(K 4579

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2) e
6/5/2015 Passaic County Builldings & Grounds- & J i
Agencies Notified Type Notification Street Address FC:
1 e [ nital 317 Pennsylvania Avenue .
| | DEP D Amended City, State, Zip Code =
ix] DOL Amendmeni #__ Paterson, NJ 07503
E DOH E] E;r;ieﬁrg:t?::]{mcludmg Name of Contact | Teleph et -
] oca [J Canceliation Mr. Jack Nigro c e
FACILITY INFORMATION '
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Passaic County Courthouse [ School (K-12)
Street Address Subchapter 8 { Dthert in K-12)
71 Hamilton Street E’i! Sttchaer (i.e. priv ite & o ymercial buildings, homes,
City (5) Square Feet EofFl s Bidg. Age
Paterson, NJ 07503 25000 4 70+
County (6) County Code (7) Current Use (Prior i being molished)
Passaic BIATEAEEONEY) Office Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contra stor (3)
Langan Engineering & Env. Services 00099 DIA General Constru :tion, c.
Street Address Street Address
619, River Drive Center, 4th Floor 1360 Clifton Avenue, PMB uite 218
City, State, Zip Code Clty, State, Zip Code
Elmwood Park, NJ 07407 Clifton, NJ 07012
Project Manager for Monitoring Firm Telephone No. Telephone Na. Li nse No.
Vijay Patel 201-398-4544 973-389-0089 0 393
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/5/2015 06/6/2015 DIA General Construition, c.
Occupancy Status During Abatement (Check Only One) Sireet Address
1360 Clifton Avenue, PMB uite 218

Other — Describe: 5:00 pm - 6:00 am

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

:

City, State, Zip Code
Clifton, NJ 07012

Scope of Work (Check All That Apply)

E z3sforz23If Renovation Full Containment with Ne ative Pressure
[T 2160 sfor22601f ] Demolition Mini-Enclosure
Glovebag Proced ire
Non-Exempted (* and N -Friable Procedure
Is Location Abgcrt;;;ent
Location of Us:} dogz?“;y " Description of
Asbestos-Containing Material (ACM) Mainten eny ;y Asbestos Containing Material (ACM) Amo it m
TO BE ABATED c at'" i |as?eﬁ"> (i.e. thermal systems insulation, (Spe v D53 |F
In Facility e surfacing, VAT, or SFor 7 3|88 |%
(13) (12) other miscellaneous) % (2|2
= 2la
Yes | No | N/A o
Office # 101 X Pipe/Elbow Insulation 2L ie
Office # 102 X Pipe/Elbow Insulation ol 8 1
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Re iisterec  andfill
i Hauler ID No. of Waste . i
Service Transport Group 20990 3 Minerva | andfil
City, State Disposal Date City, State
New Castle, DE 02/12/2015 Waynesb irg, C | 44688
Compieted by Title Signatur: b Date
Krutarth Jagad Project Manager ﬂ\ ) 6/5/2015

ASB-41 (R-08-08)

Vdr’;,_,—:"___

* Do not use this form for as estos

ensure exempted activities.




State of NJ
Notification of Asbestos

Abatement

B&Gproj.#: 2015-104 (Pursuant to NJAC 8:60-7 and 12:120-7) |
- - Che :# 7255
Date of Notification (1) Name of Building Owner/Operator (2)
1016 1/10 18 j/1115] Mary Anthes ORIS M g1 mue e sy
Agencies Notitied | Type Notification BT ==
EPA ”
[X] initial 2 Oak Lane A -
[] oep - : : =
City, State, Zip Code (8 N
boL [] Amendment Cranford, NJ 07016
DOH Name of Contact Telep ne Number
D Cancellation
] bca Mary Anthes S
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type f Facil ' (4)
] sc ol (K-12)
Mary Anthes [J su hapter 8 (Other than K-12)
Street Address [€] ot r(Private/Commercial
2 Oak Lane Bld ;./Homes, etc.
= = = Squz e Fee' | # of Floors Bldg. Age
City 5) - County () County Code (7)
Cranford. N B (State use only) Curr :nt Use Prior if being demolished)
ranford, NJ ergen (s YRR
Name of Abatement Contrac or (9)

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

n/a

B & G Restoration, In ..

Street Address

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 071135

Project Manager for Monitoring Firm Phone Number

Scheduled Start Date (10) Sched. Completion Date (11)
06/18/2015 06/19/2015

Occupancy Status During Abatement (Check only one)

|_7_1 Facility closed/vacated during entire period of abatement.
Abatement performed outside of normal facility hours-
Describe:

License Number

00378

Telephone Number

(973)696-6869

Name of OSHA Monitor
B & G Restoration, In:.

Street Address
105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 070:5

[:I Other-Describe:

Scope of Work (check all that apply)
[J pemoiition [X] Renovation

>3 sfor>3 If [J 2160 sfor >260 If

[] Funl Containment wfneéative p essure
Mini-enclosure

Glovebag procedure
[ Non-friable procedure

Location of Is location normally used solely KTRJ|E 5
o i i € e
asbestos-containing | Eéfr;?gtenance!custodlal Description of asbestos-containing Amou m|p 2 n
material to be material (ACM) (Spec 'SFor & 1 o c
abated in faciliy (13) Yés No NIA LF) v |7 8¢
e r ;
boiler room [ I X 1| pipe insulation 4 |f L [0 |0]
hallway 1 pipe insulation il L0 | B
work room T | pipe insulation 18 If X0 [0 [0
main room_ [ pipe insulation 20 If X |00 4{0
[ I | - e OO0 (O (0
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfil
B & G Restoration, Inc. 19563 2 Tullytown Resolirce 8 ecovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 06/19/2015 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lina 06/08/2015




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 8:60 and 12:120) - -~ (/. ﬁTDZ 270

Street Address
625 Rhoads Avenue

[] Subchapter 8 (Other than K-12)
[] Other (i.e. private & comn ercial

Date of Notification (1) Name of Building Owner / Operator (2)
6/5/15 Haddon Twp School District 215 JUJi i | s

Agencies Notified |Type Notification Street Address ' 7

[0 EPA 500 Rhoads Ave A

[0 DEP X Initial City, State & Zip Code o e gei

X DoL [1 Amended Westmont, NJ 08108 G LILED SN

B4 DOH [0 Emergency Name of Contact Telephone Number
| [ bca [0 Cancellation C/O Robert Dinan oV
i FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Van Sciver ES [X] School (K-12) NON SUB->HAP =R 8

uildings, homes, etc.)

Square Feet # of Floor: Bldg. Age
City (5) County (6) County Code (7) 60,000 1 40+
Haddonfield Camden Current Use (Prior if being der 1olishe )
School '
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractcr (9)
Epic Environmental Services Bristol Environmental, Inc.
Street Address Street Address
1930 Brown Road 1123 Beaver Street
City, State & Zip Code City, State & Zip Code
Newfield, NJ 08344 Bristol, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number Lic nse Number
James Eberts 856-205-1077 (215)788-6040 0C 09

Scheduled Start Date (10) Scheduled Completion Date (11)
6/22/15 6/22/15

Name of OSHA Monitor
Bristol Environmental Inc

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

Street Address
1123 Beaver Street

X] Abatement Performed Outside of Normal Hours — 7am to 3pm
Describe:  7:00 AM — 3:30 PM

[] Facility Occupied During Abatement

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

[] FullConts nmen with Negative Pressure
X =23sforz3if Renovation [] Mini-Enclcsure
[[] =160sf=260If [[] Demolition [0 Glove Bac Proce ures
X] Non-Exer pted ¢ d Non-Friable Procedure
Location of Is Location Description of Arr unt Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Sp cify
Material (ACM) Solely by Material (ACM) SF¢ LF) = M| .m
TO BE ABATED Maintenance or (i.e., thermal systems - 8|2
in Facility Custodial Staff? insulation, surfacing, VAT 3 kS E a
(13) (12) or other miscellaneous) s| 5| 5| 5
Yes | No | N/A 2
Exterior Doorways [ ]| D | [] Door Caulk 14 LF iniiniin
| - D | S— = — — —
miiniin miimlilin
EiiEEEE g =
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Regist :red L dfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 1CuYd Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE Waynesburg, OH
Completed By (Print or Type) Title Signature , : Date
Gino Pizzigoni Project < / o / ¢ 6/5/15
s i i
Manager &4—) %/‘?‘ﬂﬂ 7

GI 15068




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

&s

o9
IS
S

Date of Notification (1) Name of Building Owner / Operator (2)
6/8/15 North Caldwell BOE ~
Agencies Notified |Type Notification Street Address LT fi ¥ L.
X EPA 132 Gould Avenue B o
] DEP B Initial City, State & Zip Code AR ey L g
X Dol [] Amended North Caldwell, NJ 07006 oS s L
X DOH [] Emergency Name of Contact R SRy Telephone Numher
[J DcCA [ Cancellation Mr. Michael Halik .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Gould Mountain School

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

Street Address
132 Gould Avenue

[] Subchapter 8 (Other thar K-12
[[] Other (i.e. private & cominerciz

suildings, homes, eic.)

School

Square Feet # of Floo s Bldg. Age
City (5) County (8) County Code (7) 70,000 1 50+
North Caldwell Essex - |Current Use (Prior if being de nolish d)

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

ASCM No.

Name of Abatement Contract ir (9)
Bristol Environmental, In .

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

Project Manager for Monitoring Firm Telephone Number Telephone Number Li =nse Number
Rollie Jones 609-392-4200 (215)788-6040 0 509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

6/22/15 6/26/15 Bristol Environmental Inc.

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

[] Abatement Performed Outside of Normal Hours — 7am to 3pm
Describe:

[] 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 Cont:inmer with Negative Pressure
[0 =3sforz3If X Renovation [] Mini-Enclsure
X 2160 sf=2260If [] Demolition [] GloveBa|Proc ijures
[X] Non-Exeripted 1d Non-Friable Procedure
Location of Is Location Description of Ar Hunt Abatement Type
Asbestos-Containing Normally Used Asbestos-Centaining (S} cify
Material (ACM) Solely by ' Material (ACM) SF rLF) - LA} -
TO BE ABATED Maintenance or (i.e., thermal systems a A 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT 3 ‘g l'é §
(13) (12) or other miscellaneous) 2l 7 = 3
Yes | No | N/A L
Art Room (][ X [ [ Non Friable Glue Dots 8o sF_[XI[IILI[[]]
Art Storage Room (1| [] Glue Dots 30 SF X O[]0
Art Storage Room OTX | O Ceiling Tiles 30 sF__ [X|LI]LI[L]
HEINEEN Riinlinlin
Elinils miinjliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Regisizred L ndfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 3Cuyd Minerva Lanc fill
City, State Disposal Date |City, State
New Castle, DE 6/26/15 Waynesburg, OH
Completed By (Print or Type) Title Signature . Date
Gino Pizzigoni Project xf‘jt : P 5 / ; é/f//e.ff
Manager o /j’?”j*’ffu“ '

GI 15129



CK 109 |

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

Name of Building Owner/Operator (2)

Date of Notification (1) / / ,
— h e ) P
06/ 05/ /S TREA/TON HOUSIars  1THORITY
Agencies Notified Type Notification Strest Address/ : - P A
EPA Initial 5777;5_ AN L0 Sﬁ ® s
_ DEP Amended City, State, Zip Code
E DOL Amendment #___ TREATEON ) AT e Jé‘jﬁ/ -
DOH jigzg:;::}(mciudmg Name of Cpntact o o o Telep ane Number
DCA Cancellation Yex b 5 XL L A/ s
' FACILITY INFORMATION
Name of Fac\hty Where Abatement is Taking Place (3) Type of Facility (4) it =l <
Street Address Subchapter 8 (Other 1an K- 12} b z"‘\
Other (i.e. pri at  buildi Hﬁ?ne
AMELL O ST (:/A// D_Z& 5 etcfr (ie. priate & ¢ mmercia ui] dings, s,
City (5) Square Feet #ofF_ 0rs Bldg Age
T REATOA /060 ; S0+
County (6) County Code (7) Current Use (Prior f being lemolished)
NER CER (STATE USE ONLY) ResSSDeal
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contr ictor (¢

NP s ARE L

Street Address

Street Address

’44 /((’//('( 54;

City, State, Zip Code City, State, Zip Code _‘,,, -
BLTERSCA 0 /T TES O/
Project Manager for Monitoring Firm Telephone No. Telephane No. nsg No. B
Start Date (10) b 3 Scheduled Completion Date (11) Name of OSHA Monitor
- 05/3// S OZ/0 5 S5 DN AREOLL ) D u.577«3/ &5

Occupancy Status During Abatement (Check Only One) Str}at_at Address

Facility Closed/Vacated During Entire Period of Abatement [P ML ST

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

Other — Describe: PATERLS OA" Zﬂyﬁ/

Scope of Work (Check All That Apply)

z3sfor23If
=160 sf or 2260 if

Renovation
Demolition

Full Containmer t with I
Mini-Enclosure
Glovebag Proce jure
Non-Exempted « *} and

gative Pressure

an-Friable Procedure

Is Location Abgrtfpn;ent
Location of . I\Lorsmlally b Description of
Asbestos-Containing Material (ACM) sed Solely by Asbestos Containing Material (AGM) Amr Int th
TO BE ABATED Maintenance/ (i.e. thermal systems insulation (Sp sify D 2|0
" InFadiity Cusieie) Staff? surfacing, VAT, or sFoih |3|E|8|(2
(13) (12) other miscellaneous) % 2 £ g
— =3 @
Yes | No | N/A %
- r ; 5 S R
e F T ek S v’ v AT 6.0 1 SE NV
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of R :gisterr  Landfili
Hauler ID No. of Waste o )
A7 Brr77C WM@ 0L D |e& 2 o w'S
City, State Dlsposai Date Clty State
i ] i
why'e AT AL P TON A, P
Completed by Daz) / i
&0S5/7S

CORAN /¢

e/’

SC’C%C TIR Y

S?gnature// %; /




PR D2

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

State of New Jersey

g

Date of Notification (1)

Name of Building Owner/Operator (2)

6/5/2015 One Exchange JC Urban Renewal LLC R L% 2207
Agencies Notified | Type Notification Street Address
- ! il 1‘1410 Common Oaks Drive 32 ',., SO S ~
DEP [[] Amended City, State, Zip Code = CERI NG
poL | __ Amendment# | Raleigh, NC 27614
DOH ! ir;;rg;?;g){mctudmg Name of Contact | Telep! ne Number
DCA ] [l canceliation Tom Bauer
FACILITY INFORMATION
MName of Facility Where Abatement is Taking Place (3)
Hyatt House
Street Address [7] Subchapter 8 Other anK-12) .
1 Exchange Place @ E=C)ttch?r (i.e. private & ¢ mmercial buildings, homes,
City (5) Square E‘:eet #of F ars Bldg. Age
Jersey City, NJ 128,000 | 10 75
County (6) County Code (7) Current Use (Prior fbeing smolished
Hudson (STATE USE ONLY) Commercial/R :sider 1l
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contr. ictor (9
Bioterra Environmental Solutions Incinia Contracting, I1c.
Street Address Street Address
P.O. Box 1224 1360 Clifton Avenue Unit& 5
City, State, Zip Code City, State, Zip Code
Union, NJ 07083 Clifton, NJ 07012
Project Manager for Monitoring Firm Telephone No. Telephone No. L ense No.
Rick Eustaquio (973) 494-3762 (973) 450-9500 ( 036
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
ASAP 6/6/2015 6/7/2015 Incinia Contracting, I1c.
Occupancy Status During Abatement (Check Only One) Street Address
ﬁ Facility Closed/Vacated During Entire Period of Abatement 1360 Clifton Avenue Unit ¢ 5
Abatement Pe_r'formed Outside of Normal Facility Hours City, State, Zip Code
Hier=Pemeon Clifton, NJ 07012

Scope of Work (Check All That Apply)

z3sforz23|If Full Containmen with N jative Pressure

@ Renovation

2160 f or 2260 If 7] Demalition Mini-Enclosure
Glovebag Proce lure
Non-Exempted ( ) and I n-Friable Procedure
Is Location Abzic;}agent
Location of U Ndorsmilallly B Description of
Asbestos-Containing Material (ACM) rje. i e f,y Asbestos Containing Material (ACM) Am: nt m
TO BE ABATED & at'“ d‘?“ias“fem (i.e. thermal systems insulation, (Spe ify F|lxlal|¥
In Facility HEo ,:?2 Al surfacing, VAT, or SFo .F) = § &
(13) (14 other miscellaneous) % 22 Z
- = (]
Yes | No | N/A ®
1st Floor Wall X Pipe Insulation 15 E X
2nd Floor Wall X Pipe Insulation 15 & X
3rd Floor Wall X Pipe Insulation 15 F X
4th Floor Wall X Pipe Insulation 15 F X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Re gistere  Landfill
. : Hauler ID Na. of Waste .
Atlantic Carting NJ-641 40 IESI PA 3ethle em Landfill Corp.
City, State Disposal Date City, State
Wayne, NJ 06/06/2015 A Bethlehe m, P#
Completed by Title ﬁli ature ] Date
Milena Zoric Executive Director ﬂ"\k \ T 06/05/2015

ASBE-41 (R-08-08) * Do not use this form for a ibestos censure exempted activities.



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

0.
€8 Qi
Date of Notice 5/28/15 Name of Building Owner / Operator (2) T 7 2 Gz
Type Notification Freeport McMoRan Inc.
Agencies Notified Street Address FE O £
EPA Emergency Notification |48-94 Bayway Avenue HWENS i~
DEP X Initial Notification City, State & Zip Code
X DOL Amended Notification  |Elizabeth, NJ 07202
X  DOH Cancellation Name of Contact | Telephone Number
DCA Byron Light

FACILITY INFORMATION

Warehouse

Name of Facility Where Abatement is Taking Place (3)

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

48-24 Bayway Avenue

Subchapter 8 (Other th: n K-1.
X Other (i.e., private & coinmerc

I buildings, homes, etc.

64 Broad Street

443 Schoolhouse Road

Square Feet # of Floors Bidg. Age
City (5) County (6) County Code (7) 50,000 2 80+
Elizabeth Union Current Use (Prior if being d 2molis 2d)
Warehouse
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9]
Environmental Tactics, Inc Global Abatement Services, | -.C
Street Address Street Address

City, State & Zip Code
Matawan, NJ 07747

City, State & Zip Code
Monroe Township, NJ 03831

Project Manager for Monitoring Firm
Tom Geiger

Telephone Number
732-290-2217

Telephone Number
732-605-9062

cense Number
00714

Scheduled Start Date (10)

5/29/15

Scheduled Completion Date (11)

5/29/15

Name of OSHA Monitor
Global Abatement Services, |

-.C

X

Occupancy Status During Abatement (Check only one)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours -
Describe: Area Isolated During Abatement

Other - Describe:

Street Address
443 Schoolhouse Road

City, State & Zip Code
Monroe Township, NJ 03831

Scope of Work (Check all that apply)

Demolition X Renovation

Large Project
Quantityis= 3 SFor= 3 LF ACM

Quantity is > 160 SF or = 260 LF ACM

Full Containmen with |

Mini-Enclosure

Glovebag Proce dure
X Other: Non-Friable

:gative Pressure

Location of Is Location Description of An unt Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (81 cify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Squz : Feet| Repair, Encapsulation
TO BE ABATED Maintenance or (i.e., thermal systems f or Enclosure)
in Facility Custodial Staff? insulation, surfacing, VAT Line: Feet)
(13) (12) or other miscellaneous)
Warehouse Window N/A Glazing/Caulking 2¢ S5F Removal

Name of Registered Waste Hauler

NJDEP Waste Hauler ID # Cu. Yds. of Waste Name

>f Registered Landfill

Domminick Tr g

Freehold Cartage 18693 1 GRC VS

City, State Disposal Date City, ate
Freehold, NJ 5/29/15 Morr sville, PA

Completed By (Print or Type) Title Signature Date
Dominick Tringali Project Manager /7 5/28115

7

ASB-41

JUN 95 G4667




State of New Jersey

FACILITY INFORMATION

NOTIFICATION OF ASBESTOS ABATEMENT :\/{A -
(Pursuant to NJAC 8:60-7 and 12:120-7) é o
Date of Notice 6/2/15 Name of Building Owner / Operator (2) _: — reTy:
Type Notification Schlumberger Technologies, Inc. # s 1'“‘.
Agencies Notified Street Address o = )
X  EPA X Emergency Notification |20 Wallace Road -
X  DEP Initial Notification City, State & Zip Code H— =&
X  DoL Amended Notification ~ |Princeton Junction, NJ 08550 = &
X DOH Cancellation Name of Contact TETephone Number
DCA Christopher Blade :

Name of Facility Where Abatement is Taking Place (3)
Schiumberger Technologies

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

20 Wallace Road

Subchapter 8 (Other thi in K-1

X Other (i.e., private & co nmerc il buildings, homes, etc.

Square Feet # of Floors

City (5)
Princeton Junction

County (6)
Mercer

County Code (7)

20,000 1.5

Bldg. Age
60+

Current Use (Prior if being d 2molis ed)
Research

Environmental Tactics, Inc

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contra: for (9
Global Abatement Services, | _C

Street Address
64 Broad Street

Street Address
443 Schoolhouse Road

City, State & Zip Code
Matawan, NJ 07747

City, State & Zip Code
Monroe Township, NJ 03831

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

cense Number

Describe:
Other - Describe:

Facility Closed/Vacated During Entire Period of Abatement
X  Abatement Performed Qutside of Normal Facility Hours -
Area Isolated During Abatement

443 Schoolhouse Road

Tom Geiger 732-290-2217 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

6/3/15 6/4/15 Global Abatement Services, | _.C
Occupancy Status During Abatement (Check only one) Street Address

City, State & Zip Code
Monroe Township, NJ 03831

Demolition X
Large Project

Scope of Work (Check all that apply)

Renovation

X  Quantityis>3 SFor> 3 LF ACM

Full Containmen with I :gative Pressure

Mini-Enclosure
X Glovebag Proce dure

Dominick Wfﬁyﬁ 7

Quantity is > 160 SF or > 260 LF ACM X Other: Non-fric ble
Location of Is Location Description of A unt Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Sgp cify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Squa : Feet| Repair, Encapsulation
TO BE ABATED Maintenance or (i.e., thermal systems g or Enclosure)
in Facility Custodial Staff? insulation, surfacing, VAT Lines Feet)
(13) (12) or other miscellaneous)
Parts Cleaning Room N/A VAT 10 5F Removal
Parts Cleaning Room N/A TSI Pipe 30 LF Removal
Name of Registered Waste Hauler NJDEP Waste Hauler ID # Cu. Yds. of Waste Name >f Registered Landfill
Freehold Cartage 18693 2 TRRI
City, State Disposal Date City, ¢ ate
Freehold, NJ 6/4/15 Tully >wn, Pa
Completed By (Print or Type) Title Signature Date
Dominick Tringali Project Manager 6/2/15

ASB-41 JUN 95 G4667




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

i

| PrintForm

UE I -

Date of Notification (1)

Name of Building Owner/Operator (2)

6/8/15 West Deptford Board Of Education ..
Agencies Notified Type Notification Street Address =R - 2 b
675 Grove Road Suite 804 o
X era Initial : . PR
| | DEP [0 Amended City, State, Zip Code SETA =y
DOL - Amendment # West Deptiord NJ 08066 2 G HC e TS
Emergency (including e
E DOH justification) Name of Contact Telep ne Numhsar
O bca [0 canceliation Myron Hall s
| FACILITY INFORMATION
j Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
| Red Bank Elm School X School (K-12.
| Street Address [] Subchapter 8 (Other an K-12)
192 Philadelphia Av [] Other(ie. pri ate & ¢ mmercial buildings, homes,
) etc.)
City (5) Square Feet #of F ors Bldg. Age
Thorafare NJ 08086 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being 'emolished)
Gloucester (STATE USE ONLY) i
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contr ictor (¢
N/A Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 0809 |
Project Manager for Monitoring Firm Telephone No. Telephone Na. L :ense No.
856-753-9800 C 727

Start Date (10)

Scheduled Completion Date (11) Name of OSHA Monitor

Other — Describe: After 3;30 night shift

8/23/15 7/2/15 Same
Occupancy Status During Abatement (Check Only One) Street Address
L1 Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

Scope of Work (Check All That Apply)
|:| 23sforz31If

E] Renovation Full Containmer ; with ©

jative Pressure

2160 sf or 2260 If [0 Demolition Mini-Enclosure
Glovebag Proce iure
Non-Exempted (') and | in-Friable Procedure
Is Location Abﬁ-terzent
: MNormally = yp
Location of {Tisond Sotel i Description of
Asbestos-Containing Material (ACM) l\ie' " ey !Y Asbestos Containing Material (ACM) Am: int m |
TO BE ABATED ", a;nd?r:agfir? (i.e. thermal systems insulation, (Sp: ify 2l § 2
In Facility s 1'% at: surfacing, VAT, or SFo LF) 38 |5 |8
(13) D other miscellaneous) g|le|lc|g
2 =N
Yes | No | N/A ®
Room 4 X Floor Tile & Mastic 80C 3F e
Room 8 X Floor Tile & Mastic 80C 3F
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Ri gistere  Landfill
3 . Haul i t
United Containers 2;2%'0 Ne gr et G.R.OW.S.
City, State Disposal Date City, State
Elm NJ 7/2/15 Morrisvill 2 PA ~ 067
Completed by Title Si ure Date
Anthony T Perna President i 6/8/15

ASB-41 (R-08-08)

* Do not use this form for a sbestos

censure exempted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

CA Yy 99

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

6/8/15 West Deptford Board Of Education

Agencies Notified Type Notification Street Address A el 20
675 Grove Road Suite 804 o

x| EPA Initial 5

| ] Dep [ Amended City, State, Zip Code Mg e e

DOL Amendment #____ West Deptford NJ 08066 B 1 T05s sk O

X] poH Eg;ﬁ-]rg:;;:)(mcmdmg Name of Contact ] T ephone Number

[0 oca Cancellation Myron Hall

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Oakview Elm School

Type of Facilit ' (4)
School (k-12)

Street Address
350 Dubois Ave.

er than K-12)

Subchap: 2r 8 (O
% commercial buildings, homes,

Other (i.e privat

etc.)
City (5) Square Feet # fFloors Bldg. Age
Woodbury NJ 08096 1000+ 2 35+
County (6) County Code (7) Current Use (f riorift ng demolished)
Gloucester (STATEUSE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement C ontract (9)

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

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 0/1091

Project Manager for Monitoring Firm Telephone No.

License No.

00727

Telepl,aone No.
856-753-9800

Start Date (10) Scheduled Completion Date (11)
6/23/15 7/2/15

Name pf OSHA Monit r
Same

Oceupancy Status During Abatement (Chack Only One)

_| Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
iX] Other — Describe; After 3;30 night shift

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23sfor23If Renovation

Full Contair nentw 1 Negative Pressure

[X] =160sfor=22601f Demolition Mini-Enclos ire
Glovebag P ocedur
Non-Exemp ed (*) ¢ d Non-Friable Procedure
Is Location sl
i Normally ; i yp
Location of Ussd Solehv B Description of
Asbestos-Containing Material (ACM) !\:e.- ' ey }’ -Asbesios Containing Materiai (ACM) mount a: ) -
TO BE ABATED o 3{;?;"3;;;,, (i.e. thermal systems insulation, Specify ?l=|8 |5
In Facility HE 12 ’ surfacing, VAT, or “orLF) 2|18 |2 |@o
(13) (12) other miscellaneous) g sle 2
B T = [4+]
Yes | No | N/A ®
Room 12 X Floor Tile & Mastic 38 SF X
Room 2 X Floor Tile & Mastic 58 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name if Regit :red Landfill
. s Hauler ID No. of Waste
United Containers 29459 3 G.R.O.W.S
City, State Disposal Date City, St ate
Elm NJ 7/2115 Morritville | A 19067
Completed by Title Si = = Date
Anthony T Perna President % — 6/8/15

ASB-41 (R-06-08)

* Do not use this form or asbe :os licensure exempted activities.




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

C

= PrintForm —|

Date of Notification (1)
6/8/15

Name of Building Owner/Operator (2)
West Deptford Board Of Education

C‘ ': \.‘ £ ~ ~ 4
Agencies Notified Type Notification Street Address : =T Ly
& epa s 675 Grove Road Suite 804 o
[ ] pep [0 Amended City, State, Zip Code I rAS St L
DoL . Amendment # West Deptford NJ 08066 T el

Emergency (including —

[x] DoH justification) INGime of. Contagt T M
[] oca [0 canceliation Myron Hall cow reb R

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
West Deptford High School

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

Street Address Subchapter 8 (Other an K-12)
1600 Crown Point Road Other (i.e. pri' ate & ¢ nmercial buildings, homes,
etc.)
| City (5) Square Feet #of F ors Bldg. Age
| West Deptford NJ 08066 1000+ 2 35+
| County (8) County Code (7) Current Use (Prior fbeing emolished)
Gioucester {STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contr ictor (9
N/A Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 0809
Project Manager for Monitoring Firm Telephone No. Telephone No. L ense No.
856-753-9800 Q 727

Start Date (10) Scheduled

Completion Date (11) Name of OSHA Monitor

6/23/15 7/2115 Same

Oceupancy Status During Abatement (Check Only One) Street Address

|_| Facility Closed/Vacated During Entire Period of Abatement

x| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: After 3;30 night shift

Scope of Work (Check All That Apply)

EI 23 sfor231If E Renovation o Full Containmen with N jative Pressure
[X] =160 sfor=z260If [] Demoiition | Min-Enclosure
|| Glovebag Proce lure
Non-Exempted () and I n-Friable Procedure
Is Location Abe_lrtergent
i Normally - yp!
Location of Used Solahih Description of
Asbestos-Containing Material (ACM) h:‘e. ; Olely ]}' Asbestos Containing Material (ACM) Ami nt m
TO BE ABATED & at‘” d‘?“fé‘fif,, (i.e. thermal systems insulation, (Spe ify | »|3 5
In Facility usto 1[32 A surfacing, VAT, or SFa F) 4 | 3 o | o
{13) (12) other miscellaneous) g 8 = g
— —_ w
Yes | No | N/A ®
Room 211 X Floor Tile & Mastic 750 3F x
Room 210 X Floor Tile & Mastic 750 5F i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Re gistere  Landfill
N . D No. f Waste
United Containers ;za:l;é’ ° g e G.R.OWS,
City, State Disposal Date City, State
Elm NJ 7/2/15 Morrisvill : PA ° 1067
Completed by Title Signature Date
Anthony T Perna President = 6/8/15

ASB-41 (R-06-08)

* Do not use this form for a bestos

censure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) C, ff: 1 ’O.Q o
Date of Notification (1) Name of Building Owner/Operator (2) - &
8/8/15 Woodbury City Public Schools 8295 ye, |
Agencies Notified Type Notification Street Address I y 4 2: ot
B e - 25 North Broad Street o s
] DEP [] Amended City, State, Zip Code TEEWR S TRaE
DOL Amendment#____ Woodbury NJ 08096 SRS AR T T
X poH Er;ﬁ:g:t?:r}:)(mciudmg Name of Contact [T a;ﬁhorie Rumber
[0 bca Cancellation Chuck Alter i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Evergreen Avenue Elm School

4)
School (K-12)

Type of Facilit

Subchapi 2r 8 (O

zr than K-12)

Street Address
160 North Evergreen Av D Other (i.e private % commercial buildings, homes,
) etc.)
City (5) Square Feet # [Floors Bldg. Age
Woodbury NJ 08096 1000+ 1 35+
County (6) County Code (7) Current Use (F rior if b ng demolished)
Gloucester (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement C ontract  (9)
N/A Pernaco Inc. -
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 03081
Project Manager for Monitoring Firm Telephone No. Telephione Na. License No.
856-753-9800 00727

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monit ar

6/23/15 6/30/15

Same

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Other — Describe:

L
&

Scope of Work (Check All That Apply)

=3 sfor23 If Renovation L) Full Contai menty h Negative Pressure
2160 sf or 2260 If [] Demalition L  Mini-Enclo: ure
] Glovebag | rocedt
%] Non-Exem ited (*) nd Non-Friable Procedure
: Abatement
Is Location Type
; Normally : Y
Lecation of Used Solely b Description of
Asbestos-Containing Material (ACM) o tarr el Asbestos Containing Material (ACM) Amount D
TO BE ABATED e at'” d‘?“lagt " (i.e. thermal systems insulation, (Specify 2lxl3 |2
in Facility s surfacing, VAT, or 3F or LF) 218138
(13) (2 other miscellaneous) Z|®|E g
R — (1]
Yes No NIA @
Room C X Floor tile mastic 300 SF x
Rooms 2, 3, 4 X Chalkboard Glue dots 240 SF X
See Attached X Door Caulk ) Doors o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Re¢ tered Landfill
; . Hauler ID No. of Waste
United Containers 20459 3 G.R O.W.
| City, State Disposal Date City, state
Elm NJ 6/30/15 Mor isville A 18067
Completed by Title Signature Date
. b ]
Anthony T Perna President yé_/\ 6/8/15
'l-.-_.___

ASB-41 (R-05-08)

* Do not use this forr 1 for as

sstos licensure exempted activities.




State of Néw Jersey

—_— NOTIFICATION OF ASBESTOS ABATEMENT
MO#22436291946 (Pursuant to NJAC 8:60 and 5:16) G = -
Date of Notification (1) Name of Building Owner/Operator (2]
06 / 08 15 ; a : ¥
| Turon Whitfield BB Y | 1Moo qy
Agencizs Notified Type Notification Street Address )
E i X Inital 28 Telford Street Alm Y el
X DOLWD | L] Amended City, State, Zip Code 3 LT Hags e
X pHSS | Amendment # [ T eondbe R H{
[jDca [ Emergency (including East Orange, NJ 07018
{NJAC 5:23-8) justification) Name of Contact [ Teleg 3ne Number
| | ] Cancellation Turon Whitfield |
|

FACILITY INFORMATION

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

[Private house

[ School (K-12

Strest Address
28 Telford Street

homes, eic.)

Type of Facility (4)

| Subchapter & {Other
X Other (ie., pivate a

1an K-1 2}
I commercial buildings.

City (3)

Square Feet #of ocors | Bidg. Age
East Orange, NJ 07018
County {5) County Code (7) (STATE USE ONLY) | Current Use (Priorif bel 3 demolished)
Essex
Name of Monitoring Firm Hired by Building Owner (8] | ASCM Na. Name of Abatement Contractor (9)
Gr Tech LLC
Street Address Strest Address
576 Valley Rd #283
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. Lice: e No.
073-638-1777 011z

tart Date (10) S
06 ; 17 ; 15

cheduled Completion Date (11) Name of OSHA Moenitor
06 ; 18 ; 15

Envirovision Consultants,Inc

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

20-21 Wagaraw Road, Bldg # 35E

L] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM_ AM )
| Fair Lawn, NJ 07410
Scope of Work (Check all that apply) Clean up and decontamin: tion wi negative pressure
Full Containment with Neg: tive P1 ssure
| B4 >3 sfor>3 I X Renovation Mini-Enclosure
> 160 sf or >260 If ] Demolition Glovebag Procedure [:|'I ant witt Negative Pressure
Non-Exempted (*) and Nor -Friabli 2rocedure .
[ Is Location Abatement Type
Location of Normally Description of
Asbestos-Containing Material (ACM) USE}'—’ Solely by Asbestos Containing Material (ACM) Arn unt 5 § %ﬁ %”
IO BE ABATED Maintenance/ {i.e.. thermal systems insulation, (S cify AN
IN Facility Custodial Staff? surfacing, VAT, or SIF +LF) < |5 ‘é_"* £
(13) (12) other miscellansous) = 2 =
Yes | No | N/A i
‘Basement O |0 |X Pipe insulation 73 LE acaja
0|0 |- ' aagg
O |O |0 00|00
O[O [O |n][=]]=]=
Name of Registered Waste Hauler NJDEP Waste Hauler ID No.| Cubic Yards of Waste]] Namz of Registe red La  [fill
Gr Tech LLC 0033785 TBD T.R.R.F.Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print-or Type) Title Signature Date
N Jevic Owner ebe  wonac/ 06/08/2015
ASB-41 v
MAY 11 ¥ Do not use ihis form for asbesios licensure exempted aclivitios.




[ Print Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT < . i ;
(Pursuant to NJAC 8:60 and 12:120)~ r-ﬂ Lo i )/ 9
- K UL | D7

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

6/8/15 Pingry School oPTy B 1Y LM [: 26

Agencies Notified Type Notification Street Address ‘

. 131 Martinsville Road s s ey e A ,

. EPA Initial : RSN s LS | G040 ;
1 oEerP |:| Amended City, State, Zip Code B T R o & Xy |
[ DOL Amendment # Basking Ridge, NJ 07920 = = -~ L |
I DOH i Ersrl?ﬁrg:tri]::)“ndmmg Name of Contact | elepho & Number

[] DcA [l ‘canceliation Mike Virzi

FACILITY INFORMATION

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

Pingry School School (K-12)

Street Address [] Subchapter 8 (C therth:  K-12)

131 Martinsville Road m Other (i.e. priva 2 & cor nercial buildings, homes,

atc.)

City (5) Square Feet i of Flot 3 Bidg. Age
| Basking Ridge 5000 : 70
| County (6) County Code (7) Current Use (Prior if eing d' 1olished)
| Somerset (STATE USE ONLY)
L
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contrac or (9)
: ABS Environmental Services LLC
f Street Address Street Address
' PO Box 483, 4 E Gate Drive

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

Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No, Telephone No. Lic 1se No.

973-764-2276
Mame of OSHA Monitor

70

|
|
I'. Start Date (10) Scheduled Completion Date (11)

| 6/17/15 7M715
| 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)
I:i z3 sforz23 If Renovation Full Containment v 'ith Net  tive Pressure
2160 sf or 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedt e
Non-Exempted (*) and N¢  Friable Procedure
Is Location AbaT‘t:p”;e”t
Location of U Ndo‘rsmlallly b Description of
Asbestos-Containing Material (ACM) rje_ ' o=y J,Y Asbestos Containing Material (ACM) Amou m
10 BE ABATED c at'nd‘cf'nlagtcir? (i.e. thermal systems insulation, (Spec 3| 5 § o
In Facility ustey 1‘32 atis surfacing, VAT, or SForl ) 3 (8|5 |8
(13) (12) other miscellaneous) g - £
i — m
Yes | No | N/A @
Rooms 104/106 X trancite fume hood 60 S x
Rooms 110/114 X trancite fume hood 60 S %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Reg stered indfill
Hauler ID No. of Waste
| Freehold Cartage 15939 TBD Western Barks L ndfill
City, State Disposal Date City, State
Freehold, NJ TBD Birdsboro, PA
Completed by Title Signature 7 Date
A. Scott Higgins President I 6/8/15

ASB-41 (R-06-08)

* Do not use this form for ast estos |

mnsure exempted activities.




State of New Jersey

| Prti_'}_F_Form

NOTIFICATION OF ASBESTOS ABATEMENT :"/- Ij,;/ i Ly
(Pursuant to NJAC 8:60 and 12:120) "LE XY / j”{’OC. e
T Men L X T Y
Date of Notification (1) Name of Building Owner/Operator (2) opes .
6/8/15 Pingry School e L UR .
Agencies Notified Type Motification Street Address — =
50 Country Day Drive e
EPA Initial 28 bR TSR S il '
DEP Amended City, State, Zip Code &R E e -
DOL Amendment # Short Hills, NJ 07078 o !
DOH E:’;ieﬁrgae‘:t?or;:)(mcrudlng Name of Contact Telep ane Number [
[] obca [0 Canceliation Mike Virzi
FACILITY INFORMATION B
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4
Pingry School School (K12
Sireet Address D Subchapter € (Other 1an K-12)
50 Country Day Drive Other (i.e. prirate & « mmercial buildings, homes,
| etc.)
| City (5) Square Feet #ofF ors Bldg. Age
| Short Hills 5060() 7 70
County (8) County Code (7) Current Use (Prior if being lemolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Conti actor (¢
ABS Environmental 3ervic 3, LLC
Street Address Street Address
PO Box 483, 4 E Ga e Drin
City, State, Zip Code City, State, Zip Code
[ Glenwood, NJ 07413
Project Manager for Monitoring Firm Telephone No. Telephone No. | :ense No.

B3l -S> >Z¢

763

Start Date (10) Scheduled
6/17/15 7117/15

Completion Date (11) Name of OSHA Manitor

Occupancy Status During Abatement (Check Only One)

Other - Describe:

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

Street Address

City, State, Zip Code

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

Renovation

Full Containmer | with h

jative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Proce fure
Non-Exempted (*) and | in-Friable Procedure
Is Location Ab"{‘f;prze“t
Location of . I\{ljognlallly i Description of
Asbestos-Containing Material (ACM) N?e. i olely J}" Asbestos Containing Material (ACM) Am int m
TO BE ABATED o 3:”;“'3;?&”7 (i.e. thermal systems insulation, (Sp: ify 2152319
In Facility Hele .{32 At surfacing, VAT, or SFc LF) 3 |&8 |5 |2
(13) (12 other miscellaneous) A ERE-AE
= I
Yes | No | NiA R
exterior X trancite soffit 32 F X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Ri gistere Landfill
Hauler ID No. of Waste
| Freehold Cartage 15939 TBD Western 3erks andfill
City, State Disposal Date City, State
Freehold, NJ TBD Birdsborc,, PA
Completed by Title Signature Date
A. Scott Higgins President Z/K—rﬂ 6/8/15

ASB-41 (R-06-08)

—

* Do not use this form for a ;bestos

censure exempted activities.



State of New Jersey - ; 770
NOTIFICATION OF ASBESTOS ABATEMENT CHECK #F 8

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

Date of Nofification (1 )C / . / s ] Name of Building Owner/Operator (2)
&t 213 ; i - Cime
RomAv CATHe—IC JiocBsE o~ Pz .,
Agencies Notified Type Notification | Street Address SN =T R '.;"3
Y
e B P b - 9 F i, , -
O EPA Initial ‘ pan 2 ,C'J‘-_m'd.' SPRibcTvmwe 2B " .
O DEP O Amended City, State, Zip Code £ I Lo
DOL Amendment # ' Jore wRwiy T 07 -2 i e G Rl YL
* Emergency (including : ~ —
= DOH / justification) Name of Cfntact I T\?li hone Number
O DCA O Canceliation MikE (. ‘
- FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (¢
2 LALY ©F Tk fuiiTBw Chuncid O School (K-17)
Street Address O Subchapter ¢ (Othe han K-12)
Other (i.e. prvate & ammercial buildings, homes,
I Bhor  SARUNGTeL N i . ete) e _ ¥
City (5) - Square Feet #of loors Bldg. Age
lowves ULy ' & oe. { e
County (6) County Code (7) - Current Use (Pric *if beir - demolished)
/770*‘9.&'-5 (STATE USE ONLY) C Hwze. 1
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatemnent Con' -actor (
' A. MAC Confracting Inc
Street Address Street Address
185 Vreeland Ave.
City. State, Zip Code Clty. State, Zip Code
Midland Park, NJ 07432
Extect Manager forMoniodeg Fu| Telephone No. Telephone No. icense No.
201-262-5841 00156
Start Date (10) £ / [ Scheduled @Gomgletion Date (11) Name of OSHA Monitor
6 6/ 9 F 7 Omega Environmental Servic  Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement | 280 Huyer Street
O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O Other - Describe: Hackensack, NJ 07606
Scope of Work (Check All That Apply)
O =3sforz3If & Renovation . O Full Containmer t with I gative Pressure
J{ =160 sf or 2260 If O Demolition O Mini-Enclosure .
O Glovebag Procedure,s FEAT- MACHIAZE
K Non-Exempted: ) and >n-Friable Procedure
Is Location Abgrtspn;ent
Location of U ;ljog?l:y b Description of
Asbestos-Containing Material (ACM) h:ai men:nie}' Asbestos Containing Material (ACM) A ount m|
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, ¢ ecify & 7 § =
In Facility (12) ’ surfacing, VAT, or SF rLF) § slglz
(13) other miscellaneous) = {2 1E E
= o
Yes | No } N/A w
ALTEA X vAT ¢ 32 sA| X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of | egistel 1 Landfil
Hauler ID No. of Waste /
Newark Carting, Inc 04509 IESIF A Beth  hem Landfill Corp.
City, State, Zip Code ' ' - | Disposal Date City, State ZipC: e
Newark, NJ 07105 G5 o Bethl hem, | . 18015
Completed by Title Signatyrg / ;iy Date -
R. McDonald - President e /77 ol o Er51is

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



Stata of New Jarsey £ HECK # §770
NOTIFICATION OF ASSESTOS ABATEMENT L
{Pursuant to NIAG B:80 and 12+120)
: niy =
‘Daie of Nalhcatan (1) / — 7 Name of Buiding OWnenopemtsr (2) < IR L’E_
G /58 /‘JW‘!T S it mﬁﬂlgf E ga]tﬂ e :'enm Servipes
Agencias Nathed Type Notcaton T Stest AdD ) = "
VL VL E ,40‘5 (Slgnaty ) .

EPA @ Inifal _ AT sl ’ég Wj ‘M
L'J RER 0 Amended City, Stale, Zip Cote e Ul P— 4
® DoL Amenciment Ed6ewnvél AT 57030 T
DOH 'K Ejums?m'g;!:;}‘ﬁ)flndudmg Name of Contact L7 slamhrr Nutabar =
O DCA O Canceliation 1 Amin £ B p

~ FAGILITY INFORMATIGN ~

Name of Faciiy Wiers Abatement 1§ Takng Place (3] Type of Facllfy (4)

STRH O School (K-12)
Strast Address E O Suhshapter 8 (O arthar +12)

.'?E,F' SVEETLE e B qe?éajrti,e. private & com  arolal bulldi r;,’hnmns, (ﬂ
"Cly (5) Sanare Feat 7 oTFan g, ﬂgg |

Ef%ém* [ 65® 3 o &8
Coun { Counly Code (7). GCurrank Use (Prigr 6 sing dai JISnEg) e
Eﬁﬁu (STATE USE ONLY) [2ES ﬁ e o LS 7
Name ot Monitoring Simm Eired By BUilding Owher (8) [ ASCM No. Nemg of Abatement Cantract 7 (5]
' s A, MAC Conteacling inc
Street Address Strmel Address
- 185 Vregland Ave.

City, Stale, Zip Carje Clty, Stals, Zip Gode

Midland Park, NJ 07432

FRCiE ARIRT e N i Telephane No, Telephone No. Lite s No.
4 201-282-5841 Q
Stari Date (10} /H,/ 5 Scheduled:Gomplation Dete (11) Name of OSHA Manliar
WAL B‘)! /2 Omega Environmental Ser ficss In
Oucopancy Stetus During Abatement (Check Only Cne) ‘Streel Address
B Faeility Closed/Vacatad During Enfire Perlod of Abaternent | 280 Huyer Strest
O Abatement Performed Outside of Nommal Eaciity Hours Gy, State, 2l Cooe
O Other - Describe: Hackensack, NJ 67808
Scope of Work (Checic All That Apply)
0O =Ssforz3lf O Renovetion O Full Containment wi n'fdega a Prassure
| Rl 2180 sfor 2260 ff ,H. Demoltion 1 Wini-Enclpsure
O Glovebag Procedur :
Mon-Exempted (*] a 1d Non  jabile Procadure
{s Logalion ' Abm“"t
Location of 1 m&aggliggby Description of
Asbestos-Tonteining Materizl (AGM) iNerarees Ashestos Centaining Meaterlal (SO} Ampy Mmoo
1O BE ABATER Gustodiat S1aft? (i.2. fhemmal systemes insulation, {Spee &1 Z B2ls
In Eaciity i 12 suriacing. VAT, or sFort 1 13 |8 |3 5
13 ) other miscallanenus) z 8 Z %
. Yes | Mo | N/A ¥
OUTS 78 X% K1 lei 52 b |
Nams of Ragied Wasts Fauler NIDEF Wast= CubiC Y ars e of Reg) Aered L (il
Hauler ID No. of Waste
Newark Carfing, inc 04505 - 3 IESI PA E ethiehe Landfill Corp.
City, Stats, Zip Goda Dispoeal Date City, Stata, Zi | Coda
Rewark, NJ 071G5 & &7 i) o ‘Bethieha 1, PA ¥ 15

?m gf?ﬁlﬂcnt , ﬁgﬂaﬁ E)//};) ;%i;@( DEBZ’ / ofes

ASB-41 (R-08-08) * Do ot use this faew for asbr stos o sune exemptad activifies.



- Print Form

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

Ko ) - L

Date of Notification (1) Name of Building Owner/Operator (2) ' : C e
| 8/8/15 Woodbury City Public Schools 815 1 '
| E;j ke 4 o
[ Agencies Notified Type Notification Street Address Rt W =5 3
25 North Broad Street e
x] epa ] Initial i i
DEP [] Amended City, State, Zip Code S Wy
DOL Amendment # Woodbury NJ 08096 & L(F }rl\ KU
DOH 0 Er;?ﬂrcg:t?gg)(lncludmg Name of Contact [ Telept e Number
DCA [1 Cancellation Chuck Alter .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Evergreen Avenue EIm School School (K-12)
Street Address Subchapter 8 Otheri in K-12)

160 North Evergreen Av.

D Other (i.e. priv ite & ¢ 1mercial buildings, homes,

etc.)

City (5) Square Feet #of Fl s Bldg. Age
Woodbury NJ 08096 1000+ 1 35+
County (6) County Code (7) Current Use (Prior | 'being  :molishad)
Gloucester (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Contrz ctor (9)
Horizon Environmental Group 00073 Pernaco Inc.
Street Address Street Address
PO Box 316 PO Box 329
City, State, Zip Code City, State, Zip Code
Thorofare N.J 08086 West Berlin N.J Q809"
Project Manager for Monitoring Firm Telephone No. Telephone No. L :nse No.
Steve Flanigan 856-753-9800 o 727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/23/15 6/30/15 Same
Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement

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

Other — Describe:

Scope of Work (Check All That Apply)

D =3 sforz23 If [X] Renovation Ll Full Containment with Ni  ative Pressure
[X] 2160 sfor22601f [] Demolition L] Mini-Enclosure
% Glovebag Procec ure
= Non-Exempted (") and N 1-Friable Procedure
Is Location Abz;t;;ent
Location of U Ndorsm?”ly b Description of
Asbestos-Containing Material (ACM) rje‘ t oIl !y Asbestos Containing Material (ACIM) Amc it o m
TO BE ABATED c atmd?nlagfem (i.e. thermal systems insulation, (Spe fy |3 § 2
In Facility HS g il surfacing, VAT, or SFor F) 22|z |9
(13) (el other miscellaneous) g 2|2 g
- — 11}
Yes | No | NA “’
Room 3 X Pipe Insulation 115 F x
Room 4 X Pipe Insulation 115 F x

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Re jisterec _andfill

. . No. W
United Containers ;;Xi;ém © g aste G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 6/30/15 Morrisville PA 1 067
Completed by Title Sig e Date
Anthony T Perna President 6/8/15

ASB-41 (R-08-08)

* Do not use this form for as bestos ensure exempted activities.



C a2

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

SNDIAN BRLO0 LY JA

Date of Notification (1) / / Name of Building Owner/Operator (2) 3
06/0S/75 TRENTON +OUSING AL 7H R TY
Agencies Notified Type Notification Street Address .
EPA Initial {{5_5/?7/ ALLO Wy 577 €€ 7’;(/‘/‘/"“: <13
DEP | | Amended ity, State, Zip Code - = _
DOL Amsndment # THCRITORS , AT 0K 6.5 & -
[[] Emergency (including N LU
DOH justification) NameofContast P [ Te phoneNumber =
DCA |:| Canceliation HELL  EBiD M 4 . _
- FACILITY INFORMATION £ s
Name of Facility Where Abatement is Taking Place (3) Type of Facility 4) .. - it
LOUIS TOSEPASON APHRTIMEA/TS School (K- 12) e R
Stireet Address Subchapte - 8 (Otl rthan K-12) = W
' i Other (i.e. srivate  commefcial buildings, homes,
LSFE OALLAND ST, ) A
City (5) Square Feet # ¢ Floors Bldg. Age
TRERTON| /000 | 0 | g
unty (6) County Code (7) Current Use (Pi or if be g demolished)
HELLER (STATE Use oMLY RES) DEN( &
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Cc ntracte  9)

2WSTRI S COARP,

Street Address

Street Address

/9y AL 377

City, State, Zip Code

City, State, Zip Code

PI7ERS oA, #4T, 17T/
—Project Manager fo TelephoneNo—— [ Telephomre No———— HicenseNo:
’ 4786545657 IASF

Scheduled Cgmpletio

Date (11) Name of OSHA Monito

-

Other — Describe:

Abatement Performed Outside of Normal Facility Hours

Start Date (10) 1
lid ¢ . s -~
6/;‘ “"// S P NI HERD (L, "D USTRICS EORP
Occupancy Status During Abatement (Check Only One) Street Address r—"
Facility Closed/Vacated During Entire Period of Abatement / é ? /‘/ /¢ ’Z Ll

City, State, Zip Code

PRTERSON A

g «?’_T'Z?/

Scope of Work (Check All That Apply)

23 sfor23 If Renovation Full Containn ent wit Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosu e
Glovebag Pr¢ cedure
Non-Exempte d (*} & | Non-Friable Procedure
Is Location Abﬁ_t:;ent
Location of 9 Ndorsmlallly § Description of
Asbestos-Containing Material (ACM) n:e A oely ?’ Asbestos Containing Material (ACM) . nount m
TO BE ABATED é at'g;"fgt?m (i.e. thermal systems insulation, ( pecify 2ln|2 5
In Facility i e surfacing, VAT, or ' € orlF) 318lg |5
(13) (12) other miscellaneous) | g o £ :
| = —_ @
Yes | No | N/A ! o
Y rT 248 VAT 40 W
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name o Regis red Landfill
2 4 Hauler ID f of Waste .
LZh/ 7 C CARTZAG FBoXs |"Tmo | G R O .S,
City, State . Disposal Date City, Stz te
Wotrn'e AT TBD T Lh TOAN , FE

Completed by

GoR A/ 70

ev’

Title

BecRETARY

Date

4
Signature /7
ZZ -




State of New

Jersey

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

Date of Nutification (1) Name of Building Owner/Operator (2) ; it o Moy
June 8, 2015 DnA Demolition LY & 3
Agencies Notified Type of Notification Street Address _ "E}_" B gy ) '
[x ] EPA [ ] Initial Notification 2156 Camplain ls\oa% Vi | iH - 4 5
[x ] DOH [x] Emergency (including Hillsborough, NJ 08’?:44? froo A ! ”\]O{_
[ ]pca Justification) Name of Contact “elepho  Numibér
[ 1] Cancellation Antonio Dimuzio
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ] Scho (k-12)
-y - [ ] Subc pter8 (other than k-12)
275 North Wyomh1g Kvetiie [ X ] Othe i.e., private & commercial buildings,
home ete.)
City County (6) County Code (7) Square feet # o 'loors Bldg. Age
(STATE USE ONLY) 2000 sf 1 60
South Orange Essex Current Use (Prior i “being  molished)
Reside 1ce
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contracto! (9)
Guardian Contracting, Inc. Guard: an Co racting, Inc.
Street Address Street Address
1889 Route 9, Unit 61 1889 F oute ¢ Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, NJ 08755 Toms_ver, [ew Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/8/15 6/9/15 EM.S L. An ytical
Occupancy Status During Abatement (Check only one) Street Address
[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 £ telton load
[ ]  Abatement Pe.rformed Outside of Normal Facility Hours City, State, Zip Code
[ ] Other—Describe Piscat: way, | 2w Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containmen with N ative Pressure
[ 1] Mini-Enclosure
[x] >3 sforz3 If [x ] Renovation [x] Glovebag Procec ire
[ 1 =160sfor=>260If [ 1 Demolition [ ] NonExempted(‘)and! n-Friable Procedure
Abatement Type
Is Location Description of R |lr lE E
Location of Normally used Asbestos-Containing / nount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (S; «cify SF v | B C c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems “LF) A A E
in facility Staff insulation, surfacing, @ |a P o]
(13) (12) VAT, or V IR |8 |8
other miscellaneous) A E E
YES NO N/A L E E
Basement X Asbestos pipe insulation 30 X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Regist :red La  fill
Guardian Confracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 6/10/15. Tullytown, Pennsylvania
Completed by (Print or Type) Title Signa / /f’ Date
Nicholas Fernicola Project Manager /\C % ﬂ_{, ‘ L et 6/8/2015

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




(KA Qplor

e (”Mchur

State of New Jersey

i Print Form

NOTIFICATION OF ASBESTOS ABATEMENT = YER D
(Pursuant fo NJAC 8:60 and 12:120) e
Date of Notification (1) Name of Building Owner/Operator (2) : 114 5 .
B/4/15 CED Properties ABUR T BH 10§ |
Agencies Notified Type Nofification Street Address T
M, 321 West Farms Rd B33t 10 L
EPA Initial _ L= -
DEP ] Amended City, State, Zip Code ST
DOL Amendment#__ Farmingdale, New Jersey
DOH ir;‘nﬁi{ggggg)(mcludmg Name of Contact ] Tele 10ne Number
[ bca Canceliation Frank
FACILITY INFORMATION )
Name of Facility Where Abatement is Taking Place (3) Type of Facility (+ )
Vacated property [0 School (K1)
Street Address [[] Subchapter 3 (Othe han K-12)
x| Other (i.e. p ivate & ommercial buildings, homes,
215 Broad Street o)
City (5) Square Feet #of oors Bidg. Age
Eastontown 10000 2 75+
County (6) County Code (7) Current Use (Pric rif beir  demolished)
Monmouth (STAIE ISEIONLY) Former schot |
Name of Monitoring Firm Hired by Building Owner (8) ASCM MNo. Name of Abatement Cor ractor = )
Ace Insulation Co., Inc.
Street Address Street Address
95 Monirose Road
_City, State,Zip-Code City,-State, Zip-Code
Colis Neck, N.J. 07722
Project Manager for Monitoring Firm Telephone Na. Telephone Na. icense No.
732-294-1757 0029

Start Date (10)

6/5/15 6/8/15

Scheduled Completion Date (11)

Name of OSHA Monitor

|x] Other — Describe: 7am-7pm

Oceupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

IZ] =3 sfor=31f E| Renovation u Full Containme nt with  2gative Pressure
] 2160 sfor >260 If ] Demolition | Mini-Enclosure
|| Glovebag Proc 2dure
|| Non-Exemptec (*) anc lon-Friable Procedure
Is Location Abéﬁ;‘f“‘
Location of U Tg"?':y b Description of
Asbestas-Containing Material (ACM) I‘:;:in ; ﬁeniéef Asbestos Containing Material (AGM) At unt T
TO BE ABATED it d‘? alaSta i (i.e. thermal systems insulation, (S cify Zlyiall
In Facility u 1‘ 5 ! surfacing, VAT, or SF -LF) 31828
(13) (12) other miscellaneous) 2l2|elg
= 2le
Yes | No | N/A ®
_ first floor X pipe insulation If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of | legister 1 Landfill
Ace | lation Co.. | Hauler ID No. of Waste Chri
Ce Insulation Lo., Inc. 12088 1 nns
City, State Disposal Date City, State
Colts Neck, New Jersey 6/8/15 Easton, PA
Completed by Title Signal Date
P ‘ A
Bree McGuire Secretary Treasurer W l’l/ i 6/4/15
ot v

ASB-41 (R-05-08)

* Do not use this form fop asbest

licensure exempted activities.



_ PrintForm_

FRLE Baa T
( },!’A‘ 13 State of New Jersey
~ : ﬁc & 7\./ NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) e g i
Date of Notification (1) Name of Building Owner/Operator (2) .
6/8/2015 ROCHELLE PARK BOARD OF EDUCATION
Agencies Notified Type Notification Street Address VTR W At &
Sl )
- . 3.00 ROCHELLE AVENUE s
[ | Dep ] Amended City, State, Zip Code e by
DOL Amendment# | ROCHELLE PARK, NJ 07662 S5 o o .
E(] DOH E‘ ]ir;%rg:t?gz)(mcludmg Name of Contact [ Tele 10ne Number”
[] bpca [l cancelation CHRISTINE M. WERNER i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (<)
MIDLAND SCHOOL B sensaes )
Street Address [] Subchapter 3 (Othe hanK-12)
300 ROCHELLE AVENUE D Other (i.e. p ivate & ommercial buildings, homes,
etc.)
City (5) Square Feet #of oors Bldg. Age
ROCHELLE PARK, NJ 07662
County (6) County Caode (7) Current Use (Pric " if beir  demolished)
BERGEN (STATEUSEONLY) | SCHOOL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. ) Name of Abatement Con ractor | |1
HEALTH & SAFETY SERVICES, INC. 17 TWO BROTHERS ((ONT ACTING, INC.
Street Address Street Address
P.0. BOX 365 11 VREELAND AVE.NUE
City, State, Zip Code City, State, Zip Code
BERLIN, NJ 08009 ; TOTOWA, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. icense No.
JIM PROCTOR 856-452-1311 973-956-8700 10494
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitar
6/19/2015 6/29/2015 SAME AS (9) ABO'/E
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Cutside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
=3 sforz3 If E Renavation X! Full Containme 1t with 2gative Pressure
D =160 sf or 2260 If D Demclition | Mini-Enclosure
| | Glovebag Proc :dure
| | Non-Exempted (*) anc lon-Friable Procedure
Is Location Abaternent
Naremaily Type
Location of U :1“8‘!‘11 b Description of
Asbestos-Containing Material (ACM) w?e' : Ly }’ Asbestos Containing Material (ACM) Ar unt m
TO BE ABATED & at'“ d‘?”fgfaem _(i.e. thermal systems insulation, (S wcify Plolad|d
In Facility LSt ;E; ; surfacing, VAT, or SF: =LE) = | A2 § =
(13) vi2) other miscellaneous) g 2lE g
- —_ m
Yes | No | N/A @
BOILER X BOILER ROPE 2( SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards MName of | \egiste: 4 Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 > WASTE MAN \GEMENT G.R.O.W.S.
City, State Disposal Date City, State
TOTOWA, NJ 6!_'29/20'!-5 MORRISVILL :, PA
Completed by Title | | Signature i Date
VIVECA RAMOS PROJECT COORDINATOR.| - |t };J S 6/8/2015

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



