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) State of New Jersey -
NOTIFICATION OF ASBESTOS ABATEM
{Pursuant to NJAC 8:60 and 12: 120)

ENT

___ ; RECEtveD

Date of Notification (1) o 17 Name of Buiﬁing Owner/Operator (2) il

. -2t~ SRR
Agencies Nofified Type Notification Street AddP‘R
X EPA K nital wel
O DEP O Amended ty, State, Zip Code
K pou’ - Amendment # 1; \ Q-L' )

. .| O  Emergency (including St

| boH justification)” me of Contact . 'L[ga one Number —

O DcCA O Cancellation , O \

FACILTY INFORMATION

%}YCFMH Where Abaternent Is Takmg Place (3)

Type,of Facilly (4)
O School (K-12)

- Sirest Addre:

}’?\\\/@(" (Qd&o

O  Subchapter 8 [Olherthan K= 12)

LJit Other (i.e. private & commerclal bwldlngs, homes,

-~

; ; efc.)
Square Feet # of Floors Bldg. Age
QUGS Q&S&S@Q @OH o
ty (6) ty Code (7) rir bemg demuﬁshad)
‘R (STA USE ONLY}
Naghe of Monitoring Firm Hired by Build[ng Owner (8) : ASCM No. - Name of Aba!ement Contractor (9]
X Q0. V\'X v Affi liated Bwiramental Serv NJ Inc.
Streal Address Street Address
T 3 ek TR Rk LM’\T&:ZAI 40 8 e St
te, Zip Cude ] . City, State, Zip Code
éj NS C:-%%'%\T . " Backensack, “New Jersey 07601
jact Manager for Monitoring Fi Telephone No. “Telephone No. License No.
O (Ce( "&‘L 122 05, - s o | 201-931-0313 00500
tart Dat 0) Scheduled Compietion Date _(1-1} Name of OSHA Monitor
10-5-10 11-30-¢ 1 Qrep Bwviromental o,
Occupancy Status During Abatement {Check Only One) ' Street Address
O  Facjiity Closed/Vacated During Entire Period of Abatement 280 I—Byler Street
?’ Abatement Performed Qutslde of Normal Facility Hours "| City, Stale, Zip Code -
O Other — Describe: : South }M@Ea:k, NI 07601

Scope of Work (Check All That Apply} . .

Renovation

ﬁ Full Contalnment with Negatlve Pressure

O 23sforz3lf _

R =160sfor=2601f {1 Demolifion O Mnl-Enclosure
: : - s B e 1 Glovebag Procedure

‘ IJ Nun-Exg_grted {‘} and Non- FriabIe Prooedure
o B Is Location A”?‘;";‘-‘"t
Location of - ‘ : Us:iug:?ei:y b Descrfpﬂon of — o
- Asbestos-Contalning Matertal (AGM) o y }' . Asbestos Contalning Material (ACM) Amount ml
S - Maintenance (l-e. thermal systems fnsulation, (Specify B I
: Custodial Staff? : . g I8 |a
In Faclity 12 surfacing, VAT, or SF or LF) i1 % g
(13) (12) other miscellaneos) Sk M
e : _ Yes | No | NA _ &
¢S 0Py AReA v | Joint fomgmm{ on | HO sf |v
- wail_boprd :
Name of Reglstered Waste Hauler E . NJDEP Waste Cuble Yards Name of Réglstared-Lanqﬂll-
Hauler 1D No. of Waste \
G\ UB%L“- Sndwdaes Tl - OhHrnecva, RN
Cily, State _ Disposal Date City, State R
LL(AQKELELM\ Qs ORYO W2de-  — q o
Title : nature



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

Date of Notification (1)
9-26-12

Name of Building Owner/Operator (2)
Princeton University

dg@ej#g £133

Agencies Notified

Type Motification

Street Address

E.A. MacMillan Building

Mac;..

I Py 2]

B Epa & initial

O DEP O Amended City, State, Zip Code run ,_

X DOL Amendment # Princeton, NJ 08544 & L ICF' R@L
0O Emergency (including N | _I’J-. n.laJ

2 DOH justification) ame of Contact Teleohohd Mumber

O DCA O Cancellation Bob Ortega |

FACILITY INFORMATION

Apartment Building

Name of Facility Where Abatement is Taking Place (3)

O Subchapter

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

8 (Other than K-12)

Street Address

135 Bayard Lane X Other (ie. private & commercial buildings, homes,
City (5) Squa?éclg eet # of Floors Bidg. Age
Princeton 4,000 2 52yrs.
County (6) County Code (7) Current Use (Prior if being demolished)

Mercer (STATE USE ONLY) apartments

Pennoni Associates

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)

Plymouth Environmental Co.,Inc.

Street Address

515 Grove Street, Suite 1B

Street Address

923 Haws Avenue

City, State, Zip Code

Haddon Heights, NJ 08035

City, State, Zip Code

Norristown, PA 19401

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

Alan Lloyd 856-547-0505 610-239-9920 00398

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

10-9-12 10-26-12 Plymouth Environmental Co.,Inc.

O Other — Describe:

Occupancy Status During Abatement (Check Only One)

B Facility Closed/Vacated During Entire Period of Abatement
0O Abatement Performed Outside of Normal Facility Hours

Street Address

923 Haws Avenue

City, State, Zip Code

Norristown, PA 19401

Scope of Work (Check All That Apply)

O =23sforz231If X1 Renovation O  Full Containment with Negative Pressure
B 2160 sfor=2260If O Demolition 38 Mini-Enclosure
31 Glovebag Procedure
X0 Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%e;gent
Location of s r”ifgn?];y b Description of
Asbestos-Containing Material (ACM) M:,nt ey IV Asbestos Containing Material (ACM) Amount m
T0O BE ABATED Custlod?ar;lagtcif? (i.e. thermal systems insulation, (Specify 2lgla g
In Facility 1'2 a surfacing, VAT, or SF or LF) 3(8 |5 |&
(13) (12) other miscellaneous) gla|d.|g
2 9 |a
Yes | No | N/A i
itchen-apt #2 X | VAT 110 SF o
Kitchen-apt. #1 x | VAT 120 SF X
exterior windows x | window caulk 576 IF <
Crawlspace & pipe chases x | pipe insulation 400 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Robinson Waste Hauler ID No. of Waste
17304 40 GROWS, Inc.
City, State Disposal Date City, State
Bellmawr, NJ 10-26-12 Moprisville,PA
Completed by Title Aature™\ Date
Timothy E. Bryan Vice-President i 7 9-26-12

ASB-41 (R-06-08)

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




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

Date of Notification (1) Name of Building Owner/Operator (2) :
September 26, 2012 Sylvia Cole Check # 550?
Agencies Notified Type Notification Street Address - .
con B e 312 North 36th Street B120CT -1 PHII: 29
nitia
DEP Amended City, State, Zip Code P |
E DOL — Amendment#____ Pennsauken, NJ 08110 ‘hf}dEfb i0S C_.ONTR%
® poH O ;r;ﬁg:t?:g){mctudmg Name. of Contact _'ne Number
] bca [71 canceliation Sylvia Cole

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
3012 North 36th Street s
City (5) Square Feet # of Floors Bldg. Age
Pennsauken 2400 3 75
County (6) County Code (7) Current Use (Prior if being demolished)
Camden (STATE USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

MECS

Shade Environmental, LLC

Street Address
PO Box 341

Street Address
47 S. Lippincott Ave

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber 609-298-4070 856-755-0099 00842
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
October 20, 2012 October 29, 2012 EMSL
Occupancy Status During Abatement (Check Only One) Street Address

107 Haddon Ave

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

Other — Describe:

City, State, Zip Code

Westmont, New Jersey 08108

Scope of Work (Check All That Apply)
] 23sfor=3if

[X] Renovation

Full Containment with Negative Pressure

[X] 2160 sfor2260If [l Demolition Mini-Enclosure
Glovebag Procedure Wrap n Cut
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?r‘eme"t
Location of i g’dofs";;‘gly i Description of e
Asbestos-Containing Material (ACM) r:; it ar’fm}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c s1| odial Staff? (i.e. thermal systems insulation, (Specify Dlal3d m
In Facility u 12 surfacing, VAT, or SF or LF) 3|85 |S
(13) ) other miscellaneous) 2|l |22
217123
Yes No N/A @
Basement XXX Pipe Insulation 180 LF P
Basement XXX Boiler Insulation 45 SF biood
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; f Wast:
Freehold Vo i e Grows Landfill
City, State Disposal Date City, State
Mount Holly, New Jersey 08060 10-29-12 Tullytown, PA.
Completed by Title Signature Date
William Lynch Owner - ) %m /| Sept. 26,2012

ASB-41 (R-06-08)

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



[ Prmfifbrm

State of New Jersey i
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) R E o El ME _
- )

Date of Notification (1) Name of Building Owner/Operator (2)
09/25/12 Cki 2275  $200 Township of East Hanover z'g
Agencies Notified Type Notification Street Address ‘ fﬁ [ B aﬁ
411 Ridgedale Avenue
EPA Initial e gz‘ — ‘aRF S ‘rn,.
DEP Amended ity, €, ZIp Code
DOL Amendment # East Hanover, New Jersey 07936 & L CEN.'J ING RQL
Emergency (including
DOH justification) Name of Contact Telephone Number
DCA [0 Canceliation Bruce Allen
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Township of East Hanover Pump Station [1 School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
Fairway Drive E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
East Hanover, New Jersey 07936 200 SF 1 55+
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATEUSEONLY) _____ | Pump Station
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
_ Lilich Corporation
Street Address Street Address
' 606 McBride Avenue
City, State, Zip Code City, State, Zip Code
Woodland Park, New Jersey 07424
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-225-8400 01104
Start Date (10) . Scheduled Completion Date (11) Name of OSHA Monitor
10/05/12 10/19/12 J&S Environmental LLC
Occupancy Status During Abatement (Check Only One) Street Address
.| Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22 West
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
x] Other - Describe; 8AM Start Union, New Jersey 07083
Scope of Work (Check All That Apply)
D 23sforz3 If Renovation Full Containment with Negative Pressure
[X] =160 sfor=z2601If Demolition Mini-Enclosure
- Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_art;:pn;enl
Location of U I\Lorsmiallly b Description of
Asbestos-Containing Material (ACM) I\:Einle‘r)t:n!::e}y Asbestos Containing iaterial (ACM) Amount m
TO BE ABATED s M (i.e. thermal systems insulation, (Specify 2lo|8I5
In Facility Hs10 ;Z & surfacing, VAT, or SF or LF) 3|28 |5
(13) (12). other miscellaneous) 2| |24
3 I I
Yes | No | N/A ®
Exterior Building X BIackAsphaIticTanklnsul&Debrﬁ 600 SF X
Exterior Building X 1| (. Transite Shingles 330 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
T ; Hauler 1D No, of Waste .
Lilich Corporation 18724 5 G.R.0.W.S Landfill
City, State Disposal Date City, State
Woodland Park, New Jersey 07424 = 10!22)’12 Morrisville, Pennsylvania
Completed by ik Tatle ™ 4_’/ Date
i : i ~ i i 9/25/12
Tatiana Kalenikova . . | Vice President //‘j A 09/25/

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



Fax: Sep 26 2012 02:02pm 3 PUU‘_(U

ER:TLNAd Iy

State of New Jersey

R—ECE‘V E‘B‘“mmma{:nﬁnaﬂﬁz $12%) C/%# HaSL@

Date of Nolfcation (1) e of BUIdING OwnerlOperator (2) AFPRLTED
9-28-2012 . Maragemeit Co LLC
Agendes Notfied Tww Strest Adgrass "
g : P O Box 43 i
l EPA j o j (me} £ _— £
™ pep mﬁpc&u gm,g& ggg ﬂmmw
& DoL _ _ I NG vingston, NJ 0703%-0043 ' '
DOH & pntontinny [ Nemws of Cartact Telephane Nomber
[ oca [0 Cancebation John
FACILITY INFORMATION ]
Name of Facity Whers Atstemient is Taking Place (3) Type of Faciity (4)
Unoccupied Retail Office Unit# C11 m Schoos (K-12)
Street Addeass ] Subchagser 8 {Other than K~12)
240 East Palisade Ave. o 2;» {Le. privata & commercial buldings, homea,
Chy (5) Squers Feet i of Floors Bidg. Age
Englewood 50+
Camardy () . County Code (7} Currert Use [Prier if being demelished)
Bergen i Retail Office Space
Name of Monitoring Fwm Hived by Bulging Owaer (8] ASCM No. e of Abalamart Corfracior [8)
nfa nia . Jadar Contracting, LLC
Strest Address Street Address
nia 22 Troy Lane
City, State, Zip Code Cay, State, Zip Code
nfa Lincoln Park, NJ 07035
Project Maragey for Monitoring Fitm Telephone No. Telephone MNo. Licenga Na.
nfa n/a 973-706-7950 01088
Start Date {10) Scharitled Complelion Deta (11) Nama o OSHA Menlor
9-27-2012 10-1-2012 Jadar Confracting, LLG
Oecupancy Statua During Abamment (Chack Only Ona) : Strest Addrass
[} Facity Closod/Vscated During Entive Period of Abstemant | 22 Troy Lane
] Rbatsment Perfarmed Outsids of Normat Facity Houes Chy, Stam, Zip Code
%] Other —Describe; fom - Som Lincoin Park, NJ 07035
Scops of Work (Check Al That Apply)
O 2asorzar Renovation Full Comainment with Nagatve Prassure
218D sf or 2260 ¥ ] Damalition Mint-Errdasars
Glovabag Provadure
W—m_ﬂwm—ﬂﬁhﬂﬁam Pfc__aidu_m
Is Lecation Mwllﬂll
s Normally -
Location of Used Solely Descsiption of
Ashestos-Cantaining Material (ACM) ek by Asbastos Conlaining Matarial (ACH) Amaunt o
YO BE ABATED 'me ) {Le, thenmal systems reuialion, (Specfy T o 2|5
I Fackhy Wﬂ : sanfacing, VAT, or SE or LF) F|8l8|8
o)) (12 other miscellaneous) g £le g
Yes | Mo | WA s
Main & Storage Rooms, Closet X VAT & Carpets 300 SF X
Neme of Regictered Waste Halar RUDEP Waste | Cubo Yards N of Registared Landhi
Jadar Contracting, LLC e GROWS Landfil
| City, State Disposal Date City_ State
Lincoln Park. NJ 07035 TBD Morrisvitle PA 19067
Compieted by Tide Detz
Lillie 1 azarevich : .| Secretary ; 8-26-2012

ASB-41 (R-05-08) - * Do not use fis form for asbestes ficersure exempted acljvitias.



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

l _ Print Form

RECHWER 30

Date of Notification (1) Name of Building Owner/Operator (2)
9-26-2012 Pella Windows and Doors y. b, 0cT - PM 4
Agencies Notified Type Notification Street Address
E EPA % Initial C“‘tyD:t::'CI;P’g;e S
DEP Amended ity, €, ZIp e = :
DoL [ Amendment___ | West Caldwell, NJ 07006 & LICENSING
E DOH ju?§r3:£:g)(ln uding Name'of Contact Telephone Number
] oca [Tl cancelation David

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Warren Campus B school (K-12)
Street Address [T] Subchapter 8 (Other than K-12)
540 Rt. 57 East E gl:n}sr (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Port Murray 5,000 SF 1 50+
County (8) County Code (7) Current Use (Prior if being demolished
Warren (STATEIEE QNLY) Educational
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Connection 00030 Jadar Contracting LLC
Street Address Street Address
120 N. Warren Street 22 Troy Lane
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08608 Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Brian 609-462-3218 973-706-7950 01088
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10-6-2012 10-31-2012 Jadar Contracting, LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 22 Troy Lane
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: _Sam - 4pm Lincoln Park, NJ 07035

Scope of Work (Check All That Apply)

D 23 sfor23 if Full Containment with Negative Pressure

E<] Renovation

[X] 2160sfor22601¥ ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt:pn;ent
Location of i Tgla;:y Description of
Asbestos-Containing Material (ACM) el 5;;? Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cu;‘g d‘?“lagtam (i.e. thermal systems insulation, (Specify 2lx|3|5%
In Facility ;32 : surfacing, VAT, or SF or LF) 312|323
(13) {12) other miscellaneous) 2 lalZ |2
e |3
Yes | No | N/A o
Exterior X Windows 26 windows |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
Jadar Confracting, LLC 0033137 TBD G.R.O.W.S. Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 07035 TBD Morrisville PA 19067
Completed by Title Signatyre Date
Lillie Lazarevich Secretary w 12( : 9-26-2012

ASB-41 (R-06-08)

* Do not use this for

or asbestos licensure exempted activities.
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' Do not use this form for asbeslos icensure exempled gclivibes
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o

3 State of New J 5 -
7'." LA NOTIFICATION OF ASBE,STg;.AYBATEMEHT *
P g
- : . (Pursuant to NJAC 8:60 and 12:120) 7
ate ol fi
ey Name_ol Bullding o«mrJOpemor Z REETE
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‘] 0oL Amandment ¥ Cay. Smeﬁ‘p Code
[ Emergency (incloding . G- A 753’55 Adl) o
() oon justificavon) Tare ol o
0O oca ) Cancollauon I‘J‘- o e L o
- i NEH NG WA Y e
2 FACILTY INFORMATION
Name oFFac}w Where Abalernenl s Tak:ng Place {'3) Type of Faclity (4)
26 ipEICE Schoo! (K-12)
Sireel AQOIESS o k£ 7 Subchapler 8 (Other Inan K-12)
- : <z i {J" C- (;7-“ fr, mui'aﬂc?ruu & commatcial builangs.
Ciry (9) N Square Fesl ¥ ol Floors Bldg Ao
opuTH Wr(-bwao'> (000 [ Yot
Tounly 16) County Code {7) (5 TATE ~Eumeni Usa (Prior B baing demolshed)
Cuove st ay SE CALY) . NACIA T - |
TGme ol Monionng Fim Hired DY Buiiding Owner ASCM No. Name ol Abatement Conlecior (9)
8) LMo ~NC
Sieel A0Oress 7 _ Suoel Address - /{
369 S. SPrvcé AVT:
Cuy, Sate. Lp Code ) Cry, Stale, Lp Code
- Minpes Crape, NS 0385 4
Proec! Manager lof Monitonng Fim ’.Tulomaﬁc No. Telephons No. /é Licanse No. '
- L £S6-274 -0422 90444
S:an Date (10,\ Schedded Complelon Date (1) Nama ol OSHA
~ 101, 10/19/ JpS§ r°a4?{/t‘f“: M
Occupancy S\atus Dunnq Abal.emenl (Check only one) Sveel Addrebs T A
E Fachity Closed/Vacaled During Entre Period of Abatement ) '3 b Q g gL & /1 ve I
(O Apatement Periormed Outside of Nomal Faciity Hours Cay, Sale, 1p Code X : 1|
D) Oues - Deserive: MppoE SHapE N D, 0dese |
Scape of Work (Check all that 2pplY) : 1 ‘
y [ Futl Containment with Negatve Pressure b
23 stor 221 Renovation Miri-Enclosure [+
2160 st of 22601 Demciibon Glovebag Procedurs :
: : Non-Exampled (') and MNon-Friable Procedure |
— 1s Location roaerer: |
| Normaly Tree ;
1 Location of Usead Solely by Descnpuon ol r
Aspesios-Contanrg 1atenal (ACM) Maintenance! Asbe sios Containng Material (ACM) Amount i ;
T Cusiods! {i.e.. hemal sysiems insulation, (Specify | 2
\-F a0y Stat? surfaang, VAT, of SF o LF) P e
(13) (12) other rvscallaneous) =
) P % ves | No | NIA -
s ¥l TR2ApEL 70> s200® Y \ L g
} e e
—me of Regisiered waste Hauler - N asle Cubic Yasds Name ol Regisiered Langnll. /{ -
No, W :
1 Kiéemeco Lmer X AW C,m. & M e,
&n Sate Dsposal Daie Ciy, State
| Mofie Coamd. T 08052 - Lt og pAreE N |
[ Completea By K Tioe . Qv.%‘ [Date
| Aascon [ gmm O W NER O i i /A Y V42
ASEST E .



Q)("' State of New Jersey
0 \ \ NOTIFICATION OF ASBESTOS ABATEMENT
)

(Pursuant to NJAC 8:60 and 12:20/N.J.A.C. 7:26-2.12) RECE ' VED

Date of Notification (1): Name of Building Owner/Operator (2)
09/24/12 Metro Industrial Wrecking and Environmental Contractor, Inc.
Agc‘ncies Type Notification Street Address: ; el =0 F H
?Iﬁed O IfGial 273 Walt Whitman Road ASHT
HEPA ‘Amended C]ty, Statc, Zip Code: SB‘E' S ‘r p
GipEs | Amendment Huntington, NJ 11746 : 03 CONTROL N
LJ;OI. O Emergency Name of Contact: | Telephone Number: 3 NS ING
(including Anthony Larosa
DOH Jjustification)
ODCA 0 Cancellation ‘
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3): Type of Facility (4): 3
- O School (K-12)
Street Address: O Subchapter 8 (Other than K-12)
170 Tabor Road ! [1Other (i.c., private & commercial buildings, homes, etc.)
City/ (5): County (6): County Code (7): .
Moris Plaiis Motris 07950 Square Feet: 2,000,000 # of Floors:
Bldg. Age: 75
Current Use : Abandoned
Name of Monitoring Firm Hired by Building Owner: | ASCM No.: Name of Abatement Contractor (9):

DVD Environmental, Inc.

Danison, In¢

Street Address: Street Address:

P. 0. Box 2125 358 Broadway

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

Cliffside Park, NJ 07010 Newark, NJ 07104

Project Manager for Monitoring Firm: Telephone No.: Telephone No.: License No.:
Tim Donahue (212)-260-9818 | (973) 732-6225 01184

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

09/18/12 11/30/12 AmeriSci.

Occupancy Status During Abatement (Check only one) Street Address: ]
[ Facility Closed/vacated During Entire Period of Abatement 117 East 30" Street

[J Abatement Performed Outside of Normal Facility Hours City, State, Zip Code:

Describe: =

Q. — New York, New York, 10016

K Other %)Eﬂl CLQ.,_( { -';«gi}"k ’

Describe:
Scope of Work (Check all that apply):

"B Full Containment with Negative Pressure

O23sfor>31f U Renovation . K Mini-Enclosure
> 160 sfor> 260 If B Demolition Glovebag Procedure
i JENon-Exempted (*) and Non-Friable Procedure
[s Location T Ab_?_tement
Location of Normally escription of ype
Asbestos-Containing Material USC(EI Solely by Asgegtotshgl?r:]l;?l;;gt%n%a}gzﬁt]]agggM) .
_(AcM) Maintenance/ " surfacing, VAT, or ’ Amount 5 | = |3 tgn
IO BE ABATED Custodial/ herniceel] . S e |8 |2
ik Staff? other miscellaneous) (Specify |5 |8 |2 |8
IN Facility . s |52 |
(13) (12) SForLF) |8 £ |5
Yes | No N/A
Roof X Roof Flashing : 8000 SF X
Roof X Roof Membrane 3000 SF X
Underground X Underground Transite Electric Banks | 500 SF X
Underground X Underground Piping 1200 LF X
Roof X Roof Flashing Interior Perimeter 3000 SF X
Roof X Tar Pitch & Parapet Wall Tar 5000 SF X
Front 1%, 2" & 3" X Window Caulk 1000LF | X
Roof X Tar & Paper Water Proofing 8000 SF X
P 2r & X Pipes 4300 LF X
1955 & 1962 wings 1-3 X Fireproofing , 15000SF | X




Name of Registered Waste Hauler:
Newark Carting

NIDEP Waste Hauler ID No.:
4506

Cubic Yards
of Waste: 10

Name of Registered landfill:
Tullytown Re. Facility

Newark NJ 07102 / Newark Carton

Dispo

sal Date:

City, State:
Newark, NJ

Completed By:
Tony Daniels

Title: ; 'anaturcm: @ Date:
Project M ~ 7 1009/24/12
roject Manager 9\’4 , el

J




Q}\L
\0) *

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT 4t

(Pursuant to NJAC 8:60 and 12:20/N.J.A.C. 7:26-2.12)

'R;E-CE!VEQI’ _—

FACILITY INFORMATION

Date of Notification (1): Name of Building Owner/Operator (2)
| 09/24/12 Metro Industrial Wrecking and Environmental Contractor, Inc. , ]
Agencies | Type Notification Street Address: % ’ PH
Notified wﬁal 273 Walt Whitman Road I f 3
; Amended City, State, Zip Code: ﬁ
W };'?, Amendment#: Huntington, NJ 11746 SBE S ros C i
DOL | LIEmergency Name of Contact: Telephone Num ’HG
(including Anthony Larosa
DOH Jjustification)
I DCA 00 Cancellation

§c0pc of Work (Check all that apply):

U Renovation

j@cmolition

U>3sfor>31f
ﬁlﬁﬂ sfor> 260 If

Full Containment with Negative Pressure
ini-Enclosure
lovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

| Name of Facility Where Abatement is Taking Place (3): Type of Facility (4):
0 School (K-12)
Street Address: 0 Subchapter 8 (Other than K-12)
182 Tabor Road O Other (i.e , private & commercial buildings, homes, etc.)
City/ (5): County (6): County Code (7):
MO):‘I'iS }}’Iains Morritz{ ) 07950ty @ Square Feet: 2,000,000 # of Floors:
Bldg. Age: 75
Current Use : Abandoned
Name of Monitoring Firm Hired by Building Owner: | ASCM No.: Name of Abatement Contractor (9):
DVD Environmental, Inc. z
Danison, Inc
Street Address: Street Address:
P.O.Box 2125 358 Broadway
City, State, Zip Code: City, State, Zip Code:
Cliffside Park, NJ 07010 Newark, NJ 07104
Project Manager for Monitoring Firm: Telephone No.: Telephone No.: License No.:
Tim Donahue (212)-260-9818 | (973) 732-6225 01184
Start Date (10): Scheduled Completion Date (11): Name of OSHA Monitor:
09/18/12 11/30/12 AmeriSci.
Occupancy Status During Abatement (Check only one) Street Address:
O Facility Closed/vacated During Entire Period of Abatement 117 East 30" Street
[J Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code:
Describe:
York, New York, 1
o @4\(\{ ( th\“.\ New York, New York, 10016
scnbc N

Is Location b N Ab%temem
Location of Normally escription o ype
Asbestos-Containing Material | Used Solely by AsbesloshCOntz]immg Materlall (ACM)
CM) Maintenance/ (i.e., thermal systems insulation, = o | m
e (A s s surfacing, VAT, or Amount 2 |= |3 |2
[0 BE ABATED Gltotialy other miscellaneous) Specity |2 |S (£ |5
IN Facility Staff? pectly 12 |B |8 | &
(13) (12) SForlLF) |5 |5 | & |§
Yes | No N/A
1%, & 2" Floor X Window Caulk 2500LF | X
1%, & 2™ Floor X Lab Counter Tops 6000 SF X
[ Floor X Pipe Insulation /Elbows 170 LF X
Roof X Exterior Roof Flashing 11000 SF X
Roof % Interior Roof Flasl?mg Mat Assoc. with 1800 SF X
Roof Expansion Joints
Roof % Pitch Pockets 50 SF X
Roof X Roof Membrane 27000 SF X
I* & 2" Floor X Floor Mastic 126000 SF | X
I* Floor X Floor Tile 3500SF | X



Roof X Tar on Parapet Walls 3500 SF x
5 . . . . .
1* Floor X Back tile sealant on inside of exterior 1200 SF X
wall )
1* Floor % Transite Hood 1600 SF X
1" Floor X Radiator Paper : 500 SF X
1* Floor Plaster Ceiling 200 SF r
Name of Registered Waste Hauler: NIDEP Waste Hauler ID No.: | Cubir Yards Name of Registered landfill:
Newark Carting 4506 of Waste: 10 Tullytown Re. Facility
City, State: Disposal Date: City,-State:
Newark NJ 07102 / Newark Carton Newark, NJ )
Completed By: Title: _| Signature: "< ' ~ eé Date:
Tony Daniels Project Manager i 21509/24/12
v B
U,
2,
e
O <‘\
(gXTL 'a
<c O
N
2%




;\w |0 lp/| 7 OLP(ZJ{/

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

Date of Notification (1) Name of Building Owner/Operator (2)
9/14/12 Heather McClanahan RECEIVED
Agencies Notified Type Notification Street Address .
. 135 High Street m -
EPA Initial gh S 0CT-1 emil: 1y
DEP [] Amended City, State, Zip Code
DOL Amendment # Randolph, NJ 07869 ASBES .
1 Emergency (including SBES m's CONTR
X DpoH justification) Name of Contact & L [C [ werntame Nuriber
[] bca [] canceliation Heather McClanahan
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [l school (K-12)
Street Address Subchapter 8 (Other than K-12)
135 High Street [x] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Randolph N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Morris * (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address

11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 #00675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/26/12 9/27/12 D&S Abatement, Inc.
Street Address

Occupancy Status During Abatement (Check Only One)
E

Scope of Work (Check All That Apply)

11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

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

Xl 23sfor23if [C] Renovation Full Containment with Negative Pressure
[ =160 sfor 2260 If ] Demolition Xl Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Al a_:_t:pn;ent
Location of G '?E"f'"f . Description of
Asbestos-Containing Material (ACM) l\:e' N oRy }" Asbestos Containing Material (ACM) Amount M| m
TOBE ED & a‘m dgnlagtoeﬁ? (i.e. thermal systems insulation, (Specify 2| lol3 |2
In Facility ysto 1'32 a surfacing, VAT, or SF or LF) 38|55
(13) @4 other miscellaneous) % o | E |2
= L3
Yes | No | N/A o
basement X pipe insulation 15 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
I A f W,
D&S Abatement, Inc. ;zaggég) e -FBDaSte Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD A Tullytown, PA
Completed by Title _ Signéature N Date
Deanna Brkusanin Project Manager i’zaf {g&’?; WY e 9/14/12
/

ASB-41 (R-06-08)

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



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

%

Daleotnouﬁuuaf;¢” e
/7--6/:"7,

Name of ywing Ownora'Opornlor (2)
CAau rw ye=ctd

mm

rjencies Noufied Type Notkcaton Ty SR TTTT
EPA BT -
e Lirancss (55 sy, so WROCT-| ﬂm-—!-l——j—
oo = Amenaiment P Chy. Suale, Zp Code
mergency (includi =t (T
_100n jusdﬁcauon}l = Gma ofConu?— reLd %m %
oA (] Cancellation f} » /5 &
e Ly e AEU ~I O
| i FACILITY INFORMATION i ; -
F;..:.me ofFauhéy Wrere Abalement s 1aking Pace (3) Tope ol Facky 14 il
_9 ;og;ucc Schodl (K- 12) | &
Jueel Aoo:ess‘_ Subchapler 8 (Other than K- 12) |
) )5 () / Dé ¥ H' g‘! - one (. n“ plnvm & COMMAICial DUIGNGs. ]
L i — homes, 91¢.
T i3] < _ \/ Yquare Fedl 7 ol Fieaii BigE Ace
ZTonmk / sl A0L 1/ X-Xo) v - Ho r \
M =ounty (6) Cowunty Code (1) [STATE Tumen: Use (Pror i baing demobsned) :
Cﬁ#: My USEONLY) oy Acop T i
..eme o Moratonng Fu-m uea by Buiding Ownel l ASCM No. NaVi Abatement Conla {9} ' l\ o
MmO i
r Te2) AQOIESS SuulAddrnu |
i 369 $. Slrvcs /ﬁ{vt' {
=, Swate. Lp Code Cry, Swate, 4p Cod- _“]
A npe 2 GraDe ND 0805 tacx |
TG ect Manager lor Monionng im “Telephone Ho. Telephone No License No \ e
y S 6b-77G -0422 00444 L

|
| o e

Eis_:.;n D'aly{f} /;1 /D /U_/

chedu ed mp!a.:on Date (V1)

Hama of OSRA Mone
£ PUNLE M M

Seoupancy Status Dunng Abatement {Check only cne)

) Facdiy Closed/NVacaled During Entre Perod ol Abatement
) spatement periormad Outside of Normal Faciity Hours

SunlAdouu i

2695 gp,«ww/! v

fy, Slate, I;oCode . ki

’1 Ower - Descnbe!

M ppE SRAPE, N, S, 08052 |

Tozpe ol work (Check all tnat apply)

() Fut Containment with Negabve Pressure
Miri-Enclosule

| . 23 stor 230 Renovalon
- 2160 sl of r260 1] Cremaliton Glovebag Procadure
Mon-Exempled (1) and NorwFrable Procsgure
" I3 Location S
Norma by 5
Locauon ol Used Solely by Descnpton 0 T —
A4D€310%" Cmv.anr\mq matenal (ACM) Malnienancs/ Asbesios Conaining Malanal (ACM) Amount -
£ 1 Cusiodial (i.e.. hermal sysiems insulation, |Speciry | i e
TN F aouny Sian? surdaang, VAT, of SF o LF) AEE R
(13 (12) omer s CallanE et ) : g
/ Yes | Ho | HNIA __T‘r__
§ T e
’ ' | '|-' & .
“Tome ol Reqistered Wasie Haulet asie ubic Yasds Nams ol Reo-staué ﬁﬁ.u 4 e
Hauler D No. ol Wasl Uy A et
Ccemco Emer 500 2 L, C., ™M Y

Ziny Staie

MonLe SNADE

Compeled By ‘<

sSEPR | ermm

‘w‘dl

) Dsposal Date Ciry, State

* Do not use 1hi form lor asbesios ncensure exempled achivlies



CNgck | '-
. & 2yqy
NOTIFICATION OF ASBESTOS ABATEMENT

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

State of New Jersey ™

Date of Noufication (1 Namae i
of
?/Ls s Sdmg Cwner/Oparaiot (2) =7 —
~jencies Noufied T fcas RATRE ) 1.", Rl 4 T80 :
: e ype Notrfication SUesl Addioss !
U BPA Inmad | (0] 0 i
goe ‘Amended = = Bor Lo F !
O 0oL Amandmaent ¥ City. SRle. Zp Code : 1
- () Emergency (incdluding ANE May CU ‘7"(“1& u SHG
L 0OH justficauon) Name of Contacl Yol : !
| O oca 2 (] cancellabon _ Blephone Numbe .
; 2AME |
| . A FACILTY INFORMATION —
fame of Fac.méry ghe_re Abatemen is Taking Place (3] Type of Facility (4)
| Zs inErrCe School (K-12)
[ Sueei Adoress . N Subchapter 8 (Other than K-12) :
e, us oA Gl S ey |
Ciry (3) . _ / Square Fesl ¥ ol Floors BIdg Age ]|
< yPAF / Zr Z D [0 ¢ O N Ho T 5
County (6] “County Code (1) (STATE Cument Use [Pror I being.demolished) !
Conedray USE OALY) ' NACOA T
TGme of Momtonng Firm Hired by Building Owner ASCM HNo. Name ol Abatemant Conuacwr (9)
8 N/A LM O ANC s
MSireet Aooress 7 Sveel Address : g
. 369 . SPrvee Aue .
City. Suate. Lp Code Cry, Stale, Zip Code
Mnapog Grppe NS 0885+
Broect Manager lor Montedng Firm . Telephone No. Telephons No. License No.
; £56-279-0422| 00449
[ Sian Date (10} Schedued Completion Date (11) Nama ol OSHA Moni .
NS S nfis /v S0 g € CRALE 8 r
Dcoupancy Stalus During Abatement {Check only one) Sueel Address : A i )
& Faciiry Closed/Vacated During Entre Pericd of Abatement 3 69 9; 9 prLuc e.:’/1 A
(O Abstement Performgd Outside of Normal Facility Hours Cry. Swate, 2ip Code .
[ Owher - Describe’ MpPe& .SN/”PC—', I\J‘S—r 08¢S 2
[S5pe of Work (Check all thal apply)
| [ Full Containment with Negatve Pressure
Q >3 stor 231 Rengvation Mini-Enclosure
=712 60 st or 226011 Demctiven Glovebag Procedure
' ‘ Non-Exempted () and Non-Friable Procegure
o Is Localon ALsiETEn
_ Nommaly ¥
Locauon of Used Solely by Descnpuon of i
aspesios-Containing Matenal (ACK) Maintanance! Asbeslos Containng Malerial (ACM) Amount P
: TO BE ABATED Cusiodial (i.e.. thermal sysiems insulauon, (Specity zl g = L2
IN Faclty Stat? sudacing. VAT, of SF o LF) 13 s
(3 (12) other miscellaneous) § . 1 i o:
' Yes | No | NiA | F
; B 5 Draghlin I~ Tre ST LS00 1/‘ 1
___ || .
¥ i l ]. o
= S
| ~ame o Reqisierea wasle Hauler FUGEP Waste - | Gubic Yads Name ol Regisiered Landlil .
: - Hauler D No. of Was! !
| cémco Jwer 990 C PN E ™M Y )
M= State Dsposal Date Cury, State j,
| ML e SHAaDE N, T, 08052 _ oo pariE N2
[Competea By B . ' Tige Slwgu:re Date )
!\ seon [ Emm QWANEE M)w 9/26/12
ASBa1

* Do not use this lorm for asbesios hcensure exempled aclivitios



State of New Jersey

[ Check # 10314

]

NOTIFICATION OF ASBESTOS ABATEMENT

{Pursuant to NJAC B:60-

7 and 12:120-7)

Date of Notification (1)

9/26/12

Wame of Building Owner/Operator (2)
Alana Fredericks

RECEIvED

Agencies Notified [Type Notification Streat Address
[x]EPA [X]Initial 18 Adams Avenue & ocr - PN I: r
[ JDEP Notification | o4y, State, Zip Code e '
[ JAmended Cranford, N SBEST ,
ExInok Notification ! g G-S] Us CO i ‘
[X]1DOH Name of Contact 1 b
[ 1DCA L JIHEEREENET Alana Fredericks '
[ 1Cancellation =
FACILITY INFORMATION

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

Type of Facility (4)

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

Street Addres

[X]Other (i.e., private & commer-
cial buildings, homes, etc.)

City (5 County (6)Essex

County Code (7}
(STATE USE ONLY)

Square Feet rt of Floors iEldg. Age

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building

5373: (8)

'nscn No.

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

Street Address

Street Address
86 Christopher St.

City, State, Zip Code

City, State, Zip Code
Montclairxr, NJ 07042

Project Manager for Monitoring Firm Telephone Number

[felephone Number [License Number

/A (973)744-8800 00371
Scheduled Start Date (10) ched. Completion Date (11) ame of OSHA Monitor
10-10-12 10-11-12 /A

Month 10 Day 10 Yeaxr 2012 Month 10 Day 11 Year 2012

Occupancy Status During Abatement (Check only one)
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ lAbatement Performed Outside of Normal Facility
Hours - Describe:«0OffHours Descripts
[ Jother - Describe:«Other Occupancy Descript»

Street Address

city, State, Zip Code

Scope of Work (Check all that apply)

[X]Renovation
[ ]Demolition

[X]>3 sf or >3 1f
[ 1>160 sf ox >260 1f

[®]Full Containment with Negative Preasurae
[ IMini-Enclosure

[x] Glovebag Procedure

[ ]Non-Friable Procedure

Is Abatement Type
Location of Location Description of E|E
W ormally SR R N | H
Asbestos-Containing Used Asbestos-Containing Amount sl ®lele
Material (ACM) Solely Material (ACM) (Specify M| Elal|lz
TO BE ABATED 2 Hales (i.e., thermal systems SF or ol Ple|o
In Facility Py insulation, surfacing, VAT, LF) yiei{si2
(13) Staff (12) or other miscellaneous) L R L R
Yes | No | N/A e
Basement X pipe 6 LF KX
n X Floor tile 500 SF X
Name of Registered Waste Hauler JDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. la%aiom No. | pEileste 1.5 G.R.O.W.S.
City, State Disposal Date City, State
Montclair, NJ 07042 10/12/2012 Morrisville, 19067
A
Completed By (Print or Type) ([Title Si tu Date
Constantine Vivian [President . 9-26-12
P et

/l W S204, 027
(eI



State of New Jersey | Check # <Check10276 No>

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

Date of Notification (1) Name of Building Owner/Operator ﬁ
9-26-12 Barbara Siciliano ECE l VED
Agencies Notified IType Notification treet Address
[ 1EPA [X]Initial 51 Farrandale Ave. mmT “l !H |I e’
Notification — =
[ 1DEP City, State, Zip Code : i 0
[X1DOL [ 1amended Bloomfield, NJ ASBESTOS CONTROL
Notification 3 :
[X]1DOH Name of Contact ~ [telephone’ Number
[ ]pca L e Barbara Siciliano
[ ]1Cancellation

FACILITY INFORMATION

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

Same as above [ I1School (K-12)

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

Street Addres

Square Feet
City (5 County (6)Essex County Code (7) 1800
(STATE USE ONLY)

2 85

# of Floors rldg. Age

Current Use (Prior if being demolished)

Name of Monitoring Firm hired by Building CM No. Name of Abatement Contractor (9)
Shjex 18) AZTECH MANAGEMENT, Inc.
Street Address Btreet Address
86 Christopher St.
City, State, Zip Code City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm lephone Number Telephone Number icense Number
/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) MName of OSHA Monitor
10-9-12 10-10-12 N/A
Month 10 Day 9 Year 12 Month 10 Day 10 Year 12
Occupancy Status During Abatement (Check only one) [Street Address
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]Abatement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«0ffHours Descript»
[ lother - Describe:«Other Occupancy Descripts»

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

[X]1>3 sf or >3 1f [X]Renovation [ IMini-Enclosure
[ 1>160 sf or >260 1f [ IDemolition [X]CGlovebag Procedure
[ ]Non-Friable Procedure
- Is Abatement Type
i cation - 5
Location n.f _ Baraalla Description ‘of_ = E o
Asbestos-Containing Used Asbestos-Containing Amount E|l®lclec
Material (ACM) Solely Material (ACM) (Specify M g Al T
TO BE ABATED TgY m:.::; (i.e., thermal systems SF or o|lar|B|O
In Facility Ektaaizn insulation, surfacing, VAT, LF) Ylct8i8
(13) | Staff (12) or other miscellaneous) | R| | =&
Yes No N/A 5 E
Basement X Beiler 18sf )4
Basement X Piping 801f X
Name of Registered Waste Hauler JDEP Waste ICubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. 1"-‘.‘.;,‘309&-‘015 No.  jof Waste 1.5 .R.O.W.S.
City, State Disposal Date ity, State
Montclair, NJ 07042 10-11-12 orr:.sv:.lle/?h 19067

Completed By (Print or Type) itle ;.g'natur Date
Constantine Vivian [President "57/ 9-26-12




State of New Jersey - Notification of Asbestos Ab’alteme.ﬁ,t____\_,_:__] V W " ')/

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

Date of Notification (1
September 25, 2012

REcey VER
Name of Building Owner/Operator (2) b

Ms. Eileen Keefe

Clo Insurance Restoratmzﬂﬁiiamtsm' ;
Street Address i b

Agencies Notified Notification Type
& Initial Notification 1022 Burnt Tavern Roafl S HEC T .
S D Amended Certification City. State_Zip Code Lo NTROL
x DOL Emergency (including Point Pleasant , NJ 0874§ CEH.‘JIHG '
X DEP justification) Name of Contact Telephone Number
x DOH O Cancelled clo Mr. Bill Blake — IRS Inc.
FACILITY INFORMATION
Name of Facilit Abatement is Taking Place (3 Type of Facility (4
Private Residence O school (K-12)

Street Address
1022 Burnt Tavern Road

DOsubchapter 8 (other than K-12)
El  Other (i.e. private & commercial buildings, homes, etc.)

Sq. Feet: Unknown #ofFloors:2 Bidg. Age: 60 years
City (5 County (6) County Code (7}
Point Pleasant Ocean (State Use Only) Current Use (prior if being demolished):
Name of Monitoring Firm Hired by Bidg. Owner (8} m Name of Contractor (9)
i isi i 00079
EnviraVisien Cousuliumg i GREENWOOD ABATEMENT CONSULTANTS, INC.

Streef ress

20-21 Wagaraw Road, Bidg # 34A

Street Address
268 MAIN STREET

City, State_ Zip Code
Fairlawn, NJ 07410

City State, ZipCode
Butler, NJ 07405

Project Manager for Monitoring Firm
Fred Larson

Telephone Number
973-636-9145

Telephone r

973-492-0477

License Number

00840

Scheduled Start Date (10}

Scheduled Completion Date (11)

Name of OSHA Monitor

Facility Closed/Vacated During

Other — Describe:

September 26, 2012 September 27, 2012
EMSL inc.
Occupancy Status During Abatement (Check only one) Street Address

Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours -
Describe : Abatement performed during day shift

1056 Stelton Road

City, State, Zip Code
Piscataway, NJ 08854

Source of Work (Ch Il that appl
Full Containment with Negative Pressure
>3sfor=3If Renovation Mini-Enclosure
O> 160 sf or > 260 Demolition Glovebag Procedure
x Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF _
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap_Enclose
YES NO NA
Basement X VAT & Mastic 195 sf X
Name of Reg. Waste Hauler NJDEP Waste Hauler iD # Cubic Yards of Waste: Name of Reaistered Landfill
See Hauler Below # 1 & 2 See Below 3 Meadowfill Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal_Date City, State
NJ DEP # 12561 September 27, i
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551 2012 304-842-2784
Completed by (Print or Type) Title Signature Date
Marin Graure SENIOR PROJECT September 25, 2012
SACER Marniw Graune P ’

GAC #2012-352



From:

EGE\‘J E,O State of New Jersey - Notification of Asbestos Abateme

MW G G L PW S RN W W

&”PR@‘&E@

'“\\ 10 (Pursuant to NoJ.A.C. 8:60-7 and 12:120-7)
1 Neme of Bullding Quner/Opetator (2)
September 25, 2&132\:9“"{ ?s@\* Ms. Eileen Keefe
BTAUE AL Clo Insurance Restoration §
Em%._ LILER™ Nefiication Street Addrees
G “= Initial Notification 1022 Burnt Tavern Road
ES‘DCA' D Amended Certifisation City, State, Zjp Code
; m Ermergency . {inciuding Point Pleasant , NJ 08742
P jushﬁcaﬁon) Nama of Contact Talankhana Nurmbar
D Cancelled Llo Mr. Bif Blgke — IRS Inc.
FACILITY INFORMATION
i Focd Salement s — ] ypeof 2
Prwate Resldence B sehool (K:12)
Elsubchapter 8 {other than K-~12)
w{ Tavem Road Other (2. privale & commareial bulldings, homes, €1c.)
Sq. Feet: Unknown #ofFloors: 2 Eldg. Age: 80 years
Gy [5) Countv {6) County Cede (1)
Point Pleasant Ccean (Stata Lise Onhv) Current Use (prior if being demalished):
- ; : ASCHG Name of Confractor (3)
00079
EaviroVision Consaltantsine. GREENWOOD ABATEMENT CONSULTANTS, INC.
Address Sueet Address
20-21 Wagaraw Road, Bidg # 34A
N 268 MAIN STREET
City. Stste, Zin Codg Caty Stale, ZipCode
| Falriawn, NJ 07410 Butler, NJ 07406
| Broed Manager for Monering Firy | Lelephone Numpsy Teleohone Number Licenge Number
Fred Larson 873-836-9145
. 973-492-0477 00840
Scheduled Start Dste (10) atin T
September 26, 2012 Se tember 27 2012
i ¥ EMSL inc.
Status Durin (Check only one Street Addross
Facllity ClesedAVVacsted During Entire Parfod of Abatement )
Abatement Performed Outside of Normal Facilty Houes - |_1056 Stelton Road
Describe : Abatement performed during day shift City, State, Zip Code
Qtior= Daseribe: Piscataway, NJ 08854
roe of Work (G
Full Containment with Negative Pressure
>3sfor> 3 Renovation Minl-Enclosure
D> 160 sfor > 260 Demolition Glovebag Precsdure
x_‘Non-Exempted () end Non-Priable Procedure
Location of Asbestos-Containing | Is Location Normally Used | Desaription of Asbestes Gantaining Material Amount Abatement Type
" Material (ACM) In Facility (13) Solely by Maint./Custodial | (ACM) (i.e.thermal systems insulatlon. surfacing, | (Specify SF e
Staff? (12) VAT, or cther miscall.) or LF) Remove Repair Eocap Encioss
YES NOQ NA
Basemeant ] VAT & Mastic 195 sf =
Wasts Havler NIDEP Wakts Hauler (D # ic Yards of Waste: Name of Reglslered Landfil
See Hauler Below #1 8 2 See Below 3 Meadowfill Landfili
Hauler #1) Greenwood Abatement Consultants, Inc. — Butier, NJ 07405 Disposal Bale
?'NJ DEP # 12861 September 27, | Roule 2 BoLER
Hauler #2) Newark Carting, lnc. — Newark, NJ 04509, NJ DEP # 19551 2012 306-862-2784
Wﬁﬁmﬂnﬁ Tite Sianature %ﬂ!& ord
Marin Graure SENICR PROJECT eplember 25, 2012
MANAGER Mariw Grawrne

GAC #2012-352




RECEIY
L el () |

MEMBER — MAIL IN HARD COPY § g .
te of New Jeriéy - Nofification.of AsbestosiAb mﬁ ﬂ) D Y

(Pursuant to N.J.A.C. 8:60-7 und 12:120-7)

=T

QHTRGL

Soptember 25, 2012 5 C

hMe. Elloon Keefe q V@;{
Clo lnsnram:a Restorati n Spéclal

1022 Burnt Tavern Road \Nm V-
ZiCod W

= Inillal Nolification
OAmended Certification Cily. Stalc, 2 I
& Emergency (including Point Pleasant , NJ msuz :
Justification) Name of Contact : I Imum_um
O Cancelled I m:.mmn;ms.m
b FACILITY INF ORMATION
] a =
Private Roaldence O Schoot (K-12)
Siros] Addiong DJsunchapter 8 joiher (nan K-12)
1022 ;Jmt Tovern Road E  Other (i.0. privato & commorcial bulldnge, homas. oic )
- — Sa Feel; Unknown #ofFigors;2 Bldg. Age 60 years
City (3) County (8) Lounty Codn (7)
Polnt Pleaaant Ocesn [Stalo Yoo Oaly) Cumront Use (prior # baing demolished)
H ] : { Name of Contmcier [8)
LMY avi k1T i 0oor9
O e GREENWOOD ABATEMENT CONSULTANTS, INC.
Egeat Addrops Stmot Address
0-29 Wagaraw Road, Bid
268 MAIN STREET
Clty, State. Zib Coda City Sinie, ZipCode
Fairlawn, NJ 07410 Butler, NJ D7405
Tolephano Numbor Tolophons Member Licengo NUmBer
Fred Larson 973-636-9145
T - 9734920477 00840
Schodulad Siad Dole (10} s Name of OSHA Monilor
Septemb . 201 3
P or 26, 2012 September 27, 2012 =R
Qccupancy Slatys Buring Abatemant (Chack only onk) Shept Addmes
Facility Closed/V'acated Durlng Entire Perlod of Abalement
Abatomant Performad Outaida of Nammal Facility Hours - 1066 Stelton Road
Describn : Abatement performed during day shift Gl Ste. Zip Coda

B ¥ Plscataway, NJ 08854
Sovrer: of Work {Chock all thal aopiv)
Full Canlainment with Nogallve Prezsuro
#=3sfor>3M Ronovation Min-Enclosure
B2 180 of or 2 260 Domolition Glovebag Procedure
x_Non-Exompted (*) and Non-Friubls Procodyre |
Locafian of Asbesios-Cantalning | s Localion Nomally Usec | Dascriptian of Asbestos Contalnipg Moterial Armount Abatemant Type
Motacial (AGM) In Facilily (13) Solaly by MoinL/Custodial | (AGM) {Lo. themmal cystems insulodion. eurfacing, | (Specify SF .
Staff? {12) VAT or other mistal ) ot LF) Remove Ropalr Encap. GAFKCY
YES NO_ NA s
Bacement K | vaT & Mastle 185 sf
Name of Req. Wnale Higlar NIDEP Wagla Haylar ID S Cubic Yards of Waste: Nama of Ragisterd Lond))
See |lauler Below# 1 & 2 Ses Below 3 Moadowlill Landflll
. Hauler #1) Groenwood Abatement Consultants, Inc. — Butier, NJ 07405 Dispoan!_Datg Cly. State
NJ DEP # 12561 September 27, ';:‘:;";:a:mi
Houler #2) Newark Carling, lue. — Newark, NJ 04509, NJ DEP # 19551 2012 304-842-2784
l;l rin G . ;ﬁ.%NIOR PROJECT %mpt ber 28, 2012
arin Graure aptember 28,
il Marin Graure

GAC # 2012-352
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State of New Jersey

Check# 1485

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

_RECE}

[ Date of Notification (1}

[ Name of Building Owner/Operator (2)

FACILITY INFORMATION

X o S

2 ; 2 .

e B g Betty Taborelli 2007 - ﬂ”k&? R _-'
- Agencies Notified Type Notification Street Address -

(] ePA X Initial 7506 B -

2 eech Street ASHl
X poLWD [J Amended Ty —_— _-.Q&MQS—GMR@[T —
_ ty, State, Zip Code & L, =
| X DHSS Amendment # _ CENDING
| (] bcA | O Emergency (nouging [Point Pleasant, NJ 08742 o | -
(NJAC 5:23-8) i justification) Name of Contact l Telephene Number
f [[] Cancellation [Betty Taborelli

Name of Facility Where Abatement is Taking Place (3)

Private home
| Street Address

12506 Beech Street

Type of Facility (4)

[] Schoal (K-12)

% Subchapter § {Other than K-1 2)
Other (i.e., private and commercial buildings,
homes, stc.}

576 Valley Rd #283

City, State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

“Project Manager for Monitoring Firm Telephone No.

Telephone No.
973-638-1777

‘ License No.
01127

|
| R
| Start Date (10) | Scheduled Completion Date (11)

10, 05 ; 12 10, 06 ; 12

Name of OSHA Monitor

Envirovision Consultants, 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/ PN _ AN

Street Address

20-21 Wagaraw Road, Bldg #34A
[ City, State, . Zip Code

|Fair Lawn, NJ 07410

_Séob-é of Work (Check all that apply)

X =3 sfor>3if X Renovation

Full Containment with Negative PPressure
Mini-Enclosure

City (5) Square Feet # cf Floors Bidg. Age
Pioint Plasaus, RIDR742 ? i i
cunty (6} County Code (7) (STATE USE ONLY) | Current Use {Prior if being demolished)
Ocean
Name of Monitoring Firm1 Hired by Building Owrer (8] ] ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC -
| Street Acdress | Street Address o T

[ 1> 180 sf or »260 If "] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friabile Procedure :
ls Location | Abatement Type
Location of Normally Description of [ N P
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amaunt e o |2 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation. (Specify 3812 |5
0 Custodial Staff? - : 21z |8 |2
IN Facility surfacing, VAT, or SForLF} s | |2 |5
(13) (12) other miscellansous) = 2 e
L _ lYes ' No | N/A
\Basement U |0 |X |Pipe insulation 100 LF X000
l_,... Rl v p LR el |
L 0|0 |0 - L n]|s]|s]s]
I_________ O 4 |d o o e JEMEA LT
S | = i = I | olgjiglol
I Name of Registered Waste Hauler NJOEP Waste Hauler T No. Fumc Yards of Waste] Name of Registered Landfill '
|
|£jr Tech LLC o ‘ 0033785 | I.R.R.F.__ Inc . .
| City, State | Dnsposaf Date i City, State
i | j
Wayne, NJ 07470 J TBD |Tu[lytpwn PA |
| Completed By (Print or Type) Title Signature Date
|N Jevtic Owner < “’ 09/26/2012
ASB-41

MaY 11

* Do not use this form for asbesios licensure ermn,:red activities.
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State of New Jersey

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

Date of Notification (1} ! tE S E Name of Building Owner/Operator (2)

_ September 26, 2‘.’)12“= 53 Janice Johnson W\ ‘) cj 7(/}L/
Agencies Notified 1 Tl df Notifichtion Street Address
[x ] EpPA [x ] Initial Notj m 311 Lawrence Avenue
% " } EEFL pS SBED [‘Og%%mi s Raiien City, State, Zip Cod
e 1 i [ & L F ooy fnbng Highland Park, NJ 08904
[ ] bca Justification) Name of Contact Telephone Number
[ ] Cancellation Janice Johnson
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence 1 School (k12)
S Al [ ]  Subchapter 8 (other than k12)
311 Lawrence Avenue [x ] Other (i.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 2000 sf 2 60
[-Iighland Park Middlesex Current Use (Prior if being &molished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Guardian Contracting, Inc. Guardian Contracting, Inc.
Street Address Street Address
1889 Rte. 9, Unit 61 1889 Route 9, Unit 61
City, Stae, Zip Code City, State, Zip Code
Toms River, NJ 08755 Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/10/12 10/11/12 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ x]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ]  Abatement Pelrformed Outside of NormalFacility Hours City, State, Zip Code
[ ] OtherDescribe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ] MiniEnclosure
[x] >3sfor=31f [x ] Renovation [x ]  Glovebag Procedure
[ ] =z160sfor=2601f [ 1 Demolition [ ] NonExempted (*) and NonFriable Procedure
Abatement Type
Is Location Descripiion of R Ir |E E
Location of Normally used Asbestos-Containing Amount E | E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, O lr |p |o
(13) (12) VAT, or VIR |S |S
other miscellaneous) A IU g
) YES NO N/A L - E
Basement X Asbestos pipe insulation 2001f X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 10/12/12 Tullytown, fennsylvania s

Completed by (Print or Type) Title ‘Slgxa\tu?\ / g ’—/ Date
Nicholas Fernicola Project Manager £ 7 ﬂ o /é/ 9/26/2012

*Do not use this form for asbestos licensure exempted'activities.
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State of New Jersey

“&.

NOTIFICATION OF ASBESTOS ABATEMENT

N\pc"_ (Pursuant to NJAC 8:60 and 12:120) o
©
Date of Notification (1) Name of Building Owner/Operator (2) oy "- =y E L4
9-26-12 Princeton Theological ernlnary
Agencies Notified Type Notification Street Address = e &
» 64 Mercer Street
B EPA O Initial N T ‘ "S S LJNTRGL
O DEP ®  Amended City, State, Zip Code E
B DOL Amendment #_1 Princeton, NJ 08546 & LICEN3ING
O Emergency (including PPy T T Toloshonc Nimkes
B DOH justification) Mha onta .
O DCA O Cancellation German Martienez

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton Theological Seminary-West Windsor Campus

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

O Subchapter 8 (Other than K-12)

Harvard Environmental, Inc.

Street Address

Farber Road and Loetscher Place & eDttch;_\r (i.e. private & commercial buildings, homes,
City (5) Square F-:eet # of Floors Bldg. Age
Princeton 120,000 2 60yrs.
County (6) County Code (7) Current Use (Prior if being demolished

Mercer (STATE USE ONLY) apartment complex

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

Plymouth Environmental Co.,Inc.

Street Address Street Address

760 Pulaski Highway 923 Haws Avenue

City, State, ‘%‘P Code City, State, Zip Code

Bear, DE 19701 Norristown, PA 19401

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Duane Reese 302-326-2333 610-239-9920 00398

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

7-23-12 10-12=13 Plymouth Environmental Co.,Inc.

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

Strest Address
923 Haws Avenue

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

City, State, Zip Code
Norristown,PA 19401

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

~

O =23sfor231f O Renovation 3 Full Containment with Negative Pressure
R 2160 sfor 2260 If ¥ Demolition O Mini-Enclosure
O Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt;;gent
Location of U N dorsm!algy b Description of
Asbestos-Containing Material (ACM) I\je‘ ' oy J,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED - a;nd?r]agtt‘ﬂﬁ_) (i.e. thermal systems insulation, (Specify 25 § o
In Facility HSTacH ottty surfacing, VAT, or SF or LF) 38|38 |%
(12) : 3|8 |2 |8
(13) other miscellaneous) e la|c|2
2 2|3
Yes No N/A *
1st & 2nd floors x drywall joint compound #80,000 SF | x
exterior X roofing 3,200 sF | x
exterior s window caulk 3,500 s | X
st ficor :
B X floor adhesive 10,000 sf | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Robinson Waste Disposal Hauler ID No. of Waste ,
17304 8,000 GROWS Landfill
City, State Disposal Date City, State
Bellmawr, NJ 10-12-13 Morrisville,PA
Completed by Title Sign — Date
James M. Kelly Project Manager / 9-26-12
e

* 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 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)
9/26/12 L&L Park 80, LLC
Agencies Notified Type Notification Street Address “WIOCT -1 PHIO: G
" 250 Pehle Avenue
EPA % Initial City, State, Zip Code ESTOS COMTROL
DEP Amended , State, Zip Co arC = ‘
DOL Amendment #___ Saddle Brook, NJ 07663 Aba& dl_ ICENSING
E DOH D Ersnﬁs;{g:t?ocym(mdudmg Name chonlar:l_ ] Telephone Number
] opca ] Canceliation Roseann Smith

FACILITY INFORMATION

237 West 35th, Suite 805

4 Beaver Brook Road, Suite 110

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

Park 80 West, Plaza 1 [] School (K-12)

Street Address [T1 Subchapter 8 (Other than K-12)

250 Pehle Avenue [X] Other (i.e. private & commercial buildings, homes,
etc.)

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

Saddle Brook 260,800 8 20+

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

Bergen (STATE USE ONLY)

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

CTSI Global Safety Contracting Corp.

Street Address Street Address

City, State, Zip Code
NY, NY 10001

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Farhood Selamie (212) 971-7018 973-685-6625 01038
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

10/9/12 12/9/12 Global Safety Contracting Corp.

Occupancy Status During Abatement (Check Only One)

:

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

Street Address
4 Beaver Brook Road, Suite 110

City, State, Zip Code
Lincoln Park, NJ 07035

Scope of Work (Check All That Apply)

D 23 sfor z3 If E Renovation & Full Containment with Negative Pressure
2160 sf or 2260 If Demolition | Mini-Enclosure
|| Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_la_lement
: Normally N ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) rj’aim “:ny '}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED P d?nl sfefr’) (i.e. thermal systems insulation, (Specify Dol 5
In Facility e Se surfacing, VAT, or SF or LF) ENENE-NE
(13) 9 other miscellaneous) 2|B|E|2
£ 213
Yes | No | N/A o
Penthouse X ACM Fireproofing and debris 6000SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Global Safety Contracting Corp. ey e b T.RRF.
City, State Disposal Date City, State
Lincoln Park, NJ " Tullytown, P@\
Fay
Completed by Title Signatur . Date
Jean Pat Clerical OV 9/26/12

ASB-21 (R-08-08)

AN

T Do@[ use {his form for asbestos licensure exerapted sctivities,




