(K12 LA

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2) 25
5 4 19 1 16 Boos-Woodbine, LLC 8 My
¢P‘IY23 Pf-lffj:n,l
Agencies Notified Type Nofification Street Address ] TN
& EPA Initial 410 Park Place i ‘ :
& poLwo [J Amended City, State, Zip Code X LICEN 2 0 |
X DHSS Amendment #0 & for. FL 33780 =R
(] DcA O Emergency (including kil !
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[] Cancellation Ben Elbe
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Family Dollar Woodbine E School (K-12)
Subchapter 8 (Other than K-12)
Strael Addesss B4 Other (i.e., private and commercial buildings,
402 Dehirsch Ave. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Woodbine, NJ 08270 2000 2 100+
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Cape May Residential
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Accredited Environmental Technologies NA Alliance Environmental Systems
Street Address Street Address
28 N. Pennell Rd. 550 East Union St
City, State, Zip Code City, State, Zip Code
Media, PA 19063 West Chester, PA 19382
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Eric Sutherland 610-891-0114 610-701-8000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8] / 8] { 16 6 TE  | AET
Occupancy Status During Abatement (Check only one) Street Address
&< Facility Closed/Vacated During Entire Period of Abatement 28 N. Pennel Road
3| ?_baten}e;:t; Perfonne?c'iAC:U;Jtside Of;;i;]'sﬂ;lol::cility HOUfSl\;I Describe City, State, Zip Code
ime of Abatement: 7AM- : M- A Media, PA 19063
Scope of Work (Check all that apply)
] Full Containment with Negative Pressure
[(1>3sfor=31f [] Renovatien B Mini-Enclosure
X =160 sf or 2260 If B Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of |z lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 213|838
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 8|2 |83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |
(13) (12) other miscellaneous) 1
Yes | No | N/A
| Kitchen O (O |E |Linoleum 500 SF XiQOiQgn
Bathroom O (O |KE |Linoleum 100 SF X OOk
Roof O |O |K |Roof Mastic 5000 SF X OlOolg
O (0 |g oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Richard Burns & Co Hi”;%rs[g No. W:E‘e Western Berks Community Landfill
City, State Disposal Date City, State
Phila., PA i TBD Birdsboro, PA
Completed By (Print or Type) Title Signature 7 Date
Mark Griffin Estimator 5 /‘7 /é
ASB-41 / 7
MAY 11 * Do not use this form for asbestos licensure exempted activities.
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|

Stato of Naw Jersey

NOTIFICATION OF ASBESTQS ABATEMENT
(Pursuant to NJAG 8:60 and 12:120) gg]é’t‘fj )V
2n
Date of Nollfication (1) Name of Bullding Owner/Operalor (2) L3 r‘ff-f g
4/18/16 PSE&G 27 2 er
b it
Agencles Nolified Type Nollfication Slreel Addrass & / Y
4000 Hadley Road S %y
EPA Inltal y Enanti,
DEP ] Amended Clly, Slate, Zip Cods & TA
DOL Amendment # South Plainfisld, NJ 07080
Do LI Emergeney (noludhg -y 7 Gotas [ Tele e
] DcA [l canceliation Dawn Neville

FACILITY INFORMATION

Name of Facllity Whers Abatement [s Taking Place (3)
Bayway Switching Stalion

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

Subichapter 8 (Olhar than K-12)

Slreel Address i

602 Trenton Ave ' x| Olh;,r (L.e. privale & commerclal bulldings, homes,
elc.

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

Elizabeth, NJ 07202 n/a n/a n/a

Counly (8) County Code (7) Gurrent Use (Prior If belng demollshed

Unlon (BIATEHSEONLY) Electric Switching Yard

Name of Monitoring Firm Hired by Bullding Ovmar (8) ASCM No. Names of Abatemeant Conlraclor (8)

nfa nfa WRS Environmsantal Services Inc.

Slreel Address Slrast Address

n/a 17 Old Dock Rd

Clly, State, ZIp Cods Clty, State, ZIp Code

n/a Yaphank, NY 11880

Project Manager for Monlioring Firm Telephone No. Telephone No, License No,

nfa n/a 631 924 8111 01136

Start Data (10) Scheduled Complelion Date (11) Name of OSHA NMonilor

5/2/16 12/31H18 same as above

Occupaney Slalus During Abatemenl (Chack Qnly One) Streel Address

[l Faclllty Glosed/Vacaled During Enlire Period of Abstement nfa

|_| Abalamanl Parformed Oulslide of Normal Faclllty Hours Clty, Slale, Zip Cede

%] Olhar - Deseribe: work perormad during ongoing consiruclion nla

Scopa of Work (Check All That Anply)

ASB-41 (R-08-08)

% 23sfor23If D Renovalion Full Cantalnmeani wilh Megalive Pressure
2160 sfor=280 I IX] Demaliien Minl-Enclosure
Glavebag Procedure
Nan-Exempled (*) and Non-Frisble Procedurs
Is Locallon Ah?rla"‘e"t
8
Location of G bgorsm?[fy " Deseriplion of B
Asheslas-Conlalning Material (ACA) h:.e‘ ) olly .,y Asbesloes Cantalning Material (ACM) Amount ix
TO BE ABATED & atgd?"fs"ﬁn {i.e. thermal syslems Insulalion, (Speclly Blxlg|T
In Facillty s 12) g surfacing, VAT, or SF or LF) 3feg(s5/8
{(13) ( other miscellaneous) g 82 E
= 2 q
Yes | No | NA 4
26KV Switching Yard x | Translte pips(encased conduit) 2000LF |x
Mame of Reglslered Waste Hauler NJDEP Waste Cuble Yards Name of Reglstered Landfll
Waste Management Services e 2P GROWS Landifil North
City, Slale Disposal Dale Clly, Slate
Newark, NJ 07114 TBD Morrisville, PA 19067
Complated by Tille %ﬂyhﬂa Date
G iMari i i -
Michael J DiMaria Proj Mgr/Site Supernvisor 1 /77 7 > 4/18/18

* Do not use hls form for asbastes licansure exempled activillas,
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- - State of NJ
Notification of Asbestos Abatement

B & G proj. #: 2016-85 (Pursuant to NJAC 8:60-7 and 12:120-7) o
eck # 7852
I 5
Date of Notffication (1) Name of Building Owner/Operator (2) 2815 MEy 28 y
10151/1210 /1116 | Marilyn Garber <3 AH2: 2n
cf
Age&lciesEr;itiﬁed Type Notification Street Address i _ l
[ oep & inital . _ < LICERS i
City, State, Zip Code e
DboL [0 Amendment Saddle River, NJ 07458
[X] ooH Name of Contact F’eiephone Number
Cc llatio
[0 bca [ icaricsteion Marilyn Garber P e

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Marilyn Garber

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

D Subchapter 8 (Other than K-12)

Street Address

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

_ Square Feet | # of Floors Bidg. Age
City (5) County (6) County Code (7)
. (State use only) Current Use (Prior if being demolished)
Saddle River, NJ 07458 Bergen residential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

“City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

License Number

00378

Telephone Number

(973)696-6869

Name of OSHA Monitor

Scheduled Start Date (10) Sched. Completion Date (17)
06/02/2016 06/03/2016

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

D Other-Describe:

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

[X] >3sfor>3if [[] >160 sf or >260 if

[] Glovebag procedure
[] Non-friable procedure

D Full Containment w/negative pressure

[¥] mini-enclosure

Locaion o e T . |25 1=
asbestos-containing styaff{iz] Description of asbestos-containing Amount m|p ol
material to be material (ACM) (Specify SF or 5 [ : -
abated in facility (13 LF) :
¥:{E3) Yes No N/A e L
garage [ I_X_| pipe (wrap & cut) 7 If =l (e
]| OOoas
[ OO OO
[ = oo
[ [ [ - Ooglg
Registr-red Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
B & S Restoration, Inc. 19563 1/2 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 06/04/2016 Tullytown, PA )
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %é"“ Lo 05/20/2016
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1)
5/20/16

Name of Building Owner/Operator (2)
Robert Wood Johnson Hospital

Agencies Notified Type Notification
<l EPA C1  initial
i | DEP [X] Amended
DOL O Amendment # 1
Emergency (including
DOH justification)
] bca 1 Ccancellation

Street Address 2

1 RWJ Place T8 hAY 23 PHI|: =
City, State, Zip Code =i

New Brunswick, NJ 08901 =ik

o] e

i

fere=,
Name of Contact 7| TelephdreNndiher
Andrew Mastin o

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
same as above

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

Street Address E| Subchapter 8 (Other than K-12)
Sttch;er (i.e. private & commercial buildings, homes,

City (5) Square Igeet # of Floors Bldg. Age
250,000 12 50

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

Middlesex (STATE USE ONLY) Hospital

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

Omega PowRSave

Street Address Street Address

280 Huyler Street

27 West Street

City, State, Zip Code
South Hackensack, NJ 07606

City, State, Zip Code
Bloomfield, NJ 07003

Project Manager for Monitoring Firm
Eddy Montoya

License No.

357

Telephone No.
201-489-8700

Telephone No.
973-680-0088

Start Date (10)
4/18/16 6/10/16

Scheduled Completion Date (11)

Name of OSHA Monitor
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

]
ix] Other — Describe: Hospital to remain open but work area completely sealed gf

Scope of Work (Check All That Apply)

E’ =3 sforz3if E Renovation ._ﬁ. Full Containment with Negative Pressure
=160 sf or 2260 If [[] Dpemoiition L Mini-Enclosure
| Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab’f‘rt;p’gem
Location of Usehélog?}fglly B Description of
Asbestos-Containing Material (ACM) i y )}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c at od(?nlagfeﬁ’? (i.e. thermal systems insulation, (Specify 21l = =Y,
In Facility s ;g UE surfacing, VAT, or SF or LF) 318 v | &
(13) (2 other miscellaneous) g 2 £ g
s —_ (o1}
Yes | No | N/A »
Walls and ceiling X plaster 2000sf X
ceiling X pipe insulation 100if
floor X linoleum 1700sf
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
ProGreen
City, State Disposal Date City, State
East Brunswick, NJ P
Completed by Title Sig e Date
Kevin Stack VP 5/20/16
7 =

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 12:20)

Date of Notification (1): Name of Building Owner/Operator (2): —
5/18/16 YMCA B8 KAY 23 PHII: 58
Agencies | Type Notification Street Address:
Notified |y 1ucr 50 COLVERT AVE EAST ot Eohras
() EPA Notification City, State, Zip Code: P [ ( F‘E ‘r TITOT
() DEP | () Amendment EDISON, NJ 08820 = HG
(X) DOL Notification Name of Contact; Telephone Numbe ... _._ __
{ ) Emergeny SAMANTHA CREANGO
(X)DOH | ( ) Cancellation
( )DCA
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3): YMCA Type of Facility (4):
: (X) School (K-12)
( ) Subchapter 8 (Other than K-12)
Street Address: 50 COLVERT AVE EAST ( ) Other (i.e., private & commercial buildings,
homes, etc.)
City & State (5); EDISON, NJ Square Feet: NA # of Floors: 1 Bldeg. Age: 50
l 5.000 ]
County (6): County Code (7) Current Use (Prior if being demolished):
MIDDLESEX (STATE USE ONLY) COMMUNITY CENTER
Name of Monitoring Firm Hired by Building | ASCM No.: Name of Abatement Contractor (9):
Owner:(8 NA .
i S/M Enterprise of NJ, Inc.
| Street Address: Street Address:
339 N. 6™ STREET
City, State, Zip Code: City, State, Zip Code:
Prospect Park, NJ 07508
Project Manager for Monitering Firm: Telephone No.: Telephone No.; License No.:
(973) 595-6955 00641

Start Date (10):
5/27/16

Scheduled Completion Date (11):
5/25/16

Name of OSHA Monitor:
S/M Enterprise of New Jersey, Inc.

Occupancy Status During Abatement (Check only one)

(X) Facility Closed/vacated During Entire Period of Abatement
( ) Abatement Performed Outside of Normal Facility Hours
{ ) Other — Describe:

Street Address:
339 N. 6™, STREET

City, State, Zip Code:
PROSPECT PARK, NJ 07508

Scope of Work (Check all that apply):

E >3sfor>31f

X) Renovation
) =160 sfor> 260 If &)

( ) Demolition

Wrap & Encapsulate
Glovcbao Procedure
( ) Non- Frtable Procedure

5’3 Full Containment with Negative Pressure
®

Is Location 5 ¢ Ab%tement
Location of Normally escription o ype
Asbestos-Containing Material | Used Solely by Asbestos Containing Material (ACM) |
(ACM) Maintenance/ (ie., th?frrfnal systevnAsTmsulatmn N - e o
TO BE ABATED Custodial/ PHRAES . mount | g | @12 |8
IN Facility Staff? other miscellaneous) (Specify g g 2|8
(13) (12) SForLF) |& |5 | £ | §
Yes | No N/A i
BOILER ROOM X CEILING INSULATION 400 SF X
BOILER ROOM X FITTINGS 43 X
Name of Registered Waste Hauler: NIDEP Waste Cubic Yards Name of Registered landfill:
SERVICE TRANSPORT GROUP 5&5‘&%" ID No.: of Waste: 2 MINERVA
City, State: Disposal Date: City, State:
NEW CASTLE, DE 5/31/16 WAYNESBURG, PA
Completed By: Title: Signature: = Date:
MIKE ALTADOUKA PRESIDENT /L///: ——| 5/18/16




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

% i W R

pﬁ ’1’ 1 -
Date of Notification (1) Name of Building Owner/Operator (2) AT 2 3 ]
5/20/16 St. Paul's School PHIL =L
Agencies Notified Type Notification Street Address i . i
B ePA B2 Intial 218 Nassau Street $)inZLibire
[]DeP [[] Amended Cily, State, Zip Code =TV TR
BQ DOL Amendment# i 549 g
B Emergenc’y (jncluding PI"II]CCtOIl, NI 083
& DoOH justification) Name of Contact Telephone Number
] DCA Cancellation Lee Brennen i -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
St. Paul's School B School (K-12)
Y [[] Subchapter 8 (Other than K-12)
Street Aadress ] Other (i.e., private & commercial buildings,
218 Nassau Street homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton, NJ 15000 3 30+/-
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Mercer USE ONLY; Residential
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Na-
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6/20/15 6/22/16 MECS
Occupancy Status During Abatement (Check only one) Street Address
] Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ Other - Describe: Crosswicks, NJ 08515
Scope of Work (Check all that apply)
[CJ Full Containment with Negative Pressure
=3 sfor=31If [x] Renovation [ Mini-Enclosure
[]=160 sf or =260 If [] Demoiition 8] Glovebag Procedure
%] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount =
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2 5l al T
IN Facility Staff? surfacing, VAT, or SForLF) S|lg|8|g
(13) (12) other miscellaneous) 2| & 2] e
Yes | No | N/A &
Boiler Room X Thermal Pipe Insulation 50 If X
Lower Level Classroom X Thermal Pipe Insulation 60 1f 4
(All Wrap and Cut)
Name of Registered Waste Hauler NJDEP WWaste Cubic Yards Name of Registered Landfill
5 ; Hauler ID No. of Waste
Stevens Environmental Services, Inc. 18292 ) ~ GROWS Landfill
City; State Disposal Date City, State
Allentown, NJ 6/22/1 Q/ v Morrisville, PA
Completed By Title Syg/f =L 7 Date
Mahlon E. Stevens Project Manager _ {4 { Vil 5/20/16

ASB-41
MAR 00

* Do not use this form for asbestos L-'censure/ éxemptedactfviﬂes.
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D&S Proj. #: 16-150

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

?ffp L3
Date of Notification (1) Name of Building Owner/Operator (2} TR T 23 PH /
0I5 116 116 . b
2B/l )/ILb ] bill golden I 54
Agencies Notified | Type Notification Shreot Address =
EPA X Initial & [ IPE RUNTR
D DEP DAmeﬂdEG —m b & .";':f”.? {
Amendment #: City, State, Zip Code
X poL -
[ Emergency WESTFIELD, NJ 07090
& DOH .(mc‘ll'.ldm_g Name of Contact -eﬁphone Number
justification)
L1 Bea [] cancellation bill golden a SaiE wRe

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

bill golden

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

[ subchapter 8 (Other than K-12)

Street Address

B4 Other (Private/Commercial
Bldgs./Homes, eic.

— - Square Feet | # of Floors Bldg. Age
City (5) County (8) County Code (7)
(State use only) Current Use (Prior if being demolished)
WESTFIELD UNION
Name of Abatement Contractor Eg)

Name of Monitoring Firm Hired by EIEI;_:; Owner (8) ASCM No.

D & S RESTORATION, INC.

Street Address

Street Address

20 California Ave.
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
Telephone Number License Number

Project Manager for Monitoring Firm Phone Number

01169

973-345-8020

Name of OSHA Monitor

Start Date (10) Sched. Complefion Date (11)

06/07/16 06/27/16

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

20 California Avenue

City, State, Zip Code

& Other-Describe; NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)
X >3 sfor>3if BX] Renovation

[] >160 sf or >260 If [0 pemoiition

D Full Containment w/negative pressure

E Mini-enclosure

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

| ocation of Ls Iocqti?; nz;rgzzlllyj,ls?osgdlsolely ‘; 2 E |
asbestos-containing sga?fq(?g) 0 " Description of asbestos-containing Amount m|p L
material (acm) to be material (ACM) (Specify SF or o | 5 : c
abated in facility (13) WEE No N/A LF) : i o | L
I
BASEMENT (8 locations) [ J[duct INSULATION 15sq It KT ICT (T
[ [ oo |m
O {1 (O O]
C1 (07 {0
[ ] 0|0 |0 {0
Hegistered Waste Hauler NJDEP Hauler ID# Cubic Yards of Wasie |Name of Registered Landfill_
D & S RESTORATION, INC. _1_3506 1 yd. TULLYTOWN, RESOURCE RECOVERY
City, State “ Disposal Date City, State
PATERSON, NJ 07503 _— 06/07/16 TULLYTOWN, PA
“Completed by (Print or Type) Title 'L Signature Date
BOGDAN JOLDZIC PRESIDENT 05/16/2016

ADD A4

* Do not use this form for asbestos licensure exempted activities.
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D&S Proj. #: 16-151

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

Lo

Date of Notification (1) Name of Building Owner/Operator (2) [EF T H 4 Y 2 3
2B 1/LLI6 j/1L 6 | pat laudicina PHHSL
Agencies Notified | Type Notification Streot Address : ;

[ epa Initial r: P Y0 R

[] pep [JAmended = LICFy T.‘u."r,n'. i

S Ameandment #: City, State, Zip Code ¥

v‘ —

_* O Emergency Fair Lawn, NJ 07410

DOH (including Name of Contact Telephone Number

justification)
D poA D Cancellation pat laudicina [ =

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

pat laudicina

[] School

Street Address

S ———

City (5)

UNION CITY

County (8)

HUDSON

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

Bldgs./H

Type of Facility (4)

(K-12)

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

omes, etc.

Square Feet | #

County Code (7)

of Floors Bidg. Age

(State use only)

Current Use (Prior if being demolished)

ASCM No.

Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, ﬁp Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

Telephone Number
973-345-8020

License Number
01169

Start Date (10)

05/27/16

06/10/16

Sched. Completion Date (11)

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

D Facility closed/vacated during entire period of abatement.
E[ Abatement performed outside of normal facility hours-

Describe:

20 California Avenue

City, State, Zip Code

X other-Describe: _NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)

X >3sfor>3 i

X Renovation

Mini-enclosure

<] Glovebag procedure

:] Full Containment w/negative pressure

[ »160 st or 2260 i [] Demolition [ "] Non-Exempted (*) and Non-iriable procedure
Loty o Ls Ig’ca_tictm normffly ?ssd !soiely S : E E
asbestos-containing st}z;ff(?g) AR Description of asbestos-containing Arount m | p LR T
material (acm) to be material (ACM) (Specify SF or o |a z c
abated in facility (13) Yes No N/A LF) ; i 5 L

r
BASEMENT [ || PIPE INSULATION 230 1 ft XL OO
_— mi[E) (=)=
] [my g
] [mlmln
- | _ _ Ojoo]O
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste [Name of Registered Landfill
D & S RESTORATION, INC. 13506 3 yfd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NI 07503 . 05/31/16 TULLYTOWN, PA
Completed by {Print or Type) Title Signaiure Date
BOGDAN JOLDZIC PRESIDENT 05/16/2016

A ad

Din ant ies thic farm far achactae liraneiira avamntad activitine



State of New Jersey rREéE =4 Cfo ‘70
NOTIFICATION OF ASBESTOS ABATEMENT St 1 _r;.:;
{Pursuant to NJAC 8:80 and 12:120) =

¢ Dete of Natifization (1 ) i zE{!rng riCiperator i) %-
5 102,@ { &LTJ\ Manaae A{QQT"' =
- Agencies Nbtified i I Type MNatification Streat Address L ﬁ e '[2;)3
O era B intial %g M QLV L- g
f oEP g Amanded { City. Siate. Zip Cote 67 ({ = |
£ L [ e Eubood YALe NS O O’F - =
‘] oo | ;‘F.if}c-;?‘iej’.]- ’ s erﬂ"rﬁ of Contact i Tel=nhone N-J“m:rr"") "'_‘ e g
: D0k ! justification) . !

3 [3 DCA I[ E Carcellation VJAJ(_QJ"\. C%U Q{Li U d e s
; FACILITY INFORMATION S
Name of Faciity Where Abstemeni is Taking Place (3) | Type of Faciity (4] i

@ SiDERCE [ school K-12)
""" : B Subananter 8 {Other than ¥-12)
Ix] Oter (Le. orivaie & commercial buldings. homes.
(it
o Sguers Fest Bldg. Age
i 3

EToA) [,43° +s0 |

TP ASSAIC.

| Current Use (Prior f being democisherd)

RESIDERTHL

me of Monitoning Firm Hired by Building Crwrier (81

i Nams of Abatement Contractor (83

5 Vresl aﬂd Ave,

Cily. State. Zip Code
" Project Manage Teis: B icense Mo,
: 0188

Star‘i B [ Boheduiad Cr.\m?&t!iml*. Date (11] Name of OSHA Masilor :
2] A : ¢ 7§S-! th Omega Environmentat Services
§ Czrm:pa ey Staius During Abzlement (Check Only Onel i Street Address !
i i i ¢ i
i Facility ClosadMacsted Dun fire QE?“B& of Abatemernt 280 Hiiyle S i
Abatement Pedarmed Outside of Norm & City, State, Zip Godz i
Hher - Dasoribe o ! i
Giher —Hesgsie Hackensack, NJ 07508 i
Scope of Work (Gheck All That Apnlys B o
: §
23sforai ¥ Full Comisinment with Negative Pressura i
] 2180 sfor 2250 If irti-E
-;cbag Procedure !
; Non-Exampied {*) and Non-Frighle Procsaurs |
| Is Location : o Abatement |
4” ’ra”‘ Dieseription of ; - -—-|
Asbesios Contairing Matenal (AW Eon §
3 |

‘earm, systems ingulation, !
] ]

_ BASOUe

, Name of Registerad \Wasie Hauler ! I\'}th Maste s | hame oJ Qeg*sie'ﬁé Langfifl

| Newark Carting , Inc. gﬁg}f‘;' . 2 = v“a°‘99e | IES! PA Bethighem Landfil vorp.

ity State o : T Hisposal Date { City. State o RS
_Newark. NJ 5{3} ifé O Bnthiebﬁm. PA

; ;Cojﬁ:ig:edfi ) Titie _ i. Sidnature ﬁ o N Date f
Joseph Vocaturo Vice Presiden o ! i\ K;(mm 5 lg@;gg

L
m

i

H
5
o
3
L

"J

—

i
~ De r"{ use this formn for asbestos Hoensure exem
%

L

ed achvities,

¢ A MAC Contracting inc. !
Stresi Addrass . Street Addrase
18




State of NJ
Notification of Asbestos Abatement

B&Gproj.# 2016-84 (Pursuant to NJAC 8:60-7 and 12:120-7) _
NON SUB 8 Check # 7854

Date of Notification (1) Name of Building Owner/Operator (2) 25 1 5 H A Y
01511118 4/1116 | Somerset Anchor, LLC 123 PHII: 42
Agencies Notified | Type Nofification Streot Address = :

E E:: X] initial 101 Crawfords Corner Road ;{ \i '“EL"'-'“,;_ j\ Rl

City, State, Zip Code =

(x] poL [0 Amendment Holmdel, NJ 07733

[X] poH Name of Contact Telephone Number

[] bca L1 caricateiion Peter Tisdale ....“ ~

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Former Anchor Glass Facility

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

] subchapter 8 (Other than K-12)

Other (Private/Commercial

Street Address
- Bldgs./Homes, etc.
145 Cliffwood Awv :
od Aenys Square Feet | # of Floors Bldg. Age

City (5) County (6) County Code (7)

Cliffiwood. NJ 077 M h (State use only) Current Use (Prior if being demolished)

HPE08, 21 | gamod Glass Facility
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (3)
n/a B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

License Number

00378

Telephone Number
(973)696-6869

Name of OSHA Monitor

Scheduled Start Date (10) Sched. Completion Date (11)
05/31/2016 06/30/2018

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road

City, State, Zip Code

[] other-Describe:

LincolnPark, NJ 07035

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

[ds3sfor>3if >160 sf or >260 If

[] Glovebag procedure
[] Non-friable procedure

|Z| Full Containment w/negative pressure

[] Mini-enclosure

Locaton of G e il AHBRE
asbestos-containing skyaff( 12) - Description of asbestos-containing Amount mlple|D
material to be material (ACM) (Specify SF or o alalc
abated in facility (13) Yes No N/A LF) v | 5 L

e r %
Upper & Lower Levels 1 [IL_X ]| Furnace Insulation 4,250 st b L [ ]
O [0 (L]
010 (O -0

Registered Waste Hauler NJDEP Hauler ID#

Cubic Yards of Waste

Name of Registered Landfill

13__& G Restoration, Inc. 19563 160 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 05/31/16 - 06/30/1€ Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %““’”m Lna 05/16/2016




—————

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

I
|
|

(Pursuant to NJAC 8:60 and 5:16) . /cr i
Date of Notification (1) Name of Building Owner/Operator (2) - " )
3 11 16 ? i
/ / Mount Holly Twp. Board Of %3?5’,?? —
Agencies Notified Type Notification Street Address i 9 " !
X EPA X Initial 331 Levis Dr ‘%z -
DOLWD X Amended o EE Tt T ) e Y T DA % '
& DHSS Amendment #8-5/20/16 'tn:'t : e" 'F;I J°0:060 SLIER L o E
] DCA [J Emergency (including Ak e 7 - )
(NJAC 5:23-8) justification) Name of Contact Telephone Number -‘-p‘
[ Cancellation Bill Buffa £ ﬂ«:
FACILITY INFORMATION B4

Name of Facility Where Abatement is Taking Place (3)
FW Holbein Middle School

Type of Facility (4) - $
X School (K-12) D Sy
[] Subchapter 8 (Other than K-12) . .

Suesladdress [ Other (i.e., private and commercial béﬁ_ldings,
331 Levis Dr homes, etc.)

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

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington

Name of Monitoring Firm Hired by Building Owner (8)
MECS, Inc

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

ASCM No.

Street Address
| PO Box 341

Street Address
1123 BEAVER STREET

i City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
William Weisgarber

Telephone No.
609-298-4070

License No.

00509

Telephone No.
215-788-6040

Start Date (10)

3

Scheduled Completion Date (11)

Name of OSHA Monitor

38 4 /18 | 18 5 /21 [ 16 BRISTOL ENVIRONMENTAL, INC.
i Occupancy Status During Abatement (Check only one) Street Address

| X Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

: [ Apatement Performed Outside of Normali Fgcgiéy Ho: ;.-'. 65escribe City, State, Zip Code

| Time of Abatement: AM- PM/3:00PM-12:00AM BRISTOL, PA 19007

|
| Scope of Work (Check all that apply)

| O =3sfor>3If

B Renovation

[] Full Containment with Negative Pressure
B4 Mini-Enclosure

| & =160 sfor >260 If [J Demolition X Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = = | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount b2 |8
TO BE ABATED Mzaintenance/ (i.e., thermal systems insulation, (Specify g | & § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | &
(13) (12) other miscellaneous) z
Yes | No | N/A
Throughout O |K |O |Pipe Fittings-Wrap and Cut 1,575 LF KOO
Exterior O |K |O |Louvercaulk 516 LF XiOQgm
Gym, Gym storage, Stage [0 | |0 |Duct Vibration Cloth 108 SF XiOO™
Room 210 & 211 0 |K |0 |Lab Table tops 144 SF XiOg
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
| SERVICE TRANSPORT GROUP, INC. HZ”{')‘;QUD gy | Nesle MINERVA LANDFILL
[City, State Disposal Date | City, State
| NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature Date
Brian Scafiro Estimator ;é?-a“" M /% 5’/47() Y G
ASB41 B < /(o) D T
MAY 11,4, 'k * Do not use this farm for asbestos licensure exempted activities.
XK ROTECT on HoD SA3/




]

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT / 5
(Pursuant to NJAC 8:60 and 5:16) q g
[ Date of Notification (1) Name of Building Owner/Operator (2)
3 / 11 / 16 Mount Holly Twp. Board Of Educatioggf;g Hay
| i 2 e Lo
[Agencies Notified TypelNot'rfication Street Address LRI s BT : !
| X EPA B Initial 331 Levis Dr
Eﬁ;"s‘m ity | e Ak Codo & [ Jofpntil il
] DCA [0 Emergency (including Mt. Holly, NJ 08060 ~itaiify
(NJAC 5:23-8) justification) Name of Contact Telephone Number ‘
] Cancellation Bill Buffa -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
FW Holbein Middle School [ School (K-12) ‘
Sttest AAIEss % v ?i.pe}?rpanﬁgzrn?igr:;gr}cial buildings.
331 Levis Dr homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Mt. Holly
| County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Cantractor (8)
MECS, Inc BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
PO Box 341 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 BRISTOL, PA 18007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. |
William Weisgarber 609-298-4070 215-788-6040 00509

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
T 4 4 |/ 18 | 186 5 [ 21 | _16 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[l ;;\‘patement Performed Outside of Normal lj:ascgity Hourzs 6Describe City, State, Zip Code
ime of Abatement: AM- PM/3:00PM-12:00AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[0 >3sfor=31If X Renovation 4 Mini-Enclosure
& >160 sf or 260 If ] Demolition B4 Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| = | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218|382
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 218
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ | &
(13) (12) other miscellaneous) =
Yes | No | N/A .
Room 210A 0 |X |0 |Transite Foom Hood 90 SF X OO0
Throughout O |X® |O |RoofDrain Insulation 9LF x| OO0
Room 202-208 O |X |0 |[Gluedots 1,760 SF olaoic
i o [o|o =] = EIE]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill |
SERVICE TRANSPORT GROUP, INC. ”32”3,;;'3 Ne..  |Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
[ Completed By (Print or Type) Title Signature " Date
Brian Scafiro Estimator M M“/J/é ;%o A
? 7 7

ASB-41 55!{90!’0

"Wl xx FROJECT ON 4olD

* Do not use this form for

bestos licensure exempted activities.
s L3 / /e



- (./ I (/ Y (.~ t - 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) &E :
5/13/16 DPMC 78 kg . )
~
Agencies Notified Type Notification Street Address S J Pff 9
EPA Initial 326 BAY ‘_&WENUE < "1
DEP [] Amended City, State, Zip Code % / / LV
X] DOL O et HIGHLANDS BOROUGH, NJ 07732 ACERREN s
DOH iu;;f;?;g) (including Name of Contact ] Telephone Numb~= 773 {y =
[J] obca [ cancellation William Byster Frers!
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
326 BAY AVE [ school (K-12)
Street Address | | Subchapter 8 (Other than K-12)
326 BAY AVE Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
HIGHLANDS 25+
County (8) County Code (7) Current Use (Prior if being demolished
MONMOUTH (STATE USE ONLY) n/a
Name of Monitoring Firm Hired by Building Owner (8) ASCM Mo. Name of Abatement Contractor (9)

Health and Safety Services

Site Enterprises, Inc.

Street Address
PO Box 365

Street Address
211 East Essex Ave

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Linwood, NJ 08221

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

=
|

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
James Proctor 856-452-1311 609-567-1250 01172
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/13 5/23 Health & Safety Services, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 365

City, State, Zip Code

Berlin, NJ 08009

Scope of Work (Check All That Apply)

|:| 23 sforz3 If
2160 sfor 2260 if

D Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Aba{}ement
. Normally - ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) ni:‘nteﬁa?ny ;-" Asbestos Containing Material (ACM) Amount o q
TO BE ABATED c : dial Stceﬁ? {i.e. thermal systems insulation, (Specify 2|5 § 2
in Facility HSto) 1'52'] ks surfacing, VAT, or SF or LF) 3(8 (8|8
(13) (12 other miscellaneous) 2 2|2 |E
B L\l a
Yes | No | N/A o
THROUGHOUT X FLOOR TILE 375 SF X
2ND FLOOR BATH/CLOSET FLOOR TILE 150 SF
|
l
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste ;
Site Enterprises Inc. 0035220 20 cy Tullytown Landfill
City, State Disposal Date City, State
211 East Essex Ave. Linwood, NJ 08221 5!23!1/6\ Bristol, PA
Completed by Title ?iizt/tf‘e Date
| Eric Keys oM M %?/) 5/13/16

ASB-41 (R-06-08)

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



rtrom |

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Health & Saiety Services, inc.

Date of Notification (1) Name of Building Owner/Operator (2)
5/13/16 DPMC A Kay
Agencies Notified Type Notification Street Address e | Py 9
EPA Initial 2 MOUNTAIN VIEW WAY '
DEP [0 Amended City, State, Zip Code FS R _
ooL O Amendment#______ | SEA BRIGHT BOROUGH,NJ 07760 % LICEp=T
DOH jur;'gg:tri:::)(m e Name of Contact Telephone Number Ty Lf
[J pca [J canceliation William Byster
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
2 MOUNTAIN VIEW WAY [ School (K-12)
Street Address | | Subchapter 8 (Other than K-12)
2 MOUNTAIN VIEW WAY Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
SEA BRIGHT 25+
County (6) County Code (7) Current Use (Prior if being demolished)
MONMOUTH (STATE USE ONLY) n/a
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Site Enterprises, Inc.

Street Address
PO Box 365

Street Address
211 East Essex Ave

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Linwood, NJ 08221

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
James Proctor 856-452-1311 609-567-1250 01172
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
513 5/23 Health & Safety Services, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
|_| Facility Closed/Vacated During Entire Period of Abatement PO Box 365
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Vacant

Berlin, NJ 08009

Scope of Work (Check All That Apply)

O] =3sforz3if
2160 sfor 2260 If

[] Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

: Abatement
Is Location
Location of Noraily Description of Lrpe
) o < Used Solely by b .
Asbestos-Containing Material (ACM) Maint / Asbestos Containing Material (ACM) Amount m
TC BE ABATED c at'”;“lagfif,) (i.e. thermal systems insulation, (Specify 2| 2 2|
In Facility usio 1'*_;_ ar surfacing, VAT, or SF or LF) 3|85 |8
(13) () other miscellaneous) E 2 g B
Yes | No | N/A s | °
CHIMNEY X TRANSIT PIPE 10 LF X
_l, BASEMENT X PIPE INSULATION 150 LF bd
| LAUNDRY ROOM X VINYL FLOORING/MASTIC 75 SF
i Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| 8 f Wast ;
.! Site Enterprises Inc. Elglél;ggol\m 020 :y ¢ Tullytown Landfill
I" City, State Disposal Date City, State
‘ 211 East Essex Ave. Linwood, NJ 08221 523 Bristol, PA
| Completed by Title Signature Date
Eric Keys oM Uig Ibg?/% 5/13/16

ASB-41 (R-06-08)

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



fﬂ ‘I’\ (C 47

| O

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

| Print Form

Date of Notification (1) Name of Building Owner/Operator (2) E{f‘ ]é’ K
5/13/16 DPMC A2 .
Agencies Notified Type Notification Street Address ] ry f 8.
s b
EPA initial d_fO SEA DIRIFT AVE Wil
DEP [] Amended City, State, Zip Code LN & TN
boL Slsdiatiistion o, HIGHLANDS BOROUGH, NJ 07732 SRV
DOH O ju;nt?rfg;?:g) gnckaling Name of Contact Telephone Numbsr h
[0 oca [ canceliation William Byster =
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
40 SEA DRIFT AVE [ school (k-12) ;
Street Address | | Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
40 SEA DRIFT AVE X o)
City (5) Square Feet # of Floors Bldg. Age
HIGHLANDS 25+
County (8) County Code (7) Current Use (Prior if being demolished
MONMOUTH (STATE USE GNLY) n/a
Wame of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Health & Safety Services, Inc. Site Enterprises, Inc.
Street Address Street Address
PO Box 365 211 East Essex Ave
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 Linwood, NJ 08221
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
James Proctor 856-452-1311 609-567-1250 01172
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
513 5/23 Health & Safety Services, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
] Facility Closed/Vacated During Entire Period of Abatement PO Box 365
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Vacant Berlin, NJ 08009
Scope of Work (Check All That Apply) )
D =3 sfor 23 If D Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
5 Locition Abatement
Type
Location of U Ndogniallly b Description of
Asbestos-Containing Material (ACM) n:e' ; g ‘:}e’}" Asbestos Containing Material (ACM) Amount m |
TO BE ABATED i il et (i.e. thermal systems insulation, (Specify |28 |3
In Facility Hgle ;g) CU surfacing, VAT, or SF or LF) 382 |8
(13) ( other miscellaneous) 2|2 |E @
=i T |3
Yes | No | N/A @
ROOF X SHINGLES 1,200 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
i . Hauler ID No. of Waste ‘
Site Enterprises Inc. 0035220 20 cy Tullytown Landfill
City, State Disposal Date City, State
211 East Essex Ave. Linwood, NJ 08221 5!23/_\ Bristol, PA
Completed by Title Signature Date
Eric Keys oM 0 A hﬂ 5/13/16
- ]

ASB-41 (R-06-08)

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

-“Q
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