State of New Jersey
J NOTIFICATION OF ASBESTOS ABATEMENT |,

Check# 1729 (Pursuant to NJAC 8:60 and 5:16) = -
Date of Notification (1} Name of Building Owner/Operator (2} "]
09 24 13 5
L ' ’ John Butler ) ]
| Agencies Notified Type Netification Street Address Fudog ot Z 7 9074 2
O epPA X Initial ! . foddle
= e 10 Fuller Avenue i . =l
X DOLWD [JAmended City, State, Zip Code T s ; '
X DHSS Amendment # Fral s i P
[ DCA [ Emergency (including Chatham, NJ 07928 beer o B, TR
{NJAC 5:23-8) justification) Name of Contact [ Teleohona NAmber- ——.. [l
| ] Cancellation 'John Butler | - !
FACILITY INFORMATION i
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
: [] school (K-12)
P;vatteA}lc;use [_| Subchapter & {Other than K-1 2;
ree ress X Other {i.e., private and commercial buildings.
10 Fuller Avenue homes, stc.)
City (5) Squars Fest # of Floors Bldg. Age
Chatham, NJ 07928
| County (6} T Cuunty Code (7) (STATE USE ONLY) | Current Use {Pricr if being demolished}
Morris
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatemant Contractor (9)
Gr Tech LLC
Sireet Address Strest Address
576 Valley Rd #283
City. State, Zip Coce City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm ‘ Telephone No. Telephone No.. License No.
, 973-638-1777 01127
i Start Date {10} Scheduted Compigtion Date (11) Name of CSHA Monitor
10 3 13 i / 4 o
[.98 ) 1 0 ¢_0 ool Envirovision Consultants,Inc |
Occupancy Status During Abatement (Check onfy one} Street Address
| g Facility Closed/Vacated During Entire Period of Abatement 20-21 Wagaraw Road, Bldg #35E
1 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code =
Time of Abatement: AM- P/ PH_ AN _
| Fair Lawn, NJ 07410
Scope of work (Check all that apply) Clean up and decontamination
Fuil Containment with Negative Pressure
B4 >3 sfor>3if X Renrovation Mini-Enclosure ]
| L1 > 160 sf or >260 If | Demoiiticn Glovebag Procedure [_]Tent with Negative Pressure
L— Non-Exempted (*) and Non-Friable Procedure A
1s Location Abztement Type '
Location of _ Wormally. Description of I ey [
Asbestos-Containing Materiat (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|2 |3 |3
TO BE ABATED Maﬂ”t‘fna;'ce"? (i.e., thermal systems insulation, {Specify 218 |2 |3
IN Facility 0“5‘0?4'3'3 Staff: surfacing, VAT, or SIF or LF) S| |e |zs
(13) {12 other miscellansous) = 2 @
Yes | No | N/A
Basement O O |X Pipe insulation 30LF X O|0|0
O |0 |0 olo|g|o
O |0 |d 00|00
O 00 0o|gi0
Nzme of Ragistered Waste Hauler . NJDEP Waste Hauier 1T No.| Cubic Yards of Waste| Name of Registered Landfiil
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, State | Disposal Date City, State
Wayne, NJ 07470 | TBD Tullytown, PA
Completed By (Print or Type) Title Signature Date
N Jevtic Owner e \Aq -/ 09/24/2013

ASB-41

MAY 11 * Do not use ihis form for asbesios !icens:m‘é:empred activities.




HOTIFICATION DF ASBESTOS ABATEMENT

o Ly LU I ULe [URI

Check # 8-’9_56

State of Now Jorsey

(R

(PR

g

(Purzuant to NJAC &:80 and 12:120)

ASR-41 (R-06-08)

* Do not use thig form for asbestoes licansure exempied activifies.

- " AFPROVED
Date of Noticagon (1 Name of Buliding OwnerOperaior (2) npt. Ith g, o7 Servicks
a3/ mrs. PRoplto '
hgencies Noiified Type Notificallcn Streat Atidress o "'_.: { —S: =
c01 % il mﬁfﬂ GU,ﬂQ.ALUM o7 | g. : ﬁrr f
X] DEP Amended > Zip 2 i ; 2 P
% DOL ;rmmmhent{fmdi iz i 0 42T Fien O?é%&‘;- [ il
argency ng ~ - vy - Lol
DOH justification) Nae of Coniacl [T N f
1 DeA [] Ganceliation Ly Y
. EACILITY INFORMATION | . ] i
Name of Faoliyy Witre Ababament s Taking Fiace (3) Type of Faciity ()] ~ 3 {
- i
MRS PrRodiso L] School (Ke12)™ = ) S
Street Addrass Subehapier 8 (OH'lErﬂ'h:!ﬂ K—1z) '
g,- 3.- 02 Al AT ,2‘—/ g Br.‘.llt:;zr (.. privale & commertidl bulldings, homes,
City (5 i Squere Peet i of Flooms Bldg. Age
MO AT PR R B 60
County (6} County Gade Cumrent Use (Prior if being gemplishe
IE EM& L/ rsrﬂng usE oumm ( ﬁ.l : g demulished)
Namo of Mianmonng Fim Hired by Bullding Qwner (8) ASTN No- Pame of Abaiernant Gontractor ()
A. Mae Confracting Inc.
Shreet Addrass Streat Address
. 105 Lowell Road
City, Siaie, ZIp Code City, State, Zip Code
-Glen Rock, N.J. 07452
“ﬁ_rujed Managar for Monitareng Fuim Telephane No. Telephone No. License No,
201-262-5841 001586
5k Date (A0) Schedulel Comgietion Date 1) Name of OSHA Moritor
D> Jid o /35/13 Omega Environmental Services Inc.
Occupancy Status During Abatement {Chesk Qnly Dne) Street Addross
Faclity Glosed/Vacated Durlng Entire Period of Abatement 280 Huyler Street
Abatement Performed Quiside of Normal Facility Heurs Clty, Stale, Zip Gode
Olfme = Dzl Hackensack, NJ 07606
Scope or Work (Chinek All That Apply)
E =} sfor=dif Rerovatian Full Containment with Negative Pressure
il =180 stor=2801f Dermolidlon Minl-Enclosure
Glovebay Procedune
Non-Exempled (*) ang Non-Frishle Procadure
Is Location Abglrlement
Location of Nogmally Deseriplion of a0
. : Used Solely by il
Arbestos-Cantnining Matarial (ACM) Viginitenanee) Asbesios Contalning Malesial (ACK) ASmS:iﬂFy 5 L
TO BE ABATED i.e, {hermal systems insulation, {
In Fagily 0“5"’"1'5" Staff? ( suﬁuﬁg, VAT, or SF or Lo 3 g z gé
(13 (12 oiher mitacallaneous) 2 & '% g
Yas | Ne | N/A |7
(34 B BT S flow b YL 588
(330 B BT = 17 J0 < F |y
Name of Regislered Waste Hauler NIDEP Waste Cuble Yards Narme of Regisierad Landfil
Rovic Transport g | ofWade IES! PA Bethlehern Landiitl Corp.
City, State ay‘: Chy. Siate
Riverdale, New Jersey 07457 ? N i Bethighem, PA 18015
Completed by Tt Signa Cale
R. MoDanald President /{ W 9 /30 (3



State of Mew Jersey
NOTIFICATION OF ASBESTOS ABATEHMENT

Qi:ﬁ- QZ-] 7{71 (Pursuant to NJAC 8:60 and 5:16}

[Date of Notification (1) Name of Building Owner/Opsraor (2)
g 1 30 1 13 KTR_ W3 N1
Agencies Motified Type Nofificafion Strest Address
I EPA X Initial 3o Parr h(ﬂfévr D, ]
(@ poLwD WAmendsﬁ a Gy, State, 2ip Code r e G SRS i
O ooH Amendment # C, /,o A P ;"?5’ 8 : Fuligis - Pegy s i
0] bcA [} Emergency (including PNSHhohpeken 4. Z I T Ny |
(NJAC 5:23-8) justification) Name of Contact Tolphors Number o
[ Canceliation ' Frank R yar B
EACILITY INFORMATION
Name of Faciity Where Abatement is Taking Place (3) Type of Facility (4)
9] [ Scheol {K-12)
Sﬂij fddmmdr AUC. [ Subchapter & {Other than K-12)
[® Other (e, private and commercial buildings,
| Avenel homes, efc)
City (5} Square Feet # of Floors Bidg. Age
Middfeser 350,760 z 35
Gounty (5) I County Code (T)(STATE USE ONLY) Canent Use (Prior & being demolished)
Vacant archwse [food Storase
Name oiMmﬁorhg Eirm Hired by Building Cwmer (8) ASCHM HNo. ‘ Name of Abatement Contracior (S)
Bioterra ewvinnmentel Sol oHong A fieded Bavironmendad Services Prt.
Strest Address Sirest Address . )
Do Box 1224 ysp 5. bwer §
City, Stale, Zip Code City, State, Zip Code
ynion NJ 07083 Ypckensack MT 07 60! B
Broject Managar for Monitoring Firm Telephone No. Telephone No. ticense No.
Ricle Bystaquimo 201- 93] - 0313 oLyg
Start Date (10) _ ¢ Scheduled Completion Date (1) | Name of OSHA Monter
* 9 1.aASI 5 42 )15 113 | omeda Environmenizl
Dccupancy Status During Abatsman {Check only one) Street Address
X Feciity Closed/Vacsied Dufing Entire Period of Abatement 290 Huqu,f A
O {\rbatameﬁnit!Periimméed Otﬂﬁ:ﬁaﬂ.ﬁ nghﬂjmm Hgﬁ—ﬁ . mﬁmﬂ City, Siate, Zip Code
ime of ter
s | 3. Hockensack 07606
Scops of Work {Check all that 2pply)
_ Full Contaimment with Negative Pressure
252 Rz Shd
>160 sf O 2; on oV ure #
3 [ Non-Exsmited (%) and Non-Friabls Procadure {S€2 f}
"1 lsiocation Abatement Typs
Location of Nomally Description of axx o o
Asbestos-Containing Material (ACM) U;” Solely by Asbestos Containing Matetal (ACK) Amount 2181512
0 BE aintenanoe/ {i.e., thermal systems insulation, (Specfy g 3 .g 5
N Facility Custodial Staff? surfacing, VAT, or SF orLF) O Z
{13) (12) other miscelianeous) g 2
vas | Ne | NA
| wadedipuse ol 0|0 |& VAT 20gd (B|OOIO
Closet {oa.ker foom oo |® Pl_p-r. elbow msuledion b of ®ioinig
Poot over warehovse O U_ ® | Trapsite i £oot B vel 275,000 s+ B |00
00 0 m}[z]{u]]n!
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Nams of Registered Landfill
=xpress Wwaste Services HLC HederlDNe; | Wee (500 |Minerva Enberprises TNG.
City, State Disposai Date Chy, State
Newark NY 9/13- 1013 (warnesburg OH
Completad By (Print or Type) Title Signature Date
Rober} Dombrosk e bonfedes | Ll 2ol 1
ASE-41

JAN 13 'Bomtssa#ﬂsfwmrbraabe@usyumaxemptdgm



Stats of New Jersey 5 - 5 %}X-a‘}’r
NOTIFICATION OF ASBESTCS LBATEMENT g-sb'] ; %
(Pursuant o RJAC 8:80 and 8116}

r

Sy e i
Date of Notiiication (1) Name of Buiding OwnenOperator (2} ; E s = ok e i’"? -
g 1 30 1 _13 KTR WT il i et T o TS HEE
Agencies Notifisd Type Wotiication StmelAddrazs . ‘ T
% EPA [ It 3> Aarr Horbor D7
[ DOLWD ;E’_'Amsndada i City, State, Zip Code K
D DoR Amendmant Cpn Sé 4 3 fé' P j‘fﬁf?'ﬁ i
C1DCA [l Emergency {including phpntsr TR 11 i bz o s o
{NJAC 5:23-8} justification) me of Gontact o —
[} Caneeliation ’ Frank Ryer ' ] .
FACILITY INFORMATION o
Name or Facility VWhere Abatement is Taking Place (3} Typs of Facifily A}
s 0 School {K-12)
i7 de O AVE. F] subshapter & (Olhes than K-12)
Street Adaress {E Otner (., private and commerdial builings,
Avenel homes, elc.)
City (5) ; Square Feel £ of Floers Bldp. Age
#dd{eser 90,70 | I 35
County {8) County Gode [T){STATEUSE CNLY) | Cenent Use (Frior if being demalishac}
I 3
Yacaw? uerchwse food Shrase
Name of Monitoning: Firm Hired by Suifding Owner {8y |ASCH No. Name afihbaiiemantmntrador {9)
Bioterva G corpmenie] SolvTiong AL feded Blvironmeriah Services Tuc.
Strest Address SirgetAddress ) ;
Do Box 1224 t5p 5. dwer S
City, State, Zip Code Gity, Siate, Zip Code
union NI 07985 Upckengack T 97601
Droject Maneger f0F Honforing Fimm ] Telephons Ro. T=izphone Ho. i ! joanss Mo,
Rick EVSELMUI'}TQ i 20l- 431 - 0313 | Otiyg
q Start Daie (i0) _ ¥ Scheduled Complefion Date (11} Mame of OSHA Morfer
4 T
%{ e ; A% 1 13 12y 15 112 omeas Envirmmeniz]
Dccupancy Status During Abatanent (Check only one} Strast Address
X Facility Closed/Vacated During Eniire Period of Abatsment 250 f-gvu]ngr‘ T
[ Abatement Performed Outside of Normat ;adlﬁy Hours ~ Desii'b iy, Siee, Zip Code
Time of Abatemsnt Add- P Pl J = ' ]
S, Mackensek - 0760k
Scape of Work {Check all that epply) .
(%] Full Canteirmsnt with Negative Prassure
E =3sfar>3 f % Renovation Riini-Enclosure
X >160 7 or 2260 Demolition . Glovebag Procadure # R
& [ Non-Exemped () and Non-Friabis Procadure ($2¢ aidnshad idker)
lsLocation | Abatemant Type
Location of _ Homaly | Dascription of =
Asbestos-Contaning Miaterizl (ACs) | Used Solelyby | Ashesios Conteining Matefal (ACI) ot 1B |BIE |3
7O BE ABATED PMa!ntgaancel (L., tharmal systems insulafion, {Specy 2181815
TN Faciiity Custodial sucaging, VAT, of Srorh 1B B2
{13) (2) other miscalianeaus) T e
ves | Mo | NA @
l' 1 ] -— 3
watehasse Sauwwall O |0 " VAT sep6l qiolo
e & i1 it
closst fa [ocker room g o B 9!;:—-.'. elbpw msulation b b 101010
L - A Y
Poot sver warehotse O |0 1@ | trensibe 1o £0oF fnel 275.00p ¢+ BITIO0
0 |0 id olojnio
Name of Registered VWaste Hauler MJDEF Wasie Cubc varasof | Hzme of Registered Landiil
: b ? RHauier 10 Mo, \Wasiz » "
L XPress WasTe Seyvices Ll N 266 (500  |Minerva Buterpases o
Chy, Stae Disnosai Date City, Siate
Newssk WY gf13 - 10[13 usymeshues O

Complated By (Print o7 Type)

e | Signaturs gtz |
Bopert Dombraski vE oferation/ les | %FWM ' ta?{gof ad

JAN 13 = Do not use this farm for asbestos Foanzure exempled activities.




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

Date of Notification (1) Name of Buitding Owner’Operator (2)

g 1 30 1 43 KTR_ 3T Il -
Agencies Notified Type Notification Strest Address ” i
K EPA | & Initial 3 garr /7{62!!19( Dr. : =)
B (G,  seesms
0 DCcA [ Emergency (including Co” SADA 0{46'!)‘7 /??- /?ng ;

(NJAC 5:23-8) justification) Name of Contact Telephong N L -
; [ Canceliation Frank R?an {
FACILITY INFORMATION
Name of Facility Where Abstement is Taking Piace (3) | Type of Faciitty (4)
i [J School (K-12)

275 Omar Ave

{ 3 Subchapter B (Other than K-12)

Street Address | B Other (ie., private and commerdial buildings,
Avenel | homes, ete)
City (5) i Sguare Feet # of Fioors Bidg. Age
Middfeser 390,740 2 35
County (E) TATE LISE ONLY) i Cument Use (Prior if being demolishad)

l County Code (T§S
1

| Vacant Mtrcﬁw:a/ﬁooc{ Sterase

!
Name of Monitoring Firm Hired by Buiiding Owner (8) . ASCM No. Name of Abaternent Contracior ()
Bioterra cuvironments] Splutions | AL aded Baviponmentd Services Tnc.
Street Address Strzet Agdress
Po Box 1214 4sp 5. bwer .
City. State, Zip Code City, State, Zip Code
Union NT 070%3 Unckengack NI 07601
Project Manager for Monitoring Firm Telephone No Telephone No. License No.
Rielc EVS{'MUF”Q 20]-43]- 031% } 01148
Start Date (10) ¥ TScheduled Completion Date (11) | Name of OSHA Moritor
AL I i 1 15 113 emesa Envirmmental

Occupancy Status During Abatement {Check only one)
[ Facility Closed/Vacated During Entire Period of Abatement
{1 Abatement Performad Outside of Normal Facility Hours - Describe

Streel Address

290 Ivawlfr' T

City. State. Zip Code

?)

Time of Abatement. Al = Pi- AN
3. Hackensack 07606
Scope of Work (Check all that apply)
X Full Conizinment with Negative Pressure
g >3sfor=3 % Renovation Mini-Enclosure
>160 sf or >260 if Demolition Glovebag Procedure #
: # 5 Non-Exempted {*) and Non-Friabie Procadure (see ﬁ'HMhA’ }
Is Location ! ; Abatement Type
Normaly i !
Location of Description cf ol mlm
Asbestos-Containing Material (AGM} Used Solely by Asbestos Containing Matenal (ACM) Amaunt é"; 3 g &
TO BE ABATED Maintenance- fi.2. thermal systems insulation, (Specify 31218 |83
IN Facility Custﬂ“-‘:a‘ Staf?? surfacing, VAT, or SForLf 2 g2 ig
(13) (12 otner miscallaneous) 2 °
| Yes | No | NA
wadehouse Stairwell 00X VAT 2605F 0)ajd
closet in [ocker room oo ® pr]u, elbow msulation 6 of ®{Oo|0oo
Root over warehouse O [0 |B | Trapsite in Boof fanel 175,000 sH|R 0100
0|0 10 | u][u][=)i=
Name of Registered \Waste Hauler NJDEF Waste Cubic Yards of J Name of Registered Landfill
EApress p\_)asT‘z. Services LLC Hauler ID No. Waste L500 MiNerva E”hrp“sﬁ Tne.
City, State Disposal Date City, State
Newerk nNT | 4 / 13- 1013 |Waynes bvrg OH
Completed By (Print or Type) Title Signature Date
Lﬁob&r}' Dombrosk i vf OPemﬁm/sa[cg § WM ‘?[30f 13 B
ASB-41

JAN 13

= Do not use this farm for asbestos ficensure exempted activities.



State of New Jersey

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

“Date of Notification (1) T Name of Building Owner/Operator (2) - P
9/24/13 New Jersey Department of Military Affairs =
Agencies Notified Type of Notification | Street Address o - o

[] EPA 7 icia 101 Eggerts Crossing Road
[l‘ REE ) g:fglr;i:%: City, State, Zip Code ' T
Bl DO [} Amended Lawrenceville, NJ 08648
[X] DOH Notification L o 3
(] DCA Name of Contact

[] Canceliation William McBride

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility4)
. School (K-12
Sea Girt NGTC — Bldg 73 U] %Liachaigaterg{otther ‘tjhan K-12) il
— S —_—— X er (Le. private and commercial buildings,
Street Address honies etc‘?) 9
381 Sea Girt Avenue - 1 -
e o - Square Feet # of Floors Blidg. Age
City (5) [ County (8) County Code (7) o L e e
Sea Girt Monmouth (STATE USE ONLY) | Current Use (Prior if being demolished)
- e - i Offices, training center | . -
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
Whitman Companies, Inc. 00110 Jupiter @vironme_mal.Servic_es, Inc.
Street Address Street Address
7 Pleasant Hill Road _ b 3 Lynn Court -
City, State, Zip Code | City, State, Zip Code
(_‘Enbury, NJ_08512 Lincoln Park, NJ 07035 _
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
_Kevinlovely 732-390-5858 973-709-0200 ) 00852
Scheduled Start Date (10) Sched. Completion Date (11} Name of OSHA Monitor
9/26/13 9/30/13 J & S Environmental Laboratories, LLC
Occupancy Status During Abatement (Check only one) Street Address = T
[] Facility Closed/Vacated During Entire Period of Abatement 2333 Route 22W
(] Abatement Performed Outside of Normal Facility Hours — - . — -
Describe: City, State, Zip Codg
[x] Other — Describe:_partially vacated Union, NJ 07083

Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
[1 Demoaoltion [ ] Renovation [1 Mini-Enclosure
[x] =3sforz3If [] Glovebag Procedure
[] =160 sfor=2601f [x] Non - Friable Procedure

|s Location Abaternent
Normally Used Description of Type o
Location of Solely by Asbestos — Containing Amount R| R E|E
Asbestos — Coniaining Maintenance/Cus Material (ACM) (Specify E! E| NN
Material (ACM) todial Staff (12) (i.e., thermal systems SF or LF) M| P Cl|C
TO BE ABATED insulation, surfacing, VAT, O] A AL
In Facility | or other miscellaneous) Vi PO
(13) Yes | No | N/A A|lR S|S
_ - o= S . L4t ULl
_Main floor - X Transite panels - 150 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards ‘ Name of Registered Landrll
Jupiter Environmental Services H%i‘gééo No. Of Waste , | Minerva Landfill
" City, State ||| Disposal Date City, State T —
Lincoln Park, NJ | 9/30/13 Waynesburg, OH
Completed By (Print or Type) Title Signature P Date
Pane Repic General Manager R U***——»m 9/24/13
R Sl o SRR e e

ASB-41



Stale of New Jersoy

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

Dale of Notification (1)

Name of Building Owner/Oporator (2)

_ 9/24/13 New Jersey Department of Military Affairs Ao FEROVER: . ]
Agencies Notifled Type of Nolification | Street Address N;fgept ?1 Briot Servlces
(1 EPA T 101 Eggerts Crossing Road _] . ;
nitl ] 3
[1 DEP Notification : 1= (Eonaure) :
Cily, State, Zip Code P f
(4 Emergenc : l\g! f 24 ] 1?
P, el [ Amendedy Lawrenceville, NJ 08648 L ﬂL : § {
(x] DOH Notification
[] DCA Name of Contacl | Telephone Number
[1 Cancellation [ \Wfjlliam McBride
—

FACILITY INFORMATION

Name af Facilily Where Abatemeht Is Taking Place (3)

Sea Girt NGTC — Bldg 73

“Street Address
381 Sea Girt Avenue

}

Type of Facllty (4)
School (K-12
gubohap[e’

H)(Dther than K-12)
Other (1.e, privale and commercial buildings,
homes, eic,)

Sguare Feat it of Floors Bidg. Age
City (5) County (8) | Counly Code (7) ~50
Sea Girtt Monmouth ‘ (STATE USE ONLY) | Curren{ Use {Prior if balng demolished)

Offices, training center

Name of Monlitoring Firm Hired by Bullding Owner
Whitman Companies, Inc.

ASGM No
00110

Name of Abzalement Contracter (9)
Jupiter Environmental Services, Inc,

Street Address
7 Pleasant Hill Road

Street Address

| 3 Lynn Court

Cily, State, ZIp Code
Cranbury, NJ 08512

| City, State, ZIp Code

Lincaln Park, NJ 07035

Project Manager for Monitoring Firm

Telephone Number

Telephona Numbser

License Number

Kevin Lovely 732-390-6858 973-709-0200 | 00852
Scheduled Start Dale (10) Sched. Completion Data (11) | [ Name of OSHA Monlter
9/26/13 9/30/13 ! J & 8 Environmental Laboratories, LLC

Occupancy Status During Abalemant (Chack only one)
[} Facilily Closed/Vacated Durlng Entire Perlod of Abatement
[} Abatement Performed Oulside of Normal Facilily Hours ~
Describe:

x] Other— Dascribe;_parig|ly vacated

Streel Address

2333 Route 22W

City, State, Zip Code
Union, NJ 07083

Scops of Work (Check all that apply)
(]

Dempolition

Full Containment with Negative Fressure

[]
[ ] Renovation []  WMini—Enclosure
] 23sforz3if [] Glovehag Procedure
11 =160 sf or 2260 If [x] Non - Friable Procedura
Is Location ‘ Abatement
normally Usad Description of : Type
Location of Solely by Asbestas — Containing | Amount RIRIE|E
Asbestos ~ Contalning WMaintznance/Cus Matarial (ACW) (Specify E!E|N|IN
Material (ACM) fodial Siaff (12) {i.e., theimal systems SF or LF) M| P C|C
TO [BE ABATED ingulation, surfacing, VAT, Ol Al AL
In Facillty or clher miscellaneous) Vil Pl O
(13) Yes | No | N/A AlR s|s
.. l L |ulu
Main floor x Transite panels | 150 SF X
i
e | | E
| ] ! |
Name of Registered Waste Haular NJDEP Waste Cubic Yards Name of Registered Landfill
Jupiter Envircnmental Services H%TE.; I3 No. Of Waste ) Minerva Landfill
i fas
“Clily, State Dispozal Date Clty, State
Lincoln Park, NJ 9/30/13 Waynesburg, OH o
Completed By (Prinl or Type) Tilla Slenature Date
Pang Repic General Manager ,;/ C’/‘“\ 9/24/13
_ s gy
| —

ASB-41



Stale of Nea Jersay

NOTIFICATION OF LSBESTOS ABATEMENT
iPursuant to NJAC 8 507 and 12 1207

— Check # 7280
Date of Notificahion i1} Name of Building Owner ’Os)uat”' P2y
9/24/13 Borough of Umon Beach prrm e - ]
Agences Notied | Type of Notication | Strest Address - s 10 N
(x] EPA ! _ ' 650 Poole Ave. |
bo[x] Initiah h il
DEP | Notifica P . 2 & SR !
> | dotteaton |75 7 G e T A
(X] DOL ¢ LI -Emergenes SER £ 7 A 5
‘ i [ Amendead Unlon BeaCh NJ 0?735 e - §
[X] DOH | Notification I . . e oy 5 o gt b
(] DCA Name ‘of Contact B !
I | 1] ‘Geneeliation ' Jovia Nierenberg = !
[ S C S S S =t

FACILITY iNFORMATION B

“Name of Facility Where Abatement is Takmg Place (3]
4 houses (Superstorm Sandy - abatement prtor to demohtlons)

.i
| i|
l_

T Type of Facility (4)
School (K-12)
Subchapter 8 iQthar than K-12)

‘Strest Address ; [x] g)él;r?:él e. p;lvat*‘ and commercial builldings.

932 Center St., 409-411 Prospect Ave.. 803 Prospect Ave.. and

914 Lorillard Ave. "sauzrg?éér""""i‘#e.f'.:rm.-s  Bidg Age ’
“City (5) i IE'CO_u-r'rty_r':‘)"} - County Code (7) ' -I i i ‘_50___ R

Union Beach | Monmouth | (STATE USE ONLY) Curuem Use (Prior if being dﬂmonshad]
T RN P . | Formerhouses .

Name of Monitoring Firm Hired by Building Owner [ ASCM No. T Name “of Abatement Contractor (2)

b |
Environmental Health Investiga.. Inc. 00 | i Jupiter Enwronmenta! Services. In
~ Street Address = =1 "SfectAddress
| '
655 West Shore Trail | b 3 Lynn Court_ _ _ i

|ty , State. Zip Code
Lincoin Park NJ 01035

“City, State Zip Code
Sparta, NJ 07871

" Broject Manager for WMonitoring Firm -—T:;.]é-;-:haﬂ;- Number T} [ Telephone Number " License Number
) | 973-729-5649 | . 973-709-0200 . . 00852
Scheduled Start Date (10] = Sched Completion Date (113 P Name of OSHA 1 Monitor
10/7/13 1 10/31/13 ] J&S Enwronmental Laboratories. LLC
Gceupancy Status During ~Abatement (Check only one) T ~Guaet Address SEe——— T
[x] Facility Closed/Vacated During Entire Pzriod of Abatement | i 2333 Route 22W
[1 Abatement parformed Outside of Normal Facility Hours — e -- e
Describe | “City, State Zip Code
[] Other - Describe. |; ' Union, NJ 07083
“Scope of Work | TCheck all that apply] e - B
[1 Full Containmant with Negative Prassure
[1 Demolition [ ] Renovaton [] Mim - Enclosure
[1 -3sfor 31 (1] GlovebagP Procedure
x] 160 sf or - 260 If [x] Non-—Fr lao1" Procedure
— T T T islocaton | ————— T T T T T T Thbatement
I Normally Used | Description of Lype
Location of | Solely by i Asbestos — Containing Amount | R’ RjE b E
Asbestas — Containing i Maintenance/Cus | Material (AC) (Spacify E | Ei N N
fiaterial (ACM) | todial Staff 112y (i.e,, thermal systems SForlFy I M!P:CIC
TO BE ABATED L insulation. surfacing. VAT. joialallL
In Facility { : ; f or other miscellangous) PN RO
13 i Yes | No | NA ': AVRLS 5
RS M S S I e
"932 Center St N R S\ 8 S -1 S I
409-411P osper‘t Ave T ek X ) Sldlnq_shmgles VAT and 1|noleum o — 1500+3005F e e 0
803 ProspectAve. L __ . % Sidingshingles _ __ RN i
914 Loriliard Ave. | X VAT and linoleum, roof tar | 310+50 5F | X
“Name of Regisisred Waste Hauler 'i'"r\'_fﬁ'E'P_\?x_'é;fe' ~ T EubicYards | Name of Registered Landfll T
Jupiter Environmental Services | H%j‘ff'zD No Of Waste » Mmerva Landfill
! 78 |
e e b - ___,D_.SE_O.S_al_D;g,..____. - Clty T = . B =2
Lincoln Park, NJ 10;’30!13 | Waynesburg_ OH _
C,ompleted By (Prin tor T yée,\ I | Title ' - B Slgnature ,-, N © Date )
Pane Repic . General Manager § P 7 (/ _/K 9/24/13
st (e S S =, : : o -

ASB-41



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

?k EMWQM% |

Date of Nofification (1) Name of Building Owner/Operator (2)
9/23/13 Mike locasole Private Home
Agencies Notified Type Notification Street Address S E p 2
60 Harl

EPA [ initial o ey | 7 2013

DEP [1 Amended City, State, Zip Code : i

DOL Amendment #____ Manahawkin NJ 08050 b S Ty i
[x] opoH Eﬂ E:;ﬁ;’gael?gz)(mcludmg Name of Contact '._ o Telephone Numbet —=" !
1 DcA [0 Canceliation Mike B ek

FACILITY INFORMATION

Type of Faci.lity (4)

Name of Facility Where Abatement is Taking Place (3)

Mike locasole Private Home ] school (K-12)

Street Address Subchapter 8 (Other than K-12)

60 Harry Other (i.e. private & commercial buildings, homes,
efc)

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

Manahawkin NJ 08050 1000+ 1 35+

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

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
West Berlin NJ 08091

City, State, Zip Code

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

9/2413 9/27M13 Same

Occupancy Status During Abatement (Check Only One) Street Address

Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

Other — Describe:

ﬁ Facility Closed/Vacated During Entire Period of Abatement

Scope of Work (Check All That Apply)
[0 =3sfor=3if

D Renovation

Full Containment with Negative Pressure

[x] =160 sfor2260If [x] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_lriement
; Normally s ype
Location of Used Solely br Description of
Asbestos-Containing Material (ACM) M:mt ?]en"':ely Asbestos Containing Material (ACM) Amount L.
TO BE ABATED Bt d‘? IaSt e (i.e. thermal systems insulation, (Specify El § 2
In Facility HEL 1la2 ekt surfacing, VAT, or SF or LF) 212 (gle
(13) (12) other miscellaneous) 22| (g
2 2| a
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
: 3 Hauler ID No. of Waste
United Containers 50459 5 G.R.O.W.S
City, State Disposal Date City, State
Eim NJ 9/27113 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President 9/23/13

ASB-41 (R-06-08)

——

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



CI" el &

A ? +? 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) | A & 5 [‘
W * - AE0Y . il 4
9 f25)¢3 T RAnsE0R e aTton Tt EdPr(SEL |
Agencies Notied Type Nofification Steet Address ]
%E‘A initial GO CU:CL..&»K.: _74..‘1 Lo ZZ.Q&; L !
DerP Amended Chy, 5 Tod
[ oL Amendment # ARz J !
[J Emergency (including EC—:‘... / _etz-ﬂ'vrt. L7 v OP‘:.-:}—-?H,
8 gg:l . Jusﬁﬁcaté?.:) Name of Contact Telephone Number
Conceld i G2 {
o ‘ FACILITY INFORMATION
of Faciity Where Abatement is TaKing Piace (3) Type of Eaciity (4)

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

[] Other - Describe:

LGSt PERC 3 School (K-12)
Street Address , Subchapter 8 (Other than K-12)
332 3G K-S e mu:%t,c?)wate & commercial buildings,
city ) , - Square Feet # of Fioors . Bidg. Age
‘éﬂ-fc..-f W /e / Yo+
County (6) County Code (7) (STATE Cument Use (Prior it being demokished)
: /d‘f‘(.ﬂ*"r'rc ysEouly V/&M[Vf
Name of Moritoring Firm Hired by Buiding Owner ASCM No. Name of Abatement Contracor (3)
®) NA Jeedrsco Twe.
Street Address Street Address
269 5,S Pryce s
City, State, Zip Code _ City, State, Zip Code
S iNgpe AT 0Fe52
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
§56-272F~0Yr2| _Ooys4Yy
SenDae (10 Scheduled Compieion Date (11) | Name of OSHA Mon'}::rd
mﬁm only one) Strest Address

City, State, Zip Code

—

Scope of Work (Check all that apply)

[ Futl Containment with Negative Pressure

>3 sfor=3H ] Renovation [] Mini-Enclosure
>160 sf or 2260 If Demaiition Glovebag Procedure
"] Non-Exemnpted (*) and Non-Friable Procedure ,
) Is Location ' Abatement
- Normally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE D Custodil (i.e., thermal systems insulation, (Specify 2 o ﬁ m
N Faclty Staff? surfacing, VAT, of SFor LF) 8lg| g
(13) (12) other miscedlaneous) % BlE|g
Ll @
Yes | No | N/A &
SIDIvG. —
TP - 120 s 17 Ifosd
Name of Registeréd Waste Hauler NIDEP Waste Cubic Yards Name of Registered Landfill
: Hauder IO No. of Waste
1{censco Ze XN Acva -
" City, State Disposal Date City, ?
_ Mung Skove  p T vvesr :,e-l;z!mrwac,u: WD
" Compieted By Tite - Signature
J 8570 N 1L UF A 0 wwid N oo [toom 7 J2,7¢3
ASB-41 ¥

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



ech# /08 22

State of New Jersey - Notification of Asbestos Abatement
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

GAC Project # 060-13

Date of Notification (1)
September 23, 2013

Name of Building Owner/Operator (2

RUTGERS, THE STATE UNIVERSITY OF NJ

12 LAFAYETTE STREET, BLDG# 3171

.
Agencies Notified Notification Type Street Address ! ;
O ErPA X Initial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT i1
O oca O Amended Notification 27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS . | i
X poL O Emergency (including City, State, Zip Code 3 DEE- &f e i
[X] DEP- No Longer REQUIRED justification) PISCATAWAY, NJ 08854 i
Xl poH 01 Cancelled Name of Contact ._| Telephone Numbgte—e | i
MICHAEL SMITH, ENV. oo
HEALTH & SAFETY R A !
FACILITY INFORMATION 5
Name of Facility Where Abatement is Taking Pl 3 Type of Facility (4)

O school (K-12)

O Subchapter 8 (other than K-12)

Street Addrese [El Other (i.e. private & ial buildings, h tc.)

er (i.e. private & commercial buildings, homes, etc.
COLLEGE AVENLIE LAMPUS Sq. Feet: N/A # of Floors: 3 Bldg. Age: 80+ years
City (5) County (6) County Code (7)
NEW BRUNSWICK MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
Cardno ATC 0098

GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address
3 TERRI LANE

Street Address
268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State, ZinCode
BUTLER, NJ 07405

Telephone Number
609-386-8800

Project Manager for Monitoring Firm
BRIAN KEARNY

Telephone Number License Number

973-492-0477 00840

Scheduled Start Date (10) Scheduled Completion Date (11)
10/04/13 10/05/13

Name of OSHA Monitor

ENVIROVISION INC.

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

OAbatement Performed Outside of Normal Facility Hours -
Describe

Xlother — Describe: Shift Hours: 5:00 PM - 5:00 AM

Street Address
20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

O Full Containment with Negative Pressure

RAYMOND C. PEDALINO | SENIOR PROJECT

MANAGER

X >3sfor>3If [XIRenovation O Mini-Enclosure
O >160sfor>260 O Demolition X Glovebag Procedure
0 Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Enclose
YES NO NA
Room 001 = TSl 9LF =
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 5 CY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.0.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State ]
NJDEP # 12561 10/05/13 100 New Ford Mil
Hauler #2) S TG — 58 Pyles Lane, New Castle, De 19720 Rd. Morrisville, Pa
NJDEP # SW2117 19067
215-736-1700
Completed by (Print or Type) Title Signature Date

September 23, 2013

pmand (P e o

Copies To: Rutgers, REHS, Attn: Mike Smith and Cardno ATC, Attn: Brian Keamney




[

CHeEer 2|

ASB<1
* Do not use this fo.

m for asbestos licensure exempled acl

vities.

2
746 State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT e T
(Pursuant to NJAC 8:60 and 12:120) SN
Date of Notification {1}/ ¢ / n Name of Building Ownarbpera@r (2) ':i ‘
e X £ ! INCLAMD S ST AV LT e N _;.E\
Agencies Notified Type Notification Steel AdAess S o = -
%gr; %lrﬂa 200 779 T S, : ‘
Amended - —
(1 oot Amendment # Homee Ccde' Q y i - . -
0 00 [] Emergency (inciuding Sy LYLE vy N D Of243 -
S justification) Name of Contact Telaniors W wrar
ocA Cancellat b o l =
o - Um V4 dv e [~ pud-DI | {
. : EACHITY INFORMATION
Name of Faciity Where Abatement s 1aking Place (3) Type of Facity (4)
NES I DERCE [ School (K-12)
Sweel Address * E Subchapter 8 (Other than K-12)
- ‘ ; L Other (i.e., privale & commercial buikiings,
2! 2 T AL homes, elc.)
City (3) . Bquare Feel ¥ of Floors A
S ca FiLe by R
SR L} =
County (6) County Code (1) (STATE Current Use (Prior ff demoushed)
| Core Mo USE ONLY) VAT
Narfe pf_Mori'toring Eim Hired by Building Owmner ASCM No. Name of Abatemenl Contracior (9)
(8) M/.A V_LF-M cp N
~Sireel AJOTesS Sveel Address
i 3{;95,5 PR.UL—%'.AV'L‘-
Ciy. Swate. Zip Code Chy, State, Zip Code
. MaogeC Spepe NI 0de5 2
Project Manager for Moniioring Firm _Telephone No. Telephone No. License No.
- . FSb 21§ -0922 009 49
Stant Date (10) Schedul Gomp!_etbn Date (11) | Name of O Monitor
s 1o/ § / 10 /1% /13 JISE P Kilegmm
Dccupancy Status During Abatement (Check only one) Sueel Address J
(3 Facdity Close/Vacated During Entre Period of Abatement 365 S, 5 Prlves A uCr
O Aba!emenl_Pcrftxmed Outside of Normal Facility Hours Chy. State, Zp Code
[J Other - Describe: Mao g S popE T . 0805
Soope of Work (Check all that appl .
oGS i [ Full Containment with Negative Pressure
>3sfor23lf Renovation Mini-Enclosure
5160 st or 2260 If Demciiton Glovebag Procedure ) _
- Ron- Exernoled () and Nor-Friable Procedure
Is Location ' Abatemeni
T Normaly Type
Location of Used Solety by Descripion of —T
Asbestos-Containng Matenal (ACM) Maintenance/ Asbesios Containing Material (ACM) Amount m
T T Custedal - (i.e.. lhermal systems insulation. (Specify 2| o| B
X Eadiity Staff? surfacing, VAT, o SF of LF) % % 2
(13) (12) other miscellaneous) .| &
St
- Yes No | N/A
[ <IDING TRAVS ITE ______f_ﬂ_q_?___ *
. =
| =
[ I P
Tame of Regstered Waste Hauler FJDEP Waste Jbic Yargs Name of Registered Landfil
i uler D No. of wWasle c {‘\/l C g Mu' ,
K L"}M () &C”// i '2 ?d “'11__ ! ! ——
- : : Dsposal Date City, Stale
City, State -
/v]/aﬁﬁé 5\4/‘]?6 ;PJ'T L,UCO‘? NG I‘S
—____-—___————-_____-—-—.P'_ - -
Completed By Tite Sigpature / \ Da‘}e
z5/13
:j-osg.ph' K_wﬁ"? :j! \/‘//0 _T""""'M )Ca!/"r*"ﬁ { Ci..-..-—-



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

A2 i Ca ke

— Describe:

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

Date of Notification (1) Narne of Building Owner/Operator (2)
9-24-13 Church of our Saviour il It
Agencies Notified Type Notfification Street Address : ] :
203 Princeton Ave v 3
EPA /] initial SEP 2 7 onmm
DEP | | Amended City, State, Zip Code P o
DOL Amendment # Lauranceville, NJ 08648 :
DOH D jil;;ieﬁrcg:é‘ocx)(lnc'udmg Name of Cﬂma‘d T_
DCA [] Canceliation Joseph Seliga | ,
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Church of our Saviour
] school (K-12)
Street Address | Subchapter 8 (Other than K-12)
203 Princeton Ave Other (i.e. private & commercial buildings, homes,
efc.)
City (5) . Square Feet # of Floors Bidg. Age
Lauranceville, NJ 08648
County (6) County Code (7) Current Use (Prior if being demolished)
Atlantic (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
SEM Assured Environmental Services, Inc.
Street Address Street Address
1634 Delaware Street 570 Clems Run
City, State, Zip Code City, State
Paulsboro NJ 08066 Mullica HIII NJ 08062
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Ed Keegan 609-868-3544 610-304-4676
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9-30-13 9-31-13 Assured Environmental
Oc:cupancyr Status During Abatement (Check Only One) Street Address
570 Clems Run

City, State, Zip Code
Mullica Hill NJ 08062

Scope of Work (Check All That Apply)

Full Containment with Negative Pressure

| | =3sfor23 ¥ Renovation
/| =160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?r"e"“’"‘
; Normally s ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) e meﬁ {2}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED c :ﬁlod' la..‘:r‘:taﬂ’? (i.e. thermal systems insulation, (Specify Plxol|a m
in Facility 4 1"; ] surfacing, VAT, or SF or LF) 38|35 |8
(13 (12) other miscellaneous) 2lE |2 |e
5 m |3
Yes | No | NA »
Basement Parish Office/entrance X Mastic 360 x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Assured Environmental 0”3“3'94335“"' of Waste Allied Waste Imperial Landfill
City, State Disposal Date City, State
Mulllca Hill, NJ Imperial, PA
j‘,owpleted by Title /s,g’ %/ — Date
ohn Zumbo President e 7
{ G2~/ 3

ASB-41 (R-06-08)

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



Stale of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT i
(Pursuani te NJAC 8:60 and 12:120) T W T8
[Oave of Nouhcaton ( s;/ (/ Name ol Byiding Owner/Oparaler (2) =1
- 2 D e e e 2
{ Agencies NoUfied Type Notmcabdon Ereel Add o es s Lo .
| ™ o - i 8 3 e
|22 o (55 Ay SO e
F2hed st Try Sow, Dp o3 =
OO Amerameni ¥ Bt d e e &, T : o
D EmUQQI'ﬁiJPCJ\JjI VLC:"E"‘ foe ;L—b ,,ﬂ ’ o S’ '2--3 3 D e
m & ; —
= slel,] justficavon) Rame of Contacl ] =
S o Oc¢ o B S Telephons Number - -
: | fys YOREV m i G ‘
[ FACLITY INFORMATION wo_—

_r ot ol Faciity Where Abalemnent s | aking Place (J]
lZs . ’75;:{(25

T Suee: AQdress. »

i 1231 FGreSTREEC

:

Type of Facilty (4]

Sehod! (K-12)

Subchapier § (Oer than K-12)
Orer (9., pAvels & COMMAISdl PuaISNGH
nomad, 816.)

oA TS < . ) TQua/e Feal 7ol Floort BIgs Ko
i Fovy Hewsor. /000 - ‘ qo T
i County (8] T Conty Coce (1) ISTATE Toment Use [Prior K bang demobsned)
| e | H38 O yACLA T
Name B AeVI0NNG Fn Hied Dy Buiging Owne T ASCM Ne. N3 TABalemani Convecw (9) -
T A R T i = Y —
—— L.
© Sugel AQOress ! uuLAddnu
| _ ____ 369 S . Strveé Ao
[ Ty, Sate Lp Coge Cry. Swale, Jp Code
*_r Minpe o CGrppe (N D 0805 = =
o ecl Manag e 1o MonvIcnng Firm Teleprone Ko Teephong No. Loanse NO
' % P PeL-778 0921 0049
San Date {10} Schedu ed Comgaielon Date (1) Nama ol OSHA M %
/ B | el /3 Tp s EPRALENM T «
Sysal Agoress

1 " Hemapaney Slatus Duing Abawmem [Checx only ene}

E f achity Closeavacales Oung
[ Apatement Performag Oulsioe

Entre Pencd of Abatement
ol Norma Facdity Hours

36905

;P:‘LUL:A LH- i

Cy. Sate, &p Ooda

Mpl&

Suape, M, 3, 08052

| O) Ower - Desende”

i
T zome ol work (Check 2ll nat apoly)

* [ Ful Containment with Negadve Pressuie

Min-Enclosure

e FHRTN- TR Rangyauen b Lt WO
P = oveba 0
0o 22601 Demcli Glovena Procecat. nonFrsvi o racmoute B
. ) 1 apaemer
i Iy Locaben || it
1 - 4 Descnpton of ‘,..._-,--—-r-"'"
’ Used Solek BY .
‘ BesAuen i al (ACM] AMOuN i i .-
; 9 Maintenance! Asbesios Conwinng Maienal | R E-
1 AsDESION: CP"”'““"? *:""‘w (AGH Cusicdial [ie \ermal sysiems iAsuklion, (Speciry CELplEa
' 3 Siant? ywwAaong, YAT, of | SF o LF i 2 3
I ERCHR | (121 omal myscallanecus) T T
= R . v B | . %
i Tes He | NIA m 1 |~ i.
l - T Too0 B |x |
o ‘ X 724 w S ITE . X |
e s(PnS | L — =
L + —— L] :
—— ——————————
Sk
l B B
—1°

- NIDEP Waste ubic ane of Registered Landil
Taame oiéevswec Wasie Hawlel st o W‘g C g o r
(EmCO L 1 2900 | il = —
— it s TOsposal Dalt Ciy. State ~ U =
o 2t . 1
M*f"L.é'-S:JnODE ND’.O&"’{?’ — Wdo‘DC)/_A_/_t;_;____._..—-———-—-‘
[ Tioe lS:pqg:re Daie
ewc BT ]L‘,.-lﬁ-"" ? 7.5" 4
Sv Ku: _ounrEl R e

Awa

' Do nol yse i fom for

asbesios hcensure prempled acuvlias



I " Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) E‘Uﬁﬁ_ /93— ’?9 (@)

Date of Notification (1) Name of Building OwnerIOperator (2) i g ,;: ,'_"\
9/23/13 Peter Bobotas s T PRl L e
Agencies Notified Type Notification Street Address o b
30 Hillside Avenue !
EPA B initial eco 927 901 7
DEP ] Amended City, State, Zip Code L LM o
DOL Amendment # Newton, NJ 07866 :
DOH E jig‘;%rgaet?:g)(mciudmg Name of Contact Telephone Nimhar
[l bca [l Canceliation Peter Bobotas
=
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
house [l School (K-12)
Street Address Subchapter 8 (Other than K-12)
30 Hillside Avenue . Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Newton 2200 2 50
County (6) County Code (7) Current Use (Prior if being demolished)
Sussex (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ABS Environmental Services, LLC

Street Address
PO Box 483, 4 E Gate Drive

City, State, Zip Code
Glenwood NJ 07418

Telephone MNo.
973-583-8500

Name of OSHA Monitor

Street Address

City, State, Zip Code

License No.

703

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)
10/2/13 10/11/13

Occupancy Status During Abatement (Check Only One)

Street Address

_| Facility Closed/Vacated During Entire Period of Abatement
. | Abatement Performed Qutside of Normal Facility Hours
ix| Other — Describe:

City, State, Zip Code

Scope of Work (Check All That Apply)
E] =ssforzai

Full Containment with Negative Pressure

[x] 2160 sfor 2260 If r_"l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_art;;:ent
Location of Us;"rsm?[:y b Description of
Asbestos-Containing Material (ACM) Maint el ;y Asbestos Containing Material (ACM) Amount il
TO BE ABATED : at""' dgr}a;tceﬂ'? (i.e. thermal systems insulation, (Specify Dlyla |5
In Facility Lo 1'32 ALt surfacing, VAT, or SF or LF) 3 |8 i-?) &
(13) (12 other miscellaneous) AEAEAE:
= 2@
Yes No N/A o
basement X pipe insulation 90 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste g ;
Tri State Transfer 02325 10 Minerva Enterprises
City, State Disposal Date City, State
Bronx NY TBD Waynesburg OH
Completed by Title Signature Date
Andrew Scott Higgins President 9/23/13

ASB-41 (R-06-08)

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




5 ol
_f}c&?f

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

| ~ Print

Form

Date of Nofification (1) Name of Building Owner/Operator (é) L - i
9 -24-13 Morris Starkman o
Agencies Notified Type Notification Street Address
30 Southwood Dr 1
EPA B initial : ; geP 27 X0 3
DEP D Amended City, State, Zip Code i %
DOL Amendment # Cherry Hill NJ 08003 I e
i i :
D DOH D Ez;ﬁ;g;?:g)( helieiig Name of Contact LIelephane Number
] oca [0 cancellation benard S
FACILITY INFORMATION — g
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)
116 S Sacramento Ave E{j Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Ventnor NJ 1100 1 65
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Ani & Joe LLc
Street Address Street Address

1212 Burlington Ave

City, State, Zip Code

City, State, Zip Code
Delanco .NJ . 08075

Project Manager for Monitoring Firm Telephone No.

License No.

07010

Telephone No.

856-824-0971

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

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 -6-13 10-15-13 self
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

E:] z3 sfor23 If EI Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rte‘;‘e“‘
; Normally — yp
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) ot men:;" }’ Asbestos Containing Material (ACM) Amount m |
TOB T ket St‘:m (i.e. thermal systems insulation, (Specify 2lxlg |3
In Facility 2= 1";) ‘ surfacing, VAT, or SF or LF) 3|8 5|3
(13) ( other miscellaneous) E g | §
Yes | No | N/A ' @
outside X (ACM) siding 3000sqit X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
’ Hauler ID No. of Waste
J Robinson Waste 18687 40cy Wm Of Pa
City, State Disposal Date City, State
Bellmawr NJ TBD Tullytown NJ
Completed by Title Signature Date
Joseph T Hill VP 9-24-13

ASB-41 (R-06-08)

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



O ’_Corh' State of New Jersey
‘H NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)
Date of Notification (1) S Name of Building Owner/Operator (2)
7-16-13 @-Z‘f—f( 7 Ewing Board of Ed
Agencies Notified Type Nofification Street Address _ ,
P Penni : En
i g _ 2099 nington Rd :
i | DEP ¢ Amende City, State, Zip Code ' o |
| DOL = 5 # Ewing , NJ 08618 e !
mergency (includi - -
[ oom jus;t':-gati oﬁg)f ng Name of Contact Telephone Number ———~——
] DcA 7] Cancellation Bob
— FACILITY INFORMATION
Name aof Facility Where Abatement is Taking Place (3) Type of Facility (4)
Gusz Maintenance Building E school (K-12)
Street Address Subchapter 8 (Other than K-12)
220 Ewingyville Rd Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Ewing _ 18000 2 65
County (6) County Code (7) ! Current Use (Priar if being demolished)
Trenton AT USE Q)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Coniractor (9)
Ani & Joellc
Street Address Street Address
1212 Burlington Ave
City, State, Zip Code City, State, Zip Code
Delanco .NJ . 08075
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-824-0971 07010
Start Date (10) Scheduled Complgii e (11) Name of OSHA Monitor
7-25-13 W — Jo-/0+3 self
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)
E 23sforz3 if Eﬂ Renovation Full Containment with Negative Pressure
2160 sf or 2260 If 7] Demolition Mini-Enclosure
Glovebag Procadure
Non-Exempted (%) and Non-Friab_lFLPmcedure
Is Location Abf_arlement
Location of Hloramily Description of e
o 3 Used Solely by 21 ;
Asbestos-Containing Material (ACM) Maintonancs] Asbestos Containing Material (ACM) Amount m
10 BATED o ! bt (i.e. thermal systems insulation, (Specify 2| 5|38 5‘
In Facility “s‘°d1 A surfacing, VAT, or SForLF) ERE] 5 o
(13) ) ( other miscellaneous) S| = I:|=T 5
Yes | No | N/A s
outside X Ck windows 396if X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
J Robinson Waste 18687 405]' Wm Of Pa
City, State Disposal Date City, State
Bellmawr NJ TBD A Tu;lytown NJ
Completed by Title Signature Date gz
Joseph T Hil VP e 243

ASB-41 (R-05-08) * Do nMs form for asbestos licensure exempted activities.



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

Date of Natification (1) Name of Building Owner/Operator (2)
9-24-13 Deborah Haines '
Agencies Notified Type Notification Street Address
164 Hodge La
EPA B nitial : i
DEP ] Amended City, State, Zip Code
DOL o Amendment # Priceton NJ 08540
Emergency (including
D DOH justification) Name of Contact
] bpca ] cancellation benard S
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [Tl school (K-12)
Street Address Subchapter 8 (Other than K-12)
1 N Manor Ave Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Longport NJ 1100 1 65
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Ani & Joe LLc
Street Address Street Address
1212 Burlington Ave
City, State, Zip Code City, State, Zip Code
Delanco .NJ . 08075
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-824-0971 07010
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10-8-13 10-15-13 self
Occupancy Status During Abatement (Check Only One) Street Address
X|  Facility Closed/Vacated During Entire Period of Abatement
i | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
i | Other — Describe:
Scope of Work (Check All That Apply)
Bl =3sfor=an 1 Renovation Full Containment with Negative Pressure
[X] =160 sfor 2260 If (X] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?l.teme“t
; Normally - ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) lj 9% :V }' Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at';‘d“l g“’eﬁ? (i.e. thermal systems insulation, (Specify Tl |T
In Facility us 1'; aft: surfacing, VAT, or SF or LF) 318 |8 |8
(13) 2) other miscellaneous) E 2 = g
i —3 [++]
Yes | No | N/A 2
outside X (ACM) siding 3000sgft  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
: Hauler ID No. of Waste
J Robinson Waste 18687 40cy Wm Of Pa
City, State Disposal Date City, State
Bellmawr NJ TBD Tullytown NJ
Completed by Title Signature’ Date
Joseph T Hill VP 9-24-13

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



|: Print Form |

£ ’a/‘ State of New Jersey
U Cgb NOTIFICATION OF ASBESTOS ABATEMENT
(;]_ (Pursuant to NJAC 8:60 and 12:120) e ""T"I'",';" 1-—-\
3 H ti 3 Vg -: :.-.h .Q
Date of Notification (1) Name of Building Owner/Operator (2) i ’ -l i
9-18-13 Ken Clark 4
Agencies Notified Type Notification Street Address . P Ly
) 1117 Cedar Ave SEP 27 0B
EPA B initial = -
DEP E Amended City, State, Zip Code %
DOL Amendment#___ Pitman NJ 08071 2 I -
m DOH D E?t?ég:tri\gz}(lndudmg Name of Contact ‘ Telephone ‘Number— RO |
3 pca [C1 cancellation Ken ﬁ
FACILITY INFORMATION :
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House 71 school (K-12)
Street Address Subchapter 8 (Other than K-12)
3512 Richard Ave Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Hammonton 1100 1 65
County (6) County Code (7) Current Use (Prior if being demolished)
Burlington Coundy (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Ani & Joe LLc
Street Address Street Address
1212 Burlington Ave
City, State, Zip Code City, State, Zip Code
g Delanco .NJ . 08075
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-824-0971 07010
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 -5-13 10-10-13 self
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
i | Other — Describe:
Scope of Work (Check All That Apply)
E =3 sfor23 If E Renovation Full Containment with Negative Pressure
] =2160sfor=22601if 1 Demolition Mini-Enclosure

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

Is Location Ab?rt;";e“‘
Location of i Ndﬂrsm*allly . Description of
Asbestos-Containing Material (ACM) l\:eint e?x eﬂ‘gef Asbestos Containing Material (ACM) Amount m
TO BE ABATED " at 7 iast = (i.e. thermal systems insulation, (Specify 2|x|81]58
In Facility L=lo _:32 Al surfacing, VAT, or SF or LF) 318|158
(13) () other miscellaneous) 2 |2 € 2
- =3 (]
Yes | No | N/A =
crawspace X (ACM) Aircell 30sqft X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. Hauler ID No. of Waste
J Robinson Waste 18687 4Ucy Wm Of Pa
City, State Disposal Date City, State
Belimawr NJ _ TBD Tullytown NJ
Completed by Title Signature Date
Joseph T Hill VP 9-24-13

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)

Date of Notification (1)

September 24, 2013

Name of Building Owner/Operator (2)
Jackie Decore-Lurker

o]

Agencies Notified Type of Notification Street Address RO -.,
[x ] EPA [ 1 Initial Notification 33 Sawyer Avenue 4 1 i
E § % Egi L] p s City, State, Zip Code r Y
[x] Emergeacy (inoluding Staten Island, NY 10314 SEF 27 213 s
[x ] DOH Justification) Name of Contact i Telephone Number ;
[ ] Dca [ ] Canceliation Jackie Decore-Lurker - i
FACILITY INFORMATION e
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ ]  School (k-12)
o E % Subchapter 8 (other than k-12)
X Ghher (i.e., private & commercial buildings,
119 W. Tarpon Way ‘ e b
City County (6) . County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 600 sf 1 60
Toms River Twp. Ocean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code Ciity, 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
9/25/13 9/26/13 E.M.S.L. Analytical
Occupancy Status During Abatement (Check only one) Street Address

[x]
[ ]
[ 1  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 >=3sfor23if [ 1 Renovation [ 1 Glovebag Procedure
[x] =160sfor>260If [ x] Demolition [x ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of R Iz & ©
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 E
in facility Staff insulation, surfacing, O |1 P 0]
13) (12) VAT, or VIR |8 |S
other miscellaneous) A E g
YES NO N/A L E E
Exterior . X Asbestos siding 550 sf X
Name of Registered Waste Hauler NJIDEP Waste Hauler ID No. Cubic Yards of Waste Name of Registered Landfill
Guardian Contracting, Inc. 20223 2 TR.RF.
City, State Disposal Date City, State
Toms River, New Jersey 9/27/13_ Tullyfownennsylvania
Completed by (Print or Type) Title Sigtatur - Date
Nicholas Fernicola Project Manager ; ) i /rl}/% ._-/ /C// 9/24/2013

*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) =
September 24, 2013 Gary Farishian Q 2 S ¢
Agencies Notified Type of Notification Street Address RETE N <A J; F-"‘\
[x]EPA [ 1 Initial Notification 15 Carol Road e S = _j':—‘-. . E b
% N il hE
% N } g?}i [ ] m:lﬂ::eﬁ":ﬁ“m“ City, State, Zip Code o
[x ]  Emergency (including Westfield, NJ 07090 SEP 2 7 203 i ’Jj
[x ] DOH justiﬁwtifm) Name of Contact Telephong Number -
[ ] pca [ 1] Cancellation Gary Farishian o
FACILITY INFORMATION B _
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residence [ 1 School (k-12)
re—E [ ]  Subchapter 8 (other than k-12)
3673 Bast Caiitral Avenns [x ]  Other(ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
. (STATE USE ONLY) 1200 sf 1 60
Normandy Beach QOcean ' 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 License Number
732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/25/13 9/26/13 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 City, State, Zip Code
[ 1 Other-Describe Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ ] Full Containment with Negative Pressure
[ 1  Mini-Enclosure
[ ] >3sforx3If [ 1 Renovation [ 1  Glovebag Procedure
[x ] =160 sfor>260If [x ]  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 ABATED Maintenance/Custodial (i.e., thermal systems or LF) . A A L
in facility Staff insulation, surfacing, I P (o]
(13) 12) VAT, or v |[R |s |s
other miscellaneous) A E g
YES NO N/A L B =
Exterior X Asbestos siding 1050 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 TRRF.
City, State Disposal Date City, State
Toms River, New Jersey 9/27/13 Tullytown, Pennsylvania
Completed by (Print or Type) Title Sign / / I Date
Nicholas Fernicola Project Manager e ( v —t M 9/24/2013

*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) - o
September 24, 2013 Marie Coppola = z % CE?J ¥ _{Tgf F_';\
Agencies Notified Type of Notification Street Address = T el
[x ] EPA [ ] nitial Notification 16 Wilber Street i ,
N L —— T
[x ] pot we Belleville, NJ 07109 * ..
[x ]  Emergency (including : ¢
[x ] DOH jusﬁﬁcaxi?n) Name of Contact Telephone Number _—__ 2 i
[ ]pca [ 1] Cancellation Marie Coppola : S .
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)
304 Halyard Road [x ]  Other(ie., private & commercial buildings,
homes, etc.)
City County (6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 1000 sf 1 60
Ortley Beach Ocean Current Use (Prior if being demolished)
Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Guardian Contracting, Inc.
Street Address Street Address
1889 Route 9, Unit 61
City, State, Zip Code City, State, Zip Code
Toms River, New Jersey 08755-1271
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
732-349-9932 00624

Scheduled Start Date (10)
9/25/13

Scheduled Completion Date (11)
9/26/13

Name of OSHA Monitor

E.M.S.L. Analytical

Occupancy Status During Abatement (Check only one)

[x]
[ 1
[ 1  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) [ 1  Full Containment with Negative Pressure
[ 1 Mini-Enclosure
[ 1 >3sfor23lf [ ] Renovation [ ] Glovebag Procedure
[x] =160 sfor>260If [ x]  Demolition [x ]  Non-Exempted (*) and Non-Friable Procedure
Abatement Type
Is Location Description of z lr lE E
Location of Normaliy 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 orLF) A A L
in facility Staff insulation, surfacing, O 1lr |p |oO
(13) (12) VAT, or Vv |R |[s |s
2 other miscellaneous) A E g
YES NO NA L - E
Exterior X Asbestos siding 900 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 9/27/13, Tullytown, Perfnsylvania .
Completed by (Print or Type) Title Signatue / // o Date
Nicholas Fernicola Project Manager i //}L 9/24/2013

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




NG

STy
D By
\ O\r.) State of New Jersey
. /\Q NOTIFICATION OF ASBESTOS ABATEMENT
A (Pursuant to NJAC 8:60 and 12:120) o it e
a Tx o2 3 N B TN
Date of Notification (1) Name of Building Owner/Operator (2) B B = F
: 4 ] . -
Department Of Child & Family Well-being i
Agencies Notified Type Notification Street Address ) i
W- . o /7 R
EPA B inital 94 William Street SEf 72 5
DEP 1 Amended City, State, Zip Code
DOL __ Amendment# __ Newark, New Jersey 07102 . e
Bl poH E;rlt_:.r:g:;;g)(mdudmg Name of Contact Telephone Number e -
1 DcA [T] canceliation Kenneth Gibson :

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

i | Other — Describe:

Occupancy Status Buring Abatement (Check Only One) *
Facility Closed/Vacated During Entire Period of Abatement

i | Abatement Performed Outside of Normal Facility Hours

Mavourneen Bradshaw [ school (K-12)
Street Address [] Subchapter 8 (Other than K-1 2)

1930 montgomery Street E"_'I Stt;)er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Rahway, New Jersey 07065

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

Union (STATE USE ONLY)

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

Optimum Environmental Solutions, LLC Danison, Inc

Street Address Street Address

2717 Linwood Road 358 Broadway, Suite 202

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

Union, NJ 07083 Newark, NJ 07104

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

Emmanuel Chiobi 908-418-2737 973-732-6225 01184

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

~ qfs{i3 | (o]>{13 Ameri
Street Address

117 East 30th Street

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

Scope of Work (Check All That Apply)
E1 23sfor23if

D Renovation

Full Containment with Negative Pressure

Emmanuel Chiobi

M awag e

[ =160 sfor 2260 If 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Angetent
Type
Location of U Ndorsmlallly b Description of
Asbestos-Containing Material (ACM) h:e, : olely }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED . at“" d‘?“lagfeﬁ,, (i.e. thermal systems insulation, (Specify Zlal3|T
In Facility LS 1'32} A surfacing, VAT, or SF or LF) ERENE -
(13) ( other miscellaneous) % B g g
= =3 @
Yes | No | N/A @
Basement X Pipe 105LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
’ Hauler ID No. of Waste i
Newark Carting 4506 35 Tullytown Re. Facility
City, State Disposal Date City, State
Tullytown, PA
ot L
Completed by Title Date

G Ll
i Saa e

ASB-41 (R-06-08)

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



OC 58

STATE OF NEW JERSEY

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

d

pu il

135-137 McBride Ave

Date of Notification (1) Name of Building Owner/Operafor (2)
9/23/2013 z
Mr. Daniel Beer oD 9 7 nnin

Agencies Notitied Nofification 1ype Street Address [ T

[X] EPA Initial 299 Glen Court ; i z

(] DEP [] Amended # ~City_ State, Zip Code ; X g

. iy . b

QoL | Emergency (including Teaneck, New Jersey 07666~ ——~— ———~— = '

DOH justification) e ST CoTaa e

D DCA D Cancellation r. Danie eer

FACILITY INFORMATION

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

Private Dwelling [] School (K-12)
~Street Address :

D Subchapter § (Other than K-12)

299 Glen Court o —
<y ) Tounty B] County Tode (| Ether {|.e£, private & commercial buildings,

i — (State Use Only) omes, etc.)

Teaneck Bergen S

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

N/A MTM Metro Corporation
“Street Address treet Address

“City, State, Zip Code

City State, ZipCode
Paterson, NJ 07501

Project Manager for Monitoring Firm

Telephone Number

Telephone Number

License Number

D Other-Describe:

|:[ Abatement Performed Qutside of Normal Facility Hours

Paterson, NJ 07501

973 742 5030 00809
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/04/13 10/06/13 MTM Metro Corporation
Occupancy Status During Abatement (Check only one} otreet Address
135-137 McBride Av
[X] Facility Closed/Vacated During Entire Period of Abatement Ty, State, Zip Code

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

Renovation

Full Containment with Negative Pressure

|:| Mini-Enclosure

> 160 sf or > 260 If [] Demolition [7] Non-Exempted(*) & Non-Friable Procedure [[] Glovebag Procedure
“Tocation of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specity SF or LF) Abatement 1ype
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
Attic X Insulation 2,000SF X X
“Name of Reg. Waste Hauler JDOEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfil
MTM Metro Corporation 26552 10 Tullytown
“City, State Disp. Date City, State
Paterson, NJ 07501 10/07T13 Tullytown, PA
Completed by (Print or Type) Tille Signature Date
Elizabeth Maslarkov Business Administrator Eliza be tﬁ Mas &1?’&0’0‘ 9/23/2013

ASB-41

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




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

State of New Jersey

(L#.2456

Date of Notification (1) Name of Building Owner/Operator (2) pipg e
9/24/13 VERIZON = B = [ 1
Agencies Notified Type Notification Street Address 1 .i
- 15 EAST MONTGOMERY PLACE i
EPA Initial et :?
DEP E‘] Amended City, State, Zip Code oL £ [ Zuis i
DOL _ Amendment#____ PITTSBURGH, PA 15212
DOH E’:&"g:g::)ﬁncludmg Name of Contact "" 'Y=~ Mumhar 2 i
DCA Cancellation ANTHONY PORTA A - 1
: -l —— |
FACILITY INFORMATION W e §
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) -
VERIZON 71 school (K-12)
Street Address Subchapter 8 (Other than K-12)
100 S. 6TH STREET Other (i.e. private & commercial buildings, homes,
i etc.)
City (5) Square Feet # of Floors Bldg. Age
VINELAND, NJ 43000 4 75
County (6) County Code (7) Current Use (Prior if being demolished)
CUMBERLAND [SERTEUAE CNE AL COMMUNICATIONS
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

BRISTOL ENVIRONMENTAL, INC.

Street Address

1123 BEAVER STREET
City, State, Zip Code
BRISTOL, PA 19007

USA ENVIRONMENTAL, INC.

Street Address

8436 ENTERPRISE AVENUE
City, State, Zip Code
PHILADELPHIA, PA 19153

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
MARK JENKINS 215-365-5810 215-788-6040 00509
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

10/8/13 10/11/13 BRISTOL ENVIRONMENTAL, INC.

Street Address

1123 BEAVER STREET
City, State, Zip Code
BRISTOL, PA 19007

Occupancy Status During Abatement (Check Only One)
Facility Closed/Vacated During Entire Period of Abatement
x| Abatement Performed Outside of Normal Facility Hours
[T] Other - Describe: 5:00 PM -1:00 AM

Scope of Work (Check All That Apply)

I 23sfor=3if Renovation X1 Full Containment with Negative Pressure
2160 sf or 2260 If [] Demolition ] Mini-Enclosure
: 1] Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Abaiement
; Normall . Type
Location of et S Y . Description of
Asbestos-Containing Material (ACM) ik Siely : Asbestos Containing Material (ACM) Amount m
TO BE ABATED e i d‘?"ﬁé‘f‘*ﬁ, (i.e. thermal systems insulation, (Specify e
In Facility HSI0 ;32 Al surfacing, VAT, or SF or LF) 318|885
(13) (12) other miscellaneous) E @ c g
- =3 @
Yes No N/A @
Basement Storage Room X VAT/Mastic 200 SF X
Basement Storage Room X Pipe Insulation 20 LF X
Basement Storage Room X Gasket Insulation 4 SF X
Basement Diesel Room X Gasket Insulation 6 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
SERVICE TRANSPORT GROUP, INC. 20990 2 MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed by Title Sigrature . Date
PATRICK T. DeCARO ESTIMATOR %{;&&g /’?, % /_’,/{ 9/24/13
PD 13098 /

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 5:16)

Date of Notification (1)

Name of Building Owner/Operator (2}

9 / 24 / 13 Bridgestone, LLC ! Job # 1309-1808 Chk. #3340

Agencies Notified Type Notification Street Address h_ __i Ta o ?..\“]
X EPA X Initial 333 East Lake Street ' e 4
B 0nss et o, St Zp Co ¥
11 ——— H Lof l. !

[J bcA [ Emergency (including Bloomingdale, IL 60108 SEP 7 7 o _

(NJAC 5:23-8) justification) Name of Contact ! f 'I'_e1ephone__Nur_a;'.’a_e_|‘.. o

(] Cancellation Mr. Kevin Cook - I

FACILITY INFORMATION

=
-t

[ Type of Facility (4) - e

Firestone Tire Store

Name of Facility Where Abatement is Taking Place (3)

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

Street Address X Other (i.e., private and commercial buildings,
3681 US Highway 9 homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Freehold 7,000 1 20 +

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Monmouth Retail - Auto Repair

Tiger Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Asbestos and Mold Services, Corp.

Street Address
16 West Elizabeth Avenue

Street Address
3859 Sylon Boulevard

City, State, Zip Code
Linden, NJ 07036

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Kelly Walton 908-862-4301 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 / 7 [ 13 10 / 9 I 13 EMSL Analytical, Inc.

Time of Abatement: AM- PM/

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

PM- AM

Street Address
200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[ >3sfor>3If

[ Renovation

[ Full Containment with Negative Pressure

[] Mini-Enclosure

X >160 sf or >260 If [J Demolition [ Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of sl [m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2183 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2 2|3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g | &
(13) (12) other miscellaneous) g
Yes | No | N/A
Office #1 O |0 |X |Ceiling Tiles 120 SF X(O|O|O
Office #2 O (O | |Ceiling Tiles 100 SF X(O(OO
O |0 (0O Oojojd
O (O |O o|o|a|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. H%“z'fzfs'g’ Ne. W;Ste GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ 10/10/13 Morrisville, PA 19067
Completed By (Print or Type) Title Signature,/ || Date
Kimberly A. Trumbetti Office Coordinator ((PBA || — |-14—%
. T

ASB-41
MAY 11

T

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



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

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)

Name of Buiding Owner/Operator (2) R TR L =

9/25/13 Denise Riordan '~
Agencies Notified Type Notification Street Address 5
EPA B2 Initial 47 N. Burchard Street  QEP 7 7 7002
L = [l pomcoad_ Ty, State, Zip Code P ' :
] Emergency (including Edison. NJ 08037 A e
B boH justification) Name of Contact TelepHone Number e T
[J0cA [ Canceliation Denise Riordan b : o
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ School (K-12)
Strest Address % Subchapter 8 (Other than K-12)
47 N. Burchard §t_r_e of %I)hn?; gr.zic;?)nvate & commercial buildings,
City (5) Square Feet # of Floors Bldg. Age
Edison, NJ 2200 2 70
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Middlesex USE ONLY) Residential
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
&) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322
City, State, Zip Code City, State, Zip Code
Crosswicks, NJ 08515 Allentown, NJ 08501
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
William Weisgarber Jr. (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/4/13 10/7/13 MECS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341
] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
B Other - Describe: _8am to 4pm Crosswicks, NJ 08515

Scope of Work (Check all that apply)

I Full Containment with Negative Pressure

>3 sfor>31f Renovation Mini-Enclosure
[]>160 sfor 2260 If [[] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Asbestos -Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount ol =| m| m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify gl&| 2|3
IN Facility Staff? surfacing, VAT, or SF or LF) gl 2|88
(13) (12) other miscellaneous) 5 el &
o
Yes | No | N/A @
Basement x Thermal Pipe Insulation 125 i X
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards | Name of Registered Landfil
: Hauler ID No. of Waste
Stevens Environmental 18292 2.C ~—~ T.RRF., Inc.
City, State Disposal Date City, 7(ate )
Allentown, NJ 08501 10/713 Tullytown, PA
Completed By Title Sign7/d'7 L .LV Date
Mahlon E. Stevens Project Manager ) 9/25/13
ASB-41 o £ !
MAR 00 * Do not use this form for asbestos licensure exempted activities.



State of New Jersey

s NOTIFICATION OF ASBESTOS ABATEMENT--——____ __
v - = - T —
’T 1 D (Pursuant to NJAC 8:60 and 5:16) wmorl % D W oE ;f::"i
Date of Notification (1) Name of Building Owner/Operator (2) - Y F ; f
09 s 26 / 13 KENNEDY HEALTH SYSTEM o N
o e 2l
Agencies Notified Type Notification Street Address ; e 1 s |
% EPA % Initial 18 EAST LAUREL ROAD :
DOLWD Amended : : ]
City, State, Zip Code . . S
Amendment &
X DHSS G STRATFORD NJ 08084 e st 1B
X DcA [J Emergency (including i
(NJAC 5:23-8) justification) Name of Contact [ Telaohone Number i
[ cancellation GEORGE LODISH -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

KENNEDY HEALTH SYSTEM ] School (K-128) R T

SEREL N8 % g?ﬁ:? a?eff rpri\frate :-:d gmmer)cial buildings,
18 EAST LAUREL ROAD homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
STRATFORD >50,000 4 70

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

CRITERION LABS

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
DELTA/BJDS, INC

Street Address
3370 PROGRESS DRIVE

Street Address
1345 INDUSTRIAL BLVD.

City, State, Zip Code
BENSALEM PA 19020

City, State, Zip Code
SOUTHAMPTON PA 18966

Time of Abatement: TAM- PM/11PM-

NS Y -

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

AM

=aT

411 SOUTH GATE COURT

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
MIKE PANEPRESSO 215 244-1300 215 322-2900 00783
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/ 06 [/ 13 11 /01 /13 EHS
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
MICKELTON NJ 08056

Scope of Work (Check all that apply)
O >3sfor>31H

Renovation

K Full Containment with Negative Pressure

[ Mini-Enclosure

X =160 sfor >260 If [ Demolition Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] olm|m
P ; Used Solely b i ; a | =5|=
Asbestos-Containing Material (ACM) " y by Asbestos Containing Material (ACM) Amount s|18123|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (28 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S Z 5
(13) (12) other miscellaneous) %-
Yes | No | N/A
SSA SHOWERS O (K |0 |105 ACM FIREPROOFING SF X|iOIOOd
Bl (B [E Oooio|io
Bl (03 Oooioino
£l (1 (L3 Ooiogix
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP "'Zﬂ;}"ﬁ’ e Waste MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688
Completed By (Print or Type) Title Signature Date :
i T s R ST N S B
Damian Lavelle PROJECT MGR W s on Lo sl K - ]é&; A
-ﬁSB‘-41 = } [3
MAY 11 * Do not use this form for asbestos licensure exempted acfivities.




