NOTIFICATION OF AS

(Pursuant to N.J.A.C. 7:26-2.12)

BESTOS ABATEMENT

(Y

q

Date of Notification (1)

Name of Building Owner/Operator (2)

AUG 28, 2016 NESTLES USA -
- N E £ [

Agencies Notified Notification Type Street Address J s e U Y 15 ITij]
61 JERSEYVILLE AVE 3 T i

(X) EPA (X) Initial Notification ™ f

(X) DEP ( ) Amended Certification City, State_Zip Code u ecn 14 e i)

(X) DOL ( ) Cancelled FREEHOLD, NJ 3 Catls

(X) DOH

(X) DCA Name of Contact | Tal Number——————J
WILSON ROBLES A ROL &

FACILITY INFORMATION LivERNGiNG

Name of Facility Where Abatement is Taking Place (3)

Same as above

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

| Street Address (X) Other (i.e. private & commercial bldgs., homes, etc.
| City (5 County (6) County Code (7) Sq. Feet__1,000000 # of Floors 10
FREEHOLD MONMOUTH (State Use Only)
Bldg. Age 71
Current Use (prior if being demolished) FACTORY
Name of Monitoring Firm Hired by Bldg. Owner | ASCM No. Name of Contractor (9)
8) Absolut Ace Inc.
NA |
Street Address Street Address [
PO BOX 295

City, State. Zip Code

City State. ZipCode
FLORHAM PARK, NJ 07932

Project Manager for Monitoring

Firm

Telephone Number

Telephone Number
(973) 410-9217

License Number
00225

Scheduled Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

SEPT 9, 2016 SEPT 89,2017 MECS
Occupancy Status During Abatement (Check only one) Street Address
() Facility Closed/Vacated During Entire Period of Abatement 5 Linwood Ct

( ) Abatement Performed Outside of Normal Facility Hours -

Describe

Other — Describe- PLANT IS OPEN

City, State, Zip Code
Hamilton, NJ 08690

Source of Work (Check all that apply)

( x ) Demolition () Renovation

(X) Large Proj. (>160 SF or >260 LF ACM) ( ) SM Proj. (>25<160 SF or >10 <260 LF ACM)
(X) Full Containment with Negative Pressure

(X) Mini-Enclosure

( ) Minor Proj. (<25 SF or <10 LF ACM)
(X ) Glovebag Procedure

Location of Asbestos-
Containing Material (ACM)

Is Location Normally Used
Solely by Maint./Custodial

Description of ACM (i.e.
thermal systems

Amount (Specify SF or LF)

Abatement Type

in Facility (13) Staff? (12) insulation, surfacing, VAT,
YES NO NA | or other miscell.) Rem. Rep. Encap Enclose
BASEMENT- Floors 1- X Boiler,pipe insulation, 25,000 square feet X X X X

ROOF

Roofing, Tile

Name of Reg. Waste Hauler

NJDEP Waste Hauler ID #

Cubic Yards of Waste

Name of Reg. Landfill

BY OWNER 200

City, State Disp. Date City, State
Completed by (Print or Type) Title Signatu’re /__5--" f{ Date

ROBERT GROGAN VP . : 8/28/2016

+ : y
I /‘;/{;l ’/.




NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 7:26-2.12)

Date of Motification (1)

Name of Building Owner/Operator-{2}-—- ——- R
Aug 28 2016 PSEG Fossil, LLC T‘n‘\i = T
i 1 'l
Agencies Notified Notification Type Street Address e ol
80 Park Plaza ﬂ | !
(X) EPA (X ) Initial Notification (3= I | /
(X) DEP ( ) Amended Certification City. State. Zip Code Ny =T = —
(X)DOL ( ) Cancelled Newark, NJ 07102-4109
(X) DOH
(X) DCA Name of Contact AETet REimm- I T T RO &K
Domenic Fiorino S — i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
HUDSON GENERATING Station ( ) School (K-12)
| ( ) Subchapter 8 (other than K-12)
Street Address (X) Other (i.e. private & commercial bldgs., homes, etc.
DUFFIELD & VAN KUEREN ST
Sqg. Feet__1,000,000 # of Floors 8
City (5) Countv (8) County Code (7)
JERSEY CITY HUDSON (State Use Only) Bldg. Age 68
Current Use (prior if being demolished) Electric Generating Station
Name of Monitoring Firm Hired by Bldg. Owner (8) | ASCM No. Name of Contractor (3)
Absolut Ace Inc.
Street Address Street Address
PO BOX 285
| City, State, Zip Code City State, ZipCode
[ FLORHAM PARK, NJ 07932
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
(973) 410-9217 00225
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
| Sept 5, 2016 Sept 9, 2017 MECS
| Occupancy Status During Abatement (Check only one) Street Address
( ) Facility Closed/Vacated During Entire Period of Abatement 5 Linwood Ct |
( ) Abatement Performed Outside of Normal Facility Hours - |
City, State. Zip Code
Describe Hamilton, NJ 08690
Other — Describe Two Shifts, 12 hours each, 24 hour plant coverage
Source of Work (Check all that apply}
(X ) Demolition (X) Renovation
(X) Large Proj. (>160 SF or >260 LF ACM) ( ) SM Proj. (>25<160 SF or >10 <260 LF ACM)  ( ) Minor Proj. (<25 SF or <10 LF ACM)
(X) Full Containment with Negative Pressure ( X)) Mini-Enclosure (X ) Glovebag Procedure
Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
YES NO NA miscell.) Rem. Rep. Encap Enclose
Boiler Basement- 11fll, X Boiler &Pipe insulation, 25,000sf X X X X
\Warehouse and Garages Transite & Tile

Name of Req. Waste Hauler

NJDEP Waste Hauler ID #

Cubic Yards of Waste

Name of Reg. Landfill

Waste Management of New Jersey 17273 300 Tullytown Resource Recovery
City. State Disp. Date City, State
Elizabeth, NJ 07114-2436 Tullytown, PA 19007
Completed by (Print or Type) Title Signature P \; Date

| ROBERT GROGAN VP o { 8/28/16




NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 7:26-2.12)

Date of Notification (1) Name of Building Owner/Operator (2) et B
AUG 28, 2016 PSEG Fossil, LLC e el iEiny
Z IR | A S R 6

ik

Agencies Notified Natification Type

(X) EPA (X) Initial Notification
| (X) DEP ( ) Amended Certification
| (X) DOL ( ) Cancelled

(X) DOH

(X) DCA

Street Address U -
80 Park Plaza

City, State, Zip Code
Newark, NJ 071024109

TehiNumpens LU

Name of Contact ‘
Domenic Fiorino i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Sewaren Generating Station

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

| Street Address (X) Other (i.e. private & commercial bldgs., homes, etc.
| 751 Cliff Road
Sq. Feet__1,000,000 # of Floors 8
City (5 County (6 County Code (7) |
Sewaren Middlesex (State Use Only) Bldg. Age 68
Current Use (prior if being demolished) Electric Generating Station |
Name of Monitoring Firm Hired by Blda. Owner (8) ASCM No. Name of Contractor (2)
Absolute Ace Inc.

Street Address

Street Address
PO BOX 295

City. State, Zip Code

City State, ZipCode
Florham Park, NJ 07932

Project Manager for Monitering Firm Telephone Number

License Number
00225

Telephone Number
(973) 410-9217

Scheduled Start Date (10) Scheduled Completion Date (11)

Name of OSHA Monitor

SEPT 9, 20165 SEPT 9, 2017 MECS
Occupancy Status During Abatement (Check only one) Street Address
( ) Facility Closed/Vacated During Entire Period of Abatement 5 Linwood Ct

( ) Abatement Performed Outside of Normal Facility Hours -

Describe

Other — Describe Two Shifts, 12 hours each, 24 hour plant coverage

City, State, Zip Code
Hamilton, NJ 08690

Source of Work (Check all that apply)

( )} Demolition  (X) Renovation

(X) Large Proj. (>160 SF or >260 LF ACM) ( ) SM Proj. (>25<160 SF or =10 <260 LF ACM)
(X ) Glovebag Procedure

(X) Full Containment with Negative Pressure ( X) Mini-Enclosure

( ) Minor Proj. (<25 SF or <10 LF ACM)

| 1-8, WAREHOUSE &
| GARAGES

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

YES NO NA miscell.) Rem. Rep. Encap Enclose
Nos.1, 2,3 & 4 Units, Floors X Boiler and pipe insulation, 25,000 square feet X X X X

TRANISTE & MASTIC

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
Waste Management of New Jersey 17273 200 Tullytown Resource Recovery
| City. State Disp. Date City, State
| Elizabeth, NJ 07114-2436 Tullytown, PA 19007
| Completed by (Print or Type) Title Signature ) Date
ROBERT GROGAN VP ,,-"J ‘ 8/28/2016
/
Vi




NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.JAC. 7:26-2.12)

_CA Q) \Avl

Date of Notification (1)
AUG 28, 2016

Name of Building Owner/O erator 2 = :
PSEG Fossil, LLC SETR I R N

Agencies Notified Notification Type

(X) EPA (X) Initial Notification

(X) DEP ( ) Amended Certification
(X) DOL ( ) Cancelled

(X) DOH

(X) DCA

Street Address
80 Park Plaza

1* il _:‘":
DEs 4 i oande 3 1
l I% BEP 14 2066 ||Y)

City, State, Zip Code
Newark, NJ 07102-4109

ASBESTOS CONTROL &

Name of Contact [ Tal Momame
Domenic Fiorino e smEs

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
KEARNY GENERATING Station

Street Address
FOOT OF HACKENSACK AVE

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

{ ) Subchapter 8 (other than K-12)
(X) Other (i.e. private & commercial bldgs., homes, etc.

| Sq. Feet__ 1,000,000 # of Floors 8
City (5 County (5 County Code (7)
KEARNY HUDSON (State Use Only) Bldg. Age 78
Current Use (prior if being demolished) Electric Generating Station
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM Na. Name of Contractor (9
Absolut Ace Inc.

Street Address

Street Address
PO BOX 295

City, State, Zip Code

City State, ZipCode
FLORHAM PARK, NJ 07932

Project Manager for Monitoring Firm Telephone Number

License Number
00225

Telephone Number
(973) 410-9217

Scheduled Start Date (10) Scheduled Completion Date (11)

Name of OSHA Monitor

SEPT 9, 2016 SEPT 9, 2017 MECS
Occupancy Status During Abatement (Check only one) Street Address
( ) Facility Closed/Vacated During Entire Period of Abatement 5 Linwood Ct

( ) Abatement Performed Outside of Normal Facility Hours -

Describe

Other — Describe Two Shifts, 12 hours each, 24 hour plant coverage

City, State, Zip Code
Hamilton, NJ 08690

Source of Work (Check all that apply)

(X ) Demolition  (X) Renovation

(X) Large Proj. (>160 SF or >260 LF ACM) ( ) SM Proj. (>25<160 SF or =10 <260 LF ACM)
(X ) Glovebag Procedure

(X) Full Containment with Negative Pressure (X ) Mini-Enclosure

{ ) Minor Proj. (<25 SF or <10 LF ACM)

Location of Asbestos- Is Location Normally Used

Description of ACM (i.e.

Amount (Specify SF or LF) Abatement Type

Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
YES NO NA | miscell) Rem. _Rep. Encap Enclose
BASEMENT TO X Boiler and pipe insulation, 25,000 square feet X X X X
| PENTHOUSE, Warehouse Transite & Mastic
& Garages

: Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
Waste Management of New Jersey 17273 200 Tullytown Resource Recovery
City. State Disp. Date City, State
Elizabeth, NJ 07114-2436 Tullytown, PA 19007
Completed by (Print or Type) Title Signature ’,-/\ Date
ROBERT GROGAN VP 7 8/28/2016




NOTIFICATION OF ASBESTOS ABATEMENT “f ™ ; i(
(Pursuant to N.J.A.C. 7:26-2.12) f' gr ./_1
i

\ 1 38 B

Date of Notification (1) Name of Building OwnerlOperator f L
AUB 28, 2016 PSEG Fossil, LLC PV s R e e LAY
{1 fqe {31
| i)t L]
Agencies Notified Notification Type Street Address | i ] i N
[ 80 Park Plaza \ g 1 & 4l e g
(X) EPA (X ) Initial Notification wLi 1™ |
(X) DEP ( ) Amended Certification City. State. Zip Code
(X) DOL ( ) Cancelled Newark, NJ 07102-4109 &
(X) DOH FSEESTOS CONTROL
(X) DCA Name of Contact i | Tel Tel. NumBer = Le——
Domenic Fiorinoi
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4
LINDEN GENERATING Station ( ) School (K-12)
( ) Subchapter 8 (other than K-12)
Street Address (X) Other (i.e. private & commercial bldgs., homes, stc.
4001 S. WOOD AVE
Sq. Feet_ 8000,000 # of Floors 8
City (5 County (8) County Code (7)
LINDEN UNION (State Use Only) Bldg. Age 80
Current Use (prior if being demolished) Electric Generating Station
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
Absolut Ace Inc.
Street Address Street Address
PO BOX 295
City, State. Zip Code City State. ZipCode
FLORHAM PARK, NJ 07932
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
(973) 410-9217 00225
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitar
SEPT 9, 2016 SEPT 9, 2017 MECS
Occupancy Status During Abatement (Check only ong) Street Address
( ) Facility Closed/Vacated During Entire Period of Abatement 5 Linwood Ct

{ ) Abatement Performed Outside of Normal Facility Hours -

} City, State, Zip Code
Describe Hamilton, NJ 08690

Other — Describe Two Shifts, 12 hours each, 24 hour plant coverage

Source of Work (Check all that apply)

( ) Demolition  (X) Renovation
(X) Large Proj. (>160 SF or >260 LF ACM) ( ) SM Proj. (>25<160 SF or >10 <260 LF ACM)  ( ) Minor Proj. (<25 SF or <10 LF ACM)
(X) Full Containment with Negative Pressure (X ) Mini-Enclosure (X ) Glovebag Procedure

| Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
YES NO NA miscell.) Rem. Rep. Encap Enclose
BASEMENT TO X Boiler and pipe insulation, 25,000 square feet X X X X
PENTHOUSE, TRANSITE & MASTIC
WAREHOUSE & GARAGES
Name of Req. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
Waste Management of New Jersey 17273 200 Tullytown Resource Recovery
City, State Disp. Date City, State
Elizabeth, NJ 07114-2436 Tullytown, PA 19007
Completed by (Print or Type) Title Signature F\ Date
/
ROBERT GROGAN VP I/' \ 8/28/16
/ \

7




(-_.

Aug 31 2016 03:46PM NJ Asbestos Control 6096330664 page 1 ,;

E*

FromGRAEENWOOD ABATEMENT 127340820133 ce/31/2016 12:20 229 F' coz

State of New Jersey - Notification of Asbestos Abate ;Eﬂ E @ L 1= _
H __ |

e

(Pursuant to NJA,C. 8:60-7 and 12:120.7) T“ il
IR
Sate of Notficaton (1 Namg ol Buiklne Gwra /e i 21~ |
August 31, 2016 - The Valley Hospltal .| | il
=g RNRlFzaten Tves r P % I
E EPA X Initial Notification 223 North Ven Dlsn Avanue
Boca Amendment i —
x DOL ewood NJ 07450-2 '?3
X pep X Emergency (Including ‘Nama of Conincl [ 13
xDOH justification) Willlam Stasiak
EACILITY INF CRVATION

The Valloy Homphtal O saool (K-12)
Bngen Wing, Bamt-Mechanlcsl Reom Disubenapier 8 (8w then K-12)
B other (us. private & commarcial bulidings, homes, eic.)
223 North Van Dlen Avenue So.Feel Unknown #ofFicors: 4 Bidg Age: ED+ ysam
-E%?;mo q %“:{r?-& % Curreni Use (prie? If belrg cerolishad) Hasplts!
Colden Corporation GREENWOOD ABATEMENT CONSULTANTS, INC,
iTRlAER Bieq Adorens
28 Washington Sireet 288 MAIN 8TREET
]
Baliston Spa, NY 12020 Butler, NJ 07406

Jim Miades 347.438.3861 9734820477 00840
aehedyled Compemion DRt [11Y |
Septemnber 1 2018 September §, 2018 EMBL Inc.
' Bimal Address
Facllity Clessd/Vecated Durlng Entire Peried of Abatement
Abatemant Performed Outside of Narmal Faciity Houre - 1088 Bieltor Road
Doscrive
Olher ~Describe: 7am-7pm Plecataway, NJ 08854
Szwma REWOTE (Check §| il apoly)
Full Conlalnment with Negallve Preasurs
>3aforz 3N Romgvation Z MhrkEncioaurs
D> 180eter 2260 Demolilon :Glouam Frnndum
Nen
Location of Asdestos-Conlalning Ie Locaton Nomelly Used Solely Description of Asbestos =T
Msterlst (ACM] In Facility {13) by Maint/Custedial B (12) Contalning Malensl (ACH) (i,
YES NO NA tharmal syshams Insulstion.
surigcng, VAT, or ofher migcall)
Mechanical Reom ® Fipe & Ertings Sas.
D€ Sible Yardn of Wasts:
See Hauler Below# 1 82 See Below 3 Msadowfill Landfill
Hauler #1) S?SE;‘?‘??::; lement Consultants, ine. = Butler, NJ 07408 S:op(ombar g::a:inhwi:
Hauler #2) Nowark Canting Inc, - Newark, NJ 04509, NJ DEP # 1953] 3,2016 3048422784
KMerin G ggﬂlﬂﬂ PROJECT nﬁ” t 31,2016
arin Graure uguat 31,
AN LR Warnis Graune

GAC ¥ 2016-366-003



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

| in
Date of Notification (1) Name of Building Owner/Operator (3} | 11 i
August 31, 2016 The Valley Hospital Hi
Agencies Notified Notification Type Street Address o e — i R
EPA X Initial Notification 223 North Van Dien Avenud!| || = A LI
O bca Amendment City, State, Zip Code : '1 -_
x DOL Ridgewood, NJ 074502736 . ————— '1
DEP X Emergency (including Name of Contact ~vhone Number, - |
RO justification) William Stasiak L)
FACILITY INFORMATION :
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
The Valley Hospital O School (K-12)
Bergen Wing, Bsmt-Mechanical Room O subchapter 8 (other than K-12)
Street Address X Other (i.e. private & commercial buildings, homes, etc.)
223 North Van Dien Avenue Sqg. Feet: Unknown #of Floors: 4 Bldg. Age: 50+ years
gidgsewood Eﬂe—u:;;%% M;m Current Use (prior if being demolished): Hospital
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
Colden Corporation GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
28 Washington Street 268 MAIN STREET
City, State. Zip Code City State. ZipCode
Ballston Spa, NY 12020 Butler, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Nurnber License Number
Jim Miades 347.435.3561 973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitar
September 1 2016 September 3, 2016 EMSL inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours - 1056 Stelton Road
Describe City, State. Zip Code
Other — Describe: 7am-7pm Piscataway, NJ 08854

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

>3sfor=3If Renovation Mini-Enclosure
0> 160 sf or > 260 Demolition x Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing Is Location Normally Used Solely Description of Asbestos Amount Abatement Type
Material (ACMY} in Facility (13) by Maint./Custodial Staff? (12) Containing Material (ACM) (i.e. (Specify SF )
YES NO  NA thermal systems insulation, or LF} Remove Repair Encap Enclose
surfacing, VAT, or other miscell.)
Mechanical Room = Pipe & Fittings 30 ea. [E3]
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: Name of Reagistered Landfill
See Hauler Below#1 & 2 See Below 3 Meadowfill Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJ DEP # 12561 September Eﬁﬁé&ﬁoﬁi
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551 3,20186 304-842-2784
Completed by (Print or Type)} Title Signature Date
| Marin Graure SENIOR PROJECT Wanis tf}zewze August 31, 2016 I
MANAGER

GAC #2016-566-003



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

| Print Form

C 12094

Date of Notification (1)

Name of Building Owner/Operator (2)

E NV E =)
08/26/16 Andre Presca | \I [E (@ 5 ﬁ \/ 8 |lr'\”
Agencies Notified Type Notification Street Address L i ;i
F i |
EPA Initial _ _ In\ b1 R ‘ *,
DEP [] Amended City, State, Zip Code 1J K hE P & b =y
DOL 7 Amendment # Florham Park NJ = t
Emergency (including i
DOH justification) Name of Contact 3 I
DCA [0 Canceliation AP EEgT,Qf*Q?_fQRQL& |
FACILITY INFORMATION ———

Name of Facility Where Abatement is Taking Place (3)
Andre Presca

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
Florham Park
County (8) County Code (7) Current Use (Prior if being demolished)
Morris County EIRICIEC oy
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Pro Abatement
| Street Address Street Address
10089 87th Street Suite A4

City, State, Zip Code

City, State, Zip Code
North Bergen, NJ 07047

Project Manager for Monitoring Firm

Telephone No.

License No.

01223

Telephone No.
201-293-8305

Start Date (10)
09/06/16 09/16/16

Scheduled Completion Date (11)

Name of OSHA Monitor
HILMAMM CONSULTING LLC

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
1600 ROUTE EAST SUITE 107

City, State, Zip Code
UNION NJ 07083

:

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

Renovation

Full Containment with Negative Press

ure

=160 sf or 2260 If |:| Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall Type
Location of Used Sol Iy b Description of
| Asbestos-Containing Material (ACM) ;\fe . Y {Y Asbestos Containing Material (ACM) Amount m
| TO BE ABATED & at‘” d‘?“[agtceﬁ.,? (i.e. thermal systems insulation, (Specify 215123 |T
In Facility Sl 1'% alks surfacing, VAT, or SF or LF) 3| B § e
(13) 12 other miscellaneous) s |2 g g
Lo — (1]
Yes | No | N/A i3
Garage Other 20 LF X
i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
D No. W
NEWARK CARTING e of Waste WASTE MANAGEMENT GROWS N.
City, State Disposal Date City, State
HILLSIDE, NJ . MORRNS\/ILLE PA
Completed by Title Srgnam’e P ; A M ﬂ'/.'( Date
Bryan Parra Project Manager &g‘_/_,l/ ’{' LT (,h 08/26/16
| P

ASB-41 (R-06-08)

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




State of New Jersey

Print Form —|

ACKO!

NOTIFICATION OF ASBESTOS ABATEMENT I

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

Date of Notification (1)

Name of Building Owner/Operator (2)

08/31/2016 City of Camden Vi
Agencies Notified Type Notification Street Address i l‘ 63 i
EPA L] nitial PO Box 95120 f
DEP Amended City, State, Zip Code L~ ——1
DOL Amendment # 1 Camden, NJ 08101 ASBESTOS CONTROL &
Emergency (including Bl S T
DOH justification) Name of Contact W
[] pca [ canceliation James Rizzo

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)
_ Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Camden Varies Varies 30+
County (6) County Code (7) Current Use (Prior if being demolished)
Camden RETEUSEONED Housing Deemed Unsafe
Name of Monitoring Firm Hired by Building Owner (8) B ASCM No. Name of Abatement Contractor (9)

Site Enterprises, Inc.

Street Address

Street Address
6626 Delilah Road

City, State, Zip Code

City, State, Zip Code
Egg Harbor Township, NJ 08234

Project Manager for Monitoring Firm

Telephone No.

Telephone No.

609-567-1250

License No.
01172

Start Date (10)
08/31/2016

Scheduled Completion Date (11)
915/2016

Name of OSHA Monitor

Other — Describe: vacant

Occupancy Status During Abatement (Check Only One)

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

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

(] =3sfor231f
2160 sf or 2260 If

] Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

Is Location Abit:;zem
Location of i Ndorsm?llly g Description of
Asbestos-Containing Material (ACM) rjeint ﬁenléef Asbestos Containing Material (ACM) Amount m
TO BE ABATED Skl divtl b (i.e. thermal systems insulation, (Specify 2|52 |5
In Facility U=l 1"‘;_ f surfacing, VAT, or SF or LF) 318 |3 | &
(13) (12) other miscellaneous) E 2 g | g
= Qe
Yes No N/A 51
See Attached Emergency X See Attached Emergency 200 yd perred | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
i . Hauler ID No. of Waste .
_. Site Enterprises Inc. 0035220 20 cy GROWS Landfill
| City, State Disposal Date City, State
Egg Harbor Township, NJ 9N 8@0‘[6 Morrisville, PA 19067
Completed by Title " Signature: | Date
Eric Keys oM oy A h/j 08/31/2016
S — 7

ASB-41 (R-08-08)

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




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

C\Cg 5\ 0 ?‘i [_Print Form

]
———

|
|
Date of Notification (1) Name of Building Owner/Operator (2) Fi
08/31/2016 City of Camden 1l
Agencies Notified Type Notification Street Address = —
EPA E Initial CPO:’DX 951020[1 1
X| DEP Amended ity, State, Zip e AS‘P‘"‘_‘:STCS CONTED
DOL Amendment #1 Camden, NJ 08101 = {_E:“ZI“-'\T“..&_'{:': ACL &
E i i Attt
DOH jur;?ﬁrgaet?:g)(mcludmg Name of Contact ‘ Telephone Number
[] bca [0 cancellation James Rizzo |

FACILITY INFORMATION

Cherry Street Residence

Name of Facility Where Abatement is Taking Place (3)

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

Street Address

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

City (5) Square Feet # of Floors Bldg. Age
Camden Varies Varies 30+
County (6) County Code (7) Current Use (Prior if being demolished)
Camden BTATELEE ONLY) Housing Deemed Unsafe

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

Site Enterprises, Inc.

Street Address

Street Address
6626 Delilah Road

City, State, Zip Code

City, State, Zip Code
Egg Harbor Township, NJ 08234

Other — Describe:; vacant

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
609-567-1250 01172
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
08/31/2016 915/2016
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

Scope of Work (Check All That Apply)

L__| =3 sforz231If
=160 sf or 2260 If

D Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure

Glovebag Procedure

Non-Exempted (*) and Non-Friable Procedure

ASB-41 (R-06-08)

Is Location Abatement
; Normally - Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) I\:e'nt ny fy Asbestos Containing Material (ACM) Amount 0| m
TO BE ABATED B ikt (i.e. thermal systems insulation, (Specify 2l 2|33
In Facility sl surfacing, VAT, or SF or LF) 3|8 |9 |o
(13) a2 other miscellaneous) % 2L g
i — [
Yes | No | N/A ®
See Attached Emergency X See Attached Emergency 200 yd perrgg | X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; 4 Hauler ID No. of Waste .
Site Enterprises Inc. 0035220 20 cy GROWS Landfill
City, State Disposal Date City, State
Egg Harbor Township, NJ 9N 9!2&16 Morrisville, PA 19067
Completed by Title Sjgnature !] Date
Eric Keys oM | A VLT 08/31/2016
R

!!{/

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




State of NJ

Notification of Asbestos Abatement

4o g 3 . ﬁ o "-_‘: "'.”f
DAS Proj. #: 16-271 (Pursuant to NJAC 8:60 and 12:120) \ i-ﬂ e L [; ﬂ \,1,:‘ E_{ ! D ‘l
= il
Date of Notification (1) Name of Building Owner/Operator (2) i i | t cep 4o onie L/
09 (/1018 |/11 16 CH :
BRI EI/ILE | tod bender % i
Agencies Notified | _Type Notification (S e e
D Era [ initial ASBESTOS CONTROL &
[] oep [] Amended LICENSING
Amendment #: City, State, Zip Code
X] poL -
X Emergency GLEN RIDGE, NJ 07028
B poH (including Name of Contact Telephone Number
justification)
D DCA [:] Cancellation bob sachs o -

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

tod bender

Street Address

Type of Facility (4)
[] school (K-12)
[J subchapter 8 (Other than K-12)

X Other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors

Bldg. Age

City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
GLEN RIDGE ESSEX

Name of Monitoring Firm Hired by Bidg. Owner (8)

Name of Abatement

ASCM No.

ontractor (9)

D & S RESTORATION, INC.

Street Address

Street Address

20 California Ave.

City, State, Zip Code

City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Numbe

Telephone Number
973-345-8020

r

License Number

01169

Sched. ffompletion Date (11)

Start Date (10)

09/14/16

09/30/16

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement

(Check only one)

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

Describe:

20 California Avenue

City, State, Zip Code

E Other-Describe:

NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply) j Full Containment w/negative pressure
[J>3stor>31if [X] Renovation § Mini-enclosure
. Glovebag procedure
X >160sf or 260 I [ pemoiition [X] Non-Exempted (*) and Non-friable procedure
Looaton o e s AHHE
asbestos-containing styaff(12) ustodia Description of asbestos-containing Amount m|op "1n
material (acm) to be material (ACM) (Specify SF or o |a : c
abated in facility (13) Yoo No N/A LF) ; :. o L
BASEMENT/crawl space (3x) PIPE INSULATION 3161 ft XU O[O
first floor 2 locations [ ] PIPE INSULATION 5811t XiU|(O (O
Ist floor rear bed rm. VAT/MASTIC 230 5q ft X000
mjjjmjuj|n]
OO0 [0
Hegistered ‘E’Vag‘re Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 8 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ (7503 09/15/16 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 09/08/2016

ASR-41

* Do not use this form for asbestos licensure exemoted activities




State of NJ

Notification of Asbestos Abatement

O

D&S Proj. #: 16-273 (Pursuant to NJAC 8:60 and 12:120)
[~ E e EI1VEMR
Date of Notification (1) Name of Building Owner/Operator (2) ] }J L U 51 v 1S . H
018 116 LT {
;_J_U 9 lf\/l_l__;_.l_ld <_|—Lp N) t'lf‘ 5 donna herley =1 dl 1
gencies Notifie ype Natification 3 Add BT arn GLUA 1L T
1 epa  |[Jinitial trest Address | L[i_ SEP 14 218
[] oep [] Amended |
- ity, State, Zip Cod. —
BX] Emergency MAPLEWOOD, NJ 07040 LICENSING
x DOH (1nc}gdin_g Name of Contact I?elephone Number
justification)
L] oca ] cancellation donna herley |

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

donna herley

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

D Subchapter 8 (Other than K-12)

Street Address

X Other (Private/Commercial
Bldgs./Homes, efc.

Square Feet | # of Floors Bldg. Age

City (5)

MAPLEWOOD

Name of Monitoring Firm Hired by Bidg. Owner (8)

County (6)

ESSEX

County Code (7)
(State use only)

Current Use (Prior if being Emolished)

ASCM No.

Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Zip Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

License Number

01169

Telephone Number
973-345-8020

Start Date (10)

09/09/16

Sched. Complation Date (11)

09/30/16

Name of OSHA Monitor
D & S Restoration, Inc.

Occupancy Status During Abatement (Check only one)

Street Address
20 California Avenue

City, State, Zip Code

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

X Other-Describe: NORMAL HOURS

Paterson, NJ 07

503

Scope of Work (check all that apply) j Full Containment w/negative pressure
X >3sfor>aif E Renovation : Mini-enclosure
- Z Glovebag procedure
[ 2160sf or 22601 [1 pemolition || Non-Exempted (*) and Non-friable procedure
Location of Is Ioca_ticm normally use;:l solely R RI|E .
asbestos-containing by ;? ?gtenancefcustodaal Description of asbestos-containing Amount iq il B
material (acm) to be Safi{12) material (ACM) (Specify SF or S g € 1a
abated in facility (13) Yes No N/A LR ; : ; L
e r
first floor 2 locations [ ]| PIPE INSULATION 161 ft X 10
basement [ ] PIPE INSULATION 1 ft XU |O
basement BARE HEATING PIPES 12LFT XiOIOg
00|
[ | 010 {04
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 | yd. TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 - 09/10/16 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC a PRESIDENT 09/08/2016

ASR-41

* Do not use this form for ashestos licensiire examniad activitias



D&S Proj. #: 16-272

State of NJ
Notification of Asbestos Abatement
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1)
1919 1/1948 j/1L 16 |

Name of Building Owner/Operator (2)

- e rick jordan N
gencies Notifi ype Notification Streot A — — -
[] era ] inital reet Address L! Ll T : 16 :‘__"}
[ oep [[]Amended | ‘ i i
5 toi Amendment #: City, State, Zip Code E\_S_B":DTOS CONTROL &'
[J Emergency ho-ho-kus, nj 07423 LICENSING
. : x
X] poH (including Name of Contact Telephone Number
justification)
[J oca [ canceliation rick jordan r

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

rick jordan

Street Address

1

Type of Facillty (4)
[] school (K-12)
[J subchapter 8 (Other than K-12)

Other (Private/Commercial
Bldgs./Homes, etc.

Square Feet | # of Floors Bldg. Age

City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
ho-ho-kus BERGEN
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address

Street Address

20 California Ave.

City, State, Zip Code

City, State, Zip Code

Paterson, NJ 07503

Project Manager for Monitoring ]'==irm

Phone Number

Start Date (10)

09/19/16

ched. Eompletion Date (11)

09/30/16

Occupancy Status During Abatement (Check only one)

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

Describe:

] Other-Describe: _NORMAL HOURS

Telephone Number
973-345-8020

License Number

01169

Name of OSHA Monitor
D & S Restoration, Inc.

Street Address

20 California Avenue

City, State, Zip Code

Paterson, NJ 07503

Scope of Work (check all that apply)

Full Containment w/negative pressure

X >3sfor>3 i Herowation 2 Mini-enclosure
- [X] Glovebag procedure
[ 2160 st or 2260 i [1 Demoiition [X] Non-Exempted (*) and Non-friable procedure
Laeaitiat Is location normally used solely HITR|E £
asbestos-containing :t};?ﬁg)tenanceicustcdraf Description of asbestos-containing Amount E‘} 1R iy
material (acm) to be material (ACM) (Specify SF or o g E e
abated in facility (13) Yes No N/A LF) v |i S L
€ [
BASEMENT/1st floor closet [ || PIPE INSULATION 171 1 ft XL
Ist floor/bed rm. closet VAT/MASTIC 60 sq ft XiUdging
2nd floor VAT/MASTIC 128 5q ft X 00|00
BASEMENT VAT/MASTIC 510 sq ft X OO0 [
| i OO (OO

Registered Waste Hauler

NJDEP Hauler ID# Cubic Yards of Waste

== N
Name of Registered Landfill

D & S RESTORATION, INC. 13506 9 yds TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 09/20/16 TULLYTOWN, PA
Completed by (Print or Type) Title = Signature Date
BOGDAN JOLDZIC PRESIDENT 09/08/2016
Ao a4 N nat nee this farm far achactne lircensiire avamntad activitiae




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

(NJAC 5:23-8)

justification)
[] Cancellation

(R = IE Y [C r""\
(Pursuant to NJAC 8:60 and 5:16) l i"’\ @ |~;. ﬂ \Z‘!f 15 i n"
ol 7 i
Date of Notification (1) Name of Building Owner/Operator (2) Tat j IJ‘ 1
9 / 12 / 16 MCB East Brunswick Real Estate ‘ ! i CLED a N1R | 1 |
i | Jb f LY A
Agencies Notified Type Notification Street Address L j
X EPA O Initial 2701 North Charles St.
X DOLWD ] Amended ‘ : ASBESIOSCONTROL &
City, State, Zip Code LICENSING
X] DHSS Amendment #1 Balt. D 24248 CENSH
[ Dbca [ Emergency (including s

Name of Contact
Scott Frederick

Telephone Number

FACILITY INFORMATION

50 Race Track Road

Name of Facility Where Abatement is Taking Place (3)

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

[ Subchapter 8 (Other than K-12)

700 Turner Way

550 East Union St.

Stroat Address X Other (i.e., private and commercial buildings,
50 Race Track Road hemes, etc.)

City (5) Square Fest # of Floors Bldg. Age
East Brunswick, NJ 150,000 1 40+

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

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Vertex NA Alliance Environmental Systems

Street Address Street Address

City, State, Zip Code
Aston, Pa 19014

City, State, Zip Code
West Chester, PA 19382

B4 Facility Closed/Vacated During Entire Period of Abatement
[J Abatement Performed Outside of Normal Facility Hours - Describe

28 N. Pennel Road

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Don Heim 610-558-8902 610-701-9000 00508
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 / 1 /16 0 /30 /J 16 AET
Occupancy Status During Abatement (Check only ong) Street Address

City, State, Zip Code

i t: TAM- 1 - :
Time of Abatement: 7, PM/3:30PM AM Media, PA 19063
Scope of Work (Check all that apply)
B4 Full Containment with Negative Pressure
[0>3sfor>3If X] Renovation [] Mini-Enclosure
B4 =160 sfor =260 If ] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o= mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 13133
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 €|k
(13) (12) other miscellaneous) %
Yes | No | N/A
Main Floor O |0 | |VAT 35400SF |X |00
Main Floor O |10 |K |Mastic 42,500 SF XOQOg
Mezzanine U |O | |VATIMastic 1520 SF X\O|O|g
O (g O O|Ooja|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage H‘:“é‘;ggo No. W?Ztg Western Berks Community Landfill
City, State Disposal Date City, State
Frechold, NJ T80 Birdsboro, PA
Completed By (Print or Type) Title Signature ) Date
Mark Griffin Estimator #/ q% Z////
ASB-41 ¥ 7
MAY 11 * Do not use this form for asbestos licensure exempted activities.




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

O\

Date of Notification (1) Name of Building Owner/Operator (2)
9 / 12 f 16 EDENS =
NECEIVER)

Agencies Notified Type Notification Street Address T} r 1
EPA BJ Initial 21 Custom House Street, Suiye 450 Y ! I
D] DOLWD [J Amended City, State, Zip Code 1T SEF +¢Z 2016 U4l
& DHSS Amendment# S stion: Bk 0216 UL ot d Ulb =l
] DCA [J Emergency (including aaan, i

(NJAC 5:23-8) justification) Name of Contact Telefpgg_qgj umber ]

[J Cancellation Erik Bray i .M,ﬁ?ff“(fﬂ
NSNS

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Closter Shopping Center

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

[] Subchapter 8 (Other than K-12)

Strest Address X Other (i.e., private and commercial buildings,
71 Vervalen St. homes, eic.)

City (5) Square Feet # of Floors Bldg. Age
Closter, NJ 07624 220,000 1 52

County (6) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Bergen Vacant Retail Stores

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Accredited Environmental Technologies NA Alliance Environmental Systems

Street Address
28 N. Pennell Rd.

Street Address
550 East Union St.

City, State, Zip Code
Media, PA 19063

City, State, Zip Code
West Chester, PA 19382

Telephone No.
610-891-0114

Project Manager for Monitoring Firm
Eric Sutherland

Telephone No.
610-701-9000

License No.
00508

Start Date (10) Scheduled Completion Date (11)
9 /26 [ 16 9 /27 | 16

Name of OSHA Monitor
AET

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

[] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: 3:30AM-PMPM/12;00PM-AMAM

Street Address
28 N. Pennel Road

City, State, Zip Code
Media, PA 19063

Scope of Work (Check all that apply)

X >3sfor>3¥ Renovation

[(J Full Containment with Negative Pressure

1 Mini-Enclosure

] =160 sf or 2260 If [J Demolition [J Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of Ty ey ey g
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2|23 ]|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e |25 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) B g | <
(13) (12) other miscellaneous) g- ®
Yes | No | N/A
Bowtie Theater O 10 | | VATIMastic 56 SF XiOQghg
(e YD X O|0O|O
O |0 0O 2 i
O (o (O o|o|o|o
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Richard Burns Inc. Ha‘i'u;%rslsD No. W1aste Western Berks Community Landfill
City, State Disposal Date City, State
Phila., PA TBD Birdsboro, PA
Completed By (Print or Type) Title Signature Date
Mark Griffin Estimator ?/,Mé
ASB41 7’ I
MAY 11 * Do not use this form for asbestos licensure exempted activities.






