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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Ralph Barnhardt

Project Manager

/ (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Qperator (2)
11 / 04 / 15 Verizon
Agencies Notified Type Notification Street Address P e
& EPA X Initial 150 Main Street - ¥ fe
DOLWD [0 Amended City, State, Zip Code : ==k}
Xl DHSS Amendment # )
0 pca [J Emergency (including Madison, NJ 07940 FERED )
{NJAC 5:23-8) justification) Name of Contact Telephone Number-
[ Cancellation Alex Baylor (301) 802-5112
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Verizon O School (K-12)
Sirget/ddmes % ?)ft?:rh ;ﬂfrp?i\(gtt: ?ntdhzzrrfr—z:ezr)cial buildings,
150 Main Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Madison, NJ 10,000 2 50
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Morris
r Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA Enviornmental JVN Restoration Inc
Street Address Street Address
8436 Enterprise Avenue 47 Foster Road
City, State, Zip Code City, State, Zip Code
Philadelphia, PA 19153 Staten Island NY 10309
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5870 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11 [/ 16 | 15 L Y S (Y O Testor Tech
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 10 59 Jackson Avenue
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/5:00PM-2:30AM LIC NY 11101
Scope of Work (Check all that apply)
[X Full Containment with Negative Pressure
[0=3sfor>3¥f BJ Renovation ] Mini-Enclosure
X >160 sf or >260 If ] Demolition [J Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of sl |mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218|233
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 2188
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2| s
(13) (12) other miscellaneous) T
Yes | No | N/A
Basement Geneator Room X (O |O |Pipe Insulation and Fittings 250 LF X (OO0
Basement Generator Room O (O |Floor Tile and Mastic 480 SF KOO
O[O (O Oooaig
O (0 | Ooo(oid
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Carting ”i;’f_‘s'sns”‘l W:gte G.R.O.W.S., Inc.
City, State Disposal Date City, State
Hackettstown, NJ 11131115 | Mor;i_syille,PA
Completed By (Print or Type) Title Signatu_pé' / ' Date

if

ASB-41
MAY 11
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* 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)

1 / 02 / 15 Risa and David Krohn
Agencies Notified Type Notification Street Address
X ePA X Initial 1132 Sussex Road
B boLwD [1 Amended City, State, Zip Code
& DoH AmendmentF____ Teaneck, NJ 07666
O bca B Emergency (including aanech,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
O Cancellation Risa Krohn 617-959-5527
FACILITY INFORMATION

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

Type of Facility (4)

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

Sheet Address X Other (i.e., private and commercial buildings,
1132 Sussex Road homes, etc.)

City (5) Square Feet # of Floors Bidg. Age
Teaneck, NJ 07666

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

Name of Monitoring Firm Hired by Building Owner (8)

Bio Terra Solutions

ASCM No.

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquic 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11 / 03 [/ 15 12 ¢ 23 4 15 ALL PRO MANAGEMENT LLC

Time of Abatement: AM-

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

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

PM-

AM

Street Address
27 Qutwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

[0 >3sfor>31

[ Renovation

[ Full Containment with Negative Pressure

[ Mini-Enclosure

Xl >160 sf or >260 If X Demolition [J Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Locatlilon Abatement Type
Location of Normaily Description of 2 ]z [mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount &8 |8 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s e |
(13) (12) other miscellaneous) = ®
Yes | No | N/A
Basement O |O | |Pipe Insulation 90 SF X OX KX
g & B Ell=iiniis
O (0O |0 e
2 O i | Ooio|a|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Newark Carting Haauler 1D No. Wasta Blueridge Landfill
City, State Disposal Date City, State
Newark, NJ TBD Chamberburg, PA
H I L
Completed By (Print or Type) Title igratlir Date [ ‘/
Alien Monchik Project Manager [ Joouol f
ASB41
JAN 13 * Do not use this form for asbestos licensure exempted activities.



ir\] O (\{Z/’ I Print Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT .
(Pursuant to NJAC 8:60 and 12:120) d@@
- v, B

Date of Notification (1) Name of Building Owner/Operator (2)
4 -
10/26/15 &11/2/15 Aaron Woods 3573 Ny - .
Agencies Notified i Type Notification Street Address T B T
. 10 North Road : ‘
X] EPA Xl initial : : B :
| DEP D Amended City, State, Zip Code o ) E PoRer
DOL - Amendment # Nutley NJ LR e e
| Emergency (includin e
X DoH justiﬁgatior::}( g Name of Contact | Telephone Number
[] Dca [0 canceliation Aaron 1
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
house [0 School (K-12)
Street Address _ [C] Subchapter 8 (Other than K-12)
10 North Road E Other (i.e. private & commercial buildings, hcmes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Nutley 2200 2 58
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 Contractor (9)
ABS Environmental Services, LLC
Street Address Street Address
PO Box 483, 4 E Gate Drive
City, State, Zip Code City, State, Zip Code
Glenwood NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone MNo. License No.
973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/4/115 11/30/15
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: basement

Scope of Work (Check All That Apply)

23 sforz3 If D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If D Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rtf;';e”‘
Location of U g:ljorsn;?etlly b Description of
Asbestos-Containing Material (ACM) rj it an}cr:efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED fo atm;”i Staff? (i.e. thermal systems insulation, (Specify Al g ﬁ o
In Facility 10 1‘2 e surfacing, VAT, or SF or LF) 3 (&= |8
(13) ) other miscellaneous) S|le 2|8
: = 21
Yes No NIA ®
basement X pipe insulation 40 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 15939 10 Western Berks Landfill
City, State ’ Disposal Date City, State
Freehold NJ TBD Birdsboro, PA
Completed by Title Signature Date
A. Scott Higgins President 10/26/15

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



NO (K-

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)
10 / 7 ! 14 Verizon T
Mipny - .
Agencies Notified Type Notification Street Address YR A i 2
X EPA & Initial 15 East Montgomery Place, Lower Level :
X DOLWD B Amended Citv_State. Zip Code SR
X DHSS Amendment #7-11/2/15 'g:ﬂs:e’ ': P°A —_— & | Ip it
] bDcA [J Emergency (including : uran.
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Anthony Porta

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Somers Point CO

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

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

Street Address X Other (i.e., private and commercial buildirgs,
115 New Rd. homes, etc.)

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

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

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

USA Environmental Management

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

Street Address
8436 Enterprise Ave

Street Address
1123 BEAVER STREET

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
BRISTOL, PA 19007

10 / 28 [ 15 11 /4 | 15

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Mark Jenkins 215-365-5810 215-788-6040 005098
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

BRISTOL ENVIRONMENTAL, INC.

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

[J Abatement Performed Qutside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/5:00PM-1:30AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[J>3sfor>31If X] Renovation

X Full Containment with Negative Pressure
] Mini-Enclosure

B =160 sf or >260 If [ Demolition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Locaticn Abatement Type
Location of Normally Description of % 5] m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount AEREAT
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 32|88 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |
(13) (12) other miscellaneous) 2 )
Yes | No | N/A
Basement Power Room Dd |0 |[J |Floor tile and mastic 580 SF RiOanO
Basement Generator Room X O O |Mastic 400 SF I HEREEE
Basement Generator Room B |0 |O |[Floor tile and mastic 20 SF oagig
Basement Generator Room XK |0 |O |Exhaustinsulation 20 LF O|ga|0o|.d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. HZ”&;’;E No: | Wase MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature B Date i
Brian Scafiro Estimator é? R Mb{; /’;‘75 /{/éﬂf_’:
ASB-41 ) / Vi -7
MAY1t A S JL o § * Do not use this form for asbestos licensure exempted activities,




r 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)
November 3, 2015 United States Postal Service Check # 2524 o3
- ot
Agencies Notified Type Notification Street Address = e
194 Ward Street Cads =
EPA B initial &
DEP Amended City, State, Zip Code —— _
[X] po. - Amendment # Paterson, NJ 07510 =
Emergency (including i
K poH justification) Name of Contact [ Telephone Number __
] pca [0 canceliation William Alvarado | ]
FACILITY INFORMATION e )
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) P - |
Paterson Post Office [ School (K-12) = -3

Street Address Subchapter 8 (Other than K-12)
194 Ward Street Other (i.e. private & commercial buildings, homes,
efc.)

City (5) Square Feet # of Floors Bldg. Age
Paterson 30,000 2 100
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATEUSEONLY) | Post Office

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

NY Environmental Shade Environmental, LLC

Street Address Street Address

88 Harbor Road 623 Cutler Avenue

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

Port Washington, NY 11050 Maple Shade, NJ 08052

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

Kurt Bruno 516-944-9500 856-755-0099 00842

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

November 16, 2015 November 18, 2015 EMSL Laboratories

Occupancy Status During Abatement (Check Only One) Street Address
E Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North

Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code

Other — Describe: Work performed in vacant areas of the building Cinnaminson. NJ 08077

Scope of Work (Check All That Apply)

23 sforz23 If Renovation Full Containment with Negative Pressure
] =160 sfor 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_arlfpr:ent
Location of U Ndcrsmiallly b Description of
Asbastos-Containing Material {ACM) rje' ' o:y ?’ Asbestos Centaining Material {ACM). Amount ol q
TO BE ABATED o atlr!d‘?”l g;eﬁ,, (i.e. thermal systems insulation, (Specify 2| 5 § 2
In Facility LISIO .:; : surfacing, VAT, or SF or LF) g a 2|0
(13) (12) other miscellaneous) S1&|¢s g
= — 1]
Yes | No | N/A e
Mechanical Room XXX Pipe Insulation from Fittings 10 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ler ID No. fW
Freehold Cartage 2}"55595 ° ;" aste Cumberland County Landfill
City, State Disposal Date City, State
Freehold, NJ 11/18/201 Newburg, PA
Completed by Title Si jnature \—\ Date
isti i [ A RN / )
Christina Lynch Operations Manager L {ﬁ\ai \;)“>K o 11/3/2015

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



FrintForm

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)

November 3, 2015 United States Postal Service Check # 2525
Agencies Notified Type Notification Street Address e E

9 S. Greenwood Avenue < -

X] EPA B initial . : B —

§ | DEP [[] Amended City, State, Zip Code T =
<] DoL Amendment# Hopewell, NJ 08525 e =
EI DOH E E:t%rg:t?g:)(mdudmg Name of Contact | Telephone’Number ~—
1 bca Cancellation Colleen ! _

FACILITY INFORMATION i =
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) o =]
Hopewell Post Office [1 School (K-12) 2 o)
Street Address Subchapter & (Other than K-12) -4
9 S. Greenwood Avenue Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
Hopewell 30,000 2 100
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (STATEUSEONLY) | Post Office

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

NY Environmental Shade Environmental, LLC

Street Address Street Address

88 Harbor Road 623 Cutler Avenue

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

Port Washington, NY 11050 Maple Shade, NJ 08052

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

Kurt Bruno 516-944-9500 856-755-0099 00842

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

November 17, 2015 November 19, 2015 EMSL Laboratories

Occupancy Status During Abatement (Check Only One) Street Address
‘ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
|_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Ix] Other — Describe: Work performed in vacant areas of the bglldmg Cinnaminson. NJ 08077

Scope of Work (Check All That Apply)

23 sfor23If Renovation Full Containment with Negative Pressure
] =180sfor22601f [C] Demaiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure:
Is Location . Abe%te?;ent
i Normally ;g ¥
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) r\ie‘ : olely }’ Asbsstos Containing Material (ACM) Amount m (o
TO BE ABATED & an d?“]ag"eﬁ,, (i.e. thermal systems insulation, (Specify 2123 |3
In Facility ' Lol e Lt surfacing, VAT, or SF or LF) S|8(s |8
(13) (12) other miscellaneous) % e g, E
e = [1:]
Yes No N/A @
Mechanical Room XXX Flue Packing 3 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Freehold Cartage 2H2€’§’§ém e 1°f Yiastd Cumberland County Landfill
City, State Disposal Date City, State
Freehold, NJ 11/19/2015 Newburg, PA
Completed by Title Signature, (K\ Date
isti i [ IR/ a0 iy 11/3/2015
Christina Lynch Operations Manager s :‘EM 3/

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

?ﬁ,‘i :efl'? ':rf —~

I _ Print Formj

Date of Notification (1)
10/30/2015

Name of Building Owner/Operator (2)
Dobco Inc ko

AT G: 39

Agencies Notified Type Notification Street Address ;o':- -.I- ;
y 30 Galesi Drive Suite 202A & L/

EPA E Initial

DEP [] Amended City, State, Zip Code

DOL Amendment # Wayne NJ 07470

e

K oom L] Emergency (nduding | ame orGontac e R
[] bca [J canceliation Michael Harrington o

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Garden State Parkway Maintenance District 5

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

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

Milestone 116. Garden State Parkway Other (i.e. private & commercial buildings, homes,
! etc.)

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

Holmdel 1,900 + 2 50+

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

Monmouth (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8)

Name of Abatement Contractor (9)
Unicorn Contracting Corp.

ASCM No.

Street Address

Street Address
205 Route 46

City, State, Zip Code

City, State, Zip Code
Totowa NJ 07512

Project Manager for Monitoring Firm

Telephone No.

973-333-9176

Telephone No.

License No.

01232

Start Date (10)
11/09/15 11/13/15

Scheduled Completion Date (11)

Name of OSHA Monitor

Envirovision Consultants Inc.

Occupancy Status During Abatement (Check Only One)

:

Other — Describe: Normal Working Hours

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

Street Address

20-21 Wagaraw Rd. - Bldg.35E

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)
E1 23sforz3if

B Renovation

Full Containment with Negative Pressure

[X] =2160sfor22601f [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U !\:jogn?liy b Description of
Asbestos-Containing Material (ACM) hje, > o1ty I‘-’ Asbestos Containing Material (AGM) Amount m
TO BE ABATED c atm de_m[agfeﬁ,} (i.e. thermal systems insulation, (Specify Fl = E o
In Facility bsio 1'32 Gl surfacing, VAT, or SF or LF) 3|8 |22
(13) (12) other miscellaneous) 2lE|E|¢
- oy ad
Yes | No | NA ®
Sign Shop Exterior Windows % Window Caulking Compound 450 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; 2 Hauler ID No. of Waste
Unicorn Contracting Corp. 0035844 2 G.R.O.W.S,, Inc.
City, State Disposal Date City, State
Totowa NJ 07512 TBD orrisville, Pennsylvania
(e, Dngy
Completed by Title }gﬁéture Date
Dimo Golcev Project Manager ) 10/30/15
& 7

ASB-41 (R-06-08)

4
* Do notu is form for asbestos licensure exempted activities,



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT {’a'; 3 g
(Pursuant to NJAC 8:60 and 12:120) CM #f—)_— & ] y

Date of Notification (1) Name of Bullding Owner/Operator (2) gi r’;@“ T
| 11-2-15 Genesis Troy Hills Center 0 A oa
Agancies Notifiad | Type Notification Streel Address & ree I
200 Reynolds R e e
X EPA |IE§ Initial : : e e
O DEP O Amended City. State, Zip Code ~ELE ki C(J;
| = oo . E\mendmeﬂt(# = Parsippany, NJ 07054 Y
| mergency (including
X DOH justification) Name. of Contact . | Telephone Number
O DCA | O Cancellation Brian Faszczewski 0

FACILITY INFORMATION

Name of Facility Wherz Abatament is Taking Place (3)

Genesis Troy Hills Center

Type of Facility (4)

O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
200 Reynolds Road X Otner (i.e. private & commercial buildings homes,
etc.)
City (5) Square Feet # of Floors [ Bldg Age
Parsippany 65,000+/- 1 35+
County (8) County Code (7) Current Use (Prior if being demalished)
Morris (GEATRIREIONER Nursing Home

Name of Monitoring Firm Hirad by Building Owner (8) ASCM No

EHS Environmental, Inc.

Name of Abatement Contractor (9)
Plymouth Environmental Co.,Inc.

Street Addrass
411 Southgate Court, Suite E

Strest Address
923 Haws Avenue

City, Stata. Zip Code
Mickleton, NJ 08056

City, State, Zip Code
Norristown, PA 19401

Project Manager for Manitaring Firm Telephone No Telephone Mo, | License No.
Jack Carney 856-224-0080 610-239-9920 ﬁ 00398
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitar
11-17-15 11-20-15 Plymouth Environmental Co.,Inc.

Occupancy Status During Abatement (Check Cnly One)

Facility Closad/Vacated During Entire Period of Abatement
Abatement Performead QOutside of Normal Facility Hours
Other — Describe:

0 /o

Street Addrass |
923 Haws Avenue ;
City, Stata, Zip Code

Norristown, PA 19401

. Scope of Work (Check All That Apply)

O =23sforz23if X Renovation ® Full Containment with Negative Pressure
X =2180sfor=260If O Demelition O Mini-Enclosure
O Glevebag Procedure
O Non-Exemptad (%) and Non-Frizble Procedurs
Is Location Ab?#i;”:m
Location of U Ndorsmfoly ! Description of
Asbestos-Containing Matenal (ACM) Je_ t e Y:f Asbestos Containing Material (ACM) Amount e
TO BE ABATED o a;ndgﬂlasﬂfuﬁ? {i.e. thermal systems insulation, {Specify 3| 3 = "Er'
In Facility U 1'2 tatis surfacing, VAT, or SF or LF) 28|28
(13) (12) ather miscellaneous) g = |2 |2
= |3
Yes ‘ No ‘ N/A ™
PT area x | floor tile 1,500 x
| |

11

Name of Registerad Wastz Hauler NJOEP Waste Cubic Yards Name of Registerad Landfill

Newark Carting H;;'S;'D Ne. Of‘;"é agle Grand Central Sanitary Landfi
| City, State Disposal Date City, State

Newark, NJ 11-20-15 Pen Argyl, PA 18072

Completad by
David Rowley

Title

Project Manager

A3B-41 (R-05-08)

d) | H11-2-15
Tu 4_.—-“"_

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT 1417
(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
November 02, 2015 Baraco Gas

Agencies Notified Type Notification Street Address L o
EPA X witial 4700 South Clinton Avenue ~
: | | Dep | | Amended City, State, Zip Code
&I Dot ] e ¥ sang— |South Plainfield, New Jersey jore

% DOH justification) Name of Contact | TelephoneNumber

L] DcA [] cancelation Senior project manager

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Baraco Gas

Street Address

Type of Facility (4)

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

4700 South Clinton Avenue etc.)
City (5) Square Feet # of Floors Bldg. Age
South Plainfield, New Jersey TBD
County (6) County Code (7) Current Use (Prior if being demolished)
7 (STATE USE ONLY) 2
Middlesex business

Name of Monitoring Firm Hired by Building Owner (8)
Hillmann Environmental Co Inc

ASCM No.

Name of Abatement Contractor (9)

The MACK Group, LLC.

Street Address
1600 Us Route 22

Street Address

1500 Kings HWY N, STE 209

City, State, Zip Code
Merchantville, NJ 08109

City, State, Zip Code

Cherry Hill, NJ 08034

Project Manager for Monitoring Firm
Project Manager

Telephone No.

(973) 759 - 5000

Telephone No.
(856) 667-7400

00781

License No.

Start Date (10)
11/16/15

Scheduled Completion Date (11)

12/16/15

Name of OSHA Monitor
The MACK Group, LLC.

-

Other-Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

1500 Kings HWY N, STE 209

City, State, Zip Code

Cherry Hill, NJ 08034

Sccpe of Work (Check All That Apply)

Full Containment with Negative Pressure

| >3 sfor=3If Renovation
E =160 sf or =260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgtemem
Normally lype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I'je'nte?te Y }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED & "“t' 5 l"‘&"% (i.e. thermal systems insulation, (Specify 2 513 |53
In Fagility L=l ;az ai: surfacing, VAT, or SF or LF) 3 | B § 2
(13) (12) other miscellaneous) 2 |8 |2 |2
8 |5 |2 |@
= [:]
Yes No N/A :
North Side X 9’x 9" Gray floor tile 1260sF | X
SwW X 12°x 12° Red & Gray floor tile aq0sF | X
Name of Registered Waste Hauler NJ DEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
Newark Carting / Freehold Cartage 22233 17 Cumberland Co./ BFI / GROWS / TRRF
City, State Disposal Date City, State
Newark / Freehold, NJ 12/16/15 Newburg / Imperial / Morrisville, PA
Completed by Title i e Date
Michael Cooper President '_;_-H—'A—;f:;#f’" 1112115

ASB-41 (R-06-08)

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT  (7/ 7 490 A
(Pursuant to NJAC 8:60 and 5:16) ' T
Date of Notification (1) Name of Building Owner/Operator (2)
10 / 21 / 15 Buckeye Partners, LP - Northeast District % 4 tn:,
Wy -
Agencies Notified Type Notification Street Address i gf‘;.’ 0.
O EpPA X Initial 750 CIiff Road B
E DOLWD E Amended City State Zip Cod O |
X DHSS Amendment #1-11/2/15 IF):’ rtaRe‘ : 2 :.IJ rosi
] bcA [ Emergency (including ore neadng,
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation John Philbin

FACILITY INFORMATION

Buckeye Partners, LP

Name of Facility Where Abatement is Taking Place (3)

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

[] Subchapter 8 (Other than K-12)

Styeel /\ddress B4 Other (i.e., private and commercial buildings,
Mauer Road & State Street homes, etc.)

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

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

Vertex Engineering

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

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

Street Address
700 Turner Way

Street Address

1123 BEAVER STREET

City, State, Zip Code
Aston, PA 19014

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Dave Turotsy

Telephone No.
610-558-8902

Telephone No.
215-788-6040

License No.
00509

Start Date (10)

M. 4 2 7 18

Scheduled Completion Date (11)
1M1/ 4 |/

15

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: 7:00AM-3:30P\/ PM- AM

Street Address

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

Bd >3sfor=>3 K

[ Renovation

] Full Containment with Negative Pressure
[ Mini-Enclosure

iy

ASB-41
MAY 11

T 1626 ¢

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

vy

[ =160 sf or >260 If ] Demolition & Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abaternent Type
Location of Normally Description of ol z ! ml[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount (8|33
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g|l2|8 |3
IN Facility Custodial Staff? surfacing, VAT, or SFor LF) o Z 5
(13) (12) other miscellaneous) %
Yes | No | N/A
Tank 748 O |0 | |Transite strips 64 SF X (OO0
Tank 753 area 0 |0 | |Transite Debris 10 SF KiOIO|IO
Tank Farm B (O |[O |Pipe Insulation 40 LF RO OO
O O |O LY PEN ] K]
Name of Registered Waste Hauler _ NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazlg‘;fg'g’ No. Wiste GROWS Landfill
City, State Disposal Date City, State
NEW CASTLE, DE 19720 11/5/2015 Morrisville, PA 19067
Completed By (Print or Type) Title Signature - - Date
Gino Pizzigoni Estimator L P,, feres /_% HpZfis
7 / I



Check#2343

State of New Jersey

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

| Date of Notification (1)

11 / 02 / 15

Name of Building Owner/Operator (2}

Maria Trovato
Agencigs Notified Type Motification Street Address =
LI ErA o0 Jegtel. 812 Van Buren Avenue |
X DOLWD [J Amended City, State, Zip Code
X DHSS Amendment # :
I bca [} Emergency {including Elizabeth, NJ 07202 T8
{NJAC 5:23-8) justification) Name of Contact Telephone Number
"] Cancellation Maria Trovato

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Private house

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

Street Address
812 Van Buren Avenue

homes, etc.}

|| Subchapter 8 {Other than K-1 2)
X Other (i.e., private and commercial buildings,

City (5) Sguare Feet # of Floors Bldg. Age
Elizabeth, NJ 07202
County {8) County Code (7) (STATE USE ONLY) | Current Use {Prior if being demolished)
Union
Nzme of Monitoring Firm Hired by Building Owner (8] | ASCM Na. Name of Abatement Contractor ()
Gr Tech LLC
Street Address treet Address
| 576 Valley Rd #283
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470 '

Project Manager for Monitoring Firm

Telephonz No.

Telephone No.
973-638-1777

License No.
01127

Start Date (10)

11, 12 ; 15 11

Scheduled Completion Date (11}
13 ¢

Name of OSHA Monitor

12 Envirovision Consultants,Inc

Time of Abatement: Al- P/

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

] Abatement Performed Outside of Normal Facility Hours - Describe
PM_

Street Address

20-21 Wagaraw Road, Bldg .# 35E

City, State, Zip Code
AM

Fair Lawn, NJ 07410

Scope of Work (Check all that apply)

B >3 sfor=3if

X Renovation

Clean up and decontaminati

Full Containment with Negat
Mini-Enclosure

on with negative pressure
ive Pressure

] > 160 sf or 2260 If i ] Demolition Glovebag Procedure DTent with Negative Pressure
| Non-Exempted () and Non-Friable Procedure ,
Is Location Abaternent Type
Location of Normally Description of
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|2 rﬁn g
TO BE ABATED Mamtz_ar:ancef’? (i.e., thermal systems insulation, {Specify 318 |3 =)
[ IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) T < =
; (13) (12) other miscellansous) - z ¢
Yes | N N/A
Basement ) |0 |X  |pipe insulation 100 LF X\ O|O00
Basement (1 |2 |X [Boiler insulation 24 SF X O O™
O (O |0 00|00
O |0 |0 O0a(0o|d
| Name of Registered Waste Hauler NJDEP Waste Hauier D No.| Cubic Yards of Waste|| Nams of Registered Landfill
|Gr Tech LLC 0033785 TBD T.RR.F. Inc
| City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signature Date
N.Jevtic Owner ;QJ.C lsiaidl 11/02/2015
ASB-41

MAY 11

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

Check#2346 (Pursuant to NJAC 8:60 and 5:16)
| Date of Natification (1) Name of Building Owner/Operator (2)
11 ' 15 . g
: 2 ' Jennifer Haussner ?ﬂg Uy < mi
Agencies Notified Type Notification Street Address _ - :
D. Sl | B} It 422 Lexington Avenue ROLEE j
X DOLWD [ Amended City, State, Zip Code & [ e,
X DHSS Amendment # LT
] DCA [] Emergency (including Cranford, NJ 07016
(NJAC 5:23-8) justification) Name of Contact ’ Telephone Number
_] Cancellation Jennifer Haussner

FACILITY INFORMATION

Name of Facility Where Abatemeant is Taking Place (3)

Type of Facility {4}

Private house

[ School (K-12)
] Subchapter & {Other than K-1 2}

Street Address

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

422 Lexington Avenue
City {5} Square Feet # of Floors Bldg. Age
Cranford, NJ 07016
County (8) County Code (7) (STATE USE ONLY) | Current Use (Prior if being demolished)
Union
Name of Monitoring Firm Hired by Building Owner {8} | ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Street Address Street Address
576 Valley Rd #283
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm | Telephene No. Telephone No. License No.
973-638-1777 01127

Start Date (10)
TE 7 18. i #5

Scheduled Cdmpleticn Date (11}
11 ; 14 ; 15

Name of OSHA Monitor

Envirovision Consultants,Inc

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

1 Abaternent Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/ PM_ AM

Street Address

20-21 Wagaraw Road, Bldg .# 35E
City, State, Zip Code

Fair Lawn, NJ 07410

Scope of Work (Check all that apply)

B >3 sfor>3If X Renovation

Clean up and decontamination with negative pressure
Fuil Containment with Negative Pressure
Mini-Enclosure

(1> 160 sfor >260 If [_] Demalition Glovebag Procedure DTent with Negative Pressure
Non-Exempted (*) and Non-Frigble Procedure ;
Is Location Abatement Type
Location of Normally Description of
22 . > i f . o |m | m
Ashestos-Containing Material (ACM) Us,_d Solely by Asbestos Containing Material (ACM) Amaunt g _g ala
TO BE ABATED Waintenances (i.e., thermal systems insulation, (Specify 38 |8 |9
IN Facility Clisiodiah Jalid surfacing. VAT, or SIF or LF) |52 |s
(13) (12 other miscellansous) - % 9
Yes | No | N/A
Basement [ |0 |X |pipe insulation 130 LF X OO0
Ol |3 JEl O c 0|0
O (O |0 O|icaia
slERE Ooloo
Name of Registered Waste Hauler NJDEP Waste Hauier iD No.| Cubic Yards of Waste|| Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, State Disposal Date City, State
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signature Date
N Jevtic Owner hide  ofonadl 11/02/2015
ASE-41

MAY 1

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




State of New

Jersey Check # 15380

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NMJAC 8:60-7 and 12:120-7)

Date of Notification (1) Wame of Building Owner/Operator (2)
11/02/2015 Angus Laidlaw o
I 5.
Agencies Notified |[Type Notification | [Street Address o RO Lo
[ 1EPA [X]Initial 230 Valley Rd. e s © Bt 359
[ 1DEP Notification | o —State, Zip Code T
- [ 1Amended Montelair,NJ,07042 “ALACEp~;, 1 A
Hotification ~ I R
[X]DOH Name of Contact ]Telaphcme Number
[ Ipca REHEERENEY Angus Laidlaw mm
[ ]Cancellation |

FACILITY

INFORMATION

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

iry'pa of Facility (4)

1 1Schocol (R-12)

Street Address

[ 1Subchapter 8 (Other than K-12)
[X]1other (i.e., private & commer-
cial buildings, homes, etc.)

City (5 County (6)Essex

County Code (7)
(STATE USE ONLY)

[Square Feet # of Floors ldg. Age
1900 2 r 95

ICurrent Use (Prior if being demolished)

Name of Monitoring Firm hired by Building

%?73:‘ (8)

CM No.

lame of Abatement Contractor (9)
AZTECH MANAGEMENT, Inc.

Street Address

Street Address
86 Christopher St.

City, State, EZip Cecde

city, State, Zip Code
Montclair, NJ 07042

Project Manager for Monitoring Firm Telephone Number

Telephone Number icense Number

/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
11/03/15 11/04/15 /A
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]Abatement Performed Outside of Normal Facility
Hours - Describe:«OffHours Descript»
[ lother - Describe:«Qther Occupancy Descript»

Street Address

City, State, EZip Code

Scope of Work (Check all that apply)

[X]1>3 sf or >3 1f

> [X]Renovation
[ 12160 sf or >260 1f

[ ]lDemclition

[ JFull Containment with Negative Pressura
[ IMini-Enclosure

[X]Glovebag Procedure

[ INon-Friable Procedure

. I:. Abataement Type
Location of Sy on Description of E [ E
Asbestos-Containing e Asbestos-Containing Amount ARk
Material (ACM) Sclely Material (ACM) (Specify M E A L
TO BE ABATED By Mam; (i.e., thermal systems SF or gl 2|zl
In Facility Resevrir el insulation, surfacing, VAT, LF) 12158
(13) staff (12) or other miscellaneous) t|R|z|Rr
Yes No N/A g E
Basement/crawl space X [Pipe Insulation 110LF [
Name of Registered Waste Hauler JDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. 13.1',-‘]09;01’3 No. jof Waste 1.0 Minerva Enterprises INC
City, State Disposal Date City, State
Monteclair, NJ 07042 11/05/15 9000 Minerva Road
ayngsbu;é Ohio 44688
Completed By (Print or Type) itle S tura Date
Constantine Vivian resident :,*7/7_' 11/02/2015
LA foged)




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

_ Print

Form

Date of Notification (1)

Name of Building Owner/Operator (2)

AI5 KoY -5

10/31/15 BENCHMARK BUILDERS i1 10: &
Agencies Notified | Type Notification Street Address

T Edi B initia 142 SOMERSET AVE o A5 o St ity

nitia O

(1 pep [] Amended City, State, Zip Code S LIVERIING
[[x] DoOL Amendment #____ LAKEWCOOD NJ

DOH 0 igﬁg:t?::){mdmmg Name of Contact | Telanhone Number

] bca iD Cancellation I

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}

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

Name of Monitoring Firm Hired by Building Owner (8)
AAA LEAD PROFESSIONALS

Street Address
6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

Telephone No.
732-668-9078

Name of OSHA Monitar

Street Address Subchapter 8 (Other than K-12)
142 SOMERTSET AVE Other (i.e. private & commercial buildings, hores,
etc.)
City (5) -* Square Feet # of Floors Bldg. Age
LAKEWOOD 1560 2
["County (6) County Code (7) Current Use (Prior if being demolished)
} OCEAN (STATEUSEQNLY) RESIDENCE
| ASCM No. Name of Abatement Contractor (9)
|

Street Address

City, State, Zip Code

License No.
1200

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date {11}

11/15/15 11/16/15 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
6 WHITE DOVE COURT

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

City, State, Zip Code
LAKEWOOD, NJ 08701

Scope of Work {Check All That Apply)

}:i 23 sforz3 If Full Containment with Negative Pressure

EI Renovation

[x] =2160sfor=2601f [x] Demolition Mini-Enclosure
Glovebag Procedure
. Non-Exempted (*) and Non-Friable Procedure
I Is Location Ab?_t::;ent
Location of i hliorsm]ailry y Description of
Asbestos-Containing Material (ACM) rje. : aiely 7 Asbeslos Containing Material (ACM) Amount .
TO BE ABATED C atlndgn[agtc:ﬂ? (i.e. thermal systems insulation, (Specify | a m
In Facility M= 1"; ' surfacing, VAT, or SF or LF) 3 |8 |8 | &
(13) (12) other miscellangous) g g e £
e =3 m
Yes No N/A i
EXTERIOR SIDING 2500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste ~
NEWARK CARTING 04509 5 IESI
City, State Disposal Date City, State
NEWARK, NJ 11/16/15 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 9/9/14

ASB-41 (R-06-D8) * Do not use this form for asbestos licensure exempted actvities.




{’\ I& 2 K{ C/ U/\ g/ State of New Jersey

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

Y

(A%

fpe-
Date of Notification (1) Name of Building Owner/Operator (2} Ol KLY e
10/30/15 Trinkle < A&l
Agencies Notified Type Notification Street Address M e
B =P ] Initial 74 Gourley Ave. & 1Sy -
E [DST_ O Qmenged i City, State, Zip Code =TI
mendmen 5 ?
[&] Emergency (including Clifton, NJ 07013
& DoH ' justification) Name of Contact Telephone Number
[ bea Genpolittin Ms. Georgian Trinkle ] -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential 1 School (K-12)
Street Address [J Subchapter 8 (Other than K-12)
Other (i.e., private & commercial buildings,
74 Gourley Ave. K homeg, etf) ¢
City (5) Square Feet # of Floors Bldg. Age
Clifton, NJ 07013 1800 2 80--/-
County (6) County Code (7) (STATE Currenat Use (Prior if being demolished)
Passaic USE ONLY}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(&) 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 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-
Bill Weisgarber (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/2/15 11/3/15 DB Environmental
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 4 Berkeley Place
[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
& Other - Describe: _8am to 4 pm Freehold, NJ 07728
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
>3 sfor>3 1 [X] Renovation [ Mini-Enclosure
[[]=160 sf or 2260 I [] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abaternent
Normally Typs
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount T
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify e A
IN Facility Staff? surfacing, VAT, or SFor LF) 2lz|18|2
(13) (12) other miscellaneous) cle 2|8
— f27] =
Yes | No | N/A CH
Basement X Boiler Insulsation 60 sf X
Basement Thermal Pipe Insulation _ 351f %
Name of Registered Waste Hauler NIJDEPWaste | Cubic Vards | Name of Regisiered Landl
3 2 Hauler ID No. of Waste \
Stevens Environmental Services, Inc. 18292 2CU GROWS Landfill
City; State Disposal Date City, Stat
Allentown, NJ 11/6/15_4|/ 1)/ Morisville, PA
Completed By Title Signature/// // Date
Mahlon E. Stevens Project Manager £ / = 10/30/15
ASB-4% 7

/
MAR 00 * Do not use this form for asbestos licensure exempted activities.
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R R L L s |

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

Dat -of Notification (1) Name of Building Owner/Operator (2) @b L .
November 2, 2015 Ri-Bar Properties, LLC ¢ £l5 K /) Rt 3
Agencies Notified Type of Notification Street Address M= N T
[x ] EPA [ ] nitil Notification 9 A Drumlin Drive TRy
[ ] DEp [ ] Amenged No;iﬁcation City, State, Zip Code T
[x ] DoL sk e Morris Plains, NJ 07950
[x] Emergency (including
[x ] DOH justiﬁcatifm) Name of Contact Telephone Number
[ ] pca [ ] Cancellation Rich Barrese
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1  School (k-12)
e Adiress [ ] Subchapter 8 (other than k-12)
404 Washin gton Avenue [x] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1500 sf 1 60
Point Pleasant Qcean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08753-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/3/15 11/4/15 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] Abatement Peljfonned Outside of Normal Facility Hours City, State, Zip Code
[ ] Other—Describe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ ] >3sfor23If [ 1 Renovation [ ]  Glovebag Procedure
[x] 2160 sf or 2260 If [ x] Demolition [x] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R |z E E
Location of Normally used Asbestos-Containing Amount e |l In IN
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, 0 I P 0
(13) (12) VAT, or VIR |5 |s
other miscellaneous) A E E
YES NO N/A L E E
Exteérior ~ X Asbestos siding 1200 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 11/5/15 Tullytown] Pennsylvania
Completed by (Print or Type) Title Signature \ : - Date
Nicholas Fernicola Project Manager L") /C,/ 11/2/2015

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

P ant to NJAC 8:60 and 12:120 ; =2
| (Pursu an ) C (< 5 P, S
Date of Notification (1) Name of Building Owner/Operator (2) /[/:5
11/3/15 Mary Schaeffer Private Home £z,
Agencies Notified Type Notification Street Address = 5 .
212 Briar lane S
1 EPa Bl initial _ : I L.
| | DEP [0 Amended City, State, Zip Code S gt
x] DOL Amendment #___ Carneys Point NJ 08069 bt i T W =
E DOH B Er;fgg:t?:g)(mdudmg Name of Contact | TElEDhOﬂe'Numhn'r.'_,’l
{[Z] bca [ Ccancetation Mary i .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Mary Schaeffer Private Home

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

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

212 Briar lane <] Other (i.e. private & commercial buildings, homes,
] etc.)

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

Carneys Point NJ 08069 1000+ 2 35+

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

Salem (STATE USE ONLY)

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

N/A Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code

West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727

Other — Describe: home owner will be home

| | Facility Closed/Vacated During Entire Period of Abatement
i 1 Abatement Performed Outside of Normal Facility Hours
[ X]

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/12/15 11/18/15 Same
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

Bl >3sfor23if [X] Renovation | Full Containment with Negative Pressure
] =2160sfor22601f [ Demolition ] Mini-Enclosure
B Glovebag Procedure
= Non-Exempted (*) and Non-Friable Procedure
Is Location AI)aTten;ent
: Normally - yp
Location of Usedt Soleiv b Description of
Asbestos-Containing Material (ACM) nie' : el }’ Asbestos Containing Material (ACM) Amount o
TO BE ABATED ¢ :tlnd'?nlagtceﬁ? (i.e. thermal systems insulation, (Specify 2| % § 3
In Facility e~ il surfacing, VAT, or SF or LF) -BE-NE-RE;
(13) (12 other miscellaneous) glez|c |8
=2 2 le
Yes No N/A @
Basement X Pipe insulation 150 LF i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; . Hauler ID No. of Waste
United Containers 22459 3 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 11/18/15 Morrisville PA 19067
Completed by Title Sigrafure .~ Date
Anthony T Perna President /ﬂ * e 11/3/15

ASB-41 (R-06-08)

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




e V2 State of New Jersey
<775 7 NOTIFICATION OF ASBESTOS ABATEMENT :
J Earv r dd ) e " - v
5 ek 7 (Pursuant to NJAC 8:60 and 12:120) &/j\ CRe
Date of Notification (1) Name of Building Owner/Operator (2)
11/3/15 George Kurtz Private Home
Agencies Notified Type Notification Street Address
284 Heron Road
X] epa Bl initiat i :
1 DEP [l Amended City, State, Zip Code
[x{ DOL = Amendment # Tuckerton NJ 08087
Emergency (including =
B poH justification) Name of Contact | Telephone Nimha
3 oca Cancellation George ; e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
George Kurtz Private Home

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

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

284 Heron Road [x] Other (ie. private & commercial buildings, homes,
efc.)

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

Tuckerton NJ 08087 1000+ 1 35+

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

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

N/A Pemaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm

Telephone No.
856-753-9800

Telephone No.

License No.

00727

Start Date (10)
11/4/15

11/6115

Scheduled Completion Date (11)

Name of OSHA Monitor
Same

i 1 Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E] 23 sforz23 If [ ] Renovation L_| Full Containment with Negative Pressure
2160 sf or 2260 If Demolition | Mini-Enclosure
| Glovebag Procedure
[ X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrtergent
i Normally b ¥P
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) rje' s ny e}’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED ¢ :;”;." 1331(:31*7 (i.e. thermal systems insulation, (Specify 2|23 g
In Facility Mo ;az ' surfacing, VAT, or SF or LF) 3|83|8 |8
(13) (12 other miscellaneous) g lefc |2
= N
Yes | No | N/A . ©
Exterior Siding X Exterior Siding 1200LF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
< . Hauler 1D No. of Waste
United Containers 99459 3 G.R.O.W.S.
City, State Disposal Date City, State
Eim NJ 11/6/15 Morrisville PA 19067
Completed by Title Signature’. - Date
Anthony T Perna President J_,,../C//\ 11/3/15

ASB-41 (R-06-08)

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




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

(Pursuant to NJAC 8:60 and 12:120) ' g%?d—
Date of Notication (1) Name of Building Ownes/Operator g? ?_—j
lzl s n’s rfAVRes N DL AR D =
Agency Notified Type Notification gy
. ojs 247 ST —-. 5
QEPA el .
=} 0 Amended City, State, Zip Code - - o
ZBoL Amendment 2 AL . NS, 02418 = |
o O Emorgeney @RS s o Conag TTobmmane W -
O DCA Q Canceliaion M‘";, PDL».%MO e e 4T T
_ FACILITY INFORMATION ét o
Name of Facity Where Abatement is Taking Place (3) - Type of Facity (9
]‘\‘.:.- (PQU.CAMO usam(mz;)mmmz} |
O Subchapter '3
Sireet Address o S0her (Le. pmﬁe&mm' |
EBE = BA S homes, etc) |
City 5) i : i Squate Feet- | # of Floors Age | )
IR L AW & 2000.| Z 194
ComtyCadem(STATEUSE CmentUse{Pnorihemgdauml‘shed) |
el EN ONLY) S22\ 0N (2
Nome of Mon#oring Farm Hized by Buiiding Owner | ASCM No.- Name of Abatement Contracior (3) |
& Best Removal Inc !
Street Address Strect Address - ;
450 South River St
Cay, State, Zip Code Chy, State, Zip Code
Hackensack, N.J. 07601
| Project Manager for Monitofing Fam Telephone No. Telephone No. ' License No.
y ' 201-329-7444 00388
StartDab(‘lD} Scheduled Completion Dat= (11) Name of OSHA Monior _
, H! \Arl vX Omega Environmental .=
Qmwmmwmmm@heukoﬂym) . Street Address
280 Huyler St .
ClosedfVacated During Entire Period of Abatement
gl:m Performed Oulside of Normal City, Stzte, 7ip Code Ll
Oiner—Dessibe: MM <o S¥ < 3. Hackensack ,N.J. GTGGé \
Scope of Work (Check afl that apply)
Dmmwm'ﬁm
S3for23K &rFenovaton * i _ !
Q=180 sfor=260K O Demofition Procedure |
y O Non-Exempted (*) and Noa-Friable Procedure AnLns
i Tz
. Location of Used Solely by Description of ¢ 1|
Asbestos-Containing Material (ACM) Maintenance/ Asbesios Containing Material (ACM) Amount .23
TO BE ABATED Cusiodial . @.e., hermal systems insulafion, . (Specify : 1213
T _iNFacmy e swiacing, VAT, of _ SFerlFy |3 i=s 8IS
U3 a2 other miscefaneous) E !‘;__ 5
= - Yes o NA !
BLASEMT N T | neeshl Systeds wWsowriay 9GS LF
Name of Registered Waste Hauler NJDEP Wasts Hauler Sl Ve of Name of Registered Landia
‘Best Removal Inc IDNT?].OQ Wf‘;c,_] ‘Minerva Enterprises ,LLC
_ Hackensack , N.J. 07601 1/14/€] Waynesburg, Oh, 4&688
Compiletad by Tie Sio —
J.Maiorano Estimator l/\/ﬁa,:)(LPf“% If/l?-/ A
ASB41 ‘&Mmﬂﬁkmﬁrmmiw I :




? EMC’@C’H(’T’ ¥

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

Ck 25

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

Date of Notification (1)

Name of Building Owner/Operator (2)

Apes 4,
Ll Wiliam & Ruth Bleim Private Home <615 \ov - .
Agencies Notified Type Notification Street Address . S R C

118 South Lon i £

Xl EPA 1 initial ongboat Drive : :
i | DEP [ Amended City, State, Zip Code &l R
ix{ DOL Amendment #___ Little Egg Harbor NJ 08087 St g
B4 oo = El;};:aﬁrg:;::]@ncludmg Name of Contact | Telephone Number
3 oca [J Canceliation William

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
William & Ruth Bleim Private Home

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

Street Address
118 South Longboat Drive

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Little Egg Harbor NJ 08087 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean rSTATE USE CNLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

N/A Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm

License No.

00727

Telephone No. Telephipne No.

856-753-9800

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/3/15~ 11/6/15 Same
Occupancy Status During Abatement (Check Only One) Street Address

Other — Describe:

u
-

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

City, State, Zip Code

Scope of Work (Check All That Apply)

[ =23sfor23i ] Renovation L] Full Containment with Negative Pressure
[X] =180sforz260if [[] Dpemoiition | Mini-Enclosure
= Glovebag Procedure
N Non-Exempted (*) and Non-Friable Procedure
: Abatement
Is Location Type
Location of Us N dognfmly b Description of
Asbestos-Containing Material (ACM) 280 SOy Asbestos Containing Material (ACM) Amount m
Maintenance/ : e : ; Pe] 3 | m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Fl=|g |2
In Facility Usio ( f:'a At surfacing, VAT, or SF or LF) 3|8 |5 |3
(13) ) other miscellaneous) g glg £
baad — (1]
Yes No N/A ®
Exterior Siding X Exterior Siding 1000 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
United Containers 99459 3 G.R.O.W.S.
_City. State Disposal Date City, State
Elm NJ 11/6/15 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President W 11/2115

ASB-41 (R-06-08)

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




FeD £0 2000 U£45PM NJ Asbestos Control 609.633.0664

Nov. 2. 2015 9:25AM

page 1

ficpnt Form |

FAKM No. 0797 P, 1/3
1 ¢ K
‘ A Slale of New Jarsay " Y
( \& \5 W NOTIFICATION OF ABBE8T0S ABATEMENT DOL-10D A
: (Pursuaiit by NJAC 8:80 wi 14, 129)
Bwiv W vleton (17 N&me of ufimng Gwnerroparaior {2) Yy -2 206 ;
10/30/2018 Marie Galbreiih \ NOY - ¥y
Blranl Addrpae \ )
850 Flsicher Avanus A DOROVE
" Gly, Sis, Zip Gode VRN T ey e =
BoL ! Amnendine @ L‘ndgﬂ' NJ Urpgy i et — =
BON -_fwﬂ& lhﬁﬂmm Namg of Coniaal | Telephone Number. . t:;
OCA D Concaliaton Maria Galbralth . .. . B
) FAGILITY INFORMATION R :
Nama of Faciily Wisra ADaisranlTs Taking Phace (3) Typa of Fecilly (2) Rz o
Frivate Schood (K-12) o xa
[Sioet Address Subchpler S (Ofer thanK-12) . ==
850 Hsicher Avenue Othar (|4, privaty & o wrgiel Lalkiings, Hruangey,
. v —— -
ray (F) Bqubrg Elnul # of Flearo F-l:ij?d’.ﬁm -
Oradall = -
i Oty Trewim (7 o Ti halng demelieh
Qéwg.:: ](_,ﬁ ;:r.i"gmw{vfﬂ iireant | lea (st Thalrg demalished
Noma of !zinimg Flem 11lag by Dullding Ownar () ABCM Na. Natisre Ul Al bt Gonslrcator (8)
GSC Servicas Corp
Qlitet Adihzep Sineen Addrexe
748 Black Osk Ridge Road
rily, Slam, 7ip Coda Cit, Slale, Zp Coda
Weyne, NJ 07470
Prmincl MANAGAY b onioing Fhm TARphANe NA Telaphons Ma, Llconto N,
073-760-0752 0i2s5 2
IR Dato (70) Cohadulsd Campiolien Dats (17) N of 001 1A I
11/2/18 11316 EnviroVialon Cansultants
"CooRaRSy WA During Abstémonl {Chack Only Ona) Slresl Acdrean
ﬁ Towillly OlusouNgualod Builiny Bty Pyhal uf Abulerned 20.71 Wepgaraw Rand
Ahnrman! Baramed Mulekée of Kormal Faclilty Houre City, Rlalp, Ty Qads .
Olher— Dagorbe: Fair Lewn, NJ 02470
Reapa sl Wad: (Chean AT TRl App iy
Walorayyr R Il Contalnmant with Negaiive Fressure
B nuesr,, Rareuin E“%ﬂmm Mg
Glovebag Procedurs
Mon Evosnpiad ) and Mow Misbic Neadurs o]
[ l-m“iﬂ! &Bublﬂlnl
! wwallnn nf i 'g“g"'“y Deecriplon af e
Asbastos-Conisining Maserial (ACM) s m ,_A:bontﬁ: om'uhlng mrr;w |;l.m:u: hamar | . R |
M&Iﬂ 2 Syaloms naut
1 PylRy n""'“‘{".{;' Riaf? ( arl.f‘n'mnu. VAL oe o él-noﬁ:-{) E
(43) ) other migosllanaays) ’ 1 E
Yea | No | NA
Basgmant X ™ BALF X
Name of Regleiared Wasts Havler H-'&Er (7 Cubl¢ Yards hame of teracd [ Andm
Newark Oarﬂng avler IO No, of Waste TRRF
(v, Smia Niennesi Nala ™ My, Grja
Newark, NJ T Dheulivtown, PA
Camglnlad by Tl : Sireg 7.,
Danlsia Antlo President . j"ﬁn }f ,V 7 10/30/2016
ABH (H-08-08) o

Donol ugs thig form for asbestos lisaneure ssempled molivifies,

—



X’ EMC’@CW af )&{7

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

State of New Jersey

CK sco ¢

Date of Notification (1) Name of Building Owner/Operator (2) I
11/2/10 William & Ruth Bleim Private Home k13 WOV _c ..,
Agencies Notified Type Notification Street Address . R Ui
118 South Longboat Drive Ll
X EpA L1 initial : =eng i
t | DEP [1 Amended City, State, Zip Code %[ n o i
x{ DOL Amendment # Little Egg Harbor NJ 08087 TR A
El ency (includi
B opoH ju:-;.ieﬁrgatio:)(] uena Nafm_a of Contact | Telephone Number
] oca Cancellation William

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
William & Ruth Bleim Private Home

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

Street Address Subchapter 8 (Other than K-12)
118 South Longboat Drive Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Little Egg Harbor NJ 08087 1000+ 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE CNLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No.

License No.

00727

Telepkpne No.
856-753-9800

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/3/15° 11/6/15 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
Other — Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)

E z3sfor231If Renovation L Fun Containment with Negative Pressure
2160 sf or 2260 If [] Demolition | Mini-Enclosure
o Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Abf'_t:;;em
Location of Us Ndorsm;cllliy b Description of
Asbestos-Containing Material (ACM) r;]'e. : 9y )’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED o at"" de.”fé‘gip (i.e. thermal systems insulation, (Specify 2|35
In Facility HsI0) 1'3 ‘ surfacing, VAT, or SF or LF) I (8|g|8
(13) (12) other miscellaneous) g g |e e
- — [+
Yes No N/A e
Exterior Siding X Exterior Siding 1000 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. f Wast
United Containers 2525'5& ° g © G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 11/6/15 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President 81/6_,/— 11/2/15

ASB-41 (R-06-08)

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




FED £0 2000 0Z45PM NJ Asbestos Control 6096330664 page 1
Novo 2. 2015 9:25A  FAMM No. 0797 2. 1/3
| [ ™
f — ) " T =r LN
' — \r Stale of New Jarsg T = \]{
( K l L) \ LV NOTIFICATION OPBABB!MW iBATEMENTV D OL 10 DA L
; (Pursualit kx NJAC 8:80 wisd 14:120) r'
mwumfﬁ_ N&ms of bufiaing UwnerrUparaimr (=) iny -9 201 7T
10/8072618 | Maria Galbreith \ NOY - 717
Agencias Nolfied Type Nailicalion | Elrasl Address o
EPA Intal 850 Fisicher Avenus \ e ROR \.!Fl'{ V\
DER Amandeg . Shls, Zip Gode L_\ﬁf_m LTI T S e i
BoL m Amwndimem é___ mﬂal‘[. NJ y/pay e -r.;-. =
BON mamm Name of Conlaal | Teleohane Nimber. - . :--: i
BGA [ Canoslieton Merla Galbrailh . o =
' FAQILITY INFORMATIBN U :
"Name of Fadiity Wrare AbataranTTs Talrs ] g PRe (3) o Typs of Facilly (3) = o
Private - ] School (k-1 e
| Sicet Addrews o Subchapler§ (Ober A k-12) -, ==
850 Fletcher Avenue X :)!hlr {li, privaty & cuaumn vl hglk!ilryu. hm{g.;.
T3y () Bqubre ¥ of Elearn W'_'
Oradal| = -
Ciiniy Tewia (7) o 1ea (PA demelithe
Gag,;ﬁzn rm'l"r'gmm?:.w ineant Tiéa (PR Thalng demelizhed)
Notma of L—nnm Fitm 1TTag by Cullding Ownar (] ABIM No. Naiinre ul Almsbainenl Gon sty (3]
GSC Servicas Corp
Clliedt Adlimop Sireal Adureke
748 Black Osk Rldge Road
[ 131y, RIAIA, 7ip Frodis Cit, S(ais, Zip Coda
Wayhe, NJ 07470
Princi MANAGAT o Hamioying Fim TAFORnne NA Yelaphons Mo, LToones
873-760-0752 012-52
[ "SI67 Dato (10) Cohadulsd Complotion Dats (17 Ward of OQTEA Moyt
11/2/18 114316 EnviroVislon Consultantg
ng Abwigrionl (Check Only One) Slreel Acdresa
Tawilly ClusouNaualed Duiliy Eutly fyrhl uf Alulemrg 7021 Wagaraw Remd
g AbRiemen! Pariannad Nuteide of Normat Facilly Houre [ Clly, Ciats, Zp Basim _
Ll Olhar- Dasorbe: Fair Lawn, NJ 07470
Eeape sl Wed (CReas ATl TRl App it
W doranir Renovalion @ Full Contalnment wikh Nagilive Frassure
L] = lda o or adon uamolisen Minl-Encioaurs
Glovabag Frocedurs
Nen Exormpied () anal Mas Mazbis Mroesgus =
kﬂl—-ﬂﬂllbn MT‘;;:'“‘
] nf arinally Dweorfpllon ar
abumoonmn"nmm (ACM) ‘i“;ﬂf"‘mﬂ"";‘:_ .| Axbsaton Containing wafach (ArAS) Amevar | | | J
Tt Puewi Ry Cuviedial Snt i u‘i'?n:lcfgm‘l g Jf%ﬁ?-’, .E E
(43) (2 olhor migosianseys) ' i E
Yor | No | NA |
Bassmant X TS ROLF X
Name ¢f Reglaiarad Weats Hauler .mujp avle Cuble Yards Nemg of terad [ mAdm
Newark Gerling HoderoRe | of Wasls TRRF
(iltv, Rt ernesl Nsla ™| Mgy, Sraim
Newark, NJ T hkeTullytown, PA
camplniag by k111 : & a
Danlsla Antlc Prasident ) /”}7{ ; 2 10/30/2015 f
uil o
Al (H:08-08)

- 'E:sml Usa thia form for esbestos llsaneyre sxemgled sollvifes,
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