State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

| " Print Form

T 22339

Date of Notification (1)
10/26/2015

Name of Building Owner/Operator (2)
Northwest Bergen County Authority T

Agencies Notified Type Notification

(] epa Initial

DEP Amended

ix] DOL Amendment #

- ] Emergency (including
DOH justification)

DCA ] Cancellation

Street Address

30 Wyckoff Avenue

City, State, Zip Code
Waldwick, NJ 07463

Name of Contact
Alison Gordon

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Northwest Bergen County Authority

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

Street Address
30 Wyckoff Avenue

Subchapter & (Other than K-12)

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Waldwick
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen (STATE USE ONLY)
ASCM No. Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Building Owner (8)

Detail Associates,Inc

Lilich Corporation

Street Address
300 Grand Ave

Street Address
806 McBride Ave

City, State, Zip Code
Englewood, NJ 07631

City, State, Zip Code
Woodland Park, NJ 07424

Project Manager for Monitoring Firm
Anthony Valentine

Telephone No.
201-569-6708

License No,

01104

.| Telephone No.

873-225-8400

Start Date (10) Scheduled Completion Date (11)
11/09/2015 11/13/2015

Name of OSHA Monitor
J&S Environmental Laboratories,Inc

Occupancy Status During Abatement (Check Only One)

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

Street Address
2333 Route 22 West

City, State, Zip Code

Union, NJ 07083

Scope of Work (Check All That Apply)

23 sfor23 If Renovation

Full Containment with Negative Pressure

[T =2160sfor=22601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location . AbaTt:pn;enl
Location of (i I\:jogniau[y b Description of
Asbestos-Containing Material (ACM) rje' i ey jy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'gé‘?;asnfeﬁ? (i.e. thermal systems insulation, (Specify |3 |T
In Facility us _{2 @ surfacing, VAT, or SF or LF) 3|85 | &
(13) (12) other miscellaneous) g 2l1e | &
= 2|
Yes | No | N/A o
shop/elect.room,lab&storage X pipe insulation 39If X
hallway & Boiler room X pipe insulation 451f & 102 If |x
Incinerator & Polymer room X pipe insulation 321 & 2010 |x
shop/electric room X pipe insulation 13 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
e i Hauler ID No. f Wast .
Lilich Corporation 186;';2 RHe RS GROWS, Landfill
City, State Disposal Date City, State
| Woodland Park, NJ Morrisville, PA
Completed by Title Signature Date
Momo Glavatovic vice president G@%—J 10/26/2015
"=y

ASB-41 (R-06-08)

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



State of New Jersey - Notification of Asbestos Abatement

&f_fﬁﬂ’b

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

Date of Notification (1)
October 26, 2015

Name of Buildi wner/Operator (20

Township of Randolph {31 Lok iy

Notification Type
Initial Notification

Agencies Notified

S!rget Address -
502 Millbrook Avenue

Vacant Building

XES O Amended Certification City. State. Zip Code R A
e O Emergency (including Randolph, NJ 07869-3799°
X DEP justification) Name of Contact o [ Telephone Number
x DOH O Cancelled Ralph Carchia
FACILITY INFORMATION
Name of Facility Where Abatement is Taking P 3 Tvpe of Facility (4)

O Schoal (K-12)

Street Address
42 Bennett Avenue

O subchapter 8 (other than K-12)
X Other (i.e. private & commercial buildings, homes, etc.)
Sg. Feet: Unknown #of Floors: 2 Bldg. Age: 50 years

City (5 County (6 County Code (7)
Randolph Morris (State Use Only) Current Use (prior if being demolished):
Name of Monitoring Firm Hired b . Owner (8 ASCM No Name of Contractor (9)
viroVisio Itants inc. 00079
= st Equsultyntsaic GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
20-21 Wagaraw Road, Bldg # 35E

Street Address

511 MAIN STREET

City, State, Zip Code
Fairlawn, NJ 07410

City State, ZipCode
Butler, NJ 07405

Telephone Number
973-636-9145

Proiect Manager for Monitoring Firm
Fred Larson

Telephone Number License Number

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed QOutside of Normal Facility Hours -
Describe

Other — Describe: 7am-5pm

973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
November 9, 2015 November 13, 2015

EMSL inc.
Occupancy Status During Abatement (Check only one) Street Address

1056 Stelton Road

City, State. Zio Code
Piscataway, NJ 08854

Source of Work (Check all that apply)

Full Containment with Negative Pressure

>3sfor=3If
O> 160 sf or > 260

Renovation
Demolition

Mini-Enclosure
Glovebag Procedure

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

SENIOR PROJECT
MANAGER

Marin Graure

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Tvpe
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
2™ Floor Office Wall Transite 800 SF X
2" Floor Stairwell VAT 12 SF =
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: Name of Reaqistered Landfill
See Hauler Below # 1 & 2 See Below 20 Meadowdill Landfill
G.R.OW.S
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal City, State
NJ DEP # 12561 NY DEP # November 13, N
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551 2015 sy h)
9000 Minerva Road
\Waynesburg, OH
Completed by (Print or Type) Title Signature Date

4 b 15
Marinw Graure October 26, 20

GAC # 2015-520




il
C}/’ N3

(Pursuant to N.J.A.C.

State of New Jersey - Notification of Asbestos Abatement

8:60-7 and 12:120-7)

Date of Notification (1)
October 26, 2009

Name of Building Owner/Operator {Z)
Saint Margaret of Scotland Parish~ - - - . _

Agencies Notified Notification Type Street Address - TE LTS i
Initial Notification 6 Sussex Avenue
EPA OAmended Certification City, State. Zip Code B e
DCA O Emergency (including Morristown, NJ 07960 le
X justification) Name of Contact Telephone Number
X
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3 Type of Facility (4)
| Shepard Preparatory High School [XIschool (K-12)
e DS;?;ha(r_'\terS.(ot?e;{ than K-12)I . o
er (l.e. privaie & commercial Dulldings, nomes, elc.

gitgiimbs otroht Sg. Feet: Unknown #of Floors: 2 Bldg. Age: 50+ years
City (5) County (6 County Code (7)
Morristown Morris (State Use Only) Current Use (prior if being demolished): Residence
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Contractor (9)
EnviraV.isif, mc GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
20-21 Wagaraw Road, Bldg# 35 E

268 MAIN STREET
City. State, Zip Code City State, ZipCode
Fairlawn, NJ 07410 Butler, NJ 07405
Proiect Manager for Monitoring Firm Telephone Number Telephone Number License Number
Fred Larson 973-636-9145

973-492-0477 00840
Scheduled Start Date (10) Scheduled Completi 1 Name of OSHA Monitor
November 5, 2015 November 7, 2015

ENVIROVISION, INC.

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

Street Address

20-21 WARGARAW ROAD, Bidg # 34A

Describe
Other — Describe:

City, State, Zip Code

FAIRLAWN, NJ 07410

>3sfor=31f
O> 160 sf or > 260

Source of Work (Check all that apply)

O Full Containment with Negative Pressure

Renovation
Demolition X

Mini-Enclosure

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

Location of Asbestos-Containing | |s 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 NG  NA

Directors Office X Pipe & Fitting Insulation 3LF

Hallway at Stairwell X Pipe & Fitting Insulation 8 LF X

Name of Req. Waste Hauler NJDEP Waste Hauler |D # Cubic Yards of Waste: Name of Registered Landfill

See Hauler Below # 1 & 2 See Below 1 Meadowfill Landfill

NJ DEP # 12561

Hauler #1) Greenwood Abatement Consultants, inc. — Butler, NJ 07405

Hauler #2). Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551

Disposal Date
November 7,2015

City, State
Route 2, Box 68

Bridgeport, VWA
304-842-2784

Completed by (Print or Type)
Marin Graure

Title Signature
SENIOR PROJECT anie ¢¢.¢,¢¢c
MANAGER

Date

October 26, 2015

GAC # 2015- 532




= - State of NJ , e
- SRR Notffication of Asbestos Abatemen; | : ¥ 7
" ¥ ' I
D&SPrtl # 2005372 » C/L(Pérsuam 10 NJAC 8:60 and 12:120) N Dapt, of 1 rauh & Senior Services
e : ‘7; 3 = _ 5- W 1 ‘Q“; {L|E'L;.u' rp !
Bate of Notfication (1) ‘ Rame of Building Owner/Operator (2) Date; f@i 2 e )
|1 10 ml Ry M P AT EARNHART [m.-;::_-._ R Time: ! e?.‘-
0N | | [Stroat Address :
D EF‘A T
[J pEp []Amended 27 PAWLUSK%“UE
i Amendmant i __|_ , State, Zip
= Emergency | SO, RIVER, NI 08882 _
DOH (including Nams of contact | - |Te1aphme Number
justification) :
00 pCA 7 cancellation PAT BARNHLRT_ _
| : FAGILITY INFORMATION
Name of facility whots abatement is iaking place (8) ' Type of Faclity (4)
2 e s L . - d Scﬁnl)(lc-m)
PAT BARNHART - _ ] subchaptar 8 (Ofher than K-12)
Straet Address e Other (Private/Commetaial
: ) Bldgs./Homes, ete. .
27 PAWLUSKI AVENUE - Square Feet | # of Floors Bidg. Age
Clly (5) County (8) _ Gounty Gode (7)
: {State uge only) Gurrent Use (Prior if being demolishet)
S0. RIVER - || middlesex
—Fi5me of Menorme T Hired by Bag. Ow aner @ | ASOM No. Name of Abiemant Cortractor (0) =
: : D&S TORATION, INC.
e . —— ﬁ# =2 -
; 20 California Ave.
Ty, Siate, 2ip Code : City, Steve, Zp Code
- ; Patexson) NJ LWSOS ;
Froject Mahager for Monito ting Firm Phone NUmber : elephone Lizense Number
| 973-34;-30%.0 | 01169 -
=@ Date (10) Tened. Camplenon DaG (11) | [Name of OSHA Mpnitor
e D & S Ristoration, Jite.
10/22/15 ) 10/30/15 rost Addrofss
- Qccupangy Statis During Abatsment (-Fheﬁk only ongj 20 California lqvmue *
[T Faciity closedivacated during erjiive parlod of abatement. Gy, Stote, Z)p Cone —————
] Abatement performed ouiside offnormal facility Hours- :
. Describa; ;
[ Other-Describe: _NORMAL HOYRS . Paterson, NI {07503
Saapa of Wark (eheck all that apply) | Full Containment w/negative pressure
B =astor=aif B Renovation ; X] Miri-enciosre
' : : Glovabag procedurs
L1 2180t or 260 [ Dpmoiion - Non-Exampted (*) and Non-friable prosadure
Eadation of 1p lesation normally uﬁqd solel i E e
asbestos-containing y m‘_}'gm"“‘mm"md"" Description of asbastos-contining Amaunt m ; o | P
matarial (scm) to be taterial (ACM) ({Spesity SFor o |a e
sbated In facility (1) Yes No NA LA ¢ 1 : L
- a_ | r
pasement BOILER INSULATION (bricks) 30 5Q FT | [al)w
o oig
mi[m][u)=
_ ' : gy
Fopetared vvasts Hauler NJDEP Hauler IDF ublc Yar e |Nama of H«gtauﬂvlg reg Lendil
D & $ RESTORATION, INC. 13506 1 YD, , TULLYTOWN, RESOURCE RECOVERY
City, State Dispasal Date Clty, State
PATERSON, NI 07503 : 10/25/15 TULLY[TOWN, PA
~Compisted by {Print or Typa) Tile ignatre Date
BOGDAN JOLDZIC PRESIDENT ; ' | 101972015
e fror adhemtos TrANSITS Sxammad Achviles.




[

D&S Proj. #: 2015-372

State of NJ

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

Date of Nofification (1) Name of Building Owner/Operator (2)
1 }0 119 15 u £
LB/ 2/ PAT BARNHART
Agencies Notifled | Type Notification Street Address
O epa  |[dinital
[] pep [JAmended 27 PAW];USKI AVENUE
Amendment #: City, State, Zip Code
B poL —
X Emergency SO. RIVER, NJ 08882 -
E DOH _('nC]Udmg Name of Contact | Telephone Number
justification)
[J poa [ cancellation PAT BARNHART _

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

[ subchapter 8 (Other than K-12)

PAT BARNHART

Street Address

27 PAWLUSKI AVENUE

City (5) County (6)
SO. RIVER middlesex

County Code (7)
(State use only)

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

Square Feet | # of Floors Bldg. Age

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Bidg. Owner (8)

ASCM No.

Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

ICity, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm Phone Number

License Number
01169

Telephone Number
973-345-8020

Start Date (10) §ched. Completion Date (11)

10/22/15 10/30/15

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

|:| Facility closed/vacated during entire period of abatement.

D Abatement performed outside of normal facility hours-
Describe:

X other-Describe: NORMAL HOURS

Street Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)
X >3sfor>3if B Renovation

[ >160 sf or >260 If [0 pemoiition

]

Full Containment w/negative pressure
Mini-enclosure

Glovebag procedure
Non-Exempted (*) and Non-friable procedure

Location of Is location normally used solely : R E E
g i i e
asbestos-containing zgafr;}?g}tenancefcustoma[ Description of asbestos-containing Amount m | p 2 n
material (acm) to be material (ACM) (Specify SF or o o c
abated in facility (13) Vi No N/A LF) v | i g L
e |r
basement | ]| BOILER INSULATION (bricks) 30 SQFT > Jinjimlin
[ mjju][my
|mjmpimyin
i [m)mn
[ _ OO |00
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfil
D & S RESTORATION, INC. 13506 1 YD. TULLYTOWN, RESOURCE RECOVERY
City, State _ Disposal Date City, State
PATERSON, NJ 07503 10/23/15 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 10/19/2015

ASR.-41

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



Lk 55

D&S Proj. #: 2015-373

State of NJ
Notification of Asbestos Abatement

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

Telephone Number

Date of Notification (1) Name of Building Owner/Operator (2)
110 119 15
L1/ L1/1Lb | CARTERET BUSINESS PARTNESHIP INC.
Agencies Notified | Type Notification Street Address
K era  |Xinitial
[J oep [[]Amended 61 COOKE AVENUE
Amendment #: City, State, Zip Code
X opoL —
[ emergency CARTERET, NJ 07008
] DOH (including Name of Contact
justification)
] 06A |17 cancstation JOANN CRISCI

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

BOROUGH OF CARTERET

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

Street Address

61 COOKE AVENUE & WASHINGTON AVENUE

City (5) County (6)

CARTERET MIDDLESEX

X other (Private/Commercial
Bidgs./Homes, etc.

[] subchapter 8 (Other than K-12)

Square Feet | # of Floors

County Code (7)

Bldg. Age

(State use only)

Current Use (Prior if being demolished)

—
Name of Monitoring Firm Hired by Bidg. Owner (8)

ASCM No.

Name of Abatement

D & S RESTORATION, INC.

ontractor (9)

Street Address

Street Address
20 California Ave.

Tity, State, Zip Code

ICity, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Start Date (10)

11/02/15 06/30/16

Phone Number

License Number

01169

Telephone Number

973-345-8020

Name of OSHA Monitor

Sched. Completion Date (11)

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

I:| Facility closed/vacated during entire period of abatement.

[] Abatement performed outside of normal facility hours-

Describe:

20 California Avenue

City, State, Zip Code

X other-Describe: _NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply) ] Full Containment w/negative pressure
[J>3stor>31 [] Renovation D Mini-enclosure
E 1 ’ » Z Glovebag procedure
2160 sf or 2260 f X pemoiition <] Non-Exempted (%) and Non-friable procedure
Location of Ibs locaiti:tJn r;orm?lly ;:s:*id [sole!y eH eR E |
asbestos-containing Sé;}?;) enancereusiodia Description of asbestos-containing Amount m | p "1n
material (acm) to be material (ACM) (Specify SF or o | |2 |
abated in facility (13) Yes No N/A LRl vl e L
r
COOKE AVE. SEE ATTACHED VARIOUS ACM MATERIALS SEE ATTACHED | (L] (T [0
WASHINGTON AVE. SEEATTACHED [ | :X:l VARIOUS ACM MATERIALS SEE ATTACHED | (IO |
mjjmyjujin
mj[mju]|w
. ] _ = goolg
RHegistered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 60 YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 VARIOUS DATES TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN IOLDZIC PRESIDENT 10/19/2015

* N nat nien thie farm far achactae licancira avamntad antivitiae



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) apeaf - -
Date of Notication (1) Name of Building Owner/Opesator (2) Bl et
olze) S Hl  3AOR (.everTz AR :
Agency Notified Type Notification Street Address 627 9 3 sk
e : 1738 LicPets @D )
Q O Amended City, State, Zip Code ; '
,z%?. Amendment 2 T TEANSEIC R O_)é,_faé‘“. et
e CEmegenyfocid e orComac TTekpone Nambor
0 DCA Q Canceliation e, eVengz A |
FACILITY INFORMATION
Name of Facity Where Abatement is Taking Place (3) : Type of Faciy (4)
ML Geveatz MAND ) QSchod (€D
Street Address 3 Subchapter r
2 Other (Le. private & commercial s
173? Lic®eETK (1A hoimes, etc) : i
City &) R : Square Feet© | # of Floors Bﬂdg.ige '
TEAN S 290 .| 2 X724
County (8) MCode(?}(STATEUSE Curent Use (Priof E being demolished) i
DE Lo O ONLY) Qe D o
Nome of Monitosing Fum Hited by Buliding Owner ASCM No.- Name of Abstemnent Contractor ()
® Best Removal Inc
Street Address Street Address
450 South River St
Chy, Stats, Zip Code Chy. Stzte. Zip Code
_ _ Hackensack N.J. 07601
| Project Manager for Monitofing Fem Telephone No. Telephone No License No.
_ - 201-329—?444 00388
Start Date (10 Scheduled Completion Date (11) Name of OSHA Monior _ ,
ITT'L1 1S r\\t3\ 13 Omega Environmental i
WMMM(M‘W one) . Street-Address i
280 Huyler St f
F: cwvmmemw&m T _
1:| a:iity ﬂyl’lotls City, State, Zip Code oo
EAM \D S. Hackensack ,N.J. 07606 |
. ]
s::opeofWork(Chedtalﬂntappv) . -7 Conta t with Negative Pressure =
Qz3sforz3¥, -2-Renovaion QO Mini-Encloswre
150 For= 260K & Demoiition QO Giovebag i
' O Non-Exempted () and Non-Friable Procedwe _~ |
Is Location v
. Location of Used Solely by Description of s
ining Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount |l Blm
TO BE ABATED Custodial e.. thermal systems insulafion, (Specily ° 12218
B FacRy greavien swriacing VAT, of sforlth)  |31SE 1S
43 a2 other miscelianeous) B~ 815
3
. Yes | No | WA )
P ASE L P~ a ¥2s 4 |x
OASs MM T Haste Ao & _|»
Name of Registsred Vasts Hauer e Vo Foder | Gubic Yards of | Name of Regisiered Landi |
Best Removal Inc ID“{?IOS’ “h;?d,) Minerva Enterprises LLC
Ciy, State Disposal Date | Gy, Sate '
Hackensack , N.J. 07601 H{LB{IS Waynesburg, Oh, 4468&
Completed by Titie
J.Maiorano Estimator :/(Po_a.a(‘ﬂ/‘"’c)) i° lzb\ Y

ASE-41

* Do nat use this form for asbestos Boensure




RECEIVED

TTAU Ll LNALN W ATTEUN 8 s

18/23/20815 B7: 284M 8736381778

[

State of New Jersey

(et 23 2015 08:2oan

- - NOTIFICATION OF ASRESTOS ABATEMENT ' . l
EGE#ZSZS 3 & e J (Pursuant to NJAC 8:50 and 5:16) Emergency Naotification
Date of Nofification (1) | Mams of Buitding Dwmru‘cprera‘ibr {2} e, 1
7 15 RHGIRED “’
e re=_.I Ritesha 5. Krishnappa M5 Dapt of Health & Seniar Seria
Agencias Nofified ‘Type Notification Strest Address (e T :
Oera frdial 10 Oakland Terrace i {signaltre) e
X poLwo [ Amended City, Staie, Zip Cade =1 Z 4
B4 DMSs Amendment # : S £ Time
Cbca 5 Emergency {incuding Maplewood, NJ 07040
(NJAG 5:25-8) justification) Name of Cantact | Telephorie Numbar
O Canceliaion Ritesha S. Krishneppa

FACILITY INFORMATION

Narae of Facility Whare Abatament is Takjng

Place (3)

Type of Facilty (4)

: School (K-12)
Privare house ] Subchapter § (Other than K-1 2)
Strest Address Other (L., private znd commercial bulidings,
10 Oakland Terrace ___homs, stc.)
City (5} Squsre Fest # of Fleors Bidy. Ags
Maplewood, NJ 0?040 :
County (8) Gounty Code (7) (STATE USE ONLY) | Current Use (Prior if being demoiished)
Essex - B _ -
Nama of Nionitoring Fiem HIfed by BUNaing Owner (8] | ASON Na, Name of Abatsment Gontraater (8)
Gr Tech LLC
Strest Adtress Streat Address
576 Valley Rd #283
City, State, Zip Cade Clty, State, Zip Code
‘Wayne, NJ 07470
Project Manager for Monitoring Firm Telephene Na. Telephone Ne, Licerisa No,
973-638-1777 01127
Stari Date (10) | J Scheduled Completlon Date (11) Nxme of OSHA Mankor .
LA . LI Envirovision Consultants,Joc

Oceupandy Status Dunng Abatement (Gheak'orly one)

B4 Fazility Closed/Vacated During Entire Peviod of Abstemsnt

] Abatement Perormed Outside of Nermal Facilly 1—%:"5 - Desgribe
P

Strant Address
20-2] Wagaraw Road, Bldg ¥ 35E

AM

Time of Abstement; Al

%pe of Wtk IEFE& al that apply)
% sisforsilf

[%] Ranovation

City, State, Zip Code
Fair Lawn, NJ 07410

A U nd deqoMAmiaton Wil negmive prasetre
Fuil Contzinment with Negative Pressure

Minl-Engloaures -

160 sfor >260 If | Demalition Glovabag Procadire ent with Negative Pressure
_ Non-Exempted (") and Non-Frighle Procedurs i
1= Location Abatement Type
cation of bormaily Description of - sz Im|m
ﬂabﬁﬂﬂﬁ-cmmm'ﬂg Materls| (ACNM) Used Salely by Asbustos Containing Meterlal (AGM) Amaurit 3 " ERE
TO BE ABATED - m]"‘?“gg“" {i.e., thermal systamg inautation, (Specify FRERES
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) 2% B &
(19) (12) ather misceflareous) = 3 |°
Yos | Ng | NE&
Baseraent [ [ B |pipe insulation 100 LF X OO0
O |0 |0 ' 0o 0
O {00 Oa0g
O |0 (O H]juiim]jm
Name of Registerad Waste Hauler FUDEP Waste Hauler iD No.| Cupic Yards of Wastef] N of Reqistered Landfill
Gr Tech LLC 0033785 TBD Tmp Tne
City, State Digpossl Date’ City, Stata
Wayne, NJ 07470 | . 1BD Tullytows, PA
Completed By (Print or Type) Title ' Blgnature ‘ Date
Jevtic ) Owier ' 4-0'&"' “if;ﬂ‘*-j 10/23/2015
5

MAY A4

o ¥
* Do mot wie this form for wsbestos licengire exemprad act;

Fiéles




State of New Jersey

NOTIFIGAT!ONOFASBESTOSABATEHENT 1 q-:g?Q ;
(Pursuant to NJAC 8:60 and 12:120) = 5
Date of m Nmﬁmmwe i _
10’ 26X HS. sl bals BV EX |
Agency Notified Type Notification Street Address ATIR——
Sy 222 edEL ST -1 L3 Dy
gg?é 0 Amended CinIHlEZmGode .
ZDoL Amendment# New thwgaed | NT .o 46
PG Bm@m Name of Coniact T Tolophone Number
O DCA 0 Canceliation Mg, Howe L
FACILITY INFORMATION
Name of FacBty Where Abatement s Taking Place (3) e Type of Faclty (49
ey s bese o, DONNEDS o gww&@(m&a K-12)
r n B
. E0ther (Le. private & commercial bulldings.
222 ceEVTEL FT homes, etc) ;
) Z : Square Feet- | £ of Fioors Bidg. Age |
‘New Mlmoen 2000.| Z Go et
County (6) CmmtyCode(?}{STATEUSE Cizrent Use (Prior & being demolished) i
cenee N e . TReES\0eNCE
Name of Monsotng Cam Hied by Buling Owner | ASCM No.- ‘mamwm
@) Best Removal Inc
Street Address Street Address ~
450 South River St
Ciy. State, Zip Code City, State, Zip Code
; _ Hackensack, N. J. 07601
Project Manager for Monofing Fam Telephone No. Telephone No. License No.
_ 201-329-7444 00388
Strt Do (10) Scheduled Completion Date (1) Name of OSHA Monaor '
DET W \‘? '[ \g Omega Environmental
WWWMM(MWM) . Street Address
280 Huyler St
O Faciiity Closed/Vacated During Entire Period of Abatement
= Performed Outside of Faclity Hous City. State. Zip Code i
—Descrbe: gAM 1o S S. Hackensack ,N.J. 07606
Scope of Work (Check all that apply) | — ] = -
@E3gora3k ~@Renovation ; E ,
1 Oz180sFfor2260F Q Demoétion ~EBGiovebag Procedure i
i QO Non-Exempted (*) and Non-Friable Procedure l
Is Location T
. Nommally : . T
. Location of Used Solely by Description of . i
Asbestos-Containing Material (ACM) Maintenance/ Asbesios Centaining Matedal (ACM) Amourt . Bim
1] TED Custocal fie.. thesmal systems insulation, _ (Specify s1=|8 13
. BiPaRy " Seatry striacing. VAT, of SforlF) 13121813
13 (12 other misceianeous) 3 i g §
; Yes | No | A -
OASEMENTS o HUEIMAC S psict 1050 LTl OO L ¥ 71
Name of Registered Waste Hauler NJDEP Waste Hauler | Cubic Yards of NatmofRegﬂaudl.zn:li
Best Removal Inc 1D No.
17109 Z/ZICT Minerva Enterprises ,[LLC
Ciy, State ; Date! | Cty. Sate .
|  Hackensack , N.J. 07601 H??Lf | Waynesburg, Oh, 44688
Completed by Title _ gt - _
J.Maiorano Estimator \f( UO&pf‘:g IOIZBJ'f
ASB-41 «mmmﬁmhrmmw |
!
;




Print Form

za
A g 9;3
I\/_& ! 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) AT A s grer
10/27/15 HORIZON PROPERTIES et et el
Agencies Notified Type Notification Street Address
" 7 GLENWOOD AVE Sieencs e
1 Epa Initial _ _
5 i | DEP ] Amended City, State, Zip Code
x| DOL Amendment # EAST ORANGE NJ
e
¢ DOH D Er;gg::;:) (including Name of Contact | Telephone Number
B‘ [[] bca [ canceliation
B . FACILITY INFORMATION
4 Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[] school (K-12)
Street Address Subchapter 8 (Other than K-12)
179 BROOKDALE AVE Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
NEWARK 2000 3
County (6} County Code (7) Current Use (Prior if being demolished)
ESSEX (STATE USE ONLY) HOME
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

AAA LEAD PROFESSIONALS

Street Address
6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-668-9078 1200
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/06/15 11/06/15 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
i | Other — Describe: LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

23 sfor 23 If E Renovation ] Full Containment with Negative Pressure
{[] =2160sfor=22601f [] Demoiition L_| Mini-Enclosure
i x| Glovebag Procedure
! L_| - Non-Exempted (*) and Non-Friable Procedure
|
i Is Location Ab?}?p";em
|
i Location of U b do'rsmlalﬁy b Description of
| Asbestos-Containing Material (ACM) N‘:'e. 1 0y IY Ashestos Containing Material {ACLY) Amount m
TO BE ABATED & :t'” d‘“.’;agfeﬁ,, (i.e. thermal systems insulation, (Specify o I
In Facility HEld 1‘ - Al surfacing. VAT, or SF or LF) 3 |25 |8
(13) (12) other miscellaneous) g Ble|g&
| = 2|8
i Yes | No | N/A @
;' BASEMENT TSI 40LF X
:
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
| s
. i NEWARK CARTING 04509 11/06/15 IESI
g | City, State ) Disposal Date City, State
E’ NEWARK, NJ 3YD BETHLEHEM PA
B Completed by Title Signature Date
i JOSEPH PERLSTEIN OWNER 9/8/14

ASB-41 (R-06-08)

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

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

Date of Notification (1)

Name of Building Owner/Operator (2) :

[ Cancellation

Nichol Reinhold

L

10 / 22 ! 15 E. I. Dupont
Agencies Notified Type Notification Street Address S e ¥
& EPA X Initial 250 Cheesequake Road
g gg;‘;‘m O gﬂmengfm# City, State, Zip Code e
en . =
[ DcA [ Emergency (including Faflin, NJ 98833
(NJAC 5:23-8) justification) Name of Contact | Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Building 524 - Lower Roof

Type of Facility (4)

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

it Addross X Other (i.e.. private and commercial buildings,
250 Cheesequake Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Parlin 45000 1 +/- 50

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

Name of Monitoring Firm Hired by Building Owner (8)
Cardno ATC

ASCM No.

Name of Abatement Contractor (9)
USA Environmental Management, Inc.

Street Address
3 Terri Lane

Street Address
8436 Enterprise Avenue

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
Philadelphia, PA 19153

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
John Lutz 609-571-7522 215-365-5810 1156
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/ 09 [ 15 11 [ 27 | 15 USA Environmental Management, Inc

Occupancy Status During Abatement (Check only one)

B Fagility Closed/Vacated During Entire Period of Abatement
| [J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:30 AM-3:30PM/ PM- AM

Street Address
8436 Enterprise Avenue

City, State, Zip Code
Philadelphia, PA 19153

Scope of Work (Check all that apply)

B >3 sfor >3 If

X Renovation

[ Full Containment with Negative Pressure
Mini-Enclosure

[ =160 sf or =260 If ] Demolition X Glovebag Procedure
: [ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 3 |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount €18 |38 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 |2 |8
IN Faility Custodial Staff? surfacing, VAT, or SF or LF) 3 £ &
(13) (12) other miscellaneous) g
Yes | No | N/A
Lower Roof O |O |K |Roofing Materials 7,875 SF X OO -
Roof Top O |O |X |Pipe Insulation 45LF X OO0
O |0 (O O|o|d|d
O 0O |0 Ooo|g|.
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards of Name of Registered Landfill
USA Environmental Mgmt Inc/Waste | Hauler 1D No. W??%Y Waste Management Tullytown Landfill
BA oo oo e o e £l
City, State Disposal Date City, State
Philadelphia, PA 11/27/2015 Morrisville, PA
Completed By (Print or Type) Title Signat Date
Dilip Kumar Program Manager : mﬂ b (0N jo—22 -} J

ASB-41
RALV 14

e e
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T



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notice 10/22/15
Type Notification

Chris Benedict

Name of Building Owner / Operator (2)

Emergency Notification

Amended Notification

Agencies Notified
EPA
DEP Initial Notification
X DOL
X DOH Cancellation
DCA

Street Address
53 S. Main Street

City, State & Zip Code
Cranbury, NJ 08512

Name of Contact
Chris Benedict

| Telephone Number

FACILITY INFORMATION

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

53 S. Main Street

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

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

City (5)
Cranbury

County (8)
Mercer

County Code (7)

Square Feet
2,500

# of Floors

Bldg. Age
2 70+

Current Use (Prior if being demolished)

Residence

Environmental Tactics, Inc

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Global Abatement Services, LLC

Street Address
64 Broad Street

Street Address
443 Schoolhouse Road

City, State & Zip Code
Matawan, NJ 07747

City, State & Zip Code

Monroe Township, NJ 08831

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

Tom Geiger 732-290-2217 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/2115 11/4/115 Global Abatement Services, LLC

X

Describe:
Other - Describe:

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

Abatement Performed Outside of Normal Facility Hours -
Area Isolated During Abatement

Street Address
443 Schoolhouse Road

City, State & Zip Code

Monroe Township, NJ 08831

Demolition
Large Project

Scope of Work (Check all that apply)
X Renovation

Full Containment with Negative Pressure

Mini-Enclosure

X Quantityis>3SFor> 3 LF ACM X Glovebag Procedure
Quantity is = 160 SF or = 260 LF ACM Other: Non-Friable
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 | Repair, Encapsulation
TO BE ABATED Maintenance or (i.e., thermal systems or or Enclosure)

in Facility Custodial Staff? insulation, surfacing, VAT Linear Feet)
(13) (12) or other miscellaneous)
Basement N/A TSI Pipe 50 LF Removal

Name of Registered Waste Hauler NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registered Landjill
Freehold Cartage 18693 3 GROWS
City, State Disposal Date City, State
Freehold, NJ 11/5/15 Morrisville, PA
Completed By (Print or Type) Title Signature Date -
ini i i j 10/22/15
Dominick Tringali Project Manager %ﬁwﬁ/ﬁ;ﬁfﬂf

ASB-41 JUN 95 G4667




No CL

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

Horizon Environmental

10 / 9 / 15 Four Ponds Center Associates, LP / Job #1510-2026 Chk. NA
Agencies Notified Type Notification Street Address —
X EPA O nitial 328 Newman SPrings Road . &=
g gg;‘g[’ x me”ge" = City, State, Zip Code e 8
endment #1 iRt —
J DcA ] Emergency (including Red Bank, NJ 07701 Corem: (o a'oes
(NJAC 5:23-8) justification) Name of Contact ‘ Telephone Namber WO s
[ Cancellation Alan Terry — T
FACILITY INFORMATION == T
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) = m i
Four Ponds E School (K-128} i %’) o2
Subchapter 8 (Other than K-1!
Street Address X Other (i.e., private arild commercial buildings,
307 Middletown-Lincroft Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Middletown 355,000 3 30
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)

Asbestos and Mold Services, Corp.

Street Address
PO Box 316

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Thorofare, NJ 08086

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm
Dave & Steve Flanigan

Telephone No.
856-848-0800

Telephone No.
609-702-0400

License No.
00862

Start Date (10)

10 /_26 [/ _15

Scheduled Completion Date (11)
15

11 [/ _6 [

Name of OSHA Monitor
EMSL Analytical, Inc.

& Facility Closed/Vacated During Entire

Time of Abatement: AM-

Occupancy Status During Abatement (Check only one)

Period of Abatement

J Abatement Performed Qutside of Normal Facility Hours - Describe
AM

PMY/ PM-.

Street Address

200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[ =3sfor>31If

] Renovation

[ Full Containment with Negative Pressure

[] Mini-Enclosure

X >160 sf or 2260 If B Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o3| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2133 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 5|2 |88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ | &
(13) (12) other miscellaneous) 2
Yes | No | N/A
3™ Floor O O |K |Mastic 700 SF X O|OO
1** Floor O |O X |Mastic 13000sF X000
2" Floor O |O |[K |Mastic 700 SF BB e
3" Floor Lab Room O |O |K |LabCountertops 16 SF X(OO|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. H?J“,‘E;fs'g No. Wgsw GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ 11/6/15 Morrisvilie, PA 19067
Completed By (Print or Type) Title Signature- A Date
Kimberly A. Trumbetti Office Coordinator 4V — =R2-15

ASB-41
MAY 11

] N -

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



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

| Date of Notification (1) Name of Building Owner/Operator (2)
10 / 14 / 15 Wayne Senior Citizens Runnymede Corp  / Job #1502-1959 Chk. NA
Agencies Notified Type Notification Street Address & -
& EPA O Initial 100 Runnymede Drive e =
g gg‘s-‘gt’ O :ﬁz“ge" ” City, State, Zip Code = o .
ndmen : o
O DcA [0 Emergency (including Wayria, NJ 07470 oty e
(NJAC 5:23-8) justification) Name of Contact | Telephone-Number x:;% e
X Cancellation Vincy Bruno | -
P <
~ FACILITY INFORMATION = —
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) i <o o=
Edward Sisco Sr. Citizens Village O School (K-12) T en
Stest Add [ Subchapter 8 (Other than K-{2) @&
ree e Other (i.e., private and commercial buildings,
100 Runnymede Drive homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Wayne l . 9000 1 40
County (8) Countyg&ofle {)(STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic R-2
Name of Monitoring Firm Hired by Building Owner (8) | ASCMgo. 1 | Name of Abatement Contractor (9)
Criterion Laboratories Asbestos and Mold Services, Corp.
Street Address Street Address
3370 Progress Drive, Suite J ’ 3859 Sylon Boulevard
| City, State, Zip Code City, State, Zip Code
Bensalem, PA Hainesport, NJ 08036
Project Manager for Monitoring Firm Telepifgne Jlo. Telephone No. License No.
Mike Panepresso \ 15944-1300 609-702-0400 00862
Start Date (10) Schedyled pi&jg Date (11) Name of OSHA Monitor
10 f 23 [ 18 f I 15 EMSL Analytical, Inc.
Occupancy Status During Abatemenf§Chelk only Street Address
B Facility Closed/Vacated During Ent riod of ADatement 200 U.S. Route 130 North
X Abatement Performed Outsidg of No acility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that ly)
X Full Containment with Negative Pressure
K =3sfor>3If B4 Renovation ] Mini-Enclosure
[ >160 sf or >260 If (] Demolition [] Glovebag Procedure
.- ] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o=z m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 212 3|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 |2/813
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 |5
(13) (12) other miscellaneous) =
Yes | No | N/A
Units 622,722,621,721,620,720,619, |0 |0 X |VAT 600sFper (X |00
719,618,718 O o (g Ooo|g|.
O[O |0 Ooo|g|o
O (O O Oo|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. Hauler IDNo. | Waste GROWS Landfill
1 g 02265 5
City, State Disposal Date City, State
Freehold, NJ ( _ Morrisville, PA 19067
Completed By (Print or Type) Title Sigl ure / o |' “I Date
Kimberly A. Trumbetti Office Coordinator [ X | =227
ASB-41 - =
MAY 11 * Do not use this form for asbestos licensure \?‘emp'éd activities.




MR 5D

D&S Proj. #: 2015-375

State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60 and 12:120)

jff.’; ety
Date of Notification (1) Name of Building Owner/Operator (2) “he :,:} £
|_1_JO_|/|2_[2_|/ ll_l.S_l bill fischer & ; " E f‘:-?
Agencies Notified | Type Notification Street Address
] era O initial B e
[] oep [] Amended . 50 twin falls road ‘& &
Amendment #: City, State, Zip Code
X poL _— ) _
X Emergency berkeley heights, nj 07922
X poH (inciuding Name of Contact Telephone Number
justification)
L] oca [ cancetiation steve whitcomb 7

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

bill fischer

Street Address

50 twin falls road

City (5)

Type of Facility (4)

[] school (K-12)

[0 subchapter 8 (Other than K-12)

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

berkeley heights
Name of Monitoring

Square Feet | # of Floors Bldg. Age
County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
UNION,

ASCM No.

Name of Abatement

ontractor (9)

D & S RESTORATION, INC.

Street Address

Street Address

20 California Ave.

City, State, Zip Cod

e

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring ﬁrm

Phone Number Telephone Number

973-345-8020

01165

License Number

Start Date (10)

10/23/15

Sched. Completion Date (11)
10/30/15

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

20 California Avenue

City, State, Zip Code

Describe:
X other-Describe: NORMAL HOURS Paterson, NJ 07503
Scope of Work (check all that apply) [ ] Full Containment w/negative pressure

B >3 sfor>3if

[ >160 sfor >260 If

Renovation
|:| Demolition

X

Mini-enclosure
Glovebag procedure

Non-Exempted (*) and Non-friable procedure

i Esation gt Ls locqt[&t)n norm?lly ?S:'d |1-30Ie|3,1 _ g eR E|c
asbestos-containing St‘;g}?‘;} Glalihh s Description of asbestos-containing Amount m | p i
material (acm) to be material (ACM) (Specify SF or o |als |
abated in facility (13) Yes No N/A LF) ; 'r 2 L
BASEMENT PIPE INSULATION 201 ft i |m g n|
mi[mi[=ln
00 (0010
ool
[ | Oogjog
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 - 1 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 10/26/15 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 10/22/15

ASRB-41

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



-

e

(Pursuant to N.J.A.C. 8:60 and 12:120) @Z = 2900
Date of Notification (1) Name of Building Owner / Operator (2)
October 23 2015 VERIZON COMMUNICATIONS ' .

Agencies Notified |Type Notification Street Address

X EPA 38 W. Church Street SEEE OPT 28 fu mven

[0 DEP X Initial City, State & Zip Code e O T S

DOL [0 Amended Blackwood NJ

X DOH [0 Emergency Name of Contact ]Telephone Number

] DcA [] Cancellation Alex Baylor < rAn

|

FACILITY INFORMATION

BLACKWOOD CENTRAL OFFICE

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
38 W. CHURCH STREET

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

Square Feet

County (6)
CAMDEN

|City (5)
BLACKWOOD

County Code (7)

18799

# of Floors

Bldg. Age
2 85+/-

Current Use (Prior if being demolished)
Verizon communication center

USA Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement

Contractor (9)

BRISTOL ENVIRONMENTAL INC

Street Address
8436 ENTERPRISE AVE

Street Address

1123 BEAVER STREET

City, State & Zip Code
PHILADELPHIA PA 19153

City, State & Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

MARK JENKINS 215-365-5810 215-788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/7115 11/7115 BRISTOL ENVIRONMENTAL INC

Describe:  7:00 AM — 4:00 PM
[X] Facility Occupied During Abatement

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

[X] Abatement Performed Outside of Normal Hours — 7am to 3pm

Street Address

1123 BEAVER STREET

City, State & Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

PD 15113

D]  Full Containment with Negative Pressure
DX 23sfor=31f X Renovation [] Mini-Enclosure
[] 2160 sf2260If [ Demolition [0 Glove Bag Procedures
[[J] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) 4 Ml m
TO BE ABATED Maintenance or (i.e., thermal systems e F| B| 8
in Facility Custodial Staff? insulation, surfacing, VAT 2 B ?c" §
(13) (12) or other miscellaneous) | 7| 5| 3
Yes | No | N/A @
Basement Meter Room D} [ L[ [ VAT/MASTIC 100 SF inliniin
00 mlimlimiin
LT miimiimiini
miinlin miinlinlin
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 2 MINERVA LANDFILL
City, State Disposal Date |City, State
NEW CASTLE, DE 19720 TBD WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature Date
PATRICK T. DeCARO Estimator b i . 2 - 10/23/15
/&




(K 2401

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

kit e
10 / 26 / 15 Buckeye Partners, LP - Northeast District <t WLDT s
L
Agencies Notified Type Notification Street Address = 33
J EPA X Initial 750 CIiff Road
g gg;\évn O sl City, State, Zip Code 3
mendme .
Ol pcA ] Emergency (in___ciuding Port Reading, NJ 07064
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation John Philbin
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Buckeye Partners, LP E School (K-12)
Subchapter 8 (Other than K-12)
Shest ddeess [ Other (i.e., private and commercial buildings,
123 Derousse Ave. homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Pennsauken - - -
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Exterior
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (3)
Vertex Engineering BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
700 Turner Way 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Aston, PA 19014 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave Turotsy 610-558-8902 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7 4 5 1 _ 15 11 + 85 I _ 118 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
a {\r?aterr;ent Perfonn?;j-oogfxi:% o; t!;Eormal Facility Hours - Describe City, State, Zip Code
ime of Abatement: 7: -3:30PMY/ PM- AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[>3sfor>31If X Renovation X Mini-Enclosure
& >160 sf or >260 If [J Demolition X Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
is Location Abatement Type
Location of Normally Description of 2] m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount sl |Bld
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 (8|3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) |5
(13) (12) other miscellaneous) z
Yes | No | N/A
Exterior of Maint Bidg O (O |K |Pipe Insulation SLF X(O|O|O
o |O|d o(o(g|d
0 o|o|jo|g
o |Oo|g Oo|g|o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Hazuéggou No, Wgst‘-' GROWS Landfill
City, State Disposal Date City, State
NEW CASTLE, DE 19720 11/4/2015 Morrisville, PA 19067
Completed By (Print or Type) Title Signature )O - g . Date / _ / _
Gino Pizzigoni Estimator . é{(/f_o / WJ— /% SO SZ G .{,L‘)
ASB-41 - 7 f///j’ = 7
May 11 (—T [& =5 ¢ * Do not use this form for asbestos licensure exempted activities.



B&Gproj.# _2015-204

State of NJ

Notification of Asbestos Abatement

(Pursuant to

NJAC 8:60-7 and 12:120-7)

I

Check # 75797

Date of Notification (1)

Name of Building Owner/Operator (2)

4 5] uct 29 "
&7

11101/1213 §/1115] Natalia Boncamper Bogps ... A
Age&:iesar::ﬂﬁed Type Notification Street Address 2 E_ !! ;3; béﬁ‘h?ﬁ'.
[J opep X]  initial 587 Nﬁsau Street bq‘-;’g“e; - L
City, State, Zip Code
DOL [0 Amendment Orange, N.J 07050
[¥] poH Name of Contact I Telephone Number
[J pca L] ‘asnestencn Natalia Boncamper B3 -

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Natalia Boncamper

treet Address
587 Nassau Street

Type of Facility (4)
[] school (K-12)
[] subchapter 8 (Other than K-12)

[x] Other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors Bldg. Age

City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolishec)
Orange Essex residential
Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Bldg.

n/a

owner (8) ASCM No.

B & G Restoration, Inc.

Street Address ;

Street Address
105 Ryerson Road

City, State, Zip Code

ICity, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Telephone Number

(973)696-6869

License Number

00378

Name of OSHA Monitor

Scheduled Start Date (10)
11/06/2015

Sched. Completion Date (11)
11/07/2015

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

D Other-Describe:

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

[ pemolition

[:| Full Containment w/negative pressure

E Glovebag procedure
] Non-friable procedure

[X] Mini-enclosure

[>3sfor>3lf [] >160 sfor >260
el e | FNEEE
asbestos-containing sgaff(i 2) Description of asbestos-containing Amount mlp |c P
material to be material (ACM) (Specify SF or & [ia c
abated in facility (13) LF) v |i ; L

e T i
boiler/main room/craw! space pipe insulation 28 If ]|y [eEm]
boiler/main room/crawl space i 20 If Ok [0

‘Registered Waste Hauler NJDEP Hauler ID# Name of Registered Landfill
B & G Restoration, Inc. 19563 1 Tullytown Resource & Recovery Center
City, State — Disposal Date City, State
Lincoln Park, NJ 11/9/2015 Tullytown, PA
Completed by (Print or Type) Title T Signature ’ Date
Gordana Luna ' Secretary/Treasurer : % Lina 10/23/2015




B & G proj. #: 2015-183

State of NJ
Notification of Asbestos
(Pursuant to NJAC 8:60-7

Abatement
and 12:120-7)

NON Sub 8

Lo

Check # 7518 -

Name of Building Owner/Operator (2)
Northvale Public Schools

SEiF Ly

Date of Notification (1)
11101/1213 /1115
Agencies Notified Type Notification
g ;zs X initial
[x] poL [0 Amendment
[X] poH
[J oca [J canceliation

Street Address
441 Tappan Road

City, State, Zip Code
Northvale, NJ 07647

Name of Contact

Anthony Coppola

Telephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Northvale Public School

Street Address

Type of Facility (4)
[x] school (K-12)
] subchapter 8 (Other than K-12)

[ other (Private/Commercial
Bldgs./Homes, etc.

441 Tappan
ppan Road Square Feet | # of Floors Bldg. Age
City (5) County (6) County Cade (7) -
(State use only) Current Use (Prior if being demolished)
Northvale, NJ 07647 Bergen non sub 8
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
ER& M, In.c, B & G Restoration, Inc.
Street Address Street Address

20-21 Wagaraw Road

105 Ryerson Road

City, State, Zip Code
Fair Lawn, NJ 07410

City, State, Zip Code

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm
Willie Morales

Phone Number

973-636-9145

Telephone Number

(973)696-6869

License Number

00378

Scheduled Start Date (10)
11/05/2015

Sched. Completion Date (11)
11/07/2015

Name of OSHA Monitor
B & G Restoration, Inc.

Occupancy Status During Abatement (Check only one)

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

Describe:

Street Address

105 Ryerson Road

] other-Describe:

City, State, Eip Code

LincolnPark, NJ

07035

Scope of Work (check all that apply)

] pemolition [X] Renovation [ Full Containment winegative pressure [¥] Glovebag procedure
D >3 sfor>3 If D >160 sf or >260 If E Mini-enclosure |:| Non-friable procedure
et e | JHHEE
asbestos-containing styaff(‘IZ) Description of asbestos-containing Amount milp e |M
material to be material (ACM) (Specify SF or o |al|alc®©
abated in facility (13) Yes No N/A EF) ; i P L
I .
hallway btwn rooms 13 & 14 [ I_X_]| pipe insulation 8 If U0 O
Multi Purpose Room ] [ x| roof drain 1if I |10 [0
hallway btwn rooms 13 & 14 x || pipe insulation (O & M repair) 110 If 1|k |
[ J____ _ OO 04
Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 2 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 11/09/2015 Tullytown, PA
Completgd_by (Print or Type) Title Signature Date.
Gordana Luna ‘Secretary/Treasurer : % Lna 10/23/2015




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

Date of Notification (1)

Name of Building Owner/Operator (2) .
/ Job #1510-2031 -

[ cancellation

Steve DePetris | I [

10 / 26 I 15 DEPG Dennis Associates, LP Chk_#4107

Agencies Notified Type Notification Street Address o = S
(] EPA X Initial 521 Plymouth Rd. Ste A v =
X DOLWD O ::en;ied " City, State, Zip Code - =
enamen ¥ SR

& BHSS — Plymouth Meeting, PA 19462 o 5
0 DCA Xl Emergency (including S ==
(NJAC 5:23-8) justification) Name of Contact | Telephone Number ™

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Property [ School (K-12)
Street Add [] Subchapter 8 (Other than K-12)
ree ress X Other (i.e., private and commercial buildings,
2501 Route 9 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Ocean View 1630 2 65
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Cape May Vacant

Tiger Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No. Name of Abatement Contractor (9)

Asbestos and Mold Services, Corp.

Street Address
16 W Elizabeth Ave # 2

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Linden, NJ 07036

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kelly Walton (908) 8624301 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 / 30 [t 15 10 / 30 [/ 15 EMSL Analytical, Inc.

Occupancy Status During Abatement (Check only one) Street Address

& Facility Closed/Vacated During Entire Period of Abatement

200 U.S. Route 130 North
] Abatement Performed OQutside of Normal Facility Hours - Describe

Ti f Ab AM P/ City, State, Zip Code
l e o heemen ] R A Cinnaminson, NJ 08077

| Scope of Work (Check all that apply)

X >3sfor=31f

X Renovation

[ Full Containment with Negative Pressure
[] Mini-Enclosure

[ =160 sf or 2260 If (] Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2o | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21812 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 8|3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 2| s
(13) (12) other miscellaneous) g—
Yes | No | N/A
Basement O |O X |BoilerInsulation 40 SF X (OO0
O o |0O E31.E LT
O |0 |0O OO|a|d
O (O |0 L E] (LD
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. H%Lg;gg No. Waste GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ 7130/15 Morrisville, PA 19067
Completed By (Print or Type) Title Signatu Date
& . . . . 1 il
Kimberly A. Trumbetti Office Coordinator 3 )__/__ ] 0-Al ;':J
ASBE-41 PanA
MAY 11. * Do not use this form for asbestos licensure exempted activities.




//-' { =5 u’t.-‘;’ <
e {7 =
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)
CBE nry .
Date of Notification (1) Name of Building Owner/Operator (2) =f o J:-f, A -
10/26/15 Lears t @
Agencies Notified Type Notification Street Address T S
& EPA B Initial 399 Wertsville Rd. & [ frmays T
[ oeP [ Amended Chty, State, Zip Code %
B DOL Amendment # Y, SR : 7 08551
[C] Emergency (including Ringoes. N,
Xl DoH O justification) Name of Contact Telephone Number
[ bca Cancellation Mr. Jackson Lears .
FACILITY INFORMATION
Name of Facility Where Abatement is 1aking Place (3) Type of Faciltty (4)
Residential [ School (K-12)
Street Address Subchapter 8 (Other than K-12)
- Other (i.e., private & commercial buildings,
399 Wertsville Rd. il gl g
City (5) Square Fest # of Floors Bidg. Age
Ringoes, NJ 08551 3000 2 150+/-
County (6) County Code (7) (STATE Curreat Use (Prior if being demolished)
Hunterdon USE ONLY)
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
® DB Environmental Stevens Environmental Services, Inc.
Street Address Street Address
4 Berkeley Place PO Box 322
City, State, Zip Code City, State, Zip Code
Freehold, NJ 07728 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-
Dave Bunocore (732) 740-8408 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
11/5/15 11/6/15 DB Environmental
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 4 Berkeley Place
[[] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: _8am to 3:30pm Freehold, NJ 07728
Scope of Work (Check all that apply)
[C] Full Containment with Negative Pressure
>3 sfor>31f Renovation Mini-Enclosure
[]=160 sf or 260 If [] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Nomally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify - [ )
IN Facility Staff? surfacing, VAT, or SF or LF) 2lz|l8| 8
(13) (12) other miscellaneous) c|lelz|e
1 ll_)_ m
Yes | No | N/A o ®
Basement X Thermal Tank Insulation 35 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Regisg'ed Landfill
: ; Hauler ID No. of Waste g |
Stevens Environmental Services, Inc. 18292 1.C GROWS Landfill
City; State Disposal Date City, State .
Allentown, NJ 11/6/15_/4/V/ ___ Morisville. PA
Completed By Title Signatyre / Date
Mahlon E. Stevens Project Manager LA / 10/26/15
ASB-44+ =P ——

MAR 00

* Do not use this form for asbestos'ﬁcensure "éxempted' activities.



I TR T

DR D2 ¢ NO‘I‘!FICA’I’IOS:?‘ &"Z&‘E‘Es??s” ABATEMENT e
(Pursuant to NJAC 8:60 and 12:120) :_l:._w
| Date of Notification (1) Name of Building Owner/Operator (2) e :__\_,‘: ]
| 10/26/15 Ramapo Indian Hills Regional Board of Education—. - —
Agencies Nofified Type Notification Street Addrass ~: - J:: )
2B e 131 Yawpo Avenue _ - -
DEP ] Amended City, State, Zip Code s = -
DOL Amendment #___ Oakland, NJ 07436 = e T
B oon £l ;‘;“;?gg;?::}(mdudmg e Teephors Nur >
[] oca ] cancelation Peter Keaney i -
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Ramapo High School

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

| | Subchapter 8 (Other than K-12)

Street Address . 3 : )
331 George Street ] St?)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Franklin Lakes 100 000 r 2 50+

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

Rergen (STATE BSE OMLY) High School

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

RK Occupational&Environmental Analysis,Inc. | 090 Bako Construction & Restoration, Inc.

Street Addrass

Street Address
401 St. James Avenue

265 Route 46 Sie 3D

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

] Abatement Performed OQutside of
| | Other— Describe:

Qccupancy Status During Abatement (Check Only One)

i Facility Closed/Vacated During Entire Period of Abatement
Normal Facility Hours

Phillipsburg, NJ 08865
Project Manager for Monitoring Firm Telephone Na. Telephone No. License No.
Jonathan Gilbert 908 454 6316 973 256 7010 00666
Start Date (10) Scheduled Complefion Date (17) Name of OSHA Monitor
11/06/15 11/06/15 Bako Construction & Restoration, Inc.
Street Address

265 Route 46 Ste 3D

City, State, Zip Code
Totowa, NJ 07512

Scope of Work {Check All That Apply)

=3sfor231If Renovation n Full Containment with Negative Pressure
2160 sf or 2260 If Demolition %] Mini-Enclosure
X Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Abatorment
Type
Location of Us?dorsm?eliy " Dascription of i
Asbestos-Containing Material (ACM) Py teﬁanfé }’ Asbestos Containing Material (ACM) Amount o
TO BE ABATED Budiodi Lot a5 (i-e. thermal systems insulation, (Specify |2 |T
in Facility a2 surfacing, VAT, or SF or LF) = /l8 |52
(13) other miscellaneous) g 22
= o -
Yes No | N/A s | °
Old Board Office Storage X Pipe Insulation QLF X
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ; R Hauler ID No. of Waste . i
Bako Construction & Restoration, Inc. 20889 TBD Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Totowa, NJ 8D Tullytown,PA
Completed by i Title Signature . Date
Goran Kojic Project Manager %ﬂj 10/26/15
|

ASB-41 (R-06-D8)

™~

* Do not use this form for 'asbest& licensure exempted activities,



