A wmu\ |

State of NJ
Notification of Asbestos
D&S Praj. #: 2014.467 {Pursuant to NJAG B;80

Abﬁtemént “
and 12:120)

AFPRIAED | j |
0\ .Ipe@t of HB'\Ilh&Sﬁ[IJ_ﬂJ’tEinUiGE!S

j

Dats of Nofffication (1) Name of Bullding Qwneyoperatar (2) A ——
L4 .
e | e
atifie Vo cation
Ej EPA D lnlﬁal ract Address
] oee [] Amerided 29 grabam streat
B poL Amsndmentil:___ | | Citv: S&ts, Zip Code
= F";?urg?w JERSEY CITY, NI (7308
04 DOM n ng hone Numbar
jstiication) Nama af Contad l Ta}ép one NUm
00 06A 1M cancetiion andrea baron e A e
FAGILITY INFORMATION
Nans of. facility where abatement Is taking place (3 Type of Facllity (4)
¥ R [] School (i<-12)
daniol teck - | ] subchaptor 8 (Other than K-12)
- Stree! Address [ Other (PrivatarCommetclal
[Bldgs.MHomes, ate.
29 praham street . - Squara Faet [ 4 of Floors Bidg, Age
City (5) B Gounty (8] Cality Gode (7) B
: (State usa only) Curtant Use (Prio It being datmolishec)
JERSEY CITY hudson
Name of F&onitonng Firm Hirea ﬁy Blﬂgm ASGM Na, Nams of Abatement Contfastor @S
' ‘| D& 3 RESTORATION, INC, -
- Straet Address 1 {Sirew 855
20 California Ave.
mada N City, State, Zip Coda
' Patetson, N 07503
Project Manager far Monitoring Firm Phone Number glephana Number Licanse Number
; 97};1345-8020 01169
Statt Date (10) BoFied, CompIction Date (17] Nama of GEHA Mnnlitnr
_ D & § Restoration, Inc.
11/13/14 11/28/14 ddiess
Qestpaney Status During Abatemeant (Cheak anly ana) 90 California Avenue
e — —

Faoliity closed/vacated during entire parlod of abatemant,
Abatement parformed outelde of noreal faclity haurs-
Describe: d

Clty, State, Zp Code

2 Other-Desaribe: NORMAL HOURS Paterson, NJT 07503
Scops of Work {check all that apply) Full Gontainmunt wihegative prassure
R ~zstor=air Ranovation | Mini-enclosure
X} Glovehng procsdure
[T »160 8t or 2260 i 1 wemoliion NenExemptsd (%) and Nonditable procedurs
Lasation of I 1cc.a_ti§m hormally usad solely : : . z( E =
asbestos-cantaining ;”a‘r}‘(ﬂ‘g}‘e”aﬂw‘“‘md‘” Description of asbiatos-contalning  Amoun mip:|5 |
material (achi) o be gt tratariat (AGM) (Specify SF or afalale
abaied In facitity (13) - No A _ LRy v i |5 L
] £
BASEMENT BOILER BOILER INSULATION 18saft 1] I
BASEMENT BARE HEATING PIFES ~ TA00 R R (OO0 0
' onalo
mj[m]|n]
' K 0000
egistsrad Waste Haujer NJDEF Hauler ID# LBie VAras of Wiasie [Name of ﬁagts!,erad Landfill .
D & S RESTORATION, INC 13506 2 yds TULLYTOWN, RESOURCE RECOVERY
City, State sposal Date City, State
PATERSON, NI 07503 11/14/14 TULLYTOWN, PA
Completed by (Print of Type) Title Signaturs Date
BOGDAN JOLDZIC PRESIDENT i . 1111/ 2014
" 0o not uSe s form Tor agbasias lieensure exemptad adlivities,

ADDO A4



State of NJ
Notification of Asbestos Abatement

D&S Proj. #: 2014-467 (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
1 |1 LifL 1 4 :
R el e e daniel teek
Agencies Notified | Type Notification Sheet Address
EPA [T inital
[] oep ] Amended . ZQLalwm street
Amendment #: City, State, Zip Code
X poL —t
[X] Emergency JERSEY CITY, NJ 07306 _
X poH (including Name of Contact Telephone Number
justification)
O A M cancetation andrea baron ~ L

FACILITY INFORMATION

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

daniel teek ] subchapter 8 (Other than K-12)
B Other (Private/Commercial

Name of facility where abatement is taking place (3)

Street Address
Bldgs./Homes, efc.
29 graham street Square Feet | # of Floors Bldg. Age
City (5) County (8) County Code (7)
(State use only) Current Use (Prior if being demolished) -
JERSEY CITY hudson
Name of Monitoring Firm Hired by E!-c.i.g_ Owner (8) ASCM No. Name of Abatement Confractor (9)

D & S RESTORATION, INC.
ireet Address

Sireet Address

20 California Ave.
City, State, Zip Code ICity, State, Zip Code
Paterson, NJ 07503
Project Manager for Monitoring Firm Phone Number Telephone Number License Number
973-345-8020 01169
Start Date (10) Sehed. Complaton Date (11) Neme ol Ui Monlior
D & S Restoration, Inc.
11/13/14 11/28/14 Street Address
Occupancy Status During Abatement (Check only one) 20 California Avenue
[ Facility closed/vacated during entire period of abatement. City, Sate, Zp Code
[] Abatement performed outside of normal facility hours-
Describe:
Scope of Work (check all that apply) :| Full Confainment w/negative pressure
X >3sfor>3if X Renovation [ | Mini-enclosure
= X Glovebag procedure
[ >160 sfor>2601f [J pemolition ] Non-Exempted (*) and Non-friable procedure
Location of ::. ioca_ti?n norm?IIy ?Sﬂ lscaleiy :' z E =
asbestos-containing Sé?&?g)enance R Description of asbestas-containing Amount m|op 2 n
material (acm) to be material (ACM) (Specify SF or o lalalc
abated in facility (13) Yes No N/A LF) : i = L
;
BASEMENT BOILER [ || BOILER INSULATION 18 sq ft mjIEgIn
"BASEMENT | | :] BARE HEATING PIPES 1401 ft RiOigiit
00|00
oioo|a
[ | [ I 00 |00
Hegistered Waste Hauler NJDEP Hauler ID# Cubic Yards or Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 2 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 11/14/14 TULLYTOWN, PA
Completed by (Print or Type} Title Signature Date
BOGDAN JOLDZIC PRESIDENT 11/11/ 2014

ASR-41 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey

NOTIFICATION OF ASBEESTOS ABATEMENT

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

| - " PrintForm' "

|
=

Page 1 of 1

R Chioek #1351

= G

Date of Notification (1) Name of Building Owner/Operator (2) s
i ok
11/13/2014 Bergen County DPW &4 Ky 18 2M 5. -~
Agencies Notified Type Notification Street Address Rl 5 7
One Bergen County Plaza =5 s
] era X initial o y B
x| DEP [[] Amended City, State, Zip Code i
x| DOL Amendment#____ Hackensack, NJ 07601 i ;
X poH O irsntﬁ_lrg;?oc:)(mdudmg Name of Contact [ Telenhone Number
] opca [l canceliation John Cascone

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Maintenance Garage

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

Street Address Subchapter 8 (Other than K-12)

Across Street One Bergen Plaza Other (i.e. private & commercial buildings, homes,
etc.)

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

Hackensack 4200 2 50+

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

Bergen (STATE USE ONLY)

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

DAl Environmental Services 00012 GL Group, Inc

Street Address Street Address

300 Grand Ave

140 Hamburg Turnpike

City, State, Zip Code
Englewood, NJ, 07631

City, State, Zip Code
Bloomingdale, NJ 07403

Project Manager for Monitoring Firm
Anthony Valentine

Telephone No.
201-207-6082

License No.
01084

Telephone No.
(201)710-9725

Start Date (10)
11/22/2014

Scheduled Completion Date (11)
11/24/2014

Name of OSHA Monitor
GL Group, Inc

Occupancy Status During Abatement (Check Only One)

s

Other — Describe:

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

Street Address
140 Hamburg Turnpike

City, State, Zip Code
Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)

E 23 sforz3 If E' Renovation = Full Containment with Negative Pressure
[l =2160sfor=2601f [] Demaiition X]  Mini-Enclosure
| X ] Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;;em
Location of i3 & dog"fnly . Description of
Asbestos-Containing Material (ACM) hie' 4 e 5‘;&?' Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at“" de.”lagt i (i.e. thermal systems insulation, (Specify 22|23 I
In Facility HEE ;z A surfacing, VAT, or SF or LF) I(Z2l8 |5
(13) (12) other miscellaneous) 2 |e | 2
B — @
Yes | No | N/A -2
Garage Basement X Pipe Insulation-Elbows 8 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
GL Group, Inc 0033034 TBD GROWS
City, State Disposal Date City, State
Bloomingdale, New Jersey 11/24/2014 Marrisville, PA
Complated by Title Signature i Date
Michael B Solakov P.M. ﬁ/ﬁ 11/13/2014

ASB-41 (R-06-08)

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



X 0028V

DES Proj. # 2014-985

State of NJ

Notification of Asbestos Abatement
(Purstian to NJAC 8:60 and 12:120)

ov 12 2004 0921 POOIAD

H i[,” | i %T;m .
z EnalonE -

ove 1)l @ df

Date of Notiication (1) Nama of Bulkiing OwnerDperator (2) : ‘
I 3
el & MNatifj n o 3
L oA O ?tfltial oGl | Stroet Address { LICENSING
J oep 1] Amende -J.SI‘ERING AVENUE !
Amendment &: [City, Stais, Zip Gode
DoL T
= B Emergency CRANFORD, NI 07016 -
B oo (ineluding, {NEms of Contaet Telephona Number
justification)
[ PCA 7 Gupceliaten ‘GERARD OLSON 2 : -
FACILITY INFORMATION '
Name of facllity where abatoment is taklog place (3) Type of Facillty (4)
[ school (K-12)
GERARD OLSON _ [ subchaptor 8 (Gther than K-42)
Street Addvess B other (Private/Commercln!
Bidgs/Homes, eto.
1§ HERING AVENUE Squara Fust | # of Floors Bldg. Age
Cliy (5) County (6] County Code (7) |
(State veo anly) Gurrent Use (Prior it baing demolishad)
CRANFORD : UNION !
~Name of Monitoring Firm Hired by Bldg. Owher (8) ASCM No, Name of Abmtamant Bhtractor By
| || D& S RESTORATION, INC.
Sirest Mdrm . ire ress '
_{ | 20 California Ave,
Uiﬁ, T, Ep Tade — | [Gity, State, Zip Code
o— Paterson, NJ 07508
Project Manager for Manitorng Firm Phone Mumber elephote Number Licenss Nomper
973-345-R020 01169
sl I HA Monlier
Star Dave [70) Tohed, Completion Dats (11 Name of OS
; D & § Reswaration, Ine,
11/12/14 11/28/14 : | Siraat Addraas
Occupeney Status During Abatament (Check anly one) 20 Californin Averme
(] Facliity closedAmcated during entirs period of abatement v, StatE. Zp Gode —
[] Abatement performed outside of normal facility houra-
Destrine:
B other-Describe; _NORMAL BOURS - « Patersop, NJ 07503

Scope of Work (check all thal apply) __| Full Contalnmant winigafive pressure
B »asforsgt [ Renovation % Minl-enclosura
Glovehag procedure )
{1 =180 sf or »280 If ] Demolition Non-Exemnptad () and Nen-frable procedyra
: Is lncatian popmally Used solsly| HIHR|E
Location of } . E
agbastos-containing Ség];]zr?ananamusmdlal Desgription of azbastosscontsining Amaunt & : 5 Ln
materly| (acm) to ba E material (ACM) (Specify SF or & | & a
abated in faciity (13) Yesg No /A - LF v |1 : L
a | ¥
BASEMENT PIPE INSULATION S3LFT aj|=jn]
BASEMENT BARE HEATING PIPES 24 L FT OO/ 0
mlwg[a)in)
l[w]=jwiy
- mjng{uji=)
agistered Wa aular NJDEF Haular iD§ Ubic Yerds of Waste |Name of Registersd Landil .
D & S RESTORATION, INC. 13506 Lyd TULLYTOWN, RESOURCE RECOVERY
City, State Dispogal Date City, State
PATERSON, NI 07503 11/13/14 TULLYTOWN, PA
Campleted by (Print or Typs) Tlte Signatarg : Dete
BOGDANJOLDZIC FRESIDENT 11/10/14

A ad

* Do not use Els form for asbastos lioénsure exemotad astivities.



State of NJ

Notification of Asbestos Abatement

D&S Proj. #: 2014-465

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

Date of Nofification (1) Name of Building Owner/Operator (2)
1 ! 110 14 :
= I/I_—I /1 __I_ GERARD OLSON
Agencies Notified | Type Notification Shrest Addrass
[ era  |[Jinitial
Amendment #: City, State, Zip Code
X poL g
X Emergency CRANFORD, NJ 07016
B poH (including Name of Contact
justification)
LJ DA 1M Gancetition GERARD OLSON

==
' Telephone Number

& AR B -

S -

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

GERARD OLSON

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

[ subchapter 8 (Other than K-12)

Street Address

18 HERING AVENUE

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

Square Feet | # of Floors

Bidg. Age

City (5) — ] Couny (8 S ~ | County Code (7)
(State use only)
CRANFORD UNION

Current Use (Prior if being demolished)

Name of Monitoring l?irrm Hired by égg Owner (8)

ASCM Na.

Name of Abateme

D & S RESTORATION, INC.

t Contractor (3)

Street Address

Street Address
20 California Ave.

City, gtate, flp Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring ﬁrm Phone Number

License Number

01169

Telephone Number
973-345-8020

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

11/12/14 11/28/14

Name of OSHA Monitor
D & 8 Restoration, Inc.

Occupancy Status During Abatement (Check only ong)

D Facility closed/vacated during entire period of abatement.

[[] Abatement performed outside of normal faciiity hours-
Describe:

X other-Describe; _NORMAL HOURS

Street Address

20 California Avenue
City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)
X >asfor>3 1 X Renovation

Full Containment w/negative pressure
Mini-enclosure

[ IDC L]

I Glovebag procedure
[J 21605t or 2260 if [ pemoiition Non-Exempted (*) and Non-friable procedure
Location of Is location normally used solely ;‘ RIE ks
_ i i e
asbestos-containing gt);?f}?g])tenancez’custodlal Description of asbestos-containing Amoupt m|p 2 n
material (acm) to be material (ACM) (Specify SF or olals|e
abated in facility (13) Yes No N/A LF) ; i 5 L
v
BASEMENT PIPE INSULATION S8 LFT X100 [
BASEMENT | l [:E BARE HEATING PIPES 24 LFT O (L
Hjmginjin
mjmjiujin
| | 0010 |0

Hegistered Waste Hauler

D & S RESTORATION, INC.

NJDEP Hauler ID#
13506

Cubic Yards of Wasie
1 yd

Name of Registered Lanc?f.ﬂl
TULLYTOWN, RESOURCE RECOVERY

City, State

.
Disposal Date

City, State

PATERSON, NJ 07503 11/13/14 TULLYTOWN, PA
Completed by (P:‘_iﬁTor Type) Title Signature Date
BOGDAN JOLDZIC 11110014

PRESIDENT



State of NJ
Notification of Asbestos Abatement

‘""*-v

R

-

E G

e
I} |l

1V

N i et e

B & G proj. #: 2014-202 (Pursuant to NJAC 8:60-7 and 12:120-7) Ch g ']
I _“ = :
Date of Notification (1) Name of Building Owner/Operator (2) [ L L
1111917 y/714141 Berkeley College | l 1
Agencies N:tiﬁed Type Notification Shreat Address g L;;_:—i\;:” THOLE
il X initiat 44 Rifle Camp Road e
[] oep m— .
City, State, Zip Code
[x] poL [ Amendment Woodland Park, NJ 07424
[¥] ooH Name of Contact Telephone Number
llati ;
D DCA D Cancellation _M_ark Wagener _ 1 o W

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Building # 4 (Sub chapter 8)

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

[X] subchapter 8 (Other than K-12)

Street Address Other (Private/Commercial
: Bldgs./Homes, etc.
44 Rifle Camp Road '
P Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
: (State use only) Current Use (Prior if being demolished)

Woodland Park, NJ 07424 Passaic

Name of Monitoring Firm Hired by Eﬁg Owner (8) ASCM No. Narmme of Abatement Contractor(—g)
EnviroVision 0079 B & G Restoration, Inc.
Street Address

“Street Address

20-21 Wagaraw Road - Building 35E

105 Ryerson Road

City, State, Zip Code
Fair Lawn, NJ 07410

City, State, Zip Code
Lincoln Park, NJ 07035
License Number

Project Manager for Monitoring Firm

Phone Number

973-636-9145

Telephone Number

(973)696-6869
Name of OSHA Monitor

00378

Willie Morales
Scheduled Start Date (10) Sched. Completion Date (11)
1112412014 12/01/2014

B & G Restoration, Inc.
Street Address

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road
City, State, Zip Code

LincolnPark, NJ 07035

Describe:,

[X] Other-Describe: 9CCUpIEd

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

[ pemolition

E Full Containment w/negative pressure [_—_I Glovebag procedure

] Mini-enclosure [[] Non-friable procedure

[J>3sfor>31f fX] >160sf or >260 If
: Is location normally used solely RITR]|E |

Location of : . . e | e E

asbestos-containing l:t);gﬁ%lenanoefcustodlal Description of asbestos-containing Amaunt m|p 2 n

material to be material (ACM) (Specify SF or o |a|alc

abated in facility (13) Yes No N/A LF) : i p L

r =
Ground vl Conference room/office wing [ X ]| VAT & mastic 2,020 sf b L [0 {0
Ground Ivl Conference room/office wing E: R [ X | _pipe insulation 5 If B L1000
— miSA(EAE
1 l _ OO (00
ubic Yards of Waste |[Name of Registered Landfill

Registered Waste Hauler
B.& G Restoration, Inc.

NJDEP Hauler ID#
19563

60 Tullytown Resource & Recovery Center

City, State
Lincoin Park, NJ

Disposal Date

11/06/2014 - 12/02/2014

City, State
Tullytown, PA

Completed by (I-ﬂ?int or Type)
Gordana Luna

Titie
Secretary/Treasurer

Signature

Date
- 11/07/2014

Gordinas Lamas




§%el

NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Date of Notification (1)

Nama of Building Owner/Operator (2)

Agencies Notified ' Type Notification ﬁq@w l ! d ~ —_J_‘_;
AR (T r20L
EPA E Initial T 4 'f\j%/ ~5"‘)‘V§§(ESWG
DEP Amended ty tate, ode
DOL Amendment # gi\u {‘S -\- ‘\) [ O j O.nl '
: ] Emergency (including == -
DOH justification) "‘e°f 00“ Telepb~ Nc~ —
DCA [ canceliation r{ 'y ﬁ/lf\ b o L ' -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

\"\Uv"clluq

Avenve

% Subchapter 8 (Other than K-12)
etc.)

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

°L

l’\uf‘&—‘- t\)'j— 0706 ]|

Square Feet

"wo #D:jm

Bldg. Age

m\{jee"fiae,.\)

- County Code (7)
(STATE USE ONLY)

Current Use (Prior if being demolished)

Name of M/nitorin;j‘?’inﬂ Hired by Building Owner (8)

ASCM No.

All

Name of Athement Copt

actor (9)

( leced Cnuironmen

e

Street Address

r

City, Staté, Zip,Code

) A~

City,

Street Address

[0 Veee \aind P\\fz..

State, Zip Code

cawfacit. N

Project Manager for Monitoring Firm

r~f

Telephone No.

AN g |ds

Telephone No.

License No.

| $46 Fo))

GEWPINEN

o070 4

Start?te (10) \
4\ Ttow

Scheﬁed Completion Date (11)

'm\\.\

Name of OSHA Monitor,

(AR Q, (3]

Lt o Y']'M»g)\‘uj Lkl

i

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

S\tréeg\ddrjirab\m é A\/

City,

.

State, Zip Code
olaer Q)

0‘7la@(=’1

Scope of Work (Check All That Apply)

X ss3storean

_B Renovation

Full Containment with Negative Pressure

Bd 2160 sforz260If ] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
. Abatement
Is Location Type
Location of . oumlly Descrintion of :
Asbestos-Containing Material (ACM) urj’e.d Soleiy bfy Asbestos Containing Material (ACM) Amount 1
' TO BE ABATED EenRe (i.e. thermal systems insulation, (Specify 2|l 2|3 |5
In Facility Custadial Staif? surfacing, VAT, or SF or LF) 3|18 8|5
(13) (12) other miscellaneous) 2|18 ¢
= 2| o
. Yes | No | N/A " ®
& . T~
AQEML;.H‘ v Dire \woolatow I8 LF K
— i A} / r~ 3 N\ :
bﬁ:ﬁe‘.».e__u {_‘ 4 VA (Floer X 1\«&.-3 5S40 Sa by
i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Q Hauler ID No. of Waste M\ é‘ . / c_
gfxOfe-ss Weske S N\ go4 | Ner 4 méfﬁnde. M
City, State o Dispgsal DT{ City, State '
Newar, Wl o701y (21 Lif \Woynedhorg, OB W p&S
¢ Sompleted —~J itle . ‘ SIQW Date \ \ i
e 2 QT oS QM — %/ N\ Qe S
LY A} .2

ASB-41 (R-06-08)

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



L Lk \\\5?4 State of New Jersey
C STES NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2)
11 / 14 / 14 ROWAN UNIVERSITY

Agencies Notified Type Notification Street Address i
EPA K] initia! 201 MULLICA HILL ROAD S WY
g gghwn A City, State, Zip Code = :ﬂ%—"’"’
1 DCA (] Emergency (inciuding GLASSBORO, NJ 08028 . |

(NJAC 5:23-8) justification) Name of Contact ‘ Telephone Number I

[ Canceliation BLASE IACONELLI
FACILITY INFORMATION

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

CAMDEN- BLOCK 189 (VACANT TOWNHOMES) 1 School (K-12)
Simelifiimes % gg}?ecp agfrp?i\ggttg 221??2#;:;)@ buildings,

510- 518 BENSON STREET & 402 - 420 S. 6™ STREET (EVEN NUMBERED) homes, efc.)
City (5) Square Feet # of Floors Bldg. Age

CAMDEN - 1,200 SF| 3 60+
County (6) County Code (7)(STATE USE ONLY) Currant Use (Prior if being demolished)

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

TTI ENVIRONMENTAL CORP ‘ PLYMOUTH ENVIRONMENTAL
Street Address Street Address

1253 N. CHURCH STREET 923 HAWS AVENUE
City, State, Zip Code City, State, Zip Code

MOORESTOWN, NJ 08057 NORRISTOWN, PA 19401
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

JIM GUILAREI (856) 840-8800 610-662-4072 00388
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor

12, .4 3 [ 14 1 f' 2B ¢ M8 PLYMOUTH ENVIRONMENTAL
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 923 HAWS AVENUE
[] Abatement Performed Qutside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM NORRISTOWN, PA 19041

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

[1=3sfor=31f ] Renovation ] Mini-Enclosure
X =160 sf or 2260 If [X] Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Nan-Friable Procedure
| Is Location Abatement Type
Location of Normally Description of 2l | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount |3 2|28
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s|2|8|¢8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) & bl =
(13) (12) other miscellaneous) 1
Yes | No | N/A
SEE ATTACHED B Ve O T
& (B VE] L
DB RE Oo|o|Q
21 JE] oio|g|.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
RVICE TRANSPORT GROUP Hauler D No. | Waste MINERVA LANDFILL
SERVICE i U A901 #20990/ | 310
City, State Disposal Date City, State
58 PYLES LANE, NEW CASTLE, DE 18720 1/28/15 WAYNESBURG, OH
Completed By (Print or Type) Title Signature é Date
RUSSELL KING PM A i g i /{ 4/ 4

ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.



‘ Name of Building Owner/Operator (2)  Betty Pisani

UL S i _ al I e e e L
1 Agencies Notifieg Notification Type I Street Address 102 Grove, e

| x)EPA (x ) Initial Nofification . N T S e

| ()DEP () Amended Certification F iy, State. Zip Code  Litte o Rl

| L ry, NJ 07643

' (x)DOL () Cancelied Sy, State. Zip Code : 1224

I (x)DOH : .

! ()DCA Name of Contact Charle Tel. Number: i

| Velus e

— = = |

| FACILITY INFORMATION 08 CONTROI !
T —HOENSING— |

f——— i b .
i Name of Facility v here.Abatement is Taking Place (3) House - | Twoe of Facility (4) ™ !
i o | () School (K-12) I
() Subchapter 8 (other than K-12)
(x) Othér (i.e. private & commercial bldgs., homes, etg,

1 Street Address 102 Grove Street

R Feet 90,000 # of Floors_1__ Bldg.Age 45
City (5) County.(6 County Code (7) Current Use (prior if being demolished)_office
Little-Ferry Bergen | (State Use Only) i' i'

,! Name of Monitoring. Firm Hireg by [ ASCM No. Name of Contractor (9) |
[ Blda. Owner (8
e |

Academy Construction, Inc

none

{ Strest Address: nong r Street Address: 205 Rt 46W, Suite 14
e - N 1 S e e — L SR T — N

Totowa, NJ 07512

City State, ZipCod
‘I City, State, Zip Code Toatate, ZipCode

T ———— e —_—— —— e e e e e —— S

I Project Manager f'or‘.Monitoring Firm Telephone Number | Telephone Number: | License Number [

] : IJ ) ' 973-832-4244 01155 |¢
;) I

L o

Name of OSHA Monitor: none ;

: ""§_chedmed Start Date (10)
12/08//2014

Scheduled Comgletion Date (11) 01/08/2015

— s, T ———— i e e ..-_-.-._-_i
: !_;_Oi:‘cﬁ anc Status During Abateme heck only one .lr_ I
i )_._F_a‘::iljt_'g_.‘_r—__(_-:lose_ngcz_aEed During-Entire Period of Abatement e ] Non_Sub 8 Project |
[ -'[--}.A!j'a‘tEment'Pér_fo'rm'ed Outside of Normal Facility Hours - | j
e ies ey s i
Y SRl e o —]
| | - |
e '-. .' - e e e —— ———— . —‘————-——___-___,____,_-.-_- T — e e . |
ce-of Work (Check allthat ap
| {) Dermisiifion (YRangvation - -

) Minor.Proj. (<25 SF or <10 LF AcM)
(x)"Full-Containment with Negative Pressure () Mini-Enclosure () Glovebag Procedure & Wrap & Cut |

i

I '

| {)Large Broj. (-160 SFor>260 LFACM) ' SM Pro. (>25<160 SF or >10 <260 LF ACM) |‘
( i

a i i % o — e ]
i|:Loca f Asbestos-. - . Is Location Normally Description of ACM (i.e. Amount (Specify SF or LF) ] Abatement Type |
"4 Containing Material (ACM)-in Used Solely by themmal systems i i
+ Facllity (13) ~ ' ‘Maint./Custodial Staff? insulation, surfacing, ( l
: (12) C | VAT, or other miscell) [

|

’ YES. NO i NA } I‘ f Rem. ‘&Q_ Encap l Enclose
I ’ } X | Ceiling Plaster J— I 480 | x f ’
i | i ,

i | |
= B . — — —
‘ i X / Ceiling Transite 120 ill X

I
|

':frF'_s'tiF]_dBr__Utni:y Ro6m

'__-__"i—‘-‘——-—-._'_ - - —— I_ — _'_'_"_‘_"‘-___'-"__""‘1
I Name:bi-’Ré a_V\{a__s‘tg:H_aule( J NJDEP Waste Hauler ID #: 0034422 | Cubic Yards of Waste Name of Req. Landfill |
| Académy Construction, Inc | B GROVES ;f
- H ___7_,-__-___________.____________.___,__._____._____ e e S i

City, State: Totowa, New. Jersey Disp. Date: 1/8/15 Cit State_ - o

I ; LB ST 5 errisville, PA i
l__"'—‘_"*————-——+— —— —__-__.‘—.....-__._‘._--—.___--_l____ ..... "‘L"";"" _7?___ B D . |
! Completed: 2 : [ Title: VP Operations Sianature” - A ?7/ 'Date: Nov. 14, 2014 ;
[ FraRmaT | - J, //cf, J

g BRI N )



State of New Jersey

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

r o ’.:' TR\
NEGCETVE f \
Date of Notification (1) Name of Building Owner/Operator (2) n:é' fl
November 14, 2014 Sweetwater Constructi on Iter ;L S (\ﬂ 3 B-I ,
Agencies Notified Type of Notification Street Address RN o i =/
[x ] Epa [ ] Initial Notification 32 N Main Street | Ii
A R ey
[x ] po [x]  Eergency (inchding Cranbury Twp., NJ 08512 uczr\ b,NG :
[ ] pca Justification) Name of Contact Telephone Number
[ ] Cancellation Antonio Dimuzio 732-713-4496
FACILITY INFORMATION

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

Hotel [ ] School (k-12)
e I R o e NP

Er (1.€., priva TC! ngs,

304 Rie. 22 homes, etc.)

City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 20,000 sf 4 40
Springfield Union Current Use (Prior if being demolished)

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

Guardian Contracting, Inc. Guardian Contracting, Inc.

Street Address

1889 Rte. 9, Unit 61

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

Toms River, NJ 08755

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/14/14 11/17/14 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address

[x]
[ ]

[ 1  Other—Describe

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

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ]  Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[x] >3sfor23if [x ] Renovation [ 1 Glovebag Procedure
[ 1 =160sfor>2601f [ 1 Demolition [x ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R |r |E E
Location of Normally used Asbestos-Containing Amount E | |~ |n
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, 2 11 P 0
(13) (12) VAT, or V [R |8 |8
other miscellaneous) A E E
YES NO N/A L E E
Basement up to 4™ floor X Transite pipe 100 If X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 5 T.R.RF.
City, State Disposal Date City, State
Toms River, New Jersey 11/18/14 Tullyto ennsylvania
Completed by (Print or Type) Title Signa Date
Nicholas Fernicola Project Manager 0/ N 11/14/2014

*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)

- _ _'1&:_ = 1IN

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

November 14, 2014 Darin Pinto B ! J
Agencies Notified Type of Notification Street Address Mo oo
[x ] EPA [ 1 Initial Notification 376 South Avenue East L
[ ] DEp [ ]  Amended Notification City, State, Zip Code RSBESIUS CUNIROLE
[x ] oL i i Westfield, NJ 07090 LICENSING
[x ] DOH [x ]  Emergency (including
[ ]1Dpca justification) Name of Contact Telephone Number

[ ]  Canceliation Darin Pinto 908-317-9405
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1  School (k-12)
T [ ]  Subchapter 8 (other than k-12)
802 South Avenne West [x ]  Other(ic., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 2500 sf ! 80
Westfield Ocean Current Use (Prior if being demolished)
Residence

Name of Monitoring Firm Hired by Building Owner (8)
N/A

ASCM Nao.

Name of Abatement Contractor (9)

Guardian Contracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/14/14 11/17/14 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 Pcljfurrned Qutside of Normal Facility Hours Gity, State, Zip Code

[ 1 Other — Describe

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ]  Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ 1] >3 sfor=3 If [ ] Renovation [ ] Glovebag Procedure
[x] =160sfor>2601f [x ]  Demolition [x ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is.Lecation Deseription of R IR E e
Location of Normally used Asbestos-Containing Amount E |l |n |IN
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C o)
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, O |1 P 0]
(13) (12) VAT, or v R S S
) other miscellaneous) A P g
- YES NO N/A L E E
Exterior X Asbestos siding 2840 sf X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
[ Guardian Contracting, Inc. 20223 4 T.R.R.F.
City, State Disposal Date City, Stat
Toms River, New Jersey . 11/18/14 Tull ennsylval;ﬁa
Completed by (Print or Type) Title Sign Date
Nicholas Fernicola Project Manager &/ 11/14/2014

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




State of New Jersey = .
cueek # 8435 ;
NOTIFICATION OF ASBESTOS ABATEMENT = R =
(Pursuant to NJAC 8:60 and 5:16) M) | GCEITVE m
Date of Noﬁﬂcation (1) Name of Building Owner/Operator (2) r.\ﬁ U
11 14 14 Princeton Universi P
: i i | i1 NOV 18 o0
Agencies Notified Type Notification Street Address
O EPA X Initial 701 Camegle Center
X DHSS Amendment# ';’_ F‘; P s 53540 LICENSING
] DCA [J Emergency (including e,
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Mr. Bob Ortego 609-258-1841
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Princeton University B School (K-12)
Subchapter 8 (Other than K-12)
i [X] Other (i.e., private and commercial buildings,
175 Prospect Street homes, etc. )
City (5) Square Fest # of Floors Bldg. Age
Princeton 3,600 SF 2 40+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer House
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Pennoni East Coast Haz Mat Removal, Inc.
Street Address Street Address
515 Grove Street, Suite 1 B 494 E. 41 Street
City, State, Zip Code _ City, State, Zip Code
Haddon Heights, NJ 08035 Paterson, NJ 07504
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Craig P. Wilson 856-547-0505 973-345-0022 00507
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/ 24 | 14 12 /7 _02 1 14 East Coast Haz Mat Removal, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 494 E. 41 Street
[] Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 7:00AM-4:00PM/____ PM-_____ AM Paterson, NJ 07504
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
K =>3sfor=3If Renovation ] Mini-Enclosure
[] >160 sf or >260 If 1 Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| 2]m|m
Asbestos-Containing Material {ACM) Used Solely by Asbestos Containing Material (ACM) Amount /33 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e (2|8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o =3 s
(13) (12) other miscellaneous) =
Yes | No | N/A
Original House & Addition-Exterior |[] [[J |[X |Windows Glaze/Caulking 1800 LF XOO|0O
BN = A
O |0 O O|0o|0o|ia
£ |8 |14 ooio|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
East Coast Haz Mat Removal, Inc. Hi‘g%"t"g No. W;Zte GROWS, INC. W/M of Pennsylvama
City, State Disposal Date City, State
Paterson, NJ 07504 12-01-2014 MorrisYiIIe, PA 19067
Completed By (Print or Type) Title Signatur Date
Lelsie Olszewski Project Manager = 1y-2014
ASB-41
MAY 11 ™ Do not use this form for asbestos licensure exempted aciivities.
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Nov 12 2014 05:04PM NJ Asbestos Control 6036330664 page 1
11/11/2814  Ll:48 HO.545  Faea

(4 2™ RECT
) ~ Bisto of Now Joreay
NOT|FIGATION OF ABREETOR ARATEMENT

{Purmuant fo NJAC B'BO and um £y

Batw of Netiizatian (1) Neme of Bullding SwnerOpemior 2
November 11, 2014 Morthgete Vilage Apartmenis
Apsicias Noffed Type Molificelion Blred Addreaw i /—’
b 300 Norhgale Viiage &l B : &
EPA 14 inittal - 'Ijlaﬁrr—rt :‘lr(
DEP [ Amendsd Chy, B, 2 Cuda WHRIVER AFPRUVE
oot = Amendment ® . Burlington, N.J 08016
; L i
% DOH i ;uE'i‘nﬁmT.'ﬂ‘&”J ki Mame uf Conilius Telephana Number
[} DCA (W] Canceliagon J Mikl! Bato : -
i ) e FAGILITY INFORMATION
Neme of Fadllty Vhare Abmeameni o T g ™ luca (3) Typo of Facly {4)
_Nurlhgaw Village Asartments : " Bchal (K12
Blrew] Addrays | Bibohopter & (Othwr than K-12)
308 Novthgate Village Shlr {i.e. private & commerclal biidinge, homas,
5 -]
TIOm _ Squara Fesy ¥ of Fioare [ Bidg Age
Burlingion : 10,000 2 100
“Caunly (8] B Cour;l; Cede 17 - Currenl Use (PAor i beig GemsTiehas
Burington L graveuREaMy) | Apsrtmants
Name of urilonng Flom Hiod by Buldiig Ownar () | ABGNING, Wame of Abslemiant Conbuder (8)
Management & Envim. Conaulfingy Sarvices Bhede Exvirenmental, LLC
Sirewt Addraes l ' "Bl Addrese
PO Box 341 ! B4 Cutler Avenua
Cily, QEE, Zip Codp ¥, Siate, Zip Code )
Chestarfisld, NJ BB316 Maple Shade, M. 08052
Projcl Mienmer bof MaRRpring Fiom Telophone Mo, Tebphane No, Lin==s o, p |
Blll Walegarher BOB-288-4070 | B58-795-0088 opB4z
Slan Date (16} ] Schegulsd Completion Bt (1 1} Nsme of OSIA Mennar
November 13, 3014 Novembar 21, 2014 EMSL Leboratorlas
Occupsney Slatus Buring Zbstemant (Chack Gnly Onea) Hireet Addrees
5 Feclity ClotaarVacniod Duing Emira Pafied of Abaterient Z00 Route 130 Novth
L AbZlenant Parfarmiad Cutnlde af Newmal Facilly Hours Cliy, Biale, Zlp Coada ]
L{ Other—Dascrba: - Cinnaminson, NJ 08677
Secape af Work (Creck Al That Aaply)
=1 pA glor k31 Rengwatian Full €ontalnment wiik Nagaths Prossurs
d] ®m160 oF or 22H0 N | 1 Dnamodifian Hinl-Englesurs
: Qlovabag Progudure
n-Em 1ed (7] and Mon-Frisble Procedas
I Loenflon Abansitmiant
. Laecedsn of I U.:"’::?.“f; b Dawcy!pfon of i o
Asbrstee.Contalning Malerisl (ACM) Mslnten, ‘mr” Ausboslns Cordetning Maledal [ACK) amaunl
Cusindinl 810 (.= @Ml mysidma 1AaLlaLan, {fpecly
In Feclidy 13 surfacing, VAT, ar BF or LFy
(19) (13) Blhor minealianeats) .
Yes | Ne | W [
Units 183 & 184 XXX Shestrock & Joint Compound 82BSF |z |
name of Repistarad Wanis HoLler | NJUEF Wasm { Cupic Yards ngme of Regisiered Lanafil
= Hauler 1D Ns. of Waio
Jack Robinson Weaate Disposal 17904 1 40 Q.R.OW.5. North Landrifl
Ciy, Bl Disposai Datw Cliy, Stelp
Voarhesa, NJ / 1127172014 | Morrisvila, PA
Campletd by Tirie Dot
Christing Lynch ) Oparzatianz Manager m}__/\ 1111 1/2014

ABD4 1 (R00-0B) ' “ Do rot uee thin farm for ashaaios beaneuse cxempiad nelivilies,




ﬁﬂ@a VEDCiNDY MTZTCHELL NG
State of New Jersey - Do i
NOTIFICATION OF ASBESTOS ABATEMENT 57 # 3 &3
(Pursuant to NJAC 8:60 and 5:16) LL 27?{ 4

Date of Notification (1) Name of Building Owner/Operator (2) S S o N
11 ) 13 / 14 St Francis Medical Center :
Agencies Notified Type Notification Street Address
(] EPA X Initial 601 Hamilton Ave T
O bca [ Emergency (including Tropten N (add SOl s
(NJAC 5:23-8) justification) Name of Contact Telephane Numher :
[ Cancellation Chuck Lawson I !
' FACILITY INFORMATION |
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
St Francis Medical Center [ School (K-12)
et Agdress gfﬁ:? ;gfrp?iégtt: ZLZhigrﬁ;fezfdal buildings,
601 Hamilton Ave homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Trenton 70,000 3 60+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER Hospital |
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9) |
Environmental Connection ; BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
120 North Warren Street 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08010 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Frisbee 609-392-4200 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/ 17 | 14 11 /7 17 1 14 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/\Vacated During Entire Period of Abatement 1123 BEAVER STREET
Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 8:00AM-5:30PNV/ PM- AM BRISTOL, PA 19007

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

K >3sfor=31f Xl Renovation [J Mini-Enclosure
[ >160 sf or 260 If ] Demolition X Glovebag Procedure
[C] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of i S e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount piz 2|8
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |8 |
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s £ &
(13) (12) other miscellaneous) 2
Yes | No | N/A
Maintenance X |[J |0 |Pipe Insulation 22LF RiOQgg
Mechanical X |0 [[O |Pipe Insulation 35LF XiOOgg
R E Oo(aoia
O |0 (d B EX O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AL, INC. Hauler ID No. Waste G.R.O.W.S. NORTH LANDFILL
BRISTOL ENVIRONMENTAL, 18706 2 Cu Yd
City, State Disposal Date City, State
BRISTOL, PA 19007 11117114 MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Estimator g / / / ¢ /
g WGM __‘_{/6 // i /é/
ASB-41

MAY 11 * Do not use this form for asbestos licensure exem r acfivities.
G-L /4415 - A :



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

CHECK #1111

'%P" P ey
y | £ it 3 R |

Date of Notification (1) Name of Building Owner/Operator (2) .
11/14/2014 St. Joseph's Regional Medical Center -
Agencies Notified Type Notification Street Address 4 Iw! i 8 EH i
703 Main Street
<] era Iniial : , 2 : :
i 1| DEP Amended City, State, Zip Code B
%] DOL Amendment # Paterson, NJ 07503 R A Ry
DOH B ir;%rg:t?:r):)(mdudlng Name of Contact I Telephone Number
[ pca Cancellation Edward Curry ,

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Reagan Building

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

Street Address Subchapter 8 (Other than K-12)

703 Main Street Other (i.e. private & commarcial buildings, homes,
etc.)

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

Paterson 30,000 + 3+ 50+

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

Passaic (STATE USE ONLY)

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

Unicorn Contracting Corp.

Street Address

Street Address _
163 Sargeant Avenue

City, State, Zip Code

City, State, Zip Code
Clifton, NJ 07013

Project Manager for Monitoring Firm Telephone No.

License No.

01232

Telephone No.
973-333-9176

Nan';e of OSHA Monitar

Start Date (10) Scheduled Completion Date (11)

12/01/2014 12/03/2014 Envirovision Consultants Inc.
Occeupancy Status During Abatement (Check Only One) Street Address

|_| Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Rd - Bldg.35E

Abatement Performed Outside of Normal Facility Hours
Other — Describe: Normal Hrs

City, State, Zip Code

Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

>3 sfor 23 If Renovation

Full Containment with Negative Pressure

[C] =z160sfor=2601f [T Demoaiition Mini-Enclosure
Glovebag Procadure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_li_t;prgent
Location of & Ndogﬂlaﬂ'y " Description of
Asbestes-Centaining Material (ACM) :je. .eE:n” ;Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cusatmd‘ : Stcefﬁ (i.e. thermal systems insulation, (Specify Dlgla | T
In Facility J 1'3 Al surfacing, VAT, or SF or LF) 3|8 (8|8
(13) (i other miscellaneous) g o £ g
e — @
Yes | No | NA @
Pharmacy Stock Room X Pipe Insulation and Fittings 35LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 i Hauler ID No. of Waste
Unicorn Contracting Corp. 0035844 > G.R.OW.S, Inc
City, State Disposal Date City, State
West Orange, New Jersey TBD Morrisville, Pennsylvania
Completed by Title Signature ; Date
Bimo Gol i Q \ / )
Golcev Project Manager / N; i/ ow_g? 11/14/2014

ASB-41 (R-06-08)

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




Ng (E

: State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12:120-7)

Name of Building Owner/Operator {2) V.
Date of Nofification (1) VERIZON L
11 / 13 114 Sirest Address £ o,
Agencies Notified Type Naification 126 LAKESIDE BLVD. &1 Koy 18 EMijp: ; n
EPA Initial Notification- City, State, Zip Code "
DEP X Amended Notification  #1 LANDING, NEW JERSEY 07850 s gy
X DOL Cancellation w1 -
X |DOH On Hold Name of Contact [Telanhona Nomhar ¢
DCA EMERGENCY NOTIFICATION |DOUGLAS O'HARE ]
| FACILITY INFORMATION
"Name of Facility Where Abatement is Taking Place (3) Type of Facility {4)
School (K-12)
VERIZON Subchapter 8 (Other than K-12)
X Other (ie. private & commcl. bldgs., homes, eic.)
Street Address Square Feet # of Floors Bldg. Age
71 MADISON AVENUE 113,347 5 40
City (5} County (8) County Code (7} Current Use (Prior if being demolished)  Pharm. Lab.
JERSEY CITY HUDSON COUNTY (STATE USE ONLY} |COMMUNICATION BUILDING
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (8)
ESIS HEALTH & SAFETY 17 PAR ENVIRONMENTAL CORFPORATION
Strest Address Street Address
436 WALNUT STREET 313 SPOOK ROCK ROAD
City, State; Zip Code City, State, Zip Code
PHILADELPHIA, PA 19106 SUFFERN, NEW YORK 10901
Project Manager for Monitoring Firm Telephons Number Telephone Number License Number
FRANK WESTFALL 215-640-5320 845-369-7500 1101
“Expected State Date (10) Sched. Completion Date (11) Name of CSHA Monitor
10/ 20 114 1/ 13 14 AMERISCI LABORATORIES INC #11480
Month Day Yéar Month Day Year
Occupancy Status During Abatement {Check only ong} Strest Address
X |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe: -
X |Other - Describe: MONDAY-FRIDAY 7AM-3:30 PM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure
Demolition Renovation Mini-Enclos ,
X =>3SF OR LF Glovebag Procedure
=160 SF OR 260 LF X Non-Friable Procedure
Location of Is Location Description of Asbesios- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount rmn 4 |tm ||
Material (ACM) solely by (ie. Thermal systems (Specify % & g o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) = |3 c_dr: 8
in Facility (13) Staff (12} or other miscellansous) = = %
Yes |[No |N/A m im
FLOORS 1-5 EAST ELEVATION EXTERIOR X |EXTERIOR CAULK 58 SF X
FLOORS 1-5 EAST ELEVATION EXTERIOR X |STONE CAULK 66 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfiil
EXPRESS WASTE LLC Hauler ID No. 20 CUMBERLAND COUNTY LANDFILL
514 FRELINGHUYSEN AVENUE 15939 520 NEWYILLE ROAD
City, State Disposal Date
NEWARK, NEW JERSEY 07114 10/20-2/15/2015 %Wpﬁnﬂ | [ /
Completed by (Print or Type) Title Signature Date / &
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS //%XY / / //‘ 5/
1 / / Fi



State of New Jersey

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

/.

Name of Building Owner/Operator (2)

Date of Notification (1) VERIZON
10 / 7 14 Street Address

Agencies Notified Type Notification 126 LAKESIDE BLVD.

EPA X |Initial Notificatior City, State, Zip Code

DEP Amended Notification LANDING, NEW JERSEY 07850

X |DOL Cancellation
X |DOH On Hold Name of Contacl [Telenhona Nimbe-
DCA EMERGENCY NOTIFICATION |DOUGLAS O'HARE
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3 Type of Facility (4)
: School (K-12)
VERIZON & Subchapter 8 (Other than K-12)
A |Other (ie. private & commcl. bldgs., homes, elc.)

Street Address Square Feet # of Floors Bldg. Age
71 MADISON AVENUE 113,347 5 40
City (5) _ County (6) County Code 4] Current Use (Prior if being demolished) Pharm. Lab.
JERSEY CITY HUDSON COUNTY (STATE USE ONLY) |COMMUNICATION BUILDING
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ESIS HEALTH & SAFETY 17 PAR ENVIRONMENTAL CORPORATION
Street Address Street Address
436 WALNUT STREET 313 SPOOK ROCK ROAD

City, State, Zip Code

PHILADELPHIA, PA 19106

City, State, Zip Code-
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

FRANK WESTFALL 215-640-5320 845-369-7500 1101
Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
10/ 20 na 2/ 15 /15 |AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one) Street Address

X |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET

Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MONDAY-FRIDAY 7AM-3:30 PM City, State, Zip Code

Scope of Work (Check all that apply)

NEW YORK, NEW YORK 10016
Full Containment with Negative Pressure

Demolition Renovatior Mini-Enclo:,
X |»38SFORLF Glovebag Procedure
>160 SFOR 260 LF X INon-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount 2 AN |2
Material (ACM) solely by (ie. Thermal systems (Specify = g g o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 5] 3 8
in Facility (13) Staff (12) or other miscellaneous) :2 f; %
Yes |No [N/A m |m
FLOORS 1-5 EAST ELEVATION EXTERIOR X |EXTERIOR CAULK 58 SF X
FLOORS 1-5 EAST ELEVATION EXTERIOR X __|STONE CAULK 66 SF X

MName of Registered Waste Haule NJDEP Waste |Cubic Yards of Waste Name of Registered Landfil

EXPRESS WASTE LLC _ Hauler ID No. 20 CUMBERLAND COUNTY LANDFILL

814 FRELINGHUYSEN AVENUE - 15838 620 NEWVILLE ROAD

City, State Disposal Date City, State

NEWARK, NEW JERSEY 07114 10/20-2/15/2015 N G, PA 17242 ; ,

Completed by (Print or Type Title Signatur: . Date :

SENAMIN SANGHEY DIRECTOR OF OPERATIONS | ﬁ / "/ ’_7”// Y
. i

—
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State of Naw Jersey ' o ]
NOTIFICATION OF ASBESYOS ABATEMENT T
(Pursuant fo NJAC 8:60 and 121207« _ Calth vl —; “7
T ' Ath & Senige oal .
Date of Motiflcation [6)] Narpg of Huilding OwnerfOperator {2} | i ‘f Hh‘“{.“_r*‘_’"w_l:’ Fijne
| . ; birer ) e o (it S o
“l,B“L‘( MA;{—‘GC}T %O‘ﬁw i {'ﬁ-rm f(//"_ffmdt'-nr_“‘-—-—___l___ .
Agancles Natified Type Notlfieaiion Street Rddress A2 SN Him
EPA 0 109 3 Mare Ave s
DER E:] Amended Clty, Stilz, 2Ip Code
oo ﬂ( Emargder:g;ﬂtrmluding Eibaewoe AT GYS 2
m DOH ,‘UE“RCQGUN} Mame of Gortact 1 T@lEpl"!Dl‘lE Number
7 oca [ Ganceltation AdLewe.  Auazian |
FAGILITY INFORMATION ~ 1
Name of Faaliy Where Abalsment is Taking Flees {3) Type of Facllity (%) - ]
- EES D Ll schoot fic12)
Slreet Address Subehapter 8 {Other thar K12
s - Cther {Le. private & commarsial buildings, Romas,
0% 5 Mape AV [ iy e S
City (B) Square Feet ] £ af Floars Bidg. Age
elb&mnw} 3 278 | 2- P E?
Catnty (6) County Code (7) Cumtend Use (Priar if being domofishzd)
TR s cNen &3 remonac.
Name of Monlieting Firm Hired by Bullding Owner {8 ASCM No, ’ Namae of &batement Cartracior (9)
AMAC Conbracting Inc.
Straet Address Street Address
105 Lowell Read
City. Stafs, Zip Gode Tlty, 5ials, Zip Coda
Glen Rogk, NJ 07452
Profect Manager for Monltaring Fisn Telephone Ng, Telephone No. License No,
(201)262-5841 00156
Stant Uate (10) Scheduled Compiution Date (11 tamea of OSHA Monitor
“}NiH Jr!So}M : Omega Environmental Services Ine,
Qertipancy Statws During Abziement (Chack Gnly Cng) Street Address
Fadlly ClosadiVacated During Entire Period of Abatament 280 Huyler Stroet
Abatement Porformad Quiside of Namal Faclity Hours City, Giate, Zip Gode
Otfver— Desclibo: Hackensaok, NJ 07605
Scope of Work {Gheck All That Apply)
=3 eforzan Renovatian ' Fult Containment with Negative Pressure
2160 sfor 2260 Demolition Minl-Enciasyra
Glovebag Procedure .
Non-Frempiad () and Nan-Frighla Procedum
Is Locatian M.arm’:mt
Narmally ; vp
Locafion of Used Solaly b Deseription of
Asbestos-Containing Matarial (AGH) i {E}" Asbestos Cantalning Matorial (ACM) Amoual m
TO BE ABCTED ° . o afgl gl ff.a. thermm! systems (navintion, {Specify Flz|g8|¥
in Facliy ustodi surfacing, VAT, or SF orLf) 518 3B
13) 12 other miscallansous) gl = %
Yes | No | /A ¢
BACEMMT i Pl PE LSuutton FSLE vl
Nams of Registored Vst [Tausr NIOEP Wase | GUbIc Vs Name of Regisiered Landil
Rovic Transport 2"{?;‘5;”3 Lol Wm]& IES! PA Bethleherm Landill Com.
Clty, Stals Dizposal Date City, Sltata ;
Riverdale, NJ 07457 itfpalig®™ | Befhlehem, PA 18015
Comple=d by Tillg ] Sigrating lale
Joseph Vacaiurs Vice Pregident _ ﬂ J/ XD ! ’X 13 fl} Y

i

ASE-41 (R-DE-08) ) “Do r'u use fis form for ashastes lieensure exempiad actvilies,



NOTIFI

(Pursuant to NJAC B:180 and 12:120)

State of New Jersey
CATION OF ASBESTOS ABATEMENT

Dale of Nolificallon (1) Name of Bullding Owner/Opsrator (2) Lo | | .
11/13/14 Princeton Day School e ROV g 01

Agencles Notlfiad Type Notification Streel Address |
PO BOX 75 i T .

L EPA L4 Inillal - e ey £t

I DEP B Amsnded Clty, Slate, Zip Code § LIGENS 715 |

DOk Amendment # __’\______ Princeton, New Jerssy 08540 — :

X E;OH E:“anrg:e‘?ocg){lnciuulng Name of Contacl | Telephone Numbar |

DCA Cancellation Matthew Connolly

FACILITY INFORMATION

Name of Facllly Where Abatement Is Taking Place (3)
Princeton Day Schonl

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

Sires| Address

Subchapter 8 (Other than K-12)

650 Great Road Other (Le. private & commerclal bulidings, dgames,
! etc.)

City (5) Square Fest # of Floors 8ldg. Age
Princeton, New Jersay 08540 10,000 2 65+

County (6) County Cods (7) Current Use (Prlor If belng demolished) '
Mercer (STATEUSEONLY) — | School

Name of Monltering Firm Hired by Bullding Owner (8)
RAMM Environmental

ASCM No. Name of Abatement Contraclor (9}

Lilich ‘Corporatlon

Sireel Address

77 Nottingham Roacl

City, Slale, ZIp Code

Fair Lawn, New Jersey 07410

Sireet Address

606 McBrids Avenus

City, State, Zip Code

Woodland Park, New Jersey 07424

Projecl Manager for Monl:oring Flrm Telephone No, Telephone No, Licanse No. o
Rodger Headrick 201-475-8880 973-225-8400 01104

Starl Dats (10) Scheduled Completion Date (11) Nams of OSHA Monitor

11/22/14 11/23/14 J&S Environmental Labs, Inc,

Occupancy Stalus Durlng Abaiement (Chack Only Ons)
Faclllty Clossd/Vacated Durng Entire Period of Abatement
b

Stree! Address

2333 Route 22 West
Clty, State, ZIp Code |
Union, New Jersey 07424
Scops of Work (Chack Al Thal Apply) ' ‘ :

23 sfor 23 |f [’STI Renovatlon

Abalement Performed Outsice of Normal Facllity Hours
Other - Describe: 7 AM

Vice Presldent

Full Contalnment with Negallve Pressure
2160 sfor 2260 If [] Demolition Minl-Enclesure
Glovebag Procedure
Non-Exempted (*) and Non-Frlable Procedure
Is Location Ab gri?;;am
Localion of Usgfggf;iy i Description of —
Asbeslos-Contalning Material (ACM) Malnt v (}' Asbeslos Contalning Materlal (ACM) Amount LU
TOBE ABATED c airrd?nlagfaaﬂ? (L.e. thermal systems Insulation, (Speclfy D1y ﬁ 2
In Facillty , e 132) surfacing, VAT, or SF orLF) I I =T -
(13) ; ( other miscellaneous) 2|5 |E]¢
== =4 W
: | Yes | No | NiA v
BusinessOfficeMech3ImStorageAres X TSI 9LF %
_ &
|
Name of Registered Was e Hauler NJDEP Wasls Cublc Yards Name of Registerad Landflll i
it Hauler ID No. of Waste | ;
Lilich Corporation 18724 12 - G.R.0.W.S Landiill |
City, Stals Disposal Date Clty, Stale 1|
Woodland Park, New Jersey 07424 11/24/14 Mortisville, Pennsylvania i
Completed by Tl i

tD“fe']ME/M

Momo Glavatovic

T
—

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT =y
{Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
11/12/14 CK# 3347 $200 Princeton Day School
Agencies Notified Type Notification Street Address ! o
: PO BOX 75 } i |
] Era Inifial . | — |
DEP [ Amended City, State, Zip Code ASEENT : N
x| DOL Amendment # Princeton, New Jersey 08540 LICERSHNG |
E includin e
DOH O jur;t?ﬁrg:l?;rf)(” g Name of Contact | Telephone Numiber
[ beca 1 Canceliation Matthew Connolly
: FACILITY INFORMATION == NG
Name of Facility Where Abalement is Taking Place (3) Type of Facility (4)
Princeton Day School [ School (K-12)
Street Address [T] Subchapter 8 (Other than K-12)
650 Great Road g Other (i.e. private & commercial buildings, homes,
etc.)
City (5} Square Feet # of Floors Bldg. Age
Princeton, New Jersey 08540 10,000 2 55+
County (8) County Code (7) Current Use (Prior if being demolished) -
Mercer (STATEUSEONLY) ______. | School
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
RAMM Environmental Lilich Corporation
Street Address Street Address
77 Nottingham Road 606 McBride Avenue _.
Clty, State, Zip Code City, State, Zip Code 1
Fair Lawn, New Jersev 07410 Woodland Park, New Jersey 07424
Project Managér for Monitoring Firm Telephone No. Telephone No. License No.
Rodger Headrick 201-475-9880 0973-225-8400 01104
Start Date (10) Scheduled Completion Date (11) Narne of OSHA Monitor B
11/22/14 - 11/23/14 J&S Environmental Labs, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
3
i [] Facility Closed/Vacatec During Entire Period of Abatement 2333 Route 22 West
| | Abatement Performed Dutside of Normal Facility Hours City, State, Zip Code
Other — Describe: A Union, New Jersey 07424
Scope of Work (Check All That Apply)
23 sforald If Renovation ‘ Full Containment with Negative Pressure
[] 2160 sfor 2260 If [] Demolition L] Mini-Enclosure

x| Glovebag Procedure
£ | Non-Exempted (*) and Non-Friable Procedure

Is Location Ab?‘?glam
Location of U Ndorsnglalily b Description of -
Asbestos-Containing Mzterial (ACM) b et ] Asbestos Containing Material (ACM) Amount m
T0 BE ABATED CMa‘lnée_nlagtceé? {i.e. thermal systems insulation, (Specify Pl=old 0
In Facility usio .;Z a surfacing, VAT, or SF or LF) 3| & § =
(13) (12) other miscellaneous) E £ g
- =3 w
Yes | No | NA K
BusinessOfficeMechRimStorageArgg X TSl 9 LF ¥
PhoneRoomTunnelArea&ServerRm X Clean up ACM Dust
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- ; Hauler 1D No. of Waste 3
Lilich Corporation 18724 1/2 G.R.O.W.S Landfill
City, State .Disposal Date City, State
Woodland Park, New Jersey 07424 11124114 Morrisville, Pennsylvania

Completed by Title Signatur ,_ Date
Momo Glavatovic Vice President & 11/12114

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




State of New Jersey

! PrintFo

NOTIFICATION OF ASBESTOS ABATEMENT . .
(Pursuant to NJAC 8:60 and 12:120) % b [
Date of Notification (1) Name of Building Owner/Operator (2) | b i {“, V] ’ i | [
11/14/14 AA Richards House Lifting & Construclion ! !
!
Agencies Notified Type Notification Street Address ' | ; !
- - 433 Middle Road i ASEBESTIS CONTROL &
EPA E Initial LLCEHS".“:
i | DEP [[] Amended City, State, Zip Code L
DOL Amendment # Hazlet, NJ 07730
DOH E Er;':aﬁrg:t?ccg)(mchud:ng MName of Contact | Telephone Numbher
] Dca Cancellation Steve Pisano

FACILITY INFORMATION

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

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

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

3240 Oceanic Drive m Other (i.e. private & commercial buildings, homes,
etc.)

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

Toms River 2200 2 65

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

Ocean (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.

License No.

703

Telephone No.
973-583-8500

Start Date (10) Scheduled
11/26/14 12/30/14

Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

]
L]

Other — Describe:

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
[ =3sfor23if

EI Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [T Demolition Mini-Enclosure
Glovebag Procedure
Mon-Exempted (*) and Mon-Friable Procedure
Is Location Ab:_artf;ent
Location of U hgogmflly b Description of
Asbestos-Containing Material (ACM) rje‘ ' gy !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atlndgr;ag;:em (i.e. thermal systems insulation, (Specify @ ) 2|
In Facility tsto) 1'3 atr surfacing, VAT, or SF or LF) 3185 |8
(13) e other miscellaneous) g 2 € |8
= z 1o
Yes | No | N/A b
entire house X popcorn ceiling 712 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 1'5559 TBD BD
City, State Disposal Date City, State
Freehoid NJ TBD
Completed by Title Signature Date
A. Scott Higgins President L'/A‘—-- 11/14/14

ASB-41 (R-08-08)

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




