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NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

(Pursuant to NJAC 8:60 and 12:120) i r‘* \\‘

EGE

Date of Notification (1)
b'd

Name of Building Owner/Operator (2)

I_.-’..l

35-54 Rector Urban Henéwa?

Agencies Notified Type Notification Street Address P MAY 20 JUio _':;:,;';
120 Albany Street e g ‘
Ly EPA 0 initial . ‘ !

L{ DEP ] Amended City, State, Zip Code ==

Dot Amenament®. __ New Brunswick, NJ OBQGT“

E DOH E] ju';.-‘tieﬁrc?:tri]ocg}(mdu e Name of Contact | Teiephone Number

] DCA ] canceliation Sam Boraie o

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
36-54 Rector Street

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

Street Address
36 Rector Street

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark, New Jersey 07102 B 6 1154+
County (8) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY] i
Essex Vacant building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Dynamic Earth LIC

DAS Industrial

Street Address

245 Main Street, suite 110

Street Address
21 Pine Street

City, State, Zip Code

City, State, Zip Code

Chester, NJ 07930

Rockaway NJ 07866

Telephone No.

License No.

Project Manager for Monitoring Firm

Telephone No.

Tbd 9738797095

9737943618 01280

Start Date (10)
May 31, 2016

Scheduled Completion Date {11)
June 31,2016

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

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

Other — Describe:

-

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E] =3 sforz3 If D Renovation | 7 Full Containment with Negative Pressure
L1 =160sfor 2260 If ] Demolition | Mini-Enclosure
u Glovebag Procedure
|| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_art;prgent
Location of U !\ifgnla“ly b Description of
Asbestos-Containing Material (ACM) ;\je- . oy }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Pl s (i.e. thermal systems insulation, (Specify 2l o3 |Z
In Facility HS1O 1]2 e surfacing, VAT, or SF or LF) |8 s | g
(13) () other miscellaneous) e |e |2 |2
= 2 | ®
Yes | No | N/A ®
Basement area X Pipe instulation 3000 [ X
First floors X Pipe instulation 10001 | X
First floor  Shaft X Pipe instulation 2001 | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
) , Hauler ID No. of Waste
Newark Carting inc 04509 G.r.o.W.S
City, State Disposal Date City, State
Newark NJ 6/30/16 Morrisville ., Pa
Completed by Title Signature Date
Vincent Manganiello Owner l *‘A 5/16/16

ASB-41 (R-08-08)

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



% [Db l State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2)
May 16th 2016 . S&b realty
Agencies Notified Type Notification ~ Street Address
_ 500 Supor BLvd
Xl epa Initial
| | DEP D Amended City, State, Zip Code ) STOEo ) U
[ ] DoL O gmendment ,#7| — Harrison NJ 07029 TR0
[0 ooH jugfﬁrg:t?;:}(mc Hesng Name of Contact : ] Telephone Number
[] bca [ Cancellation Mark Triano e e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
2 Story vacant warehouse 1 school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
N Other (i.e. private & commercial buildings, homes,
1000 Frank E. Rogers Bivd. ol okl s
City (5) . Square Feet # of Floors Bidg. Age
Harrison 2 70
34,000 s
County (8) County Code (7) Current Use (Prior if being demolished)
(STATE USE ONLY) &5 Ey
Hudson Vacant building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No, Name of Abatement Contractor (9)
EHS Enviromental, Inc DAS Industrial
Street Address Street Address
411 Southgate Court Suite E 21 Pine Street
City, State, Zip Code City, State, Zip Code
Mickleton NJ 08056 Rockaway NJ 07866
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Tbd 856224-008 9737943618 01280
Start Date (10) Scheduled Comp[gijon Date (11) Name of OSHA Monitor [
May 31, 2016 June 31,2016 _ ;
Occupancy Status During Abatement (Check Only One) Street Address [
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:

Scope of Work (Check Al That Apply)

E z3sforz3If E Renovation 7 Full Containment with Negative Pressure
E 2160 sf or 2260 If El Demolition | Mini-Enclosure
| Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;pn;ent
Location of u Nprsm?flly b Description of
Asbestos-Containing Material (ACM) h:e'at aely fy Asbestos Containing Material (ACM) Amount m |
TO BE ABATED c atmd?r}agtcir') (i.e. thermal systems insulation, (Specify |5 g2 |z
In Facility uelo fz‘ A surfacing, VAT, or SF or LF) 38 3|8
(13) (12) other miscellaneous) g 2 S =
b =) —_— (1]
Yes | No | N/A 2
Roof X |Removal of asbestos roofing 26 000 sf | X
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
Newark Carting inc 04509 60 G.row.s
City, State Disposal Date City, State
Newark NJ 6/30/16 Morrisville ., Pa
Completed by Title Signature Date
Vincent Manganiello Owner W 5/16/16

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



| Print Form

C\/" D,,\ w State of New Jersey = == e
{i NOTIFICATION OF ASBESTOS ABATEMENT ey & [ F | WV B [
(Pursuant to NJAC 8:60 and 12:120) 1B _1;5'7 5 I 1 }
Date of Notification (1) Name of Building Owner/Operator (2) I : | .
5/20/2016 Somerset Business Park LLC MaY 26 2016 )
Agencies Notified Type Notification Street Address B |
B 152 Rte. 206 South i j
EPA Xl initial ‘ _
DEP [0 Amended City, State, Zip Code s
DOL Amendment #__ Hillsborough, NJ 0884 - - =
|j DOH D E;[Eg;?:g) {foesidiog Name of Contact | Telephone Nimber
] bca [] cancelation Ed Barnes

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3} Type of Facility (4)
Somerset Business Park [1 school (K-12)
Street Address 0% E[ Subchapter 8 (Other than K-12)
152 Rte.206 South ,}; |- ’r': @ Other (i.e. private & commercial buildings, homes,
) e etc.)
City (5) Square Feet # of Floors Bldg. Age
Hillsborough, NJ 1200 1 76
County (8) County Code (7) Current Use (Prior if being demolished)
Somerset (STATEUSE ONLY) unoccupied
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Yannuzzi Envromental
Street Address Street Address

135 Kinnelon Rd Suite 102

City, State, Zip Code

City, State, Zip Code
Kinnelon NJ 07405

IX| 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.
908-218-0880 01228

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

6/6/16 6/17/8 Yannuzzi Group

Occupancy Status During Abatement (Check Only One) Street Address

135 Kinnelon Rd Suite 102

City, State, Zip Code

ASB-41 (R-06-08)

7] Other= Bescibe; Kinnelon , NJ 07405
Scope of Work (Check All That Apply)
D z3sforz3If EI Renovation H Full Containment with Negative Pressure
2160 sf or 2260 If ] Demoiition || Mini-Enclosure
i Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_;_t?prgent
Location of U Ndcgm?lzy b Description of
Asbestos-Containing Material (ACM) I\: e‘nt o€l }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atl d?ﬁagfip (i.e. thermal systems insulation, (Specify 253D
In Facility HSLD ;i Gk surfacing, VAT, or SF or LF) 3 |2 § S
(13) (12) other miscellaneous) S |2 |E |2
= D le
Yes | No | N/A ®
walk in freezer X Mastic 1200 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
Yannuzzi group 17487 40 GROWS
City, State Disposal Date City, State
Kinnelon NJ 6/17/16 \ morrisville pa
A » La Ny L
Completed by Title Signature / ¥l ,] Date
John Mucha Sr Project Mang. WA L 05/20/16
o A Tl ¢
/ /

£
"H}Do not use this form for asbestos licensure exempted activities.



State of

26155

CL

Notification of Asbestos Abatement il

New Jersey i 6w B 1Y B

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7) : : Uy 2 o
Date of Notification (1) Name of Building Owner/Operator (2} |
05/23/16 Holmdel Board of Education

Aagencies Notified Notification Type Street Address ! TenooTOR oo

65 McCampbell Road : TTUTh pesemiy
B EPA [ Initial Notification City. State. Zip Code — P
O DCA O Amended # Holmdel, NJ 07733-0407
DOL Xl Emergency nofification (including [ Name of Contact | Telephone Number
O DEP justification) Joseph Hammer Board President
XDOH O Cancelled ‘

FACILITY INFORMATION

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

Village Elementary School

School (K-12)
O Subchapter 8 (other than K-12)

Street Address

Street Address
712 Sergeantsville Road

Street Address Other (i.e. private & commercial buildings., homes, etc.)
67 McCampbell Road Sq. Feet: #of Floors: Bldg. Age: 1960's
: Current Use (prior if being demolished): High School

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

[ Holmdel Monmouth (State Use Only)

| Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (3)

|

| Panoramic Window & Door Systems Inc.

[

|

|

City. State, Zip Code

City State, ZipCode
Stockton, NJ 08559

Proiect Manager for Monitoring Firm Telephone Number

License Number

01237

Telephone Number
P (732)926-0900

|"Scheduled Start Date (10)
05/25/16

Scheduled Completion Date (11
07/05/16

Name of OSHA Monitor
IAQ GURU LLC

Occupancy Status During Abatement (Check only one)

O Facility Closed/Vacated During Entire Period of Abatement
XAbatement Performed Outside of Normal Facility Hours -
Describe 3:00pm - 11:00pm Mon-Fri & Sat 7-3:30

OOther — Describe:

Street Address
87 Main Street

City, State, Zip Code

Lincoln Park, NJ 07035

Source of Work (Check all that apply)

>3sfor>31If
XI > 160 sf or > 260 i

Renovation
O Demolition

O Mini-Enclosure
OGlovebag Procedure
X Non-Friable Procedure

Location of Asbestos- Is Location Normally Description of Asbestos Containing Material Amount Abatement Type
Containing Material (ACM) in Used Solely by (ACM) (i.e. thermal systems insulation, (Specify SF or _
Facility (13) Maint./Custodial Staff? surfacing, VAT, or other misc.) LF) Remove Repair Encap Enclose
(12)
| YES NO NA
Exterior of Building [E3) Window Caulking 10,370 LF =
1 E
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Registered Landfill
0036057 Chrin Landfill
Panoramic Window & Dr Sys Inc
Disposal Date City. State
. Easton, PA
/ _/'_'\
Completed by (Print or Type) Title Sngnature’/“v Date
Mark M Jovic Project Manager g 05/23/16
// - /

PAGE10F2
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o ¢

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) ~ QME J
: Pt LY oo/ ez
3 / 11 / 16 Mount Holly Twp. Board Of Education . | e 9 £ '
Agencies Notified Type Notification Street Address Il : |
X EPA & Initial 331 Levis Dr 'z \
& DOLWD EAmended City. State. Zip C :
& DHSS Amendment #8-5/23/16 Il'::lt H I} IF:\!.JOCC:SOS
] DCA (] Emergency (including il 0
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Bill Buffa

FACILITY INFORMATION

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

Type of Facility (4)

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

Sireet Address [] Other (i.e., private and commercial buildings,
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)
Buriington

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

MECS, Inc

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

Street Address
PO Box 341

Street Address
1123 BEAVER STREET

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
BRISTOL, PA 19007

Telephone No.
609-298-4070

Project Manager for Monitoring Firm
William Weisgarber

License No.
00509

Telephone No.
215-788-6040

[Start Date (10) Scheduled Completion Date (11)

4 | 18 | 16 o HaelD

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)
X Facility Closed/Vacated During Entire Period of Abatement

] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/3:00PM-12:00AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[(1>3sfor>31f BJ Renovation

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

| &J =160 sf or =260 If [J Demolition B4 Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of sl almlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g Lol =12
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e (2|28
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | g
(13) (12) other miscellaneous) B @
Yes | No | N/A
Throughout O | |O |[Pipe Fittings-Wrap and Cut 1,575 LF XiOOg
Exterior O |X |0 |Louver caulk 516 LF X (OO0
Gym, Gym storage, Stage O | | |Duct Vibration Cloth 108 SF K OO0
| Room 210 & 211 0O |® |O |Lab Table tops 144sF (X |O|0O|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Ha;&g;g Ne.  Fivaste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature JC‘L/} . / o Date
| | c -/ /1
Brian Scafiro Estimator % ’ L1 % b /R 3 J
: 7 Z

ASB-41

mayty BSi ©/0

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




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) i 'i

3 / 11 ! 16 Mount Holly Twp. Board Of Education i
Agencies Notified Type Notification Street Address 1 _{';
X EPA & Initial 331 Levis Dr
X DOLWD X Amended City State Zip Cod
B DHSS Amendment #8-5/23/16 I\sf{llt. :e;,l I:IJOOSDGD
[0 bca [] Emergency (including oy

(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Canceliation Bill Buffa

FACILITY INFORMATION

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

Type of Facility (4)

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

Street Address ] Other (i.e., private and commercial 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 Contractor (9)
MECS, Inc BRISTOL ENVIRONMENTAL, INC.

Street Address Street Address
PO Box 341 1123 BEAVER STREET

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
BRISTOL, PA 19007

Telephone No.
609-298-4070

Project Manager for Monitoring Firm
William Weisgarber

License No.
00509

Telephone No.
215-788-6040

Start Date (10) Scheduled Completion Date (11)

4 1 18 [/ 16 oN HolDh

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)
[ Facility Closed/Vacated During Entire Period of Abatement

] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement; Al- PM/3:00PM-12:00AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 18007

Scope of Work (Check all that apply)

[J>3sfor>31f X Renovation

(] Full Containment with Negative Pressure
B Mini-Enclosure

B =160 sf or >260 If [] Demolition [ Glovebag Procedurs
BJ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o]z ]mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 12133
TO BE ABATED Maintgnancel (i.e., thermal systems insulation, (Specify 2|2 5|2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e |5
(13) (12) other miscellaneous) g.
Yes | No | N/A
Room 210A [0 I |[O |Transite Foom Hood 90 SF XiOOIO
Throughout 0 |X |O |Roof Drain Insulation 9LF K OOO
Room 202-208 O (K |0 |Gluedots 1,760 SF XiODO|»d
O |0 |0 |0|0|0|0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazur;gfg‘g No. Waste MINERVA LANDFILL
City, State Disposal Date City, State
| NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature % Date
: : . o ] 5
Brian Scafiro Estimator ﬁl/w M; . //6 5-/5;?3//
ASB-41 : 7 77

BSibo/o

MAY 11

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



C. 3%

D&S Proj. #: 16-159

Vi
{ State of NJ
Notification of Asbestos Abatement

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

Date of Notification (1)

Name of Building Owner/Operator (2}

0|5 210 116 v 56 .

9P A2 10 J/1 16 ) sry g | MaY 26 2016 2
Agencies Notified | Type Notification STest Address : T

[ era  |XKnitial | ) 1|

E Amendment #: City, State, Zip Code S Lol e

DOL —
[ Emergency CRANFORD, NJ 07016
X poH (including Name of Contact Telephone NUmber
justification)
[ oca [] canceliation mary bulger

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

mary bulger

Street Address

City (5)

CRANFORD

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

County (8) County Code (7)

(State use only)
UNION

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

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

Square Feet | +# of Floors Bldg. Age

Current Use (Prior if being demolished)

ASCM No. Name of Abatement

ntractor (-5}

D & S RESTORATION, INC.

Street Address

Street Address

20 California Ave.

City, State, Zip Code

City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Telephone Number
973-345-8020

Phone Number

License Number
01169

Name of OSHA Mon

Start Date (10)

06/01/16

Sched. Completion Date (11)

06/20/16

itor
D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

20 Califormia Avenue

Other-Describe: NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)
D >3sfor>aif X Renovation

[]

Full Containment w/negative pressure
Mini-enclosure

. 2 Glovebag procedure
D 2160'sTor 2260 I:I Demoiition : Non-Exempted (*) and Non-friable procedure
Locaton o B Al el AHEFE
asbestos-containing styaﬁﬁz) Description of asbestos-containing Amount m ; "1n
material {acrq} to be material (ACM) {Specify SF or o a g ¢
abated in facility (13) Yes No N/A LF) ; ] 4 L
[
BASEMENT PIPE INSULATION 431ft XU OO
BASEMENT |:| BARE HEATING PIPES 641 ft O ] X ]
EXIET 63 (L]
Oo|g|d
[ [ _ _ OOO[0
Hegistered Waste Hauler NJDEP Hauler ID¥ | Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC, 13506 | 1yd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 06/02/16 TULLYTOWN, PA
Completed by (Print or-‘prtE) Title Signature Date
BOGDAN ._T_O_LDZIC PRESIDENT 05/20/2016

ARR-41

Do not use this form for asbestos licensure exempted activities.



CQL CD 6%/}\% State of NJ

e M~ = A
Notification of Asbestos Abatement |I : M =
D&S Proj. #: 16-158 : (Pursuant to NJAC 8:60 and 12:120) S5 L
. =
iyl ~
\!1!' sy 2 6 2016
Date of Notification (1) Name of Building Owner/Operator (2) [ e |
015 119 116 i
=L/ L/ D margaret walker L
Agencies Notified | Type Notification Streot Address Ao o o o
[0 era | initial | LICENSING
u il e -m
Amendment #: ity, State, Zip Code
<] DOL = ) ”
O E_rnerggncy west orange, NJ 07052
] poH (including Name of Contact Telephone Number
justification)
[ oca |:| Cancellation margaret walker
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)
margaret walker O Subchapter 8 (Other than K-12)
Street Address X Gther (Private/Commercial
Bldgs./Homes, efc.
_—_ R P Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
west orange _ essex
Name of Monitoring Firm Hired by ﬁ{;g Owner (8) ASCM No. Name of Abatemnent Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code
_ Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
073-345-8020 01169
Start Date (10) Sched. Complation Date (11) Hewe BFOBEA Mbviy
D & S Restoration, Inc.
06/01/16 06/20/16 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
D Facility closed/vacated during entire period of abatement. City, State, Zip Code
D Abatement performed outside of normal facility hours-
Describe: :
X] Other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) :] Full Containment w/negative pressure
X >3sfor>3if Renovation [] Mini-enclosure
" Z Glovebag procedure
D 2160 sf or =260 If D Demolition : Non-Exempted (*) and Non-friable procedure
Locaton o e T BEN P
asbestos-containing st);ff{'lz) eustodia Description of asbestos-containing Amount m|p "|n
material (acm) to be material (ACM) (Specify SF or o €l
abated in facility (13) LF) o
Yes No N/A v li|p |t
e s
BASEMENT PIPE INSULATION 761 ft B4 L[ 1
| DA, S OO
mjjmjinlin
mjj[mj[=]|m
] ] _ O|0O][O0
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfil
D&S RESTOR&TION . INC. _ 1_35 06 1 yd. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 06/02/16 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC _| PRESIDENT 05/19/16

ASR-A1 Do not use this form for asbestos licensure exempted activities.



C./F— @Cé’% (q State of NJ

Notification of Asbestos Abatement

D&S Proj. #: 16-155 (Pursuant to NJAC 8:60 and 12:120) | j

Date of Notification (1) Name of Building Owner/Operator (2) 7 f
015 19 1 6

; L | h{ ] '{] '{r 11 If robert& wendy trobe 3 |

gencies Notified ype Notification Stroct Addross 7 e T AN T UL & 1

O era Initial L LICENSIN ]

[] oep [] Amended
Amendment #: City, State, Zip Code

X1 poL . "
[ Emergency RIDGEWOOD, NJ 07450
X poH (inckuding Name of Contact Telephone Number
justification)
D DCA D Cancellation robert& Wendy trobe
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
[] school (K-12)

robert& wendy trobe O Subchapter 8 (Other than K-12)
Street Address Other (Private/Commersial

Bldgs./Homes, etc.

_—— Square Feet | # of Floors Bldg. Age

City (8) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
RIDGEWOOD _ BERGEN
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code
_ Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Stan Dae (10) Sohed, Completion Date (1) Wesnic. ol GRHA Mo
D & S Restoration, Inc.
06/23/16 07/15/16 Street Address
Occupancy Status During Abatement (Check only ong) 20 California Avenue
D Facility closed/vacated during entire period of abatement. City, State, %ip Code
D Abatement performed outside of normal facility hours-
Describe:
X otner-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) Full Containment w/negative pressure
>3 sfor>3 If E Renovation : Mini-enclosure
D » Z Glovebag procedure
2160 sf or 2260 If [ pemoiition [ 1 Non-Exempied (*) and Non-friable procedure
Cocston o o SHBEFE
asbestos-containing styai‘f 12) Description of asbestos-containing Amount mi | 5 n |-
material (acr'r_1) to be material (ACM) (Specify SF or o 5 Z ¢
abated in facility (13) Yes No N/A LF) : i 5 i
r
attic [ || vermiculite attic insulation 120 sq ft XL O (a
| SR S mj =)=y
00 (00
O[O0 o
[ | 0|0 [0O][0d
Hegistered Waste Hauler NJDEP Hauler ID# " Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State — Disposal Date City, State
PATERSON, NJ 07503 06/24/16 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC | PRESIDENT 05/19/16

ASR_A4 ~ " Do not use this form for asbestos licensure exempted actvities.
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D&S Proj. #: 16-154

DR d

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

Date o_:’ Notification (1)
1015 (/1118 /1146 |

Name of Building Owner/Operator (2)

nora bishop

Agencies Notified | Type Notification

[0 epa X Initial

D DEP DAmended
Amendment #:

X poL =
D Emergency

B pbon (including

justification)
D HCA D Cancellation

Street Address

City, State, Zip Code
VERONA, NJ 07044

Name of Contact

nora bishop

Telephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

nora bishop

Street Address

| .

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

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

Bldgs./Homes, etc.

City (5)

VERONA

Sguare Fest

# of Floors Bldg. Age

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

Current Use (Prior if being demolished)

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

ASCM No. Name of Abatement

ontractor (9)
D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip 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)

05/31/16

Sched. Completion Date (11) Name of OSHA Monitor

D & S Restoration, Inc.

06/20/16 Street Address

Occupancy Status During Abatement (Check anly one)

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

Describe:

20 California Avenue

City, State, Zip Code

X other-Descripe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) :I Full Containment w/negative pressure
X >3stor>31 K Renovation [ ] Mini-enclosure
- D4 Glovebag procedure
[ >160sf or 260 [] pemoiition [ ] Non-Exempted (*) and Non-friable procedure
Lokt ot Ibs Iocqti?n norcr;falg }[:s;dlsolery eﬂ 2 EJ g
asbestos-containing St’;fr?(?genan custodia Description of asbestos-containing Amount m | p "ol n
material (acm) to be material (ACM) (Specify SF or ola |z |e
abated in facility (13) Yes No N/A LF) ; : o L
BASEMENT PIPE INSULATION 251ft XL (O
BASEMENT :l [: BARE HEATING PIPES 100 LFT X M| O ]
O (O0 |
o000
| K/ _ — Ejal[=jin
Hegistered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
D&S RESTORATIO_I_\E , INC. 13506 2 yds. TULLYTOWN, RESOURCE RECOVERY
City, State B Disposal Date City, State
PATERSON, NJ 07503 _ 06/01/16 TULLYTOWN., PA
Completed by (Print or Type) — Title Signature Date

BOGDAN TOT D7I1C

PRECTNENT

AT-NE N Y aTa R e



CRog8 Nk

D&S Proj. #: 16-156

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

Date of Notification (1) Name of Building Owner/Operator (2)
0|5 117 1|6 A
1915 1/1L7 J/1LI6 | —
Agencies Notified | Type Notification oot Address
[ Era Initial
[] oep []Amended ‘ .
Amendment #: City, State, Zip Code
X poL — _
O Emergency hawthorne, nj 07506
X poH (including Name of Contact Telephone Number
justification)
[J oca [ canceliation meg biggins

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

meg biggins

Street Address

City (5)

hawthorne PASSAIC

County (6)

County Code (7)
(State use only)

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

[0 subchapter 8 (Other than K-12)

X other (Private/Commercial
Bldgs./Homes, etc.

Square Feet

# of Floors

Bldg. Age

Current Use (Prior if being demolished)

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

ASCM No.

Name of Abatement Coniractor (-é)

D & S RESTORATION, INC.

Street Address

Street Address

20 California Ave.

City, State, Zip Code

City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Telephone Number
973-345-8020

Phone Number

License Number

01169

Start Date (10)
06/10/16

05/27/16

Sched. Completion E)ate (11)

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

20 California Avenue

X other-Describe: NORMAL HOURS

City, State, Zip Code

Paterson, NJ 07503

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

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

El Full Containment w/negative pressure

D Mini-enclosure
X Glovebag procedure

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

Location of :f Iocegti?n_norrgjeilzy lt_us;dlsole!y E S E | .
asbestos-containing Stya?(?g e Description of asbestos-containing Amount m | p A
material (acm) fo be material (ACM) (Specify SF or o |a Z c
abated in facility (13) Ves No N/A LF) ; i p L
I
BASEMENT PIPE INSULATION 5711t E L] D D
O (o
mjmujin
mjj[mj[uy |
[ ] " - O 0[O O
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of ﬁegistered Landfill
D & S RESTORATION, INC. 13506 1yd TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 05/28/16 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 05/17/2016
- e T T L L T e S L B ey
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NOTIFICATION OF ASBESTOS ABATEMENT - .
(Pursuant to NJAC 8:60 and 12:120)

State of New Jersey

Date of Notification (1) 05/23/2016

Name of Building Owner/Operator (2) | -
Atlantic Electric i

Agencies Notified Notification Type
x EPA Initial x
X DEP [0 Amended
X DOL Amendment #
[ Emergency (including
(] DOH Justification)
] DcA [1 Cancellation

i
Street Address !
5100 Harding Highway [

City, State, Zip Co
Mays Landing, NJ 08330

Name of Contact
Bryon Brainard

Telephone Number

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)

465 Huffville Rd x Other (i.e. private & commercial buildings,
homes, etc.

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

Turnersville 357 1 60 years

County (6) County Code (7) (STATE Current Use (prior if being demolished)

Gloucester USE ONLY) Electrical Sub-Station

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

ASCM No. Name of Contractor (9)

County Environmental

Street Address
760 Pulaski Highway

Street Address

461 New Churchmans Rd.

City, State, Zip Code
New Castle, DE 19720

City State, Zip Code
New Castle, DE 19720

Project Manager for Monitoring Firm
Wesley Maorrison

Telephone No.

(302) 326-2333

Telephone Number

(302) 322-8946

License Number

00578

Scheduled Start Date (10)

06/07/2016 06/07/2016

Scheduled Completion Date

Name of OSHA Monitor
County Environmental

Occupancy Status During Abatement (Check only ong)

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

[] Other — Describe:

Street Address

461 New Churchmans Road

City, State, Zip Code
New Castle, DE 19720

Scope of Work (Check all that apply)

z3sforz3If

Full Containment with Negative Pressure

] Renovation [ Mini-Enclosure

Glovebag Procedure

Xz 160 sforz 260 f X Demolition X Non-Exempted (*) and Non-Friable Procedure
Abatement
Is Location Type
Normally Description of
Used Solely by Asbestos Containing Material (ACM) Amount
Location of Maintenance/ (i.e. thermal systems insulation, (Specify 5 0 m
Asbestos-Containing Material (ACM) Custodial surfacing, VAT, or SF or LF) o© B |2
TO BE ABATED Staff? other miscellaneous) é R
IN Facility (13} (12) 5 F g s
@
Yes No N/A
Exterior walls & roof pansls X Asbestos cement panels (transite) 1,140 SF X
Exterior walls & roof panels X Asbestos building caulk 150 LF X
i
| Name of Reg. Waste Hauler NJDEP Waste Hauler Cubic Yards of Name of Reg. Landfill
. Miller Environmental Group ID No. 1A-041 Waste 40 ACUA Landfill
| City, State Disposal Date City, State
105 Riverview Ave Paulsboro, NJ 08066 TBA 6700 Delilah Rd. Egg Harbor Township, NJ
08234 .
Completed by Title Signatu —=— | Date
Ben Hodgdon PM e e | GRS




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT NEQEIVE MR ;:
(Pursuant to NJAC 8:60 and 5:16) i | 5 W & U W _H ‘g H
Date of Notification (1) Name of Building Owner/Operator (2) prl= i '!
5 / _24 / 186 Muriel Huhn /Job #1605-2084  Chii #4367 6 2016 |-/, {
Agencies Notified Type Notification Street Address i i ;
X EPA & Initial ] |
g Bg’é‘g“ O ::::;gfnint . City, State, Zip Code |
J bcAa ] Emergency {inT:l—LEg Brick, NJ 08724
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Muriel Huhn
FACILITY INFORMATION
Name of Facllity Where Abatement is Taking Place (3) Type of Facility (4)
Residential Property ] School (K-12) |
Sireet Address 1% (SD?::? (aiffrp?iégttg earntdhign?;épciat buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Brick 1200 1 60
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolighed) |
Ocean . Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM Na. Name of Abatement Contractor (9)
Horizon Environmental Asbestos and Mold Services, Corp.
Street Address Street Address
PO Box 316 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Thorofare, NJ 08086 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. 1
Dave & Steve Flanigan 856-848-0800 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5] /[ 6 ! 16 5] /9 [ 18 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM . .
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)
f\egative Pressure Encl ESuvg

O=3sfor=3Ff X Renovation (] Mini-Enclosure
& =160 sf or >260 If [J] Demolition ] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedute
Is Location Abatement Type
Location of Normally Description of 2] 2l m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount (2|33
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g2 (2o
IN Facifity Custodial Staff? surfacing, VAT, or SF or LF) 5 g2 | s
(13) 12) other miscellaneous) g @
Yes | No | N/A |
Basement O |O |X |Floor Tile 700 SF X O O|O|
O O |O O/0O|0|0O
O |0 |O ] [=l[=][=
O |0 |O O|0|0|0
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registerad Landfill
| Carnevale Disposal H?’”;‘ZFQE No. W;sie GROWS Landfill
City, State Disposal Date City, State
Hamilton, NJ 6/9/16 Morrisville, PA 19067
-3
Completed By (Print or Type) Title Sig a‘tijre [ ] Date
Kimberly A. Trumbetti Office Coordinator . l ¥ s 9 1u- LEl

ASB21 ">~ ~

MAY 11 * 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) g

——
-
X

Date of Notification (1)

04/21/20186 UNION TOWNSH

Name of Building Owner/Operator (2)

IP BOARD OF EDUCATION 2 6

Agencies Notified Type Notification Street Address

238 MORRIS AVE

ASRESTOR CoNTarl &

EPA 1 initial

DEP E Amended City, State, Zip Code

DOL Amendment # UNION,NJ ,07083
X] Emergency (including

DOH justification) Name of Contact

DCA Cancellation TOM WIGGINS

| Telenhana Miumhar

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Piace (3)
FRANKLIN SCHOOL

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

Strest Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
1550 LINDY TERRACE ] o)
City (5) Square Feet # of Floors Bldg. Age
UNION,NJ,07083 N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
ESSEX (STATE USE ONLY) N/A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()
OMEGA ENV SERVICES 00120 EHW ABATEMENT LLC
Street Address Street Address

280 HUYLER STREET

89 FRANKLIN STREET

City, State, Zip Code
SOUTH HACKENSACK,NJ 07606

City, State, Zip Code
PATERSON,NJ,07504

Project Manager for Monitoring Firm

GEISER FAJARDO

Telephone Na.
201-724-8135

License No.
01274

Telephone No.
973-333-5144

Start Date (10)
4/23/2016

Scheduled Completion Date (11)
4/24/2016

Name of OSHA Monitor
EHW ABATEMENT LLC

Occupancy Status During Abatement (Check Only One)

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

Street Address

89 FRANKLIN STREET
City, State, Zip Code
PATERSON,NJ,07514

Scope of Work (Check All That Apply)

>3 sfor23if Renovation

Full Containment with Negative Pressure

[] =z160sfor=260 [C] Demoiition Mini-Enclosure
Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
| Is Location Ab::lz'tfprzent
Location of u N dorsmiaily K Description of -
Asbestos-Containing Material (ACN) N?E, ; Clely },y Asbestos Containing Material (ACM) Amount m
TO BE ABATED an d‘?“[agcim (i.e. thermal systems insulation, (Specify Dl 2T
In Facility Custo 1'32 et surfacing, VAT, or SF or LF) 2| & ﬁ =
(13) (12) other miscellansous) g e & |
= =M
Yes | No | A @
ROOM 12 X VAT I5SF X
ROOM 27 X VAT QSSF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
TRI STATE TRANSFER A e | ofWaste MINERVA ENTERPRISES
‘ City, State Disposal Date City, State
1198 RANDALL AVE BRONX NY 10474 TBD 900 MINERVA RD WAYNESBURG OH
Completed by . Title Si ng ure Date
LVICTOR ESPIRITU SUP Of/é@;“&. 4/21/2016




] - oUo =11

. TY\O Print Form
State of New Jersey s h
NOTIFICATION OF ASBESTOS ABATEMENT by K ! uo ST
(Pursuant to NJAC 8:60 and 12:120) e = ]t
S P
Date of Notification (1) Name of Building Owner/Operator (2) ok W IR 2015 s ,' |
10/20/2015 MARILYN CARRETO Ji MAY £ / \
Agencies Notified Type Notification Street Address |
i
EPA & initial : J
IX| DEP 1 Amended City, State, Zip Code
|ix] DOL Amendment #___ ELIZABETH ,NJ,07208
DOH El E;ﬁ-g;?::) (including Name of Contact | Talanhnna Nimber
] bca [] Canceliation MARILYN CARRETO
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
private house [ school (k-12)
Sireet Address 7] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Fest # of Floors Bldg. Age
ELIZABETH N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
essex (STATEUSEONLY) | PRIVATE HOUSE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A EHW ABATEMENT LLC
Street Address Street Address
89 FRANKLIN ST
City, State, Zip Code City, State, Zip Code
PATERSON,NJ,07524
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-333-5144 01274
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/29/2015 10/30/2015 EHW ABATEMENT LLC
Occupancy Status During Abatement (Check Only One) Street Address
' | Facility Closed/Vacated During Entire Period of Abatement 89 FRANKLIN ST
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
(x| Other - Describe: OCCUOIED PATERSON ,NJ,07524
Scope of Work (Check All That Apply)
EI 23sforz3If E’E Renovation Full Containment with Negative Pressure
[] =2180sfor22601if F] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt:prgem
Location of i l\LorSm?!;y i Description of
Asbestos-Containing Material (ACM) Nsle. - ﬁey }‘ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atin dE.’ lag{ceﬁa (i.e. thermal systems insulation, (Specify Plg|a gm
in Facility S0 1'3 ats surfacing, VAT, or SF or LF) 2|2 |5 B
(13) (12) other misceliansous) g 2E|&
= -
Yes | No | N/A ®
BASEMENT X PIPE INSULATION 60 LF X
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i Hauler ID No. of Waste
TRI-STATE TRASFER N/A MINERVA ENTERPRISES
City, State Disposal Date City, State
1189 randall av bronx ny 10474 TBD 900 MINERVA RD WAYNESBURG OH
Completed by ‘ Title ‘_S‘ nature | Date
| VICTOR ESPIRITU SUPERVISOR \ “—“.L‘/ W pﬁ ?ndy/ 10/20/2015

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

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2)
08/20/2015 joseph vulpin
Agencies Nofified Type Notification Street Address
| era [ initial
[Ix] DEP [Tl Amended City, State, Zip Code
ix] DOL Amendment # newark
X ooH & Ersg?ﬁrg:tﬁ} e Name of Contadt
[] bca ] canceliation joseph vulpin
FACILITY INFORMATION I
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
aparment buiding ] schoot (K-12)
Street Address [] Subchapter 8 (Other than K-12)
Stt:;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors } Bldg. Age
newark N/ A N/A | N/A
] County (8) County Code (7) Current Use (Prior if being demolished)
| essex FIATEGSEONLY) APARMENT BUILDING
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A . EHW ABATEMENT LLC
Street Address Street Address
89 FRANKLIN ST
City, State, Zip Code City, State, Zip Code
PATERSON
| Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-333-5144 01274
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/21/ 2015 08/ 23/ 20015 EHW ABATEMENT
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 89 FRANKLIN ST
|_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: OCCUPIED PATERSON NJ 07524

Scope of Work (Check All That Apply)

El z3sforz3If E Renovation Full Containment with Negative Pressure

[l =160 sf or 2260 If [7] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abitergent
Location of u hilorsm?l:y b Description of T i
Asbestos-Containing Material (ACM) I‘j o ; ey }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'" d‘?”fgfiﬁ (i.e. thermal systems insulation, (Specify Zlx|3|T
In Facility HSo ;’g UL surfacing, VAT, or SF or LF) 3|28 |8
(13) (12) other miscellaneous) gle2|e|g
= R I
Yes | No | N/A 7
| BASEMENT X pipe insulation 160 LF ¥
i BASEMENT X tank insulation 20SF  |x
Name of Registered Waste Hauler - NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
| Tri -STATE Transfer ne iee N MINERVA ENTERPRISES INC
City, State Disposal Date City, State
1199 Randall av bronx ny 10474 TBD 9000 MINERVA rd WAYNESBURG OH
£ - ()
Completed by Title Sig?a%ui K4 Date
| VICTOR ESPIRITU SUPERVISOR H\! ﬁft;_.-; Ul/ [/Uj/fﬂ__,«rr-’ 08/20/2015

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

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

Date of Notification (1)
12/08/2015

[y

Name of Building Owner/Operator (2) L1
UNION TOWNSHIP BOARD OF EDUCATION

pf vy O anas

Agencies Notified Type Notification Sireet Address SO MAT = v Turu f
SM | VE H . !
EPA 1 initial - ORRIE A | ||
DEP [T Amended City, State, Zip Code I Agec oL & |
DOL Amendment # UN]ON,NJ' 07083 i SENSING |
E Emergency (including ==

K pox justification) Name of Contact | Teleohone Number

] oca [T canceliation TOM WIGGINS J

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

LIVINGSTON SCHOOL

X] school (K-12)

Sireet Address /x| Subchapter 8 (Other than K-12)
| Other (i.e. private & commercial buildings, homes,

960 MIDLAN AVE il dic)

City (5) Square Fest # of Floors Bldg. Age
LUN!ON N/A N/A N/A

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

ESSEX (STATE USE ONLY) N/A

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

OMEGA ENV SERVICES ' 00120 EHW ABATEMENT LLC

Street Address Street Address

280 HUYLER STREET

89 FRANKLIN ST

City, State, Zip Code
SOUTH HACKENSACK,NJ,07606

City, State, Zip Code
PATERSON,NJ,07524

Project Manager for Monitoring Firm

GEISER FAJARDO

[ Telephone No.
201-724-8135

License No.
01274

Telephone No.
973-333-5144

Start Date (10)
12/11/2015

Scheduled Completion Date (11 )
12/13/2015

Name of OSHA Monitor
EHW ABATEMENT LLC

‘ Occupancy Status During Abatement (Check Only One)

| £
|
I | Other — Describe:

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

Street Address
89 FRANKLIN ST

City, State, Zip Code

PATERSON,NJ, 07514

Scope of Work (Check All That Apply)

E’B 23 sforz3|If E Renovation Full Containment with Negative Pressure
] =180sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Frizble Procedure
Is Location Ab?_t;(e;;ent
Location of U I\ijorsm.lallfy b Description of
Asbestos-Containing Material (ACM) e ik 7 Asbestos Containing Material (ACM) Amount m
[ TO BE ABATED . at'” d?”lasnfir,) (i.e. thermal systems insulation, (Specify Z2lgld B
In Facility s |a2 i surfacing, VAT, or SF or LF) 3 |3 8 %
(13) (12) other miscellaneous) 2 (2|8 |¢g
2 © @
}7 Yes | No | N/A @ |
i_ CRAWL SPACE X PIPE INSULATION 150 LF X
|' CRAWL SPACE X DEBRIS CLEAN UP TBD
LT\lame of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
H | R f Wast

TRI STATE TRANSFER SHiehIE e SRkl MINERVA ENTERPRISES

City, State Disposal Date City, State

1199 RANDALL AV BRONX NY 10474 TBD 900 MINERVA RD WAYNESBURG OH

Completed by Title Signjature / Date

VICTOR ESPIRITU PROJECT MANAGER \ i / ///M 12/08/2015

- et 174 7

ASB-41 (R-06-08)

* Do not use this form for asbestos linenatira avamntad st
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State of New Jersey 1=
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Buiiding Owner/Operator (2)
10/20/2015 MELISA HERRERA
Agencies Nofified Type Notification Street Address
X] EPA El  initial ‘ b oo
x| DEP E Amended City, State, Zip Code -
DOL . Amendment # EAST ORANGE NJ
Emergency (including =
K DOH justification) Name of Contact T
[T opca [l Cancellation MELISA HERRERA .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
private house ] school (K-12)
Street Address D Subchapter 8 (Other than K-12)
D Other (i.e. private & commercial buildings, homes,
| etc.)
City (5) Square Feet # of Floors Bidg. Age
EAST ORANGE N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
essex (STATEUSEONLY) | PRIVATE HOUSE
Name of Menitoring Firm Hired by Building Owner (8 ASCM No. Name of Abatement Contractor (8)
N/A EHW ABATEMENT LLC
Street Address Street Address
89 FRANKLIN ST
City, State, Zip Code City, State, Zip Code
PATERSON,NJ,07524
Project Manager for Monitoring Firm ' Telephone No. Telephone No. License No.
973-333-5144 01274
Start Date (10) Scheduled Completion Date {11) Name of OSHA Monitor
10/30/2015 10/31/2015 EHW ABATEMENT LLC
Occupancy Status During Abatement (Check Only One) Street Address
| Facility Closed/Vacated During Entire Period of Abatement 89 FRANKLIN ST
| Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
Other — Describe: OCCUOIED PATERSON ,NJ,07524
Scope of Work (Check All That Apply)
Eﬂ z3sforz3If E Renovation Full Containment with Negative Pressure
[] =160 sfor=2260If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_irt;;'r;ent
Location of U Ndorsm'allly b Description of
Asbestos-Containing Material (ACM) ;,je' : s Asbestos Containing Material (ACM) Amount m|
TO BE ABATED & at”‘ d‘?“lagf o (i.e. thermal systems insulation, (Specify lola |5
In Facility usto 1'2 aff? surfacing, VAT, or SF or LF) 3 (8|3 |2
(13) (12 other miscalianeous) g o = §
= e @
Yes | No | N/A @
BASEMENT ’ X PIPEINSULATION 110 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
TRI-STATE TRASFER HedeclD i Lo MINERVA ENTERPRISES
City, State Disposal Date City, State
1199 randall av bronx ny 10474 TBD 900 MINERVA RD WAYNESBURG OH
Completed by Title Slgﬁature Daie |
VICTOR ESPIRITU SUPERVISOR NIV RN ) J 10/20/2015

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



) 92{;2;‘1 zé L{ %3 3/ State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

il

(Pursuant to NJAC 8:60 and 12:120) L "(
I
[ |
Date of Notification (1) Name of Building Owner/Operator (2) -
12/21/2015 Irvington Board of Education i
Agencies Notified Type Notification Street Address ' ’-
8 venue |
_ 1 it 44 Chancellor Aven .i
DEP ] Amended City, State, Zip Code ’ g
DOL Amendment #____ Irvington ,NJ 07111 bumye = s
E DOH @ j%r;ieﬁrg:{?::)(mciudmg Name of Contact [ Telephnana Mumhar
DCA ] canceliation Zarana Figueroa
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3} Type of Facility (4)
Chancellor Avenue School [ School (K-12)
Street Address [x] Subchapter 8 (Other than K-12)
844 Chancellor Avenue D Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Irvington 10,000 2 53
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) _____ School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Westchester Enviromental LLC * 00127 EHW Abatement LLC
Street Address Sireet Address
307 N. Walnut Street 89 Franklin Street
City, State, Zip Code City, State, Zip Code
West Chester, PA 19380 Paterson,NJ 07524
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mathew Abraham 610-431-7545 973-333-5144 01274
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12/26/2015 12/29/2015 EHW Abatement LLC
Occupancy Status During Abatement (Check Only One) Street Address
i Facility Closed/Vacated During Entire Period of Abatement 89 Franklin Street
! Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L] Other - Describe: Paterson,NJ 07524
Scope of Work (Check All That Apply)
; D 23 sforz3If E] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abdlement
Type |
Location of U N dorsmlai:y b Description of !
Asbestos-Containing Material (ACM) 1\: . " oty !y Asbestos Containing Material (ACM) Amount m |
TO BE ABATED c atln dgnlagtc: eﬁ? (i.e. thermal systems insulation, (Specify Zlx|3d o i
In Facility 7 surfacing, VAT, or SF or LF) 3| &5 |5
(13) (12) other miscellaneous) g |2ig|g
2 2 |3
Yes | No N/A ®
Boiler Room X Boiler Insulation 250 SF X
Boiler Room X Breeching 45 SF %
Boiler Room X Pipe Insulation 25LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste . A
TRI State Transfer Minerva Enterprises
City, State Disposal Date City, State
1199 Randall AVE Bronx NY 10474 800 Minerva RD Waynesburg OH
Completed by Title Sag ture / Date
i = . /
Victor Espiritu Project Manager f 1/ MJ/\/ 12/21/2015

ASB-41 (R-08-08) * Do not use this form for asbestos licensure exempted activities.
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State of New Jersey = = A el v E N

NOTIFICATION OF ASBESTOS ABATEMENT AR E [\ [E i N\
(Pursuant to NJAC 8:60 and 12:120) S N = B Ll
B ol
Date of Notification (1) Name of Building Owner/Operator (2) 5 o i ,l,[
02/02/2015 YORKIM PEREZ May 26 2016 ;-
| Agencies Notified ‘ Type Notification Street Add
! EPA ‘ Initial
DEP . D Amended City, State, Zip Code
DOL Amendment # NEWARK ,NJ 07107
DOH jir;ﬁirg:t?;g}(mcfudmg Name of Contact } Telephone Number
1 bca [ canceliation YORKIM PEREZ |
FACILITY INFORMATION |
‘ Name of Facility Where Abatement is Taking Place (3) | Type of Facility (4)
| PRIVATE HOUSE ] school (k-12)
| Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
efc.)
| City (5) Square Feet J # of Floors Bldg. Age
| NEWARK N/A J N/A N/A
| County (6) ‘ County Code (7) Current Use (Prior if being demolished)
ESSEX | (STATEUSEONLY) ____ | PRIVATE HOUSE
Name of Monitoring Firm Hired by Building Owner (8) ASCM Na. Name of Abatement Contractor (8)
N/A & EHW ABATEMENT LLC
I?Weet Address Street Address _‘
I 89 FRANKLIN ST
| City, State, Zip Code City, State, Zip Code
‘ PATERSON ,NJ,07524
FProject Manager for Monitoring Firm Telephone No. Telephone No, License No.
973-333-5144 01274
( Start Date (10) ' Scheduled Completion Date (11) Name of OSHA Monitor
02/12/2016 02/13/2016 EHW ABATEMENT LLC
[_C)ccupancy Status During Abatement (Check Only One) Street Address
‘ I ] Facility Closed/Vacated During Entire Period of Abatement |_89 FRANKLIN ST
] Ai_)atement Pe_r'fermed Outside of Normal Facility Hours City, State, Zip Code
‘ [x] Other ~ Describe: OCCUPIED PATERSON ,NJ,07524
| Scope of Work (Check All That Apply)
| z3sfor=31If El Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [C] Demolition Mini-Enclosure
‘ Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure |
|
| Is Location | Abf}t;ﬁ;ent ,
| Location of ” rilorsm?”ry . Description of |
‘ Asbestos-Containing Material (ACM) N?e‘ " olely fy Asbestos Containing Material (ACM) Amount m
, TO BE ABATED G at‘” d?"‘]asntc;? (i.e. thermal systems insulation, (Specify 2 ‘ O
‘ In Facility USio) 1'2 alr surfacing, VAT, or SFor LF) 3| &|s |8
. (13) (12) other miscellaneous) g 2lE|g
= —_- {av]
I Yes | No | N/A f ! ®
L BASEMENT X PIPE INSULATION | solF x| [ |
r — |
i_ ! | | !
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
| TRI STATE TRANSFER © = MINERVA ENTERPRISES }
L
| City, State Disposal Date City, State
| 1199 RANDALL AV BRONX NY 10474 TBD 900 MINERVA RD WAYNESBURG OH
— ]
| Completed by Title Signature Date
| VICTOR ESOIRITU PROJECT MANAGER 02/02/2016

ASB-41 (R-08-08) * Do not use this form for asbestos licensure exemntad antivitiae
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1)
05/19/2016

Name of Building Owner/Operator (2)
stevens institute of technology

Street Address
1 castle point terrace

City, State, Zip Code
hoboken ,nj 07030

Agencies Notified Type Notification

IX] EPA Initial

x| DEP ] Amended

| x| DOL Amendment #

B [] Emergency (including
i DOH justification)

|C] bea - |0 canceliation

Name of Contact
david Fernandez

W Telephone Number

FACILITY INFORMATICN

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
stevens intitute of technology ] School (K-12)
Street Address [T] Subchapter 8 (Other than K-12)
morton rm 324/325 & peirce rm 308 g:;h)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
| hoboken nj N/A N/A N/A
| County (8) County Code (7) Current Use (Prior if being demolished)
hudson [RTATEUSE ONLY) INSTITUTE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No, Name of Abatement Contractor (9)
N/A EHW ABATEMENT LLC

Street Address

Street Address

89 FRANKLIN STREET

City, State, Zip Code

City, State, Zip Code

PATERSON,NJ ,07504

Abatement Performed Outside of Normal Facility Hours

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

89 FRANKLIN ST

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-333-5144 01274
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
06/03/2016 06/05/2016 EHW ABATEMENT LLC
Occupancy Status During Abatement (Check Only One) Sireet Address

City, State, Zip Code

PATERSON,NJ 07504

Scope of Work (Check All That Apply)

L] Full Centainment with Negative Pressure

D 23sforz31f Renovation
=160 sf or 2260 If Demolition t | Mini-Enclosure
| Glovebag Procedure
| | Non-Exemptied () and Non-Friable Procedure
Is Location Abitfpn;em
Location of i N dorsm]algy i Description of
Asbestos-Containing Material (ACM) 'je. t DY J,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED aty d?nlag C?:f,, (i.e. thermal systems insulation, (Specify gl = g | T
In Facility o e surfacing, VAT, or SF or LF) cRECEE-NE
(13) (12} other miscelianeous) -
=3 2 | a
Yes | No | N/A &
MORTON RM 324/325 X MASTIC 680SF bt
PEIRCE RM 308 X MASTIC 3128F ¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
TRI STATE TRANSFER veir B | tliiale MINERVA ENTERPRISES
City, State Disposal Date City, State
1199 RANDALL AVE BRONX NY 10474 900 MINERVA RD WAYNESBURG OH
Completed by ) Title Signature Date
: VICTOR ESPIRITU SUPERVISOR 05/19/2016

ASB-41 (R-06-08)

* Do not use this form for ashestas licenaire evamntad antivities




: State of New Jersey P g = = = i
NOTIFICATION OF ASBESTOS ABATEMENT i B ﬂ; E H W [ E =
f 5 d RN e M
O(OI ‘_ 09\ (Pursuant to NJAC 8:60 and 12:120) I L - ’ H
Date of Notification (1) Name of Building Owner/Operator (2) by [
5/24/2016 TWO CENTER STREET URBAN RENEWAL LL,ﬁ_ﬂ‘ IOJWEF PR FJ
Agencies Notified Type Notification Street Address ! i i
: - 755 SOUTH BOARD STREET 1 L 1
x| EPA L1 initial e .
M oep Kl Amended . City, State, Zip Code LT e Tgf\, e
ix] DOL Amendment £1___ PHILADELPHIA PA 19147 w —
E DOH g ]ig?ﬁrg:; ;I}:) L Name of Contact | Telenhnna Number
[0 bca [l canceliation JIM SHERMAN

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
ONE THEATER

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

Street Address

36 PARK PLACE

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

eic)
City (5) Sqguare Feet # of Floors Bidg. Age
NEWARK NJ >50,000 2 >50
County (6) County Code (7) Current Use (Prior if being demolished)
ESSEX (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contracior (9)

PENNONI ASSOCIATES, INC

DELTA/BJDS, INC

Street Address
515 GROVE STREET SUITE 1B

Street Address
1345 INDUSTRIAL BLVD

City, State, Zip Code
HADDON HEIGHTS, NJ 08035

City, State, Zip Code
SOUTHAMPTON, PA 18966

Project Manager for Monitoring Firm
Raymond Alan Lloyd

Telephone No.

856 547-0505

License No.

00783

Telephone No.

215 322-2900

Start Date (10) Scheduled Completion Date (11)
3/29/2016 08/31/2016

Name of OSHA Monitor
CRITERION LABS

Occupancy Status During Abatement (Check Only One)
Facility Closed/Vacated During Entire Period of Abatement

Street Address
3370 PROGRESS AVE

B
i_| Abatement Performed Outside of Normal Facility Hours
f<x] Other — Describe: Monday-Saturday 7AM-11PM

City, State, Zip Code
BENSALEM, PA 19020

Scope of Work (Check All That Apply)

E 23 sfor=z3 i E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U N dngnfﬂzy % Description of
Asbestos-Containing Material (ACM) Mse_ t BiE i:e:’y Asbestos Containing Material (ACM) Amount m
TO BE ABATED = A d?”an o (i.e. thermal systems insulation, (Specify 2| p|3| T
e usto ;;I Staff? surfacing, VAT, or SF or LF) 3|8 |8 |5
(13) () other miscellaneous) g g2 g
- — (o]
Yes | No | N/A ®
PLEASE SEE ATTACHED
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
SERVICE TRANSPORT GROUP e | e MINERVA LANDFILL
City, State Disposal Date City, State
58 PYLES LANE, NEW CASTLE DE 19720 WAYNESBURG, OH 44688
Completed by Title Szgnature J Date
DAMIAN LAVELLE/CDV PROJECT MANAGER |\ 2ing s X ) ? | x.,'@,D 5/24/2016

ASB-41 (R-05-08)

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




LOCATION OF IS LOCATION DESCRIPTION OF AMOUNT  [REMOVAL |REPAIR ENCAPSULATE |ENCLOSURE
ASBESTOS-CONTAINING NORMALLY ASBESTOS CONTAING MATERIAL (ACM) SPECIFY
MATERIAL (ACM) USED SOLEY BY (IE, THERMAL SYSTEMS INSULATION SF OR LF
{TO BE ABATED MAINTENANCE/  |SURFACING, VAT, OR
HIN FACILITY CUSTODIAL sTAFF? |OTHER MISCELLANEOUS)
YES INO [N/A
ROOF, WEST AND SOUTH X |PITCH POCKET TAR 22 SF X
2ND FLOOR UNDER CARPET
AND EXPOSED X | FLOOR TILE /MASTIC 4,280 SF X
BASEMENT BOILER X PIPE INSULATION /BOILER BREECHING 85SF X
BASEMENT BOILER  AND _
EXISTING ADJOINING ROOMS X CORRUGATED PIPE INSULATION 195 LF X
BASEMENT THROUGHOUT .
AND FB LINES X |PIPE FITTINGS 141LF X
OVER HANGS AT BUILDING X |EXTERIOR PLASTER OVER HANG 110SF  |x
ENTRANCES
ELEVATOR FLOOR X |FLOORTILE/MASTIC 120 sF X
" ;
1ST FLOOR BOTTOM LAYER
ELEVATOR HALLWAY X FLOOR TILE /MASTIC 180SF X
Mt E R
[ B e
T L ufy 26 s il
_ |

ke
ASBESTOS CONTROL &






