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NOTIFICATION OF ASBESTOS ABATEMENT

L Print Form

State of New Jersey

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

D)

Date of Notification (1)

Name of Building Owner/Operatar (2)

E@IEWE@‘
!

08/25/2018 CHECK #271 EMMA RIVERS SEE ;2019
Agencies Notified Type Notification Street Address
x| EPA Initial P st P
| DEP % Amended City, State, Zip Code S llgé)i\‘I:STI\IJEHUL =
[X] DOL Amendment #___ PATERSON NJ 07513 —_—
1 ooH i E:}?;E:i?:g) (riokigting. Name of Contact | Telephone Number
[7] pca ] canceliation EMMA
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
[ school (K-12)
Streat Address [] Subchapter 8 (Other than K-12)
E,g Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
PATERSON NJ 07513 50X100 2FL 50+
County (6) County Code (7) Current Use (Prior if being demolished)
BERGEN (STATEHSE ONLY) OCCUPAID

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
ALL SOLUTONS CONTRACTING INC

Street Address

Street Address
24 CHURCH ST

City, State, Zip Code

City, State, Zip Code
ELMWOOD NJ 07407

Project Manager for Monitoring Firm

Telephone No.
201 873 9418

Telephone No.

License No.

01301

Start Date (10)
09/06/19

Scheduled Completion Date (11)
09/07/19

Name of OSHA Monitor

ALL SOLUTONS CONTRACTING INC

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

Street Address
24 CHURCH ST

|_| Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
2| Other—Desonbe: [S0AM 16 3:30 Pl ELMWOOD NJ 07407
Scope of Work (Check All That Apply)
23 sfor=3 If EI Renovation o Full Containment with Negative Pressure
[] =180sfor=2601f Demolition X! Mini-Enclosure
x| Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of (e Balav b Description of
Asbestos-Containing Material (ACM) N‘;':im ; ely f Asbestos Containing Material (ACM) Amount o
TO BE ABATED it d‘? !aé‘t"%? (i.e. thermal systems insulation, (Specify Plnl8 |2
In Facility Usto ;‘; Al surfacing, VAT, or SF or LF) 318|828
(13) (12) other miscellaneous) g|lo |2 |2
2 I
Yes | No | N/A i
BASEMENT X |PIPE INSULATION AND BO[L%E 85 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
H No. f i
ATLANTIC CARTING sl t N GRAND CENTRAL
City, State Disposal Date City, State
PEN ARGYL PA 18072 TDB ; PEN ARG:()‘L PA 18072
Completed by Title Sigfature Date
LUIS ARCILA PRESIDENT ; — p o8 L, 8/25/2019

ASB-41 (R-06-08)

/ * Do not use this form frx asbestos licensure exempted activities.
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I - o
A ERUS [yt
_J//m\f—:i,jfi te of New Jersey @ E @ E H M E ,,‘
. TED A TR NOTIFICATION OF ASBESTOS ABATEMENT [~
CKO&L‘Q C{ ALY (Pursuant to NJAC 8:60 and 12:120) ! n |
\ i ; £
Date of Notification (1) Name of Building Owner/Operator (2) R A StEP o215
08/20/2019 check #0269
Agencies Notified Type Notification Street Address ASSESTOS CONTROL & 1
x| EPA X] nitial _ . LICENSING
i | DEP [ 1 Amended City, State, Zip Code
[x] DOL Amendment#___ FORT LEE NJ 07024
[l ooH = Eﬁﬁ{g;?;%ﬁndumng Name of Contact I Telephone Number
[] bpca [T cancetation MICHELLE FORMOSA

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address [] Subchapter & (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
FORT LEE NJ 07024 100 X50 2FL 50+
County (6) County Code (7) Current Use (Prior if being demolished)
BERGEN (STATE USE ONLY) EMPTY
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ALL SOLUTIONS CONTRACTING

Street Address

Street Address
24 CHURCH ST

City, State, Zip Code

City, State, Zip Code
ELMWOOD NJ 07407

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-873 9418 01301
Start Date (10) 11 Scheduied Complehon te (11) Name of OSHA Monitor
f 20149 o | f 1 €} | ALL SOLUTIONS CONTRACTING

Occupéncy Status During Abatement (Check Only One) f

Abatement Performed Outside of Normal Facility Hours
Other — Describe: 8:00AM TO 4:00 PM

Street Address
24 CHURCH ST

City, State, Zip Code

] Facility Closed/Vacated During Entire Period of Abatement

ELMWOOD NJ 07407

Scape of Work (Check All That Apply)

E 23 sforz3 if E] Renovation u Full Containment with Negative Pressure
[] =160sfor=260If [x] Demolition X! Mini-Enclosure
X Glovebag Procedure
| Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;’pn;em
Location of i Ndognialiy G Description of
Asbestos-Containing Material (ACM) h:e'nt b !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atl d?'}agfeﬁ_? (i.e. thermal systems insulation, (Specify Ilx1315%
In Facility Hsto 1‘32 Ak surfacing, VAT, or SF or LF) 3|8 |8 |5
(13) (12) other miscellaneous) sla]gle
2. =Rl
Yes No N/A @
BASEMENT X PIPE INSULATION 85 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast
ATLANTIC CARTING et Ay GRAND CENTRAL
City, State Disposal Dat, City, State
PEN ARGYL PA 180072 TDB (/j PEN ARG)(’L PA 18072
Completed by Title Sig re_ A Date
LUIS ARCILA PRESIDENT A N2 ~+ 08/19/2019

ASB-41 (R-08-08)

=

/ * Do not use this form foj asbestos licensure exempted activities.



“Iyne (9

L Print Form

State of New Jersey i
ID /A TTT; NOTIFICATION OF ASBESTOS ABATEMENT I mE @ EIV E M
C o U5 .J_fwi,, (Pursuant to NJAC 8:60 and 12:120) U 5 [
= i
Date of Notification (1) Name of Building Owner/Operator (2) H 1 - R '}f J
9/02/19 check#0277 ULl SEP 6 2009 L:

Agencies Notified Type Notification Street& ‘
x| EPA X1 Initial ASBESTOS CONTROL 2

|| DEP Amended City, State, Zip Code | LICENSING
ix] DOL Amendment #___ TENAFLY,NJ0O7670

1 boH £ E:;%rg:t?g) (eRbing Name of Contact [ Telephone Number
] bca 1 canceliation PETER FIDLER ) °

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

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

City (5) Square Feet # of Floors Bldg. Age
TENAFLY,NJ07670 50X100 2FL 50+
County (6) County Code (7) Current Use (Prior if being demolished)
BERGEN (STATE USE ONLY) OCCUPIDE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ALL SOLUTIONS CONTRACTING
Street Address Street Address

24 CHURCH ST

City, State, Zip Code

City, State, Zip Code
ELMWOOD NJ 07407

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 873 9418 01301

Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor

09/16/19 09/17/19 ALL SOLUTIONS CONTRACTING

Occupancy Status During Abatement (Check Only One)

|| Facility Closed/Vacated During Entire Period of Abatement
L. Abatement Performed Outside of Normal Facility Hours
L | Other — Describe: 8:00AM TO 3:30 PM

Street Address

24 CHURCH ST

City, State, Zip Code
ELMWOOD NJ 07407

Scope of Work (Check All That Apply)

D 23 sforz3 If EE] Renovation ] Full Containment with Negative Pressure
2160 sf or 2260 If [ Demolition t-| Mini-Enclosure
n Glovebag Procedure
x| Non-Exempted (*} and Non-Friable Procedure
Is Location Ab?tement
A Normally - ype
cation of Used Solely b Description of
Asbestos-Containing Material (ACM) h:e. : nan!:: !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at‘“d‘? : Stae;f'-’ (i.e. thermal systems insulation, (Specify Bl 3 %1
In Facility Hol0 ;; f surfacing, VAT, or SF or LF) 3|8 g =
(13) (12) other miscellaneous) 2|1z | E |2
217 | 2|3
Yes No N/A @
GARAGE X TRANSITE 90SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wi
ATLANTIC CARTING i GRAND CENTRAL
City, State Disposal Da City, State
PEN ARGYL PA 18072 TDB j PEN ARGYL/FI{K 18072
Completed by Title Sighéture * Date
LUIS ARCI P IDENT . /02/19
Ul RCILA RES I 1 09,

ASB-41 (R-06-08)

* Do not use this form for as estos licensure exempted activities.



T oA T -
- o . DA HED | Print Form
‘__SA(\}-'H A l\’![ ;i\} \ 4 Al 2
T { State of New Jersey ; E @ E ﬂ W E \
\ g | : NOTIFICATION OF ASBESTOS ABATEMENT
/ %LQ (Pursuant to NJAC 8:60 and 12:120) i
Date of Notification (1 Name of Building Owner/Operator (2 i i ' An !
2 rono Private i@ T srp 6 o [[U)
9/3/19 Lou Mairone Private Home Li
Agencies Notified Type Naotification Street Address
X epa Initial : ASBESTOS CONTROL &
| Dpep ] Amended City, State, Zip Code LICENSING
DOL Emendment#___ Margate NJ 08402
inclod
DOH O jur:u;rgaet?::)(mc G Name of Contact | Telephone Number
[] bca [1 Cancettation lou
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place {3) Type of Facility (4)
Lou Mairone Private Home ] school (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
_ [X] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Margate NJ 08402 1000+ 2 50+
County (6) County Code (7) Current Use (Prior if being demolished
Atlantic STATEUsE onLY) House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Praject Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/16/19 9/27/19 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
] Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe:
Scope of Work (Check All That Apply)
D 23 sforz3if D Renovation Full Containment with Negative Pressure

Xl =2160sfor=260f Xl Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure

Is Location Ah?.teme"t
; Normally . ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) n:e' te° ely i Asbestos Containing Material (ACM) Amount m
TO BE ABATED - ag 5 “fs"t‘; o (i.e. thermal systems insulation, (Specify 2lx|8 a
In Facility 5 1"2 ’ surfacing, VAT, or SForLF) ~JEpE- Al
(13) (12) other miscellaneous) 2 lede |2
i R
Yes | No | N/A @
Exterior Siding X Exterior Siding 1300 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Pernaco Inc 21787 4 ACUA
City, State Disposal Date City, State
Elm NJ 9/27/9 Egg Harbor Twp NJ 08234
Completed by Title Sigpafure Date
Anthony T Perna President (/,Q _ 9/3/19

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMEN
(Pursuant to NJAC 8:60 and 5:16)

of New Jersey

EG

)

Name of Building Owner/Operator (2}

|
il

ey

G

ASRESTOS CONTROL &

. Zip Code

LICENSING

Date of Notification (1)
09 F 03 : 19 :
| T : Chris Hrycyshyn
Agencies Notified Type Notification Street Address
[JEPa B initial
N\
DOLWD ] Amended . City, State
DHSS Amendmant # )
[T oca [J Emergency (including (Clifton, NJ 07011

(NJAC 5:23-8) justification}

[] Cancallation

Chris Hry

Name of Contact

cyshyn

[ Telephona Number

FACILI

TY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

@ivate house

Type of Facility {4)
['] Schoa! (K-12)

[] Subchapter 8 (Other than K-1 2)
Other (i.e.. private and commarcial buildings,

Street Address

homes. etc.)
City (5) Square Fest # of Floors [ Bidg. Age
Clifton, NJ 07011
County (B} County Code (7) (STATE USE ONLY) | Current Use (Prior if being demolished)
Passaic
Name of Monitoring Firm Hired by Building Cwner (8) ASCM No. Name of Abatement Contractor (8)
Gr Tech LLC |
Street Address Street Addrass
L 576 Valley Rd #283
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm J Telephone No. Teiephons No. | License No.
f 973-638-1777 01127

Start Date (10) Scheduled Completion Date {1
09;14;]9[09;15;

19

1) Name of OSHA Monitor

Envirovision Consu ltants,Inc

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

Time of Abatement: AM- P PM_ Al

(] Abatement Performed Cutside of Normal Facility Hours - Describe

Street Address
20-21 Wagaraw Road, Bldg .# 35E

City, State, Zip Code
Fair Lawn, NJ 07410

B
| Scope of Work (Check all that apply)

Clean up and decontamination with negative pressure

Full Containmeant with Negative Pressurs
>3 sfor >3 If B4 Renovation Mini-Enclosure ) )
{ L1 > 160 sfor >260 If [1 Demalition Giovebag Procedure [ JTent with Negative Pressure
| Non-Exempted (*) and Non-Friable Procedure .
Is Location Abatement Type
Location of Normaily Description of -
T . . Fadidiy | : (D |mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ele I3 |3
10 BE ABATED Maintenance/ (i.e., thermal systems insuiation, {Specify 2|8 |22
IN Facility Custodial Staff? surfacing, VAT, or SIF er LF) ST 12 =
(13) (12) other miscellansous) - =
| Yes | No | NiA
Basement O |0 |X Pipe insulation 150 LF X OO0
O |0 |0 Qoogn
O O > 00|00
O 0O (O miin]m]]=}
Name of Registered Waste Hauler NJDEP aste Hauler 10 Ne.| Cubic Yards of Wastal] Name of Registerad Landfill i
Gr Tech LLC 0033785 TBD T.R.R.F. Inc
City, State Disposal Dale City. State ‘
Wayne, NJ 07470 TBD Tullytown, PA
Completed By (Print or Type) Title Signature Date
N.Jevtic Owner ebe  wlonasl 09/03/19
ASB-41 i
MAY 11 * Do not use this form for asbestos licensure exempted activities.
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EH DI
State of New Jersey a0 e
NoTIFICATION o assEsTos AsaTemeNT\ B (G [E [ V/ E | \
(Pursuant to NJAC 8:60 and 12:120) 5 i ';l t E
| T £
i 43 ;e <. E H i
[ Date of Notification (1) Name of Building Owner/Operator (2) § || ” :igji
7/26/2019 ResiPro LI W EP b 2018 }L:J
Agencies Notified Type Notification Street Address !
s 3630 Piedmont Road et
EPA Initial ASRESTOS CONTROL&
DEP 7] Amended City, State, Zip Code LICENSING
DOL Amendment # Atlanta GA 30305
E includi
Eg] DOH E(:] jug‘;g;?;g){mc ucing Name of Contact Telephone Number
DCA Cancellation Sheri Borg 973-328-1909

FACILITY INFORMATION

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

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

Street Addresi

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

Checkmark Industrial

efc.)
City (5) Square Feet # of Floors Bldg. Age
Paterson 1,100 1 1,024
County (6) County Code (7) Current Use (Prior if being demolished)
Passaic (STATE USE ONLY) residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Street Address

Street Address
54 Morgan Dr

City, State, Zip Code

City, State, Zip Code
Sparta NJ 07871

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-570-2645

License No.

01334

Start Date (10)
7/28/2019

Scheduled Completion Date (11)

8/7/2019

Name of OSHA Monitor
Checkmark Industrial

| | Other - Describe:

Occupancy Status During Abatement (Check Only One)

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

Street Address
54 Morgan Dr

City, State, Zip Code
Sparta NJ 07871

Scope of Work (Check All That Apply)

m z3sforz3If E Renovation Full Containment with Negative Pressure
2160 sf or 2260 If 1 Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?t;;:ent
Location of U :dorsmfmly i Description of
Asbestos-Containing Material (ACM) h: ot e s;ejy Asbestos Containing Material (ACM) Amount i .
TO BE ABATED g at'“ d‘?”lagt o2 (i.e. thermal systems insulation, (Specify 3 0|33
In Facility usio .:az as surfacing, VAT, or SF or LF) 3 |2 o 2
(13) (12) other miscellaneous) | | £ |2
1 - o | g
Yes | No | N/A =
Basement X Floor Tiles 450 SF X
Basement X Pipe insulation 30LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Newark Carting Hauler;|D Na: g Weste Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark NJ Pen Argyl, PA
Completed by ) Title Signature g Date
Corey Stankovic CEO m 7/26/2019

ASB-41 (R-06-08)

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




T U3

P 4 T State of New Jersey po ey
/ A ‘NOTIFICATION OF ASBESTOS ABATEMENT [\ EGCEIVE ™
(\ " (Pursuant to NJAC 8:60 and 5:16) i J },I ;H } E
e it 1)

Date o of Notification (1} Name of Building Owner/Operator (2) f ] ; } ; ] §Jf

09 / 04 1 19 155 Washington Street Urben Renewgl Litk {C SEF  ©& 219 ; Li_J
Agencies Notified Type Notification Street Address %
EPA & Initial 1865 Palmer Avenue ARRELATOS (N
- ASBESTOS CONTROL &
gg;WD = AT City, State, Zip Code LICENSING

en

O DcA Ol Emergency (in_clu ding Larchmont, NY 10538

(NJAC 5:23-8) justification)

[J Cancellation

Name of Contact
Michael Handler

Telephone Number
347-738-0363

FACILITY INFORMATION

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

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

[J Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
155 Washington Street homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark
County (6) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Essex
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Mark Jovic Consulting LLC ALL PRO MANAGEMENT LLC
Street Address Street Address
87 Main Street, Suite A 27 Outwater Lane
City, State, Zip Code City, State, Zip Code
Lincoln Park, NJ 07035 Garfield, NJ 07026
Froject Manager for Monitoring Firm Teiephone No. Teiephone No. License MNo.
Mark Jovic 973-650-0932 973-928-4888 1188

Start Date (10)

08 / 17 1 19

Scheduled Completion Date (11)
19

1 / _30 /

Name of OSHA Monitor

ALL PRO MANAGEMENT LLC

Time of Abatement: AM-

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

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

PM-

AM

Street Address
27 Outwater Lane

City, State, Zip Code
Garfield, NJ 07026

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

[ Renovation

[ Full Containment with Negative Pressure

[J Mini-Enclosure

B >160 sfor >260 If B4 Demolition X Glovebag Procedure
X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of =
Used Solely b it - o I
Asbestos-Containing Material (ACM) sed Solely by Asbestos Containing Material (ACM) Amount slal2lg
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3|2 (8|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 21§
(13) (12) other miscellaneous) 2
Yes | No | N/A
Througout O 0O Ik |vAT 10,000 SF RIOOO
Boiler Room O O |X@ |Breaching 60 SF KOO0
O |0o (Od EEELE]
e ojo|joig
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste
Century Waste, LLC/Newark Carting 32797 | 0283 Ae Noadiid
City, State Disposal Date City, State
Elizabeth, NJ / Newark, NJ [ Garfield, NJ TBD Morrisville, PA | Pen Argyl, PA
Completed By (Print or Type) Title Signature _ Date
Allen Monchik Project Manager b %ﬂ %}tcx% 09/04/2019
ASB-41 :
JAN 13 * Do not use this form for asbestos licensure exempted activities.



_L/m :}f"l—\'" 1 i {Qw State of New Jersey

"rj'm NOTIFICATION OF ASBESTOS ABATEMENT

/ HD A T >
o V4 AN Pursuant to NJAC 8:60 and 12:120 ]
Q)#——-QOL«D O IrAID ' = ETr ELVE
Date of Notification (1) Name of Building Owner/Operator (2) El I_J g LB
7/26/2019 Eric Sporn ; ,J,\ !
EreY i
Agencies Notified Type Notification Street Address FI ll SEp 6 019 |
L |3 Ll - At
%] EPA 1 initial . _ e
. DEP ] Amended City, State, Zip Code
x| DOL Eme?gd;nent(f_ld — Short Hills NJ 070787 AGBESTOS CONTROL &
mergency udin A~-vieity ol
X boH justification) Name of Contact Lo ] Telephin& R
DCA [ canceliation Guy Abrahamson |

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
N/A

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

Strest iiiiii

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

etc.)

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

Short Hills 3,202 2 1953
County (8) County Code (7) Current Use (Prior if being demolished)

Essex (STATE USE ONLY) residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor ()

Checkmark Industrial

Street Address Street Address

54 Morgan Dr

City, State, Zip Code

City, State, Zip Code
Sparta NJ 07871

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-570-2645 01334
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
7127/2019 8/7/2019 Checkmark Industrial

Occupancy Status During Abatement (Check Only One)

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

Street Address
54 Morgan Dr

City, State, Zip Code
Sparta NJ 07871

Scope of Work (Check All That Apply)

1 >3sfor 23 If B Renovation Full Containment with Negative Pressure
EX] 2160 sfor>260If 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba;_ten;ent
: Normally . yP
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) rje. : ze Y fy Asbestos Containing Material (ACM) Amount m|
TO BE ABATED c at'" dE‘! ]a;;em (i.e. thermal systems insulation, (Specify 35 § E
In Facility e 1“; ~ surfacing, VAT, or SF or LF) 3|85 (2
(13) f2) other miscellaneous) g 2| Z
= — [4:]
Yes No N/A @
Basement X Floor Tiles 825 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Newark Carting Hader ID:Ng, g Wests Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark NJ Pen Argyl, PA
Completed by - Title Signature : Date
Borey Stankovic CEO S—ue\,vtawo 7126/2019

ASB-41 (R-06-08)

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




VA

State of New Jersey

2) B} A& .. . NOTIFICATION OF ASBESTOS ABATEMENT.
ANOI_AD J_f) i Pursuant to NJAC 8:60 and 5:16 g i
1501-02- ( ) :‘i‘} EG E W E [~
Date of Notification (1) Name of Building Owner/Operator (2) i : | ;E
9 + 05 / 19 Virtua Bt il |
i LD 5 omin |24
Agencies Notified Type Notification Street Address - = = TOEEE T Mo
EPA X Initial 20 Stow Rd %
g gghWD Ll gmeed. Clty, State, Zip Code ASBESTOS CONTAOL &
LI L!CEHE’I\!G
[JbcA [ Emergency (including Mariton NJ 08053 '
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ cancellation David Cranston 215 253-7216

FACILITY INFORMATION

Tatem Brown Family Practice

Name of Facility Where Abatement is Taking Place (3)

Street Address
2225 Evesham Road

Type of Facility (4)

[ School (K-12)

[] Subchapter 8 (Other than K-12)

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

City (5) Square Feet # of Floors Bldg. Age
Voorhees >25,000 1 30+

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

Vertex Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Delta/BJDS, Inc

Street Address
700 Turner Way, Suite 105

Street Address
1345 Industrial Blvd

City, State, Zip Code
Aston, Pa 19014

City, State, Zip Code
Southampton Pa 18966

Project Manager for Monitoring Firm
David Brown

Telephone No.
610 558-8902

License No.
00783

Telephone No.
215 322-2%00

] Facility Closed/Vacated During Entire Period of Abatement

[J Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 7AM-4PM/

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 I 14 [ 19 S / 30 [/ 18 Criterion
Occupancy Status During Abatement (Check only one) Street Address

400 Street Road

PM- AM

City, State, Zip Code
Bensalem Pa 19020

Scope of Work (Check all that apply)

[]>3sfor>31f

Renovation

] Full Containment with Negative Pressure
& Mini-Enclosure

B >160 sf or >260 if [ Demclition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Locai}:‘ﬁn Abatement Type
Location of Normally Description of
F|lo| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount glagl=|2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3l2|8lg
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2 e
(13) (12) other miscellaneous) = "
Yes | No | N/A
1% Floor Office Areas [0 | |0 |Pedestal Mastic 120 SF X O|O|O
O K (O ao(oo
[ i O | aio|g|o
O (O (O Oioja|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Group H‘;‘SZQOD No. Waste Minerva Landfill
City, State Disposal Date City, State
58 Pyles Lane New Castle DE Waynesburg, Ohio
Completed By (Print or Type) Title Sigfna}ure - 7 Date
i i Visci : = . Bl asm 05+ 516
Christine Del Viscio Asst. Administrator ( KM\ J}l \ _E‘J,\; Lach P - QY

ASB-41
JAN 13

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




l Print Form

State of New Jersey

L= | Ho-2
: TID /A TTTTNOTIFICATION OF ASBESTOS ABATEMENT
p /K %/] } D jfiéiﬂ /L) (Pursuant to NJAC 8:60 and 12:120)

Dte of Notification (1)
09/02/2019

Agencies Notified

Type Notification Street Address

oo tmam e " UL 5 5 e U
i
!

_— B inital 585 Prospect Street, Unit 301A ASBESTOS CONTROL &
DEP 7] Amended City, State, Zip Code LICENSING J
DOL Amendment # : Lakewood, NJ, 08701

X pon — Ersr&r?:t?o% g Name of Contact _ Telephone Number

] oca Cancellation Homeshield Solutions LLC 732-226-3000 X 201

FACILITY INFORMATION

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

133 Shore Blvd 1 school (k-12)

Street Address Subchapter 8 (Other than K-12)

133 Shore Blvd [x] Other (ie. private & commercial buildings, homes,
etc.)

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

Keansberg

County (8) County Codz (7 Current Use (Pricr if being demolished)

Monmouth (STATE USE ONLY)

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

AAA LEAD PROFESSIONALS
Street Address

6 WHITE DOVE COURT

City, State, Zip Code

LAKEWOOD, NJ 08701

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
732-668-9078 1200

Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor

09/12/2019 09/15/2019 AAA LEAD PROFESSIONALS

Occupancy Status During Abatement {Check Only One) Street Address

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

| Abatement Performed Outside of Normal Facility Hours

| City, State, Zip Code
ix| Other — Describe:

LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

23 sfor=3If [3 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 A‘b&;‘eme“‘
' Normaliy o ype
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) Nj'e. tef“"y f Asbestos Containing Material (ACM) Amount m | o
TO BE ABATED & at'g g Ias"t“eﬁ,) (i.e. thermal systems insulation, (Specify Zln| 2|5
In Facility L5 1'32 2l surfacing, VAT, or SF or LF) 2|18l8 |8
(13) (12) other miscellaneous) 2|2 |ea
2 D3
Yes | No | N/A o
INTERIOR ACM Tiles 150 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
H | : f Was
NEWARK CARTING oy Jieae IESI
City, State Disposal Date City, State
NEWARK, NJ 09/15/2019 BETHLEHEM PA
Completed by Title Signature Date
|_.JOSEF’H PERLSTEIN OWNER 09/02/2019

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



Statel of New Jersey.
3 NG NOTIFICATION OF ASBESTOS ABATEMENT
i/“\ W m ! m PdeSuant tol NJAC/3:60-and 5:16)
Date of Notification (1) % E&f Name of Building Owner/Operator (2) ]
e, / 4 f 19 Sts. Basilios-Gregorios Orthodox Church / pr #1908-2476 Chk. #2098
Agencies Notified Type Notification Street Address ASBESTOS CUNTRUL &
EPA & Initial N — LICEN S
g gg'é‘gn O Qr:::gim . City, State, Zip Code
[ DCA [ Emergency (inm:g North Plainfield, NJ 07060
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Vijay Thomas 732-766-3121
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Sts. Basilios-Gregorios Orthodox Church [ School (K-12)
Streat Address gltjt?:rh ﬁgfrp?iégizzzhignﬁ::r}dar buildings,
9 Mercer Avenue homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
North Plainfield 4000 SF 2 70
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Somerset Church
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Horizon Environmental Asbestos and Mold Services, Corp.
Street Address Street Address
PO Box 316 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Thorofare, NJ 08086 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave or Steve Flanigan 856-848-0800 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 /I 16 [ 19 9 / 20 [/ 19 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM . s
Cinnaminson, NJ 08077

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

[d>3sfor>31f [ Renovation [J Mini-Enclosure
X >160 sf or >260 If ] Demolition [] Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2| [m [m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 18 |3 |2
TO BE ABATED Mamtgnancef? (i.e., thermal systems insulation, (Specify e (2 § 2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g (&
(13) (12) other miscellaneous) 2
Yes | No | N/A
Main Hall, Kitchen, Classroom O 10O |BX |Floortile 4,000 SF XiO|Og
O |g (g By B B
O o (O Ooo|g|od
O o (g Ooo|g|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management H?IUT’;{?'? No. W?te Grand Central
City, State Disposal Date City, State
Lafayette, NJ 9/20/19 Penn Argyle, PA
Completed By (Print or Type) Title Signature ; / Date ,
Kaysi Gruner Office Assistant _.{—_ f’ / AL AN A o Y
ASB-41 A '

MAY 11 * Do not use this form for asbestos licensure exery"pted activities.




i

S e NECEIVER
! O / 14
\. JE/ | 7( > l { @U ! Bi EP _c 9 il

[Date of Notification (1) o *-'g'ig__f

9 4 /19 Estate of Ralph Wood I Job #190812483 | Chk. #2097 |
Agencies Notified Type Notification Street Address
EPA Initial
X poLwp [ Amended City, State, Zip Code
X DHSs Amendment # .
O oca Bl Eneigéncy (inT:Fing Bridgeton, NJ 08302
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ cancellation Donna Syring
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Property [] School (K-12)
Street Address % g?ﬁéh (ai.p;frp?igajt?i:mtclhigrﬁr;ezr)cial buildings,
homes, etfc.)
City (5) Square Feet # of Floors Bidg. Age
Bridgeton 983 SF 2 69
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Cumberland Residential
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Horizon Environemental Asbestos and Mold Services, Corp.
Street Address Street Address
PO Box 316 3859 Sylon Boulevard
City, State, Zip Code City, State, Zip Code
Thorofare, NJ 08086 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave and Steve Flanigan 856-848-0800 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 [/ _16 /| 18 9 [/ 18 1/ EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Period of Abatement 200 U.S. Route 130 North
[ Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[J Full Containment with Negative Pressure
[d=>3sfor>31f Renovation [] Mini-Enclosure
>160 sf or >260 If [J Demolition [] Glovebag Procedure
BJ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e 18 |2 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify CRENE-EE]
IN Facility Custodial Staff? surfacing, VAT, or SForlF) |8 g |=
(13) (12) other miscellaneous) 3 |°
Yes | No | N/A
Basement O O |K |Mastic 770 SF KOO
O (O (O o|o|o|a
£ 8 [0 Ooo|o|o
B gjoioo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management H"““”;;r;g No. WZSte Grand Central
City, State Disposal Date City, State
Lafayette, NJ 9/18/19 Penn Argyle, PA
Completed By (Print or Type) Title Siegz}afur_e o //, {., DaEe _.
Kaysi Gruner Office Assistant L bé f’J ( //’ /f,:, / \H & L .-":'r ,
ASB41 ! x X T ]
MAY 11 * Do not use this form for asbestos licensure exempted activities. b ko0



g 3 ot i
Ch JC(EG: ny \quuan

: 1! erp  a
[ Date of Notification (1) Name of Building Owner/Operator (2) O vor =0
S /4 /19 NJTA I Job #1710-2243 | Chk.[#2096
Agencies Notified Type Notification Street Address ASBESTOS CONTROL &
X EPA & Initial 1 Turnpike Plaza LICENSING
g gg;gvo O :m::geint M City, State, Zip Code
Im m .
[Jbca O Emergency (including Woodbndge, NJ 07095
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Robert Womelsdorf 732-442-8600
FACILITY INFORMATION

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

NJTA MUB - E - Hightstown EI School (K-12)

Subchapter 8 (Other than K-12)

Street Address Other (i.e., private and commercial buildings,

Milepost 67 S - NJ Turnpike homes, efc.)
City (5) Square Fest # of Floors Bldg. Age

East Windsor/Hightstown 20,000 1 unkown
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

Mercer Trades Building

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

Horizon Environmental

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

Street Address
PO Box 316

Street Address

3859 Sylon Boulevard

City, State, Zip Code
Thorofare, NJ 08086

City, State, Zip Code
Hainesport, NJ 08036

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Dave or Steve Flanigan 856-848-0800 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 /I 16/ 19 10 7 18 /1 19 EMSL Analytical, Inc.

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

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

Street Address

200 U.S. Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[d>3sfor>31f [ Renovation

X Full Containment with Negative Pressure
[J Mini-Enclosure

L Kaysi Gruner

Office Assistant

& >160 sf or >260 If X Demolition X Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abaternent Type
Location of Normally Description of ol o[ mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21823
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 (5|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e |E
(13) (12) other miscellaneous) =
Yes | No | N/A
Trades Building O (O |X |Pipe Insulation 1300 LF XiOOOg
Trades Building Roof A, E, D O |O [X |Roof Flashing 350 LF XiOgog
Trades Building C O [0 | |Roof Tar Paper _ 2000 SF XiOOng
SEE ATTACHED O (O |X |SEEATTACHED for Add'l sow ATTACHED (X (0100
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management H"‘f";','ezr;g No. W;Ste Grand Central
City, State Disposal Date City, State
Lafayette, NJ 10/18/2019 /.-\\Penn Argyle, PA
Completed By (Print or Type) Title : Date

Gt-i9

ASB-41
MAY 11

Sifn reu_
V

* Do not use this form for asbestos ﬁcenbe"ﬁém/;tlevd activities.




foaw B2
- ~ ”;:m D) E
o g 3 I\ N ofN P e
RURET f‘/’%{ f qgr %}F AS EMENT =4
A oAAL i JA oﬂ 20 M
Ve ursugft¥e RIAG §:60 fnb 2fr20) 0l
Date of Notificatign (1) Name of Bulldmg Ownémperator 2) =] *-:;.
ans TNV [ ?_}f\ Colfax Manor |
Agencies Nohﬁed Type Noﬁﬁcatron Sére;t Ad::ess —— ASBE be\, COMNTROL 5::
- olfax Ave. e
EPA [X] initial et L 2
. | DEP [l Amended City, State, Zip Code
[x] DOL Amendment # Roselle Park, NJ 07204
Emergency (includin
D DOH D jusﬁﬁrgaeﬁocg)(rnc He Nar.ne of Contact‘ Telephone Number
] bca [0 cancellation Elizabeth Cairney 908-245-6353
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Apartment Complex [ School (k-12)
Street Address [] Subchapter 8 (Other than K-12)
Colfax Ave Bldg 17 E‘ Other (i.e. private & commercial buildings, homes,
| etc.)
City (5) Square Feet # of Floors Bldg. Age
Roselle Park 5000 2 65+/-
County (6) County Code (7) Current Use (Prior if being demolished)
Union i Apartment Complex
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Project Manager All Stages Abatement
Street Address Street Address
280 N. Midland Ave.
City, State, Zip Code City, State, Zip Code
Saddle Brook, NJ 07663
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-600-3184 01305
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/13/19 9/19/19
Oceupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: 8AMI4PM
Scope of Work (Check All That Apply)
D =3 sfor 23 If E‘] Renovation Full Containment with Negative Pressure
=160 sf or 2260 If [] Demotition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U :dorsmia!:y b Description of
Asbestos-Containing Material (ACM) rj o teﬂ:nie fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED : at ity (i.e. thermal systems insulation, (Specify 2l x3|Y
In Facility 1S ;az LT surfacing, VAT, or SF or LF) 3|8 é’ =
(13) (e other miscellaneous) s |2 e |2
- —_ (1]
Yes | No | N/A ®
Laundry Room X Pipe Wrap 601 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste 5
All Stages Abatement 0036592 3YD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Saddle Brook, NJ TBD Pen Argyl, PA
Completed by Title Signature // Date
Richard Cristofol President ,47/ - 9/4/19

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



DateofNotitj}g%p;@.(‘i)q VYA |
o419 | W) gi,gi;gﬁu

e

Name of Building Owner/Operator (2)

Galaxy Towers

) E_G E [ Wmeoim]
L I Hl
st |

}
i
IR
B

" o=
AT E

Agencies Notified” * | Type Notification
EPA Xl initial
DEP [ Amended
DOL Amendment #1
[l Emergency (including
|:| DOH justification)
[ bca [0 canceliation

Street Address

7004 Kennedy Blvd E. Apt 4E

[T == i

51
|

oo

City, State, Zip Code
Guttenberg, NJ 07093

Name of Contact
Stephen Roberts

Telephone Number

201-656-0035

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Apartment Complex

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

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

7004 Kennedy Blvd. E. E] é}ttch;:r (i.e. private & commercial buildings, homes,
City (5) Square i‘:eet # of Floors Bldg. Age
Guttenberg 1111 1 65+/-

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

Hudson CIATRARGONY Apartment Complex

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

Project Manager

All Stages Abatement

Street Address

Street Address
280 N. Midland Ave.

City, State, Zip Code

City, State, Zip Code
Saddle Brook, NJ 07663

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-600-3184 01305
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/16/19 9/19/19
Occupancy Status During Abatement (Check Only One) Street Address

Other — Describe; 8AMw4P.M

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

:

City, State, Zip Code

Scope of Work (Check All That Apply)
|:| =3 sforz3 If

El Renovation

Full Containment with Negative Pressure

[X] =2160sfor=260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*} and Non-Friable Procedure
Is Location Abe;_tf;;ent
Location of U Ndorsm?"iy b Description of
Asbestos-Containing Material (ACM) r\:eint ?‘e Y J?' Asbestos Containing Material (ACM) Amount m
TO BE ABATED o al ; Iagfeﬁ,? (i.e. thermal systems insulation, (Specify Digla |l
In Facility 310 _:az il surfacing, VAT, or SF or LF) 2|82 | &
(13) (12) other miscellaneous) 2|2 |E |2
£ 2|
Yes | No | N/A L
Living Room ¥ Drywall/Mastic 112 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste s
All Stages Abatement 0036592 3YD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Saddle Brook, NJ TBD Pen Argyl, PA
Completed by Title Signature  _ / M Date
Richard Cristofol President I ﬁ’, | 9/4/19

ASB-41 (R-06-08)

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

& \ y
(Pursuant to NJAC 8:60 and 5:16) 1) w E Eﬁ\
NOCK - MEGCEI
Date of Notification (1) Name of Building Owner/Operator (2) 1677 ! !
08 / 30 / 19 Joan Hudanish '{i 1 ———r 1J
il gEr 5 MG
Agencies Notified Type Notification Street Address Ll
EPA O Initial e
X DoLWD [ Amended e ASBESTOS oot
] DOH Amendment #1 |Jy, Iiate, I:IJ%BESZT ASR LICENSING o
[IbcA [J Emergency (including ackson,

(NJAC 5:23-8)

justification)
[ Cancellation

Name of Contact
Joan Hudanish

——

Telephone Number

FACILITY INFORMATION

Hudanish Residence

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

BlisctAndiees X Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Jackson 1,946 2 66
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Ocean Residence

Name of Monitoring Firm Hired by Building Owner (8)
Management & Enviro. Consulting Services

ASCM No.

Name of Abatement Contractor (9)
Shade Environmental, LLC

Street Address
PO Box 341

Street Address
623 Cutler Avenue

City, State, Zip Code
Chesterfield, NJ 08515

City, State, Zip Code
Maple Shade, NJ 08052

Project Manager for Monitoring Firm
Bill Weisgarber

Telephone No.
609-298-4070

Telephone No.
856-755-0099

License No.
00842

Start Date (10)

6e / 06 [/ 19

Scheduled Completion Date (11)

08 /7 10 / 19

Name of OSHA Monitor
EMSL Analytical, Inc.

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

Street Address
200 Route 130 North

City, State, Zip Code

Margie Muller

Administrative Manager

E j
TTH L 8
g 3l 4o
; AN 1

Time of Abatement: AM- P/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[] Full Containment with Negative Pressure
K >3sfor>31If Renovation [ Mini-Enclosure
[ =160 sf or >260 If [J Demolition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of == [
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 1813 |3
TO BE ABATED Maintenance/ (i.e.. thermal systems insulation, (Specify 3|2 |8 |9
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2| s
(13) (12) other miscellaneous) 2 &
Yes | No | N/A
Laundry Room & Adjacent Room O [0 |Floor Tile 156 SF XiOaig|d
O (g (4d ooojd
O (OO O|0|a|.
0 (oo Ooo|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage H?l”g‘;rsig No. W:Sle Fairless Landfill
City, State Disposal Date | City, State
Freehold, NJ 09/10/2019 Morrisville, PA
# ——
Completed By (Print or Type) Title / _ngnaturp—. i
LR § &

ASB-41
JAN 13

E=) I

* Do not use this form for asbestos licensure exemptec} activities.




~ State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT C\L
(Pursuant to NJAC 8:60 and 12:120) S2Zy

r?A’ eodeer Malbu E—!"’w\._'l

g%gz O Amended . :
E":"E“d'm“tﬁ ok SECAVc oS . ST .
Bﬁ“ um“) Name of Contact ; 1I_T e
O DCA O Cancefiation ' L. f\-f"g Lucgw .
FACTLITY INFORMATION
Name of Faciy Where Abatement is Taking Flace (3) = om Type of Faclly (4
MR @Qoberx PTULLLG&M . - D Schiool (K-12)
Street Address i Q 8 (Otherthan K-12) -
' ) : Other (Le. m&mm
- . . poms i) -
[y ® - ’ A ) Square Feet | £ of Flocors Bidg. Age
T &Etau us - _Jjoo .} 2 1AL
County (&} CowztyCodem(STATEUSE Cumrent Use (Prior f being demolished)
HU Deard oNLY) : :
Name of Monfiotng Fem Hired by Buiiing Owner | ASCHM No.- mnfmmcom@)
&) Best Removal Inc
| Street Address _ Strect Address -
‘ _ 450 South River St
Ciy. State, Zip Code " | City, State, Zip Code
. | Hackensack, N.J. 07601
“ﬁ?ojectuanagerbrum@;a-gﬁm Telephione No. Telephone No. License No.
. & 201-329- 7444 . 00388 .
Sast Dad= 09 Date (1) Name of GSHA Moniior _ ==
97;96 YI‘? 9;!7 19 _ Omega Environmental
O Facity ClosedVacated During Enife Period of Abatement 280 Huyler St
Fﬁmmmammm ) -| Cry, State, Zip Code
Describe: £ 00 AN Lroclfh _ S. Hackensack ,N.J. 07606
Scope of Work (Check afl that apply) '
DFdCommNegahver
 erS3cor23k «aﬁémm 2 fni-Encioswe i
.| O=z180For=260K 2 Glovebag Procedure
: ] O Non-Exempied (*) and Non-Frisble Proceduse
Abatoment
s Location Type
B NermmaBy L ¥ o
.Lmof Used Solely by Pescription of N =3 . !
Miatorial (ACHM) P : Ashestos Costaining Matorial (ACM) Amount =i |Flm
TO BE ABATED Custodal  fe.. thenma! systems insulafion, (Specify - = |Zi82
e, _HN FacRy ey _ surfacing, VAT, of - SForlF) ER-SHil
- (13) . (42 " other misceliancous) s|= :-:-g: s
: , %
Yes | No | WA )
DAseAe T o | THeRMAL SfegeM 18 LaT/oM 1So LF |%
Name of Registered Waste Hauer - NIDEP Waste Houler C;dxc‘(a:dsof Name of Registered Landia
Best Removal Inc 1D Ro.
: 17109 3¢/z<:?&mﬁ€ﬂmua cm):ul‘{ iﬁ’ﬁ/DFth
Cly, State City, Sate
. Hackensack , N.J. 07601 ?/!?/ NEwBuesH . PA. J?Z"{@#
Completed by Title Signatre J Date
L(%JDM 9{3-}}9

J. NAlorANS Estimator
ASE41 -

'Doaﬁmemmﬁrﬁbeﬁmme@em =



State of New Jersey

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

L Print Form

E@EHWEW

Date of Notification (1)

Name of Building Owner/Operator (2)

8/29/2019 check #0273 BIGF LLC
Agencies Notified Type Notification Street Address j
13 55TH ST
IX] Epa 1 Initial e
i | DEP £ 1 Amended
jx| DOL Amendment #
[X] Emergency (including
E] DOH justification)
[] oca [1 Canceliation

AcRESTOR CONTROE 2

City, State, Zip Code
BAYONNE,NJ 07002

LICENSING

Name of Contact
DINO INZITARI

Telephone Number
201 3448690

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

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

Street Address [7] Subchapter 8 (Other than K-12)
28 EAST 29 ST E Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age
BAYONNE NJ 07002 50X100 ZFL 50+
County (6) County Code (7) Current Use (Prior if being demolished)
HUDSON (STATE USE ONLY) OCCUPAID
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ALL SOLUTIONS CONTRACTING
Street Address Street Address

24 CHURCH ST

City, State, Zip Code

City, State, Zip Code

ELMWOOD NJ 07407

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201 8739418 01301
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/31/2019 09/01/2019 ALL SOLUTIONS CONTRACTING
Occupancy Status During Abatement (Check Only One) Street Address
24 CHURCH ST

Abatement Performed Outside of Nermal Facility H
Other — Describe: 8:00AM TO 4:30 PM

Facility Closed/Vacated During Entire Periad of Abatement

ours City, State, Zip Code

ELMWOOD NJ 07407

Scape of Work (Check All That Apply)

I:l =3 sfor=3f D Renovation L] Full Containment with Negative Pressure
2160 sf or 2260 If Demolition X Mini-Enclosure
| Glovebag Procedure
iX] Non-Exempted (*) and Non-Friable Procedure
Is Location Aba}temenl
i Normaliy - ype
Location of Used Solelv b Description of
Asbestos-Containing Material (ACM) Maint c:ny {y Asbestos Containing Material (ACM) Amount Ly [
TO BE ABATED o at‘" d‘,"“l St‘;eﬁ? (i.e. thermal systems insulation, (Specify APTE A
In Facility ustocis : surfacing, VAT, or SF or LF) ER R R
(12) ; 2 |B 2| a
(13) other miscellaneous) S |22 |c
2 I
Yes No N/A @
ATTIC X PAPER INSULATION 900SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Haul No. W,
ATLANTIC CARTING erENe | roede GRAND CENTRAL
City, State Disposal Date City, State
PEN ARGYL PA 18072 TDB /7 PEN AR(yL PA 18072
Completed by Title Si;?ﬂtqre l/Z/V Date
) o 5 /29/
LUIS ARCILA PRESIDENT L @t 8/29/2019

ASB-41 (R-08-08)

#

I
i
i

F

/ * Do not use this fomyfor asbestos licensure exempted activities.
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Prase
5
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1
ICATI%%
ursuaﬁ to
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TOS 3 EMENT

60 an

1120)

Date of Notlfcanon (1) il N2
8/4/19 ?W i ‘é_é“a’ 5552

Name of Building Owner/Operator (2)

Colfax Manor

Agencies Notified Type Notification Street Address

oo B it Colfax Ave. Bldg 44

DEP [] Amended City, State, Zip Code

DOL - Amendment #1 Roselle Park, NJ 07204

Emergency (includin

D DOH justiﬁgatior):)( g Name of Contact Telephone Number
[ oca O cancellation Elizabeth Cairney 908-245-6353

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Apartment Complex

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

Project Manager

Street Address Subchapter 8 (Other than K-12)

Colfax Ave. Bldg 44 Other (i.e. private & commercial buildings, homes,
etc.)

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

Roselle Park 5000 2 B65+/-

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

Union (FFATELSEONLY) Apartment Complex

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

All Stages Abatement

Street Address

Street Address
280 N. Midland Ave.

City, State, Zip Code

City, State, Zip Code
Saddle Brook, NJ 07663

Project Manager for Monitoring Firm

Telephone No.

License No.

01305

Telephone No.
201-600-3184

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

9/13/19

9/19/19

Other — Describe: 8AMto4P.M

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

-

Scope of Work (Check All That Apply)
[0 >3sfor23if

El Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

[x] =160 sfor=260If [] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgrt::;ent
Location of U r\éarsmleiily b Description of
Asbestos-Containing Material (ACM) N“;‘*. ; QeY f Asbestos Containing Material (ACM) Amount m
TO BE ABATED c a;" d‘_’"lagfeﬂ,,, (i.e. thermal systems insulation, (Specify Plp|3]|F
In Facility Hsto ;"’2 UE surfacing, VAT, or SF or LF) 3|85 |3
(13) (12) other miscellaneous) glel2|¢
= s |3
Yes | No | N/A =
Laundry Room X Pipe Wrap 340 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste .
All Stages Abatement 0036592 3YD Grand Central Sanitary Landfill
City, State Disposal Date City, State
Saddle Brook, NJ TBD Pen Argyl, PA
Completed by Title Signature / A Date
Richard Cristofol President ”/&/’// = _— | vane
e
—

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




1 4

N\

|

|

Name of Buifdiﬁg Owner/Operator (2) |
Weissman Realty |

T

y ;
Type Notification Street Address
16 Herbert Street
EPA O initial _ ‘
DEP 7] Amended City, State, Zip Code
DOL Amendment # Newark NJ
DOH E IE:;%?;T::) (including Name of Co_ntact I Talanhone Number
DCA [l Canceliation Alan Weissman

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

N/A
[l school (K-12)
Street Address [7] Subchapter 8 (Other than K-12)
16 Herbert St [x] Other (ie. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Newark 50,000 1 100
County (8) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) commercial property
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Checkmark Industrial

Street Address

Street Address
54 Morgan Dr

City, State, Zip Code

City, State, Zip Code
Sparta NJ 07871

Project Manager for Monitoring Firm

License No.

Telephone No.
01334

Telephone No.
973-570-2645

Start Date (10)
8/9/2019

Name of OSHA Monitor

Scheduled Completion Date (11)
Checkmark Industrial

8/17/2019

-

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
54 Morgan Dr

City, State, Zip Code
Sparta NJ 07871

Scope of Work (Check All That Apply)

E Renovation Full Containment with Negative Pressure

1 >3sfors
[X] 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abgll_t;pn;ent
Location of U i:ognlarlly b Description of
Asbestos-Containing Material (ACM) l\;: teo eny ly Asbestos Containing Material (ACM) Amount m
TO BE ABATED " t'g d'i-llasfeﬁO (i.e. thermal systems insulation, (Specify 25|13 |T%
In Facility k< e surfacing, VAT, or SF or LF) 3|8 |85 (8
(13) (12) other miscellaneous) els |2 |2
R o | 3
Yes | No | N/A @
Storage Area X Transite Paneling 700 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Newark Carting Hauler 1D:-No- gfaste Grand Central Sanitary Landfill
City, State Disposal Date City, State
Newark NJ Pen Argyl, PA
Completed by ) Title Signature < Date
Corey Stankovic CEO W 8/8/2019

ASB-41 (R-06-08)

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



e

e g 8 Wi ]
o ™ Stat ;};’@Iew Yérsey & it
Yt 22y g NOTIFIC FASBESTOS ABATEMENT
- LY A . (PdrSuant tg NJAG, 8:60 and 42:120)
Date of Notiﬁcat]o;(.‘l,p\; WER s Name of Building Owner/Operator (2)
8/30/ AV RA\Yie i '
2019 ?ﬂm (83 ﬁiw Jacqueline Scannelli
Agencies Notified Type Notification iiiiii ﬁiiiii
%] EPA E1  initial .
1 DEP ] Amended City, State, Zip Code e
fx| DOL Amendment # Pine Brook
E includi
g DOH E ju?uef{cg:hnocg)(lnc EAIng Name of Contact | Talanhana Nimhar
] bca 1 cancellation Joe Notare

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

N/A
] school (K-12)
Street Address Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Pinebrook 1,878 2 1960
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY) residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

Checkmark Industrial

Street Address

Street Address
54 Morgan Dr

City, State, Zip Code

City, State, Zip Code
Sparta NJ 07871

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-570-2645

License No.

01334

Start Date (10)
8/31/2019

Scheduled Completion Date (11)

9/8/2019

Name of OSHA Monitor

Checkmark Industrial

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
54 Morgan Dr

City, State, Zip Code
Sparta NJ 07871

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

% Renovation

Full Containment with Negative Pressure

[X] =160 sfor 2260 If 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?rt;pr:ent
Location of U N dogni;;y b Description of
Asbestos-Containing Material (ACM) hﬁ:'ntegan);e ‘I,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED c zlod'al Staff? (i.e. thermal systems insulation, (Specify | = § iy
In Facility s (1‘2) : surfacing, VAT, or SF or LF) 38|58
(13) other miscellaneous) 2|2 |c |2
217 |2 |3
Yes | No | NA @
Basement X Floor Tiles 522 X
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| Newark Carting Cogeribtl, f cfvese Grand Central Sanitary Landfil
City, State Disposal Date City, State
Newark NJ Pen Argyl, PA
Completed by ] Title Signature . Date
Carey Stankovic CEO smum 8/30/2019

ASB-41 (R-08-08)

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




1
™ ECE] b ?T_J“”QI i
il s ] i
A i State of New Jersey l| i ' 8
5 ] NOTIFICATION OF ASBESTOS ABATEMENT =l !
L/ \\_ (Pursuant to NJAC 8:60 and 12:120) . i Ji /i
Date of Notification (1) Name of Building Owner/Operator (2)
08/30/19 75 Jersey City, LLC
Agencies Notified Type Notification Street Address
865 Lexington Avenue
X] epa O initial g
DEP Amended City, State, Zip Code
DOL Amendment # 02 New York, NY 11065
includi
] poH EI Egﬁ{g‘;?:z) (hudng Name of Contact Telephone Number
[J bca [ Ccancellation Mr. Eric Albanese 973-300-0069
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential [ school (k-12)
Street Address [] Subchapter 8 (Other than K-12)
EI Other (i.e. private & commercial buildings, homes,
. efc.)
City (5) Square Feet # of Floors Bidg. Age
Jersey City 20,000 + 6+ S0 +
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
J.R. Contracting & Environmental Consulting, Inc
Street Address Street Address
1141 Route 23
City, State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-628-9200 00408
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
04/08/19 10/18/19 J.R. Contracting & Environmental Consulting, Inc
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 1141 Route 23
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Occupied Wayne, NJ 07470
Scope of Work (Check All That Apply)
D 23 sfor 23 If El Renovation L Full Containment with Negative Pressure
€g
[X] 2160 sfor 2260 If [] Demoiition L | Mini-Enclosure
n Glovebag Procedure
[ X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abaﬂ}t:pn;enl
Location of i l\{ljorsmfliy . Description of
Asbestos-Containing Material (ACM) I\::’n A Qe fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED it d“f’”ﬁgf%v ({i.e. thermal systems insulation, (Specify 2lo(3 |5
In Facility HetaglaL 1A surfacing, VAT, or SF or LF) 3|2 |35 |8
(12) ] 2 |B |2 | &
(13) other miscellaneous) sl=1E|s
e —_ (1]
Yes | No | NA &
Room 301 X Floor Tile & Mastic 3,200 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
< 5 ler ID No. f Wast
J.R. Contracting & Environmental Consul., Inc 1H';1§% 9 20 R Grand Central Landfill
City, State Disposal Date City_, State
Wayne, New Jersey Pen Argyl, Pennsylvania
Completed by Title Signature f Date
Jerry Bijelonic Project Manager P4 08/30/19 |

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





