Cr aodo

State of New Jersey ;
NOTIFICATION OF ASBESTOS ABATEMENT {

(Pursuant to NJAC 8:60 and 5:16) | ,%w‘s .\ ,! ,
3 A B
Date of Notification (1) Name of Building Owner/Operator (2) “j L WAR 217 207 LL::_;'
3 / 17 / 17 Cumberland County Improvement Authorrtyfdol;) #1703-5126 Check #904:5
Agencies Notified Type Notification Street Address RSt =ST :
EPA X Initial 169 Jesse Bridge Road '
g gg's-‘gn O Qn‘:‘::g:im . City, State, Zip Code
DCA [l Emergeincy {ianing Millville, NJ 08332
(NJAC 5:23-8) justification) Name of Contact | Telenhana Niimber
[ Canceliation Jerry Valazquez
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former Susquehana Bank [ School (K-12)
Strest Address g?ﬁ:r g?‘:frpiég:; 2%?%;:%&? buildings,
14 North Pear| Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Bridgeton, NJ 08332
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demoalished)
Cumberland Former Bank
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC Group Services, LLC. 00098 AbateTech, Inc.
Street Address Street Address
Three Terri Lane- Broomley Corporate Center 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Lutz 609-386-8800 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 [ 3 I 17 4 /7 1 17 EMSL Analytical
Occupancy Status During Abatement (Check only ane) 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)
B4 Full Containment with Negative Pressure
[ >3sfor>31If [ Renovation ] Mini-Enclosure
X >160 sf or =260 If ] Demoilition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2=z [m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g2 13 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |5
(13) (12) other miscellaneous) 2 @
Yes | No | N/A
Basement Boiler Room X |0 |O |Boilerinsulation 140 SF O|gad
Basement Boiler Room O (O |Transite 100 SF KOQgig
i g ojooad
O |a|d o|o|o|ad
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hﬁlg?;s’g’ No. W;f}‘e G.R.0.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ 4717 Tullytown, PA
Completed By (Print or Type) Title Signature Date{1 , s i
Gwendolyn Trumbetti Operations Coordinator H i‘} ! 5 ,}

ASB-41
MAY 11

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



State of New Jersey w E -
! V\ \Q@ NOTIFICATION OF ASBESTOS ABATEMENT i D I E @ E u [ \ 1
(Pursuant to NJAC 8:60 and 5:16) Lhat f F ’; i |
Ty il
Date of Notification (1) Name of Building Owner/Operator (2) it b MAR 2017 1 L) }
03 / 16 17 Alfred Sanzari Construction : nan &R SR i"""
Agencies Notified Type Notification Street Address Ii g
oD “ NTROI
X EPA 1 Initial 1 Court House Plaza A‘““DESE ;“9?8\}1&1@%@% .
E DOLWD Amended City. State. le Code : : o
X DOH Amendment #2 Hack k. NJ 07601
[0 bca [1 Emergency (including acxensacs.
(NJAC 5:23-8) justification) Name of Contact | Telenhone Number
[ Cancellation Glen Poppe
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Commercial [ School (K-12)
[] Subchapter 8 (Other than K-12)
Rimethddiess X Other (i.e., private and commercial buildings,
1 Essex Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Hackensack
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
02 J 28 [ 17 04 / 28 [ 17 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
O ?{:}aten';e:; Pterfonn‘ed Outsziof Nonn;:\;aciiiiy HPQMurs - Desc;!::e City, State, Zip Code
HE ot neaEment - —A Garfield, NJ 07026
Scope of Work (Check all that apply)
K Full Containment with Negative Pressure
[0>3sfor>3If [ Renovation 1 Mini-Enclosure
X >160 sfor >260 I X Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| = | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 28|23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 lg
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 ==
(13) (12) other miscellaneous) g|°
Yes | No | N/A ®
Roof O (O | |Built up roofing 7,000 SF Xi{OO|a
Roof O (O (& |Flashing 500 SF KOO
2nd Floor O |0 |[K | VATMastic 7,000 SF XK|iOiaigo
27 Floor 0O |O |X® |Joint Compound 2000sF |O|O|0O(O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
ATC Hauler ID No. Waste Minerva Enterprises
SW-24310 As Needed &
City, State Disposal Date City, State
Shirley, NY TBDf\ . Waynesburg, OH
Completed By (Print or Type) Title ignatufe) Dat
Allen Monchik Project Manager G : 3 },b /7

ASB-41
JAN 13

=

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




™ CEIWVE
DELEIVE

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8-60-7 AND

12:120-7) CONTINUATION
SHEET

State of New Jersey f
i
?
i

i
i

1 Essext Street Abatement Type

'I_- il By C o
ASBESTOS CONTROL &

{ o

et

7N

E
. o 5 tacation Description of Asbestos-Containing E -
'\Ldoaiztl;? (OA;A;?:SSG; é?;:::gnli No;z;:l‘:r :; =~ Mater.ial [ACW (i.e. th.ermal Amount {Specify SF : R : l|:
Faculty (13) Miktsrance/tist systems, msuiatu:m, surfacing, VAT, or LF) m & a o
odial Staff (12) or other miscellaneous) o p P s
v a 5 u
a i u T
| r I e
Yes | No | N/A
1st Floor- Office Area
(Under carpet) X |VAT/Mastic 3,000 SF X
1st Floor- Utility Room X JVAT/Mastic 100 SF X
1st Floor- Office Area (No
access under ceramic tiles) X JVAT/Mastic 1,000 SF X
1st Floor- Throughout (In ]
ceiling void) X |Pipe insulation elbows m
Basement Boiler Room X |Pipe insulation elbows SOTF X
Basement- Storage Area {In
ceiling void) X |Pipe insulation elbows 50 LF X
Basement- Office Areas X |Pipe insulation elbows 100 LF X
Basement- Office Areas
(Exposed and below
carpet) X [VAT/Mastic 2,000 SF X

r.a
Completed by: (Print or type) Title: Project Manager ignaffine: Date;
Allen Monchik Z = // 4, /7




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Pursuant to NJAC 8:60 and 5:16 =) [E [\V/ A =
: } MEGCEIVERN
Date of Notification (1) Name of Building Owner/Operator (2) B 1, | |
3/16/17 Carco L _ _ o
Agencies Nofified Type Notfication Street Address EEmay Fan ZU o/
E EPA B Initial _ | '
DEP ] Amended O Stae 25 Cod e
] DoL Amendment # iy, Siate, Zp Code : : ASBESTH 'c\‘ CONTROQL &
D Emergency (including PI’lI]CCtOI‘l. NJ 08542 L ICEMS T
DOH justification) Name of Contact Telephone Nitmhar
L1 bca Carcsiion Thomas Jinks Baxter Const.
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [] School (K-12)
Street Address "] Subchapter 8 (Other than K-12)
B Other (i.e., private & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Princeton, NJ 08542 4000 2 100+/-
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Mercer USE ONLY>
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
Crosswick, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Stawt Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/25/17 4/28/17 MECS
Occupancy Status During Abatement (Check only one) Street Address
] Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L] Other - Descrive: Crosswicks, NJ 08515
Scope of Wark (Check all that apply)
[C] Full Containment with Negative Pressure
>3 sfor=>31f Renovation [ Mini-Enclosure
[]=160 sf or 2260 If ] Demoiition 3] 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 m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Il 5| 3] g
IN Facility Staff? surfacing, VAT, or SF or LF) z2|&8|s8] 2
(13) (12) other miscellaneous) % - =
= L3
Yes | No | N/A e
1st Floor x Thermal Pipe Insulation 120 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
: s Hauler 1D No. of Waste Ve
Stevens Environmental Services, Inc. 18292 L.C /Fairless Landfill
City; State Disposal Date City, State
Allentown, NJ 4/28/17 , /. Morrisville, PA
Completed By Title Signature; -~ : Date
Mabhlon E. Stevens Project Manager /t 7 3/16/17
ASB-44 PP \
MAR 00 * Do not use this form for asbestos licensure exempted-activities.



—mmA R e B M EE e m

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

Date of Notification (1)

CL# 3170

Name of Building Owner / Operator (2) e i e
315117 VERIZON COMMUNICATIONS ! i "\} E @ E H Qﬁ’/ Eqi
Agencies Notified |[Type Notification Street Address I LT
X EPA 537 Ridge Road AmY
0 Dep X Initial City, State & Zip Code Ui MAR 20 2017 i3
X DoL [0 Amended Monmouth Junction New Jersey i i
X DOH [J Emergency Name of Contact LJIQLQQ'J&E“ |
0 bca [0 Canceliation ALEX BAYLOR AsB™ &
cogr =PRI

S———
e ot

A

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Monmouth Junction Central Office

Street Address

1039 Monmouth Junction Road

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

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

B4 Other (i.e. private & commercial buildings, homes, etc.)

City (5)
Forked River

County (6)
Ocean

County Code (7)

Square Feet # of Floors
6000 1

Bldg. Age
70

Current Use (Prior if being demolished)

COMMUNICATIONS

Name of Monitoring Firm Hired by Building Owner (8)
USA ENVIRONMENTAL MANAGEMENT, INC.

ASCM No.

Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL INC

Street Address
8436 ENTERPRISE AVE

Street Address
1123 BEAVER STREET

City, State & Zip Code
PHILADELPHIA PA 19153

City, State & Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
MARK JENKINS

Telephone Number
215-365-5810

Telephone Number
215-788-6040

License Number

00509

Scheduled Start Date (10)
March 29, 2017

Scheduled Completion Date (11)

March 31, 2017

Name of OSHA Monitor

BRISTOL ENVIRONMENTAL INC

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

X

Describe:

Abatement Performed Outside of Normal Hours — 7am to 3pm
(5 PM - 1:30AM)

Street Address
1123 BEAVER STREET

City, State & Zip Code
BRISTOL, PA 19007

[ ] Facility Occupied During Abatement
Scope of Work (Check all that apply)
<]  Full Containment with Negative Pressure
[] =23sfor=3If <] Renovation (]  Mini-Enclosure
B 2160 sf=260 If [J Demolition [[] Glove Bag Procedures
[ ] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) " ol n
TO BE ABATED Maintenance or _ (i-e., thermal systems ] P § 2
in Facility Custodial Staff? insulation, s_urfacing, VAT 3 g‘ @ §
(13) (12) or other miscellaneous) ol 2| | g
Yes | No | N/A @
HVAC Motor Room DA O | [ Vat/mastic 160SF X[ J[[]][]
LR LI LI L] C
OO0 miimliniinl
Oarg oaig
miinlin 10[00]
LI Eiinjinjin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 3 MINERVA LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 TBD WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature Date
PATRICK T. DeCARO Estimator | L g ) /) S f}% 3115117
/

PD 17032



a ! .
H
State of NJ [ QJ_E @ E ﬂl
/ Notification of Asbestos Abatement -i';_i-_;’ _e. 1 f i
D&S Proj. #: 17.76 i (Pursuant to NJAC 8:60 and 12:120) N il
e e il WAD 9 A a5 il
ir L MAR 20 2017 i.-;‘xf;'!
i ] 1
Date of Notification (1) Name of Building Owner/Operator (2) f ] ] ’
3 2 1711 ‘ ASBES TR
1213 /1919 /11 17 | jack i { ESTOS CONTROL & !
Agencies Notified | Type Notification Stiest Addross T ~
EPA [ nitial
Amended
[ oep
Amendment #: City, State, Zip Code
DOL — )
X Emergency MONTCLAIR, NJ 07042
DOH (including Name of Contact Telephone Number
justification)
L1 pea [ cancellation jack finn

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

Jack finn [J subchapter 8 (Other than K-12)
Street Address X Other (Private/Commercial
Bldgs./Homes, etc.
_ __ _ . . Square Feet | # of Floors Bldg. Age
City (5) County (6) - County Code )
(State use only) Current Use (Prior if being demolished)
MONTCLAIR ESSEX
Name of Monitoring Firm Hired by "B"—'g Owner (8) ASCM No. Name of Abatement Contractor (9)

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

01169

License Number

Start Date (10)

03/10/17

Sched. Completion Date (11)

03/31/17

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement

(Check only one)

D Facility closed/vacated during entire period of abatement.
[[] Abatement performed outside of normal facility hours-

Describe:

20 California Avenue

City, State, Zip Code

g Other-Describe: NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)
E >3sfor>31If

X Renovation

|

Mini-enclosure

2 Glovebag procedure

Full Containment w/negative pressure

L1 >160 sf or >260 i [1 pemoiition Non-Exempted (*) and Non-friable procedure
Locatonof Is location normally used solely RTRTE &
. b i todial € e
asbestos-containing St"af”f"('?'zn)te”a”ce” o Description of asbestos-containing Amount m|p o |n
material (acm) to be material (ACM) (Specify SF or o 3 c
abated in facility (13) Yes No N/A LF) v | E L
e r
2nd floor PIPE INSULATION 12LFT XU OO
2nd floor ] [ ]| duct INSULATION 25 sq ft X0 [0
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Lanaﬁ

D & S RESTORATION, INC. 13506 1 yd. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Eate City, State
PATERSON, NJ 07503 03/13/17 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
Rosalie Aguirre Secretarv ninanT



Mar 09 2017 04:28PM NJ Asbestos Control 609.633.0664 page 1

03/89/2817 B4:1BOPM 97334508888 D5 RESTDRATIO
State of NJ
Not!ﬂcannn of Aghestos Abatement
DaSProj i 177g | (Pursuant to NJAC 8:60 and 12:120) :

Data of Natiflzation (1) Bz of Buikiing T

e Y ek fon
' i ress

MONTCLAIR, NJ 07042
ame of Canact . [ ana Number

______ s i - .
mc{uw wmmmnu
Nams of fectlify where ebaidment I taking plags (3) Tvhe of Fe M
; , [ Geheal -1
= G Bubehapler B {Gihar than K-12)

Elrest Addrags

B Other (Privata/Cammercial
BldguJHamu.ttc _
ra Feg| g [

County Coda (7) SESN | S
(@isle use only) Current Uta (Prior I being demolskad)
T AseW Mo BTE of AGOLATTaNT Gommetor (o)
D & S RESTORATION, INC.'

= =
tne ress ﬂ;ufmms'
- . — 5216 Zp Code
L S | | Foterson, NJ 07503
= : - = T er_‘_mﬂﬂ 3T
==y,

§93-343.8020 01169
Name of OSHA Montor —

D&S Rﬁmt% Inc.
a

20 Ca!xtbmmAvmuo —

catad) durlns ehtira period of gbatemnent.
Ab!hmn! wium puigide of narmal faciity hours-

Paterspg, NJ 07503

“Scope Wﬁach &l thpt w» TPl Contalnment w.fnegume prasaurs
B =3stor>git B Renovation ] Minlonclosure
4
Q 2160 sfor 2260 1 3 Damoition ] ﬁm D@:_EU!':M Men-iriabls procadure
ekt el I nmm sornly ] . | g
esbastog-containing e Description of asbasies-containing Amount mio R {n
maerial (agm) o material {ACM) (Gpecity®Far o la |§ |
abatad I faciily (13} Yea Ng B/A LF} v } B L
¥ s ¥ P
2nd floor PIPE INSULATION 12 LFT ﬂ | Bjinlm]
2nd floor duct INSULATI 2539 & E:
[ i
[=E|=)
loro auler &0 ama B
D& SRESTQRATIDN INC, 13306 1 yd. TULLYTO RESQURCE RECOVERY
Gy, Siate Eposal Date City, Stata
PATERSON, NJ 075 03/13/17 TULLYTOWN, FA
tad by {Print or Typ Titlg gnalure Date
. Rosalle Apuirra Ses (3/09/17
® e=fima this fanas S nehanime IRARR T8 AVEmBTEA G4




L)L State of NJ t:\ ECEIVE i“;;\‘!
Notification of Asbestos Abatement i '[ ] HERE
D&SProj.#: 17.75 (Pursuant to NJAC 8:60 and 12:120) o i_ 4 j § E
HY g
E' a A a7 ity i
L 1_; MAR 1 2017 i__”‘;!
Date of Notification (1) Name of Building Owner/Operator (2) i % ;
013 110 17 I
Al 10 LI elsa frieman ASBESTOS CONTROL &
Agencieﬁ Notified Type Notification Street Address L ENGHNG
] era  |Kinitial :
Amendment #: City, State, Zip Code
X poL I - ;
O Emergency scotch plains, nj 07076
X poH (including Name of Contact Telephone Number
justification)
[ oA (7 canceliation elsa frieman
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)
elsa frieman [ Subchapter 8 (Other than K-12)
Street Address X other (Private/Commercial
Bldgs./Homes, etc.
- Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
scotch plains UNION
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
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 License Number
973-345-8020 01169
Start Date (10) Sched Completion Date (11) Bieies Gt Cratt Manios
D & S Restoration, Inc.
03/22/17 03/31/17 Street Address

Occupancy Status During Abatement (Check only one)

D Facility closed/vacated during entire period of abatement.

D Abatement performed outside of normal facility hours-
Describe:
X other-Describe: NORMAL HOURS

20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

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

[ >160 sfor>260 If [ pemoiition

[ ] Full Containment w/negative pressure

] Mini-enclosure

[X] Glovebag procedure

[ ] Non-Exempted (*) and Non-friable procedure

Location of Is Iocalt'ron normally usgd solely R R E E
asbestos-containing D EA lenance/siial Description of asbestos-containing Amount ?n A I I
material (acm) to be stati{12) material (ACM) (Specify SF or s le 1Ele
abated in facility (13) Yes Nes - LF) i : L
= r
BASEMENT [ || transite duct pipes (wrap & cut) 40 1 fi (T (e
| S - O[O0 O
mjmymgin
[ | Oao[Ood
——— 1| _ niEEEln
egistered Waste Hauler NJDEP Hauler ID# Name of Registered Landfill
D & S RESTORATION, INC. 13506 TULLYTOWN, RESOURCE RECOVERY
City, State City, State
PATERSON, NJ 07503 03/23/17 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 03/10/ 2017




Notification of Asbestos Abatement
(Pursuant to NJAC 8:60 and 12:120)

D&S Proj. #: 17-77

CA 0D

State of NJ

Date of Notification (1) Name of Building Owner/Operator (2)
0|3 110 1|7 ; :
I I/ITI_V L henry and marie dayilwe
Agencies Notified | Type Notification Strect Addross
[0 era [Jinitial
O] oep  |ClAmendes N
Amendment #: City, State, Zip Code
DOL -
DX X Emergency ELIZABETH, NJ 07208
X] DOH (including Name of Contact
justification)
[ pca ] canceliation henry and marie dayilwe

?elephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

henry and marie dayilwe

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

[ subchapter 8 (Other than K-12)

[X] other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors Bldg. Age

Street Address
City (5) County (6) County Code (7)
(State use only)
ELIZABETH UNION

Current Use (Prior if being demolished)

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

ASCM No.

Name of Abatement Contractor {3}

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

License Number

01169

Telephone Number
973-345-8020

Start Date (10)

03/14/1717 03/31/17

ched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

D Facility closed/vacated during entire period of abatement.
[[] Abatement performed outside of normal facility hours-
Describe:

Street Address
20 California Avenue

Other-Describe: NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)
>3 sfor>3 If Renovation

Full Containment w/negative pressure

]

Mini-enclosure

D 2160 sfar 22004 D Demolition %ﬁﬁ:i):gn?;fec:?*u)r:nd Non-friable procedure
Loicatinn st :;s.loca_tion normally us;_dlsclely eR S E | e
asbestos-containing Sga?(?gtenanoefcusto @ Description of asbestos-containing Amount m|p 2 n
material (acm) to be material (ACM) (Specify SF or o lalalc®
abated in facility (13) Yes No N/A LF) ; i P L

BASEMENT [ || PIPE INSULATION 97 1ft X If] mjim

— ] |u][mi ]
mjj[my[nlin
mjj[uju]]s

| I OO |00

Registered Waste Hauler NJDEP Hauler ID#

"Cubic Yards of Waste

Name of Registered Lancﬁﬁ

D & S RESTORATION, INC. 13506 1 yd. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 _ 03/15/17 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
Rosalie Aguirre Secretary 03/10/17




Sizlz of New Jersey
ATION OF ASBESTOS ABA %‘E?gaEf Y
{Pursuant 1o HJIAC 880 and 5:18

NOTIFIC

" Dat

ate of Motification ¢ 7

< 7

| Name of Sulding Cwner Upsratar |

=

2

| Agencies Motiied | Type Mioftheation

| Street Addgress

136 m%u NGO AJE

Kae A SsoC 1avES

L:ﬂ: Siate. Zip Code

b\)aiuh}éﬁﬂk‘;

Comtact

R

| _ASBESTOS CONTROL
LO0TOS T LICENSING

: Telenhone Moarokar

Roderr Eveucy
FACHITY INFOREATION

3epa { I iniist
i i:'j DOLWD | [ Amended ;
| 53 oo Amendmant #
oca 1 Emergency linduding —
: (MJAL 5238 wsification i \Ea“"ea
E} Cancelfation
T Name of Faoility Whare Abatsment & ‘ak:nc. Placs (3 {3

Zesd &VOQE_.

of Facility {4

‘lﬁ"’ (-1

homes, elo}

| Sguzre Fast

2 KD

i # of Figors

= W oL NG TO IJ
Courty (8)
B E2SEL)

| Curfent Use (Brior i being demotished)

52653!‘_')&‘)\} T}AL:

Name of Monitoring Fivn Hired by Buiiding Gwner ()

! Mame of Absiement Contractor (3)
AMAC Cont cfmg inc.

B

Lig

| Streei Address

it Adgress
! 185 Yrecland Ave

v. State. 7ip Code

{ City. State. Zip Code
ftidiand «Fam ’\é‘. 07432

| Project Manager for Monianng Firm | Telephone No. Telepnons No._ " [license No. TR
a | 201-262-5841 G156 :
r S‘*n*ﬁufca‘.‘! "‘ﬂmp%{n.s Date {11 { Mame of OSHA Monilor
"___Lf 2;2__ / { -_Z__ Omega Environmental Services
Sheck ooly oney treet Address
F acility ClosedNacated Durng Entire Period of Abatement | 280 Huyler St {
| [ Abatement Performed Quiside of Normal Faoity Hours - Descnibe j Chy, State. Zip Code - . B
Time of Abatement AN PRa7 PR 234 i
i 1 Hackansack, MJ 07886
i Scope of Wortk [Check all that apply) o o
i I Full Contamment with Negative Pressurs |
il >3 8 {1 Renovation L_“: fini-Enclosure i
1 {1 =1580 sf or >260 ¥ 1 Demolition 1 Glovebag Procedura
[} Non-Exempted ("} and Non-Erishle Procedurs {
5 g i ' temeni Type |
L Horm i L bk Lol
{ o DM maity i 'uesmpzs_an of ! ]
1 i A ¥ s - - Z =g . 1 -
; J'feﬂ (S"'“'h«’ t‘}’ I As h_ste Contaiming Materisl {(ACM} | Emount
: _?"’a;“‘?“fm&j_? i e thermat systems msulation ! {Specify
N Facilty { Custodial Staff? | surfacing, VAT, or SF orLF)
{33} i other misceliansous}

PP 1 dSutdrion | 3

Pioe st o

11

i

i

{ MName of Ragstered Wasie Hauler TRNUDER Wast
| Newark Carting
: —— 04538

| Hauler 1D No.

1 Name of Registered Landfill
| IESI PA Bethlahem Landfill L..c»rp

i

| Cubic Yards of

YWasie 2

2

/. State

Newark, M.}
| Completed By (
! -!oseph ‘Jocatum

it or Type)
i Vice Prasident

’D}Spi}s iDate inhr State

3}2‘} 7 . Bethiahem, PA

| Signawre

1 Vot

| | Duhéj A )/‘7

A5Ha7

S8 "“

" O ot use this formt for ashesios .‘:censgrgjkempied activilies.



State of NJ
Notification of Asbestos Abatement

B&Gproj# 2017-34 (Pursuant to NJAC 8:60-7 and 12:120-7)
e — Check # 8288
Date of Notification (1) Name of Building Owner/Operator (2) “,,1 E @ E ﬂ %ﬂ E ' r\'\ig
th
10 I_3 ]/|? [7y/11 |7_I _ Estate of Evelyn Stephens ELJ F'—_ﬂ__*-_ﬁ——j[‘ 1“
Agencies Motified | Type Notification Street Address o \ T 1
o oo || [ UL e
City, State, Zip Code
RS [] Amendment Clifton, NJ 07013
[X] ooH - Name of Contact
Cancellation
[] oca Robert Stephens

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Estate of Evelyn Stephens

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

[] subchapter 8 (Other than K-12)

[¥] other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors

Bldg. Age

Current Use (Prior if being demolished)
residential

Street Address
City (5) County (6) County Code (7)
) ) (State use only)
Clifton, NJ 07013 Passaic
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No.
n/a

Name of Abatement Contractor (9)

B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Menitaring Firm Phone Number

License Number

00378

Telephone Number

(973)696-6869
Name of OSHA Monitor

Scheduled Start Date (10) Sched. Completion Date (11)
03/29/2017 03/30/2017

B & G Restoration, Inc.
Street Address

Occupancy Status During Abatement (Check only one)

[X] Facility closed/vacated during entire period of abatement.

[[] Abatement performed outside of normal facility hours-
Describe:

105 Ryerson Road
City, State, Zip Code

I:| Other-Describe:

Lincoln Park, NJ 07035

Scope of Work (check all that apply)
[] pemotition [¥] Renovation

E >3sfor>3If I:I >160 sf or =260 If

i:l Full Containment w/negative pressure [ﬁ Glovebag procedure

E] Mini-enclosure D Non-friable procedure

p— i Tl AHHE
asbestos-containing styaﬁ(12) Description of asbestos-containing Amount m | p "1In
material to be material (ACM) (Specify SF or wle|sle
& =i a
abated in facility (13) Yes No N/A LF) ; i |p |t
r E
basement [ X || pipe insulation 6 If B LI (O]
basement [ I I x 1 contaminated fiberalass insulation | 70If e | CT]0T (O]
[ ] OO [O]0
[ | OOoojd
[ I OO d
Registered Waste ngler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 1 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 03/31/2017 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer Cordlones Lo 03/17/2017




B & G proj. #:

2017-33

State of NJ
Notification of Asbestos Abatement

(Pursuant to NJAC 8:60-7 and 12:120-7)

Check # 8287

Date of Notification (1)

1013 1/11154/71116 |

Name of Building Owner/Operator (2)
Care Point Health

Agencies Notified | Type Notification
[ era _
O] oee X1 initial
[x] poL [] Amendment
[X] poH
D DCA D Cancellation

@FE@EUWEW

Street Address
29 East 29th Street

e 4

VY

City, State, Zip Code
Bayonne, NJ 07002

AQDCOTNAC (MIRTME D

Name of Contact

John Gilson

Telephone Numgu,q 5\"‘3;.‘;‘__

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

Bayonne Medical Center ( NON Sub 8) ] Subchapter 8 (Other than K-12)
Street Address [¥] Other (Private/Commercial
29 East 29th Street Bige.(Fiomen, oF
Square Feet | # of Floors Bldg. Age
City (5) County (8) County Code (7)
(State use only) Current Use (Prior if being demolished)
Bayonne Hudson Hospital (non sub 8)

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

ASCM No.

Name of Abatement Contractor (9)

B & G Restoration, inc.

Street Address

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

License Number

00378

Telephone Number

(973)696-6869
Name of OSHA Monitor

Scheduled Start Date (10)
03/27/2017

Sched. Completion Date (11)
03/31/2017

B & G Restoration, Inc.
Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

105 Ryerson Road
City, State, Zip Code

[¥] other-Describe: WOrk shiit 8:00 am - 4:30 pm

LincolnPark, NJ 07035

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

[] >160 sfor>260 If

D Demolition
EI >3sfor>3If

D Full Containment w/negative pressure E[ Glovebag procedure

[¥] Mini-enclosure [] Non-friable procedure

Locaton e i o AHHE
asbestos-containing styaff(12) Description of asbestos-containing Amount mip|le |7
material to be material (ACM) (Specify SF or o lalalc
abated in facility (13) LF) v | 5 L
= r N
Dialysis Room 60 small asbestos pipe fittings 60 If mjnlin
| oo|olg

NJDEP Hauler D%

Name of Registered Landfill

Registered Waste Hauler ubic Yards of Waste
B & G Restoration, Inc. 19563 2 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 372717 - 03/31/17 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %"é’“’ Lna 03/15/2017




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

State of New Jersey

™ [\
Date of Notification (1) Name of Building Owner / Operator (2) ZD = Y5
316117 Old Bridge Township Board of Education d .-
Agencies Notified [Type Notification Street Address P sn A n mmae
[J EPA Patrick Torre Administration Bldg, County Routel546 MAR 2 [ 2017
[] DEP D] Initial City, State & Zip Code ! |
X bpoL [] Amended Matawan, NJ 07747 Forpr— - ’
XI DOH [J Emergency Name of Contact T Tekphoné/Number' -
[ bca [0 Cancellation Mr. Frank Frazzitta —_— -
|

FACILITY INFORMATION

Schirra Elementary School

Name of Facility Where Abatement is Taking Place (3)

Type of Facili

Street Address
1 Awn Street

ty (4)

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

Square Feet

City (5)
Old Bridge

County (6)
Middlesex

County Code (7)

35,000

# of Floors
1

Bldg. Age

60+

School

Current Use (Prior if being demolished)

Environmental Connection

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
120 North Warren Street

1123 Beave

Street Address

r Street

City, State & Zip Code
Trenton, NJ 08010

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

Describe:

[

BJ  Abatement Performed Outside of Normal Hours — 7am to 3pm
3:30 PM to 11:30 PM
Facility Occupied During Abatement 7AM to 3:30 PM

Dominick Dercole 609-392-4200 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3129117 3/29/17 Bristol Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

GI 17059

[] Full Containment with Negative Pressure
XI =23sfor=3If Renovation [J Mini-Enclosure
[J =2160sf2260 If [J Demolition [J Glove Bag Procedures
] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) iy 1L
TO BE ABATED Maintenance or (i.e., thermal systems a 2| 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT e B E "g’
(13) (12) or other miscellaneous) ol ~| o &
Yes | No | N/A @
Hallway P [ LT | [ Pipe Insulation 10 LF Eidiniin
ot | o L] mlinlinlin
L1 L] L] mlinliniis
ENEREIn miinliniin
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 1/2 Cu Yd MINERVA LANDFILL
City, State Disposal Date |City, State
New Castle, DE 3/30/17 WAYNESBURG, OH
Completed By (Print or Type) Title Signature - . Date
Gino Pizzigoni Project ; // : 316/17
Manager AT o
L B 74 [%4 T



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

"Datz of Notificatior {1} Name of Building Owner/Operator (2) ]""\ E ” w !E
L 7 L
N Borovea oc O parer 5 |
{ Agencies Notified [ Type Notification Strest Address . -
I e i 4 ] b
OEPA X initial 35¢% }é;,\)b Ercapde cic ng L" MAR 20 2017
ESLWD i O 229”2';51_1 Y City, State, Zip Code ' o
87 + i &Y - PR
ioca | [J Emergency {inciuding 0 mﬁm N S 0’) & qﬁ ASB STCS CONTROL
i (NJAC 5:23-8 ; justification) Name of Contact ;_Teiephone Number LIPENS NG

D Cancaliation C HLSS q QAJ'

EACILITY INFORMATION

:Td_a?ne of Faciiity Where Abatement is 1aking

SHED

Place (3}

: Type of Facility (4)

' [J School (K-12)

Slree'( Address

7] Subchaptar 8 {Cther than K-12)
[ Other (e, private and commercia! buildings, .

IIIII 3&3 K}M}E& oM A 8’4 fj} Homes, aic.)
] City (5} Square Feet ~  # of Floors : Bldg. Age
: County {8} County Code {7}{STATE USE ONLY) | Current Use (Prior i being demolished)

Bersen):

SHe

Name of Monttoring Firm Hired by Building Owner (8} | ASCM Mo Name of Abatement Contractor (9)
AMAC Contracting inc.
Strest Address treet Address
185 Vreeiand Ave
Tity, State, Zip Gode City, State, Zip Code
Midland Park, NJ 07432
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. :
201-262-5841 00156

i Start Date (10}

; 28 17

Scheduied Compiletion Date {1 1;

¥

I 0 i

Name of OSHA Monitor

17

Umega Environmenial Services

Occupancy Status During Abatement {Check

only ona}

1 [ Facility Closed/Vacated During Entire Period of Abatement

[} Abatement Performed Outside of Normal Faciity Hours - Describe

Street Addrass
280 Huvler St

City, State, Zip Code

i Ti f nt: /
1 ime of Abateme Ald- P Ph- Al Hackensack, NJ 07606
Seope of Work {Check ali that apply} :
[J Fuli Containment with Negative Pressure i
%}S sfor>3 %iﬁenovation {1 Mini-Enclosure !
>160 sf or >260 i Demolition g,ﬁ'louebag Procedure
Non-Exempled ("} and Non-Friable Procedure
Is Location Abatement Type
! Location of ;\g”sma’ly Descripticn of Timimim
Asbestos-Containing Material (ACM) Usex . slely by Asbestos Containing Material (ACM) Amount 18 8 &
10 BE ABATED Majnggnancef (i.e., therma! systems insulation, {Specify 2|28 3
IN Facility Cus“}?*a‘ Stafi? surfacing, VAT, of SF or LF) B | Z s
(13 {12) other miscellaneous) =
| Yes | No | Nig L
e Sheo 0 0 @ Teaksns Sbnk. | Sfose  |[F(O[O)0)
0 g 4 g iaa
O 00 Oloiolo
ERERE | oojo|o
Name of Registered Waste Hauler NJDEP Waste : Cuble Yards of Mame of Registered Landfill
Newark Carting H%‘:‘fg 0‘9‘3 N Wane IES! PA Bethizhem Landfill Corp
i
City, State | Dispogai Date City, State
Mewark, NJ 3 2&/ n Orr Bfemlahem, =¥
Compileted By {Print or Type} Title 'Signkture Date
i Joseph Yocaturo Vice President / i
oo Nalin [ ‘6 [7 |
ASB-41 4 N
JAN 13 " Do not use this form for asbestos licansure exerpled acthivities.



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

Date of Notification (1)

Name of Building Owner / Operator (2)

3/17117 Old Bridge Township Board of Education N EPE]NWIE:
Agencies Notified [Type Notification Street Address I —= =0 U ]
X EPA Patrick Torre Administration Bldg, County Route 516 ¥
(] DEP X Initial City, State & Zip Code Y wia 58 sses 0]
X DpoL [] Amended Matawan, NJ 07747 L MAR 20 2017 o
DOH [] Emergency Name of Contact i ;
X Dbca [ Cancellation Mr. Frank Frazzitta ] j;a

FACILITY INFORMATION [

Schirra Elementary School

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
1 Awn Street

[] Subchapter 8 (Other than K-1 2)
[] Other (i.e. private & commercial buildings, homes, etc.)

City (5)
Old Bridge

County (6)
Middlesex

Square Feet # of Floors Bldg. Age
County Code (7) 35,000 1 60+

Current Use (Prior if being demolished)

Schooi

Environmental Connection

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. [Name of Abatement Contractor (9)

Bristol Environmental, Inc.

Street Address
120 North Warren Street

Street Address
1123 Beaver Street

City, State & Zip Code
Trenton, NJ 08010

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm
Rollie Jones

Telephone Number
609-392-4200

Telephone Number
(215)788-6040

License Number
00509

Scheduled Start Date (10)
4/10/17

Scheduled Completion Date (11)

4/15M17

Name of OSHA Monitor
Bristol Environmental Inc.

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

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

Describe:

Street Address
1123 Beaver Street

City, State & Zip Code
Bristol, PA 19007

X]  Facility Occupied During Abatement 7AM to 3:30 PM
Scope of Work (Check all that apply)
X]  Full Containment with Negative Pressure
[0 =3sfor=3If X Renovation [] Mini-Enclosure
X] 2160 sf2260 If [[] Demolition [] Glove Bag Procedures
[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) - SForlLF) - mom
TOBE ABATED Maintenance or _ (i.e,, thermal systems 8 2 § a
in Facility Custodial Staff? insulation, surfacing, VAT e| B| 2 §
(13) (12) or other miscellaneous) o ™ 5 3
Yes | No | N/A @
Boiler Room X | O[O Breeching 500 SF OIXIO 0]
Boiler Room X | OO Boiler Insulation 250 SF (1)
Boiler Room [1| L[] | Pipe Insulation and Fittings 325LF [ ]| D L)L
Boiler Room L] [ Tank Insulation 200 SF [] imiim}
OO0 Eiimlinlin
HEInEIn miinliniin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 1/2 Cu Yd Minerva Landfill
City, State Disposal Date |City, State
New Castle, DE 411517 Waynesburg, Ohio
Completed By (Print or Type) Title Signature . Date
Gino Pizzigoni Project Yo % / - 31717
| Manager | “G7° P A 7'{2

GI 17053



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)
3 / 17 / 17 E.l. duPont de Nemours =
NE R E W
Agencies Notified Type Notification Street Address U E W K [ W id J
] EPA Initial 250 Cheesequake Road =1 7|'
X DOLWD [ Amended - : — |
City, State, Zip Cod bt !
& DHSS Amendment # Ir: I.a eNJ'po 8;:9 i L MAR 20 2017 | ] )
[J bcA [J Emergency (including i E e
(NJAC 5:23-8) justification) Name of Contact | Teleohond Nimher |
[J Cancellation Nichol Reinhold | NI P.OLTSL
FACILITY INFORMATION L TICENSING |

Name of Facility Where Abatement is Taking Place (3)
DuPont Parlin Facility - Bldg. 425

Type of Facility (4)

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

Street Address & Other (i.e., private and commercial buildings,
250 Cheesequake Road homes, etc.)

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

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

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

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

Street Address
3 Terri Lane

Street Address

1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Lutz 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 / 1 /17 4 / 2 I 17 BRISTOL ENVIRONMENTAL, INC.

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

[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM- PM/3:30PM- AM

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 >3sfor>31f Renovation B Mini-Enclosure
[ >160 sf or >260 If [J Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
is Location Abatement Type
Location of Normally Description of 2l [m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 183 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 £ H
(13) (12) other miscellaneous) %
Yes | No | N/A
Building 425 Exterior 0 |X |0 |Pipeinsulation 42 LF XiO OO
O |Oo g og|ig|d
O |o g O|oa|o
O (O |0 Oo|g|o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Bristol Environmental Inc H";“g‘;fo'sn No. W;S‘e GROWS Landfill
City, State Disposal Date City, State
Bristol, PA 4/3/2017 Morrisville, PA 19067
Completed By (Print or Type) Title Signature - . . Date
Gino Pizzigoni Estimator : ‘ /%6 (_?/'47//7
ASB-41 /4 7

MAY 11 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT CQ s 7
(Pursuant to N.J.A.C. 8:60 and 12:120) Y
ol S - T~ W r— S v I 1 O ¢ A T— I i
Date of Notification (1) Name of Building Owner / Operator (2) ir’*} e L [ VIR mY
31717 Macys Inc. WL I |
Agencies Notified |Type Notification Street Address Py ! ]
] EPA 7 West Seventh Street i wap o0 o7 | .’_'i/
[0 DEepP X Initial City, State & Zip Code Wik, ORETEERREEETT
DOL [0 Amended Cincinnati, OH 45202 | a
B4 DOH [0 Emergency Name of Contact A an Eielenhone INGTPRer. &
[] DCA [] Cancellation Tia Wenrich n
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Macys Store [] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
755 Route 18 (X Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7)
East Brunswick | Middlesex iCurrent Use (Prior if being demolished)
Retail
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Pennoni Associates, Inc. Bristol Environmental, Inc.
Street Address Street Address
515 Grove St. 1123 Beaver Street
City, State & Zip Code City, State & Zip Code
Haddon Heights, NJ 08035 Bristol, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Joseph Anello 856-656-2857 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3127117 3128117 Bristol Environmental Inc.
Occupancy Status During Abatement (Check only one) Street Address
D Facility Closed/Vacated During Entire Period of Abatement 1123 Beaver Street
X Abatement Performed Outside of Normal Hours — City, State & Zip Code
Describe: 10:00 PM to 7:00AM Bristol, PA 19007
[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
[l Full Containment with Negative Pressure
X =23sfor=231If < Renovation [0 Mini-Enclosure
[] =2160sf22601If [J Demolition [l Glove Bag Procedures
<] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - T m
TO BE ABATED Maintenance or (i.e., thermal systems g Z § a
in Facility Custodial Staff? insulation, surfacing, VAT g| B 2 E
(13) (12) or other miscellaneous) ol T &8 3
Yes [ No [ N/A =
15t Floor Mech Room X | O] Debris 1SF imliniin
Cosmetics Stock Mezz ] | [ Debris 2 SF Aimlimin
Womens Shoes Stock Mezz L X O Debris 30 SF DAL L
miiniin miimliniin
L] L] L] miinjiniinl
([ [] miinlinlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Service Transport Inc. 20990 3CuYd |Minerva Landfill
City, State Disposal Date |City, State
New Castle, Delaware 3128117 Waynesburg, OH
Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Project Ya /0 = /f/( 2 /, 7 /'7
Manager W /

CT. 7064




State of New Jersey 7 "ﬂ
™ [ g
NOTIFICATION OF ASBESTOS ABATEMENT i EGEINY E N\
(Pursuant to NJAC 8:60 and 5:16) ]| =l i J !
11 M i ]
Date of Notification (1) Name of Building Owner/Operator (2) i E MAR 20 2017 il Jf
03 / 17 / 17 General Electric Company . "’: - ir
Agencies Notified Typeblflotiﬁcaﬁon Street Address ASBLS;OS CONT i.r\OLg;t
L] EPA U Initial 6001 Tonelle Avenue ] LICENSING
E gg'é‘go X ﬁmenged - City, State, Zip Code
X mendment #2
O] DCA [1 Emergeney indisiing North Bergen, NJ 07047
(NJAC 5:23-8) justification) Name of Contact [ Talanhnana Number
[ Cancellation Tiina Olsson
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former General Electric Facility g School (K-12)
Subchapter 8 (Other than K-12)
Sliest Acdens X Other (i.e., private and commercial buildings,
6001 Tonelle Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
North Bergen _ 127,000 2 61
County (8) County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished)
Hudson Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health and Safety Services, Inc. 00117 Superior Abatement Inc
Street Address Street Address
PO Box 365 2 Henderson Drive
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 ) West Caldwell, NJ 07006
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 856-452-1311 (973) 808-1616 00411
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 [ _2r I _17 S [ _08 [/ _17 Superior Abatement Inc
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 2 Henderson Drive
O Apatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM West Caldwell, NJ 07006
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[0 >3sfor>3If I Renovation X Mini-Enclosure
& >160 sf or >260 If [ Demolition Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
13N LOCB‘:;J" Abatement Type
Location of grmaty Descripiion of =
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount §] ;u 5 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 o | 8
(13) (12) other miscellaneous) g. @
Yes | No [ N/A
Manufacting Area O |O |K |Wood Block Floor and Mastic 55,000 SF XiOQgg
Boiler Room O |O | |TS!IPipe Insulation 130 LF XKigigg
O (O (O o|io|g|o
[ Oo|o|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. 1 Hauler ID No. Waste Minerva Landfill
Service Transport Group, Inc SW2117 800
City, State Disposal Date City, State
New Castle, DE 5/05M17 Waynesburgh, OH
Completed By (Print or Type) Title W Date
Mary Petrovski President %LW / ' / '
L Hhprfede A PLT[/7
ASB-41 VA &
MAY 11 * Do not use this form for asbestos licensure exempted activities.




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

Date of Notification (1) Name of Building Owner/Operator (2) .5; _ "-.
03 + 10 ;47 General Electric Company i jl
Agencies Notified Type Notification Street Address ! 5 o i |
CJEPA L Initial 6001 Tonelle Avenue ;: AbBtSTQS CONTROL & E
DOLWD & Amended . : e !
City, State, Zip Code
I OfiSs et il North Bergen, NJ 07047
O bca [J Emergency (including o rgen,
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[J Cancellation Tiina Olsson
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Former General Electric Facility B School (K-12)
Subchapter 8 (Other than K-12)
SHpeEt Akens & Other (i.e., private and commercial buildings,
6001 Tonelle Avenue homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
North Bergen 127,000 2 61
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health and Safety Services, Inc. 00117 Superior Abatement Inc
Street Address Street Address
PO Box 365 2 Henderson Drive
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 West Caldwell, NJ 07006
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 856-452-1311 (973) 808-1616 00411
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 _/_20 | 17 4 [/ _21 | 17 Superior Abatement Inc
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2 Henderson Drive
[ Abatement Performed Outside of Normal Fadility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ P- AM West Caldwell, NJ 07006
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
O >3sfor>31f Renovation X Mini-Enclosure
X >160 sf or >260 If [ Demolition X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
I?\;—,ﬂm'{r" Abatement Type
Location of maily Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g g;? 2} rgn
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AERERE
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2 c
(13) (12) other miscellaneous) g e
Yes | No | N/A
Manufacting Area O |0 |K |Wood Block Floor and Mastic 55,000 SF XiOgg
Boiler Room O |O | |TslPipe Insulation 130 LF KOO
o (O (o Oo/ajojo
O (0o (O ooio|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste Minerva Landfill
Service Transport Group, Inc SW2117 300
City, State Disposal Date City, State
New Castle, DE 4/21M17 Waynesburgh, OH
Completed By (Print or Type) Title | Signgfyre _ Date
Mary Petrovski President § / 5//0 / Z P
ASB-41 - £:%
MAY 11 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey

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

|
Name of Building Owner/Operator (2) il
H

Date of Notification (1) X ] !I i
03 o+ 03 /17 General Electric Company i —_— 1 4
] i ! MAR 20 2017 a-il.wf}
Agencies Notified Type Notification Street Address { . et
O EPA X Initial 6001 Tonelle Avenue L i
g G [ fmeded City, State, Zip Code ? ﬂcnt:::gTigc CONTROL &
endmen LICENSING
O bcA [J Emergency (in_duding North Bergen, NJ 07047
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Tiina Olsson :
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) - | Type of Facility (4)
Former General Electric Facility E School (K-12)
Subchapter 8 (Other than K-12)
Sheet Address X Other (i.e., private and commercial buildings,
6001 Tonelle Avenue homes, efc.)
City (5) Square Feet # of Floors Bidg. Age
North Bergen 127,000 2 61
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health and Safety Services, Inc. 00117 Superior Abatement inc
Street Address Street Address
PO Box 365 2 Henderson Drive
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 West Caldwell; NJ 07006
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 856-452-1311 (973) 808-1616 - 00411
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 1 A% & AT 4 [ 14 | 17 Superior Abatement Inc
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 2 Henderson Drive
[] Abatement Performed OQutside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM West Caldwell, NJ 07006
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[ >3sfor=31f X Renovation B4 Mini-Enclosure
B<1 >160 sf or >260 If [J Demolition Xl Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]l m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount AESEEE
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 .g g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|8
(13) (12) other miscellaneous) 5 |®
Yes | No | N/A ®
Manufacting Area O (O |K |wWood Biock Fioor and Mastic 55,000 SF X Oingig
Boiler Room O (O [ |TslPipe Insulation 130 LF XiOlOoo
O o0 aoa|o|d
[ o|o|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
= Hauler ID No. Waste Minerva Landfill
Service Transport Group, Inc SW2117 200
City, State Disposal Date City, State
New Castle, DE 41117 Waynesburgh, OH
Completed By (Print or Type) Title Signature Date
Mary Petrovski President , W 3 / 2 / /7
ASB-41 7 7 7

MAY 11

* Do not use this form for asbestos licensure exeﬁéted 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)
03/13/2017 Glenwood Apartments & County Club
Agencies Notified Type Notification Street Address
- B i 1 Cherry Hill Lane
DEP ] Amended City, State, Zip Code
DOL -~ ,émendment(#_d__,____ Old Bridge, NJ 08857
mergency (including T
B poH justification) Name af Contact [ et
1 obca ] cancellation Eric Prieto
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Glenwood Apartments [T school (K-12)
Street Address ﬂ Subchapter 8 (Other than K-12)
27-29 Cherry Hill Ln E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Old Bridge 2,000 2 65+
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATEUSEONLY) ___ | Apariment
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A DIA General Construction, Inc
Street Address Street Address
1360 Clifton Ave, PMB Suite 218
City, State, Zip Code City, State, Zip Code
Clifton, NJ 07012
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-389-0089 00693
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/24/2017 04/08/2017 DIA General Construction, Inc
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1360 Clifton Ave, PMB Suite 218
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Descrie: Clifton, NJ 07012
Scope of Wark (Check All That Apply)
E 23 sfor23If E‘] Renovation Full Containment with Negative Pressure
Xl =2160sfor=22601f ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
; Abatement
Is Location Type
Location of U i\:jogni'aliy b Description of
Asbestos-Containing Material (ACM) rje. ; oley efy Asbestos Containing Material (ACM) Amount i .
TO BE ABATED c attn dt?niag_c - (i.e. thermal systems insulation, {Specify 7y § 3
In Fagility LSt g L surfacing, VAT, or SForLF) 318|658
(13) (12) other miscellaneous) ;% glc|E
B I I
Yes | No | N/A =
27 A-D Cherry Hill Ln-Crawl Space | x Pipe/Elbow Insulation 180 LF X
28 A-D Cherry Hill Ln -Crawl Space | x Pipe/Elbow Insulation 150 LF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste .
Service Transport Group 20990 6 CY Minerva Landfill
City, State Disposal Date City, State
New Castle 04/08/2017 Waynes Burg, OH 44688
| Completed by Title Siéqu;tu\r% { ? Date
| Milan Njezic Vice President 4 ?%—W 03/13/2017

/
L

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



0o O

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) 1 VAR { 2@1? ] L.,j
3-13-17 Dupont Nemours Company 1 o
Agencies Notified Notification Type Street Address | {
Rt 130 South ASBESTOS CONTROI
X EPA O Initial s =9§9“3 ROL &
X DEP X Amended City, State, Zip Code LR R
DOL Deepwater, NJ 08023
[] Emergency (Includin
E DOH JustEcat%ng : Name of Contact | Telenhnna Nimhar
0 bca [ Cancellation Joe Murphy
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Chamber Works Plant
[] School (K-12)
Street Address (] Subchapter 8 (other than K-12)
Rt 130 South Xl Other (i.e. private & commercial buildings,
homes, etc.
City (5) Square Feet # of Floors Bldg. Age
Deepwater
County (6) County Code (7) (STATE Current Use (prior if being demolished)
Salem USE ONLY)
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
Harvard Environmental County Environmental
Street Address Street Address
761 Pulaski Hwy 4861 New Churchmans Rd.
City, State, Zip Code City State, Zip Code
Bear, De New Castle, DE 19720
Project Manager for Monitoring Firm Telephone No. Telephone Number License Number
Wesly Morrison 302-326-2333 (302) 322-8946 00578
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1-2-17 6-30-17 County Environmental (17-003A)
Occupancy Status During Abatement (Check only one) Street Address
N 461 New Churchmans Road
Facility Closed/Vacated During Entire Period of Abatement - -
] Abatement Performed Outside of Normal Facility Hours - City, State, Zip Code
Other — Describe: Unoccupied area. New Castle, DE 19720
Scope of Work (Check all that apply)
B Renovation [X] Full Containment with Negative Pressure
K=z3sforz3If ] Demolition ] Mini-Enclosure
Xl = 160 sfor = 260 If X Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Abatement
Is Location Type
Normally Description of
Used Solely by Asbestos Containing Material (ACM) Amount
Location of Maintenance/ (i.e. thermal systems insulation, (Specify - LG
Asbestos-Containing Material (ACM) Custodial surfacing, VAT, or SF or LF) @ | DL| 3
TO BE ABATED Staff? other miscellaneous) 3121218
IN Facility (13) (12) s s %
T
Yes No N/A
Thermal Systems X Thermal coverings throughout area 10,000LF X
Thermal Systems X Thermal coverings throughout area 3,000SF X X
Floor Tile /Mastic X Floor tile and mastic throughout area | 2,300SF X
Name of Reg. Waste Hauler NJDEP Waste Hauler Cubic Yards of Name of Reg. Landfill
S&J Transport. ID No. Waste Constoga
03217 >30
City, State Disposal Date City, State
Woodstown, NJ TBD Morgantown, PA
Completed by Title Signature Date
Evelyn Walsh Office Manager 3-13-17

(A
/




0

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notfification (1)

Name of Building Owner/Operator (2)

031017 Norther United International Corp -
Agencies Notified Type Notification Street Address
288 Virginia Ave
| | EPA Initial i i
| | DEP Amended City, State, Zip Code
/] DOL Amendment # Jersey City NJ 07304
Emergency (includin
DOH D justiﬁrgaﬂo:)( 9 Name of Contact | Telephone Number
DCA D Cancellation Daniel Mirabel

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Northern United School (K-12)
Street Address Subchapter 8 (Other than K-12)
288 Virginia Ave Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bidg. Age
Jersey City 1400 2 1890
County (6) County Code (7} Current Use (Prior if being demolished)
Hudson (STATE USE ONLY) VACANT
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ARIAI
Street Address Street Address
144 Mill St

City, State, Zip Code

City, State, Zip Code
Paterson NJ 07501

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-653-9652 1257
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/20/17 04/04/117 Goran Igev
Occupancy Status During Abatement (Check Only One) Street Address
144 Mill St

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

City, State, Zip Code
Paterson NJ 07501

Scope of Work (Check All That Apply)

23 sforz23 If Renovation | | Full Containment with Negative Pressure
2160 sf or 2260 If Demolition /|  Mini-Enclosure
vl Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tement
ype
Location of U Nﬂoggﬂ:y b Description of
Asbestos-Containing Material (ACM) n.-sz:im an‘; e}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cath d?"l <t (i.e. thermal systems insulation, (Specify 2lo|38|T
In Facility UEHo 1’;_) z surfacing, VAT, or SF or LF) 3 -8 |8
(13) ( other miscellaneous) 2|82 |2
5 S |3
Yes No N/A @
Basement TSI 200 LF y
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
INDIAN ARROW INDUSTRIES o R G.ROWS.
City, State Disposal Date City, State
PATERSON NJ TBD MO?HISVILLE PA
Completed by Title Slgnature / / Date
GORAN IGEV SECRETARY 031017
ASB-41 (R-06-08) {‘Do not use this form for asbestos licensure exempted activities.




Jal V=0

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

l I rueein -

Mame of Building Owner/Operator (

Son EmendA

2)

[ Dateof tsﬁcaﬂon (1) 1 /1
SIS
Agencies Notified Type Notification
| EPa initial
. | DEP Amended
DOL Amendment #
[T] Emergency (including
[0 poH justification)
[1 DcA Cancellation

QTI.::AF R
State, Z|p Code

BT

ASBESTOS CONTROL &

LICENSING

KL

Name é-ltontact !
Eric Plackis

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Streat Addran~

Type of Facility (4)

[J school (K-12):
Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings. homes,
gic.)

" il

Bldg. Age

L2

Square Fest # of Floors

| ooy

County (8) |

Oltan

County Code (7)
(STATE USE ONLY)

Current Uﬁe (Prior if baing demolished)

Name of Monitoring Firm Hired by Building Owner (8)

ASCHM No.
Brick

Name of Abatement Contractor (9)

Industries Inc.

Street Address

P.O.

Street Addrass

Box 915

City, State, Zip Code

City, State, Zip Code
Brick,

New Jersey 08723

Telephone No. Teleph

(732)899-7499

one No. I License No.

01196

Project Manager for Monitoring Firm
Sched

34N 4[]

Start Date (10)

ed Qomp}gi\on Date (11)
il

MNarne of OSHA Monitor

f

Occupancy Status During Abatement (Check Only Gne)

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

Street Address

[ | Other—Describe:

City, State, Zip Code

Scope of Waork (Check All That Apply)

\ﬁ Renovation

D =3 sforz3 if Full Containment with Negative Pressure
[ 1 2180sfor=2601f [] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
i Is Location Abzqa_tement
; Normally s . ype
| Location of Used Solaty by Description of
| Asbestos-Containing Material (ACM) nﬁa'mte?\:nief Asbestos Containing Material (ACM) Amount m|
TO BE ABATED Custodial Staff? {i.e. thermal systems insulation, {Specify Dl x5 § 3
In Facility e “az il surfacing, VAT, or SF or LF) & pfl T | g
(13) ) other miscellaneous) 2|2 || g
= 2@
Yes | No | N/A °
[ - & ~ ) B W : , =, 5
o C 5 IDOKSted (ondmunig  |A00SE [
] vt £ ] !
i like
, fi
] 1 1
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
7 : Hauler ID MNo. of Waste
Brick Industries Inc. 21602 5 GROWS inc.
City, State Disposal Date City, State
Brick, New Jersey L'i' l \g ! PA
; . A 7
Completed by Title Signature () // Date
Eric Plackis President /’l’ / / g ] /‘
P

ASB-41 (R-08-08)

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

7




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)
Vanguard Builders

AR gm/@

03 / 15 / 17
Agencies Notified Type Notification
EPA X Initial
DOLWD [J Amended
X DOH Amendment#___
O oca [J Emergency (including

(NJAC 5:23-8) justification)

[ Cancellation

Street Address
20 Oak Lane

.':ESTSO "‘r‘\;\

""\"“ i

ITROL &
o

City, State, Zip Code
Little Egg Harbor, NJ 08007

Name of Contact
Josh

‘ Telephone Number

FACILITY INFORMATION

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

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence E School (K-12)
e Subchapter 8 (Other than K-12)
Seatifid X Other (i.e., private and commercial buildings,
) homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Little Egg Harbor 1000 1 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM Na. Name of Abatement Contractor (8)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-349-9932 00624
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03 [ _ 27 1 17 03 / _28 [ 17 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton
O ?I_Jaten;?tt’ Ft'erfcrmed Oui:sx\e.:’I of NormPaII“F;acility Hours - Describe City, State, Zip Code
YIRS AEIoment £ B AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
[J>3sfor>31f ] Renovation ] Mini-Enclosure
B =160 sf or >260 If X Demolition [ Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l=mm|[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 |dlz
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify S (2|39
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B 2|5
(13) (12) other miscellaneous) g
Yes | No | N/A
exterior O (X |[O |asbestos siding 1000 sf X(iOO O
o (OO aajo|d
O (O (O B | B
O (O |0 oiog|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Guardian Contracting, Inc. Hauler ID No. Waste T.R.R.F.
9 20223 3
City, State Disposal Date City, State
Toms River, New Jersey 03/29/17 Tullyt?wn, Pennsylvania
Completed By (Print or Type) Title Signature s % ;,/f Date | i
. 2 - o 3 4 B N
Nicholas Fernicola Project Manager A - — k1 ) '; IS/
ASB-41 1 ]
JAN 13




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)

03 / 15 / 17 Gary Allen, LLC
Agencies Notified Type Notification Street Address
EPA [ Inttial P O Box 813
E gg;WD =] Q::Z::Ed 3 City, State, Zip Code
X ment#
O bca X Emergency (including Red Bank, NJ 07701
(NJAC 5:23-8) justification) Name of Contact ‘ Telephone Number

[J Cancellation Gary Casazza

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [J School (K-12)

Strest Address % g?r?:? g%?rpi\g:‘;ghzgrr;gcial buildings,

+ homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Red Bank 3000 sf 2 80

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (3)
N/A Guardian Contracting, Inc.

| Street Address Street Address

1889 Route 9, Unit 61

City, State, Zip Code
Toms River, New Jersey 08755

License No.
00624

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No.
732-349-9932

Name of OSHA Monitor

Start Date (10) Scheduled Completion Date (11)

03 / 16 [ 17 03 / 17 [ 17 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton

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

Time of Abatement: AM- PM/ PM- AM Piscataway, New Jersey 08854
Scope of Work (Check all that apply)
' ] Full Containment with Negative Pressure
[d>3sfor>3If ] Renovation [J Mini-Enclosure
BJ >160 sf or >260 If B Demolition [] Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Norsmallly Description of 2| o|mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 18 123|a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify ° |2 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 e |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
exterior O |K [0 |asbestos siding 3000 sf KO OO
1 ojo|aoig
0 a|o|o|g
0 I EEL LT 1D
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: : Hauler ID No. Waste
Guardian Contracting, Inc. T.R.R.F.
e 20223 4
City, State Disposal Date City, State
Toms River, New Jersey 3/20/17 Tullytown, Pennsylvania
2 - i
Completed By (Print or Type) Title Signature A // Date }! /
o - B /7‘ {3 g" I
Nicholas Fernicola Project Manager L\ »-/f,e,// 1] i)
ASB-41 T -
JAN 13 ™ Do not use this form for asbestos licensure exempted activities.




A ("
5 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) j

e [ A ~TwrAa SEO WM AT dn ASEBNTDS CONTROL &
Agencies Notified Type Notification Street Address LEQZ?-EG?? T
O&s [X] it ol W. Cle S LppnlDmil- R0

: g e A= o T Chy. State, Zip Code s
2 56 DEnsfﬁgency{induding PGG_ oAV oewe AN.Y O EZI%
justification) Name of Contact Telephone Nurmber )
(7 oca (] Canceliation
Tom _ _ i

" FAGILITY INFORMATION

Name of Faciity WWhere Abatement is Taking Place (3) Type of Facility (4)
Resiptnl(r [J School (K-12)
Streel Ada— Subchapter 8 (Other than K-12)
Other (i.e., private & commercial buildings,
s homes, etc.)
City (5) _ . Square Feet # of Floors Bidg. Age
Avc puitic  CiTy LS00 1 Sp+
County (8) _ ‘ County Code (7) (STATE Curment Use (Prior if being demolished)
AT CAM T C USE onLy) \IAC it
Name of Monitoning Firm Hired by Building Owner ASCM No. { Name of Abatement Contractor (9)
G N/A kiewco  tTw (.
Street Address r Street Address
3b9 S. Seeuvce Wue
City, State, Zip Code City. State, Zip Code
Mol Suape ALY 05052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
B -7729~0472 | =00
Name of OSHA Monitor

Start Date (10)

S=Li=1)

S

G0

uted Completion Date (11)

YT

[[] Other - Describe:

Occupancy Status During Abatement (Check only onej

[ Faciiity Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Qutside of Normal Facility Hours

Street Address

City, State, Zip Code

Scope of Work [Check all that apply)

] Full Containment with Negative Pressure

(123 sfor >3 1 {C] Renovation {T] Mini-Enclosure
ﬁ >160 sf or 2260 If E Demalition Glovebag Procedure
13 Nor-Exempted (*) and Non-Friable Procedure
is Location ' ) Abatement
: Normaly Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount | m
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify 2| E a
IN Faciity Staff? surfacing, VAT, or SFor LF) 3lelzs| g
(13) (12) other miscellaneous) gl el 2 ¢
g Dl g
Yes No | N/A @
SO NG X TRAA S (TE 225D st | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
KLOMCO LAC 1520y AC UK
City, State Disposal Date City, State - .
- MAPLE SHAQE N D PreasniTyike W3
Completed By - Title .- mtw&m Dal% L [0 “"l 7
Migw ac KiLemw SOLERUSHR. ’ S-1 -

ASB-41
* Do not use this form for asbestos licensure exempted aclivities.



Stute of New Jersey
NOTEFCATION OF ASBESTOS ABATEMENT

{Persvant to NJA_C 2:60 and 12:120) }
» e 2951
Date of Notification (1) | Name of Builéing OvmerOperator (2; @ E w E !"::‘\}
H Y IRE
3)ib] | e Avah 88U N
Agencies Notified Type Nolifization Stroet Addness 5 F I | jl
O EPA i : MAR 20 om7 liL)
O  DEP City, Sate, Z]p Code 1 s R -
poL _ SuMATT w8l 9799
&~ DOH g o e =
O DCA D FLANC - ———

A CILITY INFORMATION

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

. L1 _Subclhmpter 8 (Other than K-12)
| Other (i.e. private & commercial buildings, homes, etc.)

Bidg. Age

1924

! Square Feet 1 #of Floors

Ssee | 3

o

CumrentUse (Prior if being demolished)
f- CESidew as

i DName of Abatement Coniactor (9)

Best Remova! Ine

“Strest Adldress

45Q South River Street

Street & "'
City (3 e
CSOMe
County (6) e
U K;i Dh
Street Address T
City, State, Zip Code B

City, State, 2ip Code
Hackensack, NI 07601

Project Manager for Monitoring Firm

Start Date (10)

3127/17

et | Telepkane No. | Licsnse No.
2(31-320.7444 | 00388
Narne of OSHA Monitor
Jmega Enviionmental

OccmncySIzﬁmDmmgﬂbw s 1] ek

! Strest Address

J. Maiorano

ASB-41 (R-06-08)

2380 Fluyle: Sireet =
Scope of Work (Check ATl Tz Al /) RO =
>3sfor=3If B3 )
O  >160sfor22601f Ci " Mini-Enclosue
257 Glovetgz -
_________ _ 5] ‘\!on-i:xem;.tcc ( *} znd Non-Friable Procedure
! e ) Abatement
; 1 i T
Location of’ ! 1' =
Asbestos-Containing Maorial (40 : Asbasios C ; m
, TOBE ABATED (i.c. thermat 5y s Ples |2 |F
In Facility i T, g |8 a ;:
13) i otaer miscaller sous) :1&|E g
| | hifA i °
= P s —
b g L fliss ] L ThebpL S sTBUS (dsoWTic = 4oL ¥
A S ‘ :
. 58 E | -
Name of Registered Waste Bavler b NIE Narr: of Registerad Lanaan N
L ovadles [D Mo,
Best Removal Inc ) 17100 ' 2% hfinverva Enterprises, LLC
City, State o Disposal Dese | €, ez
&6 - ;
_ Ha(:kcnsa(:k, Nj O; 31]1 ; )’ f/ ;' / t LAl 15;*},;-* burg, OH 44688
Completed by f!ft', Y

5[1'9,'7




State of New Jersey
' NOTIFICATION OF ASBESTOS ABATEMENT )
(Pursunant to NJA_C 8:60 and 12:120) . 5 o
i
L
Date of Notification (1) Name of Bmldmg OwnerfOperator (2) b b
i BASE \_._ALH(@(‘—\"\ :-; f;
Agencies Notified Type Notification Street Address .' 1Y Rl
O Epa a/;m; 25 MiI00LESEY €55 Tued Ps |
O DEP Amended City, State, Zip Code T e H
opoL Amendment # e G o A O]9z ASBE t?z,n;,i;»l\(;p\"x!{y 0L &
O Emergency (including N e HENS
& DOH justification) e piE s . | Tetepnone
O DCA O  Cancellation A gudied TLAL 1
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place'(3) Type of Facility (4)
- —
SASF . O  School (K-12)

Street Addr_m O Subchapter 8 (Other than K-12)
e ~ i 00 (/.‘.LS‘*‘—)‘ -—-‘5@7} ,_r-V:{ :{JH = - -E"F_Oiher(l.e.prrvate&conrmmalbwldmgs,humas,m_)
City (5) Square Feet # of Floors Bldg. Age
7 S louh) [0C, 000 = - &2 Tens
County (6) County Code (7) Current'Use (Prior if being demolished)
M iooissey coERron D oftieg/ LAGS
Name of Monrmnng Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) '
= Best Removal Inc
Strest Address ‘Street Address
CSS et Steas TrAW 450 South River Street
City, State, Zip Code City, State, Zip Code
SPAL~A |, 0T . ©7874 Hackensack, NJ 07601
Proj;og:t Manager for Monitoring Firm Telephone No. _ | Telephone No. License No.
J.5. Vs DoeH e 4%73-72%-S&4Y 201-329-7444 00388
Start Date (10) Scheduled Con'rplmon Date (11) Name of OSHA Monitor
5; 2z /f "7 /’2&:}1 7 Omega Environmental
Occupancy Status During Abatement (Check Only One) Street Address
O  Facility Closed/Vacated During Entire Period of Abatement 280 Huyler Street N
0O Abatement Performed %1@ of Normal Fa::]lty A City, State, Zip Code
Other — Describe: 0 AR To (.ook - South Hackensack, NJ 07606
Scope of Work (Check All That Apply) - 2
BT >3sfor>3If = Renovation £ Full Containment with Negative Pressure
O =160 sfor>260 If O Demolition O Mini-Enclosure
O Glovebag Procedure
O  Non-Exempted (*) and Non-Friable Procedure
Is Location ‘mT pexif
: Normally T ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Nl ©1y oy Asbestos Containing Material (ACM) Amount -
TO BE ABATED amenancel | (Gie. thermal systems insulation, surfacing, (Specify Fla|E8|E
In Facility C'md; 5 : VAT, or SF or LF) 2|83 |8
(13) (2 other miscellancous) s|5|E|2
Yes | No | N/A °
i ™ % A s
A Lo A 1 2SSPIX
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill i
Hautler ID No. of Waste )
Best Removal Inc 17109 Z2<vys Minverva Enterprises, LLC
City, State Disposal Date City. State )
‘Hackensack, NJ 07601 3/27/;7 | Waynesburg, OH 44688
Completed by Title ! Signature Date
J. Maiorano Eielhatie ([ Ao2 a3 316/7
A b
ASB-41 (R-06-08) U * Do not use this form for asbestos licensure exempted activities.




GalBta

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Eri“ﬁ EGE L%ﬁgg?ﬁ,g ¥
'r.-=»“,f} T
i

AR 20 2017 il

Date of Notification (1)
311517

Name of Building Owner/Operater (2)
Gary Hyde

. I
{ 1
ASBEITOS OONTROL 2

Agencies Notified Type Notification

X] Epa £ initia
L | DEP ] Amended
ix] DOL Amendment #
[T Emergency (including
[l boH justification)
[¥] bca [J cancellation

Straat Addrags

LICENSIN

City, State, Zip Code
Jersey City NJ 07304

Name of Contact

Gary Hyde

FACILITY INFORMATION

| Telenhnna Number

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

N/A

School (K-12)

Streat Address

| | Subchapter 8 (Other than K-12)

Other (i.e. private & commercial buildings, homes,

CPC Environmental

[} Etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City NJ 07304 1600 2 62
County (8) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Turningpoint Contracting Corp

Street Address
142 North 13th Street

Street Address
51 Berkeley Terrace

City, State, Zip Code
Newark NJ 07107

City, State, Zip Code
Irvington NJ 07111

Project Manager for Monitoring Firm
Chika Onwukaife

Telephone No.
973-688-8056

License No.

01238

Telephone No.
973-372-2177

Start Date (10)
3/28/17

Scheduled Completion Date (11)
4/6/17

Name of OSHA Monitor
JLC Environmental Inc

-

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: Work area vacated during abatement work

Street Address
30 West 25th Street

City, State, Zip Code
New York NY 10007

Scope of Work (Check All That Apply)

E 23 sforz3 If Renovation Full Containment with Negative Pressure
7] =160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_?_!e;;ent
It : Normally Y Y
ocation of Uked Salalv b Description of
Asbestos-Containing Material (ACM) I\: i : ey ‘}' Asbestos Containing Material (ACM) Amount .
IO BE ABATED 2 9'@;‘% (i.e. thermal systems insulation, (Specify Fl=|8 |3
In Facility CUS‘°°’1‘*’2 - surfacing, VAT, or SF or LF) S|18ls |5
(13) (12) other miscellaneous) el | e
= 2 la
Yes | No | N/A 2
Basement X Pipe Insulation 90 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
, Hauler ID No. of Waste e
Newark Carting Inc 4506 Tully Town Refacility
City, State Disposal Date City, State
Newark Nj 07102 Tully Town PA
Completed by Title Signatur £ Date
|_Emeka Okeke President Vi 31517
ASB-41 (R-06-08) * Do not this form for asbestos licensure exempted activities.





