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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)

£

(NJAC 5:23-8)

justification)

09 / 18 / 14 Verizon €t SL'-;"’ b
Agencies Notified Type Notification Street Address Ty
&1 EPA B Initial 4151 Ocean Drive S e e
g gg;";n o m::::-.dem #1 Cityy Stats, Zip-Gode s 1 ! L ' f s
] DcA [ Emergency (irI:Iuding Avalon, NJ 08202 N i g

Name of Contact

Telephone Nimb-~-

Matt Johnson

[J Canceliation

-

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Verizon [J School (K-12)
Blrel Huiracs % gl:ﬁ;:r ;P:rpari\(;gttg Z:'lf:!hzgnﬁrr:xfr)cial buildings,
4151 Ocean Drive homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Avalon 10,000 1 75
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Cape May
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ESIS JVN Restoration Inc
Street Address Street Address

10 Exchange Place

47 Foster Road

City, State, Zip Code
Jersey City, NJ 07392

City, State, Zip Code
Staten Island

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Matt Johnson 215-640-4189 718-605-6256 00774
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09 [/ 28 [/ 14 10 [/ 31 [ 14 Testor Tech

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

Street Address
10 59 Jackson Avenue

B Abatement Performed Outside of Normal Facility Hours - Describe

City, State, Zip Code

Ralph Barnhardt Project Manager

Time of Abatement: 7:00AM-3:00PMW/ PM- AM LiC, NY 11101
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
B =3sfor>31If B Renovation [ Mini-Enclosure
[J >160 sf or >260 If ] Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2= m|m
Asbestos-Containing Material (ACM) Useq Solely by Asbestos Containing Material (ACM) Amount 3 3 § =
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|83
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g | s
(13) (12) other miscellaneous) B
Yes | No | N/A
Roof O |K® |0 |[Roof Flashing 500SF XKiO|Od
Roof O (O |O |Transite Shingles 3000sF |X|O/0O(O
O | |0 Er L k] | E]
O 10 10 oo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of ‘ Name of Registered Landfill
' ; Hauler 1D No. Waste IESI
Newark Carting NJ-566 20 _.
City, State Disposal Date | City, State
Newark, New Jersey 09/30/14 Bethlehem, Pa.
Completed By (Print or Type) Title Date

89- 1%~ 1014

ASB-41
MAY 11

* Do not use this form for asbestos hcensure exempred activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATENMENT

! Frint rorm

”0%5/\-) WNo7: 7.abTi o 1)

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

Date of Notification (1) Name of Building Owner/Operator (2) s .t
zi / y’ﬁ {éé P.SEG.
Rgenfies Notified Type Nofification Street Address cels SEP 19 ¥R G
4000 HADLEY ROAD TR !

EPA 2l initial i

DEP L__] Amended City, State, Zip Code B S =

DOL Amendment # ___ SOUTH PLAINFIELD, NJ. 07080 T "l s P it
= poH . ey ncluding - ame of Contact _ T TaleprbTE e

a

L1 Do ] Seaceirin AL 44 L ESS L e e [ SR

. FACILITY INFORMATION

Namza Fac:llrty W’hara Abatement is Taling Place (3)

_r372
G - 7henct/ - K L f(ﬁa,

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

Sirest Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
778 éom/ﬁ AVE. E. =
C!ty By Square Feet # of Floors Bldg. Age
4&0/9/\)/-@&45 L Y

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

u M FIN (STATE USE ONLY) N I ﬁ‘
Name of Monitoring Firm Hired by Building Owner (B) ASCM No. Name of Abatement Coniractor (9)
ENVIRONMENTAL TACTICS 0045 UNIQUE SYSTEMS OF AMERICA

Street Address

64 BROAD STREET .

Street Address
396 WHITEHEAD AVE.

City, Sfate. Zip Code
MATAWAN, NJ Q7747

City, State, Zip Code
SOUTH RIVER, NJ 08882

Facility Closed/Vacaied During Entire Period of Abatement
Abaiement Performed Outside of Narmal Facility Hours

Project Manager for Monitoring Firm Telephone No. Telephonie No. License Nao.
TOM GEIGER 732-292-2217 732-432-8350 01111
Start Date (10) ? Scheduled Completion Date (11) Name of OSHA Monitor
/ A7 / 4 [0/ 3/ //4/ UNIQUE SYSTEMS OF AMERICA
Occupancy Status During Abatemént (Check Only One) Sireet Address
396 WHITEHEAD AVE

City, State, Zip Code

Other —Describe: _ B84 T D2 6 £.S SOUTH RIVER. NJ 08882
Scape of Wark (CGheck All That Apply)
E z3sforz3If Renovation Full Containment with Negafive Pressure
[] =160sfor=2601F Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted () and Non-Friable Procedure
Is Location = S
Normally s Type
Location of Elsad Solaly B Description of
Asbestos-Containing Material (ACM) e Yoy Asbestos Gontaining Material (AGM) Amount m | o
IO BE ABATED c amé?niagctz;? {i.e. thermal systems insutation, (Specify e é =
In Facility st ;‘?2 am? suriacing, VAT, or SF orLF) 2 |81l3 g
(13) (12) other miscellaneous) g §|= £
g = [:]
. Yes | No | NIA @
| _ouT DooRsS X| |ACrm Ppe SempsTie| 9 LF DA
';.
Eme of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
WASTE MANAGEMENT Hagrote. | oVEmR GROWS NORTH
i B0
City, State Disposal Date City, State
| ELIZABETH, NJ 78D MORRISVILLE, PA
{ Completed by Title Signat N Date ? =k ,
CAROL RAIMO OFFICE MGR. 2 /1Y
‘ hanl REtwd /gL

ASB-1 (R-08-08)

= Do not use this form for asbestos ficensure exempied activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1)

Name of Building Owner/Operator (2) =y
Federal Aviation Administration /Job #14(.'!9-4’&;!‘5‘1 5}:‘5‘:" #6594

b

09 / 16 / 14
[ O

Agencies Notified Type Notification Street Address il

e L "}
X EPA X Initial EAA Technical Center Bue | !
 onss. i <lcey, In

= . N - - UL_;", 5 ) & "-“I.
[]DCA [ Emergency (including Atlantic City International Airport, NJ 08405 LTy
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Canceliation Bob Cook

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
William J. Hughes Tech Center

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

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

RIS ee 4 Other (i.e., private and commercial buildings,
Bmldmg #162 homes, etc.)

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

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

+ Name of Monitoring Firm Hired by Building Owner (8)
Health & Safety Services

ASCM No.
117

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
318 12" Street

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Hammonton, NJ 08037

City, State, Zip Code
Lumberton, NJ 08048

Time of Abatement; Al-

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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 609-704-8850 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 / 26 [/ 14 9 [/ 28 | 14 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

200 Route 130 North

City, State, Zip Code

i ngd PhﬁiﬁM fmsgﬁm Cinnaminson, NJ 08077

[0=>3sfor>31f

Scope of Work (Check all that apply) SU“J W1 YAM. - 330 rM

Xl Renovation

] Full Containment with Negative Pressure
] Mini-Enclosure

Gwendolyn Trumbetti

Operations Coordinator

X >160 sf or >260 If 1 Demolition [ Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
lil Locatli'on Abatement Type
Location of QUi Description of o |3z |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 28|33
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|28 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s e |
(13) (12) other miscellaneous) g
Yes | No | N/A
1% Floor [0 |K |[O |Transite Panels 900 SF X[ O[O0
1% Floor [0 | |0 |Vibration Damper Cloth 13 SF XiO|Oig
[0 11 11 FLGE] D
O |0 |0 LA [
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler ID No. Waste G.R.O.W.S. Landfill
18750 . 16
City, State Disposal Date City, State
Lumberton, NJ 9/29/14 Tullytown, PA
Completed By (Print or Type) Title Date

A)1e/14

ASB-41
MAY 11

Sigr(l/srle

* Do not use this form for asbestos licensure e}empfed acfivities.




v (F

State of New Jersey

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

[
i

Date of Notification (1)

Name of Building Owner/Operator (2)

[

09 / 16 ! 14 Federal Aviation Administration /Job #1409-481% t]?‘fh ck #6594
U ’O [ Ta)
Agencies Notified Type Notification Street Address < ETHIU. gy
g EPA 4 Initial FAA Technical Center i
DOLWD [ Amended : ; s B AL
City, State, Zip Code I
X DHSS Amendment # s . . & LILLn 3 ’
—_— 43
] DCA CIErisiasncy (vaiding Atlantic City International Airport, NJ 08405 u
(NJAC 5:23-8) justification) Name of Contact | Telephone Numher
[] Cancellation Bob Cook -

FACILITY INFORMATION

Name of Facility VWhere Abatement is Taking Place (3)
William J. Hughes Tech Center

[J School (K-12)

Type of Facility (4)

[] Subchapter 8 (Other than K-12)

SisatAddimgs [X Other (i.e., private and commercial buildings,
Building #162 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Atlantic City
County (6) County Code (7)(STATE USE ONLY} | Current Use (Prior if being demolished)
Atlantic Technical Center
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Health & Safety Services 117 AbateTech, Inc.
Street Address Street Address
318 12" Street 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Hammonton, NJ 08037 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 609-704-8850 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 /26 ] 14 9 I 28 | 14 EMSL Analytical

ﬁm%ElAbat?ant P/

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

Xl Abatement Performed Outside of Normal Facility Hours - Describe
PM-

i Sterd, SaT T-330 Sun

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

(0>3sfor>3If

B4 Renovation

7-330fm

[1 Mini-Enclosure

[T Full Containment with Negative Pressure

Gwendolyn Trumbetti

Operations Coordinator

Signata’wj

X =160 sfor =260 If ] Demolition [ Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of sz m[m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g £33
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 |53
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B E | E
(13) (12) other miscellaneous) g—
Yes | No | N/A
1% Floor O I [OO |[Transite Panels 900 SF XiOgg
1% Floor 1 | |0 |[Vibration Damper Cloth 13 SF XiOQglg
0O 40 (8 Ooojo| o
By, | 5k [T N 0 o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler ID No. Waste G.R.O.W.S. Landfill
18750 16 A0
City, State Disposal Date City, State
Lumberton, NJ 9/29M14 Tullytown, PA
Completed By (Print or Type) Title Date

a)1e/14

ASB-41
MAY 11

* Do not use this form for ashestos licensure exas":pted activities.
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT T A
(Pursuant to NJAC 8:60 and 5:16) g

P i3]
?Sfp /9 By

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

9/16/14 Cetrulo ” o
Agencies Notified Type Nofification Street Address e T
& era nitial 12 Canfield Ave 'r:-.r & Y
g % (] Amended . City, State, Zip Code r A T
B O émngé:lewntﬁncluding Morristown, NJ 07960 il T Ty
DOH justification) Name of Contact Telephana Number
(] DCA Cancslliation Joe Cetrulo

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential (] School (K-12)
Streel Address Subchapter 8 (Other than K-12) )
12 Capficlid Ave, %Lhrg.; g‘.%{cwvate & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Morristown, NJ 8000 3 100+/-
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Morris USE ONLY)
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) Environmental Tactics Stevens Environmental Services, Inc.
Street Address Street Address
64 Broad Street PO Box 322
City, State, Zip Code City, State, Zip Code
Matawan, NJ 07747 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone Mo. Telephone No. License No.
Tom Geiger (732) 290-2217 (609) 259-9688 00493
Start Date {10) Schedulaa Completion Date (11) Name of OSHA Monitor
9/26/14 12/31/14 MECS
Occupancy Status During Abatement (Check only one) Street Address
[0 Facility Closed/Vacated During Entire Period of Abatement PO Box 341
[ Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Descrive: _8am to 4:pm Crosswicks, NJ 08515

Scope of Work (Check all that apply)

>3sfor>31f Renovation

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

[]>160 sf or 2260 If [C] Demlition ] Glovebag Procedure
[s¢] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Use;i Salely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount 2| =| m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify & 8 2l 3
IN Facility Staff? surfacing, VAT, or SF or LF) 3| B 8| g
(13) (12) other miscellaneous) 5 £ 5
[v7]
Yes | No | N/A @
1st and 2nd floors X Thermal Pipe Insulation 150 If X
Removal on as needed basis
Wrap & Cut
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
) Hauler ID No. of Waste i
Stevens Environmental 18292 ) T.R.RF., Inc.
City, State Disposal Date City, S/me 5
Allentown, NJ 12/31/14 J| N/ Tullytown, PA
Completed By Title Signal ' P Date
Mahlon E. Stevens Project Manager / 9/16/14

ASB-41
MAR 00

F AR ———

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




State of NJ
Notification of Asbestos

Abatement

B&Gproj# 2014-165 (Pursuant to NJAC 8:60-7 and 12:120-7) _—
heck # 6781 .
Date of Notification (1) Name of Building Owner/Operator (2) Ty BEs
l I. I/I‘ 164/1 _|4.—|_. Antonio Alvarez 214 SEP 1n
AQEE]?IESEI::uﬁed Type Nofification ool Address T TR -
] oep X initial 365 Monmouth Avenue e oY
City, State, Zip Code @ Llg; Freyy
po. | [ Amendment || New Milford, NJ 07646 Bolag 7°
DOH Name of Contact Telephone Number
Cancellati
[J oca L] ‘Gamostation Antonio Alvarez _ e 2T )

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Antonio Alvarez

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

] subchapter 8 (Other than K-12)

Street Address
365 Monmouth Avenue

Other (Private/Commercial
Bldgs./Homes, etc.
Square Feet | # of Floors Bldg. Age

City 5)

New Milford, NJ 07646

e
Name of Monitoring Firm Hired by Bldg. Owner (8)

n/a

County (6)

Bergen

County Cede (7)
(State use only)

- Current Use (Prior if being demolished)
residential -

ASCM No.

Name of Abatement Contractor (9)

B & G Restoration, Inc.

Street Address

treet Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

License Number

Project Manager for Monitoring_ﬁrm

Phone Number

Scheduled Start Date (10)
09/26/2014

Sched. Completion Date (11)
09/27/2014

Occupancy Status During Abatement (Check only one)

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

Describe:

[ other-Describe:

Telephone Number

(973)696-6869 00378

Name of OSHA Monitor
B & G Restoration, Inc.

treet Address
105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

Scope of Work (check all that apply)
|:| Demolition

Z] >3sfor>3 If

Renovation
[ >160 sf or >260 If

[] Mini-enclosure

E Full Containment w/negative pressure D Glovebag procedure

[C] Non-friable procedure

; Is location normally used solely RIR|E i
Location of : ] e E
asbestos-containing I;%rafnf}?gtenancefcustodial Description of asbestos-containing Amount m : E n
material to be material (ACM) (Specify SF or o |alads
abated in facility (13) Yes No N/A LF) : i fp L
. S 1
basement boiler insulation 25 saft < (O |00 [
OO0 0
LI ET {Eld
g0 |O40
OO [0 |0
‘Registered Waste Hauler NJDEP Hauler ID# a Name of Registerad Landfill
B & G Restoration, Inc. = by 19563 1 Tullytown Resource & Recovery Center
City, State T - Disposal Date City, State
Lincoln Park, NJ 09/27/2014 Tullytown, PA .
Completed by (Print or Type) | Title Signature Date
Gordana Luna Secretary/Treasurer % Lirna . 09/16/2014




FACILITY INFORMATION

State of New Jersey LY z/q
NOTIFICATION OF ASBESTOS ABATEMENT ', ,)_/_“ QU’
(Pursuant to NJAC 8:60-7 and 12:120-7) . __ f C z
RN - I I
Date of Notice 09/15/14 Name of Building Owner / Operator (2) = . . _ wr (UL
Type Notification Anheuser Busch, Inc. g LT od v
Agencies Notified Street Address
X EPA X Emergency Notification |200 Route 1 South
X DEP Initial Notification City, State & Zip Code
X DOL Amended Notification  |Newark, NJ 07114
X  DOH Cancellation Name of Contact | Telephone Number
DCA Jesse Gross

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

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

200 Route 1 South

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

Square Feet # of Floors Bldg. Age
City (5) County (8) County Code (7) 50000 7 60 +/-
Newark Essex Current Use (Prior if being demolished)
Brewery
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Environmental Tactics, Inc 0045 Global Abatement Services, LLC

Street Address
64 Broad Street

Street Address

443 Schoolhouse Road

City, State & Zip Code
Matawan, NJ 07747

City, State & Zip Code

Monroe Township, NJ 08831

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

Tom Geiger 732-290-2217 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/16/14 8/17/14 Global Abatement Services, LLC

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

X  Describe: Area Isolated During Abatement
Other - Describe:

Street Address

443 Schoolhouse Road

City, State & Zip Code

Monroe Township, NJ 08831

Scope of Work (Check all that apply)
Demolition X Renovation
Large Project
X Quantityis >3 SFor> 3LF ACM

Full Containment with Negative Pressure
X Mini-Enclosure
X Clovebag Procedure

Quantity is > 160 SF or > 260 LF ACM Other: Non-friable
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet | Repair, Encapsulatior
TO BE ABATED Maintenance or (i.e., thermal systems or or Enclosure)

in Facility
(13)

Custodial Staff?
(12)

insutation, surfacing, VAT

or other miscellaneous)

Linear Feet)

Power House - Basement N/A

TSI-2 inch

6 LF

Removal

Name of Registered Waste Hauler

NJDEP Waste Hauler ID #

Cu. Yds. of Waste

Name of Registered Landfill

Freehold Cartage 18693 5 TRRF

City, State Disposal Date City, State
Freehold, NJ 9/17/14 Tullytown, Pa

Completed By (Print or Type) Title Signature Date
Dominick Tringali Project Manager 09/15/14

Dominick 7%@7;}/

ASB-41 JUN 85 G4667
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Sep 122014 02:33pn

Slate of Now Jersay

NOTIFIGATION OF ASBESTOS ABATEMENT

{Pursuant to NJAG B:80 and 12:120)

Chece &t

Aié"‘i-‘%ﬁnfﬂﬁf’:aﬂr

P01/
¥553 ‘

l

i)
t?t{m’ Healty & Senigy

|

Gate of Natification (1} tame of Building OwnerQperztar (2} tglﬂuamrp,} :
5/i214 2o /4
I Lol MAESHRLL  ICARLAR dels by o 5
Agtrses Notified Type Molification Strest Addmse ARSI ;‘
EPA inftial sy (& Woke ST
DEP Amended City, Stetee, Zip Coded
DoL Arnenament # + 4G
E71 Emergency (including Montyie \p 3 9
7 poH fustification} Mame of Cantact Telaphone Mumber
[] oca ] Cancafation MARSHAL [CAPLAD { ¥ —
FAGILITY INFORMATION
Nome of Facily Where Abatement 18 Taking Placs (3) Type of Faciily (4)
esince School (K-12)
Strest Address S”““"”"’;ﬁ, {Othar than K«12)
Other {i.e. gte & commersial bulldings, hamas,
¢ YUore ST atc) l
City {5) = Squara Feel & ot Fla6rs Bidg. Age
Monvyiu g | e #59
County (6} County Code {7) Cufiant Usc (Prior It being demolished
A {STATE USE ONLY) ;
pELIS
Name af Monfodng £irm Hired by Building Owner {3 ASCM No. Name o Abaement Gontrackor ()
AMAC Contracting Ine.
Strest Addrass Steet Addrass
105 Lowell Road
[ Gty Siste, Zip Gode Clty, Stale, Zip Code 4 = -
Glen Rock, N3 07452 ) = #
Frojsat Manager far Manitoring Fim Telephants No. Telephone No. License Mo, o e
(201)262-5841 \om%:;_ AR
[ Stan Date (1) Scheduled Gompletion Date (11} Name of DanA Monltor i = <
q /13 ) N G /20 ) M Omega Environmental ‘Service@na. B -
Gecupancy Stems During Abstement (Check Only One) ’ Streat Address : : -
Facilly ClosedAfacated Puring Entire Period of Abatorment 280 Huyter Street = ol
Abatement Pacfarmed Quisida of Normal Faclity Hours Gity. State, Zip Code o y |
i i ' Hackensack, NJ 07605 2 &
Scope of vuork (Check Ali That Apply) G
z3storesif RAenavation Full Containment with Negafive Pressure
B 2160502260 1 memolition Mini-Enciosure
Glovebag Procedure .
Nsw-Exemptad [*) and Non-Frighle Frocedura
Is Location M“Tt;f:r'm
Location of ugxm? 1 Descriplion of :
Asheslos-Cantalring Materal (ACM) s M Astbrsios Contalning Material (ACH) Amount D |
TO BE ABATED Cugm o (i.e. thermal systems insulaion, (Spauily 2la|E |3
It Facillky 12 surkacing, VAT, ar SFarlF) s8R :3:
(13 {12) alter miscellansous) E 2 = 1|5
R o &
yYes | No | WA T
Bastuour il VAT J235¢ | V]
Name o Regeterad Waste Fiatit NJOEE Wasie | Gibic Yarde Rame of Regietarad Landhl
Hauler 1D No. of Waste
Rovic Transport 20785 23 IESI PA Bethlehem Landfill Corp
Cliy, State Disposal Datt City, Stai=
Riverdale, NJ 07457 5 )3l Bethieham, PA 18015
ompizted by THiE _ Signaturn Date
Joseph Vogaturo Vica Prasident \ \ j 1t 9 / 12 f i
i e

ASE-41 (R-00-0B)

* Da@:t use this form for asbesios licengure exemplad antlviges.

i
'
|
1
I

L



3ep 11 2014 12:43om

L

State of New Jerssy LR P
NOTIFICATION OF ASBESTOS ARATEMENT . .
{Pursuant to RJAC B:60 and 12:120) @HE@E"’ g g 5: 2
Name of Boiiiy Owneropsmier (2) e
BBT-U"- A AaGE Bt 21 ; ]
Agancles Motified Type Nolifleation Sueet Adtrass 3 “.L e HituL
EPA D Inltial 3?1 ‘PAL?:- A'JE . S‘OUT\"P 'IE;M %‘JJ}QJ‘LN\}?E'\U
DEP 1 Amended City, State. Zip Cade
Amendment &
i m' E.m:iserlqv (inciuding nNew ‘V\OL"- bJ U\ 10016
OOH justification) Nama af Cantact Telephone Numbor |
DCA Ej Cancalzlion ASH 158 @a’je
| i FACGILITY INFORMATION ks
Mame af Facilly Wrere Abatement is Taking Place (8) Type of Facllity (4)
W ALE House 3 school (k12
Sirest Address E s'tjf‘;rh?l.my B {Omzr than K-';:E.l}
(@] &, private & commurcial bulldings. homes,
g4z SIS &
Cily (5} _ Square Feel [ % of Floors Bldp. Age
Noery  Besepo /0,000 | 1 +30
{ Caunty (&) Cs?mrlg S;:;%gg Current Usa (Prior if beitiy demolishad)
A
l-’mbﬁo'o ¢ " W ATEdouse [ Cput a1 6.
Name of Mormonng Finn Hired by Building Owner (8) ABCM No. Name of Abatement Gonlracior (8)
AMAC Cantracting Inc.
Sireef Address Strest Address
105 Lowell Road
Chty, Stato, Zip Gade Clty, Stals, Zip Coda
Glen Rock, Nd D7452
Project Manager for Monitoring Firm Telephons NO. Telephone Ne. Licanse No.
(201)262-5841 00158
Stan Date (10) Schedulad Completion Date {11} Name of OSiHA Monitor o
4 j!BJI‘-f eI Ormega Environmental Services Inc. =
Cocupancy Status During Abatement {Cl-eck Orily One} Stresl Address Y
B Facillty Closed/acaled During Entirs Periaa of Abatement 280 Huyler Streat €Y ik
tE] Abatement Performad Outside of Nermal Facility Hours Giy, Staie, Zip Code Vo b T8
] Other — Describe: Hackensack, NJ 07605 < J
Scope of Work (Chack All That Apply)- e -~
E z3sfor23 If E'_]/ Renovalion Full Contalamenl with Negatlnebmssum cy:
] #1680 sfore250 i Bemolition Nin-Enclosure C - 4
Glovebag Procadure
Nommn@mwwdum i
Is Location ‘Abatewmant
Locaiion Normally Deseription of Tape
Ussd Solely by ki
Asbestes-Contatning Ma‘asna! {ACM) Msiniarigbioss Asbestos Containing Materlal (AGM) Amount i .
TQ 8 ABATED, Gt e (Le. thermal systems Fslikation, (Specify T lx |87
In Faciiity R E‘E ta surfacing,. VAT, or SFarlFy 2 |E|= p
133) (12) ather miscaiianequs) 2151215
Yaz | No | NA ) &
B Room. A1 Powes., 1m0Sucumen Mse V1.
Nams of Registered Weste Hauler NJDEP Woste C.ublc Yards Mame of Registered Larmdfill
Rovic Transport ;é#ggm - of Wesis IES! PA Beathiehem Landfilt Coml
City, Slate Dizposal Date City, Slate
Riverdale, NJ 07487 4 ‘[ 13; 1 Bethleham, PA 18015
Camplelad by Tifla Signature Dale s
Joseph Vocaturo Vice President i V / It / f
Colow y i
ASH-41 (R-06-08) * Do not Ihis formn for asbestos liconeure exempted ectivities.

I
b
i
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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)

9/15/14 Mr. Neuscheler Private Home -
Agencies Notified Type Notification Street Address TEIY SLp 19 Feb G
- 1050 E Long Beach Bivd 1 Ge ol
Xl EPA 01 initial nd , Vo
| | DEP E Amended City, State, Zip Code Rase_y, : .
x| DOL Amendment # North Beach NJ 08008 w iYL P,
includi T
DOH Ed ig?f[g:t?::) (rehing Name of Contact Telephone Nuntbert U
1 obca [0 cancelation Mr. Neuscheler

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Mr. Neuscheler Private Home

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

Street Address Subchapter 8 (Other than K-12)
1050 E Long Beach Blvd Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
North Beach NJ 08008 1000+ 1+ 35+
County (8) County Code (7) Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A ; 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

9/16/14 9/19/14 Same

Occupancy Status During Abatement (Check Only One) Street Address

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

City, State, Zip Code

Scope of Work (Check All That Apply)

Ej 23 sforz31if D Renovation

Full Containment with Negative Pressure

[x] =160sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
|
Is Location | Aba_:rtement
i Normally - ype
Location of had Bolih Description of
Asbestos-Containing Material (ACM) M mteﬁ ey f Asbestos Containing Material (ACM) Amount m | m
TO BE ABATED Cuat d_alagtcaefp (i.e. thermal systems insulation, (Specify 2lg § 2
In Facility sto ;2 ) surfacing, VAT, or SF or LF) 3|18 |% |9
(13) (12) other miscellaneous) % 8| 2|2
B 2ila
Yes | No | N/A @
Exterior bottom of house X Transite Board 300 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . ler ID No. f Wi
United Containers 2'-1233535 ) 5 aste G.R.O.W.S.
| City, State Disposal Date City, State _
Elm NJ 9/19/14 Morrisville PA 19087
Completed by Title Si re .7 Date
Anthony T Perna President 9/15/14

ASB-41 (R-06-08)

* 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 12:120)

Ck 459

Date of Notification (1)

Name of Building Owner/Operator (2)

9/15/14 Amy Vannote Private Home iy ¢ SN
Agencies Notified Type Nofification Street Address TSE g

" (7 inita 8801 Long Beach Bivd & r Iy 5 v
= Dep ] Amended City, State, Zip Code SV ~Y
x| poL Amendment #__ Long Beach Twp NJ 08008 Fdyy j

& poH - i;?rurg:t?:r):)(mmdmg Name of Contact [ Teleohone Rums= = g 1oy
[] oca [0 Canceliation Amy

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Amy Vannote Private Home

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

Street Address Subchapter 8 (Other than K-12)
8801 Long Beach Blvd Other (i.e. private & commercial buildings, homes,
efc.)

City (5) Square Feet # of Fioors Bldg. Age
Long Beach Twp NJ 08008 1000+ 1.5 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A : Pernaco Inc. .
Street Address Street Address

PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

856-753-9800

License No.
00727

-

Other — Describe:

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

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/16/14 9/19/14 Same
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

[ =3sforz3if
2160 sf or 2260 If

1 Renovation
Demoiition

Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrtement
; Normally ; ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) l\ie' A :e y fy Asbestos Containing Material (ACM) Amount m| 5,
TO BE ABATED c a;g; fsn?ip (i.e. thermal systemns insulation, (Specify Pl g § 3
in Facility H .;"‘2) A surfacing, VAT, or SF or LF) -RECRE-RE
(13) ( other miscellaneous) g |2 g 2
. — — @
Yes | No | NiA _ =
Exterior Siding X Exterior Siding 1400 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
B \ Hauler ID Na. f Wast
United Containers 223,;'565 30 aste G.R.O.W.S.
City, State Disposal Date City, State .
Elm NJ 9/19/14 Morrisville PA 19067
Completed by Title Sigpditre Date
Anthony T Perna President /{ 9/15/14

ASB-41 (R-06-08)

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT . =
(Pursuant to NJAC 8:60 and 12:120) k. E24§
Date of son (1) . Namofmlgmmed@mbt(m PR Nrel ) Y g g
Q6] 2014 | M, e TARER, _
Agency Notfied Type Notification - Stieet Address Culd SEP 19 pr gocos
QEPA eral © 689 Coles X P
2oL 1 a— AW o, NI BT
0o o -'.\'u
Ebon - - E'm,)"""-'" 4 (Rdudng Name of Contadt ToRhbnE NurbeY! 1\ :
Q@ DCA O Cancetiation M TA L
e FAGILITY INFORMATION _
Name of Facity Where Abatsment is Taking Piace (3) . Type of Facily (4
/‘{é— TARR g™ - | @ School (K-12)
Strest Address T ; —la 8 (Other than K-12)
689 cotes st . iy .
; : : Squuare Feet | # of Floors
/fA‘f woo® - , 2000 z 75 yonis
County &) _ - Comcademcs‘"a-sus.: Cuarent Use (Prior € being demolished)
%EQ@-EM N | oNLY) T L es pencE
graofwﬁmm_by&ﬂum ASCM No. Name of Abaterment Conractor (8)
' : Best Removal Inc
P | 450 S.River St
Ciy, State, Zip Code Céty, State, Zip Code
¥ e Hackensack, N.J. 07601
memﬁm Telephone No. | Telephone No. License No.
201-329-7444 -1 00388
. ) Name of OSHA Moniior
f ) 14 Q ;2’6 f“df Omega Envitonmental Inc
mmmmmmm) ! Street Address
@ Faciity Closed/Vacated During Enire Period of Abatement 280 Huyler St
wmmﬁmiwwm - City, State, Zip Code
Dmots: 706 g 10H ; , South Hackensack, N.J. 07606
Scope of Work (Chock 2l that apely)
,a’éorzsr STenovation um-c““-"'wmmw'”'“.s'”
O2160sfor2 260 O Demesiion Proceduse
_ O Noi-Exemoted () and Nen-Frisbie Proceduse
Is Location , Abset
‘ shecalmnt. Used Solely by " Desciption of - ]
Asbestos-Containing Material (ACM) Maintanance/ Asbestos Centaining Material (ACM) Amount Dim
. IDBEABATED Custodal e hemal systams insulation, ' _ {Specily FAEIERE
¢ . __WNFacRly . . . o= swiacing, VAT, or . SForLF) ZlsiBle
a3 L e other miscelianeous) '- SIZIE(E
- _— - | D
- Yes | No | NA °
RALEHLEt Y [THerMAL SysTeH 1USo lat/ ol 145 LF ¥
Name of Reg=tered Waste Hauler l ﬁmmm& c;ﬁcYatdsof Name of Registered Landidl
Best Remowel, Tnc 17'3-.09 5¢7 Minerva Enterprises
Ciy, State -
, Hackensack, N. J 07601 7?—6[}4 Waynesburg , Oh
Compietad by T Signatre Oato
J. Maiorano Estimator K/Z;Q O DO Q/{é/{.cf

ASB-41 *mmmmmhrmmm@ﬂ



Print Form

3

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT CHECK# 1074
(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) Name of Building Owner/Operator (2) !
09/16/2014 Caravella Contractors Inc. pete.
Agencies Notified Type Notification Street Address el g \-a‘.:) Py
: 40 Deforest Ave. bl T B Lo
IX] EPA Initial O Oy
'] DEP [] Amended City, State, Zip Code e .
DOL Amendment # East Hanover, NJ 07936 ) “‘I" A i
E includi L '.' i i LS
X boH O jug}%rg:t?;g) g Name of Contact | Telephone NumTbér ¥ it (,
] bca [] cancellation Cary Palmer lll : TS

FACILITY INFORMATION

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

Type of Facility (4)
E1 school (K-12)

Subchapter 8 (Other than K-12)

Street Address

624 Newark Ave Other (i.e. private & commercial buildings, homes,
etc.)

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

Jersey City 1,900 + 4 50+

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 Abatement Contractor (9)

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 Mo.

License No.

01232

Telephone No.

973-333-9176

Start Date (10)
9/26/2014

Scheduled Completion Date (11)
9/30/2014

Name of OSHA Monitor
Envirovision Consultants Inc.

Occupancy Status During Abatement (Check Only One)

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

Street Address
20-21 Wagaraw Rd. - Bldg.35E

City, State, Zip Code

i | Other — Describe:

Fair Lawn, NJ 07410

Scope of Work (Check All That Apply)
E{ z3 sforz3 If

E Renovation

Full Containment with Negative Pressure

[x] =160 sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt:pn;ent
Location of v T\LOFS“;?"F 3 Description of
Asbestos-Containing Material {ACM) N?E, ; ely e}’ Asbestos Containing Materiat (ACM) Amount m
TO BE ABATED & at'g‘df"“l""gf i (i.e. thermal systems insulation, (Specify ?lo|3 2
In Facility — ;32 at surfacing, VAT, or SF or LF) 38|98
(13) (12) other miscellaneous) g g £ z
e —3 [11]
Yes | No | N/A @
Roof X Built-up Roofing Material 2100 SF X
4th Floor X - Gray Linoleum 150 X
2nd Floor x |Red & Gold Floral Patt. LinoleLﬁ' 150 X
1st & 2nd floor and stairs in betwegg x | Red & Tan Vinyl Sheet Flooring 500 x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No, of Waste
Freehold Cartage 15939 o G.R.O.W.S,, Inc.
City, State Disposal Date City, State
Freehold, New Jersey TBD Morrisville, Pennsylvania
Completed by Title Signature Date
Blagica Nikolova President ’ g N{Mﬂ/éu"’] 09/16/2014
7

ASB-41 (R-08-08)

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



State of New Jersey LR
NOTIFICATION ASBESTOS ABATEMENT RS

(Pursuant to NJAC 8:60 and 12:120) Crbfi, SEP i
Date of Notification (1) Name of Building Owner/Operator (2) = oL
9/17/14 George Maira B, v
Agencies Notified Type Notification Street Address e L.* - ’--"T.'
mE 53] Initial 27 Coronado Road My yp, Tk
gg = imenged " Ty, State, Zip Code -
= ety | Lavallette, NJ 08735
] DOH justiﬁcat_on) Name of Contact [ Telephone Number
| | DCA [ Cancellation George Maira P S
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ school (K-12)
Streot Address [] Subchapter 8 (Other than K-12)
27 Coronado Road Other (i.e., private 8 commercial buildings,
homes, efc.)
City (s) Square Feet # of Floors Bldg. Age
Lavallette 900 1 40 yrs
County (6) County Code(7) (STATE Current Use (Prior if being demolished)
Ocean USE ONLY) Residence
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
8) N/A AEi2, LLC
Street Address Street Address
300 S. Lenola Road _
City, State, Zip Code City, State, Zip Code - T
Maple Shade, NJ 08052
Project Manager for Monitoring Firm Telephone Na. Telephone No. License No.
609-481-2122 00689
Start Date (10) Scheduled Completion Date (11) Name of OSHA Manitor
9/27/14 9/28/14 .. AFEi2, LLC
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 300 Lenola Road
[] Abatement Performed Outside of Normal Facility Hours mp Code
] Other - Describe: Maple Shade, NJ 08052

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure
] Mini-Enclosure

X I Renovation
[~ 2:1365; :rfao? =~f260 If Demolition LJ Glovebag Procedure
A - Non-Exempted (*) and Non-Friable Procedure
Is Location ' Abatement
Normally Type
Location of Used Solely by Description of P
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount R s | &
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify el2]c]
IN Facilily Staff? surfacing, VAT, or SF or LF) = lela]s
(13) (12) other miscellaneous) el 2]=1:
a |t 1] :
1 e a e
Yes | No | N/A §
First Floor v | Floor Tile & Mastic 200 sf X N
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of ﬁg stered Landiil
: Hauler 1D No. of Waste
AFEi2, LLC 21376 1 TBD
City, State = —Disposal bate | City, State
Maple Shade, NJ | TBD /D

Completed By
Wm. Minnick

Program M_gr.

ASE-41

IBD , .5
Tiie 7, = Date
/ﬁ‘" » o/17/14
=

- Do not use this form for asbestos licensurg exempted activities.




State of New Jersey

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

Date of Notification (1) Narmne of Building Owner/Operator (2) . . . ~_7 L/
September 16, 2014 Bayside Marine Constructlon i Q— 5 (
Agencies Notified Type of Notification Street Address E IE S" > | _} .
[x ] EPA Inital Notification 11 Birdsall Street FE g g
%
b | Bie. L] e otfeion G S T o
. - Waretown, NJ 08758 i
[x ] DOH [*] Emégemcy Gelnding ? Ub- A
[ ] pca justification) Name of Contact Telephone Number
[ ] Cancellation Adam
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1  School (k-12)
AR [ ] Subchapter 8 (other than k-12)
T h—— [x ]  Other(ie, private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg, Age
(STATE USE ONLY) 800 sf 1 60
Bayville Ocean Current Use (Prior if being demolished)
Residence

Name of Monitoring Firm Hired by Building Owner (8)

N/A

ASCM No.

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

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/17/14 9/18/14 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
[ 1  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
[ ] Mini-Enclosure
[ 1 =3sfor23If [ 1 Renovation [ ]  Glovebag Procedure
[x ] =160 sfor=2601f [ x]  Demolition. [ Xx]  Non-Exempted (*) and Non-Friable Procedure
. Abatement Type
Is Location Deseription of R IR £
Location of Normally used Asbestos-Containing Amount E |E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, O |1 P 0
(13) (12) VAT, or v [R |8 |S
other miscellaneous) A E g
_ YES NO N/A L E E
Exterior X Asbestos siding 750 sf 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 9/19/14 Tullyiews, Pennsylygmia
Completed by (Print or Type) Title Signiatu 7 Date
Nicholas Fernicola Project Manager 7\ L 7 /{q : 9/16/14

*Do not use this form for asbestoslicensure exempted activities.
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

OriQ‘rNA,G l‘\ﬁr("
o

Date of Notificrtion (1) Name of Building Owner/Operator (2) iy -
September 16, 2014 Monmouth County Park System™ ~* (42 Sod Y
Agencies Notified Type of Notification Street Address r.'b'jf{ N
[x ] EPA [ ] Initial Notification 805 Newman Springs Road = 9 Fef & .y
DEP X Amended Notification - =
EX % e [x] sl e City, State, Zip Code - S— B 1 =)
[x ] poH [ 1] Emergency (including INCIroit, e LiCim vin | U
[ ]Dbca Justification) Name of Contact Telephone Number =~
[ ] Cancellation John Eisemann
FACILITY INFORMATION

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

Hominy Hill Golf Course Bldg #1301 [ 1  School (k-12)
ey — [ ]  Subchapter 8 (other than k-12)

oY Mercer Raad [x ]  Ofher(ie., private & commercial buildings,

homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1500 sf 1 60
Colts Neck Monmouth Current Use (Prior if being demolished)
Golf Administration Bldg

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

N/A Guardian Contracting, Inc.

Street Address

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

City, State, Zip Code

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/15/14 9/25/14 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address

[x]
[ ]

Other — Describe

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

1056 Stelton Road

[ ]

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ]  Full Containment with Negative Pressure
[ 1  Mini-Enclosure
[ 1] >3sfor23 If [ ] Renovation [ ] Glovebag Procedure
[x] =160sfor=2601f [x]  Demolition [x ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R R E E
Location of Normally used Asbestos-Containing Amount | g |g [N | N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, @l l# lo
(13) (12) VAT, or VIR |S |5
other miscellaneous) A E }{J
YES NO N/A L E E
3 Bathrooms X Linoleum 200 sf X
Kitchen X Linoleum 120 sf X
Basement X Transite pipe 10 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 9/26/14 Tullyfowry] Pennsylvania
Completed by (Print or Type) Title “Sigma / Date
Nicholas Fernicola Project Manager %\ / j A -—/i 9/16/2014

*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 12:120)

ﬁréﬁiaaf had ¢

Date of Notification (1) Name of Building Owner/Operator (2) iy )
) September 16, 2014 Monmouth County Park Svstem i ;; S04 3
Agencies Notified Type of Notification Street Address :L 14 SE o
[x ] EPA [ ] Initial Notification 805 Newman Springs Road 19 Iy P &l
[ ] DEP [x ] :enged N(:iﬁcation T Y BBl : 2
[x ] poL o — Lincroft, NJ 07738 y
[x ] DOH [ ] Emergency (including “ L ,r £k s i,
[ ] bca justification) Name of Contact Telephone Nurihiett Lt
[ ] Cancellation John Eisemann
FACILITY INFORMATION

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

Perrineville Lake Park Bldg #3330 [ ] School (k-12)
Ty — [ ] Subchapter 8 (other than k-12)

48 Pinehill Road [x] Other (i.e., private & commercial buildings,

homes, etc.)
City County (6) Conpty Coda (T Square feet I # of Floors Bldg. Age
(STATE USE ONLY) 2400sf | 1 60
Millstone Monmouth Current Use (Prior if being demolished)
Residence

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

N/A Guardian Contracting, Inc.
Street Address Street Address

1889 Route 9, Unit 61

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

Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

732-349-9932

License Number

00624

Scheduled Start Date (10)
9/10/14

9/25/14

Scheduled Completion Date (11)

Name of OSHA Monitor
E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

[x]
[ ]

[ ] Other — Describe

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

Street Address
1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ]  Mini-Enclosure
[ ] >3 sforz3 If [ 1] Renovation [ ] Glovebag Procedure
[x ] =160sfor>2601f [x 1  Demolition [x ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R R : E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P c c
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, o I P O
(13) (12) VAT, or V IR S S
other miscellaneous) A 1[:’ g
YES NO N/A L E E
Exterior Residence X Asbestos siding 1310 sf X
Exterior chicken coop X Asbestos siding 1600 sf X
Exterior well pit X Asbestos siding 40 sf X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 8 T.R.R.F.
City, State Disposal Date City, State
Toms River, New Jersey 9/26/14 Tulytown, Pennsylvania
Completed by (Print or Type) Title 1 re / Date
Nicholas Fernicola Project Manager o/ /g’l 5 9/16/2014

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



State of New Jersey

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

Date of Notification (1) Name of Building Owner/Operator (2) e
September 16, 2014 Abatare Builders Inc; ? —-C‘ ( '7 2
tois
Agencies Notified Type of Notification Street Address UV SEP g 1 &
[x ] EPA [ ] Initial Notification 92 Mantoloking Road A Gy
E % % E];PL ] f;:ﬂ:::;“:ﬁmo" City, State, Zip Code =i
: . Brick, NJ 08723 x {3 Ly
[x ] DOH [x] !Emcrgenf:y (including &Ll Ly g s, Hh
[ ] pca Justification) Name of Contact Telephone Number
[ ] Cancellation John Arnold
FACILITY INFORMATION

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

Residence [ ] School (k-12)
e [ ] Subcha?ter 8 Fother than k-lZ}l N

160 Chisean Brop [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 60
Lavallette Ocean 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 Rte. 9, Unit 61

Street Address
1889 Route 9, Unit 61

City, State, Zip Code
Toms River, NJ 08755

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

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/16/14 9/17/14 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address

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

1056 Stelton Road

City, State, Zip Code

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ ]  Mini-Enclosure
[ 1 =>3sfor231If [ ] Renovation [ ] Glovebag Procedure
[x] =160 sf or 2260 If [x] Demolition [x] Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R R E E
Location of Normally used Asbestos-Containing Amount E E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A | A L
in facility Staff insulation, surfacing, o |1 P o]
(13) (12) VAT, or ¥R [ |8
other miscellaneous) A E g
YES NO N/A L E -
Exterior X Asbestos transite panels 1000 sf 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.RF.
City, State Disposal Date City, State
Toms River, New Jersey 9/18/14 Tullytoym, PAmsylvania /7
Completed by (Print or Type) Title Sigma . / Date
Nicholas Fernicola Project Manager NW\ (0‘/1 9/16/2014

*Do not use this form for asbestos licensure exémpted aktivities.
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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)

CK 4362

9/17/14 Walt Wilson Private Home b 2
Agencies Notified Type Notification Street Address 53}4; QEP !9

110 West Pelacan W ~ T
X EpA 1 initial : rolagen By Fid &4,
| DEP [0 Amended City, State, Zip Code & '
x| DOL = Amendment # Lavallette NJ 08735 TR ,

Emergency (including Py ——

B ooH justification) e of Contact S R
[ oca [0 Canceliation Walt

FACILITY INFORMATION

Name of Facility Where Abatément is Taking Place (3)
Walt Wilson Private Home

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

Street Address Subchapter 8 (Other than K-12)
110 West Pelacan way Other (i.e. private & commercial buildings, homes,
—efc)

City (5) Square Feet # of Floors Bldg. Age
Lavallette NJ 08735 1000+ 1 35+
County (8) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc. ’
Street Address Street Address

PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

1X| Facility Closed/Vacated During Entire Period of Abatement
' _| Abatement Performed Outside of Normal Facility Hours
| | Other - Describe:

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

9/18/14 9/22/14 Same

Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

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

D Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab:;terr;ent
3 Normally o YP
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) [\i:lnt s J,y Asbestos Containing Material (ACM} Amount 1
TO BE ABATED Bt odgnlagtceﬂ’? (i.e. thermal systems insulation, (Specify 2l 5 2
In Facility us ,:g - surfacing, VAT, or SF or LF) 2 L] 2| e
(13) (12 other miscellaneous) 2le|c}2
£ 2 la
Yes | No | N/A ®
through out X Floor Tile 400 SF x
Exterior Siding X Exterior Siding 700 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
- . Hauler ID No. f Wast:
United Containers 228458ng ? g SR G.R.O.W.S.
City, State Disposal Date City, State _
Eim NJ 9/22/14 Morrisville PA 19067
Completed by Title Signat; Date
Anthony T Perna President /uj{ _— 9117/14
g

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




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

%" L;_':,wg ,r? £ (;xt_f ﬁ; (Pursuant to NJAC 8:60 and 12:120) (ﬂ Jg\ 43 ép 3

Date of Notification (1) Name of Building Owner/Operator (2) e
917114 Anthony Canale Private Home
Agencies Notified Type Notification ztgeev; Ad(:]rfass % CEIF SEFP |Y PH 8:yg
asnington Av
g EPA % Initial e z‘gtc . :
DEP Amended Yy, State, Zip Lode e e | ;
x| DOL Amendment # Holgate NJ 08008 By cie NP M
%] Emergency (including « LILT ity
E DOH justification) Name of Contact Telephone Number
] oca [C1 Cancellation Anthony R e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Anthony Canale Private Home [1 School (K-12)
Street Address E Subchapter 8 (Other than K-12)
25 Washington Av E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Holgate NJ 08008 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATEUSEONLY) ____ Home
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A ; Pernaco Inc. .
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/18/14 9/22114 Same
Occupancy Status During Abatement (Check Only One) Street Address
1| Facility Closed/Vacated During Entire Period of Abatement
|| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
t | Other - Describe:

Scope of Work (Check All That Apply)

D 23 sfor231f E] Renovation Ll Full Containment with Negative Pressure
<] =160 sf or 2260 If [X] Demolition L] Mini-Enclosure
o Glovebag Procedure
1X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrten;ent
s Normally R yP
Location of Used Soiehy b Description of
Asbestos-Containing Material (ACM) I'je' i vlcly e!y Asbestos Containing Material (ACM) Amount m
10 T Cu:,ltlg d?;agt(; i (i.e. thermal systems insulation, (Specify 2lx|3]|3
In Facility (12 J surfacing, VAT, or SF or LF) 3|3 s le
(13) ) other miscellaneous) g | B < g
i =2 @
Yes | No | N/A )
Exterior Siding X Exterior Siding 2200 SF  |x
X X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; p Haufgr D No. of Waste’
United Containers 20459 4 G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 9/22/14 Morrisville PA 19067
Completed by Title Signafur Date
Anthony T Perna President o 91714

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



£ o __I_:’_rint Forq
(‘ ‘k e ‘ State of New Jersey
) NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120) ey
Date of Notification (1) Name of Building Owner/Operator (2) = e Eed
08/052014 PIZZA MASTER Z‘&'fqi-' SEP 1 n
Agencies Notified Type Noiification Street Address VR T BT s
i 532 BROADWAY ST & ~ 4
EPA E1 initial . s S
% DEP ] Amended City, State, Zip Code o | die b
DOL Amendment#___ BAYONNE NJ. 07002 MMllngig, "t
B oo & i?;ﬁrgamﬁndwmg Name of Contact l Telephone Number
] bpca [ Cancellation MIKE
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PIZZA MASTER 1 school (k-12)
Street Address [] Subchapter 8 (Other than K-12) -
532 BROADWAY ST [x] Other (ie. private & commercial buildings, homes,
: etc)
City (5) Square Feet # of Floors Bldg. Age
BAYONNE NJ. 6000 1 a7
-1 County (6) County Code (7) Current Use (Prior if being demolished)
HUDSON i} (SIAIEUSEONLY) NO
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A SHARON QUALITY CO. LLC.
Street Address Street Address
22 VAN ORDEN PL.
City, State, Zip Code City, State, Zip Code
HACKENSACK NJ. 07601 _
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-708-4270 01135
Start Date (10) Scheduled Complefion Date (11) Name of OSHA Monitor
09/0 ¥ 1.2014 osn 3{2014 EMSL. ANALYTICAL INC.
Occupancy Status During Abatement (Check Only One) Street Address
X|  Facility Closed/Vacated During Entire Period of Abatement 307 WEST 38 STREET
i _| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
i | Other — Describe: NY.NY 10018
Scope of Work (Check All That Apply)
E 23sfor=3If E Renovation B Full Containment with Negative Pressure
X 2160 sf or 2260 If [] Demoiition L] Mini-Enclosure
E Glovebag Procedure
X| Non-Exempted (%) and Non-Friable Procedure
Is Location Aba_artement
Location of : Narmally Description of e
o5 . Used Solely by s .
Asbestos-Containing Material (ACM) Mk heaniner Asbestos Containing Material (ACM) Amount | m
10 BE ABATED B 'od [aS"i A (i.e. thermal systems insulation, (Specify Dlyglad |z
In Facility ust o surfacing, VAT, or SFor LF) 3|(8(s|2
(13) (12) other miscellaneous) 2| E c g
- Yes | No | N/A )
ROOF X ROOFING MATERIAL 1200 SQ X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of ﬁegistered'Landﬁll
Hauler ID No. of Waste :
TRI STATE ASOC. INC. 19551 TBD MINERVA ENTERPRISE INC.
City, State 3 Disposal Date City, State
BRONX NY. TBD WAYNESBURG OHIO.
Completed by Title Signature Date
CARLOS ESQUIVEL MANAGER 09/02/2014

ASB-41 (R-06-08)

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



State of New Jersey

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

Print Form

Date of Naotification (1)
September 16, 2014

Lambros Tsikouras

Name of Building Owner/Operator (2)

Check # 1481

Cry

Agencies Nofified Type Nofification Street Address 2 CI_Z.! ’ f 9 f- = le)
5301 Atlantic Avenue Y28
%] EepPa Initial

| | DEP [[] Amended City, State, Zip Code o
K poL __ Amendment # Ventnor, NJ 08406 v i "R

- E G s e — "
Bl ooH jur:t?ﬁrg:t?:g)('"cmmg Name of Contact Telephone Number = "< 1715
[ opca [ canceliation Lambros Tsikouras
FACILITY INFORMATION

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

Tsikouras Residence [ school (K-12)

Street Address Subchapter 8 (Other than K-12)

5301 Atlantic Avenue Other (i.e. private & commercial buildings, hames,

efc.)

City (5) Square Feet # of Floors Bldg. Age
Ventnor 7,000 3 85

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

Atlantic (STATE USE ONLY) Residence

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

Management & Enviro. Consulting Services

Shade Environmental, LLC

Street Address
PO Box 341

Street Address
623 Cutler Avenue

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Lou Lauretti

Telephone No.
609-298-4070

Telephone No.
856-755-0099

License No.

i 00842

Start Date (10)
September 25, 2014

Scheduled Completion Date (11)
October 3, 2014

Name of OSHA Monitor
EMSL Laboratories

Occupancy Status During Abatement (Check Only One)

. | Other — Describe:

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

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check All That Apply)
23 sfor23 If

Renovation

Full Containment with Negative Press

ure

[] =160 sf or 2260 If [C] Dpemolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt:Frizent
Location of U Ndorsmlallly b Description of
Asbestos-Containing Material (ACM) Nﬁe. : oy Asbestos Containing Material (ACM) Amount O m
TO BE ABATED c atm dgnlagf,em (i.e. thermal systems insulation, (Specify ol g § =
In Facility usto ;2 aff? surfacing, VAT, or SF or LF) 3|2 |3 2
(13) (12) other miscellaneous) g 2l g
. =3 [
Yes | No | NA ®
Mechanical Room XXX Boiler Insulation 130 SF
Mechanical Room XXX Expansion Tank Insulation 15 SF
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i f Wast :
Freehold Cartage 2‘_!;;'565"3 e 105 g Western Berks Community Landfill
City, State Disposal Date City, State
Freehold, NJ 10/3/2014 Birdsboro, PA
Completed by Title ign Date
Christina Lynch Operations Manager 9_/\, 9/16/2014

ASB-41 (R-06-08)

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



