State of New Jersey

- NOTIFICATION OF ASBESTOS ABATEMENT
Check#3588 {Pursuant to NJAC 8:60 and 5:16)
! Dats of Notificaticn {1} Name of Building Owner/Ogarator (2) o ;
09 12 16 “‘\
' Roswell Coles L)) fH
Agencies Notified Type Notification Street Address i :--‘1"1- | E '
X r} L [ Amended i City, State, Zip Code - H;. - - =T |
| X DH SS Amendman: # | ' ?
[Joca ] Emergency {inciuding South Orange, NJ 07079 FamEoTAn AoMTD AL 8
(NJAC 5:23-8) justification) Name of Contact | |e|eﬁhaﬁd1"d?l,h}q ‘\Ik.g ; s ;
. P | | s
[] Canceliation Roswell Coles
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Piaca (3} Type of Facility {4}
Private house [] Schoo ("( 12) }
Vo [ ] Subchapter & (Other than K-1 2}
| Street Address 4 i S
X Other ¢1.e.. private and commercial buiidings.
homes, eic.}
G Square Faet # of Floors Bldg. Age
South Orange, NJ 07079
| County (8} County Code (7) {(STATE USE ONLY) | Current Use (Prior if being demolishad)
[Essex
Name of Monitoring Firm Hired by Building Owner (8] | ASCM No Name of Abatement Contractor (9)
Gr Tech LLC
| Street Address Strast Addrass
i 576 Valley Rd #283
City. State, Zip Code City, State, Zip Code
Wayne, NJ 07470
Project Manager for Monitoring Firm | Teiephone No Telephone No License No.
973-638-1777 01127
Start Date {10} Schaduled Complstion Date (11} Name of OSHA Monitor
0 21 ; 16 9 ; 22 6 B
g ¢ - Envirovision Consultants,Inc
Occupancy Status During Abatement (Check only one) Street Address
X Facility Closed/Vacated During Entire Pericd of Abatemeant 20-21 Wagaraw Road, Bldg .# 35E
[ 1 Abatement Performed Outside of Norma! Facility Hours - Describe City, State, Zip Code
Tims of Abatement: AR P/ Phi_ AN 2 '
Fair Lawn, NJ 07410
Scope of Werk (Check all that apply) Clean up and decontamination with negative pressure
Fuil Containment with Negative Prassure
(DX >3sfor>31 X Mini-Enclosure
| 1> 180 sfor>2601f s Glovebag Procedure [_J1ent with Negative Pressure
| Non-Exermpted (*) and Non-Friable Procedurs _
Abatament Type
Lacation of
: m | m
Asbestos-Coniaining Material {ACM) Used Solel Asbestos Containing fvfa‘e.'la' fACM) Amount f;E § = | &
TO BE ABATED Maintenance/ (i.e., thermal systems insuiation, (Specify g 5 |2 =
IN Facility Ilsm?!iﬂ S surfacing, VAT, or SIFor LF) s |7 |2 |5
(13) 12 other miscallansous) - 2 °
Yes | No | N/A 2
Basement 0|0 |X Pipe insulation 160 LF X OO0
O |0 (O 00 oo
| | St 3
O |0 |0 00,00
Name of Regisiered Waste Hauler J4IDER ¥iaste Hauler |5 No | Cubic Yards of Waste] Name of Registered Landfill
|Gr Tech LLC 0033785 TBD TR.R.F.Inc _
i City S ate | Disposal Dats City, State ‘
|\”a»re NJ 0747 TBD Tullvtown. PA '
! Completed By {!3' nt or Type) Title Signature Date
N . Jevtic Owner J v\./ a‘/ 09/12/16
ASB-47
* Do nor use this form for asbestos Licensure exem pled activiiies.

MAY 11



Lt

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

Date of Notification (1) Name of Building Owner/Operator (2) s
9-8-2016 Pino Morin -
Agencies Notified Type Notification Street Address I
] EPA X] initial ASEBESTOS O
| DEP D Amended City, State, Zip Code LICE
DOL Amendment # Hoboken, NJ 07030
X| Emergency (includin
X DpoH jusliﬁcatiors:)( g Nafme of antact Ie’iepnone Number
[] oca [] cancellation Pino Morin
; 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)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Hoboken, NJ 07030 1000 3 70+
County (8) Cournity Code (7) Current Use (Prior if being demolistied)
Hudson (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (8)
Green Environmental Services, LLC
Street Address Street Address
235 Virginia Avenue
City. State, Zip Code City, State, Zip Code
Jersey City, NJ 073604
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
201-333-8855 01174
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9-8-2016 9-8-2016 Same as above
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 z3sforz3If D Renovation Full Containment with Negative Pressure
[X] =2160sfor22601f [X] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Aba:rl;prgem
Location of y Ndorsmfil;y . Description of
Asbestos-Containing Material (ACM) Uh:;e, i ik D}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'” d‘?”ﬁgcem (i.e. thermal systems insulation, (Specify 2|lg|d %‘
In Facility - el surfacing, VAT, or SF or LF) 3|5 5[5
(13) (12) other miscellaneous) g 2 |E |82
= 2@
Yes | No | N/A =
Roof X roof material 1000 5 F |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
3 2 Hauler ID No. of Waste
Green Environmental Service, LLC 0034889 5 G.R.O.W.S. North Landfill
City, State Disposal Date City, State
| Jersey City, NJ 9—9—2016 Morrisville
Completed by Title sH ature ﬁ Date
ian 5 -8-2016 |
Liliana Serrano Office Manager }(,LLLU ) L0 L | 982 |

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



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

Date of Notification (1)
9-12-2016

Name of Building Owner / Operator (2)
Kennedy University Hospital

‘Agencies Notified |Type Notification

X EPA

[l DEP B Initial

X DOL [] Amended
X DOH [0 Emergency
[ bpca [0 cancellation

Street Address
18 E. Laurel Road

City, State & Zip Code

£ S

Name of Contact

{ 4
Stratford, NJ 08048 i
]
Mr. James Barth f

ASBESTOS e
LICENSING -

; - i
i i i
——_ [Telenhnng Niimber |

i

FACILITY INFORMATION

(Name of Facility Where Abatement is Taking Place (3)
|Kennedy University Hospital- MRI area

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

Street Address
18 E. Laurel Road

L1 Subchapter 8 (Other than K-12)

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

Square Feet # of Floors Bldg. Age
City (5) |County (6) County Code (7) 250,000 2 52
Stratford, NJ Camden Current Use (Prior if being demolished)
[ Hospital

Criterion Laboratories

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Resource Management Group, LLC

Street Address
3370 Progress Drive, Suite J

Street Address
2115 Hamilton Ave, Suite 202

City, State & Zip Code
Bensalem. PA. 19020

City, State & Zip Code
Trenton, NJ 08619

| Project Manager for Monitoring Firm

| Mr. Mike Panepresso

215-244-1300

Telephone Number

Telephone Number
609-914-4279

License Number
01185

Scheduled Start Date (10)
9-26-2016

Scheduled Completion Date (11)

10-14-2016

Name of OSHA Monitor
J&S Environmental Laboratories Inc

Describe:

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

Project to be conducted 2™ shift 4:00pm to 12:30am
[0  Facility Occupied During Abatement

Street Address
2333 Route 22 West

City, State & Zip Code

Union, NJ 07083

Scope of Work (Check all that apply)

X Full Containment with Negative Pressure
[0 =3sfor=31If ] Renovation [ Mini-Enclosure
B4 =160 sf=260If [0 Demolition [0  Glove Bag Procedures
[l  Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - 24
TO BE ABATED Maintenance or (e, thermal systems e 2B S
in Facility Custodial Staff? insulation, surfacing, VAT 2| BP% 2
(13) (12) or other miscellaneous) 5| 5| E| ¢
. Yes | No | N/A ~| @
[MRI area [J | X | OO |Spray on fire proofing 1,100 SF XiOa|d|O
EL L E] U100 O
o= EE] gljojg|g
jajg ajojg|o
EflzgE= miiniiniln
L L T EYPERREL]
|Name of Registered Waste Hauler NJDEP Waste |Cubic Yards of |[Name of Registered Landfil
| Hauler ID No. |Waste
Resource Management Group, LLC 0035218 TBD Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ TBD A Morrisville, PA
Completed By (Print or Type) Title Signature/ | / Date
Mr. Brian J. Haney President A7l A - 09/12/2016
M Lty |
i { F ) & A ] |
AR S



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

State of New Jersey

2 P
I 1] -
e | |3

| ER. Y 7

Print Form

b; s

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

9-8-2016 Ben Torrei m i ,

Agencies Notified Type Notification Street Address U L

O epa Initial _ . s
DEP [0 Amended City, State, Zip Code ASBESTOS © ..
DOL Amendment # Jersey City, NJ 07302 LIGER. i3 ———

Emer includi
X] DpoH & justfﬁg:t?ocr%ﬂm Hire Name of Contact | Telephone Number
[ bca [ canceliation Ben Torrei

FACILITY INFORMATION

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

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

Street Address Subchapter 8 (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City, NJ 07302 2400 3 70+
County (6) County Code (7) Current Use (Prior if being demolished)
Hudson (STATE USE CNLY)}

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (8)
Green Environmental Services, LLG

Street Address

Street Address

235 Virginia Avenue

City, State, Zip Code

City, State, Zip Code

Jersey City, NJ 07304

Project Manager for Monitoring Firm

Telephone No.

201-333-8855

Telephone No.

License No.

01174

Start Date (10)
9-9-2016 9-9-2016

Scheduled Completion Date (11)

Name of OSHA Monitor
Same as above

Occupancy Status During Abatement (Check QOnly One)

Other — Describe:

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)

Full Containment with Negative Pressure

E| =3 sforz23 If E Renovation
[X] =160sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abe;t;agent
Location of U N dorsmlaliy b Description of
Asbestos-Containing Material (ACM) Je. teo ely fy Asbestos Containing Material (ACM) Amaunt m
TO BE ABATED c atlrldr}agtceﬁ? (i.e. thermal systems insulation, (Specify Pl x = |
In Facility e 0(1'32 ik surfacing, VAT, or SF or LF) 3 | & %: 2
(13) ) other miscellaneous) g 2 = £
= —_ (11]
Yes | No | N/A @
1st floor X VAT 230 SF be
1st floor X pipe insulation 8 LF e
2nd floor pipe insulation 8 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: 2 Haul . t
Green Environmental Services, LLC O;é‘fééogm ;fwas © G.R.0.W.S. North Landfill
City, State Disposal Date City, State
Jersey City, NJ 9-9-2016 Morrisville, PA
4 i~
Completed by Title S‘\gja' ure -~ | Date
Liliana Serrano ' Office Manager A GCEEFRI) P Ol 9-8-2016

ASB-41 (R-06-08)

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



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT ~
(Pursuant to NJAC 8:60 and 12:120) {\'\L 92 N
l

Date of Notification (1) Name of Building Owner/Operator (2) f“\ TR
9/12/2016 KEVIN KNIGHT /LA CASA DON PE@B[Q W[5
["Agencies Notified Type Notification Street Address J“"(‘l-f
B e B it 317 ROSEVILLE AVE Ul e oo
x| DEP IE] Amended City, State, Zip Code - == e
ix| DOL 0 Amendment # NEWARK ,NJ 07107 | ;
Emergency (includin
5o justiﬂgatiors:)(m 9 Name of Contact I HSBEST@@phoqq;Nucpqm—;
] Dca [0 canceliation MR CHRISTOPHER PAGAN “—uo
EACILITY INFORMATION
["Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
PRIVATE HOUSE [ school (KA2)
Street Address [] Subchapter 8 (Other than K-12)
_ E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feset # of Floors [ Bidg. Age
EAST ORANGE
County (8) County Code (7) Current Use (Prior if being demolished)
ESSEX (FOMEHBEONCD PRIVATE HOUSE
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A EHW ABATEMENT LLC
Street Address Street Address
89 FRANKLIN STREET
City, State, Zip Code City, State, Zip Code
PATERSON,NJ 07524
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-333-0893 01274
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
9/22/2016 9/13/2016 EHW ABATEMENT LLC
Occupancy Status During Abatement (Check Only One) Strest Address
| Facility Closed/Vacated During Entire Period of Abatement 89 FRANKLIN STREET
~| Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
X] Other — Describe: OCCUPIE PATERSON,NJ, 07514

Scope of Work (Check All That Apply)

zl 23 sfora3 If E Renovation X} Full Containment with Negative Pressure
| 2160 sf or 2260 If [] Dpemoiiion L1 Mini-Enclosure
| Glovebag Procedure
| | Non-Exempted (*) and Non-Friable Procedure
Is Location Abe_wrt:pn;ent
Location of U N dorsm?lyy b Description of
Asbastos-Containing Material (ACM) rje‘ t Doy fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'” d‘?”ﬁgfip (i.e. thermal systems insulation, (Specify R R -
In Facility HStO 1‘32 A: surfacing, VAT, or SF or LF) |8 |5 |8
(13) f12) other miscellaneous) g 2 = g
= = 4]
Yes | No | N/A ®
BASEMENT X BOILER INSULATION 30SF X
BASEMENT X PIPE INSULATION 20LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
H D Ne. f Wast
TRI STATE TRANSFER ol N MINERVA INTERPRISES
| City, State , Disposal Date City, State
[ RANDALL AVE BRONX NY TBD 900 MINERVA RD WAYNESBURG OH |
[ Completed by Title Signature  / (‘/ Date
VICTOR ESPIRITU | PROJECT MANEGER U 11 /// AR 9/12/2016

ASB-41 (R-06-08)

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



State of New Jersey ]' O
NOTIFICATION OF ASBESTOS ABATEMENT o\ E |
(Pursuant to NJAC 8:60 and 5:16) 1 —H
. i i
Date of Notiiication (1) Name of Building Owner/Operator (2) ! { S &
9 ;12 1 18 State of NJ Department of Corrections/ Job #1667-5030 Check #3606~ - | |}
]
Agencies Notified Type Notification Street Address L‘ = 1
X EPA X Initial Whittlesey Road PO Box 863 ASBESTOS CONTROL &
S N
[ DcA [ Brisigency (ineiding Trenton, NJ 08625-0863
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Joseph Fuca .

FACILITY INFOCRMATION

Name of Facility Where Abatement is Taking Place (3)
Edna Mahon Correctional Facility

Street Address
30 Route 513

Type of Facility (4)

] School (K-12)

[] Subchapter 8 (Other than K-12)

[4 Other (i.e., private and commercial buildings,
homes, efc.)

City (5) Square Feet # of Floors Bldg. Age
Clinton 100,000 2 Unknown

County (6) County Code (7)(STATE USE ONLY} | Current Use (Prior if being demolished)
Hunterdon Correctional Facility

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

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address

Street Address

120 North Warren Street

30 Maple Ave. PO Box 25

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Steve Mania

Telephone No.
609-392-4200

Telephone No.
609-265-2107

License No.
00528

Start Date (10)

9 [/ 21 | 18

Scheduled Completion Date (11)
9 /30 [ 16

Name of OSHA Monitor
EMSL Analytical

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

Time of Abatement: AM-

PN/, PM- Al

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check ali that apply)

Bd Renovation

[] Full Containment with Negative Pressure

1 Mini-Enclosure

) 4 cud

Bd >3sfor=31f
[] >160 sf or >260 I [] Demelition i Glovebag-Precedure LU{U\.i}
1 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 l=zlmlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount ]
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 2|8 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o c |5
(13) (12) other miscellaneous) =
Yes | No | N/A
AckermanVSID Building 0 | |0 |Pipe Insulation 50 LF MiOQO Qg
I oo|o|o
B (B & HEINRINRIE|
O (0O |d O oo
Name of Registerad Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Haulstlries., | WWaste G.R.0.W.S. Landfill
18750 4
City, State Disposal Date City, State
Lumberton, NJ 9/30/18 Tullytown, PA
Completed By (Print or Type) Title Signature Date_ Il
Gwendolyn Trumbetti f Operations Coordinator ng / | ] ;"/;“/ﬁ,j

ASBE-41
MAY 11

* Do not use this form for asbestos licansu

xempled activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16) fl-——\\ ERETNW r .Y
i L e B U W e Y
[ Date of Notification (1) Name of Building Owner/Operator 2) L/ T T H !
9 / 12 / 16 State of NJ Department of Corrections?‘- \3 #1607-5031 Check %8605:
Agencies Notified Type Notification Street Address i_} |,,. SCr—1 g CuTe i e
EPA Bd Initial Whittlesey Road PO Box 853 f |
s PO Clgmenae City, State, Zip Code ASBESTOS CONTROL& ||
E oass = ’ézz:’gd:;i;tﬁnm Trenton, NJ 08625-0863 LICENSING
(NJAC 5:23-8) justification) Name of Contact Telephone Number
[J Cancellation Joseph Fuca 4{ -

FACILITY INFORMATION

Name of Facility Where Abatemant is Taking Place (3) Type of Facility (4)
Edna Mahon Correctional Facility L] School (K-12) 5
Strest Address J% 3?55?5.??rp?hﬁ?irn&higr'nﬁdai buildings,
30 Route 513 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Clinton 100,000 2 Unknown
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
r Hunterdon Correctional Facility
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Connection, Inc. AbateTech, Inc.
Street Address Street Address
120 North Warren Street 30 Maple Ave. PO Box 25 }
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08508 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Steve Mania 609-392-4200 609-265-2107 00529
[ Start Date (10) Scheduled Completion Date (11) Name of OSHA Manitor
L 9 /26 | 16 8 / _30 /1 18 EMSL Analytical
‘ Occupancy Status During Abatement (Check only one) Street Address [
[ Facility Closed/Vacated During Entire Perjod of Abatement 200 Route 130 North
O Apatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM Cinnaminson, NJ 08077 I

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

B >3sfor>3 Renovation [ Mini-Enclosure {_
[1>180 sf or =260 I [ Demolition ] Glouebag.Precedurd 14} d Cud
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 |z lmm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 1313 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 (218 |o
. IN Facility Custodial Staff? surfacing, VAT, or SF orLF) ) 2 5
(13) (12) other miscellaneous) =
Yes | No | N/A
| Administration Bldg. (I |® [ |Pipe insulation 50 LF X OOig
| O[O |0 SEl[EE]
| O O[O o|oolo
ERERE Ojo[o]o]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler ID No. Waste G.R.O.W.S, Landiili
| 18750 4
| City, State Disposal Date City, State
| Lumberton, NJ 9/30/18 Tullytown, PA
[ Completed By (Print or Type) Title Signatuga ; Date_ | i J |
Gwendolyn Trumbetti Operations Coordinator { W M |10 [ER Y

ASB-41 LZH
MAY 11 * Do not use this form for ashestos licensure exbinpted activiiies.



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:18)

Date of Notification (1)

NJSDA

Name of Building Owner/Operator (2)

r

I Job # 1509-4955 Check #

=]

(NJAC 5:23-8)

9 / 12 / 16
Agencies Notified Type Notification
EPA [ Initial
X boLwD Dd Amended
DHSS Amendment #3
0 bcA [J Emergency (including

justification)
[] Cancellation

Mark Hall

| | —
Street Address i
32 E. Front Street ﬂ{g SEF 15 2018
City, State, Zip Code '
Trenton, NJ 08625 — Y]
Name of Contact AR HE%(—?‘#\ E?'-I;HUL %

FACILITY INFORMATION

Paul Robeson ES

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

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

Street Address [ Other (i.e., private and commercial buildings,
198 Commercial Avenue homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
New Brunswick 59,400 2 35

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

Brinkerhoff Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

AbateTech, Inc.

Name of Abatement Contractor (9)

Street Address
1805 Atlantic Ave.

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Manasquan, NJ 08735

City, State, Zip Code
Lumberton, NJ 08048

Project Manager for Monitoring Firm
Laura Brinkerhoff

Telephone No,

732-223-2225

Telephone No.
609-265-2107

License No.
00529

Start Date (10)

£ 21 18

Scheduled Completion Date (11)

9

/30 / 16

Name of OSHA Monitor
EMSL Analytical

PM-

Occupancy Status During Abatement (Check only one)

B Facility Closed/\Vacated During Entire Period of Abatement

] Abatement Performed Outside of Normal Facility Hours - Describe
Time of Abatement: BAM-2:30PM/

AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

O>3sfor>31If

Scope of Work (Check all that apply)

Renovation

[J Full Containment with Negative Pressure

[1 Mini-Enclosure

>160 sfor >260 If [1 Demolition [] Glovebag Procedure
[X] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o |z |m|m
Asbestos-Containing Material (AGM) Used Solely by Asbestos Containing Material (ACM) Amount N
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 § )
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) ) S |5
(13) (12) other miscellaneous) ’é’-
Yes | No | N/A
Throughoui [0 |X | |SheetFlooring & Associated Glue 24851SF (KOO0
Throughout | ] |Floor Tile 200 SF XO|O
Throughout [0 |X | |Mastic On Sinks 60 SF Oogaig
Throughout [0 [ |0 |Cove Base Mastic 534 LF X | O|O|O
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler I o, Weasts G.R.O.W.S. Landfill
18750 40
City, State Disposal Data City, Siate
Lumberton, NJ 9130116 Tullytown, PA
Completed By (Print or Type) Title Date
Gwendolyn Trumbetti Operations Coordinator C“ '\;L\l RV

ASB-41
MAY 11

'I

* Do not use this form for asbestos licensure e\x)empreo‘ activities.




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

1509-4955°
L Page20f2 ., |
ASBESTOS COMTRCL & |
LICENSING ;

Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) -
TO BE ABATED Maintenance or (i.e., thermal systems A sl 2| 8
in Facility Custodial Staff? insulation, surfacing, VAT 3| 8| =] 8
(13) (12) or other miscellaneous) % - g
Yes | No | N/A N g| ©
Throughout L X | Boards with Glue Dots 7,7208F (XL |OJ] 0O
Throughout ——————————— [ TT|X | L] Ebony Boards 127 SF oy
Rooms 120, 122 and 122A O [TJ | Carpet, linoleum & associated 610 SF XN D
mastic B
— jmitalin
o X (OO O
EEYERE XL
mNingin X (O[O0




State of New Jersey e - === —
NOTIFICATION OF ASBESTOS ABATEMENT S T = ‘|1 \fa E \
(Pursuant to NJAC 8:60 and 5:16) ta Al e b |

| Date of Notification (1) Name of Building Owner/Operator (2) - i, ]
' 9 /9 | 16 PSE&G Job#1606-5019 Check #8605
Agencies Notified Type Notification Street Address ___!l
EPA O Intial 4000 Hadley Road ; 5 ACHTROL &

CJ boLwD B Amended City, State, Zip Code i T

[J DHsS Amendment #6 - b

0 DCA [ Emergency (including South Plainfield, NJ

(NJAC 5:23-8) justification) Name of Contact Telephone Number
[ Cancellation Chris Coleman

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSE&G- Ewing Substation

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

[] Subchapter 8 (Other than K-12)

Sttsel Address B Other (i.e., private and commercial buildings,
1475 Prospect Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Ewing, NJ 08638

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

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

Health and Safety Services

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
PO BOX 365

Street Address
30 Maple Ave. PO Box 25

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Lumberton, NJ 08048

[ Facility Closed/Vacated During Entire Period of Abatement

Time of Abatement: AM- PM/ PM- AM

Project Manager for Monitoring Firm Telephone No, Telephone No. License No.
Jim Proctor 856-452-1311 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
6 /20 ] 16 10 / 31 [/ 16 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

200 Route 130 North

[J Abatement Performed Outside of Normal Facility Hours - Describe

City, State, Zip Code

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

O >3sfor>31f

Renovation

[J Full Containment with Negative Pressure

B Mini-Enclosure

LGwendolyn Trumbetti

Operations Coordinator

X >160 sf or =260 If [] Demolition [] Glovebag Procedure
<] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of - |3 |m |m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount O
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify g |2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o Z g
(13) (12) other miscellaneous) g-
Yes | No | N/A
Along vertical sides of glass block ]
framao windoue [j D E Cau!k 144 LF El D D
Loft Bathrooms [0 |0 | |Floortile 240 SF B 5] [
Front Office O |0 |K® |CorkiTar Paper 817 SF T i O
(2) Bathrooms L |O | |Floor tile & Mastic 100 SF HiOgmnm
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
: Hauler ID No. Waste 7
Environmental Transport Group, INC. Conestoga Landfill
i o 000692061 44 g
City, State Disposal Date City, State
Filanders, NJ 10/31/16 Morgantown, PA

Completed By (Print or Type) Title Signature | Date

ASE-a1
MAY 11

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




lii
1
)

-

r ’_:
i ﬁ cro o4 o 9MWA %
PSE&G Ewing— Notification i L . “PAGE2 OF2
Location of Is Location Normally Used Description of Amaunta e et TROL &
Asbestos-Containing Solely by Maintenance or Asbestos-Containing (Spetr ? LIGENSING. 1 —

Material (ACM) Custodial Staff? (12) Material (ACM) SE-ertFr—— — 1 O m
TO BE ABATED (i.e., thermal systems gl 7| 8| 2
in Facility Yes No N/A| insulation, surfacing, VAT 2l Bl 2| 2
(13) or other miscellaneous) =7 B e
Mezzanine Level 15t Floor [ ] [ ] <] |Mastic 930sF || 1|1
Mezzanine Level 15t Floor ] L] <] |Ceramic Tile 500sF |10 ][L]
Front Office Area ] ] ] |Concrete Expansion Joint  |650 LF mlimIl=E
Front Office Area Walls ] ] 4 |Exterior Black Coating 140 SF X0
Front Office Area Walls [] [] <] |Black Vapor Barrier 540 SF ML OO




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

Date of Nofification (1) Name of Building Owner/Operator (2) TN T
9 / 7 /18 Federal Aviation Administration /Job '_18@__'-50257 Check# Pg.1 of 2_::
Agencies Notified Type Notification Street Address L , ;
X EPA [ Initial FAA Technical Center ASBESTOS CONTROL & I
B DOLWD BJ Amended 4 City, State, Zip Code OCENSING {
g gg!is 0 gz:g:;i:t;‘dudmg Atlantic City International Airport, NJ 08405
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Cancellation Peter .
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
William J. Hughes Tech Center [ School (K-12) )
Stast Address 3?%" f?."éfrp?.-ﬁgti“?nﬁhiﬂﬁfiiar buildings,
Hangar B301 homes, etc)
City (5) Square Fest # of Floors Bldg. Age
Atlantic City
County (6) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Technical Center
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental AbateTech, Inc.
Street Address Street Address
1253 North CHurch Street 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Guilardi 609-314-1683 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 /29 | 16 g [/ 30 [/ 16 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
] Facility Closed/Vacated During Entire Period of Abatement 200 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
[J>3sfor>31If Renovation [] Mini-Enclosure
>160 sf or >260 If (1 Demolition [ Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 = o |
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g |18 (8 |8
TO BE ABATED Maintsnance/ (i.e., thermal systems insulation, (Specify c |2 |8 |8
"IN Facility Custodial Staff? surfacing, VAT, or SForLF) 5 g |
(13) (12) other miscellaneous) Pk
Yes | No | N/A
Exterior [0 |K |0 |RoofFlashing 410 SF OO0
Exterior [0 | |0 [RoofMastic 115 SF 5 O o
interior [0 [K |[O |Floortile & Mastic 20 SF XiOOIOg
Exterior O [ | |RoofMastic 50 SF X000
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. H%I‘g‘;rs'g No. W;‘Zfe Atlantic Count Utilities Authority
City, State Disposal Date City, State T
Lumberton, NJ 9/30/16 Egg Harbor Township, NJ 08234
Completed By (Print or Type) Title Signatur a Date '
Gwendolyn Trumbett Operations Coordinator W 9@; ‘7 ‘.;’; 31.57’ J

ASB-41
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)

Date of Notification (1)

Name of Building Owner/Operator (2)

9 / 7 / 16 Federal Aviation Administration ﬁ ‘ i
Agencies Notified Type Notification Street Address f_[ t or 5 =
EPA O Initial FAA Technical Center |
S orss B menment#1 e o o ASBESTOS CONTROL &
] DCA [ Emergency (indluding Atlantic City International Airport, NJ q84c5 LICENSING
(NJAC 5:23-8) justification) Name of Contact I Telephone Number
[ Cancellation Peter
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
William J. Hughes Tech Center [] School (K-12)
Sheet Addiess % g?ﬁé’? ngrp?n{xaott;‘:aglignﬁgciai buildings,
Hangar B301 homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Atlantic City
County (5) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Technical Center
Name of Monitering Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
TTI Environmental AbateTech, Inc.
Street Address Street Address
1253 North CHurch Street 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Moorestown, NJ 08057 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Guilardi 609-314-1683 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
8 [/ 29 / 18 9 [/ 30 [/ 18 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
O Apatement 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)
[ Full Containment with Negative Pressure
[ >3sfor>3}f Renovation ] Mini-Enclosure
>160 sfor >260 If [J Demolition ] Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2 |lm [m|m
Asbestos-Containing Material (ACM) Used Solely by — Asbestos Containing Matsnal (AGM} —_ ___ Amount 213 |3 |3
TO BE ABATED ___|—Maintenance/ (i.e., thermal systems insulation, " (Specify 2 |2 |5 |8
IN Facility " Custodial Staff? surfacing, VAT, or SFor LF) | & 2 |=
(13) — i (12) other miscellansous) ™~ z @
o Yes [ No | N/A ]
6 Locations -~ O |X |[O |Roof Flashing 4 Sfﬂﬁﬁ SF m|O|O ‘O
( O [0 |0 B O|0|oa
~—  omol S ~_____—A@lolo
0o g gioio|d
Name of Registered Waste Hauler [ NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. HﬁLg?;S'E No. W?g*e Atlantic Count Utilities Authority
City, State Disposal Date City, State
Lumberton, NJ S/30/16 Egg Harbor Township, NJ 08234
Completed By (Print or Type) Title Signature f Date
L Gwendolyn Trumbetti Operations Coordinator OY/‘;/M/& O‘ 1; : il
| 'L.'.H____I

ASBE-21
MAY 11

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

1



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 5:16)
[ Date of Notification (1) Name of Building Owner/Operator (2) .
9 / 7 / 18 NJ DPMC/ Job #1609-5063 Check #TBD
Agencies Notified Type Notification Street Address IBL otP 185 2018 B
X EPA X Initial PO Box 034 E :
HoHss ~ it H e Zp G ASBESTOS CONTROLS. |
X DCA B Einsicy (in-cl—uang Trenton, NJ 08625 LICENSING i
(NJAC 5:23-8) justification) Name of Contact Telephone Number
] Cancellation William Nixon
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Marie Katzenbach School for the Deaf & School (K-12)
SUoet/dmes E ggf?::] (Eilgf rp?[\ffgttel:i:':tclhigrﬁt:r:gr)cial buildings,
320 Sullivan Way homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Trenton
County (6) County Cede (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer School
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Environmental Connection, Inc. AbateTech, Inc.
Street Address Street Address
120 North Warren Street 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Trenton, NJ 08608 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Steve Mania £09-392-4200 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 / 9 [/ 16 9 /16 [/ 16 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[J Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Coda
Time of Abatement: AM- PN/ PM- AM Cinnaminson, NJ 08077

Scope of Work (Check all that apply)
B4 Full Containment with Negative Pressure

[0=3sfor>3If Renovation [ Mini-Enclosure
B =160 sf or >260 If [ Demolition [] Glovebag Procedure
[ | Non-Exempted (*) and Non-Friable Procadure
Is Location Abatement Type
Location of Normally Description of o |l Tm km
Asbestos-Containing Material (ACM). Used Solely by Asbestos Containing Material (ACM) Amount 18 |3 |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e 2|8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 g |5
(13) (12) other miscellaneous) )
Yes | No | N/A
Bldg #26 Boiler Room [0 [ | Tank Insulation 250 SF Oigg
0 o E LT
Ll B 8 a(o(0|d
(0O [ E1 T P
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
AbateTech, Inc. Hauler IDNo. | Waste G.R.O.W.S. Landfill
: e 18750 12
City, State Disposal Date City, State
Lumberton, NJ 9/16/16 Tullytown, PA

Completed By (Print or Type)
Gwendolyn Trumbetti

Title Signat ey Date
Operations Coordinator M q l—‘] J; L/j
ASB-41

MAY 11 * Do not use this form for asbestos licensure el@mpfed activities.



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

State of New Jersey

\C Ck

Date of Motification (1)

Name of Building Owner/Operator (2)

9 / 6 / 16 Missouri Avenue Energy Center / Job #1607-5034 Cheock# _ ——t

s 2o 2 W] 6 et

Agencies Notified Type Notification Street Address i :"‘l} E L LT W &Iy
BJ EPA L1 Initial 2129 Bacharach Boulevard %‘;?‘:2. Y i |
DOLWD B Amended City, State, Zip Code | 7 T . » 111
BJ DHSS Amendment #3 Akt Cliv: N Ba J oFP 15 2006 it~V
I DCA [ Emergency (including albtieatl | L i !
(NJAC 5:23-8) justification) Name of Contact Telenhone Number | l
[J Cancellation Jerry Decker e TROL & j

FACILITY INFORMATION LCENSIN

Missouri Avenue Energy Center

Name of Facility Where Abatement is Taking Place (3)

Street Address

Type of Facility (4)

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

X Other (i.e., private and commercial buildings,

2128 Bacharach Boulevard homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Atlantic City, NJ 08401

County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Atlantic Energy Center

Heath & Safety Services

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
AbateTech, Inc.

Street Address
PO Box 365

Street Address

30 Maple Ave. PO Box 25

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Lumberton, NJ 08048

Time of Abatement: AM- PM/

[] Facility Closed/\Vacated During Entire Period of Abatement

[] Abatement Performed Qutside of Normal Facility Hours - Describe
PM-

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 609-839-2432 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor o
8 /2 /16 9 [ 9 | 16 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

200 Route 130 North

AM

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[1>3sfor=3If

& Renovation

(] Full Containment with Negative Pressure

Xl Mini-Enclosure

ASB-41
MAY 11

* Do not use this form for asbestos licensure exje%pfed acfivities.

1 =180 sf or >260 If [[] Demolition X Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Is Location Abatemnent Type
Location of Normally Description of 2]z [mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestas Containing Material (ACM) Amount gl = |2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e % |5 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5] =3 5
(13) (12) other miscellaneous) 2
Yes | No | N/A
Please see attached O [l |Please see attached Pliasehs?le X Omlig
2 = Vadatat
0O 18 (0 Ujo|a|a
O O |0 O(g|o|o
O |0 |O e Olo[olo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Mame of Registered Landfill
AbateTech, Inc. Hiplller 1D No; Wi ACUA Landfili
: 18750 20
City, State Disposal Date City, State ]
Lumberton, NJ 9!9?\16 Atlantic City, NJ ’/
Completed By (Print or Type) Title ng"nathu:r’e \j/ | Date_, |
. - : - e Al |
Gwendolyn Trumbetti Operations Coordinator /A/\/ J LU e J
N )



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT e
{Pursuant to NJAC 8:60 and 5:18)

Date of Notification (1)

Name of Building Owner/Operator (2)

i
=

ASBESTGS CoN HOL &

LICENSING

9 / 7 / 16

Agencies Notified Type Notification Street Address
& EPA Initial PO Box 034
gg's-‘ém O :me“gssa - City, State, Zip Code
B4 mendment#
O bca Emergency (including Trenton, NJ 08625

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

[ Cancellation William Nixon

j Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Marie Katzenbach School for the Deaf

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

Street Address
320 Sullivan Way

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

City (5) Square Fest # of Floors Bidg. Age
Trenton

County (8) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Mercer School

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

Environmental Connection, Inc.

Name of Abatement Contractor (9)

AbateTech, Inc.

Street Address
120 North Warren Street

Street Address

30 Maple Ave. PO Box 25

City, State, Zip Code
Trenton, NJ 08608

City, State, Zip Code

Lumberton, NJ 08048

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Steve Mania 609-392-4200 609-265-2107 00528
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 i, B /16 9 I 12 | 16 EMSL Analytical

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

Street Address

200 Route 120 North

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

City, State, Zip Code

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

B >3sfor>3 If Renovation

[ Full Containment with Negative Pressure
] Mini-Enclosure )

Gwendolyn Trumbetti Operations Coordinator

[0 =160 sf or >260 If ] Demolition X Glovebag Procedure C¥\ 11 C-CL{ [ Ve ir
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2]l |mm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 218 12 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3 (2 |5 (8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 £ |E
(13) (12) other miscellaneous) %
Yes | No | N/A
Bldg #26 Boiler Room XI |0 |0 |Asbestos Paste 10 SF X\ OO0 O0
Bldg. #25 Boiler Room X |0 |0 |Asbestos Paste 20 SF X|Og|o
Bldg. #25 Boiler Room X [ [[O |[Pipe Flttings 10 each I 1 i e
U |g (g U E ELVE]
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of MName of Registered Landfill
AbateTech, Inc. HauleriDNo. | Waste G.R.O.W.S. Landfill
hgite ¢ 18750 12
City, State Disposal Date City, State
Lumberton, NJ 8/12/18 Tuliytown, PA
Completed By (Print or Type) Title

Signa

ASB-41
MAY 11

[
* Do not use this form for asbestos licensure %mpted activities.




GL16-0Z1

Science

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

State of New Jersey

check # 2444
Page 1 of 1

Date of Notification (1)

Name of Building Owner/Operator (2)

9-12-2016 Ramapo College of New Jersey eEIWVE.I
Agencies Notified Type Notification Street Address s A T e
505 Ramapo Valley Road il
IX] Epa £ initial P y L
i DEP E Amended City, State, Zip Code ~CO 4 il
x| DOL Amendment #2 Mahwah, NJ 07430 . ' :
DOH D ir;ier{gaet?:z)(mcludmg Name of Contact Telephone Number i
[x] DCA Cancellation Gregory Romero, Jr o L&
FACILITY INFORMATION LIOER

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

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

Street Address
505 Ramapo Valley Road

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

344 West State Street

140 Hamburg Turnpike

etc.)

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

Mahwah 20,000+ 2 50+
‘_County (6) County Code (7) Current Use (Prior if being demolished)

Bergen (ETATEUSE ONEY) College Apartments

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

USA Environmental Management, Inc 00112 GL Group, Inc

Street Address Street Address

City, State, Zip Code
Trenton, New Jersey 08618

City, State, Zip Code

Bloomingdale, NJ 07403

Project Manager for Monitoring Firm
William Weisgarber, Jr.

Telephone No.
201-710-9725

Telephone No.
609.656.8101

License No.
01084

Start Date (10)
7-28-2016

Scheduled Completion Date (11)
9-23-2016

Name of OSHA Monitor
GL Group, Inc

Occupancy Status During Abatement (Check Only One)

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

Street Address

140 Hamburg Turnpike

City, State, Zip Code

. | Other — Describe:

Bloomingdale, NJ 07403

Scope of Work (Check All That Apply)

] =3sforz3if

E Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [T Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abitfprgent
Location of ” %cém?liy . Description of 0 {
Asbestos-Containing Material (ACM) Nf;:.m ey, ;Y Asbestos Containing Material (ACM) Amount =
TO BE ABATED Cust[o d?:lagl;if? (i.e. thermal systems insulation, (Specify g - a L
In Facility 12) ) surfacing, VAT, or SF or LF) 3 |8 %’ %
(13) ( other miscellaneous) g e lc|g
= L
Yes | No | N/A ®
Apariments A-H X Drywall and Joint Compound 27,668 SF (X
Apartments A-H X Stud/Joist Adhesive 14,616 LF
Apartments A-H X Resilient Floor Coverings 3,796 SF X
|
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| GL Grous. qnie Hauler ID No. of Waste Mitiaiva
P. 0033034 TBD
City, State Disposal Date City, State
Bloomingdale, NJ TBD Waynesburg, OH
Completed by Title Signature Date
| Elena Solakov | President Sl Stoto | 9-12-2016 |

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)

Print Form

Date of Motification (1)
13 SEP 2016

Name of Building Owner/Cperator (2)
DiMedio Lime Cao.

Agencies Notified Type Notification
EPA O initia
DEP X] Amended
DOL Amendment #
D Emergency (including
DOH justification)
[] bca Cancellation

Street Addrass
PO Box 42

§

City, State, Zip Code
Haddonfield, NJ 08033

|
]

ASBESTOS CONTROL &

Name of Contact
Justin DiMedio

[ Telephone KimbeR 11V G

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3}
Dimedio Lime Company Garage

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

Street Address

[C] subchapter 8 (Other than K-12)

1815 Federal Strest eOtt:;er (i.e. private & commercial buildings, homes,
City (5) Square #eet # of Floors Bldg. Age
Camden 4,300 1 46
County (6) County Code (7) Current Use (Prior if being demolished)
Camden RS Lime company garage

Name of Menitoring Firm Hired by Building Owner (8)
Environmental Testing Consuitants

ASCM Mo.

Name of Abatement Contractor (9)
Silt Asbestos Abatement

Street Address
413 N. Black Horse Pike

Street Address
38 Algonquin Trail

City, State, Zip Code
Runnemede, NJ 08078

City, State, Zip Code
Medford Lakes, NJ 08055

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Howard Zenobi 856 482 1311 856 630 3288 01303
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

18 SEP 2016 24 SEP 20186 Environmental Testing Consultants

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
413 N. Black Horse Pike

City, State, Zip Code

Runnemede, NJ 08078

Scope of Work (Check All That Apply)
=3 sforz23if

D Renovation

Full Containment with Negative Press

ure

ASB-41 {R-06-08)

2160 sf or 2260 If X] Demoiition Mini-Enclosure
Glovebag Procedure
Non-Exempted (") and Non-Friable Procedure
Is Location AbaTt:F,;r;em
Location of 3 Ndo‘rsmlatiiy " Description of
Asbestos-Containing Material (ACM) rj o : oy }" Asbestos Containing Material (ACM) Amount -
TO BE ABATED Cu::gd?;ag;em (i.e. thermal systems insulation, (Specify 2lzl3|T
In Facility REN surfacing, VAT, or SF or LF) =R
(13) other miscellaneous) 3| c g
= —- @
Yes | No | N/A 9
Garage roof perimeter X flashing 450 SF
Floor tile X floor tile in container 35 Cubic Feet | x
[
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registerad Landfill
i Hauler ID No. of Waste .
Robinson Waste 17304 1.66 Grows Landfill
City, State Disposal Date City, State
Voorhees Township, NJ 24 SEP 2016 Morrisville, PA
Completed by Title Signaturs [ Date
Jeff Yekenchik Owner / 13 SEP 2016
o /vv

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



State of New Jersey

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

l Print Form

NOTIFICATION OF ASBESTOS ABATEMENT Vo p /
M—b‘ ——
i S st | :

ASB-41 (R-06-08)

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

| Date of Notiﬂc.a‘;ii)n (1 Nal:ne of ?uiiqing Owner/Operator (2) : j'h': ‘} E ﬁ; LE. H W? ll_.—_: ,":‘-\ ]
13 SEP 2016 DiMedio Lime Co. Ll = w0 :“.__l
Agencies Notified Type Notification Street Address i | jI i J} {7
LEE B o ol
EPA O initial £ Fox 2 :gJ L SER g1 onin 1 ;?
X| DEP Amendad City, State, Zip Code | L P
DOL - gmendmeni(# — Haddonfield, NJ 08033 | | f
mergency (including
DOH justification) Name of Contact L | ;‘@@fmmw I
[] oca O Ccancelation Justin DiMedio o ,
FACILITY INFORMATION '
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
DiMedio Lime Company office [0 School (K-12)
Street Address [] Subchapter 8 (Other than K-12)
1815 Eederal Streat gtghiar (i.e. private & commercial buildings, homes,
City (5) Square Fest # of Floors Bldg. Age
| Camden 6,000 2 66
County (8) County Code (7) Current Use (Prior if being demolished)
Camden (STATE USE ONLY) Lime company
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Environmental Testing Consultants Silt Asbestos Abatement
Street Address Street Address
413 N. Black Horse Pike 38 Algonguin Trail
City, State, Zip Code City, State, Zip Code
Runnemede, NJ 08078 Medford Lakes, NJ 08055
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Howard Zenobi 856 482 1311 856 630 3288 01303
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
18 SEP 2016 24 SEP 2016 Environmental Testing Consultants
Occupancy Status During Abatement (Check Only Ong) Street Address
Facility Closed/Vacated During Entire Period of Abatement 413 N. Black Horse Pike
| | Abatement F’e_rformed Qutside of Normal Facility Hours City, State, Zip Code
] Other=Decrte: Runnemede, NJ 08078
Scope of Work (Check All That Apply)
=3 sfor231If [] Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procadure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab".:.tf;gem
Location of U N dorsmla!lly b Description of
Asbestos-Containing Material (ACM) nj". . Do f Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at’" d‘?”las"fe;f,, (i.e. thermal systems insulation, (Specify ZlolalT
In Facility L 1'2 I surfacing, VAT, or SForLF) 28| |8
(13) (12) other miscallaneous) g = - g
= —_ (11}
Yes | No | N/A ®
| Office floor (1st and 2nd floor) X tile, tile mastic 5,100 SF X
| 1st floor front door X caulk 25LF
Perimeter of lowest roof of office X flashing 400 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Hauler 1D No. of Waste y
Robinson Waste 17304 5.09 Grows Landfill
City, State Disposal Date City, State
Voorhees Township, NJ 24 SEP 2016 Morrisville, PA
| Completed by Title Signature Date
| Jeff Yekenchik Owner 13 SEP 2016
{ - Ivv



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

State of New Jersey

[V E

"\

—i] i

Date of Notification (1)

Name of Building Owner/Operator (2)
State of NJ Department of Transporte‘ﬂio

=i
!

il

~
M
i
!

(NJAC 5:23-8)

9 / 12 / 16
Agencies Notified Type Notification
X EPA ™ Initial
X pDoLwD [ Amended
X DHSS Amendment #
O bca [J Emergency (including

justification)
[[] Cancellation

Street Address
PO Box 600

T

ul

AJob i3 -Fuu0 Shic 44711
T S¥ > R e WS U2

]

City, State, Zip Code
Trenton, NJ 08625

ASBESTOS CONTROL &

LICENSING

Name of Contact
Joanne Carroll

| Telephone Number

FACILITY INFORMATION

Structure Number 1211-152

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 and commercial buildings,

Matawan Road over Route 18 Bridge homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Middlesex NA NA NA
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex NA

Time of Abatement: AM-

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

PM-

AM

200 U.S. Route 130 North

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ATC Group Services, LLC Asbestos and Mold Services, Corp.
Street Address Street Address
3 Terri Lane, Suite 4 3859 Sylon Boulevard
| City, State, Zip Code City, State, Zip Code
Burlington, NJ 08016 Hainesport, NJ 08036
Project Manager for Monitoring Firm Telephone No. Telephone No. License No,
John Lutz 609-479-8512 609-702-0400 00862
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9 [/ 26 [/ 16 9 [/ _30 [/ 18 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

[0=>3sfor=31If

B Renovation

1 Full Containment with Negative Pressure

] Mini-Enclosure

[ =160 sfor>260 If [] Demolition [] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] = | m|m
Asbestos-Containing Material (ACM) Use;l Solely by Asbestos Containing Material (ACM) Amount g EL =l
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 3| 2/8|3g
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S g 5
(13) (12) other miscellaneous) g
Yes | No | N/A
Bridge Abutment O |0 |K |Asbestos Board 91 SF XlOlOlg
0 Y O Oo|ajg|g
5 ) | v 1 Oa|o|a
[ e T N E R NE
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Freehold Cartage, Inc. Hauler 1D No. Waste i
g 02265 5 GROWS Landfill
City, State Disposal Date City, State
Freehold, NJ $/30/16 Morrisville, PA 19067
Completed By (Print or Type) Title Signature f ] Date
Kimberiy A. Trumbetti Office Coordinator . yff fﬂ/,/—-—--"‘ "']' ~fd = “\,:

ASB-41
MAY 11

\
* Do not use this form for asbestos Hcen;m,oted activities.




State of New Jersey

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

\\Ju

/—-'\\ |

(U

[ Date of Notification (1)

Name of Building Owner/Operator (2)

9 / 7 /16 Nexus Residential Development, LLC; “;’i'Jolﬁ#‘tSPQ-ZH? !J C.hk NAr "‘j
Agencies Notified Type Notification Street Address : : i1
| Oera O inital 133 Brunswick Avenue Suite 200 18l
) DOLWD & Amended City, State, Zip Code T 5 =1
I DHSS Amendment #1 L ille. NJ 08648 i i
O bca & Emergency (including Srenceviie, - ;
(NJAC 5:23-8) justification) Name of Contact - §£{W@ 500 R
O Cancellation Dan McGraw i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Residential Property E School (K-12)
= Subchapter 8 (Other than K-12)
Sleestfiddrzas & Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Berlin 1800 2 1925
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Vacant
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 /9 | 16 g I 13 |/ 18 EMSL Analytical, Inc.
Occupancy Status During Abatement (Check only one) Street Address
[ 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: N AM-. PM/ PM- AM . .
2SSy B¢ AU T WITH Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
K >3sfor>3if [ Renovation [J Mini-Enclosure
[0 >180 sf or >260 If B Demalition [ Glovebag Procedure
| X Non-Exempted (*) and Non-Friable Procedure
| Is Location Abatement Type
Location of Normally Description of T [ Heuy e
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 21313123
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 |38
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 £ | g
(13) (12) other miscellaneous) %
Yes | No | N/A
Exterior Roof O |O |X® |Roofing Shingles 1500 SF X|Oogig
L1 | |8 C] B | B
O O |0 Odja|d
OO |O O|o|o|o
Name of Registered Waste Hauler [ NJDEP Waste | Cubic Yards of Name of Registered Landfill
Woolston Co., Inc. ‘ H%u;g;E No. Wgste GROWS Landfill
City, State Disposal Date City, State
Bordentown, NJ 9/14/186 ! Morrisville, PA 18067
Completed By (Print or Type) Title Signétun?': J’ [ Date
i Kimberly A. Trumbetti Office Coordinator {T{/\/‘\ ————-4' U-v-Jy
ASB-41 I\\
MAY 11 * Do not use this form for asbestos licensure.exe red activities,




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

Date of Notification (1)

Name of Building Owner/Operator (2)
Nexus Residential Development, LLC.

9 / 7 / 16
Agencies Notified Type Notification
| EPA X Initial
| (X boLwD ] Amended
| &X] DHSS Amendment#
i I DcA & Emergency (including
(NJAC 5:23-8) justification)
[ Cancellation

Street Address
133 Brunswick Avenue Suite 200

City, State, Zip Code 1

Lawrenceville, NJ 08648

ASBESTOS (0

INTROL &

Name of Contact
Dan McGraw |

| [ Telephong Nombes i

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

SR Adgiets Other (i.e., private and commercial buildings,
homes, etc.)
City (5) Square Feet # of Floors Bldg, Age
Berlin 1800 2 1925
County (6) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Vacant

Name of Monitoring Firm Hired by Building Owner (8)
Horizon Environmental

ASCM No. 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
Dave or Steve Flanigan

Telephone No.

License No.
00862

Telephone No.

856-848-0800 609-702-0400

Start Date (10)
9 ! 9 /I 16 9 /

Scheduled Completion Date (11)

Name of OSHA Monitor

15 4 48 EMSL Analytical, Inc.

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

Street Address
200 U.S. Route 130 North

City, State, Zip Code

PM;

AM

Time of Abate| ent: AM- PM/
Y5s) BT WEBTERD

irUUE:. i g

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

B >3sfor>31If

[ Renovation

] Full Containment with Negative Pressure
[] Mini-Enclosure

[] =160 sf or =260 If ] Demolition [] Glovebag Procedure
& Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type |
Location of Normally Description of 2]z m|ml
Asbestos-Containing Material (ACM) Uhie_d Solely by Asbestos Containing Material (ACM) Amount 218133
TO BE ABATED X a'”‘?‘"agce{) (i.e., thermal systems insulation, (Specify 2|28 |g
IN Facility ustodial Staff? surfacing, VAT, or SF or LF) o =
(13) (12) other miscellanzous) = ®
Yes | No | N/A
| Exterior Roof 0 |O | |Roofing Shingles 1500 SF XiOiga|g
O (O O L] | EXFEL{E]
0o g (O O|0|a|fd
O o g Biimaamiiim
Name of Registered Waste Hauler ] NJDEP Waste Cubic Yards of Name of Registered Landfill
[ ; ; = = | Hauler ID No. Waste -
C le D T -n
_ arnevale Disposal SUpgect 10 | 17297 5 GROWS Landfill
City, State CAANEE Disposal Date City, State |
Hamilton, NJ 8/14/16 ~|  Morrisville, PA 15067 |
[ Completed By (Print or Type) Title Signature { | Dats
= = - r‘:‘ i | 7} mn el W
Kimberly A. Trumbetti Office Coordinator ‘L;’f(\% 11\ 7’—*’/— U-- 201U
ASB-41 S 5
MAY 11 * Do not use this form for asbestos licensureeZempted activities.



et State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT e —
(Pursuant to NJAC 8:60 and 5:16) l‘\ )K -} L
- "
Date of Notification (1) Name of Building Owner/Operator (2) N E R E IV E
2 /111 186 VERIZON COMMUNICATIONS e b il W N
Agencies Notified Type Notification Street Address ) —15‘ ] .El
X EPA E Initial 4 NELSON DRIVE ' 5 : 0 |
WD Amended : < — - oL :
g ggt‘ Amenment #1-212515 Cﬁést;?g;g Cr:jeososs | I“J
[ bcA [J Emergency (including d L
(NJAC 5:23-8) justification) Name of Contact L Ht'meppgigkﬁlr@éiﬁOL &
[ Cancellation ALEX BAYLOR el =
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
MEDFORD CENTRAL OFFICE [0 School (K-12)
Street Address % 3?.?;" :pge Lﬁiﬁ?i%ﬁ"iﬁﬂffcfa. buildings,
4 NELSON DRIVE homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
MEDFORD 7000 2
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
BURLINGTON COMMUNICATIONS
Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No.
USA ENVIRONMENTAL MANAGEMENT
Street Address
8436 ENTERPRISE AVENUE

City, State, Zip Code
PHILADELPHIA, PA 19153

BRISTOL ENVIRONMENTAL, INC.
Street Address

1123 BEAVER STREET
City, State, Zip Code

BRISTOL, PA 18007

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
MARK JENKINS 215-365-5810 215-788-6040 005038
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
oN o / / BRISTOL ENVIRONMENTAL, INC
Street Address

Occupancy Status During Abatement (Check only one)
1123 BEAVR STREET

[J Facility Closed/Vacated During Entire Period of Abatement
() Abatement Performed Outside of Norm:;ﬂig?ggypzo:fss 6Eascribe City, State, Zip Code
Time of Abatement: AM- : -1 BRISTOL, PA 19007
Scope of Work (Check all that apply)
B4 Full Containment with Negative Pressure
[0 =>3sfor>3If X Renovation [ Mini-Enclosure
& >160 sf or 2260 If {1 Demolition [ Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2] x| m|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount 2133|328
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify el2|8|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s 2| c
(13) (12 other miscellaneous) B
Yes | No | N/A
BASEMENT ENGINE ROOM XK |0 |0 |VAT/IMASTIC 775 SF XIOOO
BASEMENT ENGINE ROOM X |O (O |VIBRATION DAMPER CLOTH 4 SF X(OO|O
BASEMENT ENGINE ROOM (Under O |0 |VATIMASTIC 80 SF R IOOO
Generator-Separate Mobilization) |[1 |0 | O | [
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. H;”éggg Na. | Yvesid MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE WAYNESBURG, OH
Completed By (Print or Type) Title Signature /1 Date
Patrick T. DeCaro Estimator ) 95 / &%‘{ '/ O
€ M i /%/75/ \5, /

ASB41 p
JAN 13 1"7 2 Jep09 * Do not use this form for asbestos licensure exempted activities.




. - \
State of New Jersey ' ‘L_j C/':._/
NOTIFICATION OF ASBESTOS ABATEMENT ' :

S
(Pursuant to NJAC 8:60 and 5:16) Oﬁ #2950 ‘
Date of Notification (1) Name of Building Owner/Operator (2) T e E; E‘ E \L e
2 ! 11 ! 16 VERIZON COMMUNICATIONS e
Agencies Notified Type Notification Street Address
X EPA 6 ¢ & Initial 4 NELSON DRIVE
g 38?:?5? 7 O ig:gg;‘;m " City, State, Zip Code
S 7 O Emergency (incioding MEDFORD, NJ 08055 _ |
(NJAC 5:23-8) justification) Name of Contact | Telephone-Ndmber ———]
[J Cancellation ALEX BAYLOR
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
MEDFORD CENTRAL OFFICE [J School (K-12)
o R e
4 NELSON DRIVE homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
MEDFORD 7000 2
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
BURLINGTON COMMURNICATIONS
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
USA ENVIRONMENTAL MANAGEMENT BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
8436 ENTERPRISE AVENUE 1123 BEAVER STREET
City, State, Zip Code City, State, Zip Code
PHILADELPHIA, PA 18153 BRISTOL, PA 18007
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
MARK JENKINS 215-365-5810 215-788-6040 00508
| "Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
2 | 25 | 16 3 ! &5 | 16 BRISTOL ENVIRONMENTAL, INC
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVR STREET
= Au_‘.:atemen{ Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/5:00PM-1:30AM BRISTOL, PA 19007
Scope of Work (Check all that apply)
B Full Containment with Negative Pressure
[>3sfor>31f [XI Renovation [J Mini-Enclosure
X >160 sf or >260 If [] Demolition [] Glovebag Procedure
[J Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|2 lml|m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount el82 2|3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify s |2 |58
"IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 € £
(13) (12) other miscellaneous) = =
Yes | No | N/A
BASEMENT ENGINE ROOM X [O (O |VAT/MASTIC 775 SF X OO0
BASEMENT ENGINE ROOM K |0 |0 |VIBRATION DAMPER CLOTH 4 SF R(iOOO
BASEMENT ENGINE ROOM (Under |X |0 ([0 |VAT/MASTIC S0 SF R OO|IO
Generator-Separate Mobilization) (] |0 | B ER A
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Haz‘gegfg‘g SO ESE MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE WAYNESBURG, OH
| Completed By (Print or Type) Title Signature - Date
Patrick T. DeCaro Estimator %— 2 %7 {94@_@ / . 4 95/// // 6
frres Po 14edq * Do not use this form for asbestos licensure exempted activities. -

PETE Laid £ ;1);1

JAN 13

ICTE . Wittt ComE PLAGK FOR VAT URPer cenebATorr 61/%6 7o BE



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

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

[] Cancellation

ALEX BAYLOR

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
MEDFORD CENTRAL OFFICE [] School (K-12)

Stestddass % g?:gp (aiﬂfrp?fé(ajt?zrn?zgnﬁgcim buildings,
4 NELSON DRIVE homes, etc.)

City (5) Square Feet # of Fioors Bldg. Age
MEDFORD 7000 2

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

Name of Monitoring Firm Hired by Building Owner (8)
USA ENVIRONMENTAL MANAGEMENT

ASCM No.

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

Street Address
8436 ENTERPRISE AVENUE

Street Address
1123 BEAVER STREET

City, State, Zip Code
PHILADELPHIA, PA 19153

City, State, Zip Code
BRISTOL, PA 19007

Project Manager for Monitoring Firm
MARK JENKINS

Telephone No.
215-365-5810

License No.
00509

Telephone No.
215-788-6040

Start Date (10)
9 . 49 4 186 9 |/

Scheduled Completion Date (11)
22 |/

16

Name of OSHA Monitor
BRISTOL ENVIRONMENTAL, INC

Occupancy Status During Abatement (Check only one)

Time of Abatement: AM- PM/5:00PM-1

[ Facility Closed/Vacated During Entire Period of Abatement
X Abatement Performed Outside of Normal Facility Hours - Describe
:30AM

Street Address
1123 BEAVR STREET

City, State, Zip Code
BRISTOL, PA 19007

Scope of Work (Check all that apply)

[0>3sfor>31If

%] Renovation

[X] Full Containment with Negative Pressure
O Mini-Enclosure

B4 >160 sf or >260 If (] Demolition [] Glovebag Procedure
L] Non-Exempted {*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|z | mlm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount S 23 |a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 22|53
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) s e |5
(13) (12) other miscellaneous) 2
Yes | No | N/A
BASEMENT ENGINE ROOM X (O [0 |VAT/MASTIC 775 SF X OO O
BASEMENT ENGINE ROOM OO0 |O |VIBRATION DAMPER CLOTH 4 SF X OO O
BASEMENT ENGINE ROOM (Under | |[] |[J |VAT/MASTIC 90 SF XiOo|g
Generator-Separate Mobilization) |[] [[] | L E [EREET
MName of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. =l e MINERVA LANDFILL
City, State Disposal Date City, State
NEW CASTLE, DE _.r/'?'/j,-;: 2/t WAYNESBURG, OH
Completed By (Print or Type) Title ' Slgnaturﬁ‘lﬂ /_ Daln
Patrick T. DeCaro Estimator / rd / /L/,L/. ([ 7/ ,;’ |
ASB-41
JAN 13 * Do not use this form for asbestos licensure exempted activities.

o

PI\ I afinn 7

Date of Notification (1) Name of Building Owner/Operator (2) :__:_—\\———F:—_T,J E’udw ,i i .'"
2 / 11 / 16 VERIZON COMMUNICATIONS 1 ;"\1 ’ l‘i;-__'_:__j_____,_i.___ ?—L,! %
’i 1 ‘ 5 r-l 'I 5
Agencies Notified Type Notification Street Address ll; | | ‘5
X EPA X Initial 4 NELSON DRIVE W aee 1 & ong i
g 6o  meniment #2-9/1a/16 | O e 2 Code SEE |
m - 1
- ; - MEDFORD, NJ 08055 11__——-—-—-—'—'—‘-’«"-_-"‘
[ DCA [J Emergency (including ————~~rrabl &
(NJAC 5:23-8) Justification) Name of Contact I Telephone NambBar-= -‘}_{E}‘;,’.Qﬁ' -
it At P 2 B L 1 N I



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

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

Date of Notification (1) Name of Building Owner/Operator (2 = g l \h -'“;\'S

9 / 13 / 16 Princeton University-Office of Desugq a -E (J l i

il

Agencies Notified Type Natification Street Address i __ ?“\‘ . N
LIEPA & Initial 200 Elm Dr. | ||l sep 15 2016 L

justification)
[ Cancellation

(NJAC 5:23-8)

Name of Contact
Robert Ortego

DOLWD [ Amended : - !
City, State, Zip Cod :

DHSS Amendment # l: - B Nj :8544 ‘ | J

O bca [J Emergency (including rinceton, | TSEESTAS CONTROL &

[ Tetephone Nuraberg
LA i b L

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Princeton University-McCosh Health Center

Type of Facility (4)

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

Street Address

[ Other (i.e., private and commercial buildings,

Frist Lane homes, etc.)

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

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

Name of Monitoring Firm Hired by Building Owner (8)

ATC Group Services LLC

Name of Abatement Contractor (9)
BRISTOL ENVIRONMENTAL, INC.

ASCM No.
00098

Street Address
Three Terri Center

Street Address
1123 BEAVER STREET

City, State, Zip Code
Burlington, NJ 08016

City, State, Zip Code
BRISTOL, PA 19007

License No.

Project Manager for Monitoring Firm
Michael Keehn

Telephone No.
609-386-8800

Telephone No.
215-788-6040

00509

Start Date (10)

Scheduled Completion Date (11)

Name of OSHA Monitor

9 [_23 [ _ 18 8 [t 23 ! 16

BRISTOL ENVIRONMENTAL, 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
1123 BEAVER STREET

City, State, Zip Code

Time of Abatement:

AM-3:00PM/

PM-12:00AM

BRISTOL, PA 19007

Scope of Work (Check all that apply)

B >3sfor>3 If

&<l Renovation

(] Full Containment with Negative Pressure
& Mini-Enclosure

[ >160 sf or >260 If [] Demolition [X] Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of o 3o |mIm
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 1213 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2|2 |5 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 g |
(13) (12) other miscelianeous) g-
Yes | No | N/A
15t floor south corridor [0 | | |Pipe Insulation-Wrap & Cut 5LF Rligigalg
O |0 (O o i O
0 (4 [
R i i miy X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
BRISTOL ENVIRONMENTAL, INC. Hj”é%'g ba: Wjjte G.R.0.W.S. NORTH LANDFILL
City, State Disposal Date City, State
BRISTOL, PA 12007 512312018 MORRISVILLE, PA 15087
Completed By (Print or Type) Title Signature Date )
7 — ; = 2
Brian Scafiro Estimator }_:, o A3 {:%j/,//ﬁ

ASB-41
MAY 11

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




B & G proj. #:

2016-131

State of NJ

Notification of Asbestos Abatement
(Pursuant to NJAC 8:60-7 and 12:120-7)

Date of Notification (1)
CEERV ARV RN

Diane Burggraf

Name of Building Owner/Operator (2)

B

Agencies Notified | Type Notification
E E;: Initial
DOL [[] Amendment
[X] ooH
B OCA D Cancellation

Street Address

City, State, Zip Code
North Bergen, NJ 07047

Name of Contact

Diane Burggraf

Telephone Number

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Diane Burggraf

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

[J subchapter 8 (Other than K-12)

Other (Private/Commercial

Street Address
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)
North Bergen, NJ 07047 Hudson cssidential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor {_9_)
n/a B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

City, State, Zip Code

ICity, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

License Number

00378

Telephone Number
(97 3)696-6869

Name of OSHA Monitor

Scheduled Start Date (10)
09/28/2016

Sched. Completion Date (11)
09/29/2016

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

Describe:

105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

[ other-Describe:

Scope of Work (check all that apply)
D Demolition

>3 sfor>3 If

[X] Renovation
[] =160 sfor>260 If

Full Containment w/negative pressure |:| Glovebag procedure

[] Mini-enclosure [[] Non-friable procedure

- R
Locaton o T AHBE
asbestos-containing styaffﬁz‘ Description of asbestos-containing Amount mlp e |
material to be ! material (ACM) (Specify SF or 5 = . |c
abated in facility (13) Yes No NIA LF) v i |p |t

e | r
basement | JIL_X | pipe insulation 228 If mjmlw
[ OO0 ]0

Cubic Yards of Waste |[Name of Registered Landfili

‘Registerea Waste Hauler

NJDEP Hauler ID#
19563

B & G Restoration, Inc. 3 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 09/30/2016 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer %ﬂ*’/”“z Lirna 09/13/2016




B & G proj. #:

2016-134

State of NJ

Notification of Asbestos Abatement

(Pursuant to NJAC 8:60-7

and 12:120-7)

Date of Notification (1)

0191/1113 /1116 |

Name of Building Owner/Operator (2)
John Mustacchio

Agencies Notified | Type Notification
[] Era
Initial
[] DEP
DOL [0 Amendment
[X] poH
|:| DCA E] Cancellation

Street Address

City, State, Zip Code
Belleville, NJ 07109

Name of Contact

John Mustacchio

Telephone Number

FACILITY INFORMATION

Name of facility where abatement is

John Mustacchio

taking place (3)

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

[] subchapter 8 (Other than K-12)

Street Address

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

Square Feet | # of Floors Bldg. Age

City (5) County (6) County Cade (7)
) (State use only) Current Use (Prior if being demolished)
Belleville, NJ 07109 Essex residential
Name of Monitoring Firm Hired by Bidg. Owner (8} ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.

Street Address

Street Address
105 Ryerson Road

City, State, Zip Code

City, State, Zip Code
Lincoln Park, NJ 07035

Project Manager for Monitoring Firm

Phone Number

Scheduled Start Date (10)
09/26/2016

Sched. Completion Date (11)
09/26/2016

Occupancy Status During Abatement (Check only one)
@ Facility closed/vacated during entire period of abatement.

[] Abatement performed outside
Describe:

of normal facility hours-

D Other-Describe:

License Number

00378

Telephone Number

(973)696-6869

Name of OSHA Monitor
B & G Restoration, Inc.

Street Address
105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

Scope of Work (check all that apply
D Demolition E
>3 sfor=3 If

[] >180sfor>2801f

)

Renovation

I:I Full Containment w/negative pressure

Mini-enclosure

[x] Glovebag procedure
[J Non-friable pracedure

Location of Is location normally used solely E R[E -
asbestos-containing :Eafr;}?g)tenancefcustodlal Description of ashestos-containing Amount ~ z 2 n
material to be material (ACM) (Specify SF or o a c
abated in facility (13) Yes N5 N/A LF) v |i ; L
g r .

basement (above boiler) g [_X || pipe insulation 41/2 If x] {00 (0]
. | = —_— Olooo
L1 [ [ [

- [ O[O0 {0

L IL__1 ooago

‘Registered Waste Hauler

NJDEP Hauler ID# Cubic Yards of Waste

Name of Registerad Landfill

B & G Restoration, Inc. 19563 1/4 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 09/27/2016 Tullytown, PA
Completed by (Print or Type) Title Signature — Date
Gordana Luna Secretary/Treasurer %ﬂ Liona 09/13/2016




B & G proj. #: 2016-135

State of NJ
Notification of Asbestos Abatement

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

Check # 8003

Date of Notification (1)
1019 1/11131/11.16|

Kathy E Neans - Anthony

Name of Building Owner/Operator (2)

Agencies Notified | Type Notification Street Address
] era A
[ oep = :
City, State, Zip Code |

DoL [] Amendment Morristown, NJ 07960 N |
ASBEQTNC mOnIToOAY 2

[X] poH Name of Contact TelephoneNumbersiyg

[ canceliation T
[J pca Kathy E Neans - Anthony

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

Kathy E Neans - Anthony

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

] subchapter 8 (Other than K-12)
[X] Other (Private/Commercial

Street Address
Bldgs./Homes, efc.
Square Feet | # of Floors Bldg. Age
City (5) County (6) County Code (7)
: : (State use only) Current Use (Prior if being demolished)
Morristown, NJ 07960 Morris rosidential
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a B & G Restoration, Inc.
Street Address

Street Address

105 Ryerson Road

City, State, Zip Code

iCity, State, Zip Code
Lincoln Park, NJ 07035

License Number

Project Manager for Monitoring Firm

Phone Number

Telephone Number

(973)696-6869

00378

Name of OSHA Monitor

Scheduled Start Date (10)
09/23/2016

Sched. Completion Date (11)
09/24/2016

B & G Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

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

105 Ryerson Road

City, State, Zip Code

LincolnPark, NJ 07035

Describe:

] other-Describe:

Scope of Work (check all that apply)

D Demolition

[X] Renovation

|:| Full Containment w/negative pressure

Mini-enclosure

[ Glovebag procedure
D Non-friable procedure

X1 >3sfor>31if D >160 sf or =260 If
Cocaton o e AFIRE
asbestos-containing styaf;‘im) h . Description of asbestos-containing Amount m|op " |n
material to be material (ACM) (Specify SF or o [alt |2
abated in facility (13) Yes No NJA LF) v ; 2 L
e r .
crawl space [ X_ || round duct 10 If O ]
crawl space [ [ JC_x 1| rectanale duct connectors 3 sf OO [ O]
crawl space [ I x ]| round duct 46 sf Old [x|O
[ OOog
[ | I OO0 |0
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfill
B & G Restoration, Inc. 19563 1 Tullytown Resource & Recovery Center
City, State Disposal Date City, State
Lincoln Park, NJ 09/24/2016 Tullytown, PA
Completed by (Print or Type) Title Signature Date
Gordana Luna Secretary/Treasurer % e 09/13/2016






