ! "Estate of Eleanore Benning" [H S

Agencies Notified Type Notification Strest Address i
; E EPA X Inital e —
| X DoLWD [ Amended ASBESTOS CONTROL &

e d Cit tate, Zi = i T (‘:__u- =3I,
l X DHSS Amendmeant & iy, State. ZipCod - LICENSING
| oca [ Emergency {including Ridgewood, NJ 07450
| {NJAC 5:23-8) iustification) Name of Contact [ Telephone Number
_] Cancaliation Charles Schumacher

FACILITY INFORMATION

Name of Facility Where Abatement i1s Taking Place (3)

Private house

Street Address

Type of Facility (4]
C
[ ]Subs haoter 8 {Other than K-1 2)
z Other (i ik

i School (K-12)

private and commercial buildings.
homes, etc)

City {5)

Ridgewood, NJ 07450

Sguare Fest

# of Floors Bidg. Age

County (6}

{Bergen

County Code (7) (STATE USE ONLY)

Current Use (Prior if being demoiished)

Name of Monitoring Firm Hired by Building Owner (8}

ASCM No.

Gr Tech LLC

Name of Abatement Contractor (8)

| Street Address

Strest Address

576 Valley Rd #283

Ciiy. State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm

]

Teiephone No.

Telephone No
973-638-1777

License No.

01127

| Start Date (10)

[ 06 o 10 4 16 06

Scheduied Compistion Date (11}

11 ;7 16

Name of OSHA Menitor

Envirovision Consultants,Inc

X Facility Closed/Vacated During Entire

Time of Abatement: AM- Pl

Occupancy Siatus During Abatement (Check only one)
Period of Abatement
] Abatement Performed Outside of Normal Facility Hours - Describe

Street Address

20-21 Wagaraw Road, Bldg .# 35E

PR AM

City, State, Zip Code
Fair Lawn, NJ 07410

[ Scope of Work (Check all that apply)

X =3 sfor>3if

X Renovaticn

Clean up and decontamination with negative pressure
Full Containment with Negative Pressure

Mini-Enclosure

[ > 180 sf or >260 If | Demalition Glovebag Procedure [_]Tent with Negative Pressure
Non-Exempted (") and Non-Friable Procedure ;

liﬂ Locat}'rlon Abatemznt Type

Location of ormiaity Description of
Asbestos-Containing Material (ACM} Used Solely by Asbestos Containing Material (ACM) Amaunt 5 |e 5 g
TO BE ABATED Cf\“a:”ffﬂef}‘ei? (i.e., thermal systems insulation, (Specify 318 (8 |8
IN Facility ”S‘O“[‘Zl\ etaiL; surfacing, VAT, or SIF or LF) 5|7 |& |5
(13) (12} other miscellansous) - % g

Yes NA
100 LF

‘Basement

Pipe insulation

oot

alolo|olk

OO L X

OO0 X
O|00 0o

O8O
Oa0|d|a

| Name of Registered Waste Hauler

(JDEP Waste Hauler iD a\:'a.]' Cubic Yards of Wasts

Name of Registered Landfill

IGr Tech LLC 0033785 |  TBD TR.R.F.Inc

| City, State | Disposal Daie City, State |

Wayne, NJ 07470 TBD |Tullyt0wn, PA 'i
Completed By (Print or Type) Title Signature Date

N.Jevtic Owner J“- dj 05/31/2016

ASB-41

BAY 11

* Da not use this form for asbesios licensure eremp!ed acrivities.



B0

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

State of New Jersey -
NOTIFICATION OF ASBESTOS ABATEMENT |-~ © M [T S
\EGEITY L;_I ‘

Date of Notification (1)
5/31/16

Name of Building Owner/Operator (2) P

Collin Cramer Private Home HHi

N2

2016

i
}
l
;

|

Agencies Notified Type Notification

X] epa Initial

| | DEP 1 Amended

[x] DOL Amendment #

— Emergency (including
DOH justification)

] DCA ] Canceliation

iireet Address

l

City, State, Zip Code

Surf City NJ 08008

L |
ASBESTOS CONTROL &

LICENSING

Name of Contact
Collin

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abateﬁ'nent is Taking Place (3)

Collin Cramer Private Home

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

Street Address

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

eic.)
City (5) Square Feet # of Floors Bldg. Age
Surf City NJ 08008 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean {STATE USE ONLY) House
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.
856-753-9800

License No.
00727

| Start Date (10)
6/10/16

Scheduled Completion Date (11)
6/15/16

Name of OSHA Monitor
Same

Occupancy Status During Abatement (Check Only One)

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

] Other — Describe:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
=3 sforz3 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 Abatement
Type
Location of ug,:;gg?;k i Description of
Asbestos-Containing Material (ACM) M intenank .}y Asbestos Containing Materiai (ATM) Arnourit m
TO BE ABATED & :t = St‘fm (i.e. thermal systems insulation, (Specify 2| o3 0
In Facility usto ;i ‘ surfacing, VAT, or SF or LF) 3185 |%
(13) £ other miscellaneous) % g e g
= =3 L4
Yes | No | N/A @
Exterior Siding X Exterior Siding 1200 SF )'d
front porch X floor tile 200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: . Hauler ID No. of Waste
United Containers 29459 3 G.R.OW.S.
City, State Disposal Date City, State
Elm NJ 6/15/16 Morrisville PA 19067
Completed by Title Si % Date
Anthony T Perna President , 5/31/16
]

ASB-41 (R-06-08)

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




P P State of New Jersey _ o
N éf (/f-// NOTIFICATION OF ASBESTOS ABATEMENT e
(Pursuant to NJAC 8:60 and $:16) : '

Date of Notification (1) Name of Building Owner/Operator (2) :
5 / 25 / 16_ PSE&G / Job # 1604-5005 Check m
Agencies Notified Type Notification Street Address
EPA [J Initial 4000 Hadley Road : £ AT AT
X poLwb & Amended Chty, State, Zip Code T
B DHSs Amendment #2 South Plainfield, NJ { - -
] DcA [ Emergency (including outh Plainfield,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Sharon Bundey
FACILITY INFORMATION a‘
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PSE&G- Essex Station E School (K-12)
Subchapter 8 (Other than K-12)
Street Address Other (i.e., private and commercial buildings,
155 Raymond Bivd. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark, NJ 07105
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Switching Station
Name of Monitoring Firm Hired by Building Owner (8) |ASCM No. Name of Abatement Contractor (9)
Health and Safety Services AbateTech, Inc.
@reet Address Street Address
PO BOX 365 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
| Berlin, NJ 08009 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No, License No.
Jim-Proctor 856-452-1311 -608-265-2107 - - 00529 — - s
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 [/ 18 |/ 18 6 7/ 30 / 18 EMSL Analytical
Occupancy Status During Abatement (Check-only one) = Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
I Full Containment with Negative Pressure
[l >3sfor>31f ] Renovation [ Mini-Enclosure
>160 sf or >260 If BJ Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Locaticn of Normally Description of o [ [mm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e (82|23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g (2 § S
IN Facility Custodial Staff? surfacing, VAT, or SFor LF) S e |5
(13) L (12 | other miscellaneous) 2
Yes | No | N/A
Please see attached [ [ | |Please see attached P]iis‘__iiﬁe X|OOlOg
O |0 (O Oja|o|o
O (O (O EEN D 3
O (O (O O00o|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste
I C. Conestoga Landfill
Environmenta Transport Group, IN 000692061 40 g
City, State Disposal Date City, State
Flanders, NJ 6/30/16 Morgantown, PA
Completed By (Print or Type) Title Signature - Date

Gwendolyn Trumbetti Operations Coordinator

ASB-41
MAY 11 * Do not use this form for asbestos licensure exempted activities.



(/{_//

n
&U

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) ' e JUN 3 26’16 \
5 / 25 ! 16 PSE&G |/ Job # 1604-5007 Check # Si'l52‘~:l |
Agencies Notified Type Notification Street Address | L =" é{
EPA O Initial 4000 Hadley Road | ESSRE e ,__.J
O bcAa [J Emergency (in_cluding South Piainfield, NJ
(NJAC 5:23-8) justification) Name of Contact ‘ Telephone Number
[] Cancellation Scott Dinadio
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PSE&G Warehouse Building [] School (K-12)
Straet Address % 3?.5’5? ﬁﬂ?rp?iégzi;tdhzgnﬁgr)dal buildings,
100 American Legion Drive homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Riverside, NJ 08075
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington Warehouse Building
[ Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
| Health & Safety Services AbateTech, Inc.
Street Address Street Address
PO Box 365 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
James Proctor [ 856-452-1311> | 609-265-2107 00529
Start Date (10) B "Séheduled Completion Date (11) Name of OSHA Monitor
5 ! 2 [ 16 / 6 /30 [/ 16 /EN]SL Analytical
Occupancy Status During Abateméht{Cheak only one) -~ | Street Address
[[] Facility Closed/Vacated During Entire Period of Abatament 200 Route 130 North
] Abatement Performad Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
| Scope of Work (Check all that apply) ) ) )
| [] Full Containment with Negative Pressure
| [ =3sfor=31If Renovation [] Mini-Enclosure
[ >160 sf or >260 If [ Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of - = |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount gL |8 |8
TO BE ABATED Maintenance/ (L.e., thermal systems insulation, (Specify 5 |& |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |=
(13) (12) other miscellaneous) 2 @
Yes | No | N/A
Exterior O |® (O |Transite Shingles 480 SF M(OO|O1g
Exterior O [l | Door Caulk 18 LF X\ O ; [l
Interior 1 | | |DuctlInsulation Mastic 300 SF X digg
Exterior O |O |Od0 |window Caulk 1,950 X | OO|jOg
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hiualgr;g No. W:Ete G.R.0.W.S. Landfill
City, State Disposal Date City, State
Camden, NJ 6/30/16 Tullytown, PA
Completed By (Print or Type) Title Signaturgrh = Date [
Gwendolyn Trumbetti Operations Coordinator & 1"\{ f \ = ‘ 1Y j
y ;

ASBE-41
MAY 11

32
* Do not use this form for asbestos licensure exempted activities.



State of New Jersey Check #8152

1604-5007

NOTIFICATION OF ASBESTOS ABATEMENT Page 2 Of 2
(Pursuant to N.J.A.C. 8:60 and 12:120)
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) #
TO BE ABATED Maintenance or (i.e., thermal systems D ol a3l T
in Facility Custodial Staff? insulation, surfacing, VAT 3| &l 3| 2
(13) (12) or other miscellansous) % | g £
Yes | No | N/A = 7l 9
Exterior O X O Window Glazing 2200LF [T CT]0C]
X | X O
HInlIn imliniin
o Ejinlinjin
mEInRN X OO
HEEnRn Jiujinlin
L] O] X O OO

JUN 3206 L]

~SEESTOE CONT: L3 f!

|
—_—

LICE . (2km




NOCE—

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)

ASB-41
MAY 11

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

|

5 / 25 / 16 Trustees of Princeton [ Job #1502-4871 Check #
Agencies Notified Type Notification Street Address Juw 2516
& EPA ] Initial Trustees of Princeton University E.A. MacMillan Bidg.
Houss e N L
0 bcA (] Emergency (in_cluding Princeton; NJ 08544 B et
(NJAC 5:23-8) justification) Name of Contact ] Telephone Number
[ Cancellation Robert Ortego, P.E.
FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
| Princeton University-Dillon Gym School (K-12)
| Street Address E g;?:? (a;gfrpariég: Z:'itdhzgn}:njlsr}cia! buildings,
Elm Drive Princeton, NJ -Princeton University Main Campus homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton 214,000 8 68
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer University Gymnasium
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Cardno ATC 00098 AbateTech, Inc.
Street Address Street Address
3 Terri Lane 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael R. Keehn 609-386-8800 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 & 2 I 18 6. 4 238 . 16 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
O ?_Ear:tement Performgd Outside of Normal Facility Hours - Describe City, State, Zip Code
e of Abatement: AM- P\ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
O >3sfor>3 K [ Renovation [ Mini-Enclosure
>160 sf or >260 If [] Demolition X Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of - = |[m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 213 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 5 |2 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | =
(13) (12) other miscellaneous) E-; g
Yes | No | N/A
Y‘Vfrk Area #WC1, A Level Shower O |O |X |Pipe &fitting insulation 280 LF X \O(O|O
‘é\:ﬁ:kpﬁ:-rea #WC1, ALevel Restroom | | |[X] |Pipe & fitting insulation 100 LF X OO0
g\ Level Locker Rooms/North Wing |7 |[] |® |Fire Doors 29 total X iOlOolo
O (g (0O O/0/0|0)
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. HiLgeTISIOD - W:gtf__h‘ G.R.O.W.S, Landfill
City, State Disposal Date City, State
Lumberton, NJ (srsoW Tullytown, PA
Completed By (Print or Type) Title | Signature Date i
Gwendolyn Trumbetti Operations Coordinator qfﬁ T\’ LS 15} l L/



Nl

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)

5 /25 / 16 Resorts International Casinos /Job#1 601 -4984 Chel?kw 53 Aof2
01k
Agencies Notified Type Notification Street Address =E - —
Bd EPA L] Initial 1133 Boardwalk L |
nggD B :,:::S;i t #1 City, State, Zip Code L f“'-‘cb'r:'cr f{gSrCON'i"“OL &
X nt#1 S LICENSING
] DCA Xl Emergency (including Atlantic City, NJ 08401-7329
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Kathy Chamberlin |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Resorts Hotel & Casino- Ocean Tower

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

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

Slieat/vidmes [X Other (i.e., private and commercial buildings,
1133 Boardwalk homes, etc.)

City (5) Square Feset # of Floors Bldg. Age
Atlantic City

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Hotel & Casino

Name of Monitoring Firm Hired by Building Owner (8)
Health & Safety Services

ASCM No. Name of Abatement Contractor (3)

AbateTech, Inc.

Street Address
PO Box 365

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
James Proctor

Telephone No.
856-452-1311

Telephone No.
608-265-2107

License No.
00529

Start Date (10)
1 /18 | 16 6 /

Scheduled Completion Date (11)
30 /

Name of OSHA Monitor

16 EMSL Analytical

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- P/

[ Facility Closed/Vacated During Entire Period of Abatement

| [J Abatement Performed Outside of Normal Facility Hours - Describe
PM-

Street Address
200 Route 130 North

City, State, Zip Code
AM >

Cinnaminson, NJ 08077

Scope of Wark (Check all that apply)

[0 >3sfor>31f

B Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

>160 sfor 2260 If (] Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 |2 |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 123 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 |5 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g <
(13) (12) other miscellansous) %
Yes | No | N/A
i“‘i:loor-\ss Bathrooms (30 SFper | | |[J |Mastic Associated with ceramic tile | 1,770 SFtotal | | ]| [0 |7
E’iiloor- \56 Bathrooms (30 SFper | | |[] |Mastic Associated with ceramic tile | 1,680 SF total | [ (O O(d
i"’iloor- ?0 Bathrooms (30 SFper | | |[J |Mastic Associated with ceramic tile | 1,800 SFtotal | | 1|0 !0
E‘"iiloor- ?8 Bathrooms (30SFper |7 | |[] |Mastic Associated with ceramic tile | 1,740 SF total Oogig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hi”é?{fs'g No. /,W%El‘?__“ﬁ \ G.R.O.W.S. Landfill
City, State /| Disposal Date City, State
Lumberton, NJ k 6/30/16 " Tullytown, PA

Completed By (Print or Type) Title

Gwendolyn Trumbetti

Operations Coordinator

Signature

N

c’\'\”w

ASB-41
MAY 11

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



N DC*k/NOTlF:CATtON OF ASBESTOS ABATEMENT -
(Pursuant to NJAC 8:60 and 5:16) AR

State of New Jersey

i Date of Notification (1)

Name of Building Owner/Operator (2)

Resorts International Casinos /Job#1601-4984 Che

IR PG 0f 2

Street Address
1133 Boardwalk

City, State, Zip Code

Atlantic City, NJ 08401-7329

[ 5 / 25 / 16
Agencies Notified Type Notification
& EPA ] Initial
DOLWD X Amended
& DHSS Amendment #1
O DCA X Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Name of Contact
Kathy Chamberlin

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Resorts Hotel & Casino- Ocean Tower

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

| Street Address

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

1133 Boardwalk homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Atlantic City

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Hotel & Casino

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health & Safety Services AbateTech, Inc.

Street Address Street Address
PO Box 365 30 Maple Ave. PO Box 25

City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
James Proctor 856-452-1311 609-265-2107 00529

Start Date (10)

1 /1 _18 [ 18

Scheduled Completion Date (11)

6 / _30 7/

Name of OSHA Monitor

16 EMSL Analytical

Time of Abatement: AM-

Occupancy Status During Abatement (Check only one)

[ Facility Closed/VVacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe
PM/

PM-

Street Address
200 Route 130 North

City, State, Zip Code

AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[0 =3sfor=>3f

[ Renovation

[J Full Containment with Negative Pressure

[ Mini-Enclosure

Gwendolyn Trumbetti

Operations Coordinator

’nm

X =160 sfor =260 I ] Demolition [[] Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Is Location | Abatement Type
Location of Normally Description of < = |m|m |
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21313 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 E |
(13) (12) other miscellaneous) 2
Yes | No | N/A
E"’thloor-\S? Bathrooms (30 SF per [ [ |0 |Mastic Associated with ceramic tile | 1,710 SF total o
7" Floor- Room 726 O |X |O |Mastic Associated with ceramic tile 30 SF X | O|O|(O
7% Floor- Room 727 O [ | Mastic Associated with ceramic tile 30 SF RN
O (o |a ojcoio
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler 1D No. BTN G.R.0.W.S. Landfill
? 18750 40 -
City, State /| Disposal Date City, State
Lumberton, NJ 6/30/16 / Tullytown, PA
1
Completed By (Print or Type) Title ] Signature™ Date

1

S)s| U

ASB-41
MAY 11

]
* Do not use this form for asbestos licensure exempted aclﬁwries_

l i





