l%%

GAC Project # 060-19 [J"', )

State of New Jersey - Notification of Asbestos Abate
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

A —-[r«—-]-\

chee ko *’ﬁ:ff'fl

Date of Notification (1)
May 13, 2019

Name of Building Owner/Operatdi
RUTGERS, THE STATE LU

NaiVERSI;ra'-OF N o,

Agencies Notified

O Era
O bca
Xl poL
[X] DEP- No Longer REQUIRED
DOH

Notification Type
Einitial Notification

OAmended Notification

O Emergency (including
justification)

OCancelled

Sireet Address e b
ENVIRONMENTAL HEAU:TH 86 SAFETY DEPT ( EHS)

74 STREET 1603, BLDG 4116 IVINGSTON CA PUS

PlECAT IR LICENSING
PISCATAWAY, NJ 08854~ ——

Name of Contact Telephone Number
MICHAEL F. SMITH, ENV. 848-445-2550

HEALTH & SAFETY

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
SCHOOL OF DENTAL MEDICINE, BLDG# 7253

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

Csubchapter 8 (other than K-12)

Street Address [XI Other (i.c. private & commercial buildings, homes, etc.)
RBHS NEWARK CAMPUS Sq. Feet: N/A #of Floors: 4 Bldg. Age: 60+ ye: s
City (5) County (6) C Code (7
N‘EWARK an ESSEX _"_w__u[s‘:;::a._;s:gmﬂ Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bida. Owner (8) ASCM No. Name of Contractor (9)
ATC 00098
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE

511 MAIN STREET

Citv. State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm
BRIAN R. KEARNEY

Telephone Number
609-386-8800

Telephone Number License Number

973-492-0477

00840

Scheduled Start Date (10)
05.24/2019

Scheduled Completion Date (11)
06/03/2019

Name of OSHA Monitor
ENVIROVISION, INC.

Describe:

WEEKENDS AS NEEDED)

Occupancy Status During Abatement {Check only one)
OIFacility Closed/\Vacated During Entire Period of Abatement

OAbatement Performed Outside of Normal Facility Hours -

Other- Describe: Schedule: SPM — 5AM (24 HOURS &

Street Address
20-21 WARGARAW ROAD, BLDG# 35E

City, State, Zip Code
FAIRLAWN, NJ 07410

Scope of Work (Check all that apply)

OIFull Containment with Negative Press e

O>3sfor>31f XIRenovation O Mini-Enclosure
> 180 sfor > 260 If B pemolition [J Glove bag Procedure / Wrap & Cut
XINon-Exempted (*) and Non-Friable P cedure
Location of Asbestos-Containing | Is Location Normally Used Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Er 1o Enclose
YES NO MNA ‘
D-LEVEL 721 SUITE X] VAT 5200 SF | [X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 80 CY Name of Registered Land |
See Hauler Below #1 & 2 See Below G.R.O.W.S. North Lz dfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NIDEP # 12561 100 New'F d Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 06/03/2019 Rd. Morris lle, Pa
NJ DEP # 4509 19067
215-736-17 )
Completed by (Print or Type) Title Signature Date
gl 2y 7
RAYMOND C. PEDALINO | SENIOR PROJECT Ggpmonet B Pootutins | My 13,2019
MANAGER P

Copies To:

Rutgers, REHS, Attn: Mike Smith

and ATC, Attn:

Brian Kearney



A 13000

GA Project # 060-19 i~

State of New Jersey - Notification of Asbestos Abate
.a;\ A ~[. ]‘“‘ (Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

ment

h

K 1S 24

Date of Notification (1) I
May 13, 2019

Name of Building Owner/Operato

NECETL EN)
(2

RUTGERS, THE STATE U

NIVERSITY OF NJ

Agencies Notified

O era
O oca
DOL
X1 DEP- No Longer REQUIRED
DOH

Notification Type
Xlinitial Notification

O Amended Notification #

O Emergency (including
justification)

OCancelled

Street Address
ENVIRONMENTAL HEALT

74 STREET 1603, BLDG 41 16,

i il MAT T
H & SAFETY DEPT. ( EHS)
INGSTON CA PUS

City, State, Zip Code
PISCATAWAY, NJ 08854

Ao 10t

LICENS!

&

l;'\:'

D

Name of Contact
MICHAEL F. SMITH, ENV.
HEALTH & SAFETY

Teleghcme Number
848-445-2550

ENVIRONMENTAL SCIENCES BLDG, BLDG# 6279

FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Tvpe of Facility (4)

O school (K-12)
CIsubchapter 8 (other than K-12)

X1 other (i.e. private & commercial buildings, homes, elc.)

Sq. Feet: N/A

# of Floors: 2 Bldg. Age: 60+ ye: s

Current Use (prior if being demolished):

ACADEMIC

Street Address

COOK CAMPUS

City (5 County (6 County Code (7)
NEW BRUNSWICK MIDDLESEX (State Use Only)
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No.
ATC 00098

Name of Contractor (9)

GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address

511 MAIN STREET

Citv. State. Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm
BRIAN R. KEARNEY

Telephone Number
609-386-83800

Telephone Number
973-492-0477

License Number
00840

Scheduled Start Date (10)
05/24/2019

Scheduled Completion Date (11)
05/28/19

MName of OSHA Monitor
ENVIROVISION, INC.

Occupancy Status During Abatement

(Check only one)

Describe:

WEEKENDS AS NEEDED)

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

Other- Describe: Schedule: 5SPM — 5AM (24 HOURS &

Street Address

20-21 WARGARAW ROAD, BLDG# 35E

City, State, Zip Code
FAIRLAWN, NJ 07410

Scope of Work (Check all that apply)

OIFull Containment with Negative Press e

X>3sfor>31f XIRenovation O Mini-Enclosure
0> 160 sfor > 260 If O Demolition [ Glove bag Procedure / Wrap & Cut
XINon-Exempted (*) and Non-Friable F icedure
Location of Asbestos-Containing Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, {Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Ei 20 Enclose
YES NO NA
101A X VAT 120 SF [X]
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 5 CY Name of Registered Lanc |
See Hauler Below #1 & 2 See Below G.R.O.W.S. North Lz dfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NIDEP # 12561 100 New‘F rd Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 05/28/2019 Rd. Morris lle, Pa
NJ DEP # 4509 19067
215-736-17 0
Completed by (Print or Type) Title Signature Date
- al
RAYMOND C. PEDALINO ail:llggEPRROJECT ;%MM”/ %‘ G otne May 13, 2019

Copies To:

Rutgers, REHS, Attn: Mike Smith

and ATC. Attn: Brian Kearney




- ; State of New Jersey

; AT I NOTIFICATION OF ASBESTOS ABATEMENT
(\ }é \ &q AR L (Pursuant to NJAC 8:60 and 12:120)
Dafe6f Notification (1 )‘ Name of Building Owner/Operator (2)
05-13-2019 Umal Properties
Agencies Notified Type Notification Street Address
o B intial 1848 Morris Ave
DEP [0 Amended City, State, Zip Code
DOL Amendment#___ | Union NJ 07083
E DOH D iirgttiaﬂrg:t?ocg)(mcludmg Name of Contact Telephone Number
[] obca [ cancellation Mahmoud Adly 908-868-3858
FACILITY INFORMATION
Name of Facility WWhere Abatement is Taking Place (3) Type of Facility (4)
Commercial Properties [ school (k-12)
Street Address [:] Subchapter 8 (Other than K-12)
244 Hillside Ave E 3’:ch§:r (i.e. private & commercial buildings iomes,
City (5) Square Feet # of Floors Bldg./ e
Hillside NJ 07205 N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Union EHATELSEONLE Commercial Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (39)
Bioterra Solution Amax Contracting LLC
Street Address Street Address
1130 W Chestnut St#1224 PO BOX 734
City, State, Zip Code City, State, Zip Code
Unicn NJ 07083 Woodland Park NJ 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-692-6298 01266
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/22/2019 08/22/2019 Amax Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
E Facility Closed/Vacated During Entire Period of Abatement PO BOX 734
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Oher—Descibe; Woodland PaRK nj 07424

Scope of Work (Check All That Apply)

|___| z3 sfor 23 If D Renovation Xl Ful Containment with Negative Pressure
[x] =2160sfor=2601If [X] Demolition X Mini-Enclosure
%] Glovebag Procedure
[X]  Non-Exempted (") and Non-Friable Procedul
Is Location Abit‘ r;ent
Location of U N dorsm;.lliy b Description of ;
Asbestos-Containing Material (ACM) Fu?:inte?a: 5;9?‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Gt gt > (i.e. thermal systems insulation, (Specify I\ 3 5 g
In Facility el 1""2 At surfacing, VAT, or SF or LF) =L ] z &
(13) (12) other miscellaneous) S|2 £|2
= =3 o]
Yes | No | N/A ®
Basement & 2nd floor hallway office X VAT 1486 SF X
Roof X Roof Material & Flashing 5310 SF X
1st Floor & 2nd Floor Hallway X Grey/Whate Plaster 5040 SF |x
Basement Crawlspace X Debris/pipe insulation 200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
X Hauler ID No. of Waste i g
Amax Contracting LLC 0036184 90 CY Fairless Hills
City, State Disposal Date City, State
Woodland Park NJ 07424 08/30/2019 Morrisville PA
Completed by | Title Signature TN Date
Tome MAslarkov ’ Project Manager /{/ = 05/13/201¢

T

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



I Pr itForm I

|

State of New Jersey r-i”“ E @ E H w E :":\!5
NOTIFICATION OF ASBESTOS ABATEMENT LA .
(\) C\\ [ \Q\\ (Pursuant to NJAC 8:60 and 12:120) ;_;j .
A h 1 ]
ate of Notification (1) Name of Building Owner/Operator (2) | 1 L E 7 A\I 1 7
. i 1Al
05.14.2019 Private House u L 2019
Agencies Notified Type Notification Street Address i
EPA Initial . : LIEENGING
x| DEP [] Amended City, State, Zip Code S
[x] DOL Amendment # Short Hills, NJ 07078
Emergency (includin
DOH O justiﬁgati;:g}(' 9 Name of Conjztad [ Telephone Number
] pca [] Cancellation Rob Stopielo i
FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

N/A

Spes Contracting LLC

Street Address
E Other (i.e. private & commercial buildings, ho  es,
etc.)
Wty (5) Square Feet # of Floors Bldg. Age
Short Hills 2267 2 1933
County (6) County Code (7) Current Use (Prior if being demolished)
Essex County (STATEUSEONLY) ______ | Renovations
Name of Monitoring Firm Hired by Building QOwner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
164 Meriline Unit C

City, State, Zip Code

City, State, Zip Code

Woodland Park, NJ 07424

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-807-6330 01383
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05.23.2019 05.24.2019 Spes Contracting LLC

Occupancy Status During Abatement (Check Only One)

Other — Describe:

Street Address

164 Meriline Ave Unit C

! Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Woodland Park, NJ 07424

Facility Closed/Vacated During Entire Period of Abatement
| |

Scope of Work (Check All That Apply)

=3 sforz31if @ Renovation Full Containment with Negative Pressure
[] =160sfor=2601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt; ‘ent
: Normally T :
Location of Description of . ———‘ ‘[—'
Asbestos-Containing Material (ACM) Ulae_(i tSe 0‘:2;}2? Asbestos Containing Material (ACM) Amount 8 | o
TO BE ABATED & atlod'gl plim S (i.e. thermal systems insulation, (Specify 3| o é 2
In Facility U ;2 B surfacing, VAT, or SFor LF) 3|8 g |¢&
(13) 42 other miscellaneous) e |2 c|&g
B I
Yes | No | N/A @
Basement - throughout X TSI - pipes and fittings 160LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
% Hauler ID No. of Waste .
Spes Contracting LLC 0035075 15 Fearless Landfill
City, State Disposal Date City, State
Woodland Park, NJ 07424 TBD Morrisville, PA
Completed by Title Signature L _ Date
\Eanislav Pavlov project manager A 05.14.201! B

ASBE-41 (R-08-08)

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



MDA (o 23 #

Ay

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

|: Print Form

EGE

e e et e

Date of Notification (1)

Name of Building Owner/Operator (2)

05/14/2019 Richard Borge ! wav |
Agencies Notified Type Notification Street Address Y WET
x| EPA Initial . :
x| DEP [] Amended City, State, Zip Code e
ix| DOL Amendment #___ Nutley, NJ 07110 i Ubt‘\lg[;q(_ L
x| poH - Ejgﬁirc%:t?ocg) i Name of Contact | Telephone Number
] bca 1 cancellation Anne Caprio ‘ i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

House

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

Street Address

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

ymes,

etc.)
City (5) Square Feet # of Floors Bldg. A
Nutley N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) House

Name of Monitoring Firm Hired by Building Owner (8)

N/A

ASCM No.

D&S Abatement, Inc.

Name of Abatement Contractor (9)

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

973-345-8685

License No.

01311

Start Date (10)
05/28/2019

Scheduled Completion Date (11)
05/29/2019

Name of OSHA Monitor
D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

X] Facility Closed/Vacated During Entire Period of Abatement
|_| Abatement Performed Outside of Normal Facility Hours
. | Other — Describe:

Street Address
11 Rosengren Avenue

City, State, Zip Code

Totowa, NJ 07512

Scope of Work (Check All That Apply)

& =23 sfor23If

@ Renovation

Full Containment with Negative Pressure

7] =160sfor=2260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?‘t;e; Ht
Location of i ’\;Ogﬂfuly . Description of
Asbestos-Containing Material (ACM) vale' : Diey }’ Asbestos Containing Material (ACM) Amount .
TO BE ABATED c atin dtf:n[asntceﬁo (i.e. thermal systems insulation, (Specify Bl i |8
In Facility e ;32 aft surfacing, VAT, or SF or LF) J(®1i|&
(13) (12) other miscellaneous) g B | 2
Z L@
Yes No N/A '
Basement X VAT 450 SF
Kitchen X Popcorn Ceiling & Walls 140 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
H 1D No. f Wast: :
D&S Abatement, Inc. 2(?;'9% © -?BDaS © Fairless Landfill
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed by Title Signature S Date
Ned Joksimovic Project Manager P f/ / 05/14/2019

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted a wities.



i Brint Form
T IE @ E } iyi— g e S
) State of New Jersey ’]'t ] IE i O Iyt
{ . NOTIFICATION OF ASBESTOS ABATEMENT | LS 4 i = i
é%% Ja 3—':, Jl i (Pursuant to NJAC 8:60 and 12:120) f ;"'1 \ i i
bEojit N A :
Date of Notification (1) Name of Building Owner/Operator (2) TR MAT 7 U9 =1
05/14/2019 Marta Aimeida | t
Agencies Notified Type Notification Street Address E- ;
Xl epa &l initial _ '
Ix] DEP 7] Amended City, State, Zip Code - A
DOL Amendment # Bloomfield, NJ 07003
includi
@ DOH D Er;ﬁ_lrg;?;:)(mcu ng Name of Contact I' Talanhnne Number
] bca [] cancellation Marta Almeida | —
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House 1 school (k-12)
Street Address [7] Subchapter 8 (Other than K-12)
E{I Other (i.e. private & commercial buildings, mes,
etc.)
City (5) Square Feet # of Floors Bldg. A
Bloomfield, NJ 07003 N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 01311
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/24/2019 05/25/2019 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
| | Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
L | Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Ix] Other — Describe: occupied Totowa. NJ 07512
Scope of Wark (Check All That Apply)
EI 23 sforz3If @ Renovation Full Containment with Negative Pressure
[] =160sfor=2601f 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ahgtal oot
. Normally - Tyr
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) o imen:nyce}’ Asbestos Containing Material (ACM) Amount 1
TO BE ABATED c at dial Staff? (i.e. thermal systems insulation, (Specify § - L) B
In Facility Hi0 (1“:*2) Lt surfacing, VAT, or SF or LF) (& i]|E
(13) other miscellaneous) 21e]:i|8
2 il e
Yes | No | N/A :
Basement X Pipe Insulation 110 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
D&S Abatement, Inc. 20995 TBD Fairless Landfill
City, State Disposal Date City, State
Totowa, NJ TBD Morrisville, PA
Completed .by ‘ Titie‘ Signature :;:7;’/, P Date
Ned Joksimovic Project Manager T S 05/14/2019
44

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted = ivities.



]j MAY 17 2019

of Mew Jersey !J-
SBESTOS ABATEMENT

{JAC 8:60 and 12:120) i

Acic "bi i AU "'ﬂJl

120 AAHCENSING

Telephone Number
- S Y FA A LT A
LS SHHBEY 732 794 SBif
o FALL Y ILFORMATION
E i Type of Facility (4)

School (K-12)
i/ Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, he es,
e L ete.)
Square Fesat of Floors Bidg. Age

o = - 7 bl
S GO0y 3 i

Current Use (Prior if being demolished)
711%.? !1"'4 5 ;7 /{fr. Y
A3CH o, Names rnf,«bate’nent Conirac.wr {§)

- . b o g i 7

|
{
|
I

Sirest Aﬁﬂress
L / f"r% "‘-vl// o o
B Csty. State, er Code . - .
TERSOAT VS PFST/
a2 Mo i3 TeL DhL a2 No ® License No. )
i G 08, ﬁ / 125 F

;_ =3 J’_z__jy-j
b T A PSSt -

=it Containment
i slini-Znclosure
i__| Gicvebag Procedure

P L o 1. Nor-Exempted (%) and Non-Friable Procedura

i Negative Pressura

Abatems
Type
Smount ] o
: (Soecify Zlol3 rg"
3For L] =
T 12818 B
SRR L | =z 3
| 423
R o ) |
SIS o e =1 A =S R R ek e e P PPN P ——
i i
R e = = i . —
e ! | —
6 S - SRR e my
i

ies.



May 13 2019 0335PM NJ Asbestos Control 6096330664 page 1

13.05.2019 08:46 AM A, Mac Contracting 2012620321 LJ"“““"“"PHGE‘.”“'"?

R Sinte of New Jp
L LT TROTIRISATON GF MIMTO“&M?IMIHT
ARIUIUTT (Pursuant to NJAC §:90 zne 121140)

Wi eV BUIEING SRrRpOReTor
HEKEMIAL & Cg. ¢
:;‘%m' spfid) & ekl I
| AR 0 T 6 o
D ooy . | Emeeno =
DCA £ Canceation [P Rocee
™A o] Faclly Where {0 Taking Blaca "Yyoe of Rrclity (4]
L 8entol (-12)
23 o 3-9 -BRuAL sy Mmumrmmq

O!thtr (La. private & eammerels Bullding, homes,
&l

VL Lo b/
. LA

6 a ng Fimn or [ » - Namp amant Commeer
A Mat Contrgeting Ine,
E T ma\ Acdrene
: 188 Viealand Ave.
G, SRaW, Zp Cots

s /e[t D
CWERNGY BiaTUb DR AB&IeTa 7

Faclly Clossa/Vacaied Buring Entre Potiod of Abstement
mu%t. ::r‘ymmu auuu-' of Normal FacliRy Hours

b 4 ) &P GotR
Midiand Park, NJ 07432

'Hm'nmmm , IE:;E'I'EFM" Noe [ TenproniNe Ucenes No,
201-282.5841 00168
i mpleyan Dat (17) Nara of GBHA Monier
g W} {5 | Omege Bnvironmantal Servicer Ing,

Afitreds
280 Muyler Strast

W . alp Code

Hackensack, NJ 07e0s

Other = Cenerlpp:
'mmﬁm—
23 sforadlf Rencvatlsh
L) =160 oredenif E Darmelition

Pull Contalnmen with Negative Prasaure
MinlEnclamre
Qievabag Pradegurs

s Loculion i
! 8
mnm-aa'rﬁ:wﬂmdﬂ {AOM) ﬁ.ﬁmﬂﬁ” Aedegion a:‘u‘u?:-:omml CM) Amount :
mﬁﬁm Custodlal Sia (o, thermal syntems insuiptian, fsplﬂg
n (18) BMieing, VAT, ar &F ar LF)
(1) sihar migtallaneoue)
: Yas | No | '
T P7E. " J000F %
) 87 Prov AT L2057\ X
erme of Regiimred Wiees Heuler B | ERE e N PR T
Newark Carling Ing. TAMALONS. [ ofWakie P~  |.Brand Centrul Banitary Langti
04508
City. Saie , lsgafal Chy, Siatn
Newark, NJ 07108 N ;lJ ?!? do4 Pon Argyl, PA 08072
2oy THE naty a e
R. MeDengld Prasigent [ 4 S~HOND
ASE41 (R0g8)

® Do 6t uas ihis form for agbestas fisensure sxempled aetivides,




il ,I .t..-.‘ m
\ g
=NNN YYV¥===°°° | e State of New Jersey i 844 ) E @ E H M | .
S§8 T\!‘ 'j,-_,' R NOTIFICATION OF ASBESTOS ABATEMEI*T Si4
(\ j‘:‘ 0_)5 ’75 A : (Pursuant to NJAC 8:60 and 12:120) ﬂﬁ
gl 1 LE ALy I <
“Hate of Notification (1) Name of Building Owner/Operator (2) N AT Ay e
5/10/2019 Check # 3375 Sacred Heart Cathedral l
Agencies Notified Type Notification Street Address St :
- 89 Rid t
EPA Initial _ ge Stree i .k
DEP Amended City, State, Zip Code
DOL I Amendment # Newark, NJ 07104
Emergency (including
D DOH justification) Name of Con?af:t Telephone Number
[ oca [ cancellation Frank Valliciergo 973-204-6281
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Sacred Heart Cathedral [ school (K-12)
Street Address [ Subchapter 8 (Other than K-12)
89 Ridge Street O%ht}ar (i.e. private & commercial buildings, ht nes,
etc.
City (5) Square Feet # of Floors Bldg. Age
Newark 60,000 1 60+
County (8) County Code (7) Current Use (Prior if being demolished)
ESSEX (STATEUSE OHLY) Church
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()
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 01074
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/21/19 5/23/2019 Same as above
Occupancy Status During Abatement (Check Only One) Street Address
iX| Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: g am
Scope of Work (Cheack All That Apply)
23 sfor23 If El Renovation Full Containment with Negative Pressure
] =160sfor=2601f [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abges 2nt
: Normally i Typ
Location of Used Salely b Description of
Asbestos-Containing Material (ACM) I\: = " ot }’ Asbestos Containing Material (ACM) Amount 1| m
TO BE ABATED c alm dé':r';ag[c;r? (i.e. thermal systems insulation, (Specify Dl E 2
In Facility L3I0 1'32 ! surfacing, VAT, or SF or LF) 3|18 |1|8&
(13) (12) other miscellaneous) 218 :|E
— - @
Yes | No | N/A '
Boiler Room X Pipe Insulation 30 LE X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste . .
Tri-State Transfer Assoc 19551 TBD Minerva Enterprises Inc
City, State Disposal Date City, State
Bronx, NY TBD | Waynesburg, OH
Completed by Title Signature Date
Gina Betances Office Manager T2 5/8/2019
7 i
* Do not use this form for asbestos licensure exempted ivities.

ASB-41 (R-06-08)



State of New Jersey

5/10/2019 Check # 3376

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

Name of Building Owner/Operator (2)
Our Lady of Mount Carmel Parish

l Print orm !

Agencies Notified Type Notification Street Address
= 5 W

EPA Initial 9 Broadway

DEP ] Amended City, State, Zip Code

DOL O ,;mendment# Jersey City, NJ 07306

e
Ej DOH jursr*:deﬁrg:t?::)(mc HEDR Name of Contact Telephone Number
] DcA [ cancellation Fr Pedro Repollet 973-954-1512
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Our Lady of Mount Carmel Parish
Street Address
95 Broadway
City (5)
Jersey City
County (8)
HUDSON
Name of Monitoring Firm Hired by Building Owner (8)
N/A
Strest Address

County Code (7)
(STATE USE ONLY)

ASCM No.

City, State, Zip Code

Project Manager for Monitoring Firm

Telephone No.

Start Date (10) Scheduled Completion Date (11)
5/22/19 5/24/2019
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 AM

Scope of Work (Check All That Apply)

E Renaovation
O

[1 Demolition

>3sfor23If
=160 sf or 2260 I

|s Location

Rectory Basement - Pipe Insulation-Wrap & Cut m-

Name of Abatement Contractor (9)
Sirest Address
City, State, Zip Code
Telephone No.

201-295-1700

Name of OSHA Monitor

Type of Facility (4)

0

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

efc.
Square Feet # of Floors Bldg. Age
20,000 1 60+

Current Use (Prior if being demolished)
Church

EA Services Corporation

426 69th Street

Guttenberg, NJ 07093

License No.

01074

Same as above
Street Address

City, State, Zip Code

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Abaterr

Typi
Location of USZI;'_S”O‘?;Y b Description of
Asbestos-Containing Material {ACM) Mainien nyc ‘}’ Asbestas Containing Material (ACM) Amount i
TO BE ABATED i i i f‘St:ﬁ,, (i.e. thermal systems insulation, (Specify 2| 2 2
In Facility ustodial Staf: surfacing, VAT, or SF or LF) 3|8 e
(13) other miscellaneous) AR £
= (O 1

x

—

Name of Registered Waste Hauler

Hauler 1D No.

Tri-State Transfer Assoc 19551

TBD

Cubic Yards
of Waste

Name of Registered Landfill

Minerva Enterprises Inc

City, State Disposal Date City, State

Bronx, NY TBD pe aynesburg, OH

Completed by Title Signature ; Date
Gina Betances Office Manager ﬂ 5/8/2019

ASB-41 (R-08-08)

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



P ntForm

State of New Jersey

! NOTIFICATION OF ASBESTOS ABATEMENT
(\\JK mf\g {Pursuant to NJAC 8:60 and 12:120)
y | A

Date of Notification (1) Name of Building Owner/Operator (2)
‘ 5-10-2018 Petrone Building Corp .
Agencies Notified Type Nofification Street Address .:
- 70 Grand Avenue '
EPA X initial ; 2 EER
DEP D Amended City, State, Zip Code
DOL Amendment # North Arlington, NJ 07661
i Emergency (includin
DOH I:] justif'rgation] ¢ Name of Contact Telephone Mumber i
[] oca [ cancellation Mark Petrone 201-390-6442 5_
e SN S ey D T b w.__—:
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) :
Commercial [] School (K-12) :
Street Address [C] Subchapter 8 (Other than K-12) i
!. 77 Ridge Road FCl)tt:h;ar (i.e. private & commercial buildings, ho  2s, |
City (5) ‘Square Feet # of Floors [ Bidg. Age
North Arlington, NJ 8000 2 7o+
County (6} T " [ CountyCode (7) | Current Use (Prior if being demolished)
Bergen (STATE USE ONLY) __
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9) |
Green Environmental Services, LLC ;
Street Address I o _h_stree] Address T e A S A S e
235 Virginia Avenue
City, State, Zip Code City, State, Zip Code
Jersey City, NJ 07304 ;
Project Manager for Monitoring Firm Telephone No Telephone No. License No, i .
| 201-333-8855 01174
[ Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
| 5-20-2019 5-25-2019 Green Environmental Services, LLC
| Occupancy Status During Abatement (Check Only One) Street Address o
; Facility Closed/Vacated During Entire Period of Abatement 235 Virginia Avenue
i | | Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
| L} Other—Describe; Jersey City, NJ 07304
| T e e 5 : B an st e i R i o
f: O] =23sforz3lf [] renovation ] Eull Containment with Negative Pressure
[ 2160 sf or 2260 If [X] Demalition Mini-Enclosure
| Glovebag Procedure
. Non-Exempted () and Non-Friable Procedure
i Is Location Ah?r‘;;; L
: Location of y Ndc’rsmf’“l‘f . Description of A Er
Asbestos-Containing Material (ACM) Nf:me‘r":n{:e f Asbestos Containing Material (ACM) Amount Co
TO BE ABATED Cu I i (i.e. thermal systems insulation, {Specify Biole (=1
! In Facility “5‘0“1'; =t surfacing, VAT, or SF or LF) 3 2 E %
| (13) 12) other miscellaneous) ‘n% o t e
! fe e cneme e = 5 T !
Yes | No | N/A _ ' 1
Roof X Roofing Material 280 SF  ix f 5
Second Floor X VAT/ Linoleum 880 SF X |
! R —
| Store front / 1st Floor X Ceiling Tiles 600 SF X g
; Basement ! X Pipe Insulation 100 LF X H |
| Name of Registered Waste Hauler [ NJDEP Waste | Cubic Yards Name of Registered Landfill T
i ; x Hauler ID Mo. of Waste y :
i Green Environmental Services ‘0034889 15 Fairless landfill
I City, State T 7 | Disposal Date [ City, State 5
| Jersey City, NJ 5-25-2019 Morrisville, PA I
[Tty Titie &) Sigr’a‘jture g - Date T
Liliana Serrano Office Manager e N D0y 1 3) a4 ye J| 5-10-201 i
eer KNG AL RECAR AR/ 0:2019 |

ASB-41 (R-08-08) " Do not use this form for asbestos licensure exempted ac  sities.
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NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

State of New Jersey

ﬂ)

...-r<;

ECEIVE

LT s
T E——
e

P
t

|
Date of Notification (1) Name of Building Owner/Operator (2) Lj LL' WMAY 7 20 (>
05 ! 13 / 18 West Windsor-Plainsboro Regional Schpol Di;strict
Agencies Notified Type Notification Street Address : ASEESTOS CONGE W&
X EPA B4 Initial 321 Village Road East : LICENSING
X poLwp L] Amended City, State, Zip Code B
X DOH Amendment # B
0] DcA [] Emergency (including West Windsor, NJ 08550
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Thomas Daly 609-716-5000 x 535
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) o
Maurice Hawk Elementary School B School (K-12)
Simet Addisss El g?r?grh ﬁ.pﬁ’p?aﬁ?t?i%higﬁfﬁda] buildi Js,
305 Clarksville Road homes, etc.)
City (5)- Square Feet # of Floors Bldg. ge
Princeton Junction 80,000 2 40
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer School

Name of Monitoring Firm Hired by Building Owner (8)
PARS Environmental, Inc.

ASCM No. Name of Abatement Contractor (9)

Shade Environmental, LLC

Street Address
500 Horizon Drive, Suite 540

Street Address
623 Cutler Avenue

City, State, Zip Code
Robbinsville, NJ 08691

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Julian Fernandez

Telephone No.
609-468-6946

Telephone No.
856-755-0099

License No.
00842

Start Date (10)

05 /28 1 19 05 /

Scheduled Completion Date (11)
3

Name of OSHA Monitor

/19 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one)

Time of Abatement; AM- PM/

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

Street Address
200 Route 130 North

City, State, Zip Code
A

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

K =3sfor=31f

Renovation

[ Full Containment with Negative Pressure

X] Mini-Enclosure

(X =160 sf or 2260 If ] Demolition [] Glovebag Procedure
I Non-Exempted (*) and Non-Friable Procedure
Is Location Abater :nt Type
Location of Normally Description of i
i ; Used Solely b i : Rl AWt
Asbestos-Containing Material (ACM) h y Asbestos Containing Material (ACM) Amount g & =20
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 2|2
i IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2s
! (13) (12) other miscellaneous) 2 *
Yes | No | N/A
Offices O K |O |Mastic 1,529 SF KIC OO
Offices O |X |[[O |[Pipe Fittings (Wrap and Cut) 7LF XiC O
[ [ O|jc OO0
6 O OO0 0|0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage tagleriiNo.  |aaste Fairless Landfill
d 15939 5 —
City, State Disposal Date City, State
Freehold, NJ 05/31/2019 Morrisville, PA
Completed By (Print or Type) Title Signm Date
Christina Lynch Vice President of Operations ;",\f“ A ‘@H ‘T"“?-“_’“‘-ﬁ. S A3

ASB-41

JAN 13 * Do not use

this form for asbestos licensure exempted activities.




State of New Jersey

0 \vinr { \/ L LA NOTTFICATION OF ASBESTOS ABATEMENT
| \Q | Q.‘\ { (Pursuant to NJAC 8:60-7 and 12:120-7)
Date of Notifiecation (1) Name of Building Owner/Operator (2)
5/14/2019 James Sheridan
Agencies Notified iType Notification treet Address
[ 1EPA [X]1Initial
[ 1pED Netification | bity, State, Zip Cods
[X]DOL [ lAmended : Bloomfle..l.d NJ 070 03
Notification e
[X]DOH e of Contact elephone Number
» - e ———
[ Ipca L TEEEReRNCY James Sheridan Shm—
[ ]ICancellation

FACILITY INFORMATION _

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
James Sheridan [ 1School (R-12)

[ ]Subchapter 8 (Other than K-12)
Street Address' [X]Other (i.e., private & commer-

cial buildings, homes, etc.)
# of Floors dg. Ag

Square Feet

City ounty ounty Code (7)
(STATE USE ONLY)

iCurrent Use (Prior if being demolish: [}

Bloomfield Saax
Name of Monitoring Firm hired by Building M No. Name of Abatement Contractor (9)
N/a AZTECH MANAGEMENT, Inc.
Street Address [Street Address
86 Christopher St.
City, State, Zip Code City, State, Zip Code
Monteclaix, NJ 07042
Project Manager for Monitoring Firm elephone Number Telephone Number License Numbe:
/A (973) 744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
05 24 19 05 26 19 /A
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) ‘street Address
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ lAbatement Performed Cutside of Normal Facility City, State, Zip Cede
Hours - Describe:«OffHours Descripts
[ lother - Describe:«Other Occupancy Descript»

Scope of Work (Check all that apply)
[ 1Full Containment with Negative Pressure

[X1>3 sf or >3 1f [X]Renovation [X]Mini-Enclosure
[ 1>160 sf or >260 1f [ 1Demolition [X]Glovebag Procedure
[ INon-Friable Procedure
is Abatement lype
Location of Location Description of E[E
2 o Normally AR R N | N
Asbestos-Containing Used Asbestos-Containing Amount | Rlec|e
Material (ACM) Solely Material (ACM) (Specify m|E|lalzL
TO BE ABATED By Mam; (i.e., thermal systems SF or 0 5 Pl o
In Facility kel insulation, surfacing, VAT, LF) Yiz12l8
(13) Staff (12) or other miscellaneous) Rz =»
Yes No N/A 5 B
Basement X |[Pipe Insulation 70 LF X
Name of Registered Waste Hauler INJDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. -iia%ei OID Mo of Waste 1.0 Tri - State
City, State Disposal Date City, State
Montclair, NJ 07042 Bronx, NY, 10474
05/28/19
Completed By (Print or Type) [Title ;gnétgﬁe 7 Date
Constantine Vivian [President B 72 ‘? // 5/14/2019
4 2L /;/// o

73 Ernst Ave



State of New Jersey
,?Py A -DN.Q:FIFICATION OF ASBESTOS ABATEMENT
H L3 ﬂb (Pursuant to NJAC 8:60 and 5:16)

=10

lFate of Notification (1) Name of Building Owner/Operator (2)
05 ! 13 / 19 Brian Cunado
Agencies Notified Type Notification Street Address
X EPA Initial
X poLwo [J Amended City, State, Zip Code
X poH Amendment # .
[ bca O Emergency (including | enilworth, NJ 07033
(NJAC 5:23-8) justification) Name of Contact Telephone Number
(] Cancellation Nick Gray
FACILITY INFORMATION

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

Cunado Residence ] School (K-12)
SUCEt Address % (S)ltjl:):rh g?é.?rpsriégﬁz;;higrﬁrg;r}cial buildi s,

homes, etc.)

City (5) o Square Feet # of Floors ] Bldg. ge

Kenilworth 1,232 2 [ 78
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

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

Shade Environmental, LLC

Management & Enviro. Consulting Services

Street Address Street Address

PO Box 341 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code

Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. | Telephone No. License No.

Bill Weisgarber | 609-298-4070 856-755-0099 | 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

06 / 03 [/ 19 06 / 10 [/ 19 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) ' Street Address -
I Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)
BJ Full Containment with Negative Pressure

K >3sfor=31If X Renovation [ Mini-Enclosure
X >160 sf or 260 If [J Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abaten nt Type
: Normaily ay
Location of Description of o] o m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g12 3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 81|35
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|5
(13) (12) other miscellaneous) 5
Yes No | N/A
Basement O XK |0 |FloorTile 1,600 SF XO OO
O (O |O oo go|o
O (O |0 oo oo
U g (a i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste :
Freehold Cartage Fairless Landfill
’ artag 15939 20 .
City, State Disposal Date City, State
Freehold, NJ 06/10/2019 Morrisville, PA
Completed By (Print or Type) Title Siggature Date
L i . o & j " P""“&.,,_.
Christina Lynch Vice President of Operations CIJ%LE/J/Q:{M, N '5{/? 3/?,'
ASB-41

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



sy L —P¢ -Form
State of New Jersey : ; {ﬂ E @ E H \‘_’? LE | i .:"‘. z
{r_ TT T NOTIFICATION OF ASBESTOS ABATEMENT 15_;, " !ji ‘ E
A\ L1 (Pursuant to NJAC 8:60 and 12:120) I~ i H
11 '
D"te of Notification (1) - Name of Building Owner/Operator (2) f} % t MAY V7 019 ) I
5/13/19 Ocean County Depart. of Buildings & Gfounds | E
Agencies Notified Type Notification Street Address f i i i
X £pA — 239 Washington St , PO box 2191 SHES POS LUNT - :
| DEeP ] Amended City, State, Zip Code — OB :
DoL Amendment#______ | Toms River NJ 08753
DOH B E;n;ﬁrg;\:g)(mcludmg Name of Contact Telephone Number ]
[J bca [l Canceliation Joe Meyer 732-929-2039

FACILITY INFORMATION

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

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

Street Address
795 Ocean Ave

Subchapter 8 (Other than K-12)

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

eic.
City (5) Square F)eat # of Floors Bldg. Age
Lakewood NJ 08701 1000+ 1 50+
County (8) County Code (7) Current Use (Prior if being demolished
Ocean (STATE USE ONLY} House
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 08081
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-3800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/23/19 6/14/19 Same
Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
| | Other - Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

IZ] =3 sforz3if D Renovation X| Ful Containment with Negative Pressure
2160 sf or 2260 If Demolition | Mini-Enclosure
|| Glovebag Procedure
_ Non-Exempted (*) and Non-Friable Procedure
Is Location Abit:pn;ent
Location of Use?:jmsmflty . Description of
Asbestos-Containing Material (ACM) o ;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & :110; lasr‘;eﬁ., (i.e. thermal systems insulation, (Specify 2lal3
In Facility u 1‘; ’ surfacing, VAT, or SFor LF) 38|z
(13) (12) other miscellaneous) 188
Yes No NIA @
Through-out X Spackle Compound 6000 SF
Basement X Floor Tile Mastic 700 SF X
Exterior siding X Exterior Siding 12 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
Horizon Disposal 07512 40 G.R.O.W.S.
City, State Disposal Date City, State
Trenton NJ 6/14/19 Marrisville PA 19067
Completed by Title Si ure - Date
Anthony T Perna President 5/13/19

ASE-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activiti




State of New Jersey : _—
NOTIFICATION OF ASBESTOS ABATEMENT f IEE Tn
(Pursuant to NJAC 8:60 and 12:120) [ ’]} : 5 \Y
ilr 1 b
Date of Notification (1) Name of Building Owner/Operator (2) i -5 i | ! I 3
514/19 Sandy Nacca Private Home Ui gy 19 0na | J
Agencies Notified Type Notification Street Address ] i;} Ll T T
i i
Xl EPA Initial _ _ e o I
| | DEP ] Amended City, State, Zip Code ASBES] L& :
DoL gmendment # ______ | Brant Beach NJ 08008 : )
bon L1 Emergency (nduding |- ot e =
DCA [J canceliation Sandy I
FACILITY INFORMATION |
Name of Facility Where Abatement is Taking Place (3) Type of Facility {4}
Sandy Nacca Private Home [0 school (K-12)
Street Address E] Subchapter 8 (Other than K-12)
_ E Other (i.e. private & commercial buildings, home |
etc.) |
City (5) Square Feet # of Floors Bldg. Age
Brant Beach NJ 08008 1000 15 35+
County (8) County Code (7) Current Use (Prior if being demolished) |
Ocean SEAE IR IONEY) House & Garage
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
Cily, 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 0072%
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor ]
5/22/19 5/31/19 Same
Occupancy Status During Abatement (Check Only One) Street Address e
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 =3 sforz3If [:l Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure _—
Is Location Ah?‘:pfgem
Location of U Ndogn?"ly b Description of ]
Asbestos-Containing Material (ACM) I\ie'nteg eny ef Asbestos Containing Material (ACM) Amount m| -
TO BE ABATED & :t'od |as:;ffv (i.e. thermal systems insulation, (Specify 2lalg |3
In Facility u ;az ’ surfacing, VAT, or SForLF) =AENE-E
(13) (12) other miscellaneous) g |pl2 2
e Dla
Yes | No | N/A S
Exterior Siding X Exterior Siding 2100SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill ]
. Hauler ID No. of Waste
United Roll Off 29459 4 G.R.O.W.S.
City, State Disposal Date City, State ]
Elm NJ 5/31/19 Marrisville PA 19067
Completed by Title Sigriature Date ]
| Anthony T Perna President /éﬁ s 5/14/19

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activii s.
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_ DOL Amendment®___ i —lp ey g ~ %
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3 i R Dther fie privte 2osmmewiaibuidng b
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[ Nimeof i e dhred by Bufniing Goner 43 : @ of Aralonmen onlracior (8) ~
; B o et ) P o TP
i Street Address } Séreetﬂs}r!mss i
{ < /
’ /“\ n\'fu:n’} Yrose ((C " )
| City, State, Zip Cod : v., . Siate, Zip Code ;
i i . . ;¥ x i
. o L > | ji‘s N, o k\kf&az d 3o
Srpjecilianzns torng P Tezphane Ve, ; ifesmssldo :
| | | (7064 772 1 (0029 i
: Start Jate{ 0} ! Sched efi(" mnntetion Date {11) \ Mams af OSHA Maniior 3
Hi & I D f)vli(-" " :

im s Stiag Ahatement {Sheck Gnlr Uinst

P -
i1 Fasiily Closediacated Buring Enfive Perisd of Abatement
J Aba{'emenr Performed Ouiside of Norma! Facility Hours
{ Other — Describia: j“@r."v} - > i
i Seope 6f Work iCheck 84 That Appiy}
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ABE-41 (R-UG-08) “ 115 not use iiiis@ for asbestos licensure exemipte  activities.



i j E
NEGE]
T State of New Jersey ! :) [ e
(S5
& { I NOTIFICATION OF ASBESTOS ABATEMENT } <
{ M 1"’) @ RAS (Pursuant to NJAC 8:60 and 12:120) Dif vy
% / il May 1y
Date of Notification (1) Name of Building Owner/Operator (2) ; )
05/15/19 | |
Agencies Notified Type Notification Street Address ASEESTOS CONTRO
- - 211 N. Main Street I LIGENSING :
| EPA Bl initial i T W
| DEP [Tl Amended City, State, Zip Code
x| DOL Amendment # Pennington, NJ
Emer includi
DOH O juE?ﬁg:é‘ ;:gr)(mc uding Name of Contact | Telephone Number
] bca [ canceliation i
FACILITY INFORMATION
Narne of Facility Where Abatement is Taking Place (3) Type of Facility (4)
211 N. Main Street [1 school (k-12)
Street Address [C] Subchapter 8 (Other than K-12)
211 N. Main Street E Other (i.e. private & commercial buildings, hc 1es,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Pennington, NJ
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/27/19 05/30/19 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
| Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
‘_; Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
s] Other — Describe: LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

23 sfor 23 If ] Renovation Full Containment with Negative Pressure
[] =160 sfor 2260 If [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abateme t
Normall Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) h:e. ' o;nsée;?{ Asbestos Containing Material (ACM) Amount n
TO BE ABATED o at';‘de.“l el (i.e. thermal systems insulation, (Specify 2lolz|T
In Facility NS 1% alls surfacing, VAT, or SF or LF) 38 |2 |5
(13) (12) other miscellaneous) g 2 c :
- - [1:]
Yes No N/A a
INTERIOR PIPE INSULATION 200LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 5 IESI
City, State Disposal Date City, State
NEWARK, NJ 05/30/19 BETHLEHEM PA
Completed by Title Signature Date
lJOSEF’H PERLSTEIN OWNER 05/15/19

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



State of NJ
Notification of Asbestos Abatement

B&Gproj# 201992 175 A 7 (Pursuant to NJAC 8:60-7 and 12:120-7)
- %~ Roofing materials added _i&_ Check # 9290
Date of Notification (1) Name of Buﬂdirig Owner/Operator (2) T e e
P it
1015121140 4/1119] Henpal Realty Hﬂ E @ E ﬂ M 1t
Agencies Notified | Type Notification et A e _ = Iﬂ
[1 epa l ™
O inital 222 Grand Avenue i wer V7 omig
[] oep . : RIS [ /iy
g ] City, State, Zip Code -
boL { [X] Amendment Englewood, NJ 07040 _ R —
b SR 1 Py At R e Ay |
[X] ooH 0 c -; . Name of Contact .| Telephone Number.
anceifiation P s o
[J bca Paul Schmidt 201-569-8500
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
. [] school (K-12)
Former Sears Hardware & Appliance
[] subchapter 8 (Other then -12)
Street Address ¢ [X] Other (Private/Commercia
80 Godwin Ave Bldgs./Homes, efc.
- Square Feet | # of Floors | 1g. Age
City (5) County (6) County Code (7) .
= (State use onl ior if bei is s
Midland Park Bergen y) Current Use (Prior if being demolis :d)
- _ Sears Store
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a .
. B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
City, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
(973)696-6869 00378
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
05/07/2019 B & G Restoration, Inc.
/ 05/21/2019 Biraot Addrecs
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
[¥] Facility closed/vacated during entire period of abatement. City, State, Zip Code
[[] Abatement performed outside of normal facility hours-
Describe: .
[ Other-Describe: Lincoln Park, NJ 07035
Scope of Work (check all that apply) [] wrap & cut
Demolition D Renovation D Full Containment w/negative pressure ]:I Glovebag procer ire
[d>3sfor=3¥ [X] >160 sf or >260 If [] mini-enclosure [x] Non-friable proc iure
Locaton o e T g [P e
asbestos-containing sts;ff(12) Description of asbestos-containing Amount m | p 2 n
material to be material (ACM) (Specify SF or o a & |*
abated in facility (13) Yes No N/A LF) ; i B L
f e —t
-~ Main flat roof [ [ JI._X_]| roofing e 42 sf L OO
~. Upper round roof [ [ 1 x 7 rolled roofing - 14,400 sf E{C OO0
< UIBRer oo oot [ [ x | equipmentfiashing ~ 12 sf X0 O[O0
. Frontsteproofs perimeter | | x || flashing & seams = 1,800 sf X |O OO0
[ | _ O Ol
‘Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 o 40 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 05/07-21/2019 Pen Argyl, PA

Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lo 05/10/2019




B & G proj. #:

2019-92

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

Check # 9262

Date of Notification (1)

Name of Building Owner/Operator (2)

014 1/1213471119] Henpal Realty
Agencies Notified | Type Notification A
EPA
[E  initial 222 Grand Avenue
DEP =
D City, State, Zip Code
X] oo [] Amendment Englewood, NJ 07040
EI DOH Name of Contact RIS
Canceliation ’
[ opca L Paul Schmidt 201-569-8500
FACILITY INFORMATION '
Name of facility where abatement is taking place (3) Type of Facility (4)
. " _— 2 A [] school (K-12)
ormer sears Haraware lance
PP [ subchapter 8 (Cther then -12)
Street Address [X] Other (Private/Commerci
80 Godwin Ave Elbgedtomes ot
_ Square Feet | # of Floors dg. Age
City (5) County (6) County Code (7) -t
: (State use only) Current Use (Prior if being demolis 2d)
Midland Park Bergen Sears Store
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
City, State, Zip Code (City, State, Zip Code
Lincoin Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
(973)626-6869 00378
Scheduled Start Date (10) Sched. Completion Date (11) WName 6 OSHA Monitor
B & G Restoration, Inc.
05/07/2019 05/21/2019 Siroet Address
Occupancy Status During Abatement (Check only one) 105 Ryerson Road
[¥] Facility closed/vacated during entire period of abatement. Ctty, State, Zip Code
E{ Abatement performed outside of normal facility hours-
Describe: .
[] Other-Describe: Lincoln Park, NJ 07035
Scope of Work (check all that apply) E wrap & cut
E Demolition [:l Renovation B Full Containment w/negative pressure D Glovebag proce e
[Is3sfor>3if ] >160 sfor>260 I [%] Mini-enclosure [] Non-friable proc jure
f ocation & Is location normally used solely R R | E : E
it i i A e
asbestos-containing ;’;,‘}}‘?gﬁ pancaicusodtiel Description of asbestos-containing Amount m|p |8 |n
material to be material (ACM) (Specify SFor |5 | 2 | % |¢c
abated in facility (13) Yiie No - LF) v |1 ; L
e (3 s B
2nd Floor and stairwell from sheetrock & ACM joint compound | 4,500 saft kL O
Znd FI.to 1St FL. OIC ‘OO0
L1 LT
. 00 Og0
i O Ojdd
Registered Waste Hauler NJDEP Hauler ID# Name of Registered Landfill
B & G Restoration, Inc. 19563 40 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 05/07-21/2019 Pen Argyl, PA .
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lo _04/23/2019




Cy v "'*l%'zu?

State of New Jersey

A ! ﬁs ') NOTIFICATION OF ASBESTOS ABATEMENT
CRLLL (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) ] T
$-1319 EleTHnTECKH CONWACTt
Agencies Notified Type Notificaton Street Address B e
B'ea %#nﬂiaﬂ By,__K’KvY So _
DEP Amended - = e
Chty, State, Zip Code
DoL Amend t#
i~ O Emecgemni;(indudfng G—KU:N F‘f LD NY 0% 2320
DOH justification) :
0 oca [ Garcatation } e ot C‘ﬁaél) e Telephone Number

FACILITY INFORMATION

Name of Faddity Where Abatement is Taking Place (3)

Type of Facility (4)

ResSloenCE [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
B 00 0 0 homes.gig) - CoTIeR B 1
homes, etc.)
City (3) o _ Square Feet # of Floors Bid Age
MMZGATE AJ00 Z S
County (6) : County Code (7) (STATE Current Use (Prior ff being dermhshed]
BT AT I T USEOM.Y) VoacAMT
Name of Monitoring Firm HI by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) KoM ¢p  TNC
Street Address Street deress
39 S. SProce ALk
City, State. Zip Code City, State Zip Code _ _
WLC SHAOE ALY 0% 232
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
&6 -329-0422| BI3I]
Start Date (10) S ufed Completion Date (11) Name of OSHA Monitor
5~23-19 -9 N /n
Occupancy Status During Abatement (Check only ore) Street Address
(4 Fadiity Closed/Vacated During Entire Period of Abatement
(] Abatement Performed Outside of Normal Facility Hours Cry. State, Zip Code
[J Other - Describe:

Scope of Work (Check all that apply)

[[] Renovation

(] Full Containment with Negative Pressure
[C] Mini-Enclosure
Glovebag Procedure

Completed By

Reorih Klewm ||

“sop.

= D07~

>3sfor>3H
>160 sf or >260 If gDemdmon
Non-Exempted (*) and Non-Friable Procedure
Is Location ’ Abz ment
Normally T pe
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e.. thermal systems insulation, (Specify b 5 L
N Eacity Staff? surfacing, VAT, or SF or LF) 3lils| &
(13) (12) other miscellaneous) E 3 % e
Yes | No | NI/A o
SIDIN (- X | Tdn 6 TE 250 > |X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
D of te ) .
Kiomceo INC - ACOA i
City, State Disposal Date City.-Stafe,
Mrole SHADE WY PLEASMITV!LLE._
Dat%\
| =

=

ASB41

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



UQ%;?OC[ PATD

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

State of New Jersey

Date of Notification (1) RS

Name of Building Owner/Operator (2)

05 / 13 ! 19 David Vicroy
Agencies Notified Type Notification Street Address
X poLwbD [J Amended ity, State, Zip Code
X DOH Amendment#___ Short Hills, NJ 07078
J bcA [0 Emergency (including - OILEE:
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Nick Gray

FACILITY INFORMATION

Vicroy Residence

Name of Facility Where Abatement is Taking Place (3)

[ School (K-12)

Type of Facility (4)

(] Subchapter 8 (Other than K-12)

Steat Address [ Other (i.e., private and commercial buildine ,
homes, etc.)
City (5) Square Feet # of Floors Bldg. A
Short Hills 1,371 2 67
County (8) | County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Residence

Name of Monitoring Firm Hired by Building Owner (8)
Management & Enviro. Consulting Services

ASCM No.

Name of Abatement Contractor (9)
Shade Environmental, LLC

Street Address
PO Box 341

Street Address
623 Cutler Avenue

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Maple Shade, NJ 08052

Bill Weisgarber

Project Manager for Monitoring Firm

Telephone No.
609-298-4070

Telephone No.
856-755-0099

License No.
00842

Start Date (10)

05 f 22 |/ 19

Scheduled Completion Date (11)
05 / 24 | 19

Name of OSHA Monitor
EMSL Analytical, Inc.

Time of Abatement:

Occupancy Status During Abatement (Check only one)
X Facility Closed/\Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours - Describe

P/ PM- AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

K >3sfor>31If

Scope of Work (Check all that apply)

[ Renovation

[J Full Containment with Negative Pressure

] Mini-Enclosure

X >160 sf or >260 If [] Demolition [1 Glovebag Procedure
BJ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatemt t Type
Location of i dorsrg?ely 1 Description of ] ey ey e
Asbestos-Containing Material (ACM) Sel y.R¥ Asbestos Containing Material (ACM) Amount g e 3 g
TO BE ABATED Maintenance/ (i.e.. thermal systems insulation, (Specify 5 &
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | g
(13) (12) other miscellaneous) !;, @
Yes | No | N/A
Lower Level Living Room & Hallway | [] [1 |Floor Tile 765 SF v i
a |0 (O O3] 210
Ld 18 4] a|af 1|0
E T o|jof1(d
Name of Registered Waste Hauler NJDEP Waste [ Cubic Yards of | Name of Registered Landfill
Freehold Cartage Hauler ID No. Waste Fairless Landfill
g 15939 5 :
City, State Disposal Date City, State
Freehold, NJ 05/24/2019 Morrisville, PA
Completed By (Print or Type) Title - Srgnature'-\(—\_ " | Date
Christina Lynch Vice President of Operations &Mé»f: ™~ S/f 3/45;-

ASB-41
JAN 13

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) i
05 / 13 / 19 West Windsor-Plainsboro Regional School Di
Agencies Notified Type Notification Street Address
X EPA X Initial 321 Village Road East
BJ DOLWD [ Amended City, State, Zip Gode
] DOH Amendment#____ :
DCA [ Emergency (including West Windsor, NJ 08550
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Thomas Daly 609-716-5000 x 5351
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Maurice Hawk Elementary School K School (K-12)
SR g e (e;.?et,e. rp?i\sgtt: e e building
305 Clarksville Road homes, etc.)
City (5) Square Feet # of Floors Bldg. A
Princeton Junction 80,000 2 40
County (8) County Code {T){STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
PARS Environmental, Inc. 00131 Shade Environmental, LLC
Street Address Street Address
500 Horizon Drive, Suite 540 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Robbinsville, NJ 08691 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Julian Fernandez 609-468-6946 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05 |/ 24 /| 19 05 [/ 29 [/ 19 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
[0 Abatement Performed Outside of Normal Facility Hours - Describe City. State, Zip Code
Time of Abatement: AM- PMY/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
>3sfor>31If £ Renovation J Mini-Enclosure
[J =160 sf or >260 If [[] Demolition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Locatilon Abateme t Type
Location of Us:dc"'s”;;i? ’ Description of 2]l o 7lm
Asbestos-Containing Material (ACM) ; y.0y Asbestos Containing Material (ACM) Amount o |l@ | 3|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|8 51 g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8| |2|¢g
(13) (12) other miscellaneous) ol @
Yes | No | N/A
Bathrooms O |X® |O |Plaster 70 SF KO 1|0
[ O O|d| 10
O (O O gl 10
L1 [ JE] ag| 10
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage Hiuﬁlzgg No. W:Zle " Fairless Landfill
City, State Disposal Date City, State
Freehold, NJ 05/29/2019 Morrisville, PA
Completed By (Print or Type) Title o Signaztgrgh Date
Christina Lynch Vice President of Operations Oez’i’-‘./%}::} S 3/:{5

ASB-41
JAN 13

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




TR
ey

1._” .!'l_lll_
y D A M[CNQ © state of New Jersey
[ e PR A NOTIFICATION OF ASBESTOS ABATEMENT . | ory g gt
)’\ W! ;"\ | (Pursuant to NJAC 8:60 and 12:120) l'“‘li E @ E [l M 5 [ 44
P X B EEANTIA |
Date of Notification (1 Name of Building Owner/Operator (2)
5/13/19 NJDPMC
Street Address

33 West State St
City, State, Zip Code

Type Notification

Initial
| Amended

L]
| DEP

DOL Amendment # Trenton, NJ ,
Emergency (includin
D DOH justiﬁgatioz) " Name of Contact Telephone Number

609-433-8745

Regina Bruno
FACILITY INFORMATION

D Cancellation

[] DCA

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

Street Address

Type of Facility 4)

School (K-12)
i | Subchapter g (Other than K-1 2)
m Other (i.e. private & commercial buildings, hon s,

8 Leroy Ave el
City (5) Square Feet # of Floors Bldg. Age
South River NJ 2,000 2 50+

Current Use (Prior if being demolished)
Abandoned Blue Acres

Name of Abatement Contractor (9)
Yannuzzi Environmental Srvices, Inc

County (8) County Code (7)
Middlesex (STATE USE ONLY)

of Monitoring Firm Hired by Building Own

Name er (8)

N/A
l Street Address Street Address
135 Kinnelon Rd , Suite 102
City, State, Zip Code City, State, Zip Code
Kinnelon, NJ 07405

License No.

01228

Telephone No.
008-448-5709
Name of OSHA Monitor
Yannuzzi Env. Services, Inc
Street Address

35 Kinnelon Rd. Suite 102
City, State, Zip Code

Kinnelon, NJ 07405

Project Manager for Monitoring Firm Telephone No.

etion Date (11)

Start Date (10) Scheduled Compl

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

a Facility Closed/Vacated During Entire period of Abatement

Scope of Work (Check All That Apply)
D >3sforz3if D Renovation Xl Full Containment with Negative Pressure
>160 sf or 2260 If Demolition g Mini-Enclosure
Glovebag Procedure
i | Non-Exempted (" and Non-Friable Procedu
is Location Ab?{ S;ent
Location of U N;':smfuly b Description of
Ashestos-Containing Material (ACM) l\:e' N g '}’ Asbestos Containing Material (ACM) Amount M| m
TO BE ABATED o aigd‘?“fgf‘;p (i.e. thermal systems insulation, (Specify 2| o 3|3
In Facility Hs (;32) L surfacing, VAT, or SF or LF) 31813 &
(13) other miscellaneous) 218 18
— - @
o [ [ ;

al

-n“m
-
W-m-
—-—-— |

NJDEP Waste Cubic Yards Name of Registered Landfill

Name of Registered Waste Hauler

H D No. fW .
Yannuzzi Group, Inc. 1?1‘;}1 ° go aste GROWS Fairless
City, State Dis_p\gsal Date City, State
Kinnelon, NJ Morrjsviﬂe, PA

Date
5/13/19

Completed by

John Mucha M [ T A

Project Manager

" * Do not use this form for asbestos licensure exemnm ted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

e <

%ﬁém _?%7(@5 AL
leo

f Notification (1) Name of Building Owner/Operator (2)

-

5/13/19 NJDPMC
Agencies Notified Type Notification Street Address
[ 1 EPa Initial 93 West Siate St CONTEL &
| DEP E] Amended City, State, Zip Code JSING
DOL Amendment # Trenton, NJ -
E : -
D DOH D jug;%rgaet?:: }(mcludlng Name of Contact Telephone Number
[ bca [0 canceliation Regina Bruno 609-433-8745

FACILITY INFORMATION

N/A

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

former Residence BLUE ACRES [ school (K-12)

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

15 Maple St m Other (i.e. private & commercial buildings, omes,
etc.)

City (5) Square Feet # of Floors Bldg. A 3

South River NJ 2,000 21/2 50+

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

Middlesex (STATE USE ONLY) Abandoned Blue Acres

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

Yannuzzi Environmental Srvices, Inc

Street Address

Street Address
135 Kinnelon Rd , Suite 102

City, State, Zip Code

City, State, Zip Code
Kinnelon, NJ 07405

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
908-448-5709

License No.
01228

Start Date (10)

S~/ -79 S

Scheduled Completion Date (11)
“/?7-/79

Name of OSHA Monitor
Yannuzzi Env. Services, Inc

-

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
35 Kinnelon Rd. Suite 102

City, State, Zip Code
Kinnelon, NJ 07405

Scope of Work (Check All That Apply)

L] >3sfor>3f L1 Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
] Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Abs_;_t; gnt
Location of u h(liogn?ﬂly 5 Description of
Asbestos-Containing Material (ACM) N? o A Sisaid fy Asbestos Containing Material (ACM) Amount L -
TO BE ABATED & atln d‘?nlagfeﬁ,) (i.e. thermal systems insulation, (Specify 2l ol 3 2
In Facility HSh g L surfacing, VAT, or SF or LF) 318|;18
(13) (12) other miscellaneous) g o : g
e - o]
Yes | No | N/A i
First Floor X VAT Substrate 250 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste .
Yannuzzi Group, Inc. 17487 30 GROWS Fairless
City, State Disposal Date City, State
Kinnelon, NJ ~ Morrisville, PA
Completed by Title Signature " y / Date
John Mucha Project Manager L% gl 5/13/19

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

| | int Form

Check # 25876

(Pursuant to NJAC 8:60 and 12:120) s ey
Date of Notification (1) Name of Building Owner/Operator (2) - —
5/14/2019 Front Porch Realty LILC4 f
Agencies Notified Type Notification Street Address i I] MAY | = 9019
PO Box 4636 |Li Lij  MAL 1 7 LT
EPA [X] initial _ . OBoxae I
DEP [] Amended City, State, Zip Code ] { |
DOL Amendment # Highland Park, NJ 08904 ;= o A0 z
. [ . s _, o ,-l.- 3
] opoH O Egﬁirg:t?::)(mcudmg Name of Contact " | Telephone Nidmbers i
] oca ] cancellation Jeffery Aaron (732) 801-3430

FACILITY INFORMATION

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

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

Street Address

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

w
m

etc.)
City (5) Square Feet # of Floors Bldg. Age
Highland Park, NJ 08904 2500 2 80 +/-
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)

MECS Stevens Environmental Services, Inc.
Street Address Street Address

PO Box341 PO Box 322

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Allentown, NJ 08501

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609 298-4070 609 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/24/2019 5/31/2019 MECS
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 341

Abatement Performed Outside of Normal Facility Hours
Other - Describe:

Facility Closed/Vacated During Entire Period of Abatement
i

City, State, Zip Code
Chesterfield, NJ 08515

Scope of Work (Check All That Apply)

C] =3sfor23if Renovation Full Containment with Negative Pressure
[X] =160sfor22601f [] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?l_‘;prze 3
Location of ) ";‘”Smia]:" b Description of
Asbestos-Containing Material (ACM) h: o ; olely fy Asbestos Containing Material (ACM) Amount -
TO BE ABATED c a‘m fn|a§t?m (i.e. thermal systems insulation, (Specify I g 2|1 g
In Facility usia _{2 : surfacing, VAT, or SF or LF) 3|8 § B
(13) (12) other miscellaneous) S & £ |2
e - [1:]
Yes | No | N/A &
Basement X Thermal Pipe Insulation 220 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of istered Landfill
= . Hauler ID No. f Wast "
Stevens Environmental Services e o B Fairless Landfill
18292 3 Y
City, State Disposal Date City, State/
Allentown, NJ 6/3/2019, .’\Mbrrisgille, PA
Completed by Title Sig/na' /%}" 7 ' Date
Mahlon E. Stevens Project Manager P f/ff 5/14/2019

ASB-41 (R-06-08)

o

/o
* Do not use this form for asbestos licensure exempted acti ties.



S
L}
State of New Jersey i } i 1L
N \ \ O\ DA T—Tj\ NOTIFICATION OF ASBESTOS ABATEMENT jud
U '4 ol I ALY (Pursuant to NJAC 8:60 and 12:120) iﬁ‘
e i
= of potification (1) Name of Building Owner/Operator (2) L i
[

Lisa Silberberg

cies Notified Type Notification

x [
nEp i

Initial
Amended

(RIS ]| Amendment #1

T E

justification)
Cancellation

Emergency (including

Street Address

City, State, Zip Code
Paramus, NJ 07652

Name of Contact
Lisa Silberberg

I Telephone Number
s e S

FACILITY INFORMATION

<ot of Facility Where Abatement is Taking Place (3)
Hasidential Home

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

ool Address Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, hon 3,
etc.) 1
Square Feet # of Floors Bldg. Age
2200 2 65 +/-

County Code (7)
(STATE USE ONLY)

Current Use (Prior if being demolished)
Residential Home

.  Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Project Manager All Stages Abatement
em s Street Address T
280 N. Midland Ave.
“1ale, Zip Code City, State, Zip Code

Saddle Brook, NJ 07663

Urapect Wanager for Monitoring Firm Telephone No. Telephone No. License No. o
201-600-3184 01305

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

g 5/25/19
r1pancy Status During Abatement (Check Only One)

Street Address

I aeility Closed/Vacated During Entire Period of Abatement
1tement Performed Qutside of Normal Facility Hours
‘ther — Describe: BAMI04PM

City, State, Zip Code

o~ Work (Check All That Apply)

i i'_J 24 ulor 23 1f E] Renovation Full Containment with Negative Pressure
[ %] =150 sfor 2260 If [] Demolition Mini-Enclosure
| Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
! —
| Is Location Aba;t:;ger
Location of USQjorsn;ia!:y b Description of —
“shestos-Containing Material (ACM) Mamten:ﬂ%ef Asbestos Coniaining Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Pl o = 0
In Facility (13) : surfacing, VAT, or SF or LF) ER § g
(13) other miscellaneous) g g | € Z
= o3
Yes | No | N/A @
MMain Area Basement X VAT 364 SF X
. Closet X VAT 16 SF X
: Walk-In Closet X VAT 34 SF X
Laundry Room X VAT 68 SF X
tle of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill o
o Hauler ID No. of Waste : :
I stages Abatement 0036592 3yd Grand Central Sanitary Landfill
Disposal Date City, State -
TBD | Pen Argyl, PA
e PR
Title Signature /./ // / Date
i te President Mﬁ/:’ 5/14/19 ]
<-06-08) * Do not use this form for asbestos licensure exempted activ 2s.



I F ntForm
e State of New Jersey ey
ED A “H*e"ﬁBNOTlFicATION OF ASBESTOS ABATEMENT  asE [l w T R
&%ﬂ LU LD (Pursuant to NJAC 8:60 and 12:120) rﬂ E @ E LR PR RE
- | !_i-’-" T i 1
Hiate nf Nolification (1) Name of Building Owner/Operator (2) A IJ I
5/14/19 Edward Burke D%i i b7 1 )i
i fyencies Notified Type Notification Street Address Loy o T - }
. i
[[F] [ initiat L._ == 1!
| 0 D Amended City, State, Zip Code 1L :
[x] o = Amendment #1 Bergenfield, NJ 07621 »
| Emergency (including E—
[[1 now justification) Name of Contact | Telephone Number
! [] bea [J cancellation Edward Burke . -
| FACILITY INFORMATION
¢ flame of Facility Where Abatement is Taking Place (3) Type of Facility (4)
| Resi .
i es |cier:1_t|af Home [ School (K-12)
Streel Address | | Subchapter 8 (Other than K-12)
| _ Other (i.e. private & commercial buildings, hor s,
— etc.) il
ity (3) Square Feet # of Floors Bldg. Age
| Heargenfield 1700 2 65 +/-
. ‘ County Code (7) - Current Use (Prior if being demolished)
| Rerg (STATE USE ONLY) Residential Home
| 1= of Monitoring Firm Hired by Building Owner (8) ASCM No, Name of Abatement Contractor (9)
Project Manager All Stages Abatement
| 1 Address Street Address T
| 280 N. Midland Ave.
| iy, State, Zip Code City, State, Zip Code
i Saddle Brook, NJ 07663
;' reiert Manager for Monitoring Firm Telephone No. Telephone No. License No. S
| 201-600-3184 01305
| e —
| it Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
15/19 5/19/19
ieopancy Status During Abatement (Check Only One) Street Address |
D Facility Closed/Vacated During Entire Period of Abatement
| L.j “batement Performed Outside of Normal Facility Hours City, State, Zip Code
| r1 Cither — Describe: BAMio4PM
~ope of Work (Check ANl THAt APPY) o
iL ] isfor 23 If El Renovation Full Containment with Negative Pressure
| [X] =180 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_:rterger '
Location of Normally ipti e
-ocation of Lised Solotv b Description of
«eslos-Containing Material (ACM) Maint Y fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5 at'” d“.’“lagf‘ip (i.e. thermal systems insulation, (Specify 2lo|8 T
In Facility UISA0 1'32 2 surfacing, VAT, or SF or LF) 2|81 &
(13) (12 other miscellaneous) 2|2 e 2
- = [
Yes | No | N/A @
Basement Bedroom X VAT 255 SF X
Basement Bedroom X Pipe Wrap 31LF X
~f Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill ]
i Hauler ID No. of Waste . :
tages Abatement 0036592 2yd Grand Central Sanitary Landfill
“tate Disposal Date City, State
= ricile Brook, NJ TBD Pen Argyl, PA
pleted by Title Signature Z Date ]
hard Cristofol President 5/14/19
= - == .
1 (R-06-08) * Do not use this form for asbestos licensure exempted activ  =s.




| P it Form
State of New Jersey f‘:w E @ E l] M E i
q T o \NOTIFICATION OF ASBESTOS ABATEMENT r f ) :
N / 'Y | g - (Pursuant to NJAC 8:60 and 12:120) el E |
{ O\ i (Ml
! f J r! tio ! N f Building O 1O tor (2 iHig W7 '

o |Gunra1 1) ame of Building Owner/Opera or (2) 1..5 h| WA i 19 L..Lf
1419 Vivian Rosenfeld i !
s-nees Notified Type Notification Street Address ] E '
il era [ initial : : N

L] neEp [] Amended City, State, Zip Code = U INGHNL
{x] DOL Amendment#! | Sparta, NJ 07871
E includi —
[ bow B jur;lt%rg;?;::’(m uding Name of Contact | Telephone Number
[ oA [ canceliation Stephen Rosenfeld
FACILITY INFORMATION o
e of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Qe i
sidential Home [] school (K-12)
Shrest Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, hon s,
- etc.)
i Square Feet # of Floors Bldg. Age
~parta 1900 . 2 65 +/-
1Nty {(6) T County Code (7) Current Use (Prior if being demolished) i
23S (SIATEUSEONLY) Residential Home
ne of fonitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Droject Manager All Stages Abatement
Ardddress Street Address
280 N. Midland Ave.
State, Zip Code City, State, Zip Code
Saddle Brook, NJ 07663
i Manager for Monitoring Firm Telephone No. Telephone No. License No. N
201-600-3184 01305
tart Date (10) Scheduled Completion Date (11) Name of OSHA Monitor a
F16/19 5/20/19
npancy Status During Abatement (Check Only One) Street Address ___
[_| I acilty Closed/Vacated During Entire Period of Abatement -
L.y “hatement Performed Outside of Normal Facility Hours City, State, Zip Code
i ix} Oiher — Describe: 8AMIo4PM
cape ol Work (Check All That Apply) o
'[__' | =isfor23if Renovation Full Containment with Negative Pressure
[*1 =160 sf or 2260 If [] Dpemolition Mini-Enclosure
Glovebag Procedure
- Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?fprge'
Location of " Ndorsmfliy i Description of —
»hesins-Containing Material (ACM) n;‘"—‘,m pie Asbestos Containing Material (ACM) Amount mo
10 BE ABATED c atl d? Iasf'i,,? (i.e. thermal systems insulation, (Specify &g § 2
In Facility kS 0“32 e surfacing, VAT, or SF or LF) 3213 |g o
(13) ) other miscellaneous) g 2 g 2
s —_ @
Yes No N/A @
Storage Room X VAT 85 SF X
Storage Room X Mastic 187 SF X
Laundry Room X VAT 76 SF X
Laundry Room X Mastic 76 SF X
tiame of R eqgistered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
g Hauler ID No. of Waste 5 3
>2Jes Abatement 0036592 2 yd Grand Central Sanltaw Landfill
i, State Disposal Date City, State o
sadddle Brook, NJ TBD Pen Argyl, PA
nteled by Title Signature .~ ///// o Date
S (: 2 - e _;—J' - __’._____.---‘
rdl ___nstofoi President 7z ,;/{ 5/14/19 B
* Do not usé;t.his form for asbestos licensure exempted actir ies.

11 (R-06-08)



o o

g

Y

BaGpro.#: 2019116 5 /4 |

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

Check # 9292

Date of Notification (1) Name of Building Owner/Operator (2)
1915 /111437119 Benjamin McCardell
Agencies Notified | Type Notification Street Address

[0 epa

[ oep S

City, State, Zip Code
[¥] poL [0 Amendment Livingston, NJ 07039
[¥] poH Name of Contact
Cancellation : g
[ pbca O Benjamin McCardell

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Type of Facility (4)

[ school (K-12)

Benjamin McCardell
[ Subchapter 8 (Other tha K-12)
Street Address Other (Private/Commerc |
Bldgs./Homes, efc.
Square Feet | # of Floors 3idg. Age
City (5) County (6) County Code (7) _
oo (State use only ior if bei 1 ned
Livin gston, NJ 07039 Egsai ) Curfent Uge (Prior if being demol ned)
- residential
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)
_ B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
City, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Phone Number Telephone Number Licanse Numbe!
(973)696-6869 00378

Name of OSHA Monitor

Scheduled Start Date (10) Sched. Completion Date (11)
05/24/2019 05/25/2019

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road

City, State, Zip Code

] other-Describe:

Lincoln Park, NJ 07035

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

D Full Containment w/negative pressure E Glovebag proc iure

[d>3sfor>31f [X] >160sfor>260 i [¥] Mini-enclosure ] Non-friable prc =dure
oo o o T TET
asbestos-containing styaff{‘IZ) : Description of asbestos-containing Amount m | " |n
material to be material (ACM) (Specify SF or o | : c
abated in facility (13) Yes No N/A LF) v |i |p|L

= | il
basement boiler rm & play room pipe insulation 68 If b L (030D
Off (O30
OIjc (OO0
Ot 010
O|C (OO0
Registered Waste Hauler NJDEP Hauler 1D# Name of Registered Landfill
B & G Restoration, Inc. 19563 1 Grand Central Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 05/28/19 Pen Argyl, PA )
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer Cordina Line 05/14/2019




e

State of New Jersey

Fll %
WD A T NOTIFICATION OF ASBESTOS ABATEMENT ] # 7 _ A\
i ALL@ (Pursuant to NJAC 8:60 and 5:16) (! /f)/i/?;“ 1 JS
Date of Notification (1) Name of Building Owner/Operator (2) [ i“ﬂ E LG E H \W 1 E i \“ 5
5 / 14 / 19 Verizon Communications (L =i | !
i i I -
Agencies Notified Type Notification Street Address ! Jﬁi T v | | U
(J EPA & Initial 15 East Montgomery Street i !j_; MAY 2019 ;
g ggL‘ND g :me”ged s City, State, Zip Code l
H mendme L ! ”
Obca ] Emergency (including Pittsburgh, PA 15212 : STO8 CONTROL

(NJAC 5:23-8) justification)

[ Cancellation

Name of Contact
Anthony Porta

Telephondﬂumhéﬂi\.&
412-633-4021

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Middletown Central Office

Type of Facility (4)

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

Street Address X Other (i.e., private and commercial buildings
1009 State Route 35 homes, etc. )

City (5) Square Feet # of Floors Bldg. Agt
Middletown 12,425 2 +-50

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

Name of Monitoring Firm Hired by Building Owner (8)
Chubb Global Risk Advisors

ASCM No. Name of Abatement Contractor ()

BRISTOL ENVIRONMENTAL, INC,

Street Address
10 Exchange Place

Street Address
1123 BEAVER STREET

City, State, Zip Code
Jersey City, NJ 07302

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian Kingsbury 201-356-5166 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 /28 | 19 6 /14 7 19 BRISTOL ENVIRONMENTAL, INC

Occupancy Status During Abatement (Check only one)

Time of Abatement: 6:00AM-1:00PM/

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

Street Address
1123 BEAVER STREET

City, State, Zip Code

2 BRISTOL, PA 19007

Scope of Work (Check all that apply)

[ >3 sfor>31f

B Renovation

] Full Containment with Negative Pressure

[ Mini-Enclosure

X >160 sf or >260 If [J Demolition [] Glovebag Procedure
{1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatemen Type
Location of Normally Description of 2| = m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount |8 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |21: |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) D R
(13) (12) other miscellaneous) ;-
Yes | No | N/A
Roof O |O |K |Roof Flashing 700 SF X} O|L O
Roof [0 |O |® |Coping Stone Caulk 300 LF X Ol O
Side of Building O |0 [K |Caulk 88 LF RiOL 1O
O[O (d Ogojr |O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hgﬂ;{g‘é’ No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Slgnature - Da;g_
E . ¢ 7 A
Dillan DeCaro Estimator o\/%f,/{* Uh{ f} 0/ Ff]/_ =74 ]
ASBAT N\ A\ N {7
Jan1z LY i OS> * Do not use this form for asbestos licensure exempted activities.



State of New Jersey

/'\ [ 5 bk W dr OTIFICATION OF ASBESTOS ABATEMENT
(! /K [ | O\}L- (Pursuant to NJAC 8:60 and 5:16)
I Date of Notification (1) Name of Building Owner/Operator (2)
5 / 15 / 19 PSE&G / Job #1905-5482
Agencies Notified Type Notification Street Address
EPA Initial 80 Park Avenue
X poLwp [J Amended City, State, Zip Code
X DHSS Amendment #
Ooca [ Emergency (irmr:g Newark, NJ
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Danielle Lartaud 908-756-7736
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PSE&G Ewing Substation [ School (K-12)
Street Address (S)?::rhfei‘?;f rpsriiggz'::jhzgn}f;;r}ciai buildings
1475 Prospect Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Ewing, NJ 08638
County (6) County Cade (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Union Substation
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health & Safety Services AbateTech, Inc.
Street Address Street Address
PO Box 365 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
-James Proctor : 609-7T04-8850 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5 /28 | 19 6 [/ 28 | 19 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077

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

[J>3sfor>31If [] Renovation [] Mini-Enclosure
B4 >160 sf or >260 If Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement ype
Location of Normally Description of 2l [mm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g1 |3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e 218 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g |E
(13) (12) other miscellaneous) 2
Yes | No | N/A
Control House O |0 | |CementPanes 16 SF X(O|IC 1O
Exterior O IO |K® |sStucco 450 SF RKOIC O
Roof O [0 |K |Roofing Material 120 SF a|c (g
O (O |O aono|c O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
i Hauler ID No. Waste Grows- Fairless Landfill
Environmental Transport Group, INC. 000692061 40
City, State Disposal Date City, State
Flanders, NJ 6/28/19 Morrisville, PA 19067
Completed By (Print or Type) Title Signature - } 4 Date -
Gwendolyn Trumbetti Operations Coordinator “ ; b ﬁ ﬂ ﬂ
ASB4T |

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




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

-

RS i 1
i

MO
Date of Notification (1)
5 /

| B I

P

-

|
Name of Building Owner/Operator (2} E
Pinelands Regional School District / Jé

U‘

19 #1

15 /

Agencies Notified Type Notification Street Address

EPA [ initial 520 Nugentown Road
E ggls_usfuo X :me:gei - City, State, Zip Code

<] mendment #8 3

O bca ] Emergency (including Little Faa Harmos NJ

Telephone Number
856-662-9500

Name of Contact
Kevin MacDonald

FACILITY INFORMATION

justification)
[J Cancellation

(NJAC 5:23-8)

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Pinelands Junior High School B School (K-12)

Stret Add [] Subchapter 8 (Other than K-12)
Teet Avidress [] Other (i.e., private and commercial buildings.
590 Nugentown Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Little Egg Harbor, NJ

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

Name of Abaterent Contractor (9)
AbateTech, Inc.

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Lumberton, NJ 08048

Name of Monitoring Firm Hired by Building Owner (8) [ ASCM No.
TTl Environmental
Street Address
1253 North Church Street
City, State, Zip Code

Moorestown, NJ 08057

Project Manager for Monitoring Firm Te{ephone No. . Telephone No. License No.
Jim Guilardi L ~856-840-8800 609- -265-2107 00528
Start Date (10) Sehieduled Completion Date (11) Name of OJSHA Monitor
8 4 22 1 18 ] 6 / 28 [ _19 EMSL/Anaiytlcal
. "Street Address

Occupancy Status During Abatemént (Check only one) .

[] Facility Closed/\Vacated During En‘ﬁ?é‘_l?;@o_d'ﬁf Abatement

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

200 Route 130 North
City, State, Zip Code
Cinnaminson, NJ 08077

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

[1>3sfor>31If Renovation

X >160 sf or >260 If [J Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatemer Type
Location of Normally Description of 2 |® |1 |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 812 |: (3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |5 |1 |8
IN Facility Gustodind Saie? surfacing, VAT, or SForlF) |& ¢ |5
(13) (12) other miscellaneous) :
Yes | No | N/A
Various Bathroom/Locker Rooms O |IK |0 |Bathroom fixture caulk 600 LF }iOlng
Cafeteria O K |[O |Cove Base Mastic 400 LF KOl Q
B 0 e ool g
R | o|gojt g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste Fairless Landfill
AbateTech, Inc. 18750 40
City, State Disposal Date City, State
Lumberton, NJ 6/28/19 Tullytown, PA
Completed By (Print or Type) Title Signature” ) Date.
Gwendolyn Trumbetti Operations Coordinator 'g\m = i e '::

ASB-41

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



State of New Jersey 1@ E @ E_u___ 7%

N L2 5 P gﬁﬁ@lFICATION OF ASBESTOS ABATEMENT | )
\ K‘ 1 ) LK " (Pursuant to NJAC 8:60 and 5:16) ' 1. P
Date of Notification (1) Name of Building Owner/Operator (2) T WA——7 - 1§
5 / 13 / 19 PSE&G / Job # 1904-5460 Check#11315
Agencies Notified Type Notification Street Address : AS 3;;, oS LG
X EPA O Initial 4000 Hadley Road TP ... J—
B DoLwD B Amended City, State, Zip Code
DHSS Amendment #2 )
[Jbca [0 Emergency (including South Plainfield, NJ
(NJAC 5:23-8) justification) Name of Contact Telephone Number
| [ Cancellation Patrick Dispoto 908-986-5741
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PSE&G- Madison Street Substation [J School (K-12)
Street Address 3?55:' Sﬂfrp?agfmﬁgﬁffmi building:
1160 Madison Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Ag
Hoboken
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hudson Substation
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health & Safety Services AbateTech, Inc.
Street Address Street Address
PO Box 365 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 e Lumberton, NJ 08048
Project Manager for Monitoring Firm /-/ Telephone No. \ Telephone No. License No.
James Proctor 609-704-8850 €09-265-2107 00529
Start Date (10) Scheduled Completion Date (11) © | Name of OSHA Monitor
4 1 22/ 19 5 /_24 I 19” | EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
. 1 Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[B Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement; AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
K >3sfor>31f [] Renovation ] Mini-Enclosure
[J 2160 sf or >260 If X Demolition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatemen lype
Location of Normally Description of 2l [r |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 33 |g |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 | |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g |5
(13) (12) other miscellaneous) g 1@
Yes | No | N/A
Control House [0 |0 |K |DoorcCaulk 10 LF XIOIC |O
Control House O |0 |[X |CementPanels 95 SF X(O|(C |O
Control House O |0 |® |window Caulk 12 LF XO|IC O
4KV Yard O |0 | |Transite Pipe ‘300 LF X O(C |O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Environmental Transport Group, INC. H;“ggggzzg ) W;gte Grows- Fairless Landfille
City, State Disposal Date City, State
Flanders, NJ 5/24/19 Morrisville, PA 19067
Completed By (Print or Type) Title Signature Al Datei_ O
Gwendolyn Trumbetti Operations Coordinator : ; j*’g 7 5" | 2 ~L
ASB-41 ' =t 4

MAY 11 * Do not use this form for asbestos licensure exer‘i’rpted activities.
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Scope of Work Cont, . ol L et
? . .
e N OoMy
Location of ACM _ Used for Maint. Description of ACM  Amount Abatement Type T
/
Control House NO Roofing 450 SF Removal )

»



State of New Jersey

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

i

a

o
N
i
]

_ o MAY 2019

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

5 /13 /19 PSE&G / Job #1905-5479 | Check#11314 |

someorae SOMTEDE & :
Agencies Notified Type Notification Street Address | T LICENSING o]
EPA X Initial 4000 Hadley Road
X poLwp [J Amended City, State, Zip Code
X DHSS Amendment # South Plainfield. NJ
O bca [0 Emergency (including ou ainfieid,
(NJAC 5:23-8) justification) Name of Contact Telephone Number

L

[ Cancellation

P R Rt s o R e e

Art Sferlazzo

732-684-1085

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSE&G- Former Exxon Station

Type of Facility (4)

[ School (K-12)
[] Subchapter 8 (Other than K-1 2)

Harbrouck Heights, NJ

Streat Addrass X Other (i.e., private and commercial buildings
468 Route 71 North homes, etc.)
City (5) Square Feet # of Floors Bidg. Age

County (6)

County Code (7)(STATE USE ONLY)

Current Use (Prior if being demolished)

Bergen Substation
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
NA AbateTech, Inc.
Street Address Street Address

30 Maple Ave. PO Box 25

City, State, Zip Code

City, State, Zip Code

Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
: 605-265-2107 00528 - .
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 .1 & i 49 6 [/ 7 | 19 EMSL Analytical

Occupancy Status During Abatement (Check only one) Street Address

Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North

[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
L Time of Abatement: AM- PMY/ PM- AM Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[J>3sfor>3If
B >160 sfor >260 If

[] Renovation
Demolition

[ Full Containment with Negative Pressure

[ Mini-Enclosure

[] Glovebag Procedure

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

Is Location Abatement
Location of Normally Description of 2 |m [m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2 (8 (23
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2
(13) (12) other miscellaneous) 2
Yes | No | N/A
See Attached O |K |O |seeAttached See Attached (X || [
08 (2 'g gja|d
EVE | aio|g
0o |a oig|a
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste :
Environmental rt Group, INC, Grows- Fairless Landfille
ironmental Transport Group, 000692061 40
City, State Disposal Date City, State
Flanders, NJ 6/7/19 Morrisville, PA 19067
Ry
Completed By (Print or Type) Title - b S|gnat/1:_|;§# ﬂi / Da‘t_tgr ~
LGwendol)fn Trumbetti Operations Coordinator \75\ E ] f f{h'J D f 3 )
ASB41 v

MAY 11

]

* Do not use this form for ashestne I."f‘:»qn.wngn avamntard artivitiae

|

o
@
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L |



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

NO O

Date of Notification (1) Name of Building Owner/Operator (2)
5 / 13 / 19 PSE&G / Job # 1903-5447
Agencies Notified Type Notification Street Address
X EPA O initial 80 Park Avenue
B DoLWD Amended City, State, Zip Code
X DHsS Amendment #1
Ooca [J Emergency (including Newark, NJ
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Chris Castronova 908-412-2206

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSE&G- Bay Way Refinery

Type of Facility (4)

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

Shisat hadmos Other (i.e., private and commercial building:
1400 park Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Ac
Linden, NJ 07036

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

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

Health & Safety Services

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
PO Box 365

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm  Telephorie No. -“ “[“Felephone No. License No.
James Proctor /’J/H 609-704-8850 9-265-2107 00529

Start Date (10) | Scheduled Completion Date (11)
5 4 13 | d8 7 5 [/ 31 [ 19 .

A

Jl‘ja'me of OSHA Monitor
EMSL Analytical

rd -
Occupancy Status During Abatement (Check only one) i T
& Facility Closed/Vacated During Emireﬁgﬂ_t_ag_g_{ﬁbateméﬂf’—

Street Address
200 Route 130 North

[] Abatement Performed Outside of Normal E eiﬁtyﬂrs - Describe
Time of Abatement: AM- PM/ PM- AM

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[d>3sfor>31f [] Renovation

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

[X] >160 sf or >260 If B Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatemer Type
Location of Normally Description of o= [t [m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e é 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 T (8
IN Facility Custodial Stafr? surfacing, VAT, or SForlF) |8 ¢ |S
(13) (12) other miscellaneous) £
Yes | No | N/A
Exterior O |O |K |Coal Tar Wrap 235 SF KO (O
O[O (g Oia|l (O
E {0 |B oot O
o (o (g ojiga( (g
Name of Registered Waste Hauler NJDEP Waste %ubicﬁ?dﬁh\ Name of Registered Landfill
: Hauler ID No. ~“Waste \ :
iro : 7, Grows- Fairless Landfille
Environmental Transport Group, INC 000692061 8
City, State V2 Disposal Date . “City, State
Flanders, NJ ﬁg" 513119 Morrisville, PA 19067
Completed By (Print or T Titi i Signature R Date ,
c;n peed IY( o crb g lc: tions Coordinat r e q 52 9
wendolyn Trumbetti perations Coordinator - okb‘__f,r &I’i‘}* /{ e 00 SO

ASB-41
MAY 11

i
* Do not use this form for asbestos licensure'axeinted antivities




State of New Jersey

=1 HY 'y NOTIFICATICN OF ASBESTOS ABATEMENT R L2 -
& / \ ’_] | -7 a4 (Pursuant to NJAC 8:60 and 12:120) CHECK# 1777
\AS | T e v
Date of Notification (1) Name of Building Owner/Operator (2) E Nﬂ EGETVYE =T
05/13/2019 KIRK AND VALERIE HARRIS 1*”,,‘ = E ig'.
PobE
Agencies Notified [ Type Notification i i \11 ] U f
| B— w17 e WD)
EPA (L] Initial Uiy M ¢ by
DEP Amended City, State, Zip Code i
7 DOL Amendment # VINCENTOWN NJ 08088 . R
E sy (includi AccCorOoS CONTRL &
A on v jur;‘ieﬁrg:t?;:)\mc Hig Name of Contact o | Teledhone Nambetie
i DCA [ 1 canceilation KEVIN MCATEER | T
| FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) | Type of Facility (4)
RESIDENTIAL
{ School (K-12)
Street Address Subchapter 8 (Other than K-12)
_ Other (i.e. private & commercial buildings, 1omes,
etc.)
City (5) Square Feet # of Floors Bldg. £ e |
VINCENTOWN 1,311 1 76
County (8) I' Connty Code (7} Current Use (Prior if being demolished)
BURLINGTON (STATE USE ONLY) RESIDENTIAL-VACANT
| Name of Monitoring Firm Hired by Building Owner (8) ‘ ASCM No. Name.of Abatement Contractor (8)
CRITERION LABS , ASSURED ENVIRONMENTAL SERVICES NC.
!
Street Address Street Address
400 STREET ROAD 570 CLEMS RUN
City, State, Zip Code City, State, Zip Code
BENSALEM PA 12020 MULLICA HILL NJ 08082
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
MIKE PANEPRESSO 215-244-1300 610-304-4676 01145
Start Date (10) Scheduied Completion Date (11) Name of OSHA Monitor
05/14/2019 | 05/20/2019 EMSL
Occupancy Status During Abatement (Checlzk Onty One) Street Address
s - e — i 200 RT. 130 NORTH
v’} Facility Closed/\VVacated During Entire Period of Abatement
' | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other - Describe: CINNAMINSON NJ 08077
Scope of Work (Check All That Apply)
: =3sforz3 If » Renovation rl:l Fuil Containment with Negative Pressure
’{ 2160 sf or 2260 If Demolition Mini-Enclosurs
Glovebag Procadure
| Non-Exempted (*) and Non-Friable Procedur
Is Location Aba_\rt; lent
Location of U N dorsm?iiy b Description of ’“—“{“ =
Asbestos-Containing Material (ACM) ,\ﬁe. ; 9Ly fy Asbestos Containing Material (ACM) Amount mi
| TO BE ABATED CI a;ndgnlagfeFo {L.e. thermal systems insulation, (Specify Dl gpg 8|3
| In Facility usio 1132 a1l surfacing, VAT, or SF or LF) 3|8 § &
(13) (12) other miscellaneous) 2l | |2
L | 2| &
Yes | No | N/A ¢ |
THROUGHOUT HOUSE X NF1 FLOCR TILE 1000 SF X |
L
Name of Registered Waste Hauler NJDEP Waste Cubic Yards [ Name of Registered Landfill
| ASSURED ENVIRONMENTAL SERVICES | HaderlDNo. | of Waste | MINERVA LANDFILL
City, State Disposal Date I City, State =
| MULLICA HILL NJ 05/21/201 9/_\ WAYNESBURG, CH
. . Y, L i o
Completed by Title | Signatufe ;7 Date
RON SWANSON GENERAL MANAGER | T?{@QW 05/13/2019
ASB-41 (R-08-08) " Do not use this form for asbestos licensure exempted :  tivities.
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HOTIFIGATION OF ABBEBTOR ABATEMENT 7 i é 72019
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e T i — ]
izl .
Asrand
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BAGILITY INEBEGAL T ION
" Neme of Fech mmmms?eﬁm"" Besmo T Tupe of Fachy 8y
REESIDEMTIAL Sahol
‘ Sehool (K42
ﬁi ﬁiﬁ . M Subszha piar & (Cther than K.12)
Stner (Le privale & commaersial buildiage, homed
@ta.}
Cay i85} : Sqm Fast Mﬁ Flasm BlEg. Age
VINGENTOWA | 1311 %
County (5] . cmlg Coaz (5 ' CHON Lae UorT (f aIng demuenes
EU?L!N@TGN ETAFELEEONLY} e F@FBIDEM tAL-VA A "s:
HEme n?ﬂlnnl&mhg Firm Hifed By Budding Swner (5 GM ha, Namd of Abatarment Cont
CRITERION LABS } Assur-a:.:: =wamwéamu SERVICES INS.
- Eves Adara Tem Allg
05 QTHEET ROAD E7D GLEM$ RUN
T%?L?m City, G, 2p Ceds
BENSALEM P& 18020 MULLECA HILL NJ DBpa2
7 15; MBAIRANG Firma THephons NE, Teleohone o, Ne.
MIKE PANEPHESSO 15534 1300 810-804-4878 e
Star DR 11 Brheduiad Campsiion DR (11 Nama of S HA s
A e Emﬂ R
Bocupuncy BIBtIT Durng Absteman! {CRGeR GAlY LIRa) Pograze )
Pesilty Sleses/vacawmd During Entire Farad of Asatement 205 AT, 180 NOHTH
Abpiamant Pefmnas Dulsida of Nenves Faciity Seurs "CEy, S, 2 Cade
Oihar - Dasatine! |, CIMMAKMINSDN NJ G877
| Scope aof Wark (GABck Al Thet AEpy) 2 '
[J a3srorasy % Ranevation Full Contalnmant with Negative Prassur
W] 2180 6f or 2280 If Batrshilen Minl-Erslanure
: CGidvebsp Procsture d
hlon-Zus) {“) and Nen-Frsble Brecsdurs
is Location Ah;gb;am
Loestian of Uag;‘“s“'ﬂ? " Deesptan of ,
Asbestas-Sontalning Matedal (ATM) mm;;éaf Asbastoa Comaining Materis! LAGMS Amount
L EE ARATRD Bustedisl i (Lo, tharme! systama Inaulation, (Snealfy g -
In Faciy """’““12 = surfecing, VAT, or SFeriFy .§
(13 (12 niher misssliznesus) 315
Yeo | Ha | NAA
THROUGHOUT. FOUSE i NE1 FLOCR TILE 7000 8F | %
Name of Ragieiarad Yeees Haue] NDEP Verais TURE Vars NG of SegEteres Lanann
ASBURED ENVIRCNMENTAL SERVICES Gggﬂ gaaee | | fieee | MINERVA LANDFILL
' : ShpocsiDaly
s T A a8het 72019 S [ m‘iiwsssuas oH
Comzaiag TRe Bian il
RON aw%’&aew GENERAL MANAGER f“ ! T51182018
ABB-43 (RL309) * Do ned uid this foma for esbestas lesnawe expmaled salivili .



A N 7 STATE OF NEW JERSEY [ ST |
i%‘ V| NOTIFICATION OF ASBESTOS ABATEMENT ] r'{\[ E L = Jisct ]
1\ A (PURSUANT TO NJAC 8:60-7 AND 12:120-7 Ho ez 2 = 2 i
Date of Notification (1) Name of Building Owner / Operator (2) et i P
04 09 19 PSE&G fr;i:: il
= Street Address Y i
Agencies Notified [Type of Notification 2198 STANLEY TERRACE ! | |
EPA ] Initial City, State, Zip Code ! 1
O DEP Amended UNION, NJ i & f
DOH Amendment # 1 Name of Contact Telephone Number >G
DOL [0  Emergency w/ justification |KEVIN KNIGHT 732-850-3578 T
| [ Cancellation
FACILITY INFORMA?ION
Name of Facility Where Abatement isﬁking Place (3) Type of Facility (4)
PSE&G
O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
2198 STANLEY TERRACE Other (l.e., private & cmmercial
bidgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
UNION UNION 10,000 1
Current Use (Prior it being demolished) 40 +
;PRODUCTION/OFFICE
fName of Monitoring Firm Hired by Bldg. Owner (8) ASCHM NO\
LANGAN ENGINEERING NORTHSTAR CONTRACTING GROUP, INC.
Street Address Street Address
300 KIMBALL DR, 4TH FLOOR
City, State, Zip Code 32 Williams Parkway
PARSIPPANY, NJ 07054 City, State, ?_'-ip Code
Project Mngr. For Monitoring Firm Telephone Number
BRIAN FEURY 973-560-4857 East Hanover, NJ 07936
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
05 0g 19 08 21 19
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
| Abatement Performed Outside of Normal Facility
Hours - Describe: 32 Williams Parkway
[:] Other - Describe: __ 7:00 AM-3:30 PM City, State, Z-ip Code
East Hanover, NJ 07936
Scope of Work (Check All That Apply)
Demolition O Renovation Full Containment with Negative Pressure
O >3sf or >3If O Mini - Enclosure
] >160 sf or >260 If O Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E
Normally Material (ACM) Amount E R N
TO BE ABATED Used (l.e., thermal systems (Specify M E (04
in Facility Solely insulation, surfacing, VAT, SF or LF) o P A
(13) by Main- or other miscellaneous) v A P I
tenance/ A I S
Custodial L R u
Staff (12) L
YES NG N/A
EXTERIOR [HY |5 WINDOW GLAZING 21EA O B |
ROOF L] ] ROOFING & FLASHING 8,900 SF i ] ]
ROOF ?"'%"E‘ ROOF TAR 270 SF ] 51 =0
OFFICES O VATIMASTIC 300 SF ] 0O | O
Name of Registered Waste Hauler NJDEP Waste|cubic Name of Registered Landfill
ENVIRONMENTAL TRANSPORT GROUP INC [Hauler ID No. |rards of FAIRLESS LANDFILL
r *00692061 fWaste -100
City, State Disposal |City. State
FLANDERS, NJ Date MORRISVILLE, PA
TBD
Completed by (Print or Type) Title Signature } Date
Steve Stiles Project Manager A AN = 04/. 19

ASB-41



Abatement Type

Location of Is Description of
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (Il.e., thermal systems (Specify M E Cc z
in Facility Solely insulation, surfacing, VAT, SF or LF) o} P A L.
(13) by Main- or other miscellaneous) v A P J
tenance/ A I S 3
Custodial L R u J
Staff (12) L R
YES NG N/A
OFFICES 3 0] VAT 350 SF O == |
mmj = I I O R o
O o — 0 O i i R
[y 0 BTy &) i
OO0 01 0 0O_ O
OO0 0 O 1 0O 0O
O 0O O O 0O 0O
O O O O O | 0 0O
L0 L] L] LJ L




[FICATION OF ASBESTOS ABATEMENT

v,

CETV

MAY 17 2019

L

Uuy

State of New Jersey

*s.:zr* fo MJAC 8:60 and 12:120)

| \ame of Building Owner/Operator (2) . A;‘:t}'._}bs [E15) L U hu
A TH ArBoY HIUS/NVG A O TH2L LICENSING -
o Netiios : S*.’rae: Address ; ) S
oFAVE. POBOX 34
St 'a ..:,: Code y
DT A LB D M . N &"’/{‘ é
Contﬁcf Telephone Number
= A 3 -t - P
2AS  SAREY 73 #94 SE//
TY s.-;rORMATiON
| Type of Facility (4)
School (K-12)
Subchapter 8 (Other than K-12)
Other (i.e. priuateaccmmerClal buildings, ht 1es,
_ ate.)
Square Feat #of Floors Bldq. Age
’e, o001 3 44
i Current Use (Prior if being demolished
HOP S,
Name of Abatement Contrac.or (§)
T oA !
C AR
t Sireet Addrass T
G F5y AILL ST
City, State, Zip Code ;
ATERS 0N A u }y?i_)?’/
Frai Te! phcnn No. | License No.
T (017 H0539 | )RS F
IR T Sersiicad i Nerre of OSHA Monitor P
FOAAN F(re
Cez : ST ORLr R Sifest Adcress _ o
;F__ . o - 5 {; lf-e-’a—v y ﬂk ¢ Af[/’ :_:d f-
I _ = "
S ; | City, Stats er* Code | g o e
- e | DA TERS O 2T O AIC/
Soors
e - T &
22 c 147 Full Containment with Negative Pressure
1] = ' Wini-Enciosure
= ! | Gicvebag Procedurs
o o 1. Non-Exempted (*) and Non-Friable Procedure
[ Abatems !
Tyoe
Description of T
= stos uamsiwrc ,-ac-':'a‘ {(ACM) Amount I &
tion, {Specify Digzlals
3F or LF) 3 1] g 2
g|alc!l2
271818
i i
g L
e se= v
| AL
| Name of Regis zrad Landiill
| FARACES
| City, Stae . i R
Al 58 LG A
Dats o
77 &y A ?
£ “}f'( __;I/I’I -
L5108 licansure exempted 3y ies.




| rint Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Nm N K (Pursuant to NJAC 8:60 and 12:120) CHECK ¢ 26227
Date of | Noﬁﬁcatmn Name of Building Owner/Operator (2) i i : H:U E ” \\!/ E
05-10-19 Rutgers, The State University of NJ i /) | e 2 i
Agencies Notified Type Notification Street Address i“ Vi ]
74 Street 1603 H e y [
x| EPA L1 initial i (0 MAY 17 oma il /
| | DEP [x] Amended City, State, Zip Code I T
x| DOL Amendment # 1 Piscataway NJ 08854
E includi : e e
DOH D ju;r?izﬁrg:g::) fnekding Name of Contact ; Teléﬂhione:l\mntt_b_e_;';:r-.i HO &
[x] bca [] cancellation Michael F Smith - | 848-44512550{SING _
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Richardson Apartments [ school (k-12)
Street Address [x] Subchapter 8 (Other than K-12)
187 Bevier Road D Other (i.e. private & commercial buildings, hc 1es,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Piscataway 3
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATEUSEONLY) | Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ATC Group Services Pinnacle Environmental Corp.
Street Address Street Address
3 Terri Ln 200 Broad Street
City, State, Zip Code City, State, Zip Code
Burlington NJ 08016 Carlstadt, NJ 07072
Project Manager for Monitoring Firm Telephone Na. Telephone No. License No.
Brian Kearney 609-386-8800 201-939-6565 00756
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06-03-19 06-21-19 Even-Air Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 10-59 Jackson Avenue
Abatement Performed Qutside of Normal F‘_actlfty Holurs; City, State, Zip Code
Other — Describe: 8am - 8am, 24hr access "unoccupied Long Island City, NY 11101
Scope of Work (Check All That Apply)
D 23 sfor 23 if E Renovation | Full Containment with Negative Pressure
2160 sf or 2260 If [] Demolition || Mini-Enclosure
| | Glovebag Procedure
. n Non-Exempted (*) and Non-Friable Procedure
Is Location Ab";.‘:; o
Location of U ngﬁ;:y b Description of
Asbestos-Containing Material (ACM) ’:e_ Pes Y fy Asbestos Containing Material (ACM) Amount r
TO BE ABATED & at'” d,;'lagfip (i.e. thermal systems insulation, (Specify Dlpl: | T
In Facility Helo 1'2 A surfacing, VAT, or SF or LF) 3|85 |8
(13) {12) other miscellaneous) % S ¢ |2
=8 i =
Yes No N/A -
2nd Floor X Vinyl Sheet Flooring/VAT 1,600SF x
3rd Floor X Vinyl Sheet Flooring/VAT 1,600SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 Hauler ID No. of Waste : :
ATC, Inc. / Newark Carting, Inc. (04508) 24310 TBD o Minerva Enterprises
City, State Disposal Date’ . City, State
Shirley, NY / Newark, NJ TBD Waynesburg OH 44688
Completed by Title Signature 3 Date
Richard Doran Project Manager L;\ “-\‘ _ 05-10-18
W N —

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted ac ities.



NS

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

| rint Form

CHECK #26226

Date of Natification (1)

Name of Building Owner/Operator (2)

05-10-19 Rutgers, The State University of NJ
Agencies Notified Type Notification Street Address
. 74 Street 1603

EPA [ initial

DEP [x] Amended City, State, Zip Code

DOL Amendment #1 Piscataway NJ 08854
D DOH D Ez]t?ﬁrg:t?::) (ncluding Name of Contact Telephone Number
[0 oca [ cancellation Michael F Smith 848-445-2550

FACILITY INFORMATION

Name of Facility \Where Abatement is Taking Place (3)
Nicholas Hall

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

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

43 Dudiey Rd Other (i.e. private & commercial buildings, hc 1es,
etc.)

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

New Brunswick 4 60+yrs

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

Middlesex (STATE USE ONLY) Academic

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

ATC Group Services Pinnacle Environmental Corp.

Street Address
200 Broad Street

Street Address
3 Terri Ln

City, State, Zip Code
Burlington NJ 08016

City, State, Zip Code
Carlstadt, NJ 07072

License No.

00756

Project Manager for Monitoring Firm
Brian Kearney

Telephone No.

609-386-8800

Telephone No.
201-939-6565

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

05-24-19 06-17-19 Even-Air Inc.

Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 10-59 Jackson Avenue
Abatement Performed Outside of Normal Facility Hoqrs" City, State, Zip Code
Other — Describe: 5pm - Spm; 24hr access; "unoccupied Long Island City, NY 11101

Scope of Work (Check All That Apply)

D 23sfor23If Renovation Full Containment with Negative Pressure

[x] =2160sfor=2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abf_;_t:p": :
Location of U hilogmraliy b Description of
Asbestos-Containing Material (ACM) I\:e tez el J,Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atm i Iagfeﬁ,, (i.e. thermal systems insulation, (Specify 2lg|alT
In Facility R e surfacing, VAT, or SF or LF) 3 (B8 |8
(13) (12) other miscellaneous) 2 |=| 8 | B
217 1B |3
Yes | No | N/A i
1st Floor X VAT/Mastic 10,141SF X
2nd Floor X VAT/Mastic 12,288SF X
3rd Floor X VAT/Mastic 10,767SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste . ;
ATC, Inc. / Newark Carting, Inc. (04509) 24310 TBD _ Minerva Enterprises
City, State : Disposal Date ___ | City, State
Shirley, NY / Newark, N TBD // \{_\faynesburg, OH 44688
Completed by Title $jgnature ! " N Date
Richard Doran Project Manager u A b 05-10-19
ot B £ I, pet? -~ "

L - U T

ASB-41 (R-05-08) " Do not use this form for asbestos licensure exempted acti ies.



State of New Jersey

i
. NOTIFICATION OF ASBESTOS ABATEMENT g i .
(‘ /K Lu X% ' (Pursuant to NJAC 8:60 and 12:120) f if"'ﬂ f
{ i { P Ay 1 o
Date of Notification'¢1) Name of Building Owner/Operator (2) fua il WA T/ | LJ
05/14/2019 Central Presbyterian Church !- ; Check# /4§ . E
Agencies Notified Type Notification Street Address 1 o e e s
70 Maple Street ¢ W L&
O EPA ® Initial e *J‘«EI\S‘NG _
DEP O Amended City, State, Zip Code "
= DOL Amendment # Summit, New Jersey 07901
: ‘Eme'rgency (including Name of Contact Telephone Number
X DOH justification) 5
O DCA O Cancellation Peter Richardson 908-273-0441 x 15
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Central Presbyterian Church
O School (K-12)
Street Address 0O Subchapter 8 (Other than K-12)
70 Maple Street [ Other (i.e. private & commercial buildings, homes 3tc.)
City (5) Square Feet # of Floors Bldg.. je
Summit, New Jersey 07901 30,000 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) Church
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Detail Associates Inc Lilich Corporation
Street Address Street Address
560 Sylvan Avenue, Suite 3065 246 Union Boulevard
City, State, Zip Code City, State, Zip Code
Englewood, New Jersey 07632 Totowa, New Jersey 07512
Project Manager for Monitoring Firm Telephone No Telephone No. License No.
Anthony Valentine 201-569-6708 973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/28/2019 05/30/2019 Iris Environmental Laboratories, LLC
Occupancy Status During Abatement (Check Only One) Street Address
s . 2333 Route 22 West
O  Facility Closed/Vacated During Entire Period of Abatement
0O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
O Other — Describe: Union, NJ 07083
Scope of Work (Check All That Apply)
=3 sfor 23 If Renovation O  Full Containment with Negative Pressure
O 2160 sf or 2260 If O  Demolition O Mini-Enclosure
O Glovebag Procedure / Limited Containment = nt
X] Non-Exempted and Non-Friable Procedure
i Abal ment
]T\IL?T?;I‘F" Description of T e
Location of ey Asbestos Containing Material (ACM)
Asbestos-Containing Material (ACM) N?:int gen{;e? (i.e. thermal systems insulation, Amount m
TO BE ABATED Glict d‘? f‘Stam surfacing, VAT, or (Specify |, 3|0
In Facility bsloae ‘ other miscellaneous) SF orLF) 3|8 8|2
(12) 2 | B @ | &
(13) 2 & £ |2
g7 B3
Yes No N/A @
Exterior X Window Glazing 20 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Lilich Corporation 18724 A Fairless Landfill
City, State Disposal Date | City, State
Totowa, New Jersey 05)’30!201 9 M mswlle PA
Completed by Title S;@n Date
Adriana Olejarova President K 5/14/2019

ASB-41 (R-06-08)

% D[b/ ot use this form for asbestos licensure exemptec  ctivities.



'IDTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1 )

Name of Building Owner/Operator (2)

May 14, 2019 PA of NY & NJ i
Agency Notified Type Notification StreetAd.dress J l..ll f'flf—\ | 7 2’319 !
O EPA Initial 241 Erie Street
E‘*E'P N o S 0 O Amended City, State, Zip Code {E— : P
X DOL Amendment # r = 9 ; A“‘E-"—Zbgu_ u\.l\.h‘ L 4
[0 Emergency (including Jersey City, NJ 07302 — LICENSING
& DOH justification) Hedie s Enbiest
O bcA O Cancellation Ralph Campione 973-624-6898

FACILITY INFORMATION

Terminal B

Name of Facility Where Abatement is Taking Place (3)

Street Address
Newark Liberty International Airport

Type of Facility (4)

[ School (K-12)

O Subchapter 8 (Other than K-12)

& Other (i.e. private & commearcial buildings,
homes, eic.)

BA of NY & NJ

N/A

City (5) Square Feet # of Floors Bldg. Age
Newark 320,000 2 50 +/-
County (6) County Code (7) (STATE USE Current Use (Prlor if being demolished)
Essex ) Terminal

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

B&N&K Restoration Co., Inc

Strest Address
241 Erie Street, Room 238

Street Address

223 Randolph Avenue

City, State, Zip Code
Jersey City, NJ 07310

City, State, Zip Code
Clifton, NJ 07011

Project Manager for Monitoring Firm

Raiph Campione

Telephone No.

973-478-4681

Telephone No.
973-624-6898

License No.

00120

Start Date (10)
May 28, 2019

Scheduled Completion Date (11)
July 03, 2019

Name of OSHA Manitor
EMSL Analytical, inc.

QOccupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement
]:I Abatement Performed Outside of Normal Facility Hours
X Other - Describe: Full Containment Occupied Building

Street Address
200 Rouie 130 N

City, State, Zip Code

Cinnaminson, NJ 08077-2892

Scope of Work (Check all that apply)
Oz3sforz3If

Full Containment with Negative Pressure

Renovation O Mini-Enclosure

> 160 sf or > 260 |f O Demolition O Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
: Abi z2ment
Is Location 'pe
Normally -
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Ashestos Containing Material (ACM) Amount LI
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 21 1812
IN Facility Staff? surfacing, VAT, or SF or LF) SR [G|3g
(13) (12) other miscellaneous) FH % E
e [y
Yes No NIA
Gates Level, Air Canada Proposed Office Space Column §A >< Sprayed-on Fii‘epl‘ooﬁng 584 Sq ﬁ:><
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
. . ID No. Waste
Jimmy Byrne Trucking 19555 20 Minerva Enterprises, Inc.
City, State Disposal Date City, State
Bronx, NY Aokl Waynesburg, OH
Completed by Title Signature _ ; Date
G. Roger Woodman Project Manager R A 5/14/201¢

ASB-41

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






