State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)

9 / 8 / 14 Hanover Township .
M i o] s T L
Agencies Notified Type Notification Street Address EEOpRERET IR kg BE e
[ EPA X initial 1000 Route 10 4
% 33;\;\"0 = :rmn:ngfndent # Gty =iate, Elp Code ' W
e L
. SR RS :
] DcA ] Emergency (including Whippany, NJ 07981 e
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Joseph Giorgio

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Commerical Structure

[ School (K-12)

Type of Facility (4)

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

Street Address BJ Other (i.e., private and commercial buildings,
53 Whippany Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Whippany 1,500 1 48
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Essex Commerical
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health and Safety Services 00030 Superior Abatement Inc

Street Address
318 12th Street

Street Address
2 Henderson Drive

City, State, Zip Code
Hammeonton NJ 08037

City, State, Zip Code
West Caldwell, NJ 07006

Project Manager for Monitoring Firm
Jim Proctor

Telephone No.
(609) 704-8850

Telephone No.
(973) 808-1616

License No.

00117

Start Date (10)

09 / 18 / 14

Scheduled Completion Date (11)
09 / 19 | 14

Name of OSHA Monitor
Superior Abatement Inc

Time of Abatement: AM-

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

PM/ PM- AM

Street Address
2 Henderson Drive

City, State, Zip Code
West Caldwell, NJ 07006

[0 >3sfor=31f

Scope of Work (Check all that apply)

] Renovation

X Full Containment with Negative Pressure

[ Mini-Enclosure

>160 sf or >260 If B4 Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = 10 e =
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e § 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |¢g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 |2
(13) (12) other miscellaneous) g ®
Yes | No | N/A
1% Floor O |0 |K |VAT 1,350 SF g|ga|go
O (O 0O oo(oid
O o g O|oo|0o
O |O (O Ooo|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: ntG ; Hauler ID No. Waste inerva Landfill
Service Transport Group, Inc SW2117 8 Min i
City, State Disposal Date City, State
New Castle, DE 9/19/2014 Waynesburgh, OH
.
Completed By (Print or Type) Title Signature / Date
Nick Petrovski President %//;// . ‘7 e g.f / 7

ASB-41
MAY 11

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




State of New Jersey

- S5 NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

09 I 10 / 14 Verizon .
670 e~ o

Agencies Notified Type Notification Street Address s Wb
X EPA B Initial 4151 Ocean Drive -
& boLwp (] Amended City, State, Zip Code 4
Xl DHSS Amendment # Aval N e b
O bca [0 Emergency (including valon, NJ 08202 e s

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

[ Cancellation Matt Johnson

FACILITY INFORMATION

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

[ School (K-12)

Type of Facility (4)

(] Subchapter 8 (Other than K-12)

Street Address B Other (i.e., private and commercial buildings,
4151 Ocean Drive homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Avalon 10,000 1 75

County (6) County Code (7)(STATE USE ONLY] | Current Use (Prior if being demolished)
Cape May '

Name of Monitoring Firm Hired by Building Owner (8)
ESIS

ASCM No. Name of Abatement Contractor (9)

JVN Restoration Inc

Street Address
10 Exchange Place

Street Address
47 Foster Road

City, State, Zip Code
Jersey City, NJ 07392

City, State, Zip Code
Staten Island

Project Manager for Monitoring Firm
Matt Johnson

Telephone No.
215-640-418%9

Telephone No.
718-605-6256

License No.
00774

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

09 /22 | 14 10/

31/

14 Testor Tech

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

[ Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7:00AM-3:00PM/ PM- AM

Street Address
10 59 Jackson Avenue

City, State, Zip Code
LIC, NY 11101

Scope of Work (Check all that apply)

K >3sfor>31If

[ Renovation

[J Full Containment with Negative Pressure

[ Mini-Enclosure

[] 160 sf or 260 If [J Demolition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o] ]m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g L =Tl
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 | s
(13) (12) other misceliansous) g o
Yes | No | N/A
Roof 0 XK |0 |Roof Flashing 500SF X O Og
Roof O |0 |0 |Transite Shingles 3,000 SF (OO0
C1 i (] oo|o|d
O |0 |4 O|o|a|d
Name of Registered Waste Hauler NJDEP Waste Cubjc Yards of Name of Registered Landfill
Newark Cartin Hauler 1D No. Waste IESI
Ak Garting NJ-566 20
City, State Disposal Date City, State
Newark, New Jersey 09/30/14 Bethleheﬁl, Pa.
Completed By (Print or Type) Title Signatuge / / Date
. _ 5 A i
Ralph Barnhardt Project Manager i.% AP Y DG ~O L[
ASB-41 Y A
MAY 11 * Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

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

Date of Notification (1)

Name of Building Owner/Operator (2)
Division of Property Management & ConsFu.t_;tie_pP [
s S i

09 / 08 / 14
Agencies Notified Type Notification
X EPA X Initial
BJ boLwD [J Amended
&1 DOH Amendment #
[J DCcA X Emergency (including
(NJAC 5:23-8) justification)
[ canceliation

Street Address

33 West State Street

-

City, State, Zip Code
Trenton, NJ 08608

R o

Name of Contact
Rick Ferrera

Telephone Number

FACILITY INFORMATION

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

Type of Facility (4)

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

Sheel fidess X Other (i.e., private and commercial buildings,
15 Armstrong Avenue homes, etc.)
City (5) Square Feet # of Floors ‘Bidg. Age
South River
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex

Name of Monitoring Firm Hired by Building Owner (8)
Bio Terra Solutions

ASCM No.

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

Street Address Street Address
P.O. Box 1224 27 Outwater Lane
| City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026

Project Manager for Monitoring Firm
Rick Eustaquio

Telephone No.
973-494-3762

Telephone No.

973-928-4888

License No.
1188

Start Date (10)

09 / 10 [/ 14 11/

Scheduled Completion Date (11)
10 /

14

Name of OSHA Monitor

ALL PRO MANAGEMENT LLC

Time of Abatement: AM- PM/

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

[] Abatement Performed Outside of Normal Facility Hours - Describe
PM-

AM

Street Address

27 Outwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

[d=3sfor=31f

[] Renovation

[] Full Containment with Negative Pressure
(1 Mini-Enclosure

X =160 sf or 2260 If X] Demolition ] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| = | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount B8 |28
TO BE ABATED MedpiEnarKic/ (i-e., thermal systems insutation, (Specify 2|88
IN Facility Cuswltel St surfacing, VAT, or SF or LF) s £ =
(13) (12) other miscellaneous) =
Yes | No | N/A
Basement, Kitchen & Bathrooms [0 |0 |K | Black Mastic under Ceramic Tile 890 SF XK O K O
Exterior [0 |[0 | |Foundation Waterproofing 700 SF XKIO K O
LI |8 L] Ooao|ajg
i ) I Oo|aid
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
H Hauler ID No. Waste IESI Landfill
Yamuee=l Group Inc. 17467 As Needed
City, State Disposal Date City, State
Hillsborough, NJ TBD Bethlehem, PA
Completed By (Print or Type) Title Date

<
=

Allen Monchik Project Manager Q\
ASB-41 ’ X N
JAN 13 * Do not use this form for asbestos licensure exempted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

09 / 08 / 14 Division of Property Management & Constrléc_t?ipr}_wg
GES N |
Agencies Notified Type Nofification Street Address LS X
X EPA & Initial 33 West State Street 3 o
&J poLwD ] Amended City, State, Zip Code ;
DOH Amendment # Trent NJ 08608 -
1 bca X Emergency (including ronon, ) L
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation Rick Ferrera

FACILITY INFORMATION

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

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

Street Address

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

17 Armstrong Avenue homes, etc.)

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

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being démoiished)
Middlesex

ASCM No.
Bio Terra Solutions

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

27 OQutwater Lane

Street Address Strest Address
P.O. Box 1224

City, State, Zip Code Cily, State, Zip Code
Union, NJ

Garfield, NJ 07026

Project Manager for Monitoring Firm
Rick Eustaquio

Telephone No.
973-494-3762

License No.
1188

Telephone No.
973-928-4888

Start Date (10) Scheduled Completion Date (11)
09 [/ 10 [/ 14 11 [/ 10 /7 14

Name of OSHA Monitor
ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only ong)
& Facility Closed/Vacated During Entire Period of Abatement
[T] Abatement Performed Outside of Normal Facility Hours - Describe

Street Address
27 Qutwater Lane

City, State, Zip Code

Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026
Scope of Work (Check all that apply)
1 Full Containment with Negative Pressure
R >3sfor>31f [1 Renovation ] Mini-Enclosure
[] =160 sf or =260 If £ Demolition [] Glovebag Procedure _
& Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ey FE g =
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 1813|323
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify AN E]
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 ® e
(13) (12) other miscellaneous) % ]
Yes | No | N/A
Basement 0 |O | |Floor Tile & Mastic 20 SF RKRiIOIK| O
O |a (d CHELC B
O o (g O
O |0 (O M e ] i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste
. IESI Landfill
Yiauzz) Group Inc 17467 As Needed
City, State Disposal Date City, State
Hillsborough, NJ TBD Bethlehem, PA

Title
Project Manager

Completed By (Print or Type)
Allen Monchik

Da

te

(57

ASB-41
JAN 13

YT

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

AN
¥
N\

-
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notfification (1)
09 / 08 ! 14

Name of Building Owner/Operator (2)
Division of Property Management & Construction

G570 ey

Agencies Notified Type Notification
X EPA & Initial
X poLwD [(J Amended
I DOH Amendment #
[J DCA X Emergency (including
(NJAC 5:23-8) justification)
[[] Canceliation

Street Address

[y SCr i [:
33 West State Street

’

bl U

gl

City, State, Zip Code L .
Trenton, NJ 08608 e

Name of Contact
|_ Rick Ferrera

Telephone Numbe‘r.

FACILITY INFORMATION

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

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

Street Address

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

53 Armstrong Avenue homes, etc.)

City (5) Square Feet # of Floars Bidg. Age
South River

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions ALL PRO MANAGEMENT LLC

Street Address Street Address i
P.O. Box 1224 27 Outwater Lane

City, State, Zip Code - - City, State, Zip Code -
Union, NJ Garfield, NJ 07026

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188

Start Date (10) - Scheduled Completion Date (11) | Name of OSHA Monitor N ]
09/ _10 [ _ 14 11 r_10 /14 ALL PRO MANAGEMENT LLC

“Occupancy Status During Abatement (Check only one)

& Facility Closed/Vacated During Entire Period of Abatement

Street Address
27 Outwater Lane

[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: AM- PM/ PM- AM

City, State, Zip Code
Garfield, NJ 07026

Scope of Work {Check all that apply)

X Full Containment with Negative Pressure

[1=3sfor>31If ] Renovation ] Mini-Enclosure
B =160 sf or =260 If X Demolition (] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
lsN Location Abatement Type
Location of ormally Description of 2|2 m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount |8 é 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|28 ¢
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s ® e
(13) (12) other miscellaneous) 2 @
Yes | No | N/A .
Basement, Kitchen, Bthrm, Hallwy |[] |[J | |Floor Tile & Fiooring Bottom Layer 650 SF X O I:l
Throughout Interior [1 |0 | |Sheetrock & Joint Compound 2,750 SF KIO|IK| O
Throughout Interior O |0 |X |Radiator Heat Shielding 150 SF KIOIK| O
Exterior [0 |0 | |Foundation Waterproofing 1,000 SF M} O (d)d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No Waste
G z : IESI Landfill
Yanuzzi Group Inc 17467 ks Nasdod
City, State Disposal Date City, State
Hillsborough, NJ TBD Bethlehem. PA
Completed By (Print or Type) Title Slgna Date :
Allen Monchik Project Manager - Q\ 4 ll—{
ASB-41 \

JAN 13 * Do not use this form for asbestos licensure exempted acﬁfvmes,
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Naotification (1)

Name of Building Owner/Operator (2)

Division of Property Management & Conscrt[l;_ction.\_ _

Rt |

“ "

09 / 08 / 14
Agencies Notified Type Notification
X EPA Initial
X poLwb (] Amended
Xl boH Amendment #
[ bca Xl Emergency (including

justification)
(] Cancellation

(NJAC 5:23-8)

Street Address
33 West State Street L _

T “f--r'

e

City, State, Zip Code
Trenton, NJ 08608

Ll S
4.

Name of Contact
Rick Ferrera

Telephone Number

FACILITY INFORMATION

Allen Monchik

Project Manager

S@W

A

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential House E School (K-12)
Subchapter 8 (Other than K-12)
Stroat Addrass X Other (i.e., private and commercial buildings,
20 Belmont Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
South River
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address i
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code il City, State, Zip Code ]
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4838 1188
“Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09 /_10 /14 _ 11/ 10 / 14 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Che?:.k only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
O Apalement Performed OUlSid:q of Normal Facility Hours - Describe City, State, Zip Code T
Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026
Scope of Work (Check all that apply)
B Full Containment with Negative Pressure
[d=>3sfor=31If (] Renovation ] Mini-Enclosure
B >160 sf or >260 If B Demoiition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally  Description of ey ey oy g
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 28123 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2|8|8
IN Facility Custodial Staff? surfacing, VAT, or - SF or LF) s &le
(13) (12) other miscellaneous) = @
Yes | No | N/JA
1% Floor 0 |O | |Flue Mortar 1SF X(O|O|O
Throughout Interior [0 |0 | |Plaster Sysytems 800 SF X O D
Exterior Under Siding O |0 | |CementShingles 1,500 SF RiOOO
L3 T 4 B : Oo(g|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler 1D No. Waste IESI Landfill
Yanuzzi Group Inc. 17467 Ae Nasdod
City, State Disposal Date City, State
Hillsborough, NJ TBD Bethlehem, PA
Completed By (Print or Type) Title Date

el

ASB-41

JAN 13 * Do not use

this form for asbestos licensure exempted activities.

b



(" l'/\ 17 L{ 2 State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

Date of Notification (1) Name of Building Owner/Operator (2)
09 / 08 / 14 Division of Property Management & Con%tggctj}tl? P e
Agencies Notified Type Natification Street Address — 3]
X EPA & Initial 33 West State Street v
% gg;wo - mﬂifndem#_ e, i = Bl e
[ bca X Emergency (including Trenton, NJ 08608
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[] Cancellation Rick Ferrera
FACILITY INFORMATION

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

Residential House ] School (K-12)
BT ol s LT,

1 Washington Street homes, etc.)
City (5) Square Feet # of Floors Bidg. Age

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

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

Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address | Strest Address

P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code

Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm T Telephone No. Telephone No. o License No.

Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) B Scheduled Completion Date (11) Name of OSHA Monitor

09 / 10 / 14 11/ 10 [ 14 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check ohty one) Street Address - -
X Facility Closed/Vacated During Entire Period of Abatement 27 Outwater Lane
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026

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

[1>3sfor>3If [ Renovation ] Mini-Enclosure
X =160 sfor >260 If B Demolition [] Glovebag Procedure
BJ Non-Exempted (*) and Non-Friable Procedure ]
Is Location Abatement Type
Location of Nomally Description of sl 5 o |
Asbestos-Containing Material (ACM) Use_d Solely by Asbestos Containing Material (ACM) Amount tab o L2 B
TO BE ABATED Mairitenancel (i.e., thermal systems insulation, (Specify 3| &g
IN Facility Custodial Staff? surfacing, VAT, or SFor LF) 5 = e
(13) (12) other miscellaneous) = >
Yes | No | N/A
Dining Room [0 'O |K |Floor Tile 120 SF KIOIK|O
Throughout Interior O |0 | |Sheetrock & Joint Compound 2,000 SF KIOIXK| O
Exterior O |0 |K |LowerRoof 150 SF KOO0
Exterior O |O |K |Window Glazing 30 LF XRiO|O|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. ) Hauler ID No. Waste IESI Landfill
Yanuzzi Group Inc. 17467 As Neodad
City, State Disposal Date City, State
Hillsborough, NJ TBD Bethlehem, PA
Completed By (Print or Type) Title Signatur, Date
Allen Monchik Project Manager C\i Q Ql K { q
ey C v

ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted actlivities.



(K VTS

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)
Division of Property Management & Constrq}:tgqn
RN

w3

09 / 08 / 14
Agencies Notified Type Notification
X EPA & Initial
B poLwD [] Amended
B poH Amendment #
] bcA B Emergency (including

justification)
(] Cancellation

(NJAC 5:23-8)

Street Address
33 West State Street -

=] o

City, State, Zip Code
Trenton, NJ 08608

bt "

Name of Contact
Rick Ferrera

Telephone Number

FACILITY INFORMATION

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

Type of Facility (4)

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

PRI ARG B4 Other (i.e., private and commercial buildings,
29 Water Street homes, etc.)

City {5) Square Feet # of Floors Bldg. Age
South River

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

[ Name of Monitoring Firm Hired by Building Owner (8)
Bio Terra Solutions

ASCM No.

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

Start Date (10)

09 / 10 |/ 14 1/

Scheduled Completion Date (11)
10 /

14

Name of OSHA Monitor
ALL PRO MANAGEMENT LLC

Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code o
Union, NJ Garfield, NJ 07026
| Project Manager for Monitoring Firm Telephone Na. Telephone No. N License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188

' Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

[X Facility Closed/Vacated During Entire Period of Abatement

[7] Abatement Performed Outside of Normal Facility Hours - Describe
PM-

AM

Street Address
27 Outwater Lane

City, State, Zip Code
Garfield, NJ 07026

| Scope of Work (Check all that apply)

B >3 sfor=3If

[] Renovation

B Full Containment with Negative Pressure
(] Mini-Enclosure

[] =160 sf or =260 If B Demolition [] Glovebag Procedure
[[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normailly Description of B2 | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount s 18 2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s 2|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 e
(13) (12) other miscellaneous) 2 e
Yes | No | N/A i |
2™ Floor O |0 | | Vinyi Tile 150 SF KIOX O
O (O |O Og|g|o
O (O O aoo(g|o
O (O |0 B LA [ EdT
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
f Hauler ID No. Waste IESI Landfill
Yanuzsl Group Inc: 17467 As Needed
City, State Disposal Date City, State
Hilisborough, NJ TBD Bethl%hem, PA ,
Completed By (Print or Type) Title Signatur /Date .
Allen Monchik Project Manager @ / 7
ASB-41 = Fd / /

JAN 13

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



a) L{ 2 State of New Jersey
CK \ NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2)
09 / 08 / 14 Division of Property Management & Construction_
Agencies Notified Type Notification Street Address S| 7 i
X EPA & Initial 33 West State Street ;
ey I G, it 2 G -
' e i P
] bcA B Emergency (including Trenton, NJ 08608 -
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Rick Ferrera

FACILITY INFORMATION

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

Type of Facility (4)

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

Street Address Bd Other (i.e., private and commercial buildings,
1 Lee Street homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)
Bio Terra Solutions

ASCM No.

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

Street Address Street Address
P.O. Box 1224 27 Outwater Lane

City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188

Start Date (10)

09 / 10 / 14 1/

Scheduled Completion Date (11)
10

A8

Name of OSHA Monitor
ALL PRO MANAGEMENT LLC

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/

&4 Facility Closed/Vacated During Entire Period of Abatement

[] Abatement Performed Outside of Normal Facility Hours - Describe
PM-

AM

Street Address
27 Outwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

[1=3sfor=31If

[J Renovation

B Full Containment with Negative Pressure
(] Mini-Enclosure

Allen Monchik

Project Manager

SIQM

£ >160 sf or >260 If B Demolition [] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normalty Description of ey ey ey e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 818133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|e|8lg
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|c
(13) (12) other miscellaneous) ) @
Yes | No | N/A
2™ Floor [0 |0 |X |Plaster Ceiling & Walls 1,500sF |[X|O|X|O
Exterior O |0 | |Transite Siding 3,200 SF XiOgng
O o (O PR ELPED
sHENEN . n][E][E][=
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler 1D No. Waste IES] Landfill
Yanuzzi Group Inc. 17467 As Nesded
City, State Disposal Date City, State
Hillsborough, NJ TBD Bethlehem, PA
Completed By (Print or Type) Title Date

ASB-41
JAN 13

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




(U V4D

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)
Division of Property Management & Construction

Epirel

09 / 08 / 14
Agencies Notified Type Notification
X EPA < Initial
DOLWD ] Amended
< DOH Amendment #
[ bca X Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address

33 West State Street

City, State, Zip Code T
Trenton, NJ 08608

LR S T

Name of Contact
Rick Ferrera

Telephone Number

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

Streebiddiess B Other (i.e., private and commercial buildings,
11 Lee Street homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)
Bio Terra Solutions

ASCM No.

Name of Abatement Contractor (9)
ALL PRO MANAGEMENT LLC

X Facility Closed/Vacated During Entire Period of Abatement

27 Outwater Lane

Street Address Street Address
P.0O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor ]
09 / 10 [ 14 11 /10 [/ 14 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) ) Street Address -

Allen Monchik

Project Manager

AN~y

O Apatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code |
Time of Abatement: AM- PM/ PM- AM Garfield, NJ 07026
Scope of Work (Check all that apply)
X Full Containment with Negative Pressure
[J=3sfor=>31If [] Renovation ] Mini-Enclosure
Bd >160 sf or =260 If BJ Demolition [ Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2= mlm
Asbestos-Containing Material (ACM) USqd Solely by Asbestos Containing Material (ACM) Amount g g | 38
TO BE ABATED Mintenance/ (i.e., thermal systems insulation, (Specify 3|z |&|g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|
(13) (12) other miscellaneous) %
Yes | No | N/A
2" Floor Bathroom O |0 [ |Vinyl, VAT & Mastic 15 SF K| O X| O
1% Fir. Bathroom_ Hallway Kitchen O |0 | |Vinyl, VAT & Mastic 200 SF RIOIXIO
O |0 |4 O|o|o|g
0 | og|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
- Hauler ID No. Waste IESI Landfill
Yannee) Sroup. g 17467 As Needed
City, State Disposal Date City, State
Hillsborough, NJ TBD Bethlehem, PA
Completed By (Print or Type) Title Signatyre Date

o+
S o

ASB-41
JAN 13

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

—t




CEREE

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

09 / 08 / 14 Division of Property Management & Constructign__ ] P
Agencies Notified Type Notification Street Address i R W e
& EPA B Initial 33 West State Street
g gg;wo O :x::g:_ldem i City, State, Zip Code i
] bcA BJ Emergency (including Trenton, NJ 08608 . -
(NJAC 5:23-8) justification) Name of Contact .| Telephone Number
[ cancellation Rick Ferrera

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

Time of Abatement: AM- PM/

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

AM

Rffeat Addries [ Other (i.e., private and commercial buildings,
14 Elizabeth Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
South River
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished) T
Middlesex
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Bio Terra Solutions ALL PRO MANAGEMENT LLC
Street Address Street Address
P.O. Box 1224 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Union, NJ Garfield, NJ 07026
Project Manager for Mon_itoring Firm Telephone No. Telephone No. License No.
Rick Eustaquio 973-494-3762 973-928-4888 1188
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09 / 10 [/ 14 11 /10 /1 14 ALL PRO MANAGEMENT LLC
Occupancy Status During Abatement (Check only one) Street Address

27 Outwater Lane

City, State, Zip Code
Garfield, NJ 07026

Scope of Work (Check all that apply)

[ >3sfor>31f

[] Renovation

& Full Containment with Negative Pressure
[ Mini-Enclosure

B >160 sfor >260 If X Demolition [[] Gliovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure _
Is Location Abatement Type
Location of Normally Description of Sl = Lo |
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount Blei2l3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 (2|8 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g | g
(13) (12) other miscellaneous) 2 o
Yes | No | N/A
1* Floor Bathroom & Entryway [0 |0 | |Floor Tile/Linoleum, Vinyl Sheet 185 SF KIOX|O
Kitchen Sink O |0 | |Sink Undercoating 5 SF KiOgg
Exterior Siding @ Corners O |0 | |Caulking 250 LF XiOag
0 P | Og|o|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
. Hauler ID No. Waste IESI Landfill
Yanuzzi Group Inc. 17467 As Neadid
City, State Disposal Date City, State
Hillsborough, NJ TBD Bethlehem, PA -
Completed By (Pnnt or Type) Title Signature Date

ra

Allen Monchik Project Manager Q\ X
ASB-41 L% v
JAN 13 * Do not use this form for asbestos licensure exempted acti.  :s.



STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT w _2 )( ﬂ
(PURSUANT TO NJAC 8:60-7 AND 12:120-7 O

fDate of Notification (1) Name of Building Owner / Operator (2)
09 / 10 14 First Energy
Street Address
Agencies Notified Type of Notification 76 South Street L
0 EPA @ Initial City, State, Zip Code gl SEP RN O
O DEP = Amended Akron, Ohio 44308 Bl O,
DOH Amendment # Name of Contact ITelephone Nirmher
DOL O Emergency wi/ justification [Jim Halsey
1 [] Cancellation |
FACILITY INFORMATION =
IName of Facil-it_y Where Abatement is Taking Place (3) Type of Facility (4)
OJ School (K-12)
Street Address [ Subchapter 8 (Other than K-12)
|82-82 GRANGE AVE Other (l.e., private & commercial
bldgs., homes, etc.)
City (5) County (6) County Code (7) Square Feet # Of Floors Building Age
IFAIRHAVEN MONMOUTH
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
1655 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 / 23 / 14 09 / 25 / 14
973-884-8682 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
] Abatement Performed Outside of Normal Facility
Hours - Describe: __ Friday 8:00 am to 5;00 pm 32 Williams Parkway
[Z1  |Other - Describe; City, State, Zip Code
East Hanover, NJ 07036

Scope of Work (Check All That Apply)

Full Containment with Negative Pressure

| Demolition Renovation [
>3sf or >3If O Mini - Enclosure
M >160 sf or >260 If ] Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Location of Is Description of Abatement Type
Asbestos Containing Location Asbestos - Containing R IE E
Normally Material (ACM) Amount E R N N
TO BE ABATED Used {l.e., thermal systems (Specify M E (& o
in Facility Solely insulation, surfacing, VAT, SF or LF) (o} P A L
(13) by Main- or other miscellaneous) Vv A P O
tenance/ A | S S
Custodial L R u U
Staff (12) L R
YES NG N/A
Exterior Telephone Pole 1 {i+1] ] |Transite Conduit 30 LF Q [ [l
T O L L] Q L]
00 0 0 O 1 O
O — 1 0 O 1L 01 0O
Name of Registered Waste Hauler NJDEP Waste |[Cubic Name of Registered Landfill
NEWARK CARTING Hauler ID No. |Yards LE.S.I.
4509 of Waste
City, State Disposal |City. State
INEWARK, NJ Date BETHLEHEM, PA 18105
Completed by (Print or Type) Title ignature r)ate
Steven Stiles Project Manager 09/10/14

ASB-41



State of New Jersey

C KR = 1149

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

Name of Building Owner/Operator (2) -
Date of Notification (1) MERCK SHARP & DOHME CORP.
8 / 10 14 Strest Address G s
Agencies Notified Type Notification 126 E. LINCOLN AVENUE, P.O. BOX 2000, RY28412_ 1 | | "
X_|EPA X__|Initial Notification City, State, Zip Code x
DEP Amended Notification RAHWAY, NEW JERSEY 07065 b
X |boL Cancellation :
X |DOH On Hold Name of Contact [Talanhnna Ntirkihag . \
DCA EMERGENCY NOTIFICATION  |MIKE LATRONICA
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

MERCK SHARP & DOHME CORPORATION

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

X Other (ie. private & commcl. bldgs., homes, etc.)
Street Address Square Feet # of Floors Bldg. Age
126 EAST LINCOLN AVENUE - BUILDING 57 - 28,207 2 30
City (5) County (6) County Code (7) Current Use (Prior if being demolished) ~ Pharm. Lab.
RAHWAY UNION (STATE USE ONLY) |VACANT- ( Areas fences from operational areas)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9}
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION

Street Address
655 WEST SHORE TRAIL

Street Address
313 SPOOK ROCK ROAD

Chty, State, Zip Code

SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

WILLIAM S. KERBEL, CIH §73-729-5649 845-369-7500 1101
Expected State Date (10) Sched. Compietion Date (11} Name of OSHA Monitor
9/ 24 14 17 1 114 AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year

Occupancy Status During Abatement (Check only one)

X

X Other - Describe:

Facility Closed/Vacated During Entire Period of Abatemnent
Abatement Performed Outside of Normal Facility Hours - Describe:

MONDAY-FRIDAY 7AM-3:30 PM

Sireet Address
117 EAST 30TH STREET

City, State, Zip Code

NEW YORK, NEW YORK 10016

Scope of Work (Check all that apply) Full Containment with Negative Pressure
X |Demolition Renovation Mini-Enclos ,
=3SF OR LF Glovebag Procedure
X |=180 SF OR 260 LF X [Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement T
Asbestos-containing normally used Containing Material (ACM) Amount r‘-ﬁ ]_:llgl E g
Material (ACM) solely by (ie. Thermal systems (Specify |= L g e
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) 2 T |2 8
in Facility (13) Staff (12) or other miscellaneous) = < |5
Yes [No |N/A m_|m
WINDOW GLAZING CAULKING GLAZING CAULK 1,120 LF X
DUCT FLANGE CAULK X FLANGE CAULK 100 LF X
FUME HOOD LINING X TRANSITE 30 SF X
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 40 LYCOMING COUNTY RESOURCE MANAGEMENT SER
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, State
FREEHOLD, NEW JERSEY 9/25/2014
Completed by (Print or Type) Title

BENJAMIN SANCHEZ

DIRECTOR OF OPERATIONS

MERY , PA 17752
Sigrzﬁ

(= Sy

ll//74




State of New Jersey

CK. 2618

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

Date of Notification (1)

Name of Building Owner/Operator (2)
MERCK SHARP & DOHME CORF'_.

Street Address

126 E. LINCOLN AVENUE, RO, BOX-2000, RY28-414 .

£

City, State, Zip Code

RAHWAY, NEW JERSEY 07065

o

9 / 10 114
Agencies Notified Type Notification
X __|EPA X___|Initial Notification
DEP Amended Notification
X |DOL Cancellation
X ___|DOH On Hold
DCA EMERGENCY NOTIFICATION

Name of Contact
MIKE LATRONICA

'LITeIephone Number

FACILI

TY INFORMATION

Name of Facility Where Abatement is 1aking Place (3)

MERCK SHARP & DOHME CORPORATION

Type of Facility (4)

School (K-12)

Subchapter 8 (Other than K-12)

X |Other (ie. private & commcl. bidgs., homes, etc.)
Street Address Square Feet # of Floors Bidg. Age
126 EAST LINCOLN AVENUE - BUILDING 805 23,835 2 35
City (5) County (6) County Code (7) Current Use (Prior if being demolished)  Pharm. Lab.
RAHWAY UNION (STATE USE ONLY) |VACANT- ( Areas fences from operational areas)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (9)
ENVIRONMETAL HEALTH INVESTIGATIONS, INC. 17 PAR ENVIRONMENTAL CORPORATION
Street Address Strest Address
655 WEST SHORE TRAIL 313 SPOOK ROCK ROAD

City, State, Zip Code

SPARTA, NEW JERSEY 07871

City, State, Zip Code
SUFFERN, NEW YORK 10901

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

WILLIAM S. KERBEL, CIH 973-729-5649 845-369-7500 1101
Expected State Date {10) Sched. Completion Date (11) Name of OSHA Monitor
9/ 29 14 o b 1 na AMERISCI LABORATORIES INC #11480
Month Day Year Month Day Year
Occupancy Status During Abatement (Check only ong} Sirest Address
X |Facility Closed/Vacated During Entire Period of Abatement 117 EAST 30TH STREET
Abatement Performed Outside of Normal Facility Hours - Describe:
X |Other - Describe: MOMNDAY-FRIDAY 7AM-3:30 PM City, State, Zip Code
NEW YORK, NEW YORK 10016
Scope of Work (Check all that apply) Full Containment with Negative Pressure
X |Demalition [X__]JRenovation Mini-Enclos ,
>35F OR LF Glovebag Procedure
X |>160 SF OR 260 LF X |Non-Friable Procedure
Location of Is Location Description of Asbestos- Abatement Type
Asbestos-containing normally used Containing Material (ACM) Amount % r;ﬁ o =
Material (ACM) solely by (ie. Thermal systems (Specify g 3 g o
TO BE ABATED Maint/Custodial insulation, surfacing, VAT, SF or LF) = |3 '(E 8
in Facility (13) Staff (12) or other miscellaneous) P c 1=
Yes [No |N/A m _|m
WINDOW CAULK X WINDOW CAULK 2,000 LF X
ROOFING X ROOFING 12,600 SF X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of Waste Name of Registered Landfill
FREEHOLD CARTAGE, INC. Hauler ID No. 120 LYCOMING COUNTY RESOURCE MANAGEMENT SER
825 HIGHWAY 33 15939 447 ALEXANDER DRIVE/ROUTE 15
City, State Disposal Date City, State /
FREEHOLD, NEW JERSEY 9/29/2014-11/1/2014 _— TGOMERY , PA 17752 A / {
Completed by (Print or Type) Title Signadr Date / ’-7
BENJAMIN SANCHEZ DIRECTOR OF OPERATIONS /i/ %/ /0/
= /

[/




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

Date of Notification (1) Name of Building Owner/Operator (2)
09/10/14 Princeton Univesity
Month/Dav/Year s

Agency Notified Type Notification Street Address SERSEE P ey

EPA X Initial P.0. box 2158 .

DEP Notification City, State, Zip Code _y

DCA Amended Princeton NJ 08543 ;

DOH Notification Name of Contact | Telephone Numher ¢ _

Cancellation Robert Otego I
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Princeton University - Washington Road and Williams ave -Steam lines adjenct to firestone libra

|| Type of Facility (4)
School (K12)

Subchapter 8 (Other than K12)

Street Address
Washington Road and Williams ave

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

City (5)
Princeton

County (6)

County Code (7)
(STATE USE ONLY)

Square Feet # of Floors  |Bldg. Age
N/A 0 100 +
Current Use (Prior if being demolished)

University

Name of Monitoring Firm Hired by Building Owner (8)
Pennoni Associates Inc

ASCM No.

Name of Abatement Contractor (9)
Associated Specialty Contracting

Street Address
515 Grove Street Suite 1B

Street Address
98 LaCrue Avenue

City, State, Zip Code
Haddon Heights NJ

City, State, Zip Code
Glen Mills, PA 19342

Project Manager of Monitoring Firm

Telephone Number

Telephone Number Licence Number

Alan Lloyd 856-547-0505 610-364-9622 1103
Scheduled Start Date (10) Sched. Completion Date (11) Name of OSHA Monitor
09/24/14 09/26/14 Criterion Labs
Month/Dav/Year Month/Day/Year

Occupancy Status During Abatement (Check only one)

Facility Closed/Vacated During Entire Period of Abatement

x  Abatement Performed Outside of Normal Facility

Hours - Describe:
Other - Describe:

___6:00 AM to 6:00 PM

Street Address
3370 Progresive Drive

City, State, Zip Code
Bensalem PA 19020

Scope of work (Check all that apply)
Demolition X
x =3sfor=3if
=160 sf or =260 If

Renovation

Full Containment with Negative Pressure
Mini - Enclosure
Glovebag Procedure

Non-Friable Procedure

Is Abatement Type
Location of Location Description of E E
Asbestos - Containing MNormally Asbestos-Containing Amount R N N
Material (ACM) Used Material (ACM) (Specify E R C C
TO BE ABATED Solely (ie. Thermal systems SF or M E A L
In Facility by Main- insulation, surfacing, VAT, LF) 0 P P 0]
(13) tenance/ or other miscellaneous) v A S R
Custodial A I U U
Staff (12 L R L R
Yes |[No |N/A E__
Washington Road and Williams manholgx pipe insulation 150 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Horizon Disposal 5 GROWS
City, State Disposal Date City, State
Trenton NJ As needed Morrisville PA
Completed By (Print or Type) Title Slgnature P:te )
Mark Goshow Project Manager /)C{ 2 / T Vi v/ —//f
ABS-41 !
JUN 95 G4667



NU State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

Date of Notification (1) Name of Building Owner / Operator (2) ot SES 1o i
8/29/14 Princeton University — e gl o
Agencies Notified |Type Notification Street Address :
] EPA E. A. MacMillan Building
[0 DEP X Initial City, State & Zip Code e T,
X1 DoL X Amended R#1-8/5/14 Princeton, NJ 08544
X DOH [0 Emergency Name of Contact Telephone Number
[] DCA [ Canceliation Bob Ortego

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Forrestal Campus Boiler House — Princeton University

Type of Facility (4)
X} School (K-12) NON SUBCHAPTER 8

Street Address
300 Forrestal Rd

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

County (6)
Mercer

City (5) County Code (7)

Princeton

Square Feet # of Floors Bidg. Age
22000 3 100+
Current Use (Prior if being demolished)

University

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

ASCM No.

Name of Abatement Contractor (9)
Bristol Environmental, Inc.

Street Address
Three Terri Lane

Street Address
1123 Beaver Street

City, State & Zip Code
Burlington, NJ 08016

City, State & Zip Code
Bristol, PA 19007

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

Mike Keehn 609-386-8800 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/8/14 9/9/14 Bristol Environmental Inc.

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

Describe:  3:30 PM — 1:30 AM
[] Facility Occupied During Abatement 7:00am to 3:30 pm

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

Street Address

1123 Beaver Street
City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

[0 Full Containment with Negative Pressure
D] =23sfor23if X Renovation [0 Mini-Enclosure
[ =2160sf2260 If D Demolition X  Glove Bag Procedures
X Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - mi o
TO BE ABATED Maintenance or ~ (i.e., thermal systems s 2 § 2
in Facility Custodial Staff? insulation, gurfacmg. VAT = B 2 §
(13) (12) or other miscellaneous) s| 5| B3| g
Yes | No | N/A @
Area #1 X | O[] Pipe fitting 2 ea L] L[]
Area #2 wEE Debris cleanup 3SF RIOOC]
Area #3 X O[] Pipe insulation 3LF w6
Area #4 X[O][[] Pipe Insulation 2LF O[]
Area #5 X |00 Pipe Insulation 46 LF O[O
Area #6 X100 Pipe Insulation 2 ea XI1OIOg
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
Bristol Environmental Inc 18706 1cuyd GROWS Landfill
City, State Disposal Date |City, State
Bristol, PA : 9/9/14 Morrisville, PA
Completed By (Print or Type) Title Signature : Date
Gino Pizzigoni Project s B -/ ¢ [z
Manager A /Ww—

BS 14084



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

Name of Building Owner / Operator (2)
Princeton University

(P, # 4, 9(1

Street Address

E. A. MacMillan Building
City, State & Zip Code
Princeton, NJ 08544

Date of Notification (1)
8/29/114
Agencies Notified |Type Notification
[J EPA
[J DEP & Initial
DOL9444 | [ Amended
B DOHT456 | M) Emergency
[J DCA [J Cancellation Bo

Name of Contact

b Ortego

| Teleohone Numbar

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Forrestal Campus Boiler House - Pr

inceton University

Street Address
300 Forrestal Rd

Type of Facility (4)
School (K-12) NON SUBCHAPTER 8

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

Square Feet # of Floors Bidg. Age
City (5) County (6) County Code (7) 22000 3 100+
Princeton Mercer Current Use (Prior if being demolished)
University
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
ATC Bristol Environmental, Inc.
Street Address Street Address
Three Terri Lane 1123 Beaver Street
City, State & Zip Code City, State & Zip Code
Burlington, NJ 08016 Bristol, PA 15007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number

Mike Keehn 609-386-8800 (215)788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/8/14 9/9/14 Bristol Environmental Inc.

Occupancy Status During Abatement (Check only one)

Abatement Performed Outside of Normal Hours
Describe:  5:00 PM - 1:30 AM

X

[] Facility Closed/Vacated During Entire Period of Abatement

[] Facility Occupied During Abatement 7:00am to 3:30 pm

Street Address
1123 Beaver Street

7am to 3pm

City, State & Zip Code
Bristol, PA 19007

Scope of Work (Check all that apply)

[J  Full Containment with Negative Pressure
K =23sforz3if X Renovation [J Mini-Enclosure
[J =160 sf2260 If (] Demolition X Glove Bag Procedures
[X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) 5 Ml m
TO BE ABATED Maintenance or (i.e., thermal systems gl 2 83
in Facility Custodial Staff? insulation, surfacing, VAT sl 8 E @
(13) (12) or other miscellaneous) g 5| & 5
Yes | No | N/A _ @
Area #1 Ug Pipe fitting 2 ea ORI
Area #2 ] Debris cleanup 3SF O]
Area #3 U0 Pipe insulation 3LF Imlim]
Area #4 LY [T Pipe Insulation 2LF UXTOO
Area #5 LT Pipe Insulation 46 LF OIXTT0]
Area #6 LI Pipe Insulation 2ea X1O0010]
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards  |Name of Registered Landfill
Hauler ID No. (of Waste :
Bristol Environmental inc 18706 1cuyd GROWS Landfili
City, State Disposal Date |City, State
Bristol, PA 9/9/14 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Gino Pizzigoni Project , /ﬂ - / - 8/29/14
Manager /éﬁm@ N _f,é

RE 14nQ4



‘\1 EI [ L State of New Jersey :
o T NOTIFICATION OF ASBESTOS ABATEMENT / -
(Pursuant to NJAC 8:60 and 5:16) j <
Date of Notification (1) Name of Building Owner/Operator (2) ‘ -
01 / 15 / 14 Princeton University-Office of Design and Constructlon ~ .

Agencies Notified Type Notification Street Address T —
O EPA & Initial 200 Eim Dr. -
& poLwD X Amended : .
DHSS Amendment #17-9/5/14 C'g’_S‘ate' e g"de ey
[ DcA [J Emergency (including rinceton, NJ 08544

(NJAC 5:23-8)

justification)

Name of Contact

[ Cancellation

Robert Ortega

‘Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University-Firestone Library

[ School (K-12)

Street Address

Type of Facility (4)

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

Washington Rd homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)
ATC Associates Inc.

ASCM No. Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address
Three Terri Center

Street Address
1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Michael Keehn

Telephone No.
609-386-8800

Telephone No.
215-788-6040

License No.
- 005098

Start Date (10)

2 [/ _5 [ _14 10/

Scheduled Completion Date (11)
3t 1

Name of OSHA Monitor
14

BRISTOL ENVIRONMENTAL, INC.

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

Street Address
1123 BEAVER STREET

City, State, Zip Code

Ti - B: 3 5
ime of Abatement: 6:30AM-3:00PM/ P AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[0 >3sfor>31If X Renovation X Mini-Enclosure
& =160 sf or >260 If [] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] 3 | m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 8 a 2
TO BE ABATED Mamisnancel (i.e., thermal systems insulation, (Specify |23 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s g | &
(13) (12) other miscellaneous) 2
Yes | No | N/A
B Level B |0 |0 |Floor tile and mastic 40 SF XiOOa
B Level B4 |[O |0 |Pipe Insulation (Wrap & Cut) 2LF X O|O|d
Delong Reading Level X |0 |0 |Pipe Insulation (Wrap & Cut) 30 LF X(Og| g
i 6 O(0|d|0
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC Haztg;’g‘g No.  |Waste G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE MORRISVILLE, PA 19067
Completed By (Print or Type) Title S|gnature Date
Brian Scafiro Estimator Mw / / [S/ /

ASB-41

MAY 11 A S fdo 0% e

* Do not use this form for asbestos licensure exempte act.lwnes




NG C ¥

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

éi

Date of Notification (1)

Name of Building Owner/Operator (2)

01 / 15 / 14 Princeton University-Office of Design and Construction - .
Agencies Notified Type Notification Street Address T
O EPA & Initial 200 Eim Dr. .
i powwD X Amended T T T :
Xl DHSS Amendment #17-9/5114 | - State. Zp Code Sl
; z Princeton, NJ 08544
[ bcAa [0 Emergency (including
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Robert Ortega

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University-Firestone Library

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

Street Address

[] Subchapter 8 (Other than K-12)

X Other (i.e., private and commercial buildings,

Washington Rd homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)
ATC Associates Inc.

ASCM No.

Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address
Three Terri Center

Street Address

1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code

BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 ! -5 [ 14 10 /7 31 | 14 BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

Time of Abatement: 6:30AM-3:00PW/ PM-

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

Street Address

1123 BEAVER STREET

AM

City, State, Zip Code

BRISTOL, PA 19007

Scope of Work (Check all that apply)

[>3sfor=3If

& Renovation

[[] Full Containment with Negative Pressure
X Mini-Enclosure

>160 sf or >260 If (] Demolition ] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of alo|m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g3 § a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|88
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 8 £ |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Throughout Levels C, B and A X |d |O |Floor tile and mastic 1,465 SF X |OOaQa
Office A-7J X |O |O |window Caulk 96 LF X(O|0O|0O
Throughout Levels C, B and A O |0 |0 |DuctWork 1775 SF g|ig|o|d
1% Floor Level 1 0 O |0 |Pipe Insulation (Wrap & Cut) 72 LF O|0g-
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC HZ”&‘;’Q'E No:; | Wesio G.R.0.W.S. NORTH LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature Date )
Brian Scafiro Estimator ﬁ s ?/_;// §/
ASB-41 = ; o / ’
May 11 S 00 F- I * Do not use this form for asbestos licensure exempted activities.




State of New Jersey

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

2

Date of Notification (1)
01 / 15 / 14

Name of Building Owner/Operator (2) i - 4
Princeton University-Office of Design and Construction

Agencies Notified Type Notification Street Address }
O ePa B4 Initial 200 Elm Dr. z
X poLwbp Amended - : =
X DHSS & Amendment #16-7/25/14 | C: State. Zip Code -
O ocaA [J Emergency (in_—_clu dit Princeton, NJ 08544
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation Robert Ortega '

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University-Firestone Library

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

Shel Acfdress % Cs):lf?:rh gﬂfrparifa::g]:;tdhzgrfl;gr)cial buildings,
Washington Rd homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)
ATC Associates Inc.

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

Street Address
Three Terri Center

Street Address
1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Michael Keehn

Telephone No.
609-386-8800

Telephone No.
215-788-6040

License No.
00509

Start Date (10) :
2 |/ 5 | 14 ON

Scheduled Completion Date (11)

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

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

Time of Abatement: 6:30AM-3:00PM/ PM- AM

Street Address
1123 BEAVER STREET

[J Abatement Performed Outside of Normal Facility Hours - Describe

City, State, Zip Code

BRISTOL, PA 19007

Scope of Work (Check all t

[ >3sfor>31if

hat apply)

[J Full Containment with Negative Pressure

X Renovation

X Mini-Enclosure

X >160 sf or >260 If [ Demolition [J] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of " :d"g“'a':y b Description of 22 ]mlm
Asbestos-Containing Material (ACM) SE0 Nolely by Asbestos Containing Material (ACM) Amount 2|8 3|3
TO BE ABATED Maintenance/ (ie., thermal systems insulation, (Specify 2218 |g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o 2| s
(13) (12) other miscellaneous) g, @
Yes | No | N/A
B Level X |O |O |Floor tile and mastic 40 SF R(OODO
B Level X |O |O |Pipe Insulation (Wrap & Cut) 2LF XiOiO|g
Delong Reading Level X |0 [O |Pipe Insulation (Wrap & Cut) 30 LF RiOIOIO
O 10| Ooo|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC H;:‘J'g;'g No.  |Waste G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE MORRISVILLE, PA 19067
Completed By (Print or Type) Title Sigpature Date
L Brian Scafiro Estimator % /;{5’ 7/2&—//17/
Aenan g n, T F £

MaY 11 L s/dna 3 13

* D not tica thic farem far nnboato m Bas e .-




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

4 1

Date of Notification (1)
© 01 ! 15 / 14

Name of Building Owner/Operator (2)
Princeton University-Office of Design and Construction

Telephone Number

Agencies Notified Type Notification Street Address
% cE:.PA Initial 200 Elm Dr,
OLWD Amended Frm :
C ' 1
X DHSS Amendment #16-7/25/14 lg ‘State Zlp Goda
[Joca [ Emergency (including Hinceton, tJ 08544
(NJAC 5:23-8) Justification) Name of Contact
[ Cancellation Robert Ortega

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University-Firestone Library

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

[J Subchapter 8 (Other than K-12)

Street Ac!dress X Other (ie., private and commercial buildings,
Washington Rd homes, etc.)

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

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

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

ATC Associates Inc.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

Street Address
Three Terri Center

Street Address
1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
Michael Keehn

Telephone No.
609-386-8800

License No.
00509

Telephone No.
215-788-6040

Start Date (10)

Scheduled Completion Date (11)
2 /5 / 14 '

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC.

Occupancy Status During Abatement (Check only one)

[ Facility Closed/Vacated During Entire Period of Abatement

[0 Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 6:30AM-3:00PM/ PM- AM

Street Address
1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

(] Full Containment with Negative Pressure

[ >3sfor>3 If X Renovation & Mini-Enclosure
>160 sf or >260 If [J Demolition L] Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of @ | x| m e
Asbestos-Containing Material (ACi) Used Solely by Asbestos Containing Material (ACM) Amount ‘3’ 232
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |&|B s
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 2| <
(13) (12) other miscellaneous) {%’. ®
Yes [ No | N/A
Throughout Levels C, B and A ® |0 [O |Fioor tile and mastic 1,465 SF X|O|Olo
Office A-7J X |0 |O |window Caulk 96 LF XRiOOIO
Throughout Levels C, B and A O (O |O |DbuctwWork 1775 SF Ogglo
1* Floor Level 1 O |0 |O |Pipe Insulation (Wrap & Cut) 72 LF miinlinlln
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP INC H;lg';gg No. | Waste G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE MORRISVILLE, PA 19067
Completed By (Print or Type) Title Si ature Date
Brian Scafiro Estimator M‘b / £ 7/745/7/
ASB-41 /4 o
MAY 11 /5 S/ ‘7{ 00 j - ,6 * Do not use this form for asbestos licensure exempted activities.




% ¥

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

o

.

Date of Notification (1)

Name of Building Owner/Operator (2)

M/ ) 1 Princeton University-Office of Design and Construction
Agencies Notified Type Notification Street Address .
O EPA & Initial 200 Elm Dr.
& poLwp X Amended 5 :
(X DHSS Amendment #15-7/22/14 C': - State, Zip Code
0 beA 0 Emergency {in_———_cluding rinceton, NJ 08544
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation Robert Ortega |
FACILITY INFORMATION

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

Princeton University-Firestone Library O School (K-12)

[ Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
Washington Rd homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)

ATC Associates Inc.

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC,

Street Address
Three Terri Center

Street Address
1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor :
2 | 5 | _ 14 T 1 _25 I 4% BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: 6:30AM-3:00P PM- AM
IN SITE 7/23 [rg = '7%2 74 BRISTOL, PA 19007

Scope of Work (Check all that apply) 7

[OJ>3sfor>31If

/

X Renovation

[ Full Containment with Negative Pressure
B Mini-Enclosure

X >160 sf or >260 If [ bemolition [J Glovebag Procedure
- B Non-Exempted (*) and Non-Friable Procedure
Ia;‘Locatian Abatement Type
Location of pmay Description of S lmlmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount El2|2)|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |g
IN Facility Custodial Staff? surfacing, VAT, or SForlF) |8 2 | g
(13) (12) other miscellaneous) B®
Yes | No | N/A
B Level X |0 |O |Floor tile and mastic 40 SF RiOO|O
B Level X |10 |O |Pipe Insulation (Wrap & Cut) 2LF RiOOO
Delong Reading Level X |0 |0 |Pipe Insulation (Wrap & Cut) 30LF X OO0
0O |0 (0 o000
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of | Name of Registered Landfil ;
SERVICE TRANSPORT GROUP INC HZ‘B’;},’E No. | Waste G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE MORRISVILLE, PA 19067
Completed By (Print or Type) Title Signature . . Date
Brian Scafiro Estimator &4_‘,. ZJ Y T/ Ind




State of New Jersey /ﬂ 4
NOTIFICATION OF ASBESTOS ABATEMENT j '
(Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2)
1/ 15 ;44 Princeton University-Office of Design and Construction
Agencies Notified Type Notification Street Address
CJEPA g Initial 200 Eim Dr,
X boLwo Amended : -
[ DHSS Amendment #15-7/22/14 C’g‘ Shte, Zip Cosl
56 O Emergency {in_——_ciu Fing | Frinceton, NJ 08544
(NJAC 5:23-8) justification) Name of Contact Telephone Number

O Canceliation

Robert Ortega

FACILITY INFORMATION

—_— ]

Name of Facility Where Abatement is Taking Place (3)
Princeton University-Firestone Library

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

[ Subchapter 8 (Other than K-12)
St Acfdress B Other (ie., private and Commercial buildings,
Washington Rd homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
I_Prinr.:eton
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
MERCER Library
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contracior (9)
ATC Associates Inc. BRISTOL ENVIRONMENTAL, INC,
Street Address Street Address
Three Terri Center 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone No, Telephone No. License No.
Michael Keehn 609-386-8800 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 /5 I 14 7 I 25 | 14 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code j
Time of Abatement; 6:30AM-3:00PM/ PM- AM :
x| o STIE A2 g )it T BRISTOL, PA 19007 n
Scope of Work (Check all that'apply) 7 J
[J Full Containment with Negative Pressure
O >3sfor>31f, X Renovation & Mini-Enclosure
X >160 sf or 260 If O Demolition [ Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type—’
Location of Normally Description of 2= lmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2181313
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specity gBlE|s
IN Facility Custodial Staff? surfacing; VAT, or SF or LF) 5 2| e
(13) (12) other miscellaneous) g 2
Yes | No | N/A
Throughout Levels C, B and A X |0 |0 |Fioor tile and mastic 1465sF R (OO0
Office A.7J X O |O |Window Caulk 96 LF XiOO|0O
Throughout Levels C, B and A O g O | Duct Work 1775 SF g|a gg
1* Floor Level 1 O |O |O |Pipe insulation (Wrap & Cut) 72LF O|o/alo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landiil
[ SERVICE TRANSPORT GROUP INC H;'g;; 'g No. | Waste G.R.O.W.S. NORTH LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE MORRISVILLE, PA 19067
[ Completed By (Print or Type) Title J Signature i Date
Brian Scafiro Estimator A i lo /- / "4 al 1o
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NOTIFICATION OF ASBESTOS ABATEMENT

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

CE# 2097

Date of Notification (1) Name of Building Owner / Operator (2)
July 23, 2014 CsX
Agencies Nofified |Type Notification Street Address -
EPA 550 WATER STREET 516 SEP |
] DEpP DA Initial City, State & Zip Code o
K DOL B Amended R#2-9/5/114 |JACKSONVILLE FLORIDA 32202-442
K DOH [C] Emergency Name of Contact : ) Telephone Number
[0 bpca [  Cancellation L e

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
CSX — ADMINISTRATION BUILDING

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

Street Address
6201 TONNELLE AVENUE

[] Subchapter 8 (Other than K-12)
g Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bidg. Age

City (5) County Code (7)

NORTH BERGEN

County (6)
BERGEN

2082 1
Current Use (Prior if being demolished)

ADM BUILDING

70 .

Name of ivionitoring Firm Hiéed by Buiiding Owner (8)
SHAW ENVIRONMENTAL

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL INC

Street Address
128 S.TRYON STREET

Street Address
1123 BEAVER STREET

City, State & Zip Code
CHARLOTTE NC 28202

City, State & Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

GARY WYWRA 732-939-3707 215-788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/8/14 9/19/14 BRISTOL ENVIRONMENTAL INC

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

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

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

Street Address
1123 BEAVER STREET
City, State & Zip Code

BRISTOL, PA 19007

Scope of Work (Check all that apply)

PD 14033

[X]  Full Containment with Negative Pressure
] =23sforz3If [] Renovation [] Mini-Enclosure
X] 2160 sf 2260 if Xl Demolition [] Glove Bag Procedures
[X] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) " O m
TO BE ABATED Maintenance or (i.e., thermal systems e Py § 3
in Facility Custodial Staff? insulation, surfacing, VAT e8| B| 2 §
(13) (12) or other miscellaneous) g " s g
Yes | No | N/A .
THROUGHOUT BUILDING A0 L VAT/IMASTIC s000sF [ CT[CT[C]
ROOF w AR FLASHING 230LF (X L]0
Oag oo
HEEN miimiimiiml
LT ELES miinlinlis
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
WASTE MANAGEMENT SW1724 40 GROWS NORTH LANDFILL
City, State Disposal Date |City, State
CAMDEN NJ TBD MORRISVILLE PA
Completed By (Print or Type) Title Signature //) [Qé ) ?‘;aztgn“
PATRICK T. DeCARO Estimator p ) . 7 / ¢
[



NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

Date of Notification (1) Name of Building Owner / Operator (2)
July 23, 2014 CSX
Agencies Notified |Type Notification Street Address
EPA 550 WATER STREET
[0 DEP X Initial City, State & Zip Code
X DoL X Amended R#1-8/6/14 JACKSONVILLE FLORIDA 32202-4423
X DOH [0 Emergency Name of Contact Telephone Number
[0 DCA [J Cancellation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
CSX — ADMINISTRATION BUILDING

Type of Facility (4)
[] School (K-1 2)

Street Address
6201 TONNELLE AVENUE

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

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 2982 1 70
NORTH BERGEN BERGEN Current Use (Prior if being demolished)

ADM BUILDING
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
SHAW ENVIRONMENTAL BRISTOL ENVIRONMENTAL INC

Street Address
128 S.TRYON STREET

Street Address
1123 BEAVER STREET

City, State & Zip Code
CHARLOTTE NC 28202

City, State & Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm Telephone Number Telephane Number License Number
GARY WYWRA 732-939-3707 215-788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

ON HOLD BRISTOL ENVIRONMENTAL INC

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

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

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

Street Address
1123 BEAVER STREET

City, State & Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

X  Full Containment with Negative Pressure

PD 14033

[0 =23sforz3if [] Renovation [] Mini-Enclosure
X 2160 sf=260 If X] Demolition [] Glove Bag Procedures
X] _Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - 1 (R
TO BE ABATED Maintenance or (i.e., thermal systems 2 2 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT | 8| 2| 8
(13) (12) or other miscellaneous) 8| 5| & §
Yes | No | N/A @
THROUGHOUT BUILDING X Q__ (] VAT/MASTIC 3000 SF _D_‘D
ROOF LI FLASHING 230 LF O10g]
MEFWE Y miimlin]in]
EENEEES L[]0
EijmEyw miimliniin]
EATLITEL mlinlimiin
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
WASTE MANAGEMENT SW1724 40 GROWS NORTH LANDFILL
City, State Disposal Date |City, State
CAMDEN NJ TBD MORRISVILLE PA
Completed By (Print or Type) Title Signature Date
PATRICK T. DeCARO Estimator 5 , , yn % /%6 712314
’q




State of New Jersey

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

Print Form

CHECK # 1069

Date of Notification (1)

Name of Building Owner/Operator (2)

09/08/2014 Roger Vara gli( QFP . o
Agencies Notified Type Notification Street Address = : L e
. 147 East Clifton Ave 5
EPA X inital : ;
DEP ] Amended City, State, Zip Code
Gk Amendment #__ Clifton, NJ 07011 o i,
Xl poH B Er;h%rg:t?g){mcmdmg Name of Contact Telephone Number
[] oca [T cancelation Roger Vara

FACILITY INFORMATION

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

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

Street Address Subchapter & (Other than K-12)

147 East Clifton Ave Eﬂ Other (i.e. private & commercial buildings, homes,
) etc.)

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

Clifton 1,900 + 2 50+

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

Passalc (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (39)

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. Telephone No. License No.
973-333-9176 01232
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/17/2014 9/18/2014 Envirovision Consultants Inc.
Occupancy Status During Abatement (Check Only One) Street Address
20-21 Wagaraw Rd. - Bldg.35E

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

Other — Describe:

City, State, Zip Code
Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)

E 23 sfor=3 If E Renovation Full Containment with Negative Pressure
] =160 sfor=z2601If Demolition Mini-Enclosure
] Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab‘flrter:ent
: : Normally L yp
Location of Lised Sl b Description of
Asbestos-Containing Material (ACM) Pf{eim ﬁe y efY Asbestos Containing Material (ACM) Amount m
TO BE ABATED Bistrohcihilise s (i.e. thermal systems insulation, (Specify O I A
In Facility usto 1";_ at: surfacing, VAT, or SF or LF) 3 (83|83
(13) (12) other miscellaneous) 2|2 g |2
2 2 la
Yes | No | N/A ®
Basement X Pipe Insulation 60 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ID No. f W,
Freehold Cartage | e G.RO.W.S,, Inc.
City, State Disposal Date City, State
Freehold, New Jersey TBD Morrisville, Pennsylvania
Completed by Title Signa Date
Blagica Nikolov i ! / 09/08/2014
g a President K K_Jl Kbh fV‘_\\

ASB-41 (R-06-08)

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



(L 295V

" Print Form

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

Date of Notification (1) Name of Building Owner/Operator (2) P . A~ q
FIILE | 3 = o= +
04/01/14 DAVE PROCINO aai SEP B wd 3¢ {d
Agencies Notified Type Notification Street Address
) 611 CEDAR AVENUE . 5

EPA ] inital

DEP 71 Amended City, State, Zip Code e iy

DOL Amendment # COLLINGSWOOD, NJ 08108

E includi

DOH D jur;tﬁl;g:t?;::)(lnc udng Name of Contact | Telephone Number
[] pca [Tl canceliation

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
School (K-12)
Street Address Subchapter 8 (Other than K-12)
611 CEDAR AVENUE Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
COLLINGSWOOD, NJ 400 2
County (6) County Code (7) Current Use (Prior if being demolished)
CAMDEN COUNTY (STATE USEONLY) HOME
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

AAA LEAD PROFESSIONALS

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm

Telephone No.

License No.

1200

Telephone No.
732-668-9078

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

9/19/14 9/21/114 AAA LEAD PROFESSIONALS
Occupancy Status During Abatement (Check Only One) Street Address

x| Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT

| | Abatement Pgdcmed Outside of Normal Facility Hours City, State, Zip Code

L1 Clier-Desoribe: LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)
] >3sfor23if

E Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_ten;ent
; Normally s yp
Location of Used Solely b Description of T
Asbestos-Containing Material (ACM) N?e_ " Doy ‘,y Asbestos Containing Material (ACM) Amount m |
TO BE ABATED c atm d?nlagtoe’ﬁ? (i.e. thermal systems insulation, (Specify Pl 3 | o
In Facility Uslo 1‘2 o surfacing, VAT, or SForLF) 3 |8 %: | &
(13) ) other miscellaneous) g B g 2
o = @
Yes | No | N/A @
BASEMENT FLOOR TILE 400 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 4 IESI
City, State Disposal Date City, State
NEWARK, NJ 9/2114 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER 9/9/14

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



State of New Jersey

_ ahusmnntoNMu:Sﬁnand12ﬂZﬂ) ' CiK; SEw
of ion, (1 ? Name of Buid Ommxhaau
3 7?) )4 = ; / ;’@ CHMS F@M}C GEFR I} 2 o :
Nodied = | Type Notiication ‘ Strect Address
QEPA 12 Fiad 70 f(oUTErZE\,r Aoes
= | amnmanes a5y Ol
= [ o [N ﬁ O RE T
abon - “22232?““‘“ Name of Contact : Telephone Number
Q Cancelidton M. FAADNC
T FACILITY INFORMATION
Name of Facily Where Abatement & Taking Plce (3) ] Type of Facily (9
“‘rﬁ TRANI- C e O Schoo! (K-12)
Stiest Address S a 8 (Otherthan K-12) -
7O f'(ON’?:!’ZE? Mif @W&mﬂm
Caty B . SqmreFest | # of Flooss N
“ y e::mm::'z-_\c_ , /oo = XO W ane
County (6) v C«quuhG)SﬂﬂEmE cummmsﬁmMruuudmwqu
(BC:\@GC?\‘\J . | ONLY) - (2€5l0£:10 iE
Name of Abatoment Contractor ()

g-ofuommwwmum ASCH No.

Best Removal Inc

Strect Address Street Address
SRS 450 S.River St
cw.%.&m m‘mﬁm

Hackensack, N.J. 07601

| Project Manager for Moniioding Fam | Telephone No. Telephone No. License Ne.
201-329-7444 00388
Stort Dot (10) Scheduied Conpieton 028 (1) Name of OSHA Monor

)23 )14 | Q)z4/i4

Omega Env1ronmental Inc

mmo&mmmwm)

GWWWMWdM -
wmm&wmﬂm
Dasabe: 741 -To §€M

Street Address
280 Huyler St

Chy, State. Zip Code

South Hackensack, N.J. 0?606

Scope of Work (Check a8 €t apply)
Bssgorash EFenovation : 2‘2&@“ o E
.| B2160forz260% Q Demokiion 2 Coebag Procedize
__ O No#-Exemgied () and Non-Frisble Proceduse
Is Location gy © T .
B k ‘ Type |
Location of Used Solely by ’ of P
Asbesios-Containing Material (ACM) Maintsnancs/ Asbestos Containing Matorizl (ACHM) Amount Blm
: Custodial Ge.. themmat systems insulafion, . (Specify Zi=izg g
/ _iNFacRy e surfacing, VAT, of __ SForLh) 2isi3|s
- - Yes | No | N/A B
BASE M= T THERMAL S p2Tey WS Lt tod) Sste
- b
Name of Regisiesed Waske Hawer : gjg?mmm; Cilbic Yards of | Nams of Regisiered Landi
Best Removal Inc 17{@9 /V%c7 Minerva Enterprises
_ Hackensack, N.J. 07601 724/,4 Waynesburg , Oh
Cempleted by Tie
F. Maioramo Estimator (/{\‘Ompmue m?/f/ﬁ
ASB41 *mmmmmmmmﬁ&;mﬁ '



MU 22275149907 Print Form
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT |
(Pursuant to NJAC 8:60 and 12:120)
Date of Nofification (1) Name of Building Owner/Operator (2)
9/8/14 Majorie Mingo Gt E‘T:P Bl 5005
Agencies Naotified Type Notification Street Address b
oy 687 South 18th Street
EPA Initial -
DEP ] Amended City, State, Zip Code £
DOL Amendment # | Newark, NJ 07103 Ce ot
E : -
g DOH [:I jur;ﬁ;g;?:g)(mcludmg Name of Contact Telephone Number
[l pca [C1 Canceliation Majorie Mingo
FACILITY INFORMATION |
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [T School (K-12)
Street Address Subchapter & (Other than K-12)
687 South 18th Strest Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

M2M Environmental Services Corp

Optimum Environmental Solutions

Street Address
202 Hunterdon Street

Street Address
2717 Linwood Road

City, State, Zip Code
Newark, NJ 07103

City, State, Zip Code
Union, NJ 07083

ix|{ Other — Describe: In the basement

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Gloria Peter 908-418-2737 01227
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

9/M12/14 9/15/14 AmeriSci

Occupancy Status During Abatement (Check Only One) Street Address

117 East 30th Street

City, State, Zip Code
New York, New York 10016

Scope of Work (Check All That Apply)
1 >3sfor23if

D Renovation

Full Containment with Negative Pressure

] =160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?fp";e“t
Location of U “:jo'smfﬂly b Description of
Asbestos-Containing Material (ACM) I\.n?:'nteﬁ:n%efy Asbestos Containing Material (ACM) Amount (-
TO BE ABATED c tl dial Staff? (i.e. thermal systems insulation, (Specify § ) 3 )
In Facility st ;az Al surfacing, VAT, or SF or LF) 3 |& ﬁ =
(13) (12) other miscallaneous) % o, c g
= — @
Yes | No | N/A @
Basement X Pipe 100LF 5
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 Hauler ID No. of Waste ek
Newark Carting 4506 30 Tullytown Re Facility
City, State Disposal Date City, State
Tull 0
A vt
Completed by Title ture C/[/\»\ Date
Emmanuel Chiobi Operations Manager Q\fﬂ 9/8/2014

ASB-41 (R-06-08)

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




STATE OF NEW JERSEY
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant o N.J.A.C. 8:60 AND 12:120)

Date of Nofificafion (1)

Name of Building Owner/Operator (,2;,?;

e B
9/05/2014 BUILD TOPLEASELLC ©°!* SLP [ oj 3§~
Agencies Notiied Nofification Type Street Address R
EPA Initial 484 N State Route 17 "~
DEP [] Amended # __ | City, State, Zip Code S -
DoL ] Emergency (including Paramus, NJ 07652
DOH justiﬂcatio'n) Name of Contact L B AT T
EI DCA D Cancellation r. 10t Cohen
FACILITY INFORMATION

Name of Facility Where Abatement is TaKing Flace (3)

Type of Faciity (4]

Private Dwelling

_ ] School (K-12)

Street Address
432 Old Tappan Road’

D Subchapter 8 (Other than K-12)

SRF ) County (6] County Code (7) =
{State Use Only) homes, etc.)
Old Tappan Bergen (State Use Only) |

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

Name of Monitoring Firm Hired by Bldg.

Owner (&) ASCM No. Name of Contractor (9)

n/a

MTM Metro Corporation

Street Address

Street Address
135-137 McBride Ave

City, State, Zip Code

City State, ZipCode
Paterson, NJ 07501

Project Manager for Monitoring Firm

Telephona Number Telephone Number

973-742-5030

00809

Scheduled Start Date (10)
9/18/2014

Name of OSHA Monitor
MTM Metro Corporation

Scheduled Completion Date (11)
9/20/2014

Occupancy Status During Abatement (Check only one)

Street Address

[[] Other-Describe:

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

135-137 McBride Av

City, State, Zip Code

Paterson, NJ 07501

Source of Work (Check all that apply)
D >3sfor>3If

}XI > 160 sf or > 260 If

D Renovation

Demolition

Full Containment with Negative Pressure

Mini-Enclosure

[7] Non-Exempted(*) & Non-Friable Procedure [ _] Glovebag Procedure

Location of Asbestos- Is Cocation Normally Used Description of ACM (i.e. Amount (specity SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility {13) Staff? (12) surfacing, VAT, or other

YES NO N/A | miscell) Rem. Rep. Encap Enclose
Basement X Pipe Insulation 25LF X X
Kitchen X VAT 2508F
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
MTM Metro Corporation 26552 10 Tullytown
City, State Disp. Date City, State
Paterson, NJ 07501 9/22/2014 Tullytown, PA
Completed by (Print or Type) Title Signature ' Date
Elizabeth Maslarkov Business Administrator fﬁzaﬁetﬁ %as&?’f{p’ﬁ 9/05/2014

ASB-41

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




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

FACILITY INFORMATION

MO#22302806264 (Pursuant to NJAC 8:60 and 5:18)
Date of Notification (1) Name of Building Owner/Operztor {2) R
8 14 | g
% ,__08 | Inez Ehrenkranz G s ..
Agencies Notified | Type Nefification Street Address L o
13 EPA‘ X initial ) 132 Greenwood Drive : -
X poLwp [JAmended City, State, Zip Code -
X DHSS Amesndmant # . - e
i} b [J Emergency (including Millburn, NJ 07041 . RIS
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ ] Cancellation |Darren Port

—_—

Name of Facility Where Abatement is Taking Place (3)

Private house

Type of Facility (4}

Street Address
132 Greenwood Drive

[ School (K-12)

[ Subchapter 8 (Other than K-1 2}

X Other (i.e., private and commercial buildings,
hames, sic.}

City (5) Square Feet # of Floors Bidg. Age
\Millbum, NJ 07041 |
County (6] County Code (7) (STATE USE ONLY) | Current Use (Prior if being demolished]
|Essex
Name of Manitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatament Contractor (9) B
Gr Tech LLC ‘
( Street Address Street Address
| 576 Valley Rd #283 |
‘ City, State, Zip Code | City, State, Zip Code ]
L Wayne, NJ 07470 |
| Project Manager for Monitoring Firm | Telephona No. Telephone No. License Na. r
| 973-638-1777 [01 127 L
| Start Date {10) Scheduled Complstion Date (11) Nama of OSHA Manitor |
0 i 7 4 i 4 T |
| o ] b1 0 5 B 3 i [Envirovision Consultants.Inc - _‘_‘
r Occupancy Status During Abatement (Check only one) ! Street Address
X Facility Closed/Vacated Buring Entire Period of Abatement 20-21 Wagaraw Road, Bldg .# 34A ‘
[} Abatement Periormed Cutside of Normal Facility Hours - Describe : :
iy City, State, Zip Code
Time of Abatement: AM- P/ P AM .
| Fair Lawn, NJ 07410

[ Scope of Work (Check all that apply)

Al Clean up and decontamination with negative pressure
Full Containment with Negative Pressurs

S S

% >3 sfor>3 I X Rerovation Mini-Enclosure
‘ > 160 sf or >260 if | Demalition Glovebag Procsdure DTent with Negative Pressure
]_ Non-Exempted (*) and Non-Friable Procedure .
| Is Location Abatement Type
Location of Normally Description of 2|3 |m|m
Asbestos-Containing Material (AGM} Used Solely by Asbestos Containing Material {ACM) Amount o @ |3 |2
TO BE ABATED Ma-’”f”“”cefj (ie., thermal systems insulation, (Specify g I =3
IN Facility Custodial Staf? surfacing, VAT, or SIF or LF) 17 |2 |
(13) ' {12) other miscellansous) =i z|°
Yes | No N}A—‘
Craw] Space O |2 |® clean up 300 SF XIClOolo
| 0 |0 o aElEE
i S|
| O 0|0 0|o|0o|d
O |0 O | oo
Name of Registered Waste Hauler JOEP Waste Hauler 1D No. | Cubic Yards of WasteLrName of Registered Landfil} ]
Gr Tech LLC 0033785 TBD RRF. Inc |
City, State | Disposal Date City, State ~|
Wayne, NJ 07470 TBD Tullytown, PA [
Completed By (Print or Type) Title Signature //’ ; /,, j Date
N.Jevtic Owner %oﬁc- Wera 09/08/2014
ASB-41 77

MAY 11

#
" Do not use this form for asbestos licensure gfempred activities.



NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to KJAC 8:60 and 12:120) cx szt
T) 4 Name of Omem::pmm Bia o
7 1] y . SerH JINeeve Il SEP | -
Type Notication Stroet Address ) T
QEPA  @nsel (02 @lancd Avs L
0 DEP. Q Amended . City, State, Zip Code b& £ e
@DoL aE“"‘"“',“‘““ kol Cloere . D O? b=z
J2DOH usTeaton) Name of Conlact } Telephone Numiber
oDcA Q Canceliaton M. I NGEL ' D)
N FACILITY INFORMATION __ :

Name of Facity Where mﬁaﬂg Pace (3) Type of Facity (@)

ML VNGl - ' w Q School (K-12)
Steet Address T tg/x?msu:rmmz)

102 BLARN c&L &S - ok e )
cuy(S) Square Feet # of Floors Bldg. Age
| C LOE’&: Y?— 200 /120
County (&) Mmmmmeuse cmu»m#mmm o

Ba"—ﬁ—sw : | ONLY) ReESIOSNEE
Neme of Monoting Fam Hired by Buliding Owner | ASCHM No. Nams of Abatement Contacior ()
® o | o
Best Removal Inc

Street Addess Street Address

450 S.River St

*
Chy, State, Zip Code

Chy, Stai=, 25> Code
Hackensack, N.J. 07601

[ Projoct Manager for Monioring Fam T Tekephone No. Tetephona No. Ticonse No.
201-329-7444 -00388
Slan Data(ﬂ) Name of OSHA Monitor
»’7 14 i? 18/ / Omega Envitonmental Inc
Oeupanqshmmwmmmwm) Street Address
O Facty ClosedVacsted During Enfire Pesiod of Abatement 280 Huyler St
o Performed Outside of Nommal Faciiy Hours Chty, State, Zip Code '
T Other ~Desera 7 ot T© A South Hackensack, N.J. 07606
Scope of Work (Check o that apo) B
a3sfor23F ' ?-zm s o s
.| o2 160sfor2260k O Demoftion 3 Giovebag Proceduse '
2 Nod-Exempted () and Non-Friable Procedure
Is Location A
i © Normaly . -
= . Location of : of
Asbestsc-Containing Material (ACAS) mew m%m . Amourt = Bim
. : Custodial fie.. thermal systems nsuiafion, . (Specify 23813
¢ __iNFaclly’ . P _ swetacing, VAT, of__ SForLF) 2lsisis
(¢ a2 aofher misceliansous) ; HEE %
H
- Yes | No | A
BAsSeMerT HE L 5p5TeM (NSO LT low DsLE |¥
: \
Name of Registered Waste Hauler %ﬁnf?mmué Gk Vars of | Nams of Regisisred Landl
; Wasts
Bept Bxmoyal fuc 17109 2¢ Minerva Enterprises
_ Hackensack, N.J. 07601 1414 Waynesburg , Oh
Commpioted by Tie Sionatwe /| Date
J. Maiorano Estimator \/ Agwonﬁ-v‘-‘o\ ?/Q/;é—
ASB41 * Do not use this form for ashestos 3




rk 2596

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)

g

04/01/14 SHLOMO HOROWITZ culi SEP B
Agencies Notified Type Noiification Street Address B - =
N R 1746 NEW CENTRAL AVENUE -
. | EPA Initial :
" DEP ] Amended City, State, Zip Code el
DOL ., Amendment#___ LAKEWOOD, NJ 08701 o
E DOH Elr;lg[ﬁrg:t?::){rnciudlng Name of Contact Telephone Number
(] obca f1 Cancellation SHLOMO HOROWITZ

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

Subchapter 8 {Other than K-12)

AAA LEAD PROFESSIONALS

1746 NEW CENTRAL AVENUE Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
LAKEWOOD, NJ 1000 1
County (6) County Code (7) Current Use (Prior if being demolished)
OCEAN COUNTY (STATE USE ONLY) HOME
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
6 WHITE DOVE COURT

City, State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

Project Manager for Monitoring Firm

Telephone No.

License No.

1200

Telephone Na.
732-668-9078

Start Date (10)
9/11/14 8/11/14

Scheduled Completion Date (11)

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

Occupancy Status During Abatement (Check Only One)

Other - Describe:

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

Street Address
6 WHITE DOVE COURT

City, State, Zip Code
LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

D 23 sfor 23 If [ Renovation Full Containment with Negative Pressure
[X] =160 sfor=2260If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abg;_tergent
Normally s yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) G,e' t e 3;3}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED B il (i.e. thermal systems insulation, (Specify Dlpla |5
In Facility Ll 1'3 L surfacing, VAT, or SF or LF) 31818 |8
(13) (12) other miscellaneous) 2|22 |¢g
= 213
Yes | No | N/A @
EXTERIOR SIDING 1000 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
NEWARK CARTING 04509 4 IESI
City, State Disposal Date City, State
NEWARK, NJ 9/11/14 BETHLEHEM PA
Completed by Title Signature Date
JOSEPH PERLSTEIN OWNER

ASB-41 (R-06-08)

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



(K DM 30

State of Mew Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

| I

Name of Building Owner/Operator (2)

J-Jd\l*r oS K ewd

[Date of Ngtricafon ()
! | I\Ji
% [y, g

e e e

i
| e

n a Natification Sireet Adaress e
{Agencies Notited Type No B9 oy o -~
| S ak_,[ mQ] b_} A—UQ. AR AR o ol T =R

} EPA Eg {nitial
)' DEP D Amended [ ‘Y State, Zip Code
i A ament # { LAY r ‘ {i J L

1 e 1 O Errgz?genec; (inciuding i ﬂ A o ¢ W

! i Name of Contact Teientiine Numbser

| DOH \ juslification)

[] bcA D Cancallation m; )/\Q_ .

FACILITY INFORMATION

“Name of Facily Wnere Abatemant is Taking Place (3)

evant 2e

3\0?*1(._,9,_

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

Streat Ad.nesq

| 24 MI)DU)QU‘L

‘1

Other (Le
elc.)

Subchapter 8 (Othar than K-12)
. private & commarcial buiidings, tiomes,

"City (5)
oS Kwe

Snuare Fest

/§

[ # of Flgors
i
i

{ Bida. Ags

o

Cc:ufn(j Lec;r\

| County Caode (7)
\ [STATE USE ONLY)

—— | "jees

Current Use (Prior if helng demalished)

'S R

| Name of inonioring Firm FHired by Building Owner (8)

ASCH Mo
Ace Insulation Co.,

Name of Abaterment Gantractor (9)
Inc.

“Sties! Address

Street Addrass
o5 Montrose Road

Cily, State, Zip Code

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

j'“ﬁ‘aect Tranager for Monitoring Firm

Te'ephone No.

732-284-1757

Telephone No.

License

00029

No.

|
TStart Dat .0)

% lr‘-f 5

| Schedu! fd Comp .etrcn Date (1%)

Naine of OSHA {vonitor

|- Faciity

l_o{ CL rp’!ncj S:au= During Abatement (Chec~< Only dnﬁ}
Closed/Vacatad During Entire Parfod of Abatzinent

Street Address

| Abatemesnt Performed Gutssd of Norrial Cacility Hours City, State, Zip Code
| Other - Cescribe; ] (2

Scope of Wori (Check All That Apply}

QAR

N

, z3sforzdif Renovation Full Containinent with iNegative Piessure
2760 sf or 2250 Damolition rini-Enciosure
Glovebag Procedure
_Non-Exempted () and Non-Friable Precadure
T
sbooeian 0 “ L Aba%tema;'u
I 4141
Location of Uq;‘;"g‘;,&"f » Desctiptien of i ds
Asbestos-Containing Miaterial (AGR) i ntenfﬂ%@? Ashzstos Containing Fiaterial (ACM) Amount .
TO BE ABATED Cl':s*cd'rai Staft? {Le. thermal systems insulation, (Specify 2la ] =
In Facility ! (12) : surfacing, VAT, o SF ar LF) 51818 2
(13) otier misce!ianeous) z ERE- AR
&
g 5|
Yes | Mo { MIA ) i
R
}
]

5O

<

D diny
‘:}

'
L

1
Name of Rep'siered Waste Hauler NJDEP Waste Cuble Yards Name of Reglstered Landfill
i Hauler 1D Mo, fast
Ace Insulation Co., Inc Hauler 10} of Waste G.R.O.W.S.
2086
City, State D;sil City, State
Colts Neck, New Jersey . Tuliytown, PA

Complated by Title

Bree icGuire

| Secretary Treasurer

"a)a) )y

—

ASS.41 (R-06-08)

‘g’“b%/f/

~ Do not use this form for ashzstos licensure exempled aclviliss.



|

| Print Form
State of Mew Jersey
.-K _ﬁ: \-{ U NOTIFICATION OF ASBESTOS ABATEMENT
* Bursuant to NJAC 8:80 and 12:120)
Date of Notication (1} ) {"Navne of Building Ownar/Operator (2) - - l
L= )
| G-G-y S J IRAEY Ot FESERLy o ..
= L] o } .
i_ gencies Nc!iﬁec‘ T Type Notification 1 Stuel Address e i
l EPA | finitiai L CA arae T i
DEP Amented  Cr . State. Zip Code '
oo A — O LA, s _
o nOH ! ﬂ E?{?;g::‘;‘}hn&udmg ‘_N me of Contact i Tnle:}lﬁ"‘ne Numbar ]
H ik 5 |
lE oca L Canceilation l L2 E70 [ !
f o T CACILTY INFORMATION T T ﬂ
[ Name of Faciiy where Abatement is Tahing Piace {3) Type of Fazility {4) :
| oy . 3 ol come
’ﬂ/)‘;}f LS LT T L Sehool (K-1Z)
Sires| Addrecs 1| Subchepler 8 (Other vian K-12)
L . ; her {i.e, privale & ¢ammercial bulidings, homas,
D7 JOYER et 2 elc) .
SR T : Square Feet # of Flaors i Bldg Age i
: ‘ i : 2 |
oS ) ) % =  F® .
County (8) ) 1 C.unty Code (7) [ Canent Use {Fricr if being demclisned)
g i 4 ATE USE ONL
i Lk /4‘/7/ i_f n ff__{ rorcs |
"Name of Monitoring Firm: =ired by 2uiloing Owner (8} [ ASCHM o, Name of Abatemant Gontracior (9 :
; ! Ace Insulalion Co., Inc.
"Strest Address - - Street Address
| g5 Montrose Road
i City, State, Zip Cede - Citv State. 5ip Code s
} Colts Neck, N.J, 07?24
[ Projec Manager Tor Monitorng rirm o [ 7eaphone No. | Tekphone No. T license No. ]
- | 732-294-1757 | co029
Start Date (1) | Sehadulad Comgp-alion Daie (17} ~ T'Name of OSHA Maniior B
Fe
il /i | P=e? 775 ] SR P
Occuaancs; Status During Apatemert (Check Oniy One) . Stresl Address
i
aciity Clesed/Nacaied During Entire Pericd of Abaigime ! i ) e
rnatemn’\t Parferred Quiside of Normal Facility Sours . City. State Zip Coda i
Other - Describe: s A R — !
Scope of Work (Check Afl That Applyy 7 ' S e |
23sior2dif %/R.enwaiim Full Containment with Nzpgative Preasurs
21860 sf or 2250 ¥ t | Demoiiticy- fimi-Encigsurs
Clovebag Pr oeeaure
s DT T Non-Exam jl&d i and Mon-Friable Procedure
Is Locatioi« ! Abziement
; : Type
Location of U :dorsm?ei:'\_ = Descripiion of | SR TR i T
Asbestes-Containing Material (ACM) & ain'e:a-: v Asbestos Containing Material (ACH | Ameun § m
TOBE ABATED Crnurdlint sty (i.e. thermal systerms insulation, | (Spaaify S
in Facility ¥ ,12\"’ ! surfacing, VAT, or | SF ot LF) E ‘g2 2
{13} e other miscelianecus) ; s le e bz
e i € g3
Yes Mo 1 NIA 2 ; g %
S . - _— | .
- ¥ 1
LDt Faere 2 ;ﬁ}/” W Y oz Lo
-~ v ! ;i
/ '5{/ "'éﬁ‘ e /‘:’ /;éj . _ ; ‘ :
_ oL
i : ; ;
! - i 3 i s ! i
Mame of Registered Waste Hauler NJIEP Waste : Cubic Yards Nare of Registered Landrill
o - Hsz.ier 1D MNo. - of Waste -
Ace Insulation Co, Inc. 12338 | IESE
City, State T T T hisposal Date Sity, State T T T T
Coils Neck, Naw versey : Bethiehem, Pz
Cempleted by 2SS }—Tllla - | Signatyre / T T Date T
__George Wuest L President 3 7 f;'ﬁz-' ,5} ».é#-,-—y/ 2 _§L/jx |
Y o

ASB-41 (R-UB-08)

Do not use this form for agbestos licensure exemoted activitiss.



State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2)
September 8, 2014 DnA Demolition ; S e,
Agencies Notified Type of Notification Street Address 2:3: f. ok P i ; . e‘ LF e i,
[x ] EPA [ ] nitial Notification 2156 Camplain Road M
[ ] pep [ ] Amended Notification City, State, Zip Code e
[x ] oL i Hillsborough, NJ 08844
[x ] DOH [x] Emergency (including ? Yool
[ ] pca Justification) Name of Contact Telephone Number
[ 1 Cancellation Antonio Dimuzio
FACILITY INFORMATION

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

Residence [ 1] School (k-12)
T [ ]  Subchapter 8 (other than k-12)

S Wity Tarrack [x ]  Other(ie., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 2000 sf 2 65
Maplewood Essex Current Use (Prior if being demolished)
Residence

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

Guardian Contracting Inc. Guardian Contracting, Inc.

Street Address

1889 Route 9, Unit 61

Street Address
1889 Route 9, Unit 61

City, State, Zip Code

Toms River, NJ 08755

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

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Nicholas Fernicola 732-349-9932 732-345-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/8/14 9/9/14 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address
[x ]  Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road
[ ] Abatement Performed Outside of Normal Facility Hours

[ ]  Other—Describe

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[x1 >3sfor=3lif [x ]  Renovation [x ]  Glovebag Procedure
[ ] =160 sf or 2260 If [ 1] Demolition [ ] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R IR E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M 1P C o)
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, O 11 [p |o
(13) (12) VAT, or V IR S S
other miscellaneous) A i—‘ g
- YES NO N/A L E E
Basement X Asbestos pipe insulation 95 If X
Name of Registered Waste Hauler NIDEP Waste Hauler ID No. | Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 9/10/14 Tully;ﬁ\?'n,/f’enns.ylvaniz;//->
Completed by (Print or Type) Title “~Signature _ ! d _r"'r Date
Nicholas Fernicola Project Manager /\ C /frf_ 7 7 9/8/2014

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




CK 9§ 1000413y

Print Form

State of New Jersey

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

Date of Notification (1) ' Name of Building Owner/Operator (2)
9/02/14 Joan & Lester Ridings 8011 CED 4 .
Agencies Notified Type Nofification Street Address I AT
45 Lakewood Ave 2
X] EPA X initial ;
Ix] DEP [[] Amended City, State, Zip Code .
x| DOL Amendment # Cedar Grove, NJ 07009 Sk,
o
H oo [ Emergency (nduding - o Contact [ Telenhons Number
[l obca [] Cancellation Barry Ridings

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

House £1  School (K-12)

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

45 Lakewood Ave E] Other (i.e. private & commercial buildings, homes,
eic.)

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

Cedar Grove N/A N/A N/A

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

Mercer (STATE USE ONLY) House

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

N/A D&S Abatement, Inc.

Street Address Street Address

11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 #00675

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

9/18/14 9/19/14 D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

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

Street Address
11 Rosengren Avenue

City, State, Zip Code

Totowa, NJ 07512

Scope of Work (Check All That Apply)

D 23 sfor231f D Renovation Full Containment with Negative Pressure
[X] =160 sf or 2260 If [CJ Demaiition Mini-Enclosure
Glovebag Procedure :
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?f:;em
Location of U Qdog“;“"}y b Description of
Asbestos-Containing Material (ACM) I': int DlE 5;9)’ Asbestos Containing Material (ACM) Amount -
TO BE ABATED = at"" d?nlagt " (i.e. thermal systems insulation, (Specify Zla|a |3
In Facility e °{1'2 o surfacing, VAT, or SF or LF) 3 (3|8 |8
(13) ) other miscellaneous) 2|z |E |2
=2 2|3
Yes | No | N/A @
basement X floor tile 150 SF
1st floor back porch X floor tile 60 Sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Hauler ID No. of Waste
D&S Abatement, Inc. #20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tullytown, PA
/) vt 4 i
Completed by Title anafiire Date
Deanna Brkusanin Project Manager ZM / 9/02/14
£ vd

ASBE-41 (R-06-08)

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

State of New Jersey

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

Date of Notfification (1) Name of Building Owner/Operator (2)
9/02/14 Walter G. Scheuerman Gr9p CED pE 0 M
Agencies Notified Type Nofification Street Address e
662 River Road
%] EPA X initial _ : :
x| DEP [ Amended City, State, Zip Code s '
|x] DOL - Amendment # Chatham, NJ 07928 S
Emergency (includin
B poH justiﬁgatiocg)( . Name of Contact | Telephone Number
] oca [l cancellation Walter G. Scheuerman

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

House [ School (K-12)

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

662 River Road E Other (i.e. private & commercial buildings, homes,
etc.)

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

Chatham N/A N/A N/A

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

Morris (STATE USE ONLY) House

Name of Monitoring Firm Hired by Building Owner (8) ASCM Nao. Name of Abatement Contractor (9)

N/A D&S Abatement, Inc.

Street Address Street Address

11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 #00675

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

91714 9/18/14 D&S Abatement, Inc.

Occupancy Status During Abatement (Check Only One)

|_| Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
x| Other — Describe; Occupied

Street Address
11 Rosengren Avenue

City, State, Zip Code

Totowa, NJ 07512

Scope of Work (Check All That Apply)

E 23 sfor23If ] Renovation Full Containment with Negative Pressure
[] =160sfor=2601f [ Demoiition Mini-Enclosure
- Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedurs
Is Location Abe_lrt;pn;enl
Location of U N dognlalily b Description of
Asbestos-Containing Material (ACM) h:e' g e 5;&,3’ Asbestos Containing Material (ACM) Amount r
TO BE ABATED Cu::g d?;lagtaﬁ’i (i.e. thermal systems insulation, (Specify Fl= 32|
In Facility PrA surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) other miscellaneous) 2|2|E|E
= I
Yes | No | N/A L
basement X pipe insulation 140 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID Nao. of Waste
D&S Abatement, Inc. #20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tullytow
/7 Ll\ yto/: n, PA
Completed by Title Signatydre ! Date
Deanna Brkusanin Project Manager _ ’&ZM 9/02/14

ASB-41 (R-06-08)

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



. g T
- ) I i . i
mo 22 W ‘O‘{ Ly 1555 Print Form |
State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
- (Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2)
9/02/14 Ben Anderson o
Agencies Notified Type Notification Street Address Clibn SEF B il uf o
115 Atlantic Street
X] EPA Bl  initial , s
x| DEP [ Amended City, State, Zip Code Lt
[x] DOL Amendment #_ Jersey City, NJ 07304 .
X poH O Er;;a;gaet?::)(mctudmg Name of Contact | Telephone Number
] oca [ canceliation Ben Anderson .

FACILITY INFORMATION

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

Type of Facility (4)

[ school (K-12)

Street Address Subchapter 8 (Other than K-12)
115 Atlantic Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Jersey City N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY) House
ASCM No. Name of Abatement Contractor (8)

Name of Monitoring Firm Hired by Building Owner (8)
N/A :

D&S Abatement, Inc

Street Address

Streest Address

11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Project Manager for Monitoring Firm

Telephone No. Telephone No.

973-345-8685

License No.

#00675

Start Date (10)

9/16/14 9/17/14

Scheduled Completion Date (11)

Name of OSHA Monitor
D&S Abatement, Inc

Occupancy Status During Abatement (Check Only One)

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

Street Address

11 Rosengren Avenue

City, State, Zip Code

n
. -
Other — Describe: Occupied

Totowa, NJ 07512

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

D Renovation

Full Containment with Negative Pressure

[] =2160sfor22601f [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_{erre:ent
; Normally s yp
Location of Used Solsiv b Description of =
Asbestos-Containing Material (ACM) h::int ISy efy Asbestos Containing Material (ACM) Amount o m
TO BE ABATED Cust d‘?nlagf 7 (i.e. thermal systems insulation, (Specify Fl=o ég 2
In Facility usto ;az aff? surfacing, VAT, or SF or LF) 3 |5 o 8
(13) (12) other miscellaneous) 2le €z) z
=] =2 @
Yes No N/A mq.'_i
basement X pipe insulation 30LF X
basement X contaminated pipes 40 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste
D&S Abatement, Inc. #20996 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ 8D P Tullytown, PA
e
Completed by Title Si re . Date
Deanna Brkusanin Project Manager / [}m Y 4 9/02/14
& p

ASB-41 (R-06-08)

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



State of New Jersey

Print Form

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2)

09/05/14 Shafi Rizwan 5790 SEP 11wl G
Agencies Notified Type Notification Street Address
EPA O] initial 5_5 Howard St b

DEP D Amended City, State, Zip Code T L

DoL Amendment #___ Pomptont lakes,NJ 07442
DOH ] E:lfgg:t?cfg )(lnclud:ng Name of Contact Telephone Number
DCA [] cancellation Shafi Rizwan

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Shafi Rizwan

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

Street Address
55 Howard St.

Subchapter 8 (Other than K-12)

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

etc.)
City (5) Square Feet # of Floors Bldg. Age
Pomptont lakes
County (6) County Code (7) Current Use (Prior if being demolished
Passaic (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (3)

Pro Abatement

Street Address

Street Address
1009 87th Street Suite A4

City, State, Zip Code

City, State, Zip Code
North Bergen, NJ 07047

Project Manager for Monitoring Firm

Telephone Nao.

License No.

01223

Telephone No.

201-293-6305

Start Date (10} Scheduled
09/13/14 09/27/14

Completion Date (11)

Name of OSHA Monitor
HILMAMM CONSULTING LLC

Occupancy Status During Abatement (Check Only One}

X| Facility Closed/Vacated During Entire Period of Abatement

ours

Street Address
1600 ROUTE EAST SUITE 107

City, State, Zip Code

X
| | Abatement Performed Outside of Normal Facility H
| | Other— Describe:

UNION NJ 07083

Scope of Work (Check All That Apply)

|:| 23sforz3 if D Renovation Full Containment with Negative Pressure
2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?.l:;;em
Location of U Ndorsmalélly b Description of
Asbestos-Containing Material (ACM) I\:E' ¢ oy efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED . at'“ d“.’”lagf o (i.e. thermal systems insulation, (Specify 252 |T
In Facility Lo 1'3 A surfacing, VAT, or SF or LF) 3|18 |35 | 5
(13) (12) other miscellaneous) “2, e g g
. = e @
Yes | No | N/A @
Roof Shingles 972 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
SAN TON SERVICES 22430 MEDOWLANCHES COMMISION
City, State Disposal Date City, State
KENILWORTH , NJ ,‘#—__&EARNY , NJ
Completed by Title Signature™ ;7 Date
B j : 09/05/14
ryan Parra Project Manager L Dn %%&i/ =7

ASB-41 (R-06-08)

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



State of New Jersey

Print Form

NOTIFICATION OF ASBESTOS ABATEMENT

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

CHECK # 5798 / 030254

Date of Notification (1) Name of Building Owner/Operator (2)
09-04-14 JCP&L/First Energy Corp. o
Agencies Notified Type Notification Street Address LS CLT |y ; i 3
300 Madison Avenue '
=] EPA L] initial ‘ : -
| DEP Amended City, State, Zip Code &
x| DOL Amendment # 1 Morristown, NJ 07960 dy e
x . . L)
E DOH ir;.ieﬂrg:l?::}(mcludmg Name of Contact [ Teleohone Number
] bpca [0 canceliation John T. Grecco

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Morristown General Office (MGO) Building

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

Street Address
300 Madison Avenue

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

City (5) Square Feet # of Floors Bldg. Age
Morristown 1

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

Morris (STATE USE ONLY) Commercial

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

One Source Safety & Health Inc.

Pinnacle Environmental Corp.

Street Address
140 South Village Avenue, Suite 130

Street Address
200 Broad Street

City, State, Zip Code
Exton, PA 19341

City, State, Zip Code
Carlstadt, NJ 07072

Project Manager for Monitoring Firm
Brian Hoverdon

Telephone No.
908-309-1021

Telephone No.
201-939-6565

License No.

00756

Start Date (10)
09-03-14

Scheduled Completion Date (11)
11-31-14

Name of OSHA Monitor
Testor Technologies

Occupancy Status During Abatement (Check Only One)

Other — Describe:

-

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

Street Address
10-59 Jackson Avenue

City, State, Zip Code
Long Island City, NY 11101

Scope of Wark (Check All That Apply)

El 23 sforz3 If E[ Renovation x| Full Containment with Negative Pressure
2160 sf or 2260 If Demolition | Mini-Enclosure
L Glovebag Procedure
_ Non-Exempted (*) and Non-Friable Procedure
Is Location Abgicament
Lacati Normally o Type
ocation of Used Solely b Description of
Asbestos-Containing Material (ACM) N?e. ¢ oty Jl,y Asbestos Containing Material (ACM) Amount o q
TO BE ABATED o at'nd‘?niagﬁp (i.e. thermal systems insulation, (Specify 212|383 |3
In Facility HSIg .;32 A surfacing, VAT, or SF or LF) 3 (8|5 |8
(13) {12) other miscellaneous) g |22 |2
& 2la
Yes | No | N/A x
Telecom Shop X Ceiling Tiles 1,500SF
Microwave Room X Fireproofing Debris 1,400SF x
(1) Telecom Shop X Fireproofing 1,500SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste \ :
ATC, Inc. / JBT (50071) 24310 TBD Minerva Enterprises
City, State Disposal Date City, State
Shirley, New York TBD Wa%nes\burg, OH 44688
! :
Completed by Title Signaturs / Date
Joseph Patrick Project Manager e 09-04-14

ASB-41 (R-06-08)

* Do ngt use this form for asbestos licensure exempted activities.




NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) C‘ A 2 /

Date of Notification (1) Name of Building Owner/Operator (2)

@ /V/? 01 :)Q 8 (/4 W State of New Jersey

9/8/14 George Lang Private Home
Agencies Notified Type Notification Street Address LT SEP 1 T T
5 epa [1 it 202 East 1.4th St
| | DEP [l Amended City, State, Zip Code 2
x| DOL Amendment #____ North Beach Haven NJ 08008 ' _
E DOH E:}e{f:g:i?:g) (ncluckan Name of Contact Telepr';oné' thber
1 bpca [0 canceliation George
FACILITY INFORMATION :
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
George Lang Private Home [T School (K-12)
Street Address | | Subchapter 8 (Other than K-12)
202 East 14th St Ix] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) i Square Feet # of Floors Bldg. Age
North Beach Haven NJ 08008 1000+ 1+ 35+
County (6) : County Code (7) Current Use (Prior if being demolished)
Ocean (STATEUSEONLY) ___ House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A ; Pernaco Inc. -
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/9/14 9/12/14 Same
Occupancy Status During Abatement (Check Only One) Street Address
x| Facility Closed/Vacated During Entire Period of Abatement
|_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
. | Other — Describe:

Scope of Work (Check All That Apply)

D 23 sforz3if Renovation Full Containment with Negative Pressure
[X] =160sfor=2601If [T1 Dpemoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_:_ten;ent
i Normally . yP
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) rj:im 3‘3“3;8}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED e d‘? Iast s (i.e. thermal systems insulation, (Specify e I =
In Facility i surfacing, VAT, or SF or LF) 38|55
(13) (12) other miscellaneous) 2|8 g 2
b =3 @
Yes | No | N/A @
Exterior Siding X Exterior Siding 1200 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . I 1
United Containers ;;Xseélo Na é’f ke G.R.OW.S.
_City, State Disposal Date City, State .
Elm NJ 9/26/14 Morrisville PA 18067
Completed by Title Signa Date
Anthony T Perna President & | 9m@na

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



L g

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)

Amendment #

Hi- Nella NJ 08083

fom

9/8/14 Joe Giambri
Agencies Notified Type Notification Street Address s, e by =i 2
A 705 S Warwick Road Gl SO [ L
EPA E Initial
DEP [] Amended City, State, Zip Code
DOL

| Telephone Number

[ Emergency (including
E] DOH justification) Name of Contact
] pca ] cancelation Joe |

FACILITY INFORMATION

Type of Facility (4)

Name of Facility Where Abatement is Taking Place (3)
Joe Giambri [ sSchool (K-12)
Street Address Subchapter 8 (Other than K-12)
705 S Warwick Road E Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bidg. Age
Hi- Nella NJ 08083 1000+ 2 35 +
County (8) County Code (7) Current Use (Prior if being demolished
Camden (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitaring Firm

Telephone No.

License No.
00727

Telephone No.
856-753-9800

Start Date (10)
9/19/14 9/26/14

Scheduled Completion Date (11)

Name of OSHA Monitor
Same

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E =3 sfor23If El Renovation

Full Containment with Negative Pressure

[x] =160 sf or 2260 If ] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?r‘;p“;em
Location of U Ndorsmlalty b Description of
Asbestos-Containing Material (ACM) “:e, ; °en¥;e!y Asbestos Containing Material (ACM) Amount L
TO BE ABATED 4 a;g;niast s (i.e. thermal systems insulation, (Specify Pl o § 2
In Facility us 1‘% A surfacing, VAT, or SF or LF) 3|8 |5 |2
(13) (e other miscellaneous) g 2 lc|g
= 2 |la
Yes | No | N/A "
Utiilaty Room X pipe joints 18 LF X
1st and second floor ¥ Floor Tile 600 SF total |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered.Landfill
; g Hauler ID No. of Waste
United Containers 59459 3 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 9/26/14 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President (’ 9/8/14

ASB-41 (R-06-08)

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



.J'{

NOTIFICATION OF ASBESTOS ABATEMENT .

(Pursuant to NJAC 8:60 and 12:120) C K | L{B{") (‘)

i“ State of New Jersey

o

By A — %
i& = el C“-‘?‘%‘;’, f\"d/\‘\

Date of Notification (1) i Name of Building Owner/Operator (2)
9/8/14 Sarah E Walsh Private Home o, L
Agencies Notified Type Nofification Street Address , =Teoar 1 i ™
, 13 Meadow lane ' R
X EPA O initial 2
| { DEP [C] Amended City, State, Zip Code -
x| DOL Amendment #____ High Bar Harbor NJ 08008 _—
B oon E,;?r:-g:i?ocg)(mcludmg Name of Contact | Telephone Numbgr
[J oca [l canceliation Kelly
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Sarah E Walsh Private Home [1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
13 Meadow lane i Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
High Bar Harbor NJ 08008 1000+ 1+ 35 +
County (6) County Code (7) Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A i Pernaco Inc. -
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/9/14 9/12/14 Same
Occupancy Status During Abatement (Check Only One) Street Address
IX{ Facllity Closed/Vacated During Entire Period of Abatement
E_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
t | Other — Describe;

Scope of Work (Check All That Apply)

B =3sforz3if Renovation Full Containment with Negative'Pressure
[x] =160 sfor=2601f [[] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Absement
Normall Type
Location of eh Gart iy Description of
Asbestos-Containing Material (ACM) Mse_ i ke )c’;e;‘y Asbestos Containing Material (ACM) Amount m
TOBE ABATED & at'“ d‘?"fgtam (i.e. thermal systems insulation, (Specify Dlx|a|T
In Facility usto ;az surfacing, VAT, or SF or LF) 3|18 (g |8
(13) (12) other miscellaneous) g € |2
Z ola
_ Yes | No | NA £
Bottom Of House X Transite Board 300 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
" " Hauler ID No. of Waste
United Containers 20459 2 G.R.O.W.S.
City, State Disposal Date City, State ;
Elm NJ 9/26/14 Morrisville PA 19067

Completed by Title Signature _ | Date
Anthony T Pema President k// 9/8/14

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




State of New -Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
{Purst.'fantto HJAC 8:60 and 12:120)

xt/- .
'Q‘O(g \

Narne of Bunid:ng Owner/Operator (2)

Date of Notification (1)
:;Lq-"‘d l\'l« ."')\b(.:"‘\ "rl(- -‘-MPQW‘LMC#‘\ ~

.| Agencies Notified = J’ype‘Nohﬁ’aaan‘ S i S‘U’BetAdl.‘n‘eﬁ o -

o EPA ) " i 2 71 q 5; »...u\cﬂ 8 'Z.Ltj K:. 2'.. c..c%/ : :‘

O DEP " |'D_Amended . - .. Ciy, Sie, Z"’C"‘"" '
e Dunelien NJ. 0802

# i e ] mﬁgmcr’:] n3 Name of Contact Telephone Number -
1 DCA 0 Canceliation m T K< ' WMt Sgc»\ B . [

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

ingle Lomnlly Desellag

Type of Faciity (@)
O  School (K-12)

Street Addgss
L/ H-\

1813 (Wes+

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

City 5)

/Oi5 cotand = AT 068\‘) Y9

Square Feet # of Floors ‘ Bidg. Age

80 t-

Gounty (5) County Clgge o) Cdrrent Use (Pnor if bemg demolished) =
TATE L
m d(l[e S€e e s ONLY) fg, s lt{ DQ_,Q f(fv'\\
ASCM No Name of nt Contractor (9)

N/A

SEtﬂ ¥unuﬁ Firm Hs.: by Buildi ‘vane{r ﬁ}
F.0. Box ,’3 i

“Po.Bo

E:!,_MM‘%ML
x O3 T

Y1 Abatement Performed Outside of Normal Facility Hours
13 " Other — Describe:

Zip Code City, State, Zip Code

“RewEaypt, NS 08533 [Res Fappt NI 08533

Proiect Manager for ", im Telephone No. Telephone No Lu:e e No.
0% 758-3%5 Lot 756- 3365 | OOBY |
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
-4 | 9-35-1Y EPC Technologies Tne

Occupancy Status During Abatement (Check Only One) Street Address

™ Facility Closed/Vacated During Entire Period of Abatement ? 0. BO‘& 331

City, State, Ep Code

Eqypt /U:J" ‘08533

Scope of Work (Check Alf That Apply)

(8]

> 23 sfor231f Renovation O  Full Containment with Nggatwe Pressure
F’: =160 sf or 2260 If F Demolition O Mini-Enclosure
g Glovebag Procedure —_—
D Non-Exempted (*) and Non-FnabIe. Procedure
is Location by ‘Abi_t:przent
Location of Usgdmg?}laewg i Description of ' = J
Asbestos-Containing Material (ACM) el }" Asbestos Containing Material (ACH) Amouft &
TO BE ABATED i (i.e. thermal systems insulation, Specly | @ | |3 |F
In Fadiity m(;z) i surfacing, VAT, or sForlF) |2 |813 8
(13) other miscellaneous) s 2lc | E
3 2 | 3
Yes | No | N/A »
oxfeacas Walls % | Jidiny Shiag les Bod sAxX
Woadaws s A [ \Wiadeds Ce AL IO windel A
&;‘r fnents . Papes nieep o1
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfil
Hauler ID No. of Waste  _
E?C. Ie;c.hnolomeé | 7000 12 WQS‘LM anagement o€ P
3 Disposal Date
Ncw Eqypt N3 9-25-|~ moruu 5ud.[e; PA

Trde_

PresidenT

Steve "SchenXes

?-8*1‘!‘

ASB-41 (R-06-08)

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



State of New Jersey

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

Pay $ 200.00
Check # 3143

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

05/09/14 (page 10f2) C/O Danco General Contracting it e s e

Agencies Notified Type Notification Street Address = IO
PO Box 2

Cl era El initial ‘ :

] DEP Amended City, State, Zip Code -

x| DOL - gendmenl #—}2d Morganville, NJ 07751 o

ergency (includin
E DOH justiﬁrgatio:)( ¢ Name of Contact | Telephone Number
] bca Cancellation Dan Materese

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former computer sciencees corporation

Type of Facility (4)

[ schodl (k-12)
Subchapter 8 (Other than K-12)

Sky Environmental Services Inc

Street Address

100 Locust Ave gtch;.-r (i.e. private & commercial buildings, homes,
City (5) Square l.=aat # of Floors Bidg. Age
Berkeley 35000 2 50+

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

Union (STATE USE ONLY) Abandoned facility

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

America Enterprise Corp

Street Address
140 Boulevard

Street Address
106 Gold St

City, State, Zip Code
Mountain Lakes, NJ 07046

City, State, Zip Code
Green Brook, NJ 08812

Facility Closed/\Vacated During Entire Period of Abatement
|| Abatement Performed Qutside of Normal Facility Hours

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Leonid 973-588-4821 877-977-9516 01203
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
05/05/14 12 /05/14 America Enterprise Corp
Occupancy Status During Abatement (Check Only One) Street Address
106 Gold St

D Other — Describe:

City, State, Zip Code
Green Brook, NJ 08812

Scope of Work (Check All That Apply)

23 sfor 23 El Renovation i Full Containment with Negative Pressure
=160 sf or 2260 If [X] Demoiition x| Mini-Enclosure
D Glovebag Procedure
E Non-Exempted (*) and Non-Friable Procedure
. Abatement
Is Location Type
Location of U r\ilorsrglallly b Description of
Asbestos-Containing Material (ACM) hjzint Y }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED ik ;nlagtc?‘f'? (i.e. thermal systems insulation, (Specify z|l 53|75
In Facility = ;‘; il surfacing, VAT, or SF or LF) 312|188
(13) a2) other miscellaneous) g g & 2
i — L]
Yes | No | N/A >
Main Building, operations wing X ~ 12x12 VAT / mastic 30,000 SF  |X
Throughout main bldg X Sprayed-on fireproofing 30,000 SF ¥
New office Bldg X Roof material, flashing/mastic 17,750 SF |x
Main bldg X Transite panels 515 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landifill
Hauler ID No. of Waste
Freehold Cartage Inc 15939 18D Cumberiand County
City, State Disposal Date Wa
Freehold, NJ TBD _+Tewburg, PA
Completed by Title Signatu Date
Eli Brito Proj manager 09/03/14

ASB-41 (R-06-08)

estos licensure exempted activities.




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

Pay $ 200.00
Check# 3143

Date of Nefification (1)
Q5/08/14

(page 2 0f 2)

Name of Building Owner/Operator (2)
C/O Danco General Contracting

G ommy pk “eh e
Agencies Notified Type Nofification Street Address el R Beell W 2l
PO Box 2

EPA E1 initial _ : .

DEP Amended City, State, Zip Code =
] poL ] );mendment(# I2d_ Morganville, NJ 07751 e el

mergency (including

K poH justification) Name of Contact | Telephone Number
] pca [l cancellation Dan Materese

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former computer sciencees corporation

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

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

100 Locust Ave E__’EJ Sttch;er (i.e. private & commercial buildings, homes,
City (5) Square Fest # of Floors Bidg. Age
Berkeley 35000 2 50+

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

Union CITATE USE CNLT) Abandoned facility

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

Sky Environmental Services Inc

America Enterprise Corp

Street Address
140 Boulevard

Street Address
106 Gold St

City, State, Zip Code
Mountain Lakes, NJ 07046

City, State, Zip Code
Green Brook, NJ 08812

Project Manager for Monitoring Firm
Leonid

Telephone No.

'973-588-4821

Telephone No.

877-977-9516

License No.

01203

Start Date (10)
05/05/14

Scheduled Completion Date (11)

12/05/14

Name of OSHA Monitor
America Enterprise Corp

Occupancy Status During Abatement (Check Only One)

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

D Other — Describe:

Street Address
106 Gold St

City, State, Zip Code
Green Brook, NJ 08812

Scope of Work (Check All That Apply)

E] z3 sfor 23 If D Renovation [x] Full Containment with Negative Pressure
[x] =160sforz2601f [x] Demoiition E Mini-Enclosure
1 Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
. Abatement
Is Location Type
Location of U N dorsr';al:y Description of
Asbestos-Containing Material (ACM) n:e' . ”g}’ Asbestos Containing Material (ACM) Amount m|
TOBE T e ;’t'g;niagfcm (i.e. thermal systems insulation, (Specify D13 § 3
In Facility Y (1“; sl surfacing, VAT, or SFor LF) 3219 |e
(13) ) other miscellaneous) g|2|2|2
2 =
Yes | No | N/A ¢
Exterior, east corner below grade X TSI pipe & joint insulation 6LF X
Exterior facade X Galbestos siding 6,660 SF X
X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage Inc 15939 TBD Cumberiand County
City, State Disposal Date Cil te
Freehold, NJ TBD Newburg, PA
Completed by Title Signgtdre // Date
Eli Brito Proj manager P2 ) 9/3/14

ASB-41 (R-06-08)

o use thi

for asbestos licensure exempted activities.




Print Form

State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2} R
8-29-2014 Neil Fabricant, Jeri Warhafti CCHESER B 3 e e
I R
Agencies Notified Type Notification Street Address
1 e Bl sl 18 Luddington Terrace iy
nitia
' | DeP [] Amended City, State, Zip Code O -
DOL Amendment # West Orange, NJ 07052
E DOH Ed ir;gg:tri\;g)(mcludmg Name of Contact Telephone Number
] oca 1 cancellation Jeri Warhaftig

FACILITY INFORMATION

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

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

Street Address
18 Luddington Terrace

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

etc.)
City (5) Square Feet # of Floors Bidg. Age
West Orange, NJ 07052 2613 2 70+
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abaternent Contractor (9)

Green Environmental Services, LLC

Street Address

Strest Address
235 Virginia Avenue

City, State, Zip Code

City, State, Zip Code
Jersey City, NJ 07304

Project Manager for Monitoring Firm

License No.

01174

Telephone No. Telephone No.

201-333-8855

Start Date (10)
8-30-2014

Scheduled Completion Date (11)
8-30-2014

Namsz of OSHA Maonitor
Same as above

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

u
L]

Other — Describe:

Scope of Work (Check All That Apply)
X] 23sforzalf

E| Renovation

Full Containment with Negative Pressure

|:| =160 sf or 2260 If D Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location ) Abit;)n;ent
Locaiion of U " dog“iauly b Description of -
Asbestos-Containing Material (ACM) h:e‘nteﬁ:ny er Asbestos Containing Material (ACM) Amount o g
TO BE ABATED 8 ati i s:ceﬁ? (i.e. thermal systems insulation, (Specify 2lo|3 |3
In Facility us (1‘32) lLE surfacing, VAT, or SF or LF) 38 |2 |8
(13) other miscellaneous) 2 |2|g |2
2|17 2|3
Yes | No | N/A *
Garage / boiler room X pipe insulation 55 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. .
Waste management 0[?515589 s ;f G G.R.0.W.S. North landfill
City, State Disposal Date City, State
Coraopolis, PA 8-30-2014 pdem’\sville, PA
Completed by Title Signd‘;_ure \ Date
Liliana Pedraza Office Manager doal s D) Lo | 8-29-2014

ASB-41 (R-06-08)

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




e mos i A
VY \
L WEEH
" 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) :
09-02-2014 Esther Eubanks G594 mmn
Agencies Notified Type Notification Street Address ERICICT A N { :‘
233 Bergen St. ’
EPA 2y Initial |33 Berg : . £
DEP E Amended City, State, Zip Code kg
DOL _ émendmenti_‘t i Woodbridge NJ 07095 R
E DOH a jur;\iegg:g;::)(mdudmg Mame of Contact _ Telephone Number
[] oca . Cancellation Esther Eubanks
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Esther Eubanks ' I school (K-12)

[] Subchapter 8 (Other than K~12)

Street Address
. Other (i.e. private &mmmerc:al buildings, homes,

233 Bergen St. . ated
City (5) Square Feet # of Floors' Bldg. Age
Woodbridge . :
County (8) - County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE OMLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Delfa Contracting LLC
Street Address Street Address

522 7th Street
City, State, Zip Code
Union City NJ 07087

City, State, Zip Code

Project Manager for Monitoring Firm Telephane No. Telephone No. License No.
201 216-9603 01206
Start Date (10) Scheduled Completion Date (11} Name of OSHA Monitor s
09-02-14 09-03-14 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address

E]  Facility Closed/Vacated During Entire Period of Abatement 522 7th Street
i | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

Other — Describe: _08:00 AM - 05700 PM Union City NJ 07087
Scope of Work (Check All That Apply)
z3sforz3If E Renovation Full Containment with Negative Pressure
E{ 2160 sf or 2260 If ] Demolition Mini-Enclosure
Glovebag Procedure :
Non-Exempted (*) and Non-| Fnabie Procedure
Is Location Ab?.t:p";e"t
Location of U ebilognlalily b Description of
Asbestos-Containihg Material (ACM) n:ain te° ely by Asbestos Containing Material (ACM) Amount m
TO BE ABATED il "'lagge’ﬁ,, (i.e. thermal systems insulation, (Specify. Tlgla|T
In Facility usf 1a2 ) surfacing, VAT, or SF or LF) 3 -2 § 5
(13) ( other miscellaneous) _ g|e |2
- =3 o]
Yes | No | N/A 2
1st Floor Kitchen X VAT 100 SF. |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Lapdﬁ-ﬂ_
. Hauler 1D No. of Waste i
Delfa Contracting LLC 35240 1 Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City NJ 07087 09-05-14 Tullytown, PA
Completed by Title Signature ' | Date
Jaime Delgado Proj. Manager | 09-02-14
8
ASB-41 (R-06-08) * Ddfot use this form for asbestos licensure exempted activities,

Fx 20) 216 76 23



Qliae L 112 %

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

F1IL rueeti

Date of Notification (1)

Name of Building Owner/Operator (2)

9/4/2014 Fox &Fox .
Agencies Notified Type Notification Street Address Ol SEFP ) -
40 Am ol g
EPA B inital 24D Anikigg e |
DEP [0 Amended City, State, Zip Code P
i DOL Amendment # Edison NJ 2o _
[] oo - 53%?:!?;:;{]0“0'“!"9 Name of Contact | Telephone Number
[C] bca [] canceliation

FACILITY INFORMATION

Private Property

Name of Facility Where Abatement is Taking Place (3)

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

Subchapter 8 (Other than K-12)

Street Address E ) _ _ -

212 Eaglecroft road gttgi)ar (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bidg. Age
Westfield NJ _I 1500 2 +50
County (6) County Code (7) | Current Use (Prior if being demolished

Union County (STATEUSEONLY) ____ [:

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

N/A N/A Dinago Environment LLC

Street Address Street Address

N/A 339 Lafayette Street

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

N/A ' Newark NJ 07105

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

N/A N/A 973-491-0877 001240

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

9/16/2014 9/19/2014 J&S Environmental Corp

Street Address

:

Other — Describe: 8 hours

Occupancy Status During Abatement (Check Only One)

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

2333 Route 22 West

City, State, Zip Code
Union NJ 07083

Scope of Work (Check All That Apply}

D Renovation

Full Containment with Negative Pressure

] =23sfor23if
(8 =160 sfor2260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U N dognlae"]y b Description of
Asbestos-Containing Material (ACM) l\:e' b g n):: efy Asbestos Containing Material (ACM) Amount m

) TO BE ABATED Eoatodaf Ea (i.e. thermal systems insulation, (Specify P18 |%
i In Fagility us o( 1|a2 ? surfacing, VAT, or SF or LF) 3|8 § 2

(13) ) other miscellaneous) g |o |2 |8

S 2w
Yes | No | N/A .
Basement X pipe insulation 25LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards - Name of Registered Landfill
4 Hauler ID No. of Waste : !

Tri State Transfer Assoc Inc 19551 Minerva Enterprises
City, State Disposal Date City, State
1199 Randall Ave Bronx NY waynesburg OH 44688
Completed by Title Signature Date
Carlos Gomez Project Manager @J ﬂ,[O:S G)O MG - 9/4/2014

- ASB-41 (R-06-08)

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




