STATE OF NEW JERSEY

i,

(PURSUANT TO NJAC 8:60-7 AND 12:120-7

L i . :
NOTIFICATION OF ASBESTOS ABATEMENT /%, o i1 ) - C
e b Al

Date of Notification (1}

Name of Building Owner / Operator (2)- . ..o s smmmimmmeriiny

05/17/12

Kraft Foods ;
Street Address i

Agencies Notified |Type of Notification 2211 Route 208 North
- EPA Initial City, State, Zip Code . © BRENE
0 DEP [0 Amended Fairlawn, New Jersey, 07410 .. © =~ iy 2 1 W0 |
DOH Amendment # Name of Contact . Eeiephone Number - §
“ DOL [J  Emergency w! justification |TOM FARMER ] iy P 1
1 | Cancellation { ; i & b
FACILITY INFORMATION ) e

Name of Facility Where Abatement is Taking Place (3)
Kraft Foods

Street Address
2211 Route 208

Type of Facility (4)

[ School (K-12)

| Subchapter 8 (Other than K-12)

[¥] Other (l.e., private & cmmercial
bldgs., homes, etc.)

City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
Fairlawn Bergen 1,000,000 3
Current Use (Prior if being demolished) 40 +
Bakery
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NOJ\

AET

LVI Environmental Services Inc.

Street Address
907 Doolittle Drive

City, State, Zip Code
Bridgewater, NJ 08807

Street Address

462 Getty Avenue

Project Mngr. For Monitoring Firm
Eric Houseknecth

Telephone Number
908-218-1108

City, State, Zip Code

Clifton, NJ 07011

Sheduled Start Date (10) Sched. Completetion Date (11)

Telephone Number License Number

06 02 / 12 06 04 12
973-772-3660 00117
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
L] Facility Closed/Vacated During Entire Period of LVI Environmental Services Inc.
Abatement Street Address
| Abatement Performed Outside of Normal Facility
Hours - Describe: __ SAT-SUN 462 Getty Avenue
[¥] Other - Describe: __ 3:00PM - 7:00AM City, State, Zip Code
Clifton, NJ 07011
Scope of Work (Check All That Apply)
] Demolition ] Renovation M Full Containment with Negative Pressure
[¥] >3sf or >3If ] Mini - Enclosure
M >160 sf or >260 If Glovebag Procedure
N Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E cC C
in Facility Solely insulation, surfacing, VAT, SF or LF) o} P A L
(13) by Main- or other miscellaneous) v A P O
tenance/ A I S S
Custodial L R U u
Staff (12) = R
YEY NO N/A
LIfCIfL] L] L] L Ll
BAKERY BY FRIEGHT L] L] JPIPE INSULATION 65 LF [v] [] [] [l
BAKERY WAREHOUSE LI i« ] |PIPE INSULATION 45 LF [+l M [_;L """
[y () i) ] [ &= =
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. {Yards I.LE.S.L
4509 of Waste
City, State Disposal |City. State
NEWARK, NJ Date BETHLEHEM, PA 18105
Completed by (Print or Type) Title Signatur;e ~N B 7 Date
3 ; L
Steve Stiles Project Manager \ny 7/ K \/{_,{__/w 05/17/12

ASBE-41




State of New Jersey e ' 3 T A
NOTIFICATION OF ASBESTOS ABATEMENT B i i

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

" Date of Notificalion (1)

Name of Building Owner/Operalor (2)

A

‘ S-6-12 JERSEY Ciry Mompepar, Unisir Arriio sy /J’muil
Agency Nolified Type Nolification Sireet Address § v R J
Hera W initial S5 Lr. 40 r- | fel
ﬂDEP 0 Amended City, State, Zip Code ] s oot . e A
0 DOL Amendment # L ;

U Emergency (including feﬂ;ﬁ & 77,—” 07305
& DOH justification) Name of Conlact 1 Telephone Number
Aoch | Sancelstion Shr_SchArieep -

FACILITY INFORMATION

Name ol Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Name of Moniloring Firm Hired by Building Owner ASCM No.

TC MUA UARTER TROATMELT Facii.rs, Q School (K-12)
Slreel Address O Subchapter 8 {Other than K-12)
(@ Other (i.e. privale & commercial buildings,
6 4o EpeEn) Bave 2. homes, elc.)
City (5) - Square Feet | # of Floors Bldg. Age
Poawmn LT 4 7005~ Sbeoo? 2. so-+
County {6) County Code (7) (STATE USE Current Use (Prior if being demolished)
g QONLY)
| Morg.s OF 1088, LABS, y7ieiry .

Name of Abatement Conlraclor (8)

VN vitaimmir, TAees e oot | UNIPRO , INC.
Streel Address . Streel Address i _
&4 Broas %= [73 KARKJS ANE
City, Stale, Zip Code City, Stale, Zip Code _
HAT Ay AT OIIY7 WooDrrR.(pes;, ANI O 709s
Project Manager for Moniibring Firm - Telephone No. Telephone No. License No.
THom b P, Kelcen 732-290. 2247 | 732-72(-311] 006!s

Stant Date (10) J Scheduled Completion Date (11) Name of OSHA Monitor
5-2(-(2 ¢—&-)2 EAIV) RN JIENTP. T AezESs (P,
Occupancy Status During Abalement (Check only one) Slreel Address )
g_Facility Closed/Vacated During Entire Period of Abatement i 6 ¥ B CoAD ST
Abatement Performed Qutside of Normal Facility Hours City, Stale, Zip Code
Q Other - Describe:
’ M ATAWAS, OT O77¢7

Scope of Work {Check all that apply)

BLFul Containment with Negative Pressure

Q23slor23n 5 Renovation Q Mini-Enclosure
?“a 160 sf or 2 260 If Q Demoiition Q Glovebag Procedure
: Q Non-Exempted (*) and Non-Friable Procedure
Is Localion I Abatement
) Normally lpe
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material {ACM) Amount m
| TO BE ABATED Custodial fi-e., thermal systems insulation, {Specify P E ?
IN Facility Slaf? surfacing, VAT, or SF or LF) g ] oI
(13) (12) other miscellaneous) RS E|g
it = | D
(L]
J Yes No N/iA
’ LARZL [sEFC. 4 Srpendcran VAT + MAswe oo £ sf. x|
| ¢an® 2 Tcopripge voffic; X VAT +Hastic 900 £ sf. |
I

Name of Registered Wasle Hauler NJDEP \‘_’\J‘fas[e Hauler Cubic Yards of | Name of Regisiered L andhil
1D No. Wasle
Mewagw Crermg Jac. | 4<p0 20 | €L6wS. myr.
| City, Stat A ) Disposal Dale | City, State
MwAg, NJ. 1602 | Mpprisynie P4
i wompleted by Title Signature =5 < | Date
DAVIDT. TowcHu]| PRes. Daid 777l | Ygin

ASB-41 * Do nol use this form for asbeslos

licensure exempled activities,

e



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

B4 58 Pursuant to NJAC 8:60 and 12:120
" Date of Notification (1) Name of Building Owner/Operalor (2) - —‘
S A7 12 TERSS) Cory Monepar, Uniners A 46'7'_{\'/\72.'}‘!&!%

Agency Notified “| Type Nofification

Street Address

| _Sas Bro 440

|

PA Qinitial
h,E)EFJ xanmended City, State, Zip Code :
= oo Q gn::r;‘:?:;:i:dt.{ding fé‘ﬂSﬁ & 77[ AT TB87305
B DOH justification) Name of Contact : Telephone Number
&Dca O Cancellation 5‘4 1 ScAriee |y

FACILITY INFORMATION

JTC HUA JaTeH TRrkmy

Name of Facility Where Abalement is T aking Place (3)

Type of Facility {4)

ELT FAciLiTg Q School (K-12)

Streel Address

Q Subchapter 8 (Other than K-12)
f@ Other {i.e. private & commercial buildings,

6o E BB BANE 2>, homes, elc.)
City (5) : Square Feet # of Floors | Bldg. Age
Boow?0 , T 0 voos Sbovs 2 2. so+
County (6) County Code (7) ([STATE USE Current Use (Prior if being demolished)
o ONLY

More, s ) OFFIEL LABS, vFiesry. *4
Name of Monitering Firm Hired by Building Owner ASCM No. Name of Abatement Contraclor (9) o
8
O EMvitainairay Thees mic. octs” | UNIPRO , INC.
Sireel Address Siree! Address e

¢4 Broao S+ (73 KARKJUS ANE, .
City, State, Zip Code City, State, Zip Code

HATfosn . AT 23747 Wooperpes, NI 0709s
Project Manager for Monitbring Firm- Telephone No. Telephone No. License No. N
THomas P, LKelcen 732-290. 22.¢7 £32-720 -3 006!

start Date (10)

| $-2(-(2

Scheduled Completion Date (1 1)

b—&-12

Name of OSHA Monitor

VI 4N IWEATM. T Aetres N,

Occupancy Stalus During Abalement (Check only one) Streel Address
{0 Facility Closed/Vacated During Entire Pericd of Abatement k 6 ¥ E LoAD ST —
0O Abatement Performed Qutside of Normal Facility Hours City, Stale, Zip Code
Other - Describe: . Y
HOther BLYG, - Paenily occupier M LT AW A, AT 077¢7
Scope of Work (Check all that apply) ‘ —
. ) ull Containment with Negative Pressure
Q23sfor231 § Renovation Mini-Enclosura _
$'2 160 sfor 2 260 If O Demolition O Glovebag Procedure
¥ Non-Exempted (%) and Non-Friable Procedure
Is Location Abztement
) Normally LS
Location of Used Solely by Description of
Asbestos-Containing Malerial (ACM) Maintenance/ Asbestos Conlaining Maleriat {ACM) Amount m
1O BE ABATED Custodial {i.e., thermal systems insulation, {Specify § - E m
IN Facility Staff? surfacing, VAT, or SF or LF) 318 v g-'
. Qg v |a
(13) (12) other miscellaneous) s12|d |8
Yes No N/A
LABP IsEFt. 4 srpcteren || VAT + Hasz. fo0 T 5L, n
o SR reflc: X VAT +Mastic 900 £ sf  |m o
B EExn
Name of Registered Wasle Hauler NJIDEP Waste Haular Cubic Yards of | Name of Regisiered Landfi 7
1D No. Wasle
MEvwagy C’Aﬁm@, [8¢-| 4509 Zo G0, my
City. Stat _ Disposal Date | City, State T
AN
MEwARK, NMJ - C-0 -2 |MoRRISY1tE PA.
wompleted by [ Title Signature 5 i Dale
| DwvinTrewcn| pees | Dzl 77l STtz |
ASB4) * Do not use this form for asbestos licensure exempled activities, T



NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 7:26-2.12)

: o . N I | Y
o . _ ﬁ( ILELE ""“‘\ T e s I & SR ey | B S0 O
Date of Notification (1) Name of Building Owner/Operator (2} IR
113112 BASF Corporation R 115 ISR
ook £ B T 1 )
i {4 AR M |
Agencies Notified Notification Type Street Address ! 1

(X )EPA
(X ) DOL
(X ) DOH
( )DCA

( ) Initial Notification

(X) Amended Certification Rev. 4

( ) Cancelled

100 Campus Drive

City, State, Zip Code

Florham Park, NJ 07932

!
i

Name of Contact
Frank Piechoeta

-|_"Fe|_ Niirbe-

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

BASF — Main Production Building

Tvpe of Facility (4
{ ) School (K-12)

( ) Subchapter 8 (other than K-12}
(X) Other (i.e. private & commercial bldgs., homes, etc.

Street Address
1 James Street | Sq.Feet_121700 __  #ofFloors 2
City (5 County (6) County Code (7}
Belvidere Warren (State Use Only) Bidg. Age 50 +- )
Current Use (prior if being demolished) __ vacant manufacturing
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (3)
00104 NCM Demolition and Remediation, LP

Environmental Health Investigations, Inc.

Street Address

655 West Shore Trall

Street Address
404 N. Berry Street

City, State, Zip Code

Sparta, NJ 07871

City Stafe, ZipCode
Brea, CA 92821

Proiect Manager for Monitoring Firm
William S. Kerbel, CIH

Telephone Number
973-79-5649

Telephone Number
484-480-8931

License Number
01066

Scheduled Start Date (10)
1/30/2012

Scheduled Completion Date (11)

Name of OSHA Monitor

6/15/2012

Testor Tech

“_Qa_:cupancy Status During Abatement (Check only one)

(X ) Facility Closed/Vacated During Entire Period of Abatement

( ) Abatement Performed Outside of No

rmal Facility Hours -

Describe Vacant Bldg. Te Be Demolished
121,701 sf building to be demolished in its entirety

Other — Describe

10 59 Jackson Ave.

City, State, Zip Code

“LI.C. New York, 11101

Source of Work (Check all that apply)

(X) Demolition () Renovation

(X) Large Proj. (>160 SF or >260 LF ACM) ( )Small Proj. (>25<160 SF or >10 <260 LF ACM)
(X ) Full Containment with Negative Pressure

(X ) Mini-Enclosure

( ) Minor Proj. (<25 SF or <10 LF ACM}
(X ) Glovebag Procedure (X ) Non-Friable Outdoor Work

“Amount (Specify SF or LF)

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
_YES NO NA | miscell) Rem. Rep. Encap Enclose
_Throughout see attached X See attached sheet See attached sheet X

sheet

“Name of Req. Waste Hauler

NJDEP Waste Hauler 1D #

Cubic Yards of Waste

Service Transport Group AB01 #20890 / SW2117 80 L Minerva Enterprises
City, State Disp. Date City. State
4/20/12 Waynesburg, OH
_58 Pyles Lane — New Castle, DE .
Completed by (Print or Type) Title Signature Date
Project Coordinator 51712

Joseph K. White

N e fr felid
LA




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

s 0o0EA |

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

Print Form

Date of Notification (1) Name of Building Owner/Operator (2) b _ ' |
05/16/2012 GEORGE SPINA el ' P
Agencies Notified Type Notification Street Address AT s ws P 1t
_ 47 CARLOS DR. il MAY 21 2
L| EPA Initial i o 7
x| DEP % Amended City, State, Zip Code 3 : .
DOL Amendment #___ FAIRFIELD N.J.07704 N T T B
E DOH D E:;li'-.‘ﬁrg;?ocg}(mdudmg Name of Contact 5.-..,,...,.._,' Tele_bhgng _Numﬁ#r_
[] bca [ Cancellation GEORGE SPINA =
FACILITY INFORMATION

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

PRIVATE [] school (k-12)

Street Address Subchapter 8 (Other than K-12)

47 CARLOS DR Other (i.e. private & commercial buildings, homes,

i etc.)
City (5) Square Feet # of Floors Bldg. Age
FAIRFIELD N.J. 07704 1800 2 STORIES | 65 YEARS
County (6) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY)

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

N/A SHARON QUALITY CONSTRUCTION LLC.
Street Address Street Address

22 VAN ORDEN PL.

City, State, Zip Code
HACKENSACK N.J. 07601

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201- 708-4270 01135

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

05/17/2012 05/17/2012 J&SENVIRONMENTAL SERVICES

Occupancy Status During Abatement (Check Only One} Street Address

2333 ROUTE 22 WEST

City, State, Zip Code
UNION N.J. 07083

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

-

Scope of Work (Check All That Apply)
x| 23sfor=31if

Renovation Full Containment with Negative Pressure

[1 =160sfor=2601H [[1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of e Soledu Description of
Asbestos-Containing Material (ACM) Mainte Y !y Asbestos Containing Material (ACM) Amount m |
TO BE ABATED A o . "Iagceﬁ,, (i.e. thermal systems insulation, (Specify |58 ]|3
In Facility Ko o it surfacing, VAT, or SF or LF) 31g|8|2
(13) (12) other miscellaneous) E 2l |8
= [ER
Yes | No | N/A =
BASEMANT X VAT FLOOR TILE REMOVAL 420 SF X
Name of Registered Waste Hauie;' NJDEP Waste Cubic Yards T Name of Registered Landfill
Hauler ID No. of Waste
SHARON QUALITY CONSTRUCTION LLC 0033967 1 TRI-STATE TRANSFER SERVICES
City, State Disposal Date City, State
HACKENSACK N.J. 07601 05/22/2012 BRONX N.Y. 10474
Completed by Title Signafure p Date
XIOMARA GOMEZ C. PRESIDENT INwrma B 6ouvse e 05/16/2012
L™

ASB-41 (R-05-08) * Do not use this form for asbestos licensure exempted activities.



State of New Jersey SRR R
NOTIFICATION OF ASBESTOS ABATEMENT B e

\ ‘Z)LD \ (Pursuant to NJAC 8:60 and 12:120) : RpaemgE
Date of Notification (1) Name of Building Owner/Operator (2) oMy ‘;I'l;,'.\, =
5-18-2012 Newark Housing Authority e
Agencies Notified Type Notification Street Address i
Q . Bl piia 500 Broad St LLHE MAY
DEP [C] Amended City, State, Zip Code P
DoL Amendment#_____ | Newark, NJ 07102 i | L B
E DOH O Egﬁirg:t?;:)(mcludmg Name of Contact Telephone Number
[ oca [] cancellation Joe Giannetti it e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
James Baxter Terrace - Unoccupied Bldg. # 13 [ school (K-12)
Street Address | | Subchapter 8 (Other than K-12] n
57 Sussex Ave. g;?aer (i.e. private & commercial buildings, homes,
City (5) Square E:eet # of Floors Bidg. Age
Newark, NJ 07102 15,000 3 50 +
County (6) ' County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) _____ | Unoccupied Bldg - Scheduled for Demo
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Lewis Consulting Group n/a Jadar Contracting LLC
Street Address Street Address T
40 Clinton Str., 6th Floor Suite 101 22 Troy Lane
City, State, Zip Code City, State, Zip Code
Newark, NJ 07102 Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Leon 973-706-7950 01088
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5-29-2012 12-31-2012 Jadar Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
H Facility Closed/Vacated During Entire Period of Abatement 22 Troy Ln ez a R e ]
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Unoccupied Property Scheduled for Demo Lincoln Park, NJ 07035
Scope of Work (Check All That Apply)
[ =3sfor=3if ] Renovation Full Containment with Negative Pressure
[X] =160 sfor=260If [x] Demolition Mini-Enclosure

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

Is Location Apgiement
Normall = Type
Location of Used Sol Iy g Description of
Asbestos-Containing Material (ACM) s ey e}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & ;‘” d‘?”lagt" s (i.c. thermal systems insulation, (Specify Zlnl3|5
In Facility St 1'32 e surfacing, VAT, or SF or LF) 3|18 g |8
(13) (12) other miscellaneous) g gle 2
_— — m
Yes | No | N/A £
Interior of Bldg. X VAT & Mastic 19,000 SF
Roof X Built up Roofing 6750 SF
Exterior Windows X Caulking 174 Windows
Below Brick Veneer X Vapor Barrier Mastic 880 SF ”
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill )
- Hauler 1D No. of Waste
Global Waste Services 22171 TBD 110 Sand Co.
City, State Disposal Date City, State
Hacketstown, NJ TBD Mellville, N{YJ 1704
“Completed by T T Tite ~ [ Sjgnature { N T Date ]
iMli i ~ian A < \) -18-
_l-_]l_l_'e Laz’arewch Secretary_ _ - Jj{ L,u%«“ WA 5-18-2012
- &

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



Gite

State of New Jersey :
NOTIFICATION OF ASBESTOS ABATEMENT 5
(Pursuant to NJAC 8:60 and 12:120) | .vl

L &)

Print Form

Date of Notification (1)
5-18-2012

Name of Building Owner/Operator (2).
Newark Housing Autharity

Agencies Notified Type Notification Street Address ( '.'-.
00 Broad ! | s 5
EPA Xl initial s . S T ;
DEP [0 Amended City, State, Zip Code ; Ll
DOL Amendment#___ Newark, NJ 07102 R i iy
[x] pon D E?h%?:t?;:}(mcmdmg Name of Contact ; Telephone Number
[0 oca [ Canceliation Joe Giannetti

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
James Baxter Terrace - Unoccupied Bldg. # 11

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

Street Address
57 Sussex Ave.

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

C.
City (5) Squalratta F)eei it of Floors Bldg. Age
Newark, NJ 07102 15,000 3 50 +
County (6) County Code (7) Current Use (Prior if being demolished)
Essex EAIEYSE 0N Unoccupied Bldg - Scheduled for Demo
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Lewis Consulting Group n/a Jadar Contracting LLC
Street Address Street Address
40 Clinton Str., 6th Floor Suite 101 22 Troy Lane
City, State, Zip Code City, State, Zip Code
Newark, NJ 07102 Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Leon 973-706-7950 01088
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5-29-2012 12-31-2012 Jadar Contracting LLC
QOccupancy Status During Abatement (Check Only One) Street Address
22 Troy Ln

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: Unoccupied Property Scheduled for Demo

" City, State, Zip Code

Lincoln Park, NJ 07035

Scope of Work (Check All That Apply)

1 =3sfor=3if
[x] =z160sforz2601f

D Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location AbaTlement
: Normally - ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) hie. : ey e}’ Asbestos Containing Material (ACM) Amount m| .
TO BE ABATED & a;“ d*?”fgf o (i.e. thermal systems insulation, (Specify F I -
In Facility Lol ;Z G surfacing, VAT, or SF or LF) =z | & %’n 2
(13) {3=) other miscellaneous) g |z | 2|8
2 2|3
Yes | No | N/A °
Roof X Built up Roofing 6,200 SF
Exterior Windows X Caulking 203 Windows
Below Brick Veneer X Vapor Barrier Mastic 900 SF ”I
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
. Hauler ID No. of Waste
Global Waste Services 22171 TBRD 110 Sand Co.
City, State B Disposal Date City, State
Hacketstown, NJ TBD Mellville, NY 11704
 Completed by Title T‘?"a_tﬁgg— T (: Tbate |
i 5 i (] o \ s
Lillie Lazarevich - Secretary s {_;{”L:,{__:fp‘f{..-_-_)___._‘_, -r 4‘»@1\’\ 5-18 2012

ASB-41 (R-06-08)

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



NO Che e

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
05-18-12

Name of Building Owner/Operator {

BR Beacon Urban Renewal Company. LLC

2)

Agencies Notified Type Notification
EPA O initiat
DEP [X] Amended
DOL Amendment# __ 2
D Emergency (including
DOH justification)
% DCA [ canceliation

Street Address

100 Washington Blvd., Suite 200

City, State, Zip Code
Stamford, CT 06902

Mame of Contact
John Dolan

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Beacon Powerhouse

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

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

44 Beacon Place E] Other (i.e. private & commercial buildings, homes,
etc.)

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

Jersey City 21,000 3 50+-

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

Hudson (SIATELSEGNEY) vacant

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

Stanmark Contractors, LLC
Street Address

27 Edsall Drive

City, State, Zip Code

Sussex, NJ 07461

Lis Consulting Services, LLC
Street Address

134 Bennington Pkwy

City, State, Zip Code

Franklin Park, NJ 08823

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kris Lis 732-940-6207 973-864-2022 01137
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

04-17-12 05-27-12 AmeriSci

Strest Address
117 East 30th Sireet

City, State, Zip Code
New York, NY 10016

Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)

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

E‘ =3 sfor=3If D Renovation %] Full Containment with Nagative Pressure
E] =160 sf or 2260 If Demolition X Mini-Enclosure
| %] Glovebag Procedure
%] Non-Exempted (*) and Non-Friable Pracedure
Is Location Ab‘r_arl:pn;enl
Location of u I?ldogn?illy b Description of
Asbestos-Containing Material (ACM) rje' tco ey }"r Asbeslos Containing Material (ACM) Amount m
TO BE ABATED & at'” ¢ r}agﬁf? (i.e. thermal systems insulation, (Specify g3 |¥
in Facility Lt 1'5_’2 s surfacing, VAT, or SF or LF) 3|8 |5 |3
(13) @) other miscellaneous) = | & [E|E
- 2 le
Yes | No | N/A =
Throughout Powerhouse X Pipe Insulation 4,050 LF. |X
Throughout Powerhouse X Boiler & Breeching Insulation 16,000 S.F. |x
3rd Floor North Rooms X Floor Tiles 550 S.F, X
Roof X Roofing & Flashing 3,000 S.F. |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 10 No. of Waste ; :
Pro-Tech, LLC 190713 200 Minerva Landfill
City, State Disposal Date City, State ]
New Haven, CT on completion Waynesburg OH
Completed by Title Si r Date
Marko Stankovic President m ,Q'g{/(" 05-18-12

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

| PrintForm

Date of Notification (1)

Name of Building Owner/Operator (2)

5/1%/12 Robinson
Agencies Notified Type Motification Street Address ; fyg A'-.I; 2 i ‘ J
. - 239-241 East 25th Street ‘ " o’
L] EPA Initial !
| DEP 1 Amended City, State, Zip Code i |
DOL - Amendment # Paterson, NJ E ; S o0
[X] Emergency (includin ! s
2o S ; iustiﬁgatlor:‘)( ; Name of Contact L Telephoné Niwra-
[] bpca Cancellation Mr. Robinson o

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

house [l school (K-12)

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

239-241 East 25th Street Other (i.e. private & commercial buildings, homes,
etc.)

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

Paterson 2500 2 50

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

Passaic (STATE USE ONLY)

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

ABS Environmental Services, LLC

Street Address

Street Address

4 E Gate Drive, PO Box 483

City, State, Zip Code

City, State, Zip Code

| Project Manager for Monitoring Firm

Telephone No.
973-764-227

Telephone No.

Glenwood NJ 07418

| License No.

703

Start Date {10)
H1Y -1

P

Scheduled Completion Date (11)

Name of OSHA Monitor
"”'-l... e ¥ 4 B
A Ko (D

Occupancy Status During Abatement (Check Only One)

Other — Describe:

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

Street Address

City, State, Zip Code

" Scope of Work (Check All That Apply)
[l 23sforaaif

[:' Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:;t:gent
Location of U Ndorsm.;allly b Description of
Asbestos-Containing Material (ACM) SEC.n0keiy Asbestos Containing Material (ACM) Amount m ;
Maintenance/ A ; A : S lm
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Flo|B |2
In Facility Y 0“2) * surfacing, VAT, or SF or LF) 3 [ -%: 2
(13) other miscellaneous) E g2 |¢g
Bt TE S e e AR ] &4 & a
Yes | No | N/A ©
Living room/bedroom X floor tile 300 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
Freehold Cartage 15939 10 GROWS N Landfill
City, State T Disposal Date City, State
Freehold, NJ TBD Morrisville PA
Completed by - Title Signature Date
Andrew Scott Higgins President g | 512

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)

(|

iy B
% il

}
i\, {,‘I ;

[ ~ Print Form

Date of Notification (1) Name of Building Owner/Operator (2)
517112 Sean ; -'{
Agencies Notified | Type Notification Street Address : H
: 201 St. Paul's Avenue e
X EPA [T initial _ :
| | DEP Amended City, State, Zip Code i =
x] DOL Amendment # Jersey City, NJ 07631 ;
E includi -
DOH O jur;;ﬁirg;tri‘r;g)(lncudmg Name of Contact L.....|-Telephone Niimber' . __ -
[ obca [[] cancellation Sean

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address Subchapter 8 (Other than K-12)

225 St. Paul's Avenue Other (i.e. private & commercial buildings, homes,
) etc.)

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

Jersey City 1000 1 50

County (68) County Code (7) Current Use (Prior if being demolished)

Hudson (STATE USE ONLY)

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

ABS Environmental Services, LLC

Street Address

Street Address
4 E Gate Drive, PO Box 483

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-764-2276

License Na.
703

Start Date (10)
5/9/12 6/9/12

Scheduled Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

Street Address

City, State, Zip Code

Facility Closed/Vacated During Entire Period of Abatement
| ]

[ Scope of Work (Check All That Apply)

m 23 sfor 23 If D Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

2160 sf or 2260 If [ ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure _ 4
Is Location Abgrt;a;ent
Location of U Ndogmfl:y b Description of N A T
Asbestos-Containing Material (ACM) J\:aeint ety !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED ot d‘?ﬂ[asnfip (i.e. thermal systems insulation, (Specify D53 ]|Q
In Facility el 1'2 A surfacing, VAT, or SF or LF) = § =
(13) 2 other miscellaneous) = |8l B
iy = ale
Yes No NIA o
basement-various storage areas : X pipe insulation 600 LF %
laundry room X pipe insulation 200 LF x
main hall X pipe insulation 560 LF X
N S—
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Haule No. f i .
Freehold Cartage o e GROWS N Landfill
City, State Disposal Date City, State
Freehold NJ TBD Morrisville PA
Completed by Title Signature . Date
Andrew Scott Higgins President [ 5/17/12
: ——— i E - LTI

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



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

Print Form

Date of Notification (1)
_f_}—'hq“ o

Name of Building Owner/Operator (2)
Curran - Morris

(“sz, u

Agencies Motified

Type Motification

Street Address
81 Edgemont Road

"] EpPa Initial

| DEP [[] Amended

DOL Amendment #

_ Emergency (including
DOH justification)

DCA Cancellation

City, State, Zip Code

Watchung, NJ

{07 CONTROL
L ml i mqt.m___

Name of Contact

7| Telephone Number

Janice Peters (Paul Davis Restor/agent)

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)

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

City (3) Square Feet # of Floors Bldg. Age

Watchung 2500 2 50

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

Somerset (STATE USE ONLY)

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

ABS Environmental Services, LLC

Street Address

Street Address
4 E Gate Drive, PO Box 483

City, State, Zip Code

“Project Manager for Monitoring Firm

City, State, Zip Code
Glenwood NJ 07418

Telephuﬁé No. Telephone No. License No.
973-764-227 703

Start Date (10}
{:_"’ -

|

Scheduled Completion Date (11)

(o232

Name of OSHA Monitor

Occupancy Status Dunng Abatement (Check Only One)

Other — Describe:

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
E] 23 sfor231if

D Renovation

Full Containment with Negative Pressure

2160 sfor 2260 If |:] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba%terr;ent
. Normally - . SO
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) ,\:e_ t oy ;y Asbestos Containing Material (ACM) Amount m i
TO BE ABATED - at‘" d‘?"lagfeﬁ,) (i.e. thermal systems insulation, (Specify D53 |T
In Facility Hstg 1"32 Al surfacing, VAT, or SF or LF) 3 (2138 |8
(13) t4 other miscellaneous) g 2|2 | g
S z 21
Yes | No | N/A "
basement X floor tile 680 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 15939 10 GROWS N Landfill
City, State T Disposal Date City, State
Freehold, NJ TBD Morrisville PA
Completed by Title Signature -, Date ]
Andrew Scott Higgins President é///\"-'“aq_ ...... | 512

ASB-41 (R-06-08)

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



MO thrth

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT ___.
(Pursuant to NJAC 8:60 and 12-120) @ ..\ i

s

Tate of Notification (1)

Name of Building Owner/Operator (2)

May 16, 2012 PA of NY & NJ, Port Newark Marine terminal
Agency Notified Type Notification Street Address sl

0 EPA  Initial 27’4 Kellogg Street _
o gl RO [ Amended City, State, Zip Code ' BSk

® DOL Amendment # Port Newark, NJ 07114 1 iz

[0 Emergency (including e
&= DOH justification) Name of Contact Telephone Number
O DCA O Cancellation Uday Mehta
FACILITY INFORMATION

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

Port Elizabeth O School (K-12)

Street Address [0 Subchapter 8 (Other than K-1 2)

¢ : . : X Other (i.e. private & commercial buildings,
Manhole in Parking Lot west of 138 Corbin Street homes(, eic?} g
City (5) Square Feet # of Floors Bidg. Age
Newark, NJ 07114 N/A N/A n/a
County (6) County Code (7) (STATE USE Current Use (Prior if being demelished) ]
ONLY 2

Essex ) . Abandon meter pit

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

PA of NY & NJ N/A B&N&K Restoration Co., Inc.

Street Address Street Address

241 Erie Street, Room 236 223 Randolph Avenue

City, State, Zip Code City, State, Zip Code

Jersey City, NJ 07310 Clifton, NJ 07011

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

Uday Mehta 201-595-4881 973-478-4681 00120

Start Date (1 0) Scheduled Completion Date (1 1) Name of OSHA Menitor )
May 29, 2012 June 03, 2012 McCabe Environmental Services, L.L.C.
Occupancy Status During Abatement (Check only one) Street Address

B Facility Closed/Vacated During Entire Period of Abatement 4‘64 Va"e‘_’ Brook Avenue

O Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

[ Other - Describe: Lyndhurst, NJ 07071-1998

Scope of Work (Check all that apply)

B®ezisforz3If
O =160 sfor 2260 If

[0 Full Containment with Negative Pressure

B Renovation B Mini-Enclosure
[J Demolition [0 Glovebag Procedure

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

i i ‘Abatement
Is Location T
: 2 ype
MNormaily -
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount Lol
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2= g |3
IN Facility Staff? surfacing, VAT, or SF or LF) 3 2% |2
H I
(13) (12) other miscellaneous) B E
- W
o Yes No NIA o
|__Manholeitrench in Parking Lot west of 138 Corbin Street X | pipe lagging 8Infll X
| Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill - T
: y ID No. Waste
Jimmy Byrne Trucking 19555 3 Minerva Enterprises, Inc.
City, State - o " | Disposal Date | City, State o
Bronx, NY 6/1/12 Waynesburg, OH
Completed by Title - ' | Signature Date
G. Roger Woodman Office Manager //W" 5/16/2012

ASB-41

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



J I Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:80 and 12:120)

s:i ‘:ga- W@L

Date of Notification (1) Name of Building Owner/Operator (2)
May 10th, 2012 CYNTHIA STEWART RESIDENCE ;
Agencies Notified Type Notification Street Address i
351 CLAREMONT AVE, : | b
=] EPA B initial : :
ix] DEP {1 Amended City, State, Zip Code L it VN
x| DOL Amendment#___ JERSEY CTIY,NEW JERSEY s ;
E DOH E Er:t?gg:t?:g){mcludmg Name of Contact I Tarlgg_h_one Number
1 oca 1 cancellation CYNTHIA STEWART =
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
CYNTHIA STEWART [l School (K-12)
Street Address Subchapter 8 (Other than K-12)
351 Claremont Ave Other (i.e. private & commercial buildings, homes,
- ete.)
City (5) Square Feet | # of Floors Bidg. Age
Jersey City, 1800 2 50+ yrs.
County (8) County Code (7) Current Use (Prior if being demolished)
Hudson (STATEUSEOMLY) ____ | Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Enviro Vision Consultants SLAVCO CONTRUCTION INC.
Street Address Street Address
20-21 Wagaraw Road Bldg #34A 164 GETTY AVE.
City, State, Zip Code City, State, Zip Code
Fair Lawn, New Jersey 07410 CLIFTON, NEW JERSEY 07011-1802
Project Manager for Monitoring Firm Telephone No. Telephone No. License Nao.
Guillermo Morales : 973-636-9145 973-478-4848 00724
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
May 21, 2012 May 25, 2012 SLAVCO CONSTRUCTION INC.
Occupancy Status During Abatement (Check Only One) Street Address
] Facility Closed/Vacated During Entire Period of Abatement ' 164 GETTY AVE.
| | Abatement Performad Outside of Normal Facility Hours City, State, Zip Code
x| Other - Describe: 7:00am-3:30pm CLIFTON, NEW JERSEY 07011-1802

Scope of Work (Check All That Apply)

1 23sfora3i [l Renovation Full Containment with Negative Pressure
[X] =160 sfor=2260If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgséament
Normally ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Malicn nmf Asbestos Containing Material (ACM) Amount m
TED i i (i.e. thermal systems insulation, (Specify Pl=o|8|%
In Facility us 132 surfacing, VAT, or SF orLF) 3 |8|2|8
(13) (12) other miscellaneous) 2|8 § %
Yes | No | N/A L4
Pile of Building Debris X Other Misc. 120cy X
B
Name of Registered Waste Hauler NJDEP Waste Cubic Yards MName of Registered Landfill
Slavco Construction Inc. o e G.R.OW.S LANDFILL
City, State Disposal Date City, State
CLIFTON , NEW JERSEY 07011-1802 TBD MORRISVILLE, PA
Completed by Title Slgpafure : A - Date
VIVIAN D.JURCEVIC General Mgr. {[/oikiliny A bitéeice ;| May 10th,2012
- = L

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



State of New Jersey S
NOTIFICATION OF ASBESTOS ABATEMENT |
(Pursuant to NJAC 8:80 and 12:120) :

s

| _ PrintForm

Date of Notification (1)

Name of Building Owner/Operator (2) . |

May 16th, 2012 CYNTHIA STEWART RESIDENCE" P MAY {
Agencies Notified Type Notification Street Address :
B epa Y 351 Claremont Ave. : .

DEP Amended City, State, Zip Code

ix] DOL Amendment #1___ Jersey City, New Jersey :

K boH O Eg}%rg:n'f':g)(md”dmg Name of Contact [ Telephone Number

[] bca "] Canceliation Cynthia Stewart ST

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Cynthia Stewart

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

Enviro Vision Consultants

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

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

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

Jersey City 1800 2 50+

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

Hudson (STATE USE CNLY) Residental

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

SLAVCO CONTRUCTION INC.

Street Address
20-21 Wagaraw Road Bldg.#34A

Street Address
164 GETTY AVE.

City, State, Zip Code
Fair Lawn,New Jersey 07410

City, State, Zip Code
CLIFTON, NEW JERSEY 07011-1802

Other — Describe: 7:00am-3:30pm

|_| 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.
Guillermo Morales 973-636-9145 973-478-4848 00724
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
May 22nd, 2012 May 25th, 2012 SLAVCO CONSTRUCTION INC.
Occupancy Status During Abatement (Check Only One) Street Address

164 GETTY AVE.

City, State, Zip Code
CLIFTON, NEW JERSEY 07011-1802

Scope of Work (Check All That Apply)
D 23 sfor23If

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab§rtemant
: Normally ki o E ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) nﬁe' ¢ 29 Lyy Asbestos Containing Material (ACM) Amount m
TO BE ABATED o :t'“ d‘f’ la“‘ i (i.e. thermal systems insulation, (Specify Plplall
In Facility Hsto 1'32 R surfacing, VAT, or SF or LF) 38 '§ 2
(13) (12) other miscellaneous) g 3 g 2
— — = L]
Yes No /A ®
Pile of Building Debris X Other Misc. 120cy X
Name of Registered \Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Slavco Construction Inc. e citiete G.R.O.W.S LANDFILL
City, State Disposal Date City, State
CLIFTON , NEW JERSEY 0701 1-1802 TBD MORRISVILLE, PA
Completed by Title Signature Date
EVIAN D.JURCEVIC General Mgr. 7 May 16th,2012

ASB-41 (R-06-08)

4 f
ad

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



State of Mew Jersey .
NOTIFICATION OF ASBESTOS ABATEMENT ¢ .. 7 7
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) 53
May 10th, 2012 HENRY SKIPPER RESIDENCE
Agencies Notified Type Notification Sireet Address
g 349 CLAREMONT AVE.
EPA B initial _
DEP ] Amended City, State, Zip Code
DOL - Amendment # JERSEY CTIY,NEW JERSEY :
Emergency (including
DOH jusiificati Name of Contact ) Telephone Number
DCA [1 Cancelation HENRY SKIPPER | Iokphone
FACILITY INFORMATION
Mame of Facility Where Abatement is Taking Place (3) Type of Facility (4)
HENRY SKIPPER 1 School (12)
Street Address | Subchapter 8 (Other than K-12)
349 Claremont Ave Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldo. Age
Jersey City, 1800 2 _ 50+ yrs.
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATEUSEONLY) ______ | Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abaternent Contractor (9)
Enviro Vision Consultants SLAVCO CONTRUCTION INC.
Street Address Street Address
20-21 Wagaraw Road Bldg.#34A . | 164 GETTY AVE.
City, State, Zip Code City, State, Zip Code
Fair Lawn, New Jersey 07410 CLIFTON, NEW JERSEY 07011- 1802
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Guillermo Morales 973-636-9145 973-478-4848 00724
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
May 21, 2012 May 25, 2012 SLAVCO CONSTRUCTION INC.
Occupancy Status During Abatement (Check Only One) Street Address
[X] Facility Closed/Vacated During Entire Period of Abatement 164 GETTY AVE.
__. Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
x| Other - Describe: 7:00am-3:30pm CLIFTON, NEW JERSEY 07011-1802

Scope of Work (Check All That Apply)

D 23 sforz23 if Renovation Full Containment with Negative Pressure
fx] 2160 sfor2260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location ; Ab?rtf;e"t
Location of U I‘Lognfally Description of
Asbestos-Containing Material (ACM) I\:el te° elvc;v Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atgd. "]aghm (i.e. thermal systems insulation, (Specify Pl=o|g o
In Facility B3 1'a2 : surfacing, VAT, or SF orLF) 2l8le|5
(13) (12) other miscellaneous) R %
Yes | No | nA B
Pile of Building Debris X Other Misc. 120cy x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. f Waste
Slavco Construction Inc. 18508 i auee G.R.O.W.S LANDFILL
City, State Disposal Date City, State
CLIFTON , NEW JERSEY 07011-1802 TBD MORRISVILLE, PA
Completed by Title Sngnature i o Date
R AF T ks 4
VIVIAN D.JURCEVIC General Mgr. L irasy & 7L Kkt eceeMay 10th,2012
d i

4 Il";n’;
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)

£3

Date of Notification (1)

Name of Building Owner/Operator (2)

May 16th, 2012 Henry Skipper Residence LIy
Agencies Notified Type Notification Street Address T e M
: 348 Claremont Ave. i ;
EPA 1 initial _ : 22 (| I i
DEP [%] Amended City, State, Zip Code T S 2 ARY
[x| DOL Amendment #1 Jersey City, New Jersey g ¢
i - i :
& poH O Ersr\u%rgae;n:g){ neluding Name of Contact i | Telephone Number R
[] DCA ] Canceliation Henry Skipper § L

FACILITY INFORMATION i

T T 4 s b m

Name of Facility Where Abatement is Taking Place (3)
Henry Skipper

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

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

349 Claremont Ave g Other (i.e. private & commercial buildings, homes,
) etc.)

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

Jersey City 1800 2 50+

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

Hudson (STATE USE ONLY) Residentai

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

Enviro Vision Consultants

SLAVCO CONTRUCTION INC.

Street Address
20-21 Wagaraw Road Bldg.#34A

Street Address
164 GETTY AVE.

City, State, Zip Code
Fair Lawn,New Jersey 07410

City, State, Zip Code
CLIFTON, NEW JERSEY 07011-1802

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Guillermo Morales 973-636-9145 973-478-4848 00724
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

May 22nd, 2012 May 25th, 2012 SLAVCO CONSTRUCTION INC.
Occupancy Status During Abatement (Check Only One) Street Address

.| Facility Closed/Vacated During Entire Period of Abatement 164 GETTY AVE.

¢ | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

i%| Other— Describe: 7:00am-3:30pm

CLIFTON, NEW JERSEY 07011-1802

Scope of Work (Check All That Apply)
] 23sfor2sif

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;pn;ent
Location of U Ndorsngflily b Description of
Asbestos-Containing Material (ACM) h:'e i ey F Asbestos Containing Material (ACM) Amount m ;
TO BE ABATED . at‘“ d‘?"laft‘;‘f.,p (i.e. thermal systems insulation, (Spesify 2l lo131|%
In Facility < surfacing, VAT, or SF orLF) 3|8|s |8
(13) (2) other miscellaneous) % 2. c 2
- L]
Yes | No | N/A ¥
Pile of Building Debris X Other Misc. 120cy x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Slavco Construction Inc. A G.R.O.W.S LANDFILL
City, State Disposal Date City, State
CLIFTON , NEW JERSEY 07011-1802 TBD MORRISVILLE, PA
Completed by Title Sli:g.rfature Date
VIVIAN D.JURCEVIC General Mgr. gl May 16th,2012

ASB-41 (R-06-08)

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




| " Print Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT =73 B e n e 3537@
(Pursuant to NJAC 8:50 and 12:120) ? e s I ,q__* ‘,‘ g il
555 00 [ (ol MO Y i/é.‘..af P ‘;J;{"
Date of Notification (1) Name of Building Owner/Operator (2) < 0y oyl
May 10th, 2012 PARMESHAR RAMNAUTH RES!DENCE - !
Agencies Notified Type Notification Street Address E ] -
: T L !
= Epa B i 347 CLAREMONT AVE g ]
x| DEP [] Amended City, State, Zip Code
%] DOL r Amendment # JERSEY CTIY, NEWJERSEY
Emergency (including

%] DOH justificati Name of Contact
E DCA 1 Canctation PARMESHAR RAMNAUTH

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

PARMESHAR RAMNAUTH "

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

347 Claremont Ave x| Oth;rr (i.e. private & commercial buildings, homes,
efc.

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

Jersey City, 1800 2 50+ yrs.

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

Hudson © | (STATE USE OALY) Residential

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

Enviro Vision Consultants SLAVCO CONTRUCTION INC.

Street Address Street Address

20-21 Wagaraw Road Bldg.#34A 164 GETTY AVE.

City, State, Zip Code
Fair Lawn, New Jersey 07410

City, State, Zip Code
CLIFTON, NEW JERSEY 07011-1802

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Guillermo Morales . 973-636-9145 973-478-4848 00724
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
May 21, 2012 May 25, 2012 SLAVCO CONSTRUCTION INC.
Occupancy Status During Abatement (Check Only One) Street Address

164 GETTY AVE.

Abatement Performed Qutside of Normal Faczllty Hours

Facllity Closed/Vacated During Entire Period of Abatement
Other — Describe: 7:00am-3:30pm

City, State, Zip Code

CLIFTON, NEW JERSEY 07011-1802

Scope of Work (Check All That Apply)

D 23 sforz3if Ej Renovation Full Containment with Negative Pressure
2160 sf or 2260 If B<| Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_al_tement
Normally = ype
Location of Uisad Solly b Description of
Asbestos-Containing Material (ACK) M“. : e ’m}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED R ot (i.e. thermal systems insulation, (Specify 2lol81T
In Facility Y 1"; A surfacing, VAT, or SF or LF) 3|8 |% %
(13) (12) other miscellaneous) % 2 -1 -
Yes No N/A ®
Pile of Building Debris X Other Misc. 120cy X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Slaveo Construction Inc. e S| oiiese G.R.O.W.S LANDFILL
City, State Disposal Date City, State
CLIFTON , NEW JERSEY 07011-1802 TBD MORRISVILLE, PA
Completed by Title Sigr':f’ture 5 Date
[ RS _-‘;‘!
VIVIAN D.JURCEVIC General Mgr. (f_:_h,__r”_\&q_,_,.”ﬁ{ ﬁupu L ' May 10th,2012

ASB-41 (R-08-08)

* Do not use this forr‘n for asbestos licensure exempted activities.



State of Mew Jersey

NOTIFICATION OF ASEESTOS ABATEMENT

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

Print Form

Date of Notification (1) Name of Building Owner/Operator (2) 4
May 16th, 2012 Parmeshar Ramnauth Residence - .
Agencies Notified Type Notification Street Address 5
347 Claremont Ave.

X] EPA E1 initial : :
[x] DEP [x] Amended City, State, Zip Code
x| DOL - Amendment #1 Jersey City, New Jersey _

E includi .
& DpoH iur;ﬁirg:;::}(mc uding Name of Contact : Telephone Number.
] pca [] cCancellation Parmeshar Ramnauth S

FACILITY INFORMATION

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

Parmeshar Ramnauth [ School (K-12)

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

347 Claremont Ave fx| Other (ie. private & commercial buildings, homes,
g efc.)

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

Jersey City 1800 2 50+

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

Hudson {STATEUSE CNLY) Residental

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

Enviro Vision Consultants

SLAVCO CONTRUCTION INC.

Street Address
20-21 Wagaraw Road Bldg.#34A

Street Address
164 GETTY AVE.

City, State, Zip Code
Fair Lawn,New Jersey 07410

City, State, Zip Code
CLIFTON, NEW JERSEY 07011-1802

Project Manager for Monitoring Firm Telephone Mo. Telephone No. License No.
Guillermo Morales 973-636-9145 973-478-4848 00724
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
May 22nd, 2012 May 25th, 2012 SLAVCO CONSTRUCTION INC.
Occupancy Status During Abatement (Check Only One) Street Address
|| Facility Closed/Vacated During Entire Period of Abatement 164 GETTY AVE.
| _| Abatement Pe}'forme_d Outside of Normal Facility Hours City, State, Zip Code
x| Other - Describe: 7:00am-3:30pm CLIFTON, NEW JERSEY 07011-1802
Scope of Work (Check All That Apply)
I:I 23 sfor23 If Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [T1 Demolition .| Mini-Enclosure
= Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t;prgent
Location of Us:dorsﬁc;lae}iy b Description of
Asbestos-Containing Material (ACM) Maint ";e}' Asbestos Containing Material (ACM) Amount m
10 BATED Cu:tlgd?;agtaff? (i.e. thermal systems insulation, (Specify Fl=o g | g
In Facility n surfacing, VAT, or SF or LF) |2 |% | &
(13) (2 other miscellaneous) % 2 g 2
= =3 @
Yes | No | N/A 2
Pile of Building Debris X Cther Misc. 120cy X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Slaveco Construction Inc. 1H§;gglo b diivasts G.R.O.W.S LANDFILL
City, State Disposal Date City, State
CLIFTON , NEW JERSEY 07011-1802 TBD MORRISVILLE, PA
Completed by Title Signature Date
VIVIAN D.JURCEVIC General Mgr. 1les | May 16th,2012

ASB-41 (R-06-08)

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




Agencies Notified

EPA
DEP
DoL

DOH
DCA

A

[ Date of Notification (1)

May 18, 2012

State of New J

ersey

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

Name of Building Owner/Operator (2)

Bridgewater Site

Type Notification

||

[
L

Initial
Amended
Amendment #

justification)
Cancellation

Building 9

Name of Facility Where Abatement is Taking Place (3)

Emergency (including

Street Address

10 Finderne Avenue

C!ty Sta'ie Zip Code

Bridgewater, NJ 08807

Name of Contact

Fred Giovannucci

FACILITY INFORMATION

Street Address

10 Finderne Avenue

| Ciy (5)

Brtdgewater ‘NJ 08807

: County (6)
'SOMERSET

AET
Street Address

:

=3 sfor=3If

3

Newark Carting
City, State

Newark, NJ
Completed by

ASB-41 (R-06-08)

907 Doolittle Drive
City, State, Zip Code

Bridgewater, NJ 08807

Location of .
Asbeslos-Containing Material (ACM)
1O BE ABATED
In Facility

(13)

 see attached B

" Name of Registered Waste Hauler

Mike Cooper

" [ County Code (7)

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

(SEATE USE ONLY)
ASCM No.
0021

Project Manager for Monitoring Firm

-EI’!C Houseknecht
‘Start Date (10)

6/4/12

Telephone No.

|08 218-1108

‘Scheduled Co Completion Date (11)

1213112

| Occupancy Status During Abatement (Check Only One)

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

i
i
L

Type of Famhty

etc.)

141

@

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

1500 Kings HWY N, STE 209

Scope of Work (Check All That Apply)

=160 sf or =260 If

Name of Abatement Contractor (9)

The MACK Group, LLC

Street Address

City, State, Zip Code

Tele phone No.

(973) 759 - 5000
Name of OSHA Monitor
The MACK Group, LLC.

Street Address

1500 Kings HWY N, STE 209

City, State Zip Code

__|Cherry Hill, NJ 08034

Square Feet

Current Use (Prior if being demolished)

| # of Floors

business

Cherry Hill, NJ 08034

License No.
___|oo78r

) T‘Bzdg_ Age

. Renovation Full Containment with Negative Pressure
Demolition Mini-Enclosure
Glovebag Procedure
o — . _Non-Exempted (*) and Non-Friable Procedure
Is Location Abgiament
Normally Gy S Type
Used Solely b Description of T
560 20ley By Asbestos Containing Material (ACM) Amount m
CM'fltmé.ler:agtc?;‘? (i.e. thermal systems insulation, (Specify il 2 B
usto ;az aff? | surfacing, VAT, or SF or LF) S o |8
(12) other miscellaneous) e |B |2
— '8 [ | D
= w
Yes No N/A — e TP SR | S
X___ _see attached _________ see attached >< j
|
| e N N . S
#
Y || R S .| — ] JI S
‘NJDEP Waste | Cubic Yards | Name of Registered Landfill o
Hauler ID No. of Waste
B 4509 TBD  |Cumberland County Landfil
Dlsposal Date City, State
o - | 12/31/12 Newburg, PA
Title §tgrja ot %1, . " Date
President T 5/18/12

2:ms0oul

* 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!Dperalor (2)

;_\‘ %"[a <L
L N S N 'ne + Qo-; Bt
1 Agency Notified Type Nottﬁcahon Street Address
| QEPA THinitial 4 PC’ Box *’—/G,S‘
O DEP .| 9 Amended Clly, State, Zip C.Dde 5 r :
ool " Amendment # s T
il 0 Emergency (including / Zeor F“f) N3 ,_(:w L
& 0oH justification) Name of Contact | Telephone Number.
D oca O Cancellation \/a ('1('..1-)

ey

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

J[f-CLf'r"ll \\{ Du_‘:a_ [ NS

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

: s{ ’13

Sireel Addrass

el C«:\t’ﬂcﬁqlc_

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

J
D-‘li'dg

Name of Monrtormg Firm H|red by Bu:fdmg Owner

G E e

r/A

City (5) Square Feet # of Floors Bldg. Age
Ew{qc- Lut;) N 3 2 B
County (8 \_J County Code (7) (STATE USE Current Use (Prior if being demolished) - |
ONLY)
‘Ylﬁﬁ Cen ! Q‘ '7‘1}l€... g(& ST ly D-UL {l: fk( JI
ASCM No Name of Abatement Contractor (9) B

i !
b o e o i o Foe
S R

E P

“Street Address

Street Address

'j\ O "'; - P S o2 o
l Loy T3l A e a0 4 £
City, State, Zip Code City, State, Zip Code I
! ) A G o 3o : s v ; —
| A (_'_ iy p' J-'_' E Rl B ot 20D 2 A};._)&_“_; _"_': e o A i !‘_,’ . o .-‘3 :
f f-“’rOJs,ct Manager for Mom.ormq Firm Telephone No, Telephone No. T
g < i e . i
A b0 75€ -3 26y [T 756 -D3C S

i Siart Date Scheduled Completion Date (1 ‘J)

JZ)OIQL &H-31~12

MName of OSHA Moru'lor

E O Te,

l Occupancy Status During Abatement (Check only one)

Paiﬁaciliw Closed/Vacated During Entire Period of Abatement
O Abaternent Perdormed Outside of Normal Facility Hours

| O Other — Describe:

Street Address

City, State, Zip Code

Mewy E

§ Scope of Work (Check all that app]y)

WEz3sforz23lf

|
sz 160 sf or 2 260 If

O Renovation

é‘::'__" i
Q Full Containment with Negative Pressure
O Mini-Enclosure .

SECDemolition O Glovebag Procedure
S Non-Exempted (*) and Non-Friable Procedure
: . ' Abatement |
Is Location Ty
i Normally ) PR
J Location of Used Solely by Description of |
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m | m
J. TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify ? Zgla
| IN Facility Staff? surfacing, VAT, or SF or LF) 3le 2|8
| (13) (12) other miscellaneous) 5= 16:_;' 5-
| m
| Yes | No | NiA ’
L-- T ] . " ‘\ " C-‘ L - o - - ,_du T &
| Exkentos Lidedls A | Sidine Shinakes 1940 SF X
I I
.f 11
L‘“ i
Name of Registered Wasle Hauler NJDEP Waste Hauler | Cubic Yards of | Name of Registered Landfill
| s ; DR e Waste - i 5 !
: For & g, e o A LS e .-(f';!" £ R e g T
; T Disposal Dale | City, State - i
. 'II S "5 l“ l )2 } /“ 1 gowa -"‘:": J;. 7t J
RS Title K J Signature .. . ; [Date
Moyt tte L F )/ (e Sed ‘ ol Q\ - | 9\

" 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)

peemenmeens___Check #6478 -
Date of Notification (1) Name of Building Owner / Operator (2) Mlie B W TS T
May 18, 2012 Westminster Heights Urban Renewal, LLC Plear., A |
Agencies Notified Type Notification Street Address o )i ™
; ! el [ B R U R :I i
XePA 1970 Brunswick Avenue, Suite 100 i MAY 21 s ||
[Joep ; -f o
XpoL X Initial City, State & Zip Code . e e e
[:] Amended Lawrenceville, NJ 08648 ! Al t ! e
XpoH Amendment #__ L L S
CJoca [] cancellation Name of Contact ~ [Telephone Number
Bob Kahan (Community Investment Builders)
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Westminster Heights Urban Renewal D School (K-12)
Street Address D Subchapter 8 (Other than K-12)
400 Irvington Avenue Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age
City (5) 55,000 5 + Basement 50
Elizabeth Current Use (Prior if being demolished)
Housing
County (8) County Code (7)
Union USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Birdsall Services Group Synatech, Inc.
Street Address Street Address
1415 Wyckoff Road 829 Radio Road
City, State & Zip Code City, State & Zip Code
Farmingdale, NJ 07727 Little Egg Harbor, NJ 08087
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Brian Nemitz 732-751-8079 609-296-6916 00817
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
May 29, 2012 July 13, 2012 Synatech, Inc.
Occupancy Status During Abatement (Check only one) Street Address
g Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road
D Abatement Performed Qutside of Normal Hours City, State & Zip Code
D Other — Describe: Little Egg Harbor, NJ 08087
[] Facility Occupied During Abatement
Scope of Work (Check all that apply)
D Full Containment with Negative Pressure
[]>3sfor>501f (] Renovation ] Mini-Enclosure
<] >160 sf or >260 If X] pemoiition (] Glovebag Procedure
X Non-Exempted(”) and Non-Friable Procedure
Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems m
(13) insulation, surfacing, VAT e 3 |m
or other miscellaneous) | 2|83
31 alBle
2| ele|2
Yes | No | NA = 2l
Apartment Units X Floor Tile 5,400 SF | X
Roof X Roof Felt Layers 15,000 SF >4
Roof X Coping Stone Caulk 500 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Newark Carting, Inc. 4509 150 Grows Landfill
City, State Disposal Date City, State
Newark, NJ 07105 July 16, 2012 Morrisville, PA
Completed By Title Sigr}_a’{ulre I g Date
" NG/ ; oy
Diane Aloia Executive Administrator r{\( J/L/f O A'é( (4 [May18, 2012

*Do not use this form for asb licensnre exempted activities.




