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

NQ (K

~
[ Date of Notifisation (1) \—\N Name of Building Owner/Operator (2) —:: :
[ 8 / 31 / /'f5 US Army Corps of Engineers Phila. District Job#1310- 4695 CK#7418 PG 1 |
Agenk@)iﬁed’/,_lywﬁﬁffﬁgtion Street Address -,-
X EPA TRl T~ Wanamaker Building 100 Penn Square East : +
X DOLWD X Amended _ City, Stats. Zip Code =
B DHSs pmepdmenthl) Philadelphia, PA 19107-3390 = -
I DCA Cluding : =5
(NJAC 5:23-8) justification) Name of Contact | Telephone Numbar "
] Canceliation Matthew Turner ———— s

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Walson Hospital [ School (K-12)

i % e ngrpsr}\(fa)zt;zrn;higrs;ezr)cial buildings,
5250 New Jersey Ave. homes, efc.)

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

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demalished)
Burlington Air Force Base

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
M.E.C.S. 38135 AbateTech, Inc.

Street Address Street Address
Po Box 341 30 Maple Ave. PO Box 25

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Lumberton, NJ 08048

Time of Abatement: AM-

Facility Closed/VVacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe
PM/

PM-

AM

108 Haddon Ave.

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber (609) 298-4070 609-265-2107 00529
Start Date (10) f&d Completion Date_(—ﬂl}t Name of OSHA Monitor s
8 / 5 L. 415 12 [/ 31 [ 15 EMSL Analytical
Occupancy Status During Abatement (Checikeentyome— Street Address

City, State, Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[1>3sfor>3If

[ Renovation

[ Full Containment with Negative Pressure

] Mini-Enclosure

Gwendolyn Trumbetti

Operations Coordinator

gmt

B >160 sf or >260 If B Demolition ] Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location ' Abatement Type
Location of Normally Description of - |3 |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 e |2 [0 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g |&
(13) (12) other miscellaneous) =
Yes | No | N/A
Building 5251 Cooling Plant O |O |K |Floortile 140 SF MO O
Building 5251 Cooling Plant O |O |K |Caulking 579 LF MiOOg
Building 5252 Heating Plant 0 (O |K |Window Glazing 5,814 LF XK Oa|g
Building 5252 Heating Plant O |O |K |window Caulk 642 LF X | OO|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste .
AbateTech, Inc. G.R.0.W.S. Landfill
18750 AT~ N\
City, State Disposal Date City, State
Lumberton, NJ 12/3 Tullytown, PA

Completed By (Print or Type) Title Signature Date

?31[Is

ASB-41
MAY 11

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




No CE

State of New Jersey

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

—

Name of Building Owner/Operator (2)

US Army Corps of Engineers Phila. District Job#1310-4695 CK#7418 PG.2

- |

Date of Noti on (1) = =
(M?‘ﬂ’ I3 1,15/

Agencies Notified Type Notification
X EPA LA TAEl T~
X poLwbD ( X Amended .
(< DHSS Amendment #1
0 DCA Wg

(NJAC 5:23-8) justification)

[] Cancellation

Street Address
Wanamaker Building 100 Penn Square East

]
-

City, State, Zip Code
Philadelphia, PA 19107-3390

Name of Contact
Matthew Turner

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Walson Hospital

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

[ Subchapter 8 (Other than K-12)

et Addiess B4 Other (i.e., private and commercial buildings,
5250 New Jersey Ave. homes, etc.)

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

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington Air Force Base

Name of Monitoring Firm Hired by Building Owner (8)
M.E.C.S.

ASCM No.
38135

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
Po Box 341

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
William Weisgarber

Telephone No.
(609) 298-4070

Telephone No.

609-265-2107

License No.
00529

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

Start Date (10) y uled Completion Date (T~ | Name of OSHA Monitor
8 /I 5 | 15 ( 12 F 3t 1 _ 18 EMSL Analytical
P
Occupancy Status During Abatement (Check only one) Street Address

108 Haddon Ave.

City, State, Zip Code

Time of Abatement: AM- P/ PM- AM Westmont, NJ 08108
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[I=3sfor>31f [] Renovation [ Mini-Enclosure
[ =160 sfor 2260 If BJ Demolition [ Glovebag Procedure
[X] 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 218 |3 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |% |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g |
(13) (12) other miscellaneous) )
Yes | No | N/A
Building 5252 Heating Plant OO0 K |wire 4,002 LF XiOOg|iO
Building 5252 Heating Plant [0 |0 | |Pipe Fittings 25 total KiOQgiQ
Building 5252 Heating Plant O |O. | |Roofing 530 SF g|goiQ
Building 5252 Heating Plant O |0 |X |Gaskets 35 total 1 | E1 | | E
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler 1D No. Waste :
AbateTech, Inc. G.R.O.W.S. Landfill
i 18750 40—
City, State Disposal Date— | City, State
Lumberton, NJ 12/31/115 J Tullytown, PA
Completed By (Print or Type) Title Signature
Gwendolyn Trumbetti Operations Coordinator 2)) } J 6
ASB-41
MAY 11 * Do not use this form for asbestos licensure exempied aclivities.



Ao Q&

State of New Jersey

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

l Date Gtification (1)
'; 8 1/ 3

Name of Building Owner/Operator (2)

15 ) US Army Corps of Engineers Phila. District Job#1310-4695 CK#7418 PG.3
| AgencigsNatified | fiffcation Street Address ::
X EPA TTintial \1 Wanamaker Building 100 Penn Square East 280
0 oca mudmg/ Philadelphia, PA 19107-3390 -
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[0 Cancellation Matthew Turner E

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Walson Hospital

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

[ Subchapter 8 (Other than K-12)

Shestitadinm Other (i.e., private and commercial buildings,
5250 New Jersey Ave. homes, efc.)

City (5} Square Feet # of Floors Bldg. Age
Fort Dix

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Burlington Air Force Base

Name of Monitoring Firm Hired by Building Owner (8)
M.E.C.S.

ASCM No.
38135

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
Po Box 341

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
William Weisgarber

Telephone No.
(609) 298-4070

Telephone No.

609-265-2107

License No.
00529

Start Date (10) Sche

8 [/ _5 | 15 12

edCTompletion Date (11)
311

Name of OSHA Monitor

15 EMSL Analytical

Occupancy Status During Abatement (Check only ome)

& Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Fagcility Hours - Describe

Street Address
108 Haddon Ave.

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM Westmont, NJ 08108
Scope of Work (Check all that apply)
[1 Full Containment with Negative Pressure
[(J=>3sfor=>31If [ Renovation [] Mini-Enclosure
B >160 sf or =260 If X Demolition [ Glovebag Procedure
B4 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normaily Description of 7 = |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g a2 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e (2 (8 [g
IN Facility Custodial Staff? surfacing, VAT, or SFor LF) =3 £ |E
(13) (12) other miscellaneous) 2t L
Yes | No | N/A
Building 5252 Heating Plant 1 |0 | |Door Caulk 21LF XiO|idgd
Building 5252 Heating Plant O |O | |FireDoors 15 total XiOOd|Od
il O(g|o|g
T B e O|aia|Q
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. HaubelRb, (| \Wass G.R.0.W.S. Landfill
18750 40
City, State ~Disposal Date ™, | City, State
Lumberton, NJ < 12/31/15 Tullytown, PA

Completed By (Print or Type)
Gwendolyn Trumbetti

Title

Operations Coordinator

Signature (m

|15

ASB-41
MAY 11

* Do not use this form for ashestos licensure exem;!te’d activities.



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

Date of Notification (1)
8 / 31 /

15

Name of Building Owner/Operator (2)
Trustees of Princeton

[ Job #1304-4626 Check #@3

==

Agencies Notified

(NJAC 5:23-8)

Type Notification

X EPA 1 Initial
&4 DOLWD B Amended
| X DHSS Amendment #16
| 1 DCA [1 Emergency (including

justification)
[ cancellation

Street Address iz
Trustees of Princeton University E.A. MacMillan Bldg.

City, State, Zip Code
Princeton, NJ 08544

Name of Contact
Robert Ortego, P.E.

| Telephone Number Caw

FACILITY INFORMATION

20 Washington Road

Name of Facility Where Abatement is Taking Place (3)

Street Address

20 Washington Road, Princeton University Main Campus

Type of Facility (4) e

1 School (K-12)
[] Subchapter 8 (Other than K-12)
Other (i.e., private and commercial buildings,

homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton 1,000,000 ) 85
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer University Library

ATC Associates

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.
00098

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
3 Terri Lane

Street Address

30 Maple Ave. PO Box 25

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
Lumberton, NJ 08048

Time of Abatement: AM-

[ Facility Closed/Vacated During Entire Period of Abatement
B Abatement Performed Outside of Normal Facility Hours - Describe

PM/3:30PM-12AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael R. Keehn 609-386-8800 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
3 /24 | 14 122 431 15 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply}

[d=>3sfor>31If

[ Renovation

[ Full Containment with Negative Pressure
[ Mini-Enclosure

Gwendolyn Trumbetti

Operations Coordinator

nmr

B =160 sf or >260 If ] Demolition Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Penrnilly Description of =y pmgy R =
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 213 |38
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s 2|8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g |&
(13) (12) other miscellaneous) g—
Yes | No | N/A
Room 227A O |X |0 |Floor Tile & Mastic 400 SF X0
Abandon Exterior Steam Tunnell O (X |0 |Cut&Wrap 300 LF X O[O0
Auditorium Roof O |O | |Roof Flashing 714 LF 5 0 o
15t Fl, Column C-D between 5&6 O | |0 |Double layer Floor tile & Mastic 270 SF 2% 1)y T
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hauler ID No. Waste
AbateTech : G.R.O.W.S. Landfill
ateTech, Inc 18750 40
City, State Disposal Date City, State
Lumberton, NJ 12131115 Tullytown, PA
Completed By (Print or Type) Title Signature

ASB-41
MAY 11

* Do not use this form for asbestos licensure e)}empted activities.




State of New Jersey §15 SEP L, -, 4 1304-4626
NOTIFICATION OF ASBESTOS ABATEMENT "“Page 2 of 2
(Pursuant to N.J.A.C. 8:60 and 12:120) :
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) =
TO BE ABATED Maintenance or (i.e., thermal systems Bl =l 3 m
in Facility Custodial Staff? insulation, surfacing, VAT 3| & g| 8
(13) (12) or other miscellaneous) E o < g
Yes | No | N/A - | ©
Light Court TAR Shaft [J | O | X | Tar/Rope Packing assoc wi terra 20 each XiO gk
cotta & glass duct/pipe
Heritage Glass TAR Shaft 1| | | TarlRope Packing assoc w/ terra 20 each RN
cotta & glass duct/pipe
Basement LT | | X | Exterior Perimeter Window Caulk 80 LF Xl
Basement L O X Exterior Window Glazing 300 LF A0l
Ground Floor Transformer Room X || Debris clean up 100 SF XD
Ground Floor Transformer Room XI | L] | | Pipe Insulation (wrap & cut) 24LF XL D
Ground Floor Transformer Room X O | Floor tile & Mastic 986 SF DAL DL
Ground Floor Transformer Room X1 | [ | ] | Tar/Rope Packing assoc w/ terra 15 each A0
cotta & glass duct/pipe
1964 Addition X O] Waterproofing Mastic 2,700SF  [X[OI[O/0O
Ground Floor to 3 Floor OTO Windows including caulk & glazing 900 IO
North Tower- 2™ Floor Hallway Oolg Pipe Insulation (wrap & cut) 20 LF WfimijN
Old Penthouse, Stair Tower 7 & 2 OIgIix Roof Flashing 400 LF X
1964 Addition OO0 Roof Flashing 500 LF X |0
Loading Dock OO0 Black Mastic 1,000SF [X|O[O[O
Old Atrium OO0 X Black Mastic 300 SF X[




(\ \P< Ll‘ ZC{D Print Form

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

Date of Notification (1) Name of Building Owner/Operator (2) .
September 3, 2015 Mill One 218 b )
Agencies Notified Type Notification Street Address
1 Johnston Avenue
L] era &X]  nitial :
DEP D Amended City, State, Zip Code
DOL Amendment # ___ Hamilton Township, NJ 08609
DOH D jlir;ﬁ_:g:t?:rz'}(mcludlng Name of Contact | Telephone Number
] bca ] canceliation Mr. John Barr
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Isles Facility 1 school (K-12)
Street Address ]] Subchapter 8 (Other than K-12)
1 N Johnston Strest E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Trenton 100,000+ 3 80+
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (STATEUSEONLY) | Admin / Commercial
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Vertex ecoservices, LLC
Street Address Street Address
700 Turner Way 407 West Lincoln Highway, Suite 500
City, State, Zip Code City, State, Zip Code
Aston, PA 19014 Exton, PA 19341
Project Manager for Monitoring Firm : Telephone No. Telephone No. License No.
Dave Turotsy 610-558-8902 484-872-8884 01161
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/21/15 10/16/15 EMSL
Occupancy Status During Abatement (Check Only One) % Street Address
Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Exterior Work Cinnaminson, NJ
Scope of Work (Check All That Apply)
Xl =23sfor23if [X] Renovation Full Containment with Negative Pressure
[] =160sfor=z260if ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
: Normally - Typa
Location of R Sl Description of
Asbestos-Containing Material (ACM) nie' . oely }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED 5 atm dt_ar‘;asnfeﬁo (i.e. thermal systems insulation, (Specify D52 &
In Facility Usto 1"; Al surfacing, VAT, or SF or LF) 4 |2 't%’n &
(13) o) other miscellaneous) 2|l2lg|g
= =
Yes | No | N/A @
Window X Glaze and Caulk 150 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; f
Waste Management Rt g visew GROWS
City, State Disposal Date City, State
Trenton, NJ TBD Morrisville, PA
Completed by Title Signature Date

Jack Bally Sr. Project Manager % d‘% @ September 3, 2015
, J

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



CK 2q‘5w<'>/

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)

08 / 31 | 15 Bay Head Board of Education MI5SEP _1 40

Agencies Notified Type Notification Street Address " R
O EPA & Initial 145 Grove Street ‘ : _
g DO;‘;VD O Pl City, State, Zip Code T SR

DH mendmen
1 DCA ] Emergency (in_ciuding Bay Head, NJ 08742

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

[ Cancellation Ms. Patricia Christopher

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Bay Head Elementary School X School (K-12)
Stect Add ] Subchapter 8 (Other than K-12)
s [] Other (i.e., private and commercial buildings,
145 Grove Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Bay Head 10,000 2 1934
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Elementary School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Connection Inc 00030 Superior Abatement Inc
Street Address Street Address
120 North Warren 2 Henderson Drive
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08608 West Caldwell, NJ 07006
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dominick Dercole (609) 462-3218 (973) 808-1616 00411
Start Date (10) _ Scheduled Completion Date (11) Name of OSHA Monitor
09 / 03 [/ 15 09 / 04 / 15 Superior Abatement Inc
Qccupancy Status During Abatement (Check only one) Street Address
& Facility Closed/Vacated During Entire Period of Abatement 2 Henderson Drive
O A%)atement Performed Qutside of No;mal Fac};iiity Hours - Describe City, State, Zip Code
Time of Abatement: _AM- PM M- AM West Caldwell, NJ 07006
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
B >3sfor>31If X Renovation BJ Mini-Enclosure
[] =160 sf or >260 If [ Democlition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of
it ; Used Solely b i : 2123 T
Asbestos-Containing Material (ACM) : Yy by Asbestos Containing Material (ACM) Amount 2|3 § 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2(8|¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s ® |
(13) (12) other miscellaneous) 2 @
Yes | No | N/A
Gymnasium Lower Level-HVAC X |0 |[O |Pipe Fittings 3LF X \OOd
O |0 |0 =iimiimyim
O (0o Oo|o|g
O (O |0 oa|ojgd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Group, Inc Hauler ID No. Waste Minerva Landfill
P e SW2117 1
City, State Disposal Date City, State
New Castle, DE 9/03/M15 Waynesburgh, O/H
| Completed By (Print or Type) Title Signature A/y//%‘ﬂ/ Date
Nick Petrovski ident _// - ——/ !
Preside ' = g 3 /
ASB-41 e R
MAY 11 * Do not use this form for asbestos licensure exempted activities.




State of NJ
Notification of Asbestos Abatement

B&Goproj.#: 2015-156 (Pursuant to NJAC 8:60-7 and 12:120-7)
Check # 7379
Date of Notification (1) Name of Building Owner/Operator (2) el g . .
10191/19114/1115| Chandra & Leena Amin ’ ‘83
Agencies Notified | Type Notification Sireet Address
EPA )
O o X1 initial 3 Fairmount Avenue
City, State, Zip Code
DOL [J Amendment Parsippany, NJ 07054
[X] poH Name of Contact Telephone Number
Cancallati
O nca L eancessin Chandra & Leena Amin 7

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Chandra & Leena Amin

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

[] subchapter 8 (Other than K-12)

Street Address
3 Fairmount Avenue

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

Square Feet | # of Floors Bldg. Age

City (5) “County (6) County Cade (7)
; . (State use only) Current Use (Prior if being demolished)
Parsippany, NJ 07054 Morris residential
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)

n/a

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

License Number

00378

Telephone Number

(973)696-6869

Name of OSHA Monitar

Scheduled Start Date (10) Sched. Completion Date (11)
09/14/2015 09/15/2015

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

[ other-Describe:

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

[ >3sfor>3if [X] >160 sfor 2260 If

B Glovebag procedure
[[] Non-friable procedure

Full Containment w/negative pressure

[] Mini-enclosure

I [ I i AHRE
asbestos-containing staff(12) Description of asbestos-containing Amount m|p c | M
matena! to bE.:_ material (ACM) (Specify SF or o a a c
abated in facility (13) Yes Ne | NA LF) ; i | |k

T 1
lower level [ X 1| VAT (no mastic) 516 sf Ul [O 0
[ ] I I O[O0 [0
] (1|01 |00 0]
- [ Oooia
[ L y Od 00

Registered Waste Hauler NJDEP Hauler ID#

Cubic Yards of Waste

Name of Registered Landfill

B & G Restoration, Inc. 19563 8 Tullytown Resource & Recovery Center
City, State T Disposal Date City, State
Lincoln Park, NJ 09/16/2015 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Sona 09/01/2015




State of NJ

Notification of Asbestos Abatement

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

Check # 7380

-

07924

B&Gproj.#: _2015-154
Rt S Nifeation () Name of Building Owner/Operator (2)
10 194219 11 y/1415 ] Michael Lucek
Agencies Notified | Type Notification Shreot Address

EPA
S oep Initial 28 Lloyd Road
City, State,_-z_ip Code
boL [0 Amendment Bernardsville, NJ
[X] poH Name of Contact
[:| Cancellation .
] obca Michael Lucek

‘-Felephone Number

e s TS

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Michael Lucek

T

ype of Facility (4)
[] School (K-12)
[J subchapter 8 (Other than K-12)

Other (Private/Commercial
Bldgs./Homes, &tc.

Street Address
28 Lloyd Road
City (5) County (6) County Code (7)
: (State use only)
Bernardsville, NJ 07924 Essex

Square Feet

# of Floors Bldg. Age

Current Use (Prior if being demolished)
residential

Name of Monitoring Firm Hired by 18?9, Qwner (8)
n/a

ASCM No.

Name of Abatement Contractor (8)

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

(973)696-6869

License Number

00378

Name of OSHA Monitor

Scheduled Start Date (10)
09/16/2015 09/17/2015

Sched. Completion Date (11)

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

E Facility closed/vacated during entire period of abatement.
B Abatement performed outside of normal facility hours-
Describe:

105 Ryerson Road

City, State, Zip Code

[ other-Describe:

LincolnPark, NJ 07035

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

[¥] >3sfor>31f [] >160sfor >260 If

|:| Full Containment w/negat
Mini-enclosure

ive pressure E Glovebag procedure

[ Non-friable procedure

Looaton o e | AHHE
asbestos-containing styaﬂ‘{12) Description of asbestos-containing Ak m|p 2 n
material to be material (ACM) (Specify SF or o |a c
abated in facility (13) o No NIA Lk v |t ]3|t
= r -1
basement | ] [ X ]| pipe insulation 131 1f LI (L]
] ] =
0000
=] [ ] O[O0 {0
L1 [ ] OO [0 [0
‘Reaqistered Waste Hauler NJDEP Hauler ID# Cubic 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 09/17/2015 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %’W% 09/01/2015




State of NJ
Notification of Asbestos Abatement

B & G proj. & 2015-151 (Pursuant to NJAC 8:60-7 and 12:120-7) o k#. o
eck # 7
Date of Notification (1) Name of Building Owner/Operator (2) ?f‘ E QFD . —
1019 1/19 11 4/1215 Liza Fonti T g2
AgenciesE E:tiﬂed Type Notification Streot Addross
Initial 185 Coolidge Terrace
[ oep : -
City, State, Zip Code

poL [] Amendment Wyckoff, NJ 07481

[X] poH Name of Contact | Telephone Number

[:l DCA |:| Cancellation Liza Eonti o

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

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

L__] Subchapter 8 (Other than K-12)

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

Square Feet | # of Floors

Liza Fonti
Street Address
185 Coolidge Terrace
City (5) County (6) County Code (7)
(State use only)
Wyckoff, NJ 07481 Bergen

Bldg. Age

Current Use (Prior if being demolished)
residential

Narﬁe of Monitoring Firm Hired by gti:] Qwner (8)
n/a

ASCM No.

Name of Abatement Contractor (9)

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 Monitering Firm Phone Number

License Number

00378

Telephone Number

(973)696-6869

Name of OSHA Monitor

Scheduled Start Date (10} Sched. Completion Date (11)
09/17/2015 09/18/2015

B & G 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-
Describe:

105 Ryerson Road

City, State, Zip Code

[[] other-Describe:

LincolnPark, NJ 07035

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

[]>3sfor>3¥k [X] >160 sfor >250 If

[] clovebag procedure
] Non-friable procedure

@ Full Containment w/negative pressure

[] Mini-enclosure

e ek Is Tocation normally used solely S R|E - &
asbestos-containing :tyafr;?%tenancefcustodlal Description of asbestos-containing Amount m z 2 n
material to be material (ACM) (Specify SF or o |ia ¢
abated in racility (13) yise No NIA LF) v b2 bg 1L
e r B |4

basement [ X ]| VAT & mastic 625 sf e (L LT ]
[ O[O0 [0

- 00 (00

[ OO0 id

— 0000

Registered Waste Hauler NJDEP Hauler ID#

Cubic Yards of Waste

Name of Registered Lancﬁ

B & G Restoration, Inc. 19563 10 Tullytown Resource & Recovery Center
City, State Disposal Date City, State

Lincoln Park, NJ 09/21/2015 Tullytown, PA \
Completed by (Print or Type) Title Signature Date

Gordana Luna Secretary/Treasurer % Lina 09/01/2015




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT /-. I
(Pursuant to NJAC 8:60 and 12:120) ; K:hl_ l L’/ U‘f)
¢Eii Qrn

| Date of Notification (1) Name of Building Owner/Operator (2) ‘
| 8/31/2015 Lumaj Builders CRAF =L T A
i Agencies Notified Type Notification Street Address - e
jé _— B inital 345 Rt 17 South _
[ DEP ] Amended City, State, Zip Code § 3
[ boL Amendment¥ | Upper Saddle River, NJ
i. DOH @ EE%S;?;::) UaENging Name of Contact Telephone Number
DCA 1 Canceliation Sokol
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
1 Family Abandoned Residential for Demalition E] school (K-12)
Street Address 3 Subchapter 8 (Other than K-12) -
15 Gibson Ave. ! E g;:h;er (i.e. private & commercial buildings, homes,
City (5) Square i;eet # of Floors Bldg. Age
Glen Rock 2000 50+
County (5) County Code (7} Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) _____ | House - Prior
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 Code
n/a Lincoln Park NJ 07035
‘| Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a ' n/a 9737067950 01193
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
Sept 1, 2015 Sept 7, 2015 . Loznica Management Corp
Occupancy Status During Abatement (Check Only One) . Street Address
% Facility Closed/Vacated During Entire Period of Abatement 22 Troy Lane
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
e itcnte. Lincoln Park NJ 07035
Scope of Work (Check All That Apply)
Bl =3sforz3i E Renaovation Full Containment with Negative Pressure
[x] 2160sfor=2601f [X] Demolition Mini-Enclosure
' Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz%ten;ent
Location of Usgldorsr;]aellii b Description of L2
Asbestos-Containing iviaterial {ACM) MASintananel Asl?estos Containing Ma‘tena] (IACM) Amou_nt 1 -
TOBE AEI&{«TED Custodial Staf? (i.e. thermal systems insulation, (Specity B = 3|3
In Facility surfacing, VAT, or SF or LF) 3 | & 5 | &
(13) (12) other miscellaneous) g -ES; % g
Yes | No | N/A s | °
Exterior X Asbestos Siding 700 SF X
2nd Floor Attic Apt. X VAT 700 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Loznica Management Corp o 2R GROWS Landiil
City, State Disposal Date City, State
Lincoln Park, NJ 07035 TBD Morrisville PA 18067
Completed by Title Sigrmature ’ L Date
E. Cirovic Secretary /E? . 8/31/2015

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



NO (K

State of New Jersey

r Print Form

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

Date of Notification (1)

Name of Building Owner/Operator (2)

September 1, 2015 Atlantic City 9815 GFF L ¥8
Agencies Notified Type Notification Street Address

- B} i 1301 Bacharach Blvd. ?
DEP Amended City, St.ate, Zlip Code -
ix| DOL Amendment#1 __ Atlantic City, NJ 08401 T '

@ DOH EI E’;}%rg:t?;g) (including Name of Contact ‘ Teiephcne Numhar

] bca [l cancellation Joseph Rossano .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Atlantic City Boardwalk Pavilion

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

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

100 Atlantic Ave E Other (i.e. private & commercial buildings, homes,
: etc.)

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

Atlantic City 1700 50+

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

Atlantic County _ (SEATEUSE ONLY) Abandoned Boardwalk Pavilion

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

CSA CONSULTING SERVICES OF AMER.

Slavco Construction Inc.

Street Address
26 Lorenzo Court

Street Address
164 Getty Ave.

City, State, Zip Code
Matawan, New Jersey 07747

City, State, Zip Code
Clifton, New Jersey 07011-1802

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Chain 732-921-9223 973-478-4848 00724
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

August 31, 2015 December 31, 2015 Slaveco Construction Inc.

Occupancy Status During Abatement (Check Only One) Street Address

@ Facility Closed/Vacated During Entire Period of Abatement
| _| Abatement Performed Outside of Normal Facility Hours
]

Other — Describe: Monday-Friday 7:00am-3:30pm

164 Getty Ave.

City, State, Zip Code
Clifton, New Jersey 07011-1802

Scope of Work (Check All That Apply)

=3sforz3Hf EI Renovation Full Containment with Negative Pressure
[X] =160 sfor 2260 If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abstement
Type
Location of U h:jarsm?llly b Description of
Asbestos-Containing Material (ACM) [\: eint i !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED P :tod?anlag‘g:ﬁ'? (i.e. thermal systems insulation, (Specify Fl= g2 | T
In Facility u P surfacing, VAT, or SF or LF) |8 |8 |8
(13) (12) other miscellaneous) 2 B E|E
= 2 |a
Yes No N/A i
Roof X roofing 1700SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
= . Hauler ID No. of Waste
Sakoutis Brother Disposal, Inc. SW2137 TBD ACUA Landfill
City, State Disposal Date City, State
Colts Neck, NJ 07722 B Egg Harbor Township, Atlantic County
Completed by Title Si’gr}am?e 3 Date
Vivian D. i ' ;
a Jurcevic Office Manager {2100y KR Albesiec Sept. 1, 2015
r v U

ASB-41 (R-08-08)

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

ALEE

[Date of Nofification (1) Name of Building Owner/Operator (2)

August 17, 2015 Atlantic City 2@&: Biin m

- gt b fim A Er,
Agencies Notified Type Notification Street Address TR j: '@
— 1301 Bacharach Blvd.

EPA X initial ‘ n

] DEP ] Amended City, State, Zip Code 2 ]

DOL Amendment # Atlantic City, New Jersey 08401 T

DOH [j Eg;gc?:t?;g) piaing Name of Contact | Telephan~*'

] bpca [C] canceliation Jospeh Rossano Com1 13U

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Atlantic City Boardwalk Pavilion

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

Subchapter 8 (Other than K-12)

Street Address

100 Atlantic Ave @ Other (i.e. private & commercial buildings, homes,
) etc.)

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

Atlantic City 1700 50+

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

Atlantic County (STATE USE ONLY) Abandoned Boardwalk Pavilion

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

CSA Consulting Services of America Slavco Construction Inc.

Stireet Address Street Address

26 Lorenzo Court 164 Getty Ave.

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

Matawan, New Jersey 07747 Clifton, New Jersey 07011-1802

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

Michael Chain 732-921-9223 973-478-4848 00724

Start Date (10)
August5fth, 2015

Scheduled Completion Date (11)
December 31, 2015

Name of OSHA Monitor
Slavco Construction Inc.

Occupancy Status During Abatement (Check Only One)

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

Street Address
164 Getty Ave,

City, State, Zip Code

X
ﬁ Other — Describe: Monday-Friday 7:00am-3:30 pm

Clifton, New Jersey 07011-1802

Scope of Work (Check All That Apply)

E1 =3sforz3i
[l =2160sfor=2601f

&

Renovation
. Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abglrter:ant
: Normally st yp
Location of Uised Soleiict Description of
Asbestos-Containing Material (ACM) l\ie‘ut oeué:!y Asbestos Containing Material (ACM) Amount 1 [
TO BE ABATED 5 at‘gd‘?“]agt s (i.e. thermal systems insulation, (Specify 212|385
in Facility us 1‘; At surfacing, VAT, or SF or LF) 38 |5 |5
(13) {t2) other miscellansous) g B £ 2
. — [1:]
Yes | No | N/A ®
Roof X Roofing 1700SF X
[+
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ler ID No. f Wast
Slavco Construction Inc. 1H835u§é -?-BDES ° G.R.0.W.S Landfill
City, State Disposal Date City, State
Clifton, New Jersey 07011-1802 TBD Morrisville, Pa
Completed by Title Date

Vivian D. Jurcevic

Office Manager

August 17,2015

ASB-41 (R-06-08)

Sign, :
/ ﬁm ﬂ’%@mu o)

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




9915 SEP -4 -BH §: 78 State of New Jersey
NOTIFIGATION OF ASBESTDS ABATEMENT ! Check # 8 2o
. {Porsuant to NJAG 8:60 and 12:120) :
G oTNGWIeTin 0 /1 Jie : Name of Gulong OwrBHOperaiT (2) — APPROYED
Sl ald Bk (oLl BERL. REALTY @mmxp fhigalth &) Senior Services
Agendes Nofied Typa Notilcatlon S_k_lae:l" Address ! {.FMU ( i ;,)‘W'f-’q
(2 Teut Lo | P D)
™ EPA B intisl 33 ¢t v j}ﬂ il 7\%
ixi DEP 1 Amended City, Stale, Zip Code 4 pateZ I UKD mime:
%] DOL Amendment® UAEST Lepedirh e , AT 0
Dou m ;’;ﬁg;&%lmmmg Mame of Canfact ) 1 Telg'phune Nurnlier
T] Dca I Gancetiation JeULH I
. FACILITY INFORMATION ;
Name of Fadlity Whers Abatement s Taking Plice (&) " Type af Faciity (4)
CHELSER Ve ek Bunmte # 5 Setanl -12)
Slreel Addrass Bubehapter 8 (Other than K-12)
Lo ey pLOART , 231 (i, privats & exmmemial bulldings, homes,
Gty {5} Square Fest # of Floors Bldg. Ags
S8 7B R LHP - 3 L
Colnty 5 “T Gouny Code (7] Current T’P:gg_r_if being demasshed) =
Joaimon TS (STATE LSE ONLY) R 2 e
Name of Mondtordng Firt Hirad by Builuing Owner (8) ASTM Na. Neme of Abatemsnt Gontratier (3) ol i
A Mae Contracting [nc. = i
| Strest Address Slreel Addrass A -
: 185 Vreeland |Ave. L o
City, State, Zp Codz . Gity, Slale, Zip Code = -
- : ficland Parlg N.J. =3 o]
Froject Manzgeyr for Monttoring Firm Telephene No, Telephone Na. J Licansa No. |, FSE
201-262-584 Qo156 -
" Stari Dats (20 - Scheduled Godiplefion Dats (11) Name of OSHA, Wgnitar
.1 3"3/ i} gloi/id . Orega Envirpnmental Servicss Inc.
Qceopancy Statls Oufing Abatement (Chack Caly Ona) Sfrec! Address
Facility Closad/Vacated During Entlre Perpd of Abatement 280 Huyler Street
ABaterient Performed Qutside of Nomee| Facllity Hours Chy, Stale, zip Code
Olirer — Describes Hackensack,|N.J. 07808
Beape of Wardt (Check All That Apgly}
% SAsforzalf ' Rencvation ' Full Containmant wiih Negative Prassore
7] =160 sfor 2280 if Damolitian Mini-Enologurs
Glmﬂag Procedure
Mol ptad ) and Non-Friabie Procsturs
Is Location ' Abatemand
; - 11
Lacatlon of g A Deseription of Lo
Asbestos-Containing Matotial (AGM) e ngfwf Asbestos Contalning Matsrial (AGM) Amount i
TO 8E ABATED Guslodlal Start? {l.e {hennal sysisms insulalion, (Specity g a E )
In Faclity o 0,121 surlacing, VAT, or SF or LF) o g
(13} * giher migtelianesus) al2 g -
Yes | No | NA o
Pocha [iouim s PiE 2SR X .
!
Mame of Registerad Waste Heuler - NJDEF Wasle Cubic Yards Mame of Ragisterod Landlii
Newsrk Carting, Inc. U”:;E'gm e o Wm? f '| Grand Central Sanitary Landzl
Chty, Slale | Dispogal Da City, Stata
Newark, N.l. 07105 ! & [ 29/i5 o« | Pen Argyl, PA 08072 :

Comgplated by e

R PR 7 & A/

ASB-41 (R-06-48) : * Do niot usg this farm for 2sbestos learsum axampted activities.




MO#23037703345

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]

- |
| = (Clare Ennis 90715 OFP . =
i Agencies Notified Type Notification Sireet Adoress T
! L] EPa B} it 9 Ridge Terrace
| X DOLWD [JAmended Ciiy, State, Zip Code -
| X DHSS Amendment #
| 3 pea | T3 Emergancy (including West Caldwell, NJ 07006

{NJAC 5:23-8)

iustification)
[ {1 Cancellation

Name of Contact
|

Clare Ennis

| Telephone Number

S

FACILITY INFORMATION

| Name of Facility Whers Abatement is Taking Place (3)

‘Private house

| Type of Facility (4]
[ Sehool (K-12)

Street Address

9 Ridge Terrace

hames, stc.}

[ ] Subchapter 8 {Other than K-1 2
X Other (i.e., private and commercial buildings,

City (5)

West Caldwell, NJ 07006

Square Fest

# of Floors

1

idg. Age

ounty (8) County Code (7) (STATE USE ONLY) | Current Use (Prior if being demolisheId}
Essex
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
| Strest Address Strest Address |
' 576 Valley Rd #283
City, State, Zip Code City, State, Zip Code
' Wayne, NJ 07470
Project Manager for Monitering Firm Telephone No Telephone Na. License No.
973-638-1777 01127

Siart Date (103

09 ; 09

!

15

]
Scheduised Compistion Date (11} MName of OSHA Monitor

09 ; 10 , 15

Envirovision Consultants,Inc

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

I_] Abatement Performed Qutside of Normal Facility Hours - Describe
Time of Abatement:

AM- P/

Street Addrazs

20-21 Wagaraw Road, Bldg .# 35E

City, State, Zip Code

PM_ AM

Fair Lawn, NJ 07410

Scope of Work (Check all that apply)

B >3 sfor >3 If

Clean up and decontamination with negative pressures

Full Containment with Negative Pressure

X Renovation Mini-Enclosure

] > 160 sf or >260 If ] Demolition Glovebag Procedure DTent with Negative Pressure
| Non-Exempted (*) and Non-Friable Procedure :
Is Location Abatement Type
Location of Normally Description of
Asbestos-Coniaining Materiai (ACM) Used Solely by Asbestos Contalning Material [ACM) Amount 3|8 ? ?
IO BE ABATED Ma;mt_«_enancer' (i.e., thermal systems insulation, {Specify é E_ S |3
IN Facility Glnpslel B : surfacing, VAT, or SIF or LF) S5 |8 |5
(13) (12) other miscellansous) - g— £
Yes | No | N/A
Basement 0|0 |X Pipe insulation 60 LF [ X OO0 | O
Garage O | |X  |pipe insulation 20 LF X OO0
O |0 |O0 og|g|a
[]
SHENER ] [m][=]=
| Nzme of Registered Waste Hauler NJDEP Weste Hauler iD No.| Cubic Yards of Waste|| Name of Registered Landfill
|
|Gr Tech LLC 0033785 TBD T.R.R.F.Inc
| City, State Disposal Date City, State
|Wayne, NJ 07470 TBD Tullytown, PA
| Completed By {Print or Type) Title Signature Date
— o tbe  whnad 08/31/2015
ASB-Z1
MAY 11 * Do not use this form for ashesios licensure exempred activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Check#2283 (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) | Name of Building Owner/Operator (2]
09 ! 01 ! 15 P
' f Robert Queenan gl 5 _ i iy

| Agencies Notified [ Type Netification Street Addrass -

O eea |2 Inist 23 West 48th Street

X DOLWD [lAmended Chty, State, Zip Code

X DHSS Amendment #

[ Deca [ Emergency (including Bayonne, NJ 07002

justification)
[] Cancellation

{NJAC 5:23-8)

Name of Contact

Robert Queenan

FACILITY INFORMATION

| Telephone Number

Name of Facility Where Abatament is Taking Place (3)

Private house

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

Street Address
23 West 48th Street

homes, stc )

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

] Abatement Performed Outside of Normal Facility Hours - Describe

City (5} Square Fast # of Floors i Bidg. Age
{Bayonne, NJ 07002
County {5} County Code (7) (STATE USE ONLY) | Current Use (Prior if being demolished}
Hudson
Name of Monitoring Firm Hired by Building Owner (8] | ASCM No. Name of Abatement Contractor (9)
Gr Tech LLC
Street Address Strest Address
576 Valley Rd #283
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-638-1777 01127
Start Date (10) Scheduled Complstion Date {11) Name of OSHA Monitor
| =
| 0 r 10 15 i / oy
LI / B ¢ 1L 7 13 Envirovision Consultants,Inc
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg .# 35E

City, State, Zip Code

Time of Abatement: : P/ PM_ AM :
Fair Lawn, NJ 07410
Scepe of Work (Check zll that apply) Clean up and decontamination with negative pressure
Fuli Containment with Negative Pressure
% >3 sfor >3 I X Renovation Mini-Enclosure ) )
> 160 sf or 260 If L] Demolition Glovebag Procedure |:|Tent with Negative Pressure
Non-Exempted (*) and Non-Friable Procedure .
Is Location Abatement Type
Location of Norm_air}f Description of o]z |m|m
Asbestos-Containing Material (ACM) Used Soiely by Asbestos Containing Material (ACM} Amount o2 |3 |3
| TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g 8 |8 |9
.-' IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) s|7 |2 |s
i (13) (12) other misceliansous) - % @
| Yes | No | N/A
Basement O |2 X Pipe insulation 20 LF X O0O|O
O (O |0 00
010 |10 CHETICY
O |0 |0 . Ooglo
Name of Registered Waste Hauler MJDEP Waste Hauler i Na.| Cubic Yards of Waste]| Name of Registered Landfill
Gr Tech LLC [ 0033785 TBD T.RR.F.Inc
City, State Disposal Date City, State |
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signature Date
IN.Jevtic Owner féuﬁc u\/ema/ 09/01/2015
ASB-41

MAY 11

* Do not use this forin for asbesios lcensure exempted activities.




State of New Jersey

NOTIFICATION OF ASB

ESTOS ABATEMENT

Check#2282 (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/QOperator (2]
09 - 01 / 15 : !
: ‘ Rita Goldschmidt AE1E oon -

TAgencies Notified [ Type Notification Street Address SRR SRR
| O] epa \ | S Initial 18 Ferncliff Road

X DOLWD (L Amended City, State, Zip Code

X DHSS | Amendmeant # )

T oca [ Emergency (including Bloomfield, NJ 07003 i

{NJAC 5:23-8} justification) Name of Contact | Talephons Number
L] Canceliation Rita Goldschmidt '

FACILITY INFORMATION

Name of Facility Whare Abatement is Taking Place (3)

Private house

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

Strest Address

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

Essex

18 Ferncliff Road homes. etc )
City {5} | Sguare Fest # of Floors | Bidg. Age
Bloomfield, NJ 07003 |

County {8} County Code (7) (STATE USE ONLY) | Current Use (Prior if being demolished)

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

Name of Abatement Contractor (9)

Gr Tech LLC

| Street Address

Strzet Address

376 Valley Rd #283

| City, State, Zip Code

City, State, Zip Code

Wayne, NJ 07470
Project Manager for Monitoring Firm Telephene No. Telephaone Ne. License No.
973-638-1777 01127
Start Date (10) Scheduled Completion Date (11) Name of OSHA Moniior
09 10 15 11 15 S S
f ! 8 : Envirovision Consultants,Inc

Occupancy Status During Abatement (Check only one)

X Facility Closed/Vacated During Entire Period of Abatement

| L] Abatement Performed Outside of Normal Facifity Hours - Describe
Time of Abatement: AN- Py PH_ AM

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

City, State, Zip Code

Fair Lawn, NJ 07410

| Scope of Work (Check all that apply)

Clean up and decontamination with negative pressure
Full Containment with Negative Pressure

(K =3sfor=31f X Renovation Mini-Enclosure
1] > 160 sfor >280 If i | Demolition Glovebag Procedure DTent with Negative Pressure
| Non-Exempted (") and Non-Frizble Procedure ;
Is Location Abatement Type
Location of Normally Description of 2l o [ m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount o o (3 |3
TO BE ABATED Ma;snt“enancafo (i.e., thermal systems insulation, (Specify 318 (2 |2
IN Facility Custodlial Stafl? surfacing, VAT, or SIF or LF) S5 |2 | <
(13) (12} other misceliansous) - g- @
Yes | No | N/A
|Basement O |0 |X |ceiling 150 SF X | O30
:i O |0 = 0101 O30
; g g (O 0|0 (O
i O (0O |0 OO|Og|d
| Name of Regisiered Waste Hauler MJDEP Waste Hauier ID No.| Cubic Yards of Waste|| Nams of Registered Landfill
Gr Tech LLC 0033785 TBD T.R.R.F.Inc
City. State Disposal Date City, State
[Wayne, NJ 07470 TBD Tullytown, PA
Completed By {Print or Type) Title - Signature Date
N.Jeviic wner ede  wenad 09/01/2015
RSB 7

FABY 11 * Do nor use this form for asbestos licensure exempted activities.




State or New Jersey i Check # 15302

NOTIFICATION OF ASBESTOS ARBATEMENT
(Pursuant to NJAC B:60-7 and 12:120-7)

Date of Notification (1) Name of Building Owner/Operator (2)
9-1-15 Giorgio Gurdendize
Agencies NMotified Type Notification |Street Address £
[ 1EFPA ‘ [X]Initial 36 Willow Street 5
[ 1DEE Retifipation | o Siate; 5ip Coda
[%1DOL [ lamended Montclair ,NJ,07042
£ Notification
[X]1DOH Mame of Contact Telephone Number
[ 1pca T Giorgio Gurdendize i L

[ JCancellation

FACILITY INFORMATION

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

Same as above [ 1School (K-12)

[ ]Subchapter B8 (Other than K-12)
Street Addres [X]Other (i.e., private & commer-
cial buildings, homes, etc.)

Square Feet # of Floors ldg. Age
City (5 County (6)Essex County Code (7)

STATE USE ONLY
( ) lCurrent Use (Prior if being democlished)

Name of Monitoring Firm hired by Building SCM No. Name of Abatement Contractor (9)
Ouper’ (B) AZTECH MANAGEMENT, Inc.
Street Address |Street Address
86 Christopher St.
City, State, 2Zip Code : City, State, Zip Code
Montclair, NJ 07042
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
N/A (973)744-8800 00371
Scheduled Start Date (10) Sched. Completion Date (11) ame of OSHA Monitor
9-14-15 9-16-15 /A
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only one) Street Address
[X]Facility Closed/Vacated During Entire Period
of Abatement
[ ]abatement Performed Outside of Normal Facility City, State, Zip Cede
Hours - Daescribe:«0ffHours Descripts
[ lother - Describe:«Other Occupancy Descripts

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

[XIZE sf or >3 1f [X]Renovation [ IMini-Enclosure
[ 1>160 sf or >260 1f [ ]Demclition [X]Glovebag Procedure
[ ]Non-Friable Procedure
Is_ Abatement Type
Location of Location Description of E | E
o Normally N R N | N
Asbestos-Containing Used Asbestos-Containing Amount e | RBlclec
Material (ACM) Sole;y Material (ACM) {Specify M E A T,
TO BE ABATED By Main- (i.e., thermal systems SF or ol 212 o0
e R T tenance/ . y b 7 2 s P
In Facility Custodial insulation, surfacing, VAT, LF) A i = =4
(13) Staff (12) or other miscellaneous) 1 R | g R
Yes No N/A 5 E
Basement (North) X Pipe Insulation 110 1£f X
Basement (South) X Pipe Insulation 110 1f X
Basement (South) X Boiler 35 SF X
Name of Registered Waste Hauler NJIDEP Waste Cubic Yards ame of Registered Landfill
AZTECH MANAGEMENT, INC. }ia.}‘beiom Hos! eraste o3 inerva Enterprises
City, State Disposal Date City, State
Montclair, NJ 07042 aynesburg, OH 44688
Completed By (Print or Type) itle Signatu Date

I
Constantine Vivian [President i\d\/ﬁ* UT}V‘-—” 9-1-15




Aug 1415 03:05p DAS 8622517717 NQK‘-# 15303
’ Print Form i
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
[Pursuant to NJAC 8:60 and 12:120] 5
[[Date of Noffication (1) Narms of Buliding OwnerGperaior 2) e-GER e
| 814715 City of Linden S
Agencias Notified Type Netification | Sirest Address i
_— B et 301 North Wood Avenue RS
| | Dpep ] Amended City, State, ZIp Code “ '
i< DoL Amendment#___ Linden, NJ 07036
- T e Towions Nisher 1
L] DCca 1 Cenceliation George Vircik , City Engineer = . ’
FACILITY INFORMATION
MName of Faciiity Where Abatement is Taking Place (3) Type of Faclity (4)
none [3 school (k-12)
Street Address |_| Subchapter 8 (Qther than K-12)
1100-1122 East Baltimore Avenue >4 ;;_*E{L&' private & commercial buildings, homes,
‘ City {5} Sguare Feet # of Floors Bidg. Age
Linden 12,000 ! 2 &0
County (6} County Code (7) Cusrent Use {Prior i being demoiished
(STATE USE OKLY) commercial
Name of Monitoring Firm Hired by Building Ovner (5) ASCM No. Name of Abatement Contractar (9)
Enviromentai Connection, Inc. ™ Aztech Maragement, Inc.
Street Address Street Address
120 North Warren Strast 86 Christopher Street
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08608 Montclair, N.J
Project Manager for Monitering Flm Telephone No. Telephaone No. License No.
608-392-4200 973-744-8800 00371
Start Date jjﬂ) -, r Scheduled Completion Date (11] Name of OSHA Manitar
Sept. §,2015 Q-[o-15 | Nov. 30,2015 Aztech Management
* Occupancy Stetus During Abatement {Check Only One) Street Address
Faclity Closed/Vacated During Entire Period of Abatemant 86 Christopher Strest
I| Abatement Performed Cutside of Normal Fasiity Hours City, State, Zip Code
Ll Ofher—Dascdbe: Montclair, NJ

Scope of Work {Check All That Apply)

E 23 sfor 23 1f £ Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolitfon Mini-Enclosure
Glavebag Procedure
Non-Exempted (*) and Non-Friahle Prosedure
Is Location Abatement
" Normally : Type
Location of Used Solely by Description of
Ashestos-Containing Malerial {ACM) Mainten i of Asbestos Containing Material (ACM) Amourd I m |
TO SE ABATED s at'“ dialag;m {Le. thermal systems insulation, (Specify I nl2|D
In Facility ta 2 surfacing, VAT, or SF or LF) 3 (B|S |2
{13) §18) other miscelianeous) 2 g ;: £
- [+
Yes | Mo | N/A e
roofing board X roofing board 1,520 sf ®
2nd fl pitched roof X roof insulation 312 sf
1st Floor & 2nd Floor X transite panels 700
2nd FL West Office ] x floor tile 800
Name of Reglsiered Waste Hauler NJIDEP Waste Cubic Yards Name of Registered Landfill
Hauler 7 Wast
Newark Carting Inc. 45:;;" e gﬂ e GROWS Landfill
City, State Disposal Date City, Slate
Newark, NJ 11/30/15 Morrisville, PA
Completed by Title Slgnatyre ) Date
C. Vivian President N yue 8/14/15
ASB-<41 {R-06-08) * Do not uss {his form for asbesios licensure exempted activities.




SLALE Wi SN UsLaTy

Check # 1LD3UL

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

Name of Building Owner/Operator (2)
Patick Conrad

Date of Notification

9-1~15

(1)

Agencies Notified Type Notification Street Address Eoen oon S L
. Chbg Q70 =—d % el

[ EPa [X]Tnitial 6038 Moniton Pl ¥
[ ]DEP Hoblrdoasion ICity, State, Zip Code i
ot [ 12mended West New York,NJ,07093

° Notification
[X]1DOH Mame of Contact Telephone HNumber
[ ipca [ ImMERERREE Patick Conrad ’ —— ©v03

[ ]Cancellation

FACILITY INFORMATION

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

Type of Facility (4)

[ 1School (K-12)
[ 1Subchapter 8 (Other than K-12)
[X]Other (i.e., private & commer-

Street Addres

cial buildings, homes, ete.)
Square Feet # of Floors [Bldg. Age
City (5 ounty (6)Essex County Code (7) 2100 2 90

(STATE USE ONLY)

[Current Use (Prior if being democlished)

Name of Monitoring Firm hired by Building

w/a

BSCM No. ame of Abatement Contractor

AZTECH MANAGEMENT,

(9)
Inc.

Street Address lStreet Address

86 Christopher St.

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

Montclair, NJ 07042

Project Manager for Monitoring Firm Telephone Number Telephone Number icense Number

N/A (973)744-8800 1 00371
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
9-11-15 9-14-15 N/A
Month Day Year Month Day Year

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

Street Address

[ ]2batement Performed Outside of Normal Facility City, State, Zip Code
Hours - Describe:«C0ffHours Descript»
[ Jother - Describe:«Other Occupancy Descripts»
Scope of Work (Check all that apply)
[ ]Full Containment with Negative Pressure
[X]1>3 sf or >3 1f [X]Renovation [ IMini-Enclosure

[ 1>160 sf or >260 1f [ ]IDemolition [X]Glovebag Procedure
[ ]Non-Friable Procedure
Is 2Zbatement Type
Location of #ocatzon Description of E | E
e ormally 5 R N | N
Asbestos-Containing Used Asbestos-Containing Amount gl Blele
Material (ACM) Sclely Material (ACM) (Specify M| Elalzx
TO BE ABATED By Main- (i.e., thermal systems SF or o i P| O
In Facility tenance/ insulation, surfacing, VAT LF) Wi 5|8
Custodial . = ’ 2 I o o
(13) Staff (12) or other miscellaneous) o A
Yes No N/A 5 E
Basement X Pipe Insulation 35 LF X
X Boiler 16 SF X
Name of Registered Waste Hauler JDEP Waste Cubic Yards Name of Registered Landfill
AZTECH MANAGEMENT, INC. T#gﬁ&DNm o Weate: 1.3 Minerva Enterprises
City, State Disposal Date iICity, State
Montclair, NJ 07042 9=1.5=15 Waynesburg, OH 44688
Completed By (Print or Type) Title Signature : Date
Constantine Vivian |[President ﬂ Fi) e
AP s 9-1-15




PK\@DuW

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
9/1/15

Name of Building Owner/Operator (2)

James Hewitt Private Home

Agencies Notified Type Notification

X epa B initial

I{ DEP [] Amended

(x| DOL Amendment #

— Emergency (including
DOH justification)

] bca ] canceliation

Street Address
1274 Kay Drive

City, State, Zip Code
Cherry Hill NJ 08034

Name of Contact
Jennifer

| Telephone Number

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)

1274 Kay Drive Other (i.e. private & commercial buildings, homes,
efc.)

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

Cherry Hill NJ 08034 1000+ 2 35+

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

Camden (STATE USE ONLY) Home

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

N/A Pernaco Inc. »
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727

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

9/12/15 9/15/15 Same

Occupancy Status During Abatement (Check Only One) Street Address

Facility Closed/Vacated During Entire Period of Abatement

City, State, Zip Code

X
E Abatement Performed Outside of Normal Facility Hours
i | Other — Describe:

Scope of Work (Check All That Apply)

Q 23 sfor23If E Renovation ! Full Containment with Negative Pressure
2160 sf or 2260 If 0 Demolition L Mini-Enclosure
] Glovebag Procedure
H Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_tergent
i Normally . yp
Location of Used Solely b Description of
Asbestos-Containing Material (AGM) b 2 }’ Asbestos Containing Material (ACM) Amount m|
TO BE ABATED - t'” d?‘}agt‘fﬁ? (i.e. thermal systems insulation, (Specify 2l=|8|5
In Facility ASEO fé surfacing, VAT, or SF or LF) 3 (8|8 |5
(13) (12) other miscellaneous) T I
2 I
Yes | No | N/A “’
Den & living room X Floor Tile 800 sf s
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
. I Hauler ID No. of Waste,
United Containers 92459 3 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 8/15/15 Morrisville PA 19067
Completed by Title Signatufe Date
Anthony T Perna President (a K———f“") 9/1/15

ASB-41 (R-06-08)

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




=1
Mﬂﬁﬂ OF ASBESTaS ARATEE=MT
(Pursuazt te NJAC 8:60 and 12:120)

| e v s e == {2} T TR
| ZFZ’ZM w’/f/;’ OZ el & ] {’

S = !
| 201  Myllicw LJ17 j
TS eE oo /
[ C%ggs/:g;;g AT /é%ﬁ,ZQ ]
é hém&f&m AR, - B i 5.‘:;_—..‘_., s Mimae e
| Ohre T e f
—éﬂ%ﬁh"ﬂﬂaﬂﬂm
Peel eearesm g q
g |

R é’mﬁ% | 5 F e
%r ASTH fn. f =ms, emﬁdﬂr{@!&
| s D=0y
Stest Adtress Street Address
/2/2 ﬁﬁ/i/mgz; /o j

S iy

5.__________
| Chv, =5 T cone }
 — ' @/447.40 V) .

F‘im&f'zega--‘rﬁmmgi-‘m l Teisnhans ua, I e T n = f

S“..—:r&ﬂa‘xefi i smmmm&m-; E}a?e{‘s 1} Neme 6f OSFE Nomer

(I F:ry Gmdf&éza "‘a:rn-:a E-'rée Fesing c-';ﬁba"—:ﬂns
1 Abatemnent Rermne: nsd Cursies of Nognes Fecmy Mos

éf;a
5’
/]
B
F
g
E_
§

EF@W—E—*@% Kesmire Drmsone

o ] 8
af i
3y Eg
ik

M

§

g &
_._.,._A_..*.,.__...,J

"?st >3F - Renmeten -%na*-
i ___z}.geesse;arzmﬁ Bl
i : . aﬁ%ﬂg“&‘mr&
'S-—ﬂ-!ém’ 1] = ==3:4
i Locstian of h&a&&ﬂej&rf Dessntoneg - .
Asbestos-Cani=iring Meterigacag :‘mﬁa@% A&ahs%mgﬁaazjm Az j mf
f miﬁa&‘a Qustor (L-.ﬁmaﬁ%?lﬂmt‘aﬁm Eﬂ;—-:‘% F I! | T
H Jb{:ﬁ}‘y {12 ﬂﬁ'avrm&-:a_-«_sj ol i3 H g;
ij T = 213
Vs No s 8 f
H._ : AL g (BT e Weape SOLF N~
' — /Z._____

SR !
i Teme of Fegee Wt T | D=VERT [ Canvaws Eaie—r—n ]
.; T e e D pe of Waste JIA
I A (g : fooges L Icy
i c?sz—;;-- /U - Dspossin= -
i DA J 167
oy fi= F Signzhes
f N H’IH § Vp P f’?”‘ ]
= ~

* Do wot use this form for esbesios ficensurs &xempisd solivitias,




T

MK 3§3¢ e e 1

{(Prrssant i NIAC 2:80 nng 3Z:2Z00

== 3=m?-awﬁg%?ﬂ%_{g_'; 7 o e —
ia_

T
§- L5 : ;n’\fe,h;’urg\ Qﬂ;;;.‘@g:m%

ey,

E

e DO | S

R ! S SGestAcToss —
| = { B0 T2 gt |
i Soe SR Stm 55 ey

- Ser Jete F4 40 Y23 &
1 F 1 B S f

f':ﬁizl’zﬂff:&‘liiﬂ _ { S e
p . ;

TRTA S kg

CUEC T

7

- |

FACLEY RFCRIATION j
' !

-SEfS, Zotoms ;= —
DIz N e

g

R LT
: El

i

P

Fmr%ﬁ;&amgﬁ'm | Te=one e, ; ]
- i i 55 5705, o0 i
— = - T——— = - e z £,
it SE% == ] *Sm?:ﬂrza&xmfsmrzaa:siﬂ} 1 K%mm&%—:ﬁ&.tr&r C / . L
| _9-20 ¢ | _Z-305¢ _Sed+ : {
’f = Sﬂgaﬂ?@.ﬂf‘%‘?&'ﬁ{ﬁm‘lmﬁy@ej - { SEestAdme=s
| =::-_ﬁ{fr£:m—-rve:aa=.-:5mgzp_—. Feitd cf aveegene g =
‘jﬁa&mam—hmﬁﬁm%ﬁhﬁfs i ]
Ebc_xa--aaa:f_—-._ i R
H t%;acﬂt%z:‘:f{:ﬁ:&rsazms}j o
F o .
i L. —
_5:_,_::3?:;.:333 Citemesy 7
=60 sTor=zma s =T i
£ : ]
10 { tstomem 7 = 2|
Location of § ¥ssasniy = — —
; ﬁsm%m%fﬂ%@ =Snt=nmncef Ashasin Cmﬁ&g%fﬂ.igg Amme P imy
IO 2= s%ar— Osbie f= fimmel e, Ssecty FioigiFi
Ea—— S= SiwiEcing, VAT, or SForin} i B § 24§ &
333 {13 : ST sy SN Ij 8 i
i n | 2i 7 § =3
FYS Mo i onwAl g lmf‘“
OLF S/ Tl ;i e Sre ST
A —_— J
' [ D ]
Lo A = H _i
' ] T o ; - Sl |
P s j S S S |
— : = =
Sz Yaros e ST Rege e e Zf

| Nerme ol Remsmas ?L’E:‘E:T’E—'H j\_ii%'-..'?ﬁ'-:ﬁ ;

| W GRes

e Defince NT

= IS [ )]
24 |

W 2 Fa
UpessiT== @E’ﬁ/@?f;//gﬂ/{ ’44__
saae ]

1""";5
%
iﬁ g

LLT IR

=—

TETE

= ]
311‘ 0% Use s form for esbestos Trensurs eEmpied =65




(’]' A % () /7 —_) State of New Jersey

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

Name of Building Owner/Operator (2)

RICHARD DIPETRO ol =h raooan|
[ Type Notification Street Address - :
201 UNION LANE k-
Initial ; 3
D Amended City, State, Zip Code e ; T
Amendment #___ BRIELLE, NJ 08730
D JEJ;HtieI{E:tToC:)(mCIUdmg Name of Contact [ Talenk~--
'] canceliation RICHARD | = ==vuivu
! FACILITY INFORMATION
| Hams of Facility Yhere Abatement is Taking Place (3) Type of Facility (4)
- School (K-12)
Strest Address , t | Subchapter 8 (Other than K-12)
| 208 WHITE HORSE PIKE §3 Other (i.e. private & commercial buildings, homes,
etc)
| City (5) Square Feet # of Floors Bidg. Age
|
i CAKLYN, NJ 40,000 4
| County (5) County Code (7) Current Use (Prior if being demolished)
| CAMDEN COUNTY (STATEUSEONLY) MULTI FAMILY HOME
! Name of Monitoring Firm Hired by Building Owner (8) ASCM Neo. Name of Abatement Contractor (9)
i AAA LEAD PROFESSIONALS
[ Street Address Street Address
6 WHITE DOVE COURT
| Ciiy, State, Zip Code - City, State, Zip Code
| LAKEWOOD, NJ 08701
Project Manager for Menitoring Firm Telephone No. Telephone No. License No.
732-668-9078 1200
Stzr Date (10) Scheduled Completion Date (11) Name of OSHA Maonitor
09/13/15 09/13/15 AAA LEAD PROFESSIONALS
| Ceeupancy Slatus During Abatement (Check Only One) Street Address
Xl Fadility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT
Abatement Pe_rfo:med Outside of Normal Facility Hours City, State, Zip Code
i Other=Descrbe: LAKEWOOD, NJ 08701
Scope of Work (Check All That Apply)
VIX] a3 sforza E Renovation Full Containment with Negative Pressure
i ] =2160sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba%tfpr:ent
Location of i “é“g“f‘"[y N Description of
Asbestos-Containing Material (ACM) r:e‘ \ oely ;5’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at’" d‘?"]agfeﬁ,) (i.e. thermal systems insulation, (Specify D ln|B1E
In Facility usto 1la2 ars surfacing, VAT, or SF or LF) 3|8 |8 |2
(13) (12) other miscellaneous) g 2 [E2 |8
= S
Yes | No | N/A L
BASEMENT ACM PIPE INSULATION 10 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
SIEWA A |
| City, State Disposal Date City, State
NEWARK, NJ 09/13/15 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 09/02/15

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



Print Form

(K 377

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

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

| 09/02/15 FIELDGATE PROPERTIES LTD. ““'* “=7 = [ 211y
~ozncies Notified Type Notification Street Address
- 500 RIVER AVENUE, SUITE 250
Initial _
[l Amended City, State, Zip Code
Amendment #___ LAKEWOOD, NJ 08701

. JEE??:t?g:)(lHdUdlng Name of Contact | Telephone Numbar |
1 Cancellation SAMUEL JAKUBOVIC |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

treet Address

230 WASHINGTON AVENUE

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

City (5)
ORANGE, NJ

# of Floors
4

Square Fest Bidg. Age

County (8)

ESSEX COUNTY

County Code (7)
(STATE USE ONLY)

Current Use (Prior if being demolished)
MULTI FAMILY HOME

Mzme of Monitoring Firm Hired by Building Owner (8)

ASCM Mo.

Name of Abatement Contractor (9)

AAA LEAD PROFESSIONALS

" Slreet Address

Street Address
6 WHITE DOVE COURT

i City, State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm Telephone No.

License No.

1200

Telephone No.
732-668-9078

Start Date (10) Scheduled Completion Date (11)
08/16/15 09/17/15

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

Crecupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement

Street Address
6 WHITE DOVE COURT

Abatement Performed Outside of Normal Facility Hours
Other — Describe:

| S

City, State, Zip Code
LAKEWOQOD, NJ 08701

Scope of Waork (Check All That Apply)
X1 23sforz3if Renovation Full Containment with Negative Pressure
[1 =2160sfor=22601f [7] Demolition Mini-Enclosure
Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
i Is Location Ab?_tfpn;ent
| Location of U I\tijogn?li[y - Description of
Asbesios-Containing Material (ACM) rje‘ tez E)c(;e!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atmd' Jasnt i (i.e. thermal systems insulation, (Specify 2|l a3 i
In Facility Hsio 1‘; at surfacing, VAT, or SF or LF) 3 |2 |5 &
| (13) (12) other miscellaneous) g 2 g 4
i e = ©
| Yes No N/A @
BASEMENT ACM PIPE INSULATION 200 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
i 1 |I'.l'n
NEWARK CARTING 04509 5 YARDS IESI
City, State Disposal Date City, State
NEWARK, NJ 09/17/15 BETHLEHEM PA |
: Completed by Title Signature Date
| JOSEPH PERLSTEIN OWNER 09/02/15
L

458-41 (R-D6-08)

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



JCPE

Print Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)
9/2/15

Name of Building Owner/Operator (2)
Jeffery Residence

Agencies Nofified | Type Notification

%] EPA Xl Inital
x| DEP [J Amended
DOL Amendment #
[1 Emergency (including
DOH justification)
] pca [] cancelation

Sireet Address
| 46 N. Surf Rd i

City, State, Zip Code & : =
Toms River, New Jersey

Name of Contact

| Telephone Number
2 I
Linda

FACILITY INFORMATION

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

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

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

46 N. Surf Rd glg)er (i.e. private & commercial buildings, homes,
City (5) Square l;eet # of Floors Bldg. Age
Toms River 1400 1 50+

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

Ocean {SIATE USE ONLY) residence

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

Ace Insulation Co., Inc.

Sireet Address

Street Address
85 Montrose Road

City, State, Zip Code

City, State, Zip Cade
Colts Neck, N.J. 07722

Project Manager for Monitoring Firm

License No.

00029

Telephone Nao.
732-294-1757

Telephone Na.

Start Date (10)
9/12/15

Scheduled Completion Date (11)
9/18/15

Name of OSHA Monitor

Street Address

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Enfire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe: 7am-7pm

City, State, Zip Code

Scope of Work (Check All That Apply)

B z3sforz3if D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [x] Demoiition Mini-Enclosure
Glovebag Procadure
Non-Exempted (*) and Non-Friable Procedure
is Location Abg}_t)e{:g‘neent
Location of Uset:iog“?uly Description of
Asbestos-Containing Material (ACM) Maint&" ey b}' Asbestos Containing Material (ACM) Amount i
TO BE ABATED ks di:ﬁé‘gﬁ? (i.e. thermal systems insulation, (Specify 2lal3 T
In Facility P surfacing, VAT, or SF or LF) 3|8 a3
(13) other miscellaneous) % 2 e |2
= I
Yes | No | NA @
outdoors X siding 1400sf X
wivinyl
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Ace InsulationC I Hauler ID No. of Waste Chri
ce n Co., Inc. 12086 2 rins
City, State Disposal Date City, Staie
Colts Neck, New Jersey 9/18/15 Easton, PA
Completed by Title

Bree McGuire

Secretary Treasurer

ASB-41 (R-05-08)

Sigpa / f Date
L 7 9/2/15
J

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



ARy

State of New Jersey

NOTIFICATION OF ASEESTOS ABATEMENT

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

Date of Notfification (1)

Mame of Building Owner/Operator (2)

RESS O ~, -
9/2/15 Dave Dallas Fda L Gl RTE A S
Agencies Notified Type Notification Street Address

154 Main Street
EPA x] inital : _ _
x| DEP [] Amended City, State, Zip Code !
DOL Amendment # Flemington, New Jersey
Emergency (includin

DOH O jusﬁﬁgaﬁ:g)( i Name of Contact | Telephone Number
[J] pca [] cCanceliation Angelo

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Dallas Property

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

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

154 Main Street gih&;er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Flemington 10000 1 | 75+

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

Hunderdon (STATE USE ONLY) warehouse

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

Ace Insulation Co., Inc.

Street Address
95 Montrose Road

Street Address

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

Colts Neck, N.J. 07722

License No.

00029

Project Manager for Monitoring Firm Telephone No. Telephone No.

732-294-1757

Start Date (10) Scheduled Completion Date (11)
9/14/15 10/5/15

Name of OSHA Monitor
Mark Jovic '

Street Address

87 Main Street Suite A
City, State, Zip Code
Lincoln Park, NJ 07035

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abaterment
Abatement Performed Outside of Normal Facility Hours
Other — Describe: 7am-7pm

Scope of Work (Check All That Apply)

E z3sforz3 I I:l Renovation B Full Containment with Negative Pressure
[x] =160 sfor=2601f Demolition L | Mini-Enclosure
& Glovebag Procedure
%] Non-Exempted (*) and Non-Friable Procedure
Is Location Abe%t;;r;ent
Location of 7 r\éogn?llly . Description of
Asbestos-Containing Material (ACM) Ij'e t ole {:efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atlgd?[}agtaﬂ'? (i.e. thermal systems insulation, (Specify Plg|al T
In Facility He! 132 ; surfacing, VAT, or SF or LF) 3 |2 “§ 2
(13) (12) other miscellaneous) % 2|2 |2
= SR
Yes | No | N/A @
outdoors X siding 4800sf X
outdoors X roofing 3000sf X
indoors X plaster 4500sf X
indoors X floortile 7200sf X
Name of Registered Waste Hauler NJDEFP Waste Cubic Yards MName of Registered Landfill
. Hauler ID No. of Waste s
Newark Carting 04509 30 Chrins
City, State Disposal Date City, State
Newark, New Jersey 10/5/15 Tuﬂytown, PA
Completed by Title Si Date
Bree McGuire Secretary Treasurer / / 9/2/15
e

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



N e

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Motification (1) Name of Building Owner/Operator (2)
9/2/15 Real Estate Survices
——
Agencies Nofified Type Notfification Street Address (Ol oo e TR s
110 Jabezst Suite 344 T
EPA Initial :
x| DEP [0 Amended City, State, Zip Code fi ..
DOL Amendment# Newark, New Jersey 07105 s i
DOH [ 5?%1-3:;5:)('““]“9 Name of Contact I Telephone Number
[J] bca [] canceliation Concetta

FACILITY INFORMATION

MName of Facility Where Abatement is Taking Place (3)
Real Estate Survices Property

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

Street Address E] Subchapter 8 (Other than K-12)
202-212 Oliver St @ eOttch;ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors ‘Bldg. Age
Newark 30,000 [ 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATEUSEONLY) warehouse
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Ace Insulation 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 Na. Telephone No. License No.
732-294-1757 00029

Start Date (10) Scheduled Completion Date (11)
9/11/15 9/22/15

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)
n Facility Closed/Vacated During Enfire Period of Abatement
|| Abatement Performed Outside of Normal Facility Hours
Other — Describe: 7am-7pm

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E] z3sforz3If D Renovation L Fun Containment with Negative Pressure
21860 sf or 2260 If Demoilition [ ] Mini-Enclosure
| Glovebag Procedure
| X| Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_ll_t:prr;ent
Location of Usgfjog?l:y i Description of
Asbestos-Containing Material (ACM) e ey ,‘y Asbestos Containing Material (ACM) Amount mn
TO BE ABATED & 9;” d‘?”lagi‘;eﬁ,, (i.e. thermal systems insulation, (Specify Fl=(38(%
In Facility L 13 ! surfacing, VAT, or SF or LF) 3|8 |2 |8
(13) (12) other miscellaneous) 2ls|2|g
= 2|
Yes | No | N/A @
west side outdoors X flashing 1400If X
north side outdoors X roofing 5,000sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste .
Ace Insulation Co., Inc. 12086 10 Chrins
City, State Disposal Date City, State
Colts Neck, New Jersey 9/22/15 Easton, PA
Completed by Title Si Date
Bree McGuire Secretary Treasurer /’ A _— 9/2/15
V74

ASB-41 (R-06-08)

* Do not

this form for asbestos licensure exempted activities.




- PrintForm 1

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

| i= of Notification (1) Name of Building Owner/Operator (2)
| 0115 MIRACLE HOME IMPROVEMENTS INC
| fig=ncizs Notified Type Notification Street Address I R 12
— : < 232 KEARNEY AVENUE
; Initial
; DE D Amended City, State, Zip Code
Amendment # SEASIDE HEIGHTS, NJ 3
| includi
| D Eggg:t?g:}(mc hing Name of Contact I Telephone Number |
‘ [l Cancellation
- FACILITY INFORMATION
me of Facility Where Abatement is Taking Place (3) Type of Facility (4)
LIOME
E ! OME ] school (K-12)
| Street Address E Subchapter 8 (Other than K-12)
i 232 KEARNEY AVENUE ;)t?;er (i.e. private & commercial buildings, homes,
i City (5) Square Feet # of Floors Bldg. Age
| SEASIDE HEIGHTS, NJ . 1500 2
i County (8) County Code (7) ' Current Use (Prior if being demolished
OCEAN COUNTY (STATEUSEONLY) | HOME
name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
: AAA LEAD PROFESSIONALS
" Street Address Street Address
f 6 WHITE DOVE COURT
i City, State, Zip Code City, State, Zip Code
i LAKEWOQOD, NJ 08701
Project Manager for Monitaring Firm Telephone No. Telephone No. License No.
732-668-9078 1200
Siart Date (10) Scheduled Completion Date (11) Name of OSHA Maonitor
08/11115 09/11/15 AAA LEAD PROFESSIONALS j
Dceoupancy Status During Abatement (Check Only One) Street Address '
Eﬂ__j Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT |
| i____%' Ahatement Performed Outside of Normal Facility Hours City, State, Zip Code '
| Li Other - Describe: LAKEWOOD, NJ 08701
| Scope of Work (Check All That Apply)
! r,_;_J 23 sforz3 If E Renovation Full Containment with Negative Pressure
[T =2160sfor22601f [T] Demoiition Mini-Enclosure
i Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
| Is Location Ah'fll_temenl
3 Normally s ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) N‘:’e_ : olely i Asbestos Containing Material (ACM) Amount m
TO BE ABATED b at"" d‘?“lagt‘;eﬁ? (i.e. thermal systems insulation, (Specify Plx|3 |5
| In Facility usio 1“’2 f surfacing, VAT, or SF or LF) 3|18|s |8
{ (13) V2 other miscellaneous) E = £ 2
| — —_- [+
' Yes | No | N/A o
i INTERIOR MASTIC 150 SF X
- |
S |
Mame of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEY
| City, State Disposal Date City, State
[ INEWARK, NJ 09/11/15 BETHLEHEM PA
|
| Completed by Title Signature Date
| JOSEPH PERLSTEIN OWNER 09/01/15

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



NOTIFICATION OF ASBESTOS ABATEMENT : =

State of New Jersey

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

CH A0 x>

Date of Notification (1) Name of Building Owner/Operator (2)
July 22, 2015 Pequannock, Lincoln Park & Fairfield Sewerage Authority
Agencies Notified Type Nofification Street Address

Lincoln Bivd.
1 EPA 1 initial :
| DEP E} Amended City, State, Zip Code
DOL ‘ Amendment # Lincoln Park, NJ 07035 =
X1 pon O irsr;?ﬁrg:t?;g)(indudmg Name of Contact | Telephone Nimhar
[0 oca [0 canceliation Michael E. Solla t

FACILITY INFORMATION

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

Two Bridges Wastewater Treatment Plant [T school (k-12)

Street Address Subchapter 8 (Other than K-12)

Lincoln Blvd Other (i.e. private & commercial buildings, homes,
) efc.)

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

Lincoln Park ~ 3,000 1 38

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

Morris (STATE USE ONLY) Vacant Water Treatment Bldg

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

Lighthouse Environmental, Inc. Neuber Environmental Services, Inc.

Street Address
42 Ridge Road

Street Address
3 Vose Avenue

City, State, Zip Code
South Orange, NJ 07079

City, State, Zip Code
Phoenixville, PA 19460

Project Manager for Monitoring Firm Telephone No. Telephone No. License r:l__oJ.
Sarah Calandra 973 275-5000 610 9334332 9_9836 =]
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor -"- tﬂ“”

8/05/2015 8/19/2015 Neuber Environmental Sewacesr“lﬂc

Occupancy Status During Abatement (Check Only One) Street Address r—-
Facility Closed/Vacated During Entire Period of Abatement 42 Ridge!Rozd ™
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Cthes~Desaribe: Phoenixville, PA 19460 3>

Scope of Work (Check All That Apply) fos)

O =3sfor23i 1 Rrenovation Full Containment with Negafive E—@ure

[x] =2160sfor=z260If [x] Demolition Mini-Enclosure ~
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTatemem
: Normally - ype
Location of e Soleh; b Description of
Asbestos-Containing Material (ACM) Maint Y !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atlgdgn[agtceﬁ? (i.e. thermal systems insulation, (Specify § - 2 | o
In Facility Hs ;2 it surfacing, VAT, or SF or LF) S | & § g
(13) 02 other miscellaneous) % £le £
T = 4]
Yes | No | N/A @
Oxygen Generator Bldg Roofing 2,225 SF  |x
Oxygen Generator Bldg X Caulk 15LF %
Oxygen Generator Bldg X Flange Gaskets 80 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste . :
Services Transport Group, Inc. 20990 ~ 80 Minerva Enterprises, Inc.
City, State Disposal Date City, State
New Castle, Delaware 8/2015 Waynesburg, Ohio
Completed by Title Date
Patrick Larney P.M. WJ\ 712212015

ASB-41 (R-08-08)

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




