STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant fo N.JAC.

8:60 AND 12:120)

A5y -
813,

e
Af

Name of Building Owner/Operator (2)

Date of Nothealion 1) 5/15/2013 Ao
County of Passaic Public Buildings T
Agencies Notified Nofification Type Street Address ey, ;
EPA Initial 317 Pennsylvania Avenue
DEP [] Amended # City, State, Zip Code
boL (] Emergency (ncluding Paterson, NJ 07503
DOH justification)
) Name of Confact Tel. Number

D DCA |:| Cancellation mmig—rb B

FACILITY INFORMATION .

Name of Facility Where Abatement is 1aking Place (3)
Passaic County Jail

Type of Facility (4)

‘[] School (K-12)

Street Address
—— Subchapter 8 (Other than K-12)
11 Mashall Street o
City (5) County (B) County Code (7) Other (i.e., private & commercial buildings,
- .t e homes, etc.)
. (State Use Only)
Paterson Passaic ——
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (9)
Langan Engineering & Environmental 00099 MTM Metro Corporation

~Streel Address
619 River Drive

Street Address
135-137 McBride Ave

City, State, Zip Code
Elmwood Park, NJ 07407

City State, ZipCode
_F'aterson‘ NJ 07501

Project Manager for Monitoring Firm Telephone Number

Telephone Number

License Number

Vijay Patel 201-794-6900 973-742-5030 00809
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/28/2013 6/22/2013 MTM Metro Corporation

Occupancy Status During Abatement {Check only one)

Street Address
135-137 McBride Ave

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

Other-Describe:  0ccupied by other trades

Lity, State, Zip Code

Paterson, NJ 07501

Source of Work (Check all that apply)
[[] »3sfor>3if

Renovation

D Full Containment with Negative Pressure

[>_£| Mini-Enclosure

> 160 sfor > 260 If [] Demolition Non-Exempted(*) & Non-Friable Procedure ] Glovebag Procedure
Location of Asbestos- Is Tocation Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation, ’

Facility (13) Staff? (12) surfacing, VAT, or other

YES NO N/A | miscell) Rem. Rep. Encap Enclose

2nd Floor X Pipe Insulation 318.LF X X
2nd Floor X Duct Fioor Joint Caulk 1SF X X
3rd Floor X Duct Floor Joint Caulk 1SF X X
Root X Mastic material on fiberglass ductinsul. | 2,090 SF X X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill

MTM Metro Corporation 26552 30 Tullytown

City, State Disp. Date City, State
Paterson, NJ 6/22/2013 Tullytown, PA
Completed by (Print or Type) Title Signature Date

Elizabeth Maslarkov Business Administrator f»ﬁza 68?:6 5‘1'{&5&1 rﬁf}f/‘ 5/15/2013

ASB-41

* Do not use this form for asbestos

licensure exmpted activities.




dL 32_3 5 * State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2)
5/16/13 Carmine & Kiersten Cucunato (Private Home)
Agencies Notified Type Notification Street Address ) ] .
49 West Anchor MU R
EPA X  initial : ' ~
| | DEP E] Amended City, State, Zip Code
ix] DOL Amendment # Little Egg Harbor NJ 08087 Ik
B ooH g ngﬁ?:t?gy ficluding Name of Contact | Telephone Number
] bpca [0 Canceliation Carmine N
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Carmine & Kiersten Cucunato (Private Home) [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
49 West Anchor Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Little Egg Harbor NJ 08087 1000 + 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATEUSEONLY) __ Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A ; Pernaco Inc. -
Street Address Street Address
. PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/29/13 6/5/13 Same
Occupancy Status During Abatement (Check Only One} Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:
Scope of Work (Check All That Apply)
] >3sforzai ] Renovation ] Full Containment with Negative Pressure
[X] 2160 sfor 2260 If Demolition il Mini-Enclosure
.l Glovebag Procedure
ix] Non-Exempted (*) and Non-Friable Procedure
Is Locatiop, Abe_:_le';gem
; Normally - y
Location of Uisod. Salshy b Description of
Asbestos-Containing Material (ACM) I':E' : i 33":6}’ Asbestos Containing Material (ACM) Amount L L
TO BE ABATED & at'“ d‘?"lagt T (i.e. thermal systems insulation, (Specify 2lol8|5
In Facility uste s S surfacing, VAT, or SF or LF) 3|18 (8|8
(13) (12) other miscellaneous) S 2 c “‘E"
e — L]
Yes No N/A 0
Exterior Siding X Exterior Siding 1100 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ’ Hauler ID No. of Waste
United Containers 20459 2 G.R.OW.S.
City, State Disposal Date City, State
Elm NJ 6/5/13 Morrisville PA 19067
Completed by Title Sig/nah,me ~ Date
Anthony T Perna President .‘/Q——-\, 5/16/13

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



L GAT
Cr~

-

= T
9{1 / — s A (7 )’P

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notificatiop (1)

Name of Building Owner/Operator (2) TR e

SAPA3- <7se f73 Our Lady Star of The Sea Rectory o .
Agencies Notified Type Notification Street Address T e

2651 Atlantc Avenue . B 5,
x] EPa 1 initial & o
Ll DEP ] Amended City, State, Zip Code <7
x| DOL - Amendment # Atlantic City NJ 08401

Emergency (including ey

DOH justification) Name of Contact 1 _TEJE_EEEEENE'-@.DE.
[J oca [ canceliation Lou .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Qur Lady Star of The Sea Rectory

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

Street Address
2651 Atlantc Avenue

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

etc.)

City (5) Square Feet # of Floors Bldg. Age
Atlantic City NJ 08401 1000 + 1+ 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Atlantic (STATE USE ONLY)
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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
, 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Maonitor
5/15/13 5M17/13 Same
Street Address

Occupancy Status During Abatement (Check Only One)

-

Other — Describe: Basement Closed

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

City, State, Zip Code

Scope of Work (Check All That Apply)

[0 =3sfor23if Renovation | Full Containment with Negative Pressure
2160 sf or 2260 If [[] Demolition L Mini-Enclosure
|| Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
e raEatg Abatement
Normall Bipe
Location of Bl ly i Description of
Asbestos-Containing Material (ACM) I\; & h oy f Asbestos Containing Material (ACM) Amount i e
TO BE ABATED s at'" d‘?”lagtoeﬁ, (i.e. thermal systems insulation, (Specify 212|353
In Facility B fz e surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) (12 other miscellaneous) e (2|t
: £ T )
Yes No NIA o
Basement Hallway X Floor Tile Only 500 SF ®
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
4 . ler 1D No. f Wi
United Containers oot G.ROW.S.
City, State Disposal Date City, State
Elm NJ 51715 Morrisville PA 19067
Completed by Title Signat Date
Anthony T Perna President W 5/14/13

ASB-41 (R-06-08)

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




™~
\_)(/ n:Q) State of New Jersey

%, NOTIFICATION OF ASBESTOS ABATEMENT
(D (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) Zhig,
5/15113 - | Andrew & Kathleen Delaive (Private Home) ISR
Agencies Notified Type Notification Street Address xe /
1402 Sunset Av i
EPA E1 initial L
DEP ] Amended City, State, Zip Code uy _
DOL Amendment#____ Surtf City NJ 08008 :
E DOH E:r;%rc?:t?g) (nckiging Name of Contact Telephone Number : E
3 bca 3 cancellation Andrew

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Andrew & Kathleen Delaive (Private Home) [1 School (K-12)
-Street Address | | Subchapter 8 (Other than K-12)
1402 Sunset Av %] Other (i.e. private & commercial buildings, homes,
—_efc)
City (5) Square Feet # of Floors Bldg. Age
Surf City NJ 08008 1000 + 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) i . Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A ; Pernaco Inc. -
Street Address Street Address
; PO Box 329
City, State, Zip Code : City, State, Zip Code
. West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
. 856-753-9800 00727
- Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
- 5/16/12 517/13
Occupancy Status During Abatement (Check Only One) Street Address
1X1 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)

EJ 23 sfor 23 If ] Renovation Full Containment with Negative Pressure
X1 =160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locatign Abatement
Lagatl Normallys. - Type
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) it Asbestos Containing Material (ACM) Amount -
TO BE ABATED e an d?“lagf‘?p (i.e. thermal systems insulation, (Specify AR o
In Facilty el surfacing, VAT, or SForltF) |3 |8 |8 |8
(13) (12) other miscellaneous) AN
. — — [}
. Yes | No | N/A L
Exterior Siding X Exterior Siding 600 Sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: : Hauler ID No. of Waste
United Containers 25459 o G.R.O.W.S.
City, State Disposal Date City, State
Eim NJ 51713 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President / 5/15/13

)

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

5-15-13

Name of Building Owner/Operatar (2) Wi .

NJ American Water WA e

Street Address

Agencies Notified | Type Notification

3 Linden Avenue o
B epPa O Initial : - “
O DEeP X Amended City, State, Zip Code
x Dol D gmmwmaﬂﬁlz, Gibbsboro, NJ 08026
X  DOH jur;nngﬁrg:t?;:g}(mc S MName of Contact . Telephone Number
O DCA O Cancellation c/o Gordon Dennis _

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
NJ American Water

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

Street Address
3 Linden Avenue

O Subchapter 8 (Other than K-12)

etc.)

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

Name of Monitoring Firm Hired by Building Owner (8)

EHS Environmental, Inc.

City (5) Square Feet # of Floors Bidg. Age
Gibbsboro 7,200 SF | 1 43yrs.
County (8) County Code (7) Currant Use (Prior if baing demalished)
| Camden J(SHTEUSEDNHG water company service building
T"ASCM No. Name of Abatement Contractor (8)

Plymouth Environmental Co.,Inc.

Sireat Address

411 Southgate Court, Suite E

Street Address
923 Haws Avenue

City, State, Zip Code
Mickleton, NJ 08056

City, State, Zip Code
Norristown, PA 19401

Project Manager for Monitoring Firm Telaphone No. Telephone No. License No.
Jack Carney 856-224-0080 610-239-9920 00398
Start Date (10) Scheduled Completion Date (11) Name of OSHA Manitor
5-14-13 | 5-31-13 Plymouth Environmental Co.,Inc.
Streat Address

I QCccupancy Status During Abatement (Check Only One)

O Facility Closed/Vacated During Entire Period of Abatement
O Abatement Performed Qutside of Normal Facility Hours
® Other - Describe: _work area isolated

923 Haws Avenue

City, State, Zip Code
Norristown, PA 19401

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

O =3sforz231If R Renovation ¥ Full Containment with Negative Pressure
Sr =160 sforz2260If O Demolition O Mini-Enclosure
O Glovebag Procedurs
O Non-Exempted (*) and Non-Friable Procedurs
Is Location Ab?_tf;;e”t
Location of Us Ndorsmflfly b Description of
Asbestos-Containing Material {ACM) Mgir'tﬂi:n{ }( Asbestos Containing Material (ACM) Amount m|
TO BE ABATED it IdTI Stue;f’? (i.e. thermal systems insulation, (Specify Tig|alz
In Facility =10 1‘3,, g surfacing, VAT, or SFor LF) RN
(13) (12) other miscellaneous) % B e |
= LeLm
Yes | No | /A @
main building muffler exhaust insulation 130 SF
'l main building x breeching insulation 45 SF [
-r I
Name of Registered YWaste Hauler NJDEP Waste Cubic Yards Narme of Registerad Landfill
i Hauler 1D No. of Wasta
-. Robinson Waste 17304 GROWS, Inc.
City, State Disposal Date City, State
Bellmawr, NJ 5-31-13 Morrje(lille, PA
Completed by Title ignature '/j Date
Timothy E. Bryan Vice-President / ,‘,\_/[ ) 5-15-13
1 y

- Do not use this form for asbestos licensure exempted activities




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

I [ RIRI RV INEE]

State of New Jersey

CE 0152

Date of Notification (1)

Name of Building Owner/Operator (2)

n/a

5-15-2013 Festa Carpentry Bega
Agencies Notified Type Notification Street Address 2 e
] Era = initial H18 o Awsence Bvd, e W
| | DEP [] Amended City, State, Zip Code ‘
x| DOL D Amendment #_ Brick, NJ 2
Emergency (including e .
E DOH justification) Name. of Contact Telephone Number
] oca ] Cancellation David
, ] _ FACILITY INFORMATION — _ -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
_House ] school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
118 St. Lawrence Blvd. G gihfr (i-e. private & commercial buildings, homes,
| City (5) Square Feet # of Floors Bldg. Age
Brick 1000 1 50+
County 6) T County Code (7) " | Cument 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)

Loznica Management Corporation

Other — Describe:

Street Address Street Address
n/a 22 Troy Lane
City, State, Zip Code - City, State, Zip Code
n/a Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n/a 973-706-7950 01193
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5-24-2013 5-25-2013 Loznica Management Corporation
Occupancy Status During Abatement (Check Only One) Street Address
22 Troy Lane

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

City, State, Zip Code
Lincoln Park, NJ 07035

Scope of Work (Check All That Apply)
1 =3sfor=3i

[’3 Renovation

Full Containment with Negative Pressure

[X] =160sfor=2601f [[] oemolition Mini-Enclosure
Glovebag Procedure
~ _ Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;prgent
Location of U %Ogn?liy b Description of
Asbestos-Containing Material (ACM) Je, teg:n)éefy Asbestos Containing Material (ACM) Amount m
TO BE ABATED e at'“ e (i.e. thermal systems insulation, (Specify Plpla T
In Facility Lalo 132 . surfacing, VAT, or SF or LF) (e |e |8
(13) (12) other miscellaneous) 2l g |2
o o
Yes | No | N/A ®
Exterior of Home X Asbestos Siding 1,000SF | X’
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registéred Landfill
. . Hauler ID No. of Waste 5
Loznica Management Corporation 0033137 T8D GROWS Landfill
City, State Disposal Date City, State
Lincoin Park, NJ 07035 8D Morrisville, PA 19067
Completed by Title - Signature~ ~ Date
| E. Cirovic Secretary /g s L DOV 5-15-2013

ASB-41 (R-06-08)

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



H | ERNERETRESY

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

Date of Notification (1)

5=15-2013

ame o%hBuilding Owner/Operator
Tony Cuozzo

(2)

Agencies Notified [Type Notification | |Street Address Vg iy,
{ 1EPA [X]Initial 410 Valley Road P
Notification — S S tip s
[ 1DEP City, State, Zip Code S
[X]DOL [ Jamended Montclair,NJ,07042 ¢
Notification . S
[X]1DOH ame of Contact ) elephone Number
[ 1pca L Tony Cuozzo L e
[ ]Cancellation

FACILITY

INFORMATION

Name of Facility Where BAbatement is Taking Place (3)
Same as above

Type of FaciIity (4i“¢

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

Street Addres

[X]Other (i.e., private & commer-
cial buildings, homes, etc.)

o S o Square Feet " & of Floors ldg. Age
City (5 ounty (6)Essex County Code (7) 2800 3 93
TATE e L e i
= H5E Y Current Use (Prior if being demolished)
Name of Monitoring Firm hired by Building CM No. Name of Abatement Contractor (9) T

gﬁ?;f (8)

AZTECH MANAGEMENT, Inc.

Street Address

City, State, Zip Code

IStreet Address

86 Christopher St.

City, State, Zip Code

Montclair, NJ 07042

Project ManageE for Monitoring Firm ﬂ'Telephone Number

Telephone Number o

(973)744-8800

icense Number
r00371

ame of OSHA Monitor

N/A
Scheduled Start Date fib} Sched . Completion Date (lif 5
5-29-2013 5-30-2013 /A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)

[X]Facility Closed/Vacated During Entire Period
of Abatement

[ lAbatement Performed Outside of Normal Facility
Hours - Describe:«0ffHours Descripts»

[ Jother - Describe:«Other Occupancy Descripts»

Btreet hddre_és o

City, State, Zip Code

Scope of Work (Check all that apply)

[ ]1Full Containment with Negative Pressure

[X]>3 sf or >3 1f [X]Renovation [ IMini-Enclosure
[ 1>160 af or >260 1f [ IDemolition [X]1Glovebag Procedure
o [ 1Non-Friable Procedure B
Is _Egiﬁggent Type
Location of ﬁgcatig; Description of i E | E
Asbestos-Containing Saad Asbestos-Containing Amount ST R AE
Material (ACM) Solely Material (ACM) (Specify M| BE|lA|lL
TO BE ABATED By Main- (i.e., thermal systems SF or ol Blp|o
e R P T tenance/ < : e v A ] s
In Facility Custodial insulation, surfacing, VAT, LF) 2 I 5 3
(13) Staff (12) or other miscellaneous) sl ® [ s
Yol | NE_ AL . B
Basement b4 Boiler 75 SF X
Name of Registered Waste Hauler JDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. ffauier [D No. pof Waste 1 .R.O.W.S.
City, State N Disposal Date ity, State o
Montclair, NJ 07042 5-31-2013 orrisville, "PA 18067
Completed By (Print or Type) [Title - Signa '_tu.rf Date
Constantine Viwvian |[President 1 A 5-15-2013
T R U (el
A = 7
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eALy

State of Naw llumr(y
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAG 850 and 12:120)

may [ Lulg ut-Juai

(heck

i
SR S

["Dote of Notification (1)

5-/Q~f3

Name of Bullding Ov

O

NnarfOparater (2)

&\/ﬂ

8

,EI EPA

'ﬁnm

/'ﬂ: ROH

Agendca Narmcd

Typd Nol:ﬁqs tion

SII'@'Q‘t ﬁddresﬂ

fose 'BOCi \Wes+ EKLVUI

E‘u_) Dmuq« ;

O DEP r >
Amendment 2
Emengency (Including

Czty State Z]p Code

Tm:; gnfe:ﬂ N.’Jr 0875.3

justification)
0 Cancsllation

0 DGA

5

of Contact
QR ﬁ‘-y’f]

Tale

Uﬁszulﬂn)\/

FACILITY INFORMATION

Ll

Klams of Facity Where Abalement s Taking Place (3)
Stngle
=)

llL_-,{ ) Dh\}c_l[l;kq

Tvpa ofFacity (4)
O Schaol (K-12)

Street Addresn

309 West B“‘/Ulfu'l f)ﬂ?.l.u

I Subchapter 8 (Othar ihan K12)
Qther (i.e. private & commercia bulldings, Nemes,

Straat Adﬁﬁ

Cf_ elc.)
Cily (5) Sguare Feet % of Floar, Bldg. Aga
" Joms Kivea. . NI 08755 ot
County (B) Cadnty Codr: (7) - | Currant Uae {Prior ing ﬁamaiishﬂd)
C)Ceg“p‘ (STATE USE ONLY) — g le .&fbﬁ H.v}\g
Nam onitoging Flmm iirpd by Buildigg Gwner (8) ASCM Na, tama of Abatament Cantractar (3), il
_EDEGL haalesie / c.hﬂol%i;&_IQL

|
|

331

Box 3

cuy,

Addresg
'
Cj Siﬂtu Zipg da

)
Frgject Manager for Irm Telephone No. foe Telephona Ne.
609 7.58-3%S5 €09 758~ B3MaS
Start Oate (10) Seheduled Completion Dabs (11) Name of OSHA Manitor
5"&3" Ig) '5"93"‘{5 E.p(- [%l‘ﬁnﬁ[@"ilﬂs e
Ocoupancy Statug During Abatemant (Check Only Ona) Street Address
m Faclity Clessd/Vacatad During Entire Period of Abatement P Q. E’G}'\ 33_\“
0O Abaternent Performed Outsida of Normal Faulnty Houn, City, State, Zip Cade !
1 Qther- Describe: |
. New E‘\ Yot AL Oé-:.‘B}
Scops of'Wu.rk {Chack All Thet Apply) I
O azsforzdlf 0 Renovation O  Full Contalnment with Negative Pressure
2180 af or 2280 If A0 Demolition u Mini-Enclosure:
; Glovabag Procedure
’. ,ﬁr“ Non-Exemptad {*) and Non-Friable Procedure
.i 12 Location Abf.!rlsmem
i 2
i Location of y ;\rllo;r:la!ily & Description of s
i Asbestos-Contuining Melerial (ACM) ,,j aIn;en:n{ra.'Y Asbestos Contalning Matarial (ACM) Amount =
10 BE ABATED Custadiel StEff? {le. thermal syztems Insulation, (Specify 3|y ﬁ g
In Facility ety s surfacing, VAT, or SF or LF) 385 |2
{13) 12) othar mizcallanaaus) 2 |B|E %
s &
Yes | No | N/A -
_Extenror walls < |5id ing Shy: 15 les__| B0 3F]x 3
4 |
!
1
Neme of Rupisterad Waste Haulsr NJDEP Waste Cutic Yards Narme of chisterﬂd Landﬂﬂ :
Heuler 1D No, f Waste 5
EPC Iedwnolcqqeé | 7000 f ' Wast_p/ ‘mqmm* o€ PW
Clty, State | Disposal Date City, State
11 "’-_ -
NCuJ E_‘Lqp* NI | ) a3 ‘{3 moam 5ut\.(€_ FA
omplated by Title. - Signofu Date
Shese schequ Presidnt Shae)Sehe. /612

ASB41 (R o8- ns) b

" Do not Use this form for asbasios licansura exempted eclivilles,



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

: Date of Notification (1) Name of Building Owner/Operator (2) CH " _
May 15, 2013 Bobby Bobcat Excavating ‘b 2 bSi
Agencies Notified Type of Notification Street Address b
[x ] EPA [ ] Initial Notification 1409 Route 9 : L
- : ) . : Toms River, NJ 08753 ' 3
[x ] pod [ %] Emergency (including
[ ] DCA Justification) Name of Contact Telephone Number
[ ]  Cancellation Bob I T
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ] School (k12)
A [ 1] Subchapter 8 (other than k12)
443 Eisenlinwer Avernue [x ] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # ot Floors Bldg. Age
(STATE USE ONLY) 1000 st 1 60
Ortley Beach Ocean Current Use (Prior it being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/15/13 5/16/13 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] Abatement Pc_rr‘nrmcd Outside of Normal Facility Hours City, State, Zip Code
[ ]  Other—Describe S S, Piscataway, New Jersey 08854

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

Mini-Enclosure

————
L SN W i -

[ ] >3sforz3 If [ ] Renovation Glovebag Procedure
[x ]  =l60sforz2601f [ x]  Demolition X Non-Exempted (*) and NonFriable Procedure
Abatement Type
Is Location Description of . .
; 5 i e R R E E
Location of Normally used Asbestos-Containing Amount E [ N N
Asbestos-Containing Material (ACM) Solely by Materiai (ACM) (Specify SF M | P C a
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 0 I P O
(13) (12) VAT, or v R S 5
other miscellaneous) A u u
YES NO  NA L : E
Exterior X Asbestos siding 675 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler [D No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 2 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 5/17/13 Tullytown, Pennsylvania

Completed by (Print or Type) Title ’ QJ%"UT / // Dofe
1 P 3 3 C " - = -
Nicholas Fernicola Project Manager : //,-. 5 t 7. / 5/15/13

B o TN e
*Do not use this form for asbestos tcensure lexemp:ec} activities.




State of New Jersey

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

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

May 15,2013 Robert Amato g, U 2[ 4; S Dy J

-nuicsmicd Type of Notitication Street Address R ] .- . =
] EPA [ | Initial Notification 33 Rustic Trail &4 \
' ]] ﬁf’:{ L] izi::(;‘rz‘:lcl:lu;lﬁcatmn City, State, Zip Code gl ¢ #{
' , R Flemington, NJ 08822 |
] DoOH [x ]  Emergency (including = 1 B
] DCA justification) Name of Contact Telephone Number J

[ ]  Cancellation Robert Amato ¢
—
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) __|
Residence ] School (k12) |
PR [ 1  Subchapter8 (other than k12) ‘
[x ] Other (ie., private & commercial buildings,

101 Eisenhower Avenue
homes, etc.)

City County (6) County Code (7) Square feet # of Floors Bldg. Age 4i
(STATE USE ONLY) 1500 sf 1 60 '.
Ortley Beach Ocean Current Use (Prior if being demolished) |
Residence 5|
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9 |
N/A Guardian Contracting, Inc. |
Street Address Street Address __|
1889 Route 9, Unit 61 _l
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271 |
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number |
732-349-9932 00624 ]
Scheduled Start Date (10) Scheduled Completion Date (1 1} Name of OSHA Monitor Ii
5/15/13 5/16/13 E.M.S.L. Analytical '
Occupancy Satus During Abatement (Check only one) Strect Address
[x ] Eacility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ 1 Abatement Performed Outside of Normal Facility Hours City - State, Zip Code

[ ] Other-Deseribe _____  ———————————"—""""""" Piscataway, New Jersey 08854

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

|
]
] Glovebag Procedure
]

[ ] >3sforz3lIf [ ]  Renovation
[x ] =160sfor=2601f [ x]  Demolition X Non-Exempted (*) and NonFriable Procedure
e ———E————— e T SRS —
i Abatement Type
Is Location Description of R 2 |E £
Location of Normally used Asbestos-Containing Amount i r N N
Asbestos-Containing Material {ACM) Solely by Material (ACM) (Specify SF R L C C
TO BE ABATED Maintenance/Custodial (i.e.. thermal systems or LF) A A L
in facility Staff insulation, surfacing, 0 1 P 0
(13) (12) VAT, or v R |S S
other miscellaneous) A u {i
YES NO NA L LT
Exterior X Asbestos siding 1350 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler 1D No. Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 2 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 5/17/13 'l"ully}.pwn,)fennsvlvania 7
l Completed by (Print or Type) Title Jjgnature B% Date
ic “ernicolé je 2 e 5/15/13
Nicholas Fernicola Project Manager f\ ((//f,-l 3

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



U&Jw*‘x

State of New Jersey - Notification of Asbestos Abatement

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

Daie of Notification (1)

Name of Building Owner/Operator (2)

2 Initial Notification

100 West Prospect Street

May 14, 2013 The Village School ko
Agencies Notified Notification Type Street Address v

Street Address
100 West Prospect Street

DOsubchapter 8 (other than K-12)

X EPA OAmended Certification City, State, Zip Code T Vi
ey O Emergency (including Waldwick, NJ 07463 i
X DEP justification) Name-ofContact. Telenhnno Niumhace,
x DOH 0 Cancelled Marilyn Larkin sy
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
The Village School [XIschool (K-12)

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

Sq. Feet: Unknown # of Floors: 3 Bldg. Age: 50 years
City (5) County (6) County Code (7)
Waldwick Bergen (State Use Only) Current Use (prior if being demalished):
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9}
viroVisi inc. 00079
EnviroVision Consultants inc GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address

20-21 Wagaraw Road, Bldg # 34A

Street Address
268 MAIN STREET

City, State, Zip Code
Fairlawn, NJ 07410

City State, ZipCode
Butler, NJ 07405

Project Manager for Monitoring Firm
Fred Larson

Telephone Number
973-636-9145

Telephone Number

License Number

973-492-0477 00840
eduled Start Date (10 Scheduled Completion Date (11 Name of OSHA Monitor
June 22, 2013 July 12, 2013
EMSL inc.

Occupancy Status During Abatement (Check only one}

Describe
Other — Describe: Vacant

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

Sub Chapter 8 — Non-Occupied

Street Address

1056 Stelton Road

City, State. Zip Code
Piscataway, NJ 08854

Source of Work (Check all that apply)

23sfor>3If
0> 160 sfor > 260

Renovation
Demolition

x Full Containment with Negative Pressure

Mini-Enclos

ure

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

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 Encap Enclos
YES NO MNA
SW Corner Stairwell 1° X | Plaster 1,031sf | X
& 2" Floors
1*! Floor Hallway & | Plaster 2,850sf | X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: Name of Registered L andfill
See Hauler Below # 1 & 2 See Below 40 Meadowfill Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 %‘%13 %‘lbﬂeﬁz@t_gox &
NJ DEP # 12561 uly 14, Bridgeport, VWA
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551 304-842-2784
Completed by (Print or Type) Title Signature Date
Marin Graure SENIOR PROJECT Marin Graure May 14, 2013
MANAGER

GAC #2013-384




State of New Jersey - Notification of Asbestos Abatement

S <

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

Date of Notification (1

Name of Building Owner/Operator (2)

Berkeley College- Bldgs 4 & 5

O school (K-12)

May 13, 2013 BES, Inc. $ia.
Agencies Notified Notification Type Street Address 7
X Initial Notification 64 East Midland Avenue 2
B x Emergency (including City. Stafe, Zip Code iz

X DOL justification) Paramus, New Jersey 07652 Ok

X DEP O Cancelled Name of Contact | Telephone Niimber o

X DOH Mark Wagener | ;

FACILITY INFORMATION -

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

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

Address
i:e;if‘ljerzamp Road Sq. Feet: Unknown 3 #of Floors: Bldg. Age: 100 years
City (5) unty (6 County Code (7) Current Use (prior if being demolished):
Woodland Park Passaic (State Use Only)
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
EnviroVision Consultants inc. 00079 GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
20-21 Wagaraw Road, Bldg # 35E

Street Address

268 MAIN STREET

City, State, Zip Code
Fairlawn, NJ 07410

Ci e, ZipCode
Butler, NJ 07405

Project Manager for Monitoring Firm
Fred Larson

Telephone Number
973-636-9145

Telephone Number
973-492-0477

License Number

00840

Scheduled Start Date (10)
May 16, 2013 May 20, 2013

Scheduled Completion Date (11)

Name of OSHA Monitor
EMSL inc.

Occupancy Status During Abatement (Check only one)

Describe
Other — Describe: Weekend Work

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

Street Address

1056 Stelton Road

City, State, Zip Code

Piscataway, NJ 08854

Source of Work (Check all that apply)

>3sfor>3If
O> 160 sfor > 260

Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure with negative air

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

Wrap & Cut
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 Encap Enclose
YES NO  NA
Cafeteria X | VAT & Mastic 1,350sf | &
Oid Security Rm& & | VAT & Mastic 500sf | X
Closet
Community Room =l VAT & Mastic 880sf | X

Name of Req. Waste Hauler

NJDEP Waste Hauler ID #

Cubic Yards of Waste:

Name of Registered Landfill

See Hauler Below # 1 & 2 See Below 15 Meadowfill Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJ DEP # 12561 May 20, 2013 nponrt WA
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551 304-842-2784
Completed by (Print or Type) Title Signature Date
Marin Graure SENIOR PROJECT May 13, 2013
e Marnin Graure

GAC #2013-388




State of New Jersey - Notification of Asbestos Abatement APPROVER '
@ﬂl Hegﬂlh),& Senior Services
(Pursusnt to N.JA.C. 8:60-7 and 12:120-7) *9;’?’.:., i SN

may 14 LUid [1eLJum iyl

(signature)

[ 2

X

BES, Inc.

May 13, 2013
Agencles Notifiad

Slrast Addreas
64 East Midland Avenue

(]
Paramus, New Jersey 07652
Mark Wagener

& Number

—

FACILITY INF

ORF;M TION

Other ~ Deseribe: Weeken

d Work

Subchaptor 8 jothor than i-12)
mmp Road Other fi.e. private & commercial bullaings, homes, elc.) .
i Sa. Feet: Unknown 3 #ofFlogrs: Bldg, Age: 100 years
City (5) Counly Coda (7)
Woodland Park Passaic {S1ale Use Only) Cuprent Use (prior if being demolishad):
Neme L Elm B ASCM No, Neme of Contrglor (8]
EnviroVision Consultants inc, 00079 GRIEENWOOD ABATEMENT CONSULTANTS, INC.
Streel Addross Siraat Addrgss
20-21 Wagaraw Road, Bldg # 34A |
LA 268 MAIN STREET
Glty, State, Zip Coda Ity e
Falrlawn, NJ 07410 Butler, NJ 07405
r n Telephone Number Ielephone Numpar License Number
Fred Larson 873-636-9145 |
973-492-0477 00840
0 Schaduied Co 1 Name of OSHA Monjlor
May 16, 2013 May 20, 2013
y EMSL inc,

Occupa s Dur te o Sleel Addrass

Faclity Closad/Vacated During Entire Period of Abatement |

Abatement Petformed Outside of Normal Fadlity Hours - 1086 Stelton Road

Describe Clly |Stat Co

Piscataway, NJ 08854

Souree oTWork (Check ] that appiv]

Full Containment with Negative Pressure

23sfor>3 Renovatlon Mini-Enclosure with negalive alr
0= 160 f or > 280 Demolition Glovebag Pracedure
Non-Exempled (*) ‘and Man-Friable Procadure
Wrap & Cut
Location of Agbaslog-Contalning | Is Location Normally Used | Description of Ashesios Conlalning Malarial Amouni Abatement Tvpe
Malerlal (ACM) in Faciily (13) Solely by Maint./Custodial (ACM) {l.e. thermal systems insulation, surfacing, | (Speclfy SF
Slaff? (12) VAT, or other miscell) or LF) Remeve Repalr Encap Encloss
YES NO  NA
Cafoteria B | VAT & Mastlc 1,360sf | @&
Old Security Rm& & | VAT & Mastic 00st | [®
Closet ;
Community Room & | VAT & Mastic 880 sf | [X]
Name of Ren. Waste Hauler IREP W, lgr 1D & Cubig Yards of Wagte: Name of Ronlslared Landf]f
See Hauler Below # 1 & 2 See Below 15 Meadowfill Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. ~ Butler, NJ 07405 Disposal Date Cliv, Stale i
NJ DEP # 12561 May 20, 2013 Boagon WA
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551 304-842.2784 ;

m) 1i
Marin Graure

Title
SENIOR PROJECT
MANAGER

Dote
May 13, 2013

Wlarie @maw

GAC# 2013-388




Print Form

~— L ! \Q State of New Jersey
O\ NOTIFICATION OF ASBESTOS ABATEMENT
\/\ (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) ' Name of Building Owner/Operator (2) o
5/14/2013 ROBERT BAUMEISTER 2 1200,
Agencies Notified Type Notification "~ | Street Address T Rae .
118 COLUMBIA ROAD LY S
EPA Xl initial _ _ - S
| DEP [ Amended City, State, Zip Code :
Ix| DOL Amendment # MORRISTOWN, NJ 07960 :
E includi s
Iz] DOH D jug;tieﬁrg:t?;::)(mc uting Name of Contact Telephone Number
[] oca [] cancellation ROBERT BAUMEISTER '_ o
~ FACILITY INFORMATION - - ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
RESIDENCE - B | school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
118 COLUMBIA ROAD Other (i.e. private & commercial buildings, homes,
. ____etc) S—
City (5) Square Feet # of Floors Bldg. Age
MORRISTOWN
County (6) o 7 County Code (7) Current Use (Prior if being demolished)
MORRIS (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A ‘ TWO BROTHERS CONTRACTING
| Strect Address T i o Street Address T
250 RUTHERFORD BLVD.
City, State, Zip Code T City, State, Zip Code i
CLIFTON, NJ 07014
Project Manager for Monitoring Firm Telephone No. | Telephone No. T License No. o
973-956-8700 00494
Start Date (10) Scheduled Completion Date (11) " | Name of OSHA Monitor )
5/24/2013 5/29/2013 SAME AS (9) ABOVE
Occupancy Status During Abatement (Check Only One) o Street Address
Facility Closed/Vacated During Entire Period of Abatement o
Abatement Performed Outside of Narmal Facility Hours City, State, Zip Code
| | Other— Describe:
| Scope of Work (Check All That Apply) T
D 23 sfor=3 If EI Renovation Full Containment with Negative Pressure
[X] =160 sfor 2260 If [l Demolition Mini-Enclosure

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

Is Lc;cation Abatement
Type
Location of U h:jorsmlallly b Description of "
Asbestos-Containing Material (ACM) JE’. 1 ey fy Asbesios Containing Material (ACM) Amount m
TO BE ABATED c :Tnd‘?nlagt?ﬁ? (i.e. thermal systems insulation, (Specify Zlx|3d a
In Facility Lsto 1'32 : surfacing, VAT, or SF or LF) 3|18/2|8
(13) (12) other miscellaneous) : g o c ?:_"’
Yes | No | N/A & | °
CRAWLSPACE X TILE ONLY 500 SF
BASEMENT X PIPE INSULATION 130 LF b4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
TWO BROTHERS CONTRACTING 18743 = WASTE MANAGEMENT G.R.O.W.S.
City, State ) i N B Disposal Date = Cltygfa_te R ) T
CLIFTON, NJ 5/29/2018 MORRISVILLE, PA

Completed by T Title Signature Date
VIVECA RAMOS SECRETARY | . 5/14/2013

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



State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) B, e
5/13/2013 Check#2416 Church of Our Lady of Sorrows ‘ PAGE#1- .~
Agencies Notified Type Notification Street Address 2 A
. 217 Prospect Street . & Tl -

EPA @ Initial : - r [V

DEP [[] Amended City, State, Zip Code e -

DOL Amendment #___ South Orange, NJ 07079 & ;
M poH O ji?t?ﬁrg:t?c% fncadiog Name of Contact | Telephone Number
[7] bpca 7] canceliation Marvin Reyes e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Our Lady of Sorrows- Rectory

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

Subchapter 8 (Other than K-12)

N/A

Street Address
217 Prospect Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floars Bldg. Age
South Orange, NJ 07079 4,000 2 60+
County (6) County Code (7) Current Use (Prior if being demolished)
ESSEX (STATE USE ONLY) Office-Rectory
| Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

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.

License No.
01074

Telephone MNo.
201-295-1700

Start Date (10)
5/29/13

Scheduled Completion Date (11)
5/30/2013

Name of OSHA Monitor
Same as above

1x| 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

City, State, Zip Code

Scope of Work (Check All That Apply)
>3 sfor 23 If

Renovation

Full Containment with Negative Pressure

[T] =180sfor=2601If [71 Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of i b:!orsm?!:y S Description of
Asbestos-Containing Material (ACM) I\ieint 0 eny > ;’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a! dgnlastcefp (i.e. thermal systems insulation, (Specify 2l 2 | o
In Facility 0 1‘32 =L surfacing, VAT, or SF or LF) 3|88 |¢
(13) 12) other miscellaneous) S |2|E|8
: = 2|3
Yes | No | N/A ®
Laundry Room X Pipe ins 7LF X
Bathroom X Pipe ins 1LF X
Conference Room X Pipe ins 15 LFE X
Food Pantry X Pipe ins 20 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
H D No. f t
FREEHOLD CARTING ot o Yiosi Waste Management
15939 tbd
City, State Disposal Date City, State
PO Box 5010 tbd Tullytown Landfill
Completed by Title Signature Date
Gina Salvador Office Manager ZAL 5/13/13

ASB-41 (R-06-08)

7

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




Print Form

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

Date of Notification (1) Name of Building Owner/Operator (2) L5 &

5/13/2013 Checki#2416 Church of Our Lady of Sorrows T PAGE#2 ..
Agencies Notified Type Notification Street Address

217 Prospect Street -

] EPa X Initial P o a

™| DEP [] Amended City, State, Zip Code y e

x| DOL Amendment #___ South Orange, NJ 07079 _

m DOH D ig?ﬁrg:t?gz)(mcludmg Name of Contact Telephone Number

] DcA 7 Cancellation Marvin Reyes i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Our Lady of Sorrows- Rectory

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

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

Street Address
217 Prospect Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
South Orange, NJ 07079 4,000 2 60+
County (6) County Code (7) Current Use (Prior if being demolished)
ESSEX (STATE USE ONLY) Office-Rectory
"Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A EA Services Corporation
Street Address Street Address

426- 69th Street

City, State, Zip Code

City, State, Zip Code
Guttenberg, NJ 07093

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-295-1700 01074

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

5/29/13 5/30/2013 Same as above

Occupancy Status During Abatement (Check Oniy One)

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

E Facility Closed/Vacated During Entire Period of Abatement

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

Xl 23sfor23if %] Renovation Full Containment with Negative Pressure
[7] 2160 sfor 2260 If {71 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:pn;ent
Location of U Ndorsmlallly b Description of
Asbestos-Containing Material (ACM) n:ei 5 ﬁey }’ Asbestos Containing Material (ACM) Amount .
TO BE ABATED “ at” d? fgfeﬁ? (i.e. thermal systems insulation, (Specify 21512312
In Facility uslo 12 Ak surfacing, VAT, or SF or LF) R A
(13) (12) other miscellaneous) 2l=2 g2 |z
= - z |3
Yes | No N/A o
Boiler Room X Pipe ins 20 LF X
Under Stairs X Pipe ins 3LF X
Garage X Pipe ins 20 LF X
Boiler Room/Garage X Elbows 4LFMLF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
FREEHOLD CARTING 15939 tbd Waste Management
City, State Disposal Date City, State e
PO Box 5010 tbd Tullytown Landfill
Completed by Title Signature ) Date
Gina Salvador Office Manager Wi 5/13/13

ASB-41 (R-08-08)

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

FACILITY INFORMATION

N/A

Lilich Corporation

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

Residence 3 school (k-12)

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

84 Runyon Road [X] Other (i.e. private & commercial buildings, homes,
etc.)

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

Clifton, New Jersey 07013 2000 2 55+

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

Passaic (STATE USE ONLY) Residence

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

Street Address

Street Address

606 McBride Avenue

City, State, Zip Code

City, State, Zip Code

05/08/13 Check #2624 PSE&G

Agencies Notified Type Notification Street Address .
4000 Hadley Road i

] EPA B initial y :

i | DEP E Amended City, State, Zip Code ; B

ix] DOL Amendment #___ South Plainfield, New Jersey 07080 e

X] DOH D Eg;rg:ﬁ:g}(lncludmg Name of Contact Telephone Number

DCA [0 cancelation Tim McGuire i

Woodland Park, New Jersey 07424
Telephone No.
973-225-8400
Name of OSHA Monitor
J & S Environmental Laboratories Inc.
Street Address

2333 Route 22 West

City, State, Zip Code

Union, New Jersey 07083

Project Manager for Monitoring Firm Telephone No, License No.

01104

Start Date (10) Scheduled Completion Date (11)

05/20/13 05/27/13
Occupancy Status During Abatement (Check Only One)

iX| Facliity Closed/Vacated During Entire Period of Abatement
L1 Abatement Performed Outside of Normal Facility Hours
i 1 Other - Describe:

Scope of Work (Check All That Apply)

23 sfor 23 If E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abfl’_‘:;e”‘
Location of Usé}'f;m.auf " Description of
Asbestos-Containing Material (ACM) it °:3’ !y Asbestos Contalning Material (ACM) Amount m
TO BE ABATED Custm d?nl s"lc‘c"'f'f? (i.e. thermal systems Insulation, (Specify Flol23]|T
In Facility 9 132 o surfacing, VAT, or SF or LF) 3(&8|g |8
(13) (12) other miscellaneous) g|e|e|le
= 2l
Yes | No | N/A &
House Exterior X Transite Siding 1250 SF X
Kitchen&BasemntStaircaselLanding X BrownLinoleum&Adhesive 150 SF X
Basement X Floor Tile & Mastic 660 SF X
Basement X Transite Exhaust Pipe 1LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
o : | No. 1 ;
Lilich Corporation 1Haa;2ear1lo " '? gwase G.R.O.W.S Landfill
City, State Disposal Date City, State 1
Woodland Park, New Jersey 06/28/13 Morrisvin’l/e, Pennsylvania
Completed by Title Signature Date
Tatiana Kalenikova Vice President T2/ e G 272, | 05/08/13

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12;120) f Q |

Date of Notification (1) ' Name of Bullding Owner/Operator (2)
05/08/13 Check #2624 PSE&G :
Agencles Notifled Type Notification Street Address ‘_ 7
4000 Hadley Road e
[] EPa B initial Y -
i | DEP [J Amended Clty, State, ZIp Code
[x] DoOL - émsndmant #__i_____ South Plainfield, New Jersey 07080
mergency (Includ
B ooH : lustmgano:}( . Name of Contact I sianhana Number
[0 oca [0 canceliation Tim McGuire e
— - FACILITY INFORMATION ]
Name of Facliity Where Abatement Is Téking Place (3) Type of Facliity (4) 2
Residence O school (k-1 2)
Street Address Subchapter 8 (Other than K-1 2)
84 Runyon Road Other (l.e. private & commerclal buildings, homes,
etc.)
City (5) Square Feset # of Floors Bldg. Age
Clifton, New Jersey 07013 2000 2 55+
County (6) ‘ County Code (7) Current Use (Pror If being demolished)
Passaic (STATEUSEONLY) _______ Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No, Name of Abatement Contractor (9)
N/A o Lilich Corporation
Street Address Street Address ]
) 606 McBride Avenue
City, State, Zip Code City, State, Zip Code
Woodland Park, New Jersey 07424
Project Manager for Moniltoring Firm Telsphona No, Telephone No, ; . | 'License No,
973-225-8400 01104
Start Dats (10) s 7 Scheduled Completion Datg (11) Name of OSHA Monitor
. J & S Environmental Laboratories Inc,
Occupancy Status During Abatement (Check Only One) Street Address
iX| Faclity Closed/Vacated During Entire Perlod of Abatement 2333 Route 22 West
[ Abatement Performed Outside of Normal Facllity Hours City, State, ZIp Code
L} Other~ Desciibe: _ _ Union, New Jersey 07083
Scope of Work (Check All That Apply)
D 23sforz3if - L.l Renovatlon Full Contalnment with Negative Prassure
2160 sf or 2260 If X1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_art;pn;ent 1
Locatlon of Usgjorsn;fef:y , . Description of =
Asbestos-Contalning Materlal (ACM) + aIntenan}::. Iy Asbestos Contalning Materlal (ACM) Amount m
BE A D Cuistodial Staeﬂ? (i.e. thermal systems Insulation, (Specify 2| § o
In Facliity (12 surfacing, VAT, or SF or LF) 382
(13) ) other miscellaneous) s |2 c | g
) —_ [1:]
Yes | No | N/A i
House Exterior X Transite Siding 1250 SF [ |
Kitchen&BasemntStaircaseLanding X BrownLinoleum&Adhesive 150 SF X ] j
Basement X Floor Tile & Mastic 660 SF  [x | ]
Basement X Transite Exhaust Pipe 1LF X J T
Jame of Reglstered Waste Hauler NJDEP Waste Cublc Yards Name of Reglstered Landfill ‘!
s . Hauler 1D No, f Waste
ilich Corporation 18724 15 G.R.0.W.S Landfil
sity, State * | Disposal Date City, State
/oodland Park, New Jersey 05/28/13 Morrisviltg. Pennsylvania
‘ompleted by Title Signature Date
atlana Kalenikova Vice President W% 05/08/13

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

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) m
NEGEIVER
Date of Notificaticn (1) Name of Building Owner/Operator (2)] | |_] ] —
5/16/13 Tony Zaffarese (private Homd) N i
Agencies Notified Type Notification Street Address 2
55 Ralph ULy MAY 20 201 _j
X1 EPA B initial _
| | DEP ] Amended City, State, Zip Code
DOL Amendment #__ Manahawkin NJ 08050 ASBESTOS CONTROL &
& ooH O Ejr;gg:t?;g)(mcludmg Name of Contact : oftd Numher
[J oca [0 Canceliation Tony S

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Tony Zaffarese (private Home)

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

Street Address | ] Subchapter 8 (Other than K-12)
55 Ralph ] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Manahawkin NJ 08050 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished
Ocean (STATE USE ONLY} Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A : Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

-

Other — Describe:

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
- Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/27/13 6/2/13 Same
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sfor23If [:J Renovation » Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Il Mini-Enclosure
] Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Locatiqa Abatement
; Normally e Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) rj int g en):;efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atlgd?nlaSt o (i.e. thermal systems insulation, (Specify 2|z § g
In Facility Us 1'32 Al surfacing, VAT, or SF or LF) 3 (8|8
(13) (12) other miscellaneous) g ) < g
and — 1]
Yes | No | N/A %
Exterior Siding X Exterior Siding 1000 Sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
United Containers 29459 o G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 6/3/13 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President & 5/M16/13

ASB-41 (R-06-08)

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




ch 2

State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

5/16/13 Tom & AnnaMaria Reilly (Private l ‘ SR STty
Agencies Notified Type Notification Street Address I i i U f 1 ] ; ] !
Il L
= epa B g 1505 Barnegat Avenue g MAY 20 2012 [ |
i { DEP [l Amended City, State, Zip Code UTT i
| DOL - Amendment # Ship Bottom NJ 08008
Emergency (including e
DOH justification) Name of Contact ,\QD F#{@@W
1 bca [] cancellation Tom L.
: —_—

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Tom & AnnaMaria Reilly (Private Home)

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

Street Address

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

1505 Barnegat Avenue etc)
City (5) Square Feet # of Floors Bidg. Age
Ship Bottom NJ 08008 1000 + 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A : Pernaco Inc. E
Street Address Street Address

PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Occupancy Status During Abatement (Check Only One)

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
: 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/29/13 6/5/13 Same
Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sfor23|If E] Renovation | Full Containment with Negative Pressure
2160 sf or 2260 If Demolition L] Mini-Enclosure
L] Glovebag Procedure
1X] Non-Exempted (*) and Non-Friable Procedure
Is Locatign Abatement
Normall Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) I\ie’nteo e !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED g atl d'nlagtceff? (i.e. thermal systems insulation, (Specify Dl § 3
In Facility Lste 1'32 alls surfacing, VAT, or SF or LF) 318 |z |8
(13) (12) other miscellaneous) 2|e = g
: - —- L}
Yes | No | N/A @
Exterior Siding X Exterior Siding 1300 SF [x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; : Hauler ID No. of Waste
United Containers 29459 2 G.R.O.W.S.
City, State Disposal Date City, State
Eim NJ 6/5/13 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President 2” /{L\ 5/16/13

ASB-41 (R-06-08)

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

l:TE =S\
05/14/13 Ck: 2632  $200 PSE&G W ;F__E.Lﬁzl_u—-——-—
Agencies Notified Type Notification Street Address 1 n\ ! l
x| EPA 0 initial 4000 Hadley Road iy L MAY 20 2083

x| DEP [X] Amended City, State, Zip Code i

x| ool Amendment#1______ | South Plainfield, New Jersey 07080 ____ |
B ooH O E,;-gg;g:g)(mciudmg Name of Contact : 1 Teieﬁﬁﬁgﬁdmwgﬁi'—@i“&
[] DcA [] Canceliation Tim McGuire | | SUME

FACILITY INFORMATION

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

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

Street Address
84 Runyon Road

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Clifton, New Jersey 07013 2000 2 55+
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

AECOM

Lilich Corporation

Street Address
30 Knightsbridge Road, Suite 520

Street Address
606 McBride Avenue

City, State, Zip Code
Piscataway, New Jersey 08854

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

Project Manager for Monitoring Firm
Mark Connors, CMI

Telephoﬁe No.
732-564-3606

License No.
01104

Telephone No.
973-225-8400

Start Date (10)
05/29/13

Scheduled Completion Date (11)
06/08/13

Name of OSHA Monitor
J&S Environmental Laboratories Inc.

Occupancy Status During Abatement (Check Only One)

%] Facility Closed/Vacated During Entire Period of Abatement
i | Abatement Performed Outside of Normal Facility Hours
n

Other ~ Describe:

Street Address

2333 Route 22 West

City, State, Zip Code

Union, New Jersey 07083

Scope of Work (Check All That Apply)
[0 23sfor23if

Renovation

Full Containment with Negative Pressure

[X] =2160sfor2260If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?.t:;gent
Location of Usgldmsn;laé:y " Description of
Asbestos-Containing Material (ACM) Ma’lntenany }’ Asbestos Containing Material (ACM) Amount &
TO BE ABATED Custodi IS“t:eff’? (i.e. thermal systems insulation, (Specify Dl 2|8
In Facility B 132 Aal? surfacing, VAT, or SF or LF) 31815 ]&
(13) (12) other miscellaneous) ,% 2 |c | g
= B
Yes No NIA °
House Exterior X Transite Siding 1250 SF |X
Kitchen&BasemntStaircaseLanding X BrownLinoleum&Adhesive 150 SF X
Basement X Floor Tile & Mastic 660 SF X
Basement X Transite Exhaust Pipe 1LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
g : Hauler 1D No. of Waste :
Lilich Corporation 18724 5 15 G.R.O.W.S Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 07424 06/10/13 Morrisvil'.e}ennsyivania
Completed by Title Signature g Date
ati i Vice Preside i § 05/14/13
Tatiana Kalenikova e President T ¢ Vo v/ L

ASB-41 (R-08-08)

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

i N O 7 G A | I 5 07
Date of Notificaflon (1) Name of Building Owner/Operator (2) i [ g L E 1 Wi
05/08/13 Check #2624 PSE&G ! ¢4 e
Agencies Notified Type Notification Streel Address ’ '“ ifé
4000 Hadley Road H 14
] EPA B inital ey LU MAY 20 2013
| | DEP [0 Amended Clty, State, Zlp Code i
x| DOL Amendment # South Plainfield, New Jersey 07080 ;
[ Emergency (including -, ASBESTOS CON
DOH . Justification) Nellme of.an'tacl 'I_'eile:pha_ne umber | [CENSING
DCA [ cancallation Tim McGuire e
FACILITY INFORMATION
Name of Facility Where Abatement Is Taking Place (3) Type of Facllity (4)
Residence School (K-12)
Street Address Subchapter 8 (Other than K-12)
84 Runyon Road Other (l.e. private & commercial bulldings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Clifton, New Jersey 07013 2000 2 55+
County (6) County Code (7) Current Use (Prior If being demolished)
Passaic (STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A ) Lilich Corporation
Street Address Street Address
_ 606 McBride Avenue
City, State, Zip Code City, State, Zip Code
Woodland Park, New Jersey 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. . | License No.
973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/20/13 05/27/13 J & S Environmental Laboratories Inc.
Occupancy Status During Abatement (Check Only One} Street Address
%] Faclity Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
| | Abatement Performed Outside of Normal Facllity Hours City, State, Zip Code
| | Other -~ Describe: _ Union, New Jersey 07083
Scope of Work (Check All That Apply)
EJ z3sfor23|If ' s .1 Renovation Full Contalnment with Negative Pressure
[X] =z160sfor22601if <] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?r‘:;”'
Location of USEJ"S":;"Y i Description of
Asbeslos-Containing Material (ACM) Malnlenan}éef Asbestos Containing Material (ACM) Amount m
TO BE ABATED st Blag (I.e. thermal systems Insulation, (Specify 2|3 ﬁ m
In Facility (12 surfacing, VAT, or SF or LF) 3|8 158
(13) ) other miscellaneous) g 2 [2 | £
- LN o
Yes | No | NA CHl
House Exterior X Transite Siding 1250 SF |x
Kitchen&BasemntStaircaseLanding X BrownLinoleum&Adhesive 150 SF X
Basement X Floor Tile & Mastic 660 SF X
Basement X Transite Exhaust Pipe 1LF X
Name of Registered Waste Hauler NJDEP Wasle Cuble Yards Name of Registered Landfill
¥ i ler ID No. Wast ;
Lilich Corporation rg-;lﬂ He ffs AR G.R.0.W.S Landfill
City, State Disposal Date City, State ;
Woodland Park, New Jersey 05/28/13 Morrisvillg, Pennsylvania
Completed by Title Signature Date
Tatiana Kalenikova Vice President 76&.}_‘- M\ 05/08/13

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