(N0

State of New Jersey

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

Print Form

Date of Notification (1)
03/10/17

Name of Building Owner/Operator (2)
Archdiocese of Newark

Agencies Notified Type Notification Street Address
s 171 Clifton Ave.
E Initial
[7] Amended City, State, Zip Code
Amendment # Newark, NJ 07104
| Emergency (including =
justification) Name of Contact
[ cancellation Tom Conboy

FACILITY INFORMATION

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

Sacred Heart Church [1 school (k-12)

Street Address Ej Subchapter 8 (Other than K-12)

499 Belgrove Dr X Other (i.e. private & commercial buildings, homes,
) etc.)

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

Kearny 10,000 [ 2 100+

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

Hudson (BEATEOEONLY Church

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

N/A

Lesco Services Inc.

Street Address

Street Address

156 Maple Ave.
City, State, Zip Code
Wallington, NJ 07057
Telephone No.
862-221-9092
Name of OSHA Manitor
Leslaw Nalodka
Street Address !
156 Maple Ave.
City, State, Zip Code
Wallington,NJ 07057

City, State, Zip Code

License No.

01107

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
03/20/17 03/3117
Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)

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

E Renovation Full Containment with Negative Pressure

>3 sfor231f
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (")} and Non-Friable Procedure
Is Location o
Location of U N dorsmlailly b Description of = [
Asbestos-Containing Material (ACM) el tez:nief Asbestos Containing Material (ACM) Amount m
TO BE ABATED Euilal ST (i.e. thermal systems insulation, (Specify |l § g
In Facility (12) ! surfacing, VAT, or SF or LF) 3|18 |32 |¢c
(13) other miscellaneous) % 2 2|2
= I
Yes | No | N/A e
church * wood floor underlayment 2800sf. 3
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
Newark Carting Inc. 05409 5 GROWS
City, State Disposal Date City, State
Newark,NJ Morrisville, PA
Completed by Title Signature 7 Date
Leslaw Nalodka President : St 03/10/17

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



State of New Jersey
(\ NOTIFICATION OF ASBESTOS ABATEMENT

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

[Date of Notification (1) Name of Building Owner/Operator (2) WAR 2T 2017
3 / 10 / 17 Trustees of Princeton University jI ;
Agencies Notified Type Notification Street Address | AS BESTOS CONTROL é
X EPA X Initial E.A MacMillan Building b LICENSING
DOLWD Amende : :
g Dgls-s . Am\::dmim #2-3115/117 C'w'_State‘ £ tode
] bca Xl Emergency (in___—c!u ding Princeton, NJ 08544
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Robert Ortego
FACILITY INFORMATION )
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton Univers ity [J School (K-12)
Street Address g g?::rh ggfrpariégtgiahhzgn?;:?cial buildings,
272 Alexander St homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton 7,500 2 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER
Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No. Name of Abatement Contractor (9)
Pennoni Assoicates, Inc. 00102 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
515 Grove St., Suite 1B 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Haddon Heights, NJ 08035 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Clark 856-656-2944 215-788-6040 ' 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 16 1 17 3 22 | 17 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM- PM/ PM-7:00AM BRISTOL, PA 19007

Scope of Work (Check all that apply)
[X] Full Containment with Negative Pressure

L
ASB-41
MAY 11 63817 02 * Do not use this form for asbestos licensure exempted acfivities.

[J>3sfor>31¥f X Renovation [J Mini-Enclosure
B >160 sf or >260 If [ Demolition ] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of g “:jc"'smf"iiy . Description of 2= | mlm
Asbestos-Containing Material (ACM) Sed Solely by Asbestos Containing Material (ACM) Amount (81313
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 (8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 El=
(13) (12) other miscellaneous) B
Yes | No | N/A
Throughout O |K O |Sheetrock 1400 SF XiOO1g
Attic O |K |O |Transite 400 SF X\ OO0
Attic O | | |Vermiculite 400 SF Ongiglig
lERE ololo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hﬁ‘g%‘g No. Waste G.R.0.W.S. NORTH LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 13007 MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature 3 Dant:z:3 /fg" // _7
Brian Scafiro Estimator M MQ /_I// /5y
4



State of New Jersey

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

: TR 3 ““‘- e | . !'—:l n n.n i
Date of Notification (1) Name of Building querIOperat?r (2) . E ! [m‘ ‘-E LE. _E ” W E -u‘
3 (10 17 Trustees of Princeton University | z L/
Agencies Notified Type Notification Street Address ;; ";I \;_ = , E,, ] ;’
X EPA X Initial E.A MacMillan Building U MAR 20 2017 e
X poLwb Amended - - :
i DHSS Amendment #1-3/13/17 c;g, _St"'t‘:'oz'p Iijd:asu ]
[J DCA (X Emergency (including rinceton, { _ ASBESTOS CONTROL &
(NJAC 5:23-8) justification) Name of Contact i | Telephone NémberiSING
[ Canceliation Robert Ortego |
FACILITY INFORMATION B

Name of Facility Where Abatement is Taking Place (3)
Princeton University

Type of Facility (4)

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

Street Address X Other (i.e., private and commercial build ings,
272 Alexander St homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Princeton 7,500 p 50+

County Code (7)(STATE USE ONLY)

Current Use (Prior if being demolished)

County (6)

[ MERCER

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

[ Pennoni Assoicates, Inc. 00102 BRISTOL ENVIRONMENTAL, INC.

Street Address
515 Grove St., Suite 1B

Street Address
1123 BEAVER STREET

City, State, Zip Code
Haddon Heights, NJ 08035

City, State, Zip Code
BRISTOL, PA 18007

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

[ Brian Clark 856-656-2944 215-788-6040 00509 _J
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor ]
L 3 ! 16 [/ 17 [ 3 f_22 1 7 BRISTOL ENVIRONMENTAL, INC.

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

[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-5:30PM/ PM- AM

Street Address
1123 BEAVER STREET

City, State, Zip Code

BRISTOL, PA 19007

Scope of Work (Check all that apply)

[O>3sfor>31If X Renovation

X Full Containment with Negative Pressure
] Mini-Enclosure

B >160 sf or >260 If [ Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e /21313
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AENER R
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| c
(13) (12) other miscellaneous) 2 &
Yes [ No | n/A
Throughout O |K |O |Sheetrock 1400 SF XK OO0
Attic O |K [[O [Transite 400 SF X(O|O|O
Attic O XK |0 |Vermiculite 400 SF Ooiglo
0O /a |Oo O|0|oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
L BRISTOL ENVIRONMENTAL, INC. Hf;tg;fo ’g No.  |Waste G.R.O.W.S. NORTH LANDFILL J
City, State Disposal Date City, State
BRISTOL, PA 19007 MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature Date
Brian Scafiro Estimator /é,a* )&% /7,,6 /7 j// 7
L
ASB-41 ’ 4 V/4

wavy11 B S/ T70&7

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




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

Date of Notification (1)

Name of Building Owner/Operator 2)

=
1
3 /10 1 17 Trustees of Princeton University [
Agencies Noffied Type Nofification Street Address )
EPA & initial E.A MacMillan Building i —V
= orss it Gy tte, 2 o :
O bca Emergency (in:t;i-in_g L Princeton, NJ 08544 I AS BESTO?. C_OE?IPOL @
(NJAC 5:23-8) justification) Name of Contact [ Telephone Numiber :|. SIS
[ Cancellation Robert Ortego :
[ FACILITY INFORMATION i
' Type of Facility (4)

Name of Facility Where Abatement is Taking Place (3)
Princeton University

[J School (K-12)

[J Subchapter 8 (Other than K-12)

SIECERGHIESS Other (ie., private and commercial buildings,
272 Alexander St homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton 7,500 2 50+
| County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER
( Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (3)
Pennoni Assoicates, Inc. 00102 BRISTOL ENVIRONMENTAL, INC.
| Street Address Street Address
515 Grove St., Suite 1B 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Haddon Heights, NJ 08035 BRISTOL, PA 18007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Clark 856-656-2944 | 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 [/ _ 14 | 17 3/ _20 [ 17 BRISTOL ENVIRONMENTAL, INC. ’
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
] Abatement Perfonne;_ ggts;:es c; gtonf:;al Facigt)h; Hours - D;scrfbe City, State, Zip Code
Time of Abatement: 7:00AM-5:30PM/______| AR BRISTOL, PA 19007
icope of Work (Check all that apply)
X Full Containment with Negative Pressure
J>3sfor>3(f Renovation [J Mini-Enclosure
J >160 sf or >260 If [ Demolition []] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] 3lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACHM) Amount 28122
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AR RE AR
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 £
(13) (12) other miscellaneous) g|®
| Yes | No | N 2
roughout O |® |0 [sheetrock 1osF  |X|O|O]0]
tic = |0 [Transite s0sF  |®[O[O O]
tie O [R [0 [Vermicuiite | a00sF |o[o]o]o]
SlENE | |o[o]o]o]
ne of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
RISTOL ENVIRONMENTAL, INC. H‘:‘g{%g No; Weaste G.R.O.W.S. NORTH LANDFILL
, State Disposal Date City, State
RISTOL, PA 18007 - MORRISVILLE, PA 19067
pleted By (Print or Type) Title Signature . Date
rian Scafiro Estimator &’M A/ SW /Qﬂ(_, ¢ (o/{ 7
U [

T Z2<ciIA0D .



Sl

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

Date of Notification (1) Name of Building Owner/Operator (2)
3)1s)\7 TowN s @ of  Volth ’e:cﬂdfc.i‘i_,-. = |
Agencies Notified Type Notification Street Address s
& EPA a’ Tnitial 4233 KE‘J“EOV 6""})”“_"" -
O DEP Amended City, State, Zip Code
4 poL Amendment#___ Noaswh @deléen . AlS. 072047
- O Enermey (e et ———
O DCA O Cancellation He. leev HA MH =
- FACILITY INFORMATION : - iy ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
C AL WASH 5 O  School (K-12)
Street Address E)ubchapzer 8 (Other than K-12)
! ,g ” KA’T’G’YZSDO ?L—«Y-\M }L {Z@ Other (i.e pnvaﬁe&oommemtalbuﬂdmgs,hmn&c,exc)
City () ’ Square Fest # of Floors Bldg. Age
N oMU Bedisen B 0, 000 r -1 1974
County (6) ) County Code (7) Current'Use (Prior if being demolished)
HUudsoad STATEUSEONLY) C et WASH
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Best Removal Inc
Street Address “Street Address
450 South River Street
City, State, Zip Code City, State, Zip Code
N Hackensack, NJ 07601
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
_ 201-329-7444 00388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
; 5[ 30/ 17 & / s] 17 Omega Environmental
Occupancy Status During Abatement (Check Only One) 5 Street Address
O Facility Closed/Vacated During Entire Period of Abatement _ 280 Huyler Street —
O Abatement Performed Outside of Normal Facility Hours _ City, State, Zip Code
BT Other—Describe: -0 ML T S:02 €M South Hackensack, NJ 07606
Scope of Work (Check All That Apply) =
O >3sforz3If Renovation O Full Containment with Negative Pressure
2~ 2160 stor =260 If z’ Demolition O Mini-Enclosure
O _Glovebag Procedure
B Non-Exempted (*) and Non-Frizble Procedure
Is Location Ab;?;“emz
Location of U;:;gn?lll Y by Description of
Asbestos-Containing Material (ACM) s ey b Asbestos Containing Material (ACM) Amount -
5 TO BE ABATED ateraoey | (i thermal systems insulation, surfacing, | (Specify #ls|8 |58
In Facility C"S‘“‘; < i VAT, or SFor LF) Bleld|E
(13) (12) other miscellaneous) 5|8 %
Yes | No | N/A -
Col WhSH) el W AN E 2750 $F| X
Name of Registered Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfil 2
Hauler ID No. of Waste
NewAl\l SARTWG 04509 zocys |1es) Pemeue LaND
City, State Disposal City, State
Newaei , N ;Ti’; DEMd=neM | (/'P« t§0VS
Completed by Title Sl@aturc Date
J. Maiorano Estimator \ T o 0n? AR, 3} / 'b) 7

7
ASB-41 (R-06-08) not use this form for asbestos licensure exempted activities.



Mar 15 2017 03:50PM NJ Asbestos Control 6096330664 page 1
@3/15/2817 B@:118M 9736381778

Btate of New Jersey

NOTIFICATION OF M?-BEETUS AB!\TEHENT
PAOKIA219152047 (Pursuant to NJAC 660 and 5:18]
ate of Noteason (1) Name of Buliding OwnerOperstor () 1
03, 15 , 17 i
Mwtin Katz L
Agencies Notfies Type Netdkation Sireet Adaress t .
Ll EPa Inual 1 8
X ooLwp [J Amendad CyRate, Zip CEE— bcote
5 DHS5 Amendmemy_ L ' "»L T L R
DCA Emergency (Roiuding gkewood, N 0 O
0 (NJAC E:23-8) B justification) § " Name of Contact L E— ;I:Igiaprmq:smu'r‘
: O Cancelistion [Martin Katz d . b R SRl
. PACILITY INFORRATION T
Reme of Faciity Wnere Atimtement is 1 aking Piace (3) Typa of Facilfty 14
i Schood (K-12)
tj—::‘:gm ; Subehapter 8 (Omer than K-1 2)
| ress Gther (L., private snd commercial bulidings,
MMGI @0.)
v Square Fest # of Floors Bidg. Age
LI.alaﬂm'i:wclc!., NI 08701 . !
Caunty {8) Gounly Code (7) [STATE USE ONLY) | Currat Uss (Prior f eing demaianas)
| Nama of Wiotiftoring Firm Hiraa by Blding Cwinar T5) ASCHMNo. [ Neme of Abatemast Contractor (9)
- Ge Tesh LLC
Siree! Addreas _ | Sirew Addreas .
' - |878 vulley Rd #233 -
Chy, 9o, Zip Code | Chy, Steds, Zip Code
— |Wayne, NJ 07470
‘Pﬁm Managar ©or Monkoring Firm Telephcre No. Talaphons Mo, - Ll.m- Ne.
_ _ 573-638-1777 1127
Stovt Date (10) Schaduied Completion Owté (11) | Nama af OSFA Monitor
B+ A6+ _U Bt M i Consultangs,Inc
Occypanty Slatus During Abetement [Chack anly one} Sraal Address
B Facility ClosedVacatad During Entire Parlos of Abatamant D031 W w Rosd. B ﬁ SE
Dﬁhmmwommdﬂcmul MWH:;I = Dezcribe _ﬂﬁlﬁgt}m i -
Time of Absiemient: PM LA teair u N u? ﬂ 0 . |
pa &1 20| - ey gm0 Speuve preseuna
E‘Iur:] %Tdmnm with Ncgptrve Pm
*3slor»310f Renovation fi-Entlasure
> mofmazua:r wm-rm. s i Glovebeg Przwdure  [_JTent with Negative Precaure
= 2 “ﬂn Exampied ) and Nen-Friskle Procedura .
; la t.ncajnn: ’ & : ) Abatament Typa
Locagon of GrTERY. - Dé onof - = -1-
Asbestas-Cantaining Matedal (ACM) Usad Saiely by mum mﬁﬁé Matacig! mcm Amount g‘ #17F
Moiniwnonse/ | tke:, thamaf aystems insuiation, - - | .- (Spac)ty g E g
IN Facility Cuatodia) Staft? L b NAT. oF - . SForLF) i a2 -
03 {12) : m'ﬂmlan.n; TR E
Yeou | NA 3 i :
Basement 0|10 R wmhtnn ' -MOLF B DOIO
Es:mem O |0 B |Boiler insulution! L SF 200 !E]
Qoo : w][=][=l=]
| 0|0 o = N [=1[=]{=]=
Name of Registeres Wasis Hadar DEF Wasie Faukr 0 No.] Cubic ?d'ﬂqul: Nauro of Reglabarad Landfli
Gr Tech LLC 0033783 TRRF. Jos::.
City. State m;nm T[Sy, Bt
Wayne, NJ 07470 ; . 'Mymn, FA
Completad By (Primor Type} . Tie sTum i Dals
N.Jevtic Owner L Jég uf 03/1517
AT :

baay 49 * Do nat vyg :hwfom Jor asbaseas m-m+n glmp&d"ﬂmmu




State of New Jersey P E |
NOTIFICATION OF ASBESTOS ABATEMENT Y 5 _ﬂ
LQD (Pursuant to N.J.A.C. 8:60 and 12:120)
Date of Notification (1) Name of Building Owner / Operator (2)
03-15-2017 PNC Bank
Agencies Notified |Type Notification Street Address
X EPA 201 Penn Avenue
[0 DepP B Initial City, State & Zip Code
B4 DOL [0 Amended cranton, PA 18501 .
DOH [0 Emergency Name of Contact ° [Talanh~ - - *f—her
[0 Dca [J Cancellation Kim Carr-Property Manager/Owner Representative
i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PNC Bank [0 School (K-12)
Street Address (] Subchapter 8 (Other than K-12)
30 West Main Street Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) [County (6) County Code (7) 3,200 2 plus basement 78
West Orange, NJ ; [Essex Current Use (Prior if being demolished)
' Bank
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
Health and Safety Services 117 Resource Management Group, LLC
Street Address Street Address
P.O. Box 365 2115 Hamilton Ave, Suite 202
City, State & Zip Code City, State & Zip Code
Berlin, NJ 08009 Trenton, NJ 08619
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Mr. Jim Proctor 856-452-1311 609-914-4279 01185
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03-29-2017 03-31-2017 J&S Environmental Laboratories, Inc.
Occupancy Status During Abatement (Check only one) Street Address
L] Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
X  Abatement Performed during Normal Hours: City, State & Zip Code
Describe:  9:00am — 6:00pm Union, NJ 07083
[] Facility Occupied During Abatement

{Scope of Work (Check all that apply)

[0  Full Containment with Negative Pressure
X =3sfor=3If BJd  Renovation [0 Mini-Enclosure
[0 =160sf=2601f [0 Demolition Glove Bag Procedures
[J 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) - Il m
TO BE ABATED Maintenance or (i.e., thermal systems s 7|8 a
in Facility Custodial Staff? insulation, surfacing, VAT a1 3Pl 3
(13) (12) or other miscellaneous) S| = =| 5
Yes | No | N/A e
Basement LI [ (O | X [Pipe Insulation & Assoc fittings 25LF jJinjinjn
LELd g[ogalg
olog O/g|od
HEIREEN g|o[gajd
g aioajg
EEEEEEE Qoo
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ 08619 Morrisville, E’A
Completed By (Print or Type) Title ' Date
Mr. Brian Haney President 03-15-2017




State of New Jersey

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

Date of Notification ( Name of Building Owner/Operator (2)
3 f 15 / 17 | Diocese of Camden
Agencies Notified | Type Notification o Street Address T
i X EPA X Initial 631 Market Street
|Kpowwp | O Amended City, State, Zip Code
i | _ Amendment#____ Camden, NJ 08102
Joca ] Emergency (including M o
(NJAC 5:23-8) justification) | Name of Contact [ Telenhone Number |
[J Canceliation - __L[E_Wuhanle_;_m - - - o
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) T TType of Facility (4)
Saint Augustine Church (1 School (K-12)
 Sireet Address % g?:ecfngrpsriéca?t?z%hzgnfg::ciaI buildings,
1310 Ocean Avenue homes, etc.)
City (5) o T Square Feet [ # of Floors Bldg. Age
Ocean City 20,000 2 100
County (B} County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Cape May Church
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. ['Name of Abatement Contractor (9)
MDG Environmental, LLC Shade Environmental, LLC
' Street Address T  |'Street Address o
1000 Maplewood Drive, Suite 207 623 Cutler Avenue
City. State, Zip Code T " | City, State, Zip Code
Maple Shade, NJ 08052 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. | Telephone No. License No.
Chris Macri 856-755-9300 856-755-0099 00842
Start Date (10) B Scheduled Completion Date (11) Name of OSHA Monitor T
03/ 28 [ 17 03 _/ 31/ 17 | EMSL Analytical, Inc. !
| Occupancy Status During Abatement (Check only one) T I'Street Address
I Facility Closed/\Vacated During Entire Period of Abatement | 200 Route 130 North
[] Abatement Performed Outside of Normal Facility Hours - Describe | City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply) o
I Full Containment with Negative Pressure
=3sfor=3If < Renovation ] Mini-Enclosure
X >160 sf or =260 If [C] Demolition [] Glovebag Procedure
[:I Non-Exempted (*) and Non- Friable Procedure
o e I = e
Location of Normally Descrintion of ol ] m | mo
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount glalala
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |25 12
"IN Facity Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | <
(13) L ; other miscellaneous) % ®
Yes | No | N/A
Above Ceiling X O | [ | Pipe Insulation 70 LF X OO0
Above Ceiling X |0 |[O |Pipe Fittings 5LF XiOg|ig
Above Ceiling O |0 |Debris 200 SF X OO g
e S = _ o !
sl [=R[= sj[=][=][=]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage lHiusl‘;rslg Na Wgste Cumberland County Landfill
City. Stata':” o | Disposal Date City, State
Freehold, NJ 03/31/2017 Newburg, PA
Completed By (Print or Type) Title ignature Date
Christina Lynch Vice President of Operations (3 ‘@c—,“*"""-« 3/{5/!’;;,
ASB-41

JAN 13 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

) W ,6’/7“92

(Pursuant to NJAC 8:60 and 5:16

Date of Notification (1)

Name of Building Owner/Operator (2

)

[V E

[ Cancellation

Robert Ortego

3 / 10 / 17 Trustees of Princeton University T E—
Agencies Notified Type Notification Street Address ;
BJ EPA & Initial E.A MacMillan Building
DOLWD Amended Ci : i
ty, State, Zip Cod i
DHSS Amendment #1-3/13/17 'Ff =8 . » Nj :8 sas 3
O bca ] Emergency (including FAIGEROE, ey
(NJAC 5:23-8) justification) Name of Contact ] Telephone mee o fesa

FACILITY INFORMATION

Pennoni Assoicates, Inc.

00102

BRISTOL ENVIRONMENTAL, INC,

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

Street Address % g?i?g:] ﬁ.”éf'p?iégt?miﬂnﬁ;ﬁa. buildings,
272 Alexander St homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Princeton 7,500 2 50+

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolishe!d)
MERCER

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

Street Address
515 Grove St., Suite 1B

Street Address
1123 BEAVER

STREET

City, State, Zip Code
Haddon Heights, NJ 08035

BRISTOL, PA

City, State, Zip Code

19007

Project Manager for Monitoring Firm
Brian Clark

Telephone No.
856-656-2944

Telephone No.
215-788-6040

License No.
00509

Start Date (10)
3 /16 /1 17

Scheduled Completion Date (11)
3 7

22 1 17

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check

Time of Abatement: 7:00AM-5:30PM/

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

Street Address
1123 BEAVER

only one)

STREET

PM- AM

BRISTOL, PA

City, State, Zip Code

19007

Scope of Work (Check all that apply)

O >3sfor>31f

& Full Containment with Negative Pressure

[ Renovation

[ Mini-Enclosure

B >160 sf or >260 If ] Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l x| m]m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|8 23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|58
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g5
(13) (12) other miscellaneous) =
Yes | No | N/A
Throughout O |K |0 |Sheetrock 1400 SF X OO0
Attic O K |O |Transite 400 SF O(a|da
Attic O | [[O |Vermiculite 400 SF OOoig|g
O |0 |O Ooo|o|ad
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Ha”é‘;fo’g No; Waste G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 19007 MORRISVILLE, PA 19067
Completed By (Print or Type) Title S:gnature Dal
. : (3fET
Brian Scafiro Estimator _?,,(:

ASB~41

may11 /5 S/ 70‘?7

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

g/w/t 7 .

(Pursuant to NJAC 8:60 and 5:16) t Lagn . ap
2 = == SVIR=Av. = : i
Date of Notification (1) Name of Building Owner/Operator (2) ; fﬁ}) E @D J U E It Y
3 / 10 / 17 Trustees of Princeton University U Y *_.H I 1:
s iR
Agencies Notified Type Notification Street Address TR 1T
Xl EPA & Initial E.A MacMillan Building f UL MAR 20 2017 Hu»j {
g ggé‘g’o O :;‘:"gaim . City, State, Zip Code o i ]
n e e i : L et |
[Jbca Xl Emergency (including Princeton, NJ 08544 1 ASBESTOS CONTROL & §
(NJAC 5:23-8) justification) Name of Contact | Telenhnna u..-.:._—g.rc-iii@ _______ L
| [ Cancellation Robert Ortego

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University

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

[ Subchapter 8 (Other than K-12)

Strest Address Other (i.e., private and commercial buildings,
272 Alexander St homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton 7,500 2 50+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8)
Pennoni Assoicates, Inc. 00102 BRISTOL ENVIRONMENTAL, INC.
| Street Address Street Address
515 Grove St., Suite 1B 1123 BEAVER STREET

City, State, Zip Code
Haddon Heights, NJ 08035

City, State, Zip Code
BRISTOL, PA 19007

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

[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-5:30PM/ PM- AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Clark 856-656-2944 215-788-6040 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 14 7 17 3 20 | 17 BRISTOL ENVIRONMENTAL, INC.
Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[J>3sfor>31If X Renovation

[X] Full Containment with Negative Pressure
[ Mini-Enclosure

ASB-41
MAY 11

ASI 7037

B >160 sf or >260 If [ Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 5|2 m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2181313
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o =
(13) (12) other miscellaneous) g°
Yes | No | N/A
Throughout O |K® |[O |sSheetrock 1400 SF XKiOOlig
Attic I [ | Transite 400 SF oo
Attic O (K [0 |[Vermiculite 400 SF ool
mEENE o|/ojolo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hi‘g?{’(]'g No. Waste G.R.O.W.S. NORTH LANDFILL
[ City, State Disposal Date City, State
BRISTOL, PA 19007 MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature; . Date
Bri i sti S /
rian Scafiro Estimator /‘77{/{% SGJ?M,{] /“Q?L (o; (7

* 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)

! Print Form

|

{

[ TEN

54 |

| Date of Naotification (1)
31317

Name of Building Owner/Operator (2)
Melissa Viola

culy _Jﬂ

S|

Agencies Notified

EPA
DEP
DOL

DCH
DCA

e 3 4

Type MNotification
Initial

D Amended
Amendment #
Emergency (including
justification)
Cancellation

O
O

ASBESTOS CONTROL &

LICENSING

City, State, Zip Code
Nutley, NJ 07110

Name of Contact
Melissa & Judy

[ Telanhnne Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

home 1 school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)

| City (5) Square Feet # of Floors Bldg. Age
| Nutley 2000 2 66
| County (8) County Code (7) Current Use (Prior if being demolished)
| Essex (STATE USE ONLY)
!“Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ABS Environmental Services, LLC

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.
973-764-2276

License No.

703

Start Date (10)
3/22/17

Scheduled Completion Date {11)

4130117

Name of OSHA Monitar

_ahﬁpancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Other — Describe: basement

Scope of Work (Check All That Apply)

m z3sfor=3 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location ‘p‘b?_‘f;zem :
Location of U Ndorsmlallly b Description of
Asbestos-Containing Material (ACM) St Asbestos Containing Material (ACM) Amount m| |
TO BE ABATED g a,:”d?r‘lagfeﬁ? (i.e. thermal systems insulation, (Specify Dlol3 [g I
in Facility Us 0(1‘32 Al surfacing, VAT, or SF or LF) 38|88
(13) ) other miscellaneous) 2|8 £ 2 |
= = @
Yes No NIA ®
basement X pipe insulation 20 LF P .
| -
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill |
Hauler ID No. of Waste :
Freehold Cartage 15939 TBD Western Berks Landfill
City, State Disposal Dale City, State ]
Freehold, NJ TBD Birdsboro, PA
I Caompleted by Title Signature / Date
| A. Scott Higgins President s ».,/ /\—-__._.. 3/13/17

ASE-41 (R-06-08)

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



== = 1 7| EPymEgrm
‘Tf'"\ 13:’ W 12 U V5 \
State of New Jersey 1 P —— - — 1 ||
NOTIFICATION OF ASBESTOS ABATEMENT j =i o
(Pursuant to NJAC 8:60 and 12:120) 1T 4 bl
. {4 g o 21 Ltay
Date of Nofification (1) Name of Building Owner/Operator (2) R W< e
03-14-2017 Mel Kalebek | |
Agencies Notified Type Notification Street Address ;"T\SBESTO = CONTROL &
EPA X initial LICENSING
DEP [[] Amended City, State, Zip Code
DOL 0 ::Ekmf-:nd!'ﬂent?4t — _ | Fair Lawn NJ 07410
DOH juzﬁ'rg:t?::)(mc iy Name of Contact | Telephone Number
[] bca [] canceliation Mel Kalebek

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Private Dwelling

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

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

City (5) Squa?;cl;)eet # of Floors Bldg. Age
Fair Lawn NJ 07410 N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished

Bergen (STATE USE ONCY) Private Dwelling
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Standard Enviromental Amax Contracting LLC
Street Address Street Address

2108 Fulton Street Suite 2A PO BOX 734
City, State, Zip Code City, State, Zip Code

Brooklyn NY11233 Woodland Park NJ 07424

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

Kayode Adefisoye 347-241-7673 972-692-6298 01266

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

03-23-2017 03-29-2017 Amax Contracting LLC

Qccupancy Status During Abatement (Check Only One)

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

Street Address
PO BOX 734
City, State, Zip Code

Woodland pARK nj 07424

Scope of Work (Check All That Apply)

X >3sfor23if Xl Renovation Full Containment with Negative Pressure
[T] =160sfor22601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
i Abatement
Is Location Type
Location of Usgldog“?”{y b Description of
Asbestos-Containing Material (ACM) Ma‘nteo ey !y Asbestos Containing Material (ACM) Amount O m
TO BE ABATED c stl di r}agtc e;._f,? (i.e. thermal systems insulation, (Specify 2l = 2|2
In Facility 4 0(1"'; ZUE surfacing, VAT, or SF or LF) 38|38 |¢8
(13) ) other miscellaneous) % 22 |g
-_ —3 @
Yes No N/A °
Basement X Pipe Insulation 140 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID Nao. of Waste
Amax Contracting LLC 0036184 3 CY ’_“GROWS
City, State Disposal Date /,5:? City, State
Woodland Park NJ 07424 03-30-2017 7 | Morrisville PA
Completed by Title Signature -~ / ﬁ‘; Date
Tome Maslarkov Project Manager ) C,________mw/ 03-14-2017 B
T L B

ASBE-41 (R-06-08)

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



UO' B 03HESU K

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

N/A

D&S Abatement, Inc

03:"1 3/2017 Keith Fulton |
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
; LICENSING
Ix] EPa Initial . :
DEP g Amended City, State, Zip Code
x| DOL Amendment # South Orange, NJ 07079
Emer includi
B oo ] jursnieﬁ(?;?;::)(mc uding Name of Contact [ Telenhone Number
7] bca [1 cancellation Keith Fulton
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House L1 school (k-12)
Street Address [T] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
South Orange N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address

11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No. Telephone No.

973-345-8685

License No,

0131

1

Start Date (10)
03/23/2017

Scheduled Completion Date (11)
03/24/2016

Name of OSHA Monitor

D&S Abatement, Inc.

Other — Describe: Occupied

-

Occupancy Status During Abatement (Check Only One)

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

Street Address

11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

23 sforz3If Renovation Full Containment with Negative Pressure
[] =160sforz2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abity?prgent
Location of . Ndorsmlallly ’ Description of
Asbestos-Containing Material (ACM) l\;?efnt anﬁefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED B i (.e. thermal systems insulation, (Specify Bl 12| B
In Facility LIS10) 1‘32 Al surfacing, VAT, or SF or LF) 3189 |8
(13) (2) other miscellaneous) slz|2)|¢2
2 e
Yes No NIA ®
Boiler Room X Pipe insulation 80 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast
D&S Abatement, Inc. 20355(;[ e -FBVB!as = Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tullytown PA
Completed by Titie Signatur *’} Date
Oliver Hegedis Project Manager /___,-’-——%1 3/2017

ASB-41 (R-05-08)

% Do nat use this form for asbestos licensure exempted activities.




Print Form

Ti "*—-"“—:*-—.-____"
State of New Jersey i e \i '; ; -
NOTIFICATION OF ASBESTOS ABATEMENT oty ST ;
M O O\ 5 (05[ ‘ ?6’5 7 (Pursuant to NJAC 8:60 and 12:120) TR iy
| Date of Notification (1) Name of Building Owner/Operator (2) ,' 4 ' ,. WAR ¢ E'A ;? i
. s
03/13/2017 Stevens Institute of Technology | | !
Agencies Notified Type Notification Street Address [ A 3B e s
l— ~TOIS Oy ITE M ©
g 1 Castle Point on Hudson = 22 WUNTROL &
X] EPA Initial i LICEN
x| DEP m Amended City, State, Zip Code TR e
DOL Amendment # Hoboken, NJ 07030
E : :
E DOH ju;rl?aﬂrg;?{;::){mdudmg Name of Contact | Telephone Number
[7] opca [l cancellation David Fernandez
1
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Carnegie Building & EAS Building %] School (K-12)
Street Address [] subchapter 8 (Other than K-12)
1 Castle Point on Hudson D Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Hoboken N/A N/A N/A
County (B) County Code (7) Current Use (Prior if being demolished)
Hudson (STATEUSEONLY) . | Schinol
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()
TTI Environmental, Inc. 0003 D&S Abatement, Inc
Street Address Street Address
1253 North Church Street 11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jeff Seaman 856-840-8800 973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/25/2017 04/01/2017 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
| Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
.| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
x| Other — Describe: Occupied Totowa, NJ 07512
Scope of Work (Check All That Apply)
E 23 sforz3 If Renovation Full Containment with Negative Pressure
[[] =160sfor=260If 71 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall e
Location of Used Sol ]y b Description of
Asbestos-Containing Material (ACM) l'v?einteoe y fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at d‘nlagtceﬁ'? (i.e. thermal systems insulation, (Specify Dlpla |
In Facility ustadidotelils surfacing, VAT, or SF or LF) |8 8|2
(12) 5 2 | S |2 |8
(13) other miscellaneous) 2|2 |2 |2
L7 |E (@
Yes | No | N/A 2
Between Carnegie & EAS Building X Exterior Black Tar 6 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. 20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tullytown, PA
Completed by Title Signature Date
i' Oliver Hegedis Project Manager (——/jﬁ /_,————— 03/13/2017 |

ASB-41 (R-06-08) * Do nat use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

<

EGCEIVE
I Ti

NO C &

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

il

i i

‘ Date of Notification (1)

3 / 15 / 17

Name of Building Owner/Operator (2)
Diocese of Camden

e |
MR 20 017 (U

I| Agencies Notified Type Notification Street Address

Ll
ASBESTOS CONTROL &
LICENSING

! BJ EPA [ Initial 631 Market Street
X poLwD B Amended City, State, Zip Code
X DOH Amendment #1 Camd NJ 08102

‘ ] bca ] Emergency (including Lo .,‘?w_’_.____

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

‘ [ Cancellation Pat Williams

| Telepnone Number

FACILITY INFORMATION ,

Name of Facility Where Abatement is Taking Place (3)
Holy Cross Cemetery

[ Type of Facility (4)

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

| Street Address [X] Other (i.e., private and commercial buildings.
EL‘ 5061 Harding Highway and Route 40 S homes, etc.) |
_ | City (5) Square Feet # of Floors [ Bldg. Age
Mays Landing 5,000 2 'J 100
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
| Atlantic Maintenance Building

’_“Name of Monitoring Firm Hired by Building Owner (8) | ASCM No

MDG Environmental, LLC

Name of Abatement Contractor (9)

Shade Environmental, LLC

| Street Address
1000 Maplewood Drive, Suite 207

Street Address

623 Cutler Avenue

City, State, Zip Code
Maple Shade, NJ 08052

City, State, Zip Code

Maple Shade, NJ 08052

"Project Manager for Monitoring Firm [ Telephone No. Telephone No. I License No. o
Chris Macri 856-755-9300 856-755-0099 | o0842

| Start Date {10) Scheduled Completion Date (11) Name of OSHA Monitor |
03 27 1 _ A7 03 /31 [ 17 EMSL Analytical, Inc.

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

Street Address

200 Route 130 North !

[ Abatement Performed Outside of Normal Facility Flours - Describe
Time of Abatement: AM- PM/ PM- AM

City, State, Zip Code

Cinnaminson, NJ 08077

"Scope of Work (Check all that apply)

| B =3sfor=3If <] Renovation

X Full Containment with Negative Pressure
[J Mini-Enclosure

Christina Lynch Vice President of Operations

B >160 sf or =260 If ] Demolition [] Glovebag Procedure
4 Non-Exempted (*) and Non-Friable Procedure
Is Location L Abatement Type
Location of Normally Descriptien of T o m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 22
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e | g 5|2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o £ s
(13) (12) other miscellaneous) = ,
Yes | No | N/A
Maintenance Building X1 |0 |0 |FloorTile 800 SF K| O OO
Maintenance Building [0 | |Floor Tile Mastic 860 SF X|OlO| O
Maintenance Building ® |0 |0 |CementWallBoard 768 SF RiOO|O
Maintenance Building I |[J |[J |Cloth Vibration Coliar 10 SF X | O O gl
“Name of Registered Waste Hauler "NJDEP Waste Cubic Yards of - | Name of Registered Landfill
Shade Environmental, LLC ngzlirz'g Ng. W;Z‘e Atlantic County Utilities Authority
“City, State o - l Disposal Date City, State T
Maple Shade, NJ | 03/31/2017 Egg Harbor Township, NJ
fres s | E—
Completed By (Print or Type) Title Date

34547 |

S'fnatur;

ASB-41
JAN 13

= Do not use this form for asbeslos licensure exempted activities.



New Jersey Department of Health
Consumer, Environmental and Occupational Health Service
PO Box 369

Trenton, NJ 08625-0369 I = iy
Telephone: 609-826-4950 Fax: 609-826-4975 @ [E @ E ﬂ \‘ﬂ E [F‘?]
i Wi

i

NOTIFICATION OF NON-FRIABLE ASBESTOS WORK b\ﬁ‘ﬁIVITIES
Al

. : - UJ AR 2.0 20017 |
N O C, K Must be submitted 10 days prior to the beginning of work. Please type of pririt-legibly. i

1

e

i

j |

S - =i rare |

____ASBESTOS CONTROL &

|

I. NOTIFICATION INFORMATION

Date of Notification: 3 [ 14 | 2017

X Initial (] Amended ] Cancellation [] Emergency (must include justification)
Type of Work: [ Demolition ] Renovation

LICENSING =4

[1. BUILDING INFORMATION

Name of Building Owner/Operator:  _ - Scott Cearfoss _
Street Address: — _ City: Maple Shade State:  NJ zip: 08052
Name of Contact: _Scott Cearfoss _ o Telephone No..

"I, FACILITY INFORMATION

Name of Facility Where Work Activity is to Take Place: Cearfoss Residence B
Describe Facility Use: Residence - _

street Address: NN ci: Vaple Shade st NJ zip 08052
County Name: Burlington B - __ CountyCode (State UseOnly): _
Scheduled Start Date: __ 3/ 23 1 2017 Scheduled Completion Date: 3 [ 27 [ 2017

Occupancy Status During Activity (check only one):

Facility Closed/Vacated During Entire Activity

[] Activity Performed Outside Normal Facility Hours—Describe: B

[ Other—Describe: ) _ . B
Scope of Work (check all that apply):

Floor Tile Squere Footage: 300 SF Percentage Asbestos: %
X Mastic Square Footage: 300 SF Percentage Asbestos: %

=' IV. CONTRACTOR INFORMATION

Company Name: Shade Environmental, LLC ~ Telephone No.: 856-755-0099
Street Address: 623 Cutler Avenue City: Maple Shade | state: _ NJ  Zip: 08052
New Jersey Asbestos License Number (if applicable): 00842 B
Monitoring Firm (if applicable): _ Mgmt. & Enviro. Consulting Services Telephone No..  609-298-4070

8 V. SIGNATURE

Completed By
| (type or print legibly).

__ Christinalynch  Tite: __ Vice President of Operations

Signature: (\/M@_ S Date: March 14, 2017

CEOH-2
DEC 15

— s



i = O .
MEGCEITVE]
State of New Jersey : i /T 1 i
NOTIFICATION OF ASBESTOS ABATEMENT I 3996 Hl
(Pursuant to NJAC 8:60 and 12:120) tl 4 I !
: Ul Map 20 2017 ALy

Date of Notification (1 Name of Building Owser/Operator (2) o
3}:3]! 7 NicWhEC TAECE ig f
STO NTROL &

Agencies Notified Type Notification Street Address LIGE
ICENSING
O EPA 20 Initial
O _DEpP O Amended City, State, Zip Code
DOL . Amendment#__ r{AY wooin , N3 . oot
Ef DOH ju.s‘tlﬁg cy glnﬁ ng Name of Contast : | Tclephone Numbe~
O DCA O Cancellation M¢ - N . Jhee L
FACILITY INFORMATION i - =
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Hicoael ThEsSL o O School (K-12)
Street Address ] : Wﬂ' 8 (Other than K-12)
i . Other (i.¢. private & commercial buildings, homes, etc.)
City (5) ,_F 5 .o Square Feet # of Floors Bldg. Age
ApUIOOD 2000 2 | 1540
County (6) N County Code (7)™ - Curreni Use (Prior if being demolished)
mz N (STATE USE ONLY) » ﬂljﬁf
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Mame of Abatement Contractor (9)
Best Removal Inc
Street Address ) “Street Address
450 South River Street
Cty, State, Zip Code City, State, Zip Code
B Hackensack, NJ 07601
Project Manager for Monitoring Firm \ Telephone No. Telephone No. License No.
_ 201-329-7444 00388
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 ) 24 / 17 EYRAY ) 17 : Omega Environmental
Occupancy Status During Abatement (Check Only One) ) 3 ] Street Address
O Facility Closed/Vacated During Entire Period of Abatement 280 Huyler Street -~
O _ Abatement Performed Oytside of Normal Facility Hours City, State, Zip Code
Other — Describe: & 129 To  &° ookM » South Hackensack, NJ 07606
Scope of Work (Check All That Apply) =
>3 sfor>3 i B Renovation O Full Containment with Negative Pressure
O >160sfor =260 If O Demolition _& Mini-Enclosure

&~ Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure

Is 1 o = Abatement
: Normalt e
Location of s Sl ly Description of
Asbestos-Containing Material (ACM) ko] Asbestos Containing Material (ACM) Amotnt w |
, TO BE ABATED c = ;’;aé‘ s (i.c. thermal systems insulation, surfacing, |. (Specify ?l= |2 |2
In Facility “5“"1] 5 VAT, or SF or LF) AENE-AE
(13) a2 other miscellaneous) S|E|E|E
Yes | No | NA ;
5W ’fUE?QJ&(!NSQL.&:hoU o | K
Name of Registered Waste Hauler NIDEP Waste Cubic Vards Name of Regitered LandAll |
Hauler ID No. of Waste
Best Removal Inc 17109 Z “"7 Minverva Enterprises, LLC
City, State Disposal Date City, State _
Hackensack, NJ 07601 > )zp // 7 Waynesburg, OH 44688
Completed by Title Signature Date
J. Maiorano Estimator ff OO ABUII~— 5 ) 13 } 7

ASB-41 (R-06-08) {/  * Do pot use this form for asbestos licensure exempted activities.




State of New Jersey

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

CEIVE

[D):E N

CH # 8¢

Date of Notification (1) Name of Building Owner/Operator (2) (MY il ‘
3/13/17 Hudson County |1l MAR 20 2017 &

Agencies Notified Type of Notification | Street Address = i

[x] EPA - 595 Newark Ave. i __l

o ST ASBESTOS CONTROL &

[ Err?t-:lr;:r:g;l City, State, Zip Code LCENSING I
Ly et [] Amended Jersey City, NJ 07306
[x] DOH Notification
HOK Name of Contact | Telephone Number
0 [1 Cancellation Kim Riscart

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Hudson County Admin. Bldg.

Type of Facility (4)
School (K-128)
Subchapter 8 (Other than K-12). .
Other (i.e. private and commercial buildings,

Street Address
595 Newark Avenue

homes, etc.)

Square Feet . # of Floors Bldg. Age
City (5) | County (6) County Code (7) 250000 13 ~ 50
Jersey City Hudson (STATE USE ONLY) Current Use (Prior if being demolished)

Office building
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
Whitman Companies, Inc. 00110 Jupiter Environmental Services, Inc.

Street Address
7 Pleasant Hill Road

Street Address
323 Changebridge Road, Suite 100

City, State, Zip Code
Cranbury, NJ 08512

City, State, Zip Code
Pine Brook, NJ 07058

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

Kevin Lovely 732-390-5858 973-575-8700 00852
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
3127117 12131117 J & S Environmental Laboratories, LLC

Occupancy Status During Abatement (Check only one)

[1
I

Xl

Describe:_evenings and/or weekends
Other — Describe:_partially vacated

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

Street Address
2333 Route 22 W
City, State, Zip Code
Union, NJ 07083

Scope of Work (Check all that apply)

[x] Full Containment with Negative Pressure
[1 Demoliion [X] Renovation [1 Mini-Enclosure
[1 =3sforz3If [x] Glovebag Procedure
[x] =160 sfor=260If [x] Non - Friable Procedure
Is Location Abatement
Normally Used Description of Type
Location of Solely by Asbestos — Containing Amount R|R E| E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E|E| N| N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M| Pl C|C
TO BE ABATED insulation, surfacing, VAT, O| Al A| L
In Facility or other miscellaneous) VIiI|PlO
(13) Yes | No | N/A A|R S| S
1= ulu
Various areas X Plaster/spray-on ceiling 5000 SF X | %
Various areas X VAT 7000 SF X
Various areas X TSI 250 LF ¥ |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Environmental Services | Hauler D No. Of Waste Alliance Landfill
04782 40 +
City, State Disposal Date City, State
Pine Brook, NJ 41117 + Taylor, PA
Completed By (Print or Type) Title Signature,f // Date
Pane Repic General Manager /;__ {_~ B 3M13/17
ASB-41 7

NOTE: This is a phased project. First phase is to occur in sheriff's offices (~450 SF of plaster is to be removed — Sub 8
project). First phase completion is expected on/about 4/10/17. Amendments will be sent for other phases.



MO MO

MO#24219187064

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

State of New Jersey

Cancellation

Date of Notification (1) Name of Building Owner/Operator (2)
03 i 13 17 .
Jennifer Huse
Agencies Notified Type Notification Street Address
I EPa ] Initial
X DOLWD [ Amended City, State, Zip Code
Xl DHss Amendment #
[Ibca [ Emergency (including Eatontown, NJ 07724
(NJAC 5:23-8) justification) Name of Contact [ Telephone Number
X Cancellation Tenisha Victor
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Private house [] Schoo! (K-12)
MStest Aidres [] Subchapter 8 {Other than K-1 2}
X Other (i.e., private and commercial buildings,
homes, eic.)
City (5) Square Fest # of Floors Bldg. Age
Eatontown, NJ 07724
County (B} County Code (7) (STATE USE ONLY] | Current Use {Prior if being demolished}
Monmouth
Name of Monitoring Firm Hired by Buiiding Owner {8} ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Strest Address Street Address
576 Valley Rd #283
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-638-1777 01127
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
03 12 17 o
=/ / LT I Envirovision Consultants,Inc
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg .# 35E
[[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Coda
Time of Abatement: AM- P/ PM_ AM . -
Fair Lawn, NJ 07410
Scope of Work (Check all that apply) Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
>3 sfor>3[f X Renovation Mini-Enclosure ) .
> 150 sfor >260 If L] Demolition Glovebag Procedure DTent with Negative Pressure
Non-Exempted (%) and Non-Friable Procedure ;
| Is Location Abatement Type |
Location of N_ormnarry Description of 2l |m | m
Asbestos-Containing Material (ACM) Used Salely by Asbestos Containing Material (ACM) Amount 22 3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insuiation, {Specify 38 |8 =]
IN Facility Custodial Staff? surfacing. VAT, or SIF or LF) s 12 s
(13) (12) other miscellansous) & = L
Yes | No | N/A
Attic O (O K Vermiculite insulation 550 SF X O OO
Utility room-1st floor O |0 |X [Transite panel 25SF X OO0
O |0 | Oa|g|g
Name of Registered Waste Hauler NIDEP Waste Hauler 15 No.| Cubic Yards of Waste]] Name of Registered Landfill
Gr Tech LLC 0033785 TBD TRRF. Inc
City, State Disposal Date City, State |
Wayne, NJ 07470 TBD Tullytown, PA |
Completed By (Print or Type) Title Signature Date
N.Jevtic Owner eufz*c U\Kmmj 03/13/17
ASB.41

MAY 11

* Do not use this form for

asbesios licensure exempted activities,



State of New Jersey E (@ E 7 :;I;__f i Ty
— NOTIFIiCATION OF ASBESTOS ABATEMENT D L \gr—tE—m— e {]
Check#2738 (Pursuant to NJAC 8:60 and 5:16) ~ !
[ Date of Notification (1) Name of Building Owner/Operator {2} U u MAH 20 2017 FE]
03 13 ; 17 ; : 4 Lo
f Erbil Kurtsoy _
Agencies Notified Type Notification Street Addres = -
- Si0) . . ASBESTOS CONTROL &
[ epa X Initial i
X boLwp [] Amended LICENSING
. e City, State, Zip Code
X DHSS Amendment #
[oca O Emergency (inciuding Short Hills, NJ 07078
| (NJAC 5:23-8) justification) Name of Contact [ Telephone Number
[] Canceliation Erbil Kurtsoy
FACILITY INFORMATION
| Name of Facility Where Abatement is Taking Piace (3) Type of Facility (4)
Private house % gc?oﬁf {K_1§)(Oth E
ubchapter ar than K-1
Shgel fiddress Other (i.e.. private and commercial buildings
‘ ity (5) Square Feet # of Floors | Bidg. Age
{Short Hills, NJ 07078
County (6) County Code (7) (STATE USE ONLY) | Current Use (Prior it being demolishad)
Essex
Name of Monitoring Firm Hired by Building Gwner (8} ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Street Address Street Address
576 Vallev Rd #283
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephons Na. License No.
973-638-1777 01127
Start Date (10} Scheduled Completion Date (11} Name of OSHA Monitor
03 22 17 3 4 .
e g b _2 P Envirovision Consultants,Inc
Occupancy Status During Abatemeant {Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg # 35E
] Abatement Performed Outside of Normal Facility Hours - Describe : ;
* City, State, Zip Code
Time of Abatement: P/ PM_ AM .
L Fair Lawn, NJ 07410
‘ Scope of Work (Check all that apply) Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
>3 sfor>3 If Renovation Mini-Enclosure ) ]
> 160 sfor >260 If Demolition Giovebag Procedure ]:'Tent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure
I| is Location Abatement Type
Location of Normally Description of = =
| Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount o |3 |5 |53
TO BE ABATED Maintenance/ (i.e., thermal systems insulation. (Specify 318 |8 |g
IN Facility Custodial Siaff? surfacing, VAT, or SIF or LF) |5 (& |E
(13} {(12) other miscellansous) - = @
Yes | No | N/A
Utility room O |0 |B pipe insulstion 50 LF XOO|Og
Utility room O |0 |X |Boiler insulation 30 SF XO OO
Electrical closet O |0 | |pipe insulation 10 LF XOO|O
ll=R[E [s]l=l[=]=

Name of Registered Waste Hauler JDEP Viaste Hauler 10 No.| Cubic Yards of Wasta Name of Registerad Landfll
Gr Tech LLC 0033785 TBD T.R.R.F.Inc

City, State Disposal Date City. State
Wayne, NJ 07470 | TBD Tullytown, PA

Completed By (Print or Type) Title Signature Date
N.Jevtic Owner / au.&r_ L‘\/z:v‘\qa/ 03/13/17
ASEB-41 i

MAY 11 * Do nor use this form for asbe

stox licensire exempred activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

M

D

-Q’FCQ
n
)

(Pursuant to NJAC 8:60 and 12:120) Bha!
i MAR—2-0 o7 il

[ Date of Notification (1) Name of Building Owner/Operator (2) L FRIE oW =

03/13/2017 Jan Zimovcaka Chep Ndr 4612 $200 L

Agencies Notified Type Notification Street Address ASBESTOS CONTHOL &

' 1 EPA Initial LICENSING

DEP E:I Amended City, State, Zip Code

[x] DOL Amendment # North Arlington, New Jersey 07009

W
DOH - Er;?ﬁrg:t?ocrf)(mc e Name of Contact [ T~lnnhana Numher
[] obca [ canceliation Jan Zimovcaka

FACILITY INFORMATION

Apartment Building

Name of Facility Where Abatement is Taking Place (3)

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

Subchapter 8 (Other than K-12)

Lilich Corporation

Street Address

290 Stuyvesant Avenue El Other (i.e. private & commercial buildings, homes,
etc.)

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

Lyndhurst, New Jersey 15,000 5 50+

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

Bergen (STATELSE ONLY) Apartment Building

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

Street Address

Street Address
606 McBride Avenue

City, State, Zip Code

City, State, Zip Code
Woodland Park, New Jersey 07424

Project Manager for Monitoring Firm

Telephone No.

License No.

01104

Telephone No.

973-225-8400

Start Date (10)
03/23/2017

Scheduled Completion Date (11)
04/07/2017

Name of OSHA Monitor
Iris Environmental Laboratories, LLC

.
B

Other — Describe: 7am-3:30pm

Occupancy Status During Abatement (Check Only One)

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

Street Address
2333 Route 22 West

City, State, Zip Code
Union, NewJersey 07083

Scope of Work (Check All That Apply)
D 23 sforz231f

Renovation

Full Containment with Negative Pressure

[X] =2160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
ls Location Ab?_tfpn;ent
Location of g Ndognlaellly . Description of =
Asbestos-Containing Material (ACM) le'e'nl 4 n‘;; f Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at' d?nlaStaeff'J (i.e. thermal systems insulation, (Specify . P
In Facility HSIR ;532 ? surfacing, VAT, or SF or LF) = - ﬁ 2
(13) (12) other miscellaneous) g 2 | 2|2
= SR
Yes | No | N/A @
Basement X Pipe Insulation 600 LF ¥
Basement X Tank Insulation 90 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- ; Hauler ID No. of Waste i
Lilich Corporation 18724 30 GROWS Landfill
City, State Disposal Date Cﬁy, State
Woodland Park, New Jersey 04)0?!2&1 Mornswlle PA
| Completed by Title Sig na Lre Date
|Adriana Olejarova President % O?// 3/2&/7

ASB-41 (R-06-08)

* Do noduse this form for asbestos licensure exempted activities



Print Form

—

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

IEHUIE

T\EG

.ﬂ
(Pursuant to NJAC 8:60 and 12:120) ;i"’.< ; ‘J ;
[ Date of Notification (1) Name of Building Owner/Operator (2) éJ L{E Mé Ut/ u-j
| 03/13/2017 Shailesh Mittal Check Ne: i
["Agencies Notified Type Notification Sireet Addr =
T o 5 e “ ASBESTOS CONTROL &
DEP [] Amended City, State, Zip Code EICENSING
DOL Amendment #____ Hamilton, New Jersey 08610
DOH Jig\%rg:t?;g){inciudmg Nams:- of COI"itE.in | Telephone Nimhar
[] pca O canceliation Shailesh Mittal

FACILITY INFORMATION

MName of Monitoring Firm Hired by Building Owner (8)

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [l school (k-12)
Street Address Subchapter 8 (Other than K-12)
‘ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age |
Hamilton, New Jersey 08610 1200 1 50
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY) Residence
ASCM No. Name of Abatement Contractor (9)

Lilich Corporation

Street Address

Street Address
606 McBride Avenue

| City, State, Zip Code

City, State, Zip Code
Woodland Park, New Jersey 07424

Project Manager for Monitoring Firm

Telephone No.

License No.

01104

Telephone No.
973-225-8400

| Start Date (10)
03/24/2017

Scheduled Completion Date (11)
03/25/2017

Name of OSHA Monitor
Iris Environmental Laboratories, LLC

L

[ ] 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
2333 Route 22 West

City, State, Zip Code
Union, New Jersey 07083

-Scope of Work {Check All That Apply)

[ 23 sfor 23 If X] Renovation Full Containment with Negative Pressure
| ] =160sfor=2601f [7]1 Demolition Mini-Enclosure
| 1X] Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Abil:;;en[
Location of i Ndmsm?"ly 3 Description of

| Asbestos-Containing Material (ACM) nﬁae'm geni’ fy Asbestos Containing Maierial (ACM) Amount ol m
; TO BE ABATED e ; d‘? lasfeﬁ,’ (i.e. thermal systems insulation, (Specify 2lx|3 |3
: In Facility e surfacing, VAT, or SF or LF) 3|8 (5|8

(13) (ie) other miscellaneous) 2= e e

= R |3
Yes No NIA o
Basement X TSI 200 LF X
1
[Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
T 5 Hauler ID No. of Waste .
Lilich Corporation 18724 2 GROWS Landfill
City, State Disposal Date Clty, State
Woodland Park, New Jersey O3l25i294"7“ Morrisville, PA

| Completed by Title |g ture Date
{ Adriana Olejarova President ozp{?-

ASB-41 (R-05-08)

" Do ot use this form for asbestos Ilcensure exemotea aclivities.



= = -
State of New Jersey b ;‘} LE. @ E ” \ h
CQ 6 NOTIFICATION OF ASBESTOS ABATEMENT 1L gl
(Pursuant to NJAC 8:60 and 12:120) Bl b I
L P TP Y = PN o V. V. i
Date of Notification (1) Name of Building Owner/Operator (2) iy MAR < U 2UTT __‘_’;

[
| ASBESTOS CONTROL &
f LICENSING

03/13/117 Chris Guidi
Agencies Notified Type Notification Street Address
| EPA X1 Initial
._! DEP E Amended City, State, Zip Code
DoL Amendment # Glen Ridge, NJ 07028
EI Emergency (including
X] DoH justification) Nami oFGantact
[] obca [1 cancellation Chis Guidi

| Telephone Number

FACILITY INFORMATION

Private House

Name of Facility Where Abatement is Taking Place (3)

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

Competent Supervisor

Street Address Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Sqguare Feet # of Floors Bldg. Age
Glen Ridge
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Academy Construction Inc.

Street Address

Street Address

205 Rt. 46 West Suite 14

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-832-4244

License No.

01155

Start Date (10)
03/25/M17

Scheduled Completion Date (11)
04/1/17

Name of OSHA Monitor
Same as above

Occupancy Status During Abatement (Check Only One)
Facility Closed/Vacated During Entire Period of Abatement

Street Address

City, State, Zip Code

i | Other — Describe:

B
| Abatement Performed Outside of Normal Facility Hours

Scope of Work (Check All That Apply)
23 sfor 23 If

Renavation

Full Containment with Negative Pressure

D 2160 sf or 2260 If E! Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_;_t;;:;ent
Location of Usgl dorsrglaliy b Description of
Asbestos-Containing Material (ACM) e :Y }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED G at'“ d“r‘“r gt‘;;? (i.e. thermal systems insulation, (Specify ol U
In Facility Lol 1‘32 ! surfacing, VAT, or SF or LF) 3|82 |8
(13) (12) other miscellaneous) o% g |2 |2
| = 213
| Yes No NIA ®
Basement X Pipe Insulation 125 LF ¥ X
|
Name of Registered Waste Hauler NJDEP Waste | cubic Yards Name of Registered Landfill
2 Hauler ID No. of Waste )
| Academy Construction Inc. 034422 3 GROWS Landfill
City, State | Disposal Date City, State
Totowa, NJ [ TBD Tullytown, PA
Completed by Title Signatur?__, ) ) Date
. Filip Geleski Supervisor j“é?j éﬂé 03/13/17

ASB-41 (R-06-08)

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



State of New Jersey i
NOTIFICATION OF ASBESTOS ABATEMENT i iy gl i
QK I %L‘I!’ (Pursuant to NJAC 8:60 and 12:120) —“ [E @ [E H M E r !
i
Date of ification (1) Name of Building Owner/Operator (2) l ’ f
~ . : il ‘
3195/ Re5/21CR ARyt S/ &féWyZ g (U]
Agencies Notified Type Notification Street Address l ) |
EPA Initial Cf;a Ls):t L;AC;: Vi M & AME “SBES :
DEP Amended ate, Zip Lode
—,LECENSIN
DOL Amendment# S
Emergency (including ﬁl 4 ?:'://{'?;L/PSW,C/C ﬁ/Tl qunh N b
[ poH justification) ame pf Contact eiennone Fumber
[] bcA [] cancellation & /7 U577 ,é}é/]— 5

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Aesruck Ls7810070€ < EI Sehwool (73]
Street Address Subchapter 8 (Other than K-12)
—_ er (i.e. private & commercial buildings, homes,
R~ UAr /)//< & AV B/etc)
City (5) Square Feet # of Floors Bldg. Age
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) S
OLECE /DL Pl
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AT ln < s/ | MoFec7rors (RVIAR CorsiRICT7end /+C .
Street Address Stree{ Address
/O Lok /(Y5 Fo spx 11557
City, Stat p Code ﬁ/s te, Zip Code
f/r/w\ A 19k Uit /A 1918
Project Manager for Monitoring Firm Telephone No. Telephone No License No.
Somp——— oo - . ’ i
TAsr- LA Y772t 58 (N7 7295654 | OL 2706
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
s AT =z i~ -
AT AT S>48-/7 (ST 7 L
Occypancy Status During Abatement (Check Only One} Street Address /
» Yol
Facility Closed/Vacated During Entire Period of Abatement 7\7(7 /7457‘—/%?/ )( / -
Abatement Performed Outside of Normal Facility Hours /ﬂ); State, Zip Code ‘
Other — Describe:
- YA 25 15176
Scope of Work (Check All That Apply)
£ >3sfor>3if E/Renovation Full Containment with Negative Pressure
@/ 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_l:przent
Location of o I\éognlailly s Description of
Asbestos-Containing Material (ACM) I\ie' t oely f Asbestos Containing Material (ACM) Amount | m
TO BE ABATED g 21 d‘?“[agt“em (i.e. thermal systems insulation, (Specify Zlxlg|2
In Facility uslo ,’132 e surfacing, VAT, or SF or LF) 32| = o
(13) (12) other miscellaneous) % 2 £ 2
— —_ [1:]
@

Yes No N/A

O f1CE e P/oo;f 7_//6 Z00 SAN

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste :
ERHIBR_ CorsifocTyom 16034759 | | CRovw S
Cll)j(ate & Disposal Date Clty 7
(/‘r Valim 3./7-17 Tov-¢— /_}

Completed by Title 5 Si Date )
ECHEAET DUA Lf S e & %W %& ”5-{5,/7

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

ASB-41 (R-06-08)



FACILITY INFORMATION

State of New Jersey CEIIVY
. NOTIFICATION OF ASBESTOS ABATEMENT E = E U J E _\
MO#24219192058 {Pursuant to NJAC 8:60 and 5:16) _i |
: i |
Date of Notification (1) Name of Building Owner/Operator (2) MAR 20 2017 %_l../
03 / 14 ; 17 1
: ' ] "Charles Louis Custom Homes"
Agencies Notified Type Notification Street Add
R i s ASBESTOS CONTROL &
golw Amended City, State, Zip Code e 2
X DHss Amendment # i el
] bca (] Emergency (including Chatham, NJ 07928
{NJAC 5:23-8} justification) Name of Contact | Telephone Number
[] Canceliation Chatles Loiils

Private house

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

homes. etc.)

[ ] Subchapter 8 (Other than K-1 2)
X Other (i.e., private and commercial buildings,

City (5) Square Feet # of Floors Bldg. Age
Chatham, NJ 07928

County (67 County Code (7) (STATE USE ONLY) | Current Use (Prior if being demolished)

Morris

Name of Menitoring Firm Hired by Building Owner (8)

ASCM No. Name of Abatement Contractor (9)

Gr Tech LLC

Street Address

Street Address
576 Valley Rd #283

City, State, Zip Code

City. State, Zip Code
Wayne, NJ 07470

Project Manager for Monitoring Firm

License No.
01127

Telephone No.

973-638-1777

Telephone No.

17

Scheduled Compistion Date (11)

03 ¢

Name of OSHA Monitor

2y 4 17

Envirovision Consultants,Inc

Occupancy Status During Abatement (Check oniy one)
X Facility Closed/Vacated During Entire Period of Abatement
{1 Abatement Performed Outside of Normal Facility Hours - Describe

trest Address

20-21 Wagaraw Road, Bldg .# 35E

City, State, Zip Code

Time of Abatement; AM- P/ PM_ AM .
Fair Lawn, NJ 07410
Scope of Work (Check zll that apply) Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
>3 sfor >3 If ] Renovation Mini-Enclosure ) ]
> 160 sfor >260 If X Demslition Glovebag Procedure DTent with Negative Pressure
Nan-Exempted (*) and Nan-Friable Procedure ;
Is Location Abatement Type
Location of Normally Description of S =
Asbestos-Containing Material {ACM) Used ‘Salely by Asbestos Containing Material (ACM) Amount ?l|a 2 |3
TO BE ABATED Pﬂf|n;¢qancef (i.e., therma! systems insulation, (Specify g 5 | g
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) 57 |2 15
(13) 12) other miscellaneous) = !
Yes | No | N/A
Basement O |0 |X Pipe insulation 125 LF X OO0
First floor O |0 [K VAT floor tiles 500 SF X OO0
Kitchen L] & |X |Linoleum 150 SF XO|O|O
Second floor & third floor-bathroom O |0 |X |[VAT floor tiles 50 SF+30 SF | X Ogfd
Name of Registered Waste Hauler MNJDEP Waste Hauler 15 No.| Cubic Yards of Wastel| Name of Registered Landfill '
Gr Tech LLC 0033785 TBD T.R.R.F.Inc
City. State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signature Date
| , =
IN.Jevtic Owner ;g& alsal 03/14/17
ASE-47 14

MAY 11

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




Stzte of New Jersey

: NOTIFICATION OF ASBESTOS ABATEMENT p—
(‘*K’d/ /qj ,}\ {Pursuant fo MIAC 8:65 and 12:128} D E @ E I] W E |!"‘“
f Date of.Natification (1} | Name of Building Owner/Opsrator 2) }rm :J! ]
i 1 1 - [
E T L oY PR (o 7 | I_ MAR 20 2017 i) ¢
Ager"és Notfied [ Type Notification ; s:?éeiagdxﬂss ' -
= . EPA ﬁ\ fmitizl : 9\ ?v Sde '\\ Q-UQ* b _j
R oee T Amendsd | City, Siate. Zip Code HScit:bL!‘gENLélé? TROL & E
{120 Dok |y Amendmenté____ 1\ ()(JCAD>+, AICLD e — \,
! 1T 1 Emergency (including g * Cordadt 3 _}-egm Number ;
@ DOH ! justification) { Pee g d CRTIERE (el :
B Cancslizlion i v e \/

if] DoA

Fa ¥ NFORMATION

Type of Faciliy {4

pame of Faciity Whers Abatemant is Taking Place (3 i

’\/'77 p M )(7\/6 ]Jﬁ@/—) ? NP e """lr 1 School (K-12) {

Sireet Address : ’ d @ Subchapter 8 {Ofher than K-i2} i

Other {i.e. privaie & commercisl buldings, homes, |

? Tz «.)35—@\\ Aujz ete) . . )

| Ciy i5) Seuzre Fest i % aof Flooms ! Bidg. Age

LA D4 DS _ Il’ j . ; s i i

L Db P ( + Monm+’ \ L V0 P D) a

1 County (8) "[ County Code {7} 1 Carrent Use {Prior if being demclishad) }

i (STATE USE ONLY} i .

A .pnufr% | L Mo denet B

Ndme of Monionng Firm Hired by Building Owner {8 i ASCM No. tizme of Abalement Conbiactor {5}

; Ace Insulation Co., Inc

Sirest Address | Street Address B

: | 95 Montrose Rd !’
City. State. Zip Code City. State, Zip Cods

Colis Meck, New Jarsey

{ Praizct Masager for Monfienng Fem % Telephons Mo Telephons Mo i License o,
! 732 284 1757 i 06028

{10}

o

Siart BatT

o

| Sched ur.fj wapfehorl Date {11}
I
l

ilame of O3HA Lenitor

Qceupancy Siatud During Abatement {Theck Only Onej ; Stsel Address
2 1
Faciiy Closed/Vacated During Entire Period of Abalement i i
Abztemeni Performed Outside of Nermal Facifity Hours { City, State, Zip Code i
“J_ Other — Describe: @(‘ ] ’f}gj n Is E
[Scape of Work (Check Al That Ang:iv} ]
:_B_‘ =3sfor=3H {1 Rencvastion Fuéi Coniginment with Megalive Pressure :
P, 2160 sfor 2280 i Demolition Mini-Enciosure |
' Giovebag Procedure \

Mon-Exemnpied (*} and Non-Friable Prosedure

] i : i e ;
i is Location i i ! A%‘;fe’ﬁ i
i ;. - 3 i i o ¥ i 2 ;
! Lucation of ] T %‘3?3‘5’ i Deseription of : S S e
i Asbesios-Contsining Matsrial (ACH) i P :}e;;;;’ ; Ashssios Conteining Maledal {ACKY ! Amount , i P f
? TG BE ABATED | e, | (i thermal systemsinsulafion, | (Specily | F | o g 13
In Facility (f i 12) - { surfacing. VAT, or i SForltF}y 13 (g 13 {‘ 51
£13) i { | oiher misceilanaous) i : g, P22 i & i
: ] { ; S-S A S-S B
| Yes | No ; BHA ! : S R N
L o 3 i AN ined 1 1 &
R TAY CER( - \>‘5: Pi PR (TP | 2D (F 1\»’(3 L i ]
; : ! ] i : : Lt
! { ] . i
! £ 1 i H H ! [
. |
T € _L T ¥ 3 ;l: 1 i
. ! S
Nama of Registersd Wasle Hauler | MJDEP Waste ; Cubic Yords : MName of Registered Landfi ;
] Hauler 1D No. of Wast .
Ace Insulation Co., Inc Wiy i 3 ] Chrins Landfili i
‘ 120886 ! | i
City, Siate ! Disposst Date [ Cav, Siste n i
: o i 2 : : - ] 7L i
Colis Meck, New Jersey | 373“‘] Jok i Eesion  lim o
Completed by i THEs T Elanatuns £ {Date | J i
Bree McoGul ! Se ry I : - i < -
' Bree e \ Secretary Treasurer { [ \J B :D) | ;*,5 f/ |+ ]

A358-41 (R-05-08)

= Do nat use ihis form for asbesios licensure exempied aclivilies.



Sizze of Mew Jersey

n f, ¥ } \ NOTIFICATION OF ASBESTOS ADATERENT
¢ h | - Pursuant to HIAC 8:60 and 12:128}

{‘ Oate af Noiifigation (1) ! Mame of Building Qwner/Operator {2)

| I ot

FGI 0] e — | DOUUCRYS

{ Agencies Notiied ! Type Nonncation !

Lgidsess

3
5 i
: :

i

| £PA s - ipitiat e = R‘-)S‘)"e\‘ A —< é =
DEP i Amended | Citg Sigte. Tip Oods _ , AGBESTOS CON TROL&
‘i DoL \ Amendment # i\‘ (i .PQ!’ -+ ’ p Qo \Q 7 LICENSING

: i justification}
L] BCA {1 Cancellation P Ay e
i FALULTY Bl ORMATION
Vinere Anctement is Taking Place {3)

Propes HA

@) E ; Subchapter 8 {Other than K-12}

i k] includin T -
ﬁ _— T1 Emesgency (including Nan—;{e‘\afcgﬂiast eiara B

T Tiame of FaciE i Type of Faciily {#}

i

Schaot (K-12)

i A

{ Swe Address
Crner fle, privaie & commercial puiidings, homes,

PO RossoM AR | =8 |

e [ Biog Age
%

b T ot D iars
i iy i5; i Square Fesl i £gfFioors

3 2 3
§ R : r s = ; 3 = -4y
“Cecnpst ( F ety doped | 2 LI ]
{ County (8) ‘[ County Code {7) ‘ Carrent Use (Prior i baing demolished) \
: S | (STATE USE ONLY} ; I .

E 3N e i i TZQ.%C\)’/‘QL_

["Name &f Monioring Fimm Hired by Bulding Cuner {8) T ASCM Ne. Name of Abatement Conaracior {3}

: E Ace insulation Co., inC

§ e = ]

j Siteet Address - Street Address

{ 95 Montrose Rd

[ Caty. State. Zip Code City, State, Zip Code

I i Coits Neck, New Jersey

J""_-_'_'_._-_- .

{ Project Blanages for Bionitonng Frm i Tefzohone Mo Tolephons Moo : digenss Bo

I

| Name of GSHA Kionitor

:
3 z H
i { 732 784 1757 _5_0{}029
i

1

1
Start CTie (10 i Scheduled Completion Date (113
SIRLYIE; 229l
' Deocupancy Staius Duding Abzement iCheck Oty Onst ! i Sireei Address
H ¥
’ ety ClosedAVacated During Entire Period of Abstement
Abatement Performed Oulside of Normal Faciilty Hours I"City, State, Zip Code
Other — Describe: I A% 9 i) ,!
Seope of Work {Chedk A5 That Aopiv}
1D 1 >3sfor23¥ Renoyaiicn £k Coniainement with Negalive Pressure
i‘g\ >155 sforz260H Demolifon wini-Enclosure !
Glovebag Procsduie \
\ non-Exempted ("1 and Mon-Frizble Procegure !
i islocation | ' [ Apatement
; : 1 ' i | Type i
| Location of G :‘fgﬁy _— Description of i e
! Asbestos-Contsining Matesial (ACHA) E;;ﬂ%;;;;f i Astestos Containing Matsrial (ACM} | Amout Pl fm
; TO BE ABATED Cuotodid StHT? fie. thermal sysiems insulstion, | (Spedily gt ul2158 1
{ in Facility us :2} Gt surfacing. VAT, of i SForlF) {3 18 { ° | & f
{ {13} i H oihar misceliansoust { : _2_ te 1€ |21
! | ves | to | WA | S U
L - po - A . IS SN LN S T
i . e i i i ; H . ~ N i : :
RV i L L 1S Do (e Dol E W ]
=~ T H 1 ] i : t 3
{ i K ‘ i S i T i 1 —L—--‘
P 17 : TN
i i L i i i i i H
E“_'_“'"_'_'—""“"'"—*__—"_u" : i i T e e T
i ; i | i B 1 r i
“iame of Registared Waste Hauler T MJDEP Waste | Cubic Yards [ Name of Regisiersd Landi! i
i Hauter i0 No. ’ of Wast i }
. i ,_
Ace insulation Co., Inc. | 12086 ] g [ Chrins Landfill
{ City. State { Disposzt Date { Ciiy, Stale A o =y
P iock Biow P c2 P ratan 74 i
:G!ES Meck, New Jersey B i ))73\6; J} | Esglon {787 -
Completed DY e T Sigagiy 2 ] T Date i
| Bree McGuire | Secretary Treasurer ;Tj/(, I : % } ;"l)! o)
e S } H = i 4 L=

/
ASB-41 (R-08-08}) ~ Do not use thtjfﬁrm for asbestos ficensure exempted achivities.

(¥



Stare of Mow Jerssy

Pursuast to BIAT .60 and

(KE 2

NOTIFICATION OF ASBESTOS ABATEMENT

EGCELIVE
]

§2:128}
i

MAR 20 2017

It

S

I

F Dat}e} of Notification (1} j tame of Building eﬂOps\ﬁtar {2) R
- O D iope ~3

|

i i [ Type Notificalion | Siresi Address ‘ | i
. 1‘ Lo <@l AV SBEST OL & "
3 €32 initizi : '9? RWR AWais— - BE?CPEhS&m-—'——OS 90;\£R ._L_;
{95 DEP i§ 1 Amended [ Gy S Zp Cose . = o —— |
i i

1 DOoL \ Amendment # L Cw X i
|11 Emergency (including S e e ;
;a\ Do i gﬁsﬁﬁﬂa‘;}{ﬂ}} % RName of Comati e WUTRDET ;
i DCA i Canceliaiion _5 (:‘f o _,
;’ FACHI [ oRancl i
i Tiame of Fadiily Vihers Absiement Is Taldng Place 3} i Typeof Faciity (43 }

1Y ; ; i

| !"’/‘ PJ’\JP?”* b, [ schoat (K-12) [
| St RS : ) §a Subchapter 8 {Other than K-12)
P - . i Cheriie private & commerial pufdings, homes,
) RosseM Ave s TE ]
i City {5} 5 | SgumreFest i £ofFigors ¢ Ridg Age
RV il B . S = |
: O{\ (/: G ! +4C E)r_ %’ H(} AN \) P, S0 i ; i j’) o i
\’_I County (6) { \ County Goae (7) Current Use (Prior 1t being demolished) \i
: {STATE USE ONLY} » 2 A E
: i P 2>t —

As oo

Siame of Monttoring Firm Hied by Bulding Cuner e [ ASCHiNo. T tams of Avarement Coniractor (9} e
i ‘ | Ace insuiation Co., InC
Sireet Address | Street Address I
: f 95 Montrose Rd f
City, State, Zip Cods [ Chty. Stais, Zip Code
i Colts Meck, New Jersey

T Project Managsr for fiorfonng Frm { Telsphoms Mo ; Telephons Ko i License Ho. i
i i | 732284 1757 | 0O029 i
— i AT |
; StariDate (11} f Scheduled Completion Date (11) | Neme of OSHA Moniior 1
P i : ‘
ke ies Al |
Gocupancy Staus Durdng Abziement [Check Oy Oney | Spesi AGoress
[} Faciity ClosediVacated During Eniire Period of Abatement : |
Abatement Performed Oulside of Normal Facility Hours [City, State, Zip Code |

Gther — Describe: VAN - "l;} e { |

1 :

Scope of Work {Chack Al That Aoply}
>3sfor23H Renovation Fuit Contsinment with Negative Pressure ;

ik >1680 =f or 2280 F Demgliicn Mini-Enclosuse H
b Giovepag Protedure ¢
! - non-Exemoted {7} and Non-Frable Procedure i
1 1 i 1 E] H
tocation of ; “_:;’3 S’z;i? - ; Descripiion of i f- T = T
Ashestos-Containing Material (RCM} | ; P mr;f:eg { Asbesios Containiag Materiat {ACK] | fmount f : jmigl

70 BE ABATED i ,"‘3{0‘&? ol o | fie. thermal systems insulafion, , {Spacif i D ipidl3|

in Faciity | Cusbaep SR surfacing, VAT, o5 | oo (51218181

(13} * (12) ; other miscelianeous) ; i2HE1EE |

E S B

5 g A s e

: . P PO L F W o1 E

i i { § 1 T 1 1

| S{ { { h i 1 ]

B i o R e

] i i i : _ i I I I N B
: Name cof Registerad Waste Hauler | WJDEP Wasls i Cublc Yerds Hame of Registerad Land® i
: ¢ Hauler iD No. } ofWaste /Y ; :

a e f £ H

Ace Insulation Co., InC. ;{ 12085 9{ Chiring Landfil |
— — -
City, Stals | Digposal Daie Cily, Sizte n i

i 1

He Blork Digw o %2 i ! Erotsy 14 > !
_fjn,la f\&f&f.}-, Mew Jersey P ‘1) ; ".} i+ i Easton {7 |
P Compleled by i THe T @idnznee 4 :

; Bree McGuire

§ Secreiary Treasurer

ASB-41 {R-05-08)





