State of New Jersey
ICATION OF ASBESTOS ABATEMENT

A : D A T'NOTIF
UL/__,F%'P—ZLQ - ﬁJEﬁP (Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2)
11 / 19 / 18 Ericka Chapman

Agencies Notified Type Notification Street Address
X EPA B Initial oo
X boLwp [J Amended City, State, Zip Code 5 Ry e, S s A
DOH Amendment #__ Atlantic City, NJ 08401 R e
[ bcA [0 Emergency (including antic Ly, M s

(NJAC 5:23-8) justification) Name of Contact Telephon&Number - - -

< £ [
[ Cancellation Ericka Chapman

FACILITY INFORMATION

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

Chapman Residence [ School (K-12)
Street Address g?r?:? Z.pc—:t? rp?ﬁé;?z;ghignlf;:r)dar buildings,
- homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Atlantic City 1,500 3 73
County (6) ] County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic ’ Residence
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Management & Enviro. Consulting Services Shade Environmental, LLC
Street Address Street Address
PO Box 341 623 Cutler Avenue
City, State, Zip Code City, State, Zip Code
Chesterfield, NJ 08515 Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone No. Telephone No. | License No.
Bill Weisgarber 609-298-4070 856-755-0099 00842

Name of OSHA Monitor
EMSL Analytical, Inc.
Street Address
200 Route 130 North
City, State, Zip Code

Start Date (10) Scheduled Completion Date (11)
12 /7 01 1 18 12/ 04 / 18

Occupancy Status During Abatement {Check only one)
Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours - Describe

Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
B >3sfor>3 If B Renovation [J Mini-Enclosure
>160 sf or >260 If ] Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Lecation of Normally Description of == | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g18(3/3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|88 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 g
(13) (12) other miscellaneous) 2
Yes | No | N/A
Kitchen O |® | |Joint Compound 585 SF XOQgg
O |10 |ad a|o|o|d
O g (O goa|a
O[O [o EEIEE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfili
Freehold Cartage Hiusi‘;";g No. WESte Atlantic County Utilities Authority
City, State Disposal Date City, State
Freehold, NJ 12/04/2018 Egg Harbor Township, NJ
Completed By (Print or Type) Title Signatu Date )
e i
Christina Lynch Vice President of Operations (\/\}}4 u@f ) \} ;f/,q AY

ASB-41
JAN 13

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




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

11 / 19 /

Name of Building Owner/Operator (2)
Jim Pirotti

Agencies Notified

DOH
O bca
(NJAC 5:23-8)

Type Notification

EPA Initial
X poLwp [0 Amended

Amendment #

[J Emergency (including
justification)

[ Cancellation

Street Address

il :.'l

2 018

ity, State, Zip Code
Bound Brook, NJ 08805

Name of Contact
Jim Pirotti

FACILITY INFORMATION

Pirotti Residence

Name of Facility Where Abatement is Taking Place (3)

!

———

' Telephone Number

Street Address

Type of Facility (4)

] School (K-12)
[J Subchapter 8 (Other than K-12)
X Other (i.e., private and comm

ercial buildings,

homes, etc )
City (5) Square Feet # of Floors Bldg. Age
Bound Brook 3,100 3 70
County () County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Somerset Residence

Name of Monitoring Firm Hired by Building Owner (8)
Management & Enviro. Consulting Services

ASCM No. Name of Abatement Contractor (9)

[ Shade Environmental, LLC

Street Address

Street Address
623 Cutler Avenue

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Bill Weisgarber

Telephone No.
609-298-4070

Telephone No.
856-755-0099

License No.

00842

Start Date (10)
01+ 18

12/

Scheduled Completion Date (11)

Name of OSHA Monitor
EMSL Analytical, Inc.

12/ 04 / 18

Occupancy Status Du ring Abatement (Check only one)
X Facility ClosedVacated During Entire Period of Abaternent

[J Abatement Performed Outside of
Time of Abatement: AM-

Normal Facility Hours - Describe

Street Address
200 Route 130 North

City, State, Zip Code

PM/ PM- AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

I >3 sfor>3 f

[ Full Containment with Negative Pressure

Renovation [ Mini-Enclosure

X1 >160 sf or >260 If [ Demolition [ Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Is Location
Normally

[ Location of

Description of

Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify
IN Facility Custodial Staff? surfacing, VAT, or SF or LF)
(13) (12) other miscellaneous)
Yes | No | N/A
| Front Porch O |® |0 |FloorTite 200 SF
O oo
|
'L ENEREN
| 10 [0 [O |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfil|
Freehold Cartage Hauler ID No. Waste Fairless Landfill
L i 15939 1
City, State Disposal Date City, State
Freehold, NJ 12/04/2018 Morrisville, PA
Completed By (Print or Type) Title S/ig\nat{re@( h‘}mm Date
Christina Lynch Vice President of Operations I: )}’Eﬁ’i}f/&_}mw:) a4y

ASB-41
JAN 13

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



L Print For

=i i

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:1 20)

LY -

DAt of Notification (1) Name of Building Owner/Oparator (2)
11719/2018 Colgate Palmolive
Agencies Notified Type Notification Street Address
09 River Ro
%] EpA Bl el g ad -
' DEP {1 Amended City, State, Zip Code -
%] DOL Amendment# | Piscataway, NJ 08854 C i
Bl bpow O E?&rg:t?::} (hekuding Name of Contact Telephone Number
DCA [ canceliation Bruce Russell 208-803-8863
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
jolgate Palmolive 1 school (k-12)
Strest Address Subchapter 8 (Other than K-12)
909 River Road Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Piscataway 200,000 2 55
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex STATRUSEONLY) . | Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contracior (9)
Accredited Environmental Technology ELCON Environmental Inc
Street Address Street Address .
28 N Pennell Road 150 Glenwood Drive
City, State, Zip Code City, State, Zip Code
Media, PA Washington Crossing, PA 18977
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Eric Sutheriand 610-891-0114 215-313-7427 01225
Start Date (10) Scheduled Completion Date {(11) Name of OSHA Monitor
12/3/18 12/31/18 same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Work in segregated area - 4 pm - 12 am
Scope of Work (Check All That Apply}
23sforz31If E Renovation Full Containment with Negaiive Pressure
2160 sf or 2260 If [] Demoition Mini-Enclosure
Glovebag Procedure
Non-Exempted {*) and Non-Friable Procedure
Is Location Ab?ement
Location of Normally Description of e
i - Used Solely by 28 ;
Asbestos-Containing Material {ACM) Maint - Asbestos Containing Material (ACM) Amount m
TO BE ABATED B at!{?d?nlagi - (i.e. thermal systems insulation, (Specify 2l=l8|T
In Facility e surfacing, VAT, or SFor LF) 31288
(13) (12) other miscellansous) s|2|g %
Yes | No | WN/A &
JIG Wing X Floor tile 5,500 SF |z
J/G Wing X Floor tile mastic 5,500 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste Minema E”te rises
Service Transport Group SW2117 TBD P
Citv. State Disposal Date City, State
New Castle, DE TBD Waynesburg, OH
Completed by Title Signature -~ = 7 Date

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




CiC

atd

State of New Jersey

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

Print Form

|
]

Date of Notification { Name of Building Owner/Operator (2)
H=12- 1\ Millennial Place NOV 7 ° 2018
Agencies Nofified Type Notification Strest Address
—_— B wital 2.01 N. Frt?nt Street
DEP [1 Amended City, State, Zip Code
DOL Amendment #___ Camden, NJ 08102 :
E DOH D i?%rgaa;:z)(mcludmg Name of Contact Telephone Number
1 opca 1 Canceliation Rebecca Rubnitz 888-715-2211

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}

Type of Facility {4}

Millennial Place

71 school (K-12)

Subchapter 8 (Other than K-12)

Strest Address
201 N. Front Street Other (l.e. private & commercial bulldings, homes,
i etc.)
City (5) Square Feet # of Floors Bldg. Age
Camden 56,000 8 50+
County (8) County Code (7) Current Use (Prior If being demolished)
Camden (STATE USE ANEY) Vacant
Name of Monitoring Firm Hired by Buliding Owner (8) ASCM No. Name of Abatement Contractor (2)
FINOG Environmental, inc ELCON Environmental, inc
Street Address Street Address
617 Stokes Road, Suite 4-318 150 Glenwood Dr
City, Stats, Zip Cods City, State, Zip Code
Medford, NJ 08055 Washington Crossing, PA 18977
Project Manager for Monitoring Firm Telephonea No. Telephone No, License Ne.
Rebecca Rubniz 887-152-2211 215-313-7427 01225
Sts.rrt Date (10) Scheduled Completion Date (11) Name of CSHA Menitor
=g\ - i2-2\-1% e
QOccupancy Status During Abatement (Check Only One} Sireet Address
Facility Closed/Vacated During Entire Period of Abatement _
Abatement Performed Outside of Normal Facility Hours City, State, ZIp Code
Other — Dsscribe:
Scope of Work (Check All That Apply)
] =3sfor23i B Renovation Fuil Containment with Negative Pressure
Xl =160 sfor=2601f -1 Demolition Mini-Enciosure
Glovebag Procedure
Nen-Exsmpted (*) and Non-Friable Procedure
: Abatement
Is Localion
2 Nomally P Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) 1\: inte v ,y Asbestos Containing Material (ACM) Amount 1 -
TO BE ABATED c atigd' nlagt?ﬁ‘? {i.e. thermal systems insulation, {Speciiy e § 3
In Facility i surfacing, VAT, or SF or LF) 38|88
(13) (12) other miscellaneous) E 8 £ %
Yes No N/A J
ATTACHED
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
) Hauler ID No. of Waste . -
Service Transport Group SW2117 TBD Minerva Enterprices
City, State Disposal Date City, State
New Castle, DE TBD ,We,ynesbu irg, OH
Complated by Title Signatu Data
Andre Gosek Manager / \ =191 ¥

ASB-41 (R-08-08)

= Da not use this form for asbestos licensure exempted activities,
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COOBR

State of New Jersey

Print Form

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

Date of Notification (1)
11/18/2018 CHECK #88

LIN ANDERSON

Name of Building Owner/Operator (2}

Iy~ 2 2018
Agencies Notified Type Notification Street Address o
x| EPA 1 nitial : :
| | DEP [] Amended City, State, Zip Code
ix] DOL Amendment # NEWARK ,NJ 07106 ;
] poH = E’;}?fff:t?gf'“c'”d'"g Name of Contact | Telephone Number
[ oca [0 cancellation LIN ANDERSON 5

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

1 schoot (K-12)

Type of Facility (4)

Sireet Address Subchapter 8 (Other than K-12)
El Other (i.e. private & commercial buildings, homes,
etc))
City (5) Square Feet # of Floors Bldg. Age
NEWARK ,NJ 07106 50X100 2 60 YEARS
County (6) County Code (7) Current Use (Prior if being demolished)
ESSEX (STATE USE ONLY) OCCUPAID

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
ALL SOLUTIONS CONTRACTING INC

Street Address

Street Address
24 CHURCH ST

City, State, Zip Code

City, State, Zip Code
ELMWOOD,NJ 07407

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
201 873-9418

License No.

01301

Start Date (10)
11/20/2018

Scheduled Completion Date (11)
11/21/18

Name of OSHA Monitor
ALL SOLUTIONS CONTRACTING INC

Occupancy Status During Abatement (Check Only One)

:

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: 7:30AM TO 3:30 PM

Street Address
24 CHURCH ST

City, State, Zip Code
ELMWOOD,NJ 07407

Scope of Work (Check All That Apply)
[:] 23sfor=3 If

E Renovation

Full Containment with Negative Pressure

[x] =160 sfor 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:_alrt;a;r;ent
lLocation of Usgldogg!a;;y b Description of
Asbestos-Containing Material (ACM) o nany }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at' d‘? l sfem (i.e. thermal systems insulation, (Specify Zlp|a|l
In Facility =t ;az i surfacing, VAT, or SF or LF} 2|3 § 2
(13) (& other miscellaneous) 2|2 |8
241" z|lw
Yes No N/A @
BASEMENT X PIPE INSULATION 10 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. f Wast
ATLANTIC CARTING et GRAND CENTRAL
City, State Disposal Date City, State
PEN ARGYL TDB PEN ARGYL PA18072
- £
Completed by Title Signaflre / ) Date
LUIS ARCILA PRESIDENT ey 11/18/2018

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) ﬁf‘*f‘-"t’-“— 2 o

Date of Notification (1)

Name of Building Owner/Operator (2]

11/19/18 Carla Morreale
Agencies Notified Type Notification Street Address
O EpPA Initial NOV 7 2 2018
O DEP O  Amended City, State, Zip Code
DOL Amendment # Maplewood, NJ 07040
O Emergency (including Name of Contact |Telephune Number
X DOH justification) Carla Morreale
O DCA O  cCancelation A

FACILITY INFORMATION

Mame of Facility Where Abatement is Taking Place (E)]
Residence

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

Street Address

[0 Subchapter 8 (Other than K-12)
Other (i.e. private & Commercial buildings, homes, etc.)

City {5) Square Feet # of Floors Bldg. Age
Maplewood, NJ 07040 1,406 2 90 +
County (6) County Cade (7) Current Use (Prior if being demolished)
Essex {STATE USE ONLY) Residential
Marne of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)
Unicorn Contracting Corp.
Street Address Street Address
32 Willow Way
City, State, Zip Code City, State, Zip Code
Woodland Park, NJ 07424
Project Manager fo Monitoring Firm Telephone No. Telephone No. License No.
973-333-9176 01331

Start Date (10)
12/01/18

Scheduled Completion Date (11)
12/04/18

MNarme of OSHA Moenitor
Envirovision Consultants, Inc.

Occupancy Status During Abatement (Check Only One)

X Other - Describe: 07:00 AM Start

(] Facility Closed/Vacated During Entire Period of Abatement
[0 Abatement Performed Outside of Normal Facility Hours

Street Address
20-21 Wagaraw Rd., Bidg. 35-E

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Werk [Check All That Apply)
O =23sforz23If

Renovation

0  Full Containment with Negative Pressure
X

Mini-Enclosure

X 2160 sfor 2260 If O  Demolition
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Location of Normally Description of Type
Asbestos-Containing Material {ACM) Used Solely by Ashestos Containing Material {(ACM) Amount
TO BE ABATED Maintenance/ {i.e. thermal systems insulation, (Specity &
In Facility Custodial Staff? surfacing, VAT, or SF or LF) - E 1L
(13) (12} other miscellaneous) 3 = ?’:‘ §
ves | No | N/A ERERE
Basement X Asbestos containing Pipe Insulation 100 LF X
Basement X Drywall Ceiling 460 SF X
Basement X Vinyl Asbestos tile 100 SF X
Name of Registered Waste Hauler NIDEP Waste Hauler 1D No. Cubic Yards of Waste Name of Regustered Landfill
Unicorn Contracting Corp. 0035844 2 Fairless Hills Landfill
City, State Disposal Date P City, State
Woodland Park, New lersey TBD s Morrisville, PA
Completed by Title Signature ) Z i s Date
Zhivko Nikolov President e T 11/19/18

s




W

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

Y sy PA

| Date of Nofification (1) )
11.16.2018

ey

Name of Building Owner/Operator (2)

NOV

Great Oaks Charter School

122018

Agencies Notified Type Notification

|

Street Address

909 Broad Street,

EPA Initial
DEP D Amended City, State, Zip Code
DoL Amendment # Newark, NJ 07102
Emergency (includin
X box D justiﬂgatiog)( g Name: of C?ontact Telephone Number
[0 bca [ canceliation Benjamin Carson 862-256-0909

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Property at 13 Crawford st [0 school (K-12)

Street Address Subchapter 8 (Other than K-12)

13 Crawford st gih;er (.. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Newark 3000 1 50

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

Essex (STATEUSE ONLY) abandoned garage

Name of Manitaring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Contractor (9)

EHI 00104 Niram inc

Street Address
4 E frederick pl
City, State, Zip Code

Street Address
655 West Shore Trail
City, State, Zip Code

Sparta, NJ 07871 Cedar Knolls
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Kerbel 973-729- 5649 973-299-4455 01081
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

11.26.18 12.07.18

Occupancy Status During Abatement (Check Only One) Street Address

:

Scape of Work (Check All That Apply)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: abandoned building not in service

City, State, Zip Code

D 23 sforz3 If E Renaovation Full Containment with Negative Pressure
[] 2160sfor=2601 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz;tfpn;ent
Location of U Nf_arsm[ed:y b Description of
Asbestos-Containing Material (ACM) Aj'aei“ e enlé 4 Asbestos Containing Material (ACM) Amount Bl e
TO BE ABATED g tnd?nJaSia?"f'? (i.e. thermal systems insulation, (Specify 3| § 3
In Facility Hslo 1";_ : surfacing, VAT, or SF or LF) =AU NE-AE
(13) (12) other miscellaneous) 2l )22
= 2l e
Yes | No | N/A ®
main floor X pipe insulation 125LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste ;
Niram Inc 2A-456 3 Tristate Transfer
City, State Disposal Date ;ily, State
Cedar Knolls , NJ 12.07.18 A Bronx , NY
Completed by Title Signature~ /4 Date
: . s e
u\/larcm Owczarski Pr. Mhgr /j/}f/’;{f’{__w---—"“ 11.15.18

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



oy

CLOOLTA

State of New Jersey g B
i~. NOTIFICATION OF ASBESTOS ABATEMENT L i
= (Pursuant to NJAC 8:60 and 12:120) e

[ __Pfint Forrn_

o

“Date of Notification (1) ' Name of Building Owner/Operator (2) =
11/20/2018 The Chemours Company NOV 7 2 2018
Agencies Notified Type Notification Street Address

1007 Market Street

IX] EpPA 0 initial : : 5
i | DEP Eﬂ Amended City, State, Zip Code
DOL Amendment #01__ Wilmington, DE 19899

E DOH D Eg?ﬁrg;?;: )(lncludmg Name of Contact Telephone Number

[] bca [0 cancellation Jim Lacey 856-540-2394

FACILITY INFORMATION

Harvard Environmental Inc.

Brandenburg Industrial Service Company

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

Chemours Chamber Works Facility - Bldg T3 1 school (K-12)

Street Address Subchapter 8 (Other than K-12)

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

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

Deepwater 18000 3 65

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

Salem (STATE USE ONLY) Chemical Plant

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

Street Address
760 Pulaski Highway

City, State, Zip Code
Bear, DE 19701

Stireet Address

2217 Spillman Drive
City, State, Zip Code
Bethlehem, PA 18015

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
JT Morrison 302-326-2333 610-691-1800 00721
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

08/20/2018 02/14/19 Brandenburg

Oceupancy Status During Abatement (Check Only One) Street Address

2217 Spillman Drive
City, State, Zip Code
Bethlehem PA 18015

Abatement Performed Outside of Normal Facility Hours

X! Facility Closed/Vacated During Entire Period of Abatement
IX| Other — Describe: DEMO - 01/01/19-04/30/19

Scope of Work (Check All That Apply)

E =3 sfor23 If [ Renovation E Full Containment with Negative Pressure
[0 =2160sfor=2601f [x] Demolition X Mini-Enclosure
X ] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abaternent
Normall Type
Location of Used Sol ly b Description of
Asbestos-Containing Material (ACM) h:;-‘ ; °“"nY ‘,V Asbestos Containing Material (ACM) Amount m| .
TO BE ABATED B stmd?r}asﬁf . (i.e. thermal systems insulation, (Specify 2l § S
In Facility usto g Al surfacing, VAT, or SF or LF) 318|358
(13) t2) other miscellaneous) 2lalel2
2 2|a
Yes | No | N/A @
T3 X Duct Mastic 2500 SF X
T3 X Fire Doors 30 EA X
T3 X VAT & Mastic 31,000 SF  |x
T3 X Galbestos 100 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
’ : Hauler ID No. of Waste
Brandenburg Industrial Service Co 21838 300 Chemours Landfill/Salem Cty Landfill
City, State Disposal Date City, State
Bethlehem, PA 8/22/18-2/28/19 | Deepwater NJ
Completed by Title Signatuge” P Date
Stephen Carne Environmental Manager 7 / 11/20/2018
7 @eﬂﬁ
¥ S

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



Location
Building T-3
Building T-3
Building T-3
Building T-3
Building T-3
Building T-3
Building T-3
Building T-3
Building T-3
Building T-3
Building T-3
Building T-3

Description
Cove Base & Mastic
Lighting Gaskets
Tar Mastic
Pipe Insulation
Wallboard Adhesive
Counter Tops
Joint Compound
Cloth Wrap
Roof Flashing
Roof Shingles
Sink Undercoating
Transite

Amount
400 SF
50 SF
80 LF
6500 LF
13900 SF
2800 SF
700 SF
160 LF
100 LF
10000 SF
105 SF
2250 SF

REMOVAL
X

® OoxX X X xX OxX X X X X X

NOV

T2 208



(I OB=p95%

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

Date of Notification (1)
11/20/18

Name of Building Owner/Operator (2)
Merck US

Agencies Notified

Street Address

E Lincoln Ave

Type Motification
z ﬂ 126
p nitial i
Amended City,
Amendment # Rah

Emergency (including

State, Zip Code
way, NJ 07066

justification)
Cancellation

Name of Contact
Angelo Piccolella

Telephoné Nurﬁber
732-423-4479

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Merck US

Type of Facility (4)

NA

Advanced Specialty Contractors, LLC

O]  school (K-12)
Street Address ] Subchapter 8 (Other than K-12)
126 E Lincoln Ave Ei eO{t:;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Rahway NA NA NA
County (6) County Code (7) Current Use (Prior if being demolished) B
Union (STATE USE ONLY) Outdoor Piperack
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
2400 Main Street Extension, Suite 10

City, State, Zip Code

City, State, Zip Code
Sayreville, NJ 08872

rProject Manager for Monitoring Firm

Telephone No.

License No.

00750

Telephone No.

732-525-0100

Start Date (10)
12/10/18

Scheduled Completi
12/14/18

on Date (11)

Name of OSHA Monitor
Environmental Tactics

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: &+ Doy Gyl i

Shew Dcskfﬁp‘icf
64 Broad St

City, State, Zip Code
Matawan, NJ 07747

Street Address

Scope of Work (Check All That Apply)

23 sfor 23 If
y
2160 sf or 2260 If

8. Renovation
O]  Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abatement
Normally Drpe
Location of Used Seleiv b Description of pe=——
Asbestos-Containing Material (ACM) I\:einteﬁ: S::Ef Asbestos Containing Material (ACM) Amount i;ﬂ m
TO BE ABATED = 3t sl é‘t A (i.e. thermal systems insulation, (Specify = oi{R |3
In Facility b el surfacing, VAT, or SF or LF) 3|88 |¢g
(13) £h2) other miscellaneous) 55|55
@
Yes No N/A
East west Pipe rack near Bldg 28 X | Thermal Insulation Removal 15 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill -
Freehold Cartage Inc. Hauler ID No. of Waste G.R.O.W.S.
15939 10
City. State Disposal Date City, State
Freehold, NJ 12/14/18 Morrisville, PA
Lompleted by e Signature ” _ Date
Michael Migliore Sr Account Manager A /& : /éi» 11/20/18
s g r“/!/{f? ; T [

ASB-41 (R-06-08)



State of New Jersey
+, NOTIFICATION OF ASBESTOS ABATEMENT piv ol B By
Y (Pursuant to NJAC 8:60 and 12:120) Kbl S

Dale ofNolification (1)

W/ie[2.0

\rflx/\\

Name of Building Owner/Operator (2)
Faileigh Dickinson University

Agencies Notified

£ ] epa
X Dep
b“" DOL

.Ef DOH

DCA

Type Notification Street Address

1000 River Road

R Initial . ]
Amended Cily, State, Zip Code
Amendment # Teaneck, NJ 07601

Emergency (including

Name of Contacl

justification) 5
Craig Gorczyca

. Cancellation

Telephone Number
973-560-1400

FACILITY INFORMATION

Name of Facmty Where Abatement is Taklng Place (3) Type of Facllity (4)
SOAENCE RWADING [ School (K-12)
Streel Address [[] Subchapter 8 (Other than K- 12)
285 Madison Avenue [BF Other (i.e. private & commercial buildings, homes,
Gt 1 101
Cily (5) Square Feel # of Floors Bldg. Age
Madison
~Counly (6) County Code (7) Currenl Use (Prior if being demolished)
Morris (STATE USE ONLY) '

Name of Monilori

Environmental Design, Inc. o

ng Firm Hired by Building Owner (8) ASCM No.

0095

Mame of Abalemenl Conliractor (9)
VMC Company, Inc

Slreel Address

Slreet Address

5434 King Avenue b 208 Piaget Ave
Cily, Slale, Zip Code Cily, Stale, Zip Code
{ Pennsauken, NJ 08109 Clifton, NJ 07011
' Projecl Manager for Monitoring Firm Telephone Mo. Telephone No, License No.
Tom Pruno 856-616-9516 973-253-8828 00704
Slart Date (‘0} Scheduled Completion Date (11) Name of OSHA Monitor
W/ 20 20\ W23 /201 NG G e

Abalement

D Other - Describe: 4 20

OCcup'ancy Slatus During Abalement (Check OmyJ Cne) '
E, Facility Closed/Vacated During Entire Period of Abatement

Performed Outside of Normal Facility Hours
™M

Sireet Address

Cily, Slate, Zip Code

Scope of Work (Check All That Apply)

f .’/Renovatlon

2L 23 sfor 23| ] Ful Containment with Negative Pressure
VE] 2160 sforz2601f Demolition” i Mini-Enclosure
A ! Glovebag Procedure
B Non-Exempted (*) and Non-Friabie Procedure
Is Location Abgrlement
Normally ype
Location of Used Sofel Descriplion of
Asbeslos- -Containing Malerial (ACM) l\ie' ) BEY b‘ry Asbestos Conlaining Material (ACM) Amaunt o
TOBE ABATED .+ . o atlnd\?nFag{ceﬁ? (i.e. thermal systems Insulation, (Specify Dl g 5 =
In Facility . HER 1'% an surfacing, VAT, or SF or LF) 3|8 (815
(13) (12) other misceflaneous) S e [RE e
2 g |5
Yes No NIA “
P i - 1 . - o . ™ o
LM  S-277 <" NAT f' IASTIC. LOO %t [
TARLE I0PS ER =z |X
Y mpgm DAVELS 5O e | X
PAVE TGS G LE | X
MName of Regislered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Wasle ) o
Newark Carting, Inc 05‘5!09 N IESI Landfill
Cily, Slale Disposal Dale Cily, Stale
Newark, NJ Bethlehem, PA
| Completed by . Title Signatu, Da[r ,
| Voytek Roszkowski President 0 x: ::ttii"_“\éﬁk" o ‘dtv

ASB-41 [R-06-08)

* Do not use this form for asbeslos licensure exempled activili€s.

I



State of New Jersey

B NOTIEICATION OF ASBESTOS ABATEMENT v B @ g
L EE N T . . o O e e LU
( K/L W AL r.(i;lursuant to NJAC 8:60 and 5:16) Ihd ol B
Date of Notification (1) Name of Building Owner/Operator (2) Bre fH
11 /7 _20 /18 Lockhern Urban Renewal LLC, cloDr. F.Fang .= NOV ° 2 2018
Agencies Notified Type Notification Street Address :
Ei EPA Initial PO Box 39
X DOLWD [ Amended - ;
X DOH Amendment # c':_y_‘ &_"tate'tz'p C,:j: -
[CIbca [ Emergency (including ngston, i
(NJAC 5:23-5) justification) Name of Contact Telephone Number
[ Cancellation Don Laustsen 862-774-2633

FACILITY INFORMATION

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

Type of Facility (4)

[J School (K-12)
L] Subchapter 8 (Other than K-1 2)

Street Address Other (i.e., private and commercial buildings,
450 Springfield Avenue homes, etc.) .
City (5) Square Feet # of Floors Bldg. Age

Berkeley Heights, NJ
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)

Bio Terra Solutions 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
Rick Eustaquio

Telephone No.
973-494-3762

Telephone No.
973-928-4888

License No.
1188

Start Date (10)
i1 7 29 / 18 12/

Scheduled Completion Date (1 1)
31/

18

Name of OSHA Monitor
ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one)

Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Qutside of Normal Facility Hours - Describe

Street Address

27 Outwater Lane

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
[O>3sfor>3Ff I Renovation [J Mini-Enclosure
B3 >160 sfor >260 I ] Demolition [J Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normaily Description of 2= lmlm
Asbestos-Containing Material (ACM) USe_d Solely by Asbestos Containing Material (ACM) Amount g 413 1|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |e(8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 € |5
(13) (12) other miscellaneous) %
Yes | No | N/A
Roof- Above Entrance (Front) OO |O |X |RoofField Core 1,092 SF Ooigjgo
Exterior- Facade O (O |X |caulking around Front Door 63 LF H(Oglg
- Caulking around Rear Door &
Exterior- Rear O 10 K Theater Dooy 42LF X|O{O|d3
Theater Exterior O |O |X |Exterior Expansion Joint 280 LF X(OMDOO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste
wark C IESI Bethlehem Landfill
Newark Carting 028 As Need
City, State Disposal Date City, State
Newark, NJ TBD Bethlehem, PA
Completed By (Print or Type) Title Signature Date
Allen Monchik Project Manager Aoz Wonecrtib 11/20/18
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.




State of New Jersey B __ /9 g
NOTIFICATION OF ASBESTOS ABATEMENT 5 IR NOV 2 - 2018
(Pursuant to NJAC 8-60-7 AND 12:120-

7) CONTINUATION SHEET

450 Springfleld Ave, Berkley Heights, MJ Abatement Type

Is Location

Description of Asbestos-Containin
Location of Asbestos-Containing Normally Used escription of Asbestos- -4

Material (ACM) (i.e. thermal Amount (Specify SF

E
E n
R n c
Material (ACM) TO BE ABATED In Solely by ; ) e R c !
Faculty (13) Maintenance/Cust hwﬁems‘;:;::a:ﬁ:;;i:;i‘s‘ VAT R or.LF) m e a o
odial 5taff (12) o p p s
v a 5 u
a i u r
| r | e
Yes | No | N/A
1st Floor- Space Beneath
Projector Booth X VAT 175 SF X
ISt Floor- Space Benesti
Projector Booth X VAT (Top Layer) 60 SF X
ISTFloor- Space Beneath
Projector Booth X VAT (Top Layer) 60 SF X
|TstFloor- Space Beneath
Projector Booth X |VAT (Bottom Layer) 120 SF X
S oor- Entrance walls
(Behind Mirrors) & Rear
Theater Wall X |Glue Dots 780 SF X
Basement- Front @ Water
Connection X |Pipe Flange Gaskets 18 SF X

Completed by: (Print or type) Title: Project Manager Date:

- Signature; . :
Allen Monchik ﬁ% %m&é 11/20/18




State of New Jersey e

S &/Ne%s

v Notification of Asbestos Abatement Ly =
+ (Pursuant to N.J.A.C. 8:60-7 and 12:120-7) ' ¢

Name of Building Owner/Operator (2) ._

Date of Notification (1) e S )
1iner018 Tt JAES5YD Franklin Township Public Schools NOV - 2 2018
Agencies Notified Notification Type Street Address !
1755 Amwell Road
X EPA Initial Notification City, State, Zip Code
O DCA O Amended # Somerset, NJ 08873 _ .
X DOL &1 Emergency nofification (including [ Name of Contact Teléphone Number
O DEP justification) Albert Fico Principle 732-746-0170
EIDOH O Cancelled
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

Hillcrest School

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

MAdd_fES? Other (i.e. private & commercial buildings., homes, etc.)
500 Franklin Blvd Sq. Feet: # of Floors:1 Bldg. Age: 1960's

: Current Use (prior if being demolished): School
City (5) County (6) County Code (7)
Somerset Somerset (State Use Only)
Name of Monitoring Firm Hired by Bidg. Owner (8) | ASCM No. Name of Contractor (9)
AHERA Consultants Inc. -

Panoramic Window & Door Systems, Inc.

Street Address
P.O. Box 385

Street Address
712 Sergeantsville Road

City, State. Zip Code
Oceanville, NJ 08231-0385

City State, Zip Code
Stockton, NJ 08559

Telephone Number
(609) 577-8803

Project Manager for Monitoring Firm
Joe Capone

Telephone Number
P (732)926-0900

License Number
01237

Scheduled Start Date (10)
11/26M18

Scheduled Completion Date (11)
12/17/18

Name of OSHA Monitor
IAQ GURU LLC

Occupancy Status During Abatement (Check only one)

O Facility Closed/Vacated During Entire Period of Abatement
XIAbatement Performed Outside of Normal Facility Hours — 3:00-11:00pm
Describe

OOther — Describe:

Street Address
87 Main Street

City, State, Zip Code

Lincoln Park, NJ 07035

Source of Work (Check all that apply)

>3sfor>31If
Xl > 160 sfor > 260 I

Renovation
O Demolition

O Mini-Enclosure

OGlovebag Procedure
Non-Friable Procedure

Location of Asbestos- Is Location Normally Description of Asbestos Containing Material Amgount Abatement Type
Containing Material (ACM) in Used Solely by (ACM) (i.e. thermal systems insulation, (Specify SF or
Facility (13) Maint./Custodial Staff? surfacing, VAT, or other misc.) LF) Rénigve Repair' Encen: Englode
(12)
YES NO NA
Exterior of Building = Exterior Brown Window Cauiking 2100 If &
£}
Exterior of Building = Window Sills / Stools 1162 Sf =
3]
Name of Reg. Waste Hauler NJDEP Waste Hauler |D # Cubic Yards of Waste Name of Reaistered Landfill
0036057 Chrin Brothers Sanitary Landfill
Panoramic Window & Door Sys
Inc
Disposal Date City, State
Easton, PA
-5 . .f
Completed by (Print or Type) Title Sianature /7 '/ Date
Mark M Jovic Environmental Projects Manager AL A7 -~ 11/19/18
P & & }‘:‘:/b’ d/_/"




. NOTIFICATION OF ASBESTOS ABATEMENT

12 w

|| (Pursuant to NJAC 8:60-7 ang 12:120-7)
¢ ame of Building Owner/Operator (2)

Date of Notification (1) %

11/19/2018

Dave Rogers

Agencies Notified [rype Notification

I U wru om
o Sy

[ 1ERPA [X]Initial
et s
[ IpEp ! otification City, state, Zip Code
[X]DOL [ JAmended Teaneck,NJ, 07666
Notification
[X]pox ame of Contact P r—
{ 1bca

[ 1EMERGENCY J

Dave Rogers / R i -

[ ICancellation

FACILITY INFORMATION

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

Dave Rogers [ ISchool (K-12)

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

Street Adii-

Square Feet # of Floors J‘.Eldg. Age

City ocunty ounty Code (7)

Teaneck ergen {EERTH AR Ok Current Use (Prior if being demolished)
Name of Monitoring Firm hired by Building CM No. ame of Abatement Contractor (9)

N7 @ AZTECH MANAGEMENT, Inc.

Street Address |street Address

86 Christopher St.

City, State, Zip Code
Montclair, NJ 07042

City, State, Zip Code

|

Project Manager for Monitoring Firm Telephone Number Telephone Number icense Number
N/A (973)744-8800 fLOOB'?l
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
11-  30- 18 12- 2- 18 N/2
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) treet Address

[X]Facility Closed/Vacated During Entire Period
of Abatement

[ IAbatement Performed Outside of Normal Facility ity, State, Zip Code
Hours - Describe: «OffHours Descripts
[ Jother - Describe:«Other Occupancy Descripts

Scope of Work (Check all that apply)
[ 1Full Containment with Negative Pressure

[X]1>3 sf or >3 1f [X]Renovation [XIMini-Enclosure
[ 1>160 sf or >260 1f [ 1Demolition [X]Glovebag Procedure
[ INon-Friable Procedure
Is Abatement Type
i Location IR = =
Location of Description of |
N all e
Aﬁbestcs—-l‘:‘.ontaining o{:r}'r:ed Y Asbestos-Containing Amount E R g g
Material (acMm) Solely Material (AcM) (Specify M g Al T
TO BE ABATED By Main- (i.e., thermal systems SF or ola|®B|oO
T T tenance/ : : : VAT LF) v s | s
iIn Facility Custodial insulation, surfacing, G £ I o g
{13) Staff (12) or other miscellaneous) L | R R
Yes No N/A E
Basement X Pipe Insulation 30 LF
|
| |
Name of Registered Waste Hauler JDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. Baier i0 No.  pf Waste 0.5 Tri - State
City, State ] isposal Date _C‘ty, State
Monteclair, NJ 07042 12/3/18 y Bronx, T;, 10474
2

Completed By (Print or Type) [Title Sighaturd

> ! ﬂ)ate
Constantine Vivian |[President 74 ¢/%/ 1Z1, ; fagkmﬁ_ﬁJli“3”°w
| ;f;f-/ ﬂ-ﬂf Tl If Jpée

/



i U NTURR B WSNOER

State of New Jersey
T NOTIFICATION OF ASBESTOS ABATEMENT - —_—
3 {’%q‘% B Y {Pursuant to NJAC 8:60 and 12:120) i o
Date of Notification (1) I Name of Building Owner/Operator (2) T
11-17-18 Anthony Kosaka
Agencies Notified Type Notification Street Address NUV "2 2018
EPA B nitial L
DEP ] Amended City, State, Zip Code
DOL Amendment # Morris Plain, NJ 07950
e
El DOH D 52%3;?0%('“0 uding Name of Contact | Telephone Number
[] Dca [l Canceliation Anthony KosaKa : '

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Fest # of Floors Bldg. Age
Morris Plain
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (9)
N/A Delfa Contracting LLC.
Street Address Street Address
522 7th St.

City, State, Zip Code

City, State, Zip Code
Union City NJ 07087

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 216-8603 01206
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11-26-18 11-28-18 Delfa Contracting LLC

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Facility Closed/VVacated During Entire Period of Abatement
Other — Describe: 7:00 Am - 5:00 Pm

Street Address
522 7th St.

City, State, Zip Code

Union City NJ 07087

Scope of Work (Check All That Apply)

E 23 sfor=23if E[ Renovation Full Containment with Negative Pressure
1 =160 sfor>260 If [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab;_:;_t;;gent
Location of u :dog"fljy b Description of
Asbestos-Containing Material (ACM) N"; 45 ﬁe Y ,,V Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'" d‘:‘ |a§feff-> (i.e. thermal systems insulation, (Specify 2l o{3|2
In Facility Ho 1'?2 i surfacing, VAT, or SF or LF) 3|18 |5 |%
(13) (12) other miscellaneous) el 2|¢g
2 %13
Yes No N/A o
Basement X Pipe Insulation 100 LF K
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
. Hauler ID No. f Wast s
Delfa Contracting LLC 35040 e 5 Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 11-29-18 Tullytown, PA
Completed by Title Signature g Date
Jaime Delgado Proj. Manager. e 11-17-18
4 i

ASB-41 (R-06-08)

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



State of New Jersey

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

Print

Form

Date of Notification

Name of Building Owner/Operator (2)

Nov-09-2018 Check #3277 St Michael the Archangel Church

Agencies Notified Type Notification Street Address NOV 7 2 Y08
't Epx [ el 1212 Kelly Street
i | DEP D Amended City, State, Zip Code
x] DOL Amendment # Union, NJ 07083

Emergency (includin '
E DOH E justfﬁgatio:)( d Nazme of Conta.ct Telephone Number
[ bca ] Cancellation Tiago Rodriguez 908-477-6933
FACILITY INFORMATION

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

St Michael the Archangel Church [ school (K-12)

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

1212 Kelly Street gtih?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age

Union 40,000 1 50+
County (6) County Code (7) Current Use (Prior if being demolished

UNION (STATE USE ONLY) Church

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

N/A EA Services Corporation

Street Address

426 69th Street

City, State, Zip Code
Gutenberg, NJ 07093
Telephone No.
201-295-1700

Name of OSHA Monitor
Same as above

Street Address

Street Address

City, State, Zip Code

License No.

01074

Project Manager for Monitering Firm | Telephone No.

Start Date (10) Scheduled Completion Date (11)
11/10/18 11/10/18

Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)

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

City, State, Zip Code

E =3 sforz3 if E Renovation n Full Containment with Negative Pressure
] 2160 sfor=260If ] Demolition L| Mini-Enclosure
B Glovebag Procedure
X]  Non-Exempted {*) and Non-Friable Procedure
i Abatement
Is Location Type
Location of U N dorsmfillly b Description of
Asbestos-Containing Material (ACM) Ge. t 0l fy Asbestos Containing Material (ACM) Amount -
TO BE ABATED %, a;nd?nlagfa? , (i.e. thermal systems insulation, (Specify § = § 2
In Facility U= ;2 f surfacing, VAT, or SF or LF) 3|18 |8 |8
(13) (12) other miscellaneous) e |a |2 |¢g
B L | a
Yes | No | N/A ®
Boiler Room X Clean-up debris 15 SF x
Boiler Room X Boiler breaching 4 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste ; .
Tri-State Transfer Assoc. 19551 tbd Minerva Enterprises Inc
City, State Disposal Date City, State
Bronx, NY tbd . |-Waynesburg, OH
Completed by Title ¥ ) /;7) Date
Gina Betances Office Manager A 11/09/2018

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT 3
(Pursuant to NJAC 8:60 and 12:120) Ckit ] C‘i 3

Date of Notification (1) MName of Building Owner/Operator 2)
11/17/18 East Newark Town Center LLC
Agencies Notified Type Notification Street Address
7 era B inital S00 Passaic Ave ;
i DEP £l Amended City, State, Zip Code P NOV 7 2 2018
% DOL Amendment# ___ | Newark, New Jersey :
& poH O ;?%rg:é!:g)(mdudmg Name of Contact ; r Telephone Number
L1 DcA i1 Cancelfetion i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) ) Type of Facility (4)
Building # 39 £ school (k-12) _
Street Address ' ' % Subchapter 8 (Other than K-12) o
—900 Passaic Ave g)rt:)er (i.e. private & commercial buildings, homes,
City (5) S o S Square Feet # of Floors Bldg. Age
East Newark 25,000 3 50+
Ccunty (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE Uk ORLY] Commercial Space
Name of Monitering Firm Hired by Buitding Owner (8) ASCM Nag, Name of'Abatemant Contractor (8)
n/a n‘a Harmony Contracting inc
Strest Address Street Address
n/a 360 Palisade Ave
City, State, Zip Code ' City, State, Zip Code
n/a Gariield, NJ 07026
Project Manager for Monitoring Firm Telephone Mao. Telephone MNo. ) License MNo.
n/a /a 973460.6026 01255
Start Date (10) Scheduled Completion Date (11) Mame of OSHA Monitor
11/26/18 01/31/19 Harmony Contracting Inc
Occupancy Status During Abatement (Check Only One) Strest Address
g Facility Closed/Vacated During Entire Period of Abatement 360 Palisade Ave
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: _Scheduled for Demo ] Garfield, NJ 07026

Scope of Work (Check All That Apply)

B 23 sforz31|f ﬁ Renovation Fuill Containment with Negative Pressure
B >1s0sfor=2601 B Demalition Mini-Enclosure
Glovebag Procedure
_ _Nan-Exematst_l ("} and Nen-Friable Procedure
is Location Abatement
o Type
Location of U I\.;anla!;y 5 Oeseription of .
Asbestos-Containing Material (ACM) E?ﬁ teg ely oy Asbestos Coritaining Material (AGM) Amount -
TG BE ABATED c“at" il Igggf;? {i.e. thermal systems insulation, (Specify Zigla!l T
In Facility ysio 1'32 surfacing, VAT, or SF or LF) 31818 2
(13) (12) other miscellaneous) 28 §, g
- = @
Yes | No | N/A #
2nd Floor X Floor Tile 300 SF <
4th Floor X Floor Tile 170 SF ¢
Name of Registered Waste Hauler MJIDEP Waste Cubic Yards Name of Registered Landfili
. Hauler [D No, of Waste s
Rovic Transport ISEI Landfill
_ TBD
City, Staie Disposal Date City, State
Riverdale, NJ TBD Bethiehem, PA
Completed by ' } Titie Si natu;? . Date
E. Cirovic Secretary . RS 11/17/18 -

ASB-41 (R-06-08) * Do net use this form for asbestos licensure exempted activities.



COR T

State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) g
11/15/2018 Residenc : I 99 9
! e ; NERL, % 2018,

Agencies Nofified Type Notification Street Address i LA AV [+

EPA X] initial

DEP [J Amended City, State, Zip Code

DOL Amendment # North Brunswick NJ 08901

E includi _—

E DOH D Jugl;rgae;:r{‘ {mc Haing Name of Contact s IS
[0 oca [0 cancellation Leticia Pantaleon | — ~

FACILITY INFORMATION

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

Type of Facility

Street Address

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

4)
12)

A. Seine Lighthouse Solutions

Brinks Tank Services

etc.)
City (5) Square Feet # of Floors Bldg. Age
North Brunswick 1,260 2 78
County (8) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address
PO Box 354

Street Address
1256 Liberty Aven

ue

City, State, Zip Code
South Orange, NJ 07079

City, State, Zip Code
Hillside, NJ 07205

License No.
01316

Project Manager for Monitoring Firm
Sarah Calandra

Start Date (10)

Telephone No.
201-349-2666

Scheduled Completion Date (11)

Telephone No.
844-462-7465

Name of OSHA Monitor

11/26/2018 12/17/2018 A. Seine Lighthouse Solutions
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 354

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

City, State, Zip Code
South Orange, NJ 07079

-

Scope of Work (Check All That Apply)
E 23 sfor23 If

D Renovation Full Containment with Negative Pressure

[] =160sfor=260If [J] Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Lecation Ab.::zrs.-;;ent
Location of U I\Lognlal:y . Description of
Asbestos-Containing Material (ACM) I':eint OeY ,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cusat d?r;aéltoeﬂ? (i.e. thermal systems insulation, (Specify 3| x|3 g‘
In Facility 0 ;az AL surfacing, VAT, or SF or LF) J |88 |#
(13) (12) other miscellaneous) 2|18 |E |2
= 2 |3
Yes | No | N/A @
Basement X Pipe wrap 130 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ler | i f Wast i
Newark Carting OH:g'Sé EE oryane Waste Management Landfill
City, State Disposal Date City, State
East Orange, NJ Penn Argyle, PA
Completed by Title g'ny Vi Date
Alison Lamers Office Manager vk 11/15/2018

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



(LD py

State of New Jersey

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

() Cancellation

RS
i R S

Date of Notification (1) T e Name of Building Owner/Operator (2)

11/15/2018 Ashland Incorporated
Agencies Notified Notification Type Street Address NOV 72 92

500 Hercules Road : > 2018

X) EPA X) Initial Notificati - -
E ))DEP E ;Arinleandeod” an City, State, Zip Code
(X) DOL Amnendment ¥ Wilmington, DE 19805 _
(X) DOH ( ) Emergency (including Name of Contact Tel. Number
( )DCA justification) Edward Meeks

FACILITY INFORMATION

Former Drew Chemical Facility

Name of Facility Where Abatement is Taking Place (3)

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

( ) Subchapter 8 (other than K-12)

Street Address : : ? -

1106 Harrison Ave (X) Other (i.e. private & commercial buildings,
homes, etc.

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

Kearny, NJ 07032

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

Hudson USE ONLY)

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

CID CONSTRUCTION SERVICES, LLC

Street Address

Street Address

300-2 State Route 17 South - Suite #3

City, State, Zip Code

City State, Zip Code

Lodi, NJ 07644

Project Manager for Monitoring Firm

8

Telephone Number

Telephone Number
(973)685-9791

License Number
01191 “A”

Scheduled Start Date (10)
11/30/2018

Scheduled Completion Date (11)
11/22/2019

Name of OSHA Monitor

( ) Other — Describe:

Occupancy Status During Abatement (Check only one)

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

Street Address

City, State, Zip Code

Source of Work (Check all that apply)

(X)23sfor=3If
(X) = 160 sf or 2 260 If

( ) Renovation
(X) Demolition

Full Containment with Negative Pressure

()

( ) Mini-Enclosure

( ) Glove bag Procedure
(

X) Non-Exempted (*) and Non-Friable Procedure

. Abatement Type
Location of Is Location Normally
Asbestos-Containing Material Used Solely by Description of Asbestos Amount m
(ACM) Maintenance/ Containing Material (ACM) (i.e. (Specify D |5 |3 %‘
TO BE ABATED Custodial Staff? (12) | thermal systems insulation, SFF’m 5 3 |8 |3 |8
in Facility surfacing, VAT, or other % 9 £ ‘é
(13) Vs No N/A miscellaneous) = = |®
Between Building 714 and 720 X Pipe Insulation Glove bag 100 LF X
Wrap and Cut 450 LF
Name of Reg. Waste Hauler NJDEP Waste Hauler ID | Cubic Yards of Waste | Name of Reg. Landfil
Cid Construction Services, LLC # 32905 TBD 110 Sand Company Landfill
City, State Disposal Date _ | City, State
Garfield, NJ TBD 7 | Melville/NY
Completed by Title Signatumﬂ“’j /4:/:: cmdudl Date
Roque G Schipilliti Project Manager A 11/15/2018

ASB-41

T Z:/j =S H




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

State of New Jersey

Name of Building Owner/Operator (2)
Date of Notification (1) MERCK SHARP & DOHME CORP. :
11 / 16 /18 Street Address : L8
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414
EPA Initial Notification City, State, Zip Code NOV 7 2018
DEP X Amended Notification #1 RAHWAY, NEW JERSEY 07065
X |bOL Cancellation 5 :
X |DOH On Hold 3 Name of Contact Telephone Number-
DCA EMERGENCY NOTIFICATION |PATRICIA JOHNSON 732-594-7746° -
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)

MERCK SHARP & DOHME CORPORATION

Subchapter 8 (Other than K-12)

X |Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 80 L 15,000 2 53
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |RESEARCH LABORATORY AND OFFICE FACILI
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION

Street Address
655 WEST SHORE TRAIL

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code

SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

WILLIAM S. KERBEL, CIH

Telephone Number
973-729-5649

Telephone Number License Number
845-369-7500 1101

Expected State Date (10)

Sched. Completion Date (11)

Name of OSHA Monitor

10/ 5 /18 1/ 5 19 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address

X Other - Describe:

Scope of Work (Check all that apply)

X |Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - Describe:
FRIDAY -SUNDAY 7AM-12AM

117 EAST 30TH STREET

City, State, Zip Code
NEW YORK, NEW YORK 10016
X |Full Containment with Negative Pressure

Demolition [X__]Renovation Mini Enclo ,
>3SF OR LF X |Glovebag Procedure
X |>160SFOR 260LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount T [T |m |m
i : 3 m m Z =
Material (ACM) solely by (ie. Thermal systems (Specify g o |a
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 5 5 1o
in Facility (13) Staff (12) or other miscellaneous) ? 2 r.cn
Yes |[No |[N/A - | =
2ND FLOOR MER X |DUCT INSULATION 3,600 SF X
ADDITION TO SCOPE:
MER - LOWER X |DUCT INSULATION 500 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 80 LYCOMING COUNTY RESOURCE MANAGEMENT SE|
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, State ;
FREEHOLD, NEW JERSEY 10/5 - 1/5/2019 - WQ& {GOMERY , PA 17752 {’ i
Completed by (Print or Type) Title Signature - Date / / 7 / @ ;; / &( ;
i i

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

AR

AT 7 ] T
- / _,,



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60-7 and 12:120-7)

31b Nt

Name of Building Owner/Operator (2)
Date of Notification (1) MERCK SHARP & DOHME CORP.
71 21 18 Street Address
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28-414 .
1 RS S~ and
EPA X |Initial Notification City, State, Zip Code e ]
DEP Amended Notification RAHWAY, NEW JERSEY 07065
X |DOL Cancellation ;
X |DOH On Hold Name of Contact Telephone Number
DCA EMERGENCY NOTIFICATION [PATRICIA JOHNSON 732-594-7746
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}

MERCK SHARP & DOHME CORPORATION

Type of Facility (4)
School (K-12)
Subchapter 8 (Other than K-12)

X |Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 80 L 15,000 2 53
City (5) County (6) County Code (7) Current Use (Prior if being demolished)
RAHWAY UNION (STATE USE ONLY) |RESEARCH LABORATORY AND OFFICE FACILI
Name of Monitoring Firm Hired by Building Owner.(8) ASCM No. |Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 104 PAR ENVIRONMENTAL CORPORATION

Street Address
555 WEST SHORE TRAIL

Street Address
313 SPOOK ROCK ROAD

City, State, Zip Code |

SPARTA, NEW JERSEY 07871

City, State, Zip Code |
SUFFERN, NEW YORK 10801 |

Project Manager for Monitoring Firm

Telephone Number

WILLIAM S. KERBEL, CIH

973-729-5649

Telephone Number License Number
845-369-7500 1101

Expected State Date (10) Sched. Completion Date (11) Name of OSHA Monitor
10 / 5 /18 11 5 /19 AMERISC| 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: FRIDAY -SUNDAY 7TAM-12AM City. State, Zip Code

NEW YORK, NEW YORK 10016

Scope of Work (Check all that apply) X |Full Containment with Negative Pressure
Demolition [X_JRenovation Mini Enclo ,
>35F OR LF X |Glovebag Procedure
X |>160 SFOR 260 LF Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % % g %
Material (ACM) solely by (ie. Thermal systems (Specify Zz |D ||l |©
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, sfarth) |2 |Z (|2 |B
in Facility (13) Staff (12) or other miscellaneous) b= @ |
Yes |No |N/A - |3
2ND FLOOR MER X DUCT INSULATION 3,600 SF X
Name of Registered Waste Hauler N.a’DEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 80 LYCOMING COUNTY RESOURGE MANAGEMENT SE!
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City. State Disposal Date City -Btatg’
FREEHOLD, NEW JERSEY 10/5 - 1/5/2019 MONTC;DME’E/& L PA 17752 .
Completed by (Print or Type) Title | Signature Date z
BENBAMIN SYPENCHEZ . DIRECTOR OF OPERATIONS ? ,}/‘”)/\8\ (7/ .,4’{/ / g
; ' / /



State of New Jef:ey

NOTFFCA“WOFASSESTOSABATEHW ;
(Pursuant to NJAC 8:60 and 12:120) i .". 2 No\f 72 ?-mg
Date of Notification i” ) : Nameuf&ﬁ:ﬁng&meﬁ)peraﬁor (2} _ — |
= - & C 3 WS Lk
Agencies Notified Type Notification Stree!l Address =
iz = |
E DOL Amendment # ChySHE COGE"\C’( _q " ‘ '
jstification) Name of Contact Techore —
O oca [ Cancefiation | {'I Wi T\-\mt}/(,‘

FACILITY INFORMATION

Rame of Facity where Fbalemant s Taking Pace (3) Type of Facility (4) -
O School (K-12) I

mar—— : _Esu:maprera {Other than K-12)
Other (i.e., privale & commerdial buldngs.

Streel Address
’_’_ﬂ;"d homes, etc.)
i Square Feel | F Of Floors —TEag A |

- Fanl (1T (S |_2
L - 010 4
County (6) 5 , - CO(:TWCO-GE TT) [STATE Curent Use (Prior 1 being demos! \—‘I——qﬁ'—'_“
C AvE WIAY sy J \ACAAT
fGame o Abalement Contracior 9

Wmmmﬁmmredwauwmw ASCH No. .
 KlemcCo LINC

(8) .

" Street Address — 1 Steet Addre ssq % ™

s b2 CSPRYCE AL

Cay, Swte. Jp Code City. State, Zip Code !
T MARLE SHAOE AL 0505

I‘WN‘?-P Ucense No, .
SSeeg29-0u12. | &£ 013 |

Name of OSHA Monitor

Start Date (10) _ Schedded_oomp_#eti‘on Date (11) |
-7L-\¥ \P= =\E N A |
Abatement (Check onty one) Sree! Address : ——=

Froect Manager for Monftoring Firm

Decupancy Status During
I Fackity Closed/Vacated Duing Entire Period of Abatement
[J Abatement pedormed Outside of Normal Faciity HouTs Cry. Sate, p Code
[J Other - Descrive: [
of Work (Check all that .
Scope ( apply) [ Fut Containment with Negative Pressure ‘
>3 stor23H Renovation ] Mei-Enciosure
>160 sf or 2260 f Demoiton %lee}ag Procedure
= = Non-Exempted (') and Non-Friable Procedure
[ 1sLocaton : Abatement
Nommady o Type
Location of Used Solely by Description of
Asbestos-Containng Materal (ACM] Maimienance! Asbeslos Conanng Matenal (ACM) Amount | m
T ' | fi.e.. thermal systems insulation, (Specify s ol B| 2
IN Facity Staff? surfacing. VAT, of SF o LF) HEIE1R:
(13) (12) other miscellaneous) glel e g
% '_-_,_-—'—.—n—-—‘- E % w
Yes No NIA
An ST SO
_,_{__—-_._...-____-——— -—————*4__
__________,__.___.————-—-—-—*—l e |
Name of Registersd Landfill

_:,*”‘s”/f,ifr

/ ]

Name of Registered Wasle Hauter NJDEF Wasie c.ub+ca :;ards l |

T iEwco anC 10U = v M MYA
j Dwsposal Date City. State ‘v - % = — .
| wo ¥l € T |

WG

City, Stale ;
B oo S " -
- - _-__-__-_—-__-F_____fl

ASB-41
* Do not us€ this form [

or asbestcs [icensure exempted sctvites.



AR

State of New-Jersey

NOTIFICATION OF ASBESTOS ABATEMENT NO\: 59 O]S
(Pursuant to NJAC 8:60 and 12:120) ; T
Date of Notification (1) .o Name of Elding Owner/Operator (2) ;
-k -1y peyTect COMTACTING
Agencies Notiied Type Nofification Street Address ' TR S e
EIera ™ Infial \Y S vy SO
oeP (] Amended Gy, State, Zip Code e——
DOL Amendment # ' - _—
- ] Emergency (g GRErn et NY  0%230
DOH justification] Narme of Contacl T N ; s
[ oca [ Canceliation e B?UCL‘:’ e
: FACILTY INFORMATION
Name of Fadiity Where Abatement is Taking Place (3) Type of Facility (4)
RecSloentCE [ School (K-12)
Stecl Address Subchapter 8 (Other than K-12)
homes, etc.)
City (5) ., Square Feet # of Floors Bldg. Age
1A 04 = B
MW G ATE \500 2 Sot
County (6) 7 County Code (7) (STATE Current Use (Prior if being demolished)
AT AMTIC il V OCANT
ASCM No. Name of Abatemen! Contractor (9)

Kiomen INC

Name of Monitoring Firm Hird by Building Owner
Street Address

(8)

Street Address ;
38 S, SfProte AL
City. State, Zip Code City, State, Zip Cocla’ _
Miwlc  SHaor WY 0%6r2
Project Manager for Monitoring Firm Telephone No. Telephone No. License No. ;
<sb =) 9-0422| __ 01311
Name of OSHA Monitor

Scheduled Compietion Date {11) }
= = - (n e ] ? N J A
Docupancy Status During Abatement (Check only one) Street Address
Faciity Closed/Vacated During Entire Period of Abatement
(J Abatement Performed Outside of Normai Facility Hours
[J Other - Describe:
Scope of Work (Check all that apply)

Start Date (10)

City, State, Zip Code

[ Full Containment with Negative Pressure
Mini-Enclosure

>3 sfor >3 ; [[] Renavation
>160 sf or 2260 If goemohaon Glovebag Procedure
Nor-Exempted (*) and Non-Friable Procedure
Is Location Z Abatement
Normally Type
Location of Used Solely by Description of —
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., themmal systems insulation, (Specify 2| '5 m
IN Faciity Staff? surfacing, VAT, or SF or LF) 3| &2l =
(13) (12) other miscellaneous) el B| E| ¢
o S T |
Yes Na | N/A ]
SN Y| TRANEITE 72505¢c X
Name of Registered YyYaste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
uter 10 Ng. of Waste
Kiomco INC Y0y ACDA
City, State Disposal Date City. Ste?-:_ . =
Muole SHape W3 | PLEASHITVILLE
o Kloun] S D07~ [Teleay
McH& L bwm | SOL. e - b
ASB41
ure exempted activities.

* Do not use this form for asbestos licens



'

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

LK

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

11/19/18 Chris Cornell Private Home

Agencies Notified Type Notification
EPA B Initial RE— w48
DEP Amended ity; tate, Ip ade - by

DOL Amendment # Barnegat NJ 08005 i NOV 22 208

= includi -
DOH jursr’],_.?ﬁ?:t?::;mcu e Name of Contact | Telephone Number
[ bca [] canceliation Chris

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Chris Cornell Private Home [1 school (K-12)
Street Address D Subchapter 8 (Other than K-12)
gtch;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Barnegat NJ 08005 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) House
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. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/20/18 11/21/18 Same
Occupancy Status During Abatement (Check Only One) Street Address

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

™ Other Describe City, State, Zip Code
ther — Describe:

Scope of Work (Check All That Apply)

23 sfor=3 If [] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?;;;ent
Location of U hgognfll:y b Description of
Asbestos-Containing Material (ACM) “?e‘ . GEy-DY Asbestos Containing Material (ACM) Amount i
TO BE ABATED c at’g d?;agf% (i.e. thermal systems insulation, (Specify Fl = 3|3
In Facility us _:2 AlF surfacing, VAT, or SF or LF) 3|8 ﬁ =
(13) (12) other miscellaneous) g 2 £ 2
= = @
Yes | No | N/A @
Exterior Siding 2nd level X Exterior Siding 1000 Sf X
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
y Hauler ID No. of Waste
United Roll Off 22459 3 G.R.OWS.
City, State Disposal Date City, State
Elm NJ 11/21/18 Morrisville PA 19067
Completed by Title Signature /~ / Date
Anthony T Perna President N 11119118

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



State of New Jersey et
NOTIFICATION OF ASBESTOS ABATEMENT | .-
MDQK/ (Pursuant to NJAC 8:60 and 5:16) el

Date of Notification (1)
1 6 /18

Name of Building Owner/Operator (2)
Mathieu Nelessen

I Job #1811-2371 N@Yx. #na 2018

Agencies Notified Type Notification Street Address
JEPA O initial
g gg;‘ga X :mm::;*e‘;m ” City, State, Zip Code
m 5
O] DCA [J Emergency (including Flemington, NJ 08822

(NJAC 5:23-8) justification)

[ Cancellation

Mathieu

Name of Contact

[ Telephone Number

FACILITY INFORMATION

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

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

[J Subchapter 8 (Other than K-12)

Strest Address Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Flemington 1600 SF 1 65+-
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Hunterdon Residential

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

Detail Associates, Inc.

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.

Street Address
560 Sylvan Avenue, Suite 3065

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Englewood Cliffs, NJ 07632

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm
Stephen Janaczewski 201-569-6708

Telephone No.

License No.
00862

Telephone No.
609-702-0400

Start Date (10) Scheduled Completion Date (11)
11 / 15 [ 18 11/ 20 [ 18

Name of OSHA Monitor
EMSL Analytical, Inc.

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

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

Street Address
200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

X >3sfor>31If X Renovation

X Eull-Containmentwith-Negative Pressure 6’« O,M-

[J Mini-Enclosure

[ >160 sf or >260 If ] Demolition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol ml|m
ini i Used Solely b s ] ] m | m
Asbestos-Containing Material (ACM) h y by Asbestos Containing Material (ACM) Amount g o |o|a
TO BE ABATED Maintenance/ (ie., thermal systems insulation, (Specify 3 |2/8|¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 € |5
(13) (12) other miscellaneous) 7
Yes | No | N/A
Basement O (O | |Floor Tile & Carpet 886 SF X (O[O0
0 I ™4 ojojg|d
i U a0 [ oo|a|
O (O |d a|ooio
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hi‘f{";r_;:? No. W;Ste Grand Central
City, State Disposal Date City, State
Lafayette, NJ 11/20/18 Penn Argyle, PA
Completed By (Print or Type) Title j“gX (‘} Date
Kimberly A. Trum i Office Coordinator o
y betti oor < R ”,_ ’5 |8
ASB-41 % '
MAY 11 * Do not use this form for asbestos licek¥ure mpted activities.




KO

State of New Jersey

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

‘Béte of Notification (1) Name of Building Owner/Operator (2) EER R NOV—Z 7 2018
9 / 28 / 17 HealthSouth Corporation I Job #16&9-2116 Chk. #5184
Agencies Notified Type Notification Street Address ]
EPA [ Initial 3360 Grandview Parkway, Suite 200
X boLwD (] Amended City, State, Zip Code
DHSS Amendment #5 s
[JDCA [1 Emergency (including Birmingham, AL
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Elizabeth Mann 205-970-7850

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
HealthSouth Rehab Hospital of Toms River

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

Street Address

[] Subchapter 8 (Other than K-12)

[X Other (i.e., private and commercial buildings,
14 Hospital Drive homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Toms River 84,619 3 over 30
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Rehab Hospital

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

Horizon

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.

Street Address
PO Box 316

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Thorofare, NJ 08086

City, State, Zip Code
Hainesport, NJ 08036

Telephone No.
856-848-0800

Project Manager for Monitoring Firm
Dave or Steve Flanigan

License No.
00862

Telephone No.
609-702-0400

Start Date (10) Scheduled Completion Date (11)
10 / 1 /18 11 [/ 30 [/ 18

Name of OSHA Monitor
EMSL Analytical, Inc.

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

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

Street Address
200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[O>3sfor>31If X Renovation

Full Containment with Negative Pressure
[ Mini-Enclosure

Bd >160 sf or >260 If [1 Demolition ] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Nomally Description of 2] | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21313 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |2 |m |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2|5
13) (12) other miscellaneous) 7
Yes | No | N/A
Approx. Nine Rooms & Hallway O |O | |Popcorn Ceiling 2,000 SF oigig
1° Floor Hallway O [0 |K |Popcorn Ceiling 220 SF X OO0
SAME AS ABOVE O |O |X |Floor Tile & Mastic 2500 SF X} OOd
O g |Od i )
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hi”_;‘;'g No. Wgsm Grand Central
City, State Disposal Date City, State
Lafayette, NJ 11!30!259 Sm Penn Argyle, PA
Completed By (Print or Type) Title r, igpdtu \ Date
Kimberly A. Trumbetti Office Coordinator u; J l [ - | L} -'{ i\( J
ASB-41 A U
MAY 11 * Do not use this form for asbestos licenslire exgripted activities.




ON HDLDMO L

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT fx oA o
(Pursuant to NJAC 8:60 and 5:16) o .If_‘_ - B O

Date of Notification (1)
8 / 16 / 18

Name of Building Owner/Operator (2)
10-12 Commerce, LLC

! Job #1807-2327 NO\Chk. #NA)18

Telephone Number
212-470-5200

Agencies Notified Type Notification Street Address
X EPA [ Initial 20 Commerce Drive
gg's-‘g’” X m:;g;‘lm s City, State, Zip Code
] DCcA [ Emergency (in—éluding Cranford, NJ 07016
(NJAC 5:23-8) justification) Name of Contact
[ Canceliation Charles A. Wojcik

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
10-12 Commerce

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

[ Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
10-12 Commerce Drive homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Cranford 72000 2 50

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

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

GEI

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.

Street Address
300 Broadacres Drive

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Bloomfield, NJ

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm
Margaret Halasnik 973-873-7110

Telephone No.

License No.
00862

Telephone No.
609-702-0400

Start Date (10) Scheduled Completion Date (11)
8 [ 27 | 18 12 /30 [/ 18

Name of OSHA Monitor
EMSL Analytical, Inc.

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

[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement; AM- PM/ PM- AM

Street Address
200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[1>3sfor=31If <l Renovation

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

& >160 sf or >260 If [] Demolition X Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ol | m| m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218132
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (2153
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B |5
(13) (12) other miscellaneous) )
Yes | No | N/A
SEE ATTACHED SCOPEOFWORK |[] |0 |K Bl [ 1 ET
1% Floor Full Containment O 0| K &l (| ElET ]
with Shot Blast for Mastic R EE O|0o|a|d
Plus additional notif fee per Peter A. |[1 ([0 |[J O|googo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hi‘fg?'? Lt WESte Grand Central
City, State Disposal Date City, State
Lafayette, NJ 12/30/18 Penn Argyle, PA
Completed By (Print or Type) Title Date
Kimberly A. Trumbetti Office Coordinator h,- | L’ .»[ K
ASB-41 )
MAY 11 * Do not use this form for asbestos licens pled activities




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

State of New Jersey

Date of Notification (1} Name of Building Owner/Operator (2) NG e el
11 / 19 ! 18 Verizon New Jersey Inc Tl $iE Ly,
Agencies Notified Type Notification Street Address i =% .
O EpPA X Initial 15 East Montgomery St LIRS
) Ji 2 Ny o oo 9019
% gghWD O e A City, State, Zip Code WO =010
n :
0] bcA [ Enmiergenicy (including Pittsburgh, PA 15212 :
(NJAC 5:23-8) justification) Name of Contact ‘Telephone Number
[ Cancellation 41_2-633*402_1_

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon Turnersville Work Center

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

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

SHEEIdess Other (i.e., private and commercial buildings,
132 Jarvis Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Sicklerville +-10,000 1 +-50

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

Name of Monitoring Firm Hired by Building Owner (8)
TTI Environmental

ASCM No.

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

Street Address
1253 North Church Street

Street Address
1123 BEAVER STREET

City, State, Zip Code
Moorestown, Nj 08057

City, State, Zip Code
BRISTOL, PA 19007

Time of Abatement: AM-

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kris Smith 609-313-8218 215-788-6040 005098
Start Date (10) Scheduled Completion Date (11) Name of OSHA Meonitor
12 3 /18 12 ./ 6 [ 18 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address

[ Facility Closed/Vacated During Entire Period of Abatement
X Abatement Performed Qutside of Normal Facility Hours - Describe
PM/5:00PM-2:00AM

1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

>3sfor>31If

B Renovation

X Full Containment with Negative Pressure
B Mini-Enclosure

] >160 sf or >260 If [] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount slalgia
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 2|8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s £ | &
(13) (12) other miscellaneous) g
Yes | No | N/A
Work Center Hallway O |0 |[® |VAT/Mastic 25 SF HiOgg
Work Center Office O 0O |K |VAT/Mastic 5SF X(OO|O
i B Oo|o(og
[y gl 0 EE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. HZ”&%';E No. |Vaste MINERVA LANDFILL
City, State Disposal Date City, State
YARDLEY, PA TBD WAYNESBURG, OH
Completed By (Print or Type) Title Si naturn? y Date
Dillan DeCaro Esti Al /) @n / f 15 -
. illa stimator . w 0 ;L’?ﬂ/K N (9 /'?4
ASB-41 - 3
JAN 13 DIO / C? / 0 ﬁC‘ * Do not use this form for asbestos licensure exempted activities.



WOCE,

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Print Form

Date of Notification (1)
11/19/2018

Name of Building Owner/Operator (2)
The State of New Jersey, DPMC

NOV 23 2018

Agencies Notified

:

]
O]

EPA
DEP
DOL

DOH
DCA

Type Notification

L]
X

O
O

Initial

Amended
Amendment # 1
Emergency (including
justification)
Cancellation

Street Address
33 West State Street

City, State, Zip Code
Trenton, NJ 08646

Name of Contact
Regina Bruno

Telephone Number
609-433-8743

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Abandoned Former Flood Home [ school (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
25 Bayshore Ave Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Old Bridge 3000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished
Middlesex (STATE USE ONLY) Abandoned Former Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Yannuzzi Environmental Services, Inc
Street Address Street Address
135 Kinnelon Road Suite 102
City, State, Zip Code City, State, Zip Code
Kinnelon, NJ 07405
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908-218-0880 01228

Start Date (10)
11/19/2018 11/23/2018

Scheduled Completion Date (11)

Name of OSHA Monitor

Yannuzzi Environmental Services, Inc.

Occupancy Status During Abatement (Check Only One)

-

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement

Street Address

135 Kinnelon Road Suite 102

City, State, Zip Code
Kinnelon, NJ 07405

Scope of Work (Check All That Apply)

D 23 sforz31If D Renovation [ Full Containment with Negative Pressure
[x] =160 sfor 2260 If Demolition L | Mini-Enclosure
w Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sole Y b Description of
Asbestos-Containing Material (ACM) !\: int g ::: efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cioikeal So (i-e. thermal systems insulation, (Specify 2lol3 |5
In Facility G 2 surfacing, VAT, or SF or LF) 3|2 |38
(13) (12) other miscellaneous) el g
2 L a3
Yes No N/A o
Roof X Flashing 100sf X
Exterior Walls X Transite Siding 4500sf
Underground X Subterranean Vapor Barrier 1400sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste :
Yannuzzi Group, Inc. 17467 160 cy Waste Management Fairless
City, State Disposal Date City, State
Kinnelon, NJ 11;’2%{2018 E}air!fess Hills, NJ
Completed by Title Signafure / }r/ ' L Date
John Mucha AHERA Project Designer A [ 2 11/19/2018
AT

ASB-41 (R-08-08)

N

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



[ Print Form

State of New Jersey v TR
NOTIFICATION OF ASBESTOS ABATEMENT * =Ny A

NN @ K (Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) : i
11/19/2018 The State of New Jersey, DPMC s NOY 23 2008 4
Agencies Notified Type Notification Street Address 4
o 33 West State Street
EPA E] initial
DEP [x] Amended City, State, Zip Code
DOL Amendment # 1 Trenton, NJ 08646
E ; -
D DOH E] jursrl?ﬁrgaet?;g}(mc!udmg Name of Contact Telephone Number
] pca [l cancellation Regina Bruno 609-433-8743
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Abandoned Former Flood Home [ School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
30 Bayshore Ave Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Old Bridge 1200 1 70
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATEUSEONLY) ______ | Abandoned Former Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Yannuzzi Environmental Services, Inc
Street Address Street Address
135 Kinnelon Road Suite 102
City, State, Zip Code City, State, Zip Code
Kinnelon, NJ 07405
Project Manager for Monitaring Firm Telephone No. Telephone No. License No.
908-218-0880 01228
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/19/2018 11/21/2018 Yannuzzi Environmental Services, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 135 Kinnelon Road Suite 102
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: Kinnelon, NJ 07405
Scope of Work (Check All That Apply)
D z3sforz3 If D Renovation Full Containment with Negative Pressure
[X] =160 sfor =260 If [x] Demolition Mini-Enclosure

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

Is Location Ab?_tement
Locat Normally e yoe
ocation of Hsai Golohy b Description of
Asbestos-Containing Material (ACM) I'; 2 Y ,Y Asbestos Containing Material (ACM) Amount o
TO BE ABATED & at‘gd‘?“f's’t"eﬁ,) (i.e. thermal systems insulation, (Specify 215135
In Facility s 1'32 UL surfacing, VAT, or SF or LF) 318|353
(13) (12) other miscellaneous) |81 |2
2 2l a
Yes | No | N/A L
Exterior Walls & Windows X Caulking 280If X
Exterior Walls X Barrier Behind Siding 2200sf X
Interior X |Mastic under paneling,ceramic fir 1450sf X
Flu & Chimney X 18sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste ;
Yannuzzi Group, Inc. 17467 60 cy Waste Management Fairless
City, State Disposal Date City, State
Kinnelon, NJ 11!23{2018 Fairless Hills, NJ
s )
Completed by Title Si aﬂ(h/re / j\ ] Date
John Mucha AHERA Project Designer NG 11/19/2018
\\ = i

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



State of New Jersey Pl s _,"."'_'
NOTIFICATION OF ASBESTOS ABATEMENT : Lo

o : (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) _' N 23 2018
1/19/2018 The State of New Jersey, DPMC i :
Agencies Notified Type Notification Street Address
33 West State Street
| | EPA O initial _ i
[ ] DEP [X] Amended City, State, Zip Code
[x] DOL Amendment # 1 Trenton, NJ 08646
= includi
[0 poH D iugﬁ{g;?::)@ g Name of Contact Telephone Number
] bca [l Cancellation Regina Bruno 609-433-8743
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Abandoned Former Flood Home [J school (K-12)
Street Address [] Subchapter 8 (Other than K-12)
75 Raritan Blvd E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Old Bridge 3000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATEUSEONLY) _____ | Abandoned Former Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Yannuzzi Environmental Services, Inc
Street Address Street Address
135 Kinnelon Road Suite 102
City, State, Zip Code City, State, Zip Code
Kinnelon, NJ 07405
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908-218-0880 01228
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/19/2018 12/2/2018 Yannuzzi Environmental Services, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
x| Facility Closed/Vacated During Entire Period of Abatement 135 Kinnelon Road Suite 102
|_| Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
| Other —Describe: Kinnelon, NJ 07405
Scope of Work (Check All That Apply)
[ 23sfor=3if L] Renovation L Fu Containment with Negative Pressure
[x] =180 sfor=2601f [x] Demolition | Mini-Enclosure
n Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
. Normally . e
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) rje' teﬁ:ny e!y Asbestos Containing Material (ACM) Amount -
TO BE ABATED a :t'“ Gl Sfa i (i.e. thermal systems insulation, (Specify 2lo(81|2
In Facility 4510 432) £ surfacing, VAT, or SF or LF) gle |9 |5
(13) ( other miscellaneous) 2|2 |E |2
£ 2| a
Yes No N/A 2L
Foundation X Subterranean Barrier 480sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
2 Hauler ID No. of Waste :
Yannuzzi Group, Inc. 17467 40 cy Waste Management Fairless
City, State Disposal Date City, State
Kinnelon, NJ 12/2/2 18 Falgless Hills, NJ

Completed by Title / / Date
John Mucha AHERA Project Designer 11/19/2018

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



Print Form J

State of New Jersey Ty A e

: NOTIFICATION OF ASBESTOS ABATEMENT - R
C/ E (Pursuant to NJAC 8:60 and 12:120) . & e 2
[ Date of Notification (1) Name of Building Owner/Operator (2) TR
11/19/2018 The State of New Jersey, DPMC i ?‘il_ Vo0 e
Agencies Notified Type Notification Street Address
33 West State Street
[ ] EPA O initial i
| | DEP [X] Amended City, State, Zip Code
ix] DOL Amendment # 1 Trenton, NJ 08646
o
D DOH O ir;?ﬁrg:t?gz)(mc udng Name of Contact Telephone Number
] bca [0 canceliation Regina Bruno 609-433-8743
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Abandoned Former Flood Home [ School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
21 Bayshore Ave Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Old Bridge 1000 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATEUSEONLY) ___ | Abandoned Former Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Yannuzzi Environmental Services, Inc
Street Address Street Address
135 Kinnelon Road Suite 102
City, State, Zip Code City, State, Zip Code
Kinnelon, NJ 07405
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908-218-0880 01228
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/19/2018 12/2/2018 Yannuzzi Environmental Services, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 135 Kinnelon Road Suite 102
|| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
] Otoar—Descibe: Kinnelon, NJ 07405
Scope of Work (Check All That Apply)
E:l 23 sfor 23 If D Renovation | Full Containment with Negative Pressure
[x] =160 sfor 2260 If [x] Demolition || Mini-Enclosure
|_| Glovebag Procedure
%] Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrterzent
Locati Normally - yP
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) h:e' nt n:y ,y Asbestos Containing Material (ACM) Amount [
TO BE ABATED 5 at'o d‘:‘ | gfeﬁ,, (i.e. thermal systems insulation, (Specify Plo|3|2
In Facility s ;az LK surfacing, VAT, or SF or LF) 3|88 |8
(13) a2) other miscellaneous) 2|2 |c|g
2 2| e
Yes | No | N/A ®
Roof X Lower Roof 100sf X
Chimney Flashing X Roof Chimney 10sf X
Transite Siding X Transite Siding 2550sf X
Ungerground X Subterranean Vapor Barrier ‘ 900sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste ¥
Yannuzzi Group, Inc. 17467 90 cy Waste Management Fairless
City, State Disposal Date City, State
Kinnelon, NJ 12/2/201 8 Falr!ess Hills, NJ
Completed by Title Slg kr ,l Date
John Mucha AHERA Project Designer L 11/19/2018

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

ATy



CY o3

[_Print Form

State of New Jersey g If:'é" (ol T e

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

11/19/2018 The State of New Jersey, DPMC NOV 23 2018
Agencies Notified Type Naotification Street Address
. 33 West State Street
L] EPA X] Initial 2 _
L | DEP [] Amended City, State, Zip Code
IX] DOL Amendment# Trenton, NJ 08646
[0 poH O E:';ﬁingaehpoc::){lndudlng Name of Contact Telephone Number
[] bpca [ cancellation Regina Bruno 609-433-8743

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Abandoned Former Flood Home

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

Street Address Subchapter 8 (Other than K-12)

17 Bayshore Ave Other (i.e. private & commercial buildings, homes,
etc.)

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

Old Bridge 1000 2 80+

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

Middlesex (STATE USE ONLY) Abandoned Former Residence

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

Yannuzzi Environmental Services, Inc

Street Address

Street Address
135 Kinnelon Road Suite 102

City, State, Zip Code

City, State, Zip Code
Kinnelon, NJ 07405

Project Manager for Monitoring Firm

Telephone No.

License No.

01228

Telephone No.
908-218-0880

Start Date (10)
11/19/2018

Scheduled Completion Date (11)
12/2/2018

Name of OSHA Monitor
Yannuzzi Environmental Services, Inc.

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

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

Street Address
135 Kinnelon Road Suite 102

City, State, Zip Code

Kinnelon, NJ 07405

Scope of Work (Check All That Apply)
O] >3sfor23i

Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab'fll_t:;ent
Location of U I\:jogglae:g b Description of
Asbestos-Containing Material (ACM) pje, oo e}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atln dial St?aff‘? (i.e. thermal systems insulation, (Specify Il 5|2 7
In Facility Helo ( 1'; : surfacing, VAT, or SF or LF) 318 |8 |¥
(13) ) other miscellaneous) g 3 £ z
— —_ (]
Yes | No | N/A o
Roof X Chimney Flashing 25sf X
Exterior Walls X Transite Siding 2100sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste :
Yannuzzi Group, Inc. 17467 8 cy Waste Management Fairless
City, State Disposal Date City, State
Kinnelon, NJ 12!2!20 ,Fﬁx}:}e?s Hills, NJ
Completed by Title Signa /’ /\ Date
John Mucha AHERA Project Designer 11/19/2018
ASB-41 (R-06-08) ot use I:hls form for asbestos licensure exempted activities.



Print Form

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

(30D

Date of Notification (1) Name of Building Owner/Operator (2) 1\\. v ) ')mg
11/19/2018 The State of New Jersey, DPMC & o
Agencies Notified Type Notification Street Address
- 33 West State Street
EPA X initial : :
DEP [l Amended City, State, Zip Code
DOL Amendment # Trenton, NJ 08646

] Emergency (including
justification)
Ej Cancellation

Telephone Number
609-433-8743

Name of Contact
Regina Bruno

DOH
DCA

FACILITY INFORMATION

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

Abandoned Former Flood Home [ School (K-12)

Street Address Subchapter 8 (Other than K-12)

17 Appleby St Other (i.e. private & commercial buildings, homes,
efc.)

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

Old Bridge 1200 2 50+

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

Middlesex (STATE USE ONLY) Abandoned Former Residence

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

Yannuzzi Environmental Services, Inc

Street Address
135 Kinnelon Road Suite 102

Street Address

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

Kinnelon, NJ 07405
Telephone No.
908-218-0880

Name of OSHA Monitor
Yannuzzi Environmental Services, Inc.
Street Address

135 Kinnelon Road Suite 102

City, State, Zip Code

Kinnelon, NJ 07405

License No.

01228

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
11/19/2018 12/2/2018

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

Abatement Performed Outside of Normal Facility Hours
| ] Other — Describe:

Scope of Work (Check All That Apply)

|:] z3sfor23 If E] Renovation Full Containment with Negative Pressure

[x] =160 sforz=2601f [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrtement
; Normally - ype
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) ¥ 'ntenan};:efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at' s oy (i.e. thermal systems insulation, (Specify Pl2|3|3
In Facility il surfacing, VAT, or SF or LF) 31818 |5
(13) (12) other miscellaneous) 2le|E|E
2 2 a3
Yes No N/A @
Roof X Rear Roof 500sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
g Hauler ID No. of Waste .
Yannuzzi Group, Inc. 17467 8cy Waste Management Fairless
City, State Disposal Date City, State
Kinnelon, NJ 12!2!2018 Falrless Hills, NJ
Completed by Title Ssgnature / L Date
John Mucha AHERA Project Designer / [/ 11/19/2018

ASB-41 (R-08-08)

@4 use this form for asbestos licensure exempted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Print _Eqrm

g
LK 595
Date ot Notification (1)

Name of Building Owner/Operator (2)

11/19/2018 The State of New Jersey, DPMC NOV 7 2 2018
Agencies Notified Type Notification Street Address
» 33 West State Street
[1 era Bx] inital :
| | DEP [] Amended City, State, Zip Code
[x] DOL Amendment#___ Trenton, NJ 08646
D DOH EI Er;}?ﬁrg:t?:g}(mcludmg Name of Contact Telephone Number
] oca [l cancellation Regina Bruno 609-433-8743

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Abandoned Former Flood Home

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

Street Address Subchapter 8 (Other than K-12)

37 Cliffwood Way Other (i.e. private & commercial buildings, homes,
efc.)

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

Old Bridge 900 1 70+

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

Middlesex (STATE USE ONLY) Abandoned Former Residence

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

Yannuzzi Environmental Services, Inc

Street Address

Street Address
135 Kinnelon Road Suite 102

City, State, Zip Code

City, State, Zip Code
Kinnelon, NJ 07405

Project Manager for Monitoring Firm

Telephone No.

License No.
01228

Telephone No.
908-218-0880

Start Date (10)
11/19/2018

Scheduled Completion Date (11)
12/2/2018

Name of OSHA Monitor

Yannuzzi Environmental Services, Inc.

| | 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
135 Kinnelon Road Suite 102

City, State, Zip Code
Kinnelon, NJ 07405

Scope of Work (Check All That Apply)
L] 23sfor23f

[:I Renovation

Full Containment with Negative Pressure

ASB-41 (R-08-08)

[X] =160sfor=2601f [x] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba#;:zent
Location of Usgffgn;aé:y b Description of
Asbestos-Containing Material (ACM) Maint "a ny !Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED E at' d‘?gl St"em (i.e. thermal systems insulation, (Specify p o R - B
In Facility Lsto ; > UE surfacing, VAT, or SF or LF) 3|8 128
(13) (12) other miscellaneous) 2(2|E|&
S I N
Yes | No | N/A =
Roof X Roof 1300sf X
Roof X Caulk on roof seams 30If X
Roof X Chimney flashing 10sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste 3
Yannuzzi Group, Inc. 17487 40 cy Waste Management Fairless
City, State Disposal Date City, State
Kinnelon, NJ 12!2!2Q18 Fairless Hills, NJ
Completed by Title Signatu i Date
John Mucha AHERA Project Designer ’\ 11/19/2018
o \/\

//D not use this form for asbestos licensure exempted activities.



[ PrintForm

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

CL 895 P4

Date of Notification (1) Name of Building Owner/Operator (2)
11/19/2018 The State of New Jersey, DPMC
Agencies Notified Type Notification Street Address
A 33 West State Street
EPA ] initial : ;
DEP [] Amended City, State, Zip Code
DOL Amendment# | Trenton, NJ 08646
[0 oo O E;nggaetrii::}{mcludlng Name of Contact Telephone Number
] pca [0 cancellation Regina Bruno 609-433-8743
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Abandoned Former Flood Home [T School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
10 Shoreline Ave E‘ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Old Bridge 2000 2 70+
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATEUSEONLY) _____ | Abandoned Former Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Yannuzzi Environmental Services, Inc
Street Address Street Address
135 Kinnelon Road Suite 102
City, State, Zip Code City, State, Zip Code
Kinnelon, NJ 07405
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908-218-0880 01228
Start Date (10) Scheduled Completion Date (11) Narme of OSHA Monitor
11/19/2018 12/2/2018 Yannuzzi Environmental Services, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
IX] Facility Closed/Vacated During Entire Period of Abatement 135 Kinnelon Road Suite 102
i | Abatement F’e_rformed Qutside of Normal Facility Hours City, State, Zip Code
Ly Otper=Dencibes Kinnelon, NJ 07405
Scope of Work (Check All That Apply)
[] >3sfor23if D Renovation L Full Containment with Negative Pressure
[x] 2160 sfor =260 If [x] Demolition L] Mini-Enclosure
| Glovebag Procedure
%] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_artement
L : Normally — ype
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) I\: il n)c!: }( Asbestos Containing Material (ACM) Amount L
TO BE ABATED c at'" d“f‘ uasm?f? (i.e. thermal systems insulation, (Specify Plal|3 |3
In Facility e surfacing, VAT, or SF or LF) 38|88
(13) (2) other miscellaneous) 2|2l |8
= R
Yes | No | N/A o
Roof X Chimney Flashing 10sf X
Exterior Walls X Transite Siding 2500sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste &
Yannuzzi Group, Inc. 17467 40 cy Waste Management Fairless
City, State Disposal Date City, State
Kinnelon, NJ 12!2!20{1-8\ Falrle s Hills, NJ
Completed by Title Sig I/ / Date
John Mucha AHERA Project Designer W L 11/19/2018

ASB-41 (R-06-08) [* Do nét use this form for asbestos licensure exempted activities.
M



LK 3040

[ Print Form ]

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
11/19/2018

Name of Building Owner/Operator (2)
The State of New Jersey, DPMC

Agencies Notified Type Notification Street Address
1 Era K inital 33 West State Street
d It
| | DEP [[] Amended City, State, Zip Code
[x] DOL Amendment#___ Trenton, NJ 08646
] opoH - E’;?{Eﬁt?é’r’{)"“"'”d'"g Name of Contact Telephone Number
[] bcA [0 canceliation Regina Bruno 609-433-8743

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Abandoned Former Flood Home

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

Street Address Subchapter 8 (Other than K-12)

39 Cliffwood Way [X] Other (i.e. private & commercial buildings, homes,
etc)

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

Qld Bridge 1600 1 70+

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

Middlesex (STATE USE ONLY) Abandoned Former Residence

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

Yannuzzi Environmental Services, Inc

Street Address

135 Kinnelon Road Suite 102
City, State, Zip Code
Kinnelon, NJ 07405
Telephone No.
908-218-0880

Name of OSHA Monitor
Yannuzzi Environmental Services, Inc.

Street Address

135 Kinnelon Road Suite 102
City, State, Zip Code

Kinnelon, NJ 07405

Street Address

City, State, Zip Code

License No.

01228

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
11/19/2018 12/2/2018

Occupancy Status During Abatement (Check Only One)

-

Scope of Work (Check All That Apply)

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

D 23 sfor231f B Renovation L_| Full Containment with Negative Pressure
[X] 2160 sfor=22601f [X] Demoition L Mini-Enclosure
| Glovebag Procedure
1X|] Non-Exempted (*) and Non-Friable Procedure
Is Location ‘B‘b?.te";e"t
3 Normally S yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) Ij:im n:niée}’ Asbestos Containing Material (ACM) Amount w o
TO BE ABATED Cust ode': | Staff? (i.e. thermal systems insulation, (Specify § P § z
In Facility " ;52') ‘ surfacing, VAT, or SF or LF) S |18l8 |8
(13) ( other miscellaneous) g le|c |2
2 I
Yes | No | N/A o
Windows X Window Caulk 220If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste >
Yannuzzi Group, Inc. 17467 20 cy Waste Management Fairless
City, State Disposal Date City, State
Kinnelon, NJ 12!2!201 Fqlrless Hills, NJ
Completed by Title Slgnatu / Date
John Mucha AHERA Project Designer N\ 11/19/2018

ASB-41 (R-06-08) E{o ot use this form for asbestos licensure exempted activities.



Print Form

State of New Jersey

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

Date of Notification (1)
11/19/2018

Name of Building Owner/Operator (2)
The State of New Jersey, DPMC

Agencies Notified Type Notification Street Address

I o Bl it 33 West State Street

- nitia

| | DEP [l Amended City, State, Zip Code

[x] DOL Amendment#___ Trenton, NJ 08646

D DOH D E;nu%rg:t?;g) Uncluding Name of Contact Telephone Number
[7] pca ] Cancellation Regina Bruno 609-433-8743

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Abandoned Former Flood Home

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

Subchapter 8 (Other than K-12)

Yannuzzi Environmental Services, Inc

Street Address

28 Bayshore Ave 3] Other (i.e. private & commercial buildings, homes,
etc.)

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

Old Bridge 3000 2 50+

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

Middlesex (STATE USE ONLY) Abandoned Former Residence

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

Street Address

Street Address
135 Kinnelon Road Suite 102

City, State, Zip Code

City, State, Zip Code
Kinnelon, NJ 07405

Occupancy Status During Abatement (Check Only One)

-

Other — Describe:

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
908-218-0880 01228
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/19/2018 12/2/2018 Yannuzzi Environmental Services, Inc.
Street Address

135 Kinnelon Road Suite 102

City, State, Zip Code
Kinnelon, NJ 07405

Scope of Work (Check All That Apply)

D 23sfor23If L_j Renovation 1] Full Containment with Negative Pressure
[x] =160sfor=2601f [x] Demolition L | Mini-Enclosure
|| Glovebag Procedure
[ X] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:?;eprr;ent
Location of . N dogniailly K Description of
Asbestos-Containing Material (ACM) b.:e'nteg:nie.-‘y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atl odial Staff? (i.e. thermal systems insulation, (Specify 2l = 2| T
In Facility us ;az At surfacing, VAT, or SF or LF) 3| & § g
(13) (12) other miscellaneous) 2|8 |E |8
N R I
Yes | No | N/A -
First Floor Inside X Popcorn Ceiling 1000sf X
Roof X Chimney Flashing 10sf X
Exterior Walls X Transite Siding 3900sf X
X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste .
Yannuzzi Group, Inc. 17487 80 cy Waste Management Fairless
City, State Disposal Date City, State
Kinnelon, NJ 12/2/2018 Fairless Hills, NJ
Completed by Title Signatyyr Date
John Mucha AHERA Project Designer ; /] 11/19/2018
N

ASB-41 (R-06-08)

@ot use this form for asbestos licensure exempted activities.




State of New Jersey

Ck 10198

NOTIFICATION OF ASBESTOS ABATEMENT i R L YR T
" (Pursuant to NJAC 8:60 and 5:16) § ol

Date of Notification (1) Name of Building Owner/Operator (2) i g T
11 20 / 18 TBD / Job #1811-5411 Check #10792 bai -
Agencies Notified Type Notification Street Address i
X EPa X Initial
B (i, [z
[Jbca [J Emergency (including st AT
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Spring Lake Heights Pump Staton [ School (K-12)
Streel Address [] Subchapter 8 (Other than K-12)
X Other (i.e., private and commercial buildings,
506 6% Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Spring Lake
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Pump Station
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
NA AbateTech, Inc.
Street Address Street Address
30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
12 7/ 3 [/ 18 12 7 | 18 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/\/acated During Entire Period of Abatement 200 Route 130 North
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- P/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[0>3sfor>31f Renovation [ Mini-Enclosure
>160 sf or >260 If [J Demoalition [] Glovebag Procedure
XI Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of T |m |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21212 (3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g & [8 |8
W Custodial Staff? surfacing, VAT, or SF or LF) 3 g |
(13) (12) other miscellaneous) BI°
Yes | No | N/A
Exterior Roof 0 |0 I |Transite 700 XiOglig
O |O O a|jojo|o
0 |o|g g|ig{do|d
O (OO0 g|ioa|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hj'ggfs'g No. W;;‘e G.R.O.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ 12/7118 Tullytown, PA
Completed By (Print or Type) Title Signatu‘re Date /‘
Gwendolyn Trumbetti Operations Coordinator N //',‘_ A :,;;; ' ! i |,_; k) f | (5
ASB41 0y 7

MAY 11 * Do not use this form for asbestos licensure exempted activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT SR s e

f \ =~ O (Pursuant to NJAC 8:60 and 5:16)
. O }\Q ) }: A T HY

; 5 ] :
Date of Notification (1) R A Name of Building Owner/Operator (2) e
11 / 20 / 18 TBD/ Job #1811-5411 Check #10760 ) Cia
- NOV 72 2018 |
Agencies Notified Type Notification Street Address =
EPA Initial
DOLWD [ Amended Gi =
, State, Zip Cod
DHSS Amendment # N N ©
[J bca [J Emergency (including
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Spring Lake Heights Pump Staton [J School (K-12)
g p— ] Subchapter 8 (Other than K-12)
B4 Other (i.e., private and commercial buildings,
550 Jersey Avenue homes, etc)
City (5) Square Feet # of Floors Bldg. Age
Spring Lake
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Pump Station
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
NA AbateTech, Inc.
Street Address Street Address
30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
122 1 3 ¥ 18 12/ 7 | 18 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
L1 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
[d=3sfor>31If ] Renovation [ Mini-Enclosure
X >160 sf or >260 If [[] Demalition [] Glovebag Procedure
X 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 218 (3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s 2|2 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 g |£
(13) (12) other miscellaneous) 2
Yes | No | N/A
Exterior Roof O 1O |K |Transite 700 KOO
0 |0 |d g{g|goig
LB 18 e
0 Oj0o/o|iag
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste G.R.O.WS. Landfill
AbateTech, Inc. 18750 25 ;
City, State Disposal Date City, State
Lumberton, NJ 1217118 Tullytown, PA
Completed By (Print or Type) Title Srgpature A Date , - P
/ : N
Gwendolyn Trumbetti Operations Coordinator \ A N i \ b % A ; 1))
ASB-41 :

MAY 11 * Do not use this form for asbestos .'.rcensureynpted activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

WO Ul

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

Date of Notification (1) Name of Building Owner/Operator (2) i e oy b
11 / 21 / 18 Verizon Communications / Job #1810-5387 - Check #
Agencies Notified Type Notification Street Address S n
X EPA O Initial 100 Greenwood Avenue ! NOV 7 2 2018
X boLwbD Amended - -
City, State, Zip C

X DHss Amencmert #2 fij :? et f ;d: 19046
O bca [J Emergency (including bl Livonseil) : :

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

[ Canceliation Carol Soukup 856-429-2231

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Verizon- Woodbury CO

Type of Facility (4)

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

Sifeet Acdreas X Other (i.e., private and commercial buildings,
24 Curtis Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Woodbury, NJ 08086

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

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

USA Environmental

Name of Abatement Contractor ()
AbateTech, Inc.

Street Address
8436 Enterprise Ave.

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Philadelphia, PA 19153

City, State, Zip Code
Lumberton, NJ 08048

Occupancy Status During Abatemient (Checkonly one) ...~
[ Facility Closed/Vacated During Entire Period of Abatement

Project Manager for Monitoring Firm _Telephone' Ng. ™~ -Telephone No. License No.
Mark Jenkins .| 215-365-5810 609-265-2107 . 00529
Start Date (10) |"Scheduled Completion Date (11) Name‘%of OSHA Monitor
1M /_5 /_18 f 11/ 30 / 18 EMSL Analytical
---- 7 Street Address

200 Route 130 North

] Abatement Performed Outside of lormal Facility Hours - Describe
Time of Abatement: AM- PM/--  PM- AM

City, State, Zip Code

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[1>3sfor=>31If X Renovation

] Full Containment with Negative Pressure
1 Mini-Enclosure

Gwendolyn Trumbetti Operations Coordinator

B >160 sf or >260 If [ Demolition [] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]z |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 18 (3 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 |8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Penthouse Roof O | |[O |silver Paint Roof Flashing 440 LF XOIg|ig
Penthouse Roof O | |[O |Gravel Stop 75 SF RKiOgig|ig
Main Roof O |X |[O |Sliver Paint Roof Flashing 1,252 SF XKiOOg
O (O (Od a|o/o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler IDNo. | Waste G.R.O.W.S. Landfill
18750 40
City, State Disposal Date City, State
Lumberton, NJ 11/30/18 Tullytown, PA
Completed By (Print or Type) Title Signature Date

i 22104

'[f\f \ i‘/)f/

ASB-41
MAY 11

™SV
* Do not use this form for asbestos licensure exefnpfeg activities.




AN G

State of New Jersey

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

te of Notificatiof (1) Name of Building Owner/Operator (2)
11 / 20 / 18 JCP&L/FirstEnergy Company / Job #1811-5412 Check #10793 "'

Agencies Notified Type Notification Street Address ; S o
EPA X Initial 10 Legion Place- Building A &
DHSS Amendment# i;' % F’;’ P :lJeOTQGO NOV 2 201 8
Obca <] Emergency (including orisiown, : :

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

[ Cancellation Irving Silverman 978-490-6930

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
JCP&L- Asbury Park

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

[] Subchapter & (Other than K-12)

Street Address Other (i.e., private and commercial buildings,
10 5t Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Asbury Park, NJ

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

Name of Monitoring Firm Hired by Building Owner (8)
1 Source Safety & health, Inc.

ASCM No.

Name of Abatement Contractor (9)

AbateTech, Inc.

Street Address

140 8. Village Ave. Suite 130

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Exton, PA 19341

City, State, Zip Code
Lumberton, NJ 08048

Brian Hovendon

Project Manager for Monitoring Firm

Telephone No.
610-524-5525

Telephone No.
609-265-2107

License No.
oos2s

Start Date (10)
11/ 27 | 18

Scheduled Completion Date (11)
11 W 28 I 18

Name of OSHA Monitor —
EMSL Analytical

Time of Abatement:

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

[ Abatement Performed Qutside of Normal Facility Hours - Describe
AM-

PM/ PM- AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

K >3sfor>31If

Scope of Work (Check all that apply)

X Renovation

[ Full Containment with Negative Pressure

[J Mini-Enclosure

[J >160 sf or >260 If [ Demolition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of =0 | I
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 818 |2 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2 |8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Exterior Pole O |0 | |Asbestos risers 16 LF X OO0
O (O |d Oa(o|g
o o (0o Oio|go|d
I S T | aoo(o|sd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. ”i‘g‘;yg’ No. Wgste G.R.O.W.S. Landfill
City, State Disposal Date City, State
Lumberton, NJ 11127118 Tullytown, PA

Completed By (Print or Type)
Gwen Trumbetti

Title
Operations Coordinator

Signature ),%f
{

SNPY N

ASB-41
MAY 11

{\\_f’f}.ﬂ/

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




VOCK

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) o [ _|
1 / 15 / 18 Pinelands Regional School District / Job #1808-5359 Check# -
Agencies Notified Type Notification Street Address e 2
BJ EPA O Initial 520 Nugentown Road
DOLWD BJ Amended City, State, Zip Code NOV 7~ 2018
X DHSS Amendment #2 !
Ooca [J Emergency (including Little Egg Harbor, NJ :
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Kevin MacDonald 856-662-9500
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Pinelands Junior High School Xl School (K-12)
Sticet Aderas 8 g?::rh ;ﬁf rp?i\fttg ‘:;Eihignl:;r:ezr)ciai buildings,
590 Nugentown Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Little Egg Harbor, NJ
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental AbateTech, Inc.
Street Address Street Address
1253 North Church Street 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Guilardi P '856-840-8800-, | 609-265-2107 00529
Start Date (10) | Setieduled CompietioilDa};M) ' | Name of GSHA Monitor
8 [ 22 | 18 11 /1 30 18 EMSL Analytical
Occupancy Status During Abatement (Chieck anly or_{;f Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
[ >3sfor>31f B Renovation [1 Mini-Enclosure
X1 >160 sf or >260 If [J Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of oo |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 |38 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify FRENE
" INFacilty Custodial Staff? surfacing, VAT, or SF or LF) 8 2 |g
(13) (12) other miscellaneous) T
Yes | No | N/A
Various Bathroom/Locker Rooms |[J] | |[J |Bathroom fixture caulk 600 LF X010
Cafeteria [ |K |[[O |Cove Base Mastic 400 LF XiOgig
o (O |a go(coad
O (O (O oajaio
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hﬂ?’ﬁ'g No. W:;feﬁ Fairless Landfill
City, State Disposal Date City, State
Lumberton, NJ 11!30@ Tullytown, PA
Completed By (Print or Type) Title Signature Date

Gwendolyn Trumbetti

Operations Coordinator

AT

- 1e=t

ASB-41
MAY 11

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




State of New Jersey

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

_ [ Print Form__ i 1

Date of Notification (1) Name of Building Owner/Operator (2) : A 2018
11/18/2018 CHECK #89 DAN ODONNELL NV 20
Agencies Notified Type Notification Street Address

X] EPA Ll initiat : :

| | DEP [] Amended City, State, Zip Code

[x] DOL Amendment #__ LEONIA,NJ 07605

[ pon - jig?ggg?g)(rnCIUdlng Name of Contact ’ Telephone Number

[ bca [J canceliation DAN ODONNELL

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address Subchapter 8 (Other than K-12)
E] Other (i.e. private & commercial buildings, homes,
eic.)
City (5) Square Feet # of Floors Bldg. Age
LEONIA,NJ 07605 50X100 2 60 YEARS
| County (6) County Code (7) Current Use (Prior if being demolished)
BERGEN (STATE USE ONLY) OCCUPAID
Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Contractor (9)

ALL SOLUTIONS CONTRACTING INC

Street Address

Street Address
24 CHURCH ST

City, State, Zip Code

City, State, Zip Code

ELMWOOD,NJ 07407

Project Manager for Monitoring Firm

Telephone No.
201 873-9418

Telephone No.

License
01301

No.

Start Date (10)
11/21/2018 11122118

Scheduled Completion Date (11)

Name of OSHA Monitor

ALL SOLUTIONS CONTRACTING INC

Occupancy Status During Abatement (Check Only One)

o
[

Other — Describe: 7:30AM TO 3:30 PM

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

Street Address
24 CHURCH ST

City, State, Zip Code

ELMWOOD,NJ 07407

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

D 23sforz3 if D Renovation L Full Containment with Negative Pressure
2160 s or 2260 If Demolition X Mini-Enclosure
|| Glovebag Procedure
n Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_;e;ent
Location of ” ]\Log“flly i Description of
Asbestos-Containing Material (ACM) pje, tegae!:: },y Asbestos Containing Material (ACM) Amount "
TO BE ABATED : a&‘ j é‘t ?m (i.e. thermal systems insulation, (Specify Pl lgla |l
In Facility 2 (1‘2 Lt surfacing, VAT, or SF or LF) 31818 |8
(13) ) other miscellaneous) % g < g
b — @
Yes | No | N/A i
BASEMENT X PLASTER DEBRIS 120 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. W
ATLANTIC CARTING RN 2 e GRAND CENTRAL
City, State Disposal Date City, State
PEN ARGYL TDB ) ‘ PEN/‘\RGYL PA18072
Completed by Title Sig/r}g’t{;re . / ” Date
LUIS ARCILA PRESIDENT W o e 11/18/2018
- .

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





