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[ 7 NOTIFICATION OF ASBESTOS ABATEMENT || = (o =] =N
| S 4 {Pursuant to NJAC 8:60 and 12:120) LR ||
Date of @ T Vame of Bxing OwmerOpesates ) : . : :
Jee) & _BASE Ul seP 30 a0 |
Agency NotiSed Type Notification ‘-.,# i
: 2-5 =000 r:s‘scx Q‘Tﬁeﬁgw,_wﬁ
FEFA : oL
DoL uﬁum# 15‘-(“\) c )X s O@&Z‘S@
D50k ‘ssication ?“Eﬁm | Telophone Number
T DcA Dc.mmlabt: = DAt W e ety o ¥
FACILITY JFORMATION
nmdaaymmm:ﬂmmm - Type of Faclly (9
p;‘bv‘sS'c‘ : S 0 Schodl &-12)
= L gl O
25?%006555765557"0:@(‘-}19(”_6 homes, &) -
cay@ / ; Sqsare Fest £ of Flooss Bidg. Age
'SELUQ [00000 .1+ D &/ VcAds
Causly &) G WG}(STHTEUS_ Camrent Use (Priof § being domolshed)
fﬁw{,&ér o = | &> 94{@/&463
Mo of Morioting Fam Hised by Gusding Owner | ASCM No. Nams of Abstement Contecter )
& = 5 Best Removal Inc
Steet Address Strect Address |
bss WEST SML‘“’\TQA{\_ 450 South River St
1Cay, State, Zp Code City. State, Zp Code
SPARSE L N 019721 Hackensack, N.J. 07601
'mfwmmm Tekghone No. Teleghone No. License No.
T.{. Vo Do endsn 273-729 se49| 201-329- 7hh4 00388
Stact Dt (10 Scheddied Dete (1) | Name of OSHA Moninr
;0_(7’6)/ & 1 é K Omega Env:.ronmental
mmwmmmwm) Street Address
Q Fackty Closed/Vacated Duing Enire Period of Absiement 280 Huyler St
ﬁwmmdw% ' Cly, St=te, Zip Code .
W TO 5108 ¢ ~ S. Hackensack ,N.J. 07606
= 1
Swpedmwaﬂatapﬂy) i o ;
Q33for23¥ & Renovaion CasEe "’m’:mﬂ_
2160 fer 2 2507 "Q Demcition Procedure
- 0 Mona-Exempiad (%) and Non-Frisble Procedis
- Abatoment
ks Location _ Tvee
.Locaionof Usad Sclely by Besu-q:limof : W R A
Mtoris (ACM) Moiptnnesy Ashestos Comiaining Matoral (ACKD Amoud =|_|Bim
Em&m Custogal f.e_ Thermal systems Isulafion, (Specly A ER
_ BN Facsty _ et swiachg, VAT, of ssertF) 3151213
a3 42 cther miscelanaecus) : AR
3
- Yes | Mo NAA _
a2 AT LAL . =] WATA MASTIC 2500 SEIX
HAT (AD Lawl. SPKL — PrHeLHE Sy sTer Wy xtiow =<0 LF DA
LAG 39 Y AT 60 S |2 L
Tome of Registered Waste Hauler NEEP Viests Hager CEEYaE Name of Registored Lands
Best Removal Inc Bni‘?log' ""*“'Z;Oe\f Minerva Enterprxses , LLC
Gy, State Diposst Cay, Soe
Hackensack , N.J. 07601 ”/7‘:’ Waynesburg, Oh,44688
Compieted by Taie Signzhre . Da%f
J.Maiorano Estimzator (j ’_?OAHOA—»‘Q*"DB /%
ASE-41



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

rnlf
—J

Q.

Ceck#2605 {Pursuant to NJAC 8:60 and 5:18)
Date of Notification (1) Name of Building Owner/Operator (2)

| 09 ; 27 ; 16 ;

; ' ' Tina Vaccaro

| Type Notification

B Initizl |

[] Amend=d |

| Agencies Notified Addrass

[ Era
| X DoLwWD

Lity, otg

Zip Code

. | !5 Nt [ abd r
l [] Cancellation |Tina Vaccaro

X DHss Amendment # )
EI DCA D Emergency {including BIOGmT{e{dj NI 07003
(NJAC 5:23-8) Justification) | Name of Contact

| Telephone Number

| FACILITY INFORMATION

Name of Facility Where Abatement is Taking Placs

Private house

| Type of Faciiity (4}

Sireet Addrass

Subchapter 8 (Other than K-1 2)
X Cther (i.e., private and commercial duiidings,
homes, eic.)

E Schoal (K-12)
i o

iy

Bloomfield, NJ 07003

Sguare Fest | # of Floors Bldg. Age

| County (6)

[ County Code (7) (STATE USE ONLY)

| Current Use {Prior if being demolished)

me of Monitoring Firm Hired by Builting Owner (8] | ASCM No.

Name of Abatement Caniractor (8)

Gr Tech LLC

Sirest Address

Strest Address

576 Valley Rd #283

[City. State, Zip Code

City, State, Zip Code
Wayne, NJ 07470

Project Manager for Manitoring Firm Telephone No

Licanse Na.
01127

Telephone Ne.

973-638-1777

Scheduled Completion Date {11)

10 07 16

" Start Date (10)

10 + 06 16 /

Name of OSHA Monitor

Envirovision Consultants.Inc

Tim

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

] Abatement Performed Qutside of Normal Facility Hours - Describe
] y

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

City, State, Zip Cede

Time of Abatement: AM- P/ PM_ AM ;
Fair Lawn, NJ 07410
Scope of Work (Check all that zpoly) Clean up and decontamination with negative pressure |
Full Containment with Negative Pressure |
X >3 sfor>3If B Renovation Mini-Enclosure ) )
| L] >180sfor>260 If [ ] Demolition Glovebag Procedure || Tent with Negative Pressure
| Non-Exempted (") and Non-Friabie Procedure _
| Is Location Abatement Type
_ Locationof \10['7‘3”\ N Description of 3|3 |m|m
Asbestos-Containing Material (ACM) Usf,'j IDC[f:i 2 Asbestos Containing Material (ACM) Amount 2|82 |3 |2a|
TO BE ABATED PMG_’“‘?E”L"‘?!H (i.e., thermal systems insulation, (Specify 2|2 |= |2
IN Facility Custodial Staff? surfacing, VAT, or SIF or LF) 272 |5
(13) 12 other miscellaneaus) = =
Yes N/A |
Basement Pipe insulation 15LF | |

1{00|C]

Ol0onox
[u][=]E][=)
Ol0oio
] [m] =)=

L]
| Mame of Registered Waste Hauler DE® Waste Hauler [0 ¥o.| Cubic Yards of Waste] Name of Registered Landfill
Gr Tech LLC 0033785 TBD TR.R.F. Inc
City, State Disposal Dats | City, State
| : |
\Wayne, NJ 07470 TBD [Tullvtown, PA
| Completed By (Print or Type) Tiile Signature Date
|
N Jevtic Owner Yde wlonad 09/27/16 !
ASB-47

MAY 11

* Do nor use this form for asbestos licensure eéemp.ft'a' dactivities.



l Print Form .i

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)
| 9/26/16 Alicia Williams
Agencies Nolified Type Notification Street Address
EPA Initial .
] DeP [0 Amended City, State, Zip Code
DOL Amendment # Nutley, NJ
[ x| Emergency {includin —
DOH D ius{iﬂgaiior?:}{l Haing Name of Contact Telephone Number
'] bca |[] canceliation Alicia _
; FACILITY INFORMATION ]
| Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) }
house D School (K-12) |
Street Address [] Subchapter 8 (Other than K-12)
Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Sguare Feet | # of Floors Bldg. Age
Nutley 2200 |2 67 5
County (8) County Code (7) | Current Use (Prior if being demolished)
Essex (STATE USE ONLY)
Mame of Monitoring Firm Hired by Building Owner (8) ASCM Mo, Name of Abatement Contractor (9)
ABS Environmental Services, LLC [
| Strest Address Street Address —
PO Box 483, 4 E Gate Drive
| City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License Mo.
973-764-2276 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/30/16 10/28/16
Occupancy Status During Abatement (Check Only Ong) Street Address ]
|| Faciiity Closed/Vacated During Entire Period of Abatement
| | Abatement Performed Outside of Normal Facility Hours City. Staie, Zip Code
Other — Describe: basement .

| Scope of Work (Check All That Apply)

|E] =3sforzan [l Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [ Demoiition Mini-Enclosure
Glovebag Procedure
Mon-Exempted (*) and Mon-Friable Procedure
Is Location AbaTt;Drzent
Location of U I\éo;miall'y b Description of '
Asbestos-Containing Material (ACM) r\::_ teo ely fy Asbestos Containing Material (ACM) Amount m
TO BE ABATED CUST_Igdi;agi;eﬁ? (i.e. thermal systems insulation, (Spacify Zlxnl2]|T
In Facility P surfacing, VAT, or SF or LF) 3 | 2 | -3 | 2
(13) 12) other miscellansous) g Bl |2
T = TR
Yes | No I. NiA ©
basement [ x pipe insulation 60 LF x
i
! : ' |
| | | |
MName of Registered Waste Hauler | NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler 1D No. of Waste :
| e i \ |
| Freehold Cartage 15959 TBD Western Berks Landfill
| City, State Disposal Date City, State
| Freehold, NJ | TBD Birdsboro, PA ;
- ! |
Complated oy Title 2 | Signature | Date [
A. Scott Higgins President ‘ M | 9/26/16 |

o

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



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

Priot Eorm

| Date of Notification (1)

Name of Building Owner/Operator (2)

| 9127116 Carlos Benito
| Agencies Notified ‘ Type Notification Street Address
|
Xl era (X nitial _ .
] Dpep D Amended City, State, Zip Code =
Amendment # Nutley, NJ 07110
X] Em includi
] bca [ Canceliation Carlos Benito

FACILITY INFORMATION

"Name of Facility Wnere Abatement is Taking Place (3)
house

Type of Facility (4)
[l 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
Nutley 2300 2 62

| County {6)
Essex

County Code (7)
(STATE USE ONLY)

Current Use (Prior if being demalished)

Name of Monitoring Firm Hired by Building Owner (8)

‘ ASCM MNo.

Name of Abatement Contractor (2)

ABS Environmental Services, LLC

Street Address

Street Address

PO Box 483, 4 E Gate Drive

City, State, Zip Code

City, State, Zip Code

Glenwood, NJ 07418

Project Manager for Monitaring Firm

| Telephone No. Telephone No.

973-764-2276

| License Na.

| 703

tart Date (10) | Scheduled
10/24/16 | 11/24/186

Completion Date (11) Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

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

Strest Address

City, State, Zip Code

Other — Describe: basement

Scope of Work (Check All That Apply)

[0 =3sforz3n E] Renovation L Full Containment with Negative Pressure
; 2160 sf or 2260 f [] Demolition L Mini-Enciosure
| x| Glovebag Procedure
L Non-Exampted (*) and Non-Friable Procedure |
Is Location | } AbaTtt:Dn;em
Location of U N_ogﬂlaeﬁly b [ Description of r T 1
Asbestos-Containing Material (ACM) hj:'ut Oani:efy Ashestos Containing Material (ACM) Amount m | |
TO BE ABATED e (L.e. thermal systems insulation, (Specify Bl m | B
Cacil Custodial Staff? ey e | Z|8 |3
In Facility (12 surfacing, VAT, or | SF or LF) g | B = =
(13) ) other miscelianeous) 2 |la2|lEqE
aa BB
Yes No N/A =
basement | X pipe insulation 60 LF X '
] 1
; 1 | | |
| |
Name of Registered Waste Hauler | NJDEP Waste Cubic Yards | Name of Registered Landfill
| Hauler ID Na of Waste -
Er d <] ' =
eehold Cartag 115959 TBD Western Berks Landfill
| City, Staie Disposal Date City, State
Freehold, NJ TBD Birdsboro, PA
Completed by [ Titie Signature Date
A. Scott Higgins i President | 9/127/16
| I

ASB-41 (R-08-08)

* Do not use this form for asbestes licensure exempled activities




(0 N

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

‘ Date of Notification (1}

| SEPT. 27, 2016
|

| Name of Building Owner/Operator (2)
PM JOHNSON, LLC

| "Agencies Notified ‘ Type Notification

Strest Address

136 ST. JOSEPH DRIVE L FP 3 e U
L] =ra (L] Initial _ ! | : =
7l oep Amended City, Staie, Zip Code i | f |
M oo Amantmasias! STIRLING, NJ 07980 | mmremeeee—— |
E f 51 o DO | __,‘_" i - 2
! DOH | D jugﬁ[g:t?oc:]{m uaing | Name of Contact | Telephone Number—., ., =
| i | TR TS T -
DCA | Cancellation | PATRICK GOLDEN B !
: FACILITY INFORMATION il
| Name of Facility Where Abatement is Taking Place (3) | Type of Facility (4)
' PM JOHNSON, LLC PROPERTY .
School (K-12) |
Street Address Subchapter 8 (Other than K-12)
19 JOHNSON STREET Other (i.e. private & commercial buildings, homes, |
=tc ) |
City (5) Square Feet | # of Floors Bldg. Age
MONMOUTH BEACH 2100 SF 1 1983 i
County (8) County Code (7) Current Use (Prior if being demolished) i
| MONMOUTH (STATE USE ONLY) FORMER RESIDENCE l
| ]
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No | Name of Abatemant Contractor (9)
N/A | | Finishing Touch Asbestos Abatement Corp., inc. |
! |
Streat Address ¥ Street Address i
17 Thompson Street |
City, State, Zip Code City, State, Zip Code
' West Lang Branch, NJ 07764 I
| Project Manager for Monitoring Firm Telephone No. Telephone No. | License No |
732-222-8372 [ 00040 |
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor |
SEPT. 29, 2016 SEPT. 30, 2016 N/A .
|
| Occupancy Status During Abatement (Check Only Ong) Street Address
i Z Facility Closed/Vacated During Entire Period of Abatement . |
| | Abatement Performad Outside of Normal Facility Hours City, State, Zip Code
v Other- Describe:
|
| Scope of Work (Check All That Apply)
| : =3sforzd if | | Renovation Full Containment with Negative Pressure
v/| 2180 sfor 2260 If Demolition Mini-Enclosure
Glovebag Procedurs
Non-Exemptad (*) and Non-Friable Procedure
| | : 4
Is Location Abz_art:F;r;enL
I Location of U Npgnf%i]y b Description of T
Asbastos-Containing Material (ACM) “i:%l ole )’9;}' Asbestos Containing Material (ACM) Amount m |
TO BE ABATED c ; fnlagf:‘;f.? (i.e. thermal systems insulation (Specify Zlal|2 J
In Facility usto ja; taff’ surfacing, VAT, or SF or LF) z | & § S |
(13) ) other miscellaneous) |2 || €|
| | = | = | &
Yes | No | N/A [ ® ,
EXTERIOR | X NON-FRIABLE AC SIDING 1400 SF X i
|
|
|
|| |
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill [
Finishing Touch Asbestos Abatement Corp., | | HE4giDNo. | afiiEste TRRF LANDFILL |
| City, State Disposal Date City, State I
WEST LONG BRANCH, NJ 10/3A1 Gﬂ TULLYTOWN, FA
| | |
Compistad by Title Sigfiatur Cate |
JOSEPH P. MILLER PRESIDENT U”' 9/27/16 |
f 1




MECRPEIVE
AN AL NOTIFICATION OF ASBESTOS ABATEMENT Y] e L E IV = IR}
{ it V/ (Pursuant to N.LAC. 7:26-2.12) SN Hl 1
Y %S \/L 1 IS
Date of Notification (1) Name of Building Owner/Operator (2) | A s e T
Sept 23, 2016 PSEG Fossil, LLC Lou SEL L i | = H
L 8
Aoencies Notified Notification Tvpe | Strest Address i ; ! -'{|
ieats e 80 Park Plaza |  iSocSToScOGROLE ||
(X) EPA () Initial Notification ie=nions i
(X) DEP (X ) Amended Certification City, State. Zip Code ————
(X) DOL ) Cancelied Newark, NJ 071024108
(X) DOH
(X) DCA Name of Contact Tel. Number
Domenic Fiorino -

FACILITY INFORMATION

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

I' Strest Address
751 Cliff Road

| City (5) County (6 County Code (7)
| Sewaren Middlesex (State Use Oniv)

Tyoe of Facility (4)

( ) School (K-12)

( ) Subchapter 8 (other than K-12)

(X) Other (i.e. private & commercial bidgs., homes, etc.
Sg. Feet__DOCK # of Floors 8

Bldg. Age

Current Use (prior if being demolished) Electric Generating Station

ASCM No.

"Name of Monitoring Firm Hired by Blda. Owner (81

Name of Contractor (8)

Absolut Ace Inc.

| Street Address

Street Address
PO BOX 295

| City. State. Zip Code

City Siate, ZipCods
Florham Park, NJ 07832

Telephone Number

L=l iR LRI ey

f Project Manager for Monitoring Firm

License Number
00225

Telephone Number
(973) 410-9217

Scheduled Completion Date (11)

| Scheduled Start Date (10)

Name of OSHA Monitor

Nallle S e

SEPT 26, 2016 Oct 10, 2017 MECS
i—Occugancy 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 -

I Describe Asbestos is on Dock

City. State, Zip Code
Hamilton, NJ 08680

| Source of Work (Check all that applv)

( ) Demolition  (X) Renovation

(X) Large Proj. (>160 SF or >280 LF ACM) ( )
( ) Full Containment with Negative Pressure

SM Proj. (>25<160 SF or >10 <260 LF ACM)
( ) Mini-Enclosure

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

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type ’I
‘ 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. Enca EnclcseJ
| DOCK X ASBESTOS PIPING 800 linear feet X | |i _{
| !
l_ | l 4‘
I 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 J
| 1
[ City. State Disp. Date City. State
| Elizabeth, NJ 07114-2436 Tullytown, PA 19007
N
i Completed by (Print or Tvoe) Title Signature \ Date
| \
| ROBERT GROGAN VP / : 9/23/16




Sep 26 2016 0403PM NJ Asbestos Control 6086330664
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B8/26/2816 E1:23PM 18582248793 ASSURED SERVICES 1 U ‘_-:. U PAGE Ba.fiﬁ = 1 M |\ |
; i ! W ‘ : I
&y ol oT Syl
12N A1) NOTIFICATION OF A ABAS - !
F’H VLY | (Pursuant to NJAC §:60 and 12:120) CHECK# 1 551 _~—-" ‘
™ E? NGURGAton (1) Name of Bulding anarfcplmr @ - i : —
uafzarzme GEORGE DUBCIZ ) 4 /_5 TO -1. CONTROL &
Agerces Notihed | Typé NoUREalion // A
] Epa inim) h / :
| | pgm Arended nt:ma, 2ip Code v
W DoL Arendment# | GLASSBORO N.J 08028
ﬂ DOH m:m "Miﬁﬂ‘ Nema Qf m E THEHW I-d --\u-
| { DCA D Clmallaﬂ:n GEORGE ———
BACILITY INFORMATI ]
Hll'ﬂl :'.'I_ﬁ Whan Ab2laMment s Taking [=]] - | Type of Faclity (4)
RESIDE | Bcheol (K-12)
=T | Subchapter & (Ciherthan K-12)
- mheru & privita & commardal bulidings, homas,
ly (5) Squane Fect % of Maors Bldg. Age
GLASSBORD 1418 2 21
County () County Gode (7) Cunent Use (Prier if Being demoligned)
SLOUCESTER (RTATE USF O RESIDENTIAL
Name ﬂmm-% m Hirsg by Bulidrg Ownar (5) No. ment Gontractor () |
ACER Al _ ASSUHED ENVIHONNENTAL BERVICES INC,
[ Shreet Add Address
1018 INDUSTHIAL CRIVE 570 CLEMS RUN
e a8 Gy, St4e, Zip Coge
EL A — MOLLICA MICE N 08082
| Prajec] Manage; for MR _I_ng Eirm Telaphana Mo, Telapnene Mo, Licanes No.
MATT DE 856-800-1202 B810-804-4678 1 01145
" Strt Date (10) | Schedued Gempidon Dats (17 Name of DEHA, Monior
08/27/2018 ‘ 08/28/2018 4 | EMSL
Qacupency Status Curing Absmant (Check ORly Gng) ‘Etraet Aodre
Fachiy Clossdiscatea Durng Ent Perind of Abmiemart 200 RT. 130 NORTH
m“ l m 1 1
olngrr:nbnmrjb"%g& Tﬁﬁﬁ@!ﬂ%ﬂk FIRE Gg’qa!?rm?”g?"” NS Q8077
Scope of Werk {Chack All Taat AREly)
Paforza ¥ | Rancvation E Full Conlainmant with Nepstive Pressure '
2180 of or 2250 L | Darmpiiien Hinl-Ensksurs
Govebeg Precedure
Non-Sxe g (*) snd Ron-Fiiable Precedurs
l |8 Locatien , . Aan ment
ype
hesatinor Usmb? Deeadgiian of |
Aspesies-Contsining Baterial (aCh M:im kil Asbesias Canlaining atsial [QGM) { Amaunt | m
T | & { Stal? (La, therma! systems haulo - (Spmeity | M 2
|n Facmy “""’; % suriacing, VAT, of EF orLF) g e
(13 { | cther mieceilsneas) , g
Yer | Np | WA '
- BASEMENT . X NF1 FLOGR TILE 300 &F X
J
: |
Nars of Replstered Wasis Haule! Wasie CusE Yards Namg of Ragislered Lananl
ASSURED ENVIRONMENTAL SERVICES | FaueriDNe | efinase MINERVA LANDFILL
w_sm mgpm: Date evv Shis
LLICA HILL MNJ B/201 ﬂ AYNESBURG, OH
ComploEs Tia Caie
FON SWANSON GENERAL MANAGER [ﬁmﬁ{m I 08/26/2016 |
ASS-17 (AQ8-03)

* Do not uas bhis form for aebaatos lipensurs exenpted activities.



A State of New Jersey :
[\ 24 —_— & np =
i v\, i NOTIFICATION OF ASBESTOS ABATEMENT =mom AELl W B P
'_. 2 ENEN (Pursuant to NJAC 8:60 and 12:120) CHESKE G681l Y L | ;"‘ \|
\ N | VDI
Date of Notification (1) - Name of Building Owner/Operator (2) E H |
09/26/2016 GEORGE DUBOIS Wi i : |
Agencies Notified | Type Notification iiiiii ﬁdiress - .
L] epa ' Initial : _ —
| | DEP Amended City, State, Zip Code SDES | D i 1 I
DOL Amendment # GLASSBORO NJ 08028 - b RN
DOH Ersn%g:t?;g)r.mcludmg Name of Contact | Telephone Number
] bca |0 canceliation GEORGE e ’
Ty
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,
atc.)
City (5) Square Feet # of Floors Bldg. Age
GLASSBORO 1416 2 91
County (8) County Code (7) Current Use (Prior if being demolished)
GLOUCESTER | (STATEUSEONLY) _______ RESIDENTIAL
|
| Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
ACER ASSOC. | ASSURED ENVIRONMENTAL SERVICES INC.
Street Address Street Address
1012 INDUSTRIAL DRIVE 570 CLEMS RUN
| City, State, Zip Code City, State, Zip Code
WEST BERLIN NJ 08081 MULLICA HILL NJ 08062
Project Manager for Monitoring Firm | Telephone No. Telephone No. | License No.
MATT DEPALMA 856-809-1202 610-304-4676 01145
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/27/2016 09/28/2016 EMSL
Occupancy Status During Abatement (Check Only One) Street Address
i - : ; ; 200 RT. 130 NORTH
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Qutside of Normal Facility Hours City, State, Zip Code
ther — Describe: RESIDENTIAL-BASEMENT VACANT FIRE CINNAMINSON NJ 08077

Scope of Work (Check All That Apply)

23 sforz3If Renovation ] Full Containment with Negative Pressure
V| 2160 sfor 2260 If | | Demolition || Mini-Enclosure
= Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt\?;ent
Location of - N dorsm}allly . Description of -
Asbestos-Containing Material (ACM) | “ie, tno S e[y Asbestos Containing Material (ACM) Amount m |
TO BE ABATED c at'“d‘,‘“lagf o (i.e. thermal systems insulation, (Specify F |z § 5
in Facility usto g aff’ surfacing, VAT, or SF or LF) ERECIE- g
(13) (12) other miscellaneous) 2 |B s g
- —_ o
Yes | No | N/A 2
BASEMENT X NF1 FLOOR TILE 300 SF X
|
| Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ASSURED ENVIRONMENTAL SERVICES | Hauet o Ne dvaste MINERVA LANDFILL
City, State Disposal Date City, State
MULLICA HILL NJ 09/28/2016 WAYNESBURG, OH

Vo ;
Completed by Title Signatufe | Date
RON SWANSON GENERAL MANAGER | 09/26/2016

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

ASB-41 (R-06-08)



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

BV (Pursuant to NJAC 8:60 and 12:120) i ﬂ
AN Hn I
| Date of Nofification (1) Name of Building Owner/Operator (2) 12h t oL T AV
09/26/2016 Seaview Acquisitions, LLC i t
| |
Agencies Notified [ Type Notification Street Address ; L e
B [
; b s L
_— [ inital 8 Industna_tl Way West, 2nd Floor | :
DEP . Amended City, State, Zip Code o
DOL Amendment # 1 Eatontown, NJ 07724
[0 Emergency (including
DOH justification) Name of Contact Telenhnna Numher
[] DcA | [0 canceliation Skip e —
FACILITY INFORMATION
Name of Facility Wnere Abatement is Taking Place (3} Type of Facility (4)
Value City [ school (k-12)
Street Address ] Subchapter 8 (Other than K-12)
Rt 86 & Rt 35 Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bidg. Age
Ocean Township 140,000 2 25+
County (6} County Code (7) Current Use (Prior if being demolished
Monmouth (STATE USE ONLY) n/a
Name of Monitaring Firm Hired by Building Owner (8) ASCM Mo, Name of Abatement Contractor (2)

Health and Safety Services

Site Enterprises, Inc.

Street Address
PO Box 365

Street Address
211 East Essex Ave

City, State, Zip Code
Berlin, NJ 08009

City, State, Zip Code
Linwood, NJ 08221

Other — Describe: Vacant

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
James Proctor 856-452-1311 609-567-1250 01172
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
09/26/16 10/21/2016 Health & Safety Services, Inc.
Occupancy Status During Abatement (Check Only One) Street Address
PO Box 365

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

City, State, Zip Code
Berlin, NJ 08009

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

D 23sforz3|f D Renovation Full Containment with Negative Pressure
=160 sf or 2260 If Demolition | Mini-Enclosure
|| Glovebag Procedure
IX| Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normall ; Type
Location of Used S Ieiy b Description of
Asbestos-Containing Material (ACM) h:a'm ?] nycefy Asbestos Containing Material (ACM) Amount T | m
TO BE ABATED Custodial Staff? (i.e. thermal systems insulation, (Specify 2lol813
in Facility us 1‘62‘ At surfacing, VAT, of SF or LF) 3128 |3 2
(13) (8 other miscellaneous) AR ®
= I
Yes No N/A i
Roof X Tile 2,100 sf
| Roof X Roofing 70,000 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
Site E . Hauler ID No. of Waste Tullytown Landfill
ite Enterprises Inc. 0035220 20 cy | ultyt
City, State Disposal Date City, State
6628 Delilah Road Egg Harbor Township, NJ 102146 Bristol, PA
Completed by Title Signature Date
Eric Keys OM L A 09/26/2016
A i

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




AN ! State of New Jersey B
(Y )~ NOTIFICATION OF ASBESTOS ABATEMENT = B
\ I \ (Pursuant to NJAC 8:60 and 12:120) 1=
Mg J 1= |

(VO
B\

Date of Nofﬂcatio] {1f

05109 lu

Agencies Notified

Name of Building Owner/Operator (2) i B

1410 Grand Adams LLC 1t 1l GEF
Street Address ;
1422 Grand St. Suite 5B ! '

.l._ -

Type Notification

X epa Initial : : S

| DEP | [0 Amended City, State, Zip Code SCLO TS
DOL Amendment #___ Hoboken, NJ 07030 -
DOH \ [:' ir:;ief{g:‘?;:)(mcludmg ‘Name of Contact ] Telephone Number
[] DCA | [] cancellation Chris Mazzola

FACILITY INFORMATION

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

Former Value City [J school (K-12)

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

= | Other (ie. private & commercial buildings, homes,

Rt 66 & Rt 35 ] efc.)
City {5) Square Feet # of Floors Bldg. Age
Ocean Township 140,00 2 25+

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

Monmouth (STATE LEE ONLY) n/a

Name of Monitoring Firm Hired by Building Owner (8)

Health and Safety Services

ASCM No.

Name of Abatement Contractor (3)

Site Enterprises, Inc.

Street Address
PO Box 365

Streel Address
211 East Essex Ave

City, State, Zip Code
Berlin, NJ 0800¢

City, State, Zip Coge
Linwood, NJ 08221

Project Manager for Monitoring Firm
James Proctor

Telephone Mo,
856-452-1311

Telephone No.
609-567-1250

License No.
01172

Start Date (1

B ltalito

Scheduled Completion Date (11)

fof2( 1t

Name of OSHA Monitor
Health & Safety Services, Inc.

Occupancy Status During Abatement (Check Only One)

Strest Address

[ ] Facility Ciosed/Vacated During Entire Period of Abaternent PO Box 365

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

Other — Describe; Vacant Berlin, NJ 08009

Scope of Work (Check All That Apply)

D 23 sforzl if D Renovation Fuli Containment with Negative Pressure

2160 sf or 2260 If

Demolition

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

Is Location Abgrt:pn;ent
Location of Usel\ldogn]aliiy b Description of
Asbestos-Containing Material (ACM) Sirt ‘:‘: e Asbestos Containing Material (ACM) Amount R
TO BE ABATED c : d? |§toe o (i.e. thermal systems insulation, (Specify Plo|d L
In Facility e any surfacing, VAT, or SF or LF) 318|218
(13) ik other miscellanzous) 2|2 2 E
- 2@
Yes No NA ) ¢
Roof X Tile 2,100 sf ¥
Roof X Roofing 70,000 sf X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
= : Hauler ID Nao. of Waste .
Site Enterprises Inc. 0035220 20 cy Tullytown Landfill
City, State Dis osaj Date City, State
211 East Essex Ave. Linwood, NJ 08221 iz e Bristol, PA
Completed by Title ignature }/_\ Date
4 » A "
Eric Keys oM P LA \ A'H//) 07/04 Af(ﬁ
ey v ' r
ASB-41 (R-08-08) * Do not use this form for asbestes licensure exempted activities.



CAIUDILE

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

NOTIFICATION OF ASBESTOS ABATEMENT

Date of Notification (1)

SEPT. 27, 2016

Name of Building Owner/Operator (2) i
FOX & FOXX DEVELOPMENT PF%OF‘EHT

Agencies Notified Type Notification
EPA - Initial
+| DEP [ | Amended
v DOL Amendment #
D Emergency (including
DOH justification)
DCA [] canceliation

Street Address

940 AMBOY AVENUE, SUITE 101

City, State, Zip Code

EDISON, NJ 08837

Name of Contact

JIM WIRKOWSKI

Telep%-Nurnhﬁ' =
r \

ety i ey

FACILITY INFORMATION

Name of Faciiity Where Abatement is Taking Place (3)

FORMER RESIDENCE

Type of Facility (4)

. School (K-12)

Strest Address
65 WALTUMA AVENUE

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

efc.)
City (5) Square Fest | # of Fioors Bidg. Age
EDISON 2536 SF 2 1883
County (8) County Caode (7) Current Use (Prior if being demolishad)
MIDDLESEX (STATE USE ONLY) RESIDENCE

Name of Monitoring Firm Hired by Building Owner (8)
N/A

ASCM No.

Name of Abatement Contractor (2)
Finishing Touch Asbestos Abatement Corp., Inc

Strest Address

Street Address
17 Thompson Street

City. State, Zip Code

City, State, Zip Code
West Long Branch. NJ 07764

Project Manager for Monitoring Firm | Telephone No. Telephone No. License No.
N/A | 732.222.8372 00040
tart Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
OCT. 7, 2016 OCT. 11, 20186 N/A

Occupancy Status During Abatement (Check Only One) | Street Addrass

| Other — Describe;

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

City, State, Zip Code

Scope of Wark (Check All That Apply)

| 23 sforz3 If Renovation Full Containment with Negative Pressure
| | =160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
i| Is Location il
Normali Type B—
Location of Usad Sol 1y b Description of T i
Asbesios-Containing Material (ACM) r:;e_ ; giely fy Asbestos Containing Material (ACM) Amount m |
TO BE ABATED Cmetoili S (i.e. thermal systems insulation. (Specify I|lo|al|T|
In Facility i ;32 S surfacing, VAT, or SF or LF) 3 |8 % %
(13) (1%) other miscallanaous) E 2= 2
— e @
Yes | No | N/A #
LIVING ROOM [ X VAT 374 Sk X
!
BASMENT X VAT 300 SF ¥
EXTERIOR X NON FRIABLE SIDING 1900 SF % i
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| Finishing Touch Asbestos Abatement Corp., | | §3325P N ofWests TRRF LANDFILL
| City, State | Disposal Date City, State
| WEST LONG BRANCH, NJ 07764 | 101216 TULLYTOWN, PA
1 f i
Completed by Title Signature Date
JOSEPH P. MILLER PRESIDENT / / 9/27/16

7.7




CATED

3P

State of New
NOTIFICATION OF ASBE

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

Jersey
STOS ABATEMENT

!

\I

(i

]

[Fr

l
r
L

Date of Notification (1)

Name of Building Owne
Bank of America

r{ Operator (2)

Check #11182

]
i

Agencies Notified Type Notification

=

[Cloep

Xoot < Initial

E |:| Amended
DOH Amendment #

]:]DCA D Cancellation

Street Address

80 Chestnut Ridge Ro

ad

k- EREESISSS |

L

City, State & Zip Code
Montvale, NJ 07645

Name of Contact
Jim Kalafsky

Telephone Number

FACILITY INFORMATION

Bank of America

Name of Facility Where Abatement is Taking Place (3)

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

Sireet Address

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

80 Chestnut Ridge Road X} Other (i.e., private & commercial buildings, home, etc.)
Square Feet # of Floors Bldg. Age
City (5) 4,628 1 60
Montvale Current Use (Prior if being demolished)
Bank
County (6) County Code (7)
Bergen USE ONLY

New York Environmental

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Synatech, Inc.

Street Address
88 Harbor Road

Strest Address
829 Radio Road

City, State & Zip Code
Port Washington, NY 11050

City, State & Zip Code
Little Egg Harbor, NJ 08087

Project Manager for Monitoring Firm
Michael Baudo

Telephone Number
516-944-3500

Telephone Number
609-296-6916

License Number

00817

Scheduled Start Date (10)
October 8, 2016

Scheduled Completion Date (11)

December 31, 2016

Name of OSHA Monitor
Synatech, Inc.

Occupancy Status During Abatement (Check only one)

Street Address

[X] Facility Closed/Vacated During Entire Period of Abatement 829 Radio Road

|:| Abatement Performed Outside of Normal Hours City, State & Zip Code

[[] Other - Describe: Little Egg Harbor, NJ 08087
D Facility Occupied During Abatement

Scope of Work {Check all that appiy)

D >3sfor=If
X >160 sfor 2260 If

Renovation
D Demolition

D Full Containment with Negative Pressure

D Mini-Enclosure
D Glovebag Procedure

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

Location of |s Location Normally Used Cescription of Abaitement Type
Asbestos-Containing Material (ACM) Solely by Maintenance or Asbestos-Containing Amount (Specify
TO BE ABATED Custodial Staff? (12) Material (ACM) SF or LF)
IN Facility (i.e., thermal systems B
(13} insulation, surfacing, VAT - Z|o
or other miscellaneous) el Zizla
2| Slz|a
< =] E|lc
Yes | No | NIA B e
Lobby/ATM Area X Floor Tile 700SF X
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Waste Name of Registered Landfill
Hauler 1D No. 12
Synatech, Inc. 27429 Grows Landfill

City, State

Little Egg Harbor, NJ 08087

Disposal Date

City, State

Morrisville, PA

Completed By Title

John Mezzina

Signatare %
i P
Vice President 7

Date

September 27, 2016

=Do not use !hfsfon/nf r asbhestas licensure exempied activities.



State of New Jersey

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

Date of Notification {1

9/28/16

CAUOLT
)

[ Name of Building Owner/Operator (2)
Horizon Properties

~gencies Notified [ Type Notification

Street Address

7 Glenwood Ave. Suite 412~ |

L] EPA X1 initial iz
! [ ] Dep | 7] Amended City, State, Zip Code '
\[x] poL ‘ Amendment # East Orange
Emergency (includin |
! %l DpoH D justiﬁgaiior{)(] e Name of Contact Telephone Number
I[] DCA ‘ [1 cancellation

FACILITY INFORMATION

\ ASCM No
|

AAA LEAD PROFESSIONALS

Name of Facility Whare Abatement is Taking Place (3) Type of Facility (4)
[l school (K-12)
Street Address [] Subchapter & (Other than K-12)
E Other (i.e. private & commercial buildings, homes,
etc.)
i City (5) Square Feet # of Floors Bldg. Age '
| Nutley 2000 2 }
|
County (5) County Code (7) Current Use (Prior if baing demolished) !
Cssex (STATE USE ONLY) Home |
Name of Monitoring Firm Hired by Building Owner (8) Name of Abatement Contractor (9)

| Street Address

Street Address
6 WHITE DOVE COURT

| City, State, Zip Code

City, State, Zip Code
LAKEWOOD, NJ 08701

" Preject Manager for Monitoring Firm

Telephone No.

License No.

1200

Telephone Na.

732-668-9078

i

| Start Date (10)
10/09/16

Scheduled Completion Date (11)
10/09/16

Name of OSHA Monitor
AAA LEAD PROFESSIONALS

Occupancy Status During Abatement {Check Only One)

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

Street Address
& WHITE DOVE COURT

City, State, Zip Code

[] Other - Describe:

LAKEWOOD, NJ 08701

Scope of Work (Check All That Apply)

x| 23sforz3if

Renovation

Full Containment with Negative Pressure

=160 sf or 2260 If E[ Demolition Mini-Enclosure
Glovebag Procedure
| Non-Exempted (%) and Non-Friable Procedure
!7 Is Location Abe?rt:pr:ent
' Location of Usgjognﬂiy 5 Description of i
‘ Asbestos-Containing Material (ACM) i oty f Asbestos Containing Material (ACM) Amount =
i TO BE ABATED c atl dgniagfefr? (i.e. thermal systems insulation, {Specify P 3 . o
In Facility st 1‘32 Ak surfacing, VAT, or SF or LF) 3 |8 |5 B
(13} (12) other miscellageous) % s 1€ 18
2 B | g
Yes No NIA @
Basement VAT 150 SF x
Basement TSI 15.LF X
Name of Registered Waste Hauler NJDEP Waste | Cubic Yards Name of Registered Landfill
= Hauler 1D No. of Waste
; NEWARK CARTING 04509 5 IESI i
City, State Disposal Date City, Staie |
NEWARK, NJ ‘ 10/09/16 BETHLEHEM PA
Completed by | Title Signature Date
JOSEPH PERLSTEIN ] OWNER g/28/16 |
T

A£5B-41 (R-06-08)

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




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

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

rird

| Date of Notification (1)

9/27/16

Name of Building Owner/Operator (2)
Justin & Gina Kendra

North Beach Haven NJ 08008

i Agencies Notified Type Notification Street Address
| epa Initial
[] Dep [] Amended City, State, Zip Code
DOL N Amendment #

Emergency (including
& poH justification) Name of Contact
DCA i Cancellation Justin

l Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3} Type of Facility (4)
Justin & Gina Kendra 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
| North Beach Haven NJ 08008 1000+ 2 35+

County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Home
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc.
Street Address Street Address

PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 080891

Project Manager for Monitoring Firm Telephone No.

License No.

00727

Telephone No.
856-753-9800

Start Date (10) Scheduled Completion Date (11)

Name of OSHA Monitor

™1 Abatement Performed Outside of Normal Facility Hours
[] Other - Describe:

9/10/16 9/14/16 Same
Occupancy Status During Abatement (Check Only Ong) Street Address
Facility Closed/Vacated During Entire Period of Abatement

City, State, Zip Code

Scope of Wark (Check All That Apply)

Ei 23 sforz3If Renovation = Full Containment with Negative Pressure
=180 sf or 2260 If Demolition L] Mini-Enclosure
| Glovebag Procedure
IX] Non-Exempted (*) and Non-Friable Procedure
Is Location Abstement
Type
Location of Usgdorsmlaélly b Description of
Asbestos-Containing Material (ACM) M inte?aan{:efy Asbestos Containing Material (ACM) Amount | o
TO BE ABATED G :t Sl Staft? (i.e. thermal systems insuiation, (Specify 2z § )
In Facility Lsla) % s surfacing, VAT, or SF or LF) I8 |55
(13) (12) other miscellaneous) % Ele Z
oo =3 [1]
Yes | No | N/A °
Exterior Siding X Exterior Siding 2200 SF ®
|
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
| . Hauler ID No. of Waste
[ City, State Disposal Date City, State
Eim NJ 9/14/16 Morrisville PA 19067
Completed by Title Signafupe Date
Anthony T Perna President N 9/27/16

ASS-41 (R-06-08)

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




’&mmmmhwwwm

, - N Stzte of Hew Jersey [T M E v e
NlL AR NOTIFICATION OF ASBESTOS ABATEMENT [a EGEIV -hﬁl
AV < VU (Pursuant to NJAC 8:60 and 12:120) H =<1 li| !r

Date of Notication (1) T Name of Buliding Owner/Opesator (2) T eee 20 one LA
4-Zlo—| Me. Duwcan ks Ml =
Agency Notied Type Nodhcation |
O EPA & mnital S0OL &
O DEP “"| O Amended Ciy, State, Zip Codes 3
7o Q Emergancy fockxdng ,B‘?e_&_”"’h’lmt’? Mcl 075’2[
_2 DOH SesSfeation) Narme of Contact T Telephone Number
“apca  Cancegation i’l/\‘{{_ ’Dyyaﬂ—y\) ]
FACILITY {NFORMATION
Name of Faciy Where Abatement s 12king Flace (3) ] Type of Facity (4)
M e. VL NCAN . 0 School (K-12)
Street Address Q Subchapter 8 (Other than K-12)
/—QQEEI(LE pmate&mmmathcﬂchgs
|a s, o)
City 3) squamree-:_ # of Ficors Blidg. Ags

%aé(gewﬁcw . 180 .| & 93 Yye &

County-Code {7} {STATE USE c;mentuse(Pnorfbemgdemoﬁshed) /

%@16 €l MY ' RS weNce

Name of Monioting Fam Hifed by Buteng Owner | ASCHM No.. Nams of Abatement Contractor (9)
i ' Best Removal Inc
Street Address Streat Address -
N 450 South River St
Ciy, State, Zip Code " City, State. Zip Code
Hackensack, N.J. 07601

Project Banager for Mmﬁ;::mg Fem Telephone Na. Teiephone No. License Mo.

_ v 201-329-7444 00388

Stast Dat= (10) Scheduiad Compietion Date (11) Name of OSHA Monitor ]

106-7 -] 1o-3-1 b Omega Environmental

mmsmsmm&m(mmm) Strect Address

O Faciity Ciosed/Vacated During Entire Period of Abatsment 280 Huyler St

T Abatement Performed Quiside of Normal Facily Hours Cay. Stzte, Zip Code
8 Other—Desarbe:  FYhg\ 5 24 - S. Hackensack ,N.J. 07606

Scope of Work (Chreck ai that apohy) :

O Full Containment with Negative Pressure
_B23sfor23i _—= Rerowation A8 Wn-Encksure
D2160For2260F Q Demoiion & Glovebag Procedure
Q Non-Exemstad (*) and Non-Frizble Proceduze
ks Locst Ahi_arhmnt
Lnaa:nnaf ) Umw Pescrighion of < . |
Ashestos-Containing Material (ACM) Mmin / AsE ining Matsrial (ACM) Amournt = Elm
TO BE ARATED Cusineial fe., Thermal systems insulaton, (Specify AR
_.IN Facty . e , swrfacing. VAT, or SFarlh) 2 Ak
{13 4z other misceBaneous) 5= ;—: §
Yes | No MNIA =
BrsemauT X [ TUe@mel mSolaTew Y3 LF|X
Name of Registered Wasts Hauler NJDEP Waste Hawer | Cubic Yards of | Name of Registered Landfl
Best Removal Inc 1D Ne. Vias : ra E i s ,
17109 I{Z-)(O Minerva Enterprises ,LLC
Hackensack , N.J. 07601 16- 8% Waynesburg, Oh,44688

Completsd by T Sigratup \D:ate

RAZLDREN . "Estimator u‘g{ww ?"2 6-/6 ]

ASE41




Sep 23 2016 04:27PM NJ Asbestos Control 6096330664

page 1

P9/85/2013 B2:44 9732539328 VMG COMPANY ING
N [ i pfﬁ." "’( Beate of Now Jerspy
(' ;_/ﬂ Nio HOTIFIGATION OF ASBESTOE ABATEMENT
A P ALY L (Pursuant to NJAC &:60 and 12:720) .
Uate of Naicauon (1) Naie 57 BuTding OumarOperstor 15
QB/23/2018 Fairleigh Dickinson University I
Agencies NoiWfied I Typs Notificatien | Strmnt Address i [ :
_— T it 1000 River Road ‘; : SV
REP [ Amandsn %Jw. Slate. Zip Cogs | | &
DoL Amengment # @aneck, NJ 07801 ’ / / i
| Emargoney g~ | Looneck oA 1
DoH ustification) Nesm o Canlac Vo) Tk RE R
|1 oca | I Cancaliation Craig Gorczyca . _ 88

FACILITY INFORMATION

Giovatto Library

P —— e | -
Namg =f Faclity \Wherg Abetement i Teking Place (3)

I Type of Faellity (4)

School (K-12)

Street Adcrens Subcheptar & (Othar than K-12)

1000 River Road Otner (e, privale & commercial buildings, ormes,
—ee— e‘c.

City ¢9) quare Fael # of Floors Bidg Ags ]

Teanack

Cauny (8] County Cada (7) Curien{Uss (Prior I being demonahed)

Bergen (8TATE USE omiL ¥) - Library

Nams of Monitoring Firm Hireg oy Buliding Owner (8) ASCMNe. ] Narme of Abalemeni Conitector (8)

EDI 0085 | VMC Company inc
| Sirast Addrase | Gireet Addrese

5434 King Avenua 208 Flaget Avenye

City. State, Zip Code City, Sate, Zip Gode

Pannsauken, NJ 08108 Chfion NJ 07041

Froject Msnger for Monitoring Fim Telephane N, Telaphane Ne. Llcanas e,

Tom Pruno | B8B-306-4545 §72-253-8828 | 00704
- Star Oate (10) Schaduted Corripltion Dale (11) Name of OSHA Monjtor

0Br27/2018 09/28/2016 VMG Company In¢

:

I Deoupancy St During ABatemant (Gheak Only Ong)

Facllity Cloagg//peatag During Eptire Parond of Abalemeani
Abatemant Parlomed Outside of Nermal Fseil
Other ~ Dagering: EXlerer work, occupled building ;

Hours

Clly_ Stals, ZIp Gods

=irent Addrass

" Scope of Work (Chesk ANl TRaT Apply)
]

23 sforasy Renovation Full Contanment with Negative Frasgure
2160 sfor 2280 1f Damolitiar Minl-Enciosure
; Glovebap Proceture
Nor-Exempted (%) and Non-Friabis Procesyre
,' ' I Locatlen Y
Normally . ypB
Locaton ot Usad Selaiy & Dencriplion of
Aebesioe-Containing Matarisl (ACM) J\;!in i m};w" Asbastos Conlaining Matenal (A0M) Armount S‘T
TE c :» ol Sial? (i&. therma| sy=tems Imaulation, (Spacly 2| g '
In Fechity ol 12 i suriacing, VAT, or 8F ar LF) &
(13) ( oiher miscallaneous) ﬁ E 5
Yes | No | NI& ,
Extarior x Wirdow ¢caulk 300 LF %
| : |
Narmie of Repisiered vasis Hadler NJDER Wiagile ] Cl.ubic Yerds | Namre of Regitigreg Langlil
| Heuler D Ne, of Waste
Newark Carting inc 04508 GROWS !
City, State Dispesal Date Ctty, Siate )
| Newatk, N. Mormieville, PA
| Cempieled by T Tile Signal [ D
| Voytek Roszkowski President 6 %DU:L 09/23/2016

ASE-47 (R-06-08)

" 0 nof use this form tor asbeatas licen sure exempied activtias.



{Y’} D C}! M'F‘W /[{:f fl - ,g] E State of New Jersey
| A (¥ ;

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

Date of Notification (1) Name of Building Owner/Operator (2)
09/26/2016 Jessica Lane
Agencies Notified Type Motification iiiiii iiiii
EPA Initial
IX] DEP Amended City, State, Zip Code |
DOL ~ Amendment # Fair Lawn, NJ 07410 '

Emergency (including 1
Kl pow justification) Name of Contact | Telephone Number
[0 bca [ Canceliation Jessica Lane

= T—
FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) '
House [l school (k-12)

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

| City (5) Square Feet # of Floors Bldg. Age
| Fair Lawne N/A N/A N/A
| County (8) County Code (7) Current Use (Prior if being demolished)
Bergen (STATEUSEONLY) __ House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephane No. Telephone No. License No.
973-345-8685 01311
Start Date (10) Scheduled Compietion Date (11) Name of OSHA Monitaor
| 10/06/2016 10/07/2016 D&S Abatement, Inc.
| Occupancy Status During Abatement (Check Only One) Street Address
[ x| Facility Closed/Vacated During Entire Period of Abatement 11 Rosengren Avenue
| Ll Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
| | Other — Describe: Totowa, NJ 07512
| Scape of Work (Check All That Apply)
z3sforz3If Renovatian Full Containment with Negative Pressure
‘ [ =2180sfor=2801f {1 Demoiition Mini-Enclosure
Glovebag Procedure
_ Non-Exempted (*) and Non-Friable Procedure
' Is Location Ab?_t;g;ent
Location of i Ndorsm?llly . Description of T |
Asbestos-Containing Material (ACM) I‘;e’ A 4 eyeiy Asbestos Containing Material (ACM) Amount m |
TO BE ABATED o atlgden[aé'ltc =l (.e. thermal systems insulation, © (Specify Zlyl3 T
In Facility HS f;_ At surfacing, VAT, or SF or LF) 38 |5 |8
(13) (12) other miscellaneous) % 2 = g
— —_— m
Yes | No | N/A »
basement X pipe insulation 95 LF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
D&S Abatement, Inc. 20995 TBD Waste Management of PA
City, State Disposal Date City, State
Totowa,NJ TBD Tullytown, PA
Completed by Title Signature / Date
Ned Joksimovic PM % 09/26/2016

ASB-41 (R-08-08) * Do not use this form for asbestos licensure exempted activities.
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NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

State of New Jersey

[

1 —_ =
TT ey \
L8

Date of Notification (17

September 27, 2016

Name of Building QOwner/Operator (2)
Dennis Suszkowski . ==

Agencies Notified Type of Notification Street Address i . ‘
[x ] EPA [ ] Inital Notification B
L . ] DL'ET‘ [ ] iﬁ:ﬁgjiio;ﬁcamm City, State, Zip Code . ; “LCENSING |
Lz ] DoL , e Freehold, NI 07728
[x ]  Emergency (including
[x ] DOH }H\:sﬁﬁcati?n) Name of Contact Telephone Number
[ ] pca [ ]  Cancellation Dennis Suszkowski ' )
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3 Type of Facility (4) I
Residence [ ] School (k-12)
R [ 1] Subchapter 8 (other than k-12)
_ [x] Other (i.e., private & commercial buildings,
homes, etc.)
City County {6) County Code (7) Square feet # of Floors Bldg. Age
(STATE USE ONLY) 2000 sf 2 60
Freehold Monmouth Current Use (Prior if being demolished)
Residence

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

Guardian Contracting, Inc.

Guardian Contracting, Inc.

Street Address

1889 Route 9, Unit 61

Street Address

1889 Route 9, Unit 61

City, State, Zip Code

Toms River, NJ 08755

City, State, Zip Code
Toms River, New Jersey 08755-1271

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Nicholas Fernicola 732-349-9932 732-349-9932 00624
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/28/16 9/29/16 EM.S.L. Analytical

Occupancy Status During Abatement (Check only one) Street Address

[x] Facility Closed/Vacated During Entire Period of Abatement 1056 Stelton Road

[ ]  Abatement Performed Outside of Normal Facility Hours Cit. S, o ol

[ 1  Other—Describe_

Piscataway, New Jersey 08854

Scope of Work (Check all that apply) [ 1] Full Containment with Negative Pressure
[x] Mini-Enclosure
[x] >3sforz3If [x] Renovation [ 1  Glovebag Procedure
[ 1 =160sfor22601f [ ]  Demolition [ ]  Non-Exempted (*)and Non-Friable Procedure
Abatement Type
Is Location Description of R IR E 2
Location of Normally used Asbestos-Containing Amount . E N N
Asbestos-Containing Material (ACM) Solely by Material (ACM) (Specify SF M | P C C
TO BE ABATED Maintenance/Custodial (i.e., thermal systems or LF) A A L
in facility Staff insulation, surfacing, o I P 0
(13) (12) VAT, or v |R |8 S
other miscellaneous) A E g
YES NO N/A L E B
Basement X Asbestos pipe insulation 61f X
Basement X Asbestos boiler insulation 301f X
Name of Registered Waste Hauler NJDEP Waste Hauler ID No. Cubic Yards of Waste | Name of Registered Landfill
Guardian Contracting, Inc. 20223 3 T.RRF.
| City, State Disposal Date City, State i
Toms River, New Jersey 9/30/11/16 Tullytown, Pennsylvania’ :
Completed by (Print or Type) Title 'Sﬁamre\ / \ // Date :
5 . < { 7/ |
Nicholas Fernicola Project Manager T T P B 9/27/2016 |

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



FUARDIAN CONTRACTING, INC.
889 ROUTE 9

SUTTE 61

Toms RIVER, NEW JERSEY 08755

— - ]
MEGEIV
=4

DEMOLITION / RENOVATION NOTIFICATION 2 |
Operator Project # Postmark: Notification:
L TYPE OF NOTIFICATION (O - Original R -Revised C - Cancelled): 0 18 IS ASBESTOS PRESENT? (Yes/No): Y
I m. FACILITY INFORMATION (identify owner, removal contractor and other operator)
. OWNER NAME: Dennis Suszkowski
. City: Freehold State: New Jersey Zip: 07728
Contact: Dennis Suszkowski Tek: 732-598-3131
REMOVAL CONTRACTOR: Guardian Contracting, Inc. NI License: 00624
Address: 1889 Route 9, Unit 61
City: Toms River State: ~ New Jersey Zip: 08755
Contact: Nicholas Fernicola Tel: 732-349-9932
OTHER OPERATOR (if different) NJ License:
Address:
City: State: Zip:
Contact: Tel:
| v, TYPE OF OPERATION (D - Demo O - Ordered Demo R - Renovation  E - Emergency Renovation): R |
V. FACILITY DESCRIPTION (Including building name, number and floor or room number) |
Building Name: Residence .
Address: 105 West Main Street
City: Freehold State:  New Jersey County: Monmouth
Site Location: Basement
Building Size: 2000 sf # of Floors: 2 Age in Years: 60 ‘
Present Use: Residence Prior Use: Residence |
VL PROCEDURE, INCLUDING ANALYTICAL METHOD, IF APPROPRIATE, USED TO DETECT THE PRESENCE OF ASBESTOS MATERIAL: I
IS MATERIAL ASSUMED TO BE ASBESTOS? ‘
VIL APPROXIMATE AMOUNT OF ASBESTOS INCLUDING: Nonfriable ‘ |
Asbestos Material
1. Regulated ACM to be removed RACM LOCATION Not To Be !
2. Category | ACM not removed To Be Removed :
3. Category I ACM not removed Removed e a ‘
. Pipes (Linear feet): 6 1f & 30 1f Asbestos pipe/boiler insulation Basement |
Surface Area (Square feet): :
RACM Off Facility Component (Cubie feet): |
VI SCHEDULE DATES ASBESTOS REMOVAL (MM/DD/YY) Start: 9/28/16 Complete: 9/29/16




DESCRIPTION OF THE WORK | T GENe

This Section describes the procedures to remove asbestos containing insulating materials
utilizing *wrap and cut” methods.

PRODUCTS

Amended Water

Wettable/Adhesive Lagging Cloth

Encapsulant (if specified in Section “Scope of Work”)
Disposal Bags

Six mil polyethylene sheeting

HEPA vacuum

Duct Tape

‘Saw-zall’

o @ O 0 0 6 O ©

DESCRIPTION OF THE WORK

All work shall be conducted in strict accordance with applicable federal, state and local
regulations and shall be coordinated through the Owner's representative.

AbateTech, Inc. shall adequately wet all ACM with amended water and wrap all exposed
thermal system insulation with two individual layers of 6-mil polyethylene sheeting. Each
layer shall be sealed with high grade duct tape, and “candy-striped” around the pipe
system to the best seal possible.

Upon the wetting, wrapping and sealing of thermal system insulation AbateTech, Inc. shall
cut the pipe in existing spatial openings into sections no greater than ten (10) linear feet.
These wetted, wrapped and sealed sections shall be properly labeled and disposed of as

asbhestos waste.

Where no spatial openings are present, AbateTech, Inc. shall perform glove bag
abatement to remove approximately six (6) inches of ACM thermal system insulation o

facilitate the cutting of the pipe as described.

AbateTech, Inc. shall remove all asbestos containing materials from the work site in double
6-mil polyethylene waste bags or impermeable packages. All asbestos materials shall be
adequately wet with amended weater using a fine low pressure sprayer or other wetting
mechanism. The surfactant used by AbateTech, Inc. shall be available at all times at the
work site. AbateTech, Inc. shall assure that all asbesios waste materials are sufficiently
saturated with amended water to prevent fiber emission and/or visible emissions.

All asbestos waste bags, pipe sections and other waste packages shall be [abeled with the
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prescribed Federal OSHA warning signs and shall include site spe pl IC waste generator
information. [ SEP 31 i

| bt Al

f

AbateTech, Inc. shall provide a fully enclosed, watertight waste container- complete WJitLa
locking de\nce for storage of all contaminated waste removed from the site: The waste
container shall have asbestos warning signs affixed to all sides and doors =

l‘:: TV E =~
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1| | [ a4 B u = —_ '1
i — State of New Jersey I\ L Rl
A Y-S ¢4 ) NOTIFICATION OF ASBESTOS ABATEMENT ||~ i
- animiws (Pursuant to NJAC 8:60 and 5:16) R — )|
o W T oo IR el b = & L/ |
| Date of Notification (1) Name of Building Owner/Operator (2) : ! |
o 4 2@ 1 _16 South Jersey Gas / Job #1609-5068 Check#8612————————— | |
Agencies Notified Type Notification Street Address = il _5 JEING i F
X EPA Bd Intial 1 South Jersey Plaza
DOLWD [ Amanded . City, State, Zip Code
DHSS Amendment # Fol NJ
] DCA ] Emergency (including oBem,
(NJAC 5:23-8) | justification) Name of Contact Telephone Number
] [ Cancellation Patrick Carr T
[ FACILITY INFORMATION
!i Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
| Former SJ Gas- Block 387 Lot 1 % School (K-12) 5
T Subchapter 8 (Other than K-12)
Sest Addings Other (.., private and commercial buildings,
304 Turnpike Road homes, etc.)
City (5) Square Fest # of Floors Bidg. Age
Atlantic City, NJ
County (8) County Code (7)(STATE USE ONLY) | Gurrent Use (Prior if being demolished)
Atlantic Former SJ Gas Site
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (8)
Health & Safety Services AbateTech, Inc.
Street Address Street Address
PO Box 365 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Berlin, NJ 08009 Lumberton, NJ 08048
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
L N 0 I A 10 [/ 28 | 18 EMSL Analytical
Occupancy Status During Abatement (Check only ong) Stireet Address
[ Facility Closed/Vacated During Entire Period of Abatement 200 Route 130 North
[ A?aten;i\é Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time o atement: Al- P/ PM- AM Cinnaminson, NJ 08077
Scope of Work (Check all that apply)
B Full Containment with Negative Pressure
[0=3sfor=31If [] Renovation 1 Mini-Enclosure
X >160 sfor 2260 If X Demoiition X Glovebag Procedure
< Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 5 |z m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount g 2|2 |2
TO BE ABATED Maintenance/ (ie., thermal systems insulation, (Specify 5 |2 (2 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) o c |5
(13) (12) other miscellaneous) =
Yes | No | N/A
Please see attached highligted [0 |K | |Please see attached highlighted See attached |X (1|0 |
O (O (O O|0|gsd
i | ) ) O|0O|o|d)|
o B PR B
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Regisiered Landfill
AbateTech, Inc. HaderiDNo.  (Wask A.C.U.A. Landfill
¢ 18750 40
City, State Disposal Date City, State
| Lumberton, NJ 10/28/16 Atlantic City, NJ
[ Completed By (Print or Type) Title Signatur ' Date
Gwendolyn Trumbetti Operations Coordinator 0{ {Z‘] /“_ﬂ

ASB-21



S 09
AT108
48 021
A7 €2
J718
48§ 0T
AS 0F
|5 0021

4S8 05
S 08
J710¢€
(171) 109§ 1eaul] ¢
(JS) 1993 a1enbs og¢

Tnuen

SUIYSELI Yoeld
uonemsuy odig rede passarduwio)
Tade g Suyooy oe[g
ysmet sl odig 91Isuely,
e MOpUIm JoBld
MOPUI A U0 TR T, 3or[g
$9[FUIS JOO U0 ONSBIAL JoB[H

SOIJUTS @ISURIL],

so[8urys Surjooy painiS uo ONSeIAl Joe[g
Furyooy] yoe[g
Suryse(] Surjooy] yoerd
JMmeD [[BpA ABID M/V ONSEBIAL SRl

s[aurd @)ISURL],

TETTSTEIN

(pua aoN) doys — J00[] |
(ssed19qr,] ur paisaoo) doys — I00[ I
(vary S[PPIAL — 100[] uo) doygg — 1001 ]
doyg pue eary ageieg — J00[] 1
BaIy 28ereD — JOO[ I
eary ageien) — 1007 [

oferen i

9pIS "9AY PUR[S] — JOLIOYXH

O PUB G 107 ‘L8E 0[]

G-7 s28eImD) ‘g 1071
JOLI9NXH
TOTIOVXF]
JOLIO)XH
T# 28e1eD ‘6 10T
OT# 29 6# 1071 °L8E MP0Ig

TWOTIBI0" |

NG JHIA SNUIAY EPLIOLY SBO AISIBf (INOS I3WLIO ]

KUMOILNHANI SOLSHASY
0°¢ NOLLIOHS

DU SALLOILOGYT UOLIDIILD

DUy SUDIRSUO) [55)
{on.mg sy Sunipuo)-soisaqsy



d8S 0
48 €
J7T8
45 0T
H€7100¢€
S 0€6

nusng)

‘K[uo sesodimnd 198pnq 103 pasn oq 01 pue pajewnxordde o sonnuend) -

91210U0)) U0 IBJ, Jou[g
QZB[D) MOPUIA\ ABIry
ey MOpUIA Joe[d
MODPUT A\ UO I T, J[or[g
[BLIAIRIAL BUIySeLT oe[g
[BLISIRIAL [[eMAICT

[BLIDTETA
NG JOIAL SNUSAY BPLIOL] SeL) A3SIaf (RO IDULI0]

AUOLNHANI SOLSHASY
0°€ NOLLOHS

JOTIQYXH
doyg — 100} [
IOLIO)XE]
JOTIO)X5]
jooy
100L] ,,C
O PUE G 307 *L8E YOOI

WOTBIO |

DU SRL0IDIOGUT UOLIAIILD)

U SIUDINSUeD) [0
Kpaang sjoriampy SunnIN0Y-50182G5y



veas
(A1) 199 TeAUIT 00
g8 of
dS ¥85°C

(aS) 1997 2xeubs gcg

Bpuengy

*Aruo sesodind 108pnq wom pesn aq 01 pue pajeunxordde ot sennueny) -

SIOO(T 211 noygnomnx,
uryser,y Jooy yoerg ' I01II X5
S[[IS MOPUIAA S1ISTRL], , §0JO
OHSBIA/ILL 100 TT X T SBAIS YA [IIM TMOIg 13T SO
ONISEIA/RILL
JOOTT 2T X 2] Syeanl§ umolg 1YSIT [IIm umolg JIec] JOPLLIOD) JIJO
L0 8ElPoIe | &
RGN : UOTJBIO

IS JOHIA SNUIAY BPLIOLY Ser) £3SI2[ (IN0S JIULIO,]

AHOILINHANI SOLSHASY
0°€ NOLLOHS

OUJ SILOJDIOGYT HOLIDILID)

"DUf SIUDINSNO?) [0
Kaamg spL@wpy Sunnuos) -sojsaqsy



“WRAP AND CUT” REMOVAL PROCEDURES FOR INSULATED E’WPE

I

DESCRIPTION OF THE WORK

This Section describes the procedures to remove asbestos containing insulating materials
utilizing “wrap and cut” methods.

PRODUCTS

Amended Water

Wettable/Adhesive Lagging Cloth

Encapsulant (if specified in Section “Scope of Work”)
Disposal Bags

Six mil polyethylene sheeting

HEPA vacuum

Duct Tape

“Saw-zall”

 ® 0 9 © 0 0 @

DESCRIPTION OF THE WORK

All work shall be conducted in strict accordance with applicable federal, state and local
regulations and shall be coordinated through the Owner's representative.

AbateTech, Inc. shall adequately wet all ACM with amended water and wrap all exposed
thermal system insulation with two individual layers of 6-mil polyethylene sheeting. Each
layer shall be sealed with high grade duct tape, and “candy-striped” around the pipe

system to the best seal possible.

Upon the wetting, wrapping and sealing of thermal system insulation AbateTech, Inc. shall
cut the pipe in existing spatial openings into sections no greater than ten (10) linear feet.
These wetted, wrapped and sealed sections shall be properly labeled and disposed of as

ashesios waste.

Where no spatial openings are present, AbateTech, Inc. shall perform glove bag
abatement fo remove approximately six (6) inches of ACM thermal system insulation fo

facilitate the cutting of the pipe as described.

AbateTech, Inc. shall remove all asbestos containing materials from the work site in double
8-mil polyethylene waste bags or impermeable packages. All asbestos materials shall be
adequately wet with amended water using a fine low pressure spraver or other wetting
mechanism. The surfactant used by AbateTech, Inc. shall be available at all times at the
work site. AbateTech, Inc. shall assure that all asbestos waste materials are sufficiently
saturated with amended water to prevent fiber emission and/or visible emissions.

All ashestos waste bags, pipe sections and other waste packages shall be labeled with the



(] =\ |
L1
prescribed Federal OSHA warning signs and shall include site specific waste 'generator
information. ]) | '

AbateTech, Inc. shall provide a fully enclosed, watertight waste cont@é@ﬁ% RO E

locking device for storage of all contaminated waste removed from the site. The Wasis
container shall have ashestos warning signs affixed to all sides and doors



IMEPE]
{ | ! ' 'I:::I = LU
oy, (} } -"'% State of New Jersey Vet
S\ TLN NOTIFICATION OF ASBESTOS ABATEMENT -
—t Ut (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) Name of Building Owner/Operator (2) !
g / 27 / 16 South Jersey Gas / Job #1602-5068 Chec!ﬁ #O13== g L2
Agencies Notifisd Type Notification Strest Address R e S picens
Xl EPA B Initial 1 South Jersey Plaza
X DOLWD 1 Amended City, Stale, Zip Code
Bd DHSS Amendment # Foison"; NJ
] bca (1 Emergancy (including 2 _ .
(NJAC 5:23-8) justification) Name of Contact Telephone Number
] Cancellation Patrick Carr

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former SJ Gas-Block 387 Lot5 & 6

Type of Facility (4}

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

Street Address
300/302 Turnpike Road

| homes, eic))

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

[ City (5)
Atlantic City, NJ

Sguare Fest # of Floors

Bldg. Age

County (8)
Atlantic

T e

County Code (7)(STATE USE ONLY)

Former 3J Gas Site

Current Use (Prior if being demolished)

Name of Monitoring Firm Hired by Building Owner (8)
Health & Safety Services

ASCM No.

Name of Abatement Contractor ()
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

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Jim Proctor 609-839-2432 609-265-2107 00528
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10 /10 / 16 10 / 28 [ 16 EMSL Analytical

Time of Abatement: Al- P/

Occupancy Status During Abatement (Check only ong)
[ Facility Closed/Vacated During Entire Period of Abatemeant

(] Abatement Performed Outside of Normal Facility Hours - Describe
PM-

AM

Street Address
200 Route 130 North

City, State, Zip Code
Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

Full Containment with Negative Pressure
[ Mini-Enclosure

(1 >3sfor>3If ] Renovation
X =180 sf or >260 If X Demolition B4 Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of = = |m|m
Asbestos-Containing Material (ACM) Used Solely by Asbastos Containing Material (ACM) Amount g |8 § 2
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2 s |2
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 e =
(13) {2 other miscellansous) 2
Yes | No | N/A

Please see attached highligted [0 |E |0 |[Please see attached highlighted Seeattached |X || |1
i O (O |0 Olololo
‘ O |O (O ml[=ji=][=

O |0 O 0 EE B
Name of Registered Waste Hauler [ NJDEP Wasts Cubic Yards of Name of Registerad Landfill
| Hauler ID No. VWaste -
AbateTech, Inc. A.C.U.A. Landfill
’ | 18750 40
City, State Disposal Date City, State
Lumberton, NJ 10/28/16 Atlantic City, NJ
Date

Completed By (Print or Type) Title

Gwendolyn Trumbetii

Operations Coordinator

Signaturew

al22/e

ASB-41

v
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“WRAP AND CUT” REMOVAL PROCEDURES FOR INSULATED-PIPE -

DESCRIPTION OF THE WORK

This Section describes the procedures to remove asbestos containing insulating materials
utilizing “wrap and cut” methods.

PRODUCTS

Amended Water

Wettable/Adhesive Lagging Cloth

Encapsulant (if specified in Section “Scope of Work™)
Disposal Bags

Six mil polyethylene sheeting

HEPA vacuum

Duct Tape

“‘Saw-zall’

e o @ 6 @ ¢ @ @

DESCRIPTION OF THE WORK

All work shall be conducted in strict accordance with applicable federal, state and local
regulations and shall be coordinated through the Owner's representative.

AbateTech, Inc. shall adequately wet all ACM with amended water and wrap all exposed
thermal system insulation with two individual layers of 6-mil polyethylene sheeting. Each
layer shall be sealed with high grade duct tape, and “candy-striped” around the pipe
system to the best seal possible.

Upon the wetting, wrapping and sealing of thermal system insulation AbateTech, Inc. shall
cut the pipe in existing spatial openings into sections no greater than ten (10) linear feet.
These wetted, wrapped and sealed sections shall be propetly labeled and disposed of as

asbestos waste.

Where no spatial openings are present, AbateTech, Inc. shall perform glove bag
abatement to remove approximately six (6) inches of ACM thermal system insulation to

facilitate the cutting of the pipe as described.

AbateTech, Inc. shall remove all asbestos containing materials from the work site in double
6-mil polyethylene waste bags or impermeable packages. All asbestos materials shall be
adequately wet with amended water using a fine low pressure spraver or other wetfing
mechanism. The surfactant used by AbateTech, Inc. shall be available at all times at the
work site. AbateTech, Inc. shall assure that all asbestos waste materials are sufficiently
saturated with amended water to prevent fiber emission and/or visible emissions.

All asbestos waste bags, pipe sections and other waste packages shall be labeled with the



prescribed Federal OSHA warning signs and shall include site specific waste generator |

| LoLL - £ | e ']

information. UL BEF 30 /L ;

AbateTech, Inc. shall provide a fully enclosed, watertight waste contafner dgmp[etg';wlfth-:a:-_:;-
locking device for storage of all contaminated waste removed from the site. Theawaste ~
container shall have ashestos warning signs affixed to all sides and doors




Stafe of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

! ) . ! -

N 2NV (Pursuant to NJAC 8:60 and 5:16) =
Date of Notification (1) Name of Building Ownar/Oparator (2) 5T 30 9018

9 / 28 / 16 PSE&G / Job # 1609-5061 Check # 8615 .
Agencies Notified Type Notification Street Address EERE e e S ATk
X EPA B Initial 4000 Hadley Road T LIOE" o
g gg;\;vﬁa O imenged - City, State, Zip Code
mendmen :

1 DCA ] Emergency (including South Plainfield, NJ

justification)
[ Cancellation

(NJAC 5:23-8)

Name of Contact
Greg Marone |

| Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
PSE&G Control House

[ School (K-12)

Strest Address
1133 Springfield Rd.

homes, eic.)

Type of Facility (4)

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

City (5} Square Fest # of Floors Bldg. Age
Union, NJ 07083

County (8) County Code (7){STATE USE ONLY) | Current Use (Prior if being demolished)
Union Control House

Name of Monitoring Firm Hired by Building Owner (8)
Health and Safety Services

Name of Abatement Contractor (9)
AbateTech, Inc.

ASCM No.

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

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
10 [/ 10 [ 16 10 / 12 [ 18 EMSL Analytical
Street Address

| Occupancy Status During Abatement (Check only one)

Time of Abatement: Al- P\

'O Facility Closed/Vacated During Entire Period of Abatement

| [] Abatement Performed Outside of Normal Facility Hours - Describe
PI-

200 Route 130 North

City, State, Zip Code
AM

Cinnaminson, NJ 08077

Scope of Work (Check all that apply)

| =3sfor=31f

Renovation

[] Full Containment with Negative Pressure

BJ Mini-Enclosure

ASE-41

| 1 =160 sf or =260 If [] Demolition ] Glovebag Procedure
] Non-Exempted (*) and Non-Friable Procedurs
Is Location Abatement Type
| Location of Normally Description of < |= |m | m
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount & (3|2 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 218 |8
[ IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 3 £ s
! (13) (12) other miscellansous) S
; Yes | No | NJA
| Control House O K | |caulk 40 LF X (OO
| Control House ] [] |Stucco 25 SF X\ | OO0
slERE oO|o|o]o
i
; O |0 (d Oo|Qd|f
| Name of Registered Waste Hauler 1 NJDEP Wastie Cubic Yards of Name of Registered Landfill
Waste Management Baist Do | Weste G.R.0.W.S. Landfill
= | 18750 10
City, State Disposal Date City, State
Camden, NJ 10/12/186 Tullytown, PA
Completed By (Print or Typs) Title Signature Date Q
Gwendolyn Trumbetti Cperations Coordinator f}ﬂfvjl | 0[ [ z LLG
o v '
* Do nof use this form for asbestos licensure ezgampfed activities.

MAY 11




State of New Jersey =N B
NOTIFICATION OF ASBESTOS ABATEMENT P S

~ I,-. *--..-/ .'f /1 i
() OLE V! (Pursuant to NJAC 8:60 and 5:16) =
Date of Notification (1) | Name of Building Owner/Operator (2) -
9 ;28 1 18 JC Penney Corporation / Job #1609-5069 Check # g “"
Agencies Nofified Type Notification Street Addrass . T S TR
X EPA X Initial 6501 Legacy Drive MS 2108 SRR RS R
33;'2’0 O ;m::gidem . City, State, Zip Code -
DICA T (inching Plano, Texas 75024
(NJAC 5:23-8) justification) Name of Contact | Telephone Numbear
[ Cancellation Timothy Parks |
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Piace (3) . Type of Facility (4)
JC Penney- Woodbridge Center Store #1983 [ School (K-12)
StrestAddross % g?f?:rgg?rparhggtzz;g]ignf;lfr)cial buildings,
428 Woodbridge Center Drive homes, eic.)
City (5) Square Feet # of Floors Bldg. Age
Woodbridge, NJ 07085 _
County (8) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex Department Store
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (2)
Hillman Consulting, LLC AbateTech, Inc.
Street Address Street Address
1600 Route 22 East, SUite #107 30 Maple Ave. PO Box 25
City, State, Zip Code City, State, Zip Code
Union, NJ 07083 Lumberton, NJ 08048
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Thomas Rubino 908-688-7800 609-265-2107 00529
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
0 7/ 10 [/ 16 10 / 14 [ 18 EMSL Analytical
Occupancy Status During Abatement (Check only ong) Street Address
] Facility Closed/\Vacated During Entire Period of Abatement 200 Route 130 North
. B4 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
I Time of Abatement: AM- PW/9:30PM-6AM Cinnaminson, NJ 08077

1
| Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure

>3sfor>31f Renovation O Mini-Enclosure
X >160 sf or >260 If [] Demolition [] Glovebag Procedure
B4 Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of ) T ey
Asbestos-Containing Material (ACM) Used Solely by Asbestos Containing Material (ACM) Amount e 15 |2 |3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e 2|35 |3
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) S £ |E
(13) (12) other miscellansous) 5
Yes | No | N/A
Upper Level Portrait Studio, East O |d Floor tile & Carpet Padding Mastic 640 SF XIOOg
Sidda rp
g_e{per Level Portrait Studio, West [0 |0 | |carpet Padding Mastic 210 SF Wl
O |0 (O Oo|0o|o|o
O |0 |0 ! sl=l[=]]=
Name of Registered Waste Hauler NJDEF Waste | Cubic Yards of Name of Registerad Landfill
AbateTech, Inc. Hauler ID No. | Waste G.R.O.W.S. Landfill
. i 18750 25
City, State Disposal Date City, State
Lumberton, NJ 10/14/16 Tullytown, PA
Completed By (Print or Type) Title Signature Daig
Gwendolyn Trumbetti Operations Ceordinator /} rfvér G{.L;S/” {5’
ASB41 ~7]

MAY 11 * Do not use this form for asbestos licensure exempted activities.




State of New Jersey =

VL / W/ I A NOTIFICATION OF ASBESTOS ABATEMENT =
) e YL (Pursuant to NJAC 8:60 and 5:16) e
i agw 045
Date of Notification (1) Name of Building Owner/Operator (2) ==
9/29/16 Azevedo
Agencies Notified Type Notification Street Address SO0D | o0 ki : -
% D%T_ o mfggfndent . Chy, State, Zip Code
[ Emergency (including. Hillside. NJ 072035
DOH justification) Name of Contact Telephone Number
[ DCA Canceliation Damiao Azevedo e B

FACILITY INFORMATION

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

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

[] Subchapter 8 (Other than K-12)

Street Address 3 - : .
_ Bl Other (i.e., private & commercial buildings,

homes, eic.)

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

Hillside, NJ 1500 2 75+/-
County (8) County Code (7) (STATE Currest Use (Prior if being demolished)
Union USE ONLY?

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

(&) MECS Stevens Environmental Services, Inc.

Street Address Street Address

PO Box 341 PO Box 322 .

City, State, Zip Code
Crosswicks, NJ 08513

City, State, Zip Code
Allentown, NJ 08501

Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/10/16 10/20/16 MECS
Occupancy Status During Abatement (Check only one) Street Address
] Facility Closed/Vacated During Entire Period of Abatement PO Box 341

[[] Abatement Performed Outside of Normal Facility Hours
B¢l Other - Describe:  8am

City, State, Zip Code
Crosswicks, NJ 08515

Scope of Work (Check all that apply)

Full Containment with Negative Pressure

Mahlon E. Stevens Project Manager

K=3sfor>31f [5] Renovation ] Mini-Enclosure
[]>160 sf or 2260 f [] Demolition Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solely by Description of
Ashestos-Containing Material (ACM) Mainteng_ncef Asbestos Containing Material (ACM) Amount 0
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify ol | 2| D
IN Facilty Staff? surfacing, VAT, or SF or LF) g 8|3 %
(13) (12) other miscellaneous) 2|l | 2| &
ol Tl =g
Yes | No | N/A w®
Basement X Thermal Pipe Insulation 25 If X
Basement X Boiler Insulation 30 sf 4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landiill
. " Hauler ID Nao. of Waste g :
Stevens Environmental Services, Inc. /" GROWS Landfill
City; State Dzsposal Date / City, State
Allentown, NJ 10/20/ 16/~ / Morrisville, PA
Completed By Title S Date

9/29/16

Signgture
A

L

ASB-4+
MAR 00

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



CN2LHZF)

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

//:gd—/’:‘/’_"c\
M ECEIVE

Date of Notification (1)

Name of Building Owner/Operator (2)

Princeton. NJ 08542

Jenn Dionne - Callaway Realtors

9/29/16
Agencies Notified Type Notification Street Address
B era Initial
L] DeP [J Amended City, State, Zip Code
DOL Amendment #

[] Emergency (including

B poH justification) Name of Contact
[J DCA Cancellation

Telephone Number

s

FACILITY INFORMATION

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

Street Address

Type of Facility (4)

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

homes, efc.)
City (5) Square Feet # of Floors Bldg. Age
Princeton. NJ 08542 6000 2 85+/-
County (8) County Code (7) (STATE Current Use (Prior if being demolished)
Mercer USE ONLY?}
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
(&) MECS Stevens Environmental Services, Inc.
Street Address Street Address
PO Box 341 PO Box 322

City, State, Zip Code

Crosswicks, NJ 08515

City, State, Zip Code

Allentown, NJ 08501

] Other - Describe:

[J Abatement Performed Outside of Normal Facility Hours

Project Manager for Monitoring Firm Telephone No. Telephone No. License Ne-
Bill Weisgarber (609) 298-4070 (609) 259-9688 00493
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/10/16 10/17/16 MECS
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement PO Box 341

City, State, Zip Code

Crosswicks, NJ 08515

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

El=3sfor=31f Renovation [ Mini-Enclosure
[[]2180 sf or 2260 If [] Demoiiion Glovebag Procedure
Non-Exempted (*) and Non-Friable Procadure
Is Location Abatement
Nomally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify x| | 3| O
IN Facility Staff? surfacing, VAT, or SFor LF) 2 |22
(13) (12) other miscellansous) 2| ol 2| @
EER A ::s
Yes | No | N/A ©| ©
Basement X Thermal Pipe Insulation 15 If X
Attic 4 Duct Insulation 12 1If
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; ; Hauler ID No. of Waste
Stevens Environmental Services, Inc. 18292 1C " GROWS Landfill

City; State

Allentown, NJ

Disposal Daie

City, State’

Morrisville, PA

1017116, A N

Completed By
Mahlon E. Stevens

Title
Project Manager

Date
9/29/16

ASB-4+
MAR 00

Si?%f \ L~

* Do not use this form for asbestes licensure exempted-activities.




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

Ve
(K2

Date of Notification (1)

7]
T

L,}

Name of Building Owner/Operator (2)

9/28/2018

Englewood Hospital

Agencies Notified Type Notification Strest Address
358 Engle Street
EPA B initial > =hge
DEP E Amended City, State, Zip Code
DOL _ Amendment#___ Englewood, NJ. 07631
DOH — E;nﬁ??:i?:g) i Name of Contact Telephone Number
E] pca [ Canceliation harry Hahn -

FACILITY INFORMATION

Name of Facility Where Abatsment is Taking Place (3) Type of Facility (4)
Englewood Hospital [ school (k-12)
Strest Address [-] Subchapter & (Other than K-12)
350 Engle Street %] Other (ie. private & commercial buildings, homes,
etc.)
City (5) Sguare Fest # of Floors Bldg. Ags
Englewood, New Jersey 07631 20,000 6 +60
County (6) County Code (7) Current Use (Prior if bsing demolished)
Bergen (STATE USE ONLY) Hospital
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
Hillman Environmental 0023 M.A.B. Renovation Group., Corp.
Street Address Street Address
1600 Route 22 East 207 West 102nd Street # 5D
City, State, Zip Code City, State, Zip Code
Union New Jersey 07083 New York, New York 10025
Project Manager for Manitoring Firm Telephone No. Telephone Na. License No.
Tom Rubino 908-688-7800 917-715-5424 01277
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/07/2018 12/07/2016 N/A
Occupancy Status During Abatement {Check Only One) Street Address
] Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Norma! Facility Hours City, State, Zip Code
e | Other - Describe:

Scope of Work (Check All That Apply)

=3 sforz31f Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If Demoiition Mini-Enciosure
Glovebag Procadure
Non-Exempted (*} and Non-Friable Procedure
Is Location Ab .arte“;em
. Normally _— yp
Location of Used Solly b Description of
Asbestos-Containing Material (ACM) h:e, " > {:efy Asbestos Containing Material (ACM) Amount L
7O BE ABATED o a_]n;ﬂlaél {i.e. thermal systems insulation, (Specify 2|3 § 3
In Facility HED 1'2 s surfacing, VAT, or SForLF) EREIN - ey
(13 (12) other miscellaneous) 2|2 c | £
o = @
Yes | No | N/A @
3rd Floor Corridar X Floor Tile and Mastic 1000 X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" | 4 f
Four Aces Trucking, LLC. HetieriO:Ne ERiee Tullytown RRF
City, State - Disposal Daie City, State
IEB Wickatunk Road Manalapan, NJ. 07726 200 Bordentown Rd., PA.
Completed by Title Signgiture < “> Date
Pedro Patrie President s A p == |o09-27/2016
ASB-41 (R-08-08) " Do not use this form for asbestos licensura exempted activities.





