40 Y-

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60-7 and 12:120 TT”"”A{-.,_

j V,P"- 3
ETS JOB # 4287/14 75” AMENDWIENT # 1
Date of Notification (1) Name of Building Owner / Operator (2) &L 1—
10/9/2014 THE PORT AUTHORITY OF NEW,YORK & NQW%EBE,\’P
Agencies Notified |Type Notification Street Address &QQ’JES-? En
X EPA 241 ERIE STREET, ROOM 236 &/ },l";:‘ LOWTEA,
[] DEP [] Initial Notification City, State & Zip Code VRS ;_-JG' &
4 DOL D Amended Notification |JERSEY CITY, NJ 07310
4 DOH [] Cancellation Name of Contact [Telephona A t-n
] DCA MR. RALPH CAMPIONE __ +-v0UD

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
HERTZ RENTAL FACILITY - BUILDING 23

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

Street Address
NEWARK LIBERTY INTERNATIONAL AIRPORT
3 BREWSTER ROAD

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

Square Feet # of Floors Bldg. Age

City (5)
NEWARK

County (6)
ESSEX

County Code (7)

8,000 2 50+

Current Use (Prior.if being demolished)
COMMERICAL - CAR RENTAL

104 E. 25TH STREET -10™ FLOOR

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
CARDNO ATC 98 ETS CONTRACTING, INC.
Street Address Street Address

160 CLAY STREET

City, State & Zip Code
NEW YORK 10010

City, State & Zip Code
BROOKLYN, NY 11222

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

|

Facility Closed/\acated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours -

X
Describe:  MONDAY - FRIDAY 7:00 AM - 3:30 PM
[] Other- Describe:

PATRICK SISK 212-353-8280 718-706-6300 00511
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

HOLD 12/31/2014 TESTOR TECH.
Occupancy Status During Abatement (Check only one) Street Address

10 59 JACKSON AVENUE

City, State & Zip Code
LONG ISLAND CITY, NY 11101

Scope of Work (Check all that apply)

[] Demolition [X] Renovation [] Full Containment with Negative Pressure
[] Large Project X] Mini-Enclosure
X Quantityis>3 SFor> 3LF ACM [] Glovebag Procedure
[] Quantityis > 160 SF or > 260 LF ACM ] Other:
Location of Is Location | Description of Amount Abatement Type
Asbestos-Containing Normally Used | Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet or Repair,
TO BE ABATED Maintenance or i (i.e., thermal systems ~ Linear Feet) Encapsulation or
in Facility Custodial Staff? | insulation, surfacing, VAT Enclosure)
(13) (12) or other miscellaneous)
ROOF LEVEL YES TSI 8LF MINI
ENCLOSURE
ROOCF LEVEL YES ROOF FLASHING 25 SF NON-FRIABLE
REMOVAL

Name of Registered Waste Hauler

NJDEP Waste Hauler ID #

Cu. Yds. of Waste Name of Registered Landfill

TRI-STATE TRANSFER 2A-456 5 MINERVA ENTERPRISES, INC.
City, State Disposal Date City, State
1199 RANDALL AVENUE, BRONX, NY 10474 TBD 9000 MINERVA ROAD,

WAYNESBRRG, OH 44688

Title
Project Executive

Completed By (Print or Type)
Richie Smith

o i

ASB-41 JUN 95 (4667
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Sate ol Nothinabon () i ) T i

Name of Building Owrupr’C,,)Drae::r (2}

1 E¥hon 1110b1] Lraporpn MHT 24 S5H L

Type Notification | Street Address
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St 24
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AMA. 091 463 ¢

|
{‘: ] inthai DJ /g(;'JC/; A
il : Amended ; l | City, State. Zip Code
C ‘M Amendmeant # ' C‘_‘i’: —Z, -y /
. [T Emergsncy (including &
Lo rustfication) i Name of Contact
E D ancellation c ‘Q-ffl A-:_ e €O

SRAL U‘;Q é@_)hone MNumber

FACILITY INFORMATION

" Where Lpatement s .aknnq Plac

/ﬁ/f};

i T ype of Fac |||r~ (4]

]l L 1 School (K-12)

1] Subchapter B (Other than K-12;
i P<] Other (i.e. private & commercial buildings nomas
i etc. )
i
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’ | = ' .
teoe | 3 a4
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15 other miscellaneous) : g w2 18
| = 2 =
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* Do nol use this form for asbestos licensure exempted activibies



State of New Jersey

£ i H
N U C P NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60-7 and 12:120-7) E&? e
VL2 mCheck # 7517
Date of Notification (1) Name of Building Owner/Operator (2) Sl V:“‘T
10/9/14 Montclair State University 8Bl pry
Agencies Notified Type of Nofification | Street Address e i 4 H
One Normal Avenue oy e
[] EPA — 4 SBEGT A £ GE
[ ] DEP Notification - - p— L EE e
City, State, Zip Code Ce L s L,Um.‘fﬂ— ]
[] Emergency ; ICF YT
] boL Xl Amended .| Upper Montclair, NJ 07043 12 f‘o,’_ﬁgG 0¢
[X] DOH : Notification #1 -
[1 DCA Name of Contact | Telephone Number
[1 Cancellation Amy Ferdinand [( -¥% Ems sy
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Life Hall, Montclair State University 1 Robehantor 8 (Other than K-12)
Street Address hlct;lrﬁ;g.%tgr)wate and commercial buildings,
1 Normal Avenue o
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 80000 2 ~ 50
Upper Montclair Essex (STATE USE ONLY) | Current Use (Prior if being demolished)
educational
Name of Monitoring Firm Hired by Building Owner | ASCM No. Name of Abatement Contractor (9)
Whitman Companies, Inc. 00110 Jupiter Environmental Services, Inc.
Street Address Street Address
7 Pleasant Hill Road 3 Lynn Court
City, State, Zip Code City, State, Zip Code
Cranford, NJ 08512 Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Kevin Lovely 732-390-5858 973-709-0200 00852
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
6/23/14 12/31/14 J & S Environmental Laboratories, LLC
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/VVacated During Entire Period of Abatement 2333 Route 22 W
[x] Abatement Performed Outside of Normal Facility Hours — : < -
Describe: City, State, Zip Coce_
[] Other - Describe: Union, NJ 07083

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

[]1 Demolition [X] Renovation [X] Mini - Enclosure
[1 =3sforz3If [x] Glovebag Procedure
[¥X] =180 sf or =260 If [x] Non - Friable Procedure
Is Location Abatement
Normally Used Description of Type
Location of Solely by Asbestos — Containing Amount R|RIE| E
Asbestos — Containing Maintenance/Cus Material (ACM) (Specify E| E N| N
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M| Pl C|C
TO BE ABATED insulation, surfacing, VAT, O| Al AL
In Facility or other miscellaneous) VIl P|O
(13) Yes | No | N/A A|RH 8|S
L ulu
Various areas — in phases X VAT 4000 SF X
Various Areas — in phases X TSI 2000 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
Jupiter Environmental Services Hagl%‘;’ Mg Gfiiasi 50 Minerva Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 7/31/14 + Waynesburg, OH
Completed By (Print or Type) Title Signature 7 Date
Pane Repic General Manager Z &L 10/9/14
ASB-41 Vi

Note: Work to be done in phases. First phase is to start on 6/23/14 with expected completion onfabout 6/30/14. Some 40 LF of TSI is to be removed via "wrap
& cut” method from areas by auditorium. Amendments will be sent for other phases.



. \ i i
3 ] L State of New Jersey
(_/ NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

;‘T'.‘ f -~ ],
Vlopk, - /350
ALY

|' © Print F:}rm

Date of Notification (1) Name of Building Owner/Operator (2)h
-
10/8/14 Mr. Adam Guttenplan il Ff‘?‘ -
ot 3
Agencies Notified Type Notification Street Address J r’:ﬁ 2l
5 70 Prospect Circle Bismp. &
X! EPA initial : : R
1 City, State, Zip Code EY Cogr
DEP FX] Amended s v S U T M
g DOL = Amendment # Atlantic Highlands, NJ 07716 & Lic EN3 }}’ r{ R0
DOH O El;'ﬁg:l?;g)(indudmg Name of Contact Telébhone Number
i DCA Canczllation Adam Guttenplan |
FACILITY INFORMATION ]
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
house ] school (K-12) )
Subchapter 8 (Other than K-12

L e ; Other (i.e. private & commercial buildings, homes,
70 Prospect Circle otc)

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

Atlantic Highlands 1200 2 60

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

??:Hlti{?) i (STATE USE ONLY)

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

" Name of Abatement Contractor (9)
ABS Environmental Services, LLC

Street Address

Street Address
4 E Gate Drive, PO Box 483

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm Telephone No.

License No.
703

Telephone No.
973-583-8500

Start Date (10) | Scheduled Completion Date (11)
10/13/14 11/16/14

Name of OSHA Monitor

Occupahcy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E 23 sfor23 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 Abit;p";e”‘
Location of " Ndorsmlallly " Description of
Asbestos-Containing Material {ACM) l\-?ein te?tae ze {Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cusai diel gtaff? (i.e, thermal systems insulation, (Specify Rl =g m
In Fadllity b 1'32 surfacing, VAT, or SF or LF) 2|25 2
(13) (12) other miscellaneous) g g g g
= =3 [}
Yes | No NiA ®
basement X pipe insulation 50 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ID No. f W
Freehold Cartage e | siede TBD
City, State Disposal Date City, State
Freehold NJ TBD
Completed by Title Signature Date
| A. Scott Higgins President A,/.{/(/\ 10/8/14

ASB-41 (R-06-08)

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



|

v / (4! LI q ( State of New Jersey ot & (P 7~
NOTIFICATION OF ASBESTOS ABATEMENT iy £ ;‘}
- (Pursuant to NJAC 8:60 and 12:120) Trte
C.,\ "435 Fh‘f 4 -

Date of Notification (1) i Name of Building Owner/Operator (2) [Ne] ﬂ.;? .‘;ﬂ
10/8/2014 BERGEN COUNTY IMPROVEMENT AUTHORIT\G S ) 2 J ?
Agencies Notified | Type Notification Street Address o ] T3 Aol

| & L1055 CHTp
o] —— 1 BERGEN PLAZA, 4TH FLOOR CEy -'--.r,nT“C"l
] DeP ] Amended City, State, Zip Code Tt
DOL Amendment #____ HACKENSACK, NJ 07601
—_ jirs“tﬁ;'g:t?;:)(mcmdmg Name of Contact | Telephone Number
] Dpca [0 Canceliation ROBERT S. GARRISON

FACILITY INFORMATICON

Name of Facility Where Abatement is Taking |

BERGEN REGIONAL MEDICAL CENTER

Place (3)

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

BRINKERHOFF ENVIRONMENTAL SERVICES

TWO BROTHERS CONTRACTING, INC.

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

230 EAST RIDGEWOOQD AVENUE . Other (i.e. private & commercial buildings, homes,
etc.)

City (5} Squara Feet # of Flcors : Bldg. Age

PARAMUS B

County (6) County Code (7) Current Use (Prior if being demol]shed)

BERGEN (STATE USE ONLY)

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

Street Address
1805 ATLANTIC AVENUE

Street Address
250 RUTHERFORD BLVD.

_(_iity, State, Zip Code
MANSQUAN, NJ 08736

City, State, Zip Code
CLIFTON, NJ 07014

| Project Manager for Monitoring Firm

JASON P. HOOPER

Telephone MNa,
732-223-2225

Telephone No.
973-856-8700

| License No.

| 00494

| Start Date (10)
10/9/2014

Scheduled Completion Date (11)
10/13/2014

Name of OSHA Monitor
SAME AS (9) ABOVE

]

[] Other— Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

23 sfor 23 If

Renovation

Full Containment with Negative Pressure

D 2160 sf or 2260 If E Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (7) and Non-Friable Procedure
Is Location Ab?rt;pn;ent
Location of U Ndorsm;'allly b Description of T
Ashestos-Containing Material (ACM) Nfl'e_ ; 0: E;Ef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Bsleribed sl (i.e. thermal systems insulation, (Specify e -
In Facility = 1'3'2) Rl surfacing, VAT, or SFEor LF) 3 | &= | &
(13) ( other miscellaneous) E 2| Z
- —_ <1
Yes ‘ No | NiA 2
EXTERIOR | X CONDUIT WRAP 15 LE X
[ (WRAP & CUT ONLY)

Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill

TWO BROTHERS CONTRACTING et | WASTE MANAGEMENT G.R.O.W.S.
City, State ! Disposal Date City, State ' i
CLIFTON, NJ 10;’ 3!’201& MOBBlSVILLE PA

Compieted by Title Slgna e Date

VIVECA RAMOS PROJECT COORDINATOR 10/8/2014

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exampted activities.
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State of NJ
Notification of Asbestos Abatement

B& Gproj.#: 2014177 (Pursuant to NJAC 8:60-7 and 12:120-7) = ~ i
«+ EMERGENCY **  *+& U £ \éfecky6839
Date of Notiﬂcation (1) Name of Building Owner/Operator (2) 251 4 CﬁT ! 6 Y
11101/10185/111 4] Linden Board of Education mo AH 2: 5p
Ag%cies Notified | Type Notification Strect Add os AR
EPA - i Ry f‘""‘:gtbf@'s COMTR
] oep Initial 2 East G.._lbbons Street & ]IFFU?\:EI_;II\OL
City, State, Zip Code (et
b L] Amendment Linden, NJ 07036-2951
DOH Name of Contact Telephone Number
O obca [ cancelition Kathleen A. Gaylord .
FACILITY INFORMATION
Name of facility where abatement is taking place (3) Type of Facility (4)
_ : School (K - 12)
School # 8 (NON-SUB 8)
| Subchapter 8 (Other than K-12)
Street Address l:l Other (Private/Commercial
Bldgs./Homes, etc.
500 W Blancke Street T s BiGg Age
City (5) County (5) B County Code (7)
Linden, NJ dsisi (State use only) Current Use (Prior if being demolished)
school non sub §

Name of Monitoring Firm Hired by1Bi—dg, Owner (8)

ASCM No.

Name of Abatement Contractor (9)

NIA B & G Restoration, Inc.
Street Address Street Address
105 Ryerson Road
City, State, Zip Code City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Telephone Number License Number

973-696-6869 0378
Scheduled Start Date (15} Sched. Complefion Date (11) N;mzoéO:Hiomoww :
estoration, Inc.

10/08/2014 10/10/2014 Street Address
Occupancy Status During Abatemant (Check only onej 105 Ryerson Road

D Facility closed/vacated during entire period of abatement. WP Code

[[] Abatement performed outside of normal facility hours-

Describe: o .
Other-Describe: _start work @ 4:00 pm Lincoln Park, NJ 07035
Scope of Work (check all that apply) A wrap & cut

D Demolition
>3 sf or >3 If

Renovation
[1 >160 sf or >260 If

] Full Containment winegative pressure [ clovebag procedure
] Mini-enclosure ] Nen-friable procedure

- Is location normally used solely RIRI|E
::g;gf‘o"r;?‘;'“‘ai"i“g e Description of asbestos-containing Amount | LE .
material to be material (AGM) (Specify SF or 6 la ta |©
abated in facility (13) Yes No N/A LF) ; .. : L

;
Old cafeteria [ [_X_]|pipe (wrap & cuf) 12 If =l imj =y
- mi=iElin
LIET TR L)
— ni[ni[=l[=
W 0 JE L
Registered viaste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landiill
B & G Restoration, Inc. 19563 Y Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 07035 10/10/2014 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gngzclala. I.s:u(na__ _I_Secretazyfl" reasurer %M‘ Ll 10/08/2014




A Prmt Form

N 215704 5 7 24Y

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) _ -
10/8/2014 DIV HDV Newark LLC c/o Highland Deveiopmmﬂgryqfefsc .

Agencies Notified Type Nofification Street Address J Rl | [2: L

i N il 405 Tarrytown Road, Suite 1011 S N G

ﬁ DEP ] Amended City, State, Zip Code {:. L yye g

x| DOL Amendment #___ White Plains, NY 10607 el ik

E DOH E E?;-E;?;:}(mcmdmg Name of Contact ] Telephone Numhear <

1 bca Cancellation Paul Young | i

FACILITY INFORMATION

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

Formerly Family Laundry [ school (K-12)
Street Address m Subchqpter 8 (Other than K-1?.} o

50-64 Gould Avenue ‘Stt:;ar (i.e. private & commercial buildings, homes,
City (5) | Sguare Feet # of Floors Bldg. Age
Newark 35000 3 94

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

Essex Ll e Former Laundry - Vacant for Demolition
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

EnviroVision Consultants, Inc. 00079 Incinia Contracting, Inc.

Street Address
20-21 Wagaraw Road — Bldg. 35E

Street Address
1360 Clifton Avenue, Unit 365

City, State, Zip Code
Fair Lawn, New Jersey 07410

City, State, Zip Code
Clifton, NJ 07012

Project Manager for Monitoring Firm Telephone MNo. Telephone No. License No.
Fred Larson 973-636-8145 973-450-9500 01036
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

10/20/2014 12/20/2014 Incinia Contracting, 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
1360 Clifton Avenue, Unit 365

City, State, Zip Code

Clifton, NJ 07012

Scape of Work (Chack All That Apply)
1 =3sfor=3if

D Renovation

Full Containment with Negative Pressure

[X] =160 sf or 2260 If [X] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit:pn;ent
Location of U N dog‘nlallly b Description of
Asbestos-Containing Material (ACM) pje, te” eye}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'" d,”lagfa il (i.e. thermal systems insulation, (Specify 251318
In Facility st ,"az : surfacing, VAT, or SF or LF) F | B § 2
{(13) (1= other miscellaneous) | E B =1 2
= - @
Yes | No | N/A &

Basement - Boiler Room X Boiler Insulation 3,600 SF X

Basement - Boiler Room X Pipe Insulation 200 LF X

Basement - Boiler Room X Fire Brick 500 SF X

Basement - Boiler Room X Transite Electrical Panel 10 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill

| ) Hauler ID No. of Waste ; 2
Atlantic Carting, LLC NJ-641 TBD IESI PA Bethlehem Landfill Corporatior
City, State Disposal Date City, State
Wayne, NJ TBD Bethlehem, PA
Completed by Title Sign. Date
Sean Zoric President B s 10/8/2014

ASB-41 (R-06-08)

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




Is Location
Normally Used
Solely by

Description of Asbestos

Abatement Type

Ig:::tt;?:i:?; ‘::::::;T Maintenance Containing Material (ACM) =
: ; Custodial Staff? (i.e. thermal systems Amount (Specify SF or LF) 2 .
(ACNID W (12) insulation, surfacing, VAT, Z| = B g
e £ or other miscellaneous) g 2 g g
t‘e No | N/A = 7 C
Pipe Insulation &
2
Basement X Insulation Debris MELF 2
Basement Restroom X Plaster 300 SF X
Basement X Exhaust Packing 10 SF X
1 a3 23 =) ’I"l
1 Floor Restroom X et Plaar Biesind 250 SE b
Mastic
1¥ Floor Middle % Sprayed. On —_ X
Section Insulation
1* Floor South Side | % | Pipe Insulation 10 LF X
2™ Floor North W
SonNart Wesk X Wall Plaster 200 SF X
Corner
; Tar Paper Under
nd
F1
2" Floor West Side X Wood Floor 5,000 SF X
2" Floor X Pipe Insulation SOLF X
7 :
3" Floor Fur Room X e 2,000 SF X
Under Plaster
3" Floor Fur Room Pipe Insulation 30 LF X
3" Floor Fur Room X Fire Door Packing 20 SF X
3™ Floor X Pipe Insulation SLF X
34 Ploot X Transite Electrical 10 SF X
Panel
Lower Roof Parapet X Flashing 1,000 SF X
SW Corner Roof X Roofing 1,000 SF X
Boiler Room Wall X Sheeting 500 SF X




*Qr\w‘gngzg‘,é

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

C\mb(% C;%q'\ Print Form

B Frb&‘fgfg:h

ornd -

Date of N tiﬁcakﬂon_(u_ U Name of Building Owner/Operator (2)
{ OT 10 I\.«(_] r : dP\QO\SGM' Bt ’D_QWW\MME% uggrﬁﬁ
Agencies Notified Type Nofification treet Address i I: =
1 a
EPA ig Initial c\r;‘s\: }92 %)EL‘U \Qr%&, B dsare., : 8
DEP i Amended ity, State, Zip Code -
poL ‘ @\ Amendment #__ DL Plecsont Bech, potlo Rese éé@g‘?@;{ﬁm
DOH Eﬁ;’n‘?ﬂrg;?g}(mc g Name of Contact Tf_lephuﬁe Number u
DCA [ cCanceliation DC{\Q_‘ i

FACILITY INFORMATION

Type of Facility (4)

Naﬂe DLSTW Where Abatement is Taking Place (3)
LN+ 6}!6 (h f'}\—}“D hUJé—&_ [ school (k-12)
Stregf Address a\ Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
A0 CUOKS N d etc)
City (5 Square Feet # of Floors Bldg. Age
Pl Poecch <O+
County (6) Cso&n]% ggg% ﬁ;}_ Current Use (Prior if bein demoilshed]
Ocranm { ? Pomp hwoe [Steckion
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Ace Insutation Co., Inc.
Street Address Street Address
95 Montrose Road
City, State, Zip Code City, State, Zip Code
Colts Neck, N.J. 07722
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-204-1757 00029

Start Date r 1) Schedujed Completion Date (11)

/C ulM O3

Name of OSHA Monitor

Occupancy Status During Abatement (Chack Only One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Fagility Hours
Other — Describe: "'j& al

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

z3sforz3 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 Abatement
Normall ; Type
Location of Used Sol Iy b Description of
Asbestos-Containing Material (ACM) '\:e, ; OIEly ',Y Asbastas Containing Material (ACM) Amount i
TO BE ABATED c :tlg d?ﬁasnto:ff? (i.e. thermal systems insulation, {Specify 2lp 2| g
In Facility . surfacing, VAT, or SF or LF) 318188
(13) (12) other miscelianeous) g gle 4
.- — @
Yes | No | NA i ©
IONCTS Yrcnsite Q?“\mc:) 170 T!] N4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" Hauler ID No. f Waste
Ace Insulation Co., Inc 1;;;% © . / G.R.O.W.S.
City, State Disposgl Dat | City, State
Colts Neck, New Jersey ib1l 371 ‘f Tullytown, DA
Completed by Title Sigpatyre C,/ Date
Bree McGuire Secretary Treasurer ii }VQK }/Vl ,0 h\_{

ASB-41 (R-06-08)

* Do not use this form fj/ bestos licensure exempted activities.



QNCD(E{ | Print Form

State of New Jers
9, L "}Q NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) 2 E -
‘\CCE
Date of Nptification (1) Name of Building Owner/Operator (2) i b E i j
IU"“ )Y (e D lon Cheed (}WDG%@

EPA Initial
DEP Amended City, State, Zip Code

DoL oy S nu’;-Ci eld, M JQ/-:;Q).L %

Agencies Nofified Type Notification Street Add J R fs .
_ %\ " ‘?@ (Mo ton Auegz;*;; all I 5g

- Emergency (including
DOH justification) mgi‘pfmia ct/ _ Télephone Number
DCA ] canceliation 1> H Cee ‘f‘-/&,qb’\ =
: FACILITY INFORMATION
Name of Facility Where Abatementis, Taking Place (3) Type of Facility (4)

o . i | :
h('f;Dh(’)r odul+in BH" ‘ dF”Lf 0 school (<-12)
Street Address { 0 E Subchapter 8 {Other than K-12)
Other (i.e. private & commercial buildings, homes,

Y K w\qg H: Qhwaq otc)

City {SU) Square Fest # of Floors Bida. Age
cdhn “r}’% TonSh-p
County (6) i/ County Code (7} Current Usa (Prior if baing demalishad)
(STATE USE ONLY)
Name of Monitaring Firm Hired by Building Owner (8) ! ASCM Mo. Name of Abatement Contractor (9)
f Ace Insulation Co., Inc.
Street Address Strest Address
95 Montrose Road
City, State, Zip Code City, State, Zip Code
' Colts Neck, N.J. 07722
Project Manager for Monitoring Firm Telephone No. Telephone No. License MNo.
: 732-284-1757 00029
Start Da\ia (10} Scheduled Comiietion Date (11) tName of OSHA Monitor
izo\id o5 1M
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facilily Hours City, State, Zip Code
Other — Describe: e - M%O yZAY
Scope of Work (Check All That Apply)
=3sfar23 if | Renovation Full Containment with Negative Pressure
2160 sf or 2260 ¥ Demolition fini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
v
Is Location Abe_‘rt?:;a"t
Location of U h;cgﬂla!:y b Description of
Asbestos-Containing Material (ACM) h:ei N 9 eny }' Asbastos Containing Material (ACM) Amount m
TO BE ABATED & atn ;:ias;eff? (i.e. thermal systems insulation, (Specify Plol3d T
in Facliity Lo _:2 surfacing, VAT, or SF or LF) 3181818
(13) (12) other miscellaneous) g E; ;@_} @
= 2 | o
Yes No NiA 5]
outdo-Too € % | RuodterpPapirone —%h\r}l- Y000 ALY
i i
Name of Registered Waste Hauler : NJDEP Waste Cubic Yards Name of Registered Landfill
K Hauier ID No. f Wast
Ace Insulation Co., Inc. 153;% © e BC_;;X) G.R.O.W.S.
City, State Disposal Da City, State
Colts Neck, New Jersey IUT Tu]iytown, PA
Completed by Title Sign Date A
Bree McGuire Secretary Treasurer % (O[] f\/l

ASB-41 (R-06-08) * Do not use th} orm for asbastos licensure exempted activities.



[ K

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

" Print Form

|

{Pursuant to NJAC 8:60 and 12:120) D) pee
f'( -::. f zr::'l | P
Date of Notification (1) Name of Building Owner/Operator (2) T ﬁ' i
October 10, 2014 Kobi r :
Offe 257:? Py
Agencies Notified Type Notification Street Address il i 7 £ [ y
‘ 175 Hudson Street g L 2 3/

EPA & initial : L50re

DEP D Amended City, State, Zip Code ~of ’ES Co

DOL Amendment # Hackensack, NJ 07601 & L /CE%J‘“-U{C“’ / ROI_

] Emergency (including : ﬁF’;"
B ooH justification) Name of Contact T ‘Félephone Number
[ bpca [C] canceliation Ted Berzak :
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
OK Sales Tip Top Tops [] school (K-12)
Street Address Subchapter 8 (Other than K-12)
375 Blair Road Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bidg. Age
Avenel 50,000 1 49
County (8) County Code (7) | Current Use (Prior if being demolished)
Middlesex (STATEUSE ONLY) Office/Showroom and Warehouse
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Environmental Consulting, Inc.

ELCON Environmental Inc.

Street Address
2002 Renaissance Boulevard, Suite 110

Street Address
150 Glenwood Drive

City, State, Zip Code
King of Prussia, PA 19406

City, State, Zip Code
Washington Crossing, PA 18977

License No.

Project Manager for Monitoring Firm

Richard S. Werner

Telephone No.
610-279-7070

Telephone No.

267-240-6356

01225

Start Date (10)
10/27/2014

Scheduled Completion Date (11)

11/1/2014

Name of OSHA Monitor
Same

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

ﬁ Facility Closed/Vacated During Entire Period of Abatement

Other — Describe:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
E] =3sior2ai

Renovation

Full Containment with Negative Pressure

[X] =160 sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abathpn;ent
Location of 5 i dorsm]aElry . Description of
Asbestos-Containing Material (ACM) I\:e' t aiely ?’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atlg d?nlagéem (i.e. thermal systems insulation, {Specify 2| = 2 | T
In Facility HE ,:‘; ' surfacing, VAT, or SF or LF) 3 | B § g
(13) (12) other miscellaneous) g o 3 £
- = 4]
Yes | No | N/A o
East portion of office/showroom X Floor tile (tile only) 2,000 SF |¥
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; H D No. . .
Service Transport Group, Inc. S‘ua"::‘JIZQHTNO _Ingv!\gaste Minerva Enterprises
City, State Disposal Date City, State
New Castle, DE 19720 TBD Waynesburg
Completed by Title Signature Date
Elizabeth Gosek President 10/10/2014

ASB-41 (R-06-08)

* Do

t usi thls form for asbestos licensure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

] Cancellation |Gladys Rosado

Check#2015 {Pursuant to NJAC 8:60 and 5:18) g:»?
i st SR, 2
| Date of Notification (1) | Name of Building Ownar/Oparator (2 ~o iﬁ/ l
2, O |
LN W Gladys Rosado U érr ,. ]
Agencies Notified Type Notification Street Address p R +) ﬁf?‘ |
U EP: | X Inital : 717 Floral Avenue “Sofey, "L B
X poLwp [JAmended City, State, Zip Code & (175 Con
| X DHss Amendment # ) L{CEH - Ff]i}f@
Ol boa | [ Emergency tinduding  |Elizabeth, NJ 07208 ) S/fin VUL
{(NJAC 5:23-8) justification) Name of Contact Telephone Numagr

— Fr

FACILITY INFORMATION

Name of Facility Where Abaternen: is Taking Place (3)

Private home

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

Street Address
|717 Floral Avenue

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

S e
ity {5}

Elizabeth, NJ 07208

Scuare Fest # of Floors

| Bidc. Age

~

ounty i8]

County Code (7) (STATE USE ONLY)

|
Current Use (Prior if being demolished) |

Union J
Name of Monitering Firm Hired by Building Gwner {8} [ ASCM No. Name of Abatement Contracior (9) |
Gr Tech LLC N
| Street Adcress | Street Address
| N 3 . 576 Valley Rd #283 ]
| City, State, zZip Coge | City, State, Zip Cods i
- _ ____|Wayne, NJ 07470 ]
l Project Wanager for Moniioring Firms | Telezhonz No. Telephone No, I License No. |
- ) |' 973-638-1777 01127 |
’TS:"rt Dzt (10) | Scheduled Compietion Dats (11) Name of OSHA Manitor |
10 +_19 ; 14 F 20 | !
L__ (= ! B Envirovision Consultants,Inc |
| Occupancy Status During Abatement (Check only one) Street Address |
|l g Facility Closed/Vacated Durirg Entire Period of Abatement L20'21 Wagaraw Road, Bldg # 34A |
| 1 al'-‘xbatement Performed Outside of Normai Facifity Hours - Describe City, State, Zip Coge .. . —— . s
Time of Abatement: AM- M/ PN_ AM _ |
T y Fair Lawn, NJ 07410 ]
| Scops of Work (Cheok all that apply; Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
‘ % >3 sfor>3f X Rerovation Mini-Enclosure i
> 150 sf or >260 I [ | Demolition Glovebag Procedure [_]Tent with Negative Pressure
| Non-Exempted (%) z2nd Nan-Friable Procedure . J
"__ T Is Location _ Abatement Type l
Location of 0 Description of 9% |m | m
Asbestos-Containing Material {ACM) Used Soiely by Asbestos Containing Material (ACHM) Amount oo |2 |2
TO BE ABATED f"‘a:"‘t?“a"’ce’n (i.e., thermal systems insulztion, {Specify g B S |5
| I Facility Cus‘o‘fﬁ' Staff? surfacing, VAT. or SIF or LF} 5|7 |€ |5
| {13) . el other misceliansous) - % @
| Yes | No | a
\gasement |E O |0 |X Pipe insulation 165 LF KOOz
IRRIERE Py e ey
ERER= __|Ogo|g
0O |o | mjis]in]in
’—.'\'E_ ne of Registered Vaste Haular WOEF Weste Rauier 10 No.| Cubic Yards of Wasta| Name of Registerad Langfill g
. |
Gr Tech LLC 0033785 TBD T.R.R.F. Inc _ ;.J
City. State Disposal Date City, State !
| |
Wayne, NJ 07470 TBD {Tullytown, PA !
| Compieted By (Print or Type) | Title Signature O / / Date
IN.Jevtic (Owner A A Uea 10/09/2014
ASB-41 7 = -

MAY 11

* Do aot wuse this form for ashes

o5 ficensyre exdmpied activities.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT . ~q(_ gZQ@
uausmunuauuu:ssnan¢1gazﬂywL!ij,-,‘
Dahufﬂaﬂi:s&unr} Namd&m%nulfopm@
| 9 ’0’ !4 d/z . ﬁ}@fgﬁf\&’&}u ﬁﬁn
- v Soe_ Guifrey Ade
O DEP. Q Amended Cay. S "““'”"""vbuéfjg
= Amondment £ ‘ﬁ.&lﬁﬂrdl( N& L C@%‘B?j@4 L
ﬁﬁ . um) Name of Contact elephone Numbes
QDOCA Dwﬂ Mﬁ\ 'jos H\-\A o L
e FACILITY INFORMATION
Name of Facity Where Abstoment & Taking PBce (3) Type of Facily ()
f‘(f JoSHO A _ | O Schoot (k-12)
Street Address o b O Subchapter § (Other than K-12)
Soe <oy o AUS mﬁ.&;;ﬂta&mm
cay(s)‘ . ” ‘ : § Sqrare Feet | #of Fvors g .
_ Newreie 2280 | 2 3’5 Y WA
Cowty &) ’ c«mmm(smfsl.rss cmuaUse(Pmrruhgdamoisbed}
E%%=‘7~ | D Qs oen o
mammmwmm ASCM No. Name of Abatemenit Contractor (9)
- :
Best Removal Inc
Streot Address Steet Address :

450 S.River St

Cay, Staie, Zip Code

Ciy, State, Zip Code
Hackensack, N.J. 07601

| Project Manager for Miopioting Fem ;

Umevmam&mPemddm
mmmamFmﬂm
Describe: /A | © g()M

Teiephonerio Telephone 1o, Ticonse No.
201-329-7444 00388
SutDab(‘lu) Date (31) Name of OSHA Mondior
/23/ f4 jon;?? 5 Omega Env:.ronmental Inc
WMMWWMM} Street Address

280 Huyler St
Chy, Siate, Zip Code
South Hackensack, N.J. 07606

Scope of Work (Check 28 tat apply)
LsforaSh L et wht Neg :
Oz 160sfor2 260 O Demogiion Giovebag Procedure '
wmgmw
Is Location ) w P AbatemntT
' - Location of Used Sclely by " Description of - o
Asbestos-Contining Material (ACM) Moirgenanesl Asbestos Containing Material (ACM) Amount Dim
’ : : Custodial {i.e.. thermal systems msulaion, . (Specify g‘ =212
‘ —_WNFachy’ . . Toeem swtacing, VAT, of__ SF orLF) {2181%
{13 a2 ofiver miscefiansous) : i. =|E g
4
- — Yes | No | N/A
ASE fLE PO Y | FletdA 1S T o) 170 Lf |~
Nams of Regt=red Wasis Fawer NI Wass Fiour C;&Yardsof Name of Registered Landfll
Best Removal Inc Bk Vi
' 17109 2 C7 Minerva Enterprises
Cily, Stal=
Hackensack, N.J. 07601 ;a/mm Waynesburg L. Oh
Compictad by Title Bate |
J. Maioramo Estimator I/ (‘Q%Q&p/\_ﬁ% ;o/;o/ )4
ASB41




Oct 05 2014 03:56PM NJ Asbestes Control 609.633.0664

page 1

1B/83/2014 13_1 8 2813297448 BEST ; L
' - Bt of bow
T4 CCT 16 AM 2: NGTIGATION OF ASRESToS ABATEMENT oL-10 DAY
Pursatnt to WIAC £:52 amd 12:129) ..-@-'/
Ea TAHes wen "‘JEL é f
Adtdeams, |
IS FAVAROSNT A & b "
i S B 5ot = t0
' HAQ&FNsﬁ.U-& .u'sﬁ sg \H[L_,_,,-f
f'fft, KEwN ey = T ;
FACIUTY BIFORMATION -
: deﬁﬁl
f!’i Keduisy . w—
ﬂwnm-nm ;
qynl 3 " of Ficens &g, Aom .
| HA U‘-ﬁh}mc.(_ |foo 2 | Plycsds
Comey © R Imm‘m‘tﬁ‘ﬁ“ﬁ%rmm :
&l it ...J” ﬁ\ﬁﬁﬂtﬂ
- o e Ty Badi'g et He. Faime of Alermawes Oovtacer @)
e : Best P.emoval‘l'nc
m_ 430 8.Biver 8t
- 5 , B, Zip Cade
: i Hackensack, N.J. 076801
i Homger o7 Monlirg B Tl | Tomeas Ao, 5=y
. ; 201-329-7444 00388
“ ¥ Db (% . | Schadeaed Bale® (119, | N of GGRA Mamior
tofi4/ A 1o\ 15| 14 Omege Envi:ounental Inc
mmmmqm ' | Ghreet Adress
— 280 Huylerx St
Cuisiein of Normat Fasily Hows | City, Glte. Dy oads '
‘::m z:‘:"’**ﬁ South Hackensaék, N.J. 07606
ai3gerrst T =mn--,---h"-s-h"".'",
.| By 1@ et 52008 > Dervmlion [
— |
. . Locmioe of I"au E
Memmetns SN
— A | T on prer-S pwipeg, VAT, 0r, ’.?'ﬁ} -|alE
a5 - s oy mincelishoeim) ' I=
- Yo | N | R
{ _OasE e TR\ 50 a0 8 6o O 1%
e o e Wi By i AL TRL T
Best Removal Inc 17409 2e~f | Minerva Enterprises
X s =
, nackeasack, W.J. 07601 16)1g 14 Elz;;’zsbu:g s Oh
Coad b
J. Maiorano lis_timator alaa oA :o} G/ ) &
BB o Bt iy S5 BTN 07 DU TORE PO




ck 472180604¢

State of New Jersey

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

1 Print Form

Date of Notification (1)

Name of Building Owner/Operator (2)

10/06/14 Olga San George il ory L,

Agencies Notified : Type Notification Street Address (] 4 H or
910 Queen Ann Road - 9§

EPA Xl initial - : aiv); S e d

x| DEP [1 Amended City, State, Zip Cade g s L lS COpivom

Ix] DOL Amendment #____ Teaneck, NJ 07666 < [/ = :;Tt‘ffn N@l

DOH 0 E‘Z}%rg:t?gg)(mcludmg Name of Contact [ Telephone Nimber

[J bca ] canceliation Olga San George

FACILITY INFORMATION

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

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

N/A

Street Address Subchapter 8 (Other than K-12)

910 Queen Ann Road Other (i.e. private & commercial buildings, homes,
efc)

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

Teaneck N/A N/A N/A

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

Bergen {STATE USE ONLY) House

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

D&S Abatement, Inc.

Street Address

Street Address

11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No.

973-345-8685

Telephane No.

License No.

#00675

Start Date (10)
10/21/14 10/22/14

Scheduled Completion Date (11)

Name of OSHA Monitor
D&S Abatement, Inc.

OCccupancy Status During Abatement (Check Only One)

:

Other - Describe: Qccupied

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

Street Address

11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

r_ff 23 sfor23 If D Renovation Full Containment with Negative Pressure
[[] =te0sforz2601f [J pemeiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (7) and Non-Friable Procedure
Is Location Ab?rfpn;ent
Location of b N d“g“f"ly . Description of
Asbestos-Containing Material (ACM) I\:e'nl 23 Y ‘,y Asbestos Containing Material (ACM) Amount m
IO BE ABATED & al'o d‘:‘ |asn§m (i.e. thermal systems insulation, (Specify 21|38
In Fagility e (f;) ! surfacing, VAT, or SF or LF) 38|38
(13) other miscellaneous) E = g
-~ = 43
Yes No NIA e
basement: X pipe insulation 75 EF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID Ne. f Wast
D&S Abatement, Inc. #Sggeéso ° ?BDHS ¢ Waste Management of PA
City, State Disposal Da_te City, State
Totowa, NJ TBD /7 Tullytown, PA
S
Completed by Title Signgtiire s Date
Deanna Brkusanin Project Manager %j{d 10/06/14
{ /.

ASB-41 (R-DB-08}

* Do not use this form for asbestos licensure exempled aclivities.
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| A ARAIAIY

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

Print

Form

Date of Notification (1) Name of Building Owner/Operator (2)
10/07/14 A. Molly Company 5840
el ¥ s
Agencies Notified [ Type Notification Street Address e lel o LH O
i - JS
» 31 Vose Avenue
1X| EPA X initial . £ e,
[x] DEP 1 Amended City, State, Zip Code SOBLOIBS CONTR 01
DOL Amendment # South Orange, NJ 07079 & LICENTun "t
Emergency (including =i iy
DOH justification) Name of antact | Teleohone Number
[l bca ] Canceliation Gary Toriello :
FACILITY INFORMATION

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

House [0 school (K-12)

Street Address Subchapter & (Other than K-12)

1 Colony Court Other (i.e. private & commercial buildings, homes,

efc.)

City (5) Square Feet # of Floors Bldg. Age
West Crange N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (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

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm Telephone Na.

License No.

#00675

Telephone No.
973-345-8685

Start Date (10) Scheduled Completion Date (11)
10/08/14 101112

Name of OSHA Monitor
D&S Abatement, 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:

Street Address

11 Rosengren Avenue
City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

EI 23 sfor231If E[ Renovation

Full Containment with Negative Pressure

[X] =2160sfor2260If [J Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
is Location Abeﬂlrtement
I . Normally - ype
Location of Used Solely b Description of
Asbestes-Containing Material (ACM) Maintehan{: ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify %" - 2 | ¥
In Facility Hs 0(.'?2) Al surfacing, VAT, or SF or LF) 3 |8 § B
(13) other miscellaneous) 22| | g
27|z |8
Yes | No | N/A ®
living room X ceiling plaster 200 SF X
master bedroom X wall plaster 30 SF X
.I
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID MNo. f W
D&S Abatement, Inc. #SS@%D < %BDaSte Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD i Tullytown, PA
Completed by Title Signature Date
Susan Brkusanin Project Manager 10/07/14

ASB-41 (R-06-08)

T
* Do not use thi foMsbestos licensure exempted activities.



(K 1245008 7% |

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

e,
Date of Notification (1) Name of Building Owner/Operator (2) iy V ~
10/09/14 Susan Waters s~
Agencies Notified | Type Notification Street Address E:Eg CnT I 6
321 West End Road + : .
[x] EPA X] initial : : Ay 2: 19
[x] DEP [] Amended City, State, Zip Code & SEFcTaN
x| DOL Amendment # South Orange, NJ 07079 ";a“"' Fgs U{E#q o
5 [l Emergency (including " : ‘I!"e':nh ALiNTive]
DOH justification) Hame i Gagtad | TeSpRCRedher
[] opca [] canceliation Susan Waters
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)

321 West End Road EI Other (i.e. private & commercial buildings, homes,

etc.)

City (5) Square Feet # of Floors Bldg. Age
South Orange N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
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

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm Telephone No.

License No.

#00675

Telephone No.
973-345-8685

Start Date (10) Scheduled Completion Date (11)
10/23/14 10/24/14

Name of OSHA Monitor
D&S Abatement, 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: Occupied

Street Address
11 Rosengren Avenue

City, State, Zip Code

Totowa, NJ 07512

Scope of Work (Check All That Apply)

EI 23 sforz3 If [] Renovation Full Containment with Negative Pressure
[1 =2160sfor=2601f [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
I
Is Location Abﬁ_t;;;ent
Location of i N dogn?lliy " Description of
Asbestos-Containing Material (ACM) n::inre::n!éef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify Flx g | o
In Facility a2 surfacing, VAT, or SF or LF) 38 |g|8
(13) other miscellaneous) g 2 le £
L =3 @
Yes | No | N/A @
basement X pipe insulation 126 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. #20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tull wn, PA
Completed by Title Date

Deanna Brkusanin Project Manager

SIQW@Z(,L& ji/mv 10/09/14

y

ASB-41 (R-06-08)

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



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

Date of Notification (1)
10-10-2014

Agencies Notified Type Notification

i | EPA &1 initial

i | DEP E Amended

DOL Amendment #

i m Emergency (including
DOH justification)

[] DCcA ] canceliation

(Pursuant to NJAC 8:60 and 12:120) ( ! f”l) T‘-' ,.,;E'i %’7%5
Name of Building Owner/Operator (2) E:’,f{ C r
West Hudson Properties o7 16 ¢
Street Address o o é QS
2 Commerce Str. o UIgS A
City, State, Zip Code L ICEIU :?‘”_f IRO
Branchburg, NJ 08876 WING L

Name of Contact

Tony

Telephone Number

FACILITY INFORMATION

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

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

Street Address Subchqpter 8 (Other than K-12)
300 North 2nd Street gttch,?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Harrison
County (6) Ccuﬁty-Code (7) Current Use (Prior if being demalished)
Hudson (FTATE USE OMLY) Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a n/a Loznica Management Corp
Street Address Street Address
n/a 22 Troy Lane
City, State, Zip Code City, State, Zip dee
n/a Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n/a 973-706-7950 01193
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10-20-2014 10-27-2014 Loznica Management Corp

Street Address

22 Troy Lane
City, State, Zip Code
Lincoln Park, NJ 07035

Occupancy Status During Abatement (Check Only One)

. Facility Closed/Vacated During Entire Period of Abatement
. | Abatement Performed Outside of Normal Facility Hours
ix] Other — Describe: 8am-4pm

Scope of Work (Check All That Apply)

D =3 sfor23 If B Renovation Full Containment with Negative Pressure

B 2160 sfor =260 f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abfll_t;;?:m
Location of i Ndognlalily i Description of
Asbestos-Containing Material (ACM) h::.lm;:*; }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Citodal gt F‘;p (i.e. thermal systems insulation, (Specify Flp|3 T
In Facility HS{0 f‘z i surfacing, VAT, or SF or LF) R -
(13) (12) other miscellaneous) E ) c 2
. - - = i~ m
Main Entrance Hallway, 2nd Fl. Kitchen | ves | No | N/A @
& 2nd Floor Room Left of Kitchen X Linoleum Floor Sheetin 288 SF x
g
1st FI Room next to Living Room X Brown Floor Tile 256 SF X
1st Fl Kitchen / Living Room X | Floor Tile Under Floor Sheeting 300 SF X
Detached Garage X Flashing 770 SF _
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID Na. of Waste .
Loznica Management Corp 0033137 TBD GROWS Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 07035 TBD Morrisville, PA 19067
Completed by Title Si e Date
E. Cirovic Secretary . L) 10-10-2014

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




[ Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

o
{Pursuant to NJAC 8:60 and 12:120) i&[ﬂb I
Seeh. .. | 2083

Date of Notification (1) Name of Building Owner/Operator (2) 2,”_ A 2 &
10/6/14 Ms. lwona Dankowski ¢ Cor
o 1~ i
Agencies Notified Type Notification Street Address L
‘q B f‘! 2s £ 5

EPA Initial ‘ S Tt = é SEpe— £

. | DEP Amended ity, State, Zip Code FoA LOny

%] ooL Amendment # Lice RTI ROy

] | Emergency (including =Ll -
DOH justification) Name of Contact | Telephana Nimi~
[ bcA Cancellation lwona Dankowski 5 m—

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

house [] school (K-12)
Street Address Subchapter 8 (Other than K-12)
171 Madison Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Westfield 1200 2 60
County (8) County Code (7) | Current Use (Prior if being demolished)
Union (STATE USE ONLY) |
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ABS Environmental Services, LLC
Street Address Street Address

4 E Gate Drive, PO Box 483

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-583-8500 703

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

10/7/14 11/16/14

Ceccupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

= Facility Closed/Vacated During Entire Period of Abatement -
Other — Describe:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

B 23 sforz23 If D Renovation Full Containment with Negative Pressure
[X] 2160 sfor 2260 If [[] Demolition Mini-Enciosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?’t:pr;ent
Location of U :ldog'n.?llly b Description of
Asbestos-Containing Material (ACM) ﬁ". ' ey }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cuatlg d?;agfem (i.e. thermal systems insulation, (Specify Zlopla |l
In Facility 3 - Bl surfacing, VAT, or SF or LF) 38|15 |8
(13) 12y other miscellaneous) g o £ g
= =3 (1
Yes | No | N/A ®
exterior X siding 1200 SF  |x
MName of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Wast
Freehold Cartage 15(_;'569! ° TBD s TBD
City, State Disposal Date City, State
Freehold NJ TBD
Completed by Title Signature | Date
A. Scott Higgins President /ﬂ/\ | 10/6/14

ASB-41 (R-06-08)

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



NOTIFICATION OF ASBESTOS ABATEMEN"

State of New Jersey

iustification)
| ] Canceilation

(NJAC 5:23-8)

MO#2230280263 1 {Pursuant to NJAC 8:60 andg 5: 18} - e

Tate of Neiffication (1) Name of Building Owner/Operator (2) i B2 L} i

1 14 .
n : Richard Lee Lidprr, . |

| Agencies Notified | Type Notification Street Adcress R 5] KA DO: ] l,

D_ _E\i'&\\u_ Xs “ﬁ‘*: ) 5 Russell Terrace _ AsDreTa §

X DOLWD [lAmended City, State, Zip Cods ShARR CORT RO

R DHSS Amandment # ) & L CE.” H'f’ UL

T3IDCA | (3 Emergency (including ~ [Montclair, NJ 07042 o G ]

hame of Contact
Richard Lee

FACILITY INFORMATION

[ Nems of Facility Where Abatement is Taking Place (3)

Private home

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

Street Address
5 Russell Terrace

Subchapter § (Other than K-1 2)
Other (i.2., private and commercial buildings.
homes, sic.}

City (5)

[Montclair, NJ 07042

Squarz Fest # of Floors | Bigg. Age

County {8}

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

“Start Date {10 | Scheduied Complation Date {11)

Name of OSHA WMonitor

10 21 14 10 2

/ ¢
! !

2 14

f

Essex
Name of Manitoring Firm Hired by Building Ownzr (5) ASCM No. Name of Abatement Contracior (9)

Gr Tech LLC o ]
Sireet Address Strest Address ‘
| 576 Valley Rd #283 ]
City. State, Zic Code City, State, Zin Code i
L__ ' Wayne, NJ 07470 = _ o
Project Manager for Manitoring Firm | Telephane No. Telephone No. | License No. '
973-638-1777 01127 !
|

Envirovision Consultants,Inc

’_Oc.cuparcy Status During Abstement
X{ Facility Closed/Vacated Du:

{Check only one)
Entire Period of Abat

=

Street Addrass

G 20-21 Wagaraw Road, Bldg # 34A

. Abatement Performed Outside of Normal Facifity Hm;rs Describe City, State, Zip Code ]'
Time of Abatement: AN- PM/ P Al .
L - Fair Lawn, NJ 07410 |
scope of Work (Check all that apply: Ci_an up and decontamination with negative pressure )
Full Containment with Negative Pressure ‘
% >3 sfor >3 i X Renovation Mini-Enclosure
> 16C sf or >260 If .| Demoiition Glovebag Procedure [_|Tent with Negative Pressure
| Non- ermmec () and Non-Friable Procedure . ‘
r Is Location [ Abaement Type
Locatior: of Normally Description of ' ] ey
i Asbestos-Containing Materia: (AGM} 'Jseid \?Oief}’ by Asbestes Containing Material {ACM) Amount O;P § g E
TO BE ABATED Maintsnance/ (i.e., thermal systems insulztion, {Specify 318 |2 >
IN Facility Custo?f‘l Staff? surfacing, VAT, or SiF or LF) s & |2
‘ (13) ) other miscellansous) - z0°
| o Yes | No | NIA .
|Basement U |0 | X |Pipe insulation 250 LF X O|O|S
i — : el e
| O |0 |0 OO
O |0 O 00
Nams of Ragistered Waste Hauler NJDEP Wasie Hauler 1D Ne.| Cubic Yards of Waste] Name of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F. Inc o
City, State Disposal Date City, State ]
|Wayne, NJ 07470 TBD Tullytown, PA
| Completed By (Print or Type) Titls Slgraiure Date
L?\L.Je\:tic Owner fﬁ. V{‘,gmqj 10/11/2014
ASE4
MAY 11 * Do not wse this form for ashesios licensure f.x/ cempied activitios.



State of New Jersey

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

Date of No' Feation (1) Name of Building Owner/Operator (2) ot e gm =
October 10, 2014 DuA Demolign Vi 5 357 L/
Agencies Notified Type of Notification Street Address G ]‘ / 5
[x ] EPA [ 1 nitial Notification 2156 Camplam Road f{f Brin
. E . % ggi [ ] :I“;::j"md;;"#"ﬁca‘“i City, State, Zip Code _ ﬁﬂ 378 4) -~
| [x ] pon [x ]  Emergency (including Hillsborough, N ‘33'%4 “i:b‘ Tho !
! [ ] pca Justification) Name of Contact Tclcp'hdrié' Numbér
[ ] Canceliation Antonio Dimuzio
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1  School (k-12)
o [ 1  Subchapter 8 (other than k-12)
349 East Clay Avenue [x] Other (1.e., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 2000 sf 1 65
Roselie Park Union ' Current Use (Prior if being demolished)
' Residence

Name of Monitoring Firm Hired by Building Owner (8)
Guardian Contracting Inc.

ASCM No.

Name of Abatement Contractor (9)
Guardian Contracting, Inc.

Street Address

1889 Route 9, Unit 61

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

Toms River, NJ 08755

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

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

[x ]
[ ]
[ ] Other — Describe

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

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ]  Full Containment with Negative Pressure
[ ]  Mini-Enclosure
[x ] =3sfor23If [x ]  Renovation [x ] Glovebag Procedure
[ 1 =160sfor=2601f [ ] Demolition [ ] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R | r 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, 0 I P @]
(13) (12) VAT, or VIR [S |s
other miscellaneous) A u | u
YES NO NA L oo
Basement X Asbestos pipe insulation 101f X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 ) T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 10/13/14 Tullyﬁﬁ)&n/ﬁennsylvama
Completed by (Print or Type) Title Sign Date
Nicholas Fernicola Project Manager h\/\ d—r(// f )0/ 10/10/2014

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




NOTIFICATION OF ASBESTOS ABATEMENT
(PURSUANT TO NJAC 8:60-7 AND 12:120-7
ANNUAL NOTIFICATION

STATE OF NEW JERSEY

ER e

Aokl D204

[Date of Notification (1)

Name of Building Owner I Operator]2) W .—‘ }
MARS SNACK FOODS

Street Address

10 15 14
Agencies Notified |Type of Notification
|| EPA Initial
] DEP O Amended
] DOH Amendment #
iv] DOL J Emergency w/ justification
] DCA | Cancellation

700 micH sTReeT S CCT 16 AM S: 2b

City, State, Zip Code
HACKETTSTOWN, N#.07848 -

P e
Name of Contact sl £ “-'
JON VANDERWAL & LICENS

Ie'}itiéme Number

T

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
MARS CHOCOLATE

Type of Facility (4)

Street Address
700 HIGH STREET

bldgs., homes, etc.)

)

] School (K-12)
| Subchapter 8 (Other than K-12
Other (l.e., private & cmmercial

MANUFACTURING

City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
HACKETTSTOWN |WARREN 800,000 3 40+
Current Use (Prior if being demeolished)

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

AET

ASCM NOJName of Abatement Contractor (9)

NORTHSTAR CONTRACTING GROUP, INC.

Street Address
907 DOOLITTLE DRIVE

Street Address

City, State, Zip Code
IBRIDGEWATER, NJ 08807

32 Williams Parkway

City, State, Zip Code

Project Mngr. For Monitoring Firm
ERIC HOUSEKNECHT

Telephone Number
908-218-1108

East Hanover, NJ 07936

Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
11 03 14 i 10 14
§73-772-36860 00860
[Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
| Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC.
Abatement Street Address
] Abatement Performed Outside of Normal Facility 32 Williams Parkway
Hours - Describe:
] Other - Describe: ___ 7:00AM -3:30PM City, State, Zip Code
East Hanover, NJ 07936
Scope of Work (Check All That Apply)
| Demolition Renovation ] Full Containment with Negative Pressure
| >3sf or >3If O Mini - Enclosure
| >160 sf or >260 If M Glovebag Procedure
0 Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Material (ACM) Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E C G
in Facility Solely insulation, surfacing, VAT, SF or LF) (0] P A L
(13) by Main- or other miscellaneous) v A P o]
tenance/ A | S S
Custodial L R u u
Staff (12) L R
YES NO N/A
TANK 1702 L] [ JLE JTANK INSULATION 200SF ] fict ]
TANK 1702 [J |Z][CJ |PIPE INSULATION TLF H= 0 0 O
] 0 0 O 0
R g L [ [ [l
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards LE.S.I.
4509} of Waste
City, State Disposal |City. State
NEWARK, NJ Date BETHLAHEM, PA
Completed by (Print or Type) Title Slgnat‘We Date
STEVE STILES PROJECT MANAGER "1' " Fgc}:? e 10/15/14




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) 5“-;}}:3'{\ -
el W3 nelll B OV
Date of Nofification (1) Name of Building Owner/Operator (2) A= .‘;J
10/13/14 Dulkin Zﬁg_u >
Agencies Notified Type Notification Street Address T T ‘QH 5. i
K EPA B Intial 12 RandomRd. 4 - g
% g%i O :menged - Chy, State, Zip Code é‘- TS O OHT
mendmen ; LT
] Emergency (including Princeton, NJ 08540 L .3,‘;;?,-{ ROJ
i poH justification) Name of Contact Telephone Number =
[ DCA Cancellation Ryan Dulkin L P
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [J School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
B Other (i.e., private & commercial buildings,
12 Random Rd. homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Princeton, NJ 08540 1800 2 60+/-
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Mercer USE ONLY)
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor ()
®) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/24/14 11/28/14 MECS
Occupancy Status During Abatement (Check only one) Street Address
B Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[J Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[ Other - Describe: Crosswicks, NJ 08515
Scope of Work (Check all that apply)
Full Containment with Negative Pressure
>3 sfor=3K [ Renovation [] Mini-Enclosure
[1=160 sf or 260 If [] Demoiition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Nomnally Type
Location of Used Solely by Description of
Asbestos -Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount e
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Tl mlald
IN Facility Staff? surfacing, VAT, or SF or LF) 3|82
(13) (12) other miscellaneous) % gl 2| &
ar i
Yes | No | N/A @ ®
Attic Eve x Vermiculite Insulation 40 SF 4
X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; 7 Hauler 1D No. of Waste
Stevens Environmental Services, Inc. 18292 3G -~ TRRF,Inc
City, State Disposal Date ?iy/State )}
Allentown, NJ 11/28/14; / | / _Tullytown, PA
Completed By Title S|an}a)'7 \_V Date
Mahlon E. Stevens Project Manager 10/13/14
ASB-41 / 7
MAR 00 * Do not use this form for asbestos licensur exempted activities.



