State of New Jersey -
NOTIFICATION OF ASBESTOS ABATEMENT - °

(Pursuant to NJAC 8:60 and 12:120) f U s Ay 3
Date of Nofification (1) Name of Building Owner/Operator {2};.;.,\__ . . .
6-12-2015 CJUF Il Harrison Holdings LEE* <.t §2 2z o+,
Agencies Notified | Type Notification Street Address .
S B inital 50 Washington Street i __; 3] oo P 1
DEP [C] Amended City, State, Zip Code B e RAng S
- poL E gmendment # | Hoboken, NJ 07030 TR B
Mo
DOH jursritfle%cg;:;;::)(!nc uding Name of Contact | Telepho  Number
] oca 1 cancellation
FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Abandoned Building for Demo [T school (K-12)
Street Address Subchapter 8 (Other thi  K-12)
200-208 Middlesex Str (Angelo Cifelli Drive) e nercial buildings, homes,
City (5) Square Feet #of Flot Bidg. Age
Harrison 5000 2 50+
County (6) County Code (7) Current Use (Prior if being d  1olished)
Essex (STATEUSEONLY) | Abandoned Building fc Demo
Name of Monitoring Firm Hired by Building Owner (8} ASCM No. Name of Abatement Contracior (9)
n/a n/a Loznica Management Corp
Street Address Street Address
n/a 22 Troy Lane
City, State, Zip Code City, State, Zip Code
n/a Lincoln Park NJ 07035
Project Manager for Monitoring Firm Telephone Na. Telephone Na. Lic 1se No.
nfa n/a 9737067950 01 93
Start Date (10) . Scheduled Completion Date (11) Name of OSHA Monitor !
6-29-2015 8-31-2015 Loznica Management Corp
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 22 Troy Lane
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
LY, e ieneig Lincoln Park NJ 07035
.| Scope of Work (Check All That Apply)
E:i 23sforz3|If m Renovation Full Containment with Ne  tive Pressure
[x] =160 sfor=260If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Nt -Friable Procedure
Is Location Aba_;.t;;ent
Location of U Ndogrl?”ly b Description of |
Asbestos-Containing Material (AGM) r\je.m;’ey e}’ Asbestos Containing Material (ACM) Amol - -
TO BE ABATED & at d.nfgtc i (i.e. thermal systems insulation, (Spec ¢ Plxzl|3 I
In Facility g 1'2 af surfacing, VAT, or SFor ) 38|35 |8
(13) (12) other miscellaneous) g g £ 2
= =3 2]
Yes | No | N/A @
Lower Roof X Tar 1200 %=
Main Roof X Tar 2,500 F %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered andfill
. Hauler ID No. of Waste .
Rovic Transport ] TBD GROWS Landfi
City, State Disposal Date City, Staie
Riverdale, NJ TBD Morrisville PA 1 067
Completed by Title /?ﬁture /ﬂ, - _| Date
| E. Girovic Secretary —1 A ANN 6-12-2015

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



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

r Print Form

(Date of Notification (1) Name of Building Owner/Operator (2)
June 10, 2015 James Foley ekl Jinr i ., . C ck#2158
Agencies Natified Type Notification Street Address - [
479 Raritan Avenue 7
x] Era ] initial
| DEP D Amended City, State, Zip Code 2 - i
DOL Amendment# Atco, NJ 08004 -
| DOH O Er;%rg:t?;z)(mcludmg Name of Contact Telept 12 Number
[] bca [] cancellation James Foley
i
FACILITY INFORMATION |
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Old Gun Club ET seae
| Street Address [[] Subchapter 8 (Otherl inK-12)
A79 Raritan Avenue E! Other (i.e. private & ¢ mercial buildings, homes,
efc.)
City (5) Square Feet #of FI s Bldg. Age
Atco 1,480 3 80
County (6) County Code (7) Current Use (Prior if being  :molished)
Camden (STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9
| Management & Enviro. Consulting Services Shade Environmental, LLC
Street Address Street Address
PO Box 341 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone Nao. L =nse No.
| Bill Weisgarber 609-298-4070 856-755-0099 0 342

Start Date (10)
June 19, 2015

Scheduled Completion Date (11)
June 22, 2015

Name of OSHA Monitor
EMSL Analytical

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)
X] =3sfor=3if

D Renovation

Full Containment with A

jative Pressure

[x] =160sforz2601f [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and | n-Friable Procedure
is Location Aba_}t;prgent
Location of U h dorsmlallly b Description of
Asbestos-Containing Material (ACM) rjz.meﬁ:n‘g e}’ Asbestos Containing Material (ACM) Am nt m
TO BE ABATED & :0 bt (i.e. thermal systems insulation, (Sp ify 3|58 |%
In Facility S Al surfacing, VAT, or SFc F) 3|2 |5 |5
(13) K12} other miscellaneous) g g € |2
= B |3
Yes | No | N/A i
Exterior XXX Siding 66C 3F X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registere  Landfill
{ Hauler ID No. of Wast
Wade's Salvage 21 #15 ° 2 aste Cycle Chem, |i
City, State Disposal Date City, State
Atco, NJ 6/22/2015 Elizabeth, NJ
| Completed by Title Sigpature . . . Date
iChristina Lynch Operations Manager C//_{/&‘Z“ .,‘;74 L 6/10/2015
a

ASB-41 (R-05-08)

* Do not use this form for asbesto

icensure exempted activities.



(K 29765

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)
6/11/2015 Check#2764 Queen St Mary and Prince Tadros 991z
Agencies Notified Type Notification Street Address ¢
283 Davidson Mill Road

EPA Initial A

DEP [] Amended City, State, Zip Code
[x] poL O Amendment # Monroe Township, NJ 08831

Emergency (inciuding P

O ooH justification) Name of Contact MR,
] bca [0 canceliation Akram Aziz

FACILITY INFORMATION

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

Residence ] school (K-12)

Street Address | | Subchapter 8 (Othe than K-12)

283 Davidson Mill Road x| Other (i.e. private 8 ommercial buildings, homes,

etc.)

City (5) Square Fest #of oors Bldg. Age

Monroe Township, NJ 08831 2,000 2 60+

County (8) County Code (7) Current Use (Prior if beir  demolished)

Middiesex (STATE USE ONLY) Residence

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

Omega Environmental EA Services Corporation

Street Address Street Address

280 Huyler Street 426 69th Street

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

Hackensack, NJ 07606 Guttenberg, NJ 07083

Project Manager for Monitoring Firm Telephone No. Telephone No. icense No.
201-489-8700 201-295-1700 1074

Start Date (10)
June 22-2015

Scheduled Completion Date (11)
June 25-2015

Name of OSHA Monitor
Same as above

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

[X] Other— Describe: 7 AM to 3:30 PM

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

E Renovation

Full Containment with

egative Pressure

1 2160 sfor 2260 If [C] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) anc Jon-Friable Procedure
Is Location Abﬁ_t;.‘pn;ent
Location of i Ndogn.l':ﬂ:y i Description of
Asbestos-Containing Material (ACM) I‘:eint ﬁey }" Asbestos Containing Material (ACM) Al unt =
TO BE ABATED & at d‘:." la;toaeff? (i.e. thermal systems insulation, S cify B3 |8
In Facility =0 {az! ’ surfacing, VAT, or SF rLF) 3 | & S %
(13) (12) other miscellaneous) 2|z |2 |8
= 2l e
Yes | No | N/A A
First Floor-Kitchen area X Heating pipe insulation 4 LF e
Basement area X Floor tile 13 SF %
Basement area X Debris on elbows 1 LF X
Throughout X Windows 18 inits 2
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registe d Landfill
x Hauler ID No. of Waste
Freehold Carting Inc 15939 tbd GROWS Nori  Landfill
City, State Disposal Date City, State
Freehold, NJ tbd Morrisville, P
B '
Completed by Title Signature /é/ / Date
Gina Salvador Office Manager 97 vz 6-11-2015

ASB-41 (R-08-08)

* Do not use this form for asbest

licensure exempted activities.




State of NJ
Notification of Asbestos Abatement

B&Gproj# 2015-107 (Pursuant to NJAC 8:60-7 and 12:120-7)
= = ***Emergency**' _( eck # ?259
Date of Nofification (1) Name of Building Owner/Operator (2) iy Jjime s
1915141110 1/1115 | Bound Brook Board of Education ) R
Agencies Notified | Type Notification Streot Address Sre
EPA L
Initial 337 W. 2nd Street % L LF
[] oep . . —
City, State, Zip Cade .
boL [J Amendment Bound Brook, NJ 08805
DOH Name of Contact Te >hone Number
D Canceliation ;
[] bca Ernie Turner
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Fe ity (4)
shool (K - 12)
Smalley School-NON FRIABLE D ibchapter 8 (Other than K-12)
Street Address : [] ¢ Aer (Private/Commercial
163 Cherry Avenue L s
Square F t | # of Floors Bldg. Age
City (5) County (6) County Code (7) 2] _
8 B s (State use only) Current L 2 (Prior if being demolished)
Qund Fook i school- )n-friable
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCIM No. Name of Abatement Contractor (¢
R&K Ocqupational & Environmental Analysis 0090 B & G Restoration, Inc.
Street Address Street Address
401 St. James Avenue 105 Ryerson Road
City, State, Zip Code ICity, State, Zip Code
Phillipsburg, NJ 08865 Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
Jonathan Gilbert 908-454-6316 (973)696-6869 00378
= e Name of OSHA Monitor
Scheduled Start Date (10 Sched. Completion Date (11 :
(10) P ) B & G Restoration, Inc.
06/13/2015 06/13/2015 Street Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
[X] Facility closed/vacated during entire period of abatement. City, State, Zip Code
l:[ Abatement performed outside of normal facility hours-
D ibe: :
B s LincolnPark, NJ 07035
Scape of Work (check all that apply)
] pemoition Renovation [J Ful Containment winegative pressut  [_] Glovebag procedurs
K] >3sfor>3 1 [ >160 sf or >260 If [] Mini-enclosure [xc] Non-friable procedure
e Is location normally used solely ? R|E E
asbestos-containing bty fr;: ?gltenanceicustodral Description of asbestos-containing Amor t m g L
material to be o] ) material (ACM) (Spe« y SF or o |a : ]¢c
abated in facility (13) - No N/A LF) v i [p{L
e 4 1
Gym glue dots 18 sq L1010
100 {0000
_ OO (O {0
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Wasie [Name of Registered Landfill
B & G Restoration, Inc. 19563 1 Tullytown Resource & ecovery Center
City, State — Disposal Date City, State
Lincoln Park, NJ 06/13/2015 Tullytown, PA 5
Date

Completed by (Print or Type) Title Signature
Gordina Liina _06/10/2015

Gordana Luna Secretary/Treasurer




B & G proj. #:

2015-113

State of NJ
Notification of Asbestos Abatement

(Pursuant to NJAC 8:60-7 and 12:120-7) .
**EMERGENCY CLEAN-UP*** ’\‘ Check

Date of Notification (1)

Name of Building Owner/Operator (2)

10181/ 1111 5 Joseph Sgroi and Andrea Sgroi g S P
Agencies Nofified | Type Notification e — st
O Eepa . o e
i e Initial 86 Yantacaw Brook Road ' =k 'n
) City, State, Zip Code
b poL [1 Amendment Montclair, NJ 07042
] DoH : Name of Contact | Telephor Number
] bca [1 cancetiation Joseph Sgroi and Andrea Sgroi
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility 1
; 7 Schot (K -12
Joseph Sgroi and Andrea Sgroi ***EMERGENCY CLEANUP*** L : )
[] subct ster 8 (Other than K-12)
Street Address [/] Other rivate/Commercial
66 Yantacaw Brook Road R
Square Feet of Floors Bldg. Age

City (5)
Montclair, NJ 07042

Name of Monitoring Firm Hired by é'l;l-g. Owner (8)

County (6)

Essex

County Code (7)

Current Use (P
residential

(State use only)

ASCM No.

Name of Abatement Contractor (9)

B & G Restoration, Inc.

ir if being demolished)

Street Address

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Telephone Number

License Number

973-696-6869 0378
Scheduled Start Date (10) Sched, Completion Date (11) “EI’S”‘;":}O}SHA Nidaiitas 1
estoration, Inec.

06/12/2015 08/14/2015 Sireet Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road

/] Facility closed/vacated during entire period of abatement. City, State, Zip Code

D Abatement performed outside of normal facility hours-

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

[:] Demolition
[Os3sfor>3¥f

/] Renovation
/] =160 sfor>260 If

[] Full Containment w/negative pressure

[/ Mini-enclosure

[ | Glovebag procedure

| | Non-friable procedure

e i e S
asbestos-containing il Description of asbestos-containing Amount m n
; staff(12) ; ify € P le
material fo be material (ACM) (Specify ¢ or o |al|a|c
abated in facility (13) Yes No N/A LF) y i : L
e I
basement [ X ]|mastic 1088 sf ML 0[O
basement re-clean entire bsmt surface area Ogiaiig
Hepa vacuuming & wet wiping O
utilizing negative pressure O[O0 |0
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 2 yards Tullytown Resource & Recovery ‘enter
City, State Disposal Date City, State
Lincoln Park, NJ 07035 06/15/2015 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %‘z‘/’m Lo 06/11/2015




D EmecgeeT b

State of New Jersey

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

gk 577

Date of Notification (1)
6/11/15

Name of Building Owner/Operator

@

Barbara Stewart Privaie Home

fpt=

FACILITY INFORMATION

Agencies Notified Type Notification Street Address Lol g.‘_.‘ f 8 oy
2040 Kuehnle Ave be s 6

x] era £ initial . : 2

L1 Der [] Amended City, State, Zip Code EREE S

x| DOL = Amendment # Atlantic City NJ 08401 o o Laiey

_ Emergency (including @(FH—o—"3%G7——"7—" " "— S e

DOH justification) Name of Contact R

[ obca JE] Cancellation Barbara

Name of Facility Where Abatement is Taking Place (3)
Barbara Stewart Private Home

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

Street Address [] Subchapter 8 (Oth than K-12)
2040 Kuehnle Ave Other (i.e. private ¢ sommercial buildings, homes,
efc.)
City (5) Square Feet #0 ‘loors Bldg. Age
Atlantic City NJ 08401 1000+ 1 35+
County (8) County Code (7) Current Use (Prior if bel | demolished)
Atlantic (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor 3)
N/A Pernaco Inc. 2
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. Telepr_gone No. License No.
856-753-9800 20727

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

6/12/15 6/16/15 Same

Occupancy Status During Abatement (Check Only One) Street Address

IXl Facility Closed/Vacated During Entire Period of Abatement

i 1 Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
i | Other — Describe:

Scope of Work (Check All That Apply)
£ =3sforzaif

EJ Renovation

Full Containment wit

Negative Pressure

(%] =160 sfor =260 If Demolition Mini-Enclosura
Glovebag Procedure
Non-Exempted (*) a= Non-Friable Procedure
Is Location ’ AbaTterr;ent
; Normally s @ yp
Location of sl Sl b Description of
Asbestos-Containing Material (ACM) rj‘:. N OEl ;" Asbestos Containing Material (ACM) . nount £ ] -
TO BE ABATED a tmd?n[ag;:em (i.e. thermal systems insulation, ( decify P § 3
In Facility e Gl surfacing, VAT, or € orlf) 212|358
(13) (12) other miscellaneous) S |2 c 2
- =3 o]
Yes | No | N/A b
Exterior Siding X Exterior Siding 1 JOSF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regis red Landfill
. : Hauler 1D No. of Waste
United Containers 20459 3 G.R.OW.S.
City, State Disposal Date City, State
Elm NJ 6/16/15 Morrisville F 19067
Completed by Title Si ire Date
Anthony T Perna President £ ___— 6/11/15
o

ASB-41 (R-06-08)

* Do not use this form for asbe

os licensure exempted activilies.




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 10, 2015 Callan & Moeller Constructio i =
G~
Agencies Notified Type of Notification Street Address C6H [ Py Bl g o
[x ] EPA [ ] Initial Notification P O Box 2251 Rk s B )
s | ok ) B iy St Zip Code o g
[x]  Emergency (including . Long Beach Twp., N:{ 0800% <. el o
[x ] DOH jusriﬁcaﬁfm} Name of Contact Telephc  : Number
[ ] pca [ ] Cancellation Kathy Minto
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 Sche (k-12)
T — [ ]  Subc pter§ (other than k-12)
6 Bast 32nd Street [ X ] Othe ie., private & commercial buildings,
hom etc)
City County (6) County Code (7) Square feet #o ‘loors Bldg. Age
(STATE USE ONLY) 1500 sf 1 85
LB Twp. QOcean Current Use (Prior if being molished)
Garage
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
/A Guardian Co racting, Inc.
Street Address Street Address
1889 Route ! Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, lew 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
6/11/15 6/12/15 : E.M.S.L. An ytical
Occupancy Status During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton .oad
[ ]  Abatement Performcd Outside of Normal Facility Hours City, State, Zip Code :
[ 1 Other-Describe Piscataway, . :w Jersey 08854
Scope of Work (Check all that apply) [ 1] Full Containment with N ative Pressure
[ ]  Mini-Enclosure
[ 1] >3sfor23 If [ ] Renovation [ ] Glovebag Procedure
[x] =160 sf or 2260 If [ x] Demolition [x] Non-Exemnpted (*) and I a-Friable Procedure
Abatement Type
Is Location Description of z & = X
Location of Normally used Asbestos-Containing £ ount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (S; cify SF i | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems LF) A A L
in facility taff insulation, surfacing, O I P 9]
(13) (12) VAT, or VIR |8 |58
other miscellaneous) A E E
= - YES NO N/A L E E
Exterior garage X Asbestos siding 500 sf X
Name of Registered Waste Hauler NJIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Lar 1ll
Guardian Contracting, Inc. 20223 2 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 6/15/15 Tullytown, Pennsylvania
Completed by (Print or Type) Title | ~Signature Ve / / :l /’ Date
Nicholas Fernicola Project Manager \ 5"‘, P sty u? 2/27/15

*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 10, 2015 Carolyn Kolb N5 Y
- :
Agencies Notified Type of Notification Street Address ?g;g J K | 8 T .
[x ] EPA [ ] Initial Notification 419 Stephanie Drive Al f: |
N LT bie
N North Coldwell, NI 070063 alUg
[x] Emergency (including :
[x ] DOH jUStiﬁCﬂtilﬂn) Name of Contact Telephi = Number
[ ] Dca [ ] Cancellation Carolyn Kolb
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1] Sche | (k-12)
e [ ]  Sub apter§ (other than k-12)
91 Gregg Drive [x ] Othe (ie., private & commercial buildings,
hom | etc.)
City County (6) County Code (7) Square feet # ¢ “loors Bldg. Age
(STATE USE ONLY) 1000 sf 1 60
Manahawkin Ocean Current Use (Prior if being >molished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM NMo. Name of Abatement Contractor (9)
N/A Guardian Cc tracting, Inc.
Street Address Street Address
1889 Route  Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, lew 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
6/11/15 6/12/15 E.M.S.L. Ar vtical
Occupancy Status During Abatement (Check only one) Street Address
[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton load
[ ] Abatement Pel_'formed Qutside of Normal Facility Hours City, State, Zip Code
[ ] Other - Describe Piscataway, ew Jersey 08854
Scope of Work (Check all that apply) [ ] Full Containment with M rative Pressure
[ ] Mini-Enclosure
[ 1 >3sfor23If [ ] Renovation [ ] Glovebag Procedure
[x] =2160sfor>2601f [ x]  Demolition [X ]  Non-Exempted (¥)and1 n-Friable Procedure
Abatement Type
Is Location Description of R R E E
Location of Normally used Asbestos-Containing £ nount E E bW N
Asbestos-Conraining Material (ACM) Solely by Material (ACM) (S; cify SF M | P C o
TO BE ABATED Maintenance/Custodial (i.e., thermal systems LF) A A L
in facility Staff insulation, surfacing, o 1 P (0]
(13) (12) VAT, or V [R [s |5
other miscellaneous) A E g
YES NO N/A L E B
Exterior X Asbestos siding 961 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Lar  fll
Guardian Contracting, Inc. 20223 3 T.R.RF.
City, State Disposal Date City, State
Toms River, New Jersey 6/13/15 Tullyfown/ Pennsylvania
Completed by (Print or Type) Title S’rgnaru:/ j’/: /1 Date
Nicholas Fernicola Project Manager \, /N / 1 1. 6/10/15

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




b 5”76{8@067 §7

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) (& et of &
Date of Notification (1) Name of Building Owner/Operator (2)
6/11/15 Joan Potts Private Home cErs
Agencies Noiified Type Notification Street Address E -~
300 Angelsea Ave. oy
X epa Initial _ g B e
[ | DEP [l Amended City, State, Zip Code - :
x| DOL Amendment # Ocean Gate NJ 08721 i L £
= ; - i )
DOH Er;;;;ﬁrg:t?;z)(mcludmg Name of Contact [ Te >hone Number
[0 bca 1 canceliation Joan
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Joan Potts Private Home [ School (K-12)
Street Address [] Subchapter 8 (Ot rthan K-12)
300 Angelsea Ave %] Other (Le. private commercial buildings, homes,
) etc.)
City (5) Square Feet # Floors Bldg. Age
Ocean Gate NJ 08721 1000 1 35+
County (B) County Code (7) Current Use (Prior if b« g demalished)
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractc (9)
N/A Pernaco Inc. "
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08081
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
6/12/15 6/13/15 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
(x| Other — Describe: on slab
Scope of Work (Check All That Apply)
EI z3sforz31f Renovation Full Containment w 1 Negative Pressure

2160 sf or 2260 If [X] Demoiition Mini-Enclosure
Glovebag Procedu:
Non-Exempted (*) . d Non-Friable Procedure
Is Location Aba_lrtfpn;ent
Location of i N dognla”iy i Description of
Asbestos-Containing Material (ACM) E\fi' S i o eﬂ‘éefy Asbestos Containing Material (ACM) umount i i
TO BE ABATED c atln d?nlast o (i.e. thermal systems insulation, Specify 7l § 3
In Facility LSto) ,'12 A surfacing, VAT, or = orLF) 218|178 |8
(13) (%) other miscellaneous) n% 2. = £
- = [+:]
Yes | No | N/A o
found under slab X floor tile ap 'ox 300 If |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Reg ered Landfill
; . Haul .
United Containers 22325?0 ha 2ofWaste G.R.O.W.§
| City, State Disposal Date City, State
Elm NJ 6/15/15 Morrisville A 190867
Completed by Title Signature Date
Anthony T Perna President Ky 6/11/15

ASB-41 (R-06-08)

* Do not use this form for asl

stos licensure exempted activities.




OK 1468 |

STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 AND 12:120)

g

£
Fi

D&te of Notfication (1)

Name of Building Owner/Operaior {2)

LE§

i
T

&y

6/10/2015 : g
Lodi School District
Agencies Notified Notification 1ype Street Address -
[X] EPA [X] Initial 8 Hunter St. o= Sl
E DEP :| Amended # City, State, Zip Code
[X] poL M Emergency (including Lodi, NJ 07644
E BOH lusthcaton] Name of Coniact T AT TR
[X] DCA [] Canceliation Mr.Marc Capizzi
FACILITY INFORMATION
Name of Facility Where Abatement s 1aking Place (3) Type of Facility (4)
Hilltop Elementary School School (K-12)
Streef Address
: [] Subchapter 8 (Other than K-12)
200 Woodside Ave . o
Ty (5] County () Courty Code (7] ’:] Other (i.e., private & commercial buildir 3,
e e T TIes AT homes, etc.)
; (State Use Only)
Lodi Bergen e
| Name of Monitoring Firm Hired by Bldg. OWner (8) ASCM No. Name of Contractor (9)
Westchester Environmental 00127 MTM Metro Corporation
Street Address Street Address
307 N Walnut Street 135-137 McBride Ave
City, State, Zip Code Clty State, ZipCode
| West Chester, PA 19380 Paterson. NJ 07501
! 1
Project Manager for Monitoring Firm Telephone Number Telephone Number Lict s Number
Matt Abraham 610-431-7545 973 742 5030 00t 19
Scheduled Start Date {10) Scheduled Completion Date (11) Name of OSHA Monitor
06/23/2015 7/09/2015 MTM Metro Corporation
Occupancy Status During Abatement (Check only one) Street Address
135-137 McBride Av
E Facility Closed/Vacated During Entire Period of Abatement City, State, Zip Code
D Abatement Performed Outside of Normal Facility Hours
— ) Paterson, NJ 07501
|| Other-Describe:
Source of Work (Check all that apply)
[] >3sfor>31f Renovation Full Containment with Negative Pressure ~ [_|  ini-Enclosure
[X] > 160 sfor> 260 If [[] Demoiition [_] Non-Exempted(*) & Non-Friable Procedure [[] ovebag Procedure
Location of Asbestos- Is Location Normally Used Description of ACM (1.e. Amount (Speciiy SF or LF) Abatement Type
Containing Material ({ACM) in | Solely by Maint./Custodial thermal systems insulation,
Faciiity {13) Staff? (12) surfacing, VAT, or other
YES NO N/A miscell.) Rem. Rep. Encap Encloss
Gym X \apor barrier 3,480 SF X X
Name of Reg. Waste Hauler JDEF Waste Hauler ID # CUbic Yards of Wasle Nar of Reg. Landiil
MTM Metro Corporation 26552 40 Tully wn
City, State Disp. Date City, State
Paterson, NJ 07501 71072015 Tullytown, PA
Completed by (Print or Type) Title Signature Dat
Elizabeth Maslarkov Business Administrator @[z’zaﬁetﬁ Mas &IT&O’() 6/10 215

ASB-41

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



N

3
] o7
4w

State of New Jersey - Notification of Asbestos Abatement

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

Date of Notification (1)

June 10, 2015

Name of Building Owner/Operator (2)
Erickson Living

Street Address

DIsubchapter 8 (other than K-12)

Agencies Notified Notification Tvpe Sireet Address ?E}s ._“ 19 s
X Initial Notification 701 Maiden Choice Lane S0 4 i 87
XERA O Amended Certification City, State. Zip Code o
xDE?éL O Emergency (including Catonsville, Maryland 21228 7L [0 1
X DEP justification) Name of Contact [ 7 lephonelNumber: = ;" "~L
x DOH O Cancelled Mark Hunter
FACILITY INFORMATION
Name of Facilitv Where Abatement is Taking Place (3 Tvpe of Facility (4)
Exterior O school (K-12)

: Xl Other (i.e. private & commercial buili 1gs. homes, etc.)
603 Mountain Avenue - ;
Sq. Feet: Unknown #of Floors: {A Bidg. Age: NA
City {5) County (6) County Code (7)
New Providence Union (State Use Onlv) Current Use (prior if being demolished):
Name of Monitoring Firm Hired by Blda. Owner (8) ASCM No. Name of Contractor (9)
GREENWOOD ABATEMENT COI 3ULTANTS, INC.

Street Address

Street Address

511 MAIN STREET

City. State. Zip Code

City State. ZipCode
Butler, NJ 07405

Project Manager for Monitoring Firm Telephone Number

Telephone Number
973-492-0477 (

2nse Number

840

Scheduled Start Da 0
June 11, 2015

Scheduled Compietion Date (11)
June 18, 2015

Name of OSHA Monitor

EMSL inc.

Occupancy Status During Abatement (Check only one)
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours -
Describe
Other — Describe:  Day Shift

Sireet Address

1056 Stelton Road

City, State, Zip Code
Piscataway, NJ 08854

Source of Work (Check all that apply)

>3sfor=31If
0> 180 sf or > 260

Renovation
Demolition

Full Containm
Mini-Enclosu
Glovebag Pro
x Non-Exempt

t with Negative Pressure

dure
1 (*) and Non-Friable Procedure

Location of Asbestos-Containing Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify £ )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA
Exterior x Transite Pipe encased in concrete | 100 LF =
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: } meof Registered Landfill
See Hauler Below # 1 & 2 See Below 60 I sadowfill Landfill
( ROWS
I 1erva Ent. Ohio
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 %maal_ﬁﬁi_e City, State
NJ DEP # 12561 NY DEP # June 18", . 15 Sc_);te 2, ?oﬁi
5 E i . ridgeport,
Hauler #2) Newark Carting, Inc. - Newark, NJ 04509, NJ DEP # 19551 ShEng o
Completed by (Print or Type) Title Signature L e
Marin Graure SENIOR PROJECT Hente Graune ine 10, 2015
MANAGER

GAC #2015-495




Eh ek 7 17 650

State of New Jersey - Notification of Asbestos Abatement
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)
GAC Project # 060-15

| Date of Nofification (1) Name of Building Owner/Operator (2) ,
| June 12, 2015 RUTGERS, THE STATE UNIVE SITY OF NJ -
Agencies Notified Notification Type Street Address ;
OepPa O Initial Notification ENVIRONMENTAL HEALTH & AFETY DEPT. .
O bca XlAmended Notification #1 — 27 ROAD 1, BLDG 4086, LIVINt 3STON CAMPUS |
] poL additional location & quantity City, State. Zip Code _ - ;
[X] DEP- No Longer REQUIRED O Emergency (including PISCATAWAY, NJ 08854 = 3 '
Xl poH justification) Name of Contact | © lephone Numb&r™
O Cancelled MICHAEL SMITH, ENV.
HEALTH & SAFETY | L .
FACILITY INFORMATION G =
Name of Facility Where Abatement is Taking Place (3 Type of Facility (4 EiAed
MEDICAL SCIENCE BUILDING, BLDG# 7257 O School (K-12) e ==
%%ﬂgd—:j‘eéav ARK CAMPUS Cs)ltj:f;erh;.F:.e;;r?vii;hzr:;rannmtrliza)l buildin hom-e_;;;' é‘;g_} i
Sqg. Feet: NIA # of Floors: 8 | ig. Age: 60+ years
City (5 County (6 County Code (7) =
NEWARK RBHS ESSEX (State Use Only) Current Use (prior if being demolished): \CADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
Cardno ATC 0098
GREENWOOD ABATEMENT COl SULTANTS, INC.
Street Address Street Address
3 TERRI LANE
268 MAIN STREET
City, State, Zip Code 3 City State, ZipCode
BURLINGTON, NJ 08016 BUTLER, NJ 07405
Project Manager for Monitering Firm Telephone Number Telephone Number | ense Number
BRIAN KEARNY 609-386-8800
973-492-0477 { 1840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/12/15 o 06/15/15 i
ENVIROVISION, INC.
Occupancy Status During Abatement (Check only one) Street Address
OFacility Closed/Vacated During Entire Period of Abatement
OAbatement Performed Outside of Normal Fadility Hours - 20-21 WARGARAW ROAD
Describe City, State, Zip Code
XlOther - Describe: Shift Hours: 5:00 PM — 5:00 AM (24 hours
as needed) FAIRLAWN, NJ

Scope of Work (Check all that appl
O Full Containm it with Negative Pressure

O >3sfor=31If XIRenovation O Mini-Enclosur
Xl >160sfor>260 O Demolition O Glovebag Prc :dure
[XI Non-Exempted ‘) and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify: ~ _
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Encloss
YES NO  NA
Room G506 = VAT 400 SF E3)
Room G657 ] VAT 100SF | X
Name of Rea. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 15 CY ! me of Registered Landfill
See Hauler Below #1 & 2 See Below { R.O.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405, NJDEP # 28969 Disposal Date City, State
06/15/15 100 New Ford Mill
Hauler #2) S TG — P.O. 2132, Bristol, Pa 19007, & 58 Pyles Lane, New Castle, De 19720 Rd. Morrisville, Pa
NJ DEP # 20990 19067
215-736-1700
Completed by (Print or Type) Title Signature [ te
RAYMOND C. PEDALINO | SENIOR PROJECT 3} /7 Z 4L June 12, 2015
MANAGER d

Copies To: Rutgers, REHS, Attn: Mike Smith  and Cardno ATC, Attn: Brian Kearney



State of New Jersey - Notification of Asbestos Abatement
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

GAC Project # 060-15

Date of Notification (1} Name of Building Owner/Operator (2
June 2, 2015 RUTGERS, THE STATE UNIVE SITY OF NJ
Agencies Notified Notification Tvpe Street Address
OEerPA X Initial Notification ENVIRONMENTAL HEALTH & { A\FETY DEPT.
O bca O Amended Notification # 27 ROAD 1, BLDG 4086, LIVINC STON CAMPUS
X poL m] Emergency (including City, State. Zip Code
[XI DEP- No Longer REQUIRED justification) PISCATAWAY, NJ 08854
X1 DOH 01 Cancelled Name of Contact | 1 ephone Number
MICHAEL SMITH, ENV. -
HEALTH & SAFETY i
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4

.;-:.:,

268 MAIN STREET

MEDICAL SCIENCE BUILDING, BLDG# 7257 O School (K-12) Ve P
Sioot Addroms % g::ch(aptar 8 (oth:r than K-1:2)I i . s t ) ‘({,’
er (i.e. private & commercial building omes, elc. =t

RBHS NEWARK CAMPUS Sa. Feet: NIA # of Floors: 8 E lg. Agé:. 60+ yeags
City (5) County (6) County Code (7) Cﬂ/\ i
NEWARK RBHS ESSEX (State Use Only) Current Use (prior if being demolished): ~ CADEMIC = =
Name of Monitoring Firm Hired by Bidg. Owner (8] | ASCM No. Name of Contractor (9] D
Cardno ATC 0098 GV ER

GREENWOOD ABATEMENT CO! JULTANTS, INC. ¢
Street Address Street Address '
3 TERRI LANE

City, State, Zip Code
BURLINGTON, NJ 08016

City State. ZipCode
BUTLER, NJ 07405

Describe

as needed)

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

Xlother — Describe: Shift Hours: 5:00 PM - 5:00 AM (24 hours

20-21 WARGARAW ROAD

Project Manager for Monitoring Firm Telephone Number Telephone Number L z=nse Number
BRIAN KEARNY 609-386-8800

973-492-0477 ( 840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/12M15 06/15/15 3

ENVIROVISION, INC.
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that appl

O >3sfor>3If
X >160sfor> 260

XRenovation
O Demolition

O Full Containmi
O Mini-Enclosure
O Glovebag Pro
Xl Non-Exempted

t with Negative Pressure

dure
) and Non-Friable Procedure

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify £ )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA
Room G506 £ VAT 400 SF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 15 CY M ne of Registered Landfill
See Hauler Below #1 & 2 See Below ( R.O.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405, NJDEP # 28969 Disposal Date City, State
06/15/15 100 New Ford Mill
Hauler #2) S TG -~ P.O. 2132, Bristol, Pa 19007, & 58 Pyles Lane, New Castle, De 19720 Rd. Morrisville, Pa
NJDEP # 20990 19067
215-736-1700
Completed by (Print or Type) Title Signature L e
RAYMOND C. PEDALINO | SENIOR PROJECT e‘ /{/‘/@ 24 June 2, 2015
MANAGER )

Copies To:

Rutgers, REHS, Attn: Mike Smith

and Cardno ATC, Attn: Brian Kearney




: _,fvlk
C \/\ 7/% - State of New Jersey - Notification of Asbestos Abatement

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

Date of Notification (1)
June 11, 2015

Name of Building Owner/Operalo2)3 |
Delbarton School -

Agencies Notified Notification Tvpe Street Address 28 T iy {" ‘:t
X Initial Notification 230 Mendham Road -

X gg\\ OAmended Certification City, State, Zip Code = ST e

 Bor O Emergency (including Morristown NJ flin" WL

% DEP justification) Name of Contact 1 ephone Number

x DOH O Cancelled Michel Rimpel l

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3 Tvpe of Facility (4
Delbarton School School (K-12)
[XISubchapter 8 (other than K-12)
Street Addrogs Other (i.e. private & commercial building homes, etc.)
230 Mendam Road Sq.Feet: 60,000 #ofFloors:3 da.Age: 60 years
City (5 County (6) County Code (7) o .
Morristown Morris State Use Onl Current Use (prior if being demolished):
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor {9)
Detail Associates, Inc. 00012
s ! & GREENWOOD ABATEMENT COl ;ULTANTS, INC.

DAI Environmental Services

Street Address
300 Grand Avenue

Street Address

268 MAIN STREET

City. State. Zip Code
Englewood, NJ 07631

City State. ZipCode
Butler, NJ 07405

Describe
Other — Describe:

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

1056 Stelton Road

Project Manager for Monitering Firm Telephone Number Telephone Number L z2nse Number
Stephen Jaraczewski 201.569.6708

973-492-0477 ( 840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
June 20, 2015 June 23, 2015 -

EMSL inc.
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
Piscataway, NJ 08854

Source of Work (Check all that apply)

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

x Full Containr
Mini-Enclosu
Glovebag Pro
Non-Exempte

Renovation
Demolition

nt with Negative Pressure

dure
(*) and Non-Friable Procedure

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Tvpe
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify < :
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO MNA
Room # 333 [X] Plaster Ceiling 570 sf P
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: I me of Registered Landfill
See Hauler Below # 1 & 2 See Below I :adowfill Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
June23,2( 5 Route 2, Box 68
NJ DEP # 12561 ; Bridgeport, WVA
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551 304-842-2784

Completed by (Print or Type} Title Signature L
Marin Graure SENIOR PROJECT WManin Graane
MANAGER

e
ine 11, 2015

GAC # 2015-497




| Print Form

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

bk 127

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

6/9/2015 Private Property 35 JUt

Agencies Notified Type Notification Street Address T [: ..’7' (.'.. -~ |

2030 Lamberts Mill Road A €3 |
[ ] EPA X initial : : LIS
| | Dep D Amended City, State, Zip Code ; :ft 1 e L
DOL Amendment #___ Scoth Plains NJ S f_
[ oon U E‘;"t?ﬁrgaet?gx)“"d”d'”g Name of Contadt [Teleol ne N
[] bca O Cancellation Danny
FACILITY INFORMATION

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

Private property [T school (K-12)

Street Address Subchapter 8 (Other an K-12)

2030 Lamberts Mill Road Other (i.e. private & ¢ nmercial buildings, homes,

etc.)

City (5) Square Feet #of Fl s Bldg. Age
Scoth Plains NJ 2500 1 +50
County (6) County Code (7) Current Use (Prior if being 2molished)

Union (STATE USE ONLY)

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

N/A N/A Dinago Environment LLC

Street Address Street Address

N/A 339 Lafayette Street

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

N/A Newark NJ

Project Manager for Monitoring Firm Telephone Na. Telephone No. L =nse No.

N/A N/A 973-491-0877 C 240

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

6-19-2015 6-21-2015 J&S Environmental Corp

Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West

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

. | Other — Describe: Union NJ 07083

Scope of Work (Check All That Apply)
O] =3sfor23ff

D Renovation

Full Containment with N

jative Pressure

[X] =160 sfor 2260 If [X] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and ! n-Friable Procedure
is Location Abit;epr:ent
Location of U Ndogn?lsy b Description of
Asbestos-Containing Material (ACM) [;e' N Qe !y Asbestos Containing Material (ACM) Ami nt m
TO BE ABATED c a:gdenlagfem (i.e. thermal systems insulation, (Spr fy 3|z 2| T
In Facility 43 g 2l surfacing, VAT, or SFo F) 3|28 |8
(3) (12) other miscellaneous) 2l2|g|¢g
= 2| @
Yes | No | N/A m
Exterior X rear side canopy flashing 50 = X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registere Landfill
: ler 1D No. of Wast
Newark Carting Inc 613;59 e ISES Bethleha Landfill
City, State Disposal Date City, State
Po Box 5670 72335’ﬁpplebut r Rd Bethlehem
Completed by Title Signature~ / Date
Carlos Gomes President - / 6/9/2015
/ P

ASB-41 (R-06-08)

* Do not use this form for asbestos

censure exempted activities.



MO#22742782986

State of New Jersey

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

treet Address

I42 Forest Avenue

homes, eic.}

X Other {i.e., private an

sommercial buildings.

Date of Notification (1) | Name of Building Owner/Operator (2) - " '
06 , 12, 15 ‘ R
: i Josh Lluch FEIR JdB 10w
Agencies Notified | Type Notification Street Address S I ”72 |
g =PA | X Inita ) 142 Forest Avenue & e I
| X DOLWD [] Amended [Chy, State. Zip Code . Sgoroy
X DHss Amendment & L & i i o Ot
[iDcA [ Emergancy (including Verona, NJ 07044 28
{NJAC 5:23-8} | Justification) Name of Contact ie Number
i :I Cancealiation Gal’y TOTieHO ,I
FACILITY INFORMATION
Name of Facility Where Abatemant is Taking Place (3) Type of Facility (4}
rivate house [ School (K-12)
L L ' | Subchapter 8 (Othert nK-12)

Teiephone No.

973-638-1777

112"

City (5) Square Feet #0fF ors | Bidg. Age
Verona, NJ 07044 i
County (6} County Code (7) (STATE USE ONLY) | Current Use (Prior if beir demoiished)
Essex
Name of Monitoring Firm Hired by Building Owner (8} [ ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC ’
Street Address Street Address
576 Valley Rd #283
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephons Nao. ] Licen Nao.

| Start Date (10)

06 , 24 4 15 06

Scheduled Completion Date {11)
26

Name of OSHA Monitor

‘A3 Envirovision Consultants,Inc

Occupancy Status During Abatement (Check only one)

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

Street Address

20-21 Wagaraw Road, Bldg # 34A

City, State, Zip Code

Time of Abatement: AM- PM/ PM_ AM )
Fair Lawn, NJ 07410 |
| Scope of Work (Check all that apply) Clean up and decontamination witf egative pressure |
Full Containment with Negative Pre sure [
X >3sfor>3If Renovation Mini-Enclosure . .
X > 180 sf or >260 I [_] Demolition Glovebag Procedure [_|Tentwith sgative Pressure
Non-Exempted (*) and Non-Friable -ocedure ;
Is Location Abatement Type
Location of Normally Description of 213 |m | m
Asbestos-Containing Material (ACM) Used _Soie!y by Asbestos Containing Material {ACM) Am nt @ |o |2 |2
10 BE ABATED Maintenance/ (i.e., thermal systems insulation, (Sp ify 318 (2|3
IN Facility CUS‘O?'E’]\ Staff? surfacing, VAT. or SIF¢ LF) s|1° |2 |5
(13) (12) other miscellansous) = 2 °
Yes | No | N/A
First floor O | |X  ceiling plaster 260 SF X OO0
iENE O0|og
U |0 |0 O/0/0|0
0 oo O ood
Name of Registered Waste Hauler NJDEP Waste Hauier ID Na.| Cubic Yards of Wasie] Name of Registersd Lan ill
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.Jeviic Owner cbe  wenad 06/12/2015
ASB-41

MAY 11

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

5 &
MO#22742782975 {Pursuant to NJAC 8:60 and 5:16) 2
Date of Natification (1} i Name of Building Owner/Operator (2}
06 12 ! 15 o —
: ! ! ‘N]CO]S Schenk 954 l: 87
| Agencies Notified Type Notification | Street Adoress
LI EPA D i) 430 Holmes Street |
X DOLWD (] Amended City. State i =
) ity, State, Zip Code
X DHSS Amendment #
[ bca [J Emergency fincluding Boonton, NJ 07005
{NJAC 5:23-8) justification) Name of Contact | Telep ne Number
_] Canceliation Nicole Schenk )

FACILITY INFORMATION

Private house

Name of Facility Wherz Abatement is Taking Place (3)

Type of Facility (4)

| Schoal (K-12)

| Subchapter 8 (Other

an K-1

2]

Street Address X Other (i.e., private a  commercial buildings.
430 Holmes Street homes, eic.)
City (5} Squars Feet #of oors | Bidg. Age
Boonton, NJ 07005
County (8) County Code (7) (STATE USE ONLY) | Currant Use {Prior if be j demolished)
Morris
Name of Manitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
L 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.
973-638-1777 011z

tzri Date (10)
06 + 23 ; 15

Scheduled Compistion Date (11)

06 ; 24 ; 15

Name of OSHA Monitor

Envirovision Consultants,Inc

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

Street Addrass
20-21 Wagaraw Road, Bldg # 35E

City, State, Zip Code

MAY 11

* Do not use this form for ashesios licensure exempled activities.

Time of Abatement: AM- P/ PM_ AM .
- Fair Lawn, NJ 07410 i
Scope of Work (Check all that apply) Clean up and decontamination wi negative pressure
Full Containment with Negative Pr ssure
] >3 sfor>3 | X Renovation Mini-Enclosure
L] > 160 sfor >260 If | Demolition Glovebag Procedure [_|Tentwit \egative Pressure
Non-Exempted (*) and Non-Friabl >rocedure .
Is Location Abatement Type
Location of Normally Description of
Asbestos-Containing Materiai (ACM) Used Solely by Asbestos Containing Material (ACM) Ar unt 2|3 %ﬁ %ﬂ
TO BE ABATED Maintenance/ {i.e., thermal systems insulation, (S cify g R E g
IN Facility CUStOF"?){ Staff? surfacing, VAT, or SIF rLF) S| |2 |
(13) {12) other miscellansous) = B |
Yes | No | N/A
Basement L |X |pipe insulation 70 LF X OO O
— : -
|2 |0 O
10 (O |0 ooo|o
O |0 |o O ooo
Name of Registered Waste Hauler NGIEP Waste Haider D No.| Cubic Yards of Waste]] Name of Registered Lz ifill
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
|
IN.Jevtic Owner ede  wena 06/12/2015
ASE-47



PR 1671 10145Y

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Print Form

| Date of Notification (1) Name of Building Owner/Operator (2) oo
| 6/09/15 Suzanne Sayia R JIF 18 rwps. mq
Agencies Notified Type Notification Street Address T
47 Haddonfield Road £ [
X] EpA X] initial _ : -
[x] DEP ] Amended City, State, Zip Code % 2
DOL Amendment # Short Hills, NJ 07078
[X] DoH [ Er;ﬁg;egg}(mcludmg Name of Contact I'Talap ine Number
O bca [0 cancellation Suzanne Sayia i
FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [ school (k-12)
Street Address [[] Subchapter 8 (Other an K-12)
A7 Haddonfield Road E Other (i.e. private & 1 mmercial buildings, homes,
eic.)
City (5) Square Feet #of F ors Bidg. Age
Short Hills N/A N/A N/A
| County (6) County Code (7) Current Use (Prior if being  'emolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (¢
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
| Project Manager for Monitoring Firm Telephone No. Telephone No. ense No.
973-345-8685 i 10675 |
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/23/15 6/24/15 D&S Abatement, Inc.
Occupancy Status During Abatement {Check Only One) Street Address

Other — Describe: Occupied

|
]

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

11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

X

=3 sforz3 if

D Renovation

Full Containment with |

gative Pressure

ASB-41 (R-06-08)

[] =160sforz2601f [[] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and 2n-Friable Procedure
; Abatement
Is Location Type
Location of U Ndorsmiallly b DCescription of
Asbestos-Containing Material (ACM) h:e_ t DE{;J Asbestos Containing Material (ACM) Am unt i -
TO BE ABATED C atmf}agt o (i.e. thermal systems insulation, (Sp sify D13 § g
in Facility Usld g L surfacing, VAT, or SF LF) 312 8|8
(13) (3 other miscellaneous) g2 = £
= — [0}
Yes | No | N/A °
basement X duct insulation - 18 3F X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Register | Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. 420996 TBD Waste Manag nent of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tulltown, PA
£ /_} i i
Completed by Title W /)%/ Date
Deanna Brkusanin Project Manager \/ ,VZ/M P v i 6/09/15

* Do not use this form for asbestc

licensure exempted activities.



.

(K 15351029¢¢

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

~ Pantrorm |

Date of Notification (1)

Name of Building Owner/Operator (2)

6/08/15 Joe Fiorentino k55 1n
Agencies Notified Type Nofification Street Address T J F ling
128 Cooper Ave - F P ER
x] EPA Xl initial =
x| DEP [] Amended City, State, Zip Code "
(x| DOL O Amendment # Montclair, NJ 07043 = L ~ PR
Emergency (including
Eﬂ DOH justification) Name quonta‘wt ] Teler >ne Number
] bca [0 canceliation Joe Fiorentino
FACILITY INFORMATION
Name of Facility VWhere Abatement is Taking Place (3) Type of Facility (4)
House [0 school (K-12)
Street Address Subchapter 8 (Other an K-12)
128 Cooper Ave [E Other (i.e. private & mmercial buildings, homes,
etc.)
City (5) Square Fest #ofF ors Bldg. Age
Montclair N/A N/A N/A ]
County (6) County Code (7) Current Use (Prior if beint  lemolished)
Essex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8} ASCM No. Name of Abaternent Contractor (¢
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. ense No.
973-345-8685 0675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/24/15 6/25/15 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address

Other — Describe; Occupied

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

11 Rosengren Avenue

City, State, Zip Code

Totowa, NJ 07512

Scope of Work (Check All That Apply)
x] =3storzaif

D Renovation

Full Containment with |

:gative Pressure

[] =1s0sfor=2601f [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and on-Friable Procedure
Is Location Ab?.tfggent
Location of u r:!orsrg?l;y by Description of r
Asbestos-Containing Material (ACM) nie' t ely !y Asbestos Containing Material (ACM) An unt m
TO BE ABATED ¢ at'“ d‘f"“lagtfﬁ,, (i.e. thermal systems insulation, (St =iy 5|28 |5
In Facility HSt) 432 ' surfacing, VAT, or SF LF) 3 |8 ﬁ =
(13) (12 other miscellaneous) 2 (=22
= SR I
Yes No N/A @
basement X pipe insulation 4¢ F X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Register | Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. Waste Manag ment of PA
& #20996 TBD g
City, State Disposal Date City, State
Totowa, NJ TBD Tulltown, /le
Completed by Title Sig _| Date
Deanna Brkusanin Project Manager /ﬁlj’m (ﬂé 2| 6/09/15

ASB-41 (R-05-08)

* Do not use this form for asbestc

licensure exempted activities.



(K ) DED

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

e
FETE e A
| Date of Notification (1) Name of Building Owner/Operator (2) TTRTTUT 317750 “
8/12/15 Lisa Goodridge 5 N
Agencies Notified Type Notification | Street Address R L ‘i
: 1475 Highland Ave x L jCEs . R
EPA X inital e e
DEP Amended City, State, Zip Code
DOoL Amendment # Hillside NJ 07205
Emer includir
DOH justiﬁg;t?:rf}( SR e prCentact [ Telar mn Whomia ,
DCA Canceliation Lisa Goodridge J
FACILITY INFORMATION T ' |
Name of Facilty Where Abatement is Taking Place (3) Type of Facility (4) ]
Tl school (K-12)
Street Address ] Subchapter 8 (Other an K-12)
1475 Highland Ave % Other (i.e. private & ¢ nmercial buildings, homes,
stc.)
City (5) Square Feet #of F ors Bldg. Age
Hillside NJ 07205 1800 2 77
County (6) County Code (7) Current Use (Prior if being  2molished)
Union (STATEUSEONLY) _______ | Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9
Divine Environmental : Turningpoint Contracting C “poration
Street Address Street Address
358 Broadway 51 Berkeley Terrace
City, State, Zip Code City, State, Zip Code
Newark NJ Irvington NJ 07111
Project Manager for Monitoring Firm Telephone Nao. Telephone No. L :nse No.
Chinyelu Oraegbunam 201-483-9788 873-372-2177 0 238
tart Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/24/15 6/30/15 JLC Environment, Inc
Occupancy Status During Abatement (Check Only One) Street Address
| Facllity Closed/Vacated During Entire Period of Abatement 30 West 25th Street
i Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
ix] Other — Describe: NYC,NY 10007
Scope of Work (Check All That Apply)
23 sfor23 If Renovation Full Containment with Ne  ative Pressure
[] =2160sfor2260If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and N -Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol IY b Description of
Asbestos-Containing Material (ACM) hi ei tec & }rr;efy Asbestos Containing Material (ACM) Amo t |
TO BE ABATED c atnd‘ ”;ag ff? (i.e. thermal systems insulation, (Spet ¢ a3 § =1
In Facility ustodial Staff? surfacing, VAT, or SFor 7 NERE- AR
(13) L) other miscellaneous) 2 =12 |2
= 2|3
Yes | No | N/A @
Basement X Pipe Insulation 30L s
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered andfill
Hauler ID No. of Waste
Newark Carter Inc 4506 1 Tullytown Refac y
City, State Disposal Date City, State
Newark NJ 07102 R Tully Tov::n PA
Completed by Title Signatur ""“’“\,I Date
Emeka Okeke President i 6/12/15 J

ASB-41 (R-08-08) * Do ndf uge this form for asbestos li  nsure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

| Print Form

CK# Q3%

Name of Building Owner/Operator (2)

Date of Notification (1)

8/15/15 Dennis Drazin 13 St s .
o Pt | ¥
Agencies Notified Type Notification Street Address L g
576 Ridge Rd &
x] EPA Initial . i _ :
x| DEP [l Amended City, State, Zip Code 2T g T
x] DOL Amendment £ Fair Haven, NJ Llorg e
e ‘b
DOH D E?;ﬁrggt?;:g)(mc.udmg Name of Contact | Teler ane hiimher
[] bca ] Canceliation Joe |‘

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Drazin Residence [ school (k-12)
Street Address [] Subchapter8 (Other 1anK-12)
576 Ridge Rd gg?r (i.e. private & mmercial buildings, homes,
City (5) Square Feet #oft ors Bldg. Age
Fair Haven 700 1 55+
County (8) County Code (7) Current Use (Prior if beim  lemaolished)
Monmouth (SIATEDSEONEY) garage
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Confractor (
Ace Insulation Co., Inc.
Strest Address Street Address
85 Montrose Road
City, State, Zip Code City, State, Zip Code
Colts Neck, N.J. 07722
Project Manager for Monitoring Firm Telephone No. Telephone No. zense No.
732-294-1757 )029

Start Date (10) Scheduled
6/24/15 6/29/15

Completion Date (11)

Name of OSHA Monitor

Qccupancy Status During Abatement (Check Only One)

H
L]

Abatement Performed Outside of Narmal Facility H
Other — Describe: 7am-Tpm

Facility Closed/Vacated During Entire Period of Abatement

Qurs

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

x] =3sforz3if [X] Renovation X]  Full Containment with | gative Pressure
[[] =160 sfor=260if [] Demoiition || Mini-Enclosure
L) Glovebag Procedure
il Non-Exempted (*) and n-Friable Procedure
is Location Abgrt)?;neent
Location of U Ndog“?[iy b Descripiion of
Asbestos-Containing Material (ACM) ni"’. . olely i}' Asbestos Containing Material (ACM) An nt m
TO BE ABATED ol o (i.e. thermal systems insulation, (Sr ity 15318
in Facility Hahd ;; At surfacing, VAT, or SF LA |82 &
(13) a2 other miscellaneous) 24= g2le
= R
Yes | No | N/A ®
garage X asbestos paper 1& sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards MName of Register  Landfill
Ace | islion I Hauler ID No. of Waste Chri
ce insulaiion Co., Inc. 12086 1 rns
City, State Disposal Date City, State
Colts Neck, New Jersey 6/29/15 ! Easton,, PA
Completed by Title f ure Date
Bree McGuire Secretary Treasurer / 6/15/15

ASB-41 (R-08-08)

* Do not BJ& this form for asbesto icensure exempted activities.




CT& ’?)ﬂlg

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)

6-16-15 CHICKFILA =
Agencies Notified Type Notification Street Address 4 ooy -
=1 e i 5200 BUFFINGTON ROAD a8 g
DEP Amended City, State, Zip Codse -~ L Ll
[X| DoL Amendment # 2
Emergency (including ATLANTA, GA 30349
DOH justification) Name of Contact | Telepht 2 Number
CA Cancellation DWIGHT WIRICK _
FACILITY INFORMATION

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

CHICKEFIL A ] school (K-12)

Street Address 5 Subchapter 8 (Other th | K-12)

Other (i.e. private & co  nercial buildings, homes,

RT 202-31 etc.)

City (5) Square Feet #ofFlo s Bidg. Age
FLEMINGTON 23,000 1 +/-50
County (6) County Code (7) Current Use (Prior if belng ¢ nolished

(STATE USE ONLY)

HUNTERDON

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

EHS ENVIRONMENTAL PEPPER ENVIRONMENT L SERVICES. INC.
Street Address Street Address

9 SOUTH MAIN STREET 2251 FRA| EY STREET

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

MULLICA HILL, NJ 08067 PHILADELPHIA. PA 19137

Project Manager for Monitoring Firm Telephone No. Telephone Mo. Lic 1se No.

JACK CARNEY 856-223-0080 215-533-5155 01 36

Start Date (10) Scheduled Completion Date {11) Mame of OSHA Monitor
6-19-15 89915 EHS ENVIRONMENTAL
Occupancy Status During Abatement (Check Only One) Street Address

:

Other — Describe;

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

9 SOUTH MAIN STREET

Clty, State, Zip Code

MULLICA HILL, N.J 08067

Scope of Work (Check All That Apply)

1 =3sfora3lf
2160 sf or 2260 If

X| Renovation
i | Demolition

Full Containment with Ne
Mini-Enclosure
Glovebag Procedure

tive Pressure

Non-Exempted (*) and Nt Friable Procedure
ls Localion Ab?.t;przent
Location of Usgdorsn;la“iy b Description of
Asbestos-Containing Material (AGM) 2 eny J,y Asbestos Containing Material (ACM) Amot -
TO BE ABATED & "t“ d‘?"lasc‘?f? (i.e. thermal systems Insulation, (Spec 2lxlg o
I Facility B surfacing, VAT, or SFor! ) BESE- N
(13) {12) other miscellaneous) g 2 c 2
Yes No NIA & |
MAIN FLAT ROOF X BUILT UP ROOQFING 2.91¢ FE
TAR FLASHING X ROUND ROOF EXHAUST 176 SF X
Name of Regislered Waste Hauler NJDEP Waste Cubic Yards Name of Registered indfill
Hauler ID No, f Wast _
SERVICE TRANSPORT GROUP R TR MINERVA LAN =ILL
City, State Disposal Date City, State
NEW CASTLE, DE ya WAYNESBURC OH
Completed by Title /SWU l_\/ Date
JENNIFER NIVEN DIR. OF OPERATIONS L = 6-16-15

ASB-41 (R-06-08)

* Do not use this form for ashestos i

nsure exempted activities,




CETE]

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

L Print Form 1

EPA
.DEP
DOL

DOH
DCA

(2

Agencies Nohﬁed ’

7

Type Notification
s
O
£

|

Initial
Amended
Amendment #

justification)
Cancellation

Emergency (including

Sireet Address

3 &O /?7/4’4(,65/& 2

{Pursuant to NJAC 8:60 and 12:120) Y g W )
Date of Nonﬁcatmn () / Name of Building Owner/Operator (2) = :
/5 Buoksysz PARTNE2s a5y,

ba - B e

tate, Zip Code

ZRTH Am Loy !\JS

City,

OPPLLEL

Name of Contact

Daviv Kes/y :

FACILITY INFORMATION !

shone Number
- - ——_

‘=

Name of Facility Where Abatement is Taking Place (3)

B&Q_HE.I.{K-

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

Sireet Address

/220 57/'47'6 STAEET

Other (i.e. private

[C] Subchapter 8 (Otf
ﬂ etc)

“than K-12)
commercial buildings, homes,

7//_//-5"

City (5) Square Feet #c¢ “loors Bldg. Age

PERTH AmBoy, NI uiph | /s | Mg
County {6) County Code (7) Current Use (Priorifbe 3 demolished)

; b DL E_- Scx (STATE USE ONLY) /jq
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contracto: 3)
Environmental Tactics 0045 UNIQUE SYSTEMS OF MERICA .
Street Address Street Address
64 Broad St 396 WHITEHEAD AVE
City, State, Zip Code City, State, Zip Code
Matawan, NJ 07747 SOUTH RIVER; NJ 088t !
Project Manager for Monitoring Firm L Telephone No. Telephone No. License No.
Tom Geiger 732-290-2217 732-432-8350 ] 21111
Start Date (10) é Scheduled Completion Date (11) Name of OSHA Monitor
0//5‘ UNIQUE SYSTEMS OF MERICA

Occupancy Status During Abatement (Check Only One)

Street Address

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours
E’ Other —Describe: DU TS /' b &

396 WHITEHEAD AVE.

City, State, Zip Code
SOUTH RIVER, NJ 088:

Scope of Work (Check All That Apply)

Completed by

20 A

Title

/QIQ; ﬂ’JD

o5 O ﬂ?a;e_

X] =23sforz31f Renovation . Full Containment witi Jegative Pressure
- | 2160 sfor =260 If Demolition Mini-Enclosure
Glovebag Procedure )
Non-Exempted (*) ar Non-Friable Procedure
Is Location Aba%t};eprgem
Location of U ;ldoggiiy b Description of
Asbestos-Containing Material (ACN) h:aintenan)(;efy Asbestos Containing Material (ACM) 4 ount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (- ecify I = =
In Facility il surfacing, VAT, or S xLF) 2|85 |5
(13) (12) other miscellaneous) s |2 |E|E
= 2l e
Yes | No | N/A ®
L] %
OuTs. De Pl Acm Pips Tws, 0 oA X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regist  d Landfill
—_— : Hauler ID No. of Waste
FLECH LD ChRIRes 15939 lppx 10 | WEST: N P aeKs
City, State - Disposal Date City, State
FREEHLA , W T 7R D [BIRAS i~bn,

7@ Dat%/7 //‘S

ASE-41 (R-06-08)

* Do not use this form for asbes

; licensure exempted activities.



(Kno7e

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

Name of Building Owner/Operator (2)

Date of Notification (1)

6§ + 15 | 15 St. Luke's Hospital A5 1y 18 24 o
- il 42
| Agencies Notified | Type Notification Strest Address . =
| X EPA Initial 185 Roseberry St T3 L8 o T
g gg}!—:m O ,ﬂ.menje:l an City, State, Zip Code ) * LILERI G R
] DHS Amsndmant £0 . e G |
O DcA [J Emergency (including Phillipsburg, NJ 08885

Name of Contact
Ted Ruhf

(NJAC 5:23-5)

justification)

] Cancellation

| Teleoho : Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
St. Luke's Hospital [J School (K-12)

Stiset Address % g‘:ﬁ;? ?pete rp?iég-tz‘:rn? :r:;ezl?cial buildings,
185 Roseberry St. homes, stc.)

City (5) Sguars Fast l#cfFlc s Bidg. Age
Phillipsburg, NJ 08885 100,000+ 2 40+

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being =molishad)
Warren Hospital

Name of Monitoring Firm Hired by Building Owner (8) |ASCM No. Name of Abatement Contractor (3)
Criterion Laboratories NA Alliance Environmental Systems

Street Address
3370 Progress Dr., Ste. J

Street Address
550 East Union St.

City, State, Zip Code
Bensalem, PA 19020

City, State, Zip Code
West Chester, PA 19382

& Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performead Outside of Normal Facility Hours - Describe
Time of Abatement: 7AM- PM/3:30PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. Licenst o,
Mike Panepresso 215-244-1300 610-701-9000 005(
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 /29 | 15 7 19 /14 AET
Occupancy Status During Abatement (Check only one) Street Address

28 N. Pennel Road

City, State, Zip Code
Media, PA 19063

Scope of Work (Check all that apply)

[ Full Containment with Negative Pres  re
>3sfor>3if ] Renovation B Mini-Enclosure
[J >160 sf or 260 If [J Demolition (] Glovebag Procedure
X Non-Exempted (*) and Non-Friable F  cedure
Is Location Abatement Type
Location of Normally Description of 2]l lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amot t 183 (3
TO BE ABATED Mamtgnance{) (i.e., thermal systems insulation, (Spec ¢ e |23 (g
IN Facility Custodial Staff? surfacing, VAT, or SFor ) B £ |5
(13) (12) other miscellaneous) %
Yes | No | N/A
2" Floor O |[O | |VAT & Mastic 108 O|olg
0 0 (3 O)10|0|0a
O (O |4d ojoa|a
O |O |Od O|ojoo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landi
David Geppert Recycling Hauler ID No. W:me Western Berks Com unity Landfill
City, State Dispesal Date City, State
Hatfield, PA TBD Birdsboro, PA
Completed By (Print or Type) Title Signature /’_ Date Jis
Mark Griffin Estimator - a /5—
6-/5 ,
ASB-41 i 4
MAY 11 * Do not use this form for asbestos licensure exempted activities.




(K109

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 9, 2015 Carter Road V LLC L o
Agencies Notified Type Nofification Street Address =
770 Township Line Rd.
X era O initial _ >ip
DEP Amended City, State, Zip Code
DOL Amendment #2 Yardiey, PA 19067
E includi
DOH O juns‘;t;:ﬁr(?:t?;:g)(mcu ng Name of Contact | Tele; one Number
[] obca [ cancellation Joseph Felice
1
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Lucent Training Center [T School (K-12)
Street Address Subchapter 8 (Othel 1an K-12)

immercial buildings, homes,

353 Carter Rd [X] Other (i.e. private &

) etc.)
City (5) Square Feet #of | sors Bldg. Age
Hopewell 175,000 2 500
County (8) County Code (7} ‘Current Use (Prior if bein  iemolished)
Mercer (STATE USE ONLY) training center vacal for 18 years
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (
AET 00021 Alliance Environmental Sy tems, Inc.
Street Address Street Address
28 N. Pennell Rd. 550 East Union St.
City, State, Zip Code City, State, Zip Code
Media, PA 19063 West Chester, PA 19382
Project Manager for Monitoring Firm Telephone No. Telephone No. cense No.
Eric Houseknect 908-296-1132 610-701-9000 1508

Start Date (10)
T6/17/157

Scheduled Completion Date (11)
10/15/15

Name of OSHA Monitor
AET

Occupancy Status During Abatement (Check Only One)

i | Other — Describe:

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

Street Address
28 N. Pennell Rd.

City, State, Zip Code
Media, PA 19063

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

D Renovation

Full Containment with

:gative Pressure

=160 sf or 2260 If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and on-Friable Procedure
Is Location Abiar“e”éem
: Normally ;o yp
Location of Used Salalv b Description of
Asbestos-Containing Material {ACM) rv?ei t ensée!y Asbestos Containing Material (ACM) An unt m
TO BE ABATED & a‘t” d‘?“f‘St i (i.e. thermal systems insulation, (S cify 2|52 |T
In Facility usto 1“; ait surfacing, VAT, or SF LF) 318 |5 |82
(13) (8 other miscellaneous) E 2 = g
— = | @
Yes Nao N/A @
Basement mechanical room X boiler packing B iF X
Basement center building X VAT/Mastic 155 08SF |x
First Floor center building X VAT/Mastic 2, 30 X
Guest wings X VAT/Mastic 1, 0 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Register | Landfill
Hauler ID No. f Waste
Mercer Group 1&“% © 50 e Grows Landfil
City, State Disposal Date City, State
Trenton, NJ ongoing / Falls Townshi PA
rd
Completed by Title Si re/ | Date
Robert M. Casciato President 106/15/2015°

ASB-44{R-06-08)

* Do not use this form for asbestc

licensure exempted activities.




Abatement

Location of Is Location Description of + ount Type
Asbestos-Containing Material (ACM) Norsrnally Used Asbestos Containing Material (ACM) ( secify
TO BE ABATED Wi (i.e. thermal systems insulation, S orlF) .
In Facility aintenance/ surfacing, VAT, or Bl ol B B
(13) Custodial Staff? other miscellaneous) 3| o 8| &
(12) 3| B| ¢ 7
5\ 51 8 §
Yes | No | N/A “
Guest rooms X Mastic on condensate pans 1,80( SF X
Basement electric room X [Transite Board 10 SI X
Window panels guest rooms X [Transite Board 7,000 SF X
Tennis Courts X [1/8” wear surface 37,0 1 SF X
o



o N~ Ul

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

Print Form...z

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

5/18/2015 County of Essex AU 18 g 2 e |
Agencies Notified Type Notification Street Address = }
— ield Avenue Salfo oo .

2l EpA [ | inital 900 Bloomfield Ave 88808 [ Tony

. DEP Amended City, State, Zip Code z L .: = |' i (AESES

=| DOL Amendment &1 Verona, NJ =R

includi

&l DpoH O JEI:EE:Q?;%{IH v Name of Contact | T :ohone Number
fX] DcA [ Canceliation Sanjeev Vargheese |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Kip's Castle Park Building

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

Street Address
22 Crestmont Road

] subchapter 8 (O
E Other (i.e. privatt

ar than K-12)
» commercial buildings, homes,

sic.
City (5) Square F}eet # ‘Floors Bldg. Age
Verona 8500 4 90+
County (8) County Code (7) Current Use (Prior if £ ng demolished
Essex SHEE e oy Apartment
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contract (3}
Hatch Mott MacDonald 140 DIA General Construct n, Inc.
Street Address Street Address
111 Wood Avenue South 1360 Clifton Avenue, F 1B Suite 218
City, State, Zip Code City, State, Zip Code
Iselin, NJ 08830 Clifton, NJ 07012
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kevin Herrighty 973-912-2480 973-389-0089 00693
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/2/2015 7/2/2015 DIA General Construct n, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
1360 Clifton Avenue, F 1B Suite 218

-

Other — Describe:

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)

E1 =3sfor=3ff E Renovation Full Containmentw 1 Negative Pressure
Bx] =160 sforz2601f ] Demolition Mini-Enclosure
Glovebag Procedu
Non-Exempted {*) d Non-Friable Procedure
Is Location Ab.?rt:prgent
Location of U N dorsm’ail‘y 5 Description of
Asbestos-Containing Material (ACM) rje' " it }’ Asbestos Containing Material (ACM) amount m
TO BE ABATED c atm d'?nlagtt:ip (i.e. thermal systems insulation, Specify Plmla o
In Facility L0 ‘IIEZ‘ T surfacing, VAT, or = or LF) z | & -§ g
(13) (12) other miscellaneous) % 2 £ g
— = -]
Yes | No | N/A >
Basement X Pipe/elbow insulation 50 LF £
Basement X Ceiling Plaster ¢ 500SF |«
Basement X Linoleum 200 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Reg ered Landfill
3 Hauler ID No. of Waste ; :
Service Transport Group 20990 50 CY Minerva Li dfill
City, State Disposal Date City, State
New Castle, DE 19720 7/2/2015 Wayn9§b§ 3, OH 44688
Completed by Title Signature Date
Krutarth Jagad Project Manager s 6/13/2015

ASB-41 (R-06-08)

J

—

* Do not use this form for ast

stos licensure exempted activities.
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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)

6/12/15 The City of Rahway ah o I
L = -
Agencies Notified Type Notification Street Address B Y]
One City Hall Plaza
‘O era O] initial : Y : :
[l oep [x] Amended City, State, Zip Code 5 ot i il
[X] poL Amendment #_2 Rahway, NJ 07065 :
nlodi
[0 opon O E‘;}%g:l?;:}(mcu "9 Name of Contact | Tele 10ne Number
[] bpca [0 Canceliation Daniel C. Lee |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Abandoned Residence

Type of Facility (4)
E1  school (K-12)

Street Address Subchapter 8 (Othe han K-12)
194 West Grand Avenue E Other (i.e. private 8§ ommercial buildings, homes,
etc.)
City (5) Square Feet #of oors Bldg. Age
Rahway 1,300 ) 50+
County (6) County Code (7) Current Use (Prior if beir  demolished)
Union (STATE USE ONLY) Condemned
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor =
Yannuzzi Environmental : :rvices, Inc.
Street Address Street Address
135 Kinnelon Road
City, State, Zip Code City, State, Zip Code
Kinnelon, NJ 07405
Project Manager for Monitoring Firm Telephone No. Telephone No. icense No.
908-218-0880 1228
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/9/15 6/12/15 Yannuzzi Environmental ¢ :rvices, Inc.

Occupancy Status During Abatement (Check Only One)

QOther — Describe:

-

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

Street Address
135 Kinnelon Road

City, State, Zip Code
Kinnelon, NJ 07405

Scope of Work (Check All That Apply)

[

=3sforz3If

D Renovation

Full Containment with

:gative Pressure

=160 sf or 2260 If E)_’(_’l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and on-Friable Procedure
Is Location Abgirt:plzgent
Location of U bifg?':y b Description of
Asbestos-Containing Material (ACM) “:e : ely }’ Asbestos Containing Material (ACM) An unt -
TO BE ABATED & at‘" d‘?;agt‘:;? (i.e. thermal systems insulation, (S| cify Dlglal| D
In Facility HSka ;2 etk surfacing, VAT, or SF LF) 3 |3 § 2
(13) (2 other miscellaneous) 22|28
= i
Yes | No | N/A *
Throughout Basement X Grey Pipe Insulation 50 F X
Second fl. hall under plywood X Black Floor Tile 15t SF
Interior Walls X Plaster 11C SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Register ' Landfill
. Hauler ID No. of Waste
Yannuzzi Group, Inc. 17467 1CY GROWS
City, State Disposal Date City, State
Kinnelon, NJ 07405 6/11/15 Morrisville, PA
Completed by Title Sig?m' : ] Date
Anna Bastos Administrative Assistant g, Adads V| 611215
7 7

ASB-41 (R-06-08)

* Do not use this form for asbestc

licensure exempted activities.




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

N CF

Date of Notification (1) Name of Building Owner/Operator (2)
6/15/15 PSEG ) -
Agencies Notiied Type Notification Street Address i o
o [ inita 4000 Hadley Road YA 35
; | DEP Amendead City, State, Zip Code By=0E
x| DOL Amendment#2 | South Plainfield, NJ 07068 B sl deri :
Kl poH O E;%?:t?g) (including Name of Contact | Teler >AE Number
] bca | cancellation Gio Bermudez J
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Warren Point Substation 1 school (K-12)
Street Address ] Subchapter 8 (Other an K-12)
5-45 Banta Pl gt:]?r (i.e. private & ¢ mmercial buildings, homes,
City (5) Square I;eet #ofF ors Bidg. Age
Fair Lawn, NJ 07410 270 1 63
County (8) County Code (7) Current Use (Prior if being  emalished)
Bergen BIATEOSE oMLy Control Room
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (£
Environmental Tactics Inc 0045 WRS Environmental Servi :s Inc.
Street Address Street Address
64 Broad St 17 Old Dock Road
City, State, Zip Code City, State, Zip Code
Matawan, NJ 07747 Yaphank, NY 11880
Project Manager for Monitoring Firm Telephone No. Telephone Na. L ense No.
Tom Geiger (732)280-2217 631-924-8111 ( 136
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/24/15 7/8/15 Environmental Tactics Inc.
Occupancy Status During Abatement (Check Only Ong) Street Address
Facility Closed/\Vacated During Entire Period of Abatement 64 Broad St
'_l Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L] Othec=Descibe: Matawan, NJ 07747

Scope of Work (Check All That Apply)

E z3sforz3If Renovation

Full Containment with N

jative Pressure

[X] =160 sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and I n-Friable Procedure
Is Location AbaTt;pn;ent
Location of Usg daggic,l-}ry 3 Description of
Asbestos-Containing Material (ACM) M aintsn n{-e,ry Asbestas Containing Material (ACM) Amc it m
TO BE ABATED c staclf?aIEStaﬁ’) (i.e. thermal systems insulation, (Spe fy D53 m
In Facility Y e surfacing, VAT, or SFo F) 3 /8|8 (8
(13) other miscellaneous) g |22
- 2|3
Yes No N/A @
Control House Exterior X Exterior Stucco 770 Q %
Control House Window X Window Caulk 151 =
Control House X Electric Cable Insulation 200 F ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerec _andfill
; Hauler ID No. of Waste
Russell Reid NJD980533434 | 60 Conestoga
City, State Disposal Date City, State
Edison, NJ TBD Morgantown, P
Completed by Title Signature Date
Michael J DiMaria Proj Mgr/Site Supervisor /W / mfd%‘ 6/15/15

ASB-41 (R-06-08)

—

* Do not use this form for asbestos

ensure exempted activities.




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

Date of Notification (1) Name of Building Owner/Operatar (2)
6/15/15 PSEG ﬁ -
Agencies Notified Type Notification Street Address 35-;‘3 "-‘.- (0 .
[ EPA D Initial 4000 Had*_ey Road - I : PE
‘L] DeP Amendad City, State, Zip Code £ 5T .
;x| DOL Amendment #._2._ South Plainfield, NJ 07068 £ 1 SE
Kl ooH Elgl%rcg::t?gg)(mciudmg Name of Contact | Teleph ie_Nﬂmberﬂ_
[] oca Cancellation Gio Bermudez |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Warren Point Substation ] school (k-12)
Street Address | Subchapter 8 (Other i n K-12) _
5.45 Banta Pl St?)er (i.e. private & ct imercial buildings, homes,
City (8) Square Feet #of Flc rs Bidg. Age
Fair Lawn, NJ 07410 270 1 63
County (6) County Code (7) Current Use (Prior if being « molished)
Bergen (STATEUSEONLY) _______ | Control Room
Name of Monitaring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Tactics Inc 0045 WRS Environmental Servic 3 Inc.
Street Address Street Address
64 Broad St 17 Old Dock Road
City, State, Zip Code City, State, Zip Code
Matawan, NJ 07747 Yaphank, NY 11980
Project Manager for Monitoring Firm Telephone No. Telephone No. Li nse No.
Tom Geiger (732)290-2217 631-924-8111 0 136
Start Date (10) : Scheduled Completion Date (11) Name of OSHA Monitor
6/24/15 718/15 Environmental Tactics Inc.
Occupancy Status During Abatement (Check Only One) Street Address
<] Facility Closed/Vacated During Entire Period of Abatement 64 Broad St
i | Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
| | Other — Describe: Matawan, NJ 07747

Scope of Work (Check All That Apply)

E =3 sforz3 If Renovation Full Containment with Ne  itive Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and N -Friable Procedure
Is Location AbaTt:pn;ent
Location of U N dorsmlali!y b Description of
Asbhestos-Containing Material (ACM) rje' { e ye;y Asbestos Containing Material (ACM) Amor t m
TO BE ABATED 5 at'” d‘?"fgf s (i.e. thermal systems insulation, (Spet T 5|2 |F
In Facility usto 5 at: surfacing, VAT, or SFor 7) 3|2 |8 |&
(13) (2 other miscellaneous) 2|2|E |2
= R
Yes | No | N/A %
Control House Exterior X Exterior Stucco 770§ 2 X
Control House Window X Window Caulk 151
Control House X Electric Cable Insulation 2001 -
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered andfill
. ' Hauler ID Na. of Waste
Russell Reid NJD980533434 | 680 Conestoga
City, State Disposal Date City, State
Edison, NJ TBD Morgantown, P/
Completed by Title Signature Date
Michael J DiMaria Proj Mgr/Site Supervisor /W/&/”MM 6/15/15

—

ASB-41 (R-05-08) * Do not use this form for asbastos | :nsure exempted activities.



