Printform

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

ANO

B — el m n o Ty -

Date of Notification (1) [ Name of Building Owner/Operator @) |, ] £ (I; | I W c f:""‘. "

C‘\\ \,\ \e Princeton University, Trustees ?f Princetomrdniversity— it

Agencies Notified Type Notification Street Address T i g ;‘;,

EA McMillan Buildin | i s B

| EPA 0 nitiar @ g L & SE 15t d

| | DEeP Amended City. State, Zip Code f S gé

[x] DOL Amendment # | _ Princeton, NJ 08544 | b i | i

DOH Eg%rg;?o%(mc!udmg Name of Contact 1: RS2 [\ Telephena Numihark lr
] oca Cancellation Bob Ortega T

FACILITY INFORMATION

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

Princeton ET sseruio K-12)

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

11 Lake Lane Other (i.e. private & commercial buildings, homes,
etc.)

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

Princeton 3,900 3 40+

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

Mercer (STATE USE ONLY) Residential

Hatch Mott MacDonald

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No

Name of Abatement Contractor (9)
ecoservices, LLC

Street Address
111 Wood Avenue South

Street Address
407 West Lincoln Highway, Suite 500

City, State, Zip Code
Iselin, NJ 08830

City, State, Zip Code
Exton, PA 19341

ahive

Project Manager for Monitoring Firm Telephone No. Telephone No. License No. |
Marlon MacPherson 732-531-5571 484-872-8884 01161

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

912116 EMSL

Occupancy Status During Abatement (Check Only One)

Street Address
200 Route 130 North

Facility Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe: Cinnaminson, NJ
Scope of Work (Check All That Apply)
[0 z3sfor23if Xl Renovation Full Containment with Negative Pressure
[X] =160 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
l —— Abatement
. Normally e
Location of im0t ry b Description of
Asbestos-Containing Material (ACM) i\.:e' ; viey fy Asbestos Containing Material (ACM) Amount il
TO BE ABATED c a&gﬂagfe ff? (i.e. thermal systems insulation, (Specify Fl o 3|3
In Facility uslodial af) surfacing, VAT, or SF or LF) 31812 |8
(12) , 2 (8|2 |2
(13) other miscellaneous) SIS |E
- — o
Yes No N/A ®
‘7 Exterior Windows X Caulkings 255 LF X
1 Exterior Windows X Glazing on Double Hung 12 EA bt
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Waste Management of New Jersey Hadieri e :éwaSte GROWS Landfill
City, State Disposal Date City, State
Trenton, NJ TBD Morrisville, PA
Completed by Title Signature ) D_at(j:
| i ; UL e (AN O ]5
| Joe White Project Manager AV ;32‘2},2\__,%_,_'\.3\4}’01&—@ it ] i |
=

ASB-41 (R-06-08)

fi
/

: 0 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)

L Print Form

Date of Notification (1)
8/29/16 Blue acres exempt

Name of Building Owner/Operator (2)
New Jersey D.P.M.C.

Agencies Notified Type Notification Street Address
20 West State st.

EPA [ nitial : :

DEP Amended City, State, Zip Code

DOL . Amendment # Trenton

Emergency (including

D DOH justification) Name of Contact
[0 oca [ canceliation Walter Fernandez -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Blue Acres Flood Buy Out Property

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

Street Address
6 Squire St.

Subchapter 8 (Other than K-12)
]

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

efc.)
City (5) Square Feet # of Floors Bldg. Age
East Brunswick 1500 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY) Abandoned

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

ASCM No.

Name of Abatement Contractor (9)
Yannuzzi Enviromental

Street Address
1130 West Chestnut St. Suite 1224

Street Address
135 Kinnelon RD

City, State, Zip Code
Union NJ 07083

City, State, Zip Code
Kinnelon NJ 07405

Project Manager for Monitoring Firm
Richard Aguinera

Telephone No.
973-494-3762

License No.
01228

Telephone No.
908-218-0880

Start Date (10)

8/29/16 97116

Scheduled Completion Date (11)

Name of OSHA Monitor
Yannuzzi Environmental

Occupancy Status During Abatement (Check Only One)

Other — Describe:

-

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

Street Address
135 Kinnelon Rd

City, State, Zip Code
Kinnelon, NJ 07405

Scope of Work (Check All That Apply)

I:I =3 sfor23If D Renovation X} Full Containment with Negative Pressure
[x] =160 sfor 2260 If Demalition || Mini-Enclosure
] Glovebag Procedure
%] Non-Exempted (*) and Non-Friable Procedure
Is Location Aba_:_t;pn;ent
Location of U el'ilorsm?ﬂ[y b Description of
Asbestos-Containing Material (ACM) I\:a‘n i ﬁeny fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED o t‘ d‘? lasf‘“-;p (i.e. thermal systems insulation, (Specify 2l x|3|T
In Facility ESS) ;2 &l surfacing, VAT, or SF or LF) 328 |8
(13) (2] other miscellaneous) g 0 e g
s = [o]
Yes | No | N/A &
Basement/first floor X stair treads 72 sf X
attic windows b ¢ gray exterior window glaze 121f X
roof X black tar flashing 10 sf X
siding around house X transite siding 2,184 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ler ID No. it
Yannuzzi Group TH;,E—:, . 206Was © Grows/Tullytown
City, State Disposal Date City, State
Kinnelon, NJ 9/2/186 Morrisville
Completed by Title \§ign tur 3 Date
i | !
John Mucha project manger I ) Z-\Z w{m 8/28/16

ASB-41 (R-08-08)

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




- e E 8w WE e

NOTIFICATION OF ASBESTOS ABATEMENT 0g #— 3085
(Pursuant to N.J.A.C. 8:60 and 12:120)

Date of Notification (1) Name of Building Owner / Operator (2) i = —
8/30/16 VERIZON COMMUNICATIONS ] N EC ESL 3
Agencies Notified |Type Notification Street Address = r ——=l |
[J EPA 216 LEXINGTON AVENUE ‘ ! N _ \P! :’
[0 DEpP X Initial City, State & Zip Code ’ U Ll °tSppF o% 28H6
X DoL [0 Amended LAKEWOOD, NJ 08701 | - =
X DOH [] Emergency Name of Contact j - .. __|Telephone Number
[ bca [J Cancellation ALEX BAYLOR ;‘ ; ~-ASBEST e
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
LAKEWOOD CENTRAL OFFICE [] School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
216 LEXINGTON AVE [X] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 20000 3
LAKEWOOD OCEAN Current Use (Prior if being demolished)
COMMUNICATIONS
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
USA ENVIRONMENTAL MANAGEMENT, INC. BRISTOL ENVIRONMENTAL INC
Street Address Street Address
8436 ENTERPRISE AVE 1123 BEAVER STREET
City, State & Zip Code City, State & Zip Code
PHILADELPHIA PA 19153 BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
MARK JENKINS 215-365-5810 215-788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
SEPTEMBER 8, 2016 SEPTEMBER 10, 2016 BRISTOL ENVIRONMENTAL INC
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
Abatement Performed Outside of Normal Hours — 7amto 3pm  [City, State & Zip Code
Describe:  5:00 PM —1:30 AM BRISTOL, PA 19007
[X] Facility Occupied During Abatement
Scope of Work (Check all that apply)
[X] Full Containment with Negative Pressure
DX] =23sforz23If [X] Renovation [] Mini-Enclosure
[] =2160sf=2260If [C] Demolition [[] Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - 11 [
TO BE ABATED Maintenance or (i.e., thermal systems a| I 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT §' 2| & 8
(13) (12) or other miscellaneous) ) el
Yes | No | N/A o
BASEMENT BATTERY AREA X | L]] O VAT/MASTIC 64 SF imliniim
!— e E ; =——£ —_— —
(1 0] [ [ Eiimlinlin
Bifi=iim I
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
SERVICE TRANSPORT GROUP, INC. 20990 MINERVA LANDFILL
|City, State Disposal Date |City, State
NEW CASTLE, DE 19720 TBD WAYNESBURG, OH 44688
Completed By (Print or Type) Title Sign n? /ﬁ /:42/’ - Date
PATRICK T. DeCARO Estimator /é;;uf///_ 2 :"f“/“/'s_f’/._fc 8/30/16

PD 16103



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

State of New Jersey

Date of Notification (1)
8/29/16 Blue acres exempt

Name of Building Owner/Operator (2)
New Jersey D.P.M.C.

[ Print Form
]

CY o

Agencies Notified Type Notification Street Address H “—‘\ [ @ 5 v I *‘\
- 20 West State st. ’J"*,,_E EIVE |’"’3
EPA ] initial gtJr. iEN !
DEP [X] Amended City, State, Zip Code ; r-\_“, ‘ 1 !
DOL Amendment # Trenton ‘; | 14 GEP 2 201R ' J
[] Emergency (including I 1 c U0
O opoH justification) Alame ot Contat 2 Telephone Numb&r—
[] bca ] cancellation Walter Fernandez |

i

FACILITY INFORMATION

ASBESTOS CONMIROL &

Name of Facility Where Abatement is Taking Place (3)
Blue Acres Flood Buy Out Property

Type of Faciliyi@ENSING
] school (k-12)

Street Address

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

7 Squire St.

etc.)
City (5) Square Feet # of Floors Bldg. Age
East Brunswick 300 1 S50+
County (8) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATE USE ONLY) Abandoned
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Bioterra Solutions

Yannuzzi Enviromental

Street Address
1130 West Chestnut St. Suite 1224

Street Address
135 Kinnelon RD

City, State, Zip Code
Union NJ 07083

City, State, Zip Code
Kinnelon NJ 07405

Project Manager for Monitoring Firm
Richard Aguinera

Telephone No.
973-494-3762

License No.
01228

Telephone No.
908-218-0880

Start Date (10)

8/29/16 9/7/16

Scheduled Completion Date (11)

Name of OSHA Monitor
Yannuzzi Environmental

Occupancy Status During Abatement (Check Only One)

:

Other — Describe:

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

Street Address
135 Kinnelon Rd

City, State, Zip Code
Kinnelon, NJ 07405

Scope of Work (Check All That Apply)

O] >3sfor23if [ Renovation Full Containment with Negative Pressure
[xX] =160 sfor=260If [x] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_z;.t;pr;ent
Location of U Ndorsmrailly b Descrintion of
Asbestos-Containing Material (ACM) l,je. " oy }; Asbestos Containing Material (ACM) Amount m
TO BE ABATED it it (i.e. thermal systems insulation, (Specify D513 |5%
In Facility 4 1'32 Ll surfacing, VAT, or SF or LF) 3 |2 -§ %
(13) @2) other miscellaneous) g le|2|g
8 il
Yes | No | N/A =
roof of garage/shed X black tar paper 625 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
. Haul 7 f Wi
Yannuzzi Group 1;266;@ B 5’0 asle Grows/Tullytown
City, State Disposal Date City, State
Kinnelon, NJ 94’2{16 N Morrisville
Completed by Title N\S\ignatur[e J/_,/ I 5 Date
John Mucha project manger ,\L \ /u/im 8/29/16

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities

™




I ____Print Form_ 1

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) :
8/29/16 Blue acres exempt New Jersey D.P.M.C. T~
Agencies Notified Type Notificati Street Add ™I s =
encies Notifi e ification ree ress tii |
: ? 20 West State st. ”LQM E ﬂ ]]
] Epa O initial i1 = —1
| | DEP [x] Amended City, State, Zip Code B il 11
jx| DOL Amendment # Trenton ;J i SEP 9 oN1R | fj
[] Emergency (including [= = L_cilh i
[0 opoH justification) Name of Contact ] Telephone Numbes |
[0 bca [0 canceliation Walter Fernandez I ’f\\
[ T N | [}
FACILITY INFORMATION | " *>o=STOUS COMIROL 2|
Name of Facility Where Abatement is Taking Place (3) e~ Hity BN SING
Blue Acres Flood Buy Out Property School (K-12)
Street Address Subchapter 8 (Other than K-12)
5 Squire St Other (i.e. private & commercial buildings, homes,
) etc)
City (5) Square Feet # of Floors Bldg. Age
East Brunswick 1800 2 50+
County (6) County Code (7) Current Use (Prior if being demoalished)
Middlesex (STATEUSEONLY) _______ | Abandoned
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Bioterra Solutions Yannuzzi Enviromental
Street Address Street Address
1130 West Chestnut St. Suite 1224 135 Kinnelon RD
City, State, Zip Code City, State, Zip Code
Union NJ 07083 Kinnelon NJ 07405
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Richard Aguinera 973-494-3762 908-218-0880 01228
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/25/16 9/7/16 Yannuzzi Environmental
Occupancy Status During Abatement (Check Only One) Street Address
| | Facility Closed/Vacated During Entire Period of Abatement 135 Kinnelon Rd
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
.| Other=Desciie: Kinnelon, NJ 07405
Scope of Work (Check All That Apply)
D 23 sfor=3 If EI Renovation | Full Containment with Negative Pressure
[] =180 sfor =260 If [X] Demoiition X Mini-Enclosure
B Glovebag Procedure
%] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatemisnt
Normall Type
Location of Used Sol !y b Description of T
Asbestos-Containing Material (ACM) i\fe‘nt ey }" Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'od?nlasntceﬁ? (i.e. thermal systems insulation, (Specify 353D
In Facility Hs 1[a2 Al surfacing, VAT, or SF or LF) = |2 § o
(13) (e other miscellaneous) g 2 < 2
frag — (113
Yes | No | N/A ®
Basement X air cell pipe insulation 125 sf X
Basement X mud fittings 20 sf X
Baement X flu cement 4 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: Hauler ID No. of Waste
Yannuzzi Group 17467 10 Grows/Tullytown
City, State Disposal Date City, State
Kinnelon, NJ Morrisville

Po: w0
Completed by Title ] sag%kar\wg ; [ Date
John Mucha project manger AT ' [ 8/28/16

e

ASB-41 (R-06-08) ‘-.\-/*/EJ'O not use this form for asbestos licensure exempted activities.




_Print Form ]

State of New Jersey ; |
NOTIFICATION OF ASBESTOS ABATEMENT /1 |/ ¢
(Pursuant to NJAC 8:60 and 12:120) U . ;

(P e
Date of Notification (1) Name of Building Owner/Operator 2)
8/28/16 Blue acres exempt New Jersey D.P.M.C.
Agencies Notified Type Notification Street Address
o 20 West State st.
EPA D Initial . -
DEP Amended City, State, Zip Code
DOL 0 Amendment # Trenton i)
Emergency (including AN —
[0 ooH justification) Name of Contact d ! . !
] bca [0 canceliation Walter Fernandez “c l \
FACILITY INFORMATION 1 i —_—TronL &
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) J@"gsTOb L",kf;:',i Tt i
T LICENSING
Blue Acres Flood Buy Out Property [T school § LIGENOIY
Street Address [] Subcha (Other than K-12)
Garage at g Squire St E Other (i.e. private & commercial buildings, homes,
) etc.)
City (5) Square Fegt # of Floors Bldg. Age
East Brunswick 250 1 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex (STATEUSEONLY) ___ | Abandoned garage
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Bioterra Solutions Yannuzzi Enviromental
Street Address Street Address
1130 West Chestnut St. Suite 1224 135 Kinnelon RD
City, State, Zip Code City, State, Zip Code
Union NJ 07083 Kinnelon NJ 07405
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Richard Aguinera 973-494-3762 908-218-0880 01228
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8/31/16 9/7/16 Yannuzzi Environmental
Occupancy Status During Abatement (Check Only One) Street Address
[ ] Facility Closed/Vacated During Entire Period of Abatement 135 Kinnelon Rd
| | Abatement Pe_rformed Outside of Normal Facility Hours City, State, Zip Code
x| Other— Descrive; Kinnelon, NJ 07405
Scope of Work (Check All That Apply)
D =3 sforz3 If D Renovation Full Containment with Negative Pressure
E[ 2160 sf or 2260 If E Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
; Normally T Type
Location of Used Solelv b Description of T
Asbestos-Containing Material (ACM) E\:'I':‘nt ye fy Asbestos Containing Material (ACM) Amount | m
TO BE ABATED M d‘?”[agtc . (i.e. thermal systems insulation, (Specify 2 513|8
In Facility usto ;‘; Al surfacing, VAT, or SF or LF) R s
(13) @2) other miscellaneous) % o c E
= - o
Yes | No | N/A L]
Garage windows X gray exterior window glazing 32 If
Garage doors X white garage door caulk 50 If
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler ID No. of Waste
Yannuzzi Group 17467 2 Grows/Tullytown
City, State Disposal Date City, State
Kinnelon, NJ or218) | / /) Morfisville
Compieted by Title Sit rih.t\ure(’ Ve /{L Date
|_Johr| Mucha project manger . oKL _ 8/29/18

i
ASB-41 (R-08-08) f\_// * 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)

(L]

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

8/29/16 Blue acres exempt New Jersey D.P.M.C.

Agencies Notified Type Notification Street Address

20 West State st.

[ ] EPa C1 initial

| DEP E] Amended City, State, Zip Code

[x] DOL — Amendment # Trenton

Emergency (including —
[] oon justification) Name of Contact Bir
[J oca [0 canceliation Walter Fernandez fm .
FACILITY INFORMATION i o ‘

Name of Facility Where Abatement is Taking Place (3) Type of [Rdcility OEF e
Blue Acres Flood Buy Out Property D School ( 12)

Street Address S bchap T

9 Squire St. :x O er (i, orﬁ etal bL?fa‘mgs homes
City (5) Square Feet # of Floors Bldg. Age
East Brunswick 1600 2 50+
County (6) County Code (7) Current Use (Prior if being demolished)

Middlesex (STATE USE ONLY) Abandoned

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

Bioterra Solutions

Yannuzzi Enviromental

Street Address
1130 West Chestnut St. Suite 1224

Street Address
135 Kinnelon RD

City, State, Zip Code
Union NJ 07083

City, State, Zip Code
Kinnelon NJ 07405

Telephone No.
973-494-3762

Project Manager for Monitoring Firm
Richard Aguinera

License No.

01228

Telephone No.
808-218-0880

Start Date (10) Scheduled Completion Date (11)
8/31/16 97116

Name of OSHA Monitor
Yannuzzi Environmental

Occupancy Status During Abatement (Check Only One)

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

Street Address

135 Kinnelon Rd
City, State, Zip Code
Kinnelon, NJ 07405

Scope of Work (Check All That Apply)

]:I 23 sfor 23 If D Renovation

Full Containment with Negative Prassure

[X] =160 sfor=2601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%e;’gent
Location of i :' dorSr:lﬂaiEy 5 Description of
Asbestos-Containing Material (ACM) I\: int olely fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED e at'gd‘?r}agf% (i.e. thermal systems insulation, (Specify 2513 |T
In Facility s 1’2 aft: surfacing, VAT, or SF or LF) -
(13) (12 other miscellaneous) % 0 4 g
= ol [0
Yes | No | N/A @
1st floor kitchen X sink coating and paneling glue 269 sf £
living room X wall covering 320 sf X
2nd floor bedroom X VAT 120 sf X
exterior X siding ,roofing 2938 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; | : W
Yannuzzi Group r;:g;m e 206 Rl Grows/Tullytown
City, State Disposal Date City, State
i isvil
Kinnelon, NJ 9{2{1? ;—hMorrisville
Completed by Title J ? ture : f Date
John Mucha project manger 8/29/18

ASB-41 (R-05-08)

L

[

/ * 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)

I = - = nn = e
Date of Notification (1) Name of Buiiding Owner/Operator (2) ! .:a-\‘-i =G E TV ETTN
oS F A0S 1 D6 e i 1! H
vl LADN OF eqoditd ¢ ouboaiene i
Agencies Notified Type Notification Street Address TRy T
T Initi Jdl eep 2 oip il
£ e e 42w haay Sl SEP 2 206 ()
LK DOLWD 70 Amended - : ¥
City, State, er Caode ]
O'ooH Amendment # I
O bca O Emergency (including !\!\ G2 C_ NS L_ S~ "9‘«_':?'_‘:‘:‘:9@1"“"{'“?*(11_ 2
(NJAC 5:23-8) justification) Name'of Contact Telephong Mumber. .~
i i = W
[ Cancellation 51\\1 D FPADUG A B ) )

FACILITY INFORMATION

Name of Facrlity Where Abatement is Takmg Place (3)

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

Street Address

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

nomes, etc.)
Square Feet # of Floors Bldg. Age
e =7 e Ve
M ECCR =T wd HZ2s w3 \&

"County (6)
BoE A wdEioi

County Code (7)(STATELUSE OMLY)

Current Use (Prior if being demolished)

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

Name of Abatement Contractor (9)

DLPHAN. ErdV e L\;‘\J\LX AL W@

Street Address

Streel Address
St 7€ \“\

X

City, State, Zip Code

f,’ !
) ;

City, State, Zip Cdde

TS S Wiy W & NS
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
. " - = | [ -
LOABN 1295 | oy 2.2

Scheduled Completion Date (11)
2, A £ S22 e N 8

Start Date (10)

O A s | N

Name of OSHA Monitor

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

Street Address

[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement; AM- PM/ PM- AM

City, State, Zip Code

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

ﬁé,ﬁxﬁf/f //‘)/./fw/ /

& ﬁ/?‘}j Fn

[0=3sfor>3If [] Renovation [J Mini-Enclosure
[ >160 sf or >260 If “K] Demalition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = Ve 7l
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2181313
TO BE ABATED Mamtelanancefj (i.e., thermal systems insulation, (Specify 3|2 5|8
IN Facility Custodial Staff? surfacing, VAT, or SF orLF) 8 2 s
(13) (12) other miscellaneous) 2
Yes | No | N/A
o i TR 5 e &5 ) 3 ! ; — '
BRSNS Y 0100 Y S XTIO R 2o W K000
e it S Y Wi o ’
Bormenes 1% O |0 |0 |FIVE PACKINEG 2 e (NO0|0
A RSO ERANENY CE 1O JET | Sacifgi 4. B D 2. ==& |M|O|O|0O
o T WP R
OO O [0 0 | FLasdnls \oC e |K|O|O|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of * | Name of Reaqistered Landfill
Hauler ID MNo. Waste —

(/) P e <

City, State Disposal Date City, State /}
- /?--.
17 e»«/ﬁ//? M (S pries Ul 42 P A Vot /4
'plﬂznd By, (F;mt or Type) Title =¥ Signature 7 Date
F i ____ e et - '. )
/t A PG AL S ek f | /) /’f Z Y/ R/ 50y ]
ASB-41 L

JANM 13

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



State of New Jersey

(X (

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) 1 g A E Gk = ; =
HOY B W 5 -J '-J_.:‘-a {1l
Date of Notification (1) Name of Building Owner/Operator (2) " /1 i B
08-29-16 Josh Thomas i < AL
Agencies Notified Type Notification Street Address HER =g
1108 Grove St. - j
] Epa ] nitial | |
| | DEP [] Amended City, State, Zip Code ASBESTOS CO*' TROL &
<] DOL 0 Amendment # Irvington, NJ 07111 LICENSING
Emergency (includin
[1 oon justiﬁgatiocg) 2 Name of Contact | Telephone Number
[J oca [ Canceliation Josh Thomas

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)
1108 Grove St Other (i.e. private & commercial buildings, homes,
: etec.)
City (5) Square Feet # of Floors Bidg. Age
Irvington
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)
N/A Delfa Contracting LLC.
Street Address Street Address
522 7th St.

City, State, Zip Code

City, State, Zip Code
Union City NJ 07087

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 216-9603 012086
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09-07-16 09-10-16 Delfa Contracting LLC
Occupancy Status During Abatement (Check Only One) Street Address
522 7th St.

:

Other — Describe;

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

City, State, Zip Code

Union City NJ 07087

Scope of Work (Check All That Apply)

:| 23sfor23 i D Renovation u Full Containment with Negative Pressure
[<] 2160 sfor 2260 1f Demolition .| Mini-Enclosure
| Glovebag Procadure
<] Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tyepn;ent
Location of i ;‘d"’smif'y . Description of
Asbestos-Containing Material (ACM) 2\: int olely !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & ai d‘?"fgmm (i.e. thermal systems insulation, (Specify e g | B
In Facility usto 1'2 el surfacing, VAT, or SF or LF) =R
(13) (12} other miscellaneous) % D c g
= —_ @
Yes No N/A 2
1st Floor VAT 200 SF
2nd Floor VAT 30 SF
Roof Roof Materials 7200 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ! A f s
Delfa Contracting LLC ;535 :6'0 bie © w%%e Tullytown Resource Recovery Facility
City, State Disposal Date City, State
Union City, NJ 08-12-18 Tullytown, PA
Completed by Title | Signature j Date
Jaime Delgado Proj. Manager. St | 08-29-16
o

ASB-41 (R-06-08)

not use this form for asbestos licensure exempted activities.




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

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)

08/29/2016 JAMES FORTNEY Eﬂ e Gl Y_E N
| Agencies Notified Type Notification % Fﬁ" a; g;
8 Ii% e il
EPA Initial il pen o ames ]
DEP Amended City, State, Zip Code is,..‘ LA il - i ] |
DOL o Amendment # PITMAN NJ 08071 [ i |
Emergency (including ] - —
DOH justification) Name of Contact # i L&
] DcA [] canceliation JAMES | - LN SING

FACILITY INFORMATION

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

Type of Facility (4)

| | School (K-12)
Street Address | | Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
PITMAN 1500 2 40+
County (6) County Code (7) Current Use (Prior if being demolished)
GLOUCESTER (STATE USE ONLY) | RESIDENTIAL
Name of Monitering Firm Hired by Building Owner (8) ASCM No, Name of Abatement Contractor (9)

ACER ASSOC.

ASSURED ENVIRONMENTAL SERVICES INC.

Street Address
1012 INDUSTRIAL DRIVE

Street Address
570 CLEMS RUN

City, State, Zip Code
WEST BERLIN NJ 08091

City, State, Zip Code
MULLICA HILL NJ 08062

Project Manager for Monitoring Firm

MATT DEPALMA

Telephone No.
856-905-7703

License No.
01145

Telephone No.
610-304-4676

Start Date (10)
08/30/2016

Scheduled Completion Date (11)
08/31/2016

Name of OSHA Monitor
EMSL

Occupancy Status During Abatement (Check Only One)

;

Other — Describe:

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed OutsEiglgr &fLNormaI' Facility Hours

Street Address
200 RT. 130 NORTH

City, State, Zip Code
CINNAMINSON NJ 08077

Scope of Work (Check All That Apply)

=3 sforz3 If Renovation Full Containment with Negative Pressure
| | =160 sfor=2601f | | Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe"l_t:;zem
Location of i H dogﬂlallry i Description of i
Asbestos-Containing Material (ACM) N?e‘ t ey ly Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atmd‘?n[asnfip (i.e. thermal systems insulation, (Specify Fl 2 |5
In Facility HSIO 1'2, 2l surfacing, VAT, or SF or LF) 3 (2 ]5 |8
(13) (4 other miscellaneous) 2 g g |2
= X ®
Yes | No | N/A ®
BASEMENT X DUCT PAPER 24 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ASSURED ENVIRONMENTAL ERlor 1D No. of Weehe MINERVA LANDFILL
0034835 o
City, State Disposal Date City, State
| MULLICA HILL NJ A WAYNESBURG, OH
Completed by Title Signatufe Date
| RON SWANSON i GENERAL MANAGER 08/22/2018 .'

ASB-41 (R-06-08)

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



GAC Project # 060-16

Clel# 2945

State of New Jersey - Notification of Asbestos Abatement

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

Date of Notification (1)

August 29, 2016

Name of Building Owner/Operator (2)
RUTGERS, THE STATE UNIVERSITY OF NJ

Agencies Notified

OepPa

Obca

Xl poL

[X] DEP- No Longer REQUIRED
DOH

Notification Type
XlInitial Notification

O Amended Notification #
O Emergency (including

justification)
OCancelled

Street Address
ENVIRONMENTAL HEALTH & SAFETY DEPT.
27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS

City, State, Zip Code
PISCATAWAY, NJ 08854

Name of Contact Telephone Niimber
MICHAEL SMITH, ENV.

HEALTH & SAFETY

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
77 HAMILTON AVENUE, BLDG# 3015

Street Address

COLLEGE AVENUE CAMPUS

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

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

Sqg. Feet: N/A #of Floors: 4 Bldg. Age: 100+ 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 Blda. Owner (8) ASCM No. Name of Contractor (9)
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, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm

Telephone Number

BRIAN KEARNY

609-386-8800

License Number

Telephone Number
973-492-0477

00840

Scheduled Start Date (10)
09/16/16

Scheduled Completion Date (11)
09/19/16

Name of OSHA Monitor

i
ENVIROVISION, INC.

Occupancy Status During Abatement (Check only one)

Describe
Xl0ther — Describe:

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

Schedule: 4PM —- 5AM (24 HOURS & WEEKENDS AS NEEDED)

Street Address

20-21 WARGARAW ROAD

City, State. Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

O>3sfor>31If
[X] > 160 sf or > 260 If

XIRenovation
O Demolition

O Full Containment with Negative Pressure

O Mini-Enclosure

CGlovebag Procedure / Wrap & Cut
Non-Exempted (*) and Non-Friable Procedure

See Hauler Below #1 & 2

See Below

Location of Asbestos-Containing Is Location Normaily 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 Encap Enclose
YES NO  NA

Rooms 100, 101B x| VAT 300 SF 53]

Name of Reg. Waste Hauler N.DEP Waste Hauler ID # Cubic Yards of Waste: 5 CY Name of Reaqistered Landfill

G.R.O.W.S. North Landfill

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 09/19/2016 100 New_Fo‘rd Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 Rd. Morrisville, Pa
NJDEP# 4509 19067
215-736-1700
Completed by (Print or Type) Title Sianature Date
RAYMOND C. PEDALINO | SENIOR PROJECT 3; //,’j 44 August 29, 2016
MANAGER ’

Copies To:

Rutgers, REHS, Attn: Mike Smith

and ATC, Attn:

Brian Kearney




State of New Jersey - Notification of Asbestos Abatement

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

GAC Project # 060-16

(7l

Date of Notification (1)
August 29, 2016

Name of Building Owner/Operator (2

(_ 4 az.-/f-# ;ﬁé
RUTGERS, THE STATE UNIVE- Q}'

Agencies Notified Notification Type
Xinitial Notification
OePA O Amended Notification #
DCA O Emergency (including
Dok justification)
[X] DEP- No Longer REQUIRED OCancelled
X poH

a—

= V E
Street Address J
ENVIRONMENTAL HEALTH & SAFETY DEPT.

[

27 ROAD 1, BLDG 4086, LIVINGSTON CAMPUS- 2075 '
City. State, Zip Code e
PISCATAWAY, NJ 08854 ! e

Name of Contact l[@@?ﬁﬂ?&‘rﬁh&b (95 "TROL g

MICHAEL SMITH, ENV. NG

HEALTH & SAFETY

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
DAVIDSON HALL A, BLDG# 3563

Street Address
BUSCH CAMPUS

Tvpe of Facility (4)
O school (K-12)

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

Sq. Feet: N/A #of Floors: 1 Bldg. Age: 80+ years
City (5 County (6) County Code (7)
PISCATAWAY 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)
ATC ooog
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address

3 TERRI LANE

Street Address

268 MAIN STREET

City. State, Zip Code
BURLINGTON, NJ 08016

City State, ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm
BRIAN KEARNY

Telephone Number
609-386-8800

License Number

Telephone Number
973-492-0477

00840

Scheduled Start Date (10) Scheduled Completion Date (11)
09/09/16 09/19/16

Name of OSHA Monitor

ENVIROV!S]ON INC.

Occupancy Status During Abatement (Check only one)

XIFacility Closed/Vacated During Entire Period of Abatement

O Abatement Performed Outside of Nomal Facility Hours -

Describe

Xlother — Describe:

Schedule: 8AM — 5PM (24 HOURS & WEEKENDS AS NEEDED)

Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

O=>3sfor>31f
X > 160 sf or > 260 If

XIRenovation
O Demalition

O Full Containment with Negative Pressure

O Mini-Enclosure

[XI Glovebag Procedure / Wrap & Cut
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, surfacis ing, | (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA

Throughout Building X | MASTIC 15,700SF | X

Throughout Building = TSI 100 LF

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 40 CY Name of Registered Landfill

See Hauler Below #1 & 2 See Below

G.R.O.W.S. North Landfill

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, N.J 07405 Disposal Date City, State
NJDEP # 12561 09/19/2016 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 Rd. Morrisville, Pa
NJDEP# 4509 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
| RAYMOND C. PEDALINO | SENIOR PROJECT @ /{/‘ August 29, 2016
MANAGER

Copies To: Rutgers, REHS, Attn: Mike Smith  and

ATC, Attn: Brian Keamney



' 4 l Print Form !
/‘)
State of New Jersey / /

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

“Date of Notification (1) Name of Building Owner/Operater (2)
0BI31/16 .
| Agencies Notifiad [ Type Notification Addres
EPA I initial I
| DEP ] Amended City, State, Zip Code
DOL O Amendment # EAST ORANGE NJ
Emergency (including
DOH justification) Name of Contact
DCA [1 cancenation DANIEL
' FACILITY INFORMATION ]
Name of Facility Where Abatement is Taking Place (3} Type of Facility (4) !
— o 1 school (K-12) i
Street Address [[] Subchapter 8 {Other than K-12) :
‘ Ix] Other (i.e. pr:uate&rommermai buildings. homas,
i x| etc.) ]
City (3) Square Feet | # of Floors Bidg. Age
EAST ORANGE ' 4
County (8) County Code (7) Current Use (Prior if being demolished)
ESSEX _ (STATEUSEONLY) ___ MULTI FAMILY
Name of Monitoring Firm Hired by Building Owner (8) ‘ \ ASCM No. Name of Abatement Contractor (9)
| AAA LEAD PROFESSIONALS
Street Address Street Address
6 WHITE DOVE COURT .
Cily. State, Zip Code City, State, Zip Code B i
LAKEWOOD, NJ 08701
" Project Manager for Monitering Firm ' Telephone No. Telephone No. License No.
732-668-9078 1200
Start Date (10) \ Scheduled Completion Date (11) Name of OSHA Monitor
09/09/16 | 09/13/16 AAA LEAD PROFESSIONALS )
,‘ Occupancy Status During Abatement (Check Only One) Street Address 1
/
Facility Closed/Vacated During Entire Period of Abatement 6 WHITE DOVE COURT ______..__J
| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code i
] Rither—Desanbe: LAKEWOOD, NJ 08701 ]
Scope of Work (Check All That Apply) o |
| f___i =3 sfor 23 If @ Renovation Fuill Containment with Negative Pressure ‘
2160 sf or 2260 If [} Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
I ] Ahatemel‘
Is Location Type |
: Mormally g | s —
Location of s Description of 1 i
Asbestos-Containing Material (ACM) Un;e_d iSoler b;" Asbestos Contzining Material (ACM) Amount Tl m
TO BE ARATED & amdgnaé\c%r) (i.e. thermal systems insulation, (Specify 2l l|g |3
In Facility - surfacing, VAT, or SF or LF) RERE AR
(13) ki other miscellaneous}) S5 |5|
— - o
Yes No MR —J~—-—~— ]
BASEMENT TSI 180SF X __d____l.
BASEMENT TSl MSLF € _h,_____.J
- =g — S P ___Ei
N O
Name of Registered Waste Hauler " | NJDEP Waste Cubic Yards Mame of Registered Landfil i
Hauler 1D No. of Waste !
i 1
| NEWARK CARTING 04509 7 =3 B
—a@—gfaee - Disposal Date City, State !
NEWARK, NJ 09/11/16 BETHLEHEM PA ]
| Completed by [ Tite [ Signature Date |

JOSEPH PERLSTEIN | OWNER ‘ |

; ; mtad qotivit
ASB-41 (R-08-08) + Do not use this form for asbestos licensure exempted activilies.



Print Form:

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

{
|
i Date of Notification (1} Name of Building Owner/Operator (2} g P
| 08/31/16 f -f}-f ii}'
' : | i
| Agenciss Notified | Typa Notification Street Address I o ] I
' ' 524 WARDELL RD i LT
‘ [ ] EPA initial . : i 1=
[ | DEP {1 Amended City. State, Zip Code i I
DOL Amendment # TINTON FALLS NJ e ] |
£ i | i Tf'\(‘, r‘.ﬁ ’T fyi— —F
DOH i‘_“‘l ;{:gg;e:;::}(mc uding Name of Contact ! Telephona K-~ o & i
[ Dbca | ] Canceliation DAVID ' |
FACILITY INFORMATION B
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) [
i
[l school (k-12) |
Street Address Subchapter 8 (Other than K-12) i
524 WARDELL RD B Stl:l}er (i.e. private & commercial buildings, homes, :
City (5) Square Feet # of Floors Bldg. Age i
TINTON FALLS 2
County (B) County Code (7} Current Use (Prior if being demolished)
MONMOUTH ISTAIEMSEON e oo o o NURSING HOME
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contracior (9 - i
AAA LEAD PROFESSIONALS
Streel Address Street Address
6 WHITE DOVE COURT
City, State, Zip Code City, State, Zip Code
LAKEWOOD, NJ 08701
Project Manager for Monitoring Firm Telephone No. Telaphone No. License No. i
_ 732-668-9078 1200
| Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor !
0911216 09/12/16 AAA LEAD PROFESSIONALS |
g—f)r:.cupa ncy Status During Abatement (Check Only One) Street Address g
=
Facility Closed/\Vacated During Entire Period of Abatement 6 WHITE DOVE COURT o 1
Abaterment Performed Outside of Nermal Facility Hours City, State, Zip Code
Wiher —Desene] o LAKEWOOD, NJ 08701
Scope of Work (Check All That Applyl -
=3 sforz3if Renovation J Full Containment with Negative Pressure I
(] =160 sfor 2260 7] Demolition Mini-Enclosure
| Glovebag Procedure
Non-Exempted (*) and Non-Friable Procadure
t emani
is Location i Ab?\:{;"
Location of U N dorsm[alily b Description of | : i
Asbestos-Containing Material (ACM) r\;’e}.m fmeny J}’ Asbestos Containing Material (ACM) Amount | B [ |
TO BE ABATED - am d“f‘al sﬁrv (i.e. thermal systems insulation, (Specify Plal3i3
In Facility L2 1'2 Al surfacing, VAT, or SFor LF) z |2 |3 aﬂ‘
, (13) <) other miscellaneous) 212 c|g
: = b= w
' Yes | No | N/A | B
BOILER ROOM 75l 15LF X i
- plame of Reqisterad Wasle Hauler NJDEP Waste Cubic Yards Name of Registered Landifill
| Hauler ID No. of Waste ‘
= M |
NEWARK CARTING 04509 1 IESI |
“City. State o Disposal Date City, State -
NEWARK, NJ 091216 BETHLEHEM PA
“Completed by - Tille Signature Data
JOSEPH PERLSTEIN OWNER

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



State of New

Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) 8/29/16

Name of Building Owner / Operator (2)

Type Notification 7-Eleven Inc.
Agencies Notified Street Address
EPA Emergency Notification |1722 Routh Street, Suite 1000 i
DEP X Initial Notification City, State & Zip Code |1
X DOL Amended Notification  |Dallas, TX 75201 | £y ]| /l
X  DOH Cancellation Name of Contact | | Telephoné Nmber
DCA Eric Roemer / ALE:‘EEE:-T-::.-?
FACILITY INFORMATION b LicEnsing ™™ % |

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

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

Bldg. Age
60

Commercial

Street Address Subchapter 8 (Other than K-12)
609 Bear Tavern Road X Other (i.e., private & commercial buildings, homes, etc.
Square Feet # of Floors
City (5) County (6) County Code (7) 5000 1
Ewing Mercer Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)
Environmental Tactics, Inc

ASCM No.

Name of Abatement Contractor (9)
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

Describe:

X Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed QOutside of Normal Facility Hours -

Area Isolated During Abatement

Other - Describe:

443 Schoolhouse Road

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

9/13/16 9/15/16 Global Abatement Services, LLC
Occupancy Status During Abatement (Check only one) Street Address

City, State & Zip Code
Monroe Township, NJ 08831

X  Demolition
Large Project

Scope of Work (Check all that apply)

Renovation

X  Quantityis>3 SFor> 3LF ACM

Full Containment with Negative Pressure

Mini-Enclosure
X Glovebag Procedure

Quantity is > 160 SF or > 260 LF ACM X Other: Non-friable
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet | Repair, Encapsulation
TO BE ABATED Maintenance or (i.e., thermal systems or or Enclosure)
in Facility Custodial Staff? insulation, surfacing, VAT Linear Feet)
(13) (12) or other miscellaneous)
Basement N/A TSI pipe 232LF Removal
Basement N/A Flue packing 2 SF Removal
Basement N/A Window glazing 12 SF Removal
NJDEP Waste Hauler ID # Cu. Yds. of Waste Name of Registered Landfill
Freehold Carting 18693 10 TRRF
City, State Disposal Date City, State
Trenton, NJ 9/16/16 Tullytown, Pa

Dominick Tringali

Completed By (Print or Type)

Title

Pres.

Signature
Dominick Tringali

Date
8/29/16

ASB-41 JUN 95 G4667




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

| Print Form

Date of Notification (1)
08/26/2016

Name of Building Owner/Operator (2)
Robert Fairchild

Agencies Notified Type Notification
EPA Xl initial
DEP [l Amended
x| DOL Amendment #
_ ] Emergency (including
DOH justification)
] DcCA i1 cancellation

Street Address

City, State, Zip Code
New Providence, NJ 07974

H

ASEEermme—— |

Name of Contact

Robert Fairchild

I
f J

[T Telephon&NGrigH HO;_&\/

FACILITY INFORMATION

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

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

[i Street Address
|

[] Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Fest # of Floors Bldg. Age
New Providence N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

D&S Abatement, Inc

Street Address
11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Telephone No.
973-345-8685

Name of OSHA Monitor

N/A
Street Address

City, State, Zip Code

License No.

01311

Project Manager for Monitoring Firm Telephone No.

Start Date (10) Scheduled Completion Date (11)

09/07/2016 09/08/20186 D&S Abatement, Inc
Occupancy Status During Abatement (Check Only One) Street Address

.| Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
| | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code

x| Other — Describe: Occuoied Totowa. NJ 07512

Scope of Work (Check All That Apply)

=3sfor23|f Renovation

Full Containment with Negative Pressure

] =160sfor=2601f £71 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aha_;_t;;gent
Location of U Ndmsmla”ly b Description of
Asbestos-Containing Material (ACM) I\.:E‘ tez:nxéef Asbestos Containing Material (ACM) Amount m
TO BE ABATED i (ie. thermal systems insulation, (Specify D153 F
| In Facility us 0“'32 At surfacing, VAT, or SF or LF) E § g
(13) ) other miscellaneous) = |8 |E|E
= 2| =
Yes | No | N/A o
garage X Duct Insulation 30 LF X
Name of Reagistered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. Wast
D&S Abatement, Inc 20§5é ¢ ?fBDaE © Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD 4 Tullytown, PA
Completed by Title Signaturd§ 4 Date
Oliver Hegedis Project Manager r’;?)f /«/’—’ 08/26/2016
] ! ]
\ T 4
W,

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



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

Print Form §

(S
=

Date of Notification (1) Name of Building Owner/Operator (2) —‘
08/26/2016 Laura Cristaldi C P [C N7 : .
il MNECEIVER
Agencies Notified | Type Nofification Street Address it e - 7]
EPA Initial _ . Nl i ’
x| DEP ] Amended City. State, Zip Code [] [ SEP 2 2018 iLJ
x| DOL Amendment # Westwood, NJ 07675 = *
Emergency (including -
B] pon justification) Name of Contact L[ Telephone Number 1
[[] bca E Cancellation Laura Cristaldi / L&
FACILITY INFORMATION LICENSING

House

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

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

N/A

City (5) Square Feet # of Floors Bldg. Age
Westwood N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)

Bergen (STATE USE ONLY) House

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

D&S Abatement, Inc

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

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

x| Other — Describe: Occuoied

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 01311

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

09/08/2016 09/10/2016 D&S Abatement, Inc

Occupancy Status During Abatement (Check Only One) Street Address

11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

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

Renovation

Full Containment with Negative Pressure

] =160 sfor =260 If 71 Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt;apr'gent
Location of U Ndorsmfi:y b Description of
Asbestos-Containing Material (ACM) I'v?e' ; il }’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atlndgnfag;:ef-_p (i.e. thermal systems insulation, (Specify D3 2| T
In Facility Halh 1?‘2 afts surfacing, VAT, or SF or LF) 38|38 |2
(13) (12) other miscellaneaus) g aleg |
= 2l ®
Yes | No | N/A @
Basement X Pipe Insulation 45 LF X
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
Hauler ID No. t
D&S Abatement, Inc 2035&2 ° 19{3\35{3 ¢ Waste Management of PA
_'éTfr State Disposal Date City. State
Totowa, NJ TBD Tul!ytown PA
I Completad by Title Q]grza[L d // Date
| Oliver Hegedis Project Manager — | A08/26/20186

ASB-41 (R-05-08)

" DO not use this form for asbestos licensure exempted activities.



Print Form

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMEN]] O a
(Pursuant to NJAC 8:60 and 12:120) ! —\

?

Date of Notification (1) Name of Building Owner/Qperator (2) i

08/26/2016 Somerset County YMCA ; r]} rE Q‘W L lﬂli
1 LR
Agencies Notified Type Nofification Street Address E f—ﬁi ! !
: 140 Mt. Airy Road P SEE 5 s L]
EPA Initial g if lid  CFFP cuip iy
DEP ] Amended City. State, Zip Code El I
DOL Amendment # Basking Ridge, NJ 07920 i |
Emergency (includin A S i -
X] pow - Jur;iﬁgalior‘:)( i Name of Contact ASBreRRRone Ndmberritl. o
] DcA [] cancellation Anthony Alu
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
YMCA [] school (k-12)
Street Address Subchapter 8 (Other than K-12)
140 Mt. Airy Road Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Basking Ridge N/A N/A N/A
County (8) County Code (7) Current Use (Prior if being demolished)
Somerset (STATE USE ONLY) YMCA
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

TBD D&S Abatement, Inc

Street Address Street Address

11 Rosengren Avenue

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

Totowa, NJ 07512

License No.

01311

Project Manager for Monitoring Firm Telephone No. Telephone No.

973-345-8685

Start Date (10) Scheduled Completion Date (11)
09/10/2016 09/11/2016

Name of OSHA Monitor
D&S Abatement, Inc

Street Address

11 Rosengren Avenue
City, State, Zip Code
Totowa, NJ 07512

Occupancy Status During Abatement (Check Only One)

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

Scope of Work (Check All That Apply)

E 23 sforz3If Renovation

Full Containment with Negative Pressure

[] =160sfor=2601f [7] Demalition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_art;{aprgem
Location of " o dognfijy ’ Description of
Asbestos-Containing Material (ACM) n:e‘ : o f Asbestos Containing Material (ACM) Amount -
TO BE ABATED & at‘” d‘?”l“s";ifg (i.e. thermal systems insulation, (Specify Zlg|3|T
In Facility us 0(1'2 Aite surfacing, VAT, or SF or LF) 38|58
(13) ) other miscellaneous) gl |2 |2
2 5 |3
Yes | No | N/A @
Boiler Room X Pipe Insulation 8 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler | i f i
D&S Abatement, Inc 20996 Chic qug}as‘e Waste Management of PA
City, State Disposal Date City, State
| Totowa, NJ TBD | Tullytown, PA
Campleted by Title Sig naturef / J Date
Oliver Hegedis Project Manager / —~—" | 08/26/2016

ASB-41 (R-05-08)

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




Q\:{_ - %O SZ/

NOTIFICATION OF ASBESTOS ABATEMENT | |G

(Pursuant to NJAC 8:60 and 12: I‘*G}z Aj?“
Py

State of New Jersey

Date of Notification (1)

-30-1b

Name of Building Owner/Operator (2} | | 1!

Tom  Wel3h il

Agencies Notified Type Notification Street Address -
O era Inita Gl Pomoal IAAH iag 237 oveweren J
% ggi O A”‘e“d;iw " City, State, Zip Code 1 =
O Emergency‘(inciudéng HiA Voon Cel) KOG ]_
% o 0O Letpcaten) Name of Contact Telephone Namber
ereetaton Tom

FACILITY INFORMATION

ASB41

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

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
KESwENCE [ School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
—— &) Other (i.e., private & commercial buildings,
homes, etc.)
City (5) Sauare Feet # of Floors Bldg. Age
STonle  HiARBOR 1000 E So *
County (8) : County Code (7) (STATE Current Use (Prior if being demolished)
(AvE  WAY Gty VACAAT
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
®) N A KiEMco IalC
Street Address : Street Address
B39 S SPRULCE AvE
City, State, Zip Code City, State, Zip Code
S
Mihplc SHADE N.T 0O80S 2
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
b= 9-0422 OoYyyt|
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
0 -3 b [o —10-1b N[
Occupancy Status During Abatement (Check only one) Street Address
X Faciiity Closed/Vacated During Entire Period of Abatement
[[] Abatement Performed Outside of Normal Facility Hours Cnty, State, Zip Code
[ ] Other - Describe:
Scope of Work (Check all that apply)
: [ Full Containment with Negative Pressure
[(]=3sforz3lf [] Renovation [] Mini-Enclosure
X >160 sf or =260 If X} Demaiition [[] Glovebag Procedure
54 Non-Exempted (*) and Non-Friable Procedure
Is Location [ Abatement
Normaly Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount ™
TO BE ABATED Custodial {i.e., thermal systems insulation, {Specify x| 4| 8 5
IN Fadifity Staff? surfacing, VAT, or SF or LF) g gls &
(13) (12) other miscellaneous) sip|lg| 2
8| 2|3
Yes | No l NIA @
Sl & X TRAN SITE L3500 se | X
Name of Registered Waste Hauler NJDEFP W Cubic Yards Name of Registered Landfill
Hauler [0 No. of ste
KLEWMCD INC 5909 |3 (M, . MU A
City, State Disposal Date City, State
MAPLE SHunE N T W00 BIAE
Completed By Title (&iﬂjture = Dai?
WMronel Klewm Spw. l t&,QA.OjO—— ~30 -



[
C - g \{O % State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT e
(Pursuant to NJAC 8:60 and 12:120) —— = & | Y
— G \y, & 4 ——)
Date of Notification é}} Name of Buildjng Owner/Operator (2) \'i. VVWW— \ \
“30-1b A0BmS  CONTRWET NG e
Agencies Notified Type Notification Street Address TREEY CEY - 1
% EPA ItéLlrﬁaal 2l Hdend Jbru*Es.‘J. ) \
1] ber [ 1Amended - : 3 e
7 boL ~_ Amendment # . Srataﬁp Code ; C < ’\t ET = : i
] Emergency (including Co¥xnd (T ELo
& gg;‘i 0 iusﬁﬁﬁgttl;on} Name 5Contact w
O i Veeat Wpams

FACILTY INFORMATION

Name of Facility Where Abatementis Taking Place (3)

LS 10wl

Type of Facility (4)

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

homes, etc.)
City (5) Sq‘L_la;re Fest # of Floors Blidg. Age
oLloan 1T \SD0 i 50~
County (8) o i County Code (7) (STATE Current Use (Prior if being demolished)
(ol MAY USE ONLY) VACAMT

Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
s N | Klewco  LANG
Street Address i Street Address

369 S . Seroce Aue
City, State, Zip Code City, State, Zip Code

MAPLE SHAPeE AT . O%0oSe
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

§Ch-2729~ 0422 0o NYM
Scheduled Completion Date (11) Name of OSHA Monitor

Start Date (10)

_8-1h-Ib

9

~24-~-1b

Toserr o

[J Other - Describe:

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

Street Address

4 S

. Seroce Wi

City, State, Zip Code
Mg e

Skuge  N.T 05072

Scope of Work (Check all that apply)

(] Full Containment with Negative Pressure

[(J=3sfor=31If [[] Renovation [ Mini-Enclosure
[E 2160 sf or 2260 If [E_Demditfm [[] Glovebag Procedure
RANon-Exempted (*) and Non-Friable Procedure
Is Location Abatement
- Normaily Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount s
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2l 3 § g'
IN Fadiity Staff? surfacing, VAT, or SF or LF) Sleyj8) &
(13) (12) other miscellanecus) % E; ¢l &
= 2 )
Yes No | NfA @
f—g =
DVOAL (- Xl TRANSITE 3560 [ X
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
uler 1D Na. of Waste
Keemeo Twace Y904 Cwm. M. LA
City, State Disposal Date City, State
—
Melre  Suspe WD | _\JooBMe WL Y
Completed By Tite 'S_i%ﬁ\iture . Da%
WM ot \,CLENUA \J P :.A.Q}\Nm ""30 "lﬂa
ASB41 =

* Do not use this form for asbestos licensure exempted aclivities.,



C k L <
N
q o 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) \ im ‘ 1
—lb Ele THTECH mmrmcﬂmf
Agencies Notified Type Notification Street Address = i —A0L
E EPA Initial 1§ KT SO \ L,::ﬁﬁﬁ‘::;
DeP Amended - : iTiare h BT
City, State, Zip Code o
DOL Amendment # = i
J: [] Emergency (inciuding GREENEE(D A
DOH justification) Name of Contact Telephone Number
O bca [C] Cancellation @lQUC’c'
- FACIUTY INFORMATION
Name of Faciiity Where Abatement is 1aking Place (3) Type of Facility (4)
BESIQENCE [ School (K-12)
Street Address % Subchapter 8 (Other than K-12)
—_ Other (i.e., private & commerdial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
OCenn  CUTY 2000 Z. So+_
County ((:5} County Code (7) (STATE Current Use (Prior if being demolished)
BPE M AY : O Y \VACAM T
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
8 N A IKLEMCD TIAlC
Street Address : Street Address
39 S SPruCe ALE
City, State, Zip Code City, State, Zip Code )
MAPLE SHUADE  AL.T O8eS 2
Telephone No. Telephone No. License No.

Project Manager for Monitoring Firm

¢Sb-)7%-04722 0o MM Y

Start Date (10) Scheduled Completion Date (11)

9—14=1b 4—7\-1lb

Name of OSHA Monitor
vars

Occupancy Status During Abatement (Check only oae)

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

[] Other - Describe:

Street Address

Chy, State, Zip Code

Scope of Work (Check all that apply)

[(J23sforz31 : [] Renovation

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

[ 2160 sf or 2260 If g Demaolition
[N Non-Exempted () and Non-Friable Procedure
Is Location Abatement
Normaity Type
Location of Used Solely by Description of
Asbestos-Containing Matenal (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodal {i.e., thermal systems insulation, (Specify 2| 5 E m
IN Facility Staff? surfacing, VAT, or SF or LF) 2(&8lo] s
(13) (12) other miscellaneous) el e ';‘:_‘ 2
=k 0
Yes | No | NIA @
SIDIN 6 X TRANSITE F1S0s= |X
Name of Registered Waste Hauler NJDEF Waste Cubic Yards Name of Registered Landfill
< Ha ID No. of Waste 3
emeo  Tnc D504 C.M.C MUK
City, State Disposal Date City, State
3 -
WMo Sdage AL T | WOOD BIALE

Compiated By Tte
| Meernn K oma SLP.

Sigr\a\urz:&‘o Date S’ B 3 N “HO _J

ASB-41
* Do not use this form for asbestos licensure exempted activities,




CL” yoso

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

Name of Building Owner/Operator (2)

JevEiopees )

Date of Notification (1) O /
-‘3 }'D HMBQUC’-I“} = CSETatal] o
Agencies Notified Type Notification Street Address o = Ef\‘ [ \_l“ —
%EFA ‘%m 3IF GLASS BOVQ@——@:@—‘.;—"H—"— 7]
oer nded Chy, State, Zip Code i
DOoL Amend t# ’ < 3 =
s £ e (i WooRUKE HEGHTS N.T 0F09)
X poH justification) Name of Contact Telephone Number -
[J oca (] Canceltation l S Am E
FACILITY INFORMATION
Name of Facdity V%re Abatement is Taking Place (3) Type of Fadility (4)
ESIDENCE [ School (K-12}
Subchapter 8 (Other than K-12)

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

homes, etc.)
City (5) ) ) Square Fest # of Floors Bidg. Age
STONE  Wul bl BYeYs) | ot
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
CheE  WAY USE ONLY) \LACIAR(T
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
il N (B KLlemco TAC
Street Address Street Address
369 S SPRUCE @Ml

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

: MAapLe SBKoE AN, Y OFDS2
Prgiect Manager for Monitoring Firm Telephone ‘No. Telephone No. License No.

3SHh=-2729-0422 | _00Mv4YY
Start Date (10) Scheduled Completion pate {11) | Name of OSHA Monitor
Q-172-bL G-19-16 Tosern K lemm

Occupancy Status During Abatement (Check only one) Street Address
8% Faciiity Closed/Vacated During Entire Period of Abatement 36 q g Priolk LA— L
(] Abatement Performed Outside of Normal Facility Hours City. State, Zip God
[[] Other - Describe: Beo L §H1‘4@E_ AN. T loY.10 Y4

Scope of Work (Check all that apply)

] Full Containment with Negative Pressure

[(]>3sfor=31H [C] Renovation (] Min-Enclosure
(=160 sf or 2260 If £Z] Dematition Glovebag Procedure
) 54 Non-Exempted (") and Non-Friable Procedure
Is Location Abatement
Normalty Type
Location of Used Solety by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount i
TO BE ABATED Custodil (i.e.. thermal systems insulation, (Specify ol 5 § i
IN Fadility Staff? surfacing, VAT, or SF or LF) 3|1&8|ls] %
(13) (12) other miscellaneous) g g1 2| ¢
£ L
Yes No ‘ NIA =
S (DN G 9 4 TRAN 31 T€ (50058 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
of Wast
Yilewmen Tac B0y 3 C.M.C MU. KA
City, State Disposal Date City, Stat
Muele StVane W. 3 jOOD BinJE N .T.
Compieted By Tite S{gnature )O_K Date Y r
Mt et [(Lemm Su. . T-30-lb
ASBA1

* Do not use this forrn for asbestos licensure exempted activilies.





