N

State of New Jersey .

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:18)

Date of Notification (1)

Name of Building Owner/Operator (2)

Plastics Consulting& Manufacturing Company
qoie 20D .G Dl

T

1,
w4
+

9 / 4 / 14
Agencies Notified Type Notification
X EPA [ Initial
X1 boLwD ] Amended
B DHSS Amsndment #0
[ bca [ Emergency (including
(NJAC 5:23-8) justification)
I Cancellation

Street Address
1431 Ferry Ave.

[ SR R — -

g

~

City, State, Zip Code
Camden, NJ 08104

[l

R S e
(G o e S na
o i

Gt

Name of Contact
Bill Harris

FACILITY INFORMATION

Telephone Number

Name of Facility Where Abatement is Taking Place (3)
Plastics Consulting & Mzanufacturing Company

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

[1 Subchapter 8 (Other than K-12)

St Adlines B Other (e, privets and commsrcial buildings,
1431 Ferry Ave homes, gic.)

City (5) Squars Fesi = of Fioors 'l Bidg. Ags
Camden 4000 2 | 50+

County (8) County Code (7)(STATE USE OMLY) | Current Use (Prior if being demolished)
Camden Manufacturing

28 N. Pennell Rd

550 East Union St.

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8)
AET NA Alliance Environmental Systems
Street Address Street Address

City, State, Zip Code
Media, PA 19063

City, State, Zip Code
West Chester, PA 18382

Dave Turotsy

Project Manager for Monitoring Firm

Telephone No.
610-891-0114

Telephone No.

610-701-9000

License No.
00508

Start Date (10)

g [ 2 | 14

Scheduled Completion Date (11)
9 /

9 /

14 AET

Name of OSHA Monitor

Occupancy Status During Abatement (Check only one)

B Facility Closed/Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: TAM- PM/3:30PM- AM

Street Address

28 N. Pennel Road

City, State, Zip Code
Media, PA 190863

[O=3sfor=31f

Scope of Work (Check all that apply)

[ Renovation

] Full Containment with Negative Pressure

] Mini-Enclosure

[ =160 sfor >260 If BJ Demolition ] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2zl mlm
Asbastos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount BlLE L2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|53 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S £ |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
1% Floor 0 |O |IK¥ |Floor Mastic 3000 RiOO|IO
O (O (O OO
O oo
O |0 |0 o000
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registerad Landfill
Hauler ID No. Waste : ;
N.E.T.S. Allied BFI Imperial
18947 30 i
City, Stats Disposal Dats City, Stats
Hazelton, PA TBD Imperial, PA
A
Completed By (Print or Type) Title Signature /f Date .
Mark Griffin Estimator , Qs df = f L4
ASBE-41 VAl i 7
MAY 11 * Do not use this form for asbestos licensure exempted activities.




NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.AC. 7:26-2.12)

Date of Notification (1)

Name of Building Owner/Operator (2)

09/05/14 B6TE CiR o )
DuPont Chamber Works (Bidg 145)  ¢© 1 SEP -9 PH 11!
Agencies Notified Notification Type Street Address
£ RS
(X) EPA (X) Initial Notification Rt 130 & Canal Road e P
( ) DEP ( ) Amended Certification City, State, Zip Code G Llivi-ioil
(X) DOL ( ) Cancelled
(X) DOH Deepwater, NJ 08023
( )DCA Name of Contact [ Tel. Numhar
i Dave Cambell
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Tvpe of Facility (4

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

Street Address (X) Other (i.e. private & commercial bidgs., homes, etc.
Sqg. Feet 3,000 # of Floors 1
City (5 County (6 County Code (7
(State Use Only) Bidg. Age__58
Current Use (prior if being demolished) commercial/office
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Contractor (9
Brandenburg Industrial Service Company

Street Address

Street Address

2217 Spillman Dr

City. State, Zip Code

City State. Zip Code
Bethlehem Pennsylvania 18015

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

610-691-1800 00721

Scheduled Start Date (10)

08/22/14 10/10/14

Scheduled Completion Date (11

Name of QSHA Monitor

Brandenburg Industrial Service Company

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

Describe_
( x) Other — Demolition Only

Street Address

2217 Spiliman Drive

City. State, Zip Code

Bethlehem, PA 18015

Source of Work (Check all that apply)

( x) Demolition  ( ) Renovation
() Large Proj. (>160 SF or >260 LF ACM) [ ) SM Proj. (>25<160
( ) Full Containment with Negative Pressure

( ) Mini-Enclosure

SF or >10 <260 LF ACM)  ( ) Minor Proj. (<25 SF or <10 LF ACM)
{ ) Glovebag Procedure

Location of Asbestos- Is Location Normally Used
Containing Material (ACM) in | Solely by Maint./Custodial
Facility (13) Staff? (12)
_YES

NO NA

Description of ACM (i.e.
thermal systems insulation,
surfacing, VAT, or other
miscell.)

Amount (Specify SF or LF) Abatement Type

Rem. Rep. Encap Enclose

Name of Reg. Waste Hauler

NJDEP Waste Hauler ID #

Cubic Yards of Waste Name of Reg. Landfill

City, State Disp. Date City, State
Completed by (Print or Type) Title Signature Date
™ i
Jennifer Strobel Contract Administrator \ ";’ T [ | 08/05/14
-/7.'_ !
Voa e
Mail to:  NJDEP-DSHW-BRRTP pra C:\WORDWYDOCS\ASBESTOS

401 E. State St., PO 414
Trenton, NJ 08625-0414

Telephone 609-984-6620 i

9/18/00




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

Print

Form

Date of Notification (1)

Name of Building Owner/Operator (2)

9/5/14

PSEG

P A o

Agencies Notified Type Notification
EPA [ nitial
DEP [[] Amended
DOL Amendment #
Emergency (inciuding
DOH justification)
DCA [C] cancaliation

Strest Address

4000 Hadley Road

Cld 5 el -’ [

ik

City, State, Zip Code .
South Plainfield, NJ 07068

Lll\- -
~

~ e 1 {
o Livioe s

et 1wl ek

Name of Contact

Gregory Player

[ Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSEG Belleville Substation

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

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

747 Main Street Other (i.e. private & commercial buildings, homes,
| etc.)
| City (5) Square Feet # of Floors Bldg. Age

Belleville NJ 071089 n/a n/a n/a

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

Essex (STATE USE ONLY) Substation

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

n/a n/a WRS Environmental Services

Street Address Street Address
n/a 17 Old Dock Rd
City, State, Zip Code City, State, Zip Code
n/a Yaphank NY 11980
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a n/a 631-824-8111 01136
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/4/14 9/4/14 sarne as above
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement n/a
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: n/a

Scope of Work (Check All That Apply)

E Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If [ ]  Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procadure
ls Location Abgrt:;:ent
Location of - N dorsmla"ly ’ Description of
Asbestos-Containing Material (ACM) I\fl’e' teﬁ:nst(:e;y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'” ke s (i.e. thermal systems insulation, (Specify D|x|8|Z
In Facility ek 0(1'2 ELEg surfacing, VAT, or SF or LF) E § 2
(13) ) other miscellaneous) % g g 2
- —_ a1}
Yes | No | N/A >
Exterior ductbank n/a Transite Pipe 60 LF x
i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ’ Hauler ID No. of Waste
ETGI S7107 20 Conestoga Landfill
City, State Disposal Date City, State
Flanders NJ 9/8/14 Mor@gtown PA
Completed by Title ; f _ | Date
Michael J DiMaria Proj Mgr/Site Supervisor .| o | 9/5/14

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 8:60-7 AND 12:120-7

ate of Notification (1)
E:l:o ouy}no %/Lj

Name of Building Owner / Operator (2)
Jacqueline Babo Pierce

Street Address

Agenctes Notified Type of Notification 272 Marlboro Road
| EPA Initial City, State, Eip Code sy o g Ba 4o
Od DEP | Amended Wood Ridge NJ 07075 L [ l.‘..; =3 Bzl " .
= DOH Amendment # Name of Contact |Telephone Number
=g DOL a Emergency w/ justification |Jackie Pierce i =
O [ Cancellation I e T T
i FACILITY INFORMATION C Clonore
|Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Pierce
O School (K-12)
Street Address O Subchapter 8 (Other than K-12)
272 Marlboro Road Other {l.e., private & cmmercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
'Wood-Ridge Bergen 15 SF 3 1945
Current Use (Prior if being demolished)
residential
Name of Monitoring Firm Hired by El__dg. Owner (8) ASCM NOjName of Abatement Contractor (9)
Steve Rich Env. Contractors d/b/a OPUS Abatement Steve Rich Env. Contractors d/b/a OPUS Abatement
Street Address Street Address
222 Delawanna Avenue 222 Delawanna Avenue
City, State, Zip Code
Clifton, NJ 07014 City, State, Zip Code
rProject Mngr. For Monitoring Firm Telephone Number Clifton, NJ 07014
Warren Clendenny 862-686-8212
Sheduled Start Date (10} Sched. Completetion Date (11) Telephone Number License Number
9 18 2014 9 22 / 2014 |973-458-1188 1219
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
m/a Facility Closed/Vacated During Entire Period of Steve Rich Env. Contractors d/b/a OPUS Abatement
Abatement Street Address
) Abatement Performed Outside of Normal Facility 222 Delawanna Avenue
Hours - Describe:
) Other - Describe: City, State, Zip Code
_ Clifton, NJ 07014
Scope of Work (Check All That Apply)
O Demolition Od Renovation O Full Containment with Negative Pressure
>3sf or >3If O Mini - Enclosure
O >160 sf or >260 If Glovebag Procedure
O Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E (o4 C
in Facility Solely insulation, surfacing, VAT, SF or LF) (0] P A jL
(13) by Main- or other miscellaneous) v A FP o
tenance/ A I S S
Custodial L R u u
Staff (12) =3 R
fbasement YEY NQ NJ/A |Pipe insulation 15 st
= (=] 5| ] ] |
[l [(w] =] O ] [ O
[ = ] il ] ] L
[ (=] [w] W] L) ] O
rName of ﬁegistered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
Newark Carting Hauler ID No. |Yards IESI
N 4509|of Waste
City, State Disposal |City. State
Newark, NJ Date Bethiehem, PA
9/19/2014 /
ICompleted by (Print or Type) Title Slg\nature Date
Tracey O'Connell Office manager
’ Mfﬁe l/i// /7// 09/08/14}

ASBE-41

/
\



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

STATE OF NEW JERSEY

@{,ac//é__é,l

[Date of Notification (1)

Name of Building Owner / Operator (2}

227

09 / 08 14 First Energy ; o
Street Address
Agencies Notified |[Type of Notification 76 South Street Flrhr prmm o . ;
O EPA Initial City, State, Zip Code Lddh oLl 72 Fil i e
O DEP | Amended Akron, Ohio 44308
DOH Amendment # Name of Contact ITelephone Number f = gy
~] DOL | Emergency w/ justification |Jim Halsey o1 g A S -
1 il Cancellation | e Livi.soisl
_ FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[0  School (K-12)
Street Address O Subchapter 8 (Other than K-12)
109 BALTIMORE BLVD 7] Other (l.e., private & commercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet o # Of Floors Building Age
SEA GIRT
MONMOUTH Current Use (Prior if being demolished)
Telephone Pole
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NO|
|Environmenta[ Health Investigations NORTHSTAR CONTRACTING GROUP, INC
Street Address Street Address
655 West Shore Trail
City, State, Z-ip Code 32 Williams Parkway
Sparta, NJ 07871 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
Dino Nappi 212-682-9271 East Hanover, NJ 07036
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
09 / 19 / 14 09 / 23 14
973-884-8582 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
O Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC
Abatement Street Address
O Abatement Performed Cutside of Normal Facility
Hours - Describe: __ Friday 8:00 am to 5,00 pm 32 Williams Parkway
Other - Describe: City, State, Zip Code
East Hanover, NJ 07036
Scope of Work {(Check All That Apply)
[=] Demolition Renovation O Full Containment with Negative Pressure
] >3sf or >3If OJ Mini - Enclosure
(| >160 sf or >260 If O Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normalily Material (ACM) Amount E R N N
TO BE ABATED Used (l.e., thermal systems (Specify M E C c
in Facility Solely insulation, surfacing, VAT, SF or LF) 0 P A L
(13) by Main- or other miscellaneous) v A P 0
tenance/ A I S S
Custodial L R u U
Staff (12) L R
YES NO N/A
[Exterior Telephone Pole CJ || OJ |Transite Conduit 20 [F = W 0 O
L] |l L L = ]
L] L] L [ L
O O [ ] O
Name of Registered Waste Hauler NJDEP Waste |Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards LE.S.I
I 4509 |of Waste
City, State Disposal |City. State
NEWARK, NJ Date BETHLEHEM, PA 18105
Completed by (Print or Type) Title % Date
L
Steven Stiles Project Manager = 09/08/14

ASB-41




STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT

(PURSUANT TO NJAC 8:60-7 AND 12:120-7 C/.ec/écﬂ ,_Q,.:),D C

[Date of Notification (1)

Name of Building Owner / Operator (2)

09 08 / 14 First Energy
Street Address i
Agencies Notified |[Type of Notification 76 South Street
O EPA Initial City, State, Zip Code 2;’3’5{; Q;TP _9 l.— B R
0O DEP ]  Amended Akron, Ohio 44308 R EE e
DOH Amendment # Name of Contact | Telephone Number ]
DOL ] Emergency w/ justification |Jim Halsey i e v e gy i_‘ : i
] L] Cancellation | A N EEEED T {2
FACILITY INFORMATION o o
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4}
[l School (K-12)
Street Address ] Subchapter 8 (Other than K-12)
GORDEN CORNER ROAD & WILSON AVE ¥ Other (l.e., private & commercial
bldgs., homes, etc.)
City (5-] County (6} County Code (7) Square Feet # Of Floors Building Age
MANALAPAN
mO NI mMOou "' h Current Use (Prior if being demolished)
Telephone Pole
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM NO
Environmental Health Investigations NORTHSTAR CONTRACTING GROUP, INC
Street Address Street Address
LESS West Shore Trail
City, State, Zip Code 32 Williams Parkway
Sparta, NJ 07871 City, State, Zip Code
Project Mngr. For Monitoring Firm Telephone Number
Dino Nappi 212-682-9271 East Hanover, NJ 07036
Sheduled Start Date (10) Sched. Completetion Date (11) Telephone Number License Number
09 18 14 09 22 14
973-884-8682 00860
Occupancy Status During Abatement (Check Only 1) Name of OSHA Monitor
| Facility Closed/Vacated During Entire Period of NORTHSTAR CONTRACTING GROUP, INC
Abatement Street Address
| Abatement Performed Outside of Normal Facility
Hours - Describe: __ Friday 8:00 am to 5;00 pm 32 Williams Parkway
] Other - Describe: City, State, Zip Code
East Hanover, NJ 07036
Scope of Work (Check All That Apply)
El Demolition Renovation O Full Containment with Negative Pressure
>3sf or >3If O Mini - Enclosure
Bl >160 sf or >260 If J Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R E E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used (Le., thermal systems {Specify M E C o4
in Facility Solely insulation, surfacing, VAT, SF or LF) (0] P A L
(13) by Main- or other miscellaneous) Vv A P o
tenance/ A | S S
Custodial L R ] u
Staff (12) L R
YES NO N/A
lExterior Telephone Pole L1 {iv1 | 0 |Transite Conduit 20 LF ] L ] LJ
OO0 CJ ] O ]
i Ll ) 0
. OO0 O O O 1 |
Name of Registered Waste Hauler NJDEP Waste|Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. [Yards LLE.S.L
4508)of Waste
City, State Disposal |City. State
NEWARK, NJ Date BETHLEHEM, PA 18105
Completed by (Print or Type) Title Sigpatur Date
Steven Stiles Project Manager 09/08/14

ASB-41



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) P R g W gk
09/05/2014 Daniel Sahade
Agencies Nofified Type Notification Street Address Grp OFD G FM la
| EPA Initial 523 River Road A ool =J bl g0 o
BEOFL E:::g;im ; City, State, Zip Code - ‘ - .
X S iy Edgewater, NJ 07020 B i sl Dl ol ng L
[X] ooH justification) Name of Contact Telepione NurmBert« O
[Joca [ canceliation Daniel Sahade
FACILITY INFORMATION
Mame of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence School (K-12)
Strect Address @ Subch;pter 8_(0ther than K-1 .2) o
523 River Road Eéﬁ;ét.:{cﬂrwate & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Edgewater, NJ 07020 2500 SF 1 50
County (6) County Code (7} (STATE Current Use (Prior if being demolished)
Bergen county USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (8)
(8) Bjo-Terra Environmental Solutions LLC. N/A DIA General Construction, Inc.
Street Address Street Address
P.O. Box 1224 1360 Clifton, Avenue, PMB Suite 218
City, State, Zip Code City, State, Zip Code
Union, NJ 07083 Clifton, NJ 07012
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-389-0089 00693
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/17/2014 09/18/2014 DIA General Construction, Inc.
Occupancy Status During Abatement (Check only one) Street Address .
Facility Closed/Vacated During Entire Period of Abatement 1360 Clifton, Avenue, PMB Suite 218
E] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[] other - Describe: Clifton. NJ 07012

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

>3 sfor=3If |:| Renovation Mini-Enclosure
>160 sf or >260 If [Z] Demolition Govebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount =
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify bi] - § iy
IN Facility - staff? surfacing, VAT, or SF or LF) g R RS
(13) (12) other miscellaneous) 2 BlE| @
g5 |83
(1]
Yes | No | N/A
Roof X Roof flashing 185 SF X
X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste F
Service Transport Group 20990 2 Minerva Landfill
City, State Disposal Date City, State
New Castle, DE 09/18/2014 Waynesburg, OH
Completed By Title Signature \ Date
Krutarth Jagad Project Manager \ . o 09/05/2014
ASB41 2w

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



CAEIEE.

State of New Jersey

Print Form ‘l

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

g d

L RS .

)

Date of Notification (1)

Name of Building Owner/Operator (2)

09/05/2014 Union Carbide Corporation, A Subsidiary % hngw gher[nlcal Companyr
Agencies Notified Type Nofification Street Address S R
171 River Rd

EPA £ initial ; . 4 -

DEP [X] Amended City, State, Zip Code G ’. e

DoL Amendment #1__ Bound Brook, NJ 08805 & Lim_ it
=] poH o i:;?f:’g:l?::)(lnciudmg NE{me of Contact . Telephone Number
[] oca [Tl cancelation Michael Pasquarelli

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
The Dow Chemical Company

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

Subchapter 8 (Other than K-12)

Street Address

171 River Rd Other (i.e. private & commercial buildings, homes,
etc.)

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

Bound Brook 350,000 4 60 yrs

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

Middlesex County (STATE USE ONLY) Chemical Plant

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

Horizon Environmental Group, Inc. 00073 Brandenburg Industrial Service Co

Street Address
P. O. Box 316

Street Address
2217 Spillman Dr

City, State, Zip Code
Thorofare, NJ 08086

City, State, Zip Code
Bethlehem, PA, 18015

Project Manager for Monitoring Firm
Steve Flanigan

Telephone No.
856-848-0800

License No.
00721

Telephone No.
610-691-1800

Start Date (10)
9/22/2014

Scheduled Completion Date (11)
6/19/2015

Name of OSHA Monitor

Other — Describe:

Occupancy Status During Abatement (Check Only One)

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

Strest Address

:

City, State, Zip Code

Scope of Work (Check All That Apply)
E 23sforz3 If

E Renovation

Full Containment with Negative Pressure

] =160sfor=260If [x] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abztemont
Normall Type
Location of Used Sol IY b Description of
Asbestos-Containing Material (ACM) I\:Zinten:n); efy Asbestos Containing Material (ACM) Amount T | m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify § ol a |3
in Facility U 1‘% s surfacing, VAT, or SF or LF) 3|22 |8
(13) (12) other miscellaneous) g |e |2 |2
2 S
Yes | No | N/A @
See Attached See Attached
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. ; ler ID No. f Wast:
Brandenburg Industrial Service Co ;}aggé t 1° 50%5'e IESI Bethlehem Landfill
City, State Disposal Date City, State
Bethlehem, PA TBD Bethlehem, PA
Completed by Title Signature /‘\ Date
Jennifer Strobel Contract Manager U 09/05/2014
M~ N

ASB-41 (R-06-08)

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

~
&



State of NJ

Notification of Asbestos Abatement

sacpro s 20141 59 (Pursuant to NJAC 8:60-7 and 12:120-7) _——
_— eck # 6739 _
Date of Notification (1) Name of Building Owner/Operator (2) A
019/1015 /1114 i YR
l__L.l/_If__.l/l _| _ Michael Thompson 9016 SEP -G P¥ I: {0
Ageﬁlesﬁ l;iinﬁed Type Notification | 'Street Address
oEp X initial 8010 5th Avenue Bl o 58 Tl
O : Chty, State, Zip Code @ Lii}u.ium%
DoL [0 Amendment North Bergen, NJ 07047
[¥] poH Name of Contact Telephone Number
Cancellati
[ oca ] canestaion Michael Thompson . I

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Michael Thompson

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

[] subchapter 8 (Other than K-12)

Street Address
8010 5th Avenue
e e e
City (5) County (5)
North Bergen Hudson

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

Square Feet | # of Floors

Bidg. Age

County Code (7)
(State use only)

Current Use (Prior if being demolished)
residential

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

ASCM No.

Name of Abatement Contractor (9)

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

Lincoln Park, NJ 07035

Project Manager for Monitoring Firm Phone Number

Scheduled Start Date (10) Sched. Campletmn_ﬁéte 1n
09/16/2014 09/17/2014

Occupancy Status During Abatement (Check only one)

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

License Number

00378

elephone Number

(973)696-6869

Name of OSHA Monitor

B & G Restoration, Inc.
Street Address

105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

[ other-Describe:

Scope of Work (check all that 2pply)
[C] pemolition [X]" Renovation

>3sfor>3If [T] >160 sf or 2260 If

]:'] Full Containment w/negative pressure E Glovebag procedure

X1 Mini-enclosure

[C] Non-friable procedure

5 Is location normally used solely’ RTR|E":
Location of : ; E
i f | - € e
asbestos-containing gga;ﬁgl)te HEnCREEod R Description of asbestos-containing Amount m | p 2 n
material to be material (ACM) (Specify SF or s b c
abated in facility (13) Yes No N/A LF) 5 5 ; L
e | il
basement boiler room pipe insulation 30 If (O[O 10
uj[ul[=l]=
1|00 [0 0
- _ glo O[O
Registered Waste Hauler NJDEP Hauler ID# Ublc Vards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 Ve Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 09/17/2014 Tullytown, PA \
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Lina 09/05/2014

—_—



State of NJ
Nofification of Asbestos

Abatement

Check #6737 + ... 3

3.3

2014 SEP -9 P

H ol

1
BT
i

[
L

B&Gproj.#: 2014158 (Pursuant to NJAC 8:60-7 and 12:120-7)
Date of Notification (1) Name of Building Owner/Operator (2)
10191/1915 /1114 Maria Ferrara
Ageﬁ:iesEr;;tiﬁed Type Notification Shroot Address

] oep Xl initial 88 Pershing Road

City, State, Zip Code
DOL [0 Amendment Clifton, NJ 07013
[¥X] poH ~ Name of Contact
Cancellati
[ oca Rl Maria Ferrara

Telephone Number

e ——
_—

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Maria Ferrara

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

[J subchapter 8 (Other than K-12)

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

Sguare Feet | # of Floors

Bldg. Age

Street Address
88 Pershing Road
City (5) = County (6) — County Cade (7)
; , (State use only)
Clifton, NJ 07013 Passaic

Current Use (Prior if being demolished)
residential

Narﬁe of Monitoring Firm Hired by Blﬁg. Owner (8)
nfa

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

License Number

Project Manager for Monitoring Firm

Telephone Number

(973)696-6869

Phone Number

00378

Scheduled Start Date (10)
09/15/2014

09/16/2014

Sched. Completion Date (11)

Occupancy Status During Abatement (Check only one)

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

Describe:

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address
105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

D Other-Describe:

Scope of Work (check all that apply)

D Demolition E Renovation I:I Full Containment w/negative pressure E[ Glovebag procedure
[X] >3 sfor>31f [] 160 sf or >280 If [¥] Mini-enclosure ] Non-friable procedure
Cocatmt TR AHEE
asbestos-containing styaff(12) Description of asbestos-containing Amount m|op Bl n
material to be material (ACM) (Specify SF or o lallle
abated in facility (13) Yes No NIA LF) vii|p |t
e r o
small closet in the basement X_ || pipe insulation 8 If O |00 {0
crawl space [ X |pipe insulation 3 If |00 0
L OO0 [0 [0
- 0|0 |00
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Wasie [Name of Registered Candnl '
B&G Rzitoratlo&}nc, _ A Tullytown Resource & Recovery Center
City, Ctate D Disposal Date City, State
Lincoln Park, NJ 09/16/2014 Tullytown, PA N
Completed by (Print or Type) Tte Signature Date
Gordana Luna Secretary/Treasurer %@ L 09/05/2014




State of NJ
Notification of Asbestos Abatement

B&Gproj#: 2014-155 (Pursuant to NJAC 8:60-7 and 12:120-7) - -
eC! e N
Date of Notification (1) Name of Building Owner/Operator (2) 90ik SEP 2 -
101911915 4/1414] Elizabeth Gandolfo & =3 P 1: G5
Agencies Nofified | Type Notification T -
D EPA Y e N in"\r:i
X initial 56 Monroe Street T T AT
[] oep : = = s
City, State, Zip Code
[X] poL [0 Amendment Little Ferry, NJ 07643
[X] poH Name of Contact Telephone Number
Cancallati
Ooooa | D Cemestion || gipapetn Gandolfo e IR

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Elizabeth Gandolfo

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

[] Subchapter 8 (Other than K-12)

Street Address
56 Monroe Street *

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

Square Feet | # of Floors

E‘.ity (5) County (6)

Little Ferry Bergen

County Code (7)

Bldg. Age

(State use only) Current Use (Prior if being demolished)

residential

Name of ﬁonitoring Firm Hired by Blﬁg. Owner (8)

n/a

ASCM No.

Name of Abatement Contractor (9)

B & G Restoration, Inc.

Street Address

treet Address
105 Ryerson Road

City, State, Zip Code

(City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring—l?i}m Phone Number

License Number

00378

Telephone Number

(973)696-6869

Scheduled Start Date (10) Sched. Completion Date (11)
09/17/2014 09/19/2014

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address

Oceupancy Status During Abatement (Check only one)

[X] Facility closed/vacated during entire period of abatement.

D 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)

[ pemoiition [X] Renovation [X] Full Containment winegative pressure [[] Glovebag procedure
El=>3sfor>ak [J >160 sf or >260 If [ Mini-enclosure [[] Non-friable procedure
. R TR .
oot | Lo il ok | SHHE
asbestos-containing staff(12) Description of asbestos-containing Amuupt m|p A n
material to be material (ACM) (Specify SF or o |alalc®C
abated in facility (13) LF) v i o |t
e r -
Lower Level Vinyl Composite Tile, VAT & mastic | 600 sf pd L1 0O (O
O ood
njmjingin
O[O[0id
_ . . OO O d
Registered Waste Hauler NJDEP Hauler ID# Name of Registered Landfill
B & G Restoration, Inc. 19563 10 Tullytown Resource & Recovery Center
City, State =5 Disposal Date City, State
Lincoln Park, NJ 09/19/2014 Tullytown, PA ‘
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % Siina _09/05/2014




State of NJ
Notification of Asbestos Abatement

B&Gproj.# 2014-153 (Pursuant to NJAC 8:60-7 and 12:120-7) :
- Check'# 6738 = 7 v e i
Date of Notification (1) Name of Building Owner/Operator (2} zm é SEP 9 F._,x ! . B
' E I N ST
10191/1915 /1114 Vera Nugent ;
AgeE!:br.E E;tiﬁed Type Notification Streot Addross A} T8 0O T
e Initial 106 Lee Avenue @ UCE:JL,ENG‘W“
D City, State, Zip Code
[(¥] oL O Amendment Haledon, NJ 07508
[¥] poH Name of Contact “Telephone Number
[] pca [J canceliation Vera Nugent ey

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Vera Nugent

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

[] subchapter 8 (Other than K-12)

Street Address
106 Lee Avenue

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

Square Feet | # of Floors Bidg. Age

City (5) County (6)

Haledon, NJ 07508 Passaic

County Code (7)

Current Use (Prior if being demolished)
reside r]__tiai

(State use only)

Name of Monitoring Firm Hired by Bldg. Owner E}
nfa

Name of Abatement Contractor (9)

B & G Restoration, Inc.

ASCM No.

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

License Number

00378

Telephone Number

(973)696-6869

Name of OSHA Monitor

Scheduled Start Date (10)
09/15/2014 09/16/2014

Sched. 5ompietion Date (11)

B & G Restoration, Inc.

treet Address

Occupancy Status During Abatement (Chack only one)

E Facility closed/vacated during entire period of abatement.
D Abatement 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)
[] Demoiition [X] Renovation

E >3 sfor>3 If D =160 sf or >260 If

D Full Containment w/negative pressure E Glovebag procedure

X] Mini-enclosure [[] Non-friable procedure

" | R NHEE
asbestos-containing s?aff(m) Description of asbestos-containing Amount m|p 2 n
material to be material (ACM) (le':?ec'fy SF or o |a|a|C
abated in facility (13 .
ity (13) Yes No N/A e k
basement [—_X_ | pipe insulation 110 If x[L [0 ]0
| OO0
Hjmyugin
[ | : O 000
Registered Waste Hauler NJDEP Hauler ID# [Cubic Yards of Waste |Name of Registered Landfill
B & G Restoration, Inc. 19563 1 Tullytown Resource & Recovery Center
=
City, State Disposal Date City, State
Lincoln Park, NJ 09/16/2014 Tullytown, PA ;
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % 7 09/05/2014




F A o

(K 003y

State of NJ

Notification of Asbestos Abatement

D&S Proj. #: 2014-357 (Pursuant to NJAC 8:60

and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) 2 m 4 S E P _ 9 F‘{ —
1010 171083 3/1LE | DORIS KRUEGER il
Agencies Notified | _Type Notification e _ =

[0 era  |XKinitia r Ao Ay el 1LC

[] oep  |CJAmendes | 36 MARTIN TERRACE e LICE L i

oL Amendment #: City, State, Zip Code

X -

X [J Emergency Hackensack, NJ 07601 i

E DOH (including Name of Contact Telephone Number

justification)
L1 DA | cancetation DORIS KRUEGER 2 o

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

DORIS KRUEGER

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

[0 subchapter 8 (Other than K-12)

Street Address

36 MARTIN TERRACE
City ()

County (6)

Hackensack BERGEN

County Code (7)
(State use only)

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

Square Feet | # of Floors Bldg. Age

Current Use (Prior if being demolished)

Name of Monftoring Firm Hired by BIdg, Owner (8) ASCM No.

Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

Tity, 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) Sched. Completion Date (11)

09/17/14 09/30/14
Occupancy Status During Abatement (Check only one)

[[] Facility closed/vacated during entire pericd of abatement.
[] Abatement performed outside of normal facility hours-
Describe:

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address
20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

X other-Describe: _NORMAL HOURS

Scope of Work (check all that apply) :] Full Containment w/negative pressure
>3 sfor>3 If E Renovation : Mini-enclosure
" Z Glovebag procedure
[ >160sf or 260 [J pemoiition [ ] Non-Exempted () and Non-friable procedure
T Is location normally used solely :‘ R|E £
- i i e
asbestos-containing Egafnf}?;tenancefcustomal Description of asbestos-containing Amount m|p 2 n
material (acm) to be material (ACM) (Specify SF or o lalalc
abated in facility (13) Yes No N/A LF) v i : L
€ r
BASEMENT/CRAWL SPACE PIPE INSULATION 95 L FT 214 ([
mjin]jnjin
mjjmlinlin
mi[mlnljn
| l OO 0|0

Registered Waste Hauler NJDEP Hauler ID# ubic Yards of Waste

Name of Registered Lanﬁ

D & S RESTORATION, INC. 13506 1L.XE TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 09/18/14 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 09/03/2014

ASH.A1

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



SEE 99

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

E Print Form
; I S S L —

PN oRae R e bW

Date of Notification (1} Name of Building Owner/Operator (2}
09/05/2014 Market Halsey Urban Renewal LLC : " "
y Urban Renewa 901 SEP -9 P 1: 47
Agencies Notified Type Notification Street Address
> 112 W.34th Street Ste. 2106 T
] epa Initial : e O I SRR 0 S 0
DEP ] Amended City, State, Zip Code T L'm?':'-" i ol
%] DOL Amendment # New York, NY 10120 G LRt ing :
. £ ; .
E DOH I:I iuil?ﬁrg;?gg) g Name of Contact Telephone Number
[1 Dca [l cancellation Bob Kiug e
FACILITY INFORMATION : i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4}
Market Halsey Building Garage [T school K-12)
Street Address {1 Subchapter 8 {Other than K-12)
165 Halsey Street E Other {i.e. private & commercial buildings, homes,
elc)
City (5) Square Feet # of Floors Blda. Age
Newark 30,000 16 80
County (6) County Code (7} Current Use (Prior if being democlished)
Essex (STATE USE ONLY) Office building .
Mame of Monitoring Firm Hired by Building Owner (8) ASCHM No. MName of Abatement Contractor {3)
RK Environmental Inc 00%0 ~ | Bako Construction & Restoration, inc
Strest Address ‘| Streei Address
401 St. James Avenue 285 A Rouie 46 Suite 3D
City, State, Zip Code City, State, Zip Code ]
Phillipsburg, NJ 08885 Totowa, NJ 07512
Project Manager for Monitering Firm Telephone No. Telephone No. License Mo.
Jon Giibert 908-454-6316 973-256-7010 0666
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor i
09/15/2014 09/18/2014 Bzko Construction & Restoration, inc |
Occupancy Status During Abaternent (Check Only One) Street Address B
1 Facility Closed/Vacated During Entire Period of Abatement 265 A Route 48 Suite 3D
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
[1 Other - Describe: 4pm-12am Totowa, NJ 07512
Scope of Work (Check All That Apply}
z3sforz3if Renovation ﬂ Full Coniainment with Negative Pressure
1 =z180sfor=2801H 1 Demolition 2 Mini-Enclosure©
Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procadure
is Location e i
cati Normally L Type
Location of Usied Sokshy fy Description of
Asbestos-Containing Material (ACM) Maint el }( Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cuaj ;f‘fgfin {i.e. thermal systems insulation, (Specify Fi= 2 T
in Facifity s ;3 e surfacing, VAT, or SF or LF) ERNCEE-B N
(13) (12) other misceflaneous) S jz|2 g
e 213
Yes | No | N/A o
Garage X Pipe Fittings 40 Elbows ¥
|
| E
r I; E
i 1
L
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill E
5 : Hauter ID No. of Waste i
Bako Construction & Restoration, inc 20889 10 G.ROWS !
City, State Disposal Date City, State
Totowa, NJ 09/19/2014 Morrisvilie, PA
Completed by Title Signature {l/ ; Date -
Demir Valjevac Project Manager D f Yo 09/05/2014
e %

ASB-41 (R-06-08)

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT .
(Pursuant to NJAC 8:60 and 12:120) o s |

Checkd 5SS

Date of Nutrﬁcailan

Name of Building Owner/Operator (2)

2, SN
/e T ¥ S5 MAVACEMET Com/ReMerp -q P |: Gl
Agencies Nofified Type Notification Street Address
03 >*7 ALl

] EPa K initial i 3 - A5 AN e ]
<] DEP [l Amended City, State, Zip Code R ¥ G
DOL Amendment # fraviey B8 ,E;?c,;} o T ©O773dx Liul_m ;

Emergency (including
DOH justification) Name of Cq_ntact - Telephone Number vy Boah
] bca [] Canceliation PEVSE ScimiP7 7 - o

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address ” Subchapter 8 (Other than K-12)
' A~ Other (i.e. private & commercial buildings, homes,
7=
/0 ¥y 2774 B
(5) Square Feet # of Floors Bldg. Age
)@Maﬁv BEAL & ooy o

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

MO e T (STATE USE ONLY) o7
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

mAsy CoosacTioe, Lit A. Mac Contracting Inc.
Street Address Street Address

[6eo RT 3> FE4a5 105 Lowell Road
City, State, Zip Code ) City, State, Zip Code

fewiew 1T OPe5d Glen Rock, N.J. 07452

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

?::-.'s‘- 6 5> e 201-262-5841 00156
Start Date (10) Scheduyled Completion Date (11) Name of OSHA Monitor
(157 1 G/ 3/ 1% Omega Environmental Services Inc.
Occupancy Status During Abatement (Check Only One) Street Address
i:__i Facility Closed/Vacated During Entire Period of Abatement 280 Huyler Streat
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

[] Other - Describe: Hackensack, NJ 07606

Scope of Woark (Check All That Apply)

23 sforz231f Renovation Xl Full Containment with Negative Pressure
EZ} =160 sf or 2260 If }j Demolition L] Mini-Enclosure
L Glovebag Procedure
L Non-Exempied (*) and Non-Friable Procedure
Is Location Ah?_t;;;enl
Location of Us:dorsrg?;lly b Description of
Asbestos-Containing Material (ACM}) Maintenan‘-‘éef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial Staff? {i.e. thermal systems insulation, (Specify Dl 2|3
In Facility M 0(1'32) ails surfacing, VAT, or SF or LF) 38158
(13) other miscellaneous) 12128
s =3 m
Yes | No | N/A @
Livive F0ivite- Rooy X Pl R 3005~ |1 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Rovic Transport E'S‘#ggo e oiesle QL IESI PA Bethlek.am Landfill Corp.
City, State D:s ate City, State
Riverdale, New Jersey 07457 iF ars Begl'nehem, PA 18015
Completed by Title Sng c Date / / p
R. McDonald President ' M X o
i !
v W

ASB-41 (R-06-08)

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




2014 August 14 03:36 PM

'S v 70) e f.: 7]
609 633 0664->908-218-0884 i 'K L| L’. \' L o 2
age 2
Aug 14 2014 03:55PM NJ Asbes_tas Control 609.633.0664 pag _
AUGIManDI4 1207:12PM Yannuzzl 80B-218-0884
Nt ey o e s = o
SLANS T2 omitiutg noﬂpmumnrm.hﬂm
(Pursunns te MIAC 6:89 and 14:120) DOL - 10 DAY
rﬁ-mw;ﬂ, Ny P o
b Orange Housing and Develepment Co oretign
Bt K3dres PR, ST ey |
WT’WMOBM’ J J /i:u’}/;‘ —
EATY Y8 e o At I Ve S 495
Orunge, NJ PPROVED
Maurios Brown P.E.
AT
Namg of Abalemeni iy Rea 2 of Faclify (&)
| Abandoned Residential Property Sebaol 1)
Bireat Addrase Bubchapter § (Other then .12
BO Parrow B! Siher {10, privete & pommerial bulidings, hamss,
iy (8) qutfe
Prinzston x:7) e 720+
' mant Lng {Prist FBelng damoliohed
A
Meon ame of nt r
Bio Terra Yannuzzi Environmantal Serviess, ino. > 55
Aadraey Addrats T
PO box 1224 162 Roule 208 Sauth gerr- 9
City, . Zp Gade fy, Bals, Z Eodd 3 Y
lon, NJ Hillsborough, Ny D844 e 5
g ; Thlephens Ne. LeerdgNo, T
Risando Eustaguio 973-484-3782 BOB-218-0880 01228 LR 2
["Siar Os 70 f mpetion DA (117 Nama of SERA Mankor - >
8/18/14 £/16/14 Yannuzz| Environmental Sepvies, Ing e P
Emmm Ehlulmnnmm fOhack Epam} o Adeny = ot
Pa ‘aoated O Entire Pariag o Bal ¢ 162 Route 208 South (_.J. w2
gmwm. Ol & et S Zp o
Other - Doperbe: — | Hiaborough, NJ 08844
8296 of Workl [Checx All TR Apgy)
= B eferad tainme
S 2160 aro ms0n E D A g Ah Nesttive Praseurs
S!Imhq Pracedure
] L!HU;H
m.m.:?.‘:""g Siaiein (AGN) Lsed Botaly A?m.ﬁ.?ﬂuﬁ&ﬁ-m tanke j:-rmt f
in Fael Qﬂ“ll By s By d ’ E!
i 12 ot miealinabon e {
Yer | No N/A
Bazemeant X Fipe insuletion 10LF X
SThegets . o SR Ve T N ST R
Yennuz Group Ins, %‘n e . Grand Central Banitetion
Ol Bisls Diepoi Taia | Oy, 5iam
Hilisborough, Ny LT Fenn Argyle, PA
pleted By Dat
1 John Muchs [ Project Manager /1414
ASB) (RD8-0Y)

Dnn/ ura thle form for sebastos spneuts anempted aotivities,




18-0884 [l‘/_ /‘ (J %? Lfr[
2014 August 14 03:36 PM 609 633 0664->908-218- ‘ [

\ N ) 112
Aug 14 2014 0355PM NJ Asbestos Con'm'l 609.633.0664 page 1
AUGIdn014 12.07:12 M . . 17 Yannuzzl 908-218.0884 5/8
mag OO pda0eg, b =
T SER -3 R nmmmﬂumm %tmm-rnnt
[— (Pilluahlbmm:ndﬂ:{»] DO - 1 Y —’
mr ] o o e ‘Mo&ummq BEioT *—L‘ﬂ_m_*“
084N e Orangs Housing and Dsvelopmire Colparaon ]
L Addrase 2 3
BoA sl 340 Thomas Bivd ﬂ r‘ ﬁ"/
g gg: B maa N Clty, Sisle, Zp Codw A
dvenife_____ | Orange, NJ WANED ©
B B et W |G A ARESOVED
boA £1 Sencellaten Maurlcs Brown P.E, 1.
Wmmmﬂmmr—'———ﬂ“““ﬂm
Abandoned Residential Proparty _ Banogl (12)
~Sireal AGGrees Eubehapter § (Othar fan 153
88 Parrow &t :'{:'-r {Ls. privets & bulldings, hemes,
LTI WW
Princaton -1 hot o
WW mafit Use (Prior # being domelnud)
Mercar (ITATR VB8 OKY) sp)i= P v TS
R B e B AR Mo T AR 5 2. =
Bl Ters Yannuz2l Enviranmental Services, tne. . %
Elest Adrane Sirool Aderean e
PO box 1224 162 Routs 208 South T,
CRy, Slate, Zip Code ; Slirim, Zp Code I (W
Union, NJ Hillsboreugn, M. 08844 5
[ Erjuct Menger 1or MorTorng P Voephons NG, Tolsahone Na. Licanas No. o3
Rloerdo Eustaguie B78-404-3782 808-298-0850 01228 & i |75
"SR oate (10) Ghadded Complailan Daia (11) Wafo o GEFA MonRar =r =
B/18/14 8/16/4 Yannuzz! Environmental Serviass, Inc s i
Foupancy Sialup During Abaterment (Check OR b Brest Addreng K
Facilty CissecVacaled Duing Entire Pariod of Avate 162 Routa 208 South
g Abuwmmhnamu Oumdnm Faslly er:.m | CRy, Eiite, Dip Cagg
Other ~ Ossorioe; Hillsborough, NJ 08844
[ Beape of Wank (Ohack AT THe Appiy) :
aBaforad il L Rensvation
R8O of or 2383 I A Demoliion
Is Lacaion
Ashasis hﬁghﬂﬁ'wru M Wlnimuozy Ashagla cmmm (AcKy) A i
-] Mount
Yt e emnfmm u.o.wmmrn-m. (Gpenity ) i
n u surbacing, VAT, or 8F orLF) i
(13) 117) ofher mikoallsnneus)
Yes | No | WA
Ensemant X Plpe inauiation 10LF x
| !
Fiaro T Faoeg ks G Ves T Nare o et T
Yannuzz! Grous ino, e [ Grand Cantral Banktation
EG. St Dlepoanl Date Eﬁ Siae
Hillsboreugh, NJ B18/14 o , | Penn Amyle, PA
[ Compleiad by Yo ET) VM o
John Mugha Project Manager B/4ri4
ABB-41 [R63-08)

ot uig thiv fam for asteston Meenaure exemplad solvies,




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

ChecK 4 0817

Scope of Work (Check All That Apply)

Date of Notification (1) Name of Building Owner/Operator (2)
9-5-2014 Legow Management L
Agencies Notified Type Nofification Street Address ol oLl —J &l tus 2o
_— B s 1.60 S. Livingsten Ave. . " _
: g DEP ] Amended City, State, Zip Code STOWING T VR R0 s
DOL Amendment td — Livingston, NJ 07039 e LICE B
i = ety auciig - I"Name of Contact Telephone Number
O pca [0 Canceliation
- FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Chilton Towers E School (K-12)
Street Address Subchapter 8 (Other than K12)
200 W. J ersey Street X Sg;.r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors “Bldg. Age
Elizabeth 100,000 16 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATEUNC ONLY) Apartment Building
'["Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (9)
n/a i n/a Loznica Management Corporation
Street Address Street Address
n/a 22 Troy Lane
City, State, Zip Code City, State, Zip Code
nla Lincoin Park, NJ 07035
Project Manager for Monitaring Firm Telephone No. Telephone No. License No.
n/a ‘n/a 973-706-7950 01183
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
| 9-18-2014 10/18/2014 ' Loznica Management Corporation
Occupancy Status During Abatement (Check Only One) Street Address
g Facility Closed/Vacated During Entire Period of Abatement 22 Troy Lane
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Gt Dpseries - Lincoln Park, NJ 07035

O] =3sfor23¥f X1 Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [ Demolition Mini-Enclosure
- Glovebag Procedure 2
Non-Exempted (*) and:Non-Friabhs Procedure
Is Location ' Ab_art;gent
Location of e Description of » _
Asbestos-Containing Material (ACM) s m?‘“ WW Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cusafl;od "'Iasw (i.e. thermal systems insulation, (Specify 2l=ol|3 a
In Facility 1‘32 - surfacing, VAT, or SF or LF) 3(&8|3 |3
(13) (12) other miscelianeous) 2l2|E %
Yes | No | NIA _ &
Apartments K & J x | Piper Fittings Total 26 openings Belbows |x
Floors 3 thru 14 on floors 3-14 per opening
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
) : Hauler ID No. f Waste
| Loznica Management Corporation 03;;; 37 ° ?l"BD GROWS Landfill
City, State Disposal Date City, State
Lincoln Park, NJ 07035 TBD _ Morrisville PA 18067
Completed by Title Signature . . Date
E.Cirovic Secretary £, Crovte 9-5-2014

ASB-41 (R-06-08)

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




State of New Jersey

- [MO#22302806275

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

| Date of Notification (1) Name of Building Owner/Operator (2}
1
05 4 - Oraf 1 o s
i £ .7 P Sherry B Shokrieh M SEP -9 iin: a7
Agencies Notified Type Notification Street Address
1 D =ra % el , 12 Reeve Circle e G 1- el
X DOLWD [J Amended City, State, Zip Code ¢ Lis o
X DHSS Amendment # ) T ;g
Cbeca [ Emergency (including Millburn, NJ 07041
{NJAC 5:23-8) justification) Name of Contact | Telephone Number
| ] Cancellation Sherry B Shokrieh

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Private home

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

Street Address

Subchapter 8 {Other than K-1 2)

Other {i.e., private and commercial buildings,

12 Reeve Circle homes, etc.)
City (5} Square Feet # of Floors Bidg. Age
IMillburn, NJ 07041
County (8) County Code (7) (STATE USE ONLY) | Current Use (Prior if being demolished)
Essex
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
Gr Tech LLC
| Street Address Streat Address
576 Valley Rd #283
City, State, Zip Code City, State, Zip Cods
{Wayne, NJ 07470 -
Project Manager for Manitoring Firm Telephone No. Telephone No. License No.
| 973-638-1777 01127

Start Date (10}

09 +, 16 ; 14 09 ; 17

| Scheduled Completion Date (11)
14

Name of OSHA Monitor

Envirovision Consultants,Inc

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

Time of Abatement: Alt- PM/ PM_

] Abatement Performed Outside of Normal Facility Hours - Describe
AM

Street Address
20-2]1 Wagaraw Road, Bldg #35 E

City, State, Zip Code
Fair Lawn, NJ 07410

| Scope of Work (Check all that apply)

B

>3sfor=3If
> 160 sfor >260 If

X Rerovation
.| Demolition

Clean up and decontamination with negative pressure
Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure [_]Tent with Negative Pressure
Nen-Exempted (*) and Non-Friable Procedure

Abateme

Is Location nt Type
Location of Normally Description of
Asbestos-Containing Materiai (ACM) Used Solely by Asbastos Containing Material {(ACM) Amount 2| E 5
IO BE ABATED Ma_mtgnance!_) (i.e., thermal systems insulation, (Specify 218 |2 =
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) s|17 |2 |
(13) (12) other miscellansous) = 2 e
Yes | No | N/A
Basement O |0 X Pipe insulation 100 LF X O0|5
SlERE olo|o|ol
0 |0 |0 nlnlu]=]
Name of Registered Waste Hauler NJDEP Wesie Havler ID No.| Cubic Yards of Waste| Name of Registerad 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.Jevtic Owner ’5/ e W E”l« 120 09/05/2014
ASB4T

mAY 11

* Do not use this form for asbestos licensiure e;fempred activities.



¥ M \\

Print Form

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

Date of Notification (1)

Name of Building Owner/Operator (2)
CITY OF TRENTON

9!‘5!’2014 pran O L PR,
Agencies Notified ‘Type Notification Street Address L
= 319 STATE ST. =

X] EPA Initial : ; . i e
DEP [l Amended City, State, Zip Code i T I

DOL __ Amendment# TRENTON, NJ 08608 er Livigenss
D DOH Er;iegg;?gg){mdumng Name of Contact [ Telephone Number
[ bpca 71 cancellation ERIC CARROLL

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
DEMOLITION SITE

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

Street Address
133 WAYNE AVE.

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

| etc.)
City (5) Square Feet # of Floors Bldg. Age
TRENTON, NJ UNK UNK UNKI
County (6) County Code (7) Current Use (Prior if being demolished)
MERCER (STATE USE ONLY) UNK
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
T.T.l. ENVIRONMENTAL UNIPRO. INC.
Street Address Street Address

1253 NO. CHURCH ST.

173 KARKUS AVE.

City, State, Zip Code
MOORESTOWN, NJ 08057

City, State, Zip Code
WOODBRIDGE, NJ 07095

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
JIM GIULIARDI 856-840-8800 732-726-3111 00615
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

SEPT. 9, 2014 SEPT. 9, 2014 T.T.I. ENVIRONMENTAL

Occupancy Status During Abatement (Check Only One)

-

Other — Describe: VACANT DEMO. SITE

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

Street Address

1253 NO. CHURCH AVE.
City, State, Zip Code
MOORESTOWN, NJ 08057

Scope of Work (Check All That Apply)

D Renovation

Full Containment with Negative Pressure

1 >3sfor23i
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abit:pr’r;ent
Location of U Ndognlallly b Description of
Asbestos-Containing Material (ACM) I'VS’Iei { :en):;ely Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atn;. Ias s (i.e. thermal systems insulation, (Specify D|lmla| T
In Facility - L surfacing, VAT, or SF or LF) 2|z ls8 |2
(13) (12) other miscellaneous) g 2|2 |8
= 2 a3
Yes No NIA @
EXTERIOR WALL X ACM-SIDING SHINGLES 1,000 SF X
Name of Registered VWaste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No.
NEWARK CARTING, INC. AU ID Mo o iace G.RO.W.S. INC.
4509 10
City, State Disposal Date City, State
NEWARK, NJ 9/11/14 MORRISVILLE, PA
Completed by Title ignature _ —— Date
DAVID T. TOLCHIN PRES. |« }d-ﬂge'_ 9/5/2014

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)

Date of Notification (1) Name of Building Owner/Operator (2)
9/6/14 HDC .
Agencies Notified Type Notification Street Address S T T
Rk o 1 Bergen County Plaza . | S
DEP [0 Amended City, State, Zip Code RS A e R
DOL Amendment#__ Hackensack, NJ 07601 @ LivicsveiisQ
DOH m E;nﬁaﬁrg:ﬁ:g){lndudlng Name of Contact Telephone Number
DCA [J Ccanceliation John Biale
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
West Wing, Former St. Anthony's School O school (K-12)
Street Address Submqpterﬁ (Other than K—1_2) o
187 Walnut St ﬁjr {i.e. private & commercial buudln.gs. homes,
City (5) Square Feet # of Floors Bidg. Age
Northvale
County (6) County Code (7) Current Use (Prior if being demolished)
Bergen s School Scheduled for Demo
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 Ln
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 973-706-7950 01193
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/22/14 10/31/14 Loznica Management Corp
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 22Troy Ln
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: _Scheduled for Demolition Lincoln Park, NJ 07035

. Scope of Work (Check All That Apply)

23sforz23 If L] Renovation
iX{ Demolition

* Full Containment with Negative Pressure

2160 sf or 2260 If ~ Mini-Enclosure
Glovebag Proced -
: Non-Exe?'rq:ted (*;I:'nd Non-Friable Procedure
Is Location ' ' Ahernement
Location of Normally Description of e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount m
TO BE ABATED ki e (i.e. thermal systems insulation, (Specify Zlol3|%
In Facility s o surfacing, VAT, or SForlF) |3 | 8|8 |8
(13) (12) other miscellaneous) % 212 |8
Yes | No | N/A _ e | ©
SEE ATTACHED DOCUMENT FOR ALL ACM QUANTITIES
SEE ATTACHED DOCUMENT FOR ALL ACM QUANTITIES
SEE ATTACHED DOCUMENT FOR ALL ACM QUANTITIES
SEE ATTACHED DOCUMENT FOR ALL ACM QUANTITIES
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ID No. £ W.
Rovic Transport Ly oo GROWS Landiill
City, State Disposal Date City, State
Riverdale, NJ TBD Morrisville, PA
Completed by Title Signaturs Date
{ E. Cirovic Secretary E Cuovie 9/6/14

ASB-41 (R-06-08)

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




K o152

I Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC B:60 and 12:120) gl bt B o B

# % Lo

Name of Building Owner/Operater (2)

{ Date ofNohé tion (r
— o B T
T[E Y J oL A0S Al th
Agencies Notifled Type Notification Street Address -
- 2 S S
A nitia! _ _ ST Acleor 77 R O L BT
EP Amended City, State, Zip Code ' ‘__;__ LicEd o
e s e s LR
. gmg[r‘gdé???:?ll(?nciuding = / /!",z)/;(;,ed‘/ﬂ ze s o7 2L
[L-60H justification) Name oFContact [ Telephone Number
[] DCA [ Cancefation /’/),-g yd
FACILITY INFORMATION B
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
= /@ﬂﬂ//ﬁ%d ﬁ%’ﬁﬂé’ﬂ&& [J schaal (k-12)
Street Address 7 %/gubchapter 8 (Other than K-12) )
ther (i.e. private & commercial buildings, homes,
£ 5 w'éijz?ﬂ@ DL efc.) ( ¢
City (5) e . Square Feet # of Floors Bldg. Age
W i Rozer | [ 2 | T
County (6 - County Code (7 c t Use (Prior if beirig demolished
v /776-'”/2/”} é‘ﬂ/x {sTA'.% USE oﬁw).ﬂ urrenL g Erior I/e%gg;z i i co

Name of Monitoring Firm Hired by Building Cwner (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 No.

License No.
00029

Telephone MNo.
732-294-1757

Scheduled Completion Date (11)

I Y

Start Date (10)
Dyl S

Name of OSHA Monitor

gl Joere

Occupancy Status During Abatement (Chack Only One) Strest Address
Facility Closed/Vacated During Entire Period of Abatement 3- 1 NCinSH
Abatement Performed _gh%i‘(j%of Normal E cI’IELJ:Hoayrs City, State, Zip Code s
Other - Describe: - P — =
: ol e, M5 03935
Scope of Work (Check All That Apply}
1__;.}/23 sforz3 If D Renovation Full Containment with Negative Pressure
{1 =160sfor=2601f [ eoemotition Mini-Enclosure
lovebag Procedure
* Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_srt:prr;ent
Location of U N dognlaﬂiy b Description of
Asbestas-Containing Material (ACM) ni:;me‘r’l:n!:;e H Asbeslos Containing Material (ACM) Amount m
TO BE ABATED Chtk s S (i.e. thermal systems insulation, (Specify AP RE: g
in Facility L ;az surfacing, VAT, or SF or LF) 385 |8
(13) 12) other miscellaneous) g g g @
= o |l a
Yes | No | N/A ko
— &
AT Tors, 7 fore P v ml
£losel = fre 7,8 25 |
: {
Name of Registered Waste Hauler NJDEP Waste Cubic Yarcs Name of Registered Landfill
i Hauler ID No. of Waste .
Ace Insulation Co., Inc. 1205% Chrins
City, State Disposal Date City, State
Colts Neck, New Jersey P~ 7-r 5| Easton, Pa
Completed by Title Signature Date
George Wuest President /ﬂ/ﬁ( g (7 //L,{
F 4 h

ASB-41 (R-06-08)

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



i 2432

o e b e

State of Mew Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Meim of Mo - Tame of Buildin Dwnarionerator (2} . 0o ros '1
ll Date of dojifica jon (1) l 71‘1 o\ uilding UOJ L\ \ e i |
| @ \\4 lL L oI co —
TAnences Motif.ed | Tyoe Natification St ei “Address g la aiess |
lEHg i Jnitia) I: 33‘ LGY\VG("C\ ﬁ/é b A A ‘l
|5 EPA \ i iy, Sige. 2 ode ;

=P , amendad ity, St "P o M by sy
i g:)l, ! Amenament#_____ | dp {J[’_,C‘ h{-j U AN e i ik \
Ik 1 E] Emergency (inciuding Same of (,rmt st l Telephane M’ﬁf " ‘t“ |
i DOH 1 justification) | \EQ_‘ E
‘1 = oA [[] Cancetiation ! gY\ . i o |

B ‘5@ 5 4 Heigns s T EBUW

r
1
j
I

FACILITY INFORMATION

I____-__ + —-—
Name of Facdily Where ?bgﬂemant 57

O

akjng Place (3)
S c&eACQ_

(@S Y

Type of Faciity {4)
[ schoo! (K-12)

Slrwi r\dmess

(onpmcd ’d

Othar (i.e. nrivate & commaercial buiidings, nomas,

ﬁ Subchapter 8 (Other than K-12)
elc.)

County (&)

) (24D

| County Cada (7) Current Use (Prior if belng dernaiished

I {STATE USE ONLY] = m}. 1 “_

Name of i Ton tormg Eirm Hired by Buliding Owner {8) ASCHM No. Name of Abatement Gontractor (9)

Ace Insulation Co., Inc.

rgtree‘[ Address

|
|

Strest Address
95 fviontrose Road

City, State, Zip Code

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

Ii Froject Wanager for [honitoring Firm Telsphane No. Telephone No. License iNo.
.l 732-204-1757 | 000282 |
!"' Stant Date (10) Schedueg Compigtion Date (11) Name of OSHA Wonitar j
- \ i | 4 2 T(“{ 1
I Orcuf:ane aus During Ahate‘nem (Check Only One) E Strool Address -
Facility Closed/Vacated During =ntire Pericd of Abatement
Abatemsnt Performed Cuiside of i\.onnaLFaUht; Hours City, State, Zip Cotle
Other — Oescribe: "l’/-h M7 R A~
e =
Scope of Work (Checic All That Apply)
=3 sforzdif Renovalion Fuli Contaimnent with Negative Pressuie
=160 57 or 2280 1 %‘Demo'n ion faini-Enclosure
! Glovebag Procedurs

!
|
i

| on-Exempted () and iNan- Friape Procatiure

Location 0'

L i -
ts Locafion l E Absjrlst!;enl
By H ©
RHormaly Bescription of - .——JI'
Arnount

Used So'ely by

Asbastos- .Containing iaterlal {ACLT) L aintenancel Asbestos Containing faterial (ACH) i
TO BE ABATED Cf" b d?a{Sia;f’? {i.e. thernz! systems insulation, (Specify g1 = a o
In Faciity e o surfacing, VAT, 0! SF or LF) 3|8 215
(13) a other miscellaneous) % -
e LT e
_ ves | no | NIA s 1"
—_ |

o5 &L

[

S

e

P | b

["Narme of Regstered Waste Hauler

Ace Insulation Co., Inc.

NJDEF Waste Cubic Yards T Name of Reglatered Landfill
{ Hauter 1D No. of WWaste R
i
| 12086 5 - G.R.OMW.S.

Ciy, State

Colts Neck, New Jersey

Disposal pate § | City, Stale
}_)’/;‘«[ 1 Tullytown, PA

[—

Completed by
Bree vicGuire

Tie Signature Date
Secretary Treasurer /{4 / /( Y

AGSea1 (R-06-00)

- 4
= 0o not use this form for asheastos licensure exempted activitias,



CK# B~

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

[Date of Netdication (1)

¢

1

justification)
Cancailation

[nl0ly
BCA

ERA Initia!
DEP pAmendad
DOL Amenament #

Emergency (inciuding

RAichecd MCHLAN

i Tame of Bullding Ownerjoperator (2)
i

|

1

Street Address . ORtE OFD L it e
I ’b \JHQ(\@J(\-OF\ Q % i Clrh el “rJ Ml b 3
City, State, Zip Code —

|

NS A M ISR
1

et HL Y
mame of Contact Téebhone Nembet. (1. L2

N

— I

l |

i
FACILITY INFORMATION

i Type of Faciity (4}
Schoo! (K-12)

T ame af Faciily Wnere Apatemant is Taking Place (3)
ngug h Tws terls

l_Stfee*. Ndursds

AR \eno

Subchanter 8 (Other than K-12)
Othar (Le. private & commarcial buildings, honss,
clc.)

[y (5) _ Square Fee: | # of Floors {I Bldg. Age !
'| ~0) (toe— ITO0 | ', |
i“County (& \ Cso;m;% ?Jg%EOL;)Y \ Current Use (Priar If being demolishad) 1
i ! - (STA ILY) .
| L> gc i (205 AR l
U Name of Lionitorng Firm Hired by Bullding Cwner (8} ASCH Mo. Mame of Abateraent Contractor (8) i
| Ace insulation Co., Inc. :
I Gtrest Address Sirest Address i
95 Montrose Road ’
| City, State, Zip Cade i City, State, Zip Code
; Colts Neck, N.J. 07722 |
]"Pm;ecs Fianager for tionitoring Firm Telaphane No. Te'ephone No. License iNo. 1
'; 732-204-1757 00029 |
[Start Date\é‘r r) | Schedulzd COmp:Tion Date (11} naine of OSHA Monitor
1 — o
| (2114 L 9|25 (Y
Drcupancy Slatus During Abatement (Check Only One) 1 Sirest Address
Faclity Closed/Vacatad During Entire Period of Abalement i
sLalemsnt Performed Cutside of Normaj_Sfcglity Hours Cily, State, Zip Code |
‘Otner — Describs: 1o — D arTy
{ - Jr ° )r y v X
Scope of Wari (Check All That Appiy} i
23sforz3if | Renovation | Fult Containment with Negative Piessuie
=160 sf or 2260 if Damolitiah ..[ Liini-Enclosure
Gloveban Procedure
] . iNon-Exempted (*) and won-Friab'e Procedure
! |s Lozaton ll "E .".h@rtemm
Location of G i\lﬂ"'sm?"{" - Description of WL
Asbastos-Containing Malenial (ACL) i-?;mtsﬁfnycsi‘" Ashzstos Containing Hiaterial (ACHS) Amount ! m l
TO BE ABATED C"llﬁtctl’a!'Sta?f ; {L.e. thermnal sysiems insulation, {Spacify Al § ]
In Faciity S 2y suriacing, VAT, or SF or LF) 518!818
(13) (i other miscelianeous) 3 5 £ @
25 [T
ves | o | nm g19

otgde

%)

/50017

T

L1

Sidiny
J

‘ ]

TName of Regstered Waste Hawer

Cubic Yards I fame of Registered Landfill

i
NJDEF Waste ‘
n Hauler 1D MNo. of Waste
Ace Insulation Ca., Inc. o C.R.OW.S.
' | 12086 { ¥

| Cily, State '= Disposat Date j City, State
| Colts Neck, New Jersey PG M'v{ Tulfytown, PA
-E Comp'eted by Titte } Signatue Date ‘

Bree NicGuire ;
. Secretary Treasurer 7 (s [ &%

o= y

AS55-41 (R-06-00)

- Co not use this form for ashestos licensure exempted sclvilies,



State of New Jersey

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

Date of Notification (1)
September 5, 2014

_ Ol 5060

Name of Building Owner/Operator (2) A
John DiGregorio ~ ="

Agencies Notified Type of Notification Street Address a1z S;O _9 Al “i !p: ek
[x ] EPA [ ] Initial Notification 1102 Union Av?:EIie & sl Y2 S8
DEP Amended Notification - - i
E . } ) [ ] ol s City, State, Zip Code Uni A | oy ’ I- : ;.-_.: T .“";
- . : nion Beach, NTﬂ?TB‘S ot
[x ] DOH [x ]  Emergency (including & LICERLinl
[ 1Dca Jusnﬁcat‘?“) Name of Contact Telephone Ninmhar
[ 1 Cancellation John DiGregorio
FACILITY INFORMATION

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

Residence 1 School (k-12)
g e [ 1] Subcha!:ter 8 I(oihcr than k-12) ‘

3118 Avesiie [x] Other (i.e., private & commercial

buildings, homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1638 sf 2 64
Beach Haven, NJ Ocean Current Use (Prior if being demolished)
Residence

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

N/A Guardian Contracting, Inc.

Street Address

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code
Toms River, New Jersey 08755-1271

Project Manager for Monitormg Firm

Telephone Number

Telephone Number

732-349-9932

License Number

00624

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

09/05/2014 09/08/2014 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ 1 Abatement Pelrfonned Qutside of Normal Facility Hours City, State, Zip Code
[ ] Other — Describe

Piscataway, New Jersey 08854

Scope of Work (Check all that apply)]

[ 1 =3sforz31f

[ 1Renovation

[ ] Full Containment with Negative Pressure
[ ] Mini-Enclosure
[ ] Glovebag Procedure

[x ] 2160 sf or 2260 1f [ x] Demolition [x ] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R |r |E E
Location of Normally used Ashestos-Containing Amount E e InN N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF N P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A i
in facility Staff insulation, surfacing, O 11 |p |o
(13) (12) VAT, or vV |R |8 S
other miscellaneous) A E g
YES NO N/A L E E
Exterior X Asbestos siding 1000 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 TRERE,
City, State Disposal Date City, State :
Toms River, New Jersey 09/09/2014 Tullytown, Pennsylvania
Completed by (Print or Type) Title Signaturg - = - Date
Nicholas Fernicola Project Manager 5 R Rl Wik 9/5/14

*Do not use this form for asbestos licensure exempted act¥ities.



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

; Check # 9126
Date of Notification (1) Name of Building Owner / Operator (2) e N I s
September 5, 2014 Brian Longmore
Agencies Notified Type Notification Street Address PR—— | g
LI SEP -9 41053

L.. LIQL_-nL i‘uC

DEPA 66 Joshua Drive
[loep
XpoL Initial City, State & Zip Code
|:| Amended Beach Haven West, NJ 08050
&DOH Amendment #
DDCA D Cancellation Name of Contact

| Telephone Number

FACILITY INFORMATION

Residence

Name of Facility Where Abatement is Taking Place (3)

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

Street Address
66 Joshua Drive

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

829 Radio Road

Square Fest # of Floors Bldg. Age
City (5) 1,150 2 60 years
Beach Haven West Current Use (Prior if being demolished)
Residence
County (6) County Code (7)
Ocean USE ONLY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No, Name of Abatement Contractor (9)
N/A Synatech, Inc.
Street Address Street Address

City, State & Zip Code

City, State & Zip Code
Little Egg Harbor, NJ 08087

Project Manager for Monitoring Firm

Telephone Number

Telephone Number
609-296-6916

License Number
00817

Scheduled Start Date (10)
September 15, 2014

Scheduled Completion Date (11)
October 15, 2014

Name of OSHA Monitor
Synatech, Inc.

X

Other — Describe:

L]

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

D Abatement Performed Outside of Normal Hours

|:| Facility Occupied During Abatement

Street Address
829 Radio Road

City, State & Zip Code
Little Egg Harbor, NJ 08087

D >3 sfor> 50 If
X >160 sf or >260 If

Scope of Work (Check all that apply)

D Renovation
[] pemolition

D Full Containment with Negative Pressure

|:| Mini-Enclosure

|:| Glovebag Procedure
[X] Non-Exempted(*) and Non-Friable Procedure

Location of Is Location Normally Used Description of Abatement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems m
(13) insulation, surfacing, VAT - 2|m
or other miscellaneous) 2 2 zla
ol Blela
= =l £l
Yes No N/A =2 =zle
Exterior X Asbestos-containing siding 1,000 SF i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler ID No.
Synatech, Inc. 27429 9 Grows Landifill
City, State Disposal Date City, State
Little Egg Harbor, NJ 08087 October 16, 2014 Morrlsville, PA
Completed By Title Sigrxature Date
Diane Aloia Executive Assistant ! " ’ L 4 / n— September 5, 2014

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




(= U
State of New Jerssy
& (Pursuant to NJAC 8:60-and 12:120) S
Date of Notification (1) P
7917 | oo bk eSO 3
2L - T =S ey DR ALl oo 1.0l
'MDG. Amended " w%ﬁp _ €z Liu._'.-*Lr
{7 oo L ey ‘m&mﬁac = fi?{fm/ -
{1 bcA [] Cancetiation Ex?/c: ?Aﬁc/{fs ; e
1 _ , T
Type of Facity (4)
é&mm{ﬁ?mmmz)
- Stree
7’ h/Eg'TE??M De . m%;mmﬁﬁmm
e é/ﬁk/&’?,!_ /V\/ S’c, :ar?/ f—o
~County Code (1) (SIATE Cunrent Use (Prior belngdsnoﬁshed}
SO on Mo TH ussomY) _ <Aep
Name of Moninng Firm Hired by Buiking Owner AbSierment Contackr (9)
@® - - 'Blv?:c.g [ DYSTRIES [N<
" Strest Address

T g rick TRarL _

Lo ::k W), o572

Project Manager for Miomtoring Finm Teleghone Mo, License No.
_____ : . s sz _%/Qg 017325
StaftDale(‘lU) / - Schedied Compiston Date (11) mdm i
7 / g -— /é —-/}! !’J i
omwsmnmmw{mm- ~Steet Address s
[ Faedity Closed/Vacated Dusing Entire Period of Abatement SIpe—
gmrmmwmwm mm
[] Other - Describe: VAL AT SHED
~Scope of Work (Check all Bat apeW) — DG e I
i i : [1Full Containment with Negafive Pressure
Bzﬁﬂsforgaﬁmf Demdition Glovebag Procedure
Is Location 2 Abaiement
Momnaly Type
Location of Usead Solsly by Dascription of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Caniaining Material (ACM) Amaunt B! o
: Custodi! {i.e., thermal systems ihaiiafion, (Specify 1 gl
IN Fadity Staff? surfacing, VAT, o SForlF) g 3
(13) (2 other miscelianeots) - _ E|lE 2
Fy L]
Vv

| @fc,@. /1/./,

Completed By |
ERic PLACK S

TEe >
IrE=R

|

ASB-41

/ -
* Do not use this form for asbestos ficensure exempiod sctivities.



; .
fu VG1Y
‘ k\ State of New Jersey
" NOTHSCATION OF ASBESTOS ABATEMENT
& 4 (Pursuast to NFAC 8:60 and 12:120) P by ;
Date of Notification (1)
PP 9/ /47/ fﬁ-/«/ T H}ZE_DGEUO‘OAM BB o
: = ot TRITIOF
D"*—e‘mﬁ e Ewi:smn 0 e toyss Lae . -
DMIBHM 33 ad !
poL | et e iﬁﬂ'gy Hr1e /}/J Oé/éf:oc[!.m_ ENPIN e
] DoH jussification). % Telephone Mumbes
Cloca _UW ER lc_ Yedek1s _ ok
= ' FACITY R-ORMATION / '
Tvpe of Facky (3)
muég?wmmz)
. private & commercial

2 Mt Hodse Ly

%@f/ﬂ?ﬁ\/ﬁ/uc /\/J

“”@W/ DEN __

Pc: f .Dc:

~Name 6 ABStement Conbacior (9)

Effc K f/\/DL/_srzmcs /e .

|

m
S A/ﬁ-ﬁc,k 77?

[] Other - Describe:

Projoct Manager for Morsioning Fim Teleghane No. Telephone No. _ License No. e
: / gil m’a-?‘p@-‘f/‘ Ol Pb
Start Date (10) 7, S T 1] | Neme of OSHA Manfor
G-lo-lf 176 27 1y - -
Qmmnmmm'(mﬁ'm} ‘ ~Steet Address
- [] Facdity Glosed/Vacatad During Enlire Pericd of Abatement _
[] Abatsment Performed Otitside of Normal Faciity Hours Gy, 5=, Zip Goda

R ———- e

~Scope of Work (Check 2l hat apply)

[S#Full Containment with Negafive Pressuré
'B?ﬁ sfor 23 %/neam Mni-Enclosure
>160 sf or 2260 ‘DemeEtion’ Glove .
’ Non-Exemaited (%) and Non-Friable Procedure
_ Abatemsant
Location of tsad Sciely by of
Asbestos-Conteiring Materal (ACM Maintenence! Asbesios Gontairing Material (ACM) AT it
y Custodial {i.e., thermal systems nsulation, {Speciy - g g
IN Facity Staff? surfacing, VAT, of SForlF) g _E 15
{13) (39 pihier miscalizneots) SlBIE %
Yes | No | NA : &
V]

MName of X ad Waste

BQ K IA/D(/"’:?!E‘; /N, ensr

g@\c:k ;WQE}Q
%"’K?-r c;By Perekis Pees ,

S———

ASB-41

-Donammmmrasw exemplad actvites.



|EP Childcare Fax: 0362643 %p 300 e RO0I/O0

Gl = “ T&a&o!ﬂewﬂmmrmm
gar oCD QM0 57 G GRS Chec Kt 0805
s ToNa ‘ Name of Biliding OWner/operator (2) T APPROVED
W14 . - P BGSI Irc Ik R | W3 2 ab !_!, SBIHICES
Fgencics Notad. < | Type Nohica#on | Steet Address
. & LIS YRS, 148 Paplar St E
H 5 Mhcnded Gy, Stte, Zp Code Moo ] mne: 22N P
B DOL Amengment # Ridgefield Park, New Jersey _
DOH k . m}wmw Name of Conf=ct i Telephane Number
[ DA E3 concelimion Robert Giminno ;
FACILITY INFORBATION :
Toime of Faciity Whars Abatement s 1akng Placs (3) Typa of Faciily @)
Residerdial Property E Schook (K-12)
| Strest Address Stshchapter § (Other than K-12)
2081 Marguerite St ﬂﬂﬂfﬂﬁ.pﬂm&mm ddings, homes,
City () ] ) squsraf_eat # of Floors Bldy, Age
Fort Lee ' 2000 1 B0 +
"County (8) County Gode (7) Curvent Uke ng demolished)
Bergen AT bus GRY) Flesidertial chsa
demmgmnﬁmdwmlm&mm Mame of Abstemant Conractar (3)
na n/a Loznica Management Corp
Bireal Addresa - " Stres, Address
nfa : ' ' 22Troyln
City, Sxate, Zip Code - City, State, Zip Code
nfa Lincoln Park, MJ 07035
Prqet:kMaruwbrMunkclingﬁ— Talaphaho Mo, Telephone No. | Licanss No
néa , | wa B73-706-7950 01189
Start Dets (10) Schedulad Compistion Date (1) Nama of OSrA Nenitar
0/9/14 a1h4 Loznica Management Corp
Cocupaicy St0e During Ababemant (Gresk Ol One) Sirest Aaress
Racilty Clessd/Vavated During Entire Period of Abalemsnt 22Troy Ln
Abatarent F'Gﬂoﬂnad C\Phdn of Narmal Fadiilty Hows Clty, State, Zip Coda
e . Lincoln Park, NJ 07035
Scops of Work (Check AB That Apply)
E >3 sfar2 |if Rengvatioh Eull Containmant with Nagalive Pressure
2160 5f or =260 If Diemolition ‘Mini-Enclosure ' ,
_ : * Glovehag Procedura ‘
L=} w-i‘mﬁ_m_m___
Is Lecaion N’;'i,mﬁ":“‘
Locstion of Normaby
Ashestes-Containing Materisl (AGH) ‘;f‘mﬁ"w Asbastos cﬁ%%w ) Arsourt
Custodial Siaff? (.2, thermul systams i 3 {Specify - - El m
in Failty e surfacing, VAT, or SF or LF) é ERERE
(13) other miscellanesous) -1 E;: g
Yeg | Me | NA ) i - . @
Exterior x Trarsite Siding \pprox 1500 Sl |«
~Nome of Registered Wasts HEWar NJOEF Waste, | Cubic Yards Name of Regist=red Lendill
Loznica Management Corp = (e GROWS Langil
Er) Disposd D=y - | Gity, Stabe
Lincoln Park, NJ 07035 ’ TBD : Morrisville PA
Complcted by . Tite Signatllre Dats
E. Girovic Secretary Coliipanis 93/14

ASBA1 (R--5) ' « Dio ot kese i3 form for sshantos licensure exempled aefivities,



Ne (K

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

Print Form

I I T

Date of Notification (1)

Name of Building Owner/Operator (2)

9/4/2014 E.I. Dupont De Nemours & Co W SEP -9 ikio: 5
Agencies Notified Type Notification Street Address ‘
N Route 130 & Canal Road ALl L S PR o

EPA O initial _ ‘ ok el A by
DEP [X] Amended City, State, Zip Code & Liviit (B
DOL Amendment #001_ Deepwater, New Jersey 08023

D DOH E! isnﬁ'g:t?:x)(mcmdmg Name of Contact | Teleohone Number

1 bca 1 Canceliation John Kyritsis 1

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Canal Bridge Area

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

Street Address Subchapter 8 (Other than K-12)

Route 130 & Canal Road m Other (i.e. private & commercial buildings, homes,
etc.)

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

Deepwater 0 0 50

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

Salem (STATEUSE Oy} Pipe Lines & Steel Bridge for Piping

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

Harvard Environmental, Inc.

Neuber Environmental Services, Inc.

Street Address
760 Pulaski Highway

Street Address
42 Ridge Road

City, State, Zip Code
Bear, DE 19701

City, State, Zip Code
Phoenixville, PA 19460

Project Manager for Monitoring Firm
Wesly Morrison

Telephone No.
302-326-2333

License No.

00836

Telephone Mo,
610-933-4332

Start Date (10)
06/11/2014

Scheduled Completion Date (11}

10/10/2014

Name of OSHA Monitor
Harvard Env., Inc.

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

ﬁ Facility Closed/Vacated During Entire Period of Abatement

Other — Describe:

Street Address
760 Pulaski Hwy

City, State, Zip Code

Bear, DE 19701

Scope of Work (Check All That Apply)}

[ =3sforzan
[X] =160 sfor=22601f

B Renovation

Full Containment with Negative Pressure

[X] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?l.t;agem
; Normally s
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maint ny ot Asbestos Containing Material (ACM) Amount gl
TO BE ABATED & ﬁ‘tlﬂd?ﬂlastf;ﬁ') (i.e. thermal systems insulation, (Specify 2l § >
In Facility HsiD 1'*; ‘ surfacing, VAT, or SF or LF) 3|85 g
(13) (12 other miscellaneous) 2|18 |g |t
- — (1]
Yes | No | N/A @
canal/bridge area X galbestos on structural steel 5272 sf X
canal/bridge area X tsi pipe 940 If X
canal/bridge area X galbestos on pipe 1240 If X
canal/bridge area X mastic on pipe 100 If X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
SJ Transportation 035.? 7 40 Constoga
City, State Disposal Date City, State
Woodstown, NJ 7-8-9/2014 Morgantown, PA
Fa¥
Completed by Title Sigpgture Date
Jeff LaRiviere V.P. 9/4/2014

ASB-41 (R-06-08)

QB&QL use this form for asbestos licensure exempted activities.



State of New Jersey

CheckNo. AL A/

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

Name of Building Owner/Operator (2)
Newark Board of Educatiom; orp _ o v

L)
4 =

Date of Notification (1)
September 04, 2014

T

s S0

Agency Notified Type Natification Street Address RN
] EPA R Intial 2‘ G S_treet S N G L B T
ERemP opetkoy | O Amended City, State, Zip Code o L'; A e
X DoL Amendment # Newark, NJ 07112 & Livt.ecret

O Emergency (including ;
& DOH justification) Name of Contact | Telephone Number
0 DCA [0 Cancellation Benjamin Olagadeya

FACILITY INFORMATION

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

Camden Street School & School (K-12)

O Subchapter 8 (Other than K-1 2)

Sireet Address
[ Other (i.e. private & commercial buildings,

281 Camden Street homes, etc.)

City (5) Square Feet # of Floors Bida. Age
Newark, NJ 07103 45,000 3 1968
County (8) County Code (7) (STATE USE Current Use (Prlor if being demolished)
Essex " Education

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

%1 Environmental, Incorporated 00003 B&N&K Restoration Co., Inc.

Street Address
223 Randolph Avenue

Street Address
1253 North Church Street

City, State, Zip Code
Clifton, NJ 07011

City, State, Zip Code
Moorestown, NJ 08057-1136

License No.
00120

Telephone No.
973-478-4681

Telephone No.
856-840-8800

Project Manager for Monitoring Firm
Jim Guilardi

Name of OSHA Monitor
McCabe Environmental Services, L.L.C.

Start Date (10) Scheduled Completion Date (11)
September 05, 2014 September 14, 2014

Street Address
464 Valley Brook Avenue

Occupancy Status During Abatement (Check only one}

® Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours
[J Other - Describe:

City, State, Zip Code
Lyndhurst, NJ 07071-1998

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

Oz3sforz3If B Renovation ] Mini-Enclosure

® > 160 sfor=260 If OJ Demolition [ Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
i Abatement
Is Location Type
Normally .
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount Lo
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify F=olg |z
IN Facility Staff? surfacing, VAT, or SF or LF) g S (312
(13) (12) other miscellaneous) s S fz 5
- @
Yes No NIA
Room 112 b4 Floor Tile & Mastic 1200 sq ft
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Registered Landfill
B&N&K Restoration Co., Inc., ':’2”0- Waste ) . ) I
Tri-State Transfer Associates, Inc. 695/ 2A456 5 Minerva Enterprises, Inc.
City, State Disposal Date City, State
o 09/08/2014 -
Clifton, NJ 07011 / Bronx, NY 0814/2014 Waynesburg, OH
Completed by Title Signature Date
G. Roger Woodman Safety Officer _ 9/4/2014

ASB-41

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




Lo2G

State of New Jersey Check No.
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12-120)

Date of Notification (1) Name of Building Owner/Operator (2) e b ] i3
September 04, 2014 Newark Board of Education - o
Agency Notified Type Notification Street Address {_'L 'Ef} CrD ol -

el T R g
O £PA R Initial e :
g | B =R O Amended City, State, Zip Code 8 oo
R DoL JamEnienl - Newark, NJ 07112 T Ay el
= 00 Emarpet) (retuding v o Gomiac BT
O DCA O Cancellation Benjamin Olagadeya

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Luis M. Marin School

Street Address
663 Broadway

Type of Facility (4)

B School (K-12)

[ Subchapter 8 (Other than K-1 2)

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

City (5) Square Feet # of Floors Bldg. Age
Newark, NJ 07104 45,000 2 1965 +/-
County (8) County Code (7) (STATE USE Current Use (Prlor if being demolished)
Essex ONLY) Education

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

1 Environmental, Incorporated 00003 B&N&K Restoration Co., Inc.

Street Address
1253 North Church Street

Street Address

223 Randolph Avenue

City, State, Zip Code
Moorestown, NJ 08057-1136

City, State, Zip Code
Clifton, NJ 07011

Project Manager for Monitoring Firm
Jim Guilardi

Telephone No.

856-840-8800

Telephone No.

973-478-4681

License No.

00120

Start Date (10)
September 08, 2014

September

Scheduled Completion Date (11)

14, 2014

Name of OSHA Monitor
McCabe Environmental Services, L.L.C.

Occupancy Status During Abatement (Check only one)

X Facility Closed/Vacated During Entire Period of

Abatement

[d Abatement Performed Outside of Normal Facility Hours

[] Other - Describe:

Street Address

464 Valley Brook Avenue

City, State, Zip Code
Lyndhurst, NJ 07071-1898

Scope of Work (Check all that apply)
B >3sfor23If

& Renovation

OFullC

ontainment with Negative Pressure

& Mini-Enclosure

0 > 160 sfor 2 260 If [0 Demolition K Giovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
. Abatement
Is Location T
ype
: Normally
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount L3
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Flolg |z
IN Facility Staff? surfacing, VAT, or SF or LF) 2153 |g
(13) (12) other miscellaneous) g g EE 5
0 2]
Yes No NI
Hall outside Room 203 >< Thermal System Insulation 91in ﬂ><

Name of Registered Waste Hauler
B&N&K Restoration Co., Inc.,

NJDEP Waste Hauler
ID No.

Cubic Yards of
Waste

Name of Registered Landfill

Tri-State Transfer Associates, Inc. 12695/ 2A456 2 Minerva Enterprises, Inc.

City, State Disposal Date City, State

Clifton, NJ 07011 / Bronx, NY g Waynesburg, OH

Completed by Title Signature Date

G. Roger Woodman Safety Officer % 9/4/2014

ASE-41

* Do not use this form for asbestos licensure (é(empted activities.




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

[Fnerom |

(Pursuant to NJAC 8:60 and 12:120) CHECK # 10868
Date of Notification (1) Name of Building Owner/Operator (2) Siaan [ioas
09/05/2014 Bill Solecki T —— i
Agencies Notified Type Notification Street Address S o A oY
, 340 Turrell Ave
EPA Initial £ - -
L | DEP ] Amended City, State, Zip Code et ) e
poL Amendment #___ South Orange, NJ 07079 & LICER 4G
[?:c] DOH El ir:t?ggft?g) elechhg Name of Contact | Telephone Number
] Dpca ] cancellation Bill Solecki | oY

FACILITY INFORMATION

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

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

Subchapter 8 (Other than K-12)

Street Address
340 Turrell Ave Other (i.e. private & commercial buildings, homes,
etc.) .
City (5) Square Feet # of Floors Bldg. Age
South Orange 1,900 + 2 50+
County (6) County Ccde (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
ASCM No. Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Building Owner (8)

Unicorn Contracting Corp.

Street Address

Street Address
1087 Pleasant Valley Way

City, State, Zip Code

City, State, Zip Code
West Orange, NJ 07052

Project Manager for Monitoring Firm

Telephone No.

License No.

01232

Telephone No.
973-333-9176

Start Date (10)
9/18/2014

Scheduled Completion Date (11)
9/19/2014

Name of OSHA Monitor
Envirovision Consultants Inc.

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
i

Other — Describe:

Street Address

20-21 Wagaraw Rd. - Bldg.35E
City, State, Zip Code

Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

E‘] 23 sfor 23 If Renovation Ll Full Containment with Negative Pressure
1 2160 sf or 2260 If ] Demolition X! Mini-Enclosure
] Glovebag Procedure
= Non-Exempted (*) and Non-Friable Procedure
Is Location Ab’f‘rt:p?"‘
Location of U Ndogial:y b Description of
Asbestos-Containing Material (ACM) h::int nenf‘ée}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Cust ; IaStaff'? (i.e. thermal systems insulation, (Specify P § L,
" InFadiity us o(g) : surfacing, VAT, or SForLF) ENE- - =
(13) other miscellaneous) % 2|2 |2
= 2| @
Yes | No | N/A , @
Basement X Pipe Insulation 120 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Freehold Cartage T (e G.R.O.W.S., Inc.
City, State Disposal Date City, State
Freehold, New Jersey TBD Morrisville, Pennsylvania
Completed by Title Signa j Date
Blagica Nikolova President { s ; 09/05/2014
9 _ Sl [iolo

ASB-41 (R-06-08)

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



NPHW =)

State of New Jarsey
NOTIFICATION OF ASBESTOS ABATEMENT

s 5 A0 UZ'SBpm POOL/O01

| i ———— ¢ ———n— e

" Check# - 556

{Purauant to NSAC 8:80 and 12:120) 2014 SEP -9 [0z =7
- l"\!j b' G (‘_‘u
‘ Marne of Bullding CwrerOperaler (2)
. I T i /IME STREET HoLdiURs, B! ik u{i S
Agsm:lns Notified Type Naticaion Siee] Addm% e LICCALinG
s N PENQY
EPA % Intfial o sma 7 G':ax 75/
DEP Amended ' e
oL Amandmani®___ Lo wn,s' T O 9-7@'
= b mﬂ%‘m“‘““m Name of Gantadt Telephone Number
|69 bca E] Canceliation | = 4
FAGILITY INFORMAT ION -
nName of Facllity Where Ahatement 13 Taking Place 3 Type of Facility (4)
iR STREBET fhLei #90 F1 school (K-12)
Sirest Aduress Subchapter 8 (Other than K-12)
{FJ’ o i WE &Tmm}- ag\;.r {i.e. privale & commgrclal buildings, homes,
ey L5 Squarc Fust #of Floors Bidg. Age
Z.é.‘.‘! DS T Foxed : &0
County {8) Counly Gode (T) Cunenl Use ( 17 if beirg demolished)
{STAYE USE ONLY) W PR s M}"J
Name of Monltoring Firn Hired by Sullding Owner (8) ASCM Ho, Mame of Abate.ment Contractor {9)
L A. Mac Contracting Inc.
Strenl Address Street Addrass
105 Lowell Road
Cily, State, Zip Code City, Slate, Zp Code
Glen Rock, N.J. 07452
Project Manager for Monlturing Firm Telephone No, Teleshone Na, Lictnse No,
201-262-5841 00158
Sart Oate (10 Scheduled Carppletian Date (11) Hama of OSHA fanitor
5- 9f ¥ /1¥ Omega Environmental Services Inc.
meanc.y sl During Abatement (Ghack Only One) Street Address
Fauility ClosgtiVacated During Entire Perad of Abalerment 250 Huyler Street
Abatement Performed Qutside of Normal Facility Hours City, Stale, Zip Cods
Cther - Desorbe: Hackesnsack, NJ 07806
Scope of Work (Chieck All That ARRLY)
P =3 gfor 31 Renovation Full Contginment with Negative PressUrg
|| =160 sf or =260 If Demolition Mini-Enclasure
; Glovebay Procedure
b Nun—Examed (7 and Non-Friatle Progedurg
15 Losatioh An_arlemwt
=]
Location of Usgdmsno“la;]iy by Description of T »
Asbesios-Ganlzining Mateadal (ACH) % alnlenan{:a ; Asbeasiat Cantalning Matarial (AGH) Amount m
B W Lo 8 {i.. tharmal systems insUlation, (Spewity Zlajg|d
In Faciilty o) surfacing, VAT, oF SF or LF) 3z |12
(12 ¢ ] ather miscellansous) g = é §
Yes Ng | NA &
Lo (in X PtPh ALl X
Nams of Reglsierad Wasle Haular NJDER Waste Cubic Yards Name of Reglstared Landfl
Rovic Transport ;S%rsla He. WA o IES! PA Bathliehem Landfill Gorp.
L]
City, Stale i Uispogal Dale Clty, Stale
Riverdale, New Jersaey 07457 ?ﬁ, e Bethiehem, PA 18015 -
Complested by “Vile Signa & Dale /
R. McDonald President & /f?" ﬂ ? {4 d
A

ABE4 (RO8HE)

* Do not use this form for asbestos licensure exempled achviiies,



Print Form _

R RN \
[ |1 ~7) b, L
\. L \ fv > & k:“} — q : 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) R, R A
09/02/2014 THoward Ko r\&h+Z\QK
Agencies Nofified Type Nofification Street Address &:?:’ SEP -G i [0 57
i 779 WALNUT STREET i 7 RIS o
E EPA Ol inital < ;
DEP ] Amended City, State, Zip Code A dvtne o .
X] poL Amendment#_____ | NEW MILFORD. NJ.07646 PR A e
E DOH E E‘mleﬁrge:;:x)(indudmg Name of Contact Telanhnna I|rRiznm%-ﬁm‘r' R R
] bca ] Canceliation MATT
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PRIVATE [] School (K-12)
Street Address 7] Subchapter 8 (Other than K-12)
779 WALNUT ST E Other (i.e. private & commercial buildings, homes,
i etc.)
City (5) Square Feet # of Floors Bldg. Age
NEW MILFORD N.J. 2500 2 89
County (6} County Code (7) Current Use (Prior if being demolished)
BERGEN - (STATE USE ONLY) N/A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A SHARON QUALITY CO. LLC.
Street Address Street Address
22 VAN ORDEN PL.
City, State, Zip Code City, State, Zip Code
' _ HACKENSACK NJ.07601
Project Manager for Monitoring Firm Telephone No. - Telephone No. License No.
: 201-708-4270 ~ 101135
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor )
09/4/2014 09/06/2014 EMSL ANALITYCAL INC.
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 307 WEST 38 STREET
Abatement Performed QOutside of Normal Facility Hours City, State, Zip Code
Other — Describe: NY.NY. 10018
Scope of Work (Check All That Apply)
EI 23 sforz3 If EI Renovation X! Full Containment with Negative Pressure
[X] 2160 sf or 2260 If ] Demofition L Mini-Enclosure
|| Glovebag Procedure
i | Non-Exempted (*) and Non-Friable Procedure
Is Location Ab&_artement
Location of Noemally Description of i
Used Solely by T .
Asbestos—Conta:rung Material (ACM) Welinkenarcet Asbestos Containing Material (ACM) Amount m
TO BE ABATED cﬂ;’" Gl (i.e. thermal systems insulation, (Specify B
In Facility B o surfacing, VAT, or SFor LF) 388 |8
(13) ' (12) other miscellaneous) 2|Ejs |2
- - [+
: Yes | No | N/A -
BASEMENT X VAT. FLOOR TILE 1,300 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill _
Hauler ID No. of Waste
TRI STATE ASSOC. INC. 19551 TBD MINERVA ENTERPRISE INC.
City, State - Disposal Date City, Staie
BRONX NY. 5 TBD WAYNESBURG OHIO.
Completed by ) Title Signi |, Date
CARLOS ESQUIVEL MANAGER 09/02/2014

7
ASB-41 (R-06-08) Ao n/ se this for asbestos licensure exempted aclivities.



State of New Jersey 5
NOTIFICATION OF ASBESTOS ABATEMENT C/
(Pursuant to NJAC 8:60-7 and 12:120-7) -

9614 QFP --Q Mk

Date of Notice 08/27/14
Type Notification

Name of Building Owner / Operator (2)
Miriam McCoy .

FACILITY INFORMATION

Agencies Notified Street Address B AT (:‘ -
X  EPA X Emergency Notification |13 Columbus Avenue < “!vi---ith
X DEP Initial Notification City, State & Zip Code
X DOL Amended Notification |Montclair, NJ 07042
X  DOH Canceliation Name of Contact [Teleohone Number
DCA Miriam Mccoy e

Residence

Name of Facility Where Abatement is Taking Place (3)

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

13 Columbus Avenue

Subchapter 8 (Other than K-12)

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

Square Feet # of Floors

City (5) County (8)

Montclair Essex

County Code (7)

2,200 2

Bidg. Age
60+

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 (8)
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

A Describe:
Other - Describe:

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Narmal Facility Hours -
Area Isolated During Abatement

443 Schoolhouse Road

Tom Geiger 732-290-2217 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

8/28/14 8/29/14 Global Abatement Services, LLC
Occupancy Status During Abatement (Check only one) Street Address

City, State & Zip Code
Monroe Township, NJ 08831

Scope of Work (Check all that apply)
Demolition
Large Project

X Renovation

Full Containment with Negative Pressure

¥ Mini-Enclosure

TO BE ABATED

Maintenance or

(i.e., thermal systems or

X  Quantityis>3 SF or> 3 LF ACM X Glovebag Procedure
Quaniity 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

or Enclosure)

in Facility Custodial Staff? insulation, surfacing, VAT Linear Feet)
(13) (12) or other miscellaneous)
Basement N/A TSI 30LF Removal
Basement N/A TSI Boiler 20 SF Removal

Name of Registered Waste Hauler

NJDEP Waste Hauler ID #

Cu. Yds. of Waste

Name of Registered Landfill

Dominick ﬁ?}yﬁf

Freehold Cartage 18693 5 TRRF

City, State Disposal Date City, State
Freehold, NJ 8/28/14 Tullytown, Pa

Completed By (Print or Type) | Title Signature Date
Dominick Tringali Project Manager 8/127/14

ASB-41 JUN 95 G4667



State of New Jersey
NOTIFICATION OF ASBESTOS ABA_IEM_ﬁNT |
(Pursuant to NJAC 8:60-7 and 12:120-7) =

LU SEP -9 gigin; - JQQ(-O"Z/(O

Date of Notification (1) 09/3/14 Name of Building Owner / Operator (2) =
Type Notification GenOn Energy, Inc. TR go 2 gn
Agencies Notified ~ |Street Address &L f\:L. i [':‘ E
X EPA X Emergency Notification | 1000 Main Street "7 Ity
X DEP Initial Notification City, State & Zip Code
X DOL Amended Notification | Houston, TX 77002
X DOH Cancellation Name of Contact | Telephone Number
DCA Neil Maclntosh

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Werner Power Plant (former JCP&L Power Plant)

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

Street Address
Lower Main Street

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

64 Broad Street

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 250000 7 50 +/-
South Amboy Middlesex Current Use (Prior if being demolished)
Power Plant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Environmental Tactics, Inc. 0045 Global Abatement Services, LLC
Street Address Street Address

443 Schoolhouse Road

City, State & Zip Code
Matawan, NJ

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
09/04/14 09/04/14 Global Abatement Services, LLC

Occupancy Status During Abatement (Check only one)

X  Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Narmal Facility Hours -
Describe:

Other - Describe:

Street Address

443 Schoolhouse Road

City, State & Zip Code

Monroe Township, NJ 08831

Scope of Work (Check all that apply)
Demolition X Renovation
Large Project
Quantityis 23 8F or2 3LF ACM
X  Quantity is > 160 SF or > 260 LF ACM

Full Containment with Negative Pressure
X Mini-Enclosure

Glove-bag Procedure
X Other: Wet Methods/HEPA Vacuum

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 Feetor Repair,
TO BE ABATED Maintenance or (i.e., thermal systems Linear Feet) Encapsulation or
in Facility Custodial Staff? insulation, surfacing, VAT Enclosure)
(13) (12) or other miscellaneous)
Company Vehicle #1 Yes TSI/Surfacing/Misc. 300 SF | Decontamination
Personal Vehicle #2 No TSl/Surfacing/Misc. 300 SF decontamination
Name of Registered Waste Hauler NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registered Landfill
Freehold Carting 18693 30 GROWS
City, State Disposal Date City, State
Trenton, NJ 08/05/14 Morrisville, Pa
Completed By (Print or Type) Title Signature Date
Dominick Tringali Manager @ominkﬁfﬁngaﬁ 09/3/14

ASB-41 JUN 95 G4667



