State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT rr__ c ™ [C W e I
& N\ E‘ | e ["‘\
Ch 58 g (Pursuant to NJAC 8:60 and 5:16) L5 = =1
L) il
| Date of Notification (1) Name of Building Owner/Operator (2) “\‘ i il |
3 /21 4 17 City of Pleasantville 0 MAR 27 2017 oM
| Agencies Notified Type Notification Street Address [
| e
| & EPA X Initial 18 N. First Street ASBESTOS COb
SBE 8 CONTHROL &
| gg}:WD O inggfndent 4 City, State, Zip Code LICENSING
I DCA Ol ervisttisniy (inm Pleasantville, NJ 08232

justification)
[ Cancellation

(NJAC 5:23-8)

Name of Contact
Jim Hemingway - Garden State GC

FACILITY INFORMATION

| Teleghone Number

Name of Facility Where Abatement is Taking Place (3)
Vacant Residence

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

Street Address

[ Subchapter 8 (Other than K-12)
X1 Other (i.e., private and commeracial buildings,

28 West Adams Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Pleasantville 3,000 2 80
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if be'ng demolished)
Atlantic Vacant Residence

Name of Monitoring Firm Hired by Building Owner (8)
NI/A

ASCM No. | Name of Abatement Contractor (9)

Shade Environmental, LLC

Street Address

Street Addraess
623 Cutler Avenue

City, State, Zip Code

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitering Firm

Telephone No.

Telephone No.
856-755-0099

License No.
00842

Start Date (10)

04 / _03 [ _17 04 |/

Scheduled Completion Date (11)
07

Name of OSHA Monitor

f i EMSL Analytical, 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

Street Address
200 Route 130 North

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
1 Full Containment with Negative Pressure
>3sfor=31If [J Renovation ] Mini-Enclosure
>160 sf or 260 If X Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type |
Location of Normally Description of sl o lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 22|82
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, Specify 32|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g s
(13) (12) other miscellaneous) =
Yes | No | N/A
Exterior O (K (O |siding 2,368 SF X O Qg
0 el e 1| EEEO e
£ R L O Oa|ojo
O |0 O O|0|a|0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill '
| Garden State Dredging and Excavating H?ﬂirglaD No. W;Ete Atlantic County Utilities Authority
City, State Disposal Date City, State
Clermont, NJ 4/7/2017 Egg Harbor Township, NJ

Completed By (Print or Type) Title

Vice President of Operations

| Date

| Christina Lynch
I % y

| 3N

ASB-41
JAN 13

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



Ch 3%V

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

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)
City of Pleasantville

MAR

3 ! 21 / 17
Agencies Notified Type Notification
X EPA X Initial
& DOLWD [J] Amended
& DOH Amendment #
[Jbca [J Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address
18 N. First Street

ASBESTOS CONTROL &

LICENSING

City, State, Zip Code
Pleasantville, NJ 08232

Name of Contact
Jim Hemingway - Garden State GC

FACILITY INFORMATION

| Telephone Number

Name of Facility Where Abatement is Taking Place (3)
Vacant Residence

Type of Facility (4)

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

StrsetAddress Other (i.e., private and commercial buildings,
811 Church Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Pleasantville 2,000 2 80

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

Name of Monitoring Firm Hired by Building Owner (8)
N/A

Name of Abatement Contractor (9)
Shade Environmental, LLC

ASCM No.

Street Address

Street Address
623 Cutler Avenue

City, State, Zip Code

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm

Telephone No.

Té[ephone No.
856-755-009%

License No.

00842

Start Date (10)

G4 03 1. A7 04 /

Scheduled Completion Date (11)
07/

Name of OSHA Monitor

17 EMSL Analytical, 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

Street Address
200 Route 130 North

City, State, Zip Code

Christina Lynch

Vice President of Operations

Vil

i ! - - M - . |
Time of Abatement AM PM/ P A Cinnaminson, NJ 08077 ?
]
Scope of Work (Check all that apply) |
[1 Full Containment with Negative Pressure |
K =3sfor>31If [ Renovation [ Mini-Enclosure
>160 sf or >260 If & Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = @ | m | m
Asbestos-Containing Material (ACM) Used Salely by Asbestos Containing Material (ACM) Amount 218 |3 3
TO BE ABATED Mamtgnancef? (i.e., thermal systems insulation, (Specify g | & g2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o £ |2
(13) (12) other miscellaneous) 2 2
Yes | No | N/A
Exterior O X |O |siding 300 SF KOO O
O 0O (0O Oa|a|o
|
O O[O sl[=l==
O (0O |0 E NN
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards of Name of Registered Landfill
Garden State Dredging and Excavating H%”iﬁg’é’ e W:Ste Atlantic County Utilities Authority
City, State Disposal Date City, State
| Clermont, NJ A[7/2017 Egg Harbor Township, NJ
|
Completed By (Print or Type) Title Signature Date

3/2)17F

ASB-41
JAN 13

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



State of New Jersey M~ E P E
NOTIFICATION OF ASBESTOS ABATEMENT W) L CEIVE F‘T\
i b
i

C h 3 g , q (Pursuant to NJAC 8:60 and 5:16) 'L;f’ r I
| Date of Notification (1) Name of Building Owner/Operator (2) E.} Lf MAP 2 7 gm? LJ
3 / 21 i 17 City of Pleasantville |
Agencies Notified Type Notification Street Address L
X EPA A Initial 18 N. First Street ASEE ngg\i?hiIROL &
g ﬁgt‘WD O :’“enged » City, State, Zip Code
mendmen )
] DcA [ Emergency (indluding Pleasantville, NJ 08232
(NJAC 5:23-8) justification) Name of Contact [ Telenhone Number
[ Cancellation Jim Hemingway - Garden State GC
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

Vacant Residence

[ School (K-12)

[J Subchapter 8 (Other than K-12)

| Cinnaminson, NJ 08077

Sipgo ACAIESS Other (i.e., private and commercial buildings, '
219 E. Greenfield Avenue homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Pleasantville 2,000 2 80
County (6) County Caode (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Vacant Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Shade Environmental, LLC
Street Address Street Address
623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-755-0098 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04 /_03 / T 04 /4 _07 A7 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
[X 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

Scope of Work (Check all that apply)

K >3sfor>3If
B >160 sf or =260 If

] Full Containment with Negative Pressure

] Renovation [J Mini-Enclosure
] Demolition [ Glovebag Procedure

Xl Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement Type
Location of Normally Description of [Z Tz m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 3 2
TO BE ABATED Maintenance/ (i.e.. thermal systems insulation, (Specify 2|25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o g s
(13) (12) other miscellansous) %
Yes | No | N/A
Exterior O |X® |[O |siding 300 SF X OO0
i g i O oa|d
o o |d Oog|ono
O 00O O ogo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Garden State Dredging and Excavating Ha;iigg No. W:Ste Atlantic County Utilities Authority
| City, State Disposal Date City. State
| Clermont, NJ AI7/2017 Egg Harbor Township, NJ
Date .

Completed By (Print or Type)
Christina Lynch

Title
Vice President of Operations

Si nature

32 AF

ASB-41
JAN 13

* 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)

Name of Building Owner/Operator (2)

FACILITY INFORMATION

Date of Notification (1) = "
322117 Ted Nicolescu 201
| Agencies Notified Type Notification Street Address
|
EPA Initial ASEESTCS CONTROL &
: DEP ] Amended City, State, Zip Code LICENSING
| DoL Amendment #___ Rutherford NJ 07070
DOH Ej jl':;rsntﬁ:‘g:t?;:)(lncludmg Name of Contact ] Telephone Number
] DCa 1 cancellation Ted

Name of Facility Where Abatement is Taking Place (3)
house

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

Street Address

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

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

ABS Environmental Services, LLC

| Ly Square Feet # of Floors | Bldg. Age
Rutherford 2100 2 | 67
County (8} County Code (7) Current Use (Prior if being demolished) T
Bergen (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) B

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 Monitering Firm

Telephone No.

License No.

703

Telephone No.
973-764-2276

["Start Date (10)

411217 5/3117

Scheduled Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

ASB-41 (R-06-08)

. [] oOther~ Describe:
| Scope of Work (Check All That Apply)
El 23 sfor=3 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?emem
’ ype
Location of Usgdorsm?”iy b Description of
Asbestos-Containing Material (ACM) Maimeﬁ:ﬂﬁe }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staft? (i.e. thermal systems insulation, (Specify F | 4 a |9
In Facility e surfacing, VAT, or SF or LFj 18|55
(13) other miscellaneous) ;‘J} e | 2|2
= i
Yes | No | N/A #
' basement X pipe insulation 50 LF %
# _
Name of Registered Waste Hauler ] NJDEP Waste Cubic Yards Name of Registered Landfill |
Hauler ID No. of Waste . |
Freehold Cartage 15939 T8D Western Berks Landfill i
| City, State Disposal Date City, State T
Freehold, NJ TBD Birdsboro PA
Completed by Title Signature / Date -
A. Scott Higgins President 5 — | 322117 :

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



NOTIFICATION OF ASBESTOS ABATEMENT

r Print Form

State of New Jersey

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

Date of Notification (1)

3/22117

Name of Building Owner/Operator (2)
Leon Vernovsky

Cll

Agencies Notified | Type Notification Street Address
EPA Initial ASBESTOS CONTROL &
E DEP ] Amended City, State, Zip Code LILENOHNG
DoL EE:I %E\menrimem# — Nutley, NJ 07110
DOH l jg;_[rg:t?;:)(mcu i Name of Contact | Telephone Numhar
] DCA tE] Cancellation Leon

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

ABS Environmental Services, LLC

house [ 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 [ 62
[ County (8) County Code (7) Current Use (Prior if being demolished)
Esgasx (STATE USE ONLY)
Name of Moenitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

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 Monitering Firm

Telephone No.

Lizense No.

703

Telephone No.
973-764-2276

Start Date (10)
41117

Scheduled Completion Date (11)
4/30/117

Name of OSHA Monitor

H

Occupancy Status During Abatement (Check Only One)

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

Street Addrass

City, State, Zip Code

Other — Describe: basement
Scope of Work (Check All That Apply) o
D =3 sfor 23 If Renovation Full Containment with Negative Pressure
=160 sf or 2260 If 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe%tfgzent
? Location of U Ndorsmlali'y b Description of T
Asbestos-Containing Material (ACM) r\;:'nteﬁ:ny J,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED . t' i Stceﬁ,} (i.e. thermal systems insulation, (Spesify 2151315
| In Facility Ui g ks surfacing, VAT, or SF or LF) 3 | & § %
| (13) (12) other miscellaneous) 0‘3} 2] g
| e — @
Yes | No | N/A @
basement X pipe insulation S LE %
a | i |
| | |
l E ;
Name of Registered Waste Hauler NJDEP Waste Cubic Yards [ Name of Registerac Landfill
Hauler ID No. of Waste :
Freehold Cartage 15939 TBD | Western Berks Landfill
City, State Disposal Date City, State
Freehold, NJ TBD Birdsboro, PA
Completed by | Title [ Signature ; Date B
A. Scott Higgins |' President I‘ 3/22/17 i
. = - =

ASB-41 (R-06-08)

—

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



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

| Print Form

State of New Jersey

Sp)
iy

= lVER

[ Date of Notification (1)
322117

Name of Building Owner/Operator (2)
Mr. & Mrs. Latsko

w, zmm*b

27 2017

Agencies Notified ‘ Type Notification

EPA '] initial
DEP ] Amended
|[x] poL Amendment #
7] Emergency (including
DOH justification)
] bpca | [0 cancellation

Street Address

I FeriarCs
L | ‘
ASBESTOS CONTROL &

City, State, Zip Code

LUENSING

Plainfield, NJ 07060

Name of Contact
Lori Latsko

FACILITY INFORMATION

[ Falaribame Mot

Name of Facility Where Abatement is Taking Place (3)
| house

Type of Facility (4)

Street Address

[] subchapters

] school (K-12)

Other {i.e. private & commercial buildings, homes,
 X] 9

(Other than K-12)

| - etc.)
City (5) Square Feet # of Floors Bldg. Age
Plainfield 2200 2 66
i County (8) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY)
Name of Menitoring Firm Hired by Building Owner (8) ASCM MNo. Name of Abatement Contractor (€)

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 0741

8

Project Manager for Monitoring Firm

Telephone No.

973-764-2276

Telephone No.

License No.

703

Start Date (10)
41717 51717

Scheduled Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

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

L

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E] =3 sfor23If Renovation Full Containment with Nagative Pressure [
=160 sf or 2260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;g:em
Location of % ::Jdarsmiallly . Description of — T
Asbestos-Containing Material (ACM) J;. t 2:5‘ f Asbestos Containing Material (ACM) Amcunt m |
TO BE ABATED £ tmd? ]gtc‘c‘]:f,) (i.e. thermal systems insulation, (Specify Dlx|a |l
In Facility e 1"; alts surfacing, VAT, or SF or LF) 28|38 &
(13) (12) other miscellaneous) g @ | 2|2
= L |la
Yes No NIA @
basement X pipe insulation 90 LLF ¥
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerec Landfill R
Hauler ID No. of Waste :
Freehold Cartage 15939 TBD Western Berks Landfill
| City, State Disposal Date City, State -
Freehold, NJ TBD Birdsboro, PA
[ Completed by Title ‘ Signature ‘ Date h
A. Scott Higgins President [ AN | 3122117

ASB-41 (R-06-08)

* Do not use this form for a

sbestos licensure exempted activities.



[ Bee ]
‘_'_',,.’-f" ;:?'_ E“J ﬁrnlg._s__;;rd..h I
) B i .
State of New Jersey i i J'j;' r-——-..______[b Y _IC M
NOTIFICATION OF ASBESTOS ABATEMENT Job
M O C K; (Pursuant to NJAC 8:60 and 12:120) I ]
1} iin o ; 4
Date of Notification (1) Name of Building Owner/Operator (2) = | ¥ R 8 WRIT 27 201 !
03/22/17 Shailesh Mittal Check No. 4610 [$200
Agencies Notified Type Notification Street Address i ASTB'ES_T_*OST:‘;E NTROL &
) i e
EPA '] initial i _ i LICENSING
x| DEP 1 Amended City, State, Zip Code
fx] DOL Amendment # Hamilton, New Jersey 08610
Emergency (including e ]
[x] DoH justification) NamPT of Cont@:t [ Telanhone Number
(] Dca Cancellation Shailesh Mittal |
: FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence ] school (k-12)
Street Addr 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 (8) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY) Residence
iName of Monitoring Firm Hired by Building Owner (8) 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 0742 i
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. !
. 973-225-8400 01104 '
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/24/2017 03/25/2017 Iris Environmental Laboratories, L.C
Occupancy Status During Abatement (Check Only One) Street Address _|
X| Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
Abatement Pe_rrormed Outside of Normal Facllity Hours City, State, Zip Code .
Other ~ Describe: Union, New Jersey 07083

Scope of Work (Check All That Apply)

E. 23 sfor 23 If Renovalion Full Containment with Negative Pressure
_1 2180 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt;aprgen!
Location of - riorsm[ai:y 5 Description of =
Asbestos-Containing Material (ACM) !je. , e Iy Asbestos Containing Material (ACM) Amount l il .
TO BE ABATED o a:“ d?”fg;eﬁ,, (i.e. thermal systems insulation, (Specify Plol3]|5
In Facility SR, 1‘32 B surfacing, VAT, or SF orLF) =l
(13) (12) other miscellaneous) siE |22
) | & I
Yes | No | N/A 2
Basement X TSI 200 LF X
|
‘ame of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i : Hauler [D No. of Waste :
3l
ilich Corporation 18724 2 GROWS Landfill
ity, State Disposal Date _City, State
/oodland Park, New Jersey 03,*’25(2?"5 T Morrisville, PA
g
‘ompleted by Title | Fignnture Dats .
o Bt o . i 1 - - s _
driana Olejarova President . [ [ N — 03/22/17 __-.|

$8-41 (R-06-08)

L * D&Lot use this form for asbestos licensure exempled activilies.



NO CE

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

J Print Form

pE

Date of Notification (1)

Name of Building Owner/Operator (2)

4610

MAR 27 20

‘03/13/2017 Shailesh Mittal Check No. $200
Agencies Notified Type Notification e ;

|
oep S g Ciy, State, Zip Code -
DOL Amendment # Hamilton, New Jersey 08610
DOH EI Eg;_egg:;:g){inciuding Nam@fofCont?ct | Telephone Number,
[] oca £ cancellation Shailesh Mittal

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Residence

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

Street Address

.| Subchapter 8 (O

ther than K-12)

Other (.. private & commercial buildings, homes,
etc.)
‘City (5) Square Feet # of Floors Bidg. Age
Hamilton, New Jersey 08610 1200 1 50
“Cointy (6) County Code (7) Current Use (Prior if being demolished)
Mercer IBTATE USEONEY) Residence

:Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. :
Lilich Cérporation

Name of Abatement Contracior (9)

Street Address

Street Address
606 McBride Avenue

-City, State, Zip Code

City, State, Zip Code
Woodland Park, New J

ersey 07424

Froject Manager for Monitoring Firm

Telephone No. Telephone No.

873-225-8400

License Ma.

01104

Sliari Date (10)
03/24/2017

Scheduled Completion Date (11)
03/25/2017

Name of OSHA Monitor

Iris Environmental Laboratories, LLC

Occupancy Status During Abatement (Check Only One)

Other - Describe:

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 sfor23If Renovation o Full Containment with Negative Fressure
[l =2180sfor22801f Demolition X! Mini-Enclosure
X Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Abstertient
Nérmall Hne
Location of it o IY b Description of ]
Asbestos-Containing Material (ACM) m?e‘ : e Yely Asbestos Containing Material (ACM) Amount m o
TO BE ABATED c afnd'?:lasnf 4 (i.e. thermal systems insulation, (Specify Flnlg|3
In Facility HEO 1[2 A surfacing, VAT, or SF orLF) 3 |2 § &
(13) (3 other miscellaneous) S BB R
' 8 2 e
Yes | No | NA *
Basement X TSI 200 LF X
|
| _
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill |
i . auler ID No. Wast .y
Alich Corporation 1H8;;£ e gf 28 GROWS Landfill ‘
ily, State Disposal Date _City, State
Voodland Park, New Jersey 03/25/2 (- Morrisville, PA
¥}
ompleted by Title Fig Rture A Date
i =11 H - AN T
\driana Olejarova President , / [ \j(;lf /ng(?- }'
I

\WSB-41 (R-06-08

" Do \irot use this form for asbestos licensure exempted activities.



State of New Jersey e 6, E [ ll .? [__:-_ i r‘::\!

NOTIFICATION OF ASBESTOS ABATEMENT l - =11

O {Pursuant to NJAC 8:60 and 12:120) ¢ -.} il

i R

Date of Notification (1) Name of Building Owner/Operator (2) ! j i UAR 2 201 7 i .i.._-’).‘
g1 i i cui | :

03-21-17 IBN Construction Corp |
Agencies Notified Type Notification Street Address i i i
» 49 Hermon St. i ASBESTOS CONTROL &
EPA E Initial i 1 ;S:M«I o
DEP [] Amended City, State, Zip Code i it R =
DOL Amendment # : Newark, NJ 07105
<1 poH E E;?ﬁrgaet?g) (cilelig Name of Contact [ Talenhnna Miimiar
[] DCA [ Canceliation Nelson Espinosa

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Private Home [ 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 Bidg. Age

Roselle

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

Union (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (2)

N/A Delfa Contracting LLC.
Street Address Street Address
522 7th St.

City, State, Zip Code

City, State, Zip Code
Union City NJ 07087

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
201 216-9603

License No.
01206

Start Date (10)
03-31-17

Scheduled Completion Date (11)

04-04-17

Name of OSHA Monitor
Delfa Contracting LLC

-

Qther — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
522 7th St.

City, State, Zip Code
Union City NJ 07087

Scope of Work (Check All That Apply)

Jaime Delgado

Proj. Manager.

D =3 sforz3 If Ej Renovation o Full Containment with Negative Pressure
E] 2160 sf or 2260 If E Demolition || Mini-Enclosure
| Glovebag Procedure
< | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab %tfpn;ent
Location of U Ndogiaily b Description of
Asbestos-Containing Material (ACM) I‘je t ely ?’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED el st (i.e. thermal systems insulation, (Specify B S
In Facility Ll ;32 il surfacing, VAT, or SF or LF) 3|85 |8
(13) (e other miscellaneous) 2 |e|g2|g
= 2| ae
Yes | No | NA i
Roof X Roof 2250 SF X
2nd Floor Joint Compound 300 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Delfa Contracting LLC Hag%gig o o Wa??g Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 04-07-17 Tullytown, PA
Compieted by Title Signature Date
03-21-17

ASB-41 (R-08-08)

i

* 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)

D) ECELVE]

i
it
]

=

4

justification)
[1 Cancellation

(NJAC 5:23-8)

Name of Contact
Leon Vandemeulebroeke

B

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

£ i

3 / 24 / 17 Seton Hall University / Job #1703-5129 Eheck #9083 _l

!
Agencies Notified Type Notification Street Address ! AcBESTUS i.LU NiRUL &
EPA Initial 400 South Orange Ave. l LICENSING
X DOLWD [J Amended City, State, Zip Code =
DHSS Amendment # South © i
DCA [] Emergency (including o rAngs.

Telephone Number

973-761-9454

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Seton Hall- Reagan Recreation Center

X School (K-12)

Type of Facility (4)

Simat Addieas B 3?#5:’ gﬁfrp?i\(egg:;g]igr:;gcial buildings,
400 South Orange Ave. homes, etc.)

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

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

Omega Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
280 Huyler Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
South Hackensack, NJ 07606

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Geiser Fajardo 201-489-8700 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4 r 13 1 17 4 [14 ] 17 EMSL Analytical

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7AM-3:30PM/5PM-1:30AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

10=>3sfor>3If

X Renovation

[X] Full Containment with Negative Pressure

1 Mini-Enclosure

>160 sf or >260 I ] Demolition [] Glovebag Procedure
[1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 lm[mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 13 |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) 5 g &
(13) (12) other miscellaneous) 2
Yes | No | N/A
Main Floor Recreation Center O |O (K |Pipe Insulation 75 LF KOOOd
o (O (d aoig|g
O (o (ad aoo|oiagd
O (o (d Oa|a| O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfil
Hauler ID No. Waste
AbateTech, Inc. G.R.0.W.S. Landfill
! 18750 12
City, State Disposal Date City, State
Lumberton, NJ 4114117 Tullytown, PA
Completed By (Print or Type) Title Srgnature - g Datg, ; e
Gwendolyn Trumbetti Operations Coordinator ( }{'f},ﬁjf 3; ; LT /:" ) ?
[

ASB-41
MAY 11

* Do not use this form for asbestos licensure exen)‘lpted activities.




C 04

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

Print Form

L

EIVE

DEE

)

s J
I
l_ate of Nonﬂcalson (1) Name of Building Owner/Operator (2) i 1 .' 2 20”
03122/2017 Bound Brook BOE i MAR 27
Agencies Notified Type Notification Street Address i l
Ol eox B i 111 West Union Avenue ASBEQTOS CONTROL &
DEP [ Amended City, State, Zip Code ~ LICENSING
DOL Amendment #___ Bound Brook, NJoggos T
DOH D Ersr{;rg:l?é:g}(mciudmg Name of Contact Telephone Number
DCA [J cancelation Mr. Ernie Turner 732-356-2500

FACILITY INFORMATION

Name of Facility Where Abatement is Takmg Place (3)
Smalley Elementary School

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

Street Address
162 Cherry Street

[] Subchapter 8 (Other than K-12)

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

elc.)
City (5) Square Feet # of Floors Bldg. Age
Bound Brook 40K 1 50
County (6) County Code (7) Current Use (Prior if being demolished)
Somerset (STATE USE ONLY) Schoo!
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abalement Contractor (9)
RK Occupational Inc 0090 VMC Company Inc

Street Address
401 St. James Avenue

Street Address
208 Piaget Avenue

City, State, Zip Code
Philipsburg NJ 08865

City, State, Zip Code
Clifton NJ 07011

Project Manager for Monitoring Firm
Jonathan Gilbert

Telephone No.
908-454-6316

Telephone No.
973-253-8828

License MNo.

00704

Other - Describe:

| | Abatement Performed Outside of Normal Facility Hours

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

04/10/2017 04/13/2017 VMC Company Inc

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

City, State, Zip Code

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

Renovation

Full Containment with Negative Press

ure

{0 =160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
i Abatement
Is Location Tone
Normally — yP
Location of Vs Shlsh Description of
Asbestos- Containing Material (ACM) l\?e'nt olely ),V Asbestos Containing Material (ACM) Amount ml o
TO BE ABATED & at‘ d‘r‘f‘i"‘gfeﬁ,} (i.e. thermal systems insulation, (Specify Fl=|8 |3
In Facility Hela 1‘32 atls surfacing, VAT, or SF or LF) -NERE- R
(13) (12) other miscellaneous) % 2 < c
e — m
Yes | No | N/A £
Crawlspace X Pipe insulation 80 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" No. t % 3
Newark Carting Inc OH;X:?QD P pEYEstS Grand Central Sanitaey Landfill
City, State Disposal Date City, State
Newark, NJ Pen Argyl, PA
Completed by Title Signa Date
Voytek Roszkowski Presiden i u—l& 03/22/2017
% k resident *-;u\x%:::'

ASB-41 (R-06-08)

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




L4110

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

Print Form |
]

Date of Notification n
03/22/2017

Name of Bullding Owner/Operator (2) il

1
MAR 27 2017 ||

Agencies Notified Type Notification
[] era Initial
DEP [] Amended
DOL Amendment #
[ Emergency (including
DOH justification)
DCA [l Cancellation

Academy of the Holy Angels J |

Street Address

315 Hillside Avenue

City, State, Zip Code
Demerest, NJ 07627

| ASBESTOS CONTROL &

LICENSING

Name of Contact

George Ballane

Telephone Number

201-768-7822

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Academy of the Holy Angels “

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

Street Address
315 Hillside Avenue

[] Subchapter & (Other than K-12)

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Demerest
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (9)
WCD Group LLC 00148 VMC Company Inc

Street Address
23 Route 22, Suite B26

Street Address
208 Piaget Avenue

City, State, Zip Code
Pennington, NJ 08534

City, State, Zip Code
Clifton NJ 07011

Project Manager for Monitoring Firm
Mike Garambone

Telephone No.
609-730-0007

License No.

00704

Telephone No.
973-253-8828

Start Date (10)
04/03/2017

Scheduled Completion Date {11)
04/28/2017

Name of OSHA Monitor
VMC Company Inc

u

Other — Describe: occupied

_Occupancy Status During Abatement (Check Only Ong)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

C] >3sfor 23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ahaterient
Normall fype
. Location of Used Sol ty b Description of
Asbestos-Containing Material (ACM) r\:e. t ey fy Asbestos Containing Material (ACM) Amount B
TO BE ABATED . atmd?n;asntcif? (i.e. thermal systems insulation, (Specify Zlxl|d 2
In Facility LB 1’32 i surfacing, VAT, or SF or LF) 3|8 18|82
(13) 12 other miscellaneous) 2 (o2 |2
= 2@
Yes No NIA f
Basement, 1st & 2nd fl X Pipe fittings- "wrap & cut” 150 LF x
Exterior X Window glazing 126 windows |x
1stfl X wall mastic 75 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. | : f Wast .
Newark Carting Inc S I:mo SLERe Grand Central Landfill
05409
City, State Disposal Date City, State
Newark NJ Pen Argyl, PA
Completed by Title Signa a ; Date
Voytek Roszkowski siden 03/22/2017
Y i Sl 1} m%&yci_f—;‘a-q

ASB-41 (R-06-08)

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



s w2 5 [-_r';rirp_':‘ku n
N 5 =
State of New Jersey i!j\ L @ S D \f/ = I ‘
NOTIFICATION OF ASBESTOS ABATEMENT j | L) i
(Pursuant to NJAC 8:60 and 12:120) § | m ol
i B LB e L e SN2 Y 1. o ) i
Date of Notification (1) Name of Building Owner/Operator (2) L MR 7 culy
3/2417 Kathleen Fitzpatrick ;
Agencies Notified Type Notification Street Addr ESBE: STOS CONTROL &
EPA & initial ﬁ LICENSING
DEP ] Amended City, State, Zip Code
DOL Amendment # __ Old Tappan, NJ 07675
[ oo O Eg:ﬁirg:t?;z) (netilng Name of Cont?ct . Telephone Number
[] bca [l Canceliation Kathleen Fitzpatrick 201-259-9663

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Residential Home 1 school (k-12)
Street Address [] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Old Tappan 4000 3 60+/-
County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) Residential Home
Narmie of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abaiement Contractor (9)

Project Manager

All Stages Abatement

Street Address

Street Address
280 N. Midland Ave.

City, State, Zip Code

City, State, Zip Code

Saddle Brook, NJ 07663
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-600-3184 01305

Start Date (10)
4/317 4/4/17

Scheduled Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

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

Other — Describe: 8 AMto4 P.M

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

Ol 23sfor23if [X] Renovation X! Full Containment with Negative Pressure
2160 sf or 2260 If Demolition L] Mini-Enclosure
| Glovebag Procedure
- | Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt;;gent
Location of Usgjorsm?ﬁy b Description of
Asbestos-Containing Material (ACM) Maint 9 eny fy Asbestos Containing Material (ACM) Amount s
TO BE ABATED c at’gé‘?"fsfeﬁ,; (i.e. thermal systems insulation, (Specify 2lo|8|5
In Facility S surfacing, VAT, or SF or LF) 31888
(13) 2 other miscellaneous) g 2 4 2
= =3 4]
Yes | No | N/A 2
Basement X VAT 325 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered l_andfill
: Hauler ID No. of Waste .
Newark Carting 04;5’9 3CU IESI Landfill
City, State Disposal Date City, State
Newark, NJ TBD Bethlehem, PA
Completed by Title Signature Date
i . . - . TS
Richard Cristofol President W —324/17

ASB-41 (R-06-08)

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




L% gﬁ_’g State of NJ
Notification of Asbestos Abatement

B & G proj. #: 2017-38 (Pursuant to NJAC 8:60-7 and 12:120-7)
Date o Naication (1) Name of Building Owner/Operator (2) i l
Qpeo o
1013 1/1214)/1417 | Jim Cromeberger ASBESTOS CONTROL &
Agencies Notified | Type Notification Strest Address

] epa
DE
D F City, State, Zip Code
[¥] poL [] Amendment Berkeley Heights, NJ 07922

[X] poH Name of Contact
D Cancellation

Telephone Number

[] bca Edward Delia 908-723-1613
FACILITY INFORMATION
Name of facility where abatement is taking place (3} Type of Facility (4)
[J school (k-12)
Jim Crom
sl O Subchapter 8 (Other than K-12)
Street Address [¥] Other (Private/Commercial
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
Berkel i i . .
eley Heights Union residaritial
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abaterment Contractor (9)
n/a B & G Restoration, Inc.
Street Address Street Address

105 Ryerson Road

City, State, Zip Code
Lincoln Park, NJ 07035

City, State, Zip Code

Project Manager for Monitoring Firm Phone Number Telephone Number License Number
(973)696-6869 00378
- Name of OSHA Monitor
Scheduled Start Date (10) Sched. Completion Date (11) :
( B & G Restoration, Inc.
04/03/2017 04/04/2017 Street Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
E] Facility closed/vacated during entire period of abatement. City, State, Zip Code
[[] Abatement performed outside of normal facility hours-
Describe: £ In Park. N
[] Other-Describs: incoln Park, NJ 07035
Scope of Work (check all that apply)
] pemoiition [X] Renovation [] Full Containment winegative pressure  [_] Glovebag procedure
¥l>3sfor>ai [] >160 sf or >260 If [X] Mini-enclosure [[] Non-friable procedure
Location of Is Tocation ncrm;ai{y Esgdlsolely ? 5 E g
asbestos-containing by ? ?gtenance e Description of asbestos-containing Amount m|p = 4
material to be stafi{12) material (ACM) (Specify SF or o |a : G
abated in facility (13) Yes No NIA LE) v i |p |t
e |r
basement | X1 thin duct (wrap & cut) 50 sf [ [0 [ O
basement crawl space I thin duct (wrap & cut) 100 sf b {1 (0T O]
mimy{uRin
[ ] OO0 {0
[ | OO [0 |0
Registered Waste Hauler NJDEP Hauler [D# Cubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 2 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 04/04/2017 Tullytown, PA
Completed by (Print or Type) Title Signature — Date
Gordana Luna Secretary/Treasurer % e 03/24/2017




D&SProj. #: 17-80 E

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

Date of Notification (1)

1913 (/1210 j/11 47 |

janet mcnally

Name of Building Owner/Operator (2)

P W T AL P |
r_= = s

DECEIVER
(U 1B
I 18
LU wam 27 20 o)
;- ;
ASBESTOS CONTROL &

Agencies Notified | Type Notification Street Address MR - o S T A T
EPA X Initial

[] oep ]:I Amended

Amendment #: City, State, Zip Code
DOL e ; .

O Emergency scotch plains, nj 07076
X poH (including Name of Contact Telephone Number
justification)

LY Ber I et janet menally 908-451-5381

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

janet mcnally

Street Address

City (5)

scotch plains

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

Type of Facility (4)
[] scnool (K-12)
[ subchapter 8 (Other than K-12)

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

— _ _ S - Square Feet | # of Floors Bldg. Age
County (6) T T County Codeﬁ) _
(State use only) Current Use (Prior if being demolished)
UNION

ASCM No.

Name of Abatement Contractor (9)
D & S RESTORATION, INC.

Street Address

Street Address

20 California Ave.

Chy, State, Zip Code

City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-345-8020

License Number

01169

Start Date (10)

04/03/17

Sched. Completion Date (11)

04/24/17

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

X other-Describe:_NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)
X >3sfor>31¥f

[ >160 sfor >260 If

X Renovation
[] pemoiition

:l Full Containment w/negative pressure
[ Mini-enclosure

x Glovebag procedure
D Non-Exempted (*) and Non-friable procedure

bacationaf Is location normally used solely RTR|E £
asbestos-containing By raghenaricelcadtodial Description of asbestos-containing Amount fn i I I
material (acm) to be staff(12) material (ACM) (Specify SF or ) g : c
abated in facility (13) Yes No N/A LF) v ; o L:
€ r
BASEMENT PIPE INSULATION 162 [ ft XL (OO
BASEMENT CRAWL SPACE ] [ ]|PIPE INSULATION 18 1ft X[{O|0O [0
0|00 |00 | O
[ | good
T — Ooo|O
Registered Waste Hauler NJDEP Hauler ID#F | Cubic Yards of Waste [Name of Registered Landfil
D & S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESOURCE FECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 04/04/17 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 03/20/ 2017

ASB-41

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



D&S;’Cro?b 7-84 ;

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

IV E

M) (
cdl 1

MAR 27 2017 |

e

=

/

1
| b

|
i
!
!
i

R

Date of Notification (1)
1913 11147 471117 |

Name of Building Owner/Operator (2)

murat aktar

Agencies Notified | Type Notification
X epa [J initial
[] oep [[]Amended
E G Amendment #:
L
Emergency
& DOH (including
justification)
D DA |:] Cancellation

.
ASBESTOS CONTROL &

Street Address

R ) E T |

City, State, Zip Code

edgewater, nj 07020

Name of Contact

murat aktar

='T.Elephcune Number

201-925-3979

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

murat aktar

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

[ subchapter 8 (Other than K-12)
E Other (Private/Commercial

Street Address
Bldgs./Homes, etc.
_ e R Square Feet | # of Floors Bldg. Age
City (5) ~ | County 6) County Code (7) |
(State use only) Current Use (Prior if being demolished)
edgewater BERGEN

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

ASCM No. Name of Abatement

ontractor (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

Start Date (10)

03/22/17

973-345-8020 01169
Sched. Complation Date (11) Name of OSHA Monitor
D & S Restoration, Inc.
04/15/17 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:

20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

X other-Describe: _NORMAL HOURS

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

& Renovation

N

Full Containment w/negative pressure

Mini-enclosure

- 2 Glovebag procedure
E >160 sf or =260 If D Demolition : Non-Exempted (*) and Non-friable procedure
Lacation o Is location normally used solely R RI]1E £
asbestos-containing gl ?almenancer‘custodral Description of asbestos-containing Amount ;e-n 212 Ia
material (acm) to be i material (ACM) (Specify SF or o g : c
abated in facility (13) Yes No N/A LF) v | p L
€ r
BASEMENT [ || PIPE INSULATION 5701 ft =j|miingin
[ ] OO0 [0
00 (00
[l [ OOO]O
- _ Oo[OoOd
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 § yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 03/23/17 TULLYTOWN, PA
Title Signature Date

Completed by (Print or Type)

TVWAWTRY ART TAT TVTFTO

T O T T

Am T e e



Mar 20 2017 03:47PM NJ Asbestos Control 609.633.0664

83/28/20817 BB:?E&M 9733458868

D&S Prod. #: 1784

ner/Qperater

page 1

D&S RESTCORATIO i

State of NJ | 7 om7 il
- Nollication of Asbestos Abatement ~ ~—~—rri~i..MAR 27 2017
(Pursuant ta NJAC 8:80 and 12:420) / i L?L}’L - 14 DAY ]
| ASBESTC

Ca %rrdnﬁﬂoim_:’nml i B
=L ALLT /1047 §
| —
LS , Sate, Zip
[ aney water, nl 07020
justfcation) e of S0l
0 oea IO c on fmuzat &

"Telephons NUmpar
201-524-357%
—

FACILITY INFORMATION

Nams of facliity whars anTn-.nnl le taking placa (3)
mautat akiar

Typs of Froilily (4
! O smﬂl }{K-m}

] subzhepter & (Other than K-12)

S e ey
Strest Addresa » Qther (Stivats/Comrancial
Bldps.Hames, ele. '
[~ =% b
Cily {5} County Code (7} i
{Etate uge anly) [“Curmant Use (Prioe  being demamsned)
er (8) ASCM N, Mems of ADREmant & onracior (5]
D & § RESTORATION, INC.
tree - ' S | W
20 Califomias Ave,
iy, pCo ty, State,
Pattrson, NJ 07503
TR T
973-345-8020 01169
Nama of ORHA Monilor
D& § Restoration, Ing,
Bfteel Addrass
. 20 California Avenue
LI Faciity ciosesivacatediduring entire period of mbatemant, ‘mw—
[} Abahr;:m parformad pulside of narmed facity hours. )
4 other-Deacnie. NOR ateraon, NJ 07503
COpS D all that apply} Full Contminmant w/rapeiive pregaure
Q>3 erora3 % Renovation Minbansiosure
Giovebey procedure
B z160otorsze0n | [ pemoition Mo Eatctad s gud o aois i
Lodaton el {:V lou.flil:.n nm;n}enrly uss[dllalaly e T[ BR|E ‘T
ssbestos-containing e senance/custodisl of ashests Ammount ®leln
mateta) [nqr_l}_ to ba a2 m’fﬂ‘cﬁm i (Spocify 3F or ? E 2 :
Ebated In facility (13) Yaa No A LF) N L ; L
BASEMENT PIFE TNSULATION TR LT
O I~
) ml{myn
S
O
g taras Whie Hater P Hauler | UBTE Yard8 o [Nesme of Regietered Lan =
D & S RESTORATION, NC. 13306 8 TULLYTOWN, RESO E RECOVERY
Clly, Statg paaal Dato Cly, St
PATERSON, NJ 0750 03/23/17 TULLYTOWN, PA
smplatéd By (Print ar Typa) Tithe na Daie
BOGDAN JOLDZIC PRESIDENT 037172017
ATE ax b not uAe th for aabaalas keanaurs exemniad o TH ]




/103

D&S Proj. #: 17-85

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

Date of Notification (1) Name of Building Owner/Operator (2) i
013 /12 11 171117 | jim weigl /—E\"SBESTg )S CONTEA |
Agencies Notified | Type Notification Street Address T LICER Jé'i\ T =L
EPA X Initial e CENSING |
D DEP DAmended
Amendment # City, State, Zip Code
DOL — . .
| Emergency new milford, nj 07646
DOH (including Name of Contact Telephone Number
justification)
L] pCA [ canceliation jim weigl 757-286-0024

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

] subchapter 8 (Other than K-12)

jim weigl
Street Address Other (Private/Commercial
Bldgs./Homes, efc.
_ - Square Feet | # of Floors Bldg. Age
City (5) County (6) — County Code (7)
(State use only) Current Use (Prior if being demolished)
new milford PASSAIC
-ontractor (réJ_

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

ASCM No.

Name of Abatement
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 Numbe

T

License Number

01169

Telephone Number
973-345-8020

,=I
Start Date (10) Sched. Completion Date (11)

03/31/17 04/14/17

Name of OSHA Monitor
D & S Restoration, Inc.

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:

g Other-Describe; _NORMAL HOURS

Street Address
20 Califgmia Avenue

City, State,_Zp Code

Paterson, NJ 07503

Scope of Work (check all that apply)
X >3sfor>31f Renovation

[] >160 sfor >260 i [J pemolition

:] Full Centainment w/negative pressure
Mini-enclosure

Z Glovebag procedure
| | Non-Exempted (*) and Non-friable procaedure

Lacation of Is location normally used solely RTR|E E
asbestos-containing by maltenance/custocial Description of asbestos-containin Amount wle] " n
material (acm) to be staff(12) material (ACM) 9 (Specify SF or o o R
abated in facility (13) Yibs No N/A LF) vl 2 -
e r
BASEMENT PIPE INSULATION 160 L FT X000 O
[ 1 mjinlimgin
O |0 (O[O
[ | [ | O[O0 [0
C — Ooolg
egistered Waste Hauler [NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 04/03/17 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 03/21/17

ASB-41

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



4 f
| 3?:‘))E©EUWE“‘
! L/ [ Print Form
6 - 1 Rilid
i State of Hew Jersey R i He
9‘0 NOTIFICATION OF ASBESTOS ABATEMENT UL MAR 27 2017 i "",d‘f
| (Pursuant to NJAC 8:60 and 12:120)
i H |
Date of Notificati 1 ildi t 7
f'.-‘eloz L,?l ;c:/a;j on (1) l*éan;e of Bi;ldlng OwerIOperator (2) | ASBESTCS CONTROL &
S| olgate Palmolive Lo LICENSING
Agencies Notified Type Notification Street Address '
: 909 River R
EPA 1S it eriRaud
DEP f g)fmended City. State. Zip Code
DOL ! Amendment & | Piscataway, NJ
; Emergency (including
E DOH justification) Name of Contact Teiephcgne Number
O oca Canceliation Bruce Russell 732-878-7941
i FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
| B
Colgate Pa molwq R&D School (K-12)
Street Address Subchapter 8 (Other than K-12)
909 River Road Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Sguare Feet # of Flours Bidg. Age
Piscataway 500,000 3 50
County (8) County Code (7} Current Use (Prior if being demolished)
Middlesex (STATE USEONLY) Commercial
Name of Monitaring Firm Hired by Building Owner (8) ASCM No Name of Abatement Contractor (9)
Accredited Environmental Technology ecoservices, LLC
Street Address { Street Address
28 Pennell Road 407 West Lincoln Highway, Suite 500
City. State, Zip Code i City, State, Zip Code
Media, PA : Exton, PA 19341
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Eric Houseknecht| 610-891-0114 484-872-8884 01161
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor
3123117 3124/17 EMSL
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 200 Route 130
Abatement Performed Outside of Nermal Facility Hours City, State, Zip Code
Other — Describe: Work in a segregated area Cinnaminson, NJ
Scope of Work (Check|All That Apply) o
23sforz3lf Renovation Full Containment with Negative Pressure
I} 2160 sf or 2280 If Demaolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
| Is Location Ab?rt;;em
Location of v N dorsm'aI:y 5 Description of
Asbestos-Containing Material (ACM) G’e int ey f Asbestos Containing Material (ACM) Amount 1yl
TO BE ABATED c atlgdt_sr:agcem (i.e. thermal systems insulation, (Specify 2l = a |2
In Fakility ustodiat Stafls surfacing, VAT, or SF or LF) g ] 3| a
(13) (12) other miscellaneous) 12 < £
g e = @
| Yes | No | NA ®
EGO3 X Floor tile and mastic 144 SF X
EGO2 X Floor tile and mastic 244 SF X
L105er ady duenw -h NUrses Chlie K Floct Hle anl resh e RO SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| Hauler ID No. of Waste ;. fi
ill
Freehold Cartage,!lnc. NJDO054126164 | 4 Veolia ES Greentree Land
City. State Disposal Date City, State
Freehold, NJ T8D 5ersey‘ PA
Completed by i Titie s\uﬂéture 7 %atzi-@ ‘ 7
| i gz S A D) o I
Jack Bally | Sr. Project Manager (o ek ;";"""Q‘ _Q___‘\, *Ljf"!,‘:"") ,
y

ASB-41 (R-08-08)

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




ChBLY

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

IR R T TA R VIEET]

Date of Notification (1)

Name of Building Owner/Operator (2)

MAR 27 2017

03/23/2017 Hugo Neu Realty Management LLC i
Agencies Notified Type Notification Street Address L_
S o - “Bdokh Nillior Wiy ASBESTOS CONTROL &
DEP Amended City, State, Zip Code —— LIGENSTNG
DOL Amendment #__ Kearny, NJ 07032 .
DOH Eg?ﬁrg:t?;:)(mcludmg Name of Contact Telephone Number
E DCA [] Canceliation Marko Stankovic, Project Manager 973-570-2645

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Kearny Point Industrial Park

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

Subchapter 8 (Other than K-12)

Checkmark Industrial

Street Address
78 John Miller Way, Building 1 Other (i.e. private & cornmercial buildings, homes,
etc.)
City (5) Sguare Feet # of Floors Bldg. Age
Kearny 72,000 1 60
County (6) County Code (7) . Current Use (Prior if being demolished)
Hudson (STATE USE ONLY) Unoccupied
Name of Menitoring Firm Hired by Building Owner (8) | ASCM No, Name of Abatement Contractor (8)

Street Address

Street Address
109 Heritage Lane

City, State, Zip Code

City, State, Zip Code
Hamburg, NJ 07419

s

Other — Describe:

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-570-2645 01334
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
03/28/2017 5/22/2017 Checkmark Industrial
Occupancy Status During Abatement (Check Only One) Street Address

109 Heritage Lane

City, State, Zip Code
Hamburg, NJ 07419

Scope of Work (Check All That Apply)

=3 sfor23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 if Demolition Mini-Enclosure
Glovebag Procedurs
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_?_t;pr:ent
Location of " héorsm?llly b Description of
Asbestos-Containing Material (ACM) 'je‘ ¢ ey fy Asbestos Containing Material (ACM) Amourt m
TO BE ABATED o at'" d‘?"}agfeﬁ,‘, (i.e. thermal systems insulation, (Specify 21|38 o
In Facility S0 1‘?‘2 A surfacing, VAT, or SForL7) 3 (&858
(13) (12) other miscellaneous) 218 |2
2 2|3
Yes | No | N/A »
east half- west mezzanine X 1' X 1' Floor tiles 800 SF X
roof & south loading dock OH X roof flashing 5,000 SF X
upper roof & loading dock OH X built-up roofing 72,000 SF | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Weigle Trucking Co. Hauler 1D Ng, oEGae Minerva Landfill
C_ity, State Disposal Date Cit)f, State
Linden, PA Minerva, Ohio
Completed by . Title Signature Date
Marko Stankovic Project Manager s 3/23/2017 J

ASB-41 (R-06-08)

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to

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

Date of Notification (1)

Name of Building Owner / Operator 2)

=
. R‘[ CETVER
| wam, 27 2017 W
Y/
A e ]|

3-20-17 Toll Brothers, Inc. e e
Agencies Notified Type Notification Street Address
EPA 100 Willow Brook Road, Suite 200
[] DEP [ [Initial City, State & Zip Code
DOL X Amended Ereehold, New Jersey 07728
¥ DOH Emergency Name of Contact Ee!ephone Numher
O DCA [0 Cancellation David Fultz

FACILITY INFORMATION

Former Apple Ridge Golif Course

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
269 East Crescent Avenue

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

Square Feet

County (6)
Bergen

City (5)
Mahwah

County Code (7)

# of Floors

Bldg. Age

Current Use (Prior if being demolished)
Golf Course Complex (Closed)

Name of Monitoring Firm Hired by Building Owner (8)

Name of Abatement
Enterprise Netwo

ASCM No.

Contractor (9)
rk Resolutions Contracting, LLC

Street Address

Street Address
874 Piney Hollow

Road, P. 0. Box 70

City, State & Zip Code

City, State & Zip Code
Winslow, New Jersey 08095

Project Manager for Monitoring Firm

Telephone Number Telephone Number

License Number

Abatement Performed Outside
Describe:
[] Facility Occupied During Abatement

of Normal Hours —7am to 3pm

609-567-0600 01263
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3-23-17 6-15-17 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
] Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North

City, State & Zip Code
Cinnaminson, New Jersey 08077

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
X 23sfor23lf Renovation X Mini-Enclosure
<] 2160 sf=260 If ¥  Demolition ] Glove Bag Procedures
I Non-Exempted and Non-Friable Procedure
Location of Is Location Description of ) Arnount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - O m
TO BE ABATED i i (e, thermal systems 212 8|2
in Facility (12) insulation, surfacing, VAT ) E 2l o
(13) Yes | No | NA or other miscellaneous) B g 3
Bldg #1 Club Hse Main Roof || X Roof Shingles 8000 Sq. Ft. i
Bldg #1 Club Hse Lower Level : X TSI Pipe Joint Insulation 65Ln. Ft r: ]
Bldg #2 1 Bay Garage Roof [ | X Roofing & Felt Flashing 500 Sq. Ft. XL [ ]
Bldg #3 Guard Shack Interior [ ] X 12” Floor Tiles 140 Sq. Ft. I |
Bldg #4 Pool House Roof ] X Edge Flashing 200 Sq Ft. X []
Bldg #4 Pool House Tennis Court X Floor Coating 8500 sq ft -4 i
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bull Waste & Recycling, Inc. 21435 60 Salem County Landfill
City, State Disposal Date |City, State
Berlin, NJ 6-29-17 .- |Alloway Township, NJ
Completed By (Print or Type) Title Signature < S _z—" Date
Theodore S. Budzynski Vice N = 3-20-17
| President T R




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT A1
(Pursuant to N.J.A.C. 8:60 and 12:120) i CHECK

E1V

[Tt}

N

,

0

Date of Notification (1)

Name of Building Owner / Operator (2)

| CHE
P

I ASBESTOS
| i

T3
TROL &

3-20-17 Toll Brothers, Inc.
Agencies Notified |Type Notification Street Address
Xl EPA 100 Willow Brook Road, Suite 200
[0 DEP [ Initial City, State & Zip Code
X DOL X] Amended Ereehold, New Jersey 07728
X DOH Emergency Name of Contact | Telephone Number
[0 DCA [0 Cancellation David Fultz

FACILITY INFORMATION

Former Apple Ridge Golf Course

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
269 East Crescent Avenue

[] Subchapter 8 (Other than K-12)
IX] Other (i.e. private & commercial buildin

gs, homes, etc.)

p /./2017 1

Square Feet # of Floors Bldg. Age
City (5) County (8) County Code (7)
Mahwah Bergen Current Use (Prior if being demolished)
Golf Course Complex (Closed)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)

Enterprise Network Resolutions Contracting, LLC .

Street Address

Street Address
874 Piney Hollow Road, P. 0.Box 70

City, State & Zip Code

City, State & Zip Code
Winslow, New Jersey 08095

Project Manager for Monitoring Firm

Telephone Number

Telephone Number
609-567-0600

License Number

01263

Describe:
[] Facility Occupied During Abatement

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

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

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3-23-17 6-15-17 EMSL Analytical
Street Address

200 Route 130 North

City, State & Zip Code
Cinnaminson, New Jersey 08077

Scope of Work (Check all that apply)

[] Full Containment with Negative Pressure
X =3sfor23f Renovation IXI Mini-Enclosure
] =160 sf2260If X  Demolition X Glove Bag Procedures
<4 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) - 1] (-
TO BE ABATED Eﬁan?tzpellngefor; (i.e., thermal systems 2l & 8| 2
in Facility ”“daz} ol insulation, surfacing, VAT a| 8| 2| ¢
(13) e N TIA or other miscellaneous) 8| 7| 2| e
Bldg #5 Hse by Club Hse Bedroom 1 | X Green Linoleum 150 Sq. Ft. [ 1]
Bldg #5 Hse by Club Hse Basement X Black Pipe Wrap 8Ln. Ft DL [ ]
Bldg #8 White House Kitchen ] X Yellow Linoleum {Under Tile) 175 Sq. Ft. H [
Bldg #12 Green House Garage Roof X Edge Flashing 150 Sq. Ft HilEjn
=
LICIE]
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bull Waste & Recycling, Inc. 21435 60 Salem County Landfill
City, State Disposal Date |City, State
Berlin, NJ 6-29-17  |Alloway Township, NJ
Completed By (Print or Type) Title Signature - Sy Date
Theodore S. Budzynski Vlce‘ 7 s e 3-20-17
President P il

W

/




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

(X) EPA ( X) Initial Notification

( )DEP ( ) Amended

(X) DOL Amendment #

(X) DOH ( ) Emergency (including
( )DCA justification)

( ) Cancellation

1985 Cedar Bridge Avenue - Suite 1

ate of Notification (1) Name of Building Owner/Operator (2) MY i
03117117 Brownmill, LLC L' wpp 27 omg
Agencies Notified Notification Type Street Address SR |

1.'.

City, State, Zip Code
Lakewood, NJ 08071

Name of Contact
Kevin Seise

’

| Tel. Number

FACILITY INFORMATION

Browertown Shopping Center

Name of Facility Where Abatement is Taking Place (3)

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

( ) Subchapter 8 (other than K-12)

@)
EMWA

CID CONSTRUCTION SERVICES, LLC

Street Address : ) : o

2695 County Road 516 ( X ) Other (i.e. private & commercial buildings,
homes, etc.

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

Old Bridge Township

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

Middlesex County USE ONLY)

Name of Monitoring Firm Hired by Bldg. Owner ASCM No. Name of Contractor (9)

Street Address
100 Misty Lane

Street Address
365 River Drive

City, State, Zip Code
Parsippany, NJ 07054

City State, Zip Code

Garfield, NJ 07026

Project Manager for Monitoring Firm
Kevin Seise

Telephone Number
(201) 923-7155

Telephone Number
(973)685-9791

License Number
01191 A"

Scheduled Start Date (10)
(11)
03/31/2017

Scheduled Completion Date

04/30/2017

Name of OSHA Monitor

Testor Tech

() Other — Describe:

Occupancy Status During Abatement (Check only one)

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

Street Address
10-59 Jackson Avenue

City, State, Zip Code
Long Island City, NY 11101

Source of Work (Check all that apply)

()=3sforz3If
(X) 2160 sfor = 260 If

(X) Renovation
( ) Demolition

Full Containment with Negative Pressure

()

( ) Mini-Enclosure

( ) Giove bag Procedure
(

X) Non-Exempted (*) and Non-Friable Procedure

. Abatement Type
Location of Is Location Normally
Asbestos-Containing Material Used Solely by Description of Asbestos Aot m
(ACM) Maintenance/ Containing Material (ACM) (i.e. (Specify & T a |
TO BE ABATED Custodial Staff? (12) thermal systems insulation, SFpor LF) 3 i § %
in Facility surfacing, VAT, or other % 2 c 2
(13) — NS N/A miscellaneous) = ool R
Rear-Room #2 X VAT & Mastic 200 SF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID | Cubic Yards of Waste | Name of Reg. Landfill
Cid Construction Services, LLC # 32905 TBD 110 Sand Landfill
City, State Disposal Date City, State
Garfield, NJ TBD Melville, NY
Completed by Title Signatu;e/- Date
Roque G Schipilliti Project Manager e 03/17/117
N I L4 L4

ASB-41




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16) &% # Ny

Date of Notification (1)

Name of Building Owner/Operator (2)

2 / 22 / 17 Verizon = =
MECEIVE
Agencies Notified Type Notification Street Address LA = —E oy
& |
g EPA & Initial 15 East Montgomery Place, Lower Level N :
DOLWD BJ Amended . = T : =
City, State, Zip Cod i ] i o q
DHSS Amendment #2-3/20/17 ';_tt tze ': ;;1 _ il MAR 27 2017 | |
O oca [] Emergency (including TReRUrgn, R i
(NJAC 5:23-8) justification) Name of Contact [ Telebhone Number._ | |
O Cancellation Anthony Porta [ 7o CONTROL &

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Glassboro CO

Type of Facility (4)

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

SlmstAddisss X Other (i.e., private and commercial buildings,
5 Focer St. homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)
USA Environmental Management

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 Telephone No. Telephone No. License No. ]
Mark Jenkins 215-365-5810 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 /13 1 17 3 f. 22 A7 BRISTOL ENVIRONMENTAL, INC.

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

X Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/5:00PM-1:30AM

Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

7

[(0>3sfor>3If [ Renovation ] Mini-Enclosure
B >160 sf or >260 If [] Demolition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2l=m]lm|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 183 =
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s (e8¢
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| E
(13) (12) other miscellaneous) B o
Yes | No | N/A
Boiler room 0 |0 | |Floor tile and mastic 50 SF X} |00
Basement Office O | | |Floor tile and mastic 320 SF KOO
Batement Battery Area [0 I |0 |Floor Tile and Mastic 100 SF oo
o o O Oo|go|g|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. “32‘3333 No.  |Wasts MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature . & Date
Brian Scafiro Estimator )&WM—« % /% c_%’?@//”?
y 4

ASB-41
MAY 11 ,é S/ 70 01 0 * 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)

2 / 22 / 17 Verizon
Agencies Notified Type Notification Street Address
X EPA Initial 15 East Montgomery Place, Lower Level
X poLwb I Amended City, State, Zip Cod
5 DHSS Amendment #1:317/17 | % 5 e Py o
[OJoca [J Emergency (including : Urgn,
(NJAC 5:23-8) justification) Name of Contact Telephona Number
[ cancellation Anthony Porta -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon Glassboro CO [J Scheol (K-12)

Street Address % gltlr?:rh gﬂfrpi'\ggjt?:%hzgnﬁ:ggciar buildings,
5 Focer St. homes, etc))

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

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA Environmental Management BRISTOL ENVIRONMENTAL, INC.

Street Address

Street Address
8436 Enterprise Ave
City, State, Zip Code

1123 BEAVER STREET
City, State, Zip Code
BRISTOL, PA 19007

Philadelphia, PA 19153
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 I 13 J 47 ‘ 3 /I 20 | 17 BRISTOL ENVIRONMENTAL, INC.
Street Address

Occupancy Status During Abatement (Check only one)

[J Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

X Abatement Performed Outside of Normal Fgm;i{t]y Ho;lr!; 6 Describe City, State, Zip Code 1
Time of Abatement: AM- PM/S:00PM-1:30AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
X Full Containment with Negative Pressurs
[J=>3sfor>31If Renovation [ Mini-Enclosure
X =160 sf or >260 If [J Demoilition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
! Is;ql.ocatli;:m Abatement Type
Location of ormally Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount & {? g g'
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 28 2l
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5|72 |2
(13) (12) other miscellaneous) z|®
Yes | No | N/A o
Boiler room [0 |O | |Floor tile and mastic 50 SF XiOOiO
Basement Office [0 |O | |Floor tile and mastic 320 SF KO OO
O (o g ojoio|a
O (0|0 =] [=]l[s]]=]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Haztgg;‘g No. | Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Date

1/r7

Completed By (Print or Type) Title Signature ) »
Brian Scafiro Estimator ,gia-« /]/€
y &

ASB-41
MAY 11 l% < 1474 2R * N nnt tioa thic farm far anhanian Bnnoaiee mom o ebe 0 -




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)
2 / 2 17 Verizon _ i
Agencies Notified Type Notification Street Address A “
R EPA 2219 &I Initial 15 East Montgomery Place, Lower Level G o o - }'
ot a Zﬁ; iLg ALy ) i = i i
ggls-‘gz,t 4 Diﬁ:ﬂﬂi‘;m ” City, State, Zip Code I L L B kel &
I . i i ]
] ocA [l Emeresicy finckiding Pittsburgh, PA 15212 ; i i
(NJAC 5:23-8) justification) Name of Contact I Telephone NUmBETS ( % E : 11
[ Cancellation Anthony Porta | ' %

—

FACILITY INFORMATION

Name of Facility VWhere Abatement is Taking Place (3)
Verizon Glassboro CO

Type of Facility (4)

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

X Other (ie., private and commercial buildings,

Street Address
5 Focer St. homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Glassboro
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Gloucester
Name of Abatement Contractor (9)

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

BRISTOL ENVIRONMENTAL, INC.

City, State, Zip Code

USA Environmental Management
Street Address Street Address
8436 Enterprise Ave 1123 BEAVER STREET
City, State, Zip Code

BRISTOL, PA 19007

Occupancy Status During Abatement (Check only one)

[J Facility Closed/Vacated During Entire Period of Abatement
X Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/5:00PM-1:30AM

Philadelphia, PA 18153
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 215-788-5040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 /13 1147 3 A A R V 4 BRISTOL ENVIRONMENTAL, INC.
Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[ >3sfor>31If K Renovation
B3 >160 sf or >260 If [J Demoilition

B Full Containment with Negative Pressure
[J Mini-Enclosure

[] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement Type
Location of Normally Description of = o e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g8 N 23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|B|E8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5|72 (8
(13) (12) other miscellaneous) §|®
Yes | No | N/A o
Boiler room O |O | |Fioor tile and mastic 50 SF X |O|O|O
Basement Office O (O |X¥ |Floor tile and mastic 320 SF Oolg
O |0 (O 001010
O (0o |d O0|0|0o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Haz*g';’s}'g bo.  [Waste MINERVA LANDFILL
City, State : Disposal Date City, State
NEW CASTLE, DE 18720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature . Date
Brian Scafiro Estimator éw/‘_, M‘b / _76 J/;Zﬂ/ /7 |
' 7 7

ASR-41



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT i ECEIVE
# | (Pursuant to N.J.A.C. 8:60 and 12:120) i L/ e ' 'm

: 2 §1M™ ! 1}

ite of Notification (1 Name of Building Owner / Operator (2) HEE < H
03-21-2017 New Jersey Institute of Technolog i L MAR 2720

jencies Nouned | TYpS Hutification Stroot Address i i
X EPA University Heights-323 Dr. Martin Luther King Jr. Bivd i B
[1 DEP 04 Initial City, State & Zip Code ASBESTOS CONTROj&
DOL 1 Amended Newark, NJ 07102-1982 LICENSING
DOH 4 Emergency Name of Contact Telephone Ntm~her
O DCA [0 Cancellation Joseph F. Tartaglia _

lame of Facility Where Abatement is Taking Place (3)
_Faculty Hall Buildin

lew Jersey Institute of Technolo

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

K-12)

Street Address [0 Subchapter 8 (Other than
Jniversity Heights Other (i.e. private & commercial buildings, homes, efc.
323 Dr. Martin Luther King Jr. Blvd Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 30,000 4 plus basement 55
Newark, NJ 07102 |Essex Current Use (Prior if being demolished) J
Institute of Technology
ASCM No. |Name of Abatement Contractor 9

Name of Monitoring Firm Hired by Building Owner (8)

Omega Environmental
‘Street Address

Resource Management Group, LLC
Street Address
2115 Hamilton Ave, Suite 202

280 Huyler Street
City, State & Zip Code

South Hackensack, NJ 07606

City, State & Zip Code

Trenton, NJ 08619
Telephone Number Telephone Number License Number
izm -489-8700 600-914-4279 01185

|Project Manager for Monitoring Firm
|Alex Pallets
[S_cheduied Start Date (10) \Scheduled Completion Date (11) Name of OSHA Monitor
| 03-22-2017 03-27-2017 J&S Environmental Laboratories, Inc.
Fccupancy Status During Abatement (Check only one) Sireet Address

O Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
\ g Abatement Performed during Normal Hours: City, State & Zip Code

Descripe: 9:00am — 6:00pm Union, NJ 07083

[1 Facility Occu ied During Abatement
Scope of Work (Check all that apply)
Renovation
[0 Demolition

>3 sfor 23 If
>160 sf 2260 If

O

1 Location of Is Location Description of Amount
| Asbestos-Containing Normally Used Asbestos-Containing (Specify
| Material (ACM) Solely by Material (ACM) SF or LF)
TO BE ABATED Maintenance or (i.e., thermal systems
in Facility Custodial Staff? insulation, surfacing, VAT
(13) or other miscellaneous)
[Yes [ No |
350 LF

Basement

e

Name of Registered Waste Hauler

|

Resource Management Group, LLC

City, State
| Trenton, NJ 08619

1Comp1eted By (Print or Type)
Mr. Brian Haney

A 1= 11
Fmoor fle and mastic
| ’

0 Fuli Containment with Negative Pressure
[0 Mini-Enclosure

<
X

ares(Cut&Wrap Method)
Non-Exempted and Non-Friable Procedure

duct work & assoc insulation

350 SF

e

Name of Registered Landfill

Grows Landfill

City, State

Disposal Date
Morrisville, PA

TBD )
Signature

Date
03-21-2017

T
W A '
|
=

___‘_,,v“ !

¥




_ page 1 - =y
Tew o mvis o wawEr NS MBDEBIOS LONTol 609.633.0664 ‘raj Ei @ E ﬂ “d'? E,ﬁ]
Mar211708:40q Resource Menagement Group 3099144557 ]!Z,;{: R:2 il /1
State of Hew Je _Ef__]m __JM’ = 71294'? i v
NOTIFICATION OF ABEESTOS ABATEMENT ] L - 10 e |
(Pursuane 1o NJAE, 3:60 ang 12:92g) ASBESTOS GONTR
|Bate of Nelification 75 B R cy 1 e
(Agercies o - t
O oee =
G (T —— .y T
S 2oL WANER APPRGVTD
a Ernerge ——— Feloptons T
g DGA Cancefiation S IR

© of Faclfity (4)
NEW Jaragy Efsmorggﬂz;
Streel Addrsss =i Subchapter 8 (Oiher then k.12,
Univarsity Heighse =_Other (Le_private & ca i i E nomu,otc.z
1923 Br, quera Fea} A of Flger Bldg. Ags
City (5) 20000 g UG basemeny g
Cugqrent Uss (Prior i being demolishag}
instiluie of Technsi
Name of Abatomeni Contraeter (g)
Raszeurce Mansgement Greup, LLT
Sirest Addrsss
2118 lian Ave, Buite 202
City, State & Zip Code '
iirenion, NJ 08818 ]
Licersa Number j
01188

[Clly, State & 2ip Eaqz
Ef‘bl;n. NJ 07%

O Fu Contzinment wiss Negelive Bressurs
28 of or 3 If Renovation O  Mini-Encbsyre
2160 of 2380 If Demclition Cut&Wrap Mathod)
B Non-Exempled snd Noa-Fiiable Procedure
[ Loestlon ot ie Locafion Descniption of Afmount Abatemant Type
| Asbestos-Containing Nomaly Ugad Asbestos-Gontalning (Speclfy  |——
| Materigl {ACMY Solely by Material (ACM) SF or LA %’
IQ—MAIEQ Maintenanca or (1.2, thermal syateme -
Tn Faclity Custodial St0%? | inguistion, surfacing, VAT g d
(13) {12 of ather miscellansous) P
Yes| No | WA ] |
Beesmon] U | O H e wene 2B82C InsLiation ~350LF KO
|Easemant E Floor ile and mestic SEGSF { L]
=
myiuy
{Name of Registersd Waste Rauler NJOEP Wesle [CUBI: Vargs [Nama of Registered Lanang
Hauler ID Ne. [of \Wagte
 Regoures Menagemene Group, LLC 0038218
fcw. State , Stale
(Trenton, NJ 08818 . .
Completed By (PAntor Typa) Tillg Signaturg i £z : Date
Mr. Brian Mangy Presigent Jf e 03-21-2p7
: d}" -t f ¥ L‘
i o ?
v




Print Form

= = =
State of New Jersey |[ ! E @ E } T\\_’; E i
NOTIFICATION OF ASBESTOS ABATEMENT HL "
(Pursuant to NJAC 8:60 and 12:120) P b i
i |

=

=T

=

—— e pmti

i
ate of Notification (1) Name of Buiid_ing Owner/Operator (2) ,,! :L hi iR 2 7 20]-{: i
3/2117 Chris Derrickson Private Home i ]
Agencies Notified Type Notification Street Address H i
e
EPA Initial i ASBECTOS DCNTHOL A
| | DEP [J Amended City, State, Zip Code - SRR
DOL Amendment# | Ocean City NJ 08226
DOH O ;;r;ﬁirg:;:g)(mdudmg Name of Contact | Telepaone Number
[ opca [0 cancellation Chris
FACILITY INFORMATION —
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Chris Derrickson Private Home [ school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
gttg:)ar (i.e. private & commercial buildings, homes,
City (5) Square %eet # of Floors Bldg. Age
Ocean City NJ 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Cape May {STATEUSECNLY} | House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (%)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3/30/17 4/5M17 Same
Occupancy Status During Abatement (Check Only One} Street Address
Facility Closed/Vacated During Entire Period of Abatement )
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe:

Scope of Work (Check All That Apply)

D z3 sforz3 If D 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@rt?gent
Location of Usiﬂ dog“?eu;}’ o Description of
Asbestos-Containing Material (ACM) A Asbestos Containing Material (ACM) Arnount m
TO BE ABATED Maintenance/ (i.e. thermal systems insulation, (Specify Py 2|0
In Facility 0”5‘0";32' Staff? surfacing, VAT, or SF or LF) R 5|8
(13) (12) other miscellaneous) el |£]|2
R T
Yes | No | N/A i
exterior siding X exterior siding 2400 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
’ Hauler ID No. of Waste
" City, State Disposal Date City, State
Elm NJ 4//5/117 Morrisville PA 19067

Completed by Title Signaiwre Date
Anthony T Perna President é&/’\\ 3/21/17

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

r Print Form ‘

Date of Notification (1) Name of Building Owner/Operator (2) E H w E r’“\
. o
3121117 John DiRezze = “\1
Agencies Notified Type Notification t Address B! | "F ]II !
| | | I}
— i 11
[] EpPa Initial h gl iap 97 o | HL/)
— oep [] Amended City, State, Zip Code ER Lo SR U i)
DoL I Amendment # Rockaway NJ 07866 5 i 5
Emergency (including >
DOH justification) Name of Contact | Telephorg NombeT(S SONTROL &
[] bca [] canceliation John DiRezze SING
FACILITY INFORMATION O
MName of Facility Where Abatement is Taking Place (3) Type of Facility (4)
house [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
efc.) ki
City (5) Square Feet # of Floors Bldg. Age
| Caldwell 2200 2 65
| County (8) County Code (7) Current Use (Prior if being demolished)
| Essex (STATE USE ONLY)

Mame 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 0741

8

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

973-764-2276

License No.
703

Start Date (10)
3130117

Scheduled Completion Date (11)

4/30117

Name of OSHA Monitor

[7] Other— Describe:

| Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

—

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

E] 23 sfor23 If E:I Renovation Full Containment with Negative Pressure
2160 sf or 2260 If |:l Demolition Mini-Enclosure
Glovebag Procedure |
Non-Exempted (") and Nor-Friable Procedure |
; Abatement |
Is Location Type [
Location of U Ndorsm?!ty b Description of — ]
Asbestos-Containing Material (ACM) E\i:‘nteﬁaen)éefy Asbestos Containing Material (ACM) Amourt m| i
TO BE ABATED c l' dial Staff? (i.e. thermal systems insulation, (Specify dl § 2
In Facility usto ;az aff* surfacing, VAT, or SForlLF) ER - -A )
(13) (12) other miscellaneous) ‘% 8 =2 g
g — @
Yes No NIA ®
boiler room X pipe insulation 22 LF [*
T |
|
|
MName 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 Date City, State
Freehold, NJ TBD Birdsboro PA
Completed by Title Signature 7 Date
A. Scott Higgins President ﬁ/’\_ 312117





