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

Date of Notification (1) Name of Building Owner/Operator (2)
06 / 04 14 New Jersey Turnpike Authority /Job #1405-317‘(?:{0‘_9._]}5,»0%# )
Agencies Notified Type Notification Street Address = f I'_{: ;’,. Q
EPA [ Initial PO Box 5042 _ Fa
gg;‘g’“ X gz:g;‘i . City, State, Zip Code N I vy
DCA [ Emergency (irrcluding Waodbridgs, RJ 67095 - J
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancsliation Mr. Peter Julo, PE 0
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Toll Utility Building [ School (K-12)
SHest fellirsg % gltjt?:P ?i,‘:atf rp?f\fr{ajtgea’?clhignﬁ:?cial buildings,
NJ Turnpike Interchange 9 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
New Brunswick
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex _ Utility Building
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
EnviroVision Consultants, Inc. 00079 AbateTech, Inc.
Street Address Street Address
20-21 Wagaraw Rd. - Building 35E 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Fair Lawn, New Jersey 07410 Lumberton, NJ 08048
Project Manager for Monitoring Firm .| Telephone No. Telephone No. License No.
Guillermo M. Morales [ 72:636:9145 609-265-2107 00529
Start Date (10) / Scheduled Completion Date (1 ES .| Name of OSHA Monitor
05 / 22 [/ 14 06 /7 20 [/ 14 "~ EMSL Analytical
Occupancy Status During Abatement (Check only one) Stgbet Address
[ Facility ClosedNVacated During Entire Period of Abatement . ~1" 200 Route 130 North
B Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-3:00PMY/ PM- AM Cinnaminson, NJ 08077

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

(] >3sfor>31If B 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 2| =] m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount B8 2|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |20 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B £ | £
(13) (12) other miscellaneous) 2
Yes | No | NIA
Boiler Room [0 | |[ |BoilerRibs & Gaskets 192 LF XiOOOg
Boiler Room X |0 |0 |Boilerinsulation 300 SF X OlOOg
o o (g aiaj0|a
P —— slERE O(oo|o
Name of Reglstered Waste Haulg: NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Carta \ Hauler IDNo. | Waste G.R.O.W.S. Landfill
ge \ 15939 20
City, State ' Disposal Date City, State
Freehold, NJ / 6/20/14 Tullytown, PA
“Completed By (Pt or Type) Title Szgnature Date
Jennifer Piraine Operations Coordinator L’\ L’\L{ L&«._\ (ﬂ Iq /[ k{.
ASB-41 —

MAY 11 * Do not use this form for asbestos !;censure exempted activities.




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

)

Date of Notification (1)

Name of Building Owner/Operator (2)

A{ G‘\eck#BSZL 5 i

06 / 04 / 14 Atlantic Cape Community College /Job #1406- 4?? 5.,
Agencies Notified Type Notification Street Address = =% r?
D3 EPA B Iniial 5100 Black Horse Pike el |
B owse. it |
ek O] Emergency (inm'mg Mays Landing, NJ 08330-2699
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Mark Streckenbein ¢ y
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Atlantic Cape Community College - Worthington Campus [ School (K-12)
Sireel Addrete [ Subchapter & (Other than K-12)
[ Other (i.e., private and commercial buildings,
1535 Bacharach Bivd. homes, etc)
City (5) Square Feet # of Floors Bldg. Age
Atlantic City
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic College
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (3)
TTI Environmental AbateTech, Inc.
Street Address Street Address
1253 North Church Street 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mike Stocku 856-985-8800 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/ 17 | 14 06 [/ 20 /1 14 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
O Apatement 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)
Full Containment with Negative Pressure
O >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 o] o mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 23|38 |a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify SRR
"IN Facilty Custodial Staff? surfacing, VAT, or SF or LF) 3 g | s
(13) (12) other miscellaneous) 2 @
Yes | No | N/A
Boiler Room ) |0 |[O |Pipe Insulation, Fittings, Rope Ins. 150 LF XO OO
3 Oojo|o
1 (0o (O i
0o (oo E NN
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hﬁ;tggrs'g No. W;g‘e Atlantic County Utilities Authority
City, State Disposal Date City, State
Lumberton, NJ 6/20/14 Egg Harbor Township, NJ
Completed By (Print or Type) Title Signature V Date
Jennifer Piraine Operations Coordinator Q@'\‘Jf\/\'& \-/\a N~ f | \-

ASB-41
MAY 11

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
06/04/2014

Paul Verbyla

Name of Building Owner/Operator (2)

21w o

Agencies Notified

EPA
DEP

X pot

DOH
DCA

Type Notification

Initial
Amended

Amendment #
Emergency (including
justification)
D Cancellation

Street Address
220 North 5th Avenue

City, State, Zip Code
Manville, NJ 08835

Name of Contact

Paul Verbyla

Telephone Numhar

[

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

&) NA

Residence School (K-12)
Stresf Address Subchapter 8 (Other than K-1 2)

! Other (i.e., private & commercial buildings,
220 North 5th Avenue Homes, ot}
City (5) Square Feet # of Floors Bldg. Age
Manville, NJ 08835 1500 SF 2 70
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Somerset County USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)

DIA General Construction, Inc.

Street Address

Street Address

1360 Clifton, Avenue, PMB Suite 218

City, State, Zip Code

City, State, Zip Code
Clifton, NJ 07012

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

973-389-0089

License No.

00693

Start Date (10)
06/14/2014

Scheduled Completion Date (11)
06/16/2014

Name of OSHA Monitor

DIA General Construction, Inc.

[] Other - Describe:

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

Street Address

1360 Clifton, Avenue, PMB Suite 218

City, State, Zip Code
Clifton, NJ 07012

Scope of Work (Check all that apply)

>3 sfor=31If
>160 sfor =260 If

[Z] Renovation
[[] bemolition

Full Containment with Negative Pressure

Mini-Enclosure
Govebag Procedure

Non-Exempted (*) and Nan-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify @ [ 2| m
IN Facility staff? surfacing, VAT, or SF or LF) g o % g'
(13) {12) other miscellaneous) E B2
Tl S B
m
Yes | No | NIA
Basement B4 Pipe/Elbow Insulation 110 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
¢ Hauler ID No. of Waste i
Service Transport Group 20950 5 Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 06/16/2014 Waynesburg, OH
Completed By Title Signatule Date
Krutarth Jagad President Q : - 06/04/2014
ASB41 o /
= Do not use this form for asbestos licensure exempled activities.




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

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Ce# ey

Date of Notification (1)

Name of Building Owner / Operator (2)
Old Bridge Township Board of Education sn1;

ng[ e

—~
fEd 7 2.7
R

6/4/14
Agencies Notified |Type Notification
] EPA
] DBEP X Initial
X DoL [0 Amended
X1 DOH [] Emergency
[0 DcaA [] Cancellation

Street Address

T s B

Patrick Torre Administration Bldg, County Route 516

1
e v

City, State & Zip Code
Matawan, NJ 07747

o

Name of Contact

Mr. Frank Frazzitta

Telephone Number

1-»—&--—-_

FACILITY INFORMATION

Old Bridge HS

Name of Facility Where Abatement is Taking Place (3)

Street Address
4209 Route 516

Type of Facility (4)

Bd School (K-12) NON SUB-CHAPTER 8
[] Subchapter 8 (Other than K-12)
[[] Other (i.e. private & commercial buildings, homes, etc.)

City (5)
Matawan

County (6)
Middiesex

County Code (7)

Square Feet
50000

# of Floors
1

Bldg. Age

40+

Current Use (Prior if being demolished)

School

Environmental Connection

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
120 North Warren Street

Street Address

1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08010

City, State & Zip Code

Bristol, PA 19007

Ryan Broadwater

Project Manager for Monitoring Firm

Telephone Number
609-392-4200

Telephone Number

(215)788-6040

00509

License Number

Scheduled Start Date (10)
6/16/14

Scheduled Completion Date (11)

6/17/14

Name of OSHA Monitor
Bristol Environmental Inc.

Occupancy Status During Abatement (Check only one)

Street Address

[] Facility Closed/Vacated During Entire Period of Abatement
X Abatement Performed Outside of Normal Hours — 7am to 3pm

Describe: 4 PM to 12:30 AM
[ ] Facility Occupied During Abatement

1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

[]  Full Containment with Negative Pressure

X =3sforz3If X Renovation X Mini-Enclosure
[0 =160 sf=260 If [0 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 Materiai (ACM) SF or LF) - LU [
TO BE ABATED Maintenance or (i.e., thermal systems i 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT 2| B ?é 2
(13) (12) or other miscellaneous) 8| S| & §
Yes | No | N/A o
Boiler Room X IO Boiler Insulation 20 SF XL
BT OO0
O oQ Oggg
LD L LICI O]
LS Hi LI CIC 0]
L ] miinliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 2CuYd Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE 6117114 Lisbon, Ohio
Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Project /i o o // 6/4/14
Manager ? j

GI 14105




. ‘Print Form

'\/K 7 '—J) \ D 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)

06/03/2014 Westfield Board of Education

Agencies Nofified Type Notification Street Address g AT 9 AHM i2: L £

302 Elm Street

<] EPA & initiat : .

| DEP [l Amended City, State, Zip Code :
x| DOL Amendment #____ Westfield, NJ 07090 § AR LS
E DOH m Elstxﬁmef?(:?:) i Name of Contact Telenhan~s R gp
[x] bca Cancellation Mike Morris

: FACILITY INFORMATION

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

Roosevelt Intermediate School B School (-12)

Street Address Subchapter 8 (Other than K-12)

301 Clark Street E‘] Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
Westfield 125000 2 70
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) School

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

Envirovision Consultants, Inc. 00079 Bako Construction & Restoration, Inc.
Street Address Sireet Address

20-21 Wagaraw Road Bldg. 35E

265 Route 46 Suite 3D

City, State, Zip Code
Fair Lawn, NJ 07410

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Guillermo M. Morales 973-636 9145 973 256 7010 00666
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/23/2014 06/27/2014 Bako Construction & Restoration, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
i | Facility Closed/Vacated During Entire Period of Abatement 265 Route 46 Suite 3D
.| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Occupied Totowa, NJ 07512
Scope of Work (Check All That Apply)
EJ 23 sforz3if E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [7] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;p";em
Location of Usgfg“]a;g " _ Description of
Asbestos-Coniaining Material (ACM) Maintegance fy Asbestos Containing Material (ACM) Amount i
TO BE ABATED Cimtndial St {i.e. thermal systems insulation, (Specify Fl =3 o
In Facility e surfacing, VAT, ar SFor LF) I |1&8|ls |8
(13) other miscellaneous) sl &gl &
3 W =
Yes | No | WA & |°
Boiler Room X Pipe Insulation 50LF
Boiler Room X Boiler Breech 350 SF
Boiler Room X interior Boiler Mortar 75 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Bako Construction & Restoration, Inc. ;;g'gé NS fé\gam G.R.O.W.S Inc.
City, State Disposal Date City, State
Totowa, NJ 06/30/2014 Morrisville, PA

Completed by
|_Goran Kojic

Title Signatyre Date
Project Manager %&q—lr 06/03/2014
Tt “ o

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



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

Date of Notification (1)

Name of Building Owner/Operator (2) P i

6 / 05 / 14 Home Properties, LP - Jacob Ford Village 5%
o L S TR

Agencies Notified Type Notification Street Address TS AR g :: L
X EPA X Initial 100 Wood Ave South Ste 630 o
X DOLWD [J Amended . Zi5 Cod = B A\ g e
[X] DHSS Amendment # Cly, Sltate‘ ip Code & | i o i
] DCA [ Emergency (including Iselin, NJ 08830 R RIS

(NJAC 5:23-8) justification) Name of Contact Te&hqne Number

[ Cancellation Craig Marschke .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Jacob Ford Village Building No. 2, 3, 4, and 5 (Block 3803 Lot 1)

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

] Subchapter 8 (Other than K-12)

SUmet Address X Other (i.e., private and commercial buildings,
1 Washington Ave homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Morristown 16,670 (all) 2 66

County (6) County Code (7)(STATE USE ONLY} | Current Use (Prior if being demolished)
Morris Residential Apartment Complex

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Health Investigations, Inc

ASCM No.
29737

Name of Abatement Contractor (9)
Superior Abatement Inc

Street Address
655 West Shore Trail

Street Address
2 Henderson Drive

City, State, Zip Code
Sparta, NJ 07871

City, State, Zip Code
West Caldwell, NJ 07006

Project Manager for Monitoring Firm
Jean Paul Von Doehren

Telephone No.
(609) 704-8850

Telephone No.
(973) 808-1616

License No.

00411

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

06 / _18 [/ 14 07 [ _18 / _14

Superior Abatement Inc

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

[[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 8:00AM-4:30PM/ PM- AM

Street Address
2 Henderson Drive

City, State, Zip Code
West Caldwell, NJ 07006

Scope of Work (Check all that apply)

O =3sfor>31If [ Renovation

B4 Full Containment with Negative Pressure
] Mini-Enclosure

>160 sf or >260 If [] Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount T & 2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2y
(13) (12) other miscellaneous) £ @
Yes | No | N/A
Crawl Spaces X [O | |Pipe Insulation 365 LF X OO0
Crawl Spaces XK |0 |O |Insulation Debris 355 SF O(a|a
1 [El Bl EE
0 o Og|a|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste Minerva Landfill
Service Transport Group, Inc SW2117 20
City, State Disposal Date City, State
New Castle, DE 7/18/2014 Waynesburgh, OH
Completed By (Print or Type) Title Signature % Date
Nick Petrovski President '/;/-/;‘ Z p S=/ 9
ASB-41
MAY 11 * Do not use this form for asbestos licensure exempted activities.




(¥ 23§09

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)

6 / 05 / 14 Home Properties, LP - Jacob Ford Village
RS e  rigpt ~ PR 2

Agencies Notified Type Notification Street Address Lowm v =7 anlds ok
E EPA X Initial 100 Wood Ave South Ste 630
X1 DOLWD ] Amended : : =
I DHSS Ameadment & City, State, Zip Code . '_!- [ L oot
O bea [] Emergency (including Iselin, NJ 08830 ity

(NJAC 5:23-8) justification) Name of Contact Telephone Number

[J Cancellation Craig Marschke (ET7 Pzt

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Jacob Ford Village Building No. 7, 8, 9, 10, 11, 12, 13, 14 (Block 3801 Lot 1)

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

[ Subchapter 8 (Other than K-12)

Straet Address [ Other (i.e., private and commercial buildings,
1 Washington Ave homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Morristown 49,770 (all) 2 66

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris Residential Apartment Complex

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Health Investigations, Inc

ASCM No.
29737

Name of Abatement Contractor (9)

Superior Abatement Inc

Street Address
655 West Shore Trail

Street Address
2 Henderson Drive

City, State, Zip Code
Sparta, NJ 07871

City, State, Zip Code
West Caldwell, NJ 07006

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jean Paul Von Doehren (609) 704-8850 (973) 808-1616 00411
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06 / 18 /| 14 07 /[ _18 [/ _14 Superior Abatement Inc

Occupancy Status During Abatement (Check only one)

Time of Abatement: 8:00AM-4:30PM/ PM-

[ Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours - Describe

Street Address
2 Henderson Drive

City, State, Zip Code
AM ty p

West Caldwell, NJ 07006

Scope of Work (Check all that apply)

[Od>3sfor>3If

& Renovation

I Full Containment with Negative Pressure

] Mini-Enclosure

X =160 sf or >260 If [[] Demolition & Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 2|23
TO BE ABATED Mosrimancn (i.e., thermal systems insulation, (Specify 2|2(8|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 a | g
(13) (12) other miscellaneous) g @
Yes | No | N/A &
Crawl Spaces B4 |0 |[O |Pipe Insulation 1795 LF KOO
Crawl Spaces B4 |0 |0 |Insulation Debris 2550 SF RiOOm
g | e ] 1 b
0 [ o BBl EHE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No. Waste
Service Transport Group, Inc Minerva Landfill
P P SW2117 120
City, State Disposal Date City, State
New Castle, DE 7/18/2014 Waynesburgh, OH
Completed By (Print or Type) Title Sig% Date
Nick Petrovski President % %IA’M i '
A &—S=/%
ASB-41 -
MAY 11 * Do not use this form for asbestos licensure exempted activities.




(¥ 2380

State of New Jersey

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

Date of Notification (1)
6 /

05 / 14

Name of Building Owner/Operator (2) ;
Home Properties, LP - Jacob Ford Village

(il B B THTE

Agencies Notified
X EPA

& boLwD

[ DHSS

[Jbca
(NJAC 5:23-8)

Type Notification
KX Initial

[ Amended
Amendment #

[J Emergency (including

justification)
[] Cancellation

T, B
'-l‘( LR

Street Address
100 Wood Ave South Ste 630

City, State, Zip Code PR 2 e

Iselin, NJ 08830 g LD R

Name of Contact Telephone Number
Craig Marschke

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Jacob Ford Village Building No. 15, 186, 17, 18, 19 (Block 3802 Lot 1)

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

[ Subchapter 8 (Other than K-12)

Street Addl:ess X Other (i.e., private and commercial buildings,
1 Washington Ave homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Morristown 38,481 (all) 2 66

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris Residential Apartment Complex

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Health Investigations, Inc

ASCM No.
29737

Name of Abatement Contractor (9)
Superior Abatement Inc

Street Address
655 West Shore Trail

Street Address
2 Henderson Drive

City, State, Zip Code
Sparta, NJ 07871

City, State, Zip Code
West Caldwell, NJ 07006

Project Manager for Monitoring Firm
Jean Paul Von Doehren

Telephone No.
(609) 704-8850

License No.

00411

Telephone No.
(973) 808-1616

Start Date (10)

06 / _18 [/ 14

Scheduled Completion Date (11)
07 [/ 18 [/ 14

Name of OSHA Monitor
Superior Abatement Inc

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

[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 8:00AM-4:30PMW/

PM- AM

Street Address
2 Henderson Drive

City, State, Zip Code
West Caldwell, NJ 07006

Scope of Work (Check all that apply)

[>3sfor>31If

X Renovation

Full Containment with Negative Pressure
[ Mini-Enclosure

X >160 sf or 2260 If [ Demolition X Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of == = = =
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e (8|12 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | g
(13) (12) other miscellaneous) g ®
Yes | No | N/A =
Crawl Spaces XK (O |0 |Pipe Insulation 1,050 LF XiOO|g
Crawl Spaces X |0 |0 |[insulation Debris 1,150 SF X(OO|d
O |0 O/ga|a
Ll (L1 L] Oo|g|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Group, Inc Hauler 1D No. Waste Minerva Landfill
P B Sw2117 60
City, State Disposal Date City, State
New Castle, DE 7/18/2014 Waynesburgh, OH
Completed By (Print or Type) Title Signatur, % Date
Nick Petrovski Pr 7 ._
esident Z, _ &~ 5__'./ (7/
ASB-41 -
MAY 11 * Do not use this form for asbestos licensure exempted activities.




ASB-41

MAR 00 * Do not use this form for asbesto

s licensure exémpted activities.

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT -
(Pursuant to NJAC 8:60 and 5:186) e e
Date of Notification (1) Name of Building Owner/Operator (2) zf, r )
6/6/14 Bowers e JU g .. ..
Agencies Nofified Type Nofification Street Address AT L
& ePA () Initial 866 Rt. 34
% ggi O i’m“e“ge" . City, State, Zip Code brpeyy 7
endme Loy ;
(J Emergency (including Colts NeCk, NJ 07722 T
& DoH justification) Name of Contact Telephone Number
O bca Cancellation Joan Bowers "
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Property (] School (K-12)
A Subchapter 8 (Other than K-12)
b Other (i.e., private & commercial buildings,
866 Rt. 34 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
_ Colts Neck, NJ 2200 2 80
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Monmouth USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Lou Laureti (609) 298-4070 (609) 259-9688 00493
Start Date {10) ~ | Scheduled Completion Date (11) Name of OSHA Monitor
6/16/14 6/27/14 MECS
Occupancy Status During Abatement (Check only one) Street Address
O3 Facility Closed/Vacated During Entire Period of Abatement PO Box 341
(] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
B Other - Describe:  8am to 4pm Crosswicks, NJ 08515
Scope of Work (Check all that apply) *
] Full Containment with Negative Pressure
>3 sfor>3If (3] Renovation [J Mini-Enclosure
[[] 2160 sf or =260 If ] Demoilition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount ol 2| m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify g8 2| a
IN Facility Staff? surfacing, VAT, or SF or LF) 3| 8|3 3
(13) (12) other miscellaneous) 5 2] s
o
Yes No | N/A @
Basment X Thermal Pipe Insulation 250 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of ggism
. Hauler ID No. of Waste
Stevens Environmental 18292 3C ~~— x ERRE., Inc.
City, State Disposal Date City, State
Allentown, NJ 6/27/14, / v /. ~_Tullytown, PA
Completed By Title Sig%ﬂ'e / s Date ]
Mahlon E. Stevens Project Manager /A / 6/6/14




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)

06 / 04 14 V Boys Ramsey, LLC ffh Yy
Agencies Notified Type Notification Street Address - ¥ i lfcf:-' o
] EPA & Initial 546 River Drive ; -
(X DOLWD [ Amended - : R
Ci 3 ,Z o el
< boH Amendment# ItGy f:_at?d zfg{;:zs & f 0 PRl
] DCA [ Emergency (including s, '
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation George Kourgelis Py ——

FACILITY INFORMATION

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

Sfeeel Adieas % glft?:? (aIF;te rp?i\(raoti]zrn?igrﬁngr)cial buildings,
966 State Highway 17 homes, etc.)

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

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

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

Name of Abatement Contractor (3)

& Facility Closed/Vacated During Entire Period of Abatement

[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/ PM- AM

Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address

P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code

Union, NJ _ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone-No. Telephone No. License No.

Rick Eustaquio 973-494-3762 973-928-4888 - 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

6 [ 13 | 14 7 [/ 30 [/ 14 ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one) Street Address

27 Qutwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

K =3 sfor>3If [] Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

[ >160 sfor >260 If X Demoilition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of
L - Used Solely b - - &3
Asbestos-Containing Material (ACM) ; -0y Asbestos Containing Material (ACM) Amount g 21213
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |28 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e | e
(13) (12) other miscellaneous) 2 | @
Yes | No | N/A @
Boiler Room O |0 | |Pipe lnsulation 20 LF KO K| O
I A oaos
0 {6 (B O] O ER |
5 o O|o|ga|od
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler 1D No. Waste IESI Landfill
ALL PRO MANAGEMENT LLC 0034860 As Nesded
City, State Disposal Date City, State
Garfield, NJ TBD Bethlehem, PA
Completed By (Print or Type) Title Signatare’ Dat
' = C—#-17
Zvonko Veskov President ”7 - /
ASB-41 ? 4
JAN 13 * Do not use this form for asbestos licénsure exempted activifies.



Cie¥ 2ysys
State of New Jersey

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

Bate of Notication (1) Name of Building Owner/Operator (2) EZ I~

6/5/14 Rice ~" "7 iz -~
Agencies Notified Type Notification Street Address ¥ ) ’
EPA B2 initial 649 Rosedale Rd : _ -
% = Lidmended Chty, State, Zip Code S SGIR L o

0 Emgi‘g;‘;i; (nclading Princeton, NJ 08542-2217
& DOH justification) Name of Contact Telephone Number
[ bca [ Canceliation M. Rice = )
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Property [ School (K-12)
Sireet Address Subchgpter B (Other than K-1_2) o
610 Roseilile Rd. ?En?;él,'%{c?pvate & commercial buildings,
City (5) Square Feet # of Floors Bidg. Age
Princeton, NJ 2400 2 70

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

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

PO Box 341 PO Box 322

City, State, Zip Code City, State, Zip Code

Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Lou Laureti (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/16/14 6/20/14 MECS

Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
B Other - Describe:  8am to 4pm Crosswicks, N_] 08515

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

=3 sfor=31f [&] Renovation (] Mini-Enclosure
(] =160 sf or >260 If ] Demolition %] Glovebag Procedure
[ ] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount 2o ol m|{m
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify g &3 =
IN Facility Staff? surfacing, VAT, or SF or LF) 3|2 L3
(13) (12) other miscellaneous) 3 2| s
[+7]
Yes | No | N/A il
Basement X Thermal Pipe Insulation 60 If X |
Furnace Room % Thermal Pipe Insulation 20 1f X
Garage X Thermal Pipelnsulation 10 1f X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
5 Hauler ID No. of Waste
Carnevale Disposal 17297 2 CU 7 T.RRE., Inc.
City, State Disposal Date City State
Hamilton, NJ 6/20/14 , 4= / Tullytown, PA
Completed By Title Slw V Date
Mahlon E. Stevens Project Manager 6/5/14
ASB-41 (

MAR 00 * Do not use this form for asbestosf nsure exempted activities.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

[ PrintForm |

Date ~f Notification (1) ; ; "[ Name of Building Owner/Operator (2)
- é ’7’7[ —/ Rowan University il T SIS
Agencies Nofified Type Notification Street Address )
" 201 Mullica Hill Rd
EPA L initial : : .
DEP Amended City, State, Zip Code P %
DOL Amendment #__ Glassboro NJ 08028
1 pow - Er:t?ﬁmc:g:g]ﬁndmmg Name of Contact Telephone Nimber
] oca [C] Cancenation Tony Kula -_———
FACILITY INFORMATION =
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Willson Hall [ school (K-12)
Street Address Subchapter 8 (Other than K-12}
201 Mullica Hill RD & Other (i.e. private & commercial buildings, homes,
eic)
City (5) Square Feet # of Floors Bidg. Age
Glassboro , NJ 1500 1 65
County (6) County Code (7) Current Use (Prior if being demolished)
Gloucester (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Ani & Joe LLc
Street Address Street Address

1212 Burlington Ave

City, State, Zip Code

City, State, Zip Code
Delanco .NJ . 08075

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-824-0971 01070
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5-29-14 7—30-14 self
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)
Cl =3sforzaif ] Renovation Full Containment with Negative Pressure
[X] =160sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Location of Normally Description of L
= ) Used Solely by Ry
Asbestos-Containing Material (ACM) Mai Asbestos Containing Material (ACM) Amount m
aintenance/ - : : Ry - 3 | m
T D Custodial Staf? (i-e. thermal systems insulation, (Specify 2|l=nlg |3
In Facility HEID 132 surfacing, VAT, or SF orLF) 3|26 s
(13) (12) other miscellaneous) g 2 % £
— = [
Yes | No | N/A ®
concert hall X ~ (ACM) floor tile 2250sgft [x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
: Hauler ID No. of Waste
Ani & Joe LLc 28386 400}4' Wm Of Pa
City, State Disposal Date City, State
Delanco NJ TBD Tullytown NJ
Completed by Title Signature _ ; Date — :
Joseph T Hill VP N 44
"

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

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

~ Print Form

Date of Notification (1) . Name of Building Owner/Operator (2)
: i ~5/ —/<f Rowan University . AN
[ Agencies Notified Type Notification Street Address - i G
201 Mullica Hill Rd
EPA E] initial .
DEP Amended City, State, Zip Code B A s
DOL Amendment #___ Glassboro NJ 08028 & i
DOH Er:%t?g)ﬁncludlng Name of Contact Telephone Niimbar
E DCA Cancellation Tony Kula Y !
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Robinson Hall [ school (-12)
Street Address Subchapter 8 (Other than K-12)
201 Mullica Hill RD E Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
Glassboro , NJ 1500 1 65
County (6) County Code (7) Current Use (Prior if being demolished)
Gloucester (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Ani & Joe LLc
Street Address Street Address
1212 Burlington Ave
City, State, Zip Code City, State, Zip Code
Delanco .NJ . 08075
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-824-0971 01070
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
I 5-29-14 7 -30-14 self
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)

E] z3sfor23If [ renovation u Full Containment with Negative Pressure
[x] 2160 sfor=2260If Demolition L] Mini-Enclosure
n Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
: Normally ot Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) mf s e {;J Asbestos Containing Material (ACM) Amount -
TO BE ABATED k. a";'d'?"lagt - (i.e. thermal systems insulation, (Specify Zlp|a|l
In Facility us :a i surfacing, VAT, or SF or LF) MR- R
(13) (12) other miscellaneous) 2|2 e |2
—— =3 ]
Yes | No | N/A o
Rm 201 X transite walls and counter tops 2250sgft  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Ani & Joe LLc 28386 40cy Wm Of Pa
City, State Disposal Date City, State
Delanco NJ TBD Tullytown NJ
Completed by Title Signature [/ j ' Date -
Joseph T Hil VP A - OFEH
T

ASB-41 (R-06-08)

* Do nol

this form for asbestos licensure exempted acfivities.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)
Date of Notification (1) Name of Building Owner / Operator (2)
5M14/14 Macys Inc. s BN

Agencies Notified |Type Notification Street Address 7814 IR ECL B Cl

X EPA 7 West Seventh Street

[0 DepP <] Initial City, State & Zip Code T

X1 DOL Amended R#1-6/3/14 |Cincinnati, OH 45202 e i

K DOH [0 Emergency Name of Contact | Telephone Number

] DcA [0 cancellation Lou Demauro { &

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Macys Store #71-016

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

Street Address
South Orange Ave & Walnut Ave.

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

City (5)
Livingston

County (6)
Essex

County Code (7)

Current Use (Prior if being demolished)
School

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

Pennoni Assocaites, Inc.

Name of Abatement Contractor (8)
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
5/28/14 6/7/114 Bristol Environmental Inc.

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

[XI Abatement Performed Outside of Normal Hours —
Describe: 10 PMto 7 AM

[] Facility Occupied During Abatement

Street Address

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

Scope of Work (Check all that apply)

[X]  Full Containment with Negative Pressure
[0 =3sfor=23If ¥ Renovation [0 Mini-Enclosure
X] 2160 sf2260 If [C] 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) - m m
TO BE ABATED Maintenance or (i.e., thermal systems e Z é a
in Facility Custodial Staff? insulation, surfacing, VAT 2| B| @ g
(13) (12) or other miscellaneous) 8| 7| 8| F
Yes | No [ N/A °
1% Floor Sportswear O X[ VAT & Mastic 5200SF [D[CI[[I[L]
El R miimiiniin]
EigE i miimlinjin
mAE A ooy
miiEE Hiinliniin
SiY=iE | miimliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 209390 30 Minerva Landfill
City, State Disposal Date |City, State
New Castle, Delaware 6/3/114 Waynesburg, OH
Completed By (Print or Type) Title Signature : - Date 5{
Gino Pizzigoni Project . - /7 o / & /5 //
vy v 4

GI 14095




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

g é

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

cg/jp'o,@(‘,]ﬁf‘

Date of Notification (1)

Name of Building Owner / Operator (2)

5114114 Macys Inc. PE14 UM ..Q B IN.
Agencies Nofified |Type Notification Street Address i i
KX EPAL756 7 West Seventh Street _
[0 DEP B Initial City, State & Zip Code A
X DOL&%2 | [] Amended Cincinnati, OH 45202 -
) DOHe¢?e 3| [] Emergency Name of Contact Telephone Number
[] DCA [J Cancellation Lou Demauro (o=

FACILITY INFORMATION

Macys Store #71-016

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
South Orange Ave & Walnut Ave.

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

Square Feet # of Floors

County (6)
Essex

City (5)
Livingston

County Code (7)

Bldg. Age

School

Current Use (Prior if being demolished)

Pennoni Assocaites, Inc.

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Bristol Environmental, Inc.

Name of Abatement Contractor (3)

Street Address Street Address

515 Grove St. 1123 Beaver Street
City, State & Zip Code City, State & Zip Code
Haddon Heights, NJ 08035 Bristol, PA 19007

Project Manager for Menitoring 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
5/28/14 6/3114 Bristol Environmental Inc.

X
Describe: 10PMto 7 AM
[] Facility Occupied During Abatement

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

Abatement Performed Outside of Normal Hours —

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

MY 1ANDE

vV ¢

[X] Full Containment with Negative Pressure
[0 =3sforz3If X Renovation [0 Mini-Enclosure
X] =160 sf2260 If [C] 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) - 11 R,
TO BE ABATED Mainter)ance or ) (i.e.,_lhermal systems 8 2 § 3
in Facility Custodial Staff? insulation, surfacing, VAT 3| 8| ¢ E
(13) 12) or other miscellaneous) 8| 7| & 3
Yes | No [ N/A *
1% Floor Sportswear LTI X[ VAT & Mastic 5,200 SF %_% L]
Y EEIEE miimliniin
i EE miimlimiin]
miinjinlin]
Q__% [mlimlimii
L] mlimliniin]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards  |Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 30 Minerva Landfill
City, State Disposal Date |City, State
New Castle, Delaware 6/3/114 Waynesburg, OH
Completed By (Print or Type) Title Signature .~ Date
ino Pizzigoni Project / SR NS / /
& g Manager /&i) e / 7{ Sk
v
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‘State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

Date of Notification (1)

Name of Building Owner/Operator (2)
MERCK SHARP & DOHME CORP.

6 / 2 14 Street Address g 1, O

Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BGXQ000, RY2824147 " .-~ *

EPA Initial Notification City, State, Zip Code

DEP X Amended Notification RAHWAY, NEW JERSEY 07065 E e

X |DOL Canceliation = U o
X __|DOH On Hold Name of Contact Telephone Number -
DCA EMERGENCY NQOTIFICATION |MIKE LATRONICA N J0
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
MERCK SHARP & DOHME CORPORATION Subchapter 8 (Other than K-12)
X |Other (ie. private & commcl. bldgs., homes, efc.)

Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 8086 9,975 2 35
City {5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION {STATE USE ONLY) VACANT
Name of Monitoring Firm Hired by Building Owner {-8-}_ ASCM No. |Name of Abatement Contractor {9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD

City, State,

Zip Code
SPARTA, NEW JERSEY 07871

City, State, Zip Code

SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date {11} Name of OSHA Monitor
&1 19 14 6/ 2 14 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year

Occupancy Status During Abatement {Check only ong) Street Address

X Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET

Abatement Performed Outside of Normal Facility Hours - Describe:
X Other - Describe: MONDAY-FRIDAY 7AM-3:30 PM City, State, Zip Code

NEW YORK, NEW YORK 10016

Scope of Work (Check all that apply) Full Containment with Negative Pressure
X |Demolition [ IRenovation Mini-Enclos ,
>35F OR LF Glovebag Procedure
X |=160 SF OR 260 LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount !_:g & ey i
Material (ACM) solely by (ie. Thermal systems (Specify % 1, g o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) < |z |3 8
in Facility (13) Staff (12) or other miscellaneous) E = %
Yes [No [N/A m Im
ROOF X BUILT UP ROOFING & FLASHING 6,000 SF X
Name of Registered Waste Hauler ____INJDEP Waste |Cubic Yards of Waste Name of Registered Landfil
FREEHOLD CARTAGE, INC. Hauler 1D No. 120 LYCOMING COUNTY RESOURCE MANAGEMENT SEH
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date / afy ate
FREEHOLD, NEW JERSEY 5/27/14-6/15/14 4 ﬁg&DMER\’ , PA 17752 - /

Completed

BENJAMIN SANCHEZ

by (Print or Type) Title

Signat
DIRECTOR OF OPERATIONS
i Z =

/
=L/ Y77
/)
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant fo NJAC 8:60-7 and 12:120-7)

Name of Building Owner/Operator (2)
Date of Not'iﬁt_;alion (1) MERCK SHARP & DOHME CORP.
5 / 2 114 Street Address
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000,RY28-414, = 122 4, Q
EPA X Initial Nofification City, State, Zip Code -
DEP Amended Notification RAHWAY, NEW JERSEY 07065 -
X DOL Cancellation oo | . .
X |DOH On Hold Name of Contact Telephone Number . * -
DCA EMERGENCY NOTIFICATION |MIKE LATRONICA S ®
FACILITY INFORMATION
Name of Facility Where Abatement is 1aking Place (3) Type of Facility (4)

MERCK SHARP & DOHME CORPORATION

School (K-12)

Subchapter 8 (Other than K-12)

X ___|Other (je. private & commcl. bidgs., homes, efc.)

Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 806 9,975 2 35
City (?] County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION {STATE USE ONLY) VACANT
Name of Monitoring Firm Hired by Building Owner (3} ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD
City, State, Zip Code City, State, Zip Code
SPARTA, NEW JERSEY 07871 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
WILLIAM 8. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
5/ 19 14 10/ 30 n4 AMERISCI LABORATORIES INC #11480

Month - Day Year Monih Day Year ' .

Occupancy Status During Abatement (Check only one) - Street Address
X __ |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET

X Other - Describe:

Abatement Performed Outside of Normal Facility Hours - Describe:
. MONDAY-FRIDAY 7AM-3:30 PM

City, State, Zip Code

NEW YORK; NEW YORK 10016

Scope of Work (Check all that apply) Fuli Containment with Negative Pressure
X_|Demolition [__JRenovation Mini-Enclos ,
>3SF OR LF Glovebag Procedure
X |>160SF OR 260 LF X  |Non-Friable Procedure -
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount g I_Jllgl g g
Material (ACM} solely by (ie. Thermal systems (Specify g 2 e (]
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SFor LF) < |33 |9
in Facility (13) Staff (12) of other miscellaneous) ' E c |
Yes |[No [N/A . m |m
ROOF X BUILT UP ROOFING & FLASHING 6,000 SF X
Name of Registered Waste Hauler ____|NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler 1D No. 120 LYCOMING COUNTY RESOURCE MANAGEMENT SE#
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15 :
City, State Disposal Date City, State
FREEHOLD, NEW JERSEY 5/27114-6/15/14 /%MERY , PA 17752 4 "
Completed by (Print or Type) Title Signature Date .~
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS L . S /2—/( y
7 7 ?




State of Mew Jersey

Check # 10211

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC B:60-7 and 12:120-7)

Date of Notification (1)

5-6-14

Name of Building Owner/Cperator (2)
Patty Giordino

Tal%ne Number
{

Agencies Notified Type Notification Street Address
{ 1EPA [X]Initial 669 Broad Street
Notification _ -
[ 1DEP City, State, Zip Code
KT [ 1Amended Bloomfield,NJ,07003
Notification
[X]1DOH Mame of Contact
[ 1pca [, JEMERCENCE Patty Giordino
[ ]1Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Same as above

[type of Facility (4)
[ ]1School (K-12)

Street Addres

[ 1Subchapter 8 (Other than K-12)
[X]Other (i.e., private & commer-
cial buildings, homes, etc.)

City (5 County (6)Essex

County Code (7)
(STATE USE ONLY)

Square Feet # of Floors rEldg. Age

1500 2 72

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building
Owner (8B)

IASCM No.

Name of Abatement Contractor (9)
AZTECH MANAGEMENT, Inc.

Street Address

treet Address
86 Christopher St.

City, State, EZip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm elephone Number Telephone Number License Number

/A (973) 744-8800 0031 .

Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor - 2y
5-16-14 5-19-14 /A e
Month Day Year Month Day Year —
Occup_a.ncy Si;a.tus l:_)uring Abatement (Check only one) lStreet aAddress ™

[X]Facility Closed/Vacated During Entire Period

of Abatement -
[ labatement Performed Outside of Normal Facility City, State, Zip Code —t
Hours - Describe:«OffHours Descript» ~J
[ lother - Describe:«Other Occupancy Descripts» 'é_
Scope of Work (Check all that apply) =

[X]>3 sf or >3 1f
[ 1>160 sf or >260 1f

[X]Renovation
[ 1Demolition

[ JFull Containment with Negative Pressure
[ IMini-Enclosure

[X] Glovebag Procedure

[ ]Mon-Friable Procedure

Is Abatement Type
Location of II&ocat:.on Description of E | E
G ormally o R N N
Asbestos-Containing Used Asbestos-Containing Amount | Rlecle
Material (ACM) Solely Material (ACM) (Specify M| E|lalcL
TO BE ABATED - iy (i.e., thermal systems SF or o|lz|®|o
In Facility Custod?‘t.eal insulation, surfacing, VAT, LF) K I 1% g
(13) Staff (12) or other miscellaneocus) L | B R
Yes No | N/A B
Basement X Pipe insulation 60 LF X
Name of Registered Waste Hauler JDEP Waste [Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. [auler o No. pf Waste 1.5 G R.O.W.S.
City, State Disposal Date ity, State
Montclair, NJ 07042 5-20-14 orrisville, PA 19067
3 - i
Completed By (Print or Type) [Title Signatyre / Date
Constantine Vivian [President P 5-6-14
o e e



State of New Jersey

Check # 10230

NOTIFICATION OF A.SBESTOSI ABATEMENT
{Pursuant to NJAC B:60-7 and 12:120-7)

Date of Notification (1)

5-22-14

Name of Building Owner/Operator (2)
Kevin Meyers

Agencies Notified Type Notification Street Address
[ 1EPA [X]Initial 49 Northview Ave 2R S
[ 1pEP Notification | |rty, State, Zip Code
[ Jamenderd Montclair,NJ,07043
£xIhan Notification d 5
[X]DOH Name of Contact Telephone Number
{ 1pca [ IEMERCEMCY Kevin Meyers
[ 1Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Same as above

Type of Facility (4)

[ ]lSchool (K-12)
[ ]1Subchapter 8 (Other than K-12)

Street Addres

[X]Other (i.e., private & commer-
cial buildings, homes, ete.)

City (5 County (6)Essex

County Code (7)
(STATE USE ONLY)

Square Feet # of Floors ldg. Age
1700 2 r 80

lCurrent Use (Prior if being demolished)

Name of Monitoring Firm hired by Building

g]_w?ir (8)

’ASCM No.

Name of Abatement Contractor (9)
AZTECH MANAGEMENT, Inc.

Street Address

Btreet Address
86 Christopher St.

State, Zip Code

city,

City, State, EZip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm [Telephone Number

Telephone Number License Number

N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
6-5-14 6-6-14 /A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ labatement Performed OCutside of Normal Facility
Hours - Describe:«0ffHours Descript»
[ Jother - Describe:«0Qther Occupancy Descript»

Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X]Renovation
[ IDemolition

[X]1>3 =f or >3 1f
[ 1>160 sf or >260 1f

[ JFull Containment with Negative Pressure
[ IMini-Enclosure

[X]Glovebag Procedure

[ I¥Non-Friable Procedure

Is Abatement Type
Location of HocREon Description of E[E
g Normally R R N N
Asbestos-Containing Used Asbestos~-Containing Amount £l Blele
Material (ACM) Solely Material (ACM) (Specify M| Elalz
TO BE ABATED iY ”a-‘n; (i.e., thermal systems SF or o i P|o
In Facility cf;::a:c;:iea.l insulation, surfacing, VAT, LF) K I g tsj
(13) Staff (12) or other miscellaneous) . |R|1|=r
Yes No N/A i E
Basement X Pipe Insulation 50 1£f X
Name of Registered Waste Hauler JDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. f?gf&nnm it maste 1.5 G.R.O.W.S.
City, State Disposal Date ity, State
Montclair, NJ 07042 6-9-14 rrisville, PA 19067
Completed By (Print or Type) [Title ignature Date
Constantine Vivian [President QV' : 5-22-14
nie




State of New Jersey
NOTIFICATICN OF ASBESTOS ABATEMENT

MO#21901425816 (Pursuant to NJAC 8:60 and 5:16)
Date of Notification, (1) Name of Building Owner/Operaior (2) T
6 04 14 . ;
4 4 Winsome Mitchell
Agencies Notified | Type Neufication Street Address '
E? & X fnital " 32 Barnard Place
X DOLWD [JAmended City, State, Zip Code '
X DHSS Amendmant # |
1 DCA [ [J Emergency (including Elizabeth, NJ 07208
INJAC 5:23-8) iustification) Name of Contact Telephone Number .
C] Cancallation Winsome Mitchell * gt ) |
FACILITY INFORMATION —I
Name of Facility Where Abatzment is Taking Place (3) Type of Facility (4)
Private [ School (K-12)
; ;:r:;ai Af;{;n;e {_] Subchapter 8 (Other than K-1 2)
% feas X Other (i.e., private and commercial buildings,
32 Barnard Place homes, etc.]
City (5) Square Feet # of Floors | Bidg. Age
Elizabeth, NJ 07208 |
Ceounty (&) County Code (7) (STATE USE ONLY) | Current Use (Prior if being demolished)
Union
Name of Menitering Firm Hired by Building Owrer (5} ASCM No. Name of Abatement Contracior (8)
Gr Tech LLC '
| Strest Address Sireet Address
576 Valley Rd #283 N
City. State, Zip Code City, State, Zip Ceds
| Wayne, NJ 07470
Project Idanagar for Manitoring Firm | Telephonz No. Telephone Ne.  License Ne. |
| | 973-638-1777 01127
| Stert Date {10} | Scheduied Complaticn Date {(11) Name of OSHA Monitor {
06 r 13 14 i ——
‘ " 2t 8% 1.2 5 & Envirovision Consultants,Inc |
| Occupaney Status During Abztement (Check onty one) Street Address ‘
X] Facility Closed/Vacated D"’f“‘-g Entire Period ?_f Abatement _ 20-21 Wagaraw Road, Bldg # 34A 4
] Abatement Performed Outszdg of Normal Facility Hours - Desaribe City. State, Zip Code _|
Time of Abatement: AM- P/ PR AM . |
Fair Lawn, NJ 07410 ]

| Scope of Work (Check all that apply]

Clean up and decontamination with negative pressure

Full Containment with Negative Pressure

% >3sfor>3If X Renovation Mini-Enclosure
> 160 sf or 250 If "] Demoiition Glovebag Procedure [ JTent with Negative Pressure |
Nen-Exempted (*) and Non-Friable Procedure y |
Is Location Abatemant Type ]
Locatior of Normally Description of o |
Asbestos-Containing Material (ACM) Used Soiely by Asbestos Containing Material (ACM) Amount % 5 2 |2
TO BE ABATED _Maintenance/ (i.e., thermal systems insulation, (Spacify 38 |2 |8
IN Facllity Custodial Staff? surfacing, VAT, or SIF or LF) S5 |2 |<
(13) 12 other misceliansous) = gr *
Yes | No | N/A
Basement 0 |x Pipe insulation 40 LF RO 0|0
O oo ] =] =] =]
Bl (£ [ U000
0 [0 ]0 miin]=]f=]
Name of Registered Waste Hauler WOEP Waste Hatler ID No.| Cubic Yards of Wasts] Name of Registered Landfii!
Gr Tech LLC 0033785 ‘ TBD T.R.R.F. Inc
City. State Disposal Daie City, State
Wayne, NJ 07470 TBD _ | Tullytown, PA
Completed By (Print or Type) Title Signaturq// ] /. / Date
N.Jevtic Owner %‘;ﬁﬁ Aevta 06/04/2014
ASB-41 y

MAY 11

!,
* Do nei use this form for ashesios I.r'cenmr%xempred activities.
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State of New Jersey

Check # 10242

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

Date of Notification (1)

6-3-14

Name of Building Owner/Operator (2)
Jacquline LaCroix

32 Dogwood Drive

Zip Code
West Orange,NJ,07052

Agencies Notified Type Notification |Street Address
[ IEPA [X]Initial
Notificati
[ ]IDEP S City, State,
[ ]JAamended
[X]DOF Notification
[X]1DOH Wame of Contact
[ ]EMERGENCY
[ IDCa
[ 1Cancellation

Jacquline LaCroix (

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Same as above

Type of Facility (4)

[ 1School (K-12)
[ ]Subchapter 8 (Other than K-12)

Street Addres

[X]Other (i.e., private & commer-
cial buildings, homes, etc.)

City (5 County (6)Essex

County Code (7)
(STATE USE ONLY)

Square Feet F of Floors Fldg. Age

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building

N/R

IASCM No.

ame of Abatement Contractor (9)
AZTECH MANAGEMENT, Inc.

Street Address

Street Address
86 Christopher St.

City, State, Zip Code

City, State, EZip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm - [Telephone Number Telephone Number License Number
N/A (973) 744-8800 00371
Scheduled Start Date (10) ched. Completion Date (11) Name of OSHA Monitor
6-12-14 6-16-14 N/A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]abatement Performed Outside of Normal Facility
Hours - Describe:«0OffHours Descript»
[ lother - Describe:«Other Occupancy Descripts

Ftreet Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X]1>3 sf or >3 1f
[ 1>160 sf or >260 1f

[X]Renovation
[ ]Demolition

[ JFull Containment with Negative Pressure
[X ]Mini-Enclosure

[1Glovebag Procedure

[ ]¥Mon-Friable Procedure

Is Abatement Type
Location of %gcat?gg Description of E | E
Asbestos-Containing Used Asbestos-Containing Amount E R g g
Material (ACM) Solely Material (ACM) (Specify M| E|lalz
TO BE ABATED ggngiég; (i.e., thermal systems SF or o] i ‘P | O
In Facility Custodial insulation, surfacing, VAT, LF) Y]z | 2|%
(13) staff (12) or other miscellaneous) tIRlE1s
Yes No N/R i E
Basement X Pipe encapsulation 65 sf X
Garage Pipe encapsulation 10 sf X
Hame of Registered Waste Hauler JDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. 13.?]054"-01“ o, mEWnare B .R.O.W.S.
City, State Disposal Date ity, State
Montclair, NJ 07042 orrisville, PA 19067
Completed By (Print or Type) ([Title ignatur Date
Constantine Vivian [President O Jig
LU G

—



State of New Jersey

Check # 10243

HOTIFICATION OF ASEESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

Date of Notification (1)

6-3-14

Name of Building Owner/Operator (2)
Lori Ellsworth

Lori Ellsworth -

Telephone Number

Agencies Notified  [Type Notification Street Address
[ JEPA [X]Tnitial 47 Ridgewood Ave.
Notificati
[ 1DEP oEiscakaon City, State, Zip Code
[X]DOL [ Jamended . Glen R:.dge ,NJ,07028
Notification
[X]DOH Name of Contact
[ ]EMERGENCY
[ 1pca
[ ICancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Same as above

Type of Facility (4)

[ 1School (K-12)
[ ]Subchapter 8 (Other than K-12)

Street Addres

[X]Other (i.e., private & commer-
cial buildings, homes, etc.)

City (5 County (6)Essex

County Code (7)
(STATE USE ONLY)

Square Feet # of Floors ldg. Age
3400 2 FBQ

Current Use (Prior if being demclished)

Name of Monitoring Firm hired by Building
Owner (B)

IASCM No.

Name of Abatement Contractor (9)
AZTECH MANAGEMENT, Inc.

Street Address

Btreet Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm elephone Number

Telephone Number icense Number

/A (973)744-8800 00371
Scheduled Start Date (10) ched. Completion Date (11) ame of OSHA Monitor
6-13-14 6-16-14 /A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ lAbatement Performed Outside of Normal Facility
Hours - Describe:«0OffHours Descripts»
[ ]Jother - Describe:«Other Occupancy Descripts

[street Address

City, State, Zip Code

Scope of Work (Check all that apply)

[X]>3 sf or >3 1f [X]Renovation

[ JFull Containment with WNegative Pressure
[ IMini-Enclosure

[ 1>160 sf or >260 1f [ ]Democlition [X]Glovebag Procedure
[ INon-Friable Procedure
Is_ Abatement Type
Location of Location Description of E | E
T Normally e R H | N
Asbestos-Containing Used Asbestos-Containing Amount E|lR|cle
Material (ACM) Solely Material (ACM) (Specify M| E Al L
TO BE ABATED 2gn§:éz; (i.e., thermal systems SF or o i P | O
In Facility Custodial insulation, surfacing, VAT, LF) virt|&8|s
(13) Staff (12) or other miscellaneocus) % R g E
Yes |. No N/A . E
Basement X Pipe Insulation 135 1f X
Name of Registered Waste Hauler JDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. [aier o No. [of Waste 1.5 .R.O.W.S.
City, State Disposal Date ity, State
Montclair, NJ 07042 6-17-14 rrisville, PA 19067
Completed By (Print or Type) [Title Signature ate
Constantine Vivian |President @\(id@mrf 6-3-14
1]
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NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

State of New Jersey

Date of Notification (1)
6/4/14

Ch e-c\é:_ﬁ’( 4[5

Name of Building Owner/Operator (2)
Frank & Susan Hart Private Home

o

Agencies Notified Type Notification
EPA Ol initial
DEP [C] Amended
DOL Amendment #
Emergency (including
DOH justification)
DCA [ Ccancellation

Street Address

C-oT D S W]
LUl Y

24 West Shrewsbury

City, State, Zip Code e N
Little Egg Harbor NJ 08087 N s

Name of Contact
Frank

: Teiéphohe 'Nurr]ber

]

FACILITY INFORMATION

Name of Facility Where Abatemerit is Taking Place (3)
Frank & Susan Hart Private Home

Type of Fagility (4)
E3 school (k-12)

Street Address
24 West Shrewsbury

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Little Egg Harbor NJ 08087 1000+ 1 35=
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean CIar ek Home
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.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/5/14 6/6/14 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 H
| | Other — Describe:

ours

City, State, Zip Code

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

1 Renovation

Full Containment with Negative Pressure

[X] =160sforz2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgli_tement
¢ Normally i ype
Location of Used Soleiv b Description of
Asbesios-Containing Material (ACM) N?:,m e 5&3}’ - Asbestos Containing Material (ACM) Amount m
TO BE ABATED Clistal S (i.e. thermal systems insulation, (Specify 215|358
In Facility - surfacing, VAT, or SF or LF) 318|152
(13) (12) other miscellaneous) g S| g
- = ]
Yes | No | N/A D
Exterior Siding X Exterior Siding 1000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
United Containers 22459 3 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 6/6/14 Morrisville PA 19087
Completed by Title Signature- Date
Anthony T Perna President /B;( 6/4/14

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

Date of Notification (1)
6-4-2014

Name of Building Owner / Operator (2)
Borough of Mountainside Borough Hall

Agencies Notified |Type Notification
X EPA
[0 DEP X Initial
X DoL [0 Amended (2™
XX DOH [ Emergency
[0 bpca [l Cancellation

Street Address
1985 Route 22

T

City, State & Zip Code
Mountainside NJ 07092

Name of Contact
Mr. Mike Disko

' “|Telephone Nimber
> :

FACILITY INFORMATION

Mountainside Library

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
1 Constitution Plaza

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

Square Feet # of Floors

City (5)
Mountainside, NJ 07092

[County (6)

County Code (7)

25,000 3

Bldg. Age

1950

Restaurant

Current Use (Prior if being demolished)

Health & Safety Services, LLC

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.
117

Name of Abatement Contractor (9)
Resource Management Group, LLC

Street Address
318 12" Street

Street Address
2115 Hamilton Ave, Ste 202

City, State & Zip Code
Hammonton, NJ 08037

City, State & Zip Code
Trenton, NJ 08619

Project Manager for Monitoring Firm
Mr. Jim Proctor

Telephone Number
609-704-8850

Telephone Number
609-914-4279

License Number

01185

Scheduled Start Date (10)
06-17-2014

Scheduled Completion Date (11)

07-4-2014

Name of OSHA Monitor

J&S Environmental Laboratories Inc

Describe:

[  Facility Occupied During Abatement

Occupancy Status During Abatement (Check only one)
[0 Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Hours 4:00pm-12:00am|City, State & Zip Code

Street Address
2333 Route 22 West .

Union, NJ 07083

Scope of Work (Check all that apply)

[0  Full Containment with Negative Pressure
[J =3sfor=3¥f X  Renovation Mini-Enclosure
B =160 sf=260 If [l Demolition KX  Glove Bag Procedures
[0 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) - ol om
TO BE ABATED Maintenance or (i.e., thermal systems g § 8 3
in Facility Custodial Staff? insulation, surfacing, VAT 5| BPTZ| 8
(13) (12) or other miscellaneous) é_ ZE g_ g
Yes | No | N/A 2
Mechanical Room O X [0 Fittings 110 Each R LILET] T
Mechanical Room OIxo Vibration Cloth 6 SF X0 O
AR EEE g B o R g
Oorglg miiniiniis]
O [ LILETETTL |
Ll EF T L] oo
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Voorhees, NJ TBD A Morrisvi!l}é,’PA
Completed By (Print or Type) Title Signatu Date
Mr. Brian Haney President ,-’} ' M /M’ / 06/04/2014
f 11— L
4 d



Y, :I [rf. ’?‘\
t‘ }-_ LYy o State of New

-

Print Form

Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
06/03/2014 NOVO COMMERCIAL FLOORING
Agencies Nofified Type Notification Street Address
| 20 MARTIN ST. G218 1rey,
EPA [ itial i (214 ¢ ST _
DEP [[] Amended City, State, Zip Code | TELER N
DOL Amendment#____ BLOOMFIELD N.J. 07003
& boH nrSetoy (ncluding I~ ame of Contadt T Telonhans Woher
[] oca [] canceliation JOHN BEVILACQUA _ ﬁ :
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PRIVATE [ ] School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
20 MARTIN ST @ Other (i.e. private & commercial buildings, homes,
i etc.)
City (5) Square Feet # of Floors Bldg. Age
BLOOMFIELD N.J. 07003 1800 2 28
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) N/A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9}
N/A SHARON QUALITY CONSTRUCTION LLC.
Street Address Street Address

22 VAN ORDEN PLACE

City, State, Zip Code

City, State, Zip Code
HACKENSACK N.J. 07601

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N/A 201-708-4270 01135
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/04/2014 06/05/2014 J&S ENVIRONMENTAL SERVICES.
Occupancy Status During Abatement (Check Only One) Street Address
2333 ROUTE 22 WEST

City, State, Zip Code
UNION N,J, 07083

Scope of Work {Check All That Apply)

E =3 sfor=3If Ei Renovation

Full Containment with Negative Pressure

[] =160 sfor=2601f [] Demolition Mini-Enclosure
Glovebag Procadure
Non-Exempted (*) and Non-Friable Procedure
. Abatement
Is Location
Location of Normally Description of e
s : Used Solely by Pk :
Asbestos-Containing Material (ACM) 2 Asbestos Containing Material (ACM) Amount 1 -
TO BE ABATED Ma‘"“?“as“"ef’f'.? (i.e. thermal systems insulation, (Specify 2 0|22
In Facility e surfacing, VAT, or SF or LF) RERE-RE
(13) {2) other miscellaneous) S|lelE|E
£ 2 a3
. Yes | No | N/A £
BASEMENT X FLOOR TILE VAT 150 SF. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ;
SHARON QUALITY CONSTRUCTION 0033967 TBD MINERVA ENTERPRISE INC.
City, State . Disposal Date City, State . .
HACKENSACK N._J: TBD WAYNESBURG OHIO _
Completed by Title Sigpature 3 Date
CARLOS ESQUIVEL SAFETY MANAGER é-‘ Ww 06/03/2014

ASB-41 (R-06-08)

* Do not use this:fonn for aséestré licensure exempted activities.



% k’— . q \ Print Form
4 = State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
Date of Nofification (1) Name of Building Owner/Operator (2)
05/28/2014 SCOTT JOHSON
Agencies Notified Type Notification Street Address ORTE Mt o omu e, e
| 101 NORTH FRANKLIN TPKE S 533,
EPA x] Initial : : :
DEP [0 Amended City, State, Zip Code
DOL Amendment #____ HOHOKUS NJ. nE e
X opoH L E:)t[eﬁrg&e::g) fraiog Name of Contact ' Telephone Number-
[ bca [] Canceliation SCOTT JOHNSON S %
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PRIVATE [0 school (K-12)
Street Address Subchapter 8 (Other than K-12)
101 NORTH FRANKLIN TPKE Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Fest # of Floors Bldg. Age
HOHOKUS NJ. 2,200 2 92
County (6) County Code (7) Current Use (Pricr if being demolished
(STATE USE ONLY) N/A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

SHARON QUALITY CONSTRUCTION LLC

Street Address

Sireet Address
22 VAN ORDEN PL.

City, State, Zip Code

City, State, Zip Code
HACKENSACK N.J.07601 .

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

:

Project Manager for Monitoring Firm Telephone No. Telephone No. _ License No o
201.708.4270 101135 .

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

06/06/2014 06/07/2014 EMSL ANALYTICAL INC. -

Occupancy Status During Abatement (Check Only One) Street Address

307TH.. WEST. 38ST.

City, State, Zip Code
NEW YORK N.Y. 10038

Scope of Work (Check All That Apply)

E[ =3 sfor23If E Renovation Full Containment with Negative Pressure
[ =160 sfor 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
" Abatemnent
. Ny - Type
Location of Ussd Sai Iy & - Description of
Asbestos-Containing Material (ACM) h:e ey f Asbestos Containing Material (ACM) Amount m
TO BE ABATED a‘“"‘?“agtfm (i.e. thermal systems insulation, (Specify 2l513|5
In Facility Custodial Staff? surfacing, VAT, or SF or LF) RERE RN
(13) (12) other miscellaneous) 2|5 c "%
Yes | No | NA &
BASEMENT X PIPE INSULATION 150 LLF, X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regi's'(-aredl Landfill
Hauler ID No. of Waste : T —
SHARON QUALITY CONSTRUCTION LLC. 0033967 TBD MINERVA ENTEF{_[—:R!SE INC:
City, State ] Disposal Date City, State e
"THACKENSACK N.J. TBD WAYNESB_URG, OHIO
Completed by Title Signature Date
CARLOS ESQUIVEL SAFETY MANAGER é&"f j& 05/28/2014

ASB-41 (R-06-08)

kX

asbestos licensure exempted activities.

/' Do nodse this Zrm for



R y A - f;/
(‘ J< Cl L ¥ 'b 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} froey
" iy e
05-30-14 David Burton g N G Pars.
Agencies Notified Type Notification Street Address R ]
10 Glen A 4

EPA B2 it I Clenmo R

DEP D Amended City, State, Zip Code

poL il gﬂendment# Edgewater NJ 07020

F%] Emergency (including
DOH justification) Nameh of Contact Telephone Number
DCA [l Canceliation David Burton L 4

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private Residence 7 school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
10 Glenwood Ave _ X e
City (5) Square Feet # of Floors Bldg. Age
Edgewater
County (6) 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 Gontractor (9)
N/A Delfa Contracting LLC
Street Address Street Address

522 7th Street
City, State, Zip Code
Union City NJ 07087

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 216-9603 01206
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05-31-14 06-01-14 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
522 7th Street

] Facility Closed/Vacated During Entire Period of Abatement

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

Other — Describe:  8:00 Am - 4:00 PM Union City NJ 07087
Scope of Work (Check All That Apply)
] =3sforz3if E] Renovation Full Containment with Negative Pressure
[ =160sfor2260 If ] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:artf:;ent
Location of i 5 d°g“f"|5’ . Descriptio of
Asbestos-Containing Material (ACM) h:; te" E’nf';ef Asbestos Containing Material (ACM) Amount o
TO BE ABATED c t" d'glaStaﬁ'“? (i.e. thermal systems insulation, (Specify Zlpl|a L
In Facility ol ,"2 ; surfacing, VAT, or SF or LF) 3|1&8|s|8
(13) (12) other miscellaheous) % g é 2
— =g (v
Yes | No | N/A ®
Ist floor X pipe insulation - 8LF %
Garage X pipe insulation 3LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
N Hauler ID No. of Waste o
Deifa Contracting LLC 35240 1 Tullytown Resource Recovery Facility
City, State Disposal DateI City, State
Union City NJ 07087 06-03-14 TuI’Eytown, PA
Completed by Title Signature ; Date
Jaime Delgado Proj. Manager 05-30-14
ASB-41 (R-D6-08) x Doéﬁé this form for asbestos licensure exempted activities.




APPROVAL Granico AS PER
Tim VoRpees  6/2)r4

NOTIFICATION OF ASBESTOS ABATEMENT

(

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

s DTG

I

Date of Notification (1)

Name of Building Owner/Operator (2)

June 2, 2014 Daniel Renzi Property
Agencies Notified Type Notification Street Address BRTE aris
1 Kimberly Court . SR UUH =D By, .
| | EPA Initial ‘ , BB E RS
DEP [ ] Amended City, State, Zip Code
DOL Amendment # Millstone Township, NJ 08510 !
IEmgrlt;;erl'ncy thaliiding Name of Contact Telephone Number
DOH justification) JimR : 2
DCA [] canceliation im renzi

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Fire destroyed barn site

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

| | Subchapter 8 (Other than K-12)

N/A

Street Address
41 Charleston Springs Road Other (i.e. private & commercial buildings, homes,
eic.)
City (5) . Square Feet # of Floors Bldg. Age
Millstone Township _ 200 n/a 1875
County (6) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATE USE ONLY) former farm building
Name of Monitoring Firm Hired by Buiiding Owner (8) ASCM No. Name of Abatement Contractor (9)

Finishing Touch Asbestos Abatement Corp.,Inc.

Street Address

Strest Address
580 Broadway

City, State, Zip Code

City, State, Zip Code

Long Branch, NJ 07740

Occupancy Status During Abatement (Check Only One)

Abatement Performed Out91d

Facility Closed/Vacated During Entire Period of Abatement
g of Normal Facility Hours

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732.222.8372 00040
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
June Y, 2014 JUNE 6, Aol N/A
Street Address

City, State, Zip Code

L]

Other — Describe:
Scope of Work (Check All That Apply)
: 23 sfor 23 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 Ab%ten;ent
. Normally o . P
Location of Used Salak b Description of
Asbestos-Containing Material (ACM) rjemt ﬁe 3(’;&}’ Asbestos Containing Material (ACM) Amount m| o
TO BE ABATED g :to d?a |a§taff? (i.e. thermal systems insulation, (Specify Pl =|3]|3
In Facility S surfacing, VAT, or SF or LF) 2 |88 | &
(13) (12) other miscellansous) g 2 e z
e —_ [
Yes | No | NA ®
frovision of Standby Labor to remowv: X contaminated soil removal 1000 SF X
non friable asbestos siding debris to 1" depth
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : Hauler ID No. of Waste -
Sakoutis Brothers Disposal 51243 14 cy GROWS North Landfill
City, State Disposal Date City, State
Colts Neck, NJ b /6 14 Morrisville, NJ
Completed by Title S|gn ure Date
Joseph P. Miller President ﬂ 6/2/14




State of New Jersey

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

chidt 24ysq .

Date of Notification (1) Name of Building Owner/Operator (2)
June 4, 2014 Richard Grabis
Agencies Notified Type of Notification Street Address
[x ] EPA [ ] Initial Notification 309 Oak Rd.
[ ] pep [ ] Amended Notification City, State, Zip Code
(%] ook i i Point Pleasant, NJ 08742
[x ] Emergency (including
[x ] DOH pasication) Name of Contact Telephone Number :
[ ] pca [ ] Cancellation Richard Grabis - g
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) I
Residence [ 1 School (kk12) !
TSy - [ SubchaPtcr 8 Fother than k12) .
207 Johnson Rd. [x ]  Other(ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 700 sf 1 62
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 (hde 5
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

06/05/2014 06/06/2014 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ]  Abatement Pelrformed Outside of Normal Facility Hours City, State, Zip Code
[ 1 Other—Describe Piscataway, New Jersey 08854
Scope of Work (Check all that apply) [ Full Containment with Negative Pressure
[ 1] Mini-Enclosure
[ 1 =3sfor23If [ ] Renovation [ 1 Glovebag Procedure
[ =160 sf or 2260 If [=] Demolition [x] Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R IR 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 C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 0 1 P 6]
(13) (12) VAT, or V IR [S S
other miscellaneous) A ?’ g
YES NO N/A L E E |
Exterior X Asbestos siding 900 sf X gf
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 2 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 06/09/2014 Tullyfown, Pennsylvania
Completed by (Print or Type) Title Si ¢ e / Date
Nicholas Fernicola Project Manager r\ { /%\g/ 6/4/2014

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



c,l"'l(,ﬂ—— ¥
-
442/
State of New Jersey

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

Dale of Noufication | \}/ f { (L.( Name o;b:.gudmg Owner/Operalor (2) : l
{ dwATHows 1dann Excsvsmne |
Agencies Nolhed [ Type Notificaton Soesl AD - ==
Oera D inta )g O, No¥X 138 |
goe Amended Tp Cod 1 - |
O boL Amendment # Ca\/a/l/ff e C J s T |
M oom (0 Emergency (Including MAay o JAT z oJsC |
5 OCA 0 éusuﬁc.;z%:] Name of Contact Telephone Number ' :i
2AME - fe |
FACILTY INFORMATION E:
[Fere ol Faclity Where Abatement s Taking Place (3] Type ol Facliy-(4) '
1 J o inELCE Schoo (K-12) i
Sueel Address Subchapler 8 (Other than K-12) !
2% Moo s R owp Other (l.9., pvale & commarcial dulangs, I
i homes, eic.)
Ciry () ; Square Feel ¥ ol Floors Kd Aoe |
|
Cmc - /0 00O ] - \ “o t+ |
County (6) County Code (7} [STATE Cument Use [Pror 1 being demoksned)] !
s
C s N AY USE OALY) V/JCMJ_TJ |
TGrme of Mononng Firm Hired by Buikding Owmer ASCM No Name ol Abalement Conact —
{81 N/A LG O N C
[_S'.reel Adaress d Sueel Address T ::
| el S, Senvee Ave .
[Cuy Swte. Zp Code Cry, Siate, Zp Code _':
| AAppL e Crppe, N D 0805 % |
’_Pr'qe-c‘ anager lor Monitonng Fim “Telephone No Telaphone MNo. License NG
| : ESe-219-0972% g4 HY
I Slal'_l Dale (10; Schedued Completion Dale (1) Name ol OSHA Man .
'G//?’//*{ ¢/ Zr_,/,y :rng /C.‘/"‘,TM i
—
Decupancy Stalus Dunng Abatement (Check only one) Sueel Address ‘*vk /1 — }
& Facliy Closed/Vacated During Entire Pencd of Abalement __3 b q 9 § grivc ceNuvE .
(] Apatement Perormad Outside of Nomal Faclity Hours Cry, Stale, Zip Code . !
!.L__.Ou’\er‘Desane f"fr,ﬂp'-":: _S[L.\,/}‘pe:f M.jf Oéi‘%f‘{, |
Scope ol Work (Check all thal apply) :
i [ Full Containment with Negaove Pressure
| (D23 stor 23 Renovalion M- Enclosure
2160 5! or 22601 Demativon Glovebag Procedure
il B o Exsmpled (') and Non-Friabie Proceaure S
, Is Location ' T Asaieme
! . Noemaky : | T e
i r Locauon of Used Solely by Descnpuon of l——-,——r‘——‘__'
| Aspesios-Conlaining matenal (ACM] Maintanance! Aspesios Coninng Malerial (ACM) Amount | Lol
5 TO BE ABATED Cusiodal li.e . nermai sysiems insulghon, (Specify | Blug I 2 e
! IN Faclty Stafl? sudaang, VAT, of SFor LF) l 3 | 32 | g i
3 (12) omer miscellanecus) | g_l € : z
| ves | No | Nia | \ | &
| L
| S 1P il TAAL 8 £ LTS Toovd X | | :
ki 1 \ | |
1 |I I
= | 1
Frame of Regisiered asie Hauler RIDEP Waste Cubic Yards Name of Registered Landfil oy
: Hauker O MNo. ol Wasle MU,
cEdmco JIme’ 17904 = C/ &
e Dsposal Date Ciry. Slale
LoLn Siale —_ ‘._‘._;
Mnheg;mpg D{fj"o&/ofz [ — \ o n B N
. 1 a1
i

\
i 3 Ti S e

LEB

' Do nol use this form for asbeslos hicensure exemprecr gclivilies



olate oI INew Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2)
4 : e TN
June 3, 201 Custom Creations ;) S { L { ) C
Agencies Notified Type of Notification Street Address e
-t - boe vor R
X nitial Notification a venue
EPA Initial Notificati 1130 Bay A
[ ] DEp [ ]  Amended Notification - =
[ i ] L, Ariteridint City, State, Zip Code .
A Toms River, NJ 08753
[x ]  Emergency (including
[x ] DOH Justification) Name of Contact Telephone Number
[ ] pca [ ] Cancellation Joe Silvey - — &
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
esidence chool (k-

Resid School (k-12)
meeryrm— [ ] Subchapter 8 (other than k-12)

128 Lake Superior Drive [ X ] Other (i.e., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1500 sf 1 60
Little Egg Harbor 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

732-349-9932

Telephone Number

License Number
00624

Scheduled Start Date (10)
6/4/14

Scheduled Completion Date (11)
6/6/14

Name of OSHA Monitor

E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

[x]
[ ]
[ ] Other — Describe

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

Street Address

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ 1] Mini-Enclosure
[ ] =3sforz3lf [ ] Renovation [ ]  Glovebag Procedure
[x] =160 sf or 2260 If [ x] Demolition [x ] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of r lr & E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A i
in facility Staff insulation, surfacing, o 1 P 0]
(13) (12) VAT, or vV | R S S
other miscellaneous) A E g
YES NO N/A L E E
Exterior X Asbestos siding 1400 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler [D 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 6/9/14 ——_ Tullytown, P_:,/nnsylvania
Completed by (Print or Type) Title Signatu}e\/ / | . /-/—L ( Date
Nicholas Fernicola Project Manager l i /']r' —t 6/3/2014

*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)

Date of Notification (1) Name of Building Owner/Operator (2) . ) *
June 3, 2014 Seminole Construction :
Agencies Notified Type of Notification Street Address
[x ] EPA [ ] Initial Notification 128 Bartlett AVEHe "' 0 s, o
[ ] Dep [ ] Amenged No;iﬁcation Gy, Sta, ZpCots =t sy i
[x ] DoL S AR e West Creek, NJ 08092 |
[ 5.4 ] Emergency (including = e 0
[x ] DOH Jusification) Name of Contact | Telephone Nuriber
[ ] pca [ ] Cancellation Joyce Corliss 1 -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence ] School (k12)
e % ) % (S:)L:lt;ch(aptcr 8 I(ot?elz&lhan k12) I
ek er (1.e., private & commercial buldmmgs,
4 Division Avenue —— etc.)p
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1800 sf 2 55
Surf City Ocean Current Use (Prior i 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 Cod 5
: 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 Monior
06/04/2014 06/05/2014 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] Abatement Pe‘rformed OQutside of Normal Facility Hours City, State, Zip Code
;: [ ] Other-Describe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ ] >3sfor=3If [ 1  Renovation [ ] Glovebag Procedure
[x ] =160sfor=260If [ x]  Demolition [x ] Non-Exempted (*) and NonFriable Procedure
,l Abatement Type
! Is Location Description of R R E E
| Location of Normally used ; Asbestos-Containing Amount E |l |In |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, O |1 |p |oO
13 (12) VAT, or V [R [S |S
other miscellaneous) A ILJ g
YES NO N/A L E E
Exterior X Asbestos siding 2500 sf X
Name of Registered Waste Hauler NJIDEP Waste Hauler ID No, | Cubic Yardsof Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 06/06/2014 Tulytown, Pennsyly#hia

Completed by (Print or Type) Title 2 re / Date\
Nicholas Fernicola Project Manager ;/ \: 7 /[,\ 6/3/2014

. 5 [ e
*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)

= o EATF Y
tate of Notification (1) Name of Building Owner/Operator (2) g
6/3/2014 Messercola Enterprises
.gencies Notified Type of Notification Street Address (6ix JUn =3 Fhiiel
X ] EPA [ ]  Initial Notification PO Box 790
] DEP [ ] Amended No;iﬁcation City, State, Zip Code R W IR TET
x ] DOL i i Matawan, NJ 07747 | '7- 5 150
[ x]  Emergency (including . ' :
x ] DOH Justification) Name of Contact Telephone Number
1 DCA [ ] Cancellation Fernando o
FACILITY INFORMATION

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

Residence [ 1 School (k12)
(T [ ] Subchapter § (other than k12)

250 Edison Dr. [x ] Other (i.¢., private & commercial buildings,

homes, etc.)
County (6) County Code (7) Sauare feet # of Floors Bldg. Age
Barnegat (STATE USE ONLY) 1550 sf 1 41
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)
06/04/2014

Scheduled Completion Date (11)
06/05/2014

Name of OSHA Monitor

E.M.S.L. Analytical

Occupancy Status Duing Abatement (Check only one)
[x] Facility Closed/Vacated During Entire Period of Abatement
[ ]  Abatement Performed Qutside of Normal Facility Hours

Street Address
1056 Stelton Road

City, State, Zip Code

[ ]  Other—Describe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ]  Full Containment with Negative Pressure
| Mini-Enclosure
[ ] >3 sfor=31f T Renovation [ Glovebag Procedure
[x ] 2160 sfor =260 If [ x]  Demolition [x ]  Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of R |r |& E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) 4 A | A L
in faeility Staff insulation, surfacing, I P 0
(13) (12) VAT, or ¥ (R & |8
other miscellancous) A E g
YES NO N/A L E E
Exterior X Asbestos siding 1100sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 2 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 06/06/2014 Tullytgwn, Hennsylvagia
Completed by (Print or Type) Title Sigh i 7 L/ Date
Nicholas Fernicola Project Manager t 6/3/2014

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



CNECK B
3331

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

Date of Notiﬁaa:bng}/i // 4 Name of Buitding O‘*“G!.’Ope@"’_-?(z_}; T
PinvgLtdvns o YT AR & P KA | A
Agencies Nottied Type Notificaton | Steet Address :
%a:a X Ina 20U D ey G
2 = O poins A Chy, Sak. Tp Code 5
. [ Emergency (inciuding St"ﬁ Loir L— LY r\] |-S.- U?Z—‘f}
OOH justy
k= O é“s’fﬁczzg‘ Narr:_;— of Contact y Telooione Number
, Advi= [ pud D : -
: — o= e 5
- FACKITY INFORMATION
Name of FaciTr?WNerE Abalement is 13king PBaCe (3] Yyoe T Fay 14)
HES I1PDERCE 0] School (K-12)
Sireel-Address Subchapter § (Other than K-12)
2508 s r AVE Other [i.6.. pnivale & commercial buiidings
STI0 e hommes. elc.}
ity f Square Fesl ¥ ol Floors idg /
A VAL ’
L i
County (6) . County Code (7) (STATE Current Use (Prior demotshed)
Corc Moav USE OMLY) ) VAT
Narm® of Moniloning Firm Hjred by Buikding Owner ASCM No. [ Name of Abalemeril Contracior (9)
- __:U A V_L._E:t-:: co TAC,
Sireel Address Sveel Address
il 369\S,5 Pﬂ.u;.?'.dv?-
City, State. Zip Code City. Siate, Zip Code
Moec Spepe (N D08
Projec! Manager lor Moniloring Firm _-Telephone No Telephone No. Licanse No ]
‘ Y56 2119 -0972 o0 Y
Siart Date (10) Schedded Completion Date (1) Name of O/Q,_HA Monitor
_F':_/-;& ¢t /f/'/j" Soscou K I Cum ‘
Decupancy Stalus During Abatement [Check only one) Suee| Address .. J
(9 Faciity Closed/Vacated During Entre Period of Abatement 369 S, SPrAveE & ul-
(0 Abatement Performed Outside of Normal Faddity Hours Cry, Stale. Zip Code
D) Other - Describe: Mao g S jiope T 08
Seope of Work (Check all tha! apply) £
’ [ Full Containment with Negative Pressure
>3sfor 23 Renopvalion Niri- Enclosure
B >160 s! or 2260 M Dematiton Glovebag Procedure
il Non-Exempled (') and Noo-Friable Procedwe
Is Locabon Apat
P Normaly T
Location of Used Soiely by Descrpton of
Asbesios-Containng Matenal (ACM) Maintenance! Asbeslos Containing Material (ACM) Amount
T T Custodial - (i.e . themal syslems insulation. (Specily 7|z
IN Facity Staff? surfadng, YAT, of SF or LF) 3
(13) (12) other miscallanecus) 5 E
- Yes No | NA
- P
<|DING X T AAVS I TE Bpood | ¥
______.*—-——-_-_-——.‘- .
= x e R
MR W Haule NJOEP Waste Coic Yards Name of Registered Landfil
Name ﬁﬁeqsg_ered asle Hauler Hauler D No. of Wasle & M, C. MV A.
)<L-u‘-~|ca Toe 1290« e
: : : Osposal Dale City, Stale
City, Stale
M APEE 9H4P?ENW7 _lucopgive SO
e 1 te
Completed By Tite F ’ Sighature Da / 7 /ni
Tosson K LFray v/ et JElorm ¢ [z
: ’ U

ASB41

' Do not use this form for gsbeslos Iicensure exempled aclivilies



State of New Jersey

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

NOTIFICATION OF ASBESTOS ABATEMENT

Date of Nofification (1) Name of Building Owner/Operator (2)
06 / 4 ! 14 WASHINGTON TOWNSHIP SCHOOL DISTRIC'EC’}_:‘ JIN o e
Agencies Notified Type Notification Street Address '
X EPA X Initial 30 CHURCH ROAD
X DOLWD [0 Amended City, State, Zi
! , Zip Code
Xl DHSS Amendment #
X DCA [J Emergency (including SEWELL NJ 08080
(NJAC 5:23-8) justification) Name of Contact Telephone Number
] Cancellation Ll 2
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
WASHINGTON TOWNSHIP HIGH SCHOOL

Type of Facility (4)

[ School (K-12)
B Subchapter 8 (Other than K-12)

Syeol Addags [] Other (i.e., private and commercial buildings,
529 HURFVILLE-CROSS KEYS ROAD homes, efc.)
City (5) Square Feet # of Floors Bidg. Age
SEWELL >50,000 2 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
GLOUSTER SCHOOL
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
HORIZON ENVIRONMENTAL GRP., INC 00073 DELTA/BJDS, INC
Street Address Street Address
P.0. Box 316 1345 INDUSTRIAL BLVD
City, State, Zip Code City, State, Zip Code
WEST DEPTFORD, NJ 08086 SOUTHAMPTON, PA 18966
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
David Flanigan 856 848 0800 215 322-2900 00793
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 1 0§ 1 _14 8 /_8 I_14 CRITERION LABS
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 3370 PROGRESS DRIVE
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM- PM/41:00PM- AM BENSALEM PA 19020
Scope of Work (Check all thatapply)
& 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 2|z | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 8181232
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 8|28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s |5
(13) (12) other miscellaneous) 5
Yes | No | NfJA
NEW BOILER ROOM O |X |O |1BOILER, BREECHING AND X(O(O|0O
NEW BOILER ROOM [0 |X |0 |BOILER INSULATION XiO|O|0O
NEW BOILER ROOM O (K (0 |FLOOR TILE AND MASTIC 900 SF X(O|OO
ORIGINAL BOILER RM O |X |0 |BREECHING X(O|O|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC “;“33’,}3 No. [Wesle MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE, NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title _ | Signature Date
DAMIAN LAVELLE PROJECT MGR. VY Fo s 4
ASB41 B '
MAY 11 * Do not use this form for asbestos licansure exempted activities.




- Il | 5]

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

Date of Noﬁﬁdaﬁon (1)

Name of Building Owner/Operator (2)
06 ! 5 / 14 NEWARK PUBLIC SCHOOLS ge4s wp _Q Dt o0

Agencies Notified Type Notification Strest Address SR
X EPA X Initial 2 CEDAR STREET .
(X} DOLWD [J Amended City, State, Zip Code AR
B4 DHSS Amendment#____ NEWARK NJ 07102 e b e [
O bca ] Emergency (including

(NJAC 5:23-8) justification) Name of Contact Telephone Number

[J Cancellation ==
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
COMMON SCHOOLS-NORTH STAR ACADEMY

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

[ Subchapter 8 (Other than K-12)
Sireet MCT'L"‘SS [ other (i.e., private and commercial buildings,
557 15 STREET homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
NEWARIK, >50,000 2 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
ESSEX SCHOOL
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Accredited Environmental Technologies,inc | 0021 DELTA/BJDS, INC
Street Address Street Address
220 CHURCH ROAD 1345 INDUSTRIAL BLVD
City, State, Zip Code City, State, Zip Code
BRIDGEWATER, NJ 08807 SOUTHAMPTON, PA 18966
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
ERIC HOUSEKNECHT 908 218-1108 215 322-2900 00793
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 [/ 20 [ 14 8 / "%J I 14 CRITERION LABS
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 3370 PROGRESS DRIVE
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM- — PMI11 QQF;M:i AM BENSALEM PA 19020
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
X >3 sfor >3 If B Renovation X Mini-Enclosure
[[] >160 sf or >260 If ] Demolition X Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of slalmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 818/3|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CHESE-NE]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g5
(13) (12) other miscellaneous) =
Yes | No | N/A
CRAWL SPACE O |X |[[O |PIPEFITTINGS (CUT AND WRAP) 180LF X|O(a(do
STORM WATER CRAWL SPACE O |® |O |(31)SECTIONS OF 16SF FL TILE 496 X|O[O|0O
[ o|o|aoo
O |a(d oia|jo|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill %
SERVICE TRANSPORT GROUP INC Hazut')egfg'g No.  |Waste MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE, NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature Date _
DAMIAN LAVELLE PROJECT MGR. A n i g, { ﬁ'!f |
o T i e o O e I I, T 0k - 0 o r gy |
ASB-41
MAY 11 * Do not use this form for asbestos licensure exempted activities.




