State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

—~ (Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1)
6 /

9 / 14

Name of Building Owner/Operator (2) i

Princeton University-Office of Design and Constructlon
TETS UEr -

Agencies Notified
X EPA

X DoLwD

X DHSS

X bcAa
(NJAC 5:23-8)

Type Notification
Initial
& Amended

Amendment #1-6/19/14
O Emergency (including

justification)
[ Cancellation

Street Address ELLN IV o
200 Elm Dr.

City, State, Zip Code " s
Princeton, NJ 08544 L8

Te Iephone Number

Name of Contact |
I

Robert Ortego

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University-McCosh Health Center

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

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

Strest Address [ Other (i.e., private and commercial buildings,
Frist Lane homes, etc.)

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

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER Library

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

Street Address

Three Terri Center

ASCM No. Name of Abatement Contractor (9)
00098 BRISTOL ENVIRONMENTAL, INC.
Street Address
1123 BEAVER STREET

City, State, Zip Code

Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Michael Keehn

Project Manager for Monitoring Firm

Telephone No.
609-386-8800

License No.
00509

Telephone No.
215-788-6040

Start Date (10)

6 / 23

/

/

14 6

Scheduled Completion Date (11)
27

Name of OSHA Monitor

I _14 BRISTOL ENVIRONMENTAL, INC.

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

Street Address
1123 BEAVER STREET

City, State, Zip Code

Time of Abatement: 7:00AM-3:30PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
[(0=3sfor>31f & Renovation [ Mini-Enclosure
& >160 sf or 2260 If [C] Demolition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally : Description of == | ml|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount EERR:E
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CRERE-AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2 |¢g
(13) (12) other miscellaneous) 2 @
Yes | No | N/A
Room G02 O K |0 |Floor tile and mastic 500 SF RO
Room G02 & GO02 corridor O [ |0 |Pipe insulation 220 LF X OoOig
O g (g O|gog|d
O |0 (O Oono|o;
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. H%%‘E Ny [Viesle G.R.0.W.S. NORTH LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 MORRISVILLE, PA 19067
Completed By (Print or Type) Title ng nature Date
Brian Scafiro Estimator )jm zz , /é // C‘;// 5[

ASB-41
MAY 11

A SItos7

* Do not use this form for asbestos licensure exempted acfmﬁes




State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) o i
6 / 9 / 14 Princeton University-Office of Design and Construé‘t'ri,on ":._‘
Agencies Notified Type Notification Street Address c:_- #
R EPA 54€2 & Initial 200 Elm Dr. b s B o
X DOLWD é¢ZC | [] Amended ‘ : —
I DHSS 6954 Amendment # C'g' ,Sta‘:'oz"’ C°d: Z. 2 -
R DCA 6730 [0 Emergency (including rinceton, NJ 08544 o
(NJAC 5:23-8) justification) Name of Contact ‘Telephone Number
O Cancellation Robert Ortego =T
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University-McCosh Health Center E School (K-12) _
b Subchapter 8 (Other than K-12)
Stre?t Address [ Other (i.e., private and commercial buildings,
Frist Lane homes, etc.)
City (5) Square Feet # of Floors Bic}g. Age
Princeton
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER Library
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC Associates Inc. 00098 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
Three Terri Center 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 [/ 23 | 14 6 f 27 I 14 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Chack only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement; 7:00AM-11:30PM/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
&4 Full Containment with Negative Pressure
[(d>3sfor>31If Xl Renovation [J Mini-Enclosure
B >160 sf or 2260 If [ Demolition [J Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
. Normally —_
Location of Description of 2] 2]mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|23 |¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2| g
(13) (12) other miscellaneous) S
Yes | No | N/A
Room G02 O |X |[O |Floor tile and mastic 500 SF RiOIO|IO
Room G02 & G02 corridor 0O |X |O |Pipeinsulation 220 LF X(OO|O
B (B B8 0/ojo|g
B 18 O[0|0a|0o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. “31"8'%"‘33 No. | Waste G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 MORRISVILLE, PA 19087
Completed By (Print or Type) Title Signa?_ure 3 ; Date
Brian Scafiro Estimator ‘6% MM /jj. 4/9//?1
ASB-41 ¥ o
myir 4 < L0577 * Do not use this form for asbestos licensure examntad artivifioe

®



1 Print Form

State of New Jersey

~ {_-‘ -~
C¥ 4G NOTIFICATION OF ASBESTOS ABATEMENT -~ | <
{Pursuant to NJAC 8:60 and 12:120} [y
Drate of Notification (1) Name of Building Owner/Operator (2} ’“ = R ¥ )
06/17/14 Butler Public Schools T
Agencies Notified Type Notification Strest Address aetd 1N 2L £
38 Bartholdi Avenue mlogUR £ U
L 1 EPA Bl initial
] DEP F] Amended City, State, Zip Code o ARuTE
x| DOL Amendment #__ Butler, NJ 07405 de A B M Ry
X] poH E Ersntviaﬁrg:t?g){mdudmg Name of Contact any 15 ILT Ie-lebh’c'h‘e Nirber
ix] bca 1 Cancellation Barbara Murphy e : w
1 FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4}
Aaron Decker School Xl Schoot (K-12)
Street Address i ] Subchapter 8 (Gther than K-12)
98 Decker Road B Ciher {i.e. private & commerdal buildings, homes, |
efc.) ;
City (3) Square Feet £ of Floors Bidg. Age
Butler 50,000 2 50+
County (6) ' County Code (7) Current Use (Prior if being demotished)
Morris SIAEUSEONY) .. - . 1 School
Name of Monitoring Firm Hired by Building Owner (8} ASCM No. Name of Abatement Contractor (9)
Detail Associates, Inc 00012 Bako Construction & Restoration Inc.
Street Address Street Address
300 Grand Avenue 265 A Route 46 Suite 3D
City, State, Zip Code City, State, Zip Code
Englewood, NJ 07631 Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Nadine Bello 973-981-4850 973-256-7010 0666
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
06/20/2014 06/22/2014 Bako Construction & Restoration Inc.
OGccupancy Status During Abatement (Check Only One) Street Address
Ix| Facility Closed/Vacated During Entire Period of Abatement 265 A Route 46 Suite 3D
L_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code i
Ix! Other— Describe: Fri:3pm-11pm, Sat: 8am-4:30pm; Sun: 8am-12pm Totowa. NJ 07512 §
Scope of Work (Check All That Apply)
Eﬂ 23 sforz3if Renovation P Full Containment with Negstive Pressure
1 =2160sfor=2601f [7] Demolition X} Mini-Enciosure
i} Glovebag Procedure
[ ! Non-Exempied (*) and Non-Friable Procedure
is Location Ab?-t;pr:m
Location of o Nd"'"s"“f"ly Description of
Asbestos-Containing Material (ACM) f‘:e‘ i ey b}" Asbestos Containing Maierial {ACM) Amount O
TO BE ABATED Cuat' Od‘?”lag;f? (i.e. thermal systems insulation, (Specify Tlald |z
in Facility L 1‘32 : surfacing, VAT, or SF or LF) 318188
(13} (2 other miscellaneous) g 2|2 g
2 T
Yes No N/A ®
Boiler Room X Pipe Elbows 13 Elbows (X
Boiler Room X Pipe insulation Iz LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
. : iD Na. f Wast
Bako Construction & Restoration inc. Hage R e b G.ROWS inc.
20889 10
City, State Disposal Date City, State
Totowa, NJ 06/23/14 Morrisville, PA
Completed by Title Signal / Date
Damir Valjevac Project Manager Yt }ffﬁ ¢ 06/17/14
7 T O
/

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



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

(#2064 /

Date of Notification (1)

Name of Building Owner / Operator (2)

e

P

ol

6/19/14 Hazlet Township Public Schools =h
Agencies Notified [Type Notification Street Address e =
[] EPA 421 Middle Road . =
[0 DEP B Initial City, State & Zip Code Cl » —
X DoL [0 Amended Hazlet, NJ 07730 - _
B4 DOH [0 Emergency Name of Contact “‘ . {Telephone Number
0 DcA [0 Cancelation Mr. Charles Hildner == e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

]

Raritan HS X School (K-12) NON SUB-CHAPTER 8
Street Address [] Subchapter 8 (Other than K-12)
419 Middle Road [[] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (8) County Code (7) 70,000 1 50+
Hazlet Monmouth Current Use (Prior if being demolished)
School

Environmental Connection

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. [Name of Abatement Contracto

r(9)

Bristol Environmental, Inc.

Street Address
120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08010

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm
Ryan Broadwater

Telephone Number
609-392-4200

Telephone Number
(215)788-6040

00509

License Number

Scheduled Start Date (10)
6/30/14

Scheduled Completion Date (11)

Name of OSHA Monitor

711114 Bristol Environmental Inc.

Describe:

U

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

Abatement Performed Outside of Normal Hours — 7am to 3pm

3 PM to 11:30 PM
Facility Occupied During Abatement

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

[(] Full Containment with Negative Pressure
X =23sfor=3¥f X Renovation [J Mini-Enclosure
[J =2160sf22601If [] Demoiition [0 Glove Bag Procedures
X Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) = ml o
TO BE ABATED Maintenance or (i.e., thermal systems Bl 2 8 3
in Facility Custodial Staff? insulation, surfacing, VAT 3 2 E -3
(13) (12) or other miscellaneous) 5| V| 8| §
Yes | No | N/A ]
Throughout LI| X || Pipe Insulation Wrap & Cut 65LF imlinlin
CIPLY ] [ 1|01 L]
ol | mijimiimiin
O g OO
CHT T miiniinlin]
mEInEin miimliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 4cuyd Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE 711114 Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Project « /ﬁ I / ' 6/19/14
Manager /&ﬂi‘ 57

GI 14100 C



CK

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) @
e =

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

086 / 19 / 14 Borough of Middlesex
Agencies Notified Type Notification Street Address ohH oufe 7o Pl
[ EPA X Initial 1200 Mountain Avenue
g gg::lWD Diggggfndent# Gty Sille. Zlp.Sode o B L REDE
O bca 5 Emeriency Gaouine Middlesex, NJ 08846 rfpa & LICENT!

(NJAC 5:23-8) justification) MName of Contact Telephone Ni—*
[ Canceliation Mayor Ronald S. Dobies ! oo

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Residential House

Type of Facility (4)

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

BHE s Other (i.e., private and commercial buildings,
130 7™ Street homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)
Bio Terra Solutions

ASCM No.

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026

Project Manager for Monitoring Firm
Rick Eustaquio

Telephone No.
973-494-3762

Telephone No.
973-928-4888

License No.
1188

Start Date (10)
06 [/ 23 [ 14 O 4

Scheduled Completion Date (11)
30

/14

Name of OSHA Monitor
ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- P/

B Facility Closed/Vacated During Entire Period of Abatement

[] Abatement Performed Outside of Normal Facility Hours - Describe
PM-

Street Address

27 Outwater Lane

AM

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

[d=>3sfor>3If

[] Renovation

[] Full Containment with Negative Pressure

[] Mini-Enclosure

B >160 sf or >260 If X Demolition [ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of w3 | =
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount slel= 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 @ (&
(13) (12) other miscellaneous) 8 L
Yes | No | N/A
Kitchen O |0 | |VAT & ACM Vinyl Sheet Flooring 200 SF RiOIRK O
Fake Fireplace O |0 | |Ooff-white Joint Compound 100 SF | || O
Basement O (O | |vAT 800 SF KIOXK O
Basement O [0 |® |Mastic 800 SF KiOX O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste IESI Landfill
All Pro Management, LLC 0034860 As Negdad
City, State Disposal Date City, State
Garfield, NJ TBD BethIEhEm, PA
Completed By (Print or Type) Title q A A Date
Allen Monchik Project Manager &\ WL //q /p
ASB41

JAN 13

* Do not use this form for asbestos hcensure exempfed activities.




I sk Sk
\‘s\ LJL’JL-,&—L, l‘

State of NJ

Notification of Asbestos Abatement

D&S Proj. # 2014-246 (Pursuant to NJAC 8:60 and 12:120) -
i b
Date of Notification (1) Name of Building Owner/Operator (2) -
[2¥ -2 7
e yALL P DOMINICA TRIPODI Al JUR 21 pu
Agencies Notified | Type Notification Strocl Address
O era B initial _
[] oep Amended 33 JOHN STREET _ B o TRE
#*: City, State, Zip Code g5 @ LiGERulHG
DOL — 2 '
X [J Emergency ENGLEWOOD CLIFFS, N7 07635 _
B DpoH (including Name of Contact Telephone Number
justification)
O oca [ canseitatian DOMINICA TRIPODA - -
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
- [ school (K-12)
DOMINICA TRIPODI - [0 subchapter 8 (Other than K-12)
Street Address X other (Private/Commercial
Bidgs./Homes, etc.
33 JOHN STREET Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7) )
(State use only) Current Use (Prior if being demolished)
ENGLEWOOD CLIFFS BERGEN B
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (8)

D & S RESTORATION, INC.

Street Address Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-345-8020

License Number
01169

Start Date (10)
06/27/14

Sched. aompletion Date (11)

07/10/14

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

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

Describe:

X other-Describe: NORMAL HOURS

Street Address

20 Calif_ornia Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)
X >3sfor>3if

] >160 sfor 260 If

X1 Renovation
[J pemoiition

X

Full Containment w/negative pressure

Mini-enclosure
Glovebag procedure
Non-Exempted (*) and Non-friable procedure

Locaton o EE S ey JEE
asbestos-containing styaﬂ{‘lzj Description of asbestas-containing Amount mlp|c |n
material (acm) to be material (ACM) (Specify SF or 2 3 c
abated in facility (13) Yes No N/A LF) v | : L
e Lip
BASEMENT | || PIPE INSULATION 56 L. FT D0 (T |2
BASEMENT |:| BARE HEATING PIPES 60 L FT OgIxX O
0 oo
mjj[mjuj|m
[ | | _ _ gooo
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
D&S RESTORAT{(_)_N, INC. 13506 1YD TULLYTOWN, RESOURCE RECOVERY
City, State - Disposal Date City, State
PATERSON, NJ 07503 06/28/14 TULLYTOWN, PA
T:gmpleted by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 06/17/14

ASB-41

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



State of New Jersey
Check #24156 i i
(Pursuant to NJAC 8:60 and 12:120) ﬂ“,__ b
Ck 24222

Date of Notification (1) Name of Building Owner/Operator (2) ru:‘ g m 24 FI- S
6/18/2014 PRIVATE RESIDENCE esi e
Agencies Notified Type Notification Street Address TE

Ld EPA Initial 59 CLARENCE DRIVE

[J DEP Amended Amendment #____|City, State, Zip Code ’f pj

[J DOL [A-Emergency (including BEACH HAVEN WEST, NJ e

[d DOH justification) Name of Contact Telephone Number

DCA [ Cancellation DAVID J. D'ANDREA e T

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

PRIVATE RESIDENCE [JSchool (K-12)
Street Address [1Subchapter 8 (Other than K-12)

159 CLARENCE DRIVE G4 Other (i.e., private & commercial buildings)
City (5) Square Feet # of Floors|Bldg. Age
BEACH HAVEN WEST, NJ
County County Code (7) (STATE USE ONLY') |Current Use (Prior if being demolished)
OCEAN

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
CREAM RIDGE ENVIRONMENTAL INC.

Street Address

Street Address

15 BLACK FOREST ROAD

City, State, Zip Code

IHAMILTON, NJ 08691

ESSENTIAL PERSONNEL ONLY

Cgupancy Status During Abatement (Check only one)
Facility Closed/Vacated During Entire Period of Abatement
Abatement performed outside of working hours 5PM-2 AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-890-7110 00676
Start Date (10) Scheduled Completion Date (11) |Name of OSHA Monitor
6/20/2014 6/20/2014 N/A
Street Address

City, State, Zip Code

Scope of Work (Check all that apply)
>3sfor>31If
[ = 160 sfor > 260 If

Renovation
] Demolition

[} Full Containment with Negative Pressure
E] Mini-Enclosure

[ Glovebag Procedure

[ Non-Exempted (*) & Non-Friable Procedurg

Is Location Abatement Type
= _— Normally Used Description of Asbestos Containing m
Locapan i i Solely by Material (ACM) (i.e. thermal systems | Amount (Specify SFor| 2 | 4 a o
Material (ACM) TO BE ABATED In ; ; : 3 : g o § o
Facility (13) Maintenance/Custo| insulation, 5urfacnng, VAT, or other LF) s |2 2 2
|__dial Staff? (12) miscellaneous) s |=|5|s
Yes | No |N/A o a | ™
EXTERIOR )( TRANSITE SIDING 700 SQ. FT. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
TIMSTER TRUCKING 21079 5YD. GROWS
City, State Disposal Date |City, State
WEST CREEK, NJ 6/23/2014 MORRISVILLE, PA
Completed By Title Sigpefun 27-M L Date
DAVID D'ANDREA PRESIDENT 74 fbm % 6/18/2014
ASB-41 r~ v

* Do not use this form for asbestos licensure exempted activities



Al AnNG (p
k k“ )L J C’ o | Print Form
State of New Jersey @
NOTIFICATION OF ASBESTOS ABATEMENT —
(Pursuant to NJAC 8:60 and 12:120) o b}
Date of Notification (1) Name of Building Owner/Operator (2)
06/18/2014 Marlboro Township Board of Educatig@u BRI 5L
4 o e B ! =
Agencies Notified Type Notification Street Address = '
1980 Township Drive
EPA X initial , , P PR NN T -
. DEP ] Amended City, State, Zip Code R e oy M
DOoL Amendment # Marlboro, NJ 07746 fy & LICERSIHG
] E includi L
DOH ju’;’tﬁﬁfg:“’_‘;g)('"“ ing Name of Contact' Telephone Number
[ oca ] cancellation Dan McCormick ; }

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Robertsville Elementary School

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

Street Address
36 Menzel Lane

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

etc.)
City (5) Square Feet # of Floors Bidg. Age
Morganville NJ 07751
County (8) County Code (7) Current Use (Prior if being demolished)
Monmouth (STATEUSEONLY; _______ | Public School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AHERA Consultants 0057 Savic Construction Corp
Street Address Street Address
PO Box 385 205 Route 46 Suite 15

City, State, Zip Code
Oceanville, NJ, 08231-0385

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Smoyer 609-652-1833 973-339-9735 01034
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

07/05/2014 07/08/2014 Savic Construction Corp

Occupancy Status During Abatement (Check Only Cne)

I | Other - Describe:

x| Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

Street Address
205 Route 46 Suite 15

Totowa, NJ 07512

Scope of Work (Check All That Apply)

23 sforz3If Renovation Full Containment with Negative Pressure
[l =160sfor=2601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U Ndognlal:y b Description of
Asbestos-Containing Material (ACM) Mse_ " oely ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED . al'“ P"fgc% (i.e. thermal systems.insulation, (Specify Zigzla g
In Facility is 00,{32 e surfacing, VAT, or SF or LF) 3 |8 |5 |2
(13) (12) other miscellaneous) 2|2 |2
= 2| a
Yes | No | N/A ®
Classroom 15 X exterior transite 38 SF X
Classroom 15 X exterior window caulking 36'LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
s : Hauler ID No. of Waste
Savic Construction Corp 39053 10 yr GROWS
City, State Disposal Date City, State
Totowa NJ Morriseville, PA

Completed by Title

Signat Date
Milos Savic Project Manager % %’oemmom
eI

ASB-41 (R-06-08)

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



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

Date of Notification (1) Name of Building Owner/Operator (2)
06/18/2014 Marlboro Township Board of Educatipn oL B
S | 5 :

Agencies Notified Type Notification Street Address - -

1980 Township Drive
] epa Initial ; i P s
L] DEP [] Amended City, State, Zip Code
<] DOL Amendment #____ Marlboro, NJ 07746 an
Eﬁ DOH D E;ﬁirg:t?::} (inltiging Name of Contact s Telephone Number
] oca [T Canceliation Dan McCormick TETTT TR

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Marlboro Elementary School

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

Street Address
100 School Rd W

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Marlboro Township, NJ 07746
County (6) County Code ("{') Current Use (Prior if being demolished
Monmotith (STREUSEONLY) Public School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AHERA Consultants 0057 Savic Construction Corp
Street Address Street Address
PO Box 385 205 Route 46 Suite 15

City, State, Zip Code
Oceanville, NJ, 08231-0385

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitering Firm
John Smoyer

Telephone No.

609-652-1833

License No.

01034

Telephone No.
973-339-9735

Start Date (10)
07/05/2014

Scheduled Completion Date (11)

07/08/2014

Mame of OSHA Monitor
Savic Construction Corp

Occupancy Status During Abatemeant (Check Only One)

| | Abatement Performed Qutside of Normal Facility Hours

Street Address
205 Route 46 Suite 15

City, State, Zip Code

Facility Closed/\VVacated During Entire Period of Abatement

i | Other - Describe:

Totowa, NJ 07512

Scope of Work (Check All That Apply)
[ 23sfor23if

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
S Ea s Abatement
: Normally 3 5 Type
Location of Used Salely b Description of
Asbestos-Containing Material (ACM) Tje. teo £y ‘,y Asbestos Cantaining Material (ACM) Amount m
TO BE ABATED 85 3;“ d'nlagtoeff'? (i.e. thermal systems insulation, (Specify la|d- o
in Facility H=1d 1'% ath: surfacing, VAT, or SF or LF) 3 /8|5 (8
(13) (12) other miscellaneous) 2 |8 g e
- =3 @
Yes | No | N/A @
Classroom X exterior transite 49 SF
Classroom and hallway X exterior window caulking 303 LF X
Above entrance to building X roof flashing 108 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ; Hauler ID No. of Waste
Savic Construction Corp 30253 10 yr GROWS
City, State Disposal Date City, State
towa N Marrisevillg, PA
Toto J 4 o) eﬁ
Completed by Title Signat Date
Milos Savic Project Manager ' -06/18/2014

ASB-41 (R-06-08)

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



{ :i.: £
State of New Jersey @
NOTIFICATION OF ASBESTOS ABATEMENT EEY
(Pursuant to NJAC 8:60 and 5:16) =
Date of Nofification (1) Name of Building Owner/Operator (2) ” 4 T
6/19/14 Padflt JUK 24 Prt |- -
Agencies Notified Type Nofification Street Address _
& A & nitial - 756 Newman Springs Rd. . .- ;1o !
L] oep [J Amended City, State, Zip Code An &z LILL M. e
B3 DOL Amendment # L- ﬁ L,I\I 07738
(] Emergency (including incroftyNJ
& DoH justification) Name of Contact Telephone Number
O DcA Cancellation Mr. Frank Paoni - &

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Property [ School (K-12)
Sirest Address Subchgpter 8 (Other than K-1_2) o
752 Newman Spring Rd. Eg.'rﬁre g:i{c?;vate & c?mmerclm buildings,
City (5) Square Feet # of Floors Bldg. Age
Lincroft, NJ 2200 1 60+/-
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Monmouth R Residential
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) MECS Stevens Environmental Services, Inc.
Street Address Street Address ;
PO Box 341 PO Box 322
City, State, Zip Code : City, State, Zip Code
Crosswicks, NJ 08515 ' Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. ] License No.
Lou Laureti (609) 298-4070 (609) 259-9688 00493

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

6/30/14 S o E - e S L S SR U ¢ Y T
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement . - PO Box 341
[[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code :
O Other - Describe: _8am to 4pm Crosswicks, NJ 08515

Scope of Work (Check all that apply)

(] Full Containment with Negative Pressure

>3 sf or >3 If Renovation (] Mini-Enclosure
[ =160 sf or >260 If (] Demoiition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Nomally Type
Location of Used Solely by Description of
_ Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount 2! | m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify el = =
IN Facility Staff? surfacing, VAT, or SF or LF) 3| 8| 8|3
(13) (12) other miscellaneous) 5_' g 5
o
Yes | No | N/A =
Basement X Pipe Insulation 245 1f X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards | Name of Registered Landfill
; Hauler ID No. of Waste
Stevens Environmental 18292 3¢ T.RR.F., Inc.
City, State Disposal Date I’ City, State )
Allentown, NJ 7/3/14 ., A0 7 Tullytown, PA
Completed By - Title Sig}m 7/ { }/ Date
Mahlon E. Stevens Project Manager . /? \ 6/19/14
Fi =

ASB-41
MAR DO

P

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

v



Print Form- |

7 T

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

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

5/7114 Marx Realty and Improvement Co., IQG.H Wi ok PH LU
Agencies Notified Type Notification Street Address

708 Third Ave.-21st Floor

EPA 1 initial ‘ , : -

1X] DEP [X] Amended City, State, Zip Code L ‘ s

%] ooL oy Amendment £ New York, NY 10017-4146 an, & LIL LRt

| erae 1 'db- 1 Iy
1 ooH - Eg;g:t?g)ﬁnu g Name of Contact Telephons Numbsr
O oca Cancellation Phoebe Starr WL »
FACILITY INFORMATION

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

No name School (K-12)

Street Address Subchapter 8 (Other than K-12)

3607 Bergenline Ave X Other (i.e. private & commercial buildings, homes,

i eic.)

City (5) Square Fest # of Floors Bidg. Age
Union City 30,000 3 75
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATELBE ONLY} Retail 1st floor vacant above

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

Vertex Air Quality Services

Alliance Environmental Systems, Inc.

Street Address
700 Turner Way, Suite 105

Street Address
550 East Union St.

City, State, Zip Code
Aston, PA 19014

City, State, Zip Code
West Chester, PA 19382

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Don Heim 610-558-8902 610-701-9000 00508
Stari Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/2/14 8/15/14 Vertex
Occupancy Status During Abatement (Check Only One) Street Address

700 Turner Way

i
3

Facility Closed/VVacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: Abatemnt to be performed in unoccupied areas of building

City, State, Zip Code

Aston, PA 19014

Scope of Work (Check All That Apply)

23 sforz3If

Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘::.tergem
! Normally _— yp!
Location of Used Solel b Description of
Asbestos-Containing Material (ACM) "Maime;a;;ef Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Fl = 2 |
in Facility usig 1; Al: surfacing, VAT, or SF or LF) 318|358
(13) e other miscellaneous) 2 |22 |2
2 Dla
Yes | No | N/A @
Basement Boiler and Breeching X Thermal Insulation 750 SF X
Basement X Pipe insulation 850 LF X
Basement X VAT/Mastic 20 SF X
3rd Floor X Plaster 7,500 SF |¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste .
Richard Burns 19955 300 P Western Berks Community Landfill
City, State Disposal Datef’
Philadelphia TBD (ﬁd’ﬂ\
Completed by Title Date
Robert M. Casciato President 6/17/14

ASB-41 (R-06-08)

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




Abatement

Location of Is Location : Description of Amount Type
Asbastos-Containing Material (ACM) Normally Used Asbestos Containing Material (ACM) (Specify
TO BE ABATED Solely by i (i.e. thermal systems insulation, SF or LF) -
In Facility Cma[”t?"agc’eﬁ? surfacing, VAT, or oo B O
(13) “5t°?‘;a2|) ta other miscellansous) g % g %
5| % § 5
Yes | No | N/A i
2" floor X  [Pipe insulation 5 LF X
2" Floor X  [Floor tile 700 SF X
2% Floor X  [Plaster 7,500 SF X
Retail Storage X [Duct Insulation 05 SF X
Basement X (Contaminated surfaces 10,000 SF X
Basement X  Contaminated Contents 300 CY X
X
X




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Nofification (1) Name of Building Owner/Operator (2) S LA 3
6/19/14 David Bittbrftan® 25 Fii |
Agencies Notified Type Nofification Street Address
& =P &) Initial 174 SDI‘ingda]e Rd. . " SiTEsy
(] oep (] Amended City, State, Zip Code & LILEM ke
g DoL Amendment# P N 1 08540
(] Emergency (including rmceton
DOH justification) Name of Contact Telephone Number
1 DCA Canoalation David Bitterman ' e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential O School (K-12)
Street Address Subchapter 8 (Other than K-12)
: Other (i.e., private & commercial buildings,
174 Springdale Rd. homes, etc.) o
City (5) * Sguare Feet # of Floors Bldg. Age
Princeton, NJ 4000 SF 2 90+/-
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Mercer USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
@) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 371 PO Box 322
City, State, Zip Code ] City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weigarber Jr. (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Narne of OSHA Monitor
6/30/14 8/1/14 MECS
Occupancy Status During Abatement (Check only one) Street Address
B8 Facility Closed/Vacated During Entire Period of Abatement PO Box 371
[[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[J Other - Describe: Crosswicks, NJ 08515
Scope of Work (Check all that apply)
(O] Full Containment with Negative Pressure
>3 sfor>31f Renovation ] Mini-Enclosure
[]=160 sfor =260 If (] Bemoiition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount 2| = m| m
TO BE ABATED Custadial (i.e., thermal systems insulation, (Specify glg| 3 2
IN Facility Staff? surfacing, VAT, or SForLF) 2|28
(13) (12) other miscellaneous) 5 2l =
=i
Yes | No | N/A .
1st Floor X Pipe Insulation 100 If X
(wrap and cut )
2nd floor Pipe Insulation 60 If %
2nd floor Duct Insulation 8 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; . Hauler ID No. of Waste
Stevens Environmental Services, Inc. 18292 3CU A \T.R.RF., Inc. Landfill
City, State Disposal Date jEit)y/‘State ]
Allentown, NJ 8/1/14 /1 / Tullytown, PA
Completed By Title Sign A / Date
Mahlon E. Stevens Project Manager j 6/19/14

ASB-41
MAR 00

* Do not use this form for asbest}bce/nsw& e/xempted acfivities.



State of New Jersey )
NOTIFICATION OF ASBESTOS ABATEMENT A =
(Pursuant to NJAC 8:60 and 5:16) h ' : ' _. Lj
Date of Notification (1) Name of Building Owner/Operator (2)
Agencies Notified Type Notification Street Address
EPA Initial 944 Edgewood Ave.. .- --.
@ ol et SR 1 o HUERSIHG
(O Emergency (including Trentoxﬁ N 0
DOH justification) Name of Contact Telephone Number
[ bca Cancellation Hope Armenti B v
FACILITY INFORMATION '
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Property [ School (K-12)
B Lo e 1 O
944 Edgewood Ave. homes. etc.)
City (5) Sauare Feet # of Floors Bldg. Age
Trenton, NJ 2000 2 80+/-
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Mercer USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
® MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

(O Facility Closed/Vacated During Entire Period of Abatement
(] Abatement Performed Outside of Normal Facility Hours
Other - Describe: ~ 8am to 4pm

Lou Laureti (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/1/14 7/9/14 MECS
Occupancy Status During Abatement (Check only one) Street Address
PO Box 341

City, State, Zip Code
Crosswicks, NJ 08515

Scope of Work (Check all that apply)

(] Full Containment with Negative Pressure

>3 sfor=31If Renovation (] Mini-Enclosure
[]=160 sf or >260 If [] Bemoiition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Malntenapcef Asbestos Containing Material (ACM) Amount 2| =| m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify ) 2 23
IN Facility Staff? surfacing, VAT, or SF or LF) 2| 2|89
(13) (12) other miscellaneous) s z2 5
o
Yes | No | N/A T
Basement X Pipe Insulation 150 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
\ Hauler 1D No. of Waste
Stevens Environmental 18297 2CU T.R.R.FE. Inc.

City, State
Allentown, NJ

Disposal Date City/State
7/9/14 . /| ﬂ/}/S Tullytown, PA

Completed By Title

Mahlon E. Stevens Project Manager

b d Ff /[ > 691

ASB-41
MAR 00

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) e u Bl

Date of Notification (1)

Name of Building Owner/Operator (2) |
AtlantiCare Regional Medical Centét £ / gk #1406:4777 Chéck #6374

06 / 19 / 14

Agencies Notified Type Notification Street Address o |
X EPA B4 Initial 65 Jimmie Leeds Road gt E s
&I DOLWD [ Amended City, State, Zip Code & Citthee
[ DHSS Amendment # . il 9
[ DcA Emergency (including HRAA,

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

A2
[] Canceliation Frank Casper -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

AtlantiCare Regional Medical Center - Mainland Campus

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

] Subchapter 8 (Other than K-12)

Street Address Other (i.e., private and commercial buildings,
65 Jimmie Leeds Road homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9) £
TTI Environmental, Inc. AbateTech, inc. =4 o=
Street Address Street Address Ta == :
1253 North Church Street 30 Maple Ave. PO Box 25 & :E_
City, State, Zip Code City, State, Zip Code 1 =
Moorestown, NJ 08057 Lumberton, NJ 08048 o =
Project Manager for Monitoring Firm Telephone No. Telephone No. LicenserNo. - ~g
James A. Guilardi 609-314-1683 609-265-2107 00529- -~ ¥}
Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor L SRR
06/ 23 | 14 06/ 25 [/ 14 EMSL Analytical I .
Occupancy Status During Abatement (Check only one) Street Address 77
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[J Abatement Performed Outside of Normal Facility Hours - Describe Chty, State, Zip Code
Time of Abatement: AM- PM/ PI- Al Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[J=3sfor=31f X Renovation [1 Mini-Enclosure
B >160 sf or >260 If ] Demolition [1 Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oz mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount pl2 2|3
TO BE ABATED Maintenancs/ (i.e., thermal systems insulation, (Specify 5 (21813
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S 2 | <
(13) (12) other miscellaneous) 21°
Yes | No | N/A
Ground Floor EVS break room O [0 |[Single Layer Fioor Tile 300 SF XK O OO
Male Bathroom [0 | | |Double Layer Floor Tile 80 SF KOO O
Female Bathroom [J |0 |0 |Double Layer Floor Tile 80 SF XiOgiQ
O o O ooag
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hi”é‘:{‘!s'g’ e ngfe Atlantic County Utilities Authority
City, State Disposal Date City, State
Lumberton, NJ 6/25/14 Egg Harbor Township, NJ
Completed By (Print or Type) Title Signature } !-'- : Date .
Jennifer Piraine Operations Coordinator Y e \,\t (A {L"l.\(j ik ¥ l ((1 ‘ i“\

ASBE-41

MAY 11 * Do not use

this form for asbestos licensure exempted activities.




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

Date of Notification (1) Name of Building Owner/Operator (2) A di A b
06 /s 19 / 14 NJSDA I Job #1406-4781 Check1#637'5 R
Agencies Notified Type Notification Street Address iTHE
EPA X Initial 32 East Front Street & 1 ICERAINE
X boLwD ] Amended City, State, Zip Code '5 S =
4 DHSS Amendment#_
[0 bca [] Emergency (including Trenton, NJ 08625
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Gary Elliott - =

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
West NY PS#5

Type of Facility (4)

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

Stmetificiess [0 Other (i.e., private and commercial buildings,
5401 Hudson Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
West New York

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

- Hudson School

Name of Monitoring Firm Hired by Building Owner (8)
Whitman Companies

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
7 Pleasant Hill Rd.

Street Address

30 Maple Ave. PO Box 25

City, State, Zip Code
Cranbury, NJ 08512

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kevin Lovely 732-390-5858 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06 / 30 [/ 14 08 [/ 01 [ 14 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

[ Facility Closed/Vacated During Entire Period of Abatement

200 Route 130 North

[] Abatement Performed Outside of Normal Facility Hours - Describe

City, State, Zip Code

Time of Abatement: AM-

PM/

PM-

AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[O=>3sfor>31If

& Renovation

X Full Containment with Negative Pressure
] Mini-Enclosure

B4 >160 sf or 260 If [ Demolition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o]l o [m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount SRR
TO BE ABATED Maintanancef (i.e., thermal systems insulation, (Specify 2|25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) 2|5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Back of Building [0 | |[O |Loose & Flaking Paint (Clean up) 130 SF Ogj-d|Q
Light Wells [0 | |0 |Loose & Flaking Paint (Clean up) 5,520 SF Ogicdig
Exterior 0 K |0 |Stucco 3,720 SF XiOOQg
N E N Ojoo(o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. RatlerBhn | Waee G.R.O.W.S. Landfill
ech, Inc 18750 120 R.O.W.S. Landfil
City, State Disposal Date City, State
Lumberton, NJ 8/1/14 Tullytown, PA
Completed By (Print or Type) Title Signature Date
Jennifer Piraine Operations Coordinator X | W L,l‘_bk \ L- \( Y s {('1 ‘ ['\.{

ASB-41
MAY 11

* Do not use this form for asbesfos i:eensure exempted aclivities.




[ WL NOTIFICATION OF ASBESTOS ABATEMENT
. (Pursuant to N.J.A.C. 7:26-2.12) f‘ﬁf
Date of Notification (1) Name of Building Owner/Operator (2) .. : © ;. ;.-
06/02/14
LG Electronics X
Agencies Notified Notification Type Street Address K JUR L PE R -
(X) EPA () Initial Notification 920 Sylvan Avenue
( ) DEP ( X ) Amended Certification City, State, Zip Code toid
(X) DOL { ) Cancelled e B bt e
(X) DOH Englewood Cliffs, NJ 07632 ™~ = - %o
() DCA Name of Contact Tel. Number
Steven Yu o

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3

LG Electronics

Street Address

111 Sylvan Avenue

Type of Facility (4

( ) School (K-12)

( ) Subchapter & (other than K-12)

(X) Other (i.e. private & commercial bldgs., homes, etc.

Sq. Feet 410,000 # of Floors 2

City (5) County (6 County Code (7)
(State Use Only) Bldg. Age__58
Englewood Cliffs Bergen Current Use (prior if being demolished) commercial/office
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Contractor (9)
Omega Environmental Services, Inc. Brandenburg Industrial Service Company

Street Address

280 Huyler Street

Street Address

2217 Spilliman Dr

City, State, Zip Code

South Hackensack, NJ 07606

City State. Zip Code
Bethlehem Pennsylvania 18015

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

Anton Rezin 201-489-8700 610-691-1800 00721
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

05/19/14 08/28/14

Brandenburg Industrial Service Company

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

Describe_
( x) Other — Matl discovered during demolition of building

Street Address

2217 Spillman Drive

City, State, Zip Code

Bethlehem, PA 18015

Source of Work (Check all that apply)

( x) Demolition  ( ) Renovation

( x) Large Proj. (>160 SF or =260 LF ACM) ( ) SM Proj. (>25<160 SF or >10 <260 LF ACM)
( ) Glovebag Procedure

( ) Full Containment with Negative Pressure () Mini-Enclosure

( ) Minor Proj. (<25 SF or <10 LF ACM)

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation, :
Facility (13) Staff? (12) surfacing, VAT, or other

YES NO NA | miscell) Rem. Rep. Encap Enclose
Foundation Walls X Mastic 4,000 LF X
Brick Facade X 25,000 SF
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Req. Landfill
Brandenburg Industrial Serv Co 21838 1500 cy IESI Bethlehem Landfill

(See attached for additional Landfill)

City, State Disp. Date City, State
Bethlehem, PA (See attached for additional Haulers) TBD Bethlehem, PA
Completed by (Print or Type) Title Signature Date
Jennifer Strobel Contract Administrator C\ 06/20/14
Mail to: NJDEP-DSHW-BRRTP Telephone 609-984-6620 T C:\WORDWYDOCS\ASBESTOS

401 E. State St., PO 414
Trenton, NJ 08625-0414

9/18/00




r3

No CF

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Print F_o_rm

Date of Notification (1)
6/19/14

Name of Building Owner/Operator (2)
PSEG

Agencies Notified Type Notification Street Address
440 Eagle Rock Rd
] Era O] initial . Ty
| | DEP [] Amended City, State, Zip Code _ Pl !
<] DOL Amendment#______ | Roseland, NJ 07068 s &y B
% : =
1 opoH Er;‘;%rg:t?(;:ym(mc[udmg Name of Contact | Telephnna M= her
] oca Cancellation Dawn Neville B

FACILITY INFORMATION

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

Saddle Brook Substation [ school (K-12)

Street Address Subchapter 8 (Other than K-12)

2392 Jefferson St . Other (i.e. private & commercial buildings, homes,
etc.)

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

Saddle Brook NJ 07663 n/a n/a n/a

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

Bergen County (STATELSE ONLY) n/a

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

n/a n/a WRS Environmental Services

Street Address Street Address

n/a 17 Old Dock Rd

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

n/a Yaphank NY 11980

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

n/a _ nfa 631-924-8111 01136

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

6/19/14 6/19/14 Same as above

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

i | Other - Describe:

Scope of Work (Check All That Apply)

z3sforz3 If [X] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit:prgent
Location of U I\tljorsmflllly b Description of
Asbestos-Containing Material (ACM) rj: : o eiefy Asbestos Containing Material (ACM) Amount m|
TO BE ABATED c tm de.’;agt o (i.e. thermal systems insulation, (Specify Fl= a |5
In Facility Ll 42 2 surfacing, VAT, or SF or LF) ERICE -
(13) (12) other miscellaneous) 2 |2 |2 |8
R A I
Yes | No | NA ®
Exterior Trenching X Transite Pipe 3LET x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; . . Hauler ID No. of Waste ,
Veolia ES Technical Solutions 20071 1/4 Wayne Disposal
City, State Disposal Date City, State
1 Eden Lane, Flanders NJ 07836 6/27/14 Belleville, MI 48111
Completed by Title

Michael J DiMaria Project Manager

_/

ASB-41 (R-06-08)

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



STATE OF NEW JERSEY

A L
NO O NOTIFICATION OF ASBESTOS ABATEMENT
{(PURSUANT TO NJAC 8:60-7 AND 12:120-7 &
Date of Notification (1) Name of Building Owner / Operator (2) e - e e
05 30 14 NOVARTIS PHARMACEUTICALS CORPORATION {em L4
Street Address
Agencies Notified |Type of Notification 1 HEALTH PLAZA SEAF g e
EPA O Initial City, State, Zip Code B I S I R R
O O Amended EAST HANOVER, NJ 07936
= DOH Amendment#_ 1 Name of Contact Telephone Number. -, =
DOL [l Emergency w/ justification |KEN PIROZZI Tl e
1 []___Cancellation . kb o
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
NOVARTIS
L] School (K-12)
Street Address O Subchapter 8 (Other than K-12)
1 HEALTH PLAZA | Other (l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
EAST HANOVER MORRIS 50,000 2 40+
Current Use (Prior if being demolished)
BOILER HOUSE
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOiName of Abatement Contractor (9)
HILLMAN ENVIRONMENTAL
LV| Demolition Services Inc.
Street Address Street Address
1600 ROUTE 22 EAST
City, State, Zip Code 32 Williams Parkway
UNION, NJ 07083 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
IMIKE NEHLSEN 908-688-7800 East Hanover, NJ 07936
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
06 20 14 06 30 14
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
Il Facility Closed/Vacated During Entire Period of LVI Demolition Services Inc.
Abatement Street Address
O Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
Other - Describe: __ 5:00PM THRU 1:30am City, State, Zip Code
East Hanover, NJ 07936
Scope of Work (Check All That Apply)
O Demolition Renovation ] Full Containment with Negative Pressure
l >3sf or >3If 0O Mini - Enclosure
>160 sf or >260 If Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify ] E C c
in Facility Solely insulation, surfacing, VAT, SF or LF) (0] P A L
(13) by Main- or other miscellaneous) \' A P o]
tenance/ A I S S
Custodial L R U u
Staff (12) L R
YES NO N/A
BLDG 710 - BOILER ROOM L1l ] L] [PIPE & FITTING 350 LF [ 1] ] []
BLDG 710 - BOILER ROOM L] T1 |PIPE & FITTING 30 LF {“_7] L] [ ]
myin] U [ [ L]
00 [l O O O
Name of Registered Waste Hauler NJDEP Waste |Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards IESI
4509 of Waste
City, State Disposal |City. State
INEWARK, NJ Date BETHLAHEM, PA
Completed by (Print or Type) Title Date
STEVEN STILES PROJECT MANAGER
L 06/23/14

ASB-41




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

E 2
T

Date of Notification (1)

Name of Building Owner/Operator (2)

(NJAC 5:23-8)

justification)
[ cancsllation

6 / 20 / 14 Edward & Mary Ann Latta / Job # 1405-1885 Chk. #3612
el 1 B oM .
Agangies Nofifiad Type Notification Street Address S T T P
X EPA X Initial 19 Sugarbush Lane o
Goowo O (G S T N
S C:; ! . """ g iR
[ BeA D Emergency (including Easton! NH 03580 ; .;.‘ L

Name of Contact
Mary Ann

Telephone Number

2

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Residential Property

Type of Facility (4) ~

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

Street Address

[X Other (i.e., private and commercial buildings,

608 Stone Harbor Avenue homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Ocean Gate 1000 1 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residential

NA

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.

Street Address

Street Address
3859 Sylon Boulevard

City, State, Zip Code

City, State, Zip Code
Hainesport, NJ 08036

AM- PM/

PM-

X1 Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Qutside of Normal Facility Hours - Describe
Time of Abatement:

AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 / 2 I 14 T / 2 /14 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address

200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

K >3 sfor>3If

Scope of Work (Check all that apply)

X Renovation

[] Full Containment with Negative Pressure
[ Mini-Enclosure

Kimberly A. Trumbetti

Office Coordinator

—

[] =160 sf or >260 If [ Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 2|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2|8|3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e | &
(13) (12) other miscellaneous) 1
Yes | No | N/A
Exterior O O | | Transite Shingles 120 SF X | O[OO
I I miimyimy .
O g (Od gio|oig
018 i O(g|g| o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. H%"'z';’s'g o WgSte GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ 713114 Morrisville, PA 19067
Completed By (Print or Type) Title Date

ASB-41
MAY 11

* Do not use this form for asbestos ﬁcsnans

SignatQre
Mﬁ \
3

Y
exempted activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

=

st

Date of Notification (1) Name of Building Owner/Operator (2) 2 Ed
6 / 20 / 14 Buena Regional School District I Job # 1404 1869 Chk. #3611

Agencies Notified Type Notification Street Address R JE 2L OPH B
X EPA X Initial P.O. Box 309
ggg;‘g” sz:g;t - City, State, Zip Code TS Tre
D DCA D Emergency (Indudlng Buena, NJ 08310 H_J&. r:- : IJ,- ' k"r ‘ L

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

[ Cancellation Ismael Rosario - %

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Collings Lakes Elementary School [ School (K-12)
Strest Add [] Subchapter 8 (Other than K-12)
TEt ARCh=ns [X Other (i.e., private and commercial buildings,
620 Cains Mill Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Williamstown 40,000 1 40
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health and Safety Services, Inc. Asbestos and Mold Services, Corp.
Street Address Street Address
318 12" Street 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Hammonton, NJ 08037 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 609-839-2432 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 /7 I 14 7 _/_9 [ 14 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatemen?. AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[J>3sfor>31¥f Xl Renovation [ Mini-Enclosure
X >160 sf or >260 If [J Demoilition [] Glovebag Procedure
[X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o || m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212|gle
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | g
(13) (12) other miscellaneous) 2
Yes | No | N/A
Nursing Office & (14) Classrooms |[[] |[X |[J |Floor Tile 85 SF XiOlO|g
T A ! o 1 (17areas) |X|O|0O|0O
W Ooa|d
Ol 8 yO Oojo|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold C , Inc. Hauler ID No. W GROWS Landfill
solipld Gartage: oo 02265 20
City, State Disposal Date City, State
Freehold, NJ 7!10114 Morrisville, PA 13067
Completed By (Print or Type) Title Date

Kimberly A. Trumbetti Office Coordinator

Wi —

l-30-14

ASB-41

MAY 11 * Do not use this form for asbestos licen ur&/ empted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 7:26-2.12)

Date of Motification (1)

Name of Building Owner/Operator (2)

June 20, 2014 Hess Corporation L1y 4,
CEIG Ry L
Agencies Notified Notification Type Street Address ' Mook
1 Hess Plaza ) )
(x) EPA () Initial Notification L S .
( )DEP (x) Amended Certification City, State, Zip Code [ & b 15y
(x) DOL ( ) Cancelled Woodbridge, NJ 07095 i Bl
(x) DOH
( )DCA Name of Contact Tel. Number
David Dolnick = =T
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4
Hess Corporation Refinery ( ) School (K-12) *
( ) Subchapter 8 (other than K-12)
Street Address (x) Other (i.e. private & commercial bidgs., homes, etc.
750 Cliff Road
Sqg. Feet 512,943 # of Floors _NA
City (5 County (6 County Code (7}
Port Reading Middlesex (State Use Only) Bldg. Age___ 55 years
Current Use (prior if being demolished)_Refinery

Name of Monitoring Firm Hired by Bldg. Owner (8)
Bureau Veritas

ASCM No.

Name of Contractor (3)

Brandenburg Industrial Service Company

Street Address
110 Fieldcrest Avenue

Street Address
2217 Spilliman Dr.

City. State, Zip Code
Edison, New Jersey 08837

City State, ZipCode
Bethlehem, PA 18015

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

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

Describe - Removal of ACM in closed/shutdown refinery

Other — Work Hours will be Mon — Thu 7:00 am — 5:30 pm

Kirit H. Vora 732-225-6040 (610) 691 - 1800 00721
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

Demolition — February 4, 2014 Demolition — December 15, 2014

Asbestos ~ July 7, 2014 Asbestos — August 31, 2014

Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code

Source of Work (Check all that apply)
(x) Demolition  ( ) Renovation

() Full Containment with Negative Pressure  ( ) Mini-Enclosure

(x) Large Proj. (>160 SF or >260 LF ACM) ( ) SM Proj. (>25<160 SF or >10 <260 LF ACM)
(x) Glovebag Procedure

( ) Minor Proj. (<25 SF or <10 LF ACM)

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other

_YES NO NA | miscell) Rem. Rep. Encap Enclose
FCC/Gas Comp X Transite 9,900 SF X
Utility X Transite 5,750 SF X
Utility X Pipe Insulation 10 LF X
Utility X Floor Tile 275 LF X
Fuel Gas Comp. X Drum Insulation 150 SF X
Millwright Shop X Floor Tile 1,000 SF X
Warehouse X Floor Tile 320 SF X
Warehouse X Tape and Joint Compound 48 SF X
Warehouse X Window Caulk 300 LF X
Warehouse X Transite 6,000 SF X
I&E Shop X Floor Tile 384 SF X
1&E Shop X Tape and Joint Compound 120 SF X
1&E Shop X Window Caulk 102 LF X
I&E Shop X Pipe Insulation 90 LF X
Firehouse/Locker Room X Floor Tile 3,954 SF X
Firehouse/Locker Room X Black Roof Flashing 20 SF X
Firehouse/l.ocker Room X Black Roof Material 4,050 SF X




Name of Reg. Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Reg. Landfill
Brandenburg Industrial Hauler ID # 160 NT IESI
Service Co.
City, State Disp. Date City, State
Bethlehem, PA July 9, 2014 Bethlehem, PA
Completed by (Print or Type) Title Signature Date
3e_m:£¢r3¥mui Lo nlract Mosgar (\ZAA‘_L 2 S oelialiy
- S Sz 1
l e 1
Mail to: NJDEP-DSHW-BRRTP Telephone 609-984-6620 C:\WORDWMYDOCS\ASBESTOS
401 E. State St., PO 414 9/18/00

Trenton, NJ 08625-0414




[ Print Form

N 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) e
06/18/2014 Great Falls Urban Renewal Preservation LP .
s =0 Bt B
Agencies Notified Type Notification Street Address sl QU A T bt
60 Columbus Circle
] epa Initial
| | DEP [1 Amended City, State, Zip Code |
ix] DOL - Amendment # New York, NY 10023 5 3
Emergency (including =5 Lr
1 poH justification) Name of Contact '-; f} by
] bca [l canceliation Jeff Ailen o -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Essex Phoenix Apartments

Type of Facility (4)
[Tl school (K-12)

Street Address Subchapter 8 (Other than K-12)

24 Mill Street Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Blidg. Age

Paterson 15,000 3 180

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

Passaic, NJ 07501 (STATE USE ONLY)

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

N/A N/A SMAC Corp.

Street Address Street Address )

N/A 27 East 33rd Street

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

N/A Paterson, NJ 07514

Project Manager for Monitoring Firm Telephone Nao. Telephone No. License No.

N/A N/A 973-345-4055 01110

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

07/02/2014 07/31/2014 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check Only One)

N
o ;
[x] Other — Describe: Roof Flashing

Facility Closed/VVacated During Entire Period of Abatement
Abatement Performed QOutside of Normal Facility Hours

Street Address
1056 Shelton Ave.

City, State, Zip Code

Piscataway, NJ 08854

Scope of Work (Check All That Apply)

[ =3sfor23if

Kl Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If E Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abathggent
Location of U Ndogn?illy b Description of
Asbestos-Containing Material (ACM) h;’:,meﬁ :n%e}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c tl dial Staff? (i.e. thermal systems insulation, (Specify EE 2 2| B
In Facility LSO ‘:g e surfacing, VAT, or SFor LF) = | i@ § &
(13) §t, other miscellaneous) g 2 e g
— — @
Yes | No | N/A 2
Roof yes Roof Flashing 1,200 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
SMAC Corp. 18590 30 Yards Grows Landfill
City, State Dispasal Date City, State
Paterson, NJ 07/31/2014 Morrisville, PA
Completed by Title Signature Date
Borce Gjorsoski President W 06/18/2014
. 4 O -

ASB-41 (R-06-08)

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



(“%/\ Cf%@g

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT c::
(Pursuant to NJAC 8:60 and 5:16) =
Date of Notification (1) Name of Building Owner/Operator (2) ¢+~ =~
6 / 20 / 14 Burlington Resins S e 7
s 1YY O s R
Agencies Notified Type Notification Street Address ?i HoaD e
X EPA B Initial 36 Beverly Rd. - .
2 onss. e B
p 0 i & LIt
0 bca [ Emergency (including Burht_'lgton, St 5“"5 .
(NJAC 5:23-8) justification) Name of Contact : Telephone Number
] Cancellation Dave Axmann ' i o

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Colorite Specialty Resins (Outside / Site Work)

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

Street Address

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

36 Beverly Rd. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Burlington, NJ 08016 Qutside/Site | N/A N/A
County (8) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington Abandoned Site
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8)
EHS Environmental NA Alliance Environmental Systems

Street Address
9 8. Main St.

Street Address
550 East Union St.

City, State, Zip Code
Mullica Hill, NJ 08062

City, State, Zip Code
West Chester, PA 19382

1 Abatement Performed Outside of Normal Facility Hours - Describe

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jack Carney 856-224-0080 610-701-9000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 / 7 I 14 T 11 14 EHS
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 9 8. Main St.

City, State, Zip Code

Time of Abatement: ZAM- PM/3:30PM- AM Mullica Hill, NJ 08062
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
>3sfor=31If (] Renovation X Mini-Enclosure
[ =160 sf or >260 If [ Demolition [ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normaly Description of 2| o] mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212183
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|22 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2| s
(13) (12) other miscellaneous) 21
Yes | No | N/A
Outsite/Abandoned Site/On Ground |[] | VAT Debris 400 SF X O OOg
OutsidefAbandoned Site/On Ground |[] |[J | | Transite Debris 500 SF M OO
Outside/Abandoned Site/On Ground |[[] |[] | |Pipe Insulation 70 LF XiOO O
Cutside/Abandoned Site/Shed J |0 | |Exhaustinsuiation 100 SF Ogigoig
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
David Geppert Haller 16 No: W:gte Western Berks Community Landfill
City, State Disposal Date City, State
Phila., PA TBD Birdsboro, PA
Completed By (Print or Type) Title Signature i Date
Mark Griffin Estimator 6 - 20 - i Li-
ASB-41 [/
MAY 11 * Do not use this form for asbestos licensure exempted activities.




AW a5 9 N ! Print Form
Ut P !
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120) ‘;’f 2
Date of Notification (1) Name of Building Owner/Operator (2) i
06/20/2014 Monroe Township Schools '
Agencies Notified Type Notification Street Address T
423 Buckelew Avenue SRR E
EPA Initial : :
DEP ] Amended City, State, Zip Code o |
DOL Amendment#____ Monroe Township, NJ 08831 < gy
E:El DOH Ej E:z;?ﬁrr?:t?:g) (rckuing Name of Contact =S Telephone Nt yor
[] Dca 71 cancelation Jerry Tague —— e
FACILITY INFORMATION

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

Monroe Middie School E  School (12)

Street Address Subchapier 8 (Cther than K-12)

1629 Perrineville Road Other (i.e. private & commercial buildings, homes,

efc.)

City (5) Square Feet # of Floors Bldg. Age
Monroe Township 80,000 2 S0+
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex County (STATE USE ONLY) Middle School ,

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

McCabe Environmental Services, LLC 00118 Bako Construction & Restoration, inc
Street Address Street Address

464 Valley Brook Avenue 265A Route 46 Suite 3D

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

Lyndhurst, NJ 07071 Totowa, NJ 07512

Project Manager for Monitoring Firm Telephone No. Telephone Nao. License No.
James Ruff 201-438-4839 973-256-7010 0666

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

07/07/2014 07/31/2014 Bako Construction & Restoration, inc
Occupancy Status During Abaternent (Check Only One) Sireet Address

Facility ClosedMVacated During Enfire Period of Abatement 265A Route 46 Sulte 3D

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

] Other-Deseme: Totowa, NJ 07512

Scope of Work (Check All That Apply)}

[ 23sforz3 E Renovation Ll Full Containment with Negative Pressure
[X] =160 sf or 2260 If ] Demolition Ll Mini-Enclosure
_. Glovebag Procedure
£X] Non-Exempted (*) and Non-Friable Procedure
. Abatement
oy Ty
Location of Used Sol i{rb Description of
Asbestos-Containing Material (ACM) Nt &h fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED o atm p Iagf’em (i.e. thermal systems insulation, (Specify Tigial ¥
in Facility HsHo) g ZUg surfacing, VAT, or SFor LF) 21212 |%
(13) {12) other miscellaneous) g 2 £ g
— — [a:]
Yes | No | N/A @
Rooms 213,214,215&Prep Rooms X Floor Tiles and Mastic 3500 SE X
Rooms 250, 249 and 249 Office X Floor Tiles and Mastic 3200 SF X
Rooms 213,214,215&Prep rooms X Table Tops/transite/fume hood 1400 SF X
Room 148,146A, Closet & 100A X Floor Tile and Mastic 720 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ; Hauler ID No. of Waste
Bako Construction & Restoration, Inc 20889 50 G.R.OW.S Inc
City, State Disposal Date City, State
Totowa, NJ 08/01/2014 Morrisviile, PA
Completed by Title Signature ' Date
Damir Valjevac Project Manager l%“v- W 06/20/2014
/4 i

ASB-41 (R-06-08)

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




NOTIFICATION OF ASBESTOS ABATEMENT
(PURSUANT TO NJAC 8:60-7 AND 12:120-7

STATE OF NEW JERSEY

GMQ

Date of Notification (1)

06 23 14

Name of Building Owner / Operator (2)

2/ 3

Agencies Notified |Type of Notification

O EPA Initial

| DEP 0 Amended

DOH Amendment #

DOL | Emergency w/ justification
1 ] Cancellation

Name of Contact
Jim Halsey

First Energy oy S .
Street Address =t

76 South Street

City, State, Zip Code s 1t PRl W ot
Akron, Ohio 44308 g8 JUk o oo

|Teleph0ne Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Street Address
6 SHREWSBURY DRIVE

[ School (K-12)
i Subchapter 8 (Other than K-12)
Other (l.e., private & commercial

bidgs., homes, etc.)

City (5)
MONMOUTH BEACH

County (6)
MONMOUTH

County Code (7)

Square Feet # Of Floors

Current Use (Prior if being demolished)

Telephone Pole

Building Age

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

Environmental Health Investigations

ASCM NO

LVI Demolition Services Inc.

Street Address
655 West Shore Trail

Street Address

City, State, Zip Code
Sparta, NJ 07871

32 Williams Parkway

City, State, Z-ip Code

Project Mngr. For Monitoring Firm
Dino Nappi

"l"élephone Number
212-682-9271

East Hanover, NJ 07036

Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
07 08 / 14 07 09 14
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
O Facility Closed/Vacated During Entire Period of LVI Demolition Services Inc.
Abatement Street Address
O Abatement Performed Outside of Normal Facility
Hours - Describe: ___ Friday 8:30 am to 5;00 pm 32 Williams Parkway
] Other - Describe: City, State, Zip Code
East Hanover, NJ 07036
Scope of Work (Check All That Apply)
| Demolition Renovation 0 Full Containment with Negative Pressure
>3sf or >3If O Mini - Enclosure
O >160 sf or >260 If O Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used {l.e., thermal systems (Specify M E c c
in Facility Solely insulation, surfacing, VAT, SF or LF) o} P A L
(13) by Main- or other miscellaneous) v A P o]
tenance/ A | S S
Custodial L R U U
Staff (12) L R
YES NO N/A :
Exterior Telephone Pole ] [ 1 |Transite Conduit 20 LF Ll | [l
LTI L 0T |
o0 ] U O O
L)L [ [ [ U
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards ILE.S.I.
4509|of Waste
City, State Disposal |City. State
NEWARK, NJ Date BETHLEHEM, PA 18105
P
Completed by (Print or Type) Title igna - Date
Steven Stiles Project Manager Q 06/23/14

ASB-41




STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT ;
(PURSUANT TO NJAC 8:60-7 AND 12:120-7

25

Date of Notification (1)

06 23 14

b 4 )

PR
o

Name of Building Owner / Operator (2)
First Energy :

Street Address

Agencies Notified |Type of Notification 76 South Street ! .
O EPA O Initial City, State, Zip Code ; 14 JU i e
| DEP O Amended Akron, Ohio 44308 )

DOH Amendment # Name of Contact |Telephone Number
DOL Emergency w/ justification |Jim Halsey o “ ¥
1 ] Cancellation A MRS

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Street Address
IBLOSSOM COVE ROAD

County (6)
MIDDLESEX

City (5) County Cod

{MIDDLETOWN

OJ School (K-12)
| Subchapter 8 (Other than K-12)
Other (l.e., private & commercial
bldgs., homes, etc.)
e (7) Square Feet # Of Floors Building Age

Current Use (Prior if being demolished)

Telephone Pole

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

Environmental Health Investigations

ASCM NO

LVI Demolition Services Inc.

Street Address
655 West Shore Trail

Street Address

City, State, Z-irp Code
Sparta, NJ 07871

32 Williams Parkway

City, State, Zip Code

Project Mngr. For Monitoringa_l-:irm

Telephone Number

Dino Nappi . 212-682-9271 East Hanover, NJ 07036
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
086 26 14 06 27 14
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
O Facility Closed/Vacated During Entire Period of LVI Demolition Services Inc.
Abatement Street Address
J Abatement Performed Outside of Normal Facility
Hours - Describe: __ Friday 8:30 am to 5;00 pm 32 Williams Parkway
Other - Describe: City, State, Zip Code
East Hanover, NJ 07036
Scope of Work (Check All That Apply)
O Demolition Renovation O Full Containment with Negative Pressure
] >3sf or >3If | Mini - Enclosure
O >160 sf or >260 If 5| Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E Cc c
in Facility Solely insulation, surfacing, VAT, SF or LF) o} P A I
(13) by Main- or other miscellaneous) Vv A P 0]
tenance/ A 1 S S
Custodial L R u u
Staff (12) L R
YES NO N/A
Exterior Telephone Pole 1 {1 O [Transite Conduit 20 LF ] W] O ]
Ll LI fL] L] L L] [
OO0 T 1 I CJ 0
T O O 01 0
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards LE.S.L
4509|of Waste
City, State Disposal |City. State
NEWARK, NJ Date BETHLEHEM, PA 18105
Completed by (Print or Type) Title i I = Date
Steven Stiles Project Manager W 06/23/14

ASB-41




STATE OF NEW JERSEY .
NOTIFICATION OF ASBESTOS ABATEMENT :
(PURSUANT TO NJAC 8:60-7 AND 12:120-7 O‘A—‘Z'C_Jé# Q) / 97 ;)
L

Date of Notification (1) Name of Building Owner | Operator (2)
08 / 23 14 First Energy TR = iy §5 <
Street Address A B S
Agencies Notified | Type of Notification 76 South Street
O EPA Initial City, State, Zip Code 5214 Tl
1 DEP [0  Amended Akron, Ohio 44308 SRt JUR S TV -3
DOH Amendment # Name of Contact ITeIephone Number
DOL | Emergency w/ justification |Jim Halsey o e T
£.]. g Cancellation b il i g s
FACILITY INFORMATION ' L SR et
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
l School (K-12)
Street Address ] Subchapter 8 (Other than K-12)
4 SHREWSBURY DRIVE Other (l.e., private & commercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
MONMOUTH BEACH|MONMOUTH
Current Use (Prior if being demolished)
Telephone Pole
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NO
Environmental Health Investigations LVI Demolition Services Inc.
Street Address Street Address
655 West Shore Trail
City, State, Zip Code 32 Williams Parkway
Sparta, NJ 07871 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
Dino Nappi 212-682-9271 East Hanover, NJ 07038
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
07 / 09 / 14 07 / 10 / 14
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
O Facility Closed/Vacated During Entire Period of LVI Demolition Services Inc.
Abatement - . Street Address
O Abatement Performed Outside of Normal Facility
Hours - Describe: __ Friday 8:30 am to 5;00 pm 32 Williams Parkway
V] Other - Describe: City, State, Zip Code
East Hanover, NJ 07036

Scope of Work (Check All That Apply)

J Demolition Renovation 0 Full Containment with Negative Pressure
>3sf or >3If O Mini - Enclosure
| >160 sf or >260 If [} Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used {l.e., thermal systems (Specify M E c C
in Facility Solely insulation, surfacing, VAT, SF or LF) o} P A L
(13) by Main- or other miscellaneous) v A P o]
tenance/ A | S S
Custodial L R u u
Staff (12) I R
YES NO N/A
Exterior Telephone Pole | [ |Transite Conduit 20 LF ] Ll =] LJ
T CT] L L | [
[ [ ] ] [ O] O
mEIsj = L O L] ]
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
ENEWARK CARTING Hauler ID No. |Yards LE.S.L.
4509 |of Waste
City, State Disposal |City. State
NEWARK, NJ Date BETHLEHEM, PA 18105
Completed by (Print or Type) Title [Signaturg Date
Steven Stiles Project Manager m 06/23/14
o ——

ASB-41 \



STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT & l ’ g_\-f(
(PURSUANT TO NJAC 8:60-7 AND 12:120-7

Date of Notification (1) Name of Building Owner / Operator (2)
06 / 23 14 First Eneray ' | ssn BB
Street Address
Agencies Notified |Type of Notification 76 South Street » b e e
O EPA ] Initial City, State, Zip Code - Hf JUmi e DT Bt e
[ DEP | Amended Akron, Chio 44308
DOH Amendment # Name of Contact |Telephone NumberI
DOL 4] Emergency w/ justification |Jim Halsey Gk o
| 2] Cancellation ey
FACILITY INFORMATION E
qName of Facility Where Abatement is Taking Place (3) Type of Facility (4)
] School (K-12)
Street Address | Subchapter 8 (Other than K-12)
88 DIVISION STREET Other (l.e., private & commercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
KEYPORT MONMOUTH
Current Use (Prior if being demolished)
Telephone Pole
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NO|
Environmental Health Investigations LVI Demalition Services Inc.
Street Address Street Address
655 West Shore Trail
City, State, Zip Code 32 Williams Parkway
Sparta, NJ 07871 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
Dino Nappi 212-682-9271 East Hanover, NJ 07036
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
06 / 25 / 14 06 / 26 14
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
O Facility Closed/Vacated During Entire Period of LVI Demolition Services Inc.
Abatement Street Address
O Abatement Performed Outside of Normal Facility
Hours - Describe: __ Friday 8:30 am to 5,00 pm 32 Williams Parkway
Other - Describe: City, State, Zip Code
East Hanover, NJ 07036

Scope of Work (Check All That Apply)

| Demolition Renovation B Full Containment with Negative Pressure
>3sf or >3If O Mini - Enclosure
il >160 sf or >260 If O Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of |Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E Cc c
in Facility Solely insulation, surfacing, VAT, SF or LF) 0] P A L
(13) by Main- or other miscellaneous) \' A P o}
tenance/ A I S S
Custodial L R u u
Staff (12) L R
YES NO N/A
Exterior Telephone Pole ] [] |Transite Conduit 20 LF 5] ] [ [
[miim ] ] [ ]
1=k [ [ L [
g [ L O O ]
Name of Registered Waste Hauler NJDEP Waste |Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards LE.S.L
4509|of Waste
City, State Disposal |City. State
NEWARK, NJ Date BETHLEHEM, PA 18105

Completed by (Print or Type) Title fgnaturi Date
Steven Stiles Project Manager (S;&”" 06/23/14

ASB-41 —_—




