" DOCKH

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

N e

(Pursuant to NJAC 8:60 and 12:120) ¢ ﬁ, ", ;
' Dale of Notification (1} Name of Building Owner/Operalor (2) ' ONE 7500 '
_ S . 21
6-A4- 16 Egg Harbor Associates LLC — 10HINO 7*

| Agencies Nolified Type Notification
. EPA O] initial
DEP Amended
ool Amendment #
D Emergency (inciuding
DOH justification)
i[] Dca [0 cCanceliation

Streel Address

120 W. Germantown Pike, Suste 1ﬁ!

R

9107 _n

City, Slale, Zip Code

Plymouth Meeting PA 19462

Name of Contact

Bill Dion

AL
SERES

FACILITY INFORMATION

Name of Facility Where Abalemenl is Taking Place (3)
Csk Tree Plaza

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

Sireel Address
£ Black Horse Pike and Fire Road

Subchapter 8 (Other tha

L] K-12)
Olher (i.e. private & cormr
ele.)

1ercial buildings, nomes

City (5) Square Feel # of Floo Bldg. Age
Egg HArbor Twp 100,000+ 3 50+ :
County (8} County Code (7) Current Use (Prior if being de olished)
Union (STATE USE ONLY) Offices

Name of Manitoring Firm Hired by Building Owner (8)
Whitestone Associates

ASCM No,

Name of Abatement Coniraclor (§)
ELCON Environmental Inc

Sueel Address
1600 Manor Drive, Suite 220

Streel Address
150 Glenwood Drive

i City, Stale, Zip Code

City, Stale, Zip Code

Chalfont PA 18914 Washington Crossing, PA 18 77
. Project Manager for Monitoring Firm Telephone Ne. Telephone No, Lice se No. |
Jeremy M. Hassett 215-712-2700 267-240-6356 01z '5 |

 Stan Date (10}

5/23/2016

Scheduled Completion Date {11)

T=1=80/¢

Name of OSHA Monilor
same

Occ
e

Other - Describe:

cupancy Status During Abalement [Check Only One}

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

Streel Address

City, Stale, Zip Code

- Scope of Work (Check All That Apply)

i . 23sfor23 i [ Renovation Full Containmen! with Negz ve Pressure
. 2180 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non ‘riable Procedure i
E Is Location Ab‘i[f;lem .
Location of Us?degn;ia;:y g Description of —
Aspestos-Containing Malerial (ACM) Maintenanycefy Asbaslos Containing Material (ACM) Amoun m
TO BE ABATED Custodial Staff? (i.e, thermal systems insulation, {Specif D4 20 i
In Facility (12) 8 surfacing, VAT, or SF or LF 3 (& 3|6 |
(13) other miscellaneous) g ‘ ) | g_ G !
=X - 8 1
Yes | No | N/A | | @ ;
| |
Attached o |
| |
= |
| | :
N
. Name of Regislered Wasle Hauler NJDEP Wasle Cubic Yards Name of Registered Li (dfill
5 T HG Hauler IO No, of Waste : - .
: E
ervice Transport Group SW2117 T8D Minerva Enterpris s
Ciy, State Disposal Daile City, State =
New Castle DE TBD W}ynesburgy@ﬂ %
Compleled by [ Tite Signature G ] ' Date
' Elizabeth Gosek President . 6#&[/' /é—

v -
" Do not um.{lhis lorm for asbestos lice

Sure exempled aclivilies



State of New Jersey . ——

NOTIFICATION OF ASBESTOS ABATEMENT | Iiv ‘
(Pursuant to NJAC 8:60 and 12:120) U |

Date of Notification (1) Name of Building Owner/Operator (2)
June 24, 2016 CNO Corp.
Agencies Notified Type of Notification Street Address
[x ] EPA [x ] Initial Notification P O Box 936
[ ] DEP i1 genng No‘tliﬁcation Ciy, Suts, Zip Code
[x ] poL o m.ﬁ(—. Point Pleasant, NJ 08742
[ ] Emergency (including
[x ] poH jusriﬁcati-f)n) Name of Contact Telephone Nu ber
[ ] pca [ ] Cancellation Tom Ciano
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ]  School (k-1 )
Siest Addiess [ ] Subchapter (other than k-12)
_ [ X ] Other (1.e.. -ivate & commercial buildings,
homes, etc.
City County (6) County Code (7) Square feet # of Floor Bldg, Age
(STATE USE ONLY) 2000 sf 1 80
Point Pleasant Ocean Current Use (Prior if being demol 1ed)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contrac ng, Inc.
Street Address Street Address !
1889 Route 9, Un 61
City. State, Zip Code City, State, Zip Code
Toms River, New ersey 08755-1271
Project Manager for Monitoring Firm Telephone Number "Il Telephone Number Lice ;e Number
732-349-9932 00¢ 4
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/5/16 7/6/16 E.M.S.L. Analvtic 1
Occupancy Status During Abatement (Check only one) Street Address
% ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Roa¢
[ ] Abatement Pcﬁomcd Outside of Normal Facility Hours City, State, Zip Code
[ ] Other~Describe Piscataway, New . rsey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative >ressure
[ 1  Mini-Enclosure
[ ] >3 sfor =3 If [ 1 Renovation [ ]  Glovebag Procedure
(X ] =160 sf or 2260 If [x] Demolition [ x]  Non-Exempted (*) and Non-Fr: sle Procedure
Abatement Type
Is Location Description of R R E E
Location of Normally used Asbestos-Containing Amous E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify F v | B c c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF A A L
in facility Staff insulation, surfacing, O |11 |p |o
(13) (12) VAT, or V [R |58 S
other miscellaneous) A E E
YES NO N/A L E -
Exterior house X Asbestos siding 200 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 2 TRRF
City, State Disposal Date City, State
Toms River, New Jersey 7/7/16 Tu]]ytewtﬂ?ennsylvania /
o

Completed by (Print or Type) Title Signature ’ / Date
Nicholas Fernicola Project Manager > 6/24/2016

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




24

T R "
M) E (¢ ELREED
(N} 5 U IC =W ]
State of New Jersey fd b — =i il
NOTIFICATION OF ASBESTOS ABATEMENT L~ oF
(Pursuant to NJAC 8:60 and 12:120) , [ l; ' f | L ’IJ|
SIS N 30 2N5R i
‘ Date Ggof'ﬁgl’an 1 e of Building Owner/Operajor (2) ] -—E&9+8 s
Busta: ou et | L |
| Agencies Notified Type Notification Address ASBES 08 CONTROL
i EPA ¥ inital L5
i DEP ] Amended Cit(};tgﬁ. Zip Code
DOL Amendment # N
| E m Emergency (includin w w ~) O :\—} \ q'
pency | g ofC ntact Teleph
iB DOH justification) f\ [ Telepht
] bca f7] canceliation VTGl \,Q\J

FACILITY INFORMATION

Name Facuhty ere Ai{em@Ds Taking Place (3)

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

dress

Subchapter 8 (Other than K-1z
Other (i.e. private & commerci;

efc.)

buildings, homes,

Street Address

B lowe

CW“ Square Feet # of Floors Bldg. Age
Cot (6) | County Code (7) ent Use (Rrior |ri)e:|ng emuiisit d)
(STATEUSEONLY) __ @
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. e of 3319 cntractor (9)
QLDWSES \c.

City, State, Zip Code

C\ty Sta&ode lek UJ

0T03Y

Project Manager for Monitoring Firm

Telephone No.

Telephone No. License N

073-G1 36434

OlicQ

£-11~ Wio

Scheduled Completion Date (11)

T -30-80lb.

| Name of OSHA Monitor

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

City, State, Zip Code

Scope of Work (Check All That Apply)

@' >3 sfor23 If @ Renovation Full Containment with Negative F 2ssure
7] =160 sfor2260 If [] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friat : Procedure
Is Location Ab?t;pn;en:
Location of e ) dorsmlalilyr by Description of T
Asbestos-Containing Material (ACM) Used Sclely by | sghestos Conttaining Material (ACM) Amount i m
TO BE ABATED Mamtrf_-nancea’? (i.e. thermal systems insulation, (Specify P I m
in Facility C“m’dﬁ' Staff? surfarcing, VAT, or SF or LF) AR AR
(13) - (12) other rniscellaneous) g 2|2 |¢g
= I
Yes | No | N/A ”
s 0
{5 9 Floon. =i h’ﬁidorjhﬂﬁ&b WLFE P
Posemeut Bureo . o | Fiienmd S\ﬁims ot HOLE ©
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
: Hauler ID N f W
auler 0. of Wast
R0 Gty n Oc JOE M;\U\eﬁ
R vories e lensuino] 10w | Wosle. Mop geow

% s er: U3

03033

Dispossal Date

<Dl

r
(\OWu |
Signature %, “

1

SUL QLA

(\{ w 3;3 i}p

" o931k

Co leted-by

ASB-41 (R-06-08)

TrtieM C)W QC){:\}/‘ |

* Do not use this form for ashestos licensu

exempted activities




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

~rate of Notification (1)

Name of Building Owner/Operator (2)

June 27,2016 Lil John’s, LLC PR ) g )
| 5 1= {i I T )
Agencies Notified Type of Notification Street Address [l 1 s I i
[x ] EPA [ 1 Initial Notification 24 Gravely Point Roaéd T e
[ ] DEP [ 1] Amended Noﬁﬁcatlon City, Stats, Zip Code T 7 Jf e .
[x ] poL Amendment# Highlands, NJ 0??32[:_} Ll Ly 30 2016 Py
[x ] DOH [x ]  Emergency (including ‘ ; | —
[ ] Dca J’-‘Snﬁcmf’n) Name of Contact , Telephone Nu  ber !
[ 1 Cancellation John Caruso ASE
I TERISN L,
FACILITY INFORMATION fia

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

Residence [ 1] School (k- )
e A [ ] Subchapter | (other than k-12)

_ [ 1 Other (i.e., rivate & commercial buildings,

homes. etc
City County (6) County Code (7) Square fest # of Floo Bldg. Age
(STATE USE ONLY) 1500 2 80
Highlands Monmouth Current Use (Prior if being demol  hed)
Residence

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

N/A Guardian Contrac ng, Inc.
Street Address Street Address

1889 Route 9, Un 61

City, State, Zip Code

City, State, Zip Code
Toms River, New

‘ersey 08755-1271

Project Manager for Monitoring Firm Telephone Number Telephone Number Liet se Number
732-346-9932 001 24
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/28/16 6/29/16 E.M.S.L. Analytic U
Occupancy Status During Abatement (Check only one) Street Address

[l =] Facility Closed/Vacated During Entire Period of Abatement
[ ] Abatement Performed Outside of Normal Facility Hours
[ ] Other — Describe

1056 Stelton Roa

City, State, Zip Code

Piscataway, New

arsey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negativ Pressure
[ ] Mini-Enclosure
[ ] >3 sfor23 If [ ] Renovation [ ] Glovebag Procedure
[%] =160 sf or 2260 If [x ] Demolition [x ]  Non-Exempted (*) and Non-Fr ble Procedure
Abatement Type
Is Location Description of R | Rr E £
Location of Normally used Asbestos-Containing Amou : E |l |Iv IN
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P c c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF A A L
in facility Staff insulation, surfacing, i I P O
(13) (12) VAT, or vV [R |58 S
other miscellaneous) A E g
J
YES NO NA E E |E
Exterior X Asbestos roof 325 sf ¥
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.RRF.
City, State Disposal Date City, State
Toms River, New Jersey 6/30/16 Tullytown, Pennsylvani@
Completed by (Print or Type) Title Signa N 05 Date
Nicholas Fernicola Project Manager . P 6/27/2016

*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 27, 2016 Green Life Energy Solum W%gi@
Pim ] =
Agencies Notified Type of Notification Street Address i f i "l! =2 & I ¥ =
[x ] EPA [x ] Initial Notification 6754 Washington Avengl:ej;ﬁi -___‘___“‘* D
4 . i i ] !
1 vex L1 ettt T L W20 a6 U
[ ] Emergency (including Egg Harbor TW‘p., NJ 1823 | B :
[x ] DOH justiﬁcaﬁ@) Name of Contact Teiepibg%hg TS |
[ ] DCA [ ] Cancellation Gemma Blmtj_n_g LA‘-— .
. IUENSING
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1  School (k-1
Street Adiers I ] Subchapter (other than k-12)
_ [x] Other (i.e., ivate & commercial buildings,
homes, etc.
City County (6) County Code (7) Square feet # of Floor: Bldg. Age
(STATE USE ONLY) 1500 sf 2 80
Kearny Hudson Current Use (Prior if being demoli ed)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Guardian Contracting, Inc. Guardian Contract 1g, Inc.
Street Address Street Address
1889 Route 9, Unit 61 1889 Route 9, Uni 61

City, State, Zip Code

City, State, Zip Code

Toms River, NJ 08755 Toms River, New :rsey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number Lice: e Number
Nicholas Fernicola 732-349-9932 732-349-9932 006 4
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/11/16 7/12/16 E.M.S.L. Analytic |
Occupancy Status During Abatement (Check only one) Street Address
[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Roac
% % g:;atem:;}t Pc:t)ormed Qutside of Normal Facility Hours City, State, Zip Code
ST AREDe Piscataway, New ] rsey 08854
Scope of Work (Check all that apply) [ ] Full Containment with Negative ’ressure
[ ] Mini-Enclosure
[x ] =3sfor=3 If [x] Renovation [x] Glovebag Procedure
E | =160 sf or 2260 If [ ] Demolition [ 1] Non-Exempted (*) and Non-Fri ile Procedure
Abatement Type
Is Location Description of & | g £ E
Location of Normally used Asbestos-Containing Amour E | E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify F M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF; A A L
in facility Staff insulation, surfacing, o I P 0
(13) (12) VAT, or ¥ R S 5‘
other miscellancous) A LLJ ;
YES NO N/A L E E
Basement X Asbestos pipe insulation 811f X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 TR.RF.
City, State Disposal Date City, State
Toms River, New Jersey 7/13/16 Tullytowr; Pennsylvania
Completed by (Print or Type) Title Signature i Date
Nicholas Fernicola Project Manager N - ' 6/27/2016

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




[ Prin_t Form

ox- oD N

NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant to NJAC 8:60 and 12:120)
~EGCEIVE
| Date of Natification (1) Name of Building Owner/Operator (2) U r |
| 06/24/16 CRYSTAL LAKE HEALTHCARE N { I
3 i
Agencies Notified Type Notification Street Address i } :
. 395 LAKESIDE BOULEVARD u Ll Jut 30 2016
EPA Initial
DEP m Amended City, State, Zip Code
Bk Amendment#______ | BAYVILLE, NJ 08721 ASBEST S CONTROL & |
DOH O ir;?gg:t?é;:)(mcludmg Name of Contact _L__e!pnhor'* | F
[] DcA 7] Cancellation JOSEPH BRAUN
FACILITY INFORMATION
Name of Facility Where_ Abatement is Taking Place (3) Type of Facility (4)
CRYSTAL LAKE [ School (K-12)
Sireet Address 7] Subchapter 8 (Other than K-1 |
395 LAKESIDE BLVD E Other (i.e. private & commerc | buildings, homes.
: eic.)
City (5) Square Feet # of Floors Bidg. Age
BAYVILLE, NJ
| County (8) County Code (7) Current Use (Prior if being demolis 2d)
OCEAN COUNTY (STATE USE ONLY) — NURSING HOME
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. MName of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License »o.
732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/27/16 06/28/16 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
' Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Sither= Lescobe: LAKEWOOD, NJ 08701

Scope of Work (Check 21l That Apply)

[ﬂ z3sfor23If Renovation Full Containment with Negative ’ressure
[] 2160 sfor 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Fri le Procedure
Is Location Ab?‘fp";e"‘
Location of i Nfg”,anl?' e Description of
Asbestos-Containing Material (ACM) I,je“n i i'e ’;; !’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED o a: dFT‘ Iagtaff? (i.e. thermal systems insulation, (Specify 5|35
In Facility s surfacing, VAT, or SF or LF) |88 |8
(13) {12) other miscellaneous) g% e |2
= 2 ®
Yes | No | NA &
BOILER ROOM BOILER INSULATION 10 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Lanc I
Hauler 1D No, f Wast
NEWARK CARTING 04508 { YARD IESI
City, State Disposal Date City, State
NEWARK, NJ 06/28/16 BETHLEHEM PA
Completed by Title Signature ate
| JOSEPH PERLSTEIN OWNER 6/24/16

ASB-41 (R-D6-08) * Do not use this form for asbestos licen: re exempted activities.



State of New Jersey
NOTIFICATION ASBESTOS ABATEMENT

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

/6F/

DOH
DCA

justificaton)
Cancellation

[] Emergency (including

Brooklawn, NJ

L IMECENIVETR

Date of Nofification (1) Name of Building Owner/Operator (2) T — = L R =
6/24/16 Mike Dennis H |
Agencies Noftified [ Type Notification Street Address : it JUb 30 y
EPA Iniial | | J L ab
DEP Amended City, State, Zip Code ]

<] DoL Amendment # e
X meadmen ASBEST SCONTROLZ

Mike Dennis

Name of Contact

L] Telephonel mbER NG

FACILITY INFORMATION

Residence

Name of Facility Wnere Abatement is Taking Place (3)

Street Address

Type of Facility (4)
[] School (K-12)
[] Subchapter 8 (Other than

12)

[X] Other (i.e., private 8 comm ‘cial buildings,

. homes, etc.)
City (s) Square Feet # of Floors Bidg. Age
Brooklawn, NJ 1700 SF 2 | 50yrs
County (6) County Code(7) (STATE Current Use (Prior if being de' olished)
Camden USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Confractor (9)
(8) AFi2, LLC
Street Address Street Address
361 E. Fleming Pike
City, State, Zip Code City, State, Zip Code
Hammonton, NJ 08037
Project Manager for Monitoring Firm Telephone No. Telephone No. License N
609-481-2122 00689
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/3/16 7/10/16 AEi2, LLC
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 361 E. Fleming Pike
[:| Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
[] Other - Describe: Hammonton, NJ 08037
Scope of Work (Check all that apply} [ Full Containment with Negative Press e
oy e G 52| Renovation X Mini-Enclosure
160 sfor >260 If | Demolition __| Glovebag Procedure
— — || Non-Exempted (*) and Non-Friable Prc edure
Is Location Abatement
Normally Type
Location of Used Solely by Description of =
Asbéstos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount R sl 3
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify e : e | =
IN Facilily Staff? surfacing, VAT, or SF or LF) il I =1 [l
(13} (12) other miscellaneous) el 2l=1:
. o Bl i
Yes | No | N/A =l
Basement x | Duct Insulation 125TE | Ix °
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Lanatl =
. Hauler 1D No. of Waste
AEi2, LLC 21376 2 TBD
City, State —Disposal Dae City, State
Hammonton, NJ ™D / /) |,IBD //
Completed By Title W ‘Sl TN Da
Wm. Minnick Program Mgr. 7 FF) 6/2 /16
ASB-41 :

- Do not use this form for asbestos licensure exe mp(fe'a/abtiviti es.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Mahlon E. Stevens

Project Manager

/S
/

(Pursuant to NJAC 8:60 and 5:16) T\
Wl
Date of Notification (1) Name of Building Owner/Operator (2) LY i
6/23/16 Chamber Properties  JUN
Agencies Notified Type Notification Street Address %“ \
EPA [ Initial 20 Nassau Street!
[] DEP (] Amended Chty, State, Zip Code 1 RSoeo
& DOoL Amendment # Ll LR . NJ\[}BSAQ—"!
Emergency (including Princeton,
& boH justification) Name of Contact Telephone NI 1ber
[ DCA Canceliation Jeremiah Obert
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Office Suite 103/104 [J School (K-12)
Strect Address [] Subchapter 8 (Other than k 12)
Other (i.e., private & cial buildings,
20 Nassau Street x homegl Zm?)r v ROIONR R R
City (5) Square Feet # of Floors Bldg. Age
Princeton, NJ 08542 15000 4 90+/-
County (8) County Code (7) (STATE Curreat Use (Prior if being den lished)
Mercer USE ONLY?
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(&) DB Environmental Stevens Environmental Sers ces, Inc.
Street Address Street Address
4 Berkeley Place PO Box 322
City, State, Zip Code City, State, Zip Code
Freehold, NJ 07728 Allentown, NJ 0850
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne
Dave Bunocore (732) 740-8408 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/24/16 6/28/16 DB Environmental
Occupancy Status During Abatement (Check only ong) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 4 Berkeley Place
[ Abatement Performed Outside of Normal Facility Hours Cily, State, Zip Code
[ Other - Describe: Freehold, NJ 0772¢
Scope of Work (Check all that apply)
Full Containment with Negative Pressur
>3 sfor=31f [X] Renovation [] Mini-Enclosure
>160 sf or 2260 If [] Demoilition Glovebag Procedure
Non-Exempted (*) and Non-Friable Proc dure
Is Location Abatement
Normmnally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify o 4| 2T
IN Facility Staff? surfacing, VAT, or SF or LF) ZlE| 8|8
(13) (12) other miscellaneous) % Bl 2] 2
= E.J* o
Yes | No | /A | ®
Suite 103/104 X Acoustical Ceiling 144 sf _
Suite 103/104 X Thermal Pipe Insulation 401f  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil =
. § Hauler ID No. of Waste
Stevens Environmental Services, Inc. 18292 2C GROWS .andfill
City; State Disposal Date City, State
Allentown, NJ 6/28/16 _ 14—\ Morrisv: le. PA
Completed By Tille Da |
6/24/16

ASBE-44
MAR 00

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



':;.i';lin'l‘(.',hj

¢

State of New Jersey \

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

\ﬁ AX
nﬂ' %(:51

‘Date of Notification (1) ] / ’ / Name of Building Owner/Operator (2) R B
G/ad/i6 €ty OF ELZARENT T T A
| Agencies Nofified Typé..Noﬁﬁcfﬁon Street Alidress ) e AT
ﬁ\ EPA initial L)ﬁ \.\J\?‘-Jt-l(:\d C‘b e i T‘nﬁl {E —'1:\-[{
O, DEP O Amended City, State, Zip Code 35 B v 5 i\s
X ol Amendment______ | EQ1ZAQATH WO, {20250 _
T peaton ] :ﬂm of Gontact CE|N I TefsphoneNumeer 11T
E\ DCA O Canceliation ' Q:gua A m] Ré;\ﬂ{. \)
7 " : 4 ) i . = ,;. = P g
‘Name of Facility Where Abatement is Taking Place (3) Typeg&_. Faaﬁtjﬂ 5703 CONTROL & J
O, :School (K-12  LICENSING
Street Add 1.0 S Omer than K-12)
h }{ Sfier(i.e. pri ite & commercial buﬂcﬁngls homes,
sefe) N S gt o
City (5) S(_quaré‘!:éet Fof Floors Bldg Age
EL2a2eth NO. 0720 200 41 2
Countly (6) - R County Code (7) Current Use (Prior "being demolished)
__ OfAoN (STATE USE ONLY) T Hooss
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. T Name of Abatement Cortt 3tor (9) i
_ G\')C;-\JH'\E(_\Q AL
{ Street Address ’ ).
B % A
City, State, Zip Code Gsty, Sbate, A .
_ | 01D @p\t)b (O, 6385F
{ Project Manager for Monitoring Firm Teiephone No. Telg o . 4 License No. .
T 222x38 0 0oL
Start Date (10) / Scheduled Date an | Name of OSHA Manitor .
JE NI | Mm e . OL
{ Occupancy S Dudngﬁhatemerﬁ {Check: Onh,fOn;) Add@s p
[ ] SRS
g Facility Closed/Vacated During Entire Period ombatemen_t 17-O.\B0ox 6\
Abatement Performed Outside of Normal Facility Hours ' City, State, Zip Code
O Other - Describe: CD 2DEE v Of _(5'}

‘Scope of Work {Check All That'Apply)

ASB-41 (R-06-08)

xhrﬁot use th:.:f&n for as

}( >3sfor23if 0O, Renovafion g\ Full Conftainmen with Negative Pressure
2160 sfor 2260 if Demalition Mini-Enclosure
0. Glovebag Proce 1re _
1 Non-Exempted { and Non-Friable Procedure -
Is Location Ab_artemem_
Location of U Szzog.ljagi by Description of bt
Asbestos-Containing Material (ACM) Malntenanoa! Asbestos Containing Material (ACM). Amount _ tm
TO BE; D Resmrirssopom 9 {i.e. thermat systems insulation, (Specify lol3 |
In Facillty 12) surfacing, VAT, or SForLF) I8tz ¢
(t3) : other miscefianeous) S|21E1¢
- 3= 1 = 1]
Yes | No | N/A ' Y
1505 cHes A [EE e UU}HO-\J £ 100 UF [ X
/ B
| Name of Registered Waste Hauler NJDEP;\Ias!e | Cubic Yards NameofRe istered Landfill
) = ) % | Hauler 1D No. of ¥ < § o
| DoudElech W ¥ 3 6ROWS ., =
City, State 5 a | Disposal Dat Clty, State B g ,_
LoD Gownee  ND.  0%8sH R 10516 | st A= H oh/
e Tallal | Tl
% ¥
L GAQ HMEDA esipadl N,/ Ca! 2 *}\6

I
estos licensure exempted activities



State of New Jersey
VOTIFICATION OF ASBESTOS ABATEMENT

CK 2450§

(Pursuant to NJAC 8:60 and 12:120) e E C E ” w E
ik L el V¥ E ﬂ
Date of Notification (1) Name of Building Owner/Operator (2) ll :-:{' . ;
June 27,2016 ARM Construction f£ ! i ;q %n&o ,
R | f N 1
Agencies Notified Type of Notification Street Address (R i AR '
[x ] EPA [x ] Initial Notification 711 Park Avenue l 1
[ ] Dep [ ] Amended NoFiﬁcaﬁon City, Stats, Zip Code ASBES US CONTROC®
[x] DoL W, e Lakewood, NJ 08701 | CENSIING
[ ] Emergency (including
[x ] poH jusﬁﬁcaﬁ?n) Name of Contact Telephone Nut er
I ] DCA [ :[ Cancellation Batsheva
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ]  School (k1 |
Street Address [ ] Subchapter (other than k-12)
_ [ X ] Other (i.e., -ivate & commercial buildings,
homes, ete.
City County (6) County Code (7) Square feet # of Floor Bldg. Age
(STATE USE ONLY) 1000 sf 1 60
Lakewood Ocean Current Use (Prior if being demoli 1ed)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contrac 1g, Inc.
Street Address Street Address
1889 Route 9, Un: 61
City, State, Zip Code City, State, Zip Code
Toms River, New ersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number Lice e Number
732-349-9932 00¢ 4
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/8/16 7/12/16 E.M.S.L. Analytic |
Occupancy Status During Abatement (Check only one) Street Address
[ ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Roac
[ ] Abatement Pelrformed OQutside of Normal Facility Hours City, State, Zip Code
[ 1 Other—Describe Piscataway, New . rsey 08854
Scope of Work (Check all that apply) [ ] Full Containment with Negativi >ressure
[ ] Mini-Enclosure
[ 1] >3 sfor=3 If [ 1 Renovation [ 1] Glovebag Procedure
[x] =160 sf or 2260 If [x] Demolition [ %] Non-Exempted (*) and Non-Fr sle Procedure
Abatemnent Type
Is Location Description of R R E -
Location of Normally used Asbestos-Containing Amow E |E |IN |IN
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify F M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF A A I
in facility Staff insulation, surfacing, o I P o]
(13) (12) VAT, or v R S 5
= other miscellancous) A E Ei'
YES NO N/A L E =
Exterior X Asbestos siding 1000 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 7/1346 Tullvtown, Pennsylvania
Completed by (Print or Type) Title Sighature i / Date
Nicholas Fernicola Project Manager m\/,._ﬁ\: ,_J P 6/27/2016

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




Cic. 2980(

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) A i omy
June 27, 2016 ARM Construction ﬂ E a I—E I'P! E. h,«
Agencies Notified Type of Notification Street Address [ "—‘ —
[x ] EPA [x ] Initial Notification 711 Park Avenue rﬁ’ —F’ ] }
[ ) ] DER L gzzg:ei‘fﬁmo“ City, State, Zip Code W 9t T30 2076 [Y)
[x ] poL T e Lakewood, NJ 08701 ’
mergency (including
[x ] DOH Justification) Name of Contact TelepRESTr BI5 AANTOAT R
[ 1  Cancellation Batsheva LT &
[ ] Dpca sz
FACILITY INFORMATION

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

Residence [ ]  School (k-1
e A [ ] Subchapter (other than k-12)

_ [ x ] Other (i.e., ivate & commercial buildings.

homes, etc.
City County (6) County Code (7) Square feet # of Floor Bldg. Age
(STATE USE ONLY) 1500 sf I &0
Lakewood Ocean Current Use (Prior if being demoli ed)
Residence

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

N/A Guardian Contract 1g, Inc.
Street Address Street Address

1889 Route 9, Uni 61

City, State, Zip Code

City, State, Zip Code
Toms River, New

arsey 08755-1271

Project Manager for Monitoring Firm Telephone Number Telephone Number Licer e Number
732-345-9932 006 4
Scheduled Start Date (10) Scheduled Completion Date (11) Narme of OSHA Monitor
7/8/16 7/12/16 E.M.S.L. Analytic

Occupancy Status During Abatement (Check only one) Street Address

[x ] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road

[ ] Abatement Pef’formed Outside of Normal Facility Hours City, State, Zip Code

[ ] Other—Descrie Piscataway, New ] rsey 08854

Scope of Work (Check all that apply) [ 1 Full Containment with Negative ‘ressure
[ ]  Mini-Enclosure
[ ] >3sfor23 If [ ] Renovation [ 1] Glovebag Procedure
[ ] =160 sf or 2260 If [ Demolition [ x] Non-Exempted (*) and Non-Fri e Procedure
Abatement Type
Is Location Description of R | r E E
Location of Normally used Asbestos-Containing Amour E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify F M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 21y P 0
(13) (12) VAT, or vV |[R |58 g
other miscellaneous) A E g
_ i YES NO N/A L E E
Exterior X Asbestos siding 1400 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 7/13/16 Tullytowm, Pennsylvania
Completed by (Print or Type) Title i / 7 Date
Nicholas Fernicola Project Manager : . 6/27/2016

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




, % ~ State of New Jersey _
W E mec ae e NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2) - i
6/24/16 Greater Egg Harbor Regional Schoo&% mct
Agencies Notified Type Notification Street Address 1 ) ‘E 3 E ﬂ W ——--—-’ '
- - 1824 Dr. Dennis Foreman Drive 2 E f \
IX] EPA Initial ) s N
| | DEP ] Amended City, State, Zip Code
%] DOL Amendment # Mays Landing NJ 08330 | IN
B Emergency (including L o L
DOH justification) Name of Contact ] Telept ne Nﬁm}%er o) [ =) ‘
[] pca Cancellation Thomas Grossi : .:
) FACILITY INFORMATION I
Name of Facility Where Abatement is Taking Place (3) Type of % i
Oakcrest High School ! Sc!%" tk 2y I |
Street Address [] Subchapter8 (Other't ﬁj*rg:_123~-- .
1824 Dr. Dennis Foreman Drive E S&;” (& éi%%a‘ib Wercielbuldings.iomes. | | 3
City (5) Square Feet #of Fl s Bldg. Age
Mays Landing NJ 08330 1000+ 1+ 35+
County (8) County Code (7) ~ Current Use (Prior if being  :molished)
tlantic (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Coastal Environmental Compliance LLC Pernaco Inc.
Street Address Street Address
PO Box 167 PO Box 329
City, State, Zip Code City, State, Zip Code
Hammonton NJ 08037 West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. L 2nse No.
Cathy Ledden 856-753-9800 o 727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/25/16 6/27/16 Same
Occupancy Status During Abatement (Check Only One) Street Address
'X! Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours . City, State, Zip Code
ix| Other — Describe: Weekend
'_..ﬂf
cope of Work (Check All That Apply) % ./U(?T f W & 1
z3sforz3 if Renovation ! Full Containment with Ni jative Pressure
71 =160 sfor=260If Demolition L Mini-Enclosure
L] Glovebag Procedure
= Non-Exempted (*) and b n-Friable Procedure
Is Location Ab?rt;p";em
Location of e :dO'I"?I!y b Description of
Asbestos-Containing Material (ACM) Urj .m“ﬁ:r:y }’ ~ Asbestos Containing Material (ACM) Amc nt =
TO BE ABATED & at' d‘? lsfeﬁ? (i.e. thermal systems insulation, (Spe fy 21|23 ]|F
In Facility Hsto 1"‘; il surfacing, VAT, or SFa F) 38 |5|8
(13) (12) other miscellaneous) 2| & | g
- = @
Yes | No | N/A o
200 wing X pipe joint insulation 45¢ell ws |x
300 Wing pipe joint insulation 46 elt ws |x
Wet Wdp ¢ Cut
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerer _andfill-
Hauler ID No. of Waste
Pernaco Inc. 51787 > ACUA
City, State Disposal Date City, State
West Berlin NJ 6/28/16 Egg Harbor TW ' NJ 08234
Completed by Title Sign ' Date
Anthony T Pema President /& . | 6/24/16

ASB-41 (R-06-08)

* Do not use this form fo!

r asbestos

sensure exempted activities.



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

anae

Date of Notification {1) Name of Building Owner/Operator (2)
C“zq"ib Hucome= < U THA
Agencies Notiied Type Notication Street Address 1
gg;; %Inﬂid 700 Hdvews JUL
[ ] Amended Chy, State, Zip Code
e [ Evestency i OCeant CiTy: t\lﬁ‘ﬁ SFeeL]
% Dok Jesilicalon) Name of Contact T s Thema ' '
Sepecanon S AME
FACILITY INmeN

i

KeswenCe

Name of Facility Where Abatement is Taking Place (3)

Type FFaCIy &)

[ School (K-12)

Street Address

[] Subchapter 8 (Other tr
[8 Other (i.e., private & co

nK-12)

homes, etc.)
City (5) Square Feet #of Flc rs Bidg. Age
SEA _IsC (Tx [O0CD e So+
County (8) County Code (7) (STATE Cument Use (Prior f being emolished)
CARE WAy GoE oA VACANT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (8)
®) N /A klemco INC,
Street Address : Street Address
369 S . Seexe B -
City, State, Zip Code City. State, Zip Code
Marce Suave NL.T 03052
Project Manager for Monitoring Firm Telephone No. Telephone No. Licens: No.
: 3S6-229-0422 co24Y4 y
Start Date (10) _ Scheduled Completion Date (11) Name of OSHA Monftor ,
| e i) 7-12 -k N B,
Occupancy Status During Abatement (Check only one) Street Address
/] Faciity Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Qutside of Normal Facility Hours Chy, State, Zip Code
[[] Other - Describe:
Scope of Work (Check all that apply) ]
) - ] Full Containment with Negative Pres ure
>3 sfor>3Hf [C] Renovation ] Mini-Enclosure
>160 sf or 2260 If 'Q'Demdmon Glovebag Procedure :
Non-Exempted (*) and Non-Friable f ocedure
Is Location Abatement
Nomally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amou ! m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Spec / Al o § L
IN Facility Staff? surfacing, VAT, or SForl ) Elae|g] g
(13) (12) other miscellaneous) o E; gl e
o Bl 3
Yes | No | N/A 5| ®
SIDIN G X TRAMS\TE Sooc se | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Lan T
Hauler ID Ng. of Waste |
Kiomen INC, A8dU M. C LU A
City, State i Disposal Date- City, State ]
MAPLE SHAVE  N.J \WJooDWis &
Completed By Title Signature a(: ] L
e K | g M Nl — -2 -k

ASB41

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



State of New Jersey "

NOTIFICATION OF ASBESTOS ABATEMENT ) 1
(Pursuant to NJAC 8:60 and 12:120) g ({

! Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

6/27/16 Jan Middleton &
Agencies Notified Type Notification Street Address Lk L : e |
EPA [X] Inital Y B M g g og ——0—|
| . DEP E Amended City, State, Zip Code ‘ 1; b ; U lll\llf} |
DOL oy Amendment # Mendham, NJ 07945 ; — D |
Emergency (including o i
DOH justfication) Name of Contact Number ! f I [
[ bca [Tl ‘cancellation Jan Middleton Jv pung =)
| FACILITY INFORMATION =
Name of Facility Where Abatement is Taking Place (3) -
| house C CCNTROL &
| Street Address : Qther KSBIG
[ Other (i.e. private & com ercial bulldings,
etc.)
City (5) Square Feet" # of Flool .« | Bldg. Age
Mendham 2200 2 60
County (6) County Code (7) Current Use (Prior if being de olished) ]
Morris (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ABS Environmental Services, .LC
Street Address Street Address
PO Box 483, 4 E Gate Drive
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. Lice se No. ]
973-583-8500 703 i
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor |
6/29/16 7/29/16 '
Occupancy Status During Abatement (Check Only One) Street Address |
] Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Pen‘ormeq Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe; attic
Scope of Work (Check All That Apply)
E:I 23 sfor23 If Renaovation Full Containment with Neg: ve Pressure
2160 sf or 2260 If [ Demolition | Mini-Enclosure
|| Glovebag Procedure
L | Non-Exempted (*) and Non ‘riable Procedure
Is Location Ab";tf:aem
' Location of U Tiorsm;‘illiy b Description of
Asbestos-Containing Material (ACM) I\i:inta?l:n{:ef Asbestos Containing Material (ACM) Amoun m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specif F | =2 | &
In Facility K "fz BTy surfacing, VAT, or SF or Li 3 |2 |82
, (13) (12) other miscellaneous) 2B 22|
| = 218 |
Yes | No | N/A = [
!
! attic X vermiculite insulation 1000 S X ;
|
i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered L 1dfill
Hauler ID No. of Waste
a7,
Freehold Cartage 15939 TBD Western Berks Lz dfill
City, State Disposal Date City, State
Freehold, NJ TBD Birdsboro, PA
1
Completed by Title Signature Date
A Scott Higgins President 2 6/27/16

ASB-41 (R-06-08)

* Do not use this form for asbestos lic

1sure exempted activities.



| Print Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) ["M 69 85

| Date of Notification (1) Name of Building Cwner/Operator (Z)M,,m et
6/27/16 Union Congregational Chureh® .. ... :
Agencies Notified Type Notification Street Address *““‘3&- R
: = 1786 Cooper Avenue :
& Eepa Initlal : i ‘4 ~) E E i
] pep ] Amended City, State, Zip Code ) U B T S Tl
%] Dol - Amendment # Montclair, NJ 07042 = ;.,;' =
Emergency (including - = 1 ;
X DoH justification) Naryes of Contagt ¥ J U | TRERD Akl U
] bca Cancellation Ann Ayre P M -
FACILITY INFORMATION t i & !
fEach A is Taki T 1]y
hgal'l‘ne thamhly Where Abatementis Taking Place (3) ype o? Fam“WSBESTD! CONTROL & ‘
ore School (k-12)  LICE ISING :
Street Address [7] ‘sabchapter § (Other the K-12)
178 Cooper Avenue Other (i.e. private & con nercial buildings, homes,
nels) it P e e P Ty
City (5) Square Feet # of Floe Bldg. Age
| Maontclair 3200 2 68
“County (8) County Code (7) Current Use (Prior if being de 1olishad)
Essex (STATE USE ONLY)
“Name of Moniloring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) ]
ABS Environmental Services LLC [
Sireet Address Street Address |
PO Box 483, 4 E Gate Drive
"Cily, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. Lice se No.
873-583-8500 702
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor 7]
771186 8/7116
Occupancy Status During Abatement (Check Only One) Street Addrass
B Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[x] Other - Describe: boiler room
| "Scope of Work (Gheck ATl That Apply)
D 23 sforz2d If Renovation Full Containment with Neg: ve Pressure
[[x] 2160sforz2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non ‘riable Procedure .
s Location Abatement
Type
Location of Usfdorsmlauly b Description of 1
] Asbestos-Containing Material (ACM) } Ma]ntei eny J}" Asbestos Containing Material (ACM) Amoun m
{ IO BE ABATED Custodi ]asfeﬁ.,p (i.e. thermal systems insulation, (Specif 2520
: In Facility Bl ;32 4t surfacing, VAT, or SF or LF 2 |&8 |0 |5
(13) (12) other miscellaneous) E B |8 g
= 2l e
Yes | No | N/A @
1st floor boiler room X pipe insulation 8 LF W
r e
I
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered L: dfill
Hauler ID No. of Waste
15839
City, State Disvosal Date City, State
Completed by Title Signature Date
A Scott Higgins President 6/27/16

-

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



RRRPER VR

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

OIR TAX
. ('2__‘:3# 3650

; [
[ Date of Notifoation (1) _ | ~ - Nameofﬁuildmg OwneriOperator {2).._ SR E
| QD/ A /lb Gy oF £Li2A Q‘»fﬁf? o
Aol | [ oA Street Address @, = i
o e e ot 50 {..\.J'H\_JT’IC:\é %:_ | 2E | VERIL
T DEP /D Amended ~City, State, Zip Code ) o
X oL Amendment #__ __ tz,\zﬁ%gm I ﬁ o, |
2. DOH Fu?éﬁ-nﬁm;@mg | Name of Contact 3 i T ephordigmbey | ]|
O pca O Canceliation RRY
Name of Fadiifty Where Abatementis Taking Place {3) ‘ oi-ﬁ_%a%% %CEEENES[N;%E AOL& -
o ] ﬁ“wm zasom 2)
Street Address. T1 O .. -Subcha thal(1
. &‘B‘.) . I DN L
{ City §8), _ A Square F; #of Floors | Bidg. Age
“EL2Aderhy WD 6730l | 8,800 | 3 25
County (8) County Coda (7) Currerk Use (P ¥ if being demolished)
_ : ﬁramussom') Hovsl
Name of Mionfioring Eimn Fired by Bullding Owner (8) | ASCM No. T Name of Abatement Gt i[aetor(g)
4 | | Novdlech i
| Strest Address _s;zree:
_ | '@w ) |
[ City, State, Zip Code
e | - : ,.b Qﬂ\oce ND. C%Z‘ﬁ
{ Project Manager for Monitoring Firm Telephone No.
. . ﬁ Q%Qx}‘ Co { "6 %0C
Start Date (10 Scheduled Y Date (11) | Name of OSHA Montol .
(of /IC: ;)9, A Twovatedn W
' Ocacupanq«sgaws g.Abatement (GheckOn{yﬂne} %ﬁ'eefﬁ\dr‘ljz
Facilty Closed/Vatated During Entire Period of Abatement 1.0 A 8‘L
O\ Abatement Performed Outside of Normal Faciity Hours City, State, Zip Code -
{ O Other— Describe: { O Q7\DG~€ g\J\:) Q'S (fé‘f‘
{"Scope of Work (Gheck All Thal Appiy)
;( 23 sforz3if 1. Renovation Full Containr  nfwith Negdiive Pressure
2160 sf or=260 if Demalition Mini-Enclosti
[T Glovebag Prc edure
O Non-Exempte ({*)and Non-Friablé-Procedure -
Is Location Mem‘;ypf
Locationof = 1 Usgdmy Desctiption.of ) NS 2
Asbestos-Containing Material (ACM) i gf Asbestos Containing Material (ACM)  Amount | | 1m
TG BEABATED Cuctocial sy | (e thermal systoms insulation, (Specly [T |nl13
In Facility 1 : sarfacing, VAT, or sForiF) |3 12 (3
a3) s other miscelianeots) 12181 <
Yes | No | N I
Bascrent ¥ OIPHE lesdpined < \eoyaxy
Name of Registered Waste Hauler H‘MfQEF\J!}asta , Guﬁc’\-’_-ards Narr;enf egistered Landfill
[ — - wleriDNo. | of Waste. . 1 e
| DouFTECh  10E 25 : *) G.RQ . .
' Ofty-,stam _ o 3-DisposalDate ; )A
oD GABeE 0O 08955 H 5N ?mx wctle
] Gom;:detedby T ) e fs thre} } _
{CGaloS F \"'{C\BQ | Heaoed 't“ : '_ \ X/ 4 }QJ [é

ASB-41 (R-05-08)

% Da niot use this ﬁ:n‘n fol =bestos ficensuie axerpteu activi



NOTIFICATION OF ASBESTOS ABATEMENT

Chs4sD

State of New Jersey

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

Date of Notification (1)
6/23/2016

Name of Building Owner/Operator (2)
Paterson Public Schools

Agencies Notified Type Notification Street Address X m‘]
» 200 Sheridan Avenue, 2nd Floor: e
EPA B initial : Lite  JUN 30 ome N
DEP ] Amended City, State, Zip Code s L =
DOL Amendment # Paterson, NJ 07502 5 |
E ency (includin 4
K poH — jursr.]ﬁeﬁrgaﬁ:x)(l 4 Name of Contact S ATBEST NP o~
[x] Dpca [C] Ccanceliation Rodney Williams _ i

FACILITY INFORMATION

.

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) e e s g
- A e it A mmm ra— R

Public School 3 B school (K12) L

Street Address Subchapter 8 (Other th 1K-12)

448 Main Street D Other (i.e. private & cor mercial buildings, homes,

eic.)

City (5) Square Feet #of Flo s Bldg. Age

Paterson 80000+ 4 S0+

County (6) County Code (7) Current Use {Prior if being d molished)

Passaic (STATE USE ONLY) School

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

TTI Environmental Inc. 0003 HAZMAT DIAGNOSTIC LLC

Street Address Street Address

1253 North Church Street 16 GLENWILD AVE

City, State, Zip Code

BLOOMINGDALE, NJ 0740:
Lic
01

City, State, Zip Code
Moorestown, NJ 08057

Project Manager for Monitoring Firm
Michael Stocku

Start Date (10) Scheduled Completion Date (11)
06/24/2016 06/26/2016

Occupancy Status During Abatemnent (Check Only One)

:

Scope of Work (Check All That Apply)

nse No.

81

Telephone No.
856 840 8800

Telephone No.
973 928 3995

Name of OSHA Monitor
HAZMAT DIAGNOSTIC LLC
Street Address

16 GLENWILD AVE

City, State, Zip Code
BLOOMINGDALE, NJ 0740

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: 0400 pm - 1200am

D =3sfor23Iif E Renovation Full Containment with Ne itive Pressure
[X] =160 sfor 2260 If [C] Demoalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Nt -Friable Procedure
Is Location Aba.:_tfpn;ent
Location of U Ndogg?euly b Description of
Asbestos-Containing Material (ACM) !\ie'nt nanscr: efy Asbestos Containing Material (ACM) Amot t "
TO BE ABATED & 5{: d‘? i (i.e. thermal systems insulation, (Spec y 2151215
In Facility L °(1'2) catl surfacing, VAT, or SFor 7) 38 |5 |5
(13) other miscellaneous) S|e|e|g
2 L | ®
Yes | No | N/A 2
Classroom 209 Closet X Ceiling Plaster 20¢ = x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered andfill
Hauler ID No. of Waste
HAZMAT DIAGNOSTIC LLC 0035440 18D GROWS.
City, State Disposal Date City, State
BLOOMINGDALE, NJ 07403 TBD A MORRISVILLE, °A
Completed by Title Signature B Date
Tatiana Rotaru Clerk 6/92 3/5‘\7/976
T )

ASBE-41 (R-08-08) * Do no%e this form for asbestos ensure exempted activities.



LA £444

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
6/27/2016

Name of Building Owner/Operator (2) f\- e
Montclair Child Development Ce

i A— —

Print Form

= 5"3#‘11&?3,_»3* paa E

bl
T
mhm““

Agencies Notified Type Notification Street Address
33 Fulton Street

EPA B initial _ : ” v

DEP [l Amended City, State, Zip Code

DOL — Amendment # Montclair, NJ, 07042

Emergency (including

B ooH justification) Name of Contact Enomr 111 )]
K bca ] canceliation Mielan Dobesh '

Treggta,

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Mia's School

'sm:hapter 8 (Other t

ONTHOL &

e

Street Address nK-12) Q&
272 Baldwin Avenue u:.inﬁ‘_grwate &co merc:a] buildings, hom .
Etc} B "-vﬂu.,. -3
City (5) Square Feet #ofFlc s Bidg. Age
Glen Ridge 50,000 2 50+ !
County (8) County Code (7} Current Use (Prior if being ¢ molished)
Essex SIATELEEONED School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
McCabe Environmental Services, LLC 118 HAZMAT DIAGNOSTIC LL(C
Street Address Street Address
464 Valley Brook Road 16 GLENWILD AVE
City, State, Zip Code City, State, Zip Code
Lyndhurst, NJ 07071 BLOOMINGDALE, NJ 0740
Project Manager for Monitoring Firm Telephone No. Telephone No. Lit nse No.
Matthew Smith 201 438 4839 973 928 3995 01 81
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
07/06/2016 08/05/2016 HAZMAT DIAGNOSTIC LL(
Occupancy Status During Abatement (Check Only One) Street Address
16 GLENWILD AVE

:

Other — Describe;: Normal hours

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

City, State, Zip Code
BLOOMINGDALE, NJ 0740

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

[i] Renovation

Full Containment with Ne

stive Pressure

[X] =160 sfor2260 If ] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Ni -Friable Procedure
Is Location Ab“f'l.tfp";mt
Location of U N dog“?[lly b Description of
Asbestos-Containing Material (ACM) ,je, A 9% Sr’;efy Asbestos Containing Material (ACM) Amor it m
TO BE ABATED & :t'g d?;‘laé‘taﬁo (i.e. thermal systems insulation, (Spet y 2|lo|3]|3
In Facility “ _}2 g surfacing, VAT, or SFor =) =3 2 § =)
(13) A1) other miscellaneous) % 8 c 2
i = @
Yes | No | N/A ®
Crawlspace and Basement Hallwa Pipe Insulation & Decontaminatig | Est30 LF |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered andiill
Hauler ID No. of Waste
HAZMAT DIAGNOSTIC LLC 0035440 TBD G.R.O.W.S.
City, State Disposal Date City, State
BLOOMINGDALE, NJ 07403 TBD MORRISVILLE, A
Completed by Title S|gnat{@3’— ‘2‘--—-:.—:__/ Date
Tatiana Rotaru Clerk / 6/27/2016
J\.C{AA { E

ASB-41 (R-06-08)

~*Da not use thig'form for asbestos

ensure exempted activities.



State of New Jersey o

NOTIFICATION OF ASBESTOS ABATEMENT:z

MO#23456171755 (Pursuant to NJAC 8:60 and 5:18)
| Date of Natification (1) Nzme of Building Owner/Operator {2)
' 06 , 21, 16

i y Kalpesh Patel

Agenciss Notified Type Netification treet Address

[JEePa B Initial

X Doty [JAmended City, State, Zip Code

B4 DHSS Amendment #

pca & Emergency {including Bergenﬁeld, NJ 07621

{NJAC 5:23-8) iustification) Name of Contact
_] Cancellation Kalpesh Patel Y s
FACILITY INFORMATION T Bk e - |
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

[ School (K-12)

i | Subchapter 8 {Other tha) K-12}

X Other (i.e, private and ¢ mmercial buildings,
homas, stc.)

{Private house
| Street Address

City (5} Square Feet #of Floc 3 | Bidg. Age
Bergenfield, NJ 07621
County (8} County Code (7} (STATE USE ONLY] | Current Use (Prior if being « ‘molished)
|Bergen
Name of Monitoring Firm Hired by Building Owner (8] | ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Street Address Sireet Address |
576 Valley Rd #283 |
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
| Project Manager for Monitoring Firm Teiephone No. Telephone No, License o.
f 973-638-1777 01127
tart Date (10} Scheduied Compistion Dats (11) Name of OSHA Monitor
f 06 16 i / A
0 d : ..M 4 16 Envirovision Consultants,Inc
Occupancy Status During Abatement (Check only ong) Street Address
Z Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg .# 35E
| T] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code —
Time of Abatement: AM- P/ PHi_ Al :
Fair Lawn, NJ 07410
Scope of Work (Check all that apply) Clean up and decontamination with n Jafive pressure
Full Coniainment with Negative Press re
X >3 sfor>3If X Renovation Mini-Enclosure
1> 160 sfor >260 If ] Demoiition Glovabag Procedure [_|Tent with Ni jative Pressure
Non-Exempted (*) and Non-Friable P1 cedure :
Is Location Abaterment Type
- Location of Normally™ Description of i
! Asbestes-Containing Material (ACM) Used %‘359'3’ oy Asbestos Containing Material {ACW) Amou t 3|2 a |3
TO BE ABATED l‘v‘le_;nt;na:lce!? (i.e., thermal systems insulation, {Spec ¢ é E S |g
IN Facility Custoc{ile[‘ Staff? surfacing, VAT, or SIFor 9 S17 128 |5
(13) {12 other miscellanacus) G e =
Yes | No | N/A .
Attic O |0 X Vermiculite insulation 20 SF XiO0Od
—~ | —
O |2 O O|0|0d|
00O 00|00
|
O |0 |0 Ooono
Name of Registered Waste Hauler fest -| Cubic Yards of Waste| Name of Registered Landf |
Gr Tech LLC 0033785 TBD T.R.R.F.Inc
City, State Disposal Dzie City, State
Wayne, NJ 07470 TBD - Tullytown, PA
| Completed By (Prini or Type) Title Signature Date
INJevtic Owner b wenad 06/27/2016
ASB-41

MAY 11 * g not use this form for ashesivs ficensure exempted activities,



State of New Jersey e
NOTIFICATION OF ASBESTOS ABATEMENT '
(Pursuant to NJAC 8:60 and 12:120) T . e ey

Date of Nofification (1) Name of Building Owner/Operator (2) 'g. :
6/27/16 John Barbagallo Private Home 7 nl E E E ﬂ v E N \
Agencies Notified Type Notification % Lo ‘Jﬁ J]
X] EPA Initial ' L n LA ame
t ] DEP [1 Amended City, State, Zip Code TR ALY 7
x| DOL - Amendment # Little Egg Harbor 08050 Vo :
Emergency (including
DOH — justification) Name of Contact i ‘mm e )
] bca Cancellation - | John i o '
) FACILITY INFORMATION s
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) .
| 1 o ey o I 4
John Barbagallo Private Home [ scrdsrl=== e T L S e
Street Address ' ] Subchapter 8 (Othert an K-12)
Other (i.e. private & ¢ mmercial buildings, homes,
etc.)
City (5) Square Feet #of Fl ors Bldg. Age
Little Egg Harbor 08050 1000+ 1 35+
‘| County (8) County Cede (7} Current Use (Prior if being  emolished)
Ocean (STATEUSEONLY) | Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Aﬁatement Contractor (9
N/A Pemaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
' West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. L ense No.
: 856-753-9800 Q 727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7/6/16 7M1/16 Same
Occupancy Status During Abatement (Check Only One) Street Address
x| Facility Closed/Vacated During Entire Period of Abatement
. | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
i | Other— Describe:
Scope of Work (Check All That Apply)
E =3sforz3if E Renovation Full Containment with N jative Pressure
[X] =160 sfor=260ff Bl Demoiition Mini-Enclosure
: Glovebag Procedure
Non-Exempted (*) and ' n-Friable Procedure
Is Location Abathp";e“‘
Location of . U Ndsgr:[ally Description of
Asbestos-Containing Material (ACM) Nﬁ". < ?19'3’0;}' Asbestos Containing Material (ACM) Amc nt .
TO BE ABATED Cuattad? Iagtaﬂ’? (i.e. thermal systems insulation, (Spe ify 215135
In Facility - 1"‘ surfacing, VAT, or SFo _F) 38 |35|%
(13) (2 other miscellaneous) 5 2 = z
= =3 @
Yes | No | N/A ] @
Exterior Siding X Exterior Siding 110 SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registere Landfill
: R Hauler ID No. of Waste
United Containers 29459 3 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 711116 Morrisville PA - 1067
—
Completed by Title Sign Date
Anthony T Pema President 6/27/16
- _____._,..-""‘-——w—-"' o

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



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

OPen Window 71»% [Rame

Date of Nofification (1) é} A - Name of Buﬂdlng OwneﬂOperator (2) R J e
Agencies Notified™ ~"r| Type Nottﬁcahon 8 A Sh‘eel Address " Ic. e AW s
O EPA X initial” ) - i o R (1R
O DEp 0~ Aménded 'C‘W Stats, Z"P Code =~ ; . ’
P o gr::ndmem{ﬁiduding Eo‘l‘ SdA N . 08‘3 180 218 )
)ﬁ DOH iusfrﬁrg-:g-g} Name gf Contact 5 [ Telept ne Number - I
0O DCA O Canceliation -’u.{ R--f- Ven., J
; FACILITY INFORMATION % AoDES ROL &
Name of Facility Where Abatement s Taking Place (3) Type aj ﬁ,ﬂw_____j >ENSING
Ei\t gn MO L‘n i‘n(m {Ca ’ Ei * School (K—12)
Street Address - =y £l K-12]
Jl ({5 8‘3 { J“—‘ ,q-;ome:(le prvate & 0 AT BUinGEewees, . |
. € { etc)
City (5) ) - Square Feet ZofFi s Bidg. Age
+ : _
Edison NI 088i& 2 s i_;r
County {6) County Code (7) Curren Use (Prior if being 2moiished)
M‘f l ! f ! 5 (STATE USE ONLY)
Name_of Monitoring Firm Hired by Buildigg Owner (8) ASCM No Name of Abatement Coniractor (9]
? L 3
E& igi:me,o ie [ C 1eehn »l%ws Int
Street Add Sﬂ'ﬁ?Add
£0. Box 337 0. Box 337
Zip Code : o “ 3 3 Cil State le Code “
~New §a¥p+ N ¢ 08533
Proi 0 Telephone No. Telephoﬂe No. e
-y 6OR 75835 ot 758-3365 | OOIY
Scheduled Completion Date (11) Name of OSHA Monitor ) '
= ‘i(a 7" /5‘/(-.7 Ef’(. k.chno[c ites Thc
Occupancy Status During Abatement (Check Only One) Street Address =
' Facility Closed/Vacated During Entire Period of Abatement P.0. Bor 337
. Abatement Performed Outside of Normal Facility Hours | City, State, Zip Code
O ' Other — Describe: —
New Eqypt AL T 08533
Scope of Work (Check All That Apply) &
¥, =3sfor=3K O Renovation O Full Containment with N jative Pressure
O =2160sfor =260 if O Demolition O Mini-Enclosure
X Glovebag Procedure
00 Non-Exempted (*) and ! n-Friable Procedure
Is Location Abib;;neent
Location of Us?doggﬁ:g by : Des-?ri_pn‘on of _
Asbestos-Containing Material (ACM) Mahrianascar Asbestos Containing Material (ACM) Am¢ nt 1
TO BE ABATED a1 Staft? (i.e. thermal systems insulation, (Spe ify Flol|2 |z
In Facility Custodial Stafr? surfacing, VAT, or SFo F) s|&812(%
(13) (12) other miscellaneous) g 2|2 1g
T B |id
Yes | No N/A @
Plds ¥ S  Betursem % Pipe Tasalate, [0y LF x
~ s
T Teams of Repisierod Waste Hawer ROEP Waske | CbicYars | Name of Rogisterel _angdil ol
= | Hauler 1D Mo, of Waste : i
S‘*'*-\( thg, &M Sire ! 3
Chty. State Dispos=i mh City, State
s Sgnatre Date o
%‘H’me. %c'l‘vtn Ktn.. D &J'&L &? EM‘
* De not use this form for ssbeslos Sensure examplad acivifas.

ASB-a1 (RO8-0R)




State of New Jersey

Check#2536

NOTIFICATION OF ASBESTOS ABATEMENT v~
(Pursuant to NJAC 8:60 and 5:16)~-= - == ey

Date of Notification (1)

06 ' 27 16

Name of Building OwneriOperator {23

ONIS 3011

»IOHINOS SCIS3ESY

MAY 11

* Do noi use this form for asbesing ficensure exempted activities.

Leah Kaplan
Agencies Notified | Type Notification rrect Addr .
EPA ! initial £ N i
B Kl gz o€ e (T[T
X poLw mamaes | City, State, Zip Code o | TR
X DHSS Amendment# ) P R |
Cbca [ Emergency (including Fair Lawn, NJ 07410 =
{NJAC 5:23-8) justification} Name of Contact ill Tﬁphgr_ ﬂ-’m =
1o iation = x _—-L"""_ I -
: i Canceliation Dennis Chinea )
FACILITY INFORMATION ) s o
Name of Facility Where Abatement is Taking Place (3) Tybe of Facility (4)
: [} School (K-12)
P;- I"a{eAl;‘d’use ] Subchapter 8 (Other tha K-12)
AEEL Addrass X Other (i.e., private and « 'mmercial buildings,
I homes, etc)
| City (B} Square Feet #ofFlo s Bidg. Age
Fair Lawn, NJ 07410 2
| County (6} County Code (7) (STATE USE ONLY) | Current Use {Prior if being emolished)
{Bergen
MName of Monitoring Firm Hired by Building Owner (8} | ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Street Address Sireet Address
576 Valley Rd #283
City. State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm Teiephones No. Telephone No. License vo.
973-638-1777 01127
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
i 07 07 16 07 ! —
| ! ! i 08 iy 18 Envirovision Consultants,Inc
| Occupancy Status During Abatement (Check only one) Strest Address
i g Facility Ciosed{Vacaied Da,mg Entire Period of Abatement ‘ 20-21 Wagaraw Road, Bldg # 35E
L_| Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM_ AM . '
Fair Lawn, NJ 07410
Scope of Work (Check all that apply) Clean up and decontamination with. :gative pressure
Full Containment with Negative Pres ire
| X >3sfor>31f X Renovation Mini-Enclosure
[ B4 > 160 sf or >260 If | Demolition Glovebag Procedure DTent with I :gative Pressure
| Non-Exempted (%) and Non-Friable F ocedure :
: Is Location Abatement Type
| Location of - Normally Description of
| + o Hedin] ; tised Solely b . S s A (A ) m
| Asbestos-Containing Material (ACM) wREu I DY Asbestos Containing Materiai (ACM) Ama 1t ol 2|2
' TO BE ABATED ’_r"}ej‘"’t?'"'f"‘ce" (i.e., thermal systems insulation, {Spe fy § 5|2 =
IN Facility Clistdias SRR surfacing, VAT, or SIFo F) s|¥|2|s
(13) Vil other misceilaneous) = 2 &
[ Yes
{Basement [] Pipe insulation 40 LF X OOoO
{ j |
{Basement O] VAT floor tiles 330 SF Oa o
0 | n][al=]=
O | } ]|sjju]|w
Name of Registered Waste Hauler e | .| Cubic Yards of Wasie|| Nams of Registered Lant I i
1Gr Tech LLC 0033785 TBD T.R.R.F. Inc
| Ciy, State Disposal Date City, State
[Wayne, NJ 07470 TBD Tullytown, PA
I Completed By (Print or Type) Title | signature Date
IN.Jevtic |Owner l - Jflede  wlenad 06/27/2016
ASB-41 {/






