State of NJ

Notification of Asbestos Abatement
8 & G proj. # 2014-32 (Pursuant to NJAC 8:60-7 and 12:120-7)
) Check #6420
Jate of N°t‘f‘°a'“°“ M Name of Building Owner/Operator (2) B
Chris Chapman A
Street Address
31 East Chrystal Street MAR -7 2014
C'.ty, State, . Zip code e =
Dover, NJ 07801 !
=T Telophone Number z ]

Name of Contact
Chris Chapman

FACILITY INFORMATION

e

Name of facility where abatement is taking place (3) Type of Facility {4}
b [] School (K- K-12)
Chris Chapman
D Subchapter 8 (Other than K-12)
Street Address [/} Other (PrNate!comrnercla'-
: Bldgs./Homes, etc.
31 East Ch stal Street
o . Square Feet # of Floors Bidg. Age
City (5) County (6) County Code (7) : '
Dover Morris ; (State use only) Current Use (Prior if being demolished)
o . res-.dentla\ e
Name of Monitoring Firm ired by Bldg- Owner ®) ASCM No. Name 0 Abatement ontrac:tor 9
N/A B&G Restoration, Inc. L
Street Address ) Sireet Address
105 Ryerson Road
ate, Zip Lode ity, State, Zip Code
Lincoln Park, NJ 07033
Phone Number elephone Number Ticense Number
0378

Project Manager for Monitoring Flrrn

973-696- -6869
Name of OSHA Monitor

=d, completion ate (11)

B&G Restoration, Inc.

|
i
|
|

ﬁ#-__
Scheduled Stant Date (1 0)
03/17/2014 03/17/2014 freet Address
{Check only one) 105 Ryerson Road -

Occupancy Status = Status During =B uring Abatement {
m Facility closedivacated during entire period of abatement.
[[] Abatement performed outside of normal facility hours-

—

Describe!

"

[] Other-Describe: ——
Scope of Work (check all that 2pply)

] pemoiition (v Renovation
B/ >3 sfor>3 ¥ [] 2160 sf or 2260 If

City, State, Z*.p Code

Lincoln park, NJ 07035
O wrap & cut )

D Full Containment winegative pressure m Glovebag procedure
7] Mini-enclosure O Non-fnable procedure

Location of s location normally used solely = R &
asbestos-containing :fa%na:genance!oustodta\ Descnphon of asbestos -containing m : n
material to be material (ACM o a c
abated in facility (13) v " L
e
Basemen! —— 10011 Z 0010
. o '_E____:__:L_:—_,] — g mjiieiis
= i \ — oo |0
_ . R - \ —ogig
— =il
Registered vvaste Hauler NJDEP Hauler ID# e vards of waste Name of Registered Landﬁll
B&G Restoration, Inc. 19563 1 vd Tullytown Resource & Recovery Center ___
City, State Disposal Date City, State
Lincoln Park, NJ 07035 03/18/2014 Tullytown, P A -
Completed DY (Print or Type) Title ignature Date
Gl Lane 03/04/2014 -

Secretary/T! reasurer

Gordana Luna



B & G proj. #:

2014-31

State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and 12:120-7)

Check #6419

Date of Notification (1)
10131/10141/1114]

Name of Building Owner/Operator (2)
Jackie Millington

AganDcies Notified | Type Notification
EPA
Initial
I:l DEP m nitial
B/ poL [0 Amendment
/] poH ;
D DCA |:| Cancellation

"Street Address .
1539 Long Hill Road

City, StateEE Code
Millington, NJ 07946

[Name of Contact
Jackie Millington

FACILITY INFORMATION

W

Telephone Number 7

—

Name of facility where abatement is taking place (3)

- Jackie Millington

Street Address

1539 Long Hill Road

City (5)
Miilington

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

N/A

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

D Subchapter & (Other than K-12)

County Code (7)

Other (Private/Commercial
Bldgs./Homes, etc.
Square Feet | # of Floors Bldg. Age

(State use only)

Current Use (Prior if being demolished)
residential

Name of Abatement

ASCM No.

ontractor (9)

B & G Restoration, Inc.

Street Address Street Address
105 Ryerson Road
City, Stale, Zip Code City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring “Firm

elephone Number
973-696-6869

Phone Number

License Number
0378

e
Scheduled Start Date (10)

ched. Completion Date (11)

Name of OSHA Monitor
B & G Restoration, Inc.

03/14/2014 03/14/2014 Street Address
Occupancy Statugﬁuring Abatement (Check only one) 105 Ryerson Road

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

City, State, Zip Code

Describe:

] other-Describe:

Lincoln Park, NJ 07035

Scope of Work (check all that apply)

] wrap & cut

[:I Full Containment w/negative pressure m Glovebag procedure

[] pemoiition /] Renovation
B4 >3sfor>31f [] >160sfor>2601f 7] Mini-enclosure [] Non-friable procedure
< Is location normally used solely| RITRI|E
Location of : z a = E
asbestos-containing :émﬁghe Apmps custodia Description of asbestos-containing Amount m|p 2 n
material to be_ material (ACM) (Specify SF or o lalal®
abated in facility (13) Yes No N/A | LF) : 'r 5 L
Boiler Room X__||pipe insulation 5 If MO0 |0
mi[Ei[ER[ag
O |00
gogo|y
e oo |0 {d
Registered Waste Hauler NJDEP Hauler ID# Ubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 1/4 yd Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 03/15/2014 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %“’ Lina 03/04/2014




D&S Proj. #: 2014-80

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

(hacy* DESS?

“Date of Notification Narme of Building Owner/Operator (2) —
T
|0_L3._| /L_{_)_J?’_'/ 11_14_' PAMELA DEL MURO Mf-‘-.q / m g >
Agencies Notified | _Type Notification oot Address
[ epa | initial I
— - 1
[] Dep ] Amended .4-15 HARTLEY PLACE i
Amendment #: City, State, Zip Code 3 = --___‘4=-
<] DOL —= ,
[J Emergency Fair Lawn, NJ 07410
X poH (including Name of Contact % | Telephone Number
justification) § 3
[0 ocA 1M canceation PAMELA DEL MURO

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

PAMELA DEL MURO

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

D Subchapter 8 (Other than K-12)

Street Address

4-15 HARTLEY PLACE
City (5)

County (6)

Fair Lawn BERGEN

Other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors

Bidg. Age

County Code (7)
(State use only)

Current Use (Prior if being demolished)

ASCM No.

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

=
Name of Abatement Contractor (9)

D & S RESTORATION, INC.

“Street Address treet Address
20 California Ave.
City, gta’-t'e, Zp Tode City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

License Number
01169

elephone Number
973-345-8020
Name of OSHA Monitor

ched. Eompietion Date (11)
03/13/14 03/28/14

Start Date (10)

D & S Restoration, Inc.
treet 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

NORMAL HOURS

Paterson, NT 07503

Other-Describe:

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

] >160 sf or >260 If [0 Dpemoiition

Full Containment w/negative pressure
Mini-enclosure

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

TE—— Is location normally used solely BRTBIE |
asbestos-containing by malnlseance/oustodiel Description of asbestos-containing Amount ; e ln |n
material (acm) to be staff(12) material (ACM) (Specify SF or 0 g e |8
abated in facility (13) ok No N/A LF) v |i : L
e r
BASEMENT PIPE INSULATION 90 LFT B3 10 1L [l
—— mimijniin]
OO0 (00
oo
- . Ojo10]0
Registered Waste Hauler NJDEP Hauler 1D# Ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 1yd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 03/14/14 TULLYTOWN, PA
Completed by (Print or Type) Title : Signature Date
BOGDAN JOLDZIC | PRESIDENT 03/03/14




D&S Proj. #: 2014-79

Chock® 6h3s31

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) ] -
013 013 1/11 13 i 1 90 3
0B 1/0B /1L MICHAEL CINGARI AR 014 .
Agencies Notified | _Type Notification Stroot Address : )
O era BX Initial : ‘ '.
[] oeP [[] Amended . 202 LINCOLN DRIVE ; s i A §
Amendment #: City, State, Zip Code _ 3 - 3
X pou — e
O Emergency OCEAN, NJ
DOH (including Name of Contact Telephone Number
justification) _
Dl oA |7 cancelation MICHAEL CINGARI
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)
MICHAEL CINGARI [0 subchapter 8 (Other than K-12)
Street Address Oiner (Private/Commercial

City (5)

OCEAN
Name of Monitoring Firm Hired by

202 LINCOLN DRIVE

Bldgs./Homes, efc.
Square Feet | # of Floors Bldg. Age

County (6) County Code (7)
(State use only)

——

Current Use (Prior if being demolished)

MONMOUTH
. Owner (8) ASCM No.

=
Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address freet Address
20 California Ave.
Cilty. State, Zp Tode City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sorsq Completion Date (11) Name of OSHA Monitor
D & S Restoration, Inc.
00/13/14 00/28/14 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[ Facility closed/vacated during entire period of abatement. City, State, Zip Code
] Abatement performed outside of normal facility hours-
Describe:
Xl other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) Full Containment w/negative pressure
X >3 sfor>3if [XI Renovation Mini-enclosure
D . Glovebag procedure
2160 sf or 2260 f [] Demoiition Non-Exempted (*) and Non-friable procedure
Locaton o il AUHE
asbestos-containing s%{aﬁﬁ 2) Description of asbestos-containing Amount m|p 2 n
material (acm) to be material (ACM) (Specify SF or a |ala e
abated in facility (13) Yes No N/A LF) v i p L
e r
BASEMENT PIPE INSULATION 180 LFT E— i [l
olojo (0
g0 0|0
Registered Waste Hauler NJDEP Hauler ID# Ubic Yards of Waste |Name of Registered Landifill
D & S RESTORATION, INC. 13506 2YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 03/14/14 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
RNGDAN TOLDZIC PRESIDENT 03/03/14



Notificati
(Pursuant to NJAC 8:60 an

. D&S Proj. #: 2014-78

el 0055%

State of NJ

on of Asbestos Abatement
d 12:120)

Date of Notification (1) _ Name of Building Owner/Operator (2) |
013 013 13 o
| I l/‘ I J./I l I ALBOLT p 4y 2 |
Agencies Notified Type Notification Stroet Address Toirel s CJg

O era |Ointtal : ‘

] oep X Amended 104 MOUNTAIN AVENUE |

K 00 Amendment #: City, State, Zip Code 5 ;

g _— i
[ emergency | NORTH CALDWELL, NJ 07006 I o iy
X poH (including Name of Contact | Telephone Number
justification)
[ ocA ] canceletion AL BOLT (—

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

AL BOLT

Strest Address

City (5) County (8)

104 MOUNTAIN AVENUE
County Code (7)

(State use only)

Type of Facility (4)
[ school (K-12)
[J subchapter 8 (Other than K-12)

Other (Private!Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors

Bldg. Age

I —
Current Use (Prior if being demolished)

NORTH CALDWELL ESSEX
Name of Monitoring Firm Hired by Bldg. Owner (8 ASCM No. Name of Abatement ntractor (95
D&S RESTORATION, INC.
Strest Address treet Address
20 California Ave.
City, State, 2 Tode City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number elephone Number License Number
973-345-8020 01169

—_—
Start Date (10)

03/11/14 03/28/14

Soned, Completion Date (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.
Abatement performed outside of normal facility hours-

Describe:

ireet Address
20 California Avenue

e
City, State, Zip Code

Paterson, NJ 07503

Other-Describe: NORMAL HOURS

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

Full Containment w/negative pressure

Mini-enclosure

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

[ >160 sfor >260 If [] pemoiition
Cocaten B ool et e =TT
asbestos-containing sg‘aﬁ“z) Description of asbestos-containing Amount m|op "
material (acm) to be material (ACM) (Specify SF or = | ¢ 1
abated in facility (13) i No NIA LF) e le [E)E
e r
BASEMENT PIPE INSULATION 28 LFT X mjin] _D__
BASEMENT CHIMNEYPACKING 2 SQFT =[O0 [0
BASEMENT BARE HEATING PIPES 10 L FT oot
' O |gd
Registered waste Hauler NJDEP Hauler 1D# ubic Yards st [Name of Registered Land ill
D & S RESTORATION, INC. 13506 1yd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 03/12/14 TULLYTOWN, PA
Completed by (Print or Type) Title : Signature Date
PRESIDENT 03/01/14

e 42T TAT TVIIO




State of NJ
Notification of Asbestos Abatement

D&S Proj. #: 2014-82

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

i) A e
. 5 Y - i — 4 :___,__l_,_-.1
Chae * 005539 TER
Date of Notification (1) Name of Building Owner/Operator (2) e ' :
A'O—Q—' - 'O—E’—'/T L] SUSAN GALLEGOS 1
gencies Notifie ype Notification S ik — f i : g
O era  |Xnital et ARG MAR U1k o
[] oep  |CJAmended 336 MOUNTAIN WAY
Amendment #: City, State, Zip Code e
X poL — i
[ Emergency RUTHERFORD, NJ 07070 o wr
X poH flr;ct::;.lg;l:g . Name of Contact [Telephone Number _
U 1
(1 oCA | canceliation SUSAN GALLEGOS —

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

[:I Subchapter 8 (Other than K-1 2)

SUSAN GALLEGOS
Street Address Other (Private/Commercial
Bldgs./Homes, efc.
336 MOUNTAIN WAY Square Feet | # of Floors Bldg. Age
ounty (6) County Code (7)
(State use only) Current Use (Prior if being demolished)

BERGEN
ASCM No. Name of Abatement Contractor {5}
_— D & S RESTORATION, INC.
Street Address treet Address
20 California Ave.
City, Btate, 2P Tode City, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number elephone Number License Number
973-345-8020 01169
Start Date (10) S=heq Completion Date (1) Name of OSHA Monitor
D & S Restoration, Inc.
03/14/14 03/28/14 treet Address
Occupancy Status During Abatement (Check only one) 20 California Avenue

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

City, State, Zip Code

Paterson, NJ 07503

(X other-Describe: NORMAL HOURS

Scope of Work (check all that apply)

[ Full Containment winegative pressure
Mini-enclosure

B >3sfor>3i Renovation
D » Glovebag procedure
2160 sf or 2260 If [] Demoiition Non-Exempted (*) and Non-friable procedure
S i s |55 [=
asbestos-containing styaﬁ(‘lz) Description of asbestos-containing Amount m | p 2 n
material (acm) to be material (ACM) (Specify SF or & 15 ¢
abated in facility (13) Yes s N/A LF) 5 13 : L
e |r
BASEMENT PIPE INSULATION 53LFT mjim ]
mij=iml=
oo (0|0
ooy
gooQ
Registered Waste Hauler NJDEP Hauler ID# UG Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 1YD TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 03/15/14 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
T A RT TOT TYZTO pRquENT 031‘!03;].4




—
Mo (ChecA

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

Frint rorm

Datk of Notification (1 Name of Building Owner/Operator (2)
j Z g /;?0 / 9[ P.SE.G. e IS
[TAgencies Notiied® | Typ€ Nbtification Street Address i = W oaE
4000 HADLEY ROAD 3 5 |
EPA initial - e
5 DEP g Amended City, State, Zip Code i Py
x| DOL - Amenament #__ SOUTH PLAINFIELD, NJ 07080 AR -7 T |
Emergency (including 2 S - =
& oo justification) i’\lame‘of Contact — /?‘ Tf— =
[l DcA [l Gancenation L) r‘A/é 7 AM M{] U/‘}@&(g = T —
_ FACILITY INFORMATION : e T e L i
Name-Qf Facility Where Abaf’e;ranent is Taking Place (3) Type of Facility (4) =+ - - e
SE ¥ G [ school (K-12) "
Street Address ] Subchapter8 (Other than K-12) 2
f AN Ve P =1 Other (i.e. private & commercial buildings, homes,
7/ LAFAETTE b etc)
City (5) - f Square Feet # of Floors Bldg. Age
o f b s o/ | wle | W/4
County (8} { e . County Code (7) Current Use (Priar if being demolished)
i = (STATE USE ONLY) ) —_—
M NDJESEX Sy ASTAT 108
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA
Strest Address Street Address
64 BROAD STREET 396 WHITEHEAD AVE.
City, State, Zip Code City, State, Zip Code
MATAWAN, NJ 07747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-292-2217 732-432-8350 01111
Start Date (10). ; B} Scheduled Gompletion,Date (11) Name of OSHA Monitor
_ 3 & /%/ 3/3 Z/%’ UNIQUE SYSTEMS OF AMERICA
Occupancy Status During’Abatement (Check Only One) ’ ) Sireet Address
Facility Glosed/vacated During Entire Period of Abatement 396 WH ITEHEAD AVE.
Abatement F_'e_rformed Ou}]s_ide of Normal Facility Hours City, State, Zip Code
ther - Describe: O e L Ahoo SOUTH RIVER, NJ 08882
Scope of Work (Check All That Apply)
@ z3sforz3if f‘i Renovation Full Containment with Negative Pressure
[] =2160sfor2260If [1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Aba:_l;rgent
Location of . gidogm]aﬂly " Description of
Asbestos-Containing Material (ACM) Nﬁ — ° EnY }’ Asbestos Containing Material (ACN) Amount m
TO BE ABATED c atlo de_:nlastceﬁ? (i.e. thermal systems insulation, {Specify |2 4o
In Facility Lo 1‘2 ik surfacing, VAT, or SF orLF) S|2|% |8
(13) 4 other miscellaneous) 2 |2|c |8
: = 2 |3
Yes | No | N/A e @
. -~ ¥ " T - - % £
cuTsidbe Sups7aT.one <. Tepsize P /& /00 LF X
T Name of Registered Waste Hauler NJDEP Wasie Cubic Yards Name of Registered Landfill
WASTE MANAGEMENT b S R GROWS NORTH
City, State Disposal Date City, State
ELIZABETH, NJ 7" ﬁ /') MORRISVILLE, PA
Completed by Title Sigy;/ { . Date » / .
CAROL RAIMO OFFICE MGR. ;. 24,8 e \/Z/’\f /?’ |

ASB-41 (R-06-08)

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




-

o ChecY

(L 747

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:1 20)

l P ruiiii

4

Date of Notificgtion (1 Name of Building Owner/Operator (2) T~ @ 2 S
X /5; / ﬁf PSEG. e BB
Agencies Notiied | Typ€ Notification Street Address
A ' B sl 4000 HADLEY ROAD
mitial [N R -
@ DEP [] Amended City, State, Zip Code mAR T [ o
[x] DOL Amendment # SOUTH PLAINFIELD, NJ 07080 :
Emergency (including : — -
% DOH justification) Namelof Contafzt -
DCA [l Cancellation D A ,( s AM Mﬁ /J/?@g( £ )
T FACILITY INFORMATION X

P\lamﬁ Facility Where Abatement is Taking Place (3)

SE Y G

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

(Street Address

b

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

7/ LAFAYETTE >
\T:‘rty ) : ! Square Feet # of Floors Bldg. Age J
/o R DS 2R IR
[ County (6) X | . County Code (7) Gurrent Use (Prior if being demolished) l
g (STATE USE ONLY) ) : i
Y NDIESEX Sy pSTAl 00
Name of Monitoring Firm Hired by Building Owner (B) ASCM No. Name of Abatement Contractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA :
Street Address Street Address
64 BROAD STREET 396 WHITEHEAD AVE.
City, State, Zip Code City, State, Zip Code
MATAWAN, NJ Q7747 SOUTH RIVER, NJ 08882
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
TOM GEIGER 732-202-2217 732-432-8350 01111
Start Date (1 2,5/ / _ Schadu}eyompleh‘o Date (11) Name of OSHA Monitor
; /3 /5/ /2 Vi 7{ UNIQUE SYSTEMS OF AMERICA |
Occupancy Status During’Abaternent (Check Only One) Street Address
396 WHITEHEAD AVE.

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
er—Describe: S d T hoo BS

City, State, Zip Code
SOUTH RIVER, NJ 08882

Scope of Work (Check All That Apply)

23 sfor231f Renovation

Full Containment with Negative Pressure

[1 2160 sf or 2260 If [] Demoiition Mini-Enclosure
Glovebag Procedure J
Non-Exempted (*) and Non-Friable Procedure
Is Location Abi_art;;r;ent
Location of Us:doggzly Description of
Asbestos-Containing Material (ACM) Mainte: n;" b}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED e t' o igfi“m (i.e. thermal systems insulation, (Specify 2|23 o
In Facility S f;z ok surfacing, VAT, or SF or LF) 3|83 215
(13) (12) ather miscellaneous) n% £ % g
— — [4:]
Yes | No | N/A o
< . . r t 3 -.
putsibe SupsiaTion % Flpwsize P pE /00 LF | X
rName of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
WASTE MANAGEMENT ol - GROWS NORTH
City, State Disposal Date City, State
ELIZABETH, NJ 7‘6 /‘} MORRISVILLE, PA
Completed by Title s;gW % . Izafte
: ) M /
CAROL RAIMO OFFICE MGR : P ; / I
= = =

ASB-41 (R-06-08)

= Do not use this form for asbestos licensure exempted acfivities.



b 4000 08t AT

State of New Jersey

NOTIFIGATION OF ASBESTOS ABATEMENT r o :
MO# 21382875843 ' (Pursusnt to NJAC B:fD and 5:16) Emergency notification !
G |

RPPROVES ="~ 1
alth & ehior Services|

—p R _______.-—-ﬂ'——'_' =

Mate of Nowhcaron (1) _ tlana of Buliding Gwner/Operatar {2}
BB ek |Eric John B, Angeles
=] Type Wotficalor Strest Address

Apencies Nofified

(LIRS () tnitial 25 Dartmouth Street 01
| 58 DOLWD { [ amended Ty, State, Zip Code yla
\ S DHSS || Amendment # ) :
mbca 1% Emergency (incuding \Edison, NI 05§37 e !
[NJAG 5:23+8] jugitfication) Name of Coptact . TTolRphana Numbar ;
: ] ¢aacellation erlc John B. Angeles _ o
\ EACILITY INFORMATION i : :
Name of Foiily Where TEstrment i Taking Pace (3) _ Tyoe of Faciity 4] \
: ' i Sehool (1612)
P;Eﬁiﬁﬁt;zme s @ Subchapter 8 (Othsr than KA 2y
BRI Other (k.. privete and cammercial bulidings, l
125 Dartmouth Straet hames, ake.)
Gity 153 i Square Feet | # of Floors | Bigg, Aga

E dison, NI 08837 I

County (8) Cureemt Wse (Prior if being demolishe
\Midd\emzx
lTlame of Morliosng Firm Hired by Buliging owner {8) ASCM No. Name of Apgtement Coniracior {9) !
’. Gr Tech LLC
| Streat Adcrass Strast Adoress
‘ 576 Valley Rd #2383 ; :
Ciry, State, Zip Cede City, State, Zip Code
l Wayne, NJ 07470 ' :
Projent Manager for Monitaring Fiflm | Telapnona Na. | Telaphona Na. Lleenga Ng.
5 o o e e |
Etart Date (10 '1 Scheduied Compiation Dete L] Mame of OSHA Monito!
s 4 4 | 03 W95 _ M |gnvirovision Copsultants,ing
Q_Occupanc.y Status During Abatement {Check only ang) Sprent Address |
i Fagllity Closed/Vacuted Dusing Entire Perigd of Abaremant 0-21 Wagaraw Road, Bldg # 34A I
(] Abaternent Performed Outstde af Bormal Faciity Hours - Descrioe City, State, Zip Gode -4
Time of Abatement: Al P, M AR \ ;
i E Fair Lawn, NJ 07410
Tcope A Work [Lndek ) that 3pply) Clgan up and AmconEminaton with negeuve preasiie
Full Gantatnment with Nagative Pressure |
23 gfor =2 i R Renpvatian Mini-Enclosure . (
> 160 sfor 260 It | Dematition _ Giovebag Procedure [ JTent with Nagaliva Pressufe l
! : Non-Exempted (*) and Non-Friable Procedure . |
Il'_ ’ o s Location | [ Abaternent Type
- Legstion of Narmally Description of
Aspesios-Conlaining Material (ALM) Ugad Solely by Aubestoe Gantalning Materiai (ACK) Armourit
70 BE ABATED M?'"‘?ﬂﬂnm"" {l.e., thermal systams insulatian, (Speify
N Facility Custodial Btaff? sugfacing. VAT, of SiF or LF)
l (13) other misgalianzous)

= : i I - - !
|Basement 1 L lg‘ h?ipg ipsufation |80 LF
.. - il
R 0 l
T il =
7 |
o inl
Name of Fegistersd Waste Haulss YoJBEF Viza Hauier 10 Ne,| Cubic Yards of WRSI&LTNama of Registerad Lantill
\Gr Tech LLC 1 0033785 | 78D RRJF. Inc
L e e [
City, Stare ) Dispusal Duia - Clty, State
wayne, NJ 07470 | TBD Tullytown, PA
| Compieted By {Print ar Typs) Tije
1N.._le_vtic . Qwner
ASE-A1 m i F :
exemplud uctivilics.

MAY 11 A My e Bxe H_n'.\'.-’hf'm‘}':y' avhesius fredisn




Chic # 1A3B8

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

Date of Notification (1)

Name of Building Owner/Operator (2)

MARCH 5, 2014 JCP&L =
Agencies Notified Type Notification Street Address 0 Al __ sl 1t )
300 Madison Avenue RN
EPA Initial ) - i
DEP Amended City, State, Zip Code MAR = N1 i
DOL 0 Amendment#______ Morristown, NJ 07962 : Al -/ UL 2
Emergency (including , -
PR ) Name of Contact [ Talrmbems Mumhar o
DOH ]ustlﬂcatlon) ; 3 5
B DCA D Cancellation MARK PROSTKO i oy .
[ FACILITY INFORMATION g ;
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) )
ABANDONED RUG LAUNDRY FACILITY * i
School (K-12)
Street Address Subchapter 8 (Other than K-12)
1500 SEWALL AVENUE Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
ASBURY PARK 4000 sf 2 100 + yrs
County (6) County Code (7) Current Use (Prior if being demolished)
MONMOUTH (STATE USE ONLY) abandoned for 15 years, prior Rug Laundry
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor 9)
Langan Engineering Enviromental Svs., Inc. Finishing Touch Asbestos Abatement Corp.,Inc.
. Street Address Street Address
PO BOX 1569 580 Broadway, Suite A

City, State, Zip Code
Doylestown, PA

City, State, Zip Code
Long Branch, NJ 07740

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Musco 215.491.6500 732.222.8372 00040
| Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
| March 19, 2014 March 22, 2014 N/A
Street Address

Occupancy Status During Abatement (Check Only One)

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)
| | =3sfor=3ff | | Renovation i Full Containment with Negative Pressure
2160 sf or 2260 If Demoalition E Igim-Enclosure ]
lovebag Procedure
Non-Exempted (*) and Non-Friable Procedure )
Is Location Aba_:’t:;;ent
Location of UsN dorsm?llly ” Description of
Asbestos-Containing Material (ACM) Me‘nt ";’15 y .ry Asbestos Containing Material (ACM) Amount m
TO BE ABATED Rpenliiphans (i.e. thermal systems insulation, (Specify 2la|3 |3
in Facility ) 1‘; Az surfacing, VAT, or SF or LF) 318|288
. (13) (12) other miscellaneous) g | g €2
= =g @
Yes \ No \ N/A l ®
r FIRST FLOOR \ \ \ X \ VAT \ 130 SF \ X l l \
r FIRST FLOOR \ \ 1 X \ VAT \ 15 SF \x . ‘ \
F REAR ROOF ] ES ROOFING | S00SF B | ] j
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil ]
Finishing Touch Asbestos Abatement Corp. I HaderDRo. | GV GROWS NORTH LANDFILL
City, State Disposal Date City, State
Oceanport, NJ 07757-0400 3/25/14 Morrisville, PA
Completed by
Joseph P. Miller J

Title . Signature \\l Date
President . m\\\_ 3/5/14
= SN



State of New Jersey TN A 21l =
(\. _¢ : g NOTIFICATION OF ASBESTOS ABATEMENT 129 AL R SR
ANy 4 Zj l (Pursuant to NJAC 8:60 and 12:120) i e Sl
h(! (\ 1/ P 6:) . e
“Date of Nntiﬁcationﬁ) Name of Building Owner/Operator (2) _ e
3/4/14 Highland High School i MAR -7 204 2
Agencies Notified Type Notification Street Address : - .
. 450 Erial Rd ' : ;
x| EPA X initial ) v IEX o
| { DEP ] Amended City, State, Zip Code : ; T
ix] DOL - Amendment # Blackwood NJ 08012 : T T =
Emergency (including Ty e ¥
B DoH justification) Name of Contact M
0 bca [ canceliation Joe ey
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) : Type of Facility (4)
Highland High School X school (K-12)
Street Address i | Subchapter 8 (Other than K-12)
450 Erial Rd ] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Blackwood NJ 08012 1000+ 2 35+
County (6) y County Code (7) Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
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
31714 3/2114 Same
Occupancy Status During Abatement (Check Only One) Street Address
| 1 Facility Closed/Vacated During Entire Period of Abatement 1
. { Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
ix| Other - Describe: during normal hours

Scope of Work (Check All That Apply)

E 23 sforz231f E Renovation Full Containment with Negative Pressure
[] =160 sforz2601If [ Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location I Abgtement
- Normally : Type
Location of Used Stlchvb Description of
Asbestos-Containing Material (ACM) hﬁe] i 2eny !y : Asbestos Containing Material (ACM) Amount 151 g
TO BE ABATED o at d‘,’ 133&%7 (i-e. thermal systems insulation, (Specify 2lo|8 |5
In Facility ~usio ;; ‘ surfacing, VAT, or SF or LF) 3|25 |8
(13) % other miscellaneous) s |B|E|¢g
o R
Yes | No | NA 9
auto shop office X Floor tile / mastic o) 130 Sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
y . Hauler ID No. of Waste
United Containers 20459 2 G.R.OW.S.
City, State Disposal Date City, State
Elm NJ 3/21114 Morrisville PA 19067

Completed by Title Si e Date
Anthony T Perna President C /Q 3/4/14

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



Cleueg

- 3 LO? State of New Jersey : g ‘ TT TN
NOTIFICATION Of ASBESTOS ABATEMENT W g 4
\ . (Pursuant to NJAC 8:60 and 12:120) :.
Date ol Notification (1) N i : N i ’
j / ‘/ /f ¢ ame of Bdld?-%&wg;‘o;gpmm (2) v gl : MAR = 7 901'&
| —ponerireed CononZérme -
Agencies Nolfied Type Notificabon Stresl Address i
3% 2 5 Lore 70 '
5 oo o Chy. Sale, Zip Code 2 SO T .
[ Emergency (including (oneznri ey U.Tr Of 230
EJ gg: O éUSUﬁCaUOHJ' Name of Conlacl ' agleohone Numbés
ancellation ’
MYLE, ﬂM. CL AN

FACILTY INFORMATION

————EEEY |

Name ol Faclity where Abalemenl is Taking Place (3)
VCs inECE

Type o Faciity [4)
[ School (K-12)

Sureel Address
3209 Oxronp Lanc

Subchapter B (Other than K-12}
Other (l.e., privaie & commearcial buldings,

homes, elc.) |
Ciry (5] : Square Feel ¥ of Floors Bldg Age
Occom vy /00O e o+
County {6) County Code (7) (STATE Current Use [Pnor fl bang demolished) |
[ ate_r12y EiE SEHr |
"ame ol Monionng Firm Hired by Building Owner ASCH No. Name of Abalement Conuactor (9) .
(8) N/ A LGMmCO ~NC s ‘
Sireel Address 7 Sueel Address ; i
269 SprucéE Auve . 'i
Cuy, State. Zp Code Cry, Swale, Jp Code ]
MaPLi Srppe, ND 0805~ |
li'_Pro.ecl Manager lor Montonng Firm Telephone No. Telaphone MNo. License No
' £56-279-0922 00444 \
Sian Date (10) Scheduled Comgletion Dale (1) Name of OSHA Mon R !
3 /12018 3 [ry /1Y JD§EPA<7{£EZ‘.‘?M |
Occupancy Slalus Duing Abalement {Check only one} Sueel Address E RS s éi
T Faciity Closed/Vacated During Entire Period of Abalement 359 S, g pruc & /1 Ve e i
(] Abatement Performad Outside of Normal Facility Hours Chy SGle, Zip Code . ]
[ Otner - Describe: MpPE Shﬂbéjw,j, 0&os 72

T Scope of Waork (Check all that apply)

() Full Containment with Negatve Pressure

! ; >3 storz3l Renovation Mini-Enclosure
l__Jgn':o slor 22601 Demalisan Glovebag Procecure
Non-Exempled (*) and Nor-Friable Procedure
[ Is Localion ADatemen.
Normaly Type
% Locauon of Used Solely by Descnpton of
Aspesios-Contaiming Maleral [ACM) Maintenance! Asbesios Containing Matsrial (ACM) Amount m | .|
TO BE ABATED Custodal [i.e.. thermal syslems insulation. {Specify 2| | £l 2
ThF acilin Statl? surfacng, VAT, of SF or LF) g | 213 &)
(13) (12) other muscallaneous) 2 £ | ‘:-_li E :
ves | No | NiA l g 55 .
|
o s X TAANS 1T tEoad & < | | -
e II o
= l I| l .:
Hame ol Registered Wasle Hauler NJDEP Waste Cubic Yards Name ol Registered Landfill /j
P Hauler O Ma. of Wasle o/ )
| KLCHCO .D‘)C" {799‘_{ C’,M,C‘J;Mr )
[TCiy Stale Dsposal Date City, Siale —
MnﬂL€SJ40DE‘Nf3fofE’°{7’_ LWogpnsNVE N~
Completed By Tite Sag!agre Dale / /
\sSEPR ]<LEMM O W NE I ] 10-4-"—("L‘J:"E"”"" 2 /Y /19
ASE -

i * Do notf use lhis form for asbestos licensure exempled acliviies



hocy ¥ A0

State of Now Jersay

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:50 and 12:120)

ABB-41 (R0E-08)

7

S of Notficalion (1) Name of Bullding OwneHOperator (2)
03/04/14 CKit 3007 $200 Demetrius Nonas
Agencles Notified Type Notiflcation Sireet Address
, 35 Briarcliff Read
EPA B initia ; Bl
DEP ] Amerided City, Siate, Zip Code
DoL H Amendment # A Tenafly, New Jersey 07670
Emergency uding
E DOH juntﬂcaliun)an Name of Contact .
{3 ocA {3 Canceliation Demetrius Nonas B -
FACILITY INFORMATION
Name of Fadiily Whera Abatement is Taking Place (3) . .| Type af Facility (4)
Residence I3 School (k-12)
Street Address % Subchapter & {Other than K-12)
35 Briarcliff Road EOE;H‘ (i.&. private & cotnmersial bulldInQ!‘n homes,
City {5) Square Feet # of Floars Bldg. Age
Tenafly, New Jersey 07670 3,000 2 30+
County (8) County Caae (7) Currort Use (Prior If being demalished)
Bergen' (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Bullding Owner (8) ASCM No. Name of Abatament Contractor (8)
Detail Associates Inc. Lilich Corporation
Street Address Streat Address
300 Grand Avenue #104 6068 McRride Avenue
City, State, Zip Coda Clty, Stale, Zip Code
Englewood, New Jersey 07631 Woodland Park, New Jersey 07424
Project Manager for Monitoring Eirm Telephene Na, Telephona No. Lizanse No.
Anthony Valentine 201-869-6708 973-225-8400 01104
| "Start Date (10) Scheduled Completion Date (11) Name of OSHA Menitor
03/05/14 03/19/14 J&S Envirerimental Laboratories
Occupancy Status During Abatement (Gheck Only One} Streef Address
Eacility Closad/Vacated During Entire Patiod of Abatement 2333 Routs 22 West
Abgtement Performed Qutside of Normal Facllity Hours Clty, State, Zip Code
Qthor - Descikos: L Union, New Jersey 07083
Scope of Werk (Check All That Apply)
23sforas IZ] Renovallon Full Containment with Negative Prassure
2180 of or 2260 If Demalition Minl-Enclosure
Glovebag Procetiune
Nen-Exempted (*) and Non-Friable Procedure
Abatemani
le Location
Normally . Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maint H Asbestos Cantaining Materlal (ACM) Amount : L .
BE ABATED o {“d?nfmﬂ?m (l.a. thermal systemg Insulation, _ (Speify 2 818
n Facility - surfacing, VAT, or SF or LF) 3 g gl8
(13) (12) ather misceliansous) 2B £ E
— ©
Yes [ No | NA B
Attic X Vermiculite Insulation 850 SF X
Basement X |VAT & Mastie (DOH Nan-Friable) 400 SF
Name of Registered Waste Hauler nglEP Ehsle Cuble Yards MName of Registered Candfil
i : auler 1D Ne. of Wasle
Lilich Corporation 18724 20 G.R.O.W.S Landfill
Cly, State Disposa] Date Clly, State
606 McBride Avenue 03/20/14 Morrisvillﬁ. Pennsylvania
Complated by _ Tille Signatu . Dato
Tatiana Kalenikova Vice President 7 z ; n 03/04/14
1 o _‘__\\ -

* Do not usa this form for asbestos liconsure exempted activities,



|' Print Form I

Oy 18744

State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) i : \
3/412014 GWEN MOORE ) :
Agencies Notified Type Notification Street Address ,},.__1 ; " :
. 17 BIRCH HILL DRIVE MAR -/ Ui <
X era Initial _ ‘ WA
Il DEP [C] Amended City, State, Zip Code B £
[X] DoL Amendment # CHATHAM, NJ 07928 i
inciudi - _
DOH B Er;;ir‘?:t?;g)(mc uding Name of Contact | Telephone Numbet e et
[] bcA O] cancellation JULIE MOORE iy E
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)  » 4
RESIDENCE ] school (K-12) )
Street Address Subchapter 8 (Other than K-12)
17 BIRCH HILL DRIVE . Other (i.e. private & commercial buildings, homes,
! etc.)
City (5) Square Feet # of Floors Bldg. Age
CHATHAM
| County (6) County Code (7) Current Use (Prior if being demolished)
MIORRIS (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

TWO BROTHERS CONTRACTING, INC.
Street Address
250 RUTHERFORD BLVD.
City, State, Zip Code
CLIFTON, NJ 07014
Telephone No.
973-956-8700
Name of OSHA Monitor
SAME AS (9) ABOVE
Street Address

N/A
Street Address

City, State, Zip Code

License No.

00494

Project Manager for Monitoring Firm Telephone Nao.

Start Date (10) Scheduled Completion Date (11)
3/15/2014 3/18/2014

Occupancy Status During Abatement (Check Only One)
Facility Closed/Vacated During Entire Period of Abatement
i | Abatement Performed Outside of Normal Facility Hours

[C] Other — Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

D z3sforz3 |f Full Containment with Negative Pressure

E Renovation

2160 sf or 2260 If [C] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_":pn;e"t
Location of U N do‘rsmlallly b Description of
Asbestos-Containing Material (ACM) r\:a. 0 Qi efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED 8 at'" d’?“]agf o (i.e. thermal systems insulation, (Specify 2l 5la T
In Facility usto g att surfacing, VAT, or SF or LF) 3|8 |5 |3
(13) (12) other miscellaneous) |8 |2 ¢
ES |
Yes | No | N/A &
BASEMENT X TILE ONLY 322SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 3 WASTE MANAGEMENT G.R.O.W.S.
City, State Disposal Da;e City, State
CLIFTON, NJ 3:'}8f201f1 MORRISVILLE, PA
Completed by Title S|gnaiure = Date
VIVECA RAMOS PROJECT COORDINATOR |\ { s i Mg | 31412014 J

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



[ 4 Print Form
State of New Jersey i R

A _ — NOTIFICATION OF ASBESTOS ABATEMENT o, T e § 29 a5 e
( *.)—Y? CY. = /Q:\ {D%'S (Pursuant to NJAC 8:60 and 12:120) e = g

{ j ]
Date of Notification (1) Name of Building Owner/Operator (2) i
2/27/2014 Check #2568 Urbano Gonzales MAR - 7 00t b
Agencies Notified Type Notification Street Address —

; 517-19 Street :
|| EPA | initial _ e
| | DEP | Amended City, State, Zip Code A
x| DOL Amendment #___ Union City, NJ 07087 IR = ___]
DOH Er;l?f:g:;g) (ekdng Name of Contact Telephone Numher R

E DCA [T] cancelation Excediel Montoya

FACILITY INFORMATION

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

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

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

Street Address Subchapter 8 (Other than K-12)
517-19 Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Union City, NJ 07087 1,000 SF 3 60+
County (6) County Code (7) Current Use (Prior if being demolished
TATE USE ONL : LB
HUDSON (STATE USI Y) Residence - Fipe panis GEP
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A EA Services Corporation
Street Address Street Address
426 -69th Street
City, State, Zip Code City, State, Zip Code
Guttenberg, NJ 07093
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-295-1700 010474
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
Feb 28/2014 March 3/2014 Same as above
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

F]l =3sforz3if El Rrenovation i_|  Full Containment with Negative Pressure
[X] 2160 sfor 2260 If [X] Demolition | Mini-Enclosure
| Glovebag Procedure
IX| Non-Exempted (*) and Non-Friable Procedure
.l b Abatement
T
Location of Ussdogglaelg b Description of 1
Asbestos-Containing Material (ACM) Maintena nce:‘y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 2l 2|0
In Facility (2 ) surfacing, VAT, or SF or LF) 3 |& = %
(13) other miscellaneous) g || 82
- o3
Yes | No | N/A s |°
Exterior X | RooFine & Transite Debris 800 SF x
Name of Registered Waste Hauler NJDEP \Eo')\faste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
Freehold Cartage 15939 tbd GROWS North Landfill
City, State Disposal Date City, State
PO Box 5010, Freehold, NJ 07728 tbd Morrisville, PA
Completed by Title Signature Date
Gina Salvador Office Manager @ ¥, (. 212712014

ASB-41 (R-06-08)

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



